












THE

MEDICAL RECORD

A Weekly yourual of Medicine ajid Surgery

EDITED BY

GEORGE F. SHRADY, A.M., M.D.

SURGEON TO ST. FRANCIS HOSPITAL; CONSULTING SURGEON TO TUB HOSPITAL FOR RUPTURED AND CRIPPLED, NF.W YORK; PRESIDENT

OF THI-; PKACTITIONERS' SOCltTV Or NK\V YORK; AND EX-PRESIDENT OF TlIC N. Y. PATHOLOGICAL SOCIETY.

lITolumc 29

E«e£MBER 26, iS8§.— JUNE 26, 1886

K)

NEW Y(3RK

WILLIAM WOOD & COMPANY
18S6



Trow's

Printing and Bookbinding Company,

201-213 f"-'' I2M Street,

New York.



LIST OF CONTRIBUTORS TO VOL. XXIX.

Abbe, Dr. RoiiKRX, New York.

Ambrook, Dr. Ch.\rles, Boulder,

Col.

Arthur, Dr. George, New N'oik.

Bacon, Dr. Charles A., New York.

Ball, Dr. A. Brayton, New York.

Barnes, Dr. W. Rounds, l?ingliani-

ton, N. Y.

Baruch, Dr. Simon, New York.

Bates, Dr. William H., New York.

Beach, Dr. Wooster, New York.

Beale, Dr. -Albert C, Rock Island

Arsenal, 111.

Beemer, Dr. N. H., London, Ont.

Bettman, Dr. Jefferson, New York.

Billings, Dr. John S., Washington,

D. C.

BiLLiNGTON, Dr. C. E., New York.

BoLDT, Dr. H. J., New York.

Brickett, Dr. (iEOROE E., Augusta,
Me.

Brooks, Dr. F. D., Clayville, N. Y.

Brown, Dr. Dillon, New York.

Brown, Dr. Sanger, New York.

Bucklin, Dr. C. A., New York.

Bull, Dr. William T., New York.

Burchard, Dr. T. Herring, New
York.

Burrall, Dr. F. A., New York.

Canfield, Dr. H. A., Gilmor, Pa.

Carpenter, Dr. Wesley M., .New
York.

Carroll, Dr. Alfred Ludlow, New
Brighton, N. Y.

Chapin, Dr. Henry Dwight, New
York.

Chace, Dr. H. P., Highland Falls,

N. Y.

Chase, Dr. A. G., Millwood, Kan.

Cheatham, Dr. W. T., Henderson,
N. C.

Chees.man, Dr. Hobart, New York.

Chisolm, Dr. Julian J., Baltimore,
Md.

Cipperly, Dr. John H., Troy, N. Y.

CoBLEiGH, Dr. E. A., .A.thens, Tenn.
Coonley, Dr. E. D. Mariners' Har-

bor.

Corbett, Dr. William Thomas,
Cleveland, O.

Crandall, Dr. F. M., New York.
Crook, Dr. James King, New York.
CuRRiE, Dr. W. Austin, Boston,

Mass.

Cutter, Dr. George R., Brooklyn,
N. Y.

Dana, Dr. Charles L., New York.

Dawson, Dr. I!. F., New York.

De Garmo, Dr. W. B., New York.

Delavan, Dr. D. Bryson, New York.

Derby, Dr. Richard H., New York.

Dessau, Dr. S. Henry, New York.

Devlin, Dr. Robert J., New York.

Dodge, Daniel Kilil\m, Esq., .New

York.

DoLAN, Dr. Charles P., WaterviUe,

Minn.
DuGGAN, Dr. J. R., Baltimore, Md.

Dui.i.ES, Dr. Charles W., Philadel-

jihia. Pa.

Du.mm, Dr. S. C, Columbus, O.

Eichberg, Dr. Joseph, Cincinnati, O.

Eldridge, Dr. Stuart, Yokohama,
Japan.

Eliot, Dr. Llewellyn, Washington,
D. C.

Elliot, Dr. (Jeorge T., New York.

Fanning, Dr. George T., Stony
Brook, N. Y.

F'letcher, Dr. C. L., W'ing's Station,

N. Y.

Frankenberg, Dr. J. H., New York.

Frick, Dr. a. P., Fort Thomas, Ariz.

Terr.

Fruitnight, Dr. J. Henry, New
York.

Gasser, Dr. Herman, Platteville,

Wis.

Geddings, Dr. W. H., .A.iken, S. C-

Gilliam, Dr. D. Too, Columbus, O.

Gleitsmann, Dr. J. W., New York.

Grandin, Dr. Egbert H., New York.

Greene, Dr. J. H., Dubuque, la.

Griffin, Dr. E. Hanson, New York.

Gruening, Dr. E., New York.

Hadra, Dr. B. E., Austin, Tex.

Hall, Dr. Rufus B., Chillicothe, O.

Hamilton, Dr. Allan McLane, New
York.

Hamilton, Dr. Frank H., New York.

Hardy, Dr. William L., New York.

Hartz. Dr. J. D. .\ug.. College Point,

L.' L

Haven, Dr. Alfred C., Lake Forest,

111.

Hirst, Dr. Barton C, Philadelphia,

Pa.

Holmes, Dr. T. M., Rome, Ga.

Homans, Dr. John, Boston, Mass.

HooPMAN, Dr. S. v., Baltimore, Md.

Hudon, Dr. H., h'raserville, Canada.

Hudson, Dr. E. Darwin, Jr., New
York.

Hutchinson, Dr. Henry A., Bhila-

dclphia. Pa.

Hutchinson, Dr. Mahi.on, Chicago,

111.

HurroN, Dr. T. J.,
Fergus Falls,

Minn.

Jacobi, Dr. A., New York.

Jelks, Dr. J. T., Hot Springs, Ark.

Jenkins, Dr. A. R., Henderson, Ky.

Jessup, rjr. R. B., Jr., Vincennes,

Ind.

Johnston, Dr. \V. E., Paris, F'rance.

JuDSON, Dr. A. B., New Yoik.

Kales, Dr. J.
W., Franklin ville,

N. Y.

Kelsey, Dr. Charles B., New York.

Ketch, Dr. Sa.muel, New York.

Ketchum, Joseph, Esq., Brooklyn,

N. Y.

Keyes, Dr. E. L., New York.

Kinnicutt, Dr. Francis, New York.

KiNNiER, Dr. D. F"., jRandolph,

Mass.

Knox, Dr. J. G., Toomsuba, Miss.

Lee, Dr. Charles Carroll, New
York.

Lewis, Dr. Daniel, New York.

Lewis, Dr. D. H., Lone Pine, Pa.

Lloyd, Dr. James Hendrie, Phila-

delphia, Pa.

Lovett, Dr. Robert W., New York.

Lunney, Dr. George, Maiden, Mass.

Lyman, Dr. Willia.m B., Wilson,

Wis.

McChesney, Dr. W., Wauconda, 111.

McGiLL, Dr. John D., Jersey City,

N.J.
McGraw, Dr. Theodore A., De-

troit, Mich.

McIntosh, Dr. T. M., Thomasville,

Ga.

McPheeters, Dr. W. M., St. Louis,

Mo.

MacDonald, Dr. R. C, Chelsea,

Mass.

Maker, Dr. J. J. Fl., New York.

Manning, Dr. F. O., New York.

Manley, Dr. Tiio.mas H., New York.



THE MEDICAL RECORD. [January 2, i!

Says Velpeau, speaking of incised wounds in general :

" In order to attain this end, we must give to the dressing

more care and time than is ordinarily given to it ; the

section of the soft parts should be neat and regular ; tlie

integuments should fall without effort on the front part

of the stump." . . .
" All the arteries liable to bleed

should be immediately tied or twisted ; the sides of the

wound, freed from foreign substances, should touch
throughout their whole surface.'' . . . "The straps

should do no more than preserve the coaptation, with-

out pressing or exercising any drawing force."
" The suture should be added to them, or even

preferred, if the skin is thin or tends to roll inward ; the

diseased parts should be afterward kept in the most
perfect immobility, and the inflammation should be mod-
erated by every possible means."
When speaking of amputations Velpeau repeats in ef-

fect the same instructions.

Most of these surgeons have referred in their writings

to the necessity of waiting until the surface of the wounds
becomes glazed, before closing them.

"After a time," says Bennett, "the surface is glazed,

as it is called;" and it is at this period that he recom-
mends the closure of the wound.

Says Pirrie :
" All oozing having been completely ar-

rested, foreign matter removed, and the surface having
taken on a glazed appearance," we may proceed to close

the wound.
Not a few of the most distinguished operators went

much farther both in their teachings and practice.

Mr. Syme says wait six or eight hours before closing

the wound.
Velpeau says that " in order to arrive with more cer-

tainty at this result, Parrish, in America, and also a great
number of surgeons in England and Germany, and Du-
puytren, in France, have established a precept not to dress

recent wounds but after the lapse of some hours." Dr.
Townsend, in a note to the American edition of Velpeau,
says that Dr. Valentine Mott " approves very highly of
leaving many wounds exposed for some time, even for an
hour or more."

Of those mentioned above, Mr. Syme subsequently
modified his opinion so much as to permit the dressing to

be made at the same time as the amputation.
Even at a date much later than any writer which has

been hitherto mentioned, Mr. Erichsen has said, " Hence
in the dressing of surgical wounds, such as stumps after

amputation, and in all cases in which it is advisable to

attempt to procure union by adhesive inflammation, the
cut surfaces should not be brought together for a few
hours, until all oozing of blood has ceased and the fibrin-

ous layer has been thrown out."

It needs to be said that, following; the example of Mr.
Syme, after a time most surgeons relinquislied the prac-
tice of waiting several hours before closing the wound,
both because of its inconvenience and because in most
cases the glazed appearance was found to be present
sufficiently early to enable them to do so without com-
promising the desired result.

Alanson, Syme, Liston, and probably all the system-
atic writers of tliis period, taught the necessity of not
only stopping all bleeding, but also of providing for

the escape of serum by suitable drainage. Mr. Syme, in

1825, wrote a paper in which he spoke of the flow of
serum as " invariable," and of tlie absolute necessity,

therefore, of providing for its escape.

Let us now inquire what were the results of this plan
of treatment, which was substituted for the open treat-

ment, and which found favor with so many—nearly all,

indeed—of the most practical surgeons at the close of the

last century and up to a late period during the present
century.

Alanson declares that, under his improved treatment,

of 35 cases of amputation of the leg and thigh, at the

public hospital in T^iver|)ool, he did not lose one, while
of the preceding ±6 amoutations he had losr ir-

Mr. I>iston, a pupil of Syme's, says, that of the last 20
cases of amputation of the thigh for chronic disease,

which he had seen performed by Mr. Syme under this

plan of treatment, not one died ; and this although some
of them seemed in a nearly hopeless condition at the
time of the operation.

Of 92 soldiers treated in this manner on the field of
battle by Percy, 86 were cured in twenty-six days ; and
of 70 cases thus treated by Lucas only 5 died.

It is true that Pelletan, who did not favor the practice
of attempting union by adhesion, lost 5 out of 6 treated
by himself; but it is sufficiently apparent that he had not
complied with two of the most important conditions of
success, when he declares that in all the fatal cases the
autopsy showed tlie presence of blood, as well as of 'pus,

between the surfaces of the wounds ; and that in the only
case in which recovery took place the accumulated pus
forced off the adhesive straps. He had neither secured
the bleeding vessels properly, nor provided for drainage.

What treatment, either ancient or modern, has pre-

sented a better record than this furnished by Alanson,
Syme, Liston, Percy, Lucas, and, so far as we know,
by the faithful disciples and distinguished advocates of
their practice ?

'

It is scarcely necessary to remind you that these re-

sults were obtained before the introduction of ansesthet-

ics or of antiseptics.

In the face of these remarkable and universally con-
ceded successes, which contrasted so strongly with the

slow and uncertain results of the earlier practice, it is

hard to imderstand how any steps backward could have
been taken ; but this is what actually happened, the

retrograde movement conmiencing even before the distin-

guished advocates of the new system had died. Here
we enter that point in the history of the treatment of
wounds to which I have already referred, as that in which
the practice of attempting to obtain union by adhesion
" faltered," and surgeons were everywhere returning to

the practice of leaving their large incised wounds to sup-

purate and granulate. Of the fact as now stated there is

no question. How this change was brought about I will

now attempt to explain, and also how, through the agency
of one man, Mr. Lister, the practice of union by adhesion
was happily restored.

In the first place, to comply with all the conditions

demanded for union by adhesion requires time and pains-

taking. It demands scrupulous attention to the most
minute details. To omit one of the many conditions

named is, in most cases, as fatal as to omit the whole.

Celerity is here inconsistent with success. Surgeons,

therefore, who wish to acquire a reputation as "brilliant"

operators, are likely, especially in their public or hospital

exhibitions, where their example can do most harm, to

fall short of the requisition, and then, by their failures, to

bring discredit upon the system they teach and are at-

tempting to follow.

Second, war is unfavorable to this department of sur-

gery. The exigences of the battle-field do not supply the

time, nor the appliances necessary for the application of

all the principles involved in primary union. There are

many occasions on the field of battle when tlie demands
upon the surgeon to save the life of the patients tempor-

arily, must be paramount to all other considerations, and
in which, as Armand has said, the only precept is, cite,

citissime. ^ '

Macleod says, speaking of his experience in thd Cri-

mean War, " I never saw one case among our most nu-

merous amputations in which primary adhesions took

place throughout the whole surface of the flaps."

My personal experience in our own lale Civil War wa;

that primary union after large amputations was the excep-

tion ; and that toward the close of the war army sur-

geons were everywhere returning to tlie practice of open
dressings. This lack of success in their attempts to se-

cure priaiary union upon the field induced, it is fair to

suppose, on the minds of many who did not sufriciently



January 2, 18S6] THE MEDICAL RECORD.

consider the causes of their failures, a general lack of

confidence in the plan, which led them to reject it even

after they returned to civil practice.

If Percy had better success as an arn)y surgeon in

securing primary union than most other surgeons have

had, it was because he was better able to comply with

the conditions.

Third, the introduction of anesthetics has had noincon-

siderable influence. My own experience has not fur-

nished me with any evidence that general anajsthesia has

appreciably delayed the union of tegumentary wounds, or

of the majority of small wounds, when they occur in

most of the other tissues of the body. What the fact

may be in this regard, I am unable to say, nor would it

perhaps be verj' easy to determine ; but in reference to

its effect in large muscular wounds, or in major amputa-
tions, and especially where muscular flaps are made, I

have no doubt their union has been thereby delayed and
often prevented.

I practised surgery some years before the introduction

of an;esthetics, and soon after I began to use them it

became a matter of common observation with me, and
of comment, that the same measures did not so often in-

sure primary union as before. I think also that Mac-
leod's experience in the Crimean War, already referred

to, goes further than proving that amputations made un-

der these circumstances do not usually comply with the

conditions of success. He says that " chloroform was
almost universally used in the British army." If, then, he
was unable to meet with a single case of complete prim-

ary union, it seems fair to charge a part of this result to

the general use of chloroform.

But aside of any specific testimony upon this subject,

let me appeal to the reader's intelligent judgment. When
large flap amputations are made while the patient is com-
pletely under the influence of an anaesthetic, in addition

to the total loss of sensibility—for which both operator
and patient have reason to be thankful—we observe
that the muscles do not ([uiver and retract under the knife,

that they hang apparently lifeless from the wound as they

do when made upon the cadaver, and that they do not
wholly resume their normal contractility and position un-

til some hours after the operation is completed. The
arterial blood is dark, and can scarcely be distinguished

from the venous, showing that it is imperfectly oxidized.

The surface of the wound has a dark, grumous look,

wholly unlike the appearance jiresented under other cir-

cumstances.

Is it reasonable to suppose that the effusion of lymph,
so as to give a glazed appearance to the wound, and
which is essential to primary union, will not, under these
circumstances, be delayed ? and that this delay will not
often extend beyond the period when primary union is

possible ? For myself, if I were asked this question,
and no evidence were presented on either side, I would
say it must necessarily be delayed.

I have been speaking thus far of the circumstances
which seem to explain why surgeons for a while faltered

in their faith in primary union. This explanation, how-
ever, which may or may not be correct, was not neces-
sary to the historical sketch which I proposed to make.
The material point is, that for a time surgeons did actu-
ally treat wounds as if they had forgotten the conditions
of success, or had lost faith in the earlier teachings.

In attestation we have only need to recall what we have
often witnessed in the public amphitheatres in this city

and elsewhere during the last twenty or thirty years
;

large flap amputations, made dexterously, but afterward
the surfaces of the wound rudely handled, fretted by
rough sponges, the wounds closed before the blood had
ceased to flow, then hermetically sealed by adhesive
straps, without provision for drainage, and hurried from
the amphitheatre to make way for another brilliant

operation.

To one who has only observed the results of this

method of treatment, without having given attention to

the means by which they were brought about, the sole

conclusion must be, that it would be far better to return

to the old practice of leaving the wounds open, since

nothing short of a miracle could secure primary union
;

and this is precisely the conclusion to which, within a
few years, some surgeons have arrived.

We have now reached the period in the history of
surgery when Mr. Lister interposed, and turned back the

tide. He taught that under a most thorough system of
antisejjsis primary union could be secured ; and he
demonstrated that it could be secured even after the

most profound an:esthesia. This was the great lesson
which he had in his mind, and which he successfully

taught ; but he taught also, incidental!)', that the wound
must be handled gently, all foreign substances must be
removed, the blood must cease to flow, and provision

must be made for drainage. In short, if you will look
carefully into his teachings and practice, and the practice

of his disciples, you will see that they omit nothing
which, in the'opening of this paper, I declared essential

to success ; and I venture to say, that if they did, no
amount or quality of antisepsis would secure union by
adhesion.

The influence of Mr. Lister, backed by his specious
theories, secured a return to the old jiractice of the ad-
vocates of primary union in all its essential details, and
to this it added antisepsis. Fortunately, antisepsis

carried with itself, inseparably, one thing more, namely,
the agency of a moderate stimulant and astringent, which
served materially to resuscitate the tissues and the capil-

lary vessels which had been temporarily paralyzed by
the general an;esthesia, and thus in some measure to

counteract its deleterious effects.

As to his practice of removing carefully and eftectually

all foreign substances before closing the wound, and
providing for the escape of the serum or blood which
might subsequently be effused between the cut surfaces

;

and as to his practice of applying industriously, so long
as the wound was open, a moderate stimulus to the cut

surfaces in the form of spray or lavements of dilute car-

bolic acid—these are facts which admit of no dispute.

But as to his declaration that the results which he ob-
tained were due to the destruction of certain micro-
organisms constantly floating in the atmosphere, and
which being received and propagated upon the raw sur-

faces prevent primary union, or which being conveyed
into the system by absorption cause septicaemia—this is

only a theory, and one which is far from being universally

accepted. It has not been conclusively shown that

the formation of pus depends in any case upon the

presence of germs. When suppuration takes place in

closed cavities these germs are generally absent ; but as

if to show how impossible it is to prevent their pernicious

intrusion—in case it be admitted that they can or do
cause.suppuration—they are occasionally found in great

numbers in cavities which have never been open to the

air.

If germs are so readily absorbed by open surfaces, and
distributed through the system, of what possible use is it

to commence the application of the antiseptics one or
several hours after the reception of a wound, or months
after the skin has been destroyed, and then apply it with

so much assiduity, so long as the knife of the surgeon or

his hands are in the wound }

If, on the other hand, the germs are not so easily ab-

sorbed, and only nestle upon the surface of the wound,
why, instead of using the antiseptic from the beginning

to the close of a surgical operation, is it not sufficient to

apply it thoroughly just before closing the wound ?

There is one quality or property of antiseptics to

which alljision has not yet been made, namely, their power
to prevent the decomposition of blood, of pus, and of

serum ; the decomposition of either of which changes
these otherwise comparatively innocuous fluids into an
irritating ichor. But when employed for this purpose
they can serve no useful end, e.xcept when blood, serum,
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or pus are actually present. To apply them, therefore,

immediately preceding the closure of the wound, and
whenever subsequently blood, serum, or pus present

themselves, or seem likely to present themselves, is

rational, and would justify their employment also,

within certain limitations, in all cases, after the closure

of the wound and until the end of the treatment ; but it

supplies no argument for the adoption of all the compli-

cated procedures with which Mr. Lister and his disciples

preface and encumber their operations.

The conclusion to which we are brought is, that while

we are indebted to Mr. Lister for having restored confi-

dence in union by adhesion, it seems equally certain

that his excellent results have been obtained, not by a

literal compliance with the rules which are the logical

deduction from his theories, but by his strict enforce-

ment, in the practical application of his theories, of cer-

tain other conditions, which he seems to regard as

accessory and incidental, rather than of paramount im-
portance.

If this conclusion is correct, then there is not sufficient

reason why the air of a room in a private house, or even
in a public hospital, not suspected of being infected by
some contagious or infectious disease, such as diphtheria,

scarlatina, erysipelas, etc., should be disinfected before

an operation is performed, or why all persons present

should have been previously disinfected, or that they

should be required to breathe through disinfecting respi-

rators, or should wash their hands in carbolized water,

or search beneath their nails for concealed germs, or why
they should carbolize their instruments, or why, indeed,

they should pour a constant stream of carbolized water or

of spray upon the wound while operating, except, as I have
already stated, for its utility in closing the capillary ves-

sels, and its power in restoring tone to the paralyzed
tissues when anaesthetics have been employed.
The various manipulations and devices for the purpose

of excluding the germs above enumerated have at one
time or another been suggested by Mr. Lister or his dis-

ciples, and, in my opinion, they are all necessary if Mr.
leister's theory be correct. If it be not correct, they serve

no other purpose than do the walking, talking, and gestures

of the prestidigitator. They abstract the attention, and
conceal the adroit manipulation by which the trick is

actually performed.
I say this with all respect for the integrity of the dis-

tinguished surgeons who hold strictly to Mr. Lister's

opinion and practices, since in one particular they differ

from the class to which I have compared them. The
prestidigitators are not deceived, but deceive their audi-

ences ; while Mr. Lister and his disciples deceive both
themselves and their audiences.

It will be observed that I have thus far spoken only of

carbolic acid as an antiseptic, since it is that which was first

used by Mr. Lister, and still continues to be more com-
monly used than any other ; but I am aware that surgeons
have lately substituted many other things for carbolic acid,

and with equally satisfactory results ; and that many who
continue to prefer carbolic acid have rejected the con-
tinuous spraying, and in several other particulars have
modified the treatment. At the present moment a weak
solution of the bichloride of mercury is the most active

contestant of the alleged superior virtues of carbolic

acid.

In a paper read before the New York County Medical
i\ssociation in February, 1885, Dr. Theodore R. Varick,

surgeon to St. Francis' Hospital, Newark, N. J., states

that he has for nearly six years substituted hot water, or

water a little below the boiling-point. Immediately
after the larger vessels have been tied, he av>plies the

water freely and continuously to the raw surfaces until

all oozing has ceased and " the parts are thoroughly

glazed." The effect of this is, as claimed by Or. Varick,

to coagulate the albumin in the serum, by means of

which the open vessels are closed against the admission

of germs, and to impart a moderate stimulation.

In a private letter Dr. Varick informs me that of

thirty-nine major amputations thus treated, mostly in

cases of railroad accidents, only two terminated fatally,

one by hemorrhage and one by cardiac disease ; and that

in all of the various operations performed by him there

has been no case of septicemia or of pya;mia, "although
in several instances the hygienic surroundings have been
of the worst kind."

Dr. Varick attributes his remarkable success, which is

probably equal to that obtained by those who adhere to

the use of carbolic acid, or of the bichloride of mercury,
to the power of hot water to close hermetically the ca-

pillaries, and thus to prevent the admission of germs.

Since, however, in most of his cases—railroad injuries

—

thereniust have been extensive exposure of the vessels

by laceration, it is again difficult to understand, asjl have
before suggested, how they can be excluded when the

door has been left open for some hours before the patients

came under his notice. In short, while I fully approve
his practice, and have myself often adopted it, I do not

accept liis theory.

Mr. Lavvson Tait, in reporting " a series of one hun-
dred and twelve consecutive cases of consecutive opera-

tions for ovarian and parovarian cystoma without a
death," and in which no antiseptics were employed, says :

" I tried the so-called antiseptic system in all its ever-

varying details in as complete and unprejudiced a series

of experiments as I believe it possible for man to under-

take." . . . "I finally came to the conclusion that

my patients were being poisoned by the use of carbolic

acid, thymol, and various other substances, which were
being used by others as well as myself for the purpose of

destroying the germs which were supposed to do so much
harm," . . . and he adds, that his experience had
proven to his own satisfaction conclusively that he "could
do better without Listerism than with it ; that, in fact, the

only tendency of this so-called antiseptic system was to

mar " his success.

In the light of all that has already been said upon this

subject no one familiar with Mr. Tail's careful and pains-

taking mode of operating, will fail to see where lies the

real secret of his hitherto unparalleled success, and which
he himself says is due to " increased personal experi-

ence, increased attention to all the minute details which

go to create success, and inattention to any one of which

may defeat the best-laid plans." " In every case," he

adds, " where there has been a tendency to ooze, or

where the patient has been advanced in life, I have used

the drainage-tube, an addition to our means of saving

life of which it is impossible to speak too highly."

I agree fully with Mr. Tait, that this simjile narrative of

his personal experience, the accuracy of which is assured

by his acknowledged integrity, and by abundant collat-

eral testimony, ought to "dispose forever of the much-
discussed question of Listerism in abdominal surgery"

Incidentally I will add that it ought to furnish a beam
of light to those surgeons who, during the last three or

four years—ever since the death of President Garfield

—

have been prophesying tlie brilliant future of gunshot

wounds of the belly under a " strictly antisejitic treat-

ment," according to whom the time was near, if it had

not actually arrived, when, under the protective influence

of antisepsis, surgeons would open the belly freely, un-

ravel the intestines and close their wounds, search care-

fully througii every pocket of the jieritoneal cavity, and,

if need be, dissect and explore the regions outside of the

I^eritoneum, and, having found and removed tlie lost ball,

they would wash out the fecal matter and the blood

which had necessarily escaped into the peritoneal cavity,

and close the abdominal wounds, with a reasonable

probabiHty of restoring the patient to life and health.

The fact that the vertebr.e had been penetrated and
were crumbling would constitute no bar to success ; and

indeed nothing would interpose a serious obstacle, ex-

cept that the missile had lacerated some important blood

vessel, or had buried itself in some solid viscus, a fact
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wliich perhaps nothing but an ante-mortem or post-mor-

tem dissection could determine.

'I'hese inspired rcvehitions, uttered sometimes with a

certain tone of regret for the lamentable ignorance of

those who have lived before them^generally by men
who have had little or no personal experience in the

treatment of such wounds, and who certainly never prac-

tised successfully what they foresaw in their prophetic

vision—still wait for fulfilment, notwithstanding the

many thousand opi)ortunities which both civil and mili-

tary experience have since furnished.

I am not prepared to say that surgeons have not exag-

gerated sometimes the dangers and difficulties of search-

mg for balls wliich have entered the cavity of the belly
;

but I do not think so ; and I believe that all surgeons
who have had much experience in this class of injuries

will agree with me. I only intend to say that antisepsis

has in no degree abated these dangers and difficulties.

Before dismissing this subject it seems necessary to con-

sider briefly certain relatively modern suggestions, other

than antisepsis, which have been made for the i)urpose

of securing the primary union of large incised wounds.
"Bruising" the vessels, first suggested by M. Hriot,

and "torsion," which owes its introduction to M. Vel-

peau, are both still practised upon the small vessels witii

a certain degree of success, but in my personal exjjeri-

ence both have more often failed.

Veitch, in iSo6, used for the ligation of botli large and
small vessels very fine silk, and cut off the ends, leaving

tlie knot in the wound to become encysted ; but as small

abscesses subsequently formed in many cases, Ruysch, of
Germany, and Physic, of this country, substituted animal
ligatures, and treated them in the same manner. Valen-
tine Mott says, like the silk ligatures they often formed
abscesses, and after a short time their use was almost en-
tirely abandoned.

At the present time we see the practice of using the
animal ligature revived, but only, for the most part, in its

apjjlication to small vessels upon the surface of tiie

wound. In this manner they are now used quite freely,

and no doubt serve the purpose of shortening the ]ieriod

we may have to wait before closing the wound, and of
giving additional security against secondary hemorrhage
during the early period of reaction. Xotwithstanding the
statements made to me by some surgeons, that they have
seen no abscesses follow their use, this has not been mv
experience. In at least two cases out of the few in

which I have adopted this practice very small abscesses
have formed. I must, therefore, consider the method as
still under trial.

The substitution of cloth or a towel for the sponge, as
a means of removing the blood from the surface of the
wound, made, as I understand, for the purpose of pro-
tecting the patient against septic germs, is subject to the
criticism that it is illogical. If germs can be destroyed
which lie exposed upon the surface of a wound, or upon
instruments, they can equally be destroyed when they lie

secreted in sponges, by a thorough saturation with some
disinfectant, or by boiling water ; and if they cannot be
so disinfected, neither can the towel be. I observe,
however, that in using the towel it is only laid upon the
surface, not drawn roughly over it, and in this practice I

see a jiositive gain. When a sponge is drawn roughly
over the quick and sensitive wound, in the case ol a pa-
tient who is not anajsthetized, it causes most acute pain

;

and although when the patient is insensible it can no
longer cause pain, it can fret and partially disintegrate
the surface as when rasped by a file. If surgeons' assist-

ants cannot learn how properly to use a sponge, let them
use a towel.

Drainage-tubes made of bone, from which the mineral
structure has been removed, and which, therefore, may
become dissolved or even absorbed, present no possible
advantage over the ordinary india-rubber flexible tube,
except that, if by any accident they should escape into
the wound, they will take care of themselves and prob-

ably do no harm. The objection to them is, that they
are short and inflexible, and cannot be made to follow a
long and tortuous canal.

In closing the wound some modern surgeons have
given the jireference to metallic sutures, others to the

animal sutures, or to horsehair, for each of which it

is claimed that they cause less irritation than silk, and in

this way improve the chances of primary union.

Any suture, no matter of what material composed, will

cause irritation and supiniration at the points of pressure,

if it is employed upon tegumentary tissues for the i)ur-

pose of drawing the lips of the Nwpund together forcibly,

as when, owing to a deficiency of structure, they could
not otherwise be made to meet ; but I have elsewhere
explained that this is not, in tegumentary wounds, and
but rarely in any wound, the proper function of a suture.

In the class of cases now under consideration, where
we desire prompt primary union, the suture is intended
only to place the edges of the wound in accurate apposi-

tion, and to prevent inversion. For this jiurpose the

finest silk suture, introduced as near the margin of the

wound as possible, and tied lightly, is the best. It will

cause no more irritation than the wire or horsehair, is

much more flexible and adjustable, and is, therefore,

much more easily and painlessly introduced and re-

moved. The accuracy of these statements I have fre-

quently verified by employing the two materials on dif-

ferent parts of the same wound.
The value of the animal suture consists solely in its

being spontaneously removed. If it be claimed that its

value, as now generally employed, consists in its being
carbolized, the reply is, that the silk may be treated in

the same way. The only objection which I have to its

use is, that it is less flexible that silk and is not so fine

as the finest silk.

Hot water, as a means of imparting a healthy stimulus

to paralyzed tissues, of arresting capillary hemorrhage,

and of removing the blood from the surface of the

wound, has long been employed by me, applied by means
of a sponge. The suggestion of Dr. Varick, to apply it

in an interrupted stream from the nozzle of a pipe

connected with a reservoir, in the same manner in which
the antiseptic solutions are now often employed, com-
mends itself theoretically and by its results. A current

of hot water, falling with moderate force upon the wound,
not only removes the blood from the surface, but also

washes it from the tissues where it has accumulated
around the bleeding orifices of tlie small vessels, exposes

them to view, and enables the surgeon to apply a ligature

if required. It also coagulates the albumin, and for this

reason, if for no other, it ought to be satisfactory to

those who believe" that by the interposition of this shield

the vessels are protected from the intrusion of germs;
while it is absolutely innocuous, a quality which is not

possessed by any of the antiseptics, so called, now in

use. The occasional toxic effects of carbolic acid and
of the bichloride of mercury, in their surgical applica-

tion, are known and admitted by all the advocates of

antisepsis.

Dr. Varick recommends that the water have a temper-

ature "slightly below the boiling-point." This might do
if one were to apply it by means of a sponge, and then

only for an instant, as I have often done to close a bleeding

arteriole ; but if emijloyed, continuously, or by irrigation,

through the nozzle of a tube, it ought not to exceed in

temperature 112^ or 115° Fahrenheit, orthe tenqierature

which may be easily borne by the naked hand.

Finally, I wish to say that while it seems to me capa-

ble of demonstration that the real secret of Mr. Lister

has lain concealed under a series of complicated man-
ipulations, my confidence in the intelligence of my pro-

fessional brethren is such that I believe they will soon

abandon all those procedures which are irrelevant and
wholly unnecessary to success. This is what they have

already begun to do. In addition to those \t-hose names
I have mentioned, Mr. Keith, Mr. Calleiuler, Mr. Savory,
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and Mr. Bryant, have publicly declared their non-accept-

ance of the doctrines of Mr. Lister, as have also a con-
siderable number of equally distinguished French and
German surgeons ; and the number of those who have,

after a fair trial, substantially ceased to practise them ac-

cording to his theory, is constantly increasing. Let us take

care, however, that in severing our attachment to certain

theories and practices, we do not loose our hold upon
anything, whether new or old, which is really useful.

Antiseptics have their position and function in a great

variety of wounds, including large simple incised wounds,
under certain circumstances, and at certain stages of

their progress. What this position is in the latter class

of cases—whether it be dominant or subordinate— I have
sought to explain.

EXTRA-UTERINE PREGiMANCY—A NEW DIAG-
NOSTIC SYMPTOM OF RUPTURE.

By J. J. E. MAKER, M.D.,

On September 15, 1885, I met in my practice with a

case of sudden death from an obscure cause. The patient

was a lady, aged thirty-two years, a blonde, five feet three

inches in height, and weighed one hundred and twenty
pounds. She possessed a good physique, powerful en-
durance, and rather neurotic temperament. She had
been a book-folder for five years previous to December,
18S4, when she became a sewing-machine operator. In
the laiHtr capacity she labored till April 15, 1885. Her
family history presents nothing of hereditary influences.

She began to menstruate at the age of fourteen years.

No unusual disturbance became manifest in connection
with the establishment of this function, nor did it at any
time sutfer any derangement till interrupted by preg-
nancy, at the age of twenty years. At full term she gave
birth to a healthy male child, and made a good recovery.

Two years later, when near the end of another preg-
nancy, she received a blow on the abdomen from her
husband, and was confined to bed for several days
on account of it. In due time, however, a healthy fe-

male child was born after an easy labor. Her conva-
lescence seems to have been somewhat protracted. As
a sequel of this gestation, she suffered every month there-

after from dysmenorrhcea. In the intervals between
these periodical attacks of suffering and malaise she en-
joyed good health, and continued to do so till July, 1884,
when after a fall on the pavement she suffered from con-
tusion of the right hij). This, however, passed off in a
few days, and left her in her usual health. I might here
remark that she had separated from her husband, and
during the two last years of her life cohabited clandes-
tinely with another man.
About March ist she became enciente, and six weeks

afterward terminated her pregnancy by a provoked abor-
tion. The consequent illness is not said to have been
severe, for she rapidly retrieved her lost health and spir-

its, and in a very few days was enabled to participate in

various active amusements. Toward the end of May
she began to complain of some slight pain in the lower
abdomen, and every now and then she would observe that
it was increasing in severity. On June 27th she
was completely prostrated by abdominal cramps, and
obliged to remain in bed on account of her sufferings

for four days. In a few days she was appro.\imately
well again (so far as the pain was concerned), and in-

dulged in severe ex^ertion with seeming impunity. About
August ist her menses, which hitherto had been regular,

ceased, and ajipeared no more. This was her own state-

ment, but I am forced to doubt the verity of it, by cer-

tain collateral evidence which goes to prove she suffered
from metrotaxis up to a few days before iier death.
About two weeks after this, the abdominal pain, which
had gradually become troublesome again, now suddenly
assumed a different character, and nnich resembled that

of her dysmenorrhoja. This led her to believe her men-

ses were about to reappear, but in this she was deceived.

About this time rectal and vesical tenesmus was super-

added, while at the same time she began to suffer from

constipation, restlessness and insomnia. For this con-

dition she sought medical relief about September ist,

and learned from her physician that she was suffering

from inflammation of the bowels.

On September 15th, about 8 a.m., when attempting to

rise, she fell back, ]jrostrated by the sudden aggravation

of the abdominal pain. She compared this pain to that of

a knife driven into her side. Flexion of the thighs seemed
to relieve her somewhat, and hence she assumed a sitting

posture, which she maintained for about ten minutes.

Being forced to lie down because of a feeling of faint-

ness, she tossed about, endeavoring to assume a decubi-

tus that would afford any respite from the excruciating

pain. At II a.m. she fainted, and remained syncopated

about fifteen seconds, during which a well-marked con-

vulsion was observed. Four times during the afternoon

these evanescent fainting attacks recurred, but without

convulsions.

About I A.M. I was called to the bedside. I found her

lying in the left lateral position, with the shoulders de-

pressed, and the knees drawn up, as if endeavoring to

relax the abdominal wall. Her countenance, expressive

of intense suffering, presented an astonishing pallor.

The skin was cold and covered with clammy moisture.

Her hands and feet were fast becoming numb. In this

frigid state the abdomen was rensarkably hot. It was

greatly distended, and so painful that the slightest touch

could hardly be tolerated. She complained of heat in

the stomach and an insatiable thirst, and craved cold

drinks. Every draught of whiskey-and-water induced

vomiting. Her bowels were confined. The pulse was
rapid and thready ; the temperature in the mouth 93°

F. ; the respirations accelerated, shallow, and at intervals

interrupted by a vawn or sigh. She was weak, somno-
lent, and unwilling to be disturbed. When spoken to,

however, she was easily aroused, and answered questions

in a tone of voice at first enforced by excitement, but

almost instantly subdued by exhaustion. Having about

finished her reply, she would relapse into her previous

lethargic condition. There was no evidence of external

hemorrhage. She said she felt pregnant six weeks, yet

no external palpable evidence could be found to cor-

roborate her statement, nor did she experience any of

those subjective symptoms she was wont to have in con-

nection with her former pregnancies. Vaginal examina-

tion, hovi'ever, showed the os uteri to be patent, the

cervical canal admitting index finger to the extent of the

first phalanx ; the cervix soft, displaced forward, and
fixed behind os pubis. The extreme tenderness of the

abdomen prevented all further |)hysical exploration.

From the foregoing s\'mptoms was deduced a diag-

nosis of abdominal hemorrhage with collapse. Heat was
applied externally and w'hiskey administered. My hypo-

dermic syringe not being available, suppositories of one-

quarter grain of morphia were ordered. Immediately

after the insertion of a single suppository, a tonic con-

vulsion supervened and continued about half a minute.

Then, with a precipitant movement of the body, she

rolled on her back. She was now unconscious, and could

not be aroused. The radial pulse had disappeared, the

heart's action was inappreciable, the respirations rapidly

became slower and fewer, and in two or three minutes

death closed the scene.

At the autopsy, shortly after death, the abdominal in-

cision made along the linea alba, down to the perito-

neum, was bloodless. On opening the peritoneal cavity

a huge mass of coagulated blood was exposed. The
removal of this discovered a foetus presenting at the ab-

dominal aperture. The cord was still intact, and was
traced to a cyst situated on the right side of the pelvic

cavity. This was firmly adherent to the peritoneum of

the right lateral and posterior walls of the pelvis, and on
the left side to the rectum. Tlie rest of the intestines,
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matted together by clotted blood, were entirely tree Iroiii

any adhesion. A coileclion of serous fluid was found in

the right flank. No other morbid changes were observed.

The fcetus was five inciies long. The head, soniewhat

large, was well shaped. The cranium, soft as a bag of

fluid, presented ossific plates on the parietal, frontal, and
occipital protuberance. The eyelids were adlierent

;

the male genitals quite distinct ; and the nails well de-

fined. This is obviously a description of a foui- months'

fretus. The cord, five and a half inches long, was at-

tached to the left margin of the placenta.

The cyst was situated behind and to the right side

of the uterus. It was adherent, on the right side, to

the pelvic peritoneum as above stated ; on the left, to

the rectum, to the extent of four inches of its length and
one-third of its circumference. The walls of the cyst

varied in thickness from one to five lines. The rupture,

nearly three inches long, took place, from before back-
ward, along the attachment of the rectum. The ))lacenta

was situated on the anterior wall of the sac, and, at the

time of rupture, was detached from its bed to the extent

of one and a half inch.

The uterine walls were thickened. The cavity, meas-
uring three and a half inches in length, was lined with a
shaggy decidua, while the cervical portion was filled

with a gelatinous mucous plug. The left tube was per-

vious. No corpus luteum was found in the left ovary.

The right tube would not admit the smallest probe. The
right ligament was not dissected.

From the relation of the parts involved, if a communi-
cation were to have been established between the fittal

sac and any of the hollow viscera, it would most probably
have been with the rectum. Hence this case would have
proved an exception to the rule observed bv Tait, who
says, " If on the right side it evacuates into the c;ecimi."

That the diagnosis of extra-uterine pregnancy is always
difficult, and often impossible, the literature of the ]iast

affirms, and that of the present does not seem to con-
tradict. Dr. Thomas, who has reported some thirty cases
(the largest number recorded by any one man), after re-

lating his experience in twenty-one cases,' drew the fol-

lowing diagnostic conclusions, which may be thus sum-
marized : Symptoms of normal pregnancy accompanied
by (i) irregular gushes of blood, ceasing and suddenly
recurring without any assignable cause

; (2) fixed grind-
ing pain in one iliac fossa, and perhaps down the thigh

on the same side
; (3) paro.xysms of severe pain, with

constitutional symptoms, passing off in a short time, to
recur in a few days with increased violence

; (4) symp-
toms of abortion without the appearance of a fretus

;

(5) expulsion of membranes without accompanying fce-

tus. Physical signs; (i) Increased size and disjilace-

nient of uterus
; (2) evidence of vacuity of uterine cavity

;

(3) presence of a cystic tumor, painful to touch, rather

immovable, with obscure fluctuation, and sometimes
ballottenient. Dr. Goodell, following Thomas on the
occasion, added," " If after a long sterility a woman be-
come pregnant, suspect extra-uterine fcetation ;

" and,
" The forward displacement of the cervix and bulge in

Douglas' pouch often mimic retroflexion of a gravid ute-
rus;" and also, " The supposed uterine globe is smaller
than at that time in normal pregnancy.'" As these
symptoms have no particular reference to ruptme, Parry
adds ^ at this time :

" A sudden accession of pain in one
iliac fossa with metrorrhagia; a feeling as if something
had torn inside of her ; symptoms of shock accompanied
by great weakness ; convulsions and delirium, or per-
fectly clear intellect ; and the abdomen becoming sud-
denly very severely painful, distended, and dull on per-
cussion

; and ' if metrorrhagia has not preceded the
symptoms of rupture, it quickly follows tliem in almost
all instances.'

"

The above enumeration is unquestionably a faithful

* Transactions of American Gynecological Socie
* E-Xtra-uterine Pregnancy, p. i:;q.

picture of a typical case. Thomas says,' however, "It
is much easier in the lecture-room or in a written treatise

to lay down distinctions in these cases than at the bed-
side.'-' " In all cases of difficult diagnosis," says Mat-
thews Duncan, "if you do not suspect a thing, vou are

almost certain not to find it."

As there is as yet no syinjjtom known that can be
considered peculiar to extra-uterine gestation, and as all

the symptoms can do no more than arouse a suspicion

of that condition, to be rendered (lositive or negative by
physical signs, so even to suspect extra-uterine fcetation

it is absolutely necessary to have susjiicious symptoms.
Of the five symptoms of Dr. Thomas three refer to the

metrorrhagic discharges,'' and are alone suspicious. The
long period of sterility is said to be suspicious. In the

foregoing enumeration there are, therefore, only four

suspicious symiitoms, and of these only one, the feigned

sterility of nine years, was present in my case ; but be-

fore any importance can be attached to this symptom as

suspicious of erratic gestation, it must first be iTOven
that the woman is pregnant. Since there was no posi-

tive evidence of pregnancy, even the previous sterility

lost its value as a sus[>icious symptom. There was not

in my case, a priori, a single symptom that could lead a
medical attendant even to suspect the existence of extra-

uterine pregnancy antecedent to an autopsical reve-

lation.

Frankel " will accept no symptom unless pregnancy
has so far progressed that its existence can be proven

beyond a doubt, and the uterus is empty. w) '

Vulliet showed his honesty when he reported ' the case

that had been four months in his private hospital, and
had been examined many, many times during that period,

but was not diagnosed as one of extra-uterine pregnancy

until the abdomen was ojiened. If, with plenty of time,

every convenience and facility, Vulliet could not diag-

nose his case of tubovarian gestation, it becomes diffi-

cult to understand how in many of the recorded cases

the vaunted diagnosis had been made ante-viortem, with

such marvellous precision.

Parr)', treating of rupture, asserts ' that " the symp-
toms of this are well marked." The above symptoms,
however, taken from his work, presuppose a diagnosis of

the real condition, and consequently if there be no such

presupposed knowledge, these well-marked symptoms
are not in the least peculiar to rupture of an extra-uter-

ine fcetal cyst. This becomes obvious when it is remem-
bered that the fourth case in Tait's series,' operated

upon at the time of rupture, was diagnosed by him as

one of pyosalpinx. Paul Munde has recorded a case '

of tubal pregnancy, the diagnosis of which, made by him,

to " make assurance doubly sure," was corroborated by
Emmet, and in which, after the application of twenty-four

volts of galvanism, all the above-marked symptoms
supervened, the weakness being in a small degree. So
positive was he that rupture had taken place, that he

was waiting only for the patient to rally to perform lapar-

otomy. Though the requisite diagnosis had been made
before their onset, time proved those marked symptoms
to be due to nothing more than purely nervous shock.

Speaking of this difficulty in diagnosis at the time of

rupture, Tait ' says : "As I have now completely adopted

the principle of always 0]>ening the abdomen when I find

a patient ih danger with abdominal symptoms, this barrier

no longer exists."

From a therapeutical standpoint, the gjeat desideratum

in diagnosis is undoubtedly to establish, if possible, the

existence or absence of abdominal hetuorrhage. The
afore-cited case of Mund6 shows the almost insuperable

difficulty. Treating of laparotomy after rupture, Lusk '

quotes Kiwisch, in recommending the o]ieration, as hav-

> Diseases of Women.
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ing advised to make a small puncture through the peri-

toneum, and to introduce a pipette into the abdominal
cavity, "in order to be sure that internal hemorrhage had
really taken place." But this pipette exploration.would
have been of doubtful expedience in Clark's ' case, where
it is reported that the liquor amnii was the first thing to

issue from the abdominal opening at the autopsy.

It was observed that a diagnosis of abdominal hemor-
rhage had been presumed in my case. It was founded
on the following evidences : The symptoms of shock, ac-

companied by great weakness ; the sudden onset of severe

pain in, and distention of, the abdomen, and that remark-
able abdominal heat, both subjective and objective, pre-

senting so striking a contrast to that of the rest of the

body.
This symptomatic abdominal heat does not appear to

have hitherto attracted any attention in the cases already

recorded
;
yet if it be remembered that there is beneath

the abdominal wall a clot of warm blood varying in .bulk

from one or two quarts to as many gallons,^ it becomes
an easy matter to appreciate the importance of this symp-
tom in its bearing ui>on the diagnosis. Indeed, this symp-
tom alone, cateris paribus, would seem to be unequivocal
in differentiating abdominal hemorrhage from purely ner-

vous shock.

The etiology of this case is apparently fourfold : (i)

The fact that she was a hard-working woman
; (2) that

she was practically one of those " widows indulging in

hymeneal pleasures, but who pretended to be chaste;"

(3) the injury received from her husband nine years ago,

followed by dysmenorrhcea; and (4) the abortion of last

spring. The fourth eliminates the first and second, but

whether the old injury or the recent abortion was the real

predisposing cause seems impossible to determine.

In the history of this pregnancy it was observed that on
June 27th, exactly six weeks after conception, she was
prostrated by abdominal cramps, and obliged to remain
in bed for three or four days. This attack was, in all

probability, an early rupture, from which the patient re-

covered ; the rupture having taken place, as Tait main-
tains in such cases, in that one-fourth of the tube which
is in relation with the cavity of the broad ligament.

The successes of Lawson Tait, who has performed lap-

arotomy at time of rupture in ten cases,^ with nine recov-

eries, demonstrates the proper course to be pursued under
the circumstances. To operate when the patient is in

articulo mortis is the most serious question of all
; yet

the only case in this country recorded ' as a success (that

of Briddon) was operated upon under such circumstances;
and Tait says, " Operate, if any chance of success."

Dr. R. B. Maury, however, advises' that "Our efforts at

the time of rupture should be directed solely to rallying

the i^atient and bringing about reaction."

All the successful operations at the time of rupture,

including those of Veit, were preceded by due delibera-

tion ; but when there is no time for such deliberation

the only justifiable course would seem to be to rally the

patient, with the hope of holding in abeyance the almost
inevitably fatal issue, until the ciicumstances will have
sanctioned the propriety of an operation.

^8 West Twenty-first Street. New York.

REMOVAL OF THE PLACENTA .A.FTER ABOR-
TION.

By W. T. CHEATHAM, M.D.,

.\ Change of Name.—The Aerztliches Intelligenz-

blatt, of Munich, after an existence of thirty-two years,

has suddenly expanded into a large and handsome weekly
journal, and with its growth has taken the name of the

Milnchener Medicinische Wochcnschrift. It i)resents a
very handsome appearance in its new dress, and with
original articles by Maas, von Ziemssen, Riegel, and
others, it ought to satisfy the most exacting of its read-

ers. We congratulate our esteemed contemporary on
its prosperity.

' HoNton Medical and Surgical Journal, xiii., p. 299,
2 Hunt, quoted by Parry, op. cit-, p. 57.
= Hritisli Medical Journal, 1885, vol. i., pp. 542, 778.

^ Annals of Anatomy and Sur;;ery, viii.. p. 267. Brooklyn, 1883,
" Tranaacli'jns uf the American (gynecological Society, vol. ix., p. 19^.

N. C.3

The management of abortions attended with retained

secundines has been much and ably discussed of late by
many of the most eminent and experienced members of

the profession, the preponderance of expression being
decidedly to favor the immediate removal of the uterine

contents when the ovum has been expelled, the placenta
and membranes remaining behind. I will therefore sub-

stantially iterate my impressions on this subject as pub-
lished in the October number of the North Carolina
Medical Jourtial, 1884, advocating the immediate re

moval of the placenta.

The danger attending abortions is to be estimated by
many circumstances ; first, the period of gestation arrived

at, also the previous state of the patient's health ; again,

by the quantity and rapidity of the hemorrhage, and by
the difficulty of checking it; and again by the length of
time that the patient has been suffering hemorrhage ; and
again by the degree of expulsive action as manifested by
pain. The principal, if not only, source of peril, is the

loss of blood ; to that, therefore, our attention should be
chiefly directed.

The earlier the period of gestation, the more vigorous
the patient's health, the less the amount of hemorrhage,
and the less the difficulty of subduing it, the less will be
her peril. The state of the uterine action must not be
underestimated in forming our judgment ; for the more
rapidly and vigorously' the uterus contracts on its con-
tents, the more likely will it be to expel the ovum speed-
ily, and entirely to empty its own cavity, to close its open
vessels, and to put an end to an immediate flow of blood.

It has been promulgated as a principle that abortions

occurring in the early periods'^of gestation bring with

them but little danger. This proposition is by no means
correct ; my experience is that it is not without many ex-

ceptions. Many women I have seen suffering from the
most frightful symptoms of hemorrhage, under abortions

of very early periods.

I well remember, in the first year of my professional

life, meeting with an abortion occurring about the seventh
week, of a most perilous character, and I do not re-

member ever since having seen a woman in so great a
peril as she appeared to be recover. Not only was'the bed
on which she lay thoroughly saturated with blood, but a
quantity of the vital fluid had poured through and lay in

a pool upon the floor. She was perfectly senseless,

blanched, and cold, and in a state of constant jactitation,

with which occasional convulsive phenomena alternated.

The respiration and circulation were so imperfect, at one
time, we thought the vital spark had fled. This woman
made a slow recovery, and for many months her health

was quite precarious.

The first question to be considered when called to a
case of threatened abortion, is, can the expulsion of the

uterine contents be prevented ? The answer to this usu-

ally depends on the dilatation of the os, and the amount
of hemorrhage. If the hemorrhage has been active, and
the amount of blood lost considerable, the probability is

that the utero-placental connections are so separated that

abortion must ensue. Should a vaginal examination show
the OS to be well dilated, and the membranes bulging,

matters have gone so far that we cannot reasonably ex-

pect to prevent expulsion of the uterine contents ; how-
ever, more frequently, on our arrival at the bedside, we
find that the ovum has been expelled, and the secundines
retained. The os being sufficiently dilated to admit the

passage of the embryo, it is safe to conclude that it will

admit the entrance of the fingers, and is in a condition to

admit of manual or instrumental interference. It is ad-

mitted by all who have given this subject consideration

that when the ovum is expelled, and the placenta re-

mains behind, wc may expect the danger from hemor-
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rhage to continue until the placenta and membranes are

expelled.

Under these circumstances, and leaving out of consider-

ation the danger of septic difficulties likely to arise from

a retained and decomposing placental mass, it is incum-

bent, as a means of safety to tlie patient, that we empty
the uterus of its contents as speedily as possible, and

avoid immediate danger from hemorrhage.

It is not necessary for our purpose that we enter into

a discussion of the management of abortions, as recom-

mended in the various works on obstetrics, and usually

practised, but may confine our remarks to the immediate

removal of the uterine contents when abortion cannot be

prevented. We are told to employ tiie fingers as a

means of extraction, to place one hand above the pubes,

press the uterus down and make steady the fundus, while

with the other we pass the fingers into the uterine cavity

and scrape out the offending mass, thus terminating the

danger. In patients with thin, pliant abdominal walls,

we will most likely succeed in removing the secundines

by this method, but this finger-delivery not infreejuently

is exceedingly difficult of accomplishment. It is not an

infrequent occurrence to meet with cases in which the

examinmg finger can with difficulty be brought in contact

with the more or less detached placental mass within the

uterine cavity, this member being too short to explore the

cavity to its fundus, scrape off, and extract the placenta.

In stout women, of a nervous, sensitive, unmanageable
disposition, with a deep vagina, and thick abdominal walls

in connection with a firmly-contracted uterus, rendering

the cavity too narrow to permit fiexion of the fingers and
manipulation of the retained products after they have been
forced through the internal os, we shall be thwarted in our

efforts and must of necessity look to other and more
efficient means to accomplish the desired end. When
the placenta and membranes cannot be removed with the

fingers, various instruments have been devised for seizing

them and bringing them out. Hodges' modification of the

bullet-forceps is a failure, for the reason that you cannot
maintain your hold on the placenta after you have seized

it with the instrument. The same objection does not ob-

tain to Dewees' hook, but this is a sharp instrument, and
incalculable damage may be inflicted even when used
with skill and caution.

The Duck bill, Mund^'s, Loomis', and other placental

forceps of like construction are safe and excellent in-

struments, but are not easy of application, it being neces-

sary in many cases to use the speculum in order to apply
them with the proper precision necessary to a successful

extraction of the placenta.

I conceive that most practitioners of an intelligent ex-

perience, who are not too faint-hearted to act in an emer-
gency, or are not converts to the so called conservative
doctrine and practice of tamponing, washing, and wait-

ing on nature to accomplish the repulsion and delivery

of the secundines unaided, have felt tlie necessity for an
instrument that would obviate the delay, and avoid diffi-

culties often incident to the use of the speculum. The
immediate surroundings, and, it may be, tlie feeble and
exhausted condition of the woman, would make it not
impracticable, but difficult, and perhaps hazardous, to carry
this plan into execution. The foregoing, I apprehend,
will not apply so aptly and with the same force and em-
phasis to our city brethren, who enjoy so many facilities

and advantages not practically within the domain of the

country practitioners, to whom they apply with peculiar
aptitude. The city doctor can give his patient his con-
tinuous personal attention, if required. Should his numer-
ous engagements intervene, he has professional friends at

hand who will promptly supply his place. Therefore, he
can more consistently wait, and trust to the conservative
management, than the busy country practitioner, whose
patients are scattered over a wide scope of territory, many
miles apart, and far from his place of residence, and the
demand for his services being too great, and his time too
precious, to permit a prolonged visit. To tampon, direct

the usual remedies for hemorrhage, and leave the sub-

sequent management, during his unavoidable absence,

to limid friends, or, worse still, to the ever-present and

officious country midwife, would be to jeopardize the

immediate safety and future health of the woman, to the

detriment of his good reputation. Having for many years

exercised the functions of the country doctor, I have

often been put severely to the test by difficulties arising

during attendance on abortions. On one occasion, in

a critical case occurring at the third month, with some
constitutional symptoms, the embryo having been ex-

pelled fourteen days, I was reduced to the extremity of

extracting the retained putrid and decomposing secun-

dines with the handle of a common pewter spoon, it

being the only available instrument. Many are the de-

vices of our country brethren when pressed by an emer-

gency. One tells me he has used a loop of common wire

as an extractor ; another frc(|uently resorts to the sharp

curette as an aid to the fingers, with fair success, especi-

ally in cases occurring at an early period of pregnancy.

In the February, 1883, number of Tlie American Jour-

nal of Obstetrics, Dr. Mundc lias published a description of

a placental curette, a most excellent instrument for detach-

ing and scraping out a firmly-adherent or morbidly-attached

placenta. It is peculiarly adapted to difficult cases occur-

ring about the second month. Having for many years

been convinced of the unsatisfactory teachings and prac-

tice usually adopted, as too comjironiising, in February,

1S80, I devised an instrument which has proved satis-

factory in my hands, having used it with uniform success,

never failing to turn out the uterine contents with ease,

safety, and expedition. It is ten inches long, with both

ends fenestrated and scoop-shaped, representing two in-

struments combined in one (a large and small size),

either being used, when required, for extracting the uterine

^^^—
contents. Its edges are oval and smooth, preventing the

possibility of danger by cutting, and it is delicately con-

structed, yet sufficiently strong for practical purposes.

When it is apparent that abortion cannot be prevented,

and the hemorrhage is severe, with the os sufficiently di-

lated to admit the index-finger, the placental scoop can be

introduced and the uterine contents quickly turned out,

putting the patient beyond danger from hemorrhage and

septic difficulties likely to supervene when we have a re-

tained and decomposing mass of secundines.

In order to use the scoop intelligently and successfully,

the patient should be placed upon her back, with her ex-

tremities drawn up and supported by an assistant, or, if

preferred, put upon her side, with her hips brought close

to the edge of the bed, the extremities flexed and held

apart by assistants. With the index-finger in the os as a

guide, the scoop should be introduced with its convexity

pointing to the posterior intrauterine surface and passed

well up to the fundus. With the left hand above the

pubes to steady the uterus, the instrument with the other

should be made to sweep the uterine cavity, mak-
ing its entire circuit two or three times, the edge im-

pinging on the uterine parietes, breaking asunder all pla-

cental connections, and then withdrawn with its scooped

surface presenting posteriorly, the point of the instru-

ment pressing the uterine surface, bringing with it the

product.

Occasionally, after having detached the placental

mass, on the withdrawal of the scoop it will be found

loose in the os, nothing remaining but to take it away

with the fingers, or, if necessary, introduce the instrument

again and fish it out. The small-size scoop is of prac-

tical utility in abortions occurring from the sixth week

to the end of the third month, while the large size meets

the demand in those cases occurring from the third to

the fifth month, inclusive.

Having in my mind several cases in which the scoop
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proved a success after my fingers had failed]''me, I

will give two or three from memory, as succinctly as

possible.

Case I.—A lady, while in town shopping, felt a sud-

den rush of blood from her genitals, which for the mo-
ment excited alarm. The cessation being almost as

sudden as the attack, and experiencing no incon-

venience, she rode home five miles in a buggy without

exciting a return of the hemorrhage. For two months she

had an occasional hemorrhagic discharge, the quantity

not being sufficient to excite apprehension or cause incon-

venience. She was again suddenly seized with an active

flow, accompanied by severe bearing-down pains. When
I saw her, two fingers could with difficulty be forced

through the cervix into the uterine cavity, meeting with

an oblong oval body, which gave to the touch a semi-

solid elastic feel. Not being able to accomplish its

removal with the fingers, the small-size scoop was em-

ployed, a sejiaration and extraction eff'ected, the product

proving to be an encysted placenta, the embryo having

been expelled two months previously.

Case II.—Embryo expelled at the seventh week,

placenta retained with active hemorrhage. Being unable

to pass the fingers sufficiently far to detach and extract

the offending product, the small-size scoop was employed
with easy success.

Case III.— Fifth month, with fcetus expelled three

days previously. Physician in attendance had succeeded

in getting away about one-half of the placenta. The os

was sufficiently dilated to admit two fingers, but the

firmly-contracted condition of the uterus prevented a

separation and extraction of the retained portion. The
scoop was employed, the attachments broken up, and
the remainder of an^offensive and decomposing placenta

removed.
Case IV.—Gestation nearing fifth month. Embryo

expelled thirty-six hours previously. No hemorrhage

since expulsion of embryo. Could pass the fingers into

the uterus, but owing to its firm contraction, and narrow

condition of its cavity, they were unavailable as a

means of delivery. The large-size scoop was employed,

the adhesions broken up, and the placenta brought out.

All of the above cases made safe and rapid recoveries.

I could make reference to others, but will refrain, as I

have already extendedlmy remarks beyond the limit|first

intended.

(S'linxcuX gepartmcut.

A New Form of Continuous I^'lovv Syringe.—Dr.

\Vm. R. Leonard, of New York, has devised a syringe

with a single bulb, similar in appearance to the ordinary

Davidson apparatus, by which he claims a continuous

flow of the injected fluid may be obtained. The modifi-

cation consists in a longitudinally corrugated outlet-tube

which becomes dilated by the pressure of the fluid forced

from the bulb, and then by its elastic force insures the

steady flow of the fluid during the relaxation of the bulb.

The weight attached to the extremity of the receiving-

tube is covered with rubber, so as to prevent the clink-

ing in the vessel which is so disagreeable to some nervous
individuals. The nozzles are made of hard rubber and
are secured by simply pushing them into a soft]rubber

socket, no screw attachment being provided.

Unalterable Cocaine Solutions.—Solutions of co^^

caine, as those of morphine, atropine, and some other

alkaloids, when made with simple distilled water, rapidly

become spoiled through the growth of a fungus. Such
impure solutions may cause injury to the tissues when
injected, or may excite inflammation of the conjunctiva

when employed in ophthalmic practice. In order to ob-

viate this Dr. George Abbott recommends a solution in

camphor water. He has kept solutions of atropine to

which camphor (one grain to the ounce) was added for

over a year, and has not seen any micro-organisms de-

velop. Camphor is especially suited for preserving so-

lutions intended for use in the eye.

TRACHEOTOMY IN A CHILD THIRTEEN
MONTHS OLD, FOR THE REMOVAL OF
A FOREIGN BODY.

Dr. E. B. Ward, of Greensboro, Ala., writes: "On
November 2 2d, early in the morning, a child thirteen

months old was brought to my office, suffering from
considerable difficulty of respiration. The parents had
walked ten miles the night before, bringing the child in

their arms. The evening before the child was playing

with some peanuts and accidentally got one into the

windpipe. She was discovered to be strangled and was
jerked up and struck on the back, and various other

means were resorted to to relieve the little sufferer, with-

out avail. When I saw the child I found it evidently

suffering from some obstruction in the air-passages, and
on an examination into the history of the case a diag-

nosis of a foreign body in the trachea was made. This

was confirmed by my father. Dr. T. R. Ward, who saw
the case with me. The respirations were labored, harsh

and rattling, the child's face was somewhat swollen and
cyanosed, and on examination coarse crepitant r&les

were heard over the whole chest. It was plain that the

only relief was from an operation, but the parents at

first objected to this, so we decided to wait and re-

quested a consultation. It was three o'clock in the

afternoon when the consultation was held, Drs. Peter-

son, Young, and Inge being present. At this time the

child's symptoms were growing rapidly worse, respiration

was very difficult, and suffocation seemed imminent.

Tracheotomy was plainly indicated as a dernier ressort.

The patient was anaesthetized and a free opening was

made in the trachea. The child's neck was short and
deeply covered with adipose. Notwithstanding the en-

gorgement of the lungs and the partial cyanosed con-

dition, chloroform was well borne and did not seem to

aggravate the symptoms in the least, but enabled me to

perform the operation and make the necessary dissec-

tion with ease and precision. The thyroid veins were

plainly visible and were held out of the way while the

fascia was divided between them, thus exposing the

trachea to view. The incision was about one inch in

length in the integument, and about one-third of an inch

in the tracliea. There was not nmch loss of blood. Just

after the incision in the trachea was made a gush of air

came through, and we expected to see the foreign body
ejected through the opening. While attempting to insert

a tracheotomy tube the foreign body was dislodged, but

instead of escaping passed by and down lower in the

trachea below the wound and became fixed, when respi-

ration instantly ceased, and to all appearances the child

was dead. But artificial respiration was diligently re-

sorted to, and I can fully attest the value of this means
in this case. A female catheter was introduced in the

trachea, and air was blown into the lungs while pressure

on the walls of the chest was made to sinuilate expira-

tion. After awhile our efforts were crowned with suc-

cess, and after a period of about five minutes had
elapsed since the child last breathed, it gave a gasp and

the lungs slowly began to work again. The foreign body
now was again dislodged by an effort of the child to

cough, and in passing the opening of the trachea a half

of a parched peanut with the skin attached was seized

with forceps and extracted. The respiration, which was

hurried previously, gradually became slower and fuller,

the child rallied, took nourishment, and rested well

through the night. The tube was left in situ, as was
thought best, and instruction carefiiUy given tlie nurse to

clear it when it filled up. But tlirough neglect, after all

the precautions, it was allowed to fill up with nuicus, and
the child died from sufTocation before I could reach it.

Thus was wrecked upon an unseen rock a life which

science had successfiiUy guided over the breakers, and
the art of surgery was robbed of its just prize."
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CATIVt.

Under this title, Dr. Luis Lazo Ainaga, of C.uate-

mala describes an affection of the skin, occurring in

Honduras, which is characterized by spots of different

colors disseminated over the entire body but occurring

in closer aggregations in certain localities. He writes :

" There are two kinds of cativi : one which is accom-

panied by piuritus and abundant destiuamation, and an-

other which wants these qualities, although sometimes

we observe a slight pruritus without desquamation.

"The sick present no other symptoms than those enu-

merated. They exercise their functions just as in a state

of health, and the skin, apart from its discoloration, and

its scurfy destiuamation presents no signs of inflammation.

" The color of the spots varies much, depending in a

great part upon the color of the skin, since the whites

have many red, black, and blue spots, while the negroes

have white and blue ones commonly. At times but a

single color is observed, but usually tliere are several,

and from the appearance thus caused those suffering

from this affection are called by the nzixyes pintados

(painted) or manchados (spotted).

" The catir'i is a very contagious disease, as I had occa-

tion to observe in an individual who apparently acquired

it from having bathed in a river in company with a man-

chados. On an estate of mine, situated in the Depart-

ment of Olancho, in the Republic of Honduras, the

laborers who are not manchados avoid making use of

the agricultural implements which the manchados have

handled, because they assured me that the disease was

transmitted in this manner.
" What I was able to notice in my sojourn in that place

was that the scaly cativi is more easily transmitted than

the smooth kind, and that the first appears in children

almost from birth (indeed it is said to be sometimes con-

genital), while the second does not develop itself before

seven years.
" The disease may be hereditary, particularly the scaly

kind, although some children of the manchados do not

have it ; and I have seen families in which the father and

some of the children were suffering from it, while the

mother and the others were no
" I am led to believe, from repeated microscopical ex-

aminations, that the scaly form of cativi is of parasitic

origin, but the smooth variety shows nothing to indicate

the presence of a fungus or of any low form of animal

life such as is found, for example, in scabies. The cause

of the disease is unknown ; some attribute its origin to

the action of the water or to the bites of insects, but my
own observations lead me to reject these theories of the

etiology of the cativi. It is a somewhat curious fact

that, in spite of the repugnant aspect of the disease, its

subjects do not aiipear to suffer mentally from their

affliction, nor do they shun intercourse with healthy

persons.

"No curative method, based upon observation, can be

established, because the manchados never seek the advice

of a physician. The only case of medical cure which I

have seen was that of the man, before mentioned, who
acquired his disease while bathing, and to whom remedies

were given as soon as the first spot appeared. Only

five spots were developed, and thanks to an external

mercurial treatment, continued for some time, they dis-

appeared, leaving only a slight discoloration of the skin

at the points where they were situated.

" I believe that the disease is always curable, and this

view is also held by the leading physician in Honduras,

Dr. Gamero, whom I once asked if the cativi could be

cured. ' When the sick wish they can heal themselves,'

he answered, ' but generally they do not wish it ; if men,

because it exempts them from the military service ; if wo-

men, because they do not need to."'

The best Specialty in Medicine is common sense,

founded on experience in general practice.

i^i'O0Vcss of Vertical ^cicixcc.

Coffee as a Cause of Pruritus—M. BrownSSquard
states {Gazette des Nopitaux, November 3, 1885) that he

has several times seen a most intense jiruritus excited

by the use of coffee. He relates the case of a lady who
suffered from pruritus vulva; every time that she drank a

cup of coffee, the trouble disappearing when she dis-

continued the beverage. A man, sixty years old, who for

forty years had lived in a laboratory filled with the odors

from dead bodies of animals, living on bread and black

coffee in order to save money to buy animals for experi-

mental purposes, was seized with a most intense pruri-

tus of the anus. The trouble was relieved only after he

had given up coffee, and returned each time that he re-

sumed its use.

Peculiar Deformii v of the Finger.—At a meeting

of the Academy of Medicine of Paris {Gazette des Hopi-

taux, November 5, 18S5) M. Jules Ou6rin jjresented a

woman and her three children, each of whom had an

angular and lateial deformity of the first phalanx of the

index fingers of both hands. The reporter said that the

origin of this deformity was to him inexplicable ; there

was no muscular lesion, no rachitis, and no history of

traumatism, and the only possible cause was to be re-

ferred to maternal impressions. The mother stated that

she had had her deformity on her mind during the entire

period of each pregnaitcy, fearing that her offspring

should be similarly affected, and in each instance her

fears were realized. M. Cuerin proposed to divide the

lateral ligaments in order to effect a reposition of the

defiected phalanx.

Hepatic Abscess in Typhoid Fever.—Abscess of

the liver is not uncommon in dysenteric ulceration of the

intestines, but is extremely rare after ulcers occurring in

typhoid fever. Dr. llokai relates the case of a child, ten

years old, who was admitted to hospital after having been

ill for several weeks with typhoid fever. The only phys-

ical signs discoverable were bronchial rales and the evi-

dences of pulmonary engorgement. There was no en-

largement of the liver. The course of the fever was not

modified by quinine, and after a short time there was a

sudden aggravation of the disease, vomiting of greenish

matters occurred, and the child died. At the autopsy a

large abscess was found in the right lobe of the liver, the

left lobe was filled with a number of small abscesses, and

a rupture had occurred in the peritoneal cavity, which

contained nearly thirty ounces of pus. Peyer's patches

were enlarged and presented the characteristic ulcera-

tions of typhoid fever.

—

Rivista Clinica t- Terapeutica,

December, 1885.

Tre.\tment of Diseases of the Stomach.—Dr.

Talma employs with good effect hydrochloric acid in

gastric affections, giving it in a warm draught containing

I part of acid to 750 of water. The best results are ob-

tained when this solution is sipped slowly after each

meal. It prevents the decomposition of the contents of

the stomach and by its antiseptic action exerts a favor-

able influence upon the diseased walls of the organ. It

is necessary, of course, to regulate the diet most carefully,

avoiding all fatty substances in ulcer or cancer of the

stomach.

—

Rivista Clinica e Terapeniica.V>ectimhQr,iSS<,.

Intra-uterine Erysipelas.—Dr. C. H. Stratz re-

lates a case of this nature. A young woman, pregnant

for the first time, suffered from several attacks of ery-

sipelas, during the last of which labor began. The child,

which was alive and of normal weight, presented the

epidermis of the whole body, especially about the but-

tocks, so loose that it could be pulled off in strips. The
mother had facial erysipelas, originating in a crack at

the corner of the mouth, and the genitals and other parts

of the body were entirely free from the disease.
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Voluntary Acceleration of the Heart's Action.
—Many cases are reported in medical literature of indi-

viduals who possess the power to increase the rapidity

of the cardiac pulsations by a simple etTort of the will.

Dr. Tarchanotf had an opportunity of studying this phe-

nomenon in a student who was able, without any apparent

effort, to raise the pulse-beats from 70 to 105 per minute.

He concluded that this was accomplished through exci-

tation of the accelerator nerves, rather than by depression

of the inhibitory centre. In observations upon a number
of similar cases he found that the power of voluntary accel-

eration of the heart was possessed by individuals who had
a special muscular expertness. They were able to move
the external ear nmscles and the platysma-myoid, or could
flex the terminal phalanges of the fingers, the other ar-

ticulations being held extended. He says that this fac-

ulty of voluntary control over the heart is less rare than

is generally supposed.

—

Gazzetta degli Ospitali, No-
vember 8, 1885.

Antipyrine in Epistaxis.—Dr. Lavrand reports some
cases which serve to demonstrate the powerful hemo-
static action of antipyrine. It is certain and prompt in

its effects, he says, and is much superior to perchloride of

iron, as it is colorless and does not coagulate the tissues

like the latter substance. It is used in aqueous solution,

of the strength of i to 30, applied on lint and insert-

ed as far as possible into the nares. The nostril is then

compressed with the fingers so that the tampon soaked
in the haemostatic is in contact with a large extent of the

mucous surface. By means of several applications thus

made, M. Lavrand succeeded in arresting epistaxis which
had persisted in spite of plugging of the anterior and
posterior nares.

—

Journal de Medecine et de Chirurgie
Pratiques, November, 1885.

Measurement of the Fcetal Feet during Parturi-
tion.—Dr. Gonner states that there exists an almost
constant proportion between the size of the feet and of

the head in the (cetus, and that it is, therefore, possible

in breech presentations to estimate the difficulties which
will be presented by the passage of the head. From a

large number of observations he concludes that in gen-
eral a foot measuring three inches in length will corre-

spond to eight and one-half pounds in weight of the

child, and if a foot is found of greater size the child will

be found to exceed the average weight at term.

—

Journal
de Medecine et de Chirurgie Pratiques, November,
1885.

H.emorrhagia Neuralgica.—Under this name, Dr.

Englisch, of Vienna, has described a peculiar aff'ection of

the lower extremities, accompanied by neuralgia, hemor-
rhage, and permanent wasting of the limb, five cases of
which have come under his notice {London Aledical

Record). These patients, previously in good health and
in comparatively comfortable circumstances, were sud-

denly, and without any precursory symptoms, seized with

severe neuralgic pain in the course of the sciatic nerve.

After continuing several days, it was succeeded by rigors

and high fever, followed by sweats and evidence of con-
siderable depression, and passing into a continued fever

lasting several weeks, and exhibiting maxima of 100° F.

to 105° F. On the third or fourth day from the com-
mencement of the sciatic pain the limbs began to swell,

a soft elastic mass extending from the ham to the hip,

and gradually increasing in width, especially above, but
not obliterating the form of the muscles, which stood out
as if distended. A bloody infiltration next spread over
the whole surface of the limb, and the veins appeared as

pale brown stripes, such as are sometimes seen in septi-

c;ernia. The entire skin changed its color to that caused
by deep sugillation. The connective tissue now became
deeply infiltrated, and the bellies of the muscles could no
longer be defined, the whole limb having been converted
into a tense mass, sensitive to touch and quite stift". The
swelling was always greater on the posterior aspect of

the limb, which might be flexed in consequence. The

hollows of the ham, and on each side of the tendo
Achillis, were obliterated. The feet were cedematous,
rarely extravasated, and there might be effusion into the

knee-joints, though not into the ankle. Both extremities

might be affected, but one always more so than the other.

From the appearance of the skin, tense, shining, and
often red, these cases are usually admitted into the sur-

gical wards under the description of cellulitis or phleg-

mon. They seldom proceed, however, to suppuration

or breach of surface, the pain being due rather to the

tension and the previous neuralgia. With the subsidence

of the fever, the processes of repair or retrogression com-
mence. These consist mainly in a shrinking of all the

soft parts, most conspicuous in the muscles ; their

rounded form is lost, and the calf acquires an ape-like

appearance. The skin shrinks at the same time, so that

the tension remains almost unaltered. In extreme cases

nothing is left but a mass of rigid connective tissue, in

which the bones appear as if imbedded. These changes

are most marked in the neighborhood of the ankle, which
is completely ankylosed. In one of the cases which Dr.

Englisch had an opportunity of examining, the skin was
thin, tough, parchment-like, and so firmly adherent to the

subjacent connective tissue as to be dissected off" with

great difficulty. The fascicC appeared no longer as sepa-

rate structures, but were inseparably blended with the

surrounding tissue. The veins were thickened, and im-

bedded in the subcutaneous connective tissue. The
muscles of the calf appeared as strands of connective

tissue, but the tendons could for the most part be liber-

ated from their sheaths. The proper substance of the

muscles had disappeared, the sarcolemma alone remain-

ing, with only a few disks here and there, and numerous
oil-globules bore witness to the degeneration. The blood-

vessels, thickened, and their lumen reduced or even
impervious, were immovably imbedded in a mass of

fibrous tissue. The capsules of the knee-joint and of

the ankle contained no excess of fluid, but were thick-

ened so as to impair the mobility of the joints. The
nerves were not visibly altered, but were imbedded, like

the vessels, in a mass of connective tissue. The ends

of the bones were normal, and the muscles had under-

gone little alteration, although paralyzed. Beyond evi-

dence of tubercular disease, the other organs were
normal. In a second case, which came under^ observa-

tion two years after the commencement of the disease,

the ankle was rigidly fixed at a right angle, passive move-
ment being possible only to a very slight extent, and
causing intense pain. Movement in the knee was less

affected. The rotundity of the calf was quite lost, and

the patient walked with great difficulty, and as if on a

wooden leg. The pathology of this disease is very ob-

scure. One might be inclined to look on these cases as

severe forms of scorbutus ; but in none of them were the

previous circumstances of the patients such as were

likely to induce scurvy, and in one only did the prodro-

mal symptoms suggest such an origin. The intense .

sciatic pain was a prominent feature. Rigors, fever, etc.,

are met with only in severe and acute cases of scurvy
;

but in such extravasation of blood, sponginess of the

gums, and lesions of the lungs and intestinal canal, are

never absent ; whereas, in these patients there were no

petechia, and the gums, lungs, and bowels were healthy.

So were the kidneys in four cases ; in one only was there

transient hasmoglobinuria. In their character, too, the

extravasations differ from those of scurvy ; they never

appear in the cutis itself, but in the subjacent connective

tissue and the muscle-substance of the lower extremities

only. The eflfusion, again, is not of normal blood, but

rather such as is seen in septicainiia, and after injections

of septic and foul matters into the veins. It follows

closely the course of the vessels as brown streaks on the

surface of the limb. The changes in the appearance of

the skin resemble those which accompany deep extrava-

sation ; but tile eftusion is here, as well as in the infiltra-

tion of the tissues, a bloody serum, which accounts for
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the absence of any more or less clearly defined jiete-

chiK. The changes in the blood itself are a slight dimi-

nution in the number of the white cells, and a marked
reduction in that of the red discoid corpuscles, which are

replaced by spherical and diverse-shaped red cells, in

part nucleated, with an astonishing number of the so-

called microcytes, or cells resulting from the division of

the former. These changes correspond to those which

are observed in osteomyelitis, and would indicate the

origin of the disease in a grave alteration of the character

and composition of the blood. The consequences nnd
remoter effects, especially the atrophy of the muscular

tissue, deserve special study. So soon as the absorption

of the infiltration sets in, the muscle-substance begins to

waste, and the collective structures of the limb are

gradually but uninterruptedly transformed into a connec-

tive tissue like that of cicatrices. In several cases this

transformation is complete ; but even in those in which
it is not so, and some muscular power is retained, the

wasting of the limb persists many years. The disease

seems not to be without its influence on the general

health In one of Dr. Englisch's cases there were
already symptoms of pulmonary tuberculosis, but this

afterward advanced so rapidly that the jiatient died

within two years. A second, though her lungs were
quite sound at the time, and there was no history of

hereditary tendency, speedily succumbed to tubercle of

the lungs and genital organs. A third, left helpless by
the atrophy of the limbs, .sank not long afterward in like

manner. Such being the rapid course of the disease, the

treatment must be energetic. The persistent application

ot cold seems indicated, with a view to check further

hemorrhage so long as pain continues. When this has

abated, the absorption of the exudation must be pro-

moted by stimulating poultices ; later by warm fomenta-
tions, resolvents in the form of ointments, massage, etc.

The early employment of electricity is to be specially

recommended, to maintain the functional activity of such
muscle-tissue as remains, and endeavors should be made
to reduce the callosity and to restore movement to the

joints by means of warm baths, etc. The further treat-

ment must be conducted on general principles.

H.BMOPTysis IN Syphilis.—Dr. Reyes records some
cases of haemoptysis during the second stage of syphilis,

in patients treated by the green iodide of mercury. In
one case the h;\;moptysis disappeared when the iodide
was stopped, and recurred each time this drug was re-

commenced. Dr. Reyes suggests tliat in some persons
this drug produces a fatty degeneration of the capillaries

of the respiratory passages, thus giving rise to rupture
and hemorrhage.

The Diaphoretic Treatment of Nephritis.—Fol-
lowing the suggestion of Professor Manassein, Dr. Hess
(" St. Petersburg Inaugural Dissertation," 1885) made
comparative observations on the effects of the treatment
of nephritis by wet packings, hot baths with subsequent
wrappings in woollen blankets, and hot-air baths. The
experiments were carried out at a hospital in St. Peters-
burg on si.x patients, two of whom suffered from chronic
interstitial nephritis, two from chronic parenchymatous
nephritis, one from acute parenchymatous nephritis, and
the last presented an exacerbation of chronic parenchy-
matous inflammation of the kidneys. The number of
observations was sixty (fifteen wet-packs, twenty-four
hot-water baths, and twenty-four hot-air baths), each of
the patients being alternately subjected to each of the
diaphoretic procedures. The author arrived at the fol-

lowing results : i. The least rise in temperature of the
body is produced by wet-packings, the temperature of
water used being 45° to 50° F., the duration of packing
an hour; the greatest by hot-water baths, at 72° to 80" F.,
of twenty to thirty minutes' duration ; hot-air baths, at 90°
to 130° F., of twenty to thirty minutes' duration, stand
midway between the two methods.'^ 2. While the tem- I

perature falls already in twenty minutes after the packing,

it remains elevated even an hour after a hot-air or hot-

water bath. 3. After hot-water baths the temperature
returns to its normal level more slowly than after hot-air

baths. 4. Lender the influence of wet-packing the pulse

becomes slower, the retardation remaining considerable

even twenty minutes after the pack ; on the contrary, it

is considerably quickened from hot-water and hot-air

baths. The increase in its frequency, on the average,

is greater in the case of air-baths than in that of water-

baths ; but in tlie former the pulse returns to the stand-

ard more rapidly than in the latter. In both cases it

remains still quickened even an hour after the bath. 5.

Under the influence of wet-])acking, respiration is quick-

ened, but very moderately. It becomes far more frequent

after hot-water and air-baths, especially after the former.

It returns to the normal most rapidly after hot-water

baths. 6. 'I'he least powerful sudorific effects are pro-

duced by wet-jjackings ; tlie most ])Owerful by hot-water

baths, with subsequent wrapping in woollen blankets.

Hot-air baths occupy a midille stand between the two.

7. In spite of the fact that hot-water and hot-air baths

are accompanied by fairly strong symptoms of excitement,

while wet-packings, on the contrary, jjroduce a soothing

effect on the nervous system, the i)atients most readily

subject themselves to hot-water baths, but not to wet-

packings ; a circumstance which must be ascribed to a

stronger diaphoretic action of the said baths, and to an
improved subjective feeling of the patients after hot-water

bath.

Periproctitis Simulatint, Typhoid Fe\ r. Pro-

fessor Liicke {^Deutsche Med'uinal-Zeitwig) relates the

case of a strong and healthy man who was struck on the

abdomen with a pole, but without receiving any apparent

injury. Two weeks later he was seized with typhoid

symptoms, high fever, and diarrhoea. These were followed

by tenesmus, bloody and then puntlent discharges, a

gangrenous piece of the rectum was passed, and soon
the man died. At the autopsy there was found a per-

foration in the posterior wall of the rectum, and a large

fecal abscess extending to the sacrum. There were no
typhoid lesions in the intestinal canal, no caries of the

sacrum or coccyx, and no apparent actinomycosis. The
author believed that the affection was caused by the

lodgement of the actinomycosis fungus in the folds of the

rectum, giving rise to ulceration and abscess. The
original fungus of actinomycosis can often not be found
in abscesses of which it is the cause.

Perforating Ulcer of the Bladder.—Dr. Oliver

describes (^Medical Times and Gazette) an affection which
has hitherto been looked upon as more or less peculiar

to the stomach and duodenum, viz., perforating ulcer of

the bladder. This aflection is always acute, and is

especially apt to recur. It usually develops without

signs of inflammation or suppuration, and, as in the

stomach and other parts of the intestinal tract, apparently

results from the plugging of vessels which run in and
nourish the coats of the viscus. Embolism and throm-
bosis are the most frequent causes of perforating ulcer in

the bladder. The author adds that, in his experience, a

rheumatic diathesis augments the tendency to this affec-

tion. Females are more prone than males, and especially

about the period of puberty. The symptoms and course

of this disease are usually very insidious, and fatal ])eri-

tonitis may result before the condition has been recog-

nized. Pain referred to the hypogastrium, and aggravated

by ]iressure, or by over-distention of the bladder, is a

frequent symptom. There is frequency in micturition,

with sharp, cutting pain at the end of the process. The
most distressing symiJtom is tenesmus, which results from
spasm of the muscular coat, and may continue for some
time after the organ has emptied itself. The treatment

is rest and milk diet ; opiates must be given to relieve

pain.
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THE THERAPEUTICAL USES OF OXYGEN.
Oxygen composes one-fifth of the earth's atmosphere,

one-half of the earth's crust, and eight-ninths of the water

of the globe. It is an essential part of the daily food, the

adult organism using about two pounds daily ; over two-

thirds of a quart is constantly circulating in the blood,

and it is the most potent factor in the processes of tissue

growth and change. It is not very strange, therefore,

that o.xygen should be thought to have great therapeutic

possiblities, and that the imagination of the enthusiastic

should at times be a little carried away by apparent evi-

dences of its potency.

O.xygen exists in three forms : the nascent, represent-

ed by O, the ordinary form, 0„, and the condensed form,

ozone, O3. It is 0„ with which the organism has ordi-

narily to do. 0.\ygen enters the system mainly by the

lungs, it is absorbed by the serum, and then is quickly

taken up by the haemoglobin of the blood-corpuscles to

the point of almost complete saturation, i.e., within nine-

tenths of the point of saturation. The oxygen here is

not in the form of ozone, as has been sometimes asserted,

but is in its neutral form (0„), and in loose combination

with the hjemoglobin (Hoppe-Seyler and Pfltiger). The
oxygen exists to the extent of about 17 volumes per

cent, in arterial blood. This normal proportion cannot

readily be changed by any safe artificial methods. The
inhalation of compressed air, or pure oxygen, and the

practice of rapid respiration, may perhaps increase the

volume per cent, a trifle. Regnault and Reiset have

shown that warmblooded animals in an atmosphere of

pure oxygen do not absorb more oxygen or excrete more

carbonic acid gas than in ordinary air, and P. Bert admits

that even in an atmosphere of compressed air there is

only a slight increase in the per cent, of oxygen in the

blood.

So far as we can learn, therefore, all careful experi-

ments show that in healthy warm-blooded animals the

inhalation of pure oxygen causes almost no increase in

the amount of oxygen in the blood. This amount is

dependent upon another factor, i.e., the amount of

haemoglobin in the blood. If this is increased, the

oxygen amount is increased also, and in the same ratio

the per cent, of iron—a fact of some significance.

It is the opinion of Rossbach and Nothnagel that

oxygen inhaled in any manner whatever has no other

effect in kind than the ordinary air supplied in extra

abundance.

" Good, pure air, free from injurious gaseous, or solid

impurities, has the same therapeutic effects as the in-

halations of pure oxygen."

Oxygen has been recommended for a large number of

diseases, e.g., chronic phthisis, scrofula, epilepsy, diabetes,

neuralgias, anjemia, asthma, pneumonia, asphyxiation,

poisoning with toxic gases, intermittent fever, etc. The

best results appear to have been obtained in the dys-

pnoea of pneumonia, asthma, in asphyxiation, gas-poison-

ing, and anaemia. Its value in chronic disorders of

nutrition is still sub judice, and a practical objection to

its use is the difficulty and expense of administering it

in large amounts for a considerable period.

We cannot quite agree with the somewhat dogmatic

views of Rossbach and Nothnagel, that the therapeutic

use of oxygen is without a physiological basis. It is

possible that the systematic, very slight increase in the

per cent, of oxygen in the blood, caused by inhaling the

pure gas, may give an impetus to the growth of haemo-

globin, especially when that substance is below the

normal in amount. In other words, oxygen may stimu-

late haematosis just as iron is believed to do.

A NAVAL MEDICAL AND SURGICAL HISTORY OF THE
REBELLION.

The Secretary of the Newport Medical Society writes

us :

" At the regular monthly meeting of the Newport

Medical Society, held December 2d, it was voted that

the associate member, Dr. Ayre, of the United States

Navy, be requested to personally act with the Newport

Medical Society in securing the publication of the valu-

able medical history of the United States Navy during the

War of the Rebellion. A large portion of this material

is ready for publication ; but, owing to the want of Con-

gressional appropriation, is not available for the use of

the medical profession.

'' The liberal aid afforded the Army Medical Depart-

ment in publishing the ' Medical and Surgical History of

the War of the Rebellion ' is sufficient excuse, if any be

needed, for pressing the importance of an appropriation

for the naval medical and surgical history."

No single literary labor has done more to elevate

American medicine in the eyes of the world than the

editing of the volumes of medical and surgical history of

the war by the Medical Bureau of the War Department.

We sincerely trust that the surgeons of the navy may

be given the means of carrying out a similar work. We
have no doubt that the unanimous sentiment of the pro-

fession in behalf of the project can readily be obtained-

We wish we could believe that this would carry weight

with Congress.

THE CHANCES OF SUCCESS IN THE PRACTICE OF
MEDICINE.

It would be a matter of much interest if some compara-

tive studies could be made showing the relative propor-

tion of successes and failures in the learned professions

and in business. At present the medical student is sent

off from his Alma Mater witii positive assurances that, if

he will labor faithfully and wait patiently, success is cer-

tain to come. Is this the fact ? It does not appear to

be so with English medical students, at least. Sir James
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Paget has traced the course in life of one thousand med-

ical students, taken at random from an English college.

About five per cent, of them failed utterly, while nearly

ten per cent, more left the profession without giving it a

fair trial ; one-half made a fair living, six and a half

per cent, achieved considerable success, and two and

three-tenlhs became eminent. Of the whole number

who began, less than two-thirds achieved any kind of

success.

Such facts as these rather tell against the prevalent

view that a man who chooses the medical profession is

quite sure of in time getting a living. Yet we often hear

this advice given to young men by those who have had

some experience in the uncertainties of business.

Whether Sir James Paget's figures will a|)ply to the

United States, it is impossible to say definitely. The

opportunities for a successful career are naturally much

greater here, and if it were not for the fact that competi-

tion is twice as active a much larger percentage of suc-

cesses would be scored. As it is, the probabilities are

that of the four or five thousand medical students who

are annually graduated by our schools over one-third of

them fail or fall by the way.

THE EFFECTS OF CHEWING-GUM.

The following appears in the columns of The Sun :

" Two medical journals are fighting over chewing-gum.

One ^thinks it preserves the teeth, develops the gums,

and should be encouraged ; the other points out the in-

jurious draught upon the salivary glands and digestive

organs, and its crushing effect upon female loveliness."

We have searched in vain for the records of the interest-

ing controversy referred to, and must conclude that it

originated de novo in The Sun editorial office. It is pos-

sible that two medical journals might quarrel over the

subject of chewmg-gum, but physicians in general will

quite agree, we think, that the practice should be in-

dulged in only with the greatest moderation. The prac-

tice of stimulating one's secretions for the sole purpose

of experiencing the pleasurable sensations connected

with ^their flow is not a safe one. There may be an

inebriety in chewing rubber-gum, and real sensuality in

persistent indulgence in aimless mastication.

THE CARNEGIE LABORATORY.

IXj^is a source of great gratification to find that well-

equipped laboratories for purposes of carrying on original

research in medical science have been established in this

country, despite the absence of Government aid. In

this city there has been a particularly urgent need of

some such institutions, and the erection and endowment
of the Carnegie Laboratory marks a distinct step for-

ward in the medical history of our metropolis. The
influence of well-endowed laboratories for exact scientific

research is not limited to those who have the opportunity

of directly utilizing them, but extends to the whole com-

munity. We have no doubt that the work done in Car-

negie Laboratory will raise the standard of work done in

the medical societies of our city.

The Bellevue Medical College is to be congratulated

on having obtained so good an ally as Mr. Carnegie.

SUBSTITUTION OF DRUi> MCIANS' PRESCRIP-
TIONS BY UKUGGISTS.

A CORRESPONDENT from Chicago writes us a very indig-

nant letter over the discovery which he has made, that a

druggist has been substituting other preparations for that

which he prescribed. We can imagine that, with the im-

mense number of proprietary preparations in the market,

the temptation for the druggist to use some other manu-

facturer's pills, hypoiihosphites, oil, etc., than the one

prescribed, must sometimes be very great. The only

honest course, however, is for the druggist, if he has to
*

use another firm's preparation, always to inform the phy-

sician of the fact.

I'urthermore, the physician on his side, should be very

careful in prescribing certain manufacturers' prepara-

tions. It is hardly fair to compel a druggist to keep

half a dozen lines of quinine pills, fluid extracts, or hypo-

phosphite compounds, when most of them are probably

of about equal merit.

JlcuiG of the ^xEccH.

Annual Report of the Surgeon-General of the

United States Army for the Year ending Decem-
ber 31, 1884.—The report shows that in an army of

24,035 men, there were 263 deaths (10.9 per 1,000), and

36,829 cases of sickness. The average number of days

lost by sickness to each man was 16.2, and the average

number of days each case was treated was 10.6. This

report compares favorably with those of preceding years,

showing a decided decline in sickness. The rate is lower

also than that of the British and French armies, though

higher than that of the German army, the latter having

been on a peace footing. Among the interesting addi-

tions to the Museum during the year may be mentioned,

a model of the course of the fibres in the human brain,

made under the direction of Professor Aeby, by F. Buechi,

of Berne, Switzerland ; a set of anthropometric apparatus

and instruments similar to that shown in the Health E.x-

hibition in London in 1884, and devised by Mr. Francis

Gallon ; a series of colored plaster casts of frozen sec-

tions of the human body, as made by Professors Braune,

His, and Rauber, of Leipsic ; and a series of micro-

scopes illustrating the history of the origin and develop-

ment of this instrument. Facts regarding the library we

have already given.

An English Medical Journal suspends Publica-

tion.—One of the four London medical weeklies, The

Medical Times and Gazette, suspended publication at the

close of the past year.

Death of Dr. John Orne Green.— Dr. John Orne

Green, of Lowell, Mass., died on Saturday, December

26th, at the age of eighty-seven years. He was the

author of a number of valuable medical papers, among

which were " A History of Small-pox in Lowell, " Biog-

raphy of Calvin Thomas, M.D," "Cases of Fracture of

the Liver," "Memorial of John C. Dalton, M.D.," and
" The Factory System in its Hygienic Relations."

Spontaneous Hydrophobia.—Dr. Dujardin-Beaumetz

has read before the Hygienic Society a paper on what he

regards as a well-established case of " spontaneous hydro-
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phobia" in a man aged twenty-nine. Not only did all

the symptoms which characterize that malady declare

themselves, but the matter taken from the patient's body

when he died communicated it to rabbits inoculated

therewith. The patient declared on entering the Hotel

Dieu that he had not been bitten or scratched by a dog

or any other animal, nor been in any sort of contact with

one. The body was minutely examined before and after

death, and the skin was everywhere intact.

Correction in Dr. Van Santvoord's Case before
THE Pathological Society.—In the report of the pro-

ceedings of the New York Pathological Society, which ap-

peared in The Record for December 26, 1885, Dr. Van
Santvoord, in the presentation of a carcinomatous uterus,

should liave been recorded as saying :
" That the woman

was attended by a midwife, in the capacity of physician,

until three days before death, the midwife treating the

woman for a 'blood cancer.'" There was no question

of pregnancy in the case at all.

Larvngological Section of New York Academy
OF Medicine.—A meeting called for the organization of

a Laryngological Section of the New York Academy of

Medicine was held in the rooms of the Academy, on the

evening of December 23, 1885, the President of the

Academy occupying the chair. A valuable paper, entitled

"IThe Surgical Uses|of Electricity in the Upper Air-pas-

sages," was read by Dr. R. P. Lincoln, and was followed

by a discussion. Dr. Rufus P. Lincoln was elected

President, and Dr. D. Bryson Delavan Secretary of the

Section for the ensuing year, and a general plan of or-

ganization adopted. The interest in the Section mani-

fested by the members present gave gratifying assurance

to its future success.

Blackwater Fever.—Dr. J. Farrell Easmon, of .\ccra.

Gold Coast, West Africa, under date of November 9, 1885,

writes: "In page 289 of your issue of September 12th,

you quote a review of my pamphlet on blackwater fever

from the London Medical Record of July 15th. My
name is not Dr. Farrell, as you have it in your quotation,

but Dr. J. Farrell Easmon."

Missionary Physicians in the East.—Dr. Allen's

letter on this subject in our December 12th issue has

called forth many inquiries from correspondents. We
are unable to give any further information than that con-

tained in the communication referred to. Such of our

medical friends as desire more should communicate with

the missionary boards of their respective religious de-

nominations.

A Professional Pretender.—Graduates of the

Medical Department of the University of New York are

cautioned against one Dr. F. W. Cowan, who is, under

the pretence of being robbed, etc., borrowing money
from members of the profession. Dr. H. C. Cooper,

Clerk of the University, would be pleased to receive the

names of those who have already been victimized.

Successful Vaccination after Small-pox.—Dr.

E. D. Powers, of Lafayette, Ind., writes :
" Having read

the cases of successful vaccination after smallpox in the

December 19, 1885, issue of The Medical Record, I

am tempted to relate my case. My wife and her brother

had the small-pox when young children, both sick at the

same time. The brother's face is very badly marked,

my wife's not so badly. So there is no doubt as to the

nature of the attack in her case. My son, fifteen years

of age, having found a point that had been used, play-

fully insisted on vaccinating his mother, and did so.

The vaccination was successful, and ran through a typi-

cal course, very much to our surprise, as we considered

her perfectly safe."

The Doctor and the State.—Dr. Adolph Rupp, of

this city, sends us some criticisms upon our editorial re-

garding the working of laws regulating medical practice.

And he asks :
" Are you not giving the State too much

power, and in a State, too, where the existing laws regu-

lating medical practice have been adjudged by the court

as being as absurd as they are unjust?" It should be

remembered that we have not defended present medical

laws, but only the principle involved in making them
;

also, that laws regulating medical practice have very little

to do with the doctor after he has become legally regis-

tered. Their aim is, or should be, to see that the State

is supplied with educated physicians, not quacks. They

alone require of the doctor very trivial services to the

State, and they do not abridge his liberty more than that

of other responsible citizens.

Northwestern Medical and Surgical Society,

New York.—At the regular Annual Meeting of the

Northwestern Medical and Surgical Society, held on

December i6th, the following officers were elected for

the ensuing year : Dr. J. H. Fruitnight, President ; Dr.

R. C. M. Page, Vice-President ; Dr. S. Newton Leo,

Secretary and Treasurer. From the reports presented

by the various committees it was evidenced that the So-

ciety was in a very prosperous condition.

Maternity Hospital, New York.—Dr. Egbert H.

Grandin has been appointed Obstetric Surgeon to the

Maternity Hospital, vice Dr. P. F. Munde resigned.

A Hydrophobia Association has been organized in

London. Its objects are to check the great increase in

the number of deaths from hydrophobia which has lately

taken place, i. To enforce existing laws as to the cap-

ture and destruction of stray and ownerless dogs. 2. To
move Parliament for further legislation in reference to

dogs, by an increase of the dog tax, and by making it

compulsory to have the name and address of the owner

on every dog's collar, and a ticket denoting that the tax

has been paid. 3. To obtain all possible information

on the cajise, symptoms, and treatment of the disease,

and to make the conclusions arrived at known to the

public. 4. To take all such steps as may be considered

necessary to further the objects of the Association.

Injunction Denied against the Medical Society

of the County of New York.—.\lbin Fulda, having

brought an action against The New York County Medi-

cal Society asking that defendant be enjoined from in-

stituting proceedings against i)laintiff, under L. 1880,

ch. 513, and section 356 of the Penal Code, forbidding

any one to practise physic without authority, etc., ob-

tained an order to show cause why defendant should not

be so enjoined. After hearing the cause. Judge O'Gor-

man, last week, at Special Term of the Superior Court,
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held that the case was not one in which an injunction

should issue. On the moving (japers it appeared that

the actions instituted by the Society were to recover

penalties. The answering affidavits showed, however,

that on November 6th, FuUla had been convicted in

General Sessions of a misdemeanor in practising i)hysic

contrary to the statute, and had ap|)ealed because,

among other grounds, the Recorder ruled that the Peo-

ple in such prosecutions might rest their case on prov-

ing practice, and shift to defendant the burden of prov-

ing authority so to do (following People ?'. Nyce, N. Y.

Crim. Reps., vol. iii., p. 150). The purpose of the in-

junction, therefore, was to prevent the Society from

complaining of similar breaches of the criminal law.

This case has deservedly attracted attention, and

Judge O'Gorman's decision is calculated to sustain a

sound and wholesome rule. It appeared on the hearing

that the plaintitif claimed to have received a medical di-

ploma from a college in Halle, in Prussia, which diploma

he had lost. Having had sufficient time to obtain from

this college some verification of his statement, he failed

to do so, when it would have been important to his de-

fence in the criminal action which had been brought

against him, and in which he was convicted of practising

the profession of a physician without license. The gen-

eral principle'upon which Judge O'Gornian put his ruling

was that a court of equity, in the exercise of a sound dis-

cretion, ought not, unless in the protection of a suitor

from clear, manifest, and irreparable injury, to use its

great power by injunction to stay proceedings of public

officers, acting in good faith, under competent authority,

in arrest of persons accused of violation of law. On this

subject the learned Judge adverted to Davis :'. .-Vmerican,

etc. (75 N. Y., 369), and cases reported in 12 Abb.

N. C, 436 et seq. The wholesomeness of the applica-

tion of this principle to suits brought to enjoin the en-

forcement of the medical qualification and registry laws

is obvious, in view of the great danger to the public from

allowing men to practise medicine without due evidence

of their proper preliminary education. There can be no

doubt that, inconvenient as such regulations sometimes

are to practitioners and those desiring to become prac-

titioners, they are in the long run greatly to the advan-

tage of the practitioners of medicine as well as to the

public at large. Whatever raises the standard of profes-

sional qualifications inevitably improves the position as

well as the usefulness of the profession, and the records

of the law bear witness so frequently to the criminality of

incapacity that the enforcement of restrictive regulation

is a matter for congratulation.— T/ie Daily Register.

A Compliment to an American Physician.—Ki the

next meeting of the British Medical Association, at Brigh-

ton, the address in medicine will be delivered by Dr. Austin

Flint. Of him the British Medical Journal says :
" Dr.

Austin Flint holds a position of recognized eminence

and seniority in America, and has filled with honor the

highest professional offices in his country. He is well

known at the meetings of our Association, and has won
for himself universal esteem and friendship. He is an

admirable type of a class of American physicians, and,

while retaining the national characteristics, is distin-

guished for cosmopolitan culture and cahnness of judg-

ment."

§leports of Societies.

MEDICAL SOCIETY OF THE COUNTY | OF
NEW YORK.

Stated Meetirn;, December 28, 1885.

Daniel Lewis, M.D., President, in the Chair.

TkE Comitia Minora reported, in

THE case of brown |vS. PURDV,

that nearly live thousand dollars had been pledged

toward an indemnity fund, to be used if necessary in

defraying the expense of further legal proceedings inci-

dent to an appeal.

Dr. J. Leonard Corning read a paper in which he

described his method of producing

prolonged an.-esthetization bv incarceration of
THE AN.«STHETIC fluid in THE FIELD OF OPERA-
TION,

and exliibited the apparatus used for accomplishing this

purpose. ."Vs injection into veins is not desirable, he
adopts the precautionary measure of mapping them out

with a blue crayon pencil after the circulation has been
interrupted in the superficial veins by an elastic bandage.

The next step consists in exsanguinating the limb with

the I'.smarch bandage, making a long fold behind the

points of injection, and the application of this should

cease when the lower boundary of the field of operation

has been reached. The injections should be made after

the application of the Esmarch bandage, and just above
its border. First make superficial injections of a one or

two per cent, solution of cocaine, and as soon as anajs-

thesia of the skin is accomplished, proceed to ansesthetize

the deeper parts by injecting the tissues with a one or

two per cent, solution by means of long needles. The
greater the extent of operation the 'weaker must be the

solution used. Make the injections as rapidly as pos-

sible, which should not occupy more than four or five

minutes. Then apply a tourniquet a short distance

above the upper border of the anajsthetic zone. The
best tourniquet is an india-rubber band, three inches

long and two inches wide, secured in place by a power-
ful clamp. Supplementary injections may be required,

which can be made as rapidly as possible after loosening

the tourniquet, and, when done, again tightening it. A
complete description of this ingenious method will soon

appear in a monograph.
The President cited a case which he regarded as a

very good test of the value of Dr. Coming's method. It

was one of recurrent epithelioma situated over the left

shoulder-blade, and the incision for its removal was
three and a half inches in length. The integument

proved to be not less than one-fourth of an inch thick,

and yet the patient went through the operation without

complaint. Only one application of cocaine was made.
Dr. Milton Josiah Roberts regarded the technique

of the method as essential, and the details should be care-

fully observed. He had adopted Dr. Coming's method
satisfactorily in exsection of the elbow- and hip-joint, in

osteotomies, scraping extensive abscesses in connection

with bone disease, etc,

Dr. Paul F. Munde then read a paper on

THE rRE.A.TMENT OF PELVIC ABSCESS IN WOMEN^BY INr

CISION and DRAINAGE.

By far the larger proportion of cases of pelvic periton-

itis and cellulitis terminate in a gradual absorption and
ultimate complete disappearance of the exudation, leav-

ing either no traces whatever, or merely a more or less

limited mobility of the uterus, or a vague fulness of the

parametrium. This process of absorption may extend
over months, and even years, severely taxing the endur-

ance of the patient and the resources of the physician.
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The rapid breaking down of the exudation and the

formation of an abscess is comparatively rare, and may
be considered decidedly the exception. It is most liable

to occur when the exudation has formed very rapidly and

is very large, and when the recuperative powers of the

patient are below par. Suppuration occurs by far more
frequently in cellulitic exudations than in those caused

by pelvic peritonitis, and is most commonly met with

when the cellulitis comes on after parturition at term or

after an abortion. In cellulitis it is self-evident that the

exudation and, eo ipso, the abscess is extra-peritoneal.

In peritonitis, the pus, of course, lies in the peritoneal

cavity ; but the rapid formation of adhesions between
adjacent folds of intestines and neighboring organs and
tissues closes the abscess-cavity, and separates its con-

tents from the rest of the abdominal cavity almost as

securely as when the abscess is extra-peritoneal. This

point is of considerable practical importance in deciding

as to the safety of tapping or incising a pelvic abscess
;

for, if the adhesions which shut off an intra-peritoneal

abscess from the rest of the serous cavity are sufficiently

firm, and if the wall of the abscess is adherent to the ab-

dominal wall, there is no more risk in opening such an

abscess than if it were actually extra-peritoneal.

Fortunately, the necessity of making the differential

diagnosis between these two conditions does not often

occur, since cellulitis far more frequently terminates in

suppuration than peritonitis.

When I suspect su]3puration in a pelvic exudation,

which I do either because the swelling persists undimin-
ished long after nature should by rights have absorbed
it, or because it becomes puffy, doughy, and boggy to

the touch, or because distinct fluctuation can be felt, I

first proceed to verify my suspicion by the aspirator, and
having discovered pus, if the quantity is presumably
small, attempt to remove it all by aspiration through the

vagina, where the suspicious point is usually most prom-
inent. I have had an aspirator made, with a long metal

tube provided with a stop-cock, to which tube I tirst

attach a hypodermic syringe, and when pus is found
close the stop-cock, and substitute for the hypodermic
a larger syringe holding about one ounce ; opening
the stop-cock, I then withdraw all the pus by repeated!)'

filling the syringe if necessary. If there are a number of

small abscesses, so-called multiple abscesses, repeated

introduction of the needle may be required at different

spots, in order to remove all the pus.

To insure success by this method of simple aspiration

(without incision and drainage, understand), it is abso-

lutely necessary that the abscess cavity be so small as

to permit of its contracting and closing w'-en its contents

are removed.
Accordingly as a pelvic abscess points toward a spot

where it can be readily reached by the knife, or opens in

some inaccessible cavity, such as high in the rectum or in

the bladder, is the operative treatment easy or difficult.

As a rule, the rectal perforation is situated too high up
to enable it to be reached and enlarged. Such patients

may carry their abscesses about with them for years, and
experience comparatively little discomfort from them,

except the occasional jjurulent evacuations from^ the

rectum.

If the abscess liappened to burst into the bladder, 't is

even less easy to reach, and our efforts are almost wholly

restricted to irrigating the bladder and (preventing that

viscus from catarrhal inflammation. This variety of pel-

vic abscess usually heals soon, because natural drainage

is better jjrovided for than in rectal perforation.

When the abscess opens tlirough the vaginal roof, gen-
erally to one side or behind the cervix, drainage is mostly
so perfect that, as the exudation is absorbed, the abscess

cavity also contracts and closes. A necessary condition

for this happy termination is that the opening remains
sufficiently large to permit free drainage.

Some i)elvic exudations extend not only down into the

pelvic cavity (I have seen them in the recto-vaginal sep-

tum nearly down to the perineum), but also work their

way over to the iliac fossa and into the supra-peritoneal

cellular tissue of the anterior abdominal wall, dissecting

off the peritoneum from the ileum and anterior pelvic

wall, and forming a hard, brawny swelling, apparently im-

mediately under the skin of the hypogastrium. Such
exudations are rather prone to suppurate, and the pus
will then usually point toward some spot to the side of

the median line, toward the crest of the ileum.

The indication in these cases obviously is to follow the

old surgical rule and give exit to the pus as soon as, and
where it can be most distinctly felt, whether this be in the

abdominal region or in the vagina.

If a soft, boggy, more or less fluctuating spot can be
detected in the abdominal exudation, an aspirator or

exploring needle should be thrust into it, and if pus is

found, a grooved director should be inserted, and the

abscess thoroughly opened with a blunt-pointed bistoury.

All sinuses should be explored with the probe or finger,

and thoroughly opened.
If the pus has burrowed deep down into the pelvic

cavity, so that a probe passed to the bottom of the abscess

can be felt through the vaginal vault, the abdominal in-

cision alone will usually not suffice, since perfect drainage

will be next to impossible, and pus will almost surely

remain hidden in pelvic sinuses and retard closure of the

abscess. Hence it is imperative to make a counter-

opening in the vaginal vault, and to keep it open it is

necessary to pass a drainage-tube through from the ab-

dominal incision into the vagina and retain it there until

the gradual closure of the abscess calls for its substitution

by a smaller one, and ultimate removal.

Dr. W. M. Polk, at a recent meeting of the New
York Obstetrical Society, reported a case of a suspected

small abscess deep in the pelvic cavity opposite the is-

chiatic spine, in which fluctuation could not be detected

through the vagina. Feeling sure that deep-seated pus
existed, he cut down from the abdominal wall, pushed up
the peritoneum, found the abscess by the aspirator,

opened and drained it, and the patient recovered. It is

seldom necessary, and not often thought safe, to cut down
on such deep-seated accumulations of pus in the pelvic

cavity ; indeed, they can almost always be more easily

reached through the vagina. And it would seem that va-

ginal drainage would be preferable, in such cases, to the

abdominal exit chosen by Dr. Polk.

Intra-peritoneal abscesses are fortunately not so com-
mon as those in the cellular tissue of the pelvis and ab-

dominal walls. And in the former, adhesions between the

intestines and the abdominal wall are often so dense as

to render the abscess practically extra-peritoneal. When
the abscess then points through the abdominal wall, its

incision, while really a laparotomy, does not open the

free abdominal cavity, and is usually no more dangerous
than that of a simple pelvo-parietal abscess. Of course,

care tnust be observed not to break down the adhesions

and open the healthy peritoneal cavity.

The mistake of calling the incision of a pelvic abscess

which points through the abdominal walls a "laparot-

omy " appears to have been made by various authors

and speakers.

Dr. Munde's paper contained the histories of ten

cases, at the end of which the author gave the following

conclusions :

1. Pelvic abscess in the female is not very common, in

proportion to the great frequency of pelvic exudations,

and probably does not occur in more than ten per cent,

of all cases, the majority of exudations terminating in

spontaneous absorption.

2. Pelvic abscess may be either extra-peritoneal, the

result of cellulitis (by far the most common variety), or

intra-peritoneal, the consequence of pelvic peritonitis.

If intra-peritoneal, the adhesive inflammation between
pelvic viscera and intestines may so seal the abscess-

cavity as to render W. practically (fAr/nzperitoneal.

Abscess of the ovary and pyo-salpinx do not belong
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in the category of " pelvic abscess " proper, and do not

fall Junder the same therapeutic rules, unless when, by

agglutination to the abdominal wall or to Douglas'

pouch, they become virtually extra-peritoneal.

C 3. Small deep-seated pelvic abscess, not exceeding a

capacity of two ounces, and minute nnilti|)le abscesses in

the cellular tissue can often be permanently cured by

evacuating the pus thoroughly with tiie asi)iiator. The
surrounding exudation is then rapidly absorbed.

4. About one-half of the abscesses open spontaneously

into the vagina, rectum, bladder, or through the abdom-
inal wall and ischiatic fossa. These cases may gradually

recover without treatment, or the sinuses may persist

until closed by surgical interference.

5. Abscesses containing more than two ounces of pus

should be opened by free incision along an exploring

needle or grooved director, cleared of debris by finger or

blunt curette, and drained and irrigated, if necessary,

through a drainage-tube.

6. This incision should be made at the spot where the

pus points most distinctly, whicii i^ usually the vaginal

vault.

7. In a certain number of cases the pus points through

the abdominal wall, generally in the iliac fossa, and the

incision should tiien be ample, and free drainage siiould

be secured.

8. When the pus has burrowed deep into the pelvic

cavity, and a probe can be passed from the abdominal

incision down to the vaginal roof, mere abdoniino-cuta-

neous drainage will not suffice, and a counter-opening

must be made in the vagina, and a drainage-tube carried

through from the abdominal wound into the vagina. This

drainage-tube may have to be worn for months. In

making this incision, care should be taken not to wound
the bladder.

9. The opening of a pelvic abscess which points

through the abdominal wall does not differ from, and is

no more dangerous than, the same operation elsewhere

on the cutaneous surface of the body. It. is not an
"abdominal section " or a "laparotomy," in the sense

that those terms are now used to indicate the surgical

opening of the peritoneal cavity.

I
10. Chronic pelvic abscesses, which have burst spon-

. taneously, and have discharged through the vagina, rec-
" tum, or elsewhere for nlonths or years, are exceedingly

difficult to cure. This is particularly the case when the

opening is high up in the rectum. A counter-opening in

the vagina, or enlarging the opening if there situated,

the curette, stimulant irrigation, etc., may occasionally

succeed, but usually fail.

11. .A perityphlitic abscess may point through the

abdominal wall, and simulate a pelvic abscess proper.

Aspiration will settle the diagnosis ; the treatment is the

same.

12. The majority of cases of pelvic abscess recover;
at least the mortality is small.

Dr. W. M. Polk presumed that all had been very

much interested in the paper of the evening, especially

as it formulated a number of very well-known rules, which
we should never decline to receive, particularly when they

came from a source so well able to impress us with their

importance.

First a few words concerning the criticism entered on
his own case. Dr. Mundc had expressed the thought

that the case was one in which the pus might properly have
been reached through the vaginal roof. Dr. Polk only

wished that Dr. Munde had been there to try it, for he tried

his best, and so did the other gentlemen who were pres-

ent ; but the conditions were such as made it utterly im-

possible to do so without making an incision, which would
have jeopardized the life of the woman. The abscess was lo-

cated immediately in front of the rectum, and immed-
iately behind the broad ligament, and there was no open-
ing between the abscess and the vaginal roof. In fact,

until the patient was anesthetized, he was not at all sure

that there was an accumulation of pus in the pelvis.

Therefore he jjerformed the operation he did, making a

section as for ligation of the common iliac artery, separ-

ated the ]5eritoneum from the sides of the pelvis as far

down as the middle of the sacro-sciatic foramen, put in a

drainage-tube, and the patient had done well.

Since the operation an abscess has opened into the

original one, and now free drainage exists without enter-

ing the peritoneal cavity. He did not perform laparot-

omy for the reason that the abscess was situated deep in

the pelvis, without any communication with the vagina,

was limited in extent, and if he had opened the perito-

neum he would have simply given access to that cavity,

which would have been exceedingly dangerous.

It should be understood, however, that wherever the

abscess can be reached through the vagina, unquestion-

ably that is the direction from which it should be ap-

proached.

With reference to pelvic abscesses in general, the entire

question had been gone over more or less thoroughly for

ten or fifteen years, and he had hoped that Dr. Mund6
would bring forward some new ideas with regard to the

method of meeting this very difficult pathological jirocess.

He sai<i this with all respect, because the author of the

paper was so thoroughly posted in all gynecological sub-

jects that he had come feeling that we were going to

have a broader field opened up than had been i)resented.

So far as mortality was concerned, his experience did

not agree with that of Dr. Munde.
The general question was simply, not whether we

should evacuate i^urulent collections in the pelvic cavity

because all agreed on that point, but it was as to the

propriety of opening the abdominal cavity for the pur-

pose of establishing free drainage in obstinate cases of

pelvic abscess. Dr. Polk thought that in 'many cases

this method otTered the best chance of saving the pa-

tient's life. One difficulty was, that many would hesitate

to open the abdominal cavity in the beginning of these

cases, and in the meantime sepsis has developed, with

the depression w'hich attends it. But even then he

thought he should be disposed to make a section through

the abdominal walls, to determine what was there, if no

more than an exploratory incision, trusting to finding a

condition of things which could be removed.

Perhaps it would prove to be a case of pyo-salpinx,

and if so, abdominal section was the proper method of

treatment. If an abscess, it would be a condition of

things which would permit the operator to clear out the

abdominal cavity and introduce drainage. This refers

solely to those cases of obscure abscess which are situ-

ated deeply, and which cannot be thoroughly drained

through the vagina, and in which, unless the pus is gotten

rid of thoroughly, the patient will die. Dr. Polk then

narrated a case as a representative of a class.

Dr. W. T. Lusk said that what he had to add was

chiefly a matter of ancient history, which meant ten

years' experience in connection with this subject. When
he began work in Bellevue Hospital, in 1871, the obstet-

ric service overshadowed the gynecological service, and

the cases sent there were chiefly those of pelvic cellulitis

and abortion. The cases of pelvic abscess were very

severe, and at that time, strange though it might seem,

there w^ere but few practitioners who could diagnosticate

this condition. He did not, at that time, know that

when a large collection of pus was recognizable, any

harm would come from making a large free incision and

letting it out ; and whenever he found fluctuation above

the symphysis pubis with reddening of the skin, he

assumed that the tumor was adherent to the abdominal

walls, and that it was only necessary to make a suffi-

ciently large incision to remove the patient from danger

at once. He had never seen any serious symptoms
when these abscesses had been opened freely ; all the

patients got well, and he did not believe that if the in-

cision was made large enough originally it was necessary

to establish drainage from the vaginal cul-de-sac. If pus

is found by aspiration, make an incision, three or four
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inches long if necessary, empty the sac, fill the cavity

with oakum, pour in Peruvian balsam when the granu-

lations are flabby, and the cavity soon fills up.

But there are cases in which it is necessary to pass a

tube up through the vaginal cul-de-sac. Dr. Lusk then

spoke of the first case which he saw treated in this man-
ner. The consultation, consisting of Drs. Barker, S. B.

Ward (now of Albany), and himself, disapproved of the

method as it had been suggested by Dr. C. A. Leale, to

which Dr. Leale said, " Then I would be happy to have

you stay and look on." Dr. Lusk assisted. The exit

into the vagina was found, the sinus was followed up and

opened, and a drainage-tube was introduced. Within

one month the patient was well, after having suffered nine

years from pelvic abscess which communicated with the

large intestme, and also opened into the vagina.

Dr. Lusk referrea to a case in which a good man treated

a pelvic abscess as a fibroid tumor for two years ; the

patient was cured by the drainage-tube in a short time.

He also referred to two cases which illustrated the possi-

bility of confounding ovarian cyst and pelvic abscess, and
in both the patients were quickly cured by removal of pus

through the vaginal cul-de-sac.

Dr. W. Gill Wylie could agree with a good deal of

Dr. Munde's paper, but there were some points on which

he held different views. In the first place, very many of

the cases which Dr. Munde would call cellulitis, he

would call pelvic peritonitis.

Again, he thought that probably four-fifths of the cases

of pelvic abscess were really culminations of disease of

the Fallopian tubes. There is first inflammation in the

posterior layer of the broad ligament, lymph is thrown
out, contraction ensues, the tube is rolled backward,
both tubes and ovary are in a measure cut off from the

general cavity of the peritoneum, and in this rolled-up

tissue the great majority of so-called pelvic abscesses be-

He had adopted this view within the last three or four

years, and it had come from observations made in lapar-

otomies.

He thought that Dr. Munde had laid too little stress

on the dangers of even puncturing with an aspirator in

the vagina. He doubted whether he should ever attempt
to puncture an abscess holding more than two ounces
in the pelvic cavity, unless a mere phlegmon with boggy
tissue and pointed. He regarded free drainage as the

proper treatment, of course, as Dr. Munde had stated, and
he would first perform it through the vagina, but if that

failed he would resort to other measures. His method
of establishing this drainage is to introduce an aspirator-

needle, dilate the puncture, and then insert a drainage-

tube.

Dr. Irwin referred to a case of acute pelvic abscess

in which he advised opening at once, but the circum-
stances surrounding the consultation were such as ren-

dered it especially desirable to postpone for twelve hours,

and in the meantime rupture occurred into the bladder.

The patient recovered after a tedious illness. Dr. Irwin

thought that the case illustrated the principle that the pus
of acute inflanunation should be evacuated at once,

which might avoid long and painful illness.

Dr. Putnam-Jacobi thought it of great importance to

have it laid down at what time after the subsidence of

acute inflammation the operation should be performed.

She cited a case in which she urged a prominent gyne-

cologist to aspirate a pelvic mass whicii remained after

an acute inflammation had subsided, with the view to

the probable removal of a small quantity of pus, and
thus prevent perforation somewhere else. He finally

consented, and did draw off about a drachm of pus ; but

within a week there was a discliarge of pus from the

bladder, which was repeated three or four times. The
patient recovered from the acute attack with an exuda-

tion which disappeared only after two years. The ques-

tion is whether the irritation caused by the atti ni|)t to

relieve the patient did not facilitate suppuration and ul-

ceration into the bladder, which otherwise might have
been averted.

Dr. Fruitnight related a case in which pelvic cellu-

litis was followed by abscess, with perforation into the

rectum, and in which Dr. Leale established free drainage

through the vagina. The patient wore the tube for four

months, and is now well.

Dr. Munde, in closing the discussion, was very much
obliged for the resjjonse made to his invitation to discuss

his paper. He would like, however, to take exception
to the criticism that his paper contained nothing new,
and desired to say that he did not claim that it did. He
did not write it for that purpose, but invited his distin-

guished hearers to discuss it for the purpose of hearing
from them something new, and he had had the pleasure

of hearing several things.

As to the statement made by Dr. Wylie, that the great

majority of cases of pelvic abscess are cases of pyo-sal-

pinx, he did not believe that he should ever agree with

him on that point.

He agreed v/ith Dr. Polk that there was danger in

opening abscesses ftirough the vagina, because of the

danger of opening the uterine arteries, and he had omit-

ted to mention the fact in his paper. He had brought
the subject before the Society because he wished to bring

out a number of points in connection with these cases,

and to especially make prominent the fact that they can
be operated upon as easily as abscesses elsewhere, with

certain precautions taken into consideration.

The first three gentlemen who participated in the dis-

cussion had wandered from the subject, as intra-perito-

neal abscess did not come into consideration in his paper.

He agreed with them as to the treatment proper for pyo-
salpinx when it is loose in the pelvis. He had also

thought it important to point out the difference between
laparotomy and opening of the abdominal walls.

THE CROTON water SUPPLY.

Dr. John C. Peters, from the Committee on Hygiene,
made a verbal report on the question of increased water-

supply for" the city of New York, and pointed out the

advantages claimed for the Quaker Bridge Dam, and
those which would follow the construction of the Sodom
Dam, which could be built at much less cost and be made
available within a much less period of time.

Dr. Atruzzo raised the question,

WHY SHOULD THE INDORSEMENT OF BELLEVUE HOS-
PITAL MEDICAL COLLEGE

protect illegally qualified practitioners of medicine ? and
promised to ventilate the subject more fully. No action

was taken by the Society.

The Society then adjourned.

The Mental Symptoms of Aortic Regurgitation.
—Dr. Douty contributes a few notes with regard to the

relations between heart-lesions and certain forms of in-

sanity [The Lancet). The author records fourteen cases

met with in the Worcester Asylum, in which there was
incompetence of the aortic valves. Of these, eleven were
cases of mania, one of dementia, one of dementia with

general paralysis, and one of melancholia. Of these

eleven cases of mania, seven possessed very marked audi-

tory and visual hallucinations ; and from the author's

observations he tiiinks it jjrobable that, when fuller sta-

tistics are collected upon tliis subject, we shall arrive at

the conclusion that the typical mental symptom of aortic

regurgitation is a delusional mania, coupled with a con-

dition of extreme instability of temperament. .\s surely

as one discovers an aortic regurgitant bruit, almost so

surely is one told by the attendant that the patient has

an obstinate and irritable temper, .\nothcr very com-
mon accompaniment of this valvular lesion is the preva-

lence of hallucinations. Out of the fourteen cases re-

corded not one recovered. Rest may cause improvement
for a time, but relapses always occur, and the patients

never fully recover.
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THE INDICATIONS FOR LAPAROTO.MY IN PENl' IRATING

; STAB- OR SHOT-WOUNDS OF THE AliDOMK.N.

In presenting the subject for discussion, The Chair.man
remarked that penetrating wounds of the abdomen were
of such frequent occurrence, especially in hospital prac-

tice, that they have a peculiar interest to the surgeon.

The first question that confronts him is as to the e.\tent and
nature of the injury to the viscera of the abdomen, and it is

generally e-\ceedingly difficult to determine that question

by the symptoms present. Even if he is satisfied that

the viscera are wounded, he cannot decide as to the se-

verity of the injuries and whether tliey call for operative

interfereiice. Tiiese difficulties grow out of the variable

character of the symptoms wliich these injuries present

in different cases and conditions, and the impossibility

of deciding from the symptoms how amenable to treat-

ment the lesions may be. It is a fact well recognized

that cases recover in which the symptoms arc of the most
dangerous character, and, again, cases prove fatal in

wiiich the symptoms are very slight. Isvery surgeon
treating these wounds has felt an almost irresistible im-

pulse to open the cavity of the abdomen, and settle at

once tlie question as to the exact nature of the lesions

by ocular inspection, and proceed accordingly. Delay
has seemed to him likely to prove fatal, and yet he has

hesitated, owing to the perhaps greater danger of the

operation than the injury. Recent experience has, how-
ever, proved that laparotomy, as an exploratory opera-
tion, is by no means as dangerous as has heretofore been
believed, provided it is performed with proper precau-
tions. If, indeed, an exploratory operation may thus

be performed with impunity, one greit obstacle to the

successful treatment of these wounds is removed. \Ve
are favored this evening with the presence of surgeons
of different hospitals, and of gynecologists of large ex-

perience, and it can but prove interesting and profitable

to listen to their statements and opinions. He called

upon Dr. J. D. Bryant, of Bellevue Hospital, to open
the discussion.

Dr. Joseph D. Brvant said that the statement that
' laparotomy should be performed in all cases immedi-
ately after the accident '' embodied the important part of
the question before the Section. He could not advocate
the sentiment contained in the statement. It could not
be said that it had yet been accented by the general pro-

fession.

Conservatism was especially necessary in the advo-
cacy of an operation the propriety of which, as yet, was
surrounded by doubt. Marked advancements have been
made in abdominal and general surgery, but it cannot
yet be proclaimed that " laparotomy in all cases should
be performed immediately after the occurrence of the

accident." Few, indeed, were the hospitals that pos-

sessed the facilities necessary to the proiier performance
of the operation immediately.

With the permission of the Chairman, Dr. Bryant
would transfer the words of the statement so that it

would read, " Should laparotomy be performed in all

cases immediately after the accident ? " This question
practically embodies three others :

First, should laparotomy be performed in any case ?

second, should laparotomy be performed in all cases ?

and, third, when contemplated, should it be performed
immediately after the accident ?

Ovariotomy and laparotoiny for other conditions in the

female are accepted operations. There is no proof that

the peritoneum of the male is less tolerant of manipula-
tion than that of the female. The length of time occu-
pied, and the extent of raw surfaces made in manv of the

successful operations for conditions within the abdominal

cavity, removes objections in this direction against oper-

ative interference in penetrating wounds of the abdo-

men.
The practical points to be considered in a case of pen-

etrating abdominal wound that do not exert an equal in-

fluence in laparotoiny for other common diseases are :

First, tloubt whether the abdominal viscera have

been injured. .\n exploratory lai)arotomy will enable

the operator to answer this ([uestion.

Second, existing shock. This element is almost en-

tirely limited to those cases in which laparotomy is i)ro-

posed for jienetrating wounds. Slight shock is always

present. He believed, however, that it had been estab-

lished that when severe shock followed immediately after

the injury, it was due, in the great majority of cases, to

loss of blood. If due to loss of blood that loss should

be checked at once, and exploratory laparotomy will de-

cide this question.

Third, unfavorable surroundings of the patient. This,

like the second, was limited to laparotomy for penetrat-

ing wounds.
Fourth, unskilled operators, by which was meant that

the attending surgeon may not have had his attention

forcibly directed to the details of the oijeration. This

obstacle can be readily overcome.

Fifth, greater exposure of the abdominal cavity and

its contents. The great caution necessary in finding and

removing from the abdominal cavity all the blood and ex-

travasated intestinal matter, to check hemorrhage, and

also to detect all points of injury, requires a thorough

examination of the intestines and the omentum accord-

ing to a preconceived method, rather than with roughness

associated with haste. Time should not be considered
;

but care and completeness should be the determining

factors in every case.

Sixth, existence of hemorrhage. In visceral perfora-

tion intra-abdominal hemorrhage is necessarily a con-

stant feature. The suspicion of the existence of such

hemorrhage is sufficient to indicate an exploratory in-

cision.

SeT'enth, extravasation of intestinal contents. This is

a part of the history of penetrating abdominal wounds,

and is not to be dreaded by surgeons. Fecal and

urinary extravasations constitute the strongest indica-

tions for laparotomy.

Eighth, the greater difficulty of cleansing the abdominal

cavity. It is more tedious and difficult than under other

circumstances, but of greater importance than in laparot-

omy under other circumstances. Its thorough perform-

ance, especially with reference to intestinal contents,

appears to be the only means of saving the life of the

patient.

Dr. Bryant believed that laparotomy was a justifiable

operation, but that it should not be attempted, even in

so-called favorable cases, unless the operator could avail

himself of many of the recognized means of procedure

necessary to combat the shock of the operation, and was

sufficiently familiar with its steiis to operate with accu-

racy and despatch.

Second, should laparotomy be performed in all cases ?

This question had been allotted to others to discuss.

Third, when contemplated, should it be done im-

mediately after the accident ? All things being equal, it

should be performed at once ; that is, as soon as the

necessary preparations can be made.

Dr. Bryant believed that laparotomy should be of two

kinds, exiiloratory and actual.

Among the common causes of death from penetrat-

ing abdominal wounds are hemorrhage, jieritonitis, sep-

ticaemia, exhaustion, etc. Blood and intestinal contents

can be recognized through the exploratory opening.

Does the explorative incision expose the patient to

unusual danger.? He thought not. It seemed to him

that surgical experience answered the question in the

negative.
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Dr. Robert F. Weir remarked that in respect to pen-

etrating stab wounds of the abdominal cavity a mere ex-

pectant plan of treatment could be followed, as the

slighter impetus of a knife would more likely permit of

the intestine escaping injury than when the belly was in-

vaded by a bullet. This fact was well shown long prior

to the experiments of Parkes by those of Hoyne, who in

refuting, in 1865, the advice given by Legouest in gun-

shot wounds of the abdomen, to " enlarge the wound
and draw out the adjacent intestine with the finger, and
sew up the opening if thus found," showed, by shooting

with a revolver of thirty two calibre into cadavers at a dis-

tance varying from three hundred and seven paces, that

in eighteen bodies there were ninety wounds of the in-

testines produced, and that in only two instances were

the bowels uninjured. We must expect, therefore, in

penetrating gunshot wounds of the abdomen, to have

numerous visceral injuries. In Bull's successful case

there were seven openings in the intestines, and in Ham-
ilton's eleven. In the experiments of Hoyne the great-

est number found in one cadaver was ten, but Long-
more gives a case where a wound received by a man
when defecating perforated the bowels sixteen times.

While perhaps some variation from the severity of the

injury made by a ball may be found in battle, yet in the

close-range shooting that so frequently sends patients to

a civil hospital the determination of the simple question

of the penetration or non-penetration of the abdominal
cavity by a ball is all important. This is better done
by the enlargement of the wound and the introduction

of the finger, though sufficient information may in many
instances be obtained by the probe. But clinically it is

found that every case of such a wound does not justify

a laparotomy. When such a patient comes under the

eye of a surgeon, the collapse in which he or she is in

may, and too often does, prohibit utterly surgical inter-

ference. In only one condition is there an operation

justifiable, and that is for the arrest of the hemorrhage
which may be the cause of the shock. To determine
this so difficult question, Dr. Weir suggests a small in-

cision, under cocaine or without an assthetic, be made
in the median line, or that the wound of a direct one be
enlarged and a sponge on a stick be thrust down to the

pelvis or into the lumbar gutters. Its state on with-

drawal will at once decide the question—if no bleeding

has occurred, the wound can be closed, and a better

condition of the jiatient awaited for, to undertake the

more important act of exploring for wounded viscera.

Where the general condition of the patient warranted,

he was strongly in favor of laparotomy in the treatment

of these cases of gunshot injury. In addition to the suc-

cessful cases already referred to, there was another of gun-
shot wound reported in Demarara, where the bullet was
found by laparotomy imbedded in the liver, whence it was
satisfactorily extracted. In such operations not only
should antiseijsis be rigidly carried out, but a rather large

abdominal section sliould be made, so that the intestines

could be rapidly handled, either by turning them out of

the peritoneal cavity, which is the most certain, but
probably the more dangerous, plan, or by passing the

coils between tile fingers and keeping them in the ab-

dominal cavity. The former plan has the weight of the

authority of Treves in its favor.

It is admitted to be an operation of great risk, but,

done for an injury, nearly always fatal. However, it

seems that those cases in which freces readily escape
through the wound have a better chance of recovery
than where this symptom is absent. Whether more of

such cases recover in this way than would after lapar-

otomy is premature to say ; indeed, the whole subject

of lajjarotomy for gunshot wounds is so recent that he
would not wish to be too dogmatic in presenting the

foregoing views, and would like to maintain a reserve of

judgment to be strengthened by further experience.

Dr. W. M. Polk said that he had had no experience

in gunshot wounds of the abdomen, and if he made

any remarks in response to the invitation of the Chair-

man they should relate solely to abdominal section from

the standpoint of gynecology. Laparotomy for gunshot

wounds was, to his mind, a more serious operation than

the usual section for the removal of ovarian tumors or

diseased tubes.

Save in the event of extensive adhesions, in neither of

these conditions was it necessary to disturb the intestines

or other viscera to any extent. The time usually at our

disposal in which we studied the cases gave us in many
instances a fair idea of the relations of the growth to be
removed. This in itself was a great advantage.

When one looked back at the operations but recently

performed for the removal, for instance, of the tubes and
ovaries, and contrasted the results as then obtained with

those now had, some light might be thrown on the causes

which made operations for gunshot wounds of the in-

testines more dangerous than operations for the removal

of bodies whose position could in a measure be deter-

mined beforehand.

Formerly it was the custom with many operators, in

case adhesions were found, to consume much time in sep-

arating them ; if there was even oozing, the intestines,

which had already been much disturbed, were lifted from

the pelvis, pushed up into the abdominal cavity, or were

laid out on the abdominal surface ; every bleeding point

was scrupulously stanched, sometimes even by the use of

powerful hemostatics ; in fact, the peritoneal surfaces,

visceral and parietal, were much handled and exposed.

As a result these cases often died. Such, in fact, was the

mortality that every one shrank from the operation. The
idea prevailed, as in a measure accounting for the mor-

tality, tliat ihe virgin peritoneum was a specially inflam-

mable tissue, and old cases, cases which had been the

victims of one or more attacks of peritonitis, were consid-

ered the more favorable. Some maintained that the

American women were more prone to the cause of death

appertaining to abdominal section.

With the introduction of better methods of ojierating,

these ideas had been abandoned as the mortality had

lessened. For this advance we were indebted to Mr.

Tait. Now we made small incisions, if possible, we went

directly down into the pelvis, and in the removal of the

tubes and ovaries did, in nearly all cases, our work by

the sense of touch. Adhesions were torn up, and, unless

[here was something more than general oozing, we put in

a drainage-tube, with the assurance that the bleeding

ivould soon cease. There was very little exposure of the

peritoneum, and very little handhng of the viscera.

Now, these conditions might even be present in the

removal of tumors of large size, for the intestines in such

cases were pushed well aside by the growtli ; and owing

to the improvement in the conduct of such cases adhe-

sions were becoming less common, certainly less exten-

sive ; consequently less excuse for exposing and handling

the intestines.

If this could obtain in the operations for the relief and

cure of gunshot wounds. Dr. Polk thought laparotomy for

the one class of cases would be as harmless as the same
operation for the other. It was for the great surgeons to

say whether such could be brought about.

As to the danger of simple exploratory incisions, that

would depend upon how much exploring was done. In

the case of a tumor, even of considerable size, an ex-

ploratory incision would involve but little risk. As
pointed out, tlie intestines in such cases were usually

puslied well aside, back, and above, so that the hand

could be carried around such growths with but little dis-

turbance to the viscera. Sui)posing the case to be one

of a small pelvic gi-owth, we would carry our fingers into

a territory comparatively limited.

In one whose topography was fairly fixed in our minds,

as the result of previous vaginal and rectal examinations,

there was but little disturbance needed to obtain posi-

tive and speedy knowledge of the conditions present.

Was this possible in exploratory' incisions having for their
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object the determining of the damage done in cases of

gunshot wounds? He thought not. The amount of

handling and exposure of the viscera that would be
needed to gain accurate information in cases of gunshot

wounds made such an exploration more hazardous than

such as fell usually to the lot of the gynecologist.

As regards the mortality of abdominal sections, Dr.

Polk would cite the results obtained in the department
of gynecology in Hellevue Hospital during the present

year. In that dejiartment alone there had been some
forty-five such sections, covering tlie removal of the vari-

ous pelvic morbid growths, from simple ovaries and tubes

to uteri, the seat of fibroid disease, and there had been
but three deaths.

This, too, in a general hospital, which Init a few years

ago was spoken of as a pest-house. Several of Dr. I'olk's

operations had been done in the general anjjjhitheatre,

before several hundred students. All of these cases had
made excellent recoveries.

Dr. Polk did not believe that the difference in the

results now obtained in the so-called '' Tait cases," as

compared with those obtained a few years ago, could be
set down to the presence of sepsis then and its absence
now. Alany of the worst results under the old method
of exposure and handling had been obtained in the midst

of the fiercest rage of Listerism ; in fact, he was not so

sure but that some of the fatal results were due to the

too free use of disinfectants rather than to their absence.

We were probably no cleaner now than we were then.

Then it was with the aid of disinfectants, now with the

aid of boiled water and soap. I!ut now we operated
better. He did not regard a ]iroperly made exploratory

incision as specially dangerous in itself.

In answer to a question from the Chairman, as to

whether he considered the pelvic ]ieritoneum more toler-

ant than the abdominal peritoneum. Dr. Polk replied that,

to his mind, the tissue was in all essential respects the

same in both regions. The fact that pelvic peritonitis

was so common, that it was g<nierally local, antl so rarely

fatal, was, in his opinion, a mere matter of location. Ow-
ing to the position of the patient, gravity tended to keep
the offending matter at the bottom of the sac. Such was
not the case when the offending material attacked the

upper parts of the peritoneal sac. In the one case the

conditions were generally favorable for the encapsulating
of the poison by the quickly forming plastic exudation ; in

the other, that is, when the poison gains access above, it

is constantly tending downward, and the limiting exuda-
tion is steadily encroached upon till finally it gives way.
If the position of patients with pelvic peritonitis were to

be reversed, so as to make that region the highest, he was
disposed to think that cases of general peritonitis would
as often spring from pelvic peritonitis as from peritonitis

beginning elsewhere, it being understood, of course, that

the poison originating the inflammation should be the

same in any cases selected for comparison.
Dr. Alfred C. Post remarked that there was a great

difference in the danger of abdominal wounds, depend-
ing on their situation. The danger of fecal extravasa-
tion was much greater in wounds of the umbilical zone
than in those of the epigastric or hypogastric zone.

Punctured wounds penetrating the stomach are much
less dangerous than those which penetrate the intestinal

canal. Dr. Post remembered a case to which he was
called, in which a man was stabbed in the epigastric re-

gion, in which there was a protrusion of omentum at the

wound, and vomiting of undigested food with a consid-

erable quantity of blood. Perfect quiet was enjoined,

with entire abstinence from food for several days, nothing
being taken into the stomach but small pieces of ice.

The patient recovered without any alarming symptoms.
Small wounds of the abdomen niav give rise to fecal

extravasation, as in a case which was [iresented at I>r.

Post's clinic, in which a persistent fecal fistula followed
the use of an aspirating needle, in the hands of a physi-

cian unknown to the reporter, designed to evacuate the

urinary bladtler. A small, indirect wound penetrating

one of the hollow viscera is sometimes more dangerous
than a large, direct one, the extravasated material in the

one case being confined in the abdominal cavity, while

in the other there is no obstacle to its free escajjc through

the wound. Dr. Post related a remarkable case of re-

covery from a gunshot wound of the abdomen, which

occurred during the draft riot in this city in the war of

the rebellion. A man who had not em|)tied his bladder

for many hours was standing on Fourth Avenue at the

corner of Twenty-second Street, when he was struck in

the lower part of the abdomen with a large bullet fired

from a gun in the hands of a man on 'i'hird Avenue.
There was a great gush of urine through the wound, and
the patient was soon after seen by Professor V\'. H. Win
Uuren, who continued to attend him. The wound was
so large and direct that the urine readily escaped from it,

and the patient recovered without any very formidable

symptoms.
Dr. Post expressed the decided opinion that in pene-

trating wounds of the abdomen, attended with extravasa-

tion of (Kces, urine, or bile, or with copious hemorrhage,
tlie danger is greatly diminished by laparotomy, followed

by a thorough washing of those ])arts of the cavity which
have been contaminated by contact with foreign ma-
terial. He alluded to the practice of Mr. Lawson Tait,

who introduces into the peritoneal cavity large quantities

of warm water, lifting the viscera with his hand, and
moving them so that the water may flow freely over

every part of their surface.

In cases of formidable hemorrhage from abdominal

wounds, the |)atient's safety is greatly promoted by e.x-

posing and tying the bleeding vessels.

Dk. W. (Ill, I, VVyi.ie said, if we understood thoroughly

the pathology of shock, we could better answer the

questions asked. I do not altogether agree with the

remarks of Dr. Polk. It is true that the older methods
of doing laparotomy gave very bad results, but I am
certain that it was not shock that caused death in most
cases. The large openings made in the abdominal wall,

and the prolonged operation, gave greater exposure to

septic poisons, and the larger number of assistants in-

creased the number of hands, instruments, etc. My op-

portunity for seeing others operate for the past thirteen

years have been great ; and I am certain that at least

four-fifths of the deaths have l)een due to sepsis.

My opinion is that the peritoneum and intestines will

stand a great deal of handling without serious results,

provided we do not cause hemorrhage or infect with

septic poison.

In a large experience I have come to the conclusion

that, as we operate to-day, shock is to be feared chiefly

in those cases where we have large vascular growths to

deal with, such as vascular myomatous tumors, where a

certain amount of hemorrhage cannot be avoided, and
we often lose more blood than we think. Enough at-

tention has not been paid to the direct influence of

removing intra-abdominal pressure. Often the intra-

abdominal tension is very great, and when we open the

abdomen the immense blood-vessels of these vascular

tumors fill and distend, and may thus take a pint or

more of blood suddenly from the circulation. Besides,

we know the capacity of the abdominal and pelvic blood-

vessels and that they can hold one-third or more of all

the blood, and when intra-abdominal pressure is removed
they fill and distend, and in a measure thus account for

the shock. When we pull on the uterus when the abdo-

men is open signs of shock often at once become appar-

ent. Now we can push up the uterus by the vagina,

when the abdomen is closed, and no such result is pro-

duced. I think this is due to the suction action caused

by atmospheric pressure. As the uterus is lifted the im-

mense pelvic veins fill and suddenly withdraw a certain

amount of blood from the heart. A sudden withdrawal

of a relatively small amount of blood will thus cause

shock.
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To obviate this result, I would try to force back blood
into the circulation, by means of an elastic bandage, or

pressure on vascular tumors, before tying the arteries that

supply them with blood, and after the operation always
secure even, elastic pressure over the abdomen and pelvis

by means of strapping and bandaging, with a large amount
of cotton-wool over the whole surface. My views are, then,

avoid hemorrhage or a sudden withdrawal of blood from
the general circulation and you will not often have danger-
ous shock from operating. Keep away septic poison by as

little exposure of the peritoneum as possible, and carefully

wash out of the peritoneum blood, pus, or any matter
likely to cause sepsis ; and to accomjilish this I do not
hesitate to syringe the peritoneum with one to ten thou-

sand bichloride of merrury, or one to one hundred car-

bolic acid, and follow this with boiled water at a tempera-
ture of 102° or 104^ F. To prevent any excess of water
remaining, I usually put under the small of the back an
elastic pillow, which will prevent sagging on the sides,

and I then carefully sponge in Douglas' pouch. I cer-

tainly would not hesitate to open and explore in any
case of wound to the peritoneum or intestines, where the
life of the patient was in danger from either hemorrhage
or perforation.

Dr. L. M. Bingham, University of Vermont, Burling-
ton, was invited to participate in the discussion, and said

that in cases of shock from wounds of the abdomen, or
from any other source, he believed they were followed by
temporary paralysis of vaso-motor nerves, and conse-
quently there was dilatation of all the blood-vessels. He
believed that the capacity of the blood-vessels in the ab-
dominal cavity was sufficient, when dilated by shock, to

contain all the blood in the body, hence, under such
circumstances it was good practice to compress the ab-
dominal viscera with firm and steady pressure, thus pre-
venting the blood-vessels from overfilling with blood. In
simple cases of syncope this pressure is followed by im-
mediate restoration.

Dr. C. S. Wood said this was an important question
and discussion, as the remarks made would be published
and scattered broadcast through the. land.

Should all cases of penetrating wounds of the ab-
* dominal cavity be treated by laparotomy ? In reply to

this it should be considered that, in our large cities, with
the best of surgeons, good hospitals, all the means of
antisepsis at our command, and with the patients seen
early, this course may be advisable ; but of the whole
number of cases occurring throughout the country prob-
ably not more than one in twenty will occur where such
advantages exist. Few, comparatively, of the profession
are capable or qualified to [jerform successfully this

operation ; besides, they have not the necessary means
at command, now considered so indispensable, to make
the operation a success ; therefore we should not be in

haste in recommending it in all cases. There can be no
question, but with our present antiseptic precautions
very many valuable lives may be saved, and he often
thought tiiat had Jim Fi«k received the same treatment
that Dr. Bull gave his patient, he might have been alive

to-day.

If he might be permitted to refer to army e.xperience

he would state that we saw a great many perforating
wounds of this cavity, that we did not use antiseiitics at

that time, and that most of them died, even on the field

where they fell, before we saw them at all. Still, some re-

covered, three such cases being reported by him in "The
Medical and Surgical History of the War," cases where
fecal discharges occurred from both the point of entrance
and exit of the bullet. Other cases recovered where the

cavity was opened by a piece of a shell, and portions of
the omentum either sloughed or were cut away by the

surgeon. For one he was disposed to be rather con-
servative in this as well as other operations, as shown by
a paper recently read by him before one of our sister

societies on the treatment of intestinal obstruction, in

which he urged the use of all other means before pro-

ceeding to the severe and usually fatal operation of
laparotomy.

Dr. a. C. Bernays, of St. Louis, said : I think the

question must be answered in the affirmative. There is

given a perforaiiug wound of the abdomen, we are in

ignorance as to the inward or deeper injuries. We know,
and the remarks of Drs. Bryant, Polk, and Wylie confirm

the fact, that explorative laparotomy is not a dangerous
operation. It is evident, then, that by performing lapar-

otomy, we do not increase the already existing danger
caused by the traumatism. The operation, first, makes a

diagnosis possible, and, secondly, permits us to adopt
curative means. We may expect to save many lives by
this operation, and I am emphatically in favor of its per-

formance in all cases. This morning, through the kind-

ness of Dr. Dennis, I saw a case where laparotomy was
performed soon after a stab wound. The gut was found

perforated in two places. Dr. F. S. Dennis stitched the

wounds, replaced the bowel, and I can assure you, that

the patient is perfectly well at the present time, fifteen

days after the accident. In illustration of the fact that

nature will sometimes achieve a cure unassisted by sur-

gical skill, I will relate the following case, which I saw in

consultation with Dr. E. Voerster, of St. Louis, some
months ago. A child, about five years old, was shot in

the abdomen, the ball entering just above the middle of

Poupart's ligauient. There was free discharge of thin

fecal matter through the opening for four or five weeks.

Evidently adhesions had formed and there was practically

an artificial anus through which a part of the contents of

the alimentary canal was discharged, another part pass-

ing oHper vias naturales. The anus closed spontane-

ously, aided only by salves and perhaps some cauteriza-

tions. Had I been called early in the case I would most
probably have done laparotomy. I would consider it

bad practice on the part of the surgeon to refuse lapar-

otomy in such a case, while I must admire the courage

(or the blissful inactivity) displayed by the physician in

this case.

Dr. George G. Hopkins, of Brooklyn, asked : Do
I understand Dr. Weir to say that the exploratory in-

cisions should always be the enlarging of the original

wound ?

Dr. Weir answered in the affirmative.

Dr. Hopkins : Then, Mr. Chairman, it seems to me
that in compaiing laparotomv for penetrating wounds
with laparatomy done by abdominal surgeons, as sug-

gested by Drs. Polk and Wylie, for the removal of ova-

rian and other growths, we have lost sight of the fact

that these operations are always done in the median line,

while tile others are more frequently done in other parts

of the abdominal j^arietes, the former involving no mus-
cular and the minimum amount of other tissue ; there-

fore the two series of operations are not comparable.

Furthermore the innocuousness of women to abdominal

incision, as compared with men, though generally be-

lieved, is yet to be proven, as it is founded upon the fact

of their great tolerance of incisions done in the linea

alba. Jt occurs to me that the better jiractice would be

always to make even the exploratory incision in pene-

trating wounds in the median line.

The Section then adjourned.

A Spkcific against Cholera and Typhus.—Accord-
ing to a St. Petersburg paper the celebrated Russian
traveller Dr. Fodtschenco recently discovered in Turkes-
tan a plant which is said to be an excellent specific

against cliolera and typhus. It is used by the natives of

Central Asia against all kinds of maladies, and every
effort has been made to keep its properties from the

knowledge of Europeans. The plant, wliich is named
" Ferula Sumbul," has been acclimatized in the Moscow
Botanical Garden, and the justly great name of Fodts-
chenco deserves this notice of its merits.

—

Paris Corre-
spondent of Philadelphia Medical Times.
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OUR LONDON LETTER.

(From our Special Correspondent.)

THE BROWN LECTURES FOR 1885 iMETABOLISM THEO-

RIES AS TO THE NATURE OF CRETINISM—THE DUPLEX

FUNCTION OF THE THYROID GLAND—RESULTS OK RE-

MOVING IT— CHANGES IN THE GLAND IN CASES OF

MYXCEDEMA RECENT NERVOUS PATHOLOGY—NERVE-

CENTRES AND THEIR RATE OF DISCHARGE—LOCAL-

IZATION VIEWS OF MERIC AND SCHIFF A NEW THE-

ORY OF ANKLE-CLONUS FUNCTIONAL DISORDERS OF

THE CENTRAL NERVOUS SYSTEM PRODUCED BY LOSS

OF THE FUNCTION OF THE THYROID GLAND AND
PITUITARY BODY RESPECTIVELY EXPERIMENTAL EPI-

LEPSY.
London, Dcccinber 12, 1KS5.

With the advent of December the season has arrived at

which the " Brown Lectures " are delivered. They con-

sist of an annual course of about five lectures, delivered

at the London University by the Professor of Pathology

at the Brown Listitution. This institution v^-as founded

in connection with the University of London about ten

or twelve years ago, by means of a munificent legacy be-

queathed for the purpose by a wealthy gentleman named
Brown. It is located in Vauxhall and comprises, in the

first place, a hospital for animals, with in-patients and
out-patients, and, secondly, a laboratory with appliances

for physiological and pathological research. The Pro-

fessor-Superintendent is e.xpected to make researches,

and a condition of his retaining the appointment is that

he shall deliver a short course of lectures every year at

the University of London on some subject in compara-

tive pathology. These usually embody the results of the

researches made during the previous year, .^mong for-

iner professors may be mentioned Dr. Burdon Sander-

son, formerly Professor of Physiology in University Col-

lege, London, and now Professor of the same subject at

the University of Oxford. The present holder of the ap-

pointment is Mr. Victor Horsley, a former pupil of Pro-

fessor Sanderson's and a distinguished graduate of the

University of London. Mr. Horsley is still quite a young
man, but is already favorably known by his investigations.

The lectures now in course of delivery are in part a con-

tinuation of those given last year, of which some account
appeared in your columns at the time.

The first lecture was delivered on December yth. In

this Mr. Horsley proceeded to develop still further the

views which he enunciated last year as to the functions

of the thyroid gland, the symptoms caused by its removal,

and their relation to myxosdema and cretinism. After

briefly referring to the terms on which the lectures were
instituted and specifying the subjects he proposed to lake

up in his course this year, Mr. Horsley opened by discus-

sing at some length the subject of metabolism. Meta-
bolic processes, he remarked, must be of two kinds, viz.:

constructive and destructive. There must be a control-

ling influence though this was not necessarily an inhibit-

ing influence. If there were a mechanism of control it

must be dual. Excretion was both destructive and con-
structive. The urinary secretion was an instance of the

latter. Excretory functions were much easier to study
than the building-up of tissue. The thyroid gland was
an excretory body. Such a body did not necessarily pos-

sess a duct. He regarded the thyroid as an organ which
took up worn-out material and by itj functions led to the

building-up of tissue. He stated last year that myxce-
dema and cretinism were respectively acute and chronic
forms of disease following loss of the thyroid.

He now remarked that there were two views at present
current as to the nature of cretinism and cachexia strunii-

priva. One of these was that it was virtually a condition
of chronic asphyxia. This he termed the Swiss view.

It was advocated by K.ocher and Schiff. The latter had

found that in animals from whom the thyroid had been

removed and who had reached a moribund condition, life

could be prolonged by opening the trachea and i)erforin-

ing artificial respiration. But in no case could life be

thus prolonged for more than a few hours—twelve at most

—and -Mr. Horsley remarked that it was known that arti-

ficial respiration stimulated the heart and he considered

the prolongation of life as due to this cause. The other

view, he said, might be termed the English view. It was

that the condition was caused by a lesion of the sympa-

thetic.

Last year, he said, he had stated that the function of

the thyroid was duplex, viz.: First, that it regulated

muciparous metabolism, and, second, it was a h;ema-

poietic, gland. He now had further proofs of the latter

to offer. He had observed that extreme an;i;mia imme-

diately followed removal of the thyroid. Its immediate

occurrence showed that it was not due to a secondary

cachexia. He had also found (by means of observations

made with the hajmacytometer) that the red blood-cor-

puscles contained in the thyroid vein were markedly in

excess of those in the thyroid artery. The relative pro-

portions varied considerably in different cases. This

tended to show that the physiological importance of the

thyroid varied considerably. These experiments were

made on dogs. As corroborative of his view as to the

haemapoietic function of the gland Mr. Horsley referred

to its enormous vascular supply.

The loss of function ensuing on removal of the thyroid

caused symptoms due to defective nutrition. Mr. Hors-

ley now recognizes three stages in the myxcedematous

condition caused by removal of the thyroid; viz., i,

neurotic ; 2, mucinoid
; 3, atrophic. The third stage,

he said, he had only observed since the iiublication of

his previous observations last year. It was marked by

general imbecilitv and atrophy of all the tissues, espe-

cially the muscles. It was producible only in monkeys.

It had not previously been foimd jjossible to prolong life

beyond the second stage, but by the application of heat

he had been able to do so. By placing the monkeys in

a temperature of 90° their lives had been prolonged, but

not for more than a month in very young animals. At

the onset of nervous symptoms they were jilaced in a

vapor bath at 105° F. The recognition of this stage, he

thought, showed a distinction between myxcedema and

cretinism. In this case the animal lived through myxce-

dema into cretinism.

The symptoms due to removal of the thyroid were

atrophy, dryness of the skin (lessened by heat), tremors,

loss of hair, and caries of the teeth. The age of the

animal was an important point. Removal of thyroid

produced a greater effect on a young than on an old

animal. Mr. Horsley also suggested that the thyroid had

an influence on the (real) age of a man, and said he

would parody a statement of Dr. Hughlings Jackson, and

say that a man's age did not depend upon the number of

tinies he had been round the sun,,but upon the state of

his thyroid gland. The state of previous nutrition was an

obvious factor and stood next to age. The proclivity of

females to myxcedema was very marked. The Report of

the Clinical Society showed that out of more than one hun-

dred cases only fifteen were males. Mr. Horsley thought

that in females special causes might be in operation. In

males, he said, the tissues tended more to develop in the

direction of specialization. Bone, fibrous tissue, fatty

tissue, would be the order in men ; the reverse order

would represent the tendency in the female sex. The
thyroid gland varied with the condition of the uterus.

Thus it varied during menstruation and pregnancy. He
might remark, too, that in females the mucous tract was

somewhat more extensive than in males.

The changes in the thyroid gland from myxredema re-

sembled those which are senile. There was apparently

chronic congestion of the whole gland, and then degen-

erative changes which were not simple atrophy. Dr.
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Hughlings Jackson had suggested that these were due to

changes in the medulla.

In the second lecture (December 9th) some account

was given of some researches into the pathology of the

central nervous system. Mr. Horsley devoted some time

to discussing the rate at which nerve-centres discharge.

The term centre, he said, was a vague one. It might

consist of two cells merely and these cells were not nec-

essarily dissociated from the rest of the nervous substance.

Add to these cells two conductors. Stimulation to the

centres would differ much in its effects from similar stim-

ulation applied to the conductors. The latter were not

capable of originating energy.

Going on to speak of the question of localization of

functions Mr. Horsley referred to the divergence between
the English views (those of Jackson and Ferrier) and the

continental ones (those of Goltz). He thought the differ-

ences might be largely explained by the fact that the Eng-
lish experiments had been made on monkeys and the

continental ones on dogs. It was pretty well agreed that

the fronto-parietal group of cells contained the motor
centres. The smaller cells had sensory functions. The
paracentral lobule contained enormous ganglion-cells and
was the centre for movements of the leg. The ceils in

the arm-centre were smaller, and those in the centre for

the fingers were smaller still. Mr. Horsley suggested

that the size of the cells varied in accordance with the

part supplied.

JMr. Horsley then referred to the views of Meric and
Schiff respectively. Meric concluded from his experi-

ments that afferent impulses go to a sensory receptive

area and from thence to the motor cortical centre. Schiff

thinks that afferent impulses go straight to the motor area

of the cortex which is therefore sensory as well as motor.

He found that section of the posterior column of the

spinal cord caused paralysis ("ataxia"). This he (Schiff)

thought to be sensory, as it disappeared in standing on a

rough floor. Mr. Horsley opposed this view. The symp-
toms also, he remarked, were those of what (in England)
is termed cortical paralysis rather than those of ata.xy.

Schiffs views, he said, were contrary to the ordinary ones,

and, if accepted, would cause us to assume a decussation
of sensory fibres high up, e.g., in the tegmentum. Mr.
Horsley said he explained SchifTs results as due to a
blocking of motor tracts. He had repeated Schifl's ex-

periments with antiseptic precautions. These were not
used by Schift".

Wiien the operation was done antiseptically the in-

cision in the cord healed in a few days. Exudation
could not then escape but caused pressure. In his own
experiments he found that those two in which antiseptics

failed and the wound became septic were the two in

which he got results most nearly resembling those ob-
tained by Schiff. The results of the others were much
less marked. Another explanation he would suggest
was that in making the incision in the cord vessels sup-
plying various parts were necessarily divided.

Mr. Horsley then detailed at some length the method
he had adopted to determine the rate of discharge from
nerve-centres. He found it to be at the rate of from eight

to ten discharges per second. This was the same rate

as the muscular movements in ankle-clonus. From this

Mr. Horsley suggested a new theory of ankle-clonus.

It migiit, he said, be merely a record of the fundamental
rate at which nerve-centres discharge. Muscle, being
elastic, simply recorded. The stretching of the muscle
irritated the spinal cord and thus started the ankle-

clonus. Discharges from the cortex, he said, might be
at the rate of ten or twelve per second. But in passing

chrough the lower centre (anterior cornu of spinal cord)

the latter acted as a transmutor and reduced them to

tiie normal rate. When jjovvcrfuUy irritated the lower

centre might become polarized and act simply as a con-
ductor.

The third lecture (December nth) was opened
by discussing the functional nervous disorders of the

central nervous system produced by loss of the func-
tion of the thyroid gland. The symptoms, remarked
the lecturer, followed a degeneration of nerve-centres
due to arrested metabolism in the thyroid. They were
(i) tremor; (2) paresis; (3) paralysis. The tremor was
fine and constant. It was at the rate of from eight to

ten per second. After a time it became interrupted and
its rate got doubled or trebled. He considered that the

tremors were developed in the lowest motor-centres.

They might be explained on three different theories, viz.,

(i) on a theory of perfect automatism, i.e., that the cen-
tres automatically discharged themselves at their normal
rate of from eight to ten per second; (2) on the theory that,

nutrition being depressed, any irritation might cause a
centre to discharge itself at its normal rate

; (3) on the

theory that the defect of nutrition fell first on the inhib-

itory centres. Mr. Horsley said his own view was that

depressed function of the centre caused it to react to

stimuli which would have no effect upon it in health.

The stimulus, he said, must not be great or the tremors
would stop. They ceased on voluntary movement.
The next stage was paresis. The extensors were first

affected and the fore-paw (hand) was semi-flexed as

in (human) paralysis agitans. He used the term
paresis, as the paralysis was not complete. The an-
imal moved when offered food. Semi-rigidity (con-
tractures) then came on, but this did not resemble
the rigidit)' following lesions of the cortex, as it only
made the movements of the animal slow. Finally pa-

ralysis ensued. The attacks were unilateral in character

and much resembled hemiplegia in man. After a while,

the animals began to improve—especially with warmth

—

and in a few hours (five or six) the symptoms would
pass completely away. As the symptoms were due to

depressed nutrition of the nerve-centres, we should not
expect epileptic seizures to follow removal of the thyroid,

and as a matter of fact they did not. They might occur
in the first few days after operation but not afterward.

The cortex was "played out."

Mr. Horsley then went on to speak of experimental
epilepsy and the effects produced by removal of the

pituitary body. The epileptic spasms experimentally
produced in animals are, he said, very short in duration,

and much less marked than those occurring in man.
After removal of the pituitary body, however (which he
had successfully effected in two dogs by trephining the

base of the skull through the mouth), the cortex appar-
ently became hyper-excitable, and true, well-marked
epilepsy could be produced by excitation. Mr. Horsley
referred to a work published by Wenzel in 1810, in which
the latter stated that in every one of twenty fatal cases

of epilepsy, he had found disease of thel^pituitary body
after death.

Mr. Horsley's lectures have not yet appeared in this

country, and I have given the above brief account of
them from notes taken at the time. The two concluding
lectures will be delivered next week. These will scarcely

be of equal interest to practitioners with the three

already given. Mr. Horsley proposes to take up the

subject of canine chorea—a disease, he remarks, which is

very common in dogs—and will endeavor to show from
the (lathological changes found in the si)inal cord that it

is really disseminated sclerosis.

ARTIFICIAL ALIMENTATION IN CASES OF
VOMITING FROM PREGNANCY.

To THE Editor op The Medical Record.

Sir : I was much gratified to see in The Record of De-
cember 1 2th, an account of a cure by Kriinniche—by the

introduction in the oesophageal tube of liquid food, as

milk, powdered beef, etc.—of a pregnant woman suffer-

ing from uncontrollable vomiting. Except this case,

reported this year, I have never known of any case of this

ort successfully treated by the oesophageal sound (gavage)
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but one reported by myself in a series of articles on super-

alimentation, artificial alimentation, etc., published in the

Ndii' York MedicalJournal,.\\m\ 19th and .•6 lb, and May
10, 1S84. This was a case so desperate that the patient

would have died from inanition without the treatment em-
ployed, unless, indeed, premature labor had been induced.

These cases possess all the more interest, because Dr. De-
bove, whose experience in artificial alimentation has been
very extensive—nnich greater probably than that of any
other physician—and who by his sound has contributed

greatly to its practicability, informed me, in the summer
of 1884, that he had not found it of use in the inanition

of pregnancy resulting from vomiting, although he had,

as his published cases show, used it with great success in

hysterical anorexia and vomiting.

According to Debove, there is no relation between
the appetite of patients and their digestive faculties. The
food introduced into the stomach artificially may be
tolerated and digested, no matter' how sensitive the

pharynx may be. The substances employed by me in

the case referred to were the powder of beef, the yolk of

eggs, and milk.

If carefully studied and employed, I believe alimenta-

tion with Debove's stomach-tube will be found efficacious

in some cases of vomiting of pregnancy where all other

means fail. Respectfully yours,

H. B. MiLL.^RU, -M.D.

4 East Forty-first Street, New York, December i8, 1S85.

WHAT IS THE REMEDY FOR THE MEDICAL
CHARITY ABUSE?

To THE Editor of The Medical Record.

Sir : The command in your editorial of November 28th,

to forever hold our peace, if we do not now speak, in case

we hold views contrary to those outlined with regard to

medical charity and the Charity Organization Society

of your city, is heard. This demand to speak, and the

fear that the opportunity will forever be gone unless we
speak before the declaration, "What God hath joined,"

etc., I venture to give my views.

Public charity abuse is fast increasing all orer the

country, and will increase the faster as the public find

out there are these places where they can get medical

skill, which is said to be the best, for nothing.

The solicitation of funds. Hospital Sundays, etc., ad-

vertise the scheme, and only add to the applications.

The only reason they are not twice as numerous, is be-

cause clinic privileges are not better known.
Many of us in the country, who go down to learn of

you, know well how you work, hastening to close your
business in the morning to fill your chairs in these places

in the afternoon. We envy you the eminence you attain,

but are thankful we do not have to work so hard. We try

to emulate your policy in founding institutions, but pray

to be delivered from your embarrassments. For the con-

sequence we have no one to blame but ourselves when
these things come about, and we should be uilling to see

ourselves as others see us.

What then ! The medical profession has assumed the

wrong status in its relation to public charities, and in so

doing presents an enigma to the public mind which is

always a puzzle, and which few can solve and under-
stand. Duty calls the doctor to a share of the charity

work, but the rest of mankind observe their vigorous

appetites for this peculiar diet with complacency. They
cannot and do not claim to do their work for charity's

sake. What they suppose to be an elegant system has

created an evil at which they are now appalled.

Queries are admissible here. Is it possible that 150,000
or 1 75,000 persons were fed free in New York City

last year ? (There are a thousand hungry to one needing
professional care.) Were there as many persons in all

the other walks of life who gave one-third of their time to

charitable work without remuneration ? Is there as much
rrioney spent in clothing, feeding, housing, and warming

the needy as is here represented in time and labor at

reasonable rates, as is exhibited in charity work by the

doctor ? All the other necessities of life are met, after a
closer investigation as to facts, and the dispenser is held

accountable.

So long as the members of the i)rofession stand about
the doors of these institutions soliciting a place for

themselves, so long charity business will grow. This
policy not only exists in the great cities, but all over the

country. It founds medical colleges, and tlie professors

receive about the same pay, and the clinics in them are

on the same basis, and doctors are made chiefly to

organize more clinics. The relation to the sick (the

chronically sick especially) is thus made an embar-
rassing one. Such a relation is not indeiiendent or dig-

nified to the physician, for the patient, // posted, holds

him at a disadvantage. His fees in the country are held

to the price of the railroad fare to the nearest clinic,

where he knows they will take him in at little or no cost.

This is degrading to the business !

The physician outside of these institutions represent

to those suggesting to go to free clinics that they are for

the pauper, where experiments are made for the benefit

of students ; they use you for students' practice, they
give you half attention, etc., which they find not true

when they go there.

Ostensibly these are for the ^benefit of the poor, the

student, the professor, and the growth of the art, and
under this policy the competition among the clinics is

very great, and it is only the older doctors who venture
to question persons who do not seem to belong there.

I have known men, " living on their money," to go a
great distance and get gratuitous advice from the best of
the staff, and I have seen teachers of classes pay patients

to allow examinations by students. We go down and
sit at the feet of the professors, and go where they have
provided the most material and built up the largest clin-

ics, and in this way the growth of the art is promoted
and extended ; but this is expensive to a proper relation

of the sick to the healer.

The Charity Organization in its detective work, by
twice the labor that physicians perform in attending the

patient, may be able to sift out a few in the cities, but
the delay and the expense involved render detection,

even in the cities, extremely doubtful ; while among those

from the country it is almost impossible to make it effec-

tual, especially where it is so easy to hide and go from one
clinic to another ; taking also into consideration the

nature of this detective, the quality of the person neces-

sarily employed to do the hunting, his standing between
the claimant of charity and the " rich doctor,'' and the

source from which he must get his pay therefor, and also

the difficulty of fixing a scale upon which applicants

would be entitled to the aid, makes the work expected
of them doubtful of accomplishment.

\Vhile the inducement to cross the campus is so great,

and severity cannot be used when they attempt it, and
the party they wish to see stands beckoning them, the

guards will have a hard time of it.

Under the rulings of the Code the only road to fame,

the only way to be known, is to belong to an institution

with others, with a board of trustees, a yearly catalogue,

and an annual commencement, or banquet, with the as-

pirant's name included in the list.

The remedy .'' Provision should be made by which
we could found hospitals on private enterprise, which
now is impossible, except in rare instances. The exigen-

cies demand it (charity hospitals, with paying and non-

paying patients together, saying nothing of the many
other bad influences, are not the things), and the standard

of excellence woulfl continuously be raised by the im-

provement.
The business requirements should be allowed to take

its place upon a commercial basis, and be governed by
its laws. It is by unnatural edicts that it is prevented

from 'aking the course that its requirements demand.
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and the progress of the times indicate. Specialism has

been aHke retarded, and is still so, by thus hampering it.

The world's history is full of examples of one generation

dictating to the ne.xt what is right and what is dignity.

The floods come and the house does not stand.

It is fast growing that the division of labor is but a

forerunner of this other aid to the proper treatment ot

disease. Such institutions will naturally be in specialties,

and they will be centres of large fields of practice, and

the query is, in what way can they be made known. Is

there no dignified method of doing this ?

The undignified part of advertising is bragging, the

mention of special qualifications, advantages had, present

or former positions, special attainments, relationships,

publishing cures, etc. These are all undignified, out of

taste, and should be discountenanced ; but the simple an-

nouncement of one's busmess, the place of its transaction,

when truthfully told, is it beneath the dignity of any law-

ful business or profession ? If thus proscribed, the ethics

of advertising would be as well defined as at present, and

a clean line of demarcation could be held. The methods

of first-class literary institutions are good models. It seems

to me that such a policy would but add dignity to the

art, for if handsome buildings and costly appurtenances

give dignity to the educational profession, why would it

not to tiie medical ? When the members of the medical

profession confine their hospital work to the institutions

built by charity funds, when they sit there to dispense to

the most of its inmates for nothing, they are losing the

opportunity, to say the least, of a fair exhibit to the world

of the value and importance of their work. In our rela-

tion to the quack institution at present, we prevent the

development of the law of survival of the fittest by chain-

ing ourselves, and allowing the environment wholly to

the least fit.

Should we allow this scope to the development of the

business and the art, the charity institution would stand

where the poor-house now stands, and the irregular

would be superseded.

1 write this with no invidious spirit. I labor within

the pale of the Code and conform to its dictates and rul-

ings, but not without feeling that there is injustice done
to the true relation of the profession to the public, by
the declaration of principles which, considering the neces-

sities of the advanced methods of treating disease and
the modern methods of doing business, are behind the

times and retard the develo[5ment of the art.

Expediencies nnist supersede manners and ^customs
and old ethics.

Respectfully submitted, E. H. H.
Iowa, December, 1885.

|trmtj ^cius.

Official List of Changes in the Stations and Duties of Officers

serving in the Medical Department, United States Army,
from December 20, 1885, to December 26, 1885.

Fryer, B. E., Major and Surgeon. Sick leave ex-

tended six months on Suigeon's certificate of disability.

S. O. 292, A. G. O., December 21, 1885.

VicKERY R. S., Major and Surgeon. Relieved from

duty in Department of the Columbia, to repair to Wash-
ington, B.C., and report in person to Surgeon-General,

for duty in connection with -4rmy and Navy Hospital,

Hot Springs, Ark. S. O. 293, A. G. 0., December 22,

1885.

Reed, W., Captain and Assistant Surgeon. Leave
extended one month. S. O. 293, A. G. O., December

22, 1885.

To Disguise the Odor of Iodoform Krieger makes

use of the ethereal oil of sassafras. The addition of a

few drops, he says, suffices to remove entirely the offen-

sive odor, substituting therefor a fresh and agreeable

aroma.

3^XccliaiX %Xnns.

Contagious Diseases—Weekly Statement.—Re-
port of cases and deaths from contagious diseases re-

ported to the Sanitary Bureau, Health Department, for

the week ending December 26, 1885 :
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PRESENT STATUS OK THE PNEUMATIC
TREATMENT OF RESPIRATORY DISEASES.'

By E. D.\RWIN HUDSON, Jr., M.D.,

'ROFESSOR Ol- DISEASKS OF THE CHEST AND GKNKRAI. MKDICINE IN TllF, NEW YORK

The introduction to the medical profession of the pneu-

matic cabinet, or pneumatic differentiator, of Mr. Joseph
Ketchum has created a renewed interest in the entire

([uestion of the value of compressed and rarefied air as

therapeutic agents. The fact tliat Professor Bovvditch,

of Boston, and the late Professor .Vrmor, of Brooklyn,

had consented to stand in an advisory relation, or as

sponsors, to those having its construction and use in

charge, afforded a guarantee that it was a scientific appa-

ratus, constructed to fulfil the recognized principles of

pneumatic treatment. And the detailed and favorable

reports of Drs. Williams.' V. Y. Bowditch,' Boughton,*

and Jensen ' have already established the claim of the

cabinet and method of employing it to careful considera-

tion and trial.

The subject is one which has occupied the medical

mind ])erioiiically for nearly a century. As far back as

1800 the Royal Society of Haarlem ' proposed as a sub-

ject tor competition "The Intluence of Condensed .'\ir

on Animal and Vegetable Life.'' Nothing of value was
elicited. Again, Sir John Sinclair, following observations

upon lower animals, suggested the application of con-

densed air to the treatment of liuman disease. But the

great treatise of Laennec, in 1819, makes no mention of

pneumatic treatment. In 1835 M. Junod" made the fust

authentic experiments as to the influence of compressed
air on the human body. Majerjdie and his colleagues re-

l)orted adversely upon M. Junod's conclusions, but at a

subsequent period the French Academy, with full appre-

ciation, reversed its verdict, and awarded M. Junod a

medal of honor. Attention became fi.xed as to the sig-

nificance of pneumatic therapeutics. Efforts were made,
as expressed by Ramadge,' at ' establishing the normal
relation between inspiration and expiration." Ramadge's
tubes are pictured and described in his translation of

Laennec. Definite treatment by immersion of patients

in reservoirs of compressed or rarefied air was conducted

from 1850 to 1857 by Tabarie," Bertin,' of Montpellier,

Pravaz " and Millet,'" of Lyons, and A. Simpson."
Tabarie's spheres were of iron, and would hold frori

one to twelve persons. He advised sittings of two hours

duration, with an increased pressure of from one-half to

two-thirds of an atmosphere. A course of thirty to forty

sittings was advised for radical cure.

Berlin pursued similar methods, employing, s did

t Read at meetini: of Section of Practice of Medicine of the New York Ac.ide

of Medicine, December ic. 1885, as a part of discussion of Mr. Joseph Ketchui
paper on The Physics of Pneumatic Differentiation.

H. F, Williams : Antiseptic Treatment of Pulmonary Diseases by Means
Pneumatic Differentiation, New York Medical Record, January 17, 18S5. Pi:

matic Differentiation, New York Medical Journal, October 5, 1^85.
3 Boston Medical and Surgioal Journal, July 16, 1885, and Journal of .-Xinerii

Medical Association, August i, 1885.
* Journal of American Medical Association, November 7, 1885.
^ Walshe : On Diseases of Limgs, p. 332. London edition, :87i.
« Stances de TAcidemie dcs Sciences.' .-^out, 1E35.
^ Translation of Laennec on Mediate Auscultation, p. S62. London, 1846.
* See \Vaishe, p. 333. London edition, 1871.
* Bertin : Du Bain d'Air Comprime.

'» Pravaz : Emploi Medicale liWir Comprlm^. 18S0.
'' A. Simpson : Compressed Air as a Therapeutic Agent. 1857.

Pravaz and others, the spheres of Tabaric. He reported

the cure of fifteen cases of uncomplicated emphysema,
and of ninety-two cases of nervous and catarrhal asthma,

with associated emphysema. Sixty-seven are reported as

cured, twenty-two as benefited, and three as unsuccessful.

.'Vir-chambers, cumbrous, expensive, and not portable,

were thus far used.

I. Hauke,' of Vienna, is said to have first devised

available portable apparatus for therapeutic uses, and to

have led W'aldenburg to give his attention to the subject-

Waldcnburg devised tiie apparatus now bearing his

name, and accumulated physical data and clinical obser.

vations enabling him to formulate a system of pneumatic
therapeutics." He devised a simple and portable appa-

ratus for condensing and rarefying air, without delay,

for consecutive or alternating use at the same sitting.

It has been well compared, by Dr. J. H. Emerson,' as

to appearance and principle, to the storage vats for illu-

minating gas. One cylinder, with an open end down-
ward immersed in water, within a second and larger

clyinder. By means of lateral ui)rights, with cords, pul-

ley.s, and graduateil weights, the ujjper cylinder may at

will be lowered and raised, and its contained air either

condensed or rarefied. Tubing and a mouthpiece com-
plete the apparatus.

In determining the indications for pneumatic treat-

ment in different thoracic diseases, Waldenburg was
largely guided by the causes of dyspnoea, whether the

I)roduct of inspiratory or expiratory obstruction, or both.

He concluded that in emphysema retarded expiration is

alone the cause of dyspnoea ; that in stenosis of the upper
air-passages, and in most tbtms of bronchial catarrh, in-

cluding submucous thickenings and bronchial distortions,

inspiration alone is interfered with. In phthisis he re-

garded in^iration as chiefly obstructed ; expiration also,

but to a iSser degree.

For the above conditions he employed and rarefied air

in accordance with his conception of the chest dynamics
as related to the pneumatic forces at his command.

His methods may be briefly summarized as follows :

I, The inspiration of condensed air ; 2, the expiration

into condensed air
; 3, the inspiration of rarefied air

;

4, the expiration into rarefied air. The second method,
expiration into condensed air, was found impractical

;

the third, inspiration of rarefied air, was found of doubtful

value and often attended with danger. The first and
fourth methods, viz., inspiration of condensed air, and
expiration into rarefied air, alone were announced to be
of value. The inhalation of condensed air was regarded as

the method indicated in all cases of stenosis of the upper
air-passages, in contraction of air-passages, obstruction,

occlusion, or collapse of terminal tubes and air-sacs ;
the

expiration into rarefied air was demonstrated the correct

method indicated for the treatment and radical cure oi

emphysema.
Concerning the latter method, the subsequent testi-

mony of very many observers is cumulative and enthusi-

astic. The testimony as to benefit from pneumatic treat-

ment in chronic bronchial catarrh, caseous phthisis, chronic

interstitial pneumonia, contracted chests from pleuritic

adhesions and pleuritic thickening, is less unanimous.

wecken. Wein,
Berlin Klin. Wochen;

Pneumatic Behandluns ^

Kunstlichan Respiration und des;

lin, :

' Ziemssen vol.
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The introduction of a cabinet like that of Ketchum and

Williams, which enables the patient to combine inhala-

tions of atmospheric air, heated air, and medicated at

the barometric pressure of air as ordinarily inhaled, with

diminution of atmospheric pressure on the thoracic

walls and peripheral circulation of the entire body,

will help to solve the many unsettled problems of pneu-

mo-therapy. This cabinet is, then, the most complete

yet ofifered to scientists and the medical profession for

testing the clearl3'-formulated principles of pneumatic-

therapeutics given to us by Waldenburg. Dr. Mitchell

Bruce ' has well said ;
" Air stands in a dual relation to

the economy as a definite compound of certain gases,

and as an atmosphere with a certain pressure." The
apparatus of Waldenburg, approaching the mouth only

in inspiration or expiration with a column of condensed

or rarefied air, did two things : i, Afforded either an in-

creased or diminished supply of oxygen ; 2, produced

increased or diminished pressure on the interior of the

air-passages and pulmonary vesiculi.

The cabinet of Ketchum and Williams does all this,

and further, removes pressure from the peripheral circu-

lation of the entire body, inducing determination of blood

away from internal viscera to the surface, drawing the

chest-wall outward, increasing its capacity. This being

done at the same time that the inspiration of atmospheric

air (relatively condensed air) dilates the bronchi and vesi-

cles, and compresses their vascular channels, the promise

of increased chest capacity, and reopening of contracted

tubes and collapsed alveoli is very great. How far this

is desirable, safe, and curative, only cumulative testi-

mony can determine. To this purpose the wisest precau-

tions have been taken by the projectors of the cabinet and
its method of use as to the disposition of the cabinet,

entrusting it only to safe hands, and for use in suitable

cases after a discriminating diagnosis. The cabinet of

Ketchum and its method of use have been thus described

by Houghton :
" " The cabinet is an air-tight chamber, in

which the patient sits or reclines, breathing from the outside

through a flexible tube. We exhaust a small portion of

the air about him, causing a deep, easy, and pleasant in-

halation, filling every part of the lungs with the air or spray,

producing a stronger and more regular circulation,

bringing the blood into complete relation with the o.xygen

of the air, and introducing the medication in e'\^ry recess

with ease. We have now simply aided the patient to

take a deeper breath than he otherwise could. We can

then either produce a compression of air about the body,

compelling an evacuation of the lungs, and repeat the

former movement, or we can continue the rarefied con-

dition and let the patient expel the air by his own efifort.

In this latter way we produce the same effect upon the

lungs that a dumb-bell does upon the muscles of the arm,

for the effect is to exhale and not to inhale. We thus

have such complete control over the movements of res-

piration that we can increase or diminish the force,

frequency, and depth of each breath at our pleasure, and
without tlie slightest effort or discomfort on the part of

the patient." It should be clearly understood that the

departure in atmospheric pressure for therapeutic pur-

poses, both for condensed and rarefied air, is cjuite within

the limits of safety, even for the most delicate structures

of diseased organs.

It must be remembered that Waldenburg's methods
propose but an increase of from -^Tf to ^^ of an atmos-

phere for condensed air, and diminution of a fraction of

an atmosphere for rarefied air. The Ketchum cabinet

l)roposes only a fall of -j'j- to i inch of barometrical press-

ure, or a minimum rarefaction of -3 J 5 and a maximum of

^fi of an atmosphere. The observations of Dr. A. H.
Smith in the study of the Caisson Disease' demonstrated

that, with an increase as great as fifteen to twenty pounds

to the inch, no bad symptoms followed, either from the

long immersion in the condensed air of the caisson, or

* Effects of High Atmospheric Prcssi

from the sudden transitions to and from the external air.

Not until a pressure of forty or fifty pounds more super-

added were the brain and cord engorged, or the possible

introductions of nitrogen into the blood effected.

Vivenot employed as high as # of an atmosphere.

Flint ' mentions beneficial treatment by one, and even

as high as five atmospheres. Bartliolow favors a cham-
ber with li or 2 atmospheres. The phenomena follow-

ing an initial inhalation of condensed air, as stated by
Bruce, are " pallor of skin and mucous membranes, sensa-

tion of pain in ears, diminished frequency of respiration,

but the act becomes easier; enlargement of lungs, in-

crease of vital capacity, as shown by the spirometer ; de-

pression of the cardiac force, and diminution in size and
force of pulse, and rise of temperature." Frequent ex-

posures to condensed air increase the bodily strength.

These results are attained : first, by increased supply of

oxygen ; second, by increased pressure.

As to the beneficial influence on the heart, Niemeyer
may be cited. He says that inhalation of compressed
air is "the most efficacious of all dietetic remedies, in the

widest sense of the word." " The pulse, under the in-

fluence of compressed air, is reduced from 12 to 15 in

the minute. Rosenthal ^ compares compressed air to

digitalis in small doses, in its effect on the heart, and
advises its use in mitral and aortic lesions. Not only

does compressed air strengthen the circulation, but it

equalizes the two circulations, increasing tension within

the left ventricle, lessening tension in the right. Press-

ure is transferred from the venous to the arterial chan-

nels. Oxygen gives better blood, digestion is improved,

and strength is the result.

Compressed air can be administered with uniformity

of pressure, and for sittings of sufficient duration to be

valuable, only by use of a cabinet. The compressed-air

cabinets formerly constructed had necessitated the ap-

plication of the same pressure on the exterior of the

body, and on the interior of the air-passages.

The new cabinet reverses this order, by subjecting the

periphery of the body to rarefied air, but admitting at-

mospheric air by a tube to the mouth and air-passages—

a

relatively dense air. It therefore fulfils all the require-

ments for the pneumatic treatment of phth:- , of local and

diffused infiltrations, collapse of vesicles, constrictions,

and catarrhal tumefactions of bronchial mucous mem-
branes.

It has been suggested that the Ketchum cabinet is not <

adapted for the treatment of emphysema. The latter dis-

ease, it has been thought, demands : first, inspiration of

positively condensed air, i.e., a requisite amount of oxygen

to aerate the blood within a lessened volume of inspired

air; andsecond, expiration into acolumnorvolumeof rare-

fied air, producing a suction, or " pneumatic aspiration,"*

of the residual air, and thus progressive collapse of

dilated emphysematous vesicles and spaces.

Trial of the cabinet already has demonstrated its use-

fulness in many cases of emphysema. Its gymnastic ex-

ercise of pulmonary elastic tissue, as described by
Houghton, would warrant the expectation of its usefulness

in this disease. One of the questions which this roost

valuable apparatus may help to solve is the superiority

of pneumatic artificial methods above simple methodical

chest expansion. In the treatment of poorly-developed,

weak chests, of pleuritic thickenings and adhesions,

of bronchial warping and contraction, of chronic

bronchial catarrh, and of the various stages and forms of

early and late phthisis, systematic efforts at voluntary

chest expansion are most efficacious. The ordinary

increase of chest measurement in quiet breathing is but

a half-inch to an inch. Yet by forced effort an increase

of two or three inches can at once be secured. So, too,

in normal quiet respirations twenty-six cubic inches of

air are inspired, yet double, treble, nay, six or seven

times that amount, may be drawn into the chest by

5 I>. 89, "Vol." Ed. N. v., 1874.
« Chew Pebber, vol iii.. Emphysema.
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forced breathing. Tubes are distended, air-sacs ordi-

narily inactive or feebly expanded are brought into full-

est action, increased oxygenation is produced, blood is

more fully vivified, and heart and circulation stimulated
;

strength results, and a general improvement of nutrition.

Even with pronounced serum of the pleura, bronchi, or

pulmonary parenchyma, this result can be attained. 'I'he

phthisical chest, by means of systematic chest expansion,

especially after the method formulated and so long used

by Learning,' results, after a very brief time, in a progres-

sive increase of circumference of chest, of two to three

inches and more, and often a re-development of both nor-

mal vital capacity and full respiratory motion, with con-

sequent health. If, added to such methodical expansion,

treatment by inhalation of condensed air or medicatetl

vapors be employed, in spray, as the balsams or other

astringents are employed, still further curative results

have followed. The mechanism of this natural method is

in accord with the principles and purposes of the artificial

method—the employment of cabinets and condensers.
That the cabinet of Mr. Ketchum may i)rove even more
efficacious where it can be made available, 1 am willing

to believe.

* Many other therapeutic problems may be solved by
the Ketchum cabinet. The withdrawal of peripheral

pressure favors elimination by the skin ; it also relieves

venous engorgement and vascular tension in the kidneys
and liver, and permits the depurative functions of those

organs to be resumed—functions so often vitiated by
interstitial deposit, inducetl by the obstructive changes in

circulation within heart and lungs, or, in common with

them, the product of a rlieumatic or gouty bile.

THE PHYSICS OF PNEUMATIC DIFFEREN-
TIATION.'

By JOSEPH KETCHUM,
BROOKLYN, N. V.

In the spring of 18S3 the author was invited by Dr. Her-
bert E. Williams, of Brooklyn, N. Y., to investigate the

existing devices and methods for inhalation. He re-

marked, " If only some sure method of topical ajiplication

to diseased lungs could be made, it woulil be a great stride

in the treatment of pulmonary disease." Uy a thorough
investigation of known methods, and an analysis of their

defects, I arrived at the following conclusions : The
range of theory must be in the field of Pneumohydrody-
namics. The vehicle must be air—the only medium tol-

erated by the lungs. Ph}sical forces must be employed
to control and bring into relation physiological law and
anatomical conditions. The agent must not only be
conveyed to, but surely deposited in, the desired locality.

A study of the anatomy of the organs of respiration

and their muscular environment, together with the phy-
siology of respiration observed from a philosophical stand-

point, presented the following inevitable considerations.

The obstacles presented were : First, relatively high

temperature of the lungs compared with that of inspired

air. Second, resistance due to bronchial friction.

Third, remoteness of the regions usually affected from
the larger bronchi. Fourth, the normal limitation

of respiratory energy to merely partial collai)se of the

lungs, and the usual impairment of that energy in disease.

In considering any method of overcoming, and perhaps
utilizing, these recognized conditions, the following limits

present themselves :

1. The burden of moisture or va[)or with which air

may be charged.

2. The tensile strength of diseased pulmonary tissue.

3. The interference with other physiological phenom-
ena.

4. The latent muscular strength of the subject.

^ Learning : Diseases o£ Respiratory Organs. New Voil; : IJermingham, 18S3.
3 Read before the Section of Practice of .Medicine of tlie Xew Vcrk Acad-

emy of Medicine, December 15, 1885.

Now, what is the value of the obstacles noted ?

First, as to relative temperature, with the barometer
at 30 inches. .'\ir inspired at 70" F. has a tension of .733
while at 90° V., which is approximately the temperature
at expiration, its tension has been increased to 1.410;
this difference in the tension of the atpieous vapor indi-

cates the increase in its hygrometric capacity ; or, in other
words, its capacity for water has been increased in the

above proportion ; consequently a constant i)rocess of
evaporation from the aerating surface is going on, which,
according to the researches of Valentin (l)alton, p. 235),
is 8,100 grains, or about \\ pound avoirdupois daily.

It is therefore clear that, with any method a))plied under
natural conditions, respiratory air charged with moisture
at a temperature below that of the lungs, not only retains

its moisture during the complete act, but acfjuires an ad-
ditional (piantity by eva|)oration from the pulmonary sur-

face, in exact proportion as the jjulmonary temperature is

imparted to the inspired air.

By what artificial aid can this process of evaporation
be not only checked, but the natural process be re-

versed, and the air be compelled to deposit instead of
acquire moisture when within the lungs ?

The two conditions hostile to the de|)osit of moisture
are the contrasted temperatures, and their variations of
aqueous tension.

The former is beyond control ; for no artifice can
safely invade the lungs to sufficiently reduce their tem-
perature. We can, however, compel condensation, by
inter-pulmonary compression, to an extent that will not
only counteract the increase of tension, but will leave a
margin sufficient to eliect this condensation. If a lung
is surrounded by an atmosphere equal to a barometric
height of "twenty-nine inches, while its interior is exposed
to one of thirty inches, a differential pressure equal to
one-thirtieth of an atmosphere is exerted against the
walls ; and to effect expiration this pressure must not only
be overcome, but muscular or other force must be ex-
erted sufficiently to overcome its inertia, as well as the

capillary and bronchial friction heretofore referred to as

the second obstacle.

Afanometric tests show that in respiration, under the

circumstances stated, the expiratory effort is equal to a
difference of 4.5 inches of the manometer, and that a
pressure five and a half times as great as that at which
air enters, is necessary to dislodge it. This increase in

pressure reduces the carrying capacity, or hygrometric
condition, and is equivalent to a reduction of tempera-
ture, and a resulting condensation of the vapor from the
air respired.

Second. The usual remoteness of lesions from the
larger bronchi.

The usual remoteness of lesions from the larger

bronchi is observed, and the connection between the

cause and effect springs into prominence. Having dem-
onstrated that wherever saturated air penetrates, its

physical properties can be so changed that condensation
ensues it only remains to prove that these localities are

penetrated by saturated air, and the topical application
is demonstrated. Spirometric tests show that, while
tranquil inspiration amounts to from fourteen to eighteen
cubic inches, the initial inspiration, aided by the differ-

entiation of the breathing and the surrounding atmo-
spheres, amounts to from twenty-eight to forty cubic
inches, dependent upon the differentiation ; and this ex-

cess over tranquil respiration must penetrate to regions

only partly used, or entirely disused, in ordinary respira-

tion. Boyle's law (that gases at a given temperature oc-

cupy space inversely to their pressure) will not account
for this difference of forty or fifty per cent., even though
we had no other means of verification ; but auscultation,

under these differential circumstances, in the regions

above noted, shows that air is entering and circulating

with a freedom that demonstrates the penetration to

these regions of the increased volume of air.

Third. The limitation of respiratory energy with its
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impairment by disease, is overcome by supplying the

force denied, for without sufficient expiratory force con-

densation cannot be effected ; but expiration is effected

to a greater or less extent, depending on the subject, or

the differential force employed, and to exactly that ex-

tent is condensation produced.

Having presented the obstacles, and themeans bywhich

they may be removed or used as favorable factors, let us

determine the limits within which they may be applied.

First. Of prime importance is the limit of humidity

with which we can burden our only means of transporta-

tion to lobule and vesicle ; and this limit is reached when

the respiratory column of air is charged with not only all

the moisture that the surrounding barometric and thernio-

metric conditions will permit, but also all that can be

imposed on it in a state of high mechanical subdivision.

Second. Next in importance is the limit of tensile

strength of diseased pulmonary tissue ; and here is met

the same responsibility which is assumed by the physician

or surgeon in every operative procedure, or the employ-

ment of any muscular force. The same judgment which

gauges the force of forceps traction or estimates the proper

amphtude of forcible flexion of an anchylosed joint, must

guide him in the application of this force to the lung tis-

sue. The method is exceptionally secure, however, in

that the force at command is subject to voluntary gradu-

ations, ranging fiom the delicate influence which deter-

mines the depth of the fish in its element, to the enor-

mous energy which in a surface-blast of dynamite rends

the rock before the atmospheric inertia is overcome.

We are free from the errors of judgment sometimes

accompanying operative procedure, where muscular effort

may be miscalculated.

The pneumatic force is indicated by gauges which are

a constant reminder of the force employed.

Third. Interference with physiological phenomena.

Here we meet the first question in which philosophical

theory does not furnish exact data, and knowing that any

interference with the equilibrium of the respired atmos-

phere must exert a direct influence on the circulation,

and through it on its source of energy, the heart, we are

driven to the domain of experiment to determine how
far we may safely resort to such interference. Exhaustive

investigation made by Drs. Tiegel and De Watteville, of

New York, and reported by the former in an article pub-

lished in X\\<iJournal of the American Aledical Association

of November 28, 18S5, definitely shows how far this inter-

ference can be carried, and under what conditions it is

indicated or contra-indicated.

Fourth. The norma! limitation of respiratory energy

requires only a moment's consideration, for while the

amount of condensation produced by the patient's effort

is limited by his expiratory power, the slightest thought

shows that the same power that filled and dilated his

lungs may be brought to bear in collapsing them, by the

reversal of the process, and by mechanical means succeed

when nature impaired by disease fails. To deny this is

to question botli the efficacy and appropriateness of the

Marshall Hall or Sylvester method of artificial respiration.

I have endeavored to confine tlie range of invention to

its narrowest possible limits, and to make the product fit

the necessity. The details of the method and its require-

ments naturally follow. In order to utilize " air in its

greatest vapor-carrying capacity," the influence which

renders its weight appreciable must be employed, and the

rarefaction of the surrounding atmosphere becomes the

essential part of the process. Muscular contraction will

in most cases give the physical condition necessary to

condensation, but the process should be armed against

the emergency of a failure in this respect ; and this ren-

ders it imperative that there be incorporated a method

of mechanical compression of the surcharged air,_which

must be sufficient to supply the deficiency of expiratory

force on the part of the subject, as well as to overcome

the friction and inertia of insjiired air.

The mstrument constructed to comply with the above

requirements is a cabinet of proper size and shape to hold
a man in the sitting posture, and rigid enough to with-

stand the superficial pressure when rarefaction is pro-
duced inside : strong enough to stand the jars and jolts

of transportation, yet light enough to be taken from office

to office, or from doctor to patient. It is made of steel

sides, bottom and top fitted to a wrought iron angle frame,

with a heav)' glass front and a door in the rear, air-tight

when closed, but capable of being opened at an instant's

notice. In front and below theglass is a projection which
sustains the atomizing apparatus and medicine receptacle.

In the centre of the glass an aperture is pierced through
which the breathing-faucet penetrates far enough into the

cabinet to allow a soft rubber breathing-tube to be slipped

on. The breathing-faucet is constructed ofhard rubber,

and is of such shape and design that when in use the

condensate collecting in it on the patient's side of the

stop-cock flows out through a drip-hole in the latter,

while the condensate formed in front flows back into the

medicine receptacle and is re used. At the side of the

projection is another stop-cock entering the steel front

of the cabinet, used for decreasing the rarity or pressure
inside the cabinet without removal of the breathing-tube
from the mouth of the patient. In front and imme-
diately over the glass is a manometer gauge connecting
with the interior of the cabinet, filled with mercury to the

zero point and graduated to -j^^ inches. On the top or

roof is a bellows whose interior capacity is approximately
one-thirtieth of the cubic capacity of the cabinet. The
interior of the bellows, by a valve in its floor, communi-
cates with the interior of the cabinet. This valve is

operated from the inside of the cabinet. The bellows

communicates with the outside air by another valve in

its upper side operated from the rear of the cabinet.

The bellows is operated by a rock-shaft running across

the top of the instrument, supported by shaft standards on
each side, and to one end of which an operating lever is

keyed. The saturation of the air is accomplished by
the use of an atomizer and stand operated by compressed
air or steam, and of such height as to deliver its spray
directly into the mouth of the breathing-faucet.

The method of administration is so simple that, under
the general instruction of the physician as to medication,

length of time, and amplitude of force as indicated by
the gauge, it can and has been satisfactorily used by the

invalid's ordinary attendant.

The patient is first instructed in the method of respir-

ing entirely through the mouth, and is told that while the

air will flow down into the lungs without any effort, a
slight blowing force will be necessary to expel it pre-

paratory to the next inspiration.

He is next told that when the air of the cabinet is

rarefied he may experience a slight swelling of the tym-
pani, and to relieve which he is instructed to swallow,

thus opening the meatus of the Eustachian canal, and
allowing sufficient of the air enclosed to flow into the

throat to produce equilibrium with the surrounding at-

mosphere. He is next seated in the cabinet on a chair

adjustable for height, and raised or lowered until his

mouth is on a plane of slightly higher elevation than the

opening in the glass fror.t, and a clamp is placed on
the external nares to prevent the escape of air by that

channel. The door is now closed, the valve-rods having
previously been placed to indicate that the valves are

set to produce rarefaction ; the operator passes to the

front of the instrument and, having closed the breathing

and auxiliary faucet, witii his eye on the gauge, moves
the lever operating the bellows toward the rear with a

slow, even motion, until the difference between the levels

in the two arms of the manometer indicates a rarefaction

of, say, from one and a half to two inches.

The object of this procedure, before beginning the

treatment proper, is to expand the residual air in the

lungs, and if any has been imprisoned behind mucus, or

catarrhal plugs, or infarctions, to e.xert a pushing influ-

ence from behind and toward larger bronchi, and produce
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ultimate evacuation. This is demonstrated by tlie fol-

lowing experiment :

The gas-llask A is fitted with the bent, open-ended
tube ]), in the curve of which a small quantity of colored
glycerine, or other lluid, is introduced ; this remains at

the bottom of the curve U only so lona; as the iiressure

on the flask side is eip.ial to that on the open side, V..

Now, if the atmospheric conditions are so changed tliat

the atmosphere in C is rarefied to the extent of, say, one
inch of the manometer, then a pressure is exerted on
the fluid B by the air in the flask A, in its effort to

restore equilibrium, which will drive it out of the mouth
of the tube at E. Sui)posing the flask A represent the

air occluded, B the infarction, and D the connecting bron-

chus, trachea and mouth, and the application is evident.

The rarefaction is now allowed to run down by the

use of the auxiliary faucet until the manometer indicates

the amount deemed proper by the attending physician,

and the spray having been adjusted to the breathing-

faucet and turned on, the patient is instructed to take

the breathing-tube and place the mouth-piece with which
the end is fitted in his mouth, in front of and against his

teeth, enclosing the rim with his lips to prevent displace-

ment by the interior pressure. The stop-cock is slowly

turned on. Nature asserts herself, and the inflation of
the cheeks and rise of the thoracic envelope indicate

that the restraint first offered by the stop-cock is now
offered by the cell-walls, and the same influence that is

distending the cheeks so markedly is distending the

alveolar walls.

This first inspiration has distended every cell and ave-

nue, and the process of difluslon with the air charged
with vapor of the medicament proceeds with a rapidity

Commensurate with its enlarged avenue of approach, and
the act of expiration commences. This is brought about
by the patient's forced nuiscular expiratory et'fort, and
the pressure of the cell-walls on the loaded air reduces
its hygrometric condition to a point where condensation
is effected exactly in proportion to the energy of the ef-

fort, minus the effect of the increased temperature. Sub-
sequent respiration is no greater in amplitude than nor-

mal, except in so far as the feeling of inflation may induce
a greater expiratory effort ; but after a time the i^atient

becomes fatigued, notwithstanding frequent rests (during

which he respires the air in the cabinet), and the expira-

tory act becomes labored. The door is now opened and
the valves, inside and out, are set for vibration of the en-

closed atmosphere synchronously with the respiratory

act from plus to minus, the weight of tiie outside air.

In other words, the top valve is closed and the bottom
one opened wide. The door is again closed and the

breatliing-faucet is opened, and with tlie lever the bel-

lows is raised until it has reached an elevation equal to

one-half its height, and the patient is instructed to again

place the tube in his mouth and make his first act one
of inspiration. At the same time the operator raises the

bellows to its full height and holds it during the interval

preceding the expiration. Then, allowing it to descend
to tlie midway ])oint, he forces it to complete collapse,

thus compressing the air to the extent of one-half the

contents of the bellows, and by this compression forcing

the collapse of the thoracic walls and consequent com-
pression and condensation. This method continues, if

used as a pulmonary calisthenic, or as a " means of topi-

cal application of remedial agents," until in the judgment
of tlie operator the dose or exercise is deemed sufficient.

The influence of compressed air surrounding the patient

while he is breathing at normal density, of course exerts

its influence in a contrary direction, except in relation to

condensation, where the outflow of air is retarded by the

constricted condition of the glottis during expiration

(Dalton, p. 233). This anatomical verification of the

conclusion arrived at, independently, by logical deduc-
tions from the action of the manometer in estimating the

dynamic value of exiiiratory energy, is as welcome as it is

conclusive.

The question of the diffusion of gases relates to the

subjects at hand only so far as it applies to the inter-

change of the same gas under different i)hysical condi-

tions, v\i : their relative humidities. In a normal tran-

ipiil resi)iration the amount of dilTusion of wet residual

air into comparatively dry tidal air, and in a given time,

depends upon the size of the avenue through which such
diffusion must take place ; the relationship in volumes
between the tidal and residual air being as i to 10, or 20
to 200 cubic inches (Carpenter, p. 300, ed. 18S5).

Now, if the volume of tidal air be increased to 40 cubic

inches by aid of differentiation, a corresponding dilatation

of the cell structure is effected and the avenue through

which the diffusion takes place is correspondingly en-

larged. The relationship of volumes has now been
changed and is i to 5, or 40 to 200 cubic inches, and a
greater amount of diffusion in the interval between in-

spiration and expiration is accomplisked.

Under the last-named circumstances the i)hysical con-
ditions have been reversed, and instead of 200 cubic
inches of residual air diffusing its moisture into 20 cu-

bic inches of comiiaratively dry tidal air, we have 40
cubic inches of tidal air diffusing into the residual air the

moisture with which it has been burdened.

The increase in osmosis of O and CO is apparent,

but must be investigated by the physiologist rather than
the physicist.

The use of differentiation of the respiring and sur-

rounding atmosphere has been likened in effect to the

use of compressed air of the same relative density. In
the condensed air method, of which the Waldenburg ap-

paratus is perhaps the best example, the forcible exjian-

sion of inter-pulmonary tissue is effected by the exhibi-

tion of pressure from without, aimed at it from in front,

and maintained during the entire act, or only during in-

spiration, and is exerted in direct and limited lines of

force. This energy tends in no way to assist inspiration,

but is simplv forced into the air avenues whose remote
end is closed, and whose enclosing space is already oc-

cupied by the residual air. The pressure is also equal in

all parts of the lung, the thin septa of cell-walls bearing

the same strain as the comparatively strong walls of the

bronchi. The use of air under pressure of course re-

duces its ability to carry moisture, and denies us the use

of the agency of pressure to effect condensation. The
method employed in the differential scheme as applied,

the use to which the compressed air apparatus is limited,

is exactly the reverse.

In the pneumatic cabinet the dilatation is produced by

the physical enlargement of the thorax and abdominal

area, the recession of the diaphragm into the abdominal

region, and the proportionate enlargement of each cell

toward the occupancy of the enlarged thoracic cavity.

Each cell and avenue, in obedience to physical law, is
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now inviting new air to enter with an energy limited to

its structural environment, and controlled by the tensile

strength of its individual wall. One can hardly confound

the force radiating from each point of superiicial surface

away from the centre, to that which radiates from the

centre toward each point of interior surface, and which

must always be limited to the tensile strength of the

weakest cell-wall.

By the compressed air method the tidal air is forced

first into the larger bronchi, where meeting the residual

air, its force is first felt and the bronchi are correspond-

ingly enlarged, when they in their turn aid the pressure

in condensing that in the bronchioles and alveoli ; but

long before this point is reached and the pulmonary at-

mosphere is equalized, the capacity of the thorax in its

position at expiration is occupied, and the energy of the

compressed air is devoted to the elevation of the thoracic

envelope and the depression of its floor. Dunng the

process of equalization the forced expiration takes place,

combatting the pressure of the gasometer and losing the

benefit of a proportion of the elasticity of the normal
air by its condensation, and limited by its rigid surround-

ings. By the time expiration is finished equalization has

taken place, and the volume of air under pressure is cir-

cumscribed on one side by the iron walls of the gasome-
ter, opposed on the other by the thin septa of inter-cel-

lular tissue. In the differential method the rarefaction of

the surrounding air places the thorax in the position of

forced inspiration. Each alveolus, bronchiole, and
bronchus is expanded to a degree dependent upon the

structural strength of the part. The residual air is e,x-

panded, and each atom separated from its neighbor in-

vites a new- comer from the tidal air to occupy the space

made vacant by their separation.

Expiration commences, and now, without the removal
of the initial pressure, the strain on the inter-puhiionary

walls is modified by the enormous elasticity of the re-

spiring atmosphere, confined only by space itself.

The personal equation of the subject is important, for

while one will involuntarily close the throat against a stream
of air projected at it, however gently it may be done, and
an effort of will is required to effect inspiration, the as-

piratory influence which invites the stream of air of the

same force will be accepted without a sign of antagonism.

The cabinet is the merely mechanical expression of a
theory. Its scope and applicability can only be known
and utilized through investigation and experience. Al-
ready it has stimulated physicians to the deeper investi-

gation of pulmonary therapeutic agents. The use of

chemically dry air in imitation and elaboration of high

altitude and climate, of the introduction of germicidal or

nutritive agents to the absorbing surfaces of the lungs,

and its possibilities as an agent of resuscitation from
traumatic or other coma, are being pushed with evidence
of ultimate success.

I have endeavored to avoid the quotation of physical

laws as enunciated by sucli authorities as Gaj'-I.ussac,

Regnault, Boyle, Torrecelli, and others, choosing the

logical rather than the mathematical method of elucidat-

ing the physical aspect of the process.

It would be unjust indeed were I to close without ac-

knowledging my deep obligation to Dr. Herbert F. Will-

iams, my friend, and in all tliat pertains to the science of
anatomy and physiology, my preceptor.

The recent death of Professor Samuel G. Armor de-
prives me of the opi)ortunity of personally paying to him
the tribute due for his active interest, valuable advice, and
unwavering support during a year of anxious study and
experiment.

Bibliography.—Gray's Anatomy; Dalton's Physiology;
Carpenter's Human Pliysiology ; Lieutenant R. S. Will-

iams', U. S. E. C., Hyi)somctric and Meteorological Ta-
bles ; Guyot and Plantamour's Tables; ^Vatts' Dictionary
of Chemistry; Josiah M. Cook's Philosophy of Chemistry

;

Ganot's Physics ; Dechanel's Physics.
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THE .ESTHETIC APPLICATION OF DENTAL
ART.=

By W. AUSTIN CURRIE, D.D.S.,

On different occasions during my period of practice, I

have been requested by patients to explain why it is that

dentists seem to know so little about art. What can I

say more than to confess that I do not know ? I have
found repeatedly that such a reply does not in any sense

afford satisfaction to the inquirer, or tend to extricate

ine from an embarrassing position, but only serves to

push me more deeply into difficulties.

The query in the outset was prompted, probably, by a

passing thought, and had they received any convincing

reply, their momentary inquisitiveness would have been
gratified and the subject dropped then and there.

But, perceiving my inability to give any reason why a
profession so entirely made up of artistic requirements,

should have no facilities for cultivating an jesthetic taste

in the dental colleges, their curiosity naturally became
aroused, and I regretted that I allowed them to see that

the question was too much for me.
And can we wonder greatly that such questions meet

us, when we reflect that one of the two greater branches

of dentistry consists entirely in restoring nature by art?

What is Art ? Of all the short words in our language

there are but few which are handled more frequently,

and that, too, by persons who really have but a faint idea

of what those three letters signify. How many of the

thousands of sight-seers who visit the galleries of our own
and foreign countries, and are thus permitted to look

upon the work of celebrated artists, comprehend that

the creations before them are the result of the careful

study of a lifetime. They are only conscious of the gen-

eral effect of a work of art, and do not reahze what a

vast amount of study and labor is required to attain such

grand results.

For the sake of illustration, let us for an instant

glance at a painting. The artist has presented his work
true to life ; almost too much so to be pleasant. It

has been truly said, that, next to the actual pain experi-

enced in being a party to sorrow is the touching sugges-

tion which a faithful picture communicates.
Wandering over the canvas, our eye first notes the gen-

eral interest ; we remark the excellency of the drawing,

the perspective, and the coloring, but soon our attention

becomes riveted on the central object, a representation of

an old woman, a glance at whose face at once proclaims

the special motive of the work. The scene is a court of

justice, with all of its characteristic stiffness and its un-

pleasant suggestiveness. Spectators are there with faces

full of feeling. The learned lawyers, in powdered wigs^

are there true to life, while, in contrast, stands this poorly-

dressed woman before the judge who is about to pass

sentence of death upon an only son. She is offering a
mute appeal—no words of supplication ; but the trembling

arms and old withered hands outstretched, tears flowing

over wrinkled cheeks, the intense agony so plainly de-

picted on every feature, is an appeal more touching than

any eloquence the tongue could have offered. Such a

picture commands the attention of every beholder; but

how few realize what an immense amount of work it re-

quired to reach such a mark of perfection ! What an in-

sight into human nature was called for to enable the artist

to portray tliis touching scene ! Do they reflect upon
the fact that a knowledge of anatomy, physiology, and
other studies are required, as well as of colors and their

application ? JIany persons have a faculty of painting a
fair representation of the human face upon canvas—they

are said to be talented in tliat respect. But if they ex-

pect to approach anywhere in the vicinity of perfection

they must be acquainted with the forms of the bones of

the head, as well as the muscles and softer tissues. How

* Read before the .\luniui Association of Uie Boston Dental College, Boston,.

October 13, 1885.
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can they trutlifully give the form of the outside without

some knowledge of the framework within ?

Now, if this knowledge is indispensable to an artist,

why should it not he e<inally desirable that the mcchani-

ical dentist should be conversant with its princiiiles also ?

An artist, by making himself intimately accjuainted with

the human form, and by his percepliveness, power of

imitation, and deftness of hand, can place a representa-

tion of it upon canvas. He can counterfeit any feature

and bring forward any expression. If his work be sculp-

ture, lie does away with deception by placing actual

shape before us. The one deceives the eye by light and

shade, the other gives us substance, the natural light con-

tributing the appearance by which we distinguish the

different forms of objects. With the dentist, the object

is the same ; but, unlike the former, he has not blank can-

vas or hard stone to work upon, but has living tissue, on

which he can learn to put different expressions. Many
will say that expression comes from the mind, and that

we have no control over it except in our own features.

True, it comes from the mind, but it shows itself upon the

face, and different expressions are but the result of the

action of difterent muscles in moving portions of the skin

(and underlying tissues) so that a new light strikes upon
it ; this varying light, with its consequent shade, adds a

new aspect to the countenance.

An artist can change the whole expression of a painted

face by tlie addition of a little extra light and shade, and
that with but a few strokes of the brush. All he does is

to apparently raise some portions with light and cause

others to recede by rendering them a little darker. If

colors will change the countenance by appearing to raise

portions, is it not patent that actually raising those parts

will do it even better. It takes but the slightest change
in position of the lips and adjacent parts to make a

great change in expression. You will put greater faith

in this assertion if you will experiment a little your-

selves.

Take a portrait, or better, two, precisely alike. The
lithographs such as are exhibited in the street-windows

by theatres will answer every purpose. It will be best

if we choose a lady's face, as it is with the ladies' feat-

ures, principally, that we will wish to utilize our knowl-

edge, if it be found worthy of use. It is, we will say, a

full face, and one with a pleasant look about the features.

Now with a crayon make a short downward mark from
each corner of the mouth on one picture only, as we will

need the other for comparison ; then with your finger-end

rub in a little white just under the lower lip, adding a

trace of shade to the upper lip in the same manner.
What is the result? You have a face the owner of which

you would think had not an earthly friend. Now, after

erasing what you have added, reverse the order of things

by placing the light on the upper, the shade on the lower,

and drawing your lines upward from angle of mouth, in-

stead of down, as before, and you will find the result re-

versed also : for the face is found now to be bright and
cheerful. Ky going a little further, and placing two curved
lines from base of nose downward, past corners of mouth,
with convexity outward, you have a grin that will often

prove contagious. A thin piece of paper placed under
the lip on the alveolar ridge will add its quota to the ex-

pression.

These changes have been effected by a few marks
that would be hardly noticeable anywhere else on the

drawing, unless about the eyes. If this can be done on
paper, can it not be accomplished, say in part, at least,

with the face itself? Of course, it is an entirely differ-

ent matter when we come to put our theory into practice,

as it will require that we educate the eye by long and

close observation of nature, and teach the hands to fol-

low its dictates.

The lips, of all the features, are the most direct index

to the feelings, and the expression characteristic of every

face is due almost entirely to the effect of light and
shade about the lips. It is (I believe) because we for-

get this fact, that we often feel dissatisfied with our work
even when the patient expresses pleasure with it. I be-

lieve, too, that it is owing to the fact that the profession

shows want of knowledge, care, or ability in this respect

that we meet with so many faces whose owners wear
dentures that are blank, or almost exijressionless about
the mouth. When we hear such common expressions as

a beautiful smile, or eloquent lips, do we ever ask our-

selves in what does this beauty or that eloquence con-

sist ?

Our course of studies in mechanics is, to the best of

my knowledge, perfect as far as it goes ; but is it car-

ried out to its greatest extent? For instance, we are told

to carefully note the play of the lips over the wax articu-

lation ; but what is it in the play of the features that we
are to study ? I can but answer for myself. I was ex-

pecting to hear expression treated in every detail, and
felt disappointed when upon nearing a situation where
I felt genuine interest, I found tliat the points which

seemed to me of the utmost importance were passed

over with a casual remark or two.

I know when I say this that no one will infer that I am
trying to jiit my limited knowledge and inexperience

against years of practical work of my instructors. Per-

haps our teachers expected we students to understand

without further instruction. Perhaps my classmates, by
superior ability, were enabled to bridge over what seemed
to me a break in the most interesting part of our course,

or it may be that I am expecting too much of dentistry.

Now, the ciuestion is, how to proceed in order to derive

any professional benefit from the ideas here suggested. As
I regard it, the first requisite is to study nature, and study

closely. As far as the human countenance is concerned,

no one has more opportunity for observation than the

dentist. Our business carries with it a certain license, so

that we can examine a patient's features critically without

giving offence. Unlimited chances are thus offered, and

we can watch every face that we work over, and then we
must analyze what we see.

Note the general expression, the fulness of the lips,

and the tooth development beneath them. Watch where

and how the light strikes the face, and what is the result

of difterent lights upon the same features. If any teeth

are absent, note the effect upon the e.xpression. Observe

color of hair, eyes, and complexion, and then examine

the exact shade of the teeth, also the size and shape of the

teeth as compared with size and shape of features, form

of head, and general build of body. This can be done

by a trained eye, while the patient undergoes the usual

examination, without suspecting but that your undivided

attention is given to the teeth. Then compare this with

the next face that presents itself. If this is to afford any

benefit to the practitioner, the observation and compari-

son must be critical. We are too apt to bestow a casual

glance, and forget as soon as the patient is gone, whereas

we should memorize or make a note of the most impor-

tant points.

To make ourselves masters of the art of light and

shade, we must go even farther than this. We must culti-

vate a taste for art. We subscribe for some one or per-

haps all of the dental journals—why not for an art jour-

nal as well ? We try to keep ourselves posted on all the

new ideas in our profession—why not mix up a little art

with them ?

Suppose that we cannot see at first that it is benefit-

ing our work, we cannot deny that it is refining, as w^ell

as affording a pleasant change from an occupation that

is in many respects disagreeable. Then when we have

leisure we' can turn our hands to a little modelling.

If we have a small space in our laboratories, why not

utilize it by making a bench in a corner that has a good

light, and then investing in a few pounds of artists' clay

and one or two modelling tools, liy an hour's work

and the outlay of a few doHars, we have a way of passmg

our spare moments that will be novel and instructive.

For it is in modelling and casting that the effect of light
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and shade is made most manifest. If we have doubts of

our ability to reap any benefit from modelling, why not

try casting, choosing a friend or a patient's face for a

subject? Suppose that we try it in this way, our subject

being a person who wears a full denture and with a bare

face ? First make a mould of the face (wax will answer)

with the mouth empty. Then one with the plates in po-

sition, and then, after building up with wax in difterent

places on the plates, place them in the mouth and make
athird mould. Now to cast with plaster. The wax mould
will of necessity be thin, so that it is best before casting

to build up around the outside of the mould with sand, so

that the weight of the plaster, when soft, will not change
the shape. Then if you will tint the water with pow-
dered or dry umber and a little vermilion before you mi.x

the plaster, the latter will more nearly resemble the flesh-

color. After casting all three, and allowing the plaster

to set, if you will remove the wax from each you will be
surprised at the entirely different expression on each face.

The question is as to where you will find a person who
will submit to so much trifling ? I have experimented
with many different faces, and thus far they have been so

deeply interested in the novelty of the work that I have
yet to meet the first complaint. In conclusion, let me
say that I believe that if our dental brethren who have
never tried this, would do so, they would be surprised

and pleased with its effect u|)on their laboratory work.

At first, I became discouraged, and thought that I failed

more often than I succeeded ; but now, when I look back
I find that I have not failed. On the contrary, I have
succeeded so far that now I am where I can see what
can be accomplished if one is persevering. I am con-
vinced that the study of facial expression has helped me
wonderfull)', and has given a new impetus to work that

before seemed monotonous. One thing in which I think

all will agree with me is this ; that a little art cannot in-

jure us in any way, even if it is esthetic.

Cambridgeport, IMass., October 13, 1885.

COVERING THE HAND WITH SKIN TRANS-
PLANTED FROM THE CHEST.

By ALFRED NORTH, M.D.,

Michael S , aged twenty-six, Irish, a brass-roller.

On October 27, 1884, while cleaning the rolls while they
were in motion, the ends of the fingers of the left hand
were caught and the entire hand drawn in to the wrist.

The skin was cut through entirely around the wrist, and
below this point was so thoroughly crushed and sepa-
rated from the subcutaneous tissues that it could be
peeled oft' like a glove. The only portions of skin left at-

tached to the hand were a piece about an inch and a
half long by one inch wide, between the thumb and the

index finger, and the normal skin covering the end of
the thumb to midway between the first and second joints

;

also there were several irregular areas of the coriuni or
true skin left upon the mdex and middle fingers. The
third and fourth metacarpal bones were fractured about
their middle ; the first joint of the index and the second
joint of the middle finger were opened ; the ring-finger

ibeyond the second joint and the entire little finger were
.crushed and virtually dead ; the superficial palmar arch
was severed and both ends were spurting.

Examitiation under ether.—.\fter making a thorough
eicamination under ether I decided to make an effort to

save as much of the hand as possible.

Dressing.—Both ends of the ])almar arch were secured
and ligaled. A drainage-tube was passed through the

3iand between the fractured metacarpal bones. The
skin of the hand was carefully replaced and secured to

that of the wrist by means of silk sutures, the various
fragments being secured to each other in tiie same way.
The hand was then wrapped in absorbent cotton, a
board splint was applied to the back of the forearm, ex-

tending to the ends of the fingers, and secured by a band-

age applied to the forearm. The hand and fingers were
lightly secured to this by a cheese-cloth bandage. Hot-
water dressings were used as the most favorable for main
taining life in the crushed tissues.

Subsequent history.—On the following day all the skin

which had been separated from the hand assumed a
leaden hue and lifeless appearance. At the end of

twenty-four hours all hope of saving it was abandoned,
and poultices were applied to hasten sloughing. At the

end of a week it had all gangrened and sloughed away,
leaving only those portions of healthy skin upon the

thumb, index, and middle fingers which have already

been enumerated.
November 20th.—To-day the periosteum was sepa-

rated from the remaining phalanx of the little finger,

the bone was disarticulated, and the articular surface of

the metacarpal bone was removed with bone-forceps.

The granulating flaps were united over the end of^the

bone by fine silk sutures.

November 25th.—The remaining phalanx of the ring

finger was separated and removed in the same manner,
but the articular surface of the metacarpal bone was left

and the flaps were not stitched.

The second joint of the middle finger was exsected and
the ends of the bones drilled and held together by a silver

wire.

Appearance of the hand (November 26th).—The little

and ring fingers are gone, the middle finger has been
shortened by the exsection to about two-thirds of its

normal length, the first joint of the index finger is ex-

posed, and the distal extremity of its second phalanx
extended and dead. The dead portion was removed
with the bone forceps.

The areas of skin now found upon the hand are located

as follows : The thumb is covered to the first joint on
the palmar surface, to midway between the first and sec-

ond joints on the dorsal surface, and on the side toward
the index finger it extends to the bottom of the cleft,

where there is a narrow, granulating surface extend-

ing from the palm to the dorsal extremity of the cleft, at

which point the skin of the thumb and that of the index

finger are joined by a band of skin about one-quarter of

an inch in width.

The index finger is covered, excepting its outer surface,

and the palmar surface below the second joint. On the

dorsal surface the skin extends one half inch on to the

back of the hand, and here sends off the band which joins

that of the thumb.
The middle finger is covered on the dorsal surface to

the first joint, on the palmar surface to the second joint,

and on the sides to about the same extent.

Comparing the amount of skin now found upon the

hand with that which existed after the injury, it will be
seen not only that the perfect skin left at that time has

markedly extended, but that the fragments of corium
scattered over the index and middle fingers have devel-

oped almost sufficient integument to cover these mem-
bers.

The index and middle fingers were to-day dressed in a

common plaster-of-Paris splint, both for support and to

ascertain the eft'ect of pressure upon the exuberant gran-

ulations.

November 28th.—The thumb and fingers were gently

exercised by passive motion. The plaster dressing so

much improved the granulations of the fingers that I

decided to try it upon the hand. The hand was lightly

dressed in plaster, to be left two days.

Treatment preparatory to grafting (December 19th).

—

Since last note the treatment has consisted chiefly of

the application of twenty grains of nitrate of silver to

the ounce, or of the solid stick, with balsam of Peru and
light pressure by a cheesecloth bandage. The hand
continues cedematous and the granulations exuberant.

To overcome this, a plaster-of-Paris splint was fitted to

the front of the forearm and palm of the hand, and
secured snugly by a plaster bandage. Under this press-
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lire the cedema soon subsided and the surface became
healthy.

The tliunib and lingers have been forcibly exercised

to i)revent anchylosis.

The contractions and adhesions have been constantly

oi)|)osed by stretching, pressure, and occasionally by
cutting.

A number of small grafts have been planted about the

stumps of the little and ring lingers. These were secured
in place by several different methods : i. By the ordniary

method of pressing the graft gently until it is embedded
in the granulations, and keeping it in place from three to

five days by the pressure of the dressings. 2. hy (passing

a thread through the graft and stretching it to the granu-
lations. 3. By passing a thread through the granula-

tions on eitliex side of the graft and tying the ends over
it. 4. By making a small tlap of granulation tissue with

the scissors, and laising it up and placing the graft under
it.

Either one of the last three methods is preferable to

the tirst or original method as taught in the books.

In this way a number of skin centres were planted

about the stumps and bases of the index and middle
lingers.

I have decided to rover the remainder of the hand
with skin transplanted from the breast. With this in

view, the arm has been applied to the chest in several

different positions, and left in each for twenty-four hours,

in order to ascertain the most desirable site for the

operation, as well as the most comfortable position for

the patient during the after-treatment. This course was
pursued until a position was found satisfactory for both.

J^irsi plastic operation (December 20th).— The pa-

tient was etherized, and the breast shaved and cleansed
with a solution of bichloride of mercury of the strength

of one to five thousand.

An incision was made through the skin, ten inches in

length, commencing at the second sterno-costal joint on
the left side, passing downward and to the right half an
inch within the right nipple. A similar parallel incision

was made two and a half inches to the left of this.

The intermediate skin was freed from the deeper tissues,

its ends remaining attached.

The free edges of the skin on either side of the flap

were dissected up for an inch or more, and approximated
as nearly as possible, and held so by two silver-wire

sutures passing beneath the tlap.

After all bleeding had ceased, the wound was cleansed
and the hand placed beneath the band of skin. The
edges of the skin at the back of the wrist and at the

bases of the thumb and fingers were carefully freed with

scissors, so as to approximate the edges of the flap to a
newly made surface. The granulations were also shorn
from the back of the hand, and the adipose tissue from
the flap.

The edges of the flap were then applied to the freed

edges of the skin of the wrist and fingers, and secured by
harelip pins and silk sutures.

Dressing.— Four layers of iodoformized gauze were
placed between the hand and the chest, and also upon the

back of the hand. A Stromeyer's cushion supported the

arm and forearm from the body. The arm was held firmly

in this position by four broad adhesive straps in difterent

|)ositions. The thumb and fingers were drawn gently

toward the left shoulder and fixed by small adhesive
straps.

A drainage-tube was inserted above, and another below
the hand. A pete-bag was placed above the hand, an-

other below it, antl a third below the fingers. These were
covered by absorbent cotton and a Lister-gauze bandage,
which passed about the body and covered the entire arm
and hand. Lastly, a plaster-of- Paris dressing was applied,

covering all excei)t the hand.

After-treatment.—The after-treatment consisted of
the application of a bottle of hot water to the dressings

over the back of the hand for the first twent\-rour to

forty-eight hours, and the frequent irrigation of the wound
through the tubes. The temperature did not exceed
ioi°F.
Dressings remoreil.—On December 27th, i.r., the

seventh day after the operation, the dressings were re-

moved and the hand ex|)osed. Most of the stitches had cut
out. They were all removed excejjt a harelip pin at ihe
middle of the wrist, and another through the stump of the
little finger, which had not cut. The flap is all alive, and
its edges have united at the base of the thmiib and at the
corresponding i)oint at the wrist, so that the skin is here
conlinuous from the thumb to the forearm.

The deeper surface of the graft has also united to the
back of the hand, with the exception of an area about the
size of a silver (piarter at the ulnar side of the hand,
where there is an accumulation of pus. This was reached
by a probe from below, evacuated, and a seton passed
tlirough. The wound was thoroughly cleansed and new
dressings applied.

Second operation (December 29th).—The graft on
the back of the hand is doing as well as I could desire,

but the patient is sufliering markedly from confinement
and the shock of the last operation, which renders it ini-

porlant to complete the work and free the hand from the
chest as early as possible, so that he may get out of
doors. In view of this I concluded to free one end of
the graft at once.

No ether was given. The temperature was 99.5^ K.,

before the operation.

The original incisions were extended upward, making
the right edge of the flap three and a half inches, and the

left edge two and a half inches long.

These were connected by a transverse incision, after

which it was separated from the breast.

The fatty tissue was shorn from it. The palm of the

hand was turned upward and the granulations thoroughly
removeil with scissors. The flap was then aiiplied to the

l)alm and stitched in place.

The edges of the skin of the chest wound just made
were freed and slid forward, and secured so by silver and
silk sutures and adhesive straps.

Dressing.—The hand was so placed as to rest upon
the band of skin below it, somewhat as in a sling, hoping
that union in this region might be secured by this means.
The dressing in all other respects was the same as after

the first operation, exce])t that the forearm was made to

rest upon a kind of plaster-of-Paris shelf, lined with ab-
sorbent cotton. Temperature, 100.5° ^ • ^'ter the oper-
ation.

Third operation (January 3, 1885).— Patient is losing

strength and perspires profusely. Condition of both pa-

tient and hand is at a standstill. I determined to free

the lower flap at once, and separate the hand from the

body. The second o|)eration was only partially success-

ful. The proximal one-half to two-thirds of the flap has
lived and united to the hand. The remainder is dead,
though not separated.

Ether was administered. The original incisions were
extended downward, making the flap four inches long, after

which it was separated from the body. The fatty tissue

was removed with scissors, and the granulations of the

hand shorn oft" as before. The flap was then adjusted

and secured in place by sutures.

The dressing consisted of iodoformized gauze, ab>orb-

ent cotton, and a Lister-gauze bandage. A bottle of

hot water was applied to the dressings over the palm for

forty-eight hours.

The edges of the skin of the lower half of the chest

wound were freed for two inches on each side, ap-

proximated as nearly as possible, and secured in place

by sutures and adhesive straps. In this way the extrem-

ities of the chest wound were closed for about two inches,

and the intermediate portion reduced to less than two
inches in width.

Chest (January 12th).—Since last note the temiiera-

ture has ranged from 99° to 100 E., with a correspond-
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ing pulse. The sutures have all been removed from the

breast. The wound is dressed on alternate days by re-

moving the adhesive straps, cleansing, cauterizing the

e.xuberant granulations, and applying new straps. Al-

though the edges retract considerably when the dressings

are removed, yet after new straps are applied they are

not separated more than one to two inches.

Hand.—Upon the hand about one-third of the end of

the first flap and two-thirds of the second have died and
separated, leaving the central portion of the palm bare.

For several days the skin has been stretched around

the hand by adhesive straps dove-tailing across the palm,

the object being to secure the greatest degree of ap-

proximation of those portions of the skin remaining upon
the palm.

January 20th.—Patient now walks to and from the

ofiice. The skin is still stretched across the palm by
means of adhesive straps. The chest wound heals rap-

idly and is still dressed with straps.

The skin on the back of the hand is now continuous

from the forearm to the fingers. The central third of

the palm, with a few small areas on the fingers, is still

granulating. There is a strong tendency to contraction

in the deeper tissues of the palm and fingers, drawing
the thumb toward the palm and strongly flexing the fin-

gers. A daily efl'ort is made to overcome this tendency

by passive motion and forcible extension.

February 4th.—The contraction of the palmar tissues

tends to produce so great deformity of the thumb and
fingers that it has been determined to make another at-

tempt to cover the pal™ with transplanted skin. At first

it seemed advisable to do this by dissecting a flap from

patient's breast, leaving one end attached and applying

this to the palm in such a manner as to make the reflec-

tion at the roots of the fingers ; then, when union had
taken place, to separate it from the body, including

enough tissue to be utilized in covering the flexor sur-

faces of the fingers. But after carefully taking into con-

sideration both the patient's condition and that of the

hand, I decided to transplant the graft en masse from his

brother, and thus be enabled to keep the fingers under
daily observation and training.

.\ccordingly both were placed side by side upon a table

and etherized. First 1 relieved the strong flexion of the

index finger and adduction of the thumb by making a

deep V-shaped incision with the angle toward the palm,

one arm terminating in the cleft between the index and
middle fingers, and the other between the index finger

and the thumb. The index finger could then be suffi-

ciently extended and the thumb partially abducted. The
tissues were cicatricial to the full depth of the incisions.

Second, the granulations were carefulh' shorn from the

palm and all bleeding arrested.

Third, a graft an inch and a half long and one inch

wide was taken from the brother's side, all adipose tissue

shorn oflF, and applied to the palm, the four corners being

secured each by a suture.

Dressing.—The V-incision was sprinkled with iodo-

form and filled with sponge. A sponge was applied over

the transplanted graft, and the hand enclosed in a cheese-

cloth bandage. A hot-water rubber bag was applied to

the palm and no splint used.

February 5th.—The dressing caused so much pain that

the bandage was removed, and it was found that the skin

on the back of the hand would not safely bear any degree

of pressure.

May 25th.—The graft transplanted from the brother

died. Since last note the treatment has been confined

to passive motion, forcible extension, stretching and
breaking up adhesions, and the training afforded by

sjjlints and adhesive strai)s. In spite of all this the

thumb at this date was drawn well into the palm of the

hand. Commencing on the flexor surface of the thumb,

midway between the first and second joints, and cutting

from side to side, I made seven parallel incisions, one-

eighth to one-fourth of an inch apart, and extending as

deep as the flexor tendon, which was 'exposed but not

cut. The thumb was then extended as far as it was safe

to do, and secured in this position to a dorsal splint ex-

tending along the forearm. The tissue cut was thor-

oughly cicatricial. The incisions were all filled with

purified sponge.

June 1 8th.—The thumb has been decidedly improved
by the last operation. The sponges did admirably. The
entire space included in the incisions was transformed

into a granulating surface to which small grafts were ap-

plied. To-day three such incisions were made at the

base of the index finger, which was then extended and
secured in position in the same manner, the incisions

again being filled with sponges. The middle finger re-

sists all orthopedic efforts, and persistently tends to the

ulnar side of the hand. The first and third joints are

anchylosed and the middle joint is a flail-joint since the

exsection.

June 29th.—As the index finger is again becoming
strongly tlexed, and as the middle finger is hopelessly

useless, I decided to utilize the latter in freeing the

former. Accordingly I made a deep incision across the

palm from the cleft between the index and middle
fingers to the cleft between the index and the thumb. I

then split the middle finger down to the bone on the

palmar surface, removed the entire bone to the meta-

carpo-phalangeal joint, and applied the remaining tissue

across the base of the index finger to fill . the incision

already made, stitching it in place. Other parallel in-

cisions were made across the index finger, and also across

the palm—six in all ; also five parallel longitudinal in-

cisions in the palm, extending from the upper of the

transverse cuts toward the wrist. These latter were for

the purpose of opening out the palm, which was con-

siderably drawn in. A sponge was inserted into the

disarticulated joint cavity, and also into each of the

cuts.

The index finger was then extended and secured to a

dorsal splint, which had previously been secured to the

forearm. The thumb was extended and secured in like

manner, and the dressing completed by sponge-pressure

to the palm.

July ist.—Temperature 99°. The bandage was re-

moved, and, as far as could be seen without removing
the sponges, everything seemed to be doing well.

July 2d.—Temperature normal. The sponge cover-

ing the palm was raised and the flap found to be alive

and doing well. Moderate passive motion of both thumb
and index finger is made daily.

July 4th.—The flap has united by first intention. There
is a plaster splint applied to the forearm with a rubber

band, attached both front and back, for the purpose of

applying elastic extension to the thumb.

July 27th.—The hand has greatly imiiroved since the

last operation. There is considerable power of volun-

tary motion in the thumb and finger, and they can now
be made to touch. The constant extension of the index

finger has stretched the flap at its base so that now it

extends well up on the finger. A splint extends along

the dorsal surface of the thumb, and another along the

back of the index finger. To these the thumb and
finger are secured to overcome the tendency to flexion.

September 9th.—The entire hand is now healed. The
thumb is strongly drawn toward the palm. The thumb
and finger can be made to touch, but only coarse objects

can be picked up.

The patient iias to-day resumed work.

Deductions.— In my judgment this case illustrates the

following points :

1. The importance of temporary dressings previous to

operating, for tiie jnirpose of ascertaining the position

most favorable for the operation and at the same time

most comfortable to the patient.

2. The necessity of determining what form of dress-

ing shall be used before operating.

3. The value of large skin grafts in saving members
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and rendering them useful, when otherwise they must be

sacrificed or become useless.

4. The time savetl in the healing process, the greater

part of the hand in this case being covered with healthy

skin in two weeks.

5. The advantage of transplanting large grafts, before

separating them from the body,over transplanting <"«///««£•.

6. That the most successful nietiiod of transplanting

small grafts is either by stitching them in jilace or by

raising a flap of granulations and i)lacing them under it.

7. The benefit of pressurejin reducing redundant]gian-

ulations.

8. The value of multiple incisions in overcoming

cicatricial contractions, the credit of which, so far as I

know, belongs to Dr. Alfred I'ost, of New York.

9. The advantage of the sponge in stimulating the

growth of granulations and rapidly tilling up and liealing

such incisions.

Were I performing a similar operation again, I should

free both ends of the flap from the chest at the same
time, thus com])leting the entire work in two operations.

I believe my success would have been better in this case

if the work had been completed at the second operation

and the ends of the flaps made to sujiport and nourish

each other.

The only other case of this kind, so far as I am in-

formed, is one of Dr. W. T. Hull, of New Y'ork, which

was done iij 1884, but to my knowledge has not been

published yet.

The great advantage of this method over the old

method by many small grafts, is well illustrated by the

following cases :

In 1879 I^""- ^^'- 1- BiJ'l covered the leg and outer

part of the thigh with new skin, by means]of small grafts.

Twelve hundred grafts were used, and the time occupied

was six months.

In a case of loss of the entire scalp. Dr. W. L. Brad-

ley, of New Haven, commenced the use of small grafts

on December i, 1873, and by September 22, 1875, had

renewed the scalp, using 795 grafts in all.

Dr. \V. Symington Brown, of Stoneham, Mass., also

replaced the scalp by means of small giafts. He com-
menced in 1873, nsed 2,600 grafts, and completed his

work in 1876, three years after the injury.

Dr. Bartlett—deceased—of Waterbury, also replaced

the scalp by means of small grafts, the process occupying
considerable time, but I am unable to say just how long.

On the other hand, in the cases of entire loss of the

skin of the hand, these members were covered with

healthy skin transplanted from the chest in^the course of

two to three weeks. ~

Combined External and Internal Urethroto.my.
—We have received a reprint from the British Medical

Journal of a paper read before the Lancashire and
Cheshire Branch of the British Medical Association, by

Mr. Reginald Harrison, who opposes strongly the opera-

tion of internal urethrotomy, urging that the most serious

consequences may, and often do, result from the stagna-

tion of urine in the wound. The portion of urethra in-

volved in the wound is necessarily paralyzed, and is

therefore prevented from expelling the urine, which re-

mains to stagnate and undergo absorption in part. To
obviate this difficulty, in cases in which the stricture is

seated in the scrotal or pendulous portion of the canal,

Mr. Harrison combines the external witii the internal

operation. He states that he has never seen a rigor or

the develoiiment of urinary fever after this combined
operation. The external urethrotomy, which he performs

in order to give vent to the urine and keep it from coming
in contact with the urethal wound, is properly described

as a perineal puncture, only large enough to admit the

passage of a drainage-tube into the bladder. The opera-

tion has given most satisfactory results, and will, (he

author believes, remove most of the danger incident to

internal urethrotomy as usually performed.

SYMPATHETIC DISEASES OF THE EYE.

By C. a. KUCKI.IN, M.D.,

Under the above title I wish to call attention to some
facts of the greatest possible importance. Having been
brought so frequently face to face with this horrible con-
dition known as sympathetic disease, I shudder when I

think tliat the sad fate of the jiatient is too frequently

the result of a failure of some family practitioner or too

positive specialist to recognize the intricate nature of

the trouble, or the hidden danger which is lurking under
a calm exterior.

They fail to fully explain the danger which may follow

in time, and complete blindness is the result.

The time required from the injury until the other eye

is destroyed varies from a few weeks to forty years. It

is impossible to consider in detail the subject of sympa-
thetic diseases of the eye in the limited space a general

medical journal can devote to the subject.

The entanglement of a ciliary nerve in a scar, or any
other constant source of irritation existing in an eye, as

chronic inflammation, calcareous deposit, foreign bodies,

scars resulting from a wound. A cataract which is over-

ripe, and has become calcareous, may cause the destruc-

tion of the eye, the fellow eye, or both eyes.

I desire to present such illustrative cases as will cause

the careful to think, and the careless beware. I present

the facts as they exist, not with an intention to criticise,

but with a pure desire to do the greatest good.
Case I.—Mrs. B , aged fifty. In May the right

side of the face was covered with an eruption which fol-

lowed an attack of malaria. The eruption caused a severe

burning and itching sensation of the entire right side of

the face, which later became covered with a yellow crust.

The line of division, however, between the crust-covered

right side of the face and the healthy left side, was very

sharp. At this stage she consulted a physician, who diag-

nosed the case as an acute eczema, and treated it as

such for three months, when one of the pustules appeared
upon the cornea, it ulcerated, the cornea perforated, the

iris became extensively attached to the perforation, the

eye was lost, and in three months more the other eye
was affected with sympathetic disease.

The sharp line of division between the affected and
healthy side of the face should have attracted the

attention of the physician at once, and caused him to

recognize the trouble as a neurosis (lierpes zoster).

This case illustrates the importance of recognizing and
treating properly neurosis of the fifth nerve. Failure to

make a correct diagnosis in this case made a blind wom-
an, when correct diagnosis would have led to a favor-

able termination of the disease.

Case II.— .Mr. M , aged thirty-three, was chipping
cast-iron in r865 when a piece of iron or chisel struck

him on the margin of the cornea. It made a simple,

clean wound of the cornea, through which the margin of

the iris prolapsed. The eye at the time I saw it looked
exactly as if Critchett's operation for displacing the

pupil had been carefully performed by a skilled operator
—he retamed fair vision in tlie injured eye. He con-

sulted his Tamily physician and several specialists of this

city, each and every one of whom were enthusiastic in

their explanation of the patient's great good luck in hav-
ing a sharp piece of iron strike the eye and do so little

damage.
The general verdict was, "It is a very fortunate acci-

dent ; the eye is all right."

Let us now observe the consequences, and see how un-
fortunate the accident was, and how fortunate it would
have been for the patient had the eye been so mutilated

that its immediate removal would have been necessary.

All attempts to use his eyes for any length of time
fatigued him. His business called him upon the water.

In 1873, eight years after the accident, he began to see
dark clouds pass over the water, or he would ^observe a
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tremulous or undulating appearance of the water which

none of his companions could see. It was three monlhs
after he first saw these dark shadows before he saw them
again.

The periods became more frequent. Within one year

from the appearance of the dark shadows the eye which

was not injured was totally blind, and only sufficient

vision remained in the injured eye to enable him to read

large print with difficulty. No one had considered the

injury serious, and no one had warned him of the pos-

sibility of the other eye being lost by sympathy.
The operation of Critchett for displacing the pupil

has in many instances brought about the same sad con-

sequences years after the patient has passed beyond the

observation of the surgeon.

Case III.— Mr. M , struck in 1859 upon the retina

by a sharp piece of steel, which perforated the eye but

did not enter the ball. It glanced off. The choroid pro-

lapsed through the wound, and at the time of examination
looked like a black pin-head on the whole retina under
the conjunctiva.

To show that there is a possibility of every one being
mistaken about the consequences which may follow such
a simple accident, I casually mention the fact that he re-

peatedly consulted our most respected authorities on
ophthalmology about the black speck on his eye. They
assured him that it was a matter not worthy of attention.

In 1873, fifteen years after the accident, his eyes began
to tire easily. He began to see smoke in the atmos-
phere, the vision would periodically become obscure, at

last the acuteness of vision became permanently obscured.

All efforts to use the eyes produced an immediate
sensation of fatigue, and were disagreeable to him.

He was sent to me by an optician to see if glasses

would remedy the trouble.

Upon observing the choroidal hernia I suspected a

ciliary nerve was implicated. I cut down by way of e.\-

periment and cut the hernia oft" as close to the wound as

possible, from which I freed it as thoroughly as I could.

The patient at this time had ^'i of normal vision.

The strange feature of the case, which surprised me
as much as it will any of my readers, is that in eight

days the vision increased to |;| of normal vision, and all

unpleasant symptoms had disappeared. Those who pro-

pose to open the eye to introduce magnets or transfix

the choroid with needles, should remember that this case
illustrates the possibility of doing a damage which may,
fifteen years later, cause both eyes to be lost, although the

original object for which the magnet or needles were in-

troduced was well accomplished and successful. Such
patients cannot be too thoroughly warned as to the pos-
sibility of danger years afterward, and the symptoms which
indicate its approach, as fatigue, mist, dark shadows,
flashes of light, etc.

Case IV. illustrates an example of the careful

specialist who is thoroughly aware of the danger, while

treating a child on the expectant plan. The child has a

herpes of the cornea, which sloughs with a large prolapse
of the iris in the wound. This is followed by cyclitis, for

which she is being treated, and the other eye is being
kept under observation. The mother is told to bring

the child back in four weeks, as the cyclitis in tj^e injured

eye has quieted down. In six weeks she returns with

the child, and imagine the mental chill which must pass

over one when he looks into the uninjured eye and sees

delicate cyclitic membranes stretching entirely across the

field of vision. It is too late to enucleate the offending

eye—the child is blind.

There was no warning in the shape of a complaint
from the child. There was no decided injection of the

eye to attract the attention of the mother or physician.

Specialists are frecjuently deterred from doing their duty
by the outside pressure of jiarents, friends, physicians,

and dishonest or sometimes ignorant " eye-doctors," who
are willing to give a favorable prognosis on no other

grounds than a desire to please the family.

I believe that in children upon whom we cannot rely

for early information regarding symptoms in the other eye,

it is the duty of the specialist to strongly advise the

removal of every eye which decidedly endangers the

fellow eye.

Case V.— Mr. R , at twentv years of age, cataract

found in one eye, from unknown cause. At fifty, sympa-
thetic irritation appeared in other eye in the form of
flashes of light. Enucleation of oftending eye arrested

further development of disease in uninjured eye. The
lens was calcareous, and calcareous deposits were thickly

distributed through the ciliary body. There were evi-

dences of an old cyclitis, with extensive detachment of

the retina. The cyclitis, not being traumatic, was evi-

dently specific.

Case VI.—Mr. L , struck in the eye with a cow-
horn during boyhood. At the age of sixty, the other

eye, which has behaved well during this time, is affected

sympatlietically, the development of which attection is

announced by dark shadows followed by flashes of light

and entire loss of the uninjured eye. Cyclitis and cal-

careous deposits are found in the injured eye.

The last two cases bring us to a practical point regard-

ing cataract extractions.

How often has the following rule been laid down to

students of ophthalmology ?

Never remove a cataract before it is ripe—meaning
as long as fingers can be distinguished. Never remove
a cataract from an eye when it is plain that no visual

improvement can be attained, unless the patient desires

it done for cosmetic purposes.

Never remove a cataract as long as there is good vision

in the other eye.

In all cases of cataract, except the congenital variety,

the crystalline lens is undergoing progressive atrophy

—

the vitreous is becoming fluid, and the intra-ocular

blood-vessels are becoming weak. Calcareous deposits

are sure to form in the hypermature cataract.

Is it not better to disregard all these rules and remove
the diseased lens from the eye at such time as it can be
removed with the greatest safety to the patient ? A cal-

careous lens is a dangerous thing to have in an eye, and
also a very dangerous lens to remove by the usual

method of opening the capsule, the calcareous debris

being liable to fall into the eye during the evacuation of

the lens. I have seen both eyes totally lost within ten

weeks after such an accident. The operated eye was
destroyed by cyclitis, and the eye not operated upon was
destroyed by sympathetic disease. If it can be seen that

a lens is filled with calcareous deposits and it is to be re-

moved, it is better to remove it in its capsule entire. The
removal of the lens in its capsule is a dangerous opera-

tion under the most favorable circumstances, and still

more liable to cause loss of the vitreous, and intraocular

hemorrhage in cases where the lens has remained in the

eye till it is filled with calcareous deposits. Having
waited till the lens is in this state one is between two
fires, and it is im|)ossible to judge which is the more
dangerous, the chance of dropping calcareous deposits in

the eye by the ordinary method of extraction, or the

chance of causing intraocular hemorrhage, or cyclitis,

by the violence done the eye in attempting to remove the

lens in its capsule. I prefer to remove the lens as soon
as they cannot count fingers at a greater distance than

two feet. In the majority of cases this avoids all serious

complications. The lens comes out easily. There are

no calcareous deposits in it. The vitreous and intra-

ocular vessels are in a healthier state than they ever will

be at any subsequent time. When I see some specialist

of experience who is willing to have the lens and capsule

torn from his own eye, I shall believe that this method of

removing tlie lens in its capsule has one enthusiastic and
honest advocate. I never will do an operation on a

patient's eye that I would not ask a colleague to perform

on my eye if I were the patient.

In iritis we sometimes see a nodular appearance of
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the surface of the iris ; this is due to circumscribed por-

tions of the iris being so scaled down that local cavities

are formed in whicli iKiid accumulates and lifts the iris,

forming an elevated nodule, of wiiich there may be

several. Such eyes, as visual organs, are of no value
;

they are almost sure to set up sympathetic disease in tlie

other eye, the only jjreventive'measure against which is

enucleation. If the family do not indorse tliis operation

let some kind-hearted colleague take the case and also

the responsibility. Iridectomy in these cases is too un-

certain to be encouraged.

When the entire margin of the pupil is fast to the lens,

or cornea, iridectomy is usually all that will be required

to make the oflending eye safe. Having illustratetl what
may happen to those who do not Appreciate the dangers

which may arise from sympathetic disease, we will men-
tion two cases which illustrate what the over-/ealous

specialists do occasionally.

Mrs. C , aged fifty, has acute syphilis ; right eye

<levelops plastic iritis, with multiple adhesions of the

margin of the iris. i'"our months later simple plastic

iritis breaks out in the left eye. She visits two of our

city eye institutions. The pupil of the last affected eye

dilates readily under atropine, with one marginal at-

tachment of the ])upil to the iris. The disease of the

second eye is called sympathetic. Knucleation of the

right eye is most urgently insisted upon at both institu-

tions.

I freely confess that 1 am not so bold as to advise the

removal of an eye that still has a good visual field, because

plastic iritis has b oken out in the fellow-eye without

any premonitory symptoms.
The syphilitic eruption being in a most flourishing

condition, is it not more judicious to call the iritis of

the second eye a specific iritis, and to treat it as sucli

energetically, rather than enucleate one eye before you
are sure which eye will turn out to be the better, and
before you are sure that the enucleation of the eye will

not have a disastrous effect upon the fellow-eye, which
is already in an irritable and dangerous condition ?

It must also be remembered that such eyes, as a rule,

do very well without enucleation.

Mr. R -, aged twenty-five, Iiad specific iritis of one
eye, which caused extensive pupillary attachments of the

iris to the lens. The pupil appeared blocked with a m?ss
of exudation. Several weeks later the second eye was
attacked with plastic iritis. The advice given by sev-

eral specialists was to enucleate at once. He was treated

for syphilis and iritis, .^t the end of four months the eye
with which he could read was the one the enucleation of

which had been strongly advised.

A single adhesion of the iris to the lens is more dan-
gerous than two or more adhesions so situated that the

movement of the iris is limited ; such eyes are only to be
operated upon when svnipathetic irritation appears in the

fellow-eye, or the attachment of the iris to the lens becomes
complete and water-tight. This can only be determined by
the iris appearing ''crater-shaped," thus proving that

fluids can no longer escape into the anterior chamber.
Adhesions of the iris to corneal wounds are more liable

to be followed by sympathetic trouble than adhesions of
the iris to the lens.

Blood-letting Extraordin'.4kv.—M. Thevenau, of
Nivernais, according to the Revue M'vdicale, had under
his care the wife of a sheriff named Gignault, twenty-
four years old, whom he bled, in the course of nine
months, from Se|itember, 1726, to June, i 727, 3,904 times.

The woman still lived, and was bled 651 times more in

the ne.\t six weeks. lUeeding, it appears, was the only
means of giving the woman relief, and it was accordingly
practised most industriously for three and a quarter
years, the number at the expiration of that period reach-
ing the very respectable figure of 26,230. It is not
stated why the phlebotomy was discontinued at this time,

but possibly the patient died.

^ro0t;jcss ai ^jettical Science.

Hromide of Camphor.—This drug was first introduced

into the field of practice in 1871, and possesses, in spite

of its comparative youth, an ample literature, of which
we will only refer to the most recent and therapeutically

important works {The Therapeutic Gazette, November :6,

1S85). Not long ago \'alenti y Vivo called attention to

the (ihysiological antagonism existing between the mono-
bromide of camphor and strychnine, a fact which has a

toxicological value. Lienhart contested the hypnotic

virtue of the drug which Hammond upheld. The latter

physician cited a case of delirium tremens in which he
employed this remedy, .'\fterlhe eighth dose, Hammond
says, the i)atient slept for four hours. After aw^aking he
obtained the remedy again, and after six doses he slejit

for six hours. Warren, of New York, as long as ten

years ago used the bromide of camphor with good results

in typhoid fever, and declared that it exercised an actual

influence over temperature and circulation. Petrowii/

employed the drug in numerous cases of hysteria, chorea,

cardiac palpitations, and nocturnal erections with satis-

factory results. He mentions the case of a medical stu-

dent suffering from nocturnal erections and following

pollutions, who was treated with bromide of potassium
without success, but was promptly relieved by bromide
of camphor. Gubler claimed to have obtained remark-
able sedative eflects with capsules of bromide of camphor
in genital excitation, and especially in biennorrhagic pri-

apism. Camphor, says this author, does not ordinarily

traverse the kidneys, but in the form of the monobromide
it can be made to do so. Marm employed the drug in

mental diseases, and more recently Hammond in hysteria,

in doses of two to three grains given every two hours

after the jiaroxysm. In the latter affection it is espe-

cially suitable when ether and chloroform are contraindi-

cated. Nothnagel and Rossbach recommended the

remedy against nervous excitation of the cardiac and
genital systems. Fonssagrives, reviewing the various

therapeutic uses of the drug, calls it an antispasmodic,

an anaphrodisiac, and a general nervous sedative.

Rolland and Mills furnish further testimony to the useful

services of the drug in affections of the nervous system.

Quite recently it has also been tried in chorea with

promising results.

Etiology of Floating Kidney.— It is a well-known
fact that movable kidney is found with greatest frequency
in muhipar^e, and the explanation usually given is that

it is due to laxity of the abdominal parietes. But this

does not account for the fact that the organ displaced is

usually the right one. In the Revue Bihhoi^raphique des

Sciences Mtdicales of October 31, 18S5, Dr. Eugene Mar-
tel puts forth the theory that the displacement is caused
by the movements of the fcetus in utero. At the end of the

fourth, or during the fifth month, the fundus uteri reaches

the lower border of the kidneys, and as the organ is

usually inclined to the right, it is the kidney of this side

that is pressed against. It is at this time, also, that the

movements of the lower extremities of the fcetus begin,

and as the left occipito-iliac position is the most common
one, the right kidney is in position to receive frequent

blows from the knees and feet of the child. Dr. M artel

states that he has found movable kidney in several in-

stances shortly after a pregnancy during which the fetal

movements were especially active.

Dermatitis Exfoliativa in the Adult.— Dr. Funk
relates a case of generalized dermatitis in a woman after

childbirth. The eruption had all the characters of ecze-

ma : papules and pustules, isolated and in groups. Here
and there were bullas of varying size, containing micro-

cocci arranged in small chains. The case recalled in its

general characteristics those of dermatitis exfoliativa

neonatorum reported by Ritter.

—

Revue Bihliographique

des Sciences Medicates, No. 22, 1885.
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THE QUESTION OF GOVERNMENT PATRON-
AGE FOR MEDICAL INVESTIGATION.

An unexpected aspect of the present public interest in

the investigations of Pasteur is the awakening of the

people to the fact that in this country there might be

wider opportunities for profound study of physiology and

the workings of disease.

Two great requisites are needful—time and money.

That the hydrophobic virus has required two years for

its elaboration, gives some inkling that art is long and

time is fleeting. It is seldom that the medical scientist

has both time and money at his command. The student

with a strong bias toward investigating the deep prob-

lems of life, and who would gladly shut himself up in

a laboratory to attempt their solution, finds himself

obliged, after graduation, to go out into the world to win

his bread. The process soon dispossesses him of his

original enthusiasm ; he grows rusty on his once favorite

themes, and others more commonplace come in to ab-

sorb him. He looks after Mrs. Smith's rheumatism,

and takes an interest in Brown's baby, as, rotating

through the orbit of childhood, it encounters the diseases

peculiar to each succeeding phase, while humanity at

large suffers because the grand discoveries which at first

beckoned on their Columbus remain still a part of the

great unknown.

Americans are peculiarly adapted to become investigat-

ors in physiology and the art of healing. Untrammelled

by traditions, with their quick perception and power of

invention, with their readiness to absorb others' ideas, and

to build upon and to enlarge them, if proper encourage-

ment were given them, the world would look to them, as

it now does to France and Germany, for the elucidation

of wonderful theories relating to disease and human wel-

fare.

Europeans have made strides where we have crept,

because government |)atronage has been extended to

the anatomist and the physiologist. What the effect of

government patronage would be in this country has been

illustrated by its effect in astronomy. A few decades

ago this country was not thought of when tliis science

was mentioned. The Government built observatories

and took it under its protection ; the result is that to-

day we make as many celestial discoveries as any na-

tion
; our telescopes are the largest and the best, and

are sent for to furnish European observatories.

If the Government would provide laboratories for bio-

logical and physiological investigation, it is safe to say

that the discoveries of Americans in the terrestrial world

would be as great as in the celestial.

In order to combat disease correct theories are neces-

sary, based on absolute fact as far as possible. The mi-

croscope and the test-tube have revolutionized the science

of medicine. There is no department in the treatment

of disease but what holds out alluring promises of reward

to the investigator. Since the welfare of the people, nay,

their very lives, depend on the working out of these the-

ories, every means and every encouragement should be

given to those who attempt it.

It may be alleged that it is not the province of a dem-

ocratic Government to patronize the arts and sciences
;

that it does very well for the more arbitrary rulers of Eu-

rope. To protect the interests of its people is surely the

highest duty of any Government, monarchical or repub-

lican. To promote the knowlege of physiology, anatomy,

and the healing of disease is to make more competent

physicians to cope with the multitudinous ailments which

flesh is heir to.

If an American wishes to fathom the deepest mysteries

revealed by the microscope, to plunge into the deepest

study of biology, he goes to Europe. Marey could never

have made his magnificent studies of the circulation of

the blood if the French Government had not given him

its patronage.

Private munificence does much for arts and sciences in

this country, and will probably do more. We are sure,

in the fine arts and in medicine, even if entirely neglected

by the Government, to do something one of these days

worthy of the nation. If Pasteur's interesting experi-

ments in hydrophobia should prove but the baseless

fabric of a dream, they will have done much for us

in that they have opened the eyes of the people to the

fact that the medical scientists of America lack money
and patronage to carry out investigations necessary to

make a grand progress in the treatment of disease.

P.'\RIS PHYSIC1.'\NS XiiV) THE NEXT INTERNATION.^L
CONGRESS.

We publish below a communication from Dr. Johnston,

of Paris, regarding the International Medical Congress.

Dr. Johnston occupies a leading position among
American physicians at Paris, and his letter should be

read with attention :

" To THE Editor of The Medical Record : Sir—.\

considerable number of Paris physicians of eminence

desire to attend the International Medical Congress

appointed to be held at Washington in 1887, and iiave

been making preparations to that effect.

" But the distance is great, especially to gentlemen

little habituated to voyages of that magnitude ; the total

time consumed makes a large blank in a man's yearly

labor ; and to undertake such an enterprise they ought

to have as much time for both reflection and preparation

as it is possible to give them.

" May I be permitted to say, therefore, that I feel

sure that it would be rendering these gentlemen a very

great service, in fact, that it is a duty that ought not to

be deferred a day longer—if there be any one with suf-

ficient authority to speak in the matter—to announce at
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once in the medical press, whether the Congress is to

meet as agreed upon at the last Congress at Copenha-

gen.

" I have the honor to be, etc.,

"W. E. Johnston, .\r.D.

' I'ARIS, December ic, 1SS5."

If we were to give to the foregoing in(]uiry an answer

unreservedly in the affirmative, we should be misrepre-

senting matters to our Parisian confreres. It is an-

nounced positively and offlcialiy that there is to be an

International Medical Congress. But we must add to

this that the American profession is seriously divided

over the matter of its management, and that a consider-

able part of the best men of the profession have been

excluded, or have been forced in self-respect to withdraw,

from all connection with it.

W'e are glad to state, however, upon authority, that ef-

forts for a compromise are now being made, and that

there are a number of prominent gentlemen in this city,

who have heretofore held aloof from the Congress, who

are willing to join hands with the present management if

such concessions are made as will enable them to do this

properly.

We shall be able, probably within a fortnight, to say

whether these hoped-for arrangements have been made,

and we shall make the announcement to our French

confreres at t!"at time.

If they are not made, and the present dissensions and

disagreements continue, we cannot conscientiously ad-

vise foreign physicians to come over here.

EXAGGKR;\TED FECUNDITY.

We constantly notice in the daily newspapers paragraphs

of a quasi-medical character that are quoted from coun-

try journals. They usually relate to cases of ministers

or remarkable cures without medical aid, but always

some sensational story, which makes a good newspaper

item, and on this account is copied by all the daily and

weekly journals throughout the country.

Recently such an item was published in a leading

New York daily journal, and we have since observed

it in exchanges from Chicago, Washington, D. C, and

it is probably well on its way to more remote points of

the Union.

It was the very simple statement, copied from the

newspaper published at Napoleon, O., that the wife of

William Friend, residing near that city, had presented

her husband with five children at a single birth, and that

the mother and all the children were doing well.

This story bore the guise of truth, as the name of the

unfortunate parents were given, the locality, and author-

ity. We, however, thought we would make this a test

case, so as to arrive at the general truth of such state-

ments.

In reply to a letter to the postmaster of Napoleon,

O., he (Mr. S. C. Haag) stated that " this occurrence

should have happened with a family living at Holgate, a

town ten miles from here. William Friend himself de-

nies the report, notwithstanding his neighbours claim the

statement to be true."

This rather complicated matters, as William Friend,

the victim, was surely a good authority on the subject,

and ought to have been cognizant of the rather sudden

addition of five blooming children to the family circle
;

but as the local Paul Pry and neighboring gossips still

stoutly maintained the fact to be true, it remained an

open question whether William Friend, from motives of

modesty or prudence, had not withheld the truth. Many

a man before him, the hero of a less glorious achieve-

ment, had declined public recognition, preferring to pur-

sue quietly the even tenor of his way ; besides, Wil-

liam Friend, if a poor man, might have dreaded the effect

of the news on his creditors.

The postmaster, however, did one good service in

sending the name of the medical attendant who presided

at the quintuple delivery of the five little F'riends.

He proved to be Ur. J. Townsend of Holgate, O.,

and in reply to a letter of in(|uiry, he promptly furnished

a solution of the mystery.

From^him we learn that, four years ago, Mrs. F'riend

honored her husband with trijjlets, whose entrance into

and exit'from this world was a contemporaneous event. Re-

cently this lady, still despising the orthodox maternal in-

stinct, which is usually all sufficient to satisfy the most

ambitious and asi)iring husband, gave birth to twins,

who still survive.

Such fecundity as live children at two births was ap-

parently a thing to be despised by a Western local ed-

itor, so to provide a good sensational item he lumped the

aggregate of all the births into one great appalling ma-

ternal catastrophe. In other words, he determined " to

mix those babies up," although Mrs. Friend, in the exer-

cise of a wise discretion, took a breathing time of four

years between her great efforts.

The result of this little investigation among Friends

will probably serve as a caution to those who gather

medical and scientific facts from lay journals.

M. P.^STEUR.

M. Pasteur is certainly the most astute of scientists. He
has developed a protective virus which it takes some two

years to manufacture, consequently he is safe for that

length of time, at least, against all rivals who would wish

to corroborate or otherwise the validity of his method.

This virus is employed to prevent a disease which, in

the great majority of cases, never develops anyway in the

patients subjected to experiment. It is probable that

not more than fifteen per cent, of persons bitten by

genuinely rabid dogs get the disease.

These facts make Af. Pasteur's position, as the in-

ventor of a protective virus, quite a safe one. The dis-

tinguished savant is making it still more so by announc-

ing that no others need attempt to manufacture the virus,

as he can treat the whole world of bitten people. This

speaks volumes for the rarity of rabies in man, or the

quantitative resources of Pasteur's laboratory. After

a human being is bitten, the disease generally de-

velops between four and twelve weeks. In some cases,

however, it has been known to appear within the second

week. Unless the people of India, Africa, and China,

then, have more than the circumnavigatory abilities of

Mr. Phineas Fogg, we hardly see how Professor Pasteur

can treat the world.

All this may seem somewhat captious criticism, but
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unfortunately this is not the first time that Pasteur has

announced, as wonderful discoveries, prophylactic in-

oculations that have been practical failures. We have

every desire to do the distinguished experimenter justice,

and will join in ascribing to him the most unstinted

honors when he proves that his present jugglery with

rabbits' cords amounts to something.

MISTAKEN CRITICS.

We observe that recently some of our usually quiet and

mainly scientific and analectic contemporaries have come

out with editorials upon the International Medical Con-

gress controversy. This they have characterized as

" indecent," " disgusting," " vituperative," " disgrace-

ful," etc.

Such criticisms are untruthful, and do injustice to the

medical press of the country. The fact that a quarrel

e.xists is humiliating and unfortunate, but the controversy

has been carried on without the use of language that could

be called either " vituperative " or " indecent." So far

as our own colunms are concerned a strict regard has

been paid to the use of Parliamentary language, the con-

struction of admittedly rhetorical periods, and the elas-

ticity of journalistic amenities. Most of our contem-

poraries can safely say the same thing. If there has been

anything " indecent " or " disgraceful " it has not been

in the mode of the controversy, but in the fact of its ex-

istence.

THE NEW YORK STATE MEDICAL SOCIETY.

The annual meeting of this society at Albany will soon

take place, and we learn that a very large number of in-

teresting papers have already been promised. We have

no doubt that the prospects of a profitable meeting, and

the feeling of loyalty to the old State society, will cause

a large attendance.

It is quite time to consider the question, however, of

some radical change in the society's organization, and in

its time and place of meeting. The society, when char-

tered, and for long years afterward, held some controlling

power over the practice of medicine in the State. Its

organization was based on this fact, and membership was

made a thing not easily attained. The society now has

practically only scientific and social functions. The
question arises, therefore, whether it would not be wiser

to abandon its present elaborate machinery and throw

the membership open to all, as is done by most other

State medical societies. There are many leasons for

believing that its popularity ancl usefulness could thereby

be greatly increased.

THE COMMIT.MEXT A\D MANAGEMENT OF THE
INSANE.

Two reforms in connection with the insane are urgently

needed. One of these relates to the methods of conmiit-

ment, the other to the treatment of the acute insane.

We have already alluded in these columns to this sub-

ject, but a constant reiteration is necessary. Practising

physicians in this city who are called upon to comnnt
the insane are often subject to vexatious delays and great

personal annoyance. The physician generally has to go

down town and await the pleasure of clerks and judges.

Certain judges, we are informed, refuse to sign certificates

in any case. The doctor is often obliged to fee the

clerks in order to facilitate matters. There should be

certain judges designated whose duty it would be to sign

the certificates, and whose services could always be had

without delay.

The manner in which the insane of the city are herded

together, without receiving careful examination, or watch-

ful and scientific medical treatment, is simply outrageous.

As matters stand now, an insane pauper might just as

well be boxed up in the Tombs as sent over to Black-

well's or Ward's Islands. The medical treatment

amounts to nothing. It is quite time that some change

be initiated. The chronic insane should be sent oflf to

some country asylum, and sufficient room be given for

the proper care of the acute cases. Upon treatment

rightly given at these stages often depends the indi-

vidual's future health and usefulness.

THE PRE\'.ALENCE AND CAUSES OF HERNIA.

The subject of hernia is one of such permanent interest

that we offer no apology for calling attention to a num-

ber of facts regarding it which have been gathered to-

gether by Mr. R. J. Pye-Smith, although many of them

are not particularly new.

Hernia occurs in about i in 25 of the population, but

it is more fre(iuent in Germany (i in 13 adults), and least

frequent among the Irish. One death in every 500 in

England is due to hernia ; and out of every 5 cases ol

strangulation i is fatal. Again, i case in every 10 suf-

fers strangulation at some period of its existence, and

hence i case of rupture in every 50 is ultimately, ac-

cording to Dr. Pye-Smith, fatal.

Half the cases of strangulated hernia admitted into

hospitals are inguinal, of which about two-thirds are re-

duced without operation, and one- third are operated on,

with a mortalitv of forty-eight per cent. About one-

seventeenth are umbilical, of which also two-thirds are

reduced without operation, and one-third are operated

on, with a mortality of fifty per cent. The remainder

(nearly half the cases) are femoral, of which one-third

are reduced without operation and two-thirds are oper-

ated on, with a mortality of forty per cent.

Thus it will be seen that one-half the total cases ol

strangulated hernia are reduced without operation, and

half are operated on, with a mortality of forty-three pei

cent.

In the male inguinal is over twenty times as common
as femoral hernia, while in the female femoral is some-

what (though not much) more common than inguinal.

With regard to age, Dr. Smith finds that inguinal

hernia in both sexes commences far more frequently

during the first year of life than it does during any sub-

sequent year. It is found, too (Birkett), that half the

cases of inguinal hernia admitted into hospital wards

are of the congenital form. And again, femoral hernia

occurs as a mere curiosity before puberty, but in each

of the years between the ages of twenty and fifty, it de-

velops, in women, with great frequency.

The exciting causes of hernia are almost exclusively

such as put i)ressure on the contents of the abdomen,

such as accidents causing a squeezing of that cavity,
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straining, holding tiie breath for muscular exertion, espe-

cially in lifting weights (in which position the anterior

abdominal muscles are at a disadvantage), coughing,

vomiting, etc. Hence we find women atTected in par-

turition, men in stricture of the urethra, and both sexes

in bronchitis and in constipation. In male children Dr.

Smith thinks that far the commonest exciting cause is

the straining produced by phimosis. Mr. J. A. Kempe

found, at the Orniond Street Hospital, that 3 out of

every 5 cases of phimosis were ruptured, and among Dr.

Smith's cases of hernia in male infants he found that 4

out of every 5 had phimosis. It is curious that this co-

incidence appears to have attracted so little attention.

It is scarcely, if at all, mentioned in the text-books, and

except for Mr. Kempe's communication to The Laiuct

(ni 187S), Dr. Smith has seen only passing references to

it. It is, however, a point of much practical importance.

and may afford an additional reason for performing cir-

cumcision or dilating the jirepuce in all cases of con-

genital phimosis, whether hernia is present or not.

DR. SUSSDOKFF \'IN'IJIC,'\TED.

WV. are happy to learn from official papers before us that

the long and annoying suit brought by Mrs. Lydia C.

Cocks, of this city, against Dr. (lustave E. Sussdorff and

another, for damages at the rate of $50,000 for loss of

services of her daughter Clara, through malpractice at

the hands of Dr. Sussdorff, has been decided against the

plaintiff, and in favor of both defendants. Dr. Sussdorff"

has not only received a full and clear acquittal from the

court, but we notice wilh pleasure that his treatment

was pronounced to have been in every way proper and

skilful, and that the patient was not injured, but greatly

benefited by it. We have always believed sucli would be

the result of the case, knowing, as we do, the doctor to

be an honorable gentleman, as well as a skilful and con-

scientious physician.

We heartily congratulate him upon this final disposi-

tion of so annoying a case.

Tllli FUTURE CiF CKEMA'IIOX.

The literature on this subject has already become quite

voluminous. That this method of disposal of the dead

will become the method of the future, in cities at least,

there seems at present little reason to doubt. It will

meet the usual obstacles from old customs, prejudice,

and preconceived opinion. But twelve years ago it

was demonstrated by two Italian physicians, Brunetto

and Gorini, that the body could be reduced to ashes

without wounding the feelings of the most susceptible or

fastidious ; without sight, sound, or smell. The first great

step was then taken. Cremation was demonstrated.

Since that time public opinion has steadily grown in

its favor. Italy has led in this respect ; but in our own
land, nay more, within a few miles of us, cremation is

now of almost weekly occurrence. Four bodies have

already been burned at Fresh Pond, and, if the daily

prints are to be believed, with excellent satisfaction to

the friends of the deceased.

It is somewhat curious to note the grounds on which

cremation has been opposed. The great argument in its

favor has always been the sanitary one. From the very

outset no one has disputed this or attempted to gainsay

it ; indeed, any attempt so to do would have been flying

in the lace of scientific facts. The observations of Pet-

tenkofer, concerning ground-air and water, and the

relation of their fluctuations to the outbreak of zymotic

diseases, have proved the truth of Sir Henry Thompson's

conviction that " no dead body is ever placed in the

soil without polluting the earth, the air, and the water,

above and about it." Some have declared that the

abandonment of inhumation would rob the earth of its

due allotment of nitrogen. The reply of the cremation-

ists has been, that while the nitrogen of the incinerated

body passes into the atmosphere in a gaseous form, it is

by the rain eventually deposited in the earth, just as

surely and just as effectually as if inhumation were prac-

tised. Some over-anxious orthodox people have feared

that cremation would in some way show irreverence for

the Christian doctrine of the resurrection, reasoning from

an entire misapprehension of the relation between the

spiritual and the physical. They have been speedily

silenced by the crushing question of the orthodox Lord

Shaftesbury :
" If burning the body interfered with the re-

surrection, what would become of the blessed martyrs?"

There is no doubt but that cremation was practised in

the early days of Christianity. A careful study of the

centuries shows it to have i)revailed somewhere almost

continuously since. Evidences are plain of its existence

among the Swiss, in the eighth century, and among certain

tribes of North American Indians at a somewhat later

period. So in this, as in so many other matters, our

greatest advances are only in the line of a return to the

manners and customs of our progenitors.

The abolition of much of the expense connected with

the present mode of burial is not the least advantage

attendant upon cremation. The cost of single graves

in the public lots of nearl)' all the cemeteries about \cw
\ ork IS above the means of many poor people, and if

they are not the recii)ients of some charitable organiza-

tion, their dead must go to the Potter's Field. Even if

cremation were to be in these cases at public expense

(as will doubtless be the case in the future), it would be

some comfort tor the friends to know where the ashes of

the dead were kept ; for a public columbarium is much
less harrowing to the feelings than a public burial-place.

Another curious argument advanced in favor of cre-

mation is that the final religious services would be per-

formed under covei', and that friends and relatives would

not be exposed—as is now often the case—to the dan-

ger of taking cold and contracting thereby a serious if

not a fatal illness. This argument is not without some
force. From a sympathy and desire to show proper rev-

erence for the dead, many persons expose themselves

at funerals to the weather who, under other circum-

stances, would exercise greater caution.

Of course, no such subject could be discussed at large

without stimulating some would-be paragrapher into at-

tempts at humor. These have varied from the account

of the small boy who was sent with a tin pail by his

mother to the undertaker to learn "if dad was cremated

yet," and if so to bring home his ashes, to that senti-

mentalism which has led some afflicted ones to plant

flowering plants in the ashes of their deceased, and pre-

suniablv water them with tears of sorrow. We are told
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in a volume on cremation that this latter occurrence has

actually happened. Looking upon the matter of crema-

tion in a sober light, we must admit that it has already

gained a foothold in this country. No one has dared

to oppose it on scientific grounds. All are convinced

of its utility from a sanitary point of view.

ALLEGED MISUNDERST.A.NDINGS WITH REGARD TO
THE INTERNATIONAL MEDICAL CONGRESS.

Certain of the gentlemen now having in charge the

conduct of the International Medical Congress are hug-

ging to themselves the delusion that it is simply a want

of true understanding of matters that keeps up the pres-

ent discord.

They should disabuse themselves of this idea at once.

It is perfectly well known that the Congress is now m
charge of an E.xecutive Committee, consisting at present

of nineteen gentlemen. Three more names will be

added when Presidents of the Sections of Physiology,

Pathology, and Gynecology have been obtained, and the

total membership is limited to thirty.

This Committee fails to gain support or confidence be-

cause it represents, not the profession, but the narrow policy

and political methods of the American Medical Association

—a policy which overturned the work and affronted the

dignity of the original Committee, and because no con-

fidence is felt that it will carry on the management of

the Congress on liberal principles, recognizing scientific

merit apart from any Code affiliation.

If the members of this Committee will personally take

the trouble to make concessions which will remove this

distrust, the organization can go on. But they nmst do

more than tender a sop here and there, with no definite

assurance as to their future policy.

^cuis of tijc "timccli.

Toxic Effects of Cocaine.—Dr. Thomas R. Pooley,

of this city, writes :
" In your issue of the 26th ult., p.

716, appears an abstract from x!n^ British Medical Jour-
nal, which in turn is an extract from a communication

from Dr. Ziem, of Dantzic, to the Allgemeine Mediciii-

ische Cetitral-Zeitung, on the ' Toxic Action of Cocaine.'

This author reports a case in which toxic symptoms

occurred from the instillation of two drops of a four

per cent, solution of cocaine to the eye of a man aged

forty. He then refers to seventeen cases which have

been recorded in ophthalmological literature, and gives

the authors' names, with the number of cases recorded by

each. Three of these observations are credited to Dr. H.

Knapp, of this city. My purjjose in this communication

is to state that, in all probability, one of the three cases

credited to Dr. Knapp in reality was observed by me and

referred to in his paper, by my consent, upon a written

request of his to be allowed to do so. Since, so far as I

am aware, mine was one of the earliest observations of

the toxic effects of cocaine when dropped into the eye, it

seems to me important to briefly refer to it again. Novem-
ber 14, 1884, preparatory to ojierating upon a healthy girl

for strabismus, I instilled one or two drops of a four per

cent, solution of cocaine. In a i^w minutes after there

followed such extreme dizziness that the patient did not

dare to try and rise from her chair lest she should fall.

She did not lose color, had no nausea, but broke out in

a profuse cold perspiration, and the dilatation of her pupil

was greater than I had ever seen before from this drug.

This case was referred to in a paper read at the Medical

Society of the County of New York, February 3, 1885,

and since published in their ' Transactions.' It was also

published in the A'eiu England Medical Monthly for

March, 1885, and is referred to by Dr. Ivnapp in his lengthy

paper on ' Cocaine and its Use in Ophthalmic and Gen-

eral Surgery,' published in his Archives, volume xiii.,

Nos. 3 and 4, p. 442."

Journalistic Changes.—We learn that The Analectic

will in future be edited by Dr. R. VV. Amidon. The

American Practitioner and The Louisville Medical Netus

will hereafter be merged into one, and will be called

The American Practitioner and Netas, edited by Drs.

D. VV. Yandell and H. A. Cotell. It will appear every

two weeks.

New York. Post-Graduate Medical School.—We
are informed that the report that the Post-Graduate

Medical School does not intend to take women physi-

cians as matriculants is incorrect.

The Hospital Saturday and Sunday Fund.—Up
to the first of the week the total amount of the hospital

Saturday and Sunday contributions for 1885-86 was

nearly twenty thousand dollars. It is stated that the

total amount promises to be larger than it was last year.

Cholera still Active.—As late as December 15th

last cholera was reported still present in certain districts

of Italy.

Pasteur's Inoculations.—Pasteur has now treated

seven Americans for the purpose of preventing hydropho-

bia. Of these it is not positively known that a single

one of them was bitten by a rabid dog, unless it be Kauf-

man. The daily papers of the present week announce

that the dog which bit him bit another dog, which latter

has had signs of hydrophobia.

Dr. C. L. Dana has been appointed Visiting Physi-

cian to Bellevue Hospital. An honor worthily bestowed.

Dr. John C. Fairfax, a practising physician of Prince

George County, Md., is by descent and law the eleventh

Lord Fairfax. He is also Lord Camerden. The first

title is Scotch, the second an English title. Dr. Fairfax is

an American citizen, and does not aspire to such baubles

as an hereditary peerage bestows ivithout estates to sus-

tain them.

—

.\c7ci Orleans Times-Democrat.

Mr. Am Ende, the Hoboken druggist who was put on

trial for causing the death of two persons by administer-

ing morphine instead of quinine, has been acquitted.

The defence set up was that the accident that resulted in

the deaths was such as might have occurred in any drug

store, and that outside of that Am Ende was suffering

from mental overwork that made him absent-minded and

led to his doing mechanically the things he had to do.

After deliberating an hour and a half the jury rendered a

verdict of " Not guilty." No doubt the lesson has been se-

vere enough without the enforcement of a legal penalty.

\\c are glad that Mr. Am Ende was set free. .\t the
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same time it is quite evident that the defence set up was

utterly frivolous and invalid. The defendant escaped

no doubt because the jury did not think that he deserved

the penalties of manslaughter. Perhaps it might be bet-

ter if the law allowed some milder penalties for punish-

ing the carelessness of druggists than those whicii now

exist.

The A'liACKON the City Bcmru of Health.—Much

disapiiointment is felt in medical circles over the action of

the Board of Estimate and Apiiortionment in cutting down

the appropriations for the City Health Board, and for the

Street-Cleaning Department. While several Depart-

ments, including that of Parks and of Police, receive in-

creased amounts, that for the Health Board is cut down

from $469,758 to $319,800. The Street-Cleaning De-

partment also receives $100,000 less than last year.

Governor Hh.land the State Board of Rec.ents,

AND THE State Board of Health and of Charities.

—In his annual message Governor Hill thinks that no

reason for the continued existence of the " Board of Re-

gents of the University" exists, and he reconmiends that

it be abolished and its powers and duties relating to

schools be transferred to the Department of Public In-

struction. He also recommends the abolition of the

State Board of Charities, and the creation of a single-

headed department as a substitute, the official to be

known as the Conuiiissioner of Charities. The work of

the State Board of Healtli, he thinks, could be better at-

tended to by one Health Commissioner of the State.

Another Fire in an Insane Asylum.—The Essex

County Insane Asylum, at Newark, N. J., caught fire last

week, and part of one of the wings was destroyed, the

loss being $75,000. The asylum is a new one, and cost

$350,000. No blame is attached to the Medical Super-

intendent, Dr. Hinckley, who acted intelligently and

promptly. It is stated, however, that there has been

considerable trouble of late about the management of the

asylum, and the entire Board of Freeholders are under

indictment " for non-feasance in office."

The " American Pasteur Institute."—The certin-.

cate of incorporation of the American Pasteur Institute

was filed last week in the New York County Clerk's office.

The objects of the " institute " are " the gratuitous cure

and treatment by the Pasteur system of inoculation, or such

variations thereof and improvements thereon as science

may develop, of all persons suffering from, or threatened

with, or in danger of hydrophobia or any other disease to

which the system of inoculation may be found applicable,

and the scientific examination of the causes, develop-

ment, and improved means of prevention of liydrophobia

and other diseases through inoculation or kindred meth-
ods." The incorporators are Alexander B. Mott, Michael

J. B. Messemer, Louis De Pease, Alexander F. Trantard,

Charles F. Nirdlinger, Charles Villa, Valentine Mott, and
Adolph Corbett. AVe learn that a company has been
organized in St. Louis, Mo., for the purpose of cultivat-

ing and using the Pasteur virus against rabies.

The Honor of Knighthood has been bestowed upon
Dr. George E. Paget, of Cambridge

; Dr. William Rob-
erts, of Manchester ; and Dr. James Sawyer, of Bir-

mingham.

Typhus Fever in a Penitentiary.—Within a few

days 13 inmates of the Albany Penitentiary have died

of typhus fever. There are 1,075 persons in the prison,

and one-tenth of them iiave suffered from the disease in

the last six weeks.

The Vital Statistics of the City for the Past

Year.—The records of the Health Department show that

during the last year there were 35,696 deaths, 30,030

births, and 11,716 marriages, as against, in the preceding

year, 35,054 deaths, 30,527 births, and 11,805 niarriages.

Thus It is revealed that while the deatli-list increased

662, the number ot births fell off 197, a remarkable de-

crease, due possibly to the sudden cessation of foreign

immigration.
Causes of death were— 1884. 1885.

Measles 772 736
Sc.lrlet fever 6o3 558
Sm.iU-pox 27

Diphtheria 1,090 1.327

Whooping-cough 90 88

Diarrhoea! diseases '^.839 6,298

Yellow fever i

Pneumonia 3.<>3f>

Apoplexy 706

Suicides 211

Homicides 57
Brain disorders 3.198

Heat 146

Heart disease 1,800

Rheumatism 174
Drowning 183

Cancer 737
Total zymotic diseases g,o86

Of the children born 15,534 were males and 14,503

were of the opposite sex; 29,678 children were white

and 352 colored ; 16,074 were of foreign parentage and

8,107 were of native parentage. The rest were of mixed

parentage. The youngest mother and the youngest

father were each thirteen years of age. The oldest

mother was fifty years of age. Four of the fathers were

eighty years of age each. One woman gave birth to trip-

lets and 254 to twins.

The cases of contagious diseases reported during the

year were as follows :

18S4. 1SS5.

Typhus fever 82 120

Typhoid fever 943 i.ioi

Scarlet fever 2.772 3,250

Diphtheria 2.891 2,221

Measles 4.066 4,392

Cerebro-spinal meningitis 217 228

Small-pox 105 3
Yellow fever 1 3

There were 68,472 vaccinations performed during the

year, as against 34,294 during the preceding year.

Medical Society of the State of New York.—The
eightieth annual meeting will be held in the Common
Council Chamber, City Hall, Albany, Tuesday, Wed-
nesday, and Thursday, February 2, 3, and 4, 1886. The
following is the preliminary announcement of papers : i.

Lessons in the Management of Ckib-Foot, by V. P. Gib-
ney, M.D., New York ; 2, Methods of Diagnosis, by
Lawson Tait, F.R.C.S., Birmingham, Eng.; 3, Vesical
Calculi in Female Children, with Cases, by N. A. Powell,
M.D., Edgar, Ont.; 4, Rheumatic Affections of the

Joints, by A. Hadden, M.D., New York
; 5, Notes of

Autopsy Disclosing Absence of the Liver, by Benj. C.
Senton, M.D., Whitehall ; 6, Peritonitis of Infants and
Children, by A. Jacobi, M.D., New York

; 7, The Free
Dispensary System, by Joseph W. Howe, Af.D., New
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York ; 8, Infant Feeding, by E. F. Brush, M.D., Mt.
Vernon

; 9, Consultations, by Laurence Johnson, M.D.,
New York ; 10, Medical Testimony and the Hypotheti-
cal Question, by Wm. C. Way, M.D., Elmira ; 11, The
Recording of Cases ; The Effect of the Electric Light

upon the Eye, by Lucien Howe, !NLD., Buffalo ; 12, The
Establishment of a State Board of Medical Examiners,
by P. R. Furbeck, ALD., Gloversville ; 13, Burns Con-
sidered as Wounds and Treated According to Scientific

and Antiseptic Methods, by Robt. J. Morris, ALD., Nevf
York ; 14, Antiseptics in Midwifery, by Walter B. Chase,
M.D., Brooklyn ; 15, The Results of the Operation for

Convergent Squint, by D. B. St. John Roosa, M.D., New
York; 16, Spontaneous Expulsion of a Large Calculus
in the Case of a Female Aged Sixty-eight Years, by Har-
vey Jewett, M.D., Canandaigua ; 17, Leprosy in Japan,

byD. B. Simmons, M.D., Poughkeepsie ; 18, The Clinical

Diagnosis of Cancer Sufficient for Practical Purposes, by
Daniel Lewis, M.D., New York ; 19, Some Observa-
tions on the Treatment of LUerine Displacements in

General Practice, by L. E. Felton, M.D., Potsdam ; 20,

Obstetric Palpation, by W. W. Potter, M.D., Buffalo
;

21, Ovarian Tumor—Advantages of Early Ovariotomy,
Disadvantages of Delay, by T. H. Squire, M.D., Eimira;

22, Megrim with Intermittent Ptosis, by J. C. Shaw,
M.D., Brooklyn ; 23, Acute Nephritis, Especially as

Following Diphtheria, by A. R. Simmons, M.D.,
Utica ; 24, Treatment of Aural Polypi by the Injection

of Carbolic Acid, by Herman Bendell, M.D., Albany;
25, Tinea Tonsurans ; or, Ringworm of the Scalji, by
F. C. Curtis, M.D., Albany; 26, A Clinical Note on
Bright's Disease and Diabetes Mellitus, by Wesley AL
Carpenter, M.D., New York; 27, Report of a Case of

Empyema, by B. F. Sherman, Af.D., Ogdensburg : 28,

On the Limitation of the Contagious Period of Syphilis,

in Relation to Marriage, etc., by F. N. Otis, M.D., New
York ; 29, General Arterio-Capillary Fibrosis, its Rela-
tion to Cardiac and Renal Disease, by Alfred L. Looniis,

M.D., New York
; 30, Prevention of Hemiplegia, by W.

H. Thomson, M.D., New York
; 31, A Case of Tumor

of the Maxillary Antrum and Orbit, by T. R. Pooley,

M.D., New York
; 32, The Early Management of Cases

of Mental Depression, by Willis E. Ford, M.D., Utica;

33, A Comparison of Some of the Modern Methods of

Treating Ununited Fractures, by Geo. R. Fowler, Af.D.,

Brooklyn
; 34, Ulcerative Endocarditis, by H. R. Hop-

kins, M.D., Buffalo
; 35, Cholera, by J. A. S. (Irant Bey,

M.D., Cairo, Egypt; 36, Fatty Tumors of the Knee-
joint, by R. F. Weir, M.D., New York

; 37, Treatment
of Tertiary Syphilis of the Nose, Mouth, and Throat;
Records of Cases Presented and Fully Illustrated, by D.
H. Goodwillie, M.D., New York

; 38, Ozrena, by John
O. Roe, M.D., Rochester, N. Y.

; 39, Hygiene of the

Ear, Based upon the Record of More than Twenty-eight
Hundred Cases, by C. R. Agnew, 3[.D., New York

; 40,
History of a Case of Abscess of the Kidney, by C. L.

Stiles, M.D., Owego
; 41, Remarks on Pelvic Inflam-

mations in Females and Their Treatment, by Arthur
M. Jacobus, M. D., New York

; 42, (Subject to be an-

nounced.) by William S. Ely, M.D., Rochester; 43, Dis-

ease of the Fallopian Tubes, with Reports of Cases, and
Characteristic Specimens, by W. Gill Wylie, ALD., New
York

, 44, Report of a Case of Swallowing a Plate with

Four Artificial Teeth, the Same being Passed, per Rec-
tum, on the Sixth Day ; with Remarks, by L. AL Bates,

ALD., Canaan Four Corners
; 45, Excision of the Knee-

joint, with Cases, by .A. M. Phelps, ALD., Chateaugay
;

46, Hemorrhage after Removal of the Cervix Uteri for

Epithelioma with the Galvano-Cautery Wire, by James
P. Boyd, M.D , .\lbany

; 47, The Benefits .Arising from

Laws Regulating the Practice of Pharmacy, by A. 1^.

Huested, .M.D., Albany; 48, Migraine, by Floyd S.

Crego, M.D., Buffalo
; 49, Cremation, by Charles Cary,

-M.D., Buffalo; 50, Tubercular Ulceration of the Pha-

rynx, by F. W. Hinkel, M.D., lUiffalo.

Communications relating to the above papers, or

others that may yet be oftercil, as to date of reading and
time required, should be addressed to any member of
the provisional Business Committee : Dr. W. W. Potter,

Chairman, 306 Franklin Street, Buffalo ; Dr. Daniel
Lewis, 62 Park Avenue, New York

; or Dr. A. .\L

Phelps, Chateaugay, N. Y.

A. Vanderveer, M.D., President.

Wm. AIanlius S.mith, M.D., Secretary.

Albany, N. V., January i, 1886.

%tm^vis aixtX MotijccB.

An .-Vtlas of Clinmcai, AIicroscopv. By Alexander
Pever, M.D. Translated and Edited by Alfred C.
Girard, ALD., Assistant Surgeon U. S. A. First Amer-
ican, from the AIS. of the second German edition, with

additions. Ninety plates, with one hundred and five

illustrations, chromo-lithographs. New York : D.
Appleton & Co., i, 3 and 5 Bond Street. 1S85.

The translator and editor of the book has hereby ren-

dered substantial assistance to his professional brethren
in this country, and the publishers have sustained his

labor in a most admirable manner. To the microscopist

it is encouraging to look upon the beautiful and correct

illustrations of what can be seen in the fluids which have
been studied.

Illustrations of these structures are so apt to be coarse

and misleading that a close approximation to their deli-

cacy in outline will be hailed with intense satisfaction.

Dr. Peyer has divided his subject into nine parts.

Dr. Girard tells us that he induced the author to add
fifteen new plates. "Wm. first part is on the microscopical

examination of the blood, and the plates illustrate normal
and morbid appearances, and also bacilli found in this

fluid. The microscopical appearances of milk are illus-

trated in the secoyid part, including colostrum, mastitis,

and chronic disease. The third part is devoted to ex-

amination of the urine, and embraces its general qualities

and chemical composition, as well as crystals, casts,

epithelium, bacteria, and foreign bodies. Here also we
find illustrated the appearances in diseases of the kidneys

and bladder, chronic urethritis and spermatorrhcea. . The
microscopical examination of the sputum makes up the

fourth part, and we find illustrated the accidental con-

stituents of expectoration, the appearances of the sputum
in pulmonary diseases, the tubercle bacilli, Leyden's
asthma crystals, the debris of an hepatic abscess which

discharges through a comnuinicaiion made with a bron-

chus, etc. Part five contains the microscopy of the stool,

with parasites, cholera bacilli, etc. The sixth part con-

sists of the microscopy of the contents of the stomach,

chronic gastric catarrh, and the echinococcus. Under
the head of microscopy of fluid of abdominal tumors,

seventh part, are illustrated the contents of an ovarian

cyst. The secretions of the female sexual organs have

been illustrated in part eight, and the various micro-or-

ganisms provoking disease, sucli as pyaemia, typhoid fever,

pneumonia, and gonorrhcea, are illustrated in part nine.

The last illustrations are from Friedliinder ; otherwise

the plates are original with liie author, and, so far as the

reviewer has been able to discover, are more acceptable.

The student, the amateur, and the expert will turn to this

as a book of reference, and therefore the publishers would

have added to its intrinsic value had they given the

readers a full index. This defect in a work of this kind

is entirely inexcusable, and should be remedied at

once.

Physician's Visiting List for 1886. Philadelphia:

P. Blakiston, Son & Co.

The fact that this is the thirty-fifth year of publication

of this handy visiting list is a sufficient indication of its

l)opularity. It contains the usual tables of poisons and

their antidote.":, doses of drugs, etc.
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NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, December 9, 1SS5.

John A. Wvkth, M.l)., Presiuknt, in the Chair.

Dr. T. Mii'cHKi.i, Prudden reported on the specimen

presented at the hist meeting, in behalf of a candidate, by

Dr. H. J. lioldt (see voh 28, p. 710).

Dr. Prudden also presented, in behalf of a candidate,

a specimen of carcinoma of the stomach, liver, and
omentum.

SARCOMA OF THE LIVER.

Dr. H. J. BoLDT presented a specimen removed from

the body of a woman, twenty-six years of age, whom he

first saw two and a half months ago. At that time she

had noticed for the past few weeks a swelling in the right

hypochoiidrium, and that her strength was daily diminish-

ing. On e.xannnation he found the entire abdomen oc-

cupied, apparently, by an enlarged liver, which extended

upward two and a half inches above the ni|)ple, pressing

upon the lung ami producing bronchial resjjiration ; her

heart was also displaced upward. The jjatient was not

very much emaciated. There was an indistinct history

of syphilis. The patient was jjerlmps temperate. Diag-

nosis of amyloid degeneration of the liver was made,
probably due to syphilis. She entered a hospital where
the same diagnosis was made, and where, on examina-

tion, the spleen was made out to be very much enlarged.

She remained in the hospital several weeks, and was dis-

charged, when she again came under Dr. Boldt's ob-

servation, and on further examination the history of

syphilis became very doubtful, and still further, he ascer-

tained that previously she had had an eye extirpated by
Dr. Knap|). He then suspected that the growth in the

abdomen was malignant.

Autopsy, twenty-four hours after death. There was
complete absence of rigor mortis. The entire abdominal
cavity was found occupied by the enlarged liver, the sur-

face of which was smooth, with the exception of one
place where a small nodule jjrotruded. The intestines

were crowded into the true pelvis, and were firmly ad-

herent to the under surface of the liver. The mesenteric

glands were somewhat enlarged. The ascending colon
was adherent to the posterior surface of the liver. The
spleen was only moderately enlarged. The lungs were
compressed. The heart was exceedingly small, but

otherwise normal. The liver weighed nineteen pounds
six ounces and a half.

Dr. J. West Roosevelt presented specimens of

COMPOUND CYSTIC KIDNEYS

which were interesting, especially in connection with the

specimen reported upon by Dr. Prudden. They repre-

sented cystic degeneration of the kidneys and liver.

They were referred to the Committee on Microscopy.

Joseph C , thirty-seven years of age, born in

Ireland, married, and a laborer, was admitted to Roose-
velt Hospital July 6, 1883. He has been a hard drinker,

denies syphilis, and has been sick a year or longer, com-
plaining of palpitation of the heart, and muscLe volitantes

;

first symptoms five or six months ago ; dyspncea on exer-

tion, general anasarca, vomiting, headache, urine passed

frequently and was dark in color. These symptoms were
severe for a month or more, and then lessened in in-

tensity, the cedema disappearing, the other symptoms re-

maining. For last three weeks much thirst.

On admission, poorly nourished, fiushed face, tongue
moist and clean, no oedema, some dyspnoea

;
pulse, 84 ;

respiration, 21 ; temperature, 99.4° F.; slight cough and
expectoration ; urine neutral, 1.003 • albumen five per

cent., no casts, granular matter. Liver enlarged, ab-

dominal veins enlarged.

July 8th.—Diarrhoea, light-colored stools.

July i2th.—Great dyspnoea in morning, coma at 11

A..M. Death at 3 p.m., with eyes deflected to the right.

Autopsy, July 13th, at 10.30.—Hrain : Normal ; some
thickening of vessels at the base. Heart: Some hyper-

trophy of the left ventricle ; aortic and mitral valves

somewhat thickened. Lungs : Adhesions extensive of

pleura over right base ; some emphysema ; both solid

with cedema. Liver : Enlarged ; filled with numerous

cysts, varying in si/.e from being just visible to the size

of a lemon. \\'alls thin ; contents of some, thin straw-

colored fluid, while others contain thicker dark fluid.

Spleen : Normal. Kidneys : Right extends from liver

to margin of true pelvis. The colon lies in front of it.

The upper end is bent inward as if from the pressure of

the liver. Left of same size, extending from diaphragm

to near the true pelvis. Both kidneys are converted

into masses of cysts similar to those in the liver. These
masses retain somewhat the original sha|)e of the kidneys.

To the naked eye no normal kidney tissue can be seen,

but between the cysts in places are solid yellowish-red

masses. Ureters are ])atent. Renal arteries : NormaL
Bladder : Normal. Stomach : Chronic gastritis.

On looking up the literature of the subject. Dr. Roose-

velt had been able to find but few cases of cystic kid-

neys with cystic liver reported. I'Vcrichs, " Syd. Soc,"

second edition, p. 223, reports one case. Bristowe, in

the "Transactions of the Pathological Society," bound
vol. vii., p. 229, and also vol. x., p. 174, reports cases.

Murchison, second edition, records a case of supposed

simple cyst with rupture. Kidneys not diseased. W.
Johnson Smith, "Quain's Dictionary," p. 849, mentions

the existence of such cysts and quotes Hulke for dermoid

cysts.

CYSTITIS PYELITIS ACUTE INTERSTITIAL PURULENT
NEPHRITIS.

Dr. Roosevelt also presented a specimen of cystic

kidnev removed from the body of a patient who was ad-

mitted to Roosevelt Hospital eighteen months ago, with

acute cystitis and some evidence of ]3yelitis. Stone was

found in the bladder. The patient lived only a few days.

At the autopsy there was found an immensely hyper-

trophied bladder, containing a stone about the size of a

walnut. The right kidney contained small cysts without

a trace of kidney tissue. The pelvis and uret;r were

dilated. The left kidney was increased in size, and

showed acute interstitial purulent nephritis. The speci-

men was referred to the Committee on Microscopy.

Dr. Wackkrhagen presented a specimen with the

following history :

RESECTION OF THE LOWER FOURTH OF THE FIBULA.

Nellie L , a school-girl, aged thirteen, native of the

United States, in July, 1SS2, fell on the pavement, pro-

ducing a contusion on the outer aspect of the right ankle.

Aside from the temporary tenderness no lameness re-

sulted, nor was there at any time pain or other sign of

inflammatory action, except swelling, until December,
when an abscess ruptured spontaneously. A physician

was now for the first time consulted. He enlarged the

opening, giving free exit for an abundant flow of pus, af-

ter which healing was rapid, leaving no apparent injury

to the part. A year and a half later, in May, 1884, the

first evidence of joint trouble associated with lameness

began to develop, the gait became halting, and the ankle

swollen, though still without pain or tenderness.

The joint becoming weak the assistance of a cane was

necessary—-for throwing the weight incautiously upon the

crippled foot it inverted, collapsing suddenly.. Asso-

ciated with this tendency to inversion, movements of

flexion and extension were more restricted.

Several months now elapsed under somewhat irregular

counter-irritative treatment, the trouble meanwhile pro-

gressing steadily.

In March, 1885, after prolonged poulticing applied by
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the mother, a second abscess ruptured two and a half

inches above the external malleolus.

On the 9th of April following, I was called to see the

patient, and enlarged the opening by a longitudinal in-

cision down to the bone and on a level with the malleo-
lus. The fibula was found necrotic in its inner anterior

diagonal half for a space of an inch and a quarter. The
disease had also encroached upon the astragalus, and in

scraping away the affected portion the joint was of ne-
cessity invaded. A drainage-tube having been inserted

through a counter-opening made on the opposite side of
the joint, full antiseptic dressings were applied.

There being no improvement by May 13th, ex-

cision was determined upon. The periosteum being
carefully preserved, two and a half inches of the fibula

were removed and the wound dressed antiseptically.

Although the wound healed slowly the changes in the

deeper structures were quite satisfactory, the bone being
renewed and the functions of the joint in part restored.

Return to use of the limb was gradually permitted, with
the aid of a crutch, and at the present time the result is

almost perfect.

The President remarked that it was/are to see disease

of the fibula and no disease of either the tibia or the joint.

Dr. Gibney remarked that most surgeons who per-

form excision of the ankle-joint find the bones of the

tarsus so invaded that the result is a rather full gouging
of these bones.

The President remarked that he had performed com-
plete excision of the ankle-joint in six cases within three

months, and in no one was the fibula diseased ; nor had he
ever seen a case in which the fibula alone was aftected.

THROMBOSIS OF THE SUPERIOR LONGITUDINAL AND
LEFT LATERAL SINUSES—CARDIAC THKO.MBOSIS WHITE
RENAL INFARCTIONS.

Dr. L. Emmett Holt presented the heart and kid-
neys of a female child, seventeen months old, who died
in the New York Infant Asylum, November 11, 1S85.
The facts in the history were furnished by Dr. E. B.
Thelberg, the resident physician.

Until six days before death the history of the child
presented nothing of importance. It was born in the
institution, had been a rather delicate child ; dentition
had been difficult and accompanied by marked signs of
cerebral irritation, generally also by a rise of tempera-
ture, once reaching 105° F. These symptoms always
disappeared promptly when the teeth pierced the gum.
On November 5th an attack, to all appearance similar

to those previously observed, began while the child was
cutting the canine teeth. Until November loth there
was nothing peculiar about the symptoms. She was ex-
ceedingly irritable, tossing about in the crib, or throwing
herself violently backward, stuffing the hands into the
mouth, and had an irregular febrile movement which
ranged from 99° to 103°. The bromides were given in

full doses with but slight effect ; rubbing the gums with
a cocaine solution, which had been found efficient in

similar cases, also gave no relief, and only a temporary
quiet was produced by three-grain doses of chloral.

On the morning of November loth the temperature was
foimd to be 104^ and marked cerebral symptoms were
present. She was very drowsy, then comatose, the pu-
pils were contracted ; no paralysis was noticed. On the
following day, about three hours before death, she quite
suddenly developed extreme general cyanosis. The
pulse at the wrist became imperceptible. Eree stimula-
tion by brandy, ammonia, and inhalations of oxygen was
employed, but without perceptible benefit. She died
cyanotic. There were no convulsions, and no renal
symptoms, the urine being passed freely throughout the
sickness.

Autopsy, eighteen hours after death.

—

Head : Eonta-
nelle open about three-fourths of an inch wide ; dura,
normal

;
pia slightly cloudy, and a little more tiian nor-

mal quantity of the subarachnoid fluid. The r/^/;/ hemi-

sphere was intensely congested, the vessels of the pia

were turgid and prominent. The left side was an£emic,

the contrast being very striking. The difference in the

vascularity of the two sides existed in the interior of the

brain and in the cerebellum. The basilar and main cen-

tral arteries were examined but showed no obstruction,

and no' explanation of the condition of the vessels of the

corte.x referred to.

The sinuses were then laid open, and a firm throiubus

was found filling the posterior two-thirds of the superior

longitudinal sinus, and the left lateral sinus to the jug-

ular foramen. These thrombi were almost decolorized,

slightly adherent, and pretty firmly organized. Thrombi
were found in several of the larger veins of the cortex of

the left side, extending downward from the superior lon-

gitudinal sinus. The rii^ht lateral sinus contained only

dark fluid blood.

Thorax.—The lungs were congested and oedematous,

but in other respects normal.

The heart was rather pale, but its walls otherwise nor-

mal. No signs of endocarditis present. The right

auricle was distended, with a firm, pale thrombus very

adherent and extending through the tricuspid opening
into the ventricle ; here it was also adherent. On the

left side were similar thrombi in the auricle and ventricle,

but smaller than those of the right, being in the auricle

the size of the end of the forefinger, in the ventricle

about half as large.

Abdomen.—Liver, intestines, and pancreas normal.

Spleen about three times the normal size, firm and in-

tensely congested. No infarctions seen. Kidneys
slightly enlarged. Over the surface of each fifteen or

twenty circumscribed whitish patches seen, varying in

size from a small pea to half an inch in diameter. Cap-
sule over these not adherent. On section of the organ

they were found to extend into the kidney as wedge-
shaped masses, to the depth of from one-fourth to one inch.

Microscopical examination of the kidneys shows the

white patches to be areas of coagulative necrosis, with

extensive proliferation of new cells at their margins. A
number of small capillary hemorrhages were seen scat-

tered through the organ, and some beginning diffuse

nephritis.

The condition of hyperemia of the right side of the

brain and the anaemia of the left seems quite an anoma-
lous one, and exactly the opposite of what would be nat-

urally expected. No explanation was found that appeared
satisfactory. The appearance of the thrombi themselves,

as well as the renal infarctions, showed beyond all rea-

sonable doubt that they were all of ante-mortem occur-

rence.

It might be well to state that the usual hypostatic con-

gestion of the body externally was equally intense upon
both sides, so that the condition of the brain could not

have depended upon position.

Dr. Amidon said that if a less careful examiner than

Dr. Holt had reported the case he should say that the

hemispheres, had become interchanged, but he thought it

was not possible in this case. Probably tiiere was some
decided obstruction to the arterial circulation of the left

hemisphere which brought about, in the first place, the

an;i2mic condition, and in the second place, the sluggish

condition in the venous channels which allowed throm-

bosis to occur. In the absence of examination of the

arteries upon that side he should think that was the prob-

able explanation.

Dr. Holt remarked that the large vessels were exam-
ined, but not beyond the second bifurcation ; and that

special care was taken that the hemispheres did not be-

come interchanged, as attention was directed to that

point.

DVSPNCEA ATHEROMATOUS CONDITION OF THE ARTERIES
MULTIPLE CARCINOMA.

Dr. Van Santvoord presented specimens removed
from the body of a man seventy years of age, an em-
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ployee on Ranclall's Island, who came under observation

of the house physician only two days before death, when
he was suffering chiefly from intense dyspncea, with a

history of previous shortness of breath. Physical exam-
ination showed that he liad considerable tkiid in botli

pleural cavities, with a loud cardiac systolic murmur of

rather uncertain origin. He died apparently from the

etfects of dyspnoea.

At the autopsy the brain was anaemic, the arteries were
only slightly atheromatous, but were remarkably brittle.

There were one or two spots of softening inmiediately

under the cortex. Kach pleural cavity contained about a

([uart of straw-colored fluid, and in the right tliere were
some tlocculi of recent lymph. The upper lobes of both

lungs showed fibroid phthisis and cheesy nodules. The
pleura on the left side was exceedingly thick, both costal

and jiarietal. The u|)per lobes were firmly adherent to

the chest walls.

Tlie left ventricle of tlie heart was largely hypertro-

phied. The mitral valves were slightly atheromatous,

but there was no insufficiency. The right ride of the

heart was substantially normal. The aorta was exceed-
ingly atheromatous, the process having gone so far as

to become calcareous. The aortic valves and the coro-

nary arteries were atheromatous, and the processext ended
slightly into the large vessels at the root of the neck.

The radial artery was only slightly atheromatous, and
exhibited only a slight amount of thickening.

The stomach was eight inches long, and the lesser

curvature was occupied by a saddle shaped neojilasm

two and a half inches in length and breadth, and about
half an inch thick. The nuicous membrane did not seem
to be involved, and the tumor was apparently situated in

the muscular layer. Subsequent microscopical examina-
tion showed that it was carcinoma. The liver was about
two-thirds the normal size, its capsule was irregularly

thickened, and there were some adhesions to the colon
and omentum. The spleen was about half the natural

size, and its capsule was very much thickened. The
mesentery was very much thickened, and by adhesions
the colon had been drawn down and presented a remark-
able curve. The same process also extended around the

rectum. The kidneys were about two-thirds the normal
size ; the capsules somewhat adherent. The blood-
vessels stood out prominently with thickened walls, and
they were, therefore, evidently in a condition of marked
fibroid degeneration. There was also fibroid degenera-
tion of several of the organs.

The bladder contained a tumor, circular in shape, one
inch wide, one-fourth of an inch thick, and presented the

same appearance to the naked eye as that found in the

stomach. The rectum was adherent to the base of the

bladder by an old process, and in its wall was a tumor
like that found in the fundus of the bladder.

Dr. Van Santvoord also presented specimens removed
from the body of a man who came into Randall's Island

Hospital, with the following history :

ACUTE INTERSTITIAL NEPHRITIS PNEUMONIA—PECULIAR
GROUP OF PHYSICAL SIGNS.

On admission his mental condition was fair, and he
said he had been sick seventeen or eighteen days with a
fever and cough, but without expectoration. There was
marked dulness over the upper lobe, with flatness over
the lower lobe ; auscultation revealed absence of respi-

ratory murmur over the lower lobe, and amphoric breath-

ing over the ujiper lobe in front. The examination was
made by Dr. E. A. Maxwell. On the following day the

amphoric breathing had disappeared, and bronchial
breathing had taken its place. Over the lower lobe flat-

ness had also disappeared, and bronchial breathing had
appeared where there was absence of respiratory murmur
before.

The urine contained albumin to the extent of one-
eighth of its bulk, and there were epithelial and blood
casts, and free blood. This examination also was made

by Dr. Maxwell. On the last day of his life the patient

had three epileptiform convulsions.

Autopsy.—Tlie body was in a fair state of general nu-

trition. The brain : The arachnoid was thickened, as if

by some chronic process, and under it was a quantity of

a somewhat gelatinous lymph infiltrated with pus. This
appearance covered the convex surface, and at the base
extended into the spinal canal, especially on the posterior

surface of the cord.

The upper lobe of the right lung was in a condition of

gray hepatization, and differed from that ordinarily ob-

served in the fact that the consolidation extended very

nearly to the anterior edge of the lung, which is free, as

a rule, in pneumonia of the upper lobe. Dr. Janeway
had already called attention to the fact that in pneumonia
affecting the upper lobe, and extending nearly or com-
pletely to the anterior edge, there might be not only am-
jihoric respiration instead of bronchial, but also cracked-

pot note, because the weight of the lung pressed firmly

upon the bronchus and gave rise, by pressure, to the

possibility of cracked-i)ot resonance on percussion.

The left ventricle was considerably hypertrophied, and
the aorta contained only a trifling amount of atheroma.

The radial artery on the right side was exceedingly athe-

romatous and calcareous, and the process existed to a less

extent in the left radial. The vessels at the base of the

brain showed only a moderate amount of atheroma. The
kidneys contained a few cysts ; one cyst at the upper ex-

tremity of one kidney was as large as a turkey's egg. The
capsules stripped readily, and the kidney itself had con-
siderable fat in the iielvis, and the process appeared to

be one of chronic diffuse nephritis with great predomi-
nance of parenchymatous ciiange. The urine had shown
that there was an acute interstitial nephritis, which was
the fatal factor in the case. The other viscera presented

no lesions of special importance.

The President presented specimens of

CONGENITAL TUMORS IN FRONT OF THE ANTI-TRAGUS.

The father had the same kind of tumors, also his sis-

ter, and the growths were evidently hereditary. The
specimens were referred to the Committee on Micros-

copy.

TUBERCULAR (?) TESTIS.

The President also presented a specimen of necrosis

of the testicle, accompanied with the following history :

David D , fifty-fiveyearsof age, married, a native of Hol-
land, andacutter by occupation, was admitted to Alt. Sinai

Hospital December 7, 1S85. He had had a hernia on
the left side for twenty-five years. About seven months
ago his left testicle became enlarged, and was slightly

painful. The swelling increased gradually, and was
treated, but did not improve, .-^bout six weeks ago the

swelling began to extend upward into the inguinal canal^

and became harder and more tender. The patient had
always been more or less constipated. He had had
slight abdominal pains, and almost continuous pain just

below Poupart's ligament. He had a chill yesterday.

He had a perineal abscess two years ago, due to a piece

of wood he had swallowed with bread, and which ap-

peared in the abscess. His previous health had been
good. He had been treated lately for posterior spinal

sclerosis. His family history was negative.

On examination the tumor was as large as a man's fist,

and evidently contained fluid. The diagnosis was, pos-

sible hydrocele. The symptoms of strangulated hernia

were not clear, but it was thought best to cut down upon
the mass, with reference to the condition of the testicle,

to the possible existence of a hernia, and with a view
to removing the fluid. The incision was made, and Dr.

Wyeth found a double cyst. The first was outside the

cord, and discharged from one to two ounces of fluid
;

and inside of that was a second cyst which discharged

four ounces of serous fluid. There was no hernia. On
examining the testicle it was found to be very much en-
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larged and nodular—the epididymis as well as the body
of the organ. The testicle was removed.
The surgical point of interest was that it could not be

determined whether the tumor was a hernia, or an en-

larged testicle, or a hydrocele. The specimen was re-

ferred to the Coumiittee on Microscopy.
The Society then went into executive session.

NEW YORK AC.^DE^rY OF MEDICINE.

SECnii.N' IN PRACTICE.

Stated Meeting, December 15, 1885.

-Alfred L. Loomis, M.D., LL.D., Chairman.

THE PHYSICS OF PNEUMATIC DIFFERENTIATION.

The discussion was opened by Mr. Joseph Ketchum
(seep. 31).

Dr. E. Darwin Hudson, Jr., followed in the discus-

sion with remarks which appear on page 29.

Remarks by Dr. A. H. Smith :
" It appears to me

that the statement by the reader of the pajser, that the

capacity of the air for retaining moisture is lessened by
compression, is opposed to the constant observation that

fogs occur chiefly when the barometer is low. So, also,

it was observed in the caissons of the Brooklyn Bridge,

where the air was always saturated with moisture, that

the slightest reduction of the pressure instantly produced
an impenetrable mist. The attraction between the mole-
cules of air and the molecules of water is lessened in

proportion as they are removed from each other.
" As to the conditions under which the patient breathes

when in the cabinet, I cannot see that tliey differ essen-

tially from those which obtain in the use of the Walden-
burg apparatus. In either case there is a difference be-

tween the tension of the air inhaled and that of the air

surrounding the body ; and whether the difference is

produced by increasing one or diminishing the other
seems to me a matter of indifference. In regard to con-
venience, however, the cabinet has some advantages.

" As to the gymnastics of the chest, the extra motion
is purely passive. It has its value, as passive motion of
stiffened joints has, in breaking up adhesions, etc., but
it can do little or nothing for the development of the

chest-muscles, as no extra activity is demanded of them.
" No comparison can be made between the conditions

in the cabinet and those in the caissons of the bridge,

since they differ not only in degree, but in kind. In the

caissons the pressure of the inspired air and that of the

air surrounding the body was the same, and one balanced
the other. Had the interior of the lungs communicated
with the air outside the caisson, the chest would have
been instantly crushed by the unopposed pressure of the

compressed air surrounding it. On the other hand, if

the i)ressure had- been removed suddenly from the sur-

face of the body, the chest would have been rent asunder
by the expansion of the compressed air within it."

Dr. Putnam-Jacobi had been specially interested in

one point to which Mr. Ketchum had directed his par-

ticular attention—namely, the importance of condensing
the air or vajjor, after it has once entered the lungs. She
had always understood that in the application of medi-
cated vapors to the lungs tiie one desirable thing was to

avoid their condensation in the u|>per air-passages before
they could reach the lung tissue itself. This difficulty is

so great to be overcome that she liad been astonished
to hear that the inventors of tiie cabinet had given tliem-

selves so much labor and trouble to effect condensation.
In the second place, Mr. Ketchum had sliown plainly

that inspiration was very much increased ; that the lungs
could not fail to be expanded ; that the air within them
was rarefied, and that the divisibility of the vapor was in-

creased ; but she failed to see the proof that expiration

was increased.

The Chairman said that he stood in the position of
" a looker-on in Venice," so far as pneumatic differentia-

tion was concerned. It seemed to him, when he was
first introduced to it, that the principle was a good one,

and on one basis. He did not believe very much in the

efficacy of attempts to medicate the lungs by means of

spray or vapor, but that in the cabinet, which seemed to

him to have a future, was pulmonary gymnastics ; and
instead of sending patients to high altitudes it may be
possible to accomplish, by properly arranged apparatus,

what can be obtained by changes in climate. He was
willing to assist Mr. Ketchum all that he could in per-

fecting his instrument, and thought it would not be long

before some definite conclusions could be reached, and
he also believed that reliable conclusions could be reached

only by clinical observations.

Dr. W. A. De Wati'eville thought that an important

difference between the two methods, that illustrated in

the Ketchum cabinet and that applied by Waldenburg's
apparatus, was the difference in the influence ])roduced

on the circulation. In Waldenburg's apparatus it had been
shown that arterial pressure lowered during the respira-

tion of compressed air ; while in the differentiation cabi-

net arterial pressure rose. He thought that this impor-

tant difterence in the physiological effects produced on
the circulation showed that there was a difterence be-

tween inhaling compressed air and inhaling air at ordi-

nary pressure while the body was in a vacuum.
Dr. Putnam-Jacobi had taken sphygmographic trac-

ings, both before and after the inhalation of compressed
air, and had found that the arterial pressure on the radial

pulse was increased by the use of the Waldenburg appa-

ratus.

Mr. Ketchum, in closing the discussion, said that'Dr.

Smith in his remarks had ignored the element of temper-

ature and the question of dew-point.

With reference to the amount of total air during res-

piration, referred to by Dr. Putnam-Jacobi, he thought

it was distinctly stated in his paper that while the ini-

tial inspirations ranged from twenty-eight to forty cubic

inches, the succeeding inspirations were of no greater

amplitude than normal, except that which was due to

increased muscular effort, which would vary with differ-

ent individuals. The expiratory effort was more forci-

ble, as indicated by the manometric test, and it was so for

several reasons, which time did not permit him to give.

The amount of condensation would vary with the spe-

cific gravity of the fluid and the amount of pressure em-
ployed.

The Section then adjourned.

Artificial Hibernation.—Professor Gruselbache, of

the University of Upsala, if the account be true, has evi-

dently been studying "The Man with the Broken Ear,'

for he proposes to freeze somebody and keep him for

two or three years in this glacial condition. He adver-

tises for some obliging individual who will submit himself

to the experiment, and promises to thaw him out, well

in body and mind, whenever his friends desire. If he
cannot find a volunteer he asks the Government to give

him a condemned criminal. This would be an excellent

plan for governments with large standing armies to

adopt ; they could keep their soldiers on ice at a slight

expense, and then could thaw them out whenever war
was declared. There are also numerous other directions

in which this method could be applied, and it offers a

solution for many perplexing problems of our age. Long
live Professor Gruselbache—on ice.

The Rudoi.ph-Stiftung in Vienna.—The report of

this hospital for 1884 shows a total of 8,042 patients

treated during the year. Of this number, 4,677 were dis-

charged cured, 1,377 improved, and 413 unimproved.
The deaths numbered 894, and 681 remained in hospital

on January i, 1885.
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O^ovi-cspontlencc.

OUR LONDON LKITER.
(From our Special Correspondent.)

TIIK COLLEGE OF SURGEONS CONVOCATION OF THE
UNIVERSITY OF LONDON PROFESSOR JOHN WOOD ON
ANTISEPTICS DISEASES OF THE CIRCLLATORY OR-

GANS IN ANIMALS FRESH TITULAR DISTINCTIONS

FOR THE MEDICAL PROFESSION.

I^NDON, December 19, 1S85.

Another meeting of the fellows and members took

place at the College of Surgeons the day before yester-

day. The resohition ])roposed by Mr. Timothy Holmes,

Surgeon to St. deorge's Ilospital, London, and seconded

by Mr. Sampson Oamgee, of Birmingham, was carried

by a large majority- This was expected, but there was

some O[)posilion, led by no less a personage than Mr.

Brudenell Carter, who, to his other (pialifications, adds

that of a good speaker. Tlie resolution which has been

carried is the following :
" That the answer of the Coun-

cil is, in the opinion of the meeting, not satisfactory, and

that the Council be respectfully requested to reconsider

the questions— firstly, of the representation of members ;

and, secondly, of submitting for approval any alterations

proposed to be made in the constitution, or in the rela-

tions of the College, or in any of its by-laws, to a meet-

ing of the fellows and members." The Council of the

College has shown itself such a conservative body that it

is not much more likely to take any real notice of this

resolution than it did of those carried at former meetings

of the members and fellows in conclave assembled.

Meanwhile, it may be remarked tliat the College

Council is not the only body opposed to change when
affecting itself The Convocation of the Lhiiversity of

London, at its last meeting, showed pretty plainly that it

wished to have nothing to do with the movement for

promoting a teaching university or to institute any re-

forms in the existing university. At its last meeting it

virtually stultified its previous action. One of the speak-

ers (Dr. Broadbent, Examiner in Medicine), in moving
the adjournment of the debate, remarked that his mo-
tion, if carried, would lead to the matter being dropped
and nothing more being done, and even went so far as

to say that this was most desirable. His co-examiner in

medicine. Dr. Ord, is in favor of the new movement,
though he did not speak at this meeting.

Professor John Wood, in his recent Bradshawe lecture,

took up the subject of antiseptics. He is an earnest ad-

vocate for their use, and employed them in his wards at

King's College Hospital before the advent of Lister to

London. We are now so accustomed to the use of anti-

septics in surgery that it seems impossible that their in-

troduction can have been so recent. Professor AV'ood,

however, and many of us who are even younger than he

is, can remember the pre-antiseptic era. To go back to

the time when, although known, antiseptics were far from

being universally adopted needs no great effort of mem-
ory. Antiseptics have only been generally adopted in

British surgical practice within the last ten—or, at most,

fifteen—years. Their application to obstetrics is still

more recent. Concurrent with the more general use of

antiseptics has been the increased attention generally

paid to hygienic measures. The importance of the latter

as a factor in influencing the satisfactory progress and
healing of wounds did not escape Mr. ^\'ood in his recent

discourse on the subject. "It is," he said, "in very great

measure owing to the remarkable advance in this partic-

ular that so much improvement has taken place in lon-

gevity, in the rate of mortality, in the shorter duration of

surgical complaints, and in the less fatal results of surgi-

cal operations during the last twenty years."

Hygienic precautions, strict cleanliness, and the proper

application of drainage are placed by Mr. Wood in the

fore-front of the precautions to be adopted by the sur-

geon. Coming to the use of appliances more strictly de-

nominated antiseptic, the lecturer referred to the gradual

abandonment by most surgeons of the spray and the gauze

dressings, in which he was inclined to concur. Corrosive

sublimate was favorably spoken of, but it was suggested

that we need further experience to confirm its value.

Mr. Wood then referred to some ex]ieriments he had

lately been making with peroxide of hydrogen as an anti-

septic. He employed it in aqueous solution. It was

very active, and absolutely non-irritating. Its weak

point was its instability. One part in two thousand pre-

vented |)Utrefactive fermentation and destroyed the ac-

tivity of bacteria and micrococci. It was very conven-

ient in its application. A piece of absorbent cotton was

diijped into the solution, squeezed over the wound as a

wash, and then laid u|)on it as a dressing. Over this

a piece of thin gutta-percha tissue or oil-skin was laid,

and covered with a layer of absorbent or salicylated cot-

ton wool, and bandaged lightly. In deep sinuses and
irregular wounds it might be used with a syringe or irri-

tating apparatus and double tubes.

Comparative pathology at present possesses a most
able worker in the person of Mr. J. Bland Sutton, of the

Middlesex Hospital. Mr. Sutton's labors are unremit-

ting. At the last meeting of the Pathological Society he

read a paper on " Diseases of the Circulatory Organs in

Animals." He has found lesions of the heart and vessels

to be by no means of so frequent occurrence as in man.
Pericarditis arose from the same causes, and was very

similar to the same disease occurring in man. (ialen. he

remarked, described the first case of pericardial effusion,

and it occurred in a monkey. The milk-white patch was
freqHcnt in some birds and monkeys as a consequence

of pressure from rickets. Rickety deformities also led

(through the pressure they caused) to a very serious con-

dition of the heart, which might be denominated " lle.x-

ion." Affections of the valves occurred occasionally,

leading to incompetence and its results. Diseases of

the vessels were very rare, especially atheroma. Arterio-

capillary fibrosis affected the medium-sized arteries in

horses and cattle, and was associated with chronic inter-

stitial nephritis, as in man.
Amid the kaleidoscopic political changes going on

around us, it is with some surprise that I have just seen

the announcement of two fresh titular distinctions for the

medical ])rofession. Dr. G. E. Paget, of Cambridge, is

to have a K.C.B. bestowed on him, and Dr. William

Roberts, of Manchester, is to be knighted. Dr. Pagetis

Regius Professor of Physic in the LTniversity of Cam-
bridge, and a brother of Sir James Paget, the eminent

London surgeon. Dr. William Roberts is Professor of

Clinical Medicine in the Victoria University. In neither

case can the title of "Sir" enhance the distinguished

professional reputation already enjoyed by each of these

gentlemen.

OUR PARIS LETTER.

{¥, Special C't spondent. '

ACCIDENTS FOLLOWING AN.ESTHESIA THF PREVALENCE
OF HYDROPHOBIA IN FRANCE AND PREVENTIVE MEAS-
URES REGARDING THE SAME^THE ADVANTAGES OF THE
SALICYLATE OF LITHIN THE ACTIONS OF SOME OF THE
NEW PURGATIVES.

Pakis, December iS, iSSs.

.•\t a recent meeting of the Socii'te de Biologie, M. Gre-

hant read a paper for M. Lafont on the accidents fol-

lowing anassthesia by pure nitrous oxide, or laughing-

gas. It is known that this agent produces ana?sthesia

only by causing a veritable asphyxia, and that its em-
ployment is olten followed by very grave accidents.

Among the consecutive accidents observed by M. La-
font may be mentioned : i. The death of a fcetus in a

young woman enceinte five months, in whom antes-

thesia was employed for the extraction of a tooth. The
movements of the child ceased on the very day of the
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ansesthesia, and the expulsion of the dead foetus took

place a month and a half after. 2. The appearance of

albuminuria in a certain number of patients suffering

from cardiac disease. 3. The suppression of the menses
in a young girl who had just reached puberty. 4. The
recurrence of epileptic fits in a young man who, after

several years, had had no attack. Other cases occurred, but

which need not be entered into here. Af. Lafont, how-

ever, observes that there are numerous contra-indications

against the employment of pure laughing-gas, and he

thinks it advisable to give it up altogether in practice.

This note reminds me of a case that was lately tried

at the Correctional Tribunal of Paris, at which a den-

tist, M. Duchesne, was condemned to pay three thousand

francs damages and a fine of six hundred francs for hav-

ing administered laughing-gas to a patient who went to

him for the extraction of a tooth, and who, after a few

inhalations, fell into a state of syncope and died. The
dentist not being a qualified man must think himself

lucky that he got off so easily ; but what saved him was
that Dr. Brouardel, the medical jurist, declared that he

could not affirm that the death of the patient was caused

by the anaesthesia. All he could say was, that the pa-

tient's blood contained a certain quantity of nitrous ox-

ide, but that the fatty condition of the heart had a great

deal to do with the accident.

Rabies, which, during the period from iSSo to 18S4,

diminished in Paris in a notable manner, had become
more prevalent at the end of last year, and has con-

tinued with scarcely any abatement to the present time.

From the commencement of the present year twenty

cases of death from the disease have already been regis-

tered in Paris, and this figure is the highest that has as

yet been attained. In consequence of the alarmmg in-

crease of such a terrible malady, M. Leblanc proposed,

at the meeting of the Academy of Medicine, last week,

that the following measures should be carried out : i.

That the law of July 21, i8Sr, which prescribed the dec-

laration of all cases of hydrophobia, the destruction of all

animals bitten, the wearing by dogs of a collar of a cer-

tain kind, and the taking to the pound those that are found

straying. 2. To render general and uniform the organ-

ization of the service of epizootics, and to place this service

under the direction of veterinarians. 3. To cancel the

adjournment of the article of the law forbidding empirics

to treat animals affected with contagious maladies. To
these propositions, which were unanimously accepted by

the Academy, M. Le Fort added another compelling

owners of dogs to attach to the collar a small medal
bearing a mark showing that the tax had been paid for

the year. All dogs not wearing these articles will be

treated as stray dogs. M. Dujardin-Beaumetz, in sup-

porting the conclusions of M. Leblanc's report, pointed

out the difficulties in carrying out these regulations. M.
Dujardin-Beaumetz has been charged for the last five

years to search for cases of rabies among the popula-

tion of Paris. In his report he observed that, as the

spontaneousness of rabies is universally denied, the gov-

erning bodies are bound to enforce such police regula-

tions as may be necessary to prevent the spread of the

disease. It would appear that these regulations are strictly

enforced in Germany, where hydrophobia is by no means
so common as it is in this country, and even in Great

Britain. According to M. ])ujardin-Beaumct/.'s report,

there were in Paris, in 1881, 17 cases of death from

hydrophobia; in 1882, thanks to the measures that had
been taken, there were 11, and in 1883 there were only

6. In 1884 no case of the disease occurred in the I'lrst

half-year ; in tiie second half 3 cases were reported. In

1885, 20 cases have been registered to the present date.

Since the above communication by Dr. Dujardin-

Beaumetz, this physician made another report to the

Council of Hygiene of the Seine, to the effect that a case

of death from hydrophobia recently occurred at the

H6tel Dieu, and that he had reason to believe that the dis-

ease came on spontaneously, as the body bore no marks

of having been bitten. The patient was, however, epi-

leptic, and this circumstance would tend to infirm Dr.

Dujardin-Beaumetz'? conclusion, though the patient de-

nied having ever been bitten. Nevertheless, experi-

ments performed by M. Pasteur on two rabbits which he

inoculated with fragments of the medulla oblongata of

the patient proved that the latter died from hydro-

phobia.

At a recent meeting of the Academy of Medicine,

Professor Vulpian read a paper on the advantages of the

salicylate of lithin in the treatment of rheumatism,
whether it be acute, subacute, or chronic. He has tound

it most useful in cases where the salicylates of soda and
quinine failed to effect a cure. Moreover, the inconven-

iences caused by these drugs are scarcely perceptible in

the administration of the salicylate of lithin. It is given

in large doses, the same as is done with the salicylate of

soda.

At the same meeting. Dr. Desnos, candidate for the

membership of the Academy in the section of therapeu-

tics, read a paper on the action of some of the new pur-

gatives brought to notice by Professor Rutherford, of

Edinburgh ; but while the latter physician experimented
on animals. Dr. Desnos submitted the new drugs to clin-

ical experiment. These are sanguinarin, bactisin, jug-

landin, and phytolaxin. These substances are resinous,

and are employed in doses varying from 10 to 60 centi-

grammes. The effects of the first are nearly ?nl, those

of the other two are more certain, while the phytolaxin,

in particular, is considered a great acquisition to thera-

peutics.

CONCERNING THE DISINFECTION OF RAGS.

To THE Editor of The Medical Record.

Sir : Mr. Augustine Smith, in his letter anent the disin-

fection of rags, published in your issue of this date,

makes several statements reflecting upon his namesake,
the Health Officer of the Port, which, in the interests of

justice and of public health, require correction. His first

complaint, that rags are to be disinfected " to the satis-

faction " of the Health Officer, rather than to that of the

importers, would scarcely seem to a professional mind to

involve such very improperly "arbitrary power," even if

it were strictly in accordance with fact, forasmuch as the

said Health Officer is held responsible for the satisfactory

exclusion of infection ; but, in realitv, the rules adopted

by Dr. Smith are those which were unanimously formu-

lated by a conference of sanitarians, held at the request

of Dr. Smith himself, in his reluctance to exercise his un-

doubted authority in any way which might seem to in-

flict hardship upon the rag importers without the concur-

rence of other representatives of preventive medicine,

and of the quarantine establishments of different ports.

No one at that conference supposed that the manufac-

turers of paper " wish to import disease " any more than

the opponents of vaccination wish to diffuse small-pox
;

but it did not occur to them that these manufacturers of

paper were the best and most unbiased judges as to

either the desirability of disinfection or the most efficient

process of performing it. Furthermore, whatsoever may
be Mr. Smith's doubts or opinions on the subject, statis-

tics show that there is danger of the im|)ortation of in-

fectious disease by rags, and experiment demonstrates

the possibility of " thorough disinfection," even in the

bale, and it is hardly consonant with the principles ot

sanitary administration to wait until a suspected article

"can be shown to be infected" before taking precautions

to render it innocuous. The circumstance that rags may
be shipped from a port free from epidemic disease is no
evidence that they have not been gathered from infected

districts, as every one familiar with the practices of the

ubiquitous nomadic " chiffonier " must be aware ; and if

the public insisted on the im])ortance of promiscuous

disinfection of the mails from Canada last summer, it is

not likely that this same public will regard as an " out-
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rage " any measures to guard against tlie risk of infection

from rags wliich may, even by remote possibility, liavc

been cast out, soiled, from a sick room or a hospital

ward.

Mr. Smith oniits to state that the methods of disinfec-

tion recommended were to apply to rags wliich had not

been disinfected before e.\portation, and that several pro-

cesses were mentioned which should be regarded as

"satisfactory " if done abroad, and certified by a respon-

sible person to have been done.

It was, in the opinion of every one (iresent at the

above-mentioned conference, to be regretted that what

had been shown to be an effective apparatus for the dis-

infection of baled rags was covered by a patent ; and it

is still to be regretted that where the safety of the whole

community is concerned the (iovernment cannot either

purchase the patent or defray the cost of protecting the

public health in this as in other respects ; but Mr. Smith's

allusion to an imaginary "quarantine ring," which by
implication must embrace the health authorities of other

ports, as well as a number of representative sanitarians

in different parts of the country, is as absurd as it is

spiteful. I am. Sir, yours, etc.,

Alfred Ludi.ow Carroll, M.D.
Xew IJrighton, December 26, 1SS5.

THE E.\RLY USE OF IRON IN DIPHTHERLA.
To THE Editor of The Medical Record.

Sir : Dr. Winter's article on diphtheria, in your last issue,

is a notable exception to the all-pathological, alletiolog-

ical style of most of the great writers wlio spare the time

to write for medical periodicals, and I for one thank
him for it. He mentions Dr. Heslop, of England, as the

first to recommend the iron treatment in this particular

disease, and also alludes to the immense doses given by
different observers. Dr. C. D. Parke, of this city, is per-

haps the lirst physician on this continent who demon-
strated the virtue of this treatment, and his success was
so great from the first, that to this day he is called the

diphtheria doctor by the public, who are always quick to

appreciate and reward success. He began his treatment

about the same time (1858 and 1S59) that Dr. Winters
credits Dr. Heslop with having introduced it in England,
wholly independent of any previous knowledge of its use.

His observations led him to consider diphtheria allied in

nature to erysipelas, which was prevailing also about that

time. His success iias been remarkable : from that day
to this, nearly thirty years, during which time he has
been engaged in active })ractice, he has only lost one
case—one which obstinately refused all medicine—and
has treated, [lerhaps, more cases than any physician in this

section of the country. Strange to relate, he lost a child

of his own with this disease, under the treatment of other

physicians, to whose care he consigned it ; but this case

was one of laryngeal diphtheria. He has had no cases

of laryngeal diphtheria in his own practice, which he at-

tributes to the early and rapid use of iron—tincture of
iron (which he has used in this disease for nearly thirty

years), in large and hourly doses, ten to forty drops, with
equal quantity of chlorate of potassa in syrup of acacia
and water, or glycerine and water. He does not term
primary cases of pseudo-membranous croup as diphthe-
ria, nor has he had to treat any such cases. That we
have diphtheria here, in severe types, too, there is no sort

of doubt, as the sequels show. I have to-day a patient
who has been convalescent from this disease for more
than a month, who speaks with great effort, from paresis

of the soft palate ; who cannot see the figures on the
clock-dial, and whose heart beats so feebly that he has
fainted four times in the past month from too great fatigue

in sitting up, contrary to my orders. I have seen in the
past five years three deaths from cardiac paralysis, due to

ignorance or neglect in the matter of convalescence in

this disease. I have written you this letter for what it is

worth, and I think all such data are worth something.

That the physicians of this city are more than ordinarily

successful in the treatment of this disease I am firmly

convinced, both from ample experience in the observation

of its ravages N'orth and South, and also from written re-

ports. Dr. F. M. Peterson, of Greensboro', in this State,

also independently worked out this treatment, and has

been eminently successful in his practice. Dr. Parke,

and the remainder of us following in his lead, give calo-

mel at first as a purge, then iron every hour—in bad cases,

night and day—followed at once by a drink of rich, sweet
milk ; anil if the membrane do not extend to the larynx,

and the patient do not get up too soon, they get well

;

no matter how bad matters look, they get well. I have
seen the pulse in children drop to fifty-eight beats to the

minute, and stay there for days and days, and yet get

well.

Strange to tell, and unjust to himself. Dr. Parke sel-

dom, if ever, writes for publication ; he does not bother
his brains much about bacteriology, but he certainly

knows how to cure diphtheria.

If this is worth the space, please do justice to this

worthy and useful man, who still works in the harness at

a ripe and honored old age. Very truly yours,

F. Tipton, M.D.
Selma, Ala., December i6, 1885.

;Av«xij |Xcws.

Official List of Changes in the Stations and Duties of Officers

serving in the Medical Department, United States Army,
from December 27, 18S5, to January 1, 1886.

Maddox, Tho.mas J. C, First Lieutenant and Assist-

ant Surgeon. Killed, December 19, 1885, in affair with

Apache Indians, near the White House, New Mexico.

I\ES, F. J., .Assistant Surgeon. Ordered to report to

Commanding Officer, District of New .Mexico, for duty

in the field. S. O. 1 2 7, Department of the Platte, Decem-
ber 2 1, i88v

^Icclicat Itctns.

Contagious Diseases—Weekly Statement.—Re-

port of cases and deaths from contagious diseases re-

ported to the Sanitary Bureau, Health Department, for

the week ending January 2, 18S6 :
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left for ten minutes every morning, and the diet to con-

sist largely of porridge, brown bread, and stewed fruit,

with entire abstinence from tea. Four hours after the

second dose of medicine had been taken he passed a

most copious motion. At the end of a week, as the

bowels had acted each day, the dose was reduced to

half, and continued for another fortnight, by which time

he was quite cured. T. L. Kenrick Davies, ALB.

Sir : In answer to " Physician," I write to say that

I have found the following prescription most successful

in some cases of the above complaint : IJ . Tr. nuc.

vomic, TTlioo; tr. calumb., 3 iv. ; ammon. carb., 3 ss.
;

sp. chlorf., 3 iss. ; dec. aloes co., 3J. ; aq. camph. ad

3 viij. : an eighth part to be taken two or three times a

day, the first dose being taken each day about an hour

before breakfast. I am aware that your correspondent

says he has already tried strychnine, but possibly he may
not have done so in the above combination.

W. L'Heureux Blenkarne.
Sir : Let " Physician " administer to his patient every

night, or, if necessary, night and morning, a pill contain-

ing one-sixth of a grain of extract of belladonna and half

a grain of sulphate of zinc. I feel sure he will be more
than satisfied with the result. Archd. Hamilton.

Sir : I would recommend " Physician " to try either

one-grain pills of pil. aloes glacialis or the mist, cascara

sagrada comp. in teaspoonful doses. Botii can be re-

peated at frequent intervals.

J. G. Braden, M.R.C.S.
Sir: If "Physician" will give 3ij. ol. ricini, 3 ij.

glycerinre, and 3 ss. q. ext. cascara (Battley & Watts)

every night at bedtime, he will find the action all he

could desire. Lard.

The Proportion of Surgical Operations that are
Necessary.—Of one hundred possible operations, twenty

are imperatively necessary, twenty are absolutely inad-

missible, and the remaining sixty may be performed or

not according to circumstances ; and surgeons may and do
err in each of these classes of cases.

—

Prof. Verneuil.

When Spectacles Should be Used.—When we are

compelled to remove small objects a considerable dis-

tance from the eye. When we find the light insufficient.

When the object appears blurred, cloudy, or has a mist

before it. When the letters of a book run together or

appear double or treble. When the eyes become fa-

tigued after reading or other exercise. These rules an-

swer in many cases, but not always. Never choose a

pair of spectacles when the eye is fatigued. Wait an

hour or two, after you can be better suited. The tired

eye needs rest, not glasses, and if they are purchased

when the eye is excited or tired, errors are certain to

occur in selecting the proper glasses. \Vait patiently for

an hour or two, or better still, three.

—

The Medical Sum-
mary.

Pop-corn as an Article of Diet.—It is said that

chemical analysis of pop-corn shows it to contain more
albuminoids than most of the other cereals, and in cer-

tain parts of the West it is extensively used as a regular

article of food. Our Pilgrim Fathers made some per-

sonal experiments with popcorn, the result being that

they started a Day'of Tiianksgiving for not having to live

on it any longer.

A Sure Cure for Hydrophohia.—An enterprising

physician has secured for himself a thirty days' adver-

tisement on the editorial page of The Sun in exchange for

the following remedy, which he asserts cured one terrible

case of hydrophobia: IJ,. Potass, iodid., 3 i'j- ; tinct.

cinchonas, 3 ij. ; syr. simplicis, 3 iv. Sig.: A tablespoon-

ful after each meal for an adult
;,

for children, from one-

half to two teaspoonfuls. He takes the wise precaution,

however, to cauterize the wound with nitric acid. He
does not say whether the simple syrup or the cinchona is

the active agent.

What the Profession Needs.—"A full one-half of

the young men who come to Philadelphia to study medi-

cine should be turned face about and sent to a village

school. The place to intercept incompetents is at the

entrance of the medical schools, rather than at their

exit."

—

Dr. J. E. Garretson. "The profession is now
thoroughly awakened to the necessity of arresting the

course of the schools that are annually sending forth

thousands of improper persons to practise on the com-
munity. . . . The diploma of schools should be be-

yond suspicion. The signatures should do more than

convey the mere intelligence that the holder of a certain

certificate has paid his money for two courses of lectures

and thirty dollars for the engrossed parchment attesting

the same. It does little more just now."

—

X'ew England
Medical Monthly.

A Simple Evaporator.—Dr. Cheize, in the Glasgoiu

Medical Journal, writes that, wishing to remove an in-

growing toe-nail, and being without a spray-producer,

he covered the toe with a pledget of the size of a crown-
piece, poured ether on it, and evaporated this by means
of a pair of bellows ; in five minutes anaesthesia was
complete, and lasted while the nail was removed and the

matrix seared with the actual cautery.

Iodol—A Substitute for Iodoform.—To the progress

of synthetical chemistry we owe an addition to our pres-

ent list of local antiseptics which, if on further trial it be
found to bear out the promises made for it by its dis-

coverers, bids fair to take the place of iodoform alto-

gether. Iodol, the substance referred to, is a dark pow-
der obtained from " Dippel's animal oil." It has but

little smell, and is soluble in three parts of absolute alco-

hol, but only in 5,000 parts of water. More than two
hundred observations on various diseases have been
made with it in the Royal Surgical Institute in Rome.
It was used in substance, suspended in glycerine, dis-

solved in alcohol with glycerine, and as ointment. Chan-
cres were washed with distilled water, very carefully

dried, and sprinkled with iodol in powder, and covered

with silk protective, the dressing being changed daily.

In six days' time the base of the chancres began to granu-

late, and the edges to show signs of commencing cica-

trization. Similar treatment was adopted in the case of

open buboes, which very soon began to exhibit a healthy

appearance, and in a short time healed up. In many
cases of simple indolent ulcers iodol was equally valua-

ble, the whole character of the sore becoming changed
after a few applications. Neither erysipelas nor diph-

theritis was ever observed in cases treated with iodol.

Post-mortem Muscular Movements.—At a recent

meeting of the Biological Society of Paris, M. Brown-
Scquard related some experiments he had made, by means
of a special instrument, to determine tlie movements of

single muscles in the body after death. He had found

that there was a very considerable degree of contraction

and relaxation, as much, for example, as 2^ mm. in a

muscle measuring only six millimetres in length. He
thought that the results of his experiments disproved the

theory of coagulation in the muscular tissue as the cause

of cadaveric rigidity.

The Dry Tongue in Fever.—Dr. Cotter writes in

the Indian Medical Gazette, that he has had great satis-

faction with the use of glycerine painted over the tongue

in fevers. It keeps the organ moist and removes the

sensation of great thirst and discomfort caused by a dry

and foul tongue.

The Action or Hot Baths.—Dr. T.,ivierato states

that the temperature of the body may be raised from 3°

to 5.5° F. by immersion in a hot bath. This elevation

may be maintained for nearly an hour if the patient be

wrapped in blankets. Not only is the body-lieat raised,

but the amount of urea excreted in the twenty-four hours

may be increased as much as 90 grains above the normal.



The Medical Record
A Weekly Joui-nal of Medicine and Surgery

Vol. 29, No. 3 New York, January 16, 1886 Whole No. 793

©rigiwal Articles.

ON THE RELATION OE LITH.4<;.\1IA, OXALU-
RIA, AND PHOSPHATURIA TO NERVOUS
SYMPTOMS.'

With a Description of an Apparatus kor Estimat-

ing THE Relative Amounts of Phosphatic De-

posits AND OF Uric Acid in the Urine.

By C. L. DANA, M.U.,

Every one must feel that it is very desirable, in certain

chronic functional nervous disorders known clinically as

nervous asthenia, hypochondriasis, spinal irritation, etc.,

to get hold of something objective, some actual evidence

of diseased action. In these conditions we have gener-

ally to rely upon the i^atient's statements, and to base

our diagnoses on a clinical picture as set forth by a highly

awakened imagination. We need something more tan-

gible than this, and physicians have, therefore, turned to

the kidneys as likely to furnish a more definite secretion

to work upon than does the cerebrum. The results have

been to find that with these symptoms of nerve irritabil-

ity and e-xhaustion there is often some peculiar condition

of the urinary secretion. The terms applied to these

conditions are glycosuria, oxaluria, phosphaturia, and
lithnemia. There has also been observed, in very rare

instances, an excessive excretion of urea, which is called

azoturia.

Eor some time I have been studying the subject of the

relation between these urinary disturbances and nervous

symptoms. I have tabulated notes of one hundred and
ten cases, in most of which the condition of the urine

was examined, and in thirty.one of which careful analy-

ses to determine the amounts of uric acid, oxalic acid,

phosphates, and sugar were made.
In order to support what conclusions 1 have been able

to make, I shall have first to discuss briefly the state of

our present knowledge regarding the urinary disorders

referred to.

Oxaluiia is a term first given by Dr. Prout to indicate

an excessive discharge of oxalic acid in the urine. Dr.

Prout, and later. Dr. Golding-Bird, held that there was a
true oxalic-acid diathesis. It was characterized by flat-

ulent dyspepsia, melancholia, and nervous irritability and
depression. The views of these physicians have been
denied by later observers, including Drs. Owen Rees,
Beneke, Seligsohn, Pence Jones, and Dickenson. Of
late, however, the older view has been revived by Pro-
fessor \. Cantani, of Naples, wlio claims that there is not
only an oxaluria but an oxalhremia.

The facts seem to be that oxalic acid, in the form of

oxalate of lime, is frequently excreted in normal urine.

According to Schultzen it is excreted to the amount of

0.07 gni. daily. A pathological increase occurs in con-
ditions of increased acidity favoring the de]iosition of

urates, and in these cases some of the oxalic acid is

formed from the urates Oxaluria is oftenest only an
indication of lithiasis. It is also found, however, when-
ever earthy salts are excreted in excess, and Dickenson
thinks that its presence indicates an excessive loss of

of the Practit s" Soci-^tv of New York, Dccembe:

earthy salts. It i, :
iciated with diabetes. It

appears to nie that we can discard the term oxaluria

altogether, for when oxalate is found continuously in

excess in the urine, careful examination will show either

an over-acid urine and urates, or sugar ; while, on the

other hand, when earthy salts are passed in large amount,

and some oxalates are formed, they have of themselves no

significance (Dickenson). At the same time there are,

jierhaps, occasional cases of true oxaluria. Thus I'ur-

binger {Deut. Arch. f. Klin. Med., Bd. xvi., p. 500)

reports a case in which there was alternately glycosuria

and oxaluria. Others have at times reported cases in

which there was simply an excess of the oxalate wiihout

any excess of urates or phosphates, and wiihout sugai'

(Dr. C. N. Durselen, Cin. Lancet and Clinic, 18S4, p.

683). The positive views of Cantani as to the existence

of an oxaluria, appear to be not well substantiated. I

have not seen his original work, but from a digest of it by

Seligsohn ('• Eulenberg's Real-Encycl.," Article "Oxalu-

ria") it would appear that his assertion as to an excess of

oxalate of lime in the blood was based on a single ex-

amination, and that his cases of oxaluiia were really

cases of lithajmia, or of excessive loss of earthy salts. I

have not met with any case which I could positively

speak of as one of oxaluria.

The relation of lithsmia to nervous symptoms is a

most interesting one. Many writers, from Aretaius

down, have called attention to the gouty nature of various

severe nervous symptoms, more especially, perhaps, of

those of hysteria (Whyth, Lay cock), hypochondiiasis

(Handheld Jones), and neuralgia ; and Laycock in partic-

ular (" Nervous Diseases of Women,'" pji. 165, 166) seems

to aim to show that hysteria in woman is much the same

thing as gout in man. Trousseau refers to the relations

between gout and hysteria. Indeed, a long list of authors

could be cited who have dwelt upon the relations between

the gouty dyscrasia and nervous diseases {vide Laycock,

loc. cit.). With the decline of the humoral pathology the

importance of these dyscrasia;, or toxic conditions of the

blood from defective metabolism, was somewhat lost

sight of. In 18S1 Dr. Da Costa {American Journal of the

Medical Sciences, October, 1881) called attention to cer-

tain clinical facts bearingon this subject. These were, that

persons of a lithiismic tendency and history, persons who

had a latent gouty di'^iiosition, occasionally jiassing urates

in excess, might suffer fiom a long train of distress-

ing nervous symptoms, such as objective vert go, pe-

riodical headaches, neuralgias, cramps in the legs and

muscular twitchings, jiains in the fingers, jiarasthesia, in-

somnia, great nervous irritability, lassitude, melancholia,

and even hysteria. Dr. Da Cosia asciibes these S)mp-

toms to the irritant action of the over-acid blood, and

called the disorder not "American neurasthenia," but

" .American gout." I am not aware that subsequent

writers have'brought forward any distinct evidence in

support of these views, but they have, I believe, been

quite widely received and adopted.

I have myself made many examinations in order to

corroborate them, if possible. In about one-fifth of those

cases, showing exaggerated nerve-irritability, I have found

some evidence of over acid urine, with excess of urates,

and in the majority of these have caused great benefit by

the adoption of anti-lithic treatment. Sometimes, even

when the uiine was cloudy and feebly acid, I have found

that there was in reality a small amount of phosphates

and an excess of urates.



THE MEDICAL RECORD. [January i6, i{

I have a striking illustration of this. A married woman,

fiftyyearsof age, came to me complaining of great nervous-

ness, confusion of mind, irritability, and depression. She

had no organic disease anywhere. Her father died in-

sane, her mother was rheumatic. Of seven brothers and

sisters nearly all were rheumatic, but had no nervous

troubles. She herself had never had acute rheumatism,

but at the time of her visit she had some muscular pains.

Her urine was cloudy with phosphates, neutral. On
precipitation with Teissier's solution, I found the phos-

phates below the normal, the urates on the first test

acid, sp.gr. 1.022, with an e-xcess of phosphates and a

slight excess of urates. Under bicarbonate of potassium

his symptoms improved remarkably.

In none of my cases have I been able to get the

slightest evidence of developed gout. The histories

were sometimes those of rheumatism, either personal or

hereditary. In other cases no well-marked gouty or

rheumatic history was obtained, and yet there was at

times excess of urates.

So far as my experience goes, I cannot see on what

Erround the term a;out is used in connection with these

Illustrative Case?

Mrs. H :

aged thirty-

two.

Mrs. M ,

aged thirty-

eight.

Mrs. W
aged thirtv

Mrs. A ,

aged twen-
ty-eight.

Mr. K ,

aged twen-
ty - eight :

single ; ac-

countant.

Mr. S ,

aged thirty-

five ; mar-
ried.

Mr. C ,

aged forty-

five ; mar-
ried.

Mrs. D ,

aged forty-

Symptoms. Condition of Ur

For a year has had gastric distress

from dyspepsia ; constipation ;

vertigo ; headaches and neural-

gic pams ; morbid fears and very

great nervousness ; has had one
liysteroid convulsion ; lacerated

cervix.

Several years ago had " oxaluria,"

now has great nervousness, irri-

tability, and mental depression
;

flatulent dyspepsia of severe

type ; constipation ; epigastric

distress ; vertigo ;
periodical

headaches ; insomnia ; chronic

bronchitis.

Has been extremely nervous ; has
morbid fears.verligo, headaches;
a moderate degree of dyspepsia.

Very nervous ; left intercostal

neuralgia ;
palpitations ; slight

dyspepsia.

Spinal pains and weakness ; easi-

ly fatigued ; can't concentrate
thoughts ; has had to give up
business ; cold hands ; anemia :

some dyspepsia ; occasional

emissions.

Has had several attacks of acute
rheumatism ; has a mitral le-

sion ; of late h.as periodical head-
aches (vertical) ; insomnia or

bad sleep ;
great mental irrita-

bility and depression ; nervous-
ness ; slight dyspepsia ; some-
times has muscular rheumatic
pains.

Father neuralgic ; has had severe
malarial poisoning and ague-
cake ; in late years has had three

severe falls (from a wagon) ; has
hadno rheumatism or gout; now
has tender and painful spine

;

muscular pains and soreness

;

tinnitus; bad sleep; very ner-

vous, excitable ; worried at

times; easily tired; can't e.xert

mental faculties.

Mother rheum.atic, and all the

eight brothers and sisters rheu-
matic ; father died insane ; pa-

tient never had rheumatism ; of

late very nervous, excitable,

hysterical ; confusion of mind ;

lossof memory ; some rheumat-
ic pains in shoulders and legs

;

anceniia; dyspepsia; has been
treated for prolapse and anti-

version of uterus.

Urine evening and morning,
1.030. cloudy, acid ; urates

in great excess, phos-
phates normal or below
average (three examina-
tions).

Urine cloudy, acid ; excess
of urates.

Urine dark, acid. 1.028

;

urates in excess, phos-
phates average.

Urine light, cloudy, acid,

1.018 ; no sugar or Ki-

bumin
;
phospiiates below

average, urates very ex-

cessive.

Urine clear, acid, 1.030 ; no
sugar or albumin ; urates
in excess, phosphates nor-

mal (eight trials).

Urine clear, acid, 1.024;

urates m slight excess,

phosphates average.

Urine clear, acid, 1.024

:

urates in excess, phos-
phates average ; no sugar
or alburein.

Urine very cloudy ;"" excess
of urates was very marked
(two tests), phosphates
t>elow average.

Diabetic diet. Pow-
ders of pepsin, so-

da, and capsicum ;

pil. hydrarg. twice
weekly.

All forms of medi-
cine, such as acids,

alkalies, bitters,

made her worse ;

under a meat and
milk diet, six light

meals daily.

Meat and milk and
green vegetables

;

pil. hydrarg. twice
weekly, potas. et

ferri tart.

Nitrogenous diet.

Nitrogenous diet

;

Blaud's pills; mer-
curial laxatives.

Potas. bicarbonate.

Bicarbonate of lithia

and potas. ; blis-

ter to spine ; rest.

Nitrogenous diet
;

laxatives, Blaud's
pills or tartrate of
iron and potas.

Great improvement

,

subsequent r e -

lapse, followed by
improvement un-
der potas. bicarb.

She improved vast-

ly, and wrote me
she felt very well.

Very great and im-
mediate improve-
ment.

Improved.

No improvement ;

urates disappear-
ed.

Very great improve-
ment.

Great improvement

No improvement nt

slightly in excess ; another test showed a greater excess

of urates. She did not improve much on acid tonics and

bromides, but improved, though temporarily, on Blaud's

pills and on alkaline salts.

A professional gentleman, aged about thirty-three, who

had had several attacks of acute rlieuniatism, came to

me complaining of what he called cerebral neurasthenia.

He was a man of strong physique, ruddy complexion,

and full habit. He had a mitral lesion as the result of

his rheumatism. He complained of periodical headaches,

paraslhesia, vertigo, lassitude, great mental irritability.

He had at times passed urates in excess. His urine was

cases. It is well known that many persons live on the

verge of a gouty paroxysm for years, and yet haye.no

marked nervous symptoms. Dr. Murchison, in his de-

scription of lithias'is, does not describe the nervous symp-

toms of latent gout, although England is full of it. Both

.A.nstie and Eulenberg speak in most positive terms

against there being any causal relation between gout and

neuralgia.

It is probable that we see here again the running to-

gether of the nervous and rheumatic diatheses, orat least

that we have a dyscrasia which is not identical with that

of gout, though allied to it.

,
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All the same the view of a humoral origin of certain

chronic nervous disorders is a fruitful one, from a thera-

peutic stand point, and Dr. Da Costa has done great

service in recalling attention to it. My experience so

far teaches tliat in a good many cases of neurasthenia,

especially of the gastric type, of hysteria, of spinal irri-

tation in its lighter forms, and, in general, of great ner-

vous irritability, there is an unsusi)ected excess of uric

acid in the urine and blood, or, perhaps, some latent

rheumatic taint, 'rreatnicnt addressed to this will often

succeed in giving proini)t relief.

The subject of phosi)haturia, so-called, is in a state of

some confusion. Here again it was Dr. Prout who first

associated a tendency to the deposition of earthy phos-

phates in the mine with conditions of depression and
nervous irritability.^ Dr. Hassell also attributed grave

constitutional symptoms to the precipitation in the urine

of the crystalline phosphate of lime. Subsecpient ob-

servers, however, and es|)ecially Bence Jones, have shown
that in tliese cases of cloudy urine with deposition ot

phosphates the trouble is generally due to a diminished

acidity of the urine, and not necessarily to excess of the

salts. Any urine that for some cause becomes alkaline

becomes cloudy and deposits its phosphates. It has

been further shown that both an increase in the earthy

phosphates and a diminution in the acidity of the urine

can be caused merely by changes in diet, by acute, e.x-

hausting diarrhceas, or even by temporary attacks of in-

digestion.

So that of late it has been generally taught that there

is no such thing as phosphatuna, or the phosphatic diath-

esis, but that this was all simply a question of diet and
digestion. Dr. Dickenson, while admitting this view, still

thinks that there is a condition of exaggerated nervous
mobility, irritability, and exhaustion associated with the

discharge of an excess of earthy salts. The urine here,

he says, is not generally turbid, however, but is clear

and yelloiv. It may even be extremely acid and scald-

ing. There are rarely any deposits except occasional

lithates or oxalates. The i)atients sutler from obscure
arthritic pains, vertigo, parastliesia, tinnitus, melancholia,
and their condition is often suspected to be one of latent

gcut. Yet they are made worse by salines, and generally

im|)rove under strychnia and mineral acids. Dr. Dick-
enson appears to be describing, under the head of phos-
phaturia, a clinical condition surprisingly like that de-

scribed by Dr. Da Costa under the head of lithaemia or

American gout. It is to be greatly regretted that neither

ot these observers gave comparative estimates of the

amount of the earthy salts and of the urates.

In my own experience I do not find that in a majority
of cases of nerve-irritation and depression there is any
great and persistent excess of the total phosphates ex-

creted, though there is often a diminished alkalinity and
cloudy urine. It is a common observation that persons
who sutler from dysjjepsia and nervous asthenia, will

pass cloudy urine after some unusual amount of mental
work and worry, or after some dyspeptic attack.

Sometimes these cloudy urines really contain an excess
of phosphates, but I have not yet found that it is the

nde. My observations on this point are not finished.

As to the significance of those disturbances of the

urine, my own o[)inion is that this so-called phosphaluria,

when it occurs, is the result either of a iieculiar diet, or

of an indigestion due, perhaps, to insufficient innervation

of the digestive organs, just as glycosuria and lithajmia

may be due to insufficient innervation of the liver.' The

' Note on the Separation of a Nrw Class of Nfuroses.— It is well estal)-

lished .ind uniformly taiijiht that the nervous system holds under control the func-
tions of motion in miisLle. of secretion in glands, of nvilntion m nerve, muscle,
bone, skin, and prohahly all tissues ; of cardiac action and blood-supply, and,
finally, that upon its inte^iity depr-nds the function of sensation and reflex action.

Hence pathologists classify symptoms of functional disorders into :

1. The motor and vaso motor neuroses, ^.^., paralyses, spasms, etc.

2. T"he trophic and secretory neuroses, e.^., progressive muscular atrophy, cer-

tain skin eruptions, hyperidrosis. etc.

3. The sensory neuroses : neural-j^ia, hypersesthesia.
There are certain disorders of assimilation in which metabolism does not go on

properly. They are conditions which sometimes come on when the nervous system
IS poisoned, exhausted, or asthenic. They arc caused most likely by the nervous

careful experiments of Mairet {Archives de Neurolog.,

January, March, and June, 1885) have shown that intel-

lectual work and pathological irritations of the central

nervous system slightly increase the excretion of the

earthy phosphates, but do not especially change the ex-

cretion of the alkaline phosphates.

Treatment, directed to the nerves and stomach
(strychnia, mineral acids), will usually very quickly re-

lieve phosphatic urine.

From what has been said it is apparent that it is of

the highest importance that the praciising physician

make liimself acquainted with the condition of the urine

as regards its phosphatic salts and its uric acid.

Certainly no case of chronic functional nervous disor-

der can be intelligently treated without such examina-
tion.

Here is a case in point: i\[. H , aged tliirt)-two,

married, suffers from freeiuent vertiginous attacks, peri-

odical headaches, great nervous irritability, hysterical

crises. Has a badly lacerated cervix. Had been long
treated by various measures in vain. A gynecologist at

last said she must be operated upon for the laceration.

I found the urine very acid, cloudy with urates (in four

specimens). Treatment addressed to this (alkalines and
stomachic tonics) gave her not perfect, but very great

relief.

In order to facilitate the making of the proper urinary

examinations, I have devised an apparatus which enables

one with very little trouble to get an apjiroximate idea

of the relative amounts of phosphates or of uric acid.

I have several small glass tubes, thirty inches long, one
and an eighth inch in external circumference, enlarged at

the ends in a funnel shape, and stopped at one end by a

rubber cork. These are graduated to fifteen and twenty-

five cubic centimetres.

I have taken an artificial solution of triple phosphates
of the strength of the average urine (0.5 per cent.), and
precipitating the salts have marked the up|)er line on the

tube. I have also, in a large number of cases of nor-

mal urine, obtained about the line of an average precipi-

tate of phosphates.

In order to precipitate all the phosphates, both earthy

and alkaline, I fill the tube with a definite quantity of

urine, and then add Teissier's solution to saturation.

I^. Aquas destillat 80.0

Amnion, chlorid 20.0

Aq. -A.mmoni;);, fort 20.0

Magnes. sulph 20.0

M.

One cubic centimetre of precipitate equals about 0.63
of phosphates per litre.

The solution should be renewed occasionally, as it

loses some of its strength in standing.

If one wishes to preci|)itate only the earthy phos-

phates, he adds simply ammonia. Afterward he can add
Teissier's solution, and observe the amount of alkaline

phosphates. By this method one can very readily and
quickly recognize approximately an excess in phosphate
deposit as a whole, or in earthy deposit.

Despite a great deal of experimentation I have not
been able to find any better ready test for the uric acid

than that by hydrochloric acid.

To determine the amount of the uric acid, therefore, I

centres not giving to the special metabolic tissues the normal tonic and regulatory
impulses. There is in con-equence a "metabolic" disorder; just as from defi-

cient innervation there is motor weakness or some secretory disorder. In fine, we
have a fourth class of the neuroses, the jttrtif'otic neurosis. Glycosuria, lithae-

mia, azoturia, and perhaps "phosphaturia." are included in this head.
I believe there cin be no valid objection to the view thus presented. It is a fun-

damental law of biology that the nervous system in the higher aninialscoiurols and
regulates all the different b.id.ly functions. The function of metalioUsm is the old-
est in the history of animal life, and though not sharply specialized and relegated
to a high organ, it is nevertheless a perfectly dilTercnuated function.

Metabolism and tissiie-iuitrition are not identical, although in its broadest senso
metabolism includes nutrition. Hut in the more special sense, in which I use it, it

refers to the luxns-coiisumption of material that circulates in the system, never go-
ing to form tissue : the process that is most active in the liver, spleen, and in ade-
noid and adipose lissue. to all which t-osler gives the name metabolic.
A metabolic neurosis, like glycosuria, is a very different thing from a troph(^

neurosis, bke a spinal artliropathy or a skin eruption.
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fill the tube with 15 c.c. of urine, and add 10 c.c. pure

muriatic acid, tlien let it stand for t\vent)'-four to forty-

eight hours in a cool, dark place. Normally the amount

of uric acid in 15 c.c. of urine is between gr. Jj and

gr. Jy. This, when precipitated, makes only a few dark

specks at the bottom of the tube.

By making a solution of uric acid of the same strength

as that of the urme, and then precipitating it, and by

numerous tests with healthy urine, I get a verj fair idea of

the appearance of a normal precipitate. It is an e.\cess

when the whole bottom of the tube is covered, and even

in clear urine I have seen the precipitate reach j\ of an

inch in depth, measured along the tube.

E J)

A is the tube ordinarily used : D, or

B, 3 large tube for the quicker cstimalioi

In order to get, if possible, a more accurate measure,

1 had a funnel-shaped point jointed on the tube instead

of a simple cork. This did not seem to work so well.

I am quite aware that the muriatic-acid test is said not

to be very accurate, but it seems to me to answer all the

purposes, and I find that, used in the long tubes, kept

standing erect in the dark and in a cool ])lace, I have no

difficulty in getting a precipitate. In test solutions of

uric acid I get nearly or quite all of the acid precipi-

tate.'

in be obtained of Mr
, Sayrc's Pli.trmacy.

T. H. Smith, r Forty-Sixth Street

By the systematic use of these two tests, which should

always be applied several times in each case, using both

morning and evening urine, I believe that much help can

be obtained in diagnosis and in the treatment and gen-

eral guidance of the patient. If a persistent excess of

phosphates is found without any excess of urates, the use

of mineral acids and strychnia will be very surely bene-

ficial. On the other hand, it is very likely that one rea-

son why acids sometimes fail to relieve cases of apparent

phosphaturia is that this condition does not really exist.

If acid urine, with high specific gravity, and excess of

uric acid are found, a nitrogenous diet, alkalies, chola-

gogues, stomachic tonics, and stimulants are indicated.

Sometimes diet alone is sufficient, and drugs are not

tolerated.

It is to be borne in mind all the time that occasional

deposits of urates may be due simply to cold weather

and digestive disturbances, and may mean nothing.

In conclusion, I would sum up my remarks as follows :

1. There is no such thing as a litliKuiic or uric acid

diathesis, or as an oxalic acid or phosphatic diathesis.

2. There are, however, morbid conditions of the ner-

vous system which are associated with excessive acidity

of the urine and excess of uric acid in the urine. The
morbid nervous symptoms in these cases are those of gas-

tric neurasthenia, lighter forms of spinal irritation, great

nervous irritability, vertigo, headaches, bad sleep, hypo-

chondriasis, etc.

3. The " lithsmic state" is one that is allied to gout

and rheumatism, rather than identical with either.

4. The lithajmic state in question, associated with ner-

vous symptoms, is generally brought on by some over-

strain or draining of the nervous system, or by some
chronic poisoning of it, as by malaria or lead. It is

l^robably a trophic or metabolic neurosis comparable to

diabetes.

5. Oxaluria is generally only a form or indication of

lithaemia. When oxalate of lime occurs in abundance

with deposits of earthy salts, it has no clinical significance.

6. Phosphaturia, or an excessive deposit of earthy and

alkaline phosphates in the urine may be only ''apparent,

and due to deficient acidity of the urine from excess of

vegetables or fruits in the diet. But an excessive dis-

charge of phosphates may accompany conditions of func-

tional nervous de]iression and irritation. It indicates in

these cases a disturbance of digestion, due perhaps to

some perversion of the innervation of the digestive

organs. If kept up, the loss of phosphates and undue
alkalinity of the blood may react upon the nervous sys-

tem, but in the vast majority of cases phosphaturia is

only an evidence of indigestion.

7. It is of great importance for purposes of diagnosis

and treatment of chronic functional nervous disorders that

a careful study of the acidity and alkalinity of the urine

be made, and that the jiroportions of urates and phos-

pliates discharged be estimated.

50 West Foktv-sixth Street.

Illegitimacy in Lima.—The Peruvians seem to have

a positive aversion to matrimony, if statistics prove any-

thing. In the register of births for the month of August

last, published in £/ Moni/or Medico, of 392 children,

20S were illegitimate, 177 legitimate, and 7 doubtful. Of
the negroes, 90 per cent, were illegitimate ; of the pure-

blooded Indians, 68 per cent.; of the mixed race, 60 per

cent., and of the whites, less than 29 per cent. It is to

be noted, however, that many couples live together as

man and wife, and are faithful to each other, altiiough

they have not gone through the ceremony of a formal

marriage, and their children are consequently recorded

as illegitimate.

Miss Alcott remarked during a trip on an ocean

steamer :
" They name ships Asia, Persia, and Scotia. I

wonder it doesn't occur to somebody to name one Nau-
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ANNUAL REPORT OF THE THROAT DEPART-
MENT OF THE GERMAN DISPENSARY,

With Remarks on the Treatment of Laryngeal
Phthisis, and on Rei'lex Neuroses due to Nasal
Disease.'

Uv J. \V. GI.EITSMANN, M.U.,

INSTRDCTOU IN l.M<\N<.Ol.OGY AND RUrNOLOGY AT THE NKW VOKK rOLVCLINlC ;

Before entering into the subject proper of my paper,

allow me to say a few words about the work done in the

Throat and Ear Department, which, as you all know, was

the last one to be created as an independent class.

When I was assigned to duty in the fall of 1882, the de-

partment was still combined with the eye class. A record

from the books shows the total number of jjatients during

1883 to be 3,274, of whom there were 1,407 throat ancl

ear patients. The formal separation from the eye class

took place on May 23, 1884, when we moved into our

comfortable new building. The number of throat

and ear |)atients during 1884 was 2,219, ^" increase of

fifty-seven per cent, compared with the year jirevious
;

during 1885, 3,156, showing an increase of forty-two per

cent, over 1884. When you compare the increase of

patients in our deiiartnient with that of the other classes

during the last three years, the rajiid growth of the former

will be still more apparent. Although I may be permit-

ted to say that all the surgeons worked with equal zeal

and devotion, the great influx of i>atients is certainly in a

large measure also due to the fact that a separate and
distinct department had been created for this class of

diseases. The attention of the public once being at-

tracted, a greater number sought help for their ail-

ments.

The report which I now lay before you does not con-
tain the total number of patients, the ear cases being

e.xcluded. My intention to treat of the latter at another
time, and the fact that the laryngological and rhinological

material will more than suffice^ to occupy^our_j evening,

may serve as my excuse.

I am well aware of the shortcomings of statistics like

the present ; they necessarily suffer from imperfections

time only can eliminate. The figures are too small, the

time of observation is too short, to allow conclusive de-

ductions in regard to the frequency of a disease, the eti-

ological factors, the influence of sex, seasons, etc.

Nevertheless, aside from a review of the work done in

the department, the reader will find many interesting

data, and if others will publish similar reports in the

future, their value will naturally be enhanced. Up to

the present time only few statistics of this kind have ap-

peared. Among them I may mention the reports of

the Throat Department of the St. Thomas' Hospital,

in London, for 1882 and 1883, by Dr. F. Semon, and
Dr. Schmiegelow's first report of the Commune Hospital
in Copenhagen, published March, 18S4. No such com-
pilation, as far as I know, has been made in this coun-

The classification of patients under the different head-
ings was rendered the more difficult, as three surgeons
succeeded each other during the course of the year on the

three alternate working days. A perfect uniformity in

the nomenclature could not, therefore, be expected. Fur-
ther, in many instances a patient suffered from more than

one affection at the same time. In order not to compli-

cate the report too much, each patient is enumerated but

once and classified according to his most prominent ail-

ment.

Of the total number of patients 2,042 are contained in

the different tables ; the majority of the other 1,114 were
suffering from ear complaints. To many treatment was
refused on account of their being found able to pay, and

1 Dispensary, January

several were assigned to other departments, to which

they properly belonged. The 2,042 patients were divided

into four groups, and we count, under diseases of the

pharynx, 1,100 ; of the larynx and trachea, 392 ; of the

nose and rhino-pharynx, 493 patients. The fourth group,

which strictly does not belong to our specialty, comprises

57 patients, suffering from diseases it was considered

opi)ortune to treat in the department.

Pharyngitis, acute calarrli.ll 92
chronic catarrhal S4
granular

'

76
dry

I

33
Tonsillitis, acute 103

chronic hvi'^ertrophic , 52
follicular'.

'

98
Peritonsillitis 22

Uvulitis, acute 6
Klongated uvula 7
Rifid'uvula 2

Herpes 3
Retropharyngeal abscess i

Diphtheria 29
Phthisis 3
Syphilis 33
Hypera-sthesia 3
Foreign bodies i

Papillomata 2

Cysts

Total
I

621

Female.
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Unclassified.

1. Gingivitis.

2. Epulis

3. Ranula
Stomatitis, catarrhal

5.
'* specific

6. Glossitis

7. Leukoplakia
8. Lymphadenitis
9. Cervical abscess ....

10. Goitre

Total

1. Pharynx
2. Larynx and trachea

3. Nose and naso-pharynx

4. Unclassified

Grand total ' 1,177

Male
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Case III.—Male, cabinetmaker, aged thirty-eight.

Cavity in right ape.\ ; hectic symptoms ; large oedemalous
swelling of loft ventricular band, its posterior tliird de-

stroyed by dee|), angry ulceration ; dyspliagia. Patient

had been treated with iodoform and cocaine without vis-

ible effect. Lactic-acid treatment begun October 28tli.

After two weeks the ulcer was perfectly clean and cica-

trization had con)nienced ; marked improvement. End
of November, slight infdtralion of left aryteno-epigloltic

fold and left vocal cord, which were in s/atu quo Decem-
ber 29th, the iiatient being irregular in his calls. 'I'iie

first ulcer remained healed.

Case IV.—Male, aged forty-si.x, works in a brewery.

Right lung diseased ; infiltration of intra arytenoid re-

gion. Ulceration began while under iodoform treatment;

odynphagia. Lactic acid lessens the pain and cleans the

ulcer, but during its use the process extends to the

epiglottis, and patient goes to a hospital, where he dies.

Case Y.—Male, machinist, aged forty-nine. Right
lung affected ; superficial erosions of the free border of

both vocal cords ; slight infiltration of ventricular bands
anteriorly ; hoarseness. No visible effect of treatment.

Case VL—Male, cigarmaker, aged forty-one. Right
lung diseased ; laryn.x shows swelling of the leftarjte-

noid cartilage and slightly ulcerated cords. Patient at

first bears only weak solutions, but in spite of strong ap-

plications during one month the right arytenoid and
botli ventricular bands had become infiltrated. Dysjiha-

gia had decreased.

Case VII.—Male, aged thirty-two, clerk. Dulness,
moist riles at right a|)ex ; left edge of the epiglottis

slightly tumefied, ulceration extending through the mu-
cous membrane to the cartilage ; severe odynphagia.
Treatment begun November 14th, with solutions of ten

per cent., rapidly increased to twenty-five and fifly per
cent. Two weeks later the ulcer had cleared and i)ain

in swallowing disappeared. Middle of December ulcer-

ation began on the right side of the epiglottis, and one
application of sevent)-five per cent, was made. Patient

complained of great jiain during the week following, but
felt relief after three subsequent insufflations of iodoform.

Case VIII.—Male, aged thirty-two, jjorter. Affection

of both lungs. The whole larynx one large ulcerated

surface ; extreme odyn|ihagia. Patient was irregular in

his calls, and no perceptible effect of the treatment could
be observed.

A ninth case, although not properly belonging here,

deserves mention. The |)atient, male, aged forty-six,

had no ])hysical signs of lung disease, and careful micro-
scopic examination of his sputa as well as laryngeal

secretion showed no bacilli. But the ulceration of the

epiglottis and a deep ulcer on the posterior part of the

left ventricular band, extending to the cord, made the

diagnosis of phthisical laryngitis most probable. After

one month's treatment the ulcer was clean, and dysjiliagia

relieved. Patient died soon afterward from intercurrent

pneumonia ; no post-mortem allowed.

These observations will justify the following conclu-

sions :

1. Lactic acid is a valuable remedy in most cases of

phthisical ulceration of the larynx. The ulcers heal

rapidly and tlie distressing pain in swallowing is thereby
relieved.

2. Its use does not prevent the formation of new in-

filtrations, or ulcerations.

3. When not combined with other proceedings, it has
little or no effect on infiltrations, which are covered by
intact mucous membrane and epithelium.

The last subject of my paper, the reflex neuroses due
to nasal disease, has of late engaged tlie attention of

medical writers to such a degree that I have thought it

of sufficient interest to give you a short review.

Distinction has first to be made between normal and
pathological reflex phenomena. To the former belong
sneezing, caused by inhalation of dust, introduction of
irritating powders into the nose ; epiphora, produced by

similar causes ; further, the reflex lelation betu

mucous membrane and respiration and circulation, de-

scribed by Kratschmer.' When a quietly breathing

rabbit is made to inhale the vapor of a volatile liquid,

i.e., ether, ammonia, etc., the thorax assumes the expira-

tory position and the heart ceases to beat. Finally,

cough can be elicited by irritation of a normal nose, for

instance, contact with a jjrobe—a question recently ex-

haustively studied by Mackenzie."

The first observation of pathological reflexes was

made by Voltolini,' who cured a jjatient of asthma by
extirpation of nasal jjolypi. He soon was followed by
others, for instance, Haenisch,' Porter,' who effected a

cure of asthma by removal of a pharyngeal polypus ; but

it was left to Hack to draw general attention to the

subject." Although he seemed at first too enthusiastic,

and was obliged to modify his views later on, he certainly

deserves the credit of having pointed out a group of

diseases due to nasal affections, and of having thereby

made them amenable to treatment. The present state

of the question is, in a few words, as follows :

It has been well known for some time that there ex-

ists a cavernous erectile tissue on the lower and middle

turbinated bones of the nose, an excellent description of

which has recently been given by Zuckerkandl.' This

tissue can be irritated and made turgesccnt by reflexes

arising from other parts of the body, and by morbid local

changes, and then produce neurotic symi)toms. The neu-

roses are generally transmitted by the first and second

branch of the trigeminus, but the olfactory also plays its

part ; it is, for instance, known that an asthmatic attack

has supervened on entering a room containing violets.

Of ihe reflexes which are produced by transmission

from outside sources, I may mention sneezing after look-

ing into a glaring light, for instance, sunlight, and filling

of the nasal vessels with the sensation of stuffiness after

exposure of the skin to cold. The psychical sphere and

genital tract also sometimes exert their influence on the

erectile tissue, which fills with some women during men-
struation.'

The observation that many patients with nasal hyper-

trophies have no reflex symptoms, is explained by Ross-

bach on the assumption that the neivous system of such

sufferers is similar to that of neurasthenic and hysterical

people. The lower turbinated are most frequently dis-

eased ; next, the lower and middle combined ; last, the

middle ones alone. The disease is more frequent in

the better situated than jioorer class, and, contrary to ade-

noid vegetations, more in adults than children.

We can distinguish several forms of reflex neuroses,

the most frequent of which are : (i) spastic neuroses, as

bronchial asthma, spasmodic sneezing and conghihg, also

glottic spasm
; (2) neuroses of the sensory sphere, as

abnormal and painful sensations in the pharynx and

larynx, hemicrania, supra-orbital neuralgia, aloi^ecias in

remote parts of the body ; {3) of vaso-motor reflexes we
have erythema of the nose, oedema of the face, erysipela-

tous swelling of the eyelids and cheeks. To this group

can also be referred attacks of vertigo, and, according to

the opinion of most American writers, the hay fever
;

(4) serous neuroses manifest themselves in profuse,

sudden, serous secretion from the nose, in epiphora,

which in this case is not brought on by mechanical ob-

struction of the lachrymal duct ; finally, salivation. Fur-

ther, there have been observed scotomata, pal[)itation of

the heart, epileptoid attacks, etc. Sommerbrodt" pub-

lished the case of a boy who had oedema of the face,

spasmodic sneezing, profuse nasal secretion—all men-

Reflexe der NasrnscWeimhaiit auf Athmiing iind Krcislauf. Wicn, 1S70.

-American Journal of tht Medical Sciences, July, 18S3.

= Anwendiin:; der Galvanocaustik. p. =46 et 'eq- W'ien. 1872.

* Kerliner klinische WcKhensclirift. No. 40, 1874.
= Ne>v York Medic/vl Rfcobp, Ocloher 11, i£7<i.

" lierliner klinische Wnchcnschrift, No. 2,. 1 "^Ss. iind No. ii und 22, 188;

/ienermedicini=clie Wochenschrif:. iSSiund 1883 : Erfalimnsen auf dem Gebi?

er Nasenkrankheiien. Wiesbaden, 18^:4-

' Circuiadons.ipparat der Nascnschlcimhaut. Wien, 1684.
e American Journal of the Medical Sciences. April, 1S84.

• Beriiner klinische Wochenschrift, No. 10 und 11, 1884.
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tioned above. Further, he suffered from reflexes to the

bronchial vessels with all the physical signs of chronic

bronchitis ; from reflex vomiting and reflex involvement

of the nerve-fibres of the skin, causing chilliness, rigor,

paleness. After a few days of treatment of both lower

turbinated bodies with the galvanocautery he showed
improvement, and was entirely cured within one month.
The prognosis is better for the local symptoms arising

from the nasal aftection, as coryza, epistaxis, inflam-

matory conjunctivitis, than for the reflex phenomena.
Therefore it is best to be reserved in the opinion ex-

pressed to the patient.

When there is doubt if the neurotic symptoms are due
to nasal disease, the use of cocaine can help the diagno-

sis, as cases are described in which the reflex neuroses were
temporarily suspended after application of cocaine to the

nasal hypertrophies. Cocaine, besides its analgesic and an-

agsthetic properties, also has the effect ofdepleting the cav-

ernous erectile bodies. Even weak solutions cause col-

lapse of the turgescent tissue, and the mucous membrane'
can be seen to adhere close to the bone. Bosworth was
the first to draw attention to this fact, which already has

been found useful in the treatment of various nasal affec-

tions.

Before resorting to the actual cautery, milder means
can be employed to remove the hypertrophies, as, for in-

stance, glycerole of iodine, iodide of zinc, of caustics,

nitric acid, chromic acid, glacial acetic acid, etc.; but our

chief dependence will always remain the galvano-cautery,

on account of its quick and positive action. By applying

cocaine before and after the operation, not only will pain

be avoided, but the patient will also escape the distress

caused by the swelling and stuffiness following the appli-

cation of the cautery without this precaution.

KER.JiTOSIS SEBACEA—A C.A.SE ASSOCIATED
WITH HYPERTRICHOSIS.
By GEORGE T. ELLIOT, M. D.,

The literature of this dermatosis is very misleading and
confusing, owing partly to the variety of names under
which it has been described, and partly to the very dif-

ferent diseases which have been confounded with it. The
term Ichthyosis sebacea seems, however, to be the one
in most general use, notwithstanding that it is also given
to processes which have no connection with the seba-
ceous glands, as, for instance, keratosis diffusa intra ute-

rina.

Seborrhoea squamosum neonatorum, Xeroderma sau-
rioides. Cutis testacea, Ichthyosis congenita, Seborrhoea
universalis, .-Vcne sebacee, etc., are still kirther designations
which are made synonymous with each other and with
ichthyosis sebacea. Yet the processes which are included
under these are in many cases very difterent, not only
from each other, but also from keratosis sebacea, and
one is at an utter loss either to reconcile them together,
or to regard them as dependent even in a remote degree
upon the same cause. .Affections due to an anomalous
development of the epidermis, dating from early intra-

uterine life, as in ichthyosis congenita, those having their

origin in an excessive and abnormal secretion of vernix
caseosa, as in seborrhoea squamosum neonatorum, and
those arising from an inordinate action of the fully de-
veloped sebaceous glands, accompanied by an exfoliation
of their epithelium, as in keratosis sebacea, are thus
found jumbled together, regarded as being more or less

the same, and dubbed with a name, ichthyosis sebacea,
common to and interchangeable between them all. The
confusion which results from this is necessarily antago-
nistic to any clear comprehension of the subject, and
brings the reader into a condition of utter perplexity.

1 shall scarcely, however, in this article, attempt to

' New York Mbdical Rucord, November 25. i88^.

elucidate the differences existing between the various af-

fections bearing the name ichthyosis sebacea, my in-

tention being only to describe a case which is interesting

from its rarity, and from an unusual feature accompany-
ing it. That I use the term keratosis sebacea, instead of

ichthyosis sebacea, is owing to the confusion surrounding
this latter, and because it expresses most clearly the

nature of the changes which occur in the course of the

affection.

Lebert ("Ueber Keratose," Breslau, 1864) defines ke-

ratosis sebacea as a species of seborrhoea which differs

from ordinary seborrhoea in that it is accompanied by
more extensive exfoliation of the epithelium of the se-

baceous glands, the affection being primarily dependent
upon an enormously increased secretion of sebum, and
upon epithelial hyperplasia. Keratofication is secondary,
and results from inspissation and desiccation of the se-

creted mass.

There are rather few descriptions of keratosis sebacea
given either in text-books or in journals. Of these the

most accurate is that of Erasmus Wilson, which is quoted
in extenso by Lebert. Biefel, likewise, under the name
of ichthyosis spuria, and Schwimmer, under that of se-

borrhoea universalis, each describe a case agreeing per-

fectly with Wilson's, and distinguishable for accuracy and
clearness. Reference to the affection, and mention of

the process is also given by many others, but these ob-
servers are the only ones whom I have found treating it

with definiteness and thoroughness.
The cases described by them leave no question in re-

gard to the sebaceous origin and nature of the affection.

Biefel and Schwimmer held that it was situated entirely

in the glands which secrete sebum, and Wilson, though
considering it a form of ichthyosis, yet believed it to be
one in which the sebaceous glands played a principal

part. As I.ebert says, there is an exfoliation of the ep-

ithelium of the glands which occurs before the cells have
undergone complete fatty degeneration, and these, arriv-

ing upon the surface mixed up with the sebum, undoubt-
edly aid in producing the incrustation. But yet there is

no connection between this exfoliation and the epidermic
changes seen in ichthyosis, which depend upon an anoma-
lous development of the epidermis. In the one, the

horny appearance acquired by these exfoliated cells is

entirely secondary, and due to a process of desiccation,

but in the other the cells are true epidermis cells, which
have been produced in the natural manner, only deviat-

ing in their arrangement from the norm. In addition, in

keratosis sebacea there is no hereditary tendency, while

in ichthyosis it is absolutely established. Besides, as will

be seen presently, the objective symptoms presented by
this affection separate it very distinctly from those which
belong properly to the ichthyoses. In its development,
keratosis sebacea seems to follow no definite rule. At
times appearing shortly after birth, at others not until

adult life has been reached, it seems to be limited to no
particular age, but to occur at any time in post-uterine

life. Biefel's ]5atient was twenty-two years of age when
first seen by him. The affection had been more or less

present since childhood, but rapid and extensive increase

had commenced only at the age of nineteen. Wilson
mentions two aisters, seen by Dr. Ogle, in whom the pro-

cess developed at the age of fourteen, following vaccina-

tion. It may be universal, or limited to only small areas,

or again consist of only a few jiatches.

The first changes observed in the development of

keratosis sebacea consist in a largely increased secre-

tion of sebaceous matter. It is. as it were, poured out
upon the skin, accumulating rapidly and becoming grad-
ually inspissated, until it forms a hard and dry incrusta-

tion. The color, at first only grayish, becomes gradually

brown, and then darker and darker, until it varies from
a deep brown to even a black or greenish black. This
change in color is due both to deposition of dust upon
the surface, and also to pigment mixed with the secreted

sebum. The incrustation is not uniform, but is cracked
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and broken into pieces of variable shape and size, which,

though externally hard, horny, and of dark color, yet are

softer as the surface of the skin is approached, and con-

tiguous lo it are quite soft and fatty, and light gray. On
removing some of tlie mass, the skin is found normal in

appearance, or perhaps sligiilly reddened, but the ducts

of the sebaceous glands are dilated and i)atent. The
general health of the patient is usually unaffected, and
only the objectionable appearance of the evil is com-
plained of.

This brief risumi of the ])rincipal features of keratosis

sebacea is, I think, sufficient to identify it with the fol-

lowing case. This latter ])r6sented, in addition to these

symptoms, however, one, as already mentioned, which
materially increased the interest excited by the unusual

affection.

W , a boy, aged seven months, born in New York,

of German parentage, was brought last June to Dr.

Bulkley's clinic at the New York Skin and Cancer Hos-
pital. The baby was well nourished, fat, and jilayful.

He nursed well, his bowels were in normal condition,

and he was evitlently in perfect health. His i)arents,

also, were strong and healthy, and their other children

were entirely free from any affection of the skin, lie-

sides, they knew of no one connected with their faunly

who had suffered or were suffering from any similar or

correlative process. The baby's skin had been, at birth,

perfectly normal, and had remained so up to the age of

six weeks. At that tmie diffuse, irregular, but distinctly

limited erythematous patches began to appear u])on both
ankles and the dorsal surfaces of both feet. They were
not elevated, and were entirely free of squamai. In a
few days, however, these patches were found covered
with thin, whitish, easily detachable and soft scales,

which, notwithstanding repeated washing, accumulated
rapidly, became thicker and harder, and underwent
changes in color until thev were of a dark brown or

black. Aliuost immediately after the ajipearance of the

patches on the feet and ankles, the erythematous con-

dition began to extend upward upon the legs, until it

occupied the entire lower extremities. The formation of
scales upon them ensued in the same way as upon the

first patches. The process likewise developed itself in a

few places upon the body. The child's health remained
perfect all this time.

Status prasens.—On removing his clothes, the little

patient presented the following condition : The dorsal

surfaces of the feet, and the entire lower extremities as

far ujnvard as Poupart's ligament anteriorly, and the glu-

teal fold posteriorly, with the exce[)tion of an irregular,

diamond-shaped space occupying the popliteal region,

were entirely covered by an incrustation of a dark-brown
and grtenish-black color. This shaded off toward the

plantar surfaces of the feet, which were entirely free, in

thin, light-brown scales. The upper surfaces of the first

and second phalanges of the toes were also more or less

covered by thick, dark, hard squama;. The incrustation

was not uniform, but divided up into small pieces of

various shapes and sizes, none being larger than a small

grain of corn. They were elevated above the skin from
one-sixteenth to one-tenth of an inch, and their external

surfaces were slightly convex, and polished from friction.

Each small piece seemed to fit into the other, and offered

no hinderance to the natural movements of the child.

The encasing sheath on the extremities resembled very
much a mosaic in dark brown. The scales were rather

adherent, but on removing some of them, nothing but a
slightly reddened appearance of the skin was observed.
The penis, scrotum, and perineum were entirely free,

as also a narrow line along the inner margin of the ingui-

no-scrotal S]5ace. The buttocks were the seat of only a
dift'use redness, which extended upward as far as the

second linnbar vertebra. The ii regular border which
bounded this diffuse patch was, however, covered with

brown scales, and their absence from the buttocks was
probably due to the manner in which the child was carried.

Irregularly shaped spots, varying in size from a twenty-

five cent piece to the i)alm of the hand, were also seen
here and there on the abdomen and back, some only ery-

thematous, others covered with light-brown scpiamae.

The backs of the hands, the wrists, and the arms, as far

up as the elbows, showed diffuse redness, with here and
there accumulation of brownish and black scales. The
incrustation is not so uniform upon the upper extremities

as it is upon the lower ; the scales are not so thick, nor
are they so closely aggregated together, and they are

found more upon the extensor surfaces than upon the

flexors. The jjahiis of the hands are entirely free. On
the neck, again, we find three or four distinctly limited

oval spots, varying in size from a twcntj'-five-cent piece

to a silver dollar, and upon the cheek one measuring two
inches by one and a half inch. These last show only

a condition of erythema, are devoid of squamre, and are

soft, velvety, and slightly oily to the touch. Over the

anterior portion of the right parietal bone a ])atch is

situated, which presents the same appearance as seen on
the legs. The skin between all of these discrete |)atches

is white and soft, and seems to be in every way perfectly

normal.

On removing some of the incrustation, which, exter-

nally, was hard and dense, it was seen that it became grad-

ually softer as the skin was neared, the color at the same
time becoming grayish. They crumbled rather easily

under pressure, with the exception of the outermost layer,

which resisted even considerable force. Examined under
the microscope, they ))roved to be comjjosed of : Seba-
ceous matter in great quantity ; oil-globules ; horny cells

(some diffuseh' pigmented, others containing only pigment
granules) ; free pigment ; cholesterin crystals in large

numbers ; foreign matter.

Diachylon ointment was prescribed for the little patient,

and the mother was instructed to apply it freely over all

the affected portions of the skin. She brought the baby
back in a few days, and stated that, in a few hours after the

application of the ointment, the incrustation was removed
with ])erfect ease. On examining the baby, only a red-

dened condition of the skin was found, it being soft and
velvety. Over the entire surface the dilated openings
of the sebaceous glands were plainly visible, and a con-
dition was observed which had not been noticed at the

first examination. There was a hypertrichosis situated

over almost the entire body, but most marked upon the

lower extremities. These were thickly covered by a

growth of hair, light in color, of about the same individual

size as the hair upon the patient's scalp, and of an aver-

age length of nearly one third of an inch, some being as

long as one-half inch, others shorter. On the upper ex-

tremities the condilion was not developed to so maiked
a degree, and on the body there was only a more decided
hairy development than would normally be the case.

The hair on the body was of an average length of about
one-fifth of an inch. On the face the hair was likewise

somewhat increased, but on the scalp it was about nor-

mal. It was li.i;ht in color, soft and silky. The mother
could give no definite information as to whether this con-

dition had existed since birth, or whether it had devel-

oped subsequently to it, as she had never given any par-

ticular attention to it.

The removal of the scales ensued with great rapidity.

The surface left without ointment was covered in a few

hours with a coating of sebum, and at the end of twenty-

four hours small brown scales could be detached. A
regular line of treatment was instituted, but beyond
keeping the scales away it has produced little benefit. A
renewal of the incrustation ensued as soon as treatment

was in any way omitted.

The affection presented by this little patient is one of

considerable interest, both on account of its rarity and
from its being associated with a hypertrichosis. It is

rather difficult to say definitely to what extent this hyper-

trichosis was natural, or whelher it was partly associated

with a hypertrichosis irritativa. The mother had not
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paid sufficient attention to it to state how long it had
iDeen present, and necessarily the hairs could give no

clue. Their greatly increased length, however, on those

portions of the body where the incrustation was most

marked would seem to indicate that this was due to irri-

tation, but then a condition of hirsuteness, though less

marked, was also present on those parts not yet ihvaded

by the process. The growth of hair, on the other hand,

could scarcely be that ofttimes seen at birth and persist-

ing for a few weeks at the utmost afterward, since they

would not have remained unshed up to the age of seven

months, and neither could they have been retained there

by the incrustation. This latter was not continuous

from the beginning of the aflfection, but it was at times

cast off of its own accord ; and, moreover, they should

have come away with the incrustation when it was re-

moved by the application of the ointment, if this had
been the case. But it was not. The hairs, when noticed

at the time of the second visit, were all firmly attached

to their papilla;, requiring the usual amount of force to

remove them. The most probable explanation of the

condition, to me, was that a degree of true hypertrichosis

did exist from the beginning, and on those parts sub-

jected a long time to the irritation caused by the pres-

ence of the incrustation a condition of hypertrichosis

irritativa ensued, and we thus found the hairs longer on
those parts than on those not yet implicated in the pro-

cess. In view of this hypertrichosis, the question was
brought up as to what possible connection there could

be between the two processes, if any. Unfortunately, no
microscopical examination of the tissue was possible, and

little aid is obtainable from the literature of hyper-

trichosis, it being entirely taken up with the clinical

features and the distribution of the hairs, no record of a

microscopical examination of the sebaceous glands being

recorded. It is, however, perfectly presumable, that if,

on those parts of the body normally occupied by lanugo

hairs with rudimentary glands attached and a compara-
tively small number of fully-developed sebaceous glands,

a growth of hair is found approximating and correspond-

ing to that of, for instance, the scalp, there, will be an

accompanying development of the sebaceous glands.

Naturally, I refer here to the condition known as hyper-

trichosis adnata, and not to hypertrichosis produced only

by irritation. The very large amount of sebum poured

out upon the skin of this little patient would be partly

accounted for should this development of the sebaceous

glands be present, but in the absence of a microscopical

examination any theory must remain only supposititious.

The association of these two conditions is curious and
interesting, but what interdependence, if any, existed be-

tween them, is of course under the circumstances not

capable of being proved. A further peculiar symptom
in the case is the appearance of the erythematous

patches and plaques preceding the accumulation of the

sebaceous matter. In seborrheic atlections in general

the skin affected by the process is either unchanged in

appearance, or only secondarily does it become reddened
and congested.

But, in this patient, the first symptoms presented con-

sisted of circumscribed plaques of diffuse redness, upon
which was subsequently developed the sebaceous in-

crustation. The appearance of these plaques is cer-

tainly curious, and suggests a vaso-motor disturbance
;

that by means of some cause a dilatation of the blood-

vessels through the action of the vaso-dilator nerves oc-

curred. These areas of congestion always preceded the

increased sebaceous secretion, and the accumulation of

sebum on the skin was entirely limited to them, the re-

maining portions of the cutaneous surface being entirely

free. Moreover, from the beginning of the affection, as

the area of congestion proceeded from its starting-point,

the dorsum of the feet, and encroached upward upon tlie

lower extremity, so also did the sebaceous incrustation

keep pace with this encroachment, but at no time did

any seborrheic disturbance precede the erythematous

condition. That there was a causal connection between
the congestion and the excessive secretion of sebum, is

undoubtedly true. An excess of nutrition being sup-

plied to the glands through the great increase in the

amount of blood going to them, they would be stimu-

lated to great activity, with the result of a largely in-

creased secretion of sebaceous matter ; furthermore, this

abnormal activity would also show itself in the rapid

production of new epithelial cells, and the equally rapid

casting off of the old ones. Many of these latter would
thus be desquamated without having undergone com-
plete fatty degeneration, and.would pass out through the

ducts, together with the rest of the products of the

glands. Having arrived upon the surface, they became
there horny in character through desiccation, and aided

greatly in forming the incrustation. This seems to me to

be the part played by the congestion in causing, or, at

least, in greatly aiding the hypersecretion of the sebum, but

when the cause of the congestion is sought, there is noth-

ing from which any conclusion can be drawn. Our knowl-
edge as yet of neuropathy in connection with affections

of the skin is very limited, and few proved and accepted
facts in regard to it are recorded. This patient showed
certainly no symptoms referable to any disturbance of

innervation, and the areas of congestion, though on their

first appearance, and during their subsequent develop-

ment, they were for the most part symmetrical, yet were
not entirely so. Subjectively, there was nothing to

deduct from
;
yet, from the objective symptoms, it is pre-

sumable that some nervous disturbance existed, but what
was its cause, or how it originated, it is scarcely pos-

sible to say.

CIRRHOSIS OF THE LIVER IN CHILDREN.

Dr. Wesley M. C.-^rpenter, of this city, writes that the

case reported by Dr. Marsh, of Oswego Falls, N. Y.,

in The Medical Record for December 19, 1885, recalls

the fact that those who have opportunity to make autop-
sies in large numbers, occasionally find cirrhosis of the

liver in young subjects. He has in his collection at the

Laboratory of Biology and Pathology, University Medical
College, specimens from children four and seven years

of age, in which the lesion exists to a remarkable degree,

giving to the organ a nodular appearance, and exhibiting,

with the microscope, broad bands of interstitial growth.

In riiis class of cases, it is important, in studying the

etiology, to ascertain the facts concerning the existence

of syphilis. Moreover, it is not impossible that, in some
instances, alcohol, even at the early age of two and a half

years, may be allowed to exert its influence on the tissues

through the agency of nurses.

ABNORMAL MOTILITY OF TONGUE—EN-
LARGED UVULA.

Dr. John Winslow, of Ithaca, N. Y., writes :
" The

ability to explore the naso-pharyngeal space with

the tip of the tongue is probably not so very rare. To
the cases lately reported in The Record, I can add
that of Isaac N. Van O , who called upon me April

16, 1879, '" great distress of mind, since he had discov-

ered a hole in each side of his throat behind the palate.

To my questions he replied that he felt the holes with

his tongue, as he would show me ; and he at once i)laced

the tip of that organ in the orifice of either Eustachian
tube. This was proved by introducing the Eustachian
catheter, whicli he could feel and dislodge with the

tongue. This patient could also move his ears to a

quite unusual extent.
" My surprise at the disappearance of the tongue be-
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hind the velum in this case was hardly greater than at

the comical annoyance of a colored man who consulted

me for a bad habit he had of swallowing his palate ! I

expressed doubt, when he indignantly said he would

vomit it uj) before me, and, true enough, lie threw for-

ward upon his tongue a uvula nearly three inclies long,

with a bulbous extremity about three-fourths of an inch

broad. The dimensions were increased at the time by

oedema attendant upon an acute faucitis. Of course, he

could not keep the mass in iiis mouth, and so jiacked it

away in the lower pharynx ; and e(|ually of course he was
speedily relieved."

ALARMINd SYMPTOMS FOLLOWING \'ACC1-
NATION.

Dr. F. L. Purr, of Middlebury, Lid., writes that he was
much interested in the report of two cases by Dr. W'liite,

under the title " What Is It .' " in The Medical Recokd
of December 12, 1885, but regrets that an incpiiry con-

cerning the virus used was not made. He says that in

1881 he noticed in several of his cases of vaccination a

decided tendency to stupor, and, at the same time, a slight

suppression of urine, and, quite frequently, retention.

The patients complained of a difficulty in commencing
micturition, and the urine on cooling de[)osited a copious

sediment. The older patients stated that they noticed this

as soon as the vesicles began to form on the arm, and that

it continued until the crust became detached. There was
also tenderness on pressure over the kidneys. Quinine,

chlorate, and nitrate of potassium, bicarbonate of sodium,

camphor, and sometimes gelsemium and cannabis indica,

were given in varying proportions. The patients all re-

covered under this treatment. iVU of these cases occurred

in the same neighborhood, and were the result of one
day's vaccination. On inquiring concerning the virus of

the physician from whom it was obtained, it was learned

that it was procured from a foundling asylum. This same
physician had more bad results than all the others in the

town. Dr. Putt considered the trouble to be an irritation

of the kidneys from blood-poisoning.

DISLOCATION OF THK UNc;UAL PHALANX
OF THE THUMI!.

Dr. R. B. Jessup, Jr., of Vincennes, Ind., reports the

following rare case : " Mr. Hoke, a Frenchman, sixty-five

years of age, residing three miles south of town, fell into

his cellar on November 9, 1885, sustaining various bruises

on the body and head. He was well enough on the third

day to come to town to have his thumb examined. In

his fall he injured it, and as seen by me, there was con-
siderable swelling, and the second (ungual) phalanx was
immovably fixed in a position almost at a right angle to

the line of the first phalanx. Careful examination re-

vealed the articular surface of the second phalajix looking
backward, and the phalanx displaced in the same direction.

The reduction was simple. Flexion was forcibly made,
and at the same time pressure in a forward direction was
exerted on the articular surface of the i)halanx. This was
seen by another surgeon, and was undoubtedly a case of
simple dislocation of the second (ungual) phalanx back-
ward on the first phalanx."

A REMARKABLE CONGENITAL DEFORMITY.

Dr. Blair D. Taylor, Captain and Assistant Surgeon
U.S.A., of Little Rock Barracks, Ark., writes that he
was called to see a girl seven years old who presented
the following conditions :

" There was complete atrophy
of the left scapular muscles, with the single exception of
the deltoid, which retained sufficient power to raise the
arm about two inches. The entire upper extremity on

the same side was nothing more than a cylinder about

one inch in diameter, consisting solely of integument

and bone. The elbow was bent at a right angle, and
anchylosed, and the extremity of the forearm was clubbed,

and presented some faint traces of a division into a thumb
and fingers, the latter being consolidated. Both pectoral

muscles on this side, the latissimus dorsi, serratus niagnus,

trapezius, rhomboids, and all the other muscles of the

arm, forearm, and hand, were completely shrunken and
useless. On the front of the shoulder, just over the

coracoid process, was a deej) scar, about the size of a

nickel five-cent piece, and just above the spine of the

scapula were three deep scars, about half as large as

the other. Both parents had dark eyes and complexions,

but the child had a gray eye on the left side, and a dark-

brown one on the right. The left side of the head, face,

and neck was pale, and never became fiushcd or moist-

ened with perspiration during exercise. On the right

side, the complexion was ruddy, and perspiration was free,

and increased by exertion. The child complained of

frequent neuralgic pains in the milk-teeth of the left side

of the mouth, although they were as perfect in appear-

ance as those on the other side. The sight of each eye

was equally good, and there was no atrophy or paralysis

of the facial muscles, or of the sterno-cleidomastoids.

In every other respect the girl was perfectly developed,

and she was unusually active and intelligent for her age.

Examination of tlie left lung showed no abnormality, ex-

cept a lack of expansion on that side from atrophy of

the serratus magnus. The heart and other internal or-

gans were healthy as far as could be determined. The
occasion of the visit at this time was for advice concern-

ing an indolent ulcer over the left elbow, which had ex-

isted almost constantly from birth, healing up at inter-

vals, and reappearing upon the receipt of any slight

injury. The existence of this ulcer was easily explained

by the feebleness of the circulation in the left arm." Dr.

Taylor is inclined to attribute this arrest of development
to the influence of maternal impressions. He learned

that the mother, when two months pregnant with this, the

first child, while passing through a neighbor's yard, was
suddenly attacked by a large and fierce dog, who sprung
up, attempting to seize her by the left shoulder. The wo-
man threw up her left hand to the same shoulder, and
disengaged her cloak, leaving it in the animal's jaws, es-

caping herself without any physical injury. To the fright

and lasting impression which this incident left upon her

mind, tlie mother attributed her child's deformity. Both
parents are healthy, and two children born subsequently
are physically perfect. When the child was born the

stump of the hand was touching the left acromion pro-

cess, in exactly the positicn which the mother's arm was
while she was disengaging her cloak, but by subsequent
manipulation the forearm was brought down to its pres-

ent position at a right angle to the arm. The scars on
the shoulder resembled such as would have been pro-

duced on the mother had the dog succeeded in his at-

tempt to imprint liis teeth in her shoulder.

A CASE OF PNEUMOTHORAX.
Dr. Benjamin R. Symonds, of Beverly, Mass., reports
the following interesting case :

On July 15, 1885, H. C -, a boiler-maker by trade,

presented himself at the Out-Patient Department of the

Rhode Island Hospital for treatment. The patient was
a man of forty years of age, well nourished, muscular,
and up to the present trouble had "never had a day's

sickness."

July nth, four days before he sought the atlvice of a

physician, he was at work as usual. Suddenly, " while
inside a fire-box," " riveting stay-bolts," he " felt all

filled up with air." He stopped work, and came out-

side, thinking the air would make him feel better. He
obtained no relief, however, and very soon quit work
and went home.
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Severe pain in the left chest and back developed, for

which he applied turpentine, but with no relief. He soon

began to suffer from a slight cough, but raised nothing
;

found that he was unable to lie down, and lost his appe-

tite and strength.

This is the history he gave, and his symptoms had re-

mained about the same. We will now proceed to

examine into the physical signs which immediately throw

considerable light on the case.

After removing the clothes from the upper portion of

the body, inspection showed the chest to be rather one-

sided, the left side being much more prominent than the

right ; there was considerable fulness above the left

clavicle, the intercostal spaces were bulging, and during

respiration the right side of the chest appeared to do

about all the work.

Chest measured thirty-seven inches ; thoroughly ex-

panded, thirty-seven and a half inches ; fully contracted,

thirty-five inches. The left side of the chest measured
the most, but the power of expansion, however, was
found to be in the right side.

Percussion showed exaggerated resonance over the

whole of the left side, and where the muscular walls were

thinnest this resonance was tympanitic. The cardiac

dulness showed the heart to be displaced to the right.

Auscultation revealed increased respiratory murmur on
the right side, r.o respiration at all anywhere on the left

side. But all over the left chest could be heard metallic

tinkling.

The suddenness of the attack and the attendant symp-
toms, together with the physical examination, seemed to

me to point to a rui^ture of an air-vesicle and a filling up
of the left pleural cavity with air.

At the end of three weeks' time the patient had re-

gained his appetite, but could not exert hmiself without

getting all tired out. The examination of the chest still

showed that the pleural cavity was filled with air. But in

six weeks I noticed a change ; there seemed to be a

faint respiratory murmur over the left side anteriorly, and
this graduallv increased in area until, in two months, the

chest appeared to be in a normal condition, and the

patient had gone back to his employment.

progress of '^cAxcnX Mcuncc.

Morbid Arterial 'I'ension.—This subject, which
may well claim the serious attention of the practitioner,

was ably handled by Dr. Goodhart, in " The Bradshawe
Lecture," for 1885. In the Lotidon Medical Record,
November 15, 1885, a resumi appears, which sets forth

the points of chief interest in the questions derived from
the association of morbid arterial tension with Bright's

disease. Bright noticed the hypertrophy of the left

ventricle that occurs in chronic renal disease, and attrib-

uted it to the impurity of the blood, and to the extra

work thus thrown upon the heart, in consequence of the

refusal of the tissues to allow a free passage to a sub-

stance of which they disapproved. Dr. George Johnson
at one time held much the same view, but abandoned it

for what is now well known as the stopcock theory ; this

supposes that the (unction of the muscular coat of the
arterioles is a controlling one ; and that, when blood is

ill-adapted to the tissues, control will be increased, and
the blood shut off more or less from the tissues. Obstruc-
tion then must necessarily be created behind, and throw
increased work upon the heart, and thus account for the

hypertroi)hy of the left ventricle. As an athlete increases

the size of muscles which are constantly used, so does
the muscular tissue of the vessels and heart become in-

creased by this extra work that is put upon them. The
author and Dr. Dickinson are, however, of the opinion
that the function of the muscular coat of the arteries is

not a retarding or controlling one, as insisted upon by
Dr. Johnson, but rather a propelling one. To demon-
strate this theory, the action of digitalis is brought for-

ward. Digitalis is said to increase the action of the mus-
cular wall of the heart on the one hand, of the arteries on
the other ; now, if the muscular coat of the arterioles

control and retard the circulation, the undoubted diuretic

action of digitalis is not easy to explain. As regards the

existence or not of spasm, Dr. Goodhart states that there

can be no muscle, and no physiological muscular action,

without the risk of the frequent exhibition of morbid
muscular action, or spasm ; and the assumption of some
such spasm in the muscular tissues of the arteries is very
agreeable in explaining many of the phenomena of
Bright's disease ; for instance, the headache and renal

asthma are often much relieved by nitrite of amyl and
nitro-ghxerine, both drugs unquestionably acting by re-

laxing spasm and promoting dilatation of the peripheral ves-

sels. The subject next expands in two directions : on
the one hand by the hypothesis that chronic Bright's dis-

ease is an arterio-capillary fibrosis, or generalized tissue-

change, and, on the other hand, by the use of the sphyg-

mograph. Taking the arterio-capillary fibrosis theory

first, the author quotes from the paper of Sir William

Gull and Dr. Sutton, in which they say, " Old age is not

an entity, but a set of conditions predisposing to that

state which is called chronic Bright's disease." Old age
is no matter of years and averages, but the running down
of a spring set for an individual. It comes at times even
to children ; and although chronic Bright's disease is in

many cases associated with renal disease, it is not essen-

tially a matter of organs ; the generalized change in the

tissues of the whole body is the essential, and to some
this comes not by kidney chiefly, but by lung chiefly, by
brain, by heart, etc. This idea is a suggestive one, and
is largely true, but it derives its strength less from the

labors of the histologist than from the intuition of experi-

ence ; to base it upon the non-existence or unimport-
ance of muscular hypertrophy in the arterioles, and to

ascribe the thickening which exists, to an essential

hyalin-fibroid degeneration, is, in the opinion of Dr.

Goodhart, a mistake. There are, no doubt, groups of

cases in which the disease in the kidneys is certainly the

cause of the changes in the heart and arteries ; for in-

stance, in a large ])roportion of cases of chronic paren-

chymatous nephritis the heart and arteries are hypertro-

phit-d, and this without doubt is due to the kidneys,

Again, in some cases, the failure of health and of nutri-

tion will not unfrequently combine so to reduce the

arterial tension, as to deprive the circulatory system of
any excuse to hypertrophy. These cases are more dan-
gerous than those of granular kidney, because the left

ventricle has more tendency to dilate, and thus to relieve

the excessive tension, so that the death of the patient

often forestalls the hypertro|)liy of the heart and arte-

rioles. The author puts forward thef ollowing statement
with reference to these cases of renal disease. " In i)ro-

portion as the renal disease is sudden and severe, so is

the risk of dilatation of the heart. The more insidious it

is, the more likely is the cardiac hvpertroph) to be pres-

ent in greatest perfection." Another important point to

bear in mind is that, while granular kidney often termi-

nates in cerebral hemorrhage, the subject of chronic par-

enchymatous nephritis raiely dies by that means (in

iardaceous disease cerebral hemorrhage is still rarer).

At first si^ht, this would seem to favor the view that tl;e

disease of the vessels is a peculiar one, and independent
of the nephritis ; but it is obvious that dilatation of the

heart is unfavorable to the occurrence of apoplexy ; it

relaxes the tension at the centre which woukl otherwise

be put on at the periphery, and death conies about by
cardiac failure, and not by jieripheral hemorrhage. Con-
cerning the pathology of the arterial changes, and the

excess of the hyalin-fibroid material which is observed,

tog' ther with the atrophy of the muscular coat in the

atteries, the author explains his views on the following

grounds. The general demand for labor is physiologi-

cally responded to by general hypertrophy of all the

tissues of the arterial coats, so that not only is there
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hypertrophy of the muscular coat, but also of the

connective-tissue materials of the arterial walls. When
this is once established, and the conditions for ob-

taining supplies are prohibited in any way, then the

least organized tissues seem to grow at the expense of

—

or, as it is termed, by " sponging " ui)on—the more highly

organized structures ; and thus in a case of chronic renal

disease of the tissues and vessels it is possible to find

vessels conspicuous for their increase of muscular tissue

in one i)art, and in another conspicuous for tiie increase

of their hyalin-fibroid structures. There is another as-

pect of the (luestion, which provides ground for belief in

the existence of diffused degeneration before any serious

mischief can be detected in the kidneys. Ever since the

time of Bright it has been felt that the discovery of al-

bumen in a patient's urine is a late and rough test of dis-

ease, and during the last few years several observers
have discovered what they consider early manifestations

of the disease ; but it was Mahomed who taught us more
than any one, by his observations with the sphygmo-
graph, how to detect the indse of high tension. In one
of Mahomed's most valuable jiapers on this subject

(" Transactions of the Royal Medical and Chirurgical So-

ciety," 1S74) it was shown precisely that morbid condi-

tions of the jnilse (high tension) precede any evidence of

disease in the kidney. Mahomed draws the conclusion
from a number of observations, that the vascular condi-
tion is the cause of the albuminuria, and not the converse,
as had been generally supposed. As early as 1849 Dr.
VValshe stated that Kright's disease was not renal, but
primarily a blood-disease. Dr. Goodhart next alludes to

what he considers the strongest evidence in favor of the

generalized nature of the changes whicli include chronic
Bright's disease. It forms the subject of some of Ma-
homed's latest work in a paper on " Chronic Bright's

Disease without Albuminuria" ("Guy's Hospital Reports,"
Series 3, vol. xxv.). Dr. Goodhart, however, rejects

this nomenclature ; and says that Bright's disease, if it

means anything, means nephritis, and suggests that some
such title as arterio-capillary fibrosis should be used to

include all these cases.

Renal Lesions in Hereditary Syphilis.— Dr. E.

Marchiafava thus describes the lesions found by him in

the kidney in two cases of hereditary syphilis {Rivisia

Clinica, No. 10. 1885). The organs were of nor-

mal size, but the cortical substance was of a grayish

color and dotted with minute whitish nodules, corre-

sponding to the glomeruli. Under the microscope the

lesions were seen to proceed from a diffuse arteritis of

the glomerular and afferent vessels. The arteries were
contracted, and finally obliterated, and became converted
into a hyaline mass. The vascular loops of the glom-
eruli were thus destroyed, as was also at a later period

the epithelium of the convoluted tubules, which derives

its nourishment from the afferent vessels.

Eruptions Following the Use of (Quinine.—In a
recent thesis. Dr. Levassor presents a study of the differ-

ent forms of eruption which may be caused by the inges-

tion of sulphate of quinine lyArchives Medicaids Beiges,

November, 18S5). The eruption, which is of very rare

occurrence, may be observed under four different forms ;

scarlatinal, rubeolar, papulo-erythematous, and jjurpuric.

The first variety may present so close a resemblance to

scarlatina as to render a differential diagnosis a matter of
great difficulty. In a case, seen by Dr. Levassor there

were high fever, a rapid pulse, cephalalgia, and general
malaise. The eruption appeared soon after and involved

not only the integument but also the mucous membrane
of the fauces, but was not accompanied with any pain or

swelling of the tonsils. The deception was rendered
complete by the occurrence of desquamation at the end
of four days. The true nature of the eruption was recog-
nized only U[ion its recurrence some time later after a

second dose of quinine. The rubeolar form is more fre-

quent than the preceding. It is manifested by the sudden

appearance of an eruption of small, w)se-colored spots,

spread over the w-hole body, and not raised above the

surrounding integunient. These disappear rapidly and
are followed by destjuamation. The erythematous vari-

ety differs from tliat just described in that the red spots,

project above the surface, resenibling very closely a
papular erythema. The pur[iuric form is very rare. There
are a few small, lightly ecchymotic spots localized in

certain regions of the body, wliich ajipear and disappear

with great rapidity. These different eruptions may be
caused by a very small dose of quinine, and are due to a

real idiosyncrasy of the i)atient. They are without dan-
ger, and in case of their appearance, if the (juinine is

really necessary, it may be continued without regard being
had to the cutaneous manifestations.

The Nocturnal Cough of Children.—It not in-

frecjuently hapi)ens that children are waked suddenly
from (juiet slumber by a violent, and sometimes con-
vulsive, cough. This has been ascribed by McCoy to

reflex irritation from accumulation of mucus within the

nasal cavities. During the day the mucus flows away,

but in the night it collects upon the sensitive areas in the

nasal fossa; and excites a cough. Dr. Gonzalez Alvarez
thinks this theory untenable, except in a few rare in-

stances, and attributes the cough to laryngeal irritation.

He says that the saliva and buccal mucus accumulate in

considerable quantities, especially when there is stoma-
titis or gingivitis from'dentition. .Most of this is removed
by the acts of deglutition which take place during sleep,

but some does not so escape, but trickles into the pos-

terior commissure of the larynx. He states that this

cough occurs very frequently during the period of denti-

tion, even when there is no nasal catarrh, a fact which
leads him to reject the theory of nasal reflex irritation.

The treatment of this nocturnal cough consists in dimin-

ishing the secretion by means of chlorate of potassium.

A. teaspoonful of a two per cent, solution is given every

hour or two hours during the day, and at bedtime.

—

-Revue Bibliographique des Sciences Alcduales, November
22, 1885.

Resection of the Knee in Children.—The follow-

ing are the conclusions of Dr. Rivera y Sanz, in an
article on this subject published in the Arclnvos de Medi-
cina y Cirurgia de los j\linos, Nos. i, 2, 6, 7, and S, 1885 :

I. The value of active intervention by means of resec-

tion of the joint is indisputable. 2. Resection should be
preferred to amputation when the affection is exclusively

local ; but should, of course, be reserved for those cases

in which other more conservative measures have been
shown to be ineftectual. 3. If osteitis of the knee co-

exist with disease of the internal organs, resection is

contra-indicated. The question of amputation in such

cases is to be determined by the degree and character of

the visceral complication. It has never been proven
that the operation may give rise to the appearance of

new foci of tubercular disease in the internal organs.

When such metastases occur they are due to the fact

that the operation was incomplete, and are, therefore,

the result of auto-inoculation.

Fecal Umbilical Fistula.—Dr. Talini relates the

case of a boy, nine years old, who had suffered for about

two months from what the attending physician regarded

as typhoid fever. Growing better, he was sent to the

country, but while there was taken again with fever, ab-

dominal pains, and diarrhtea. In a short time a red,

tense, painful swelling appeared at the umbilicus, and
opening spontaneously, a fistula communicating with the

intestine was formed. The child became more and more
emaciated and weak, and finally died. The autopsy re-

vealed tile existence of acute miliary tuberculosis of the

pleura and peritoneum and also the presence of a large

cavity at the apex of the left lung. The fistula had
arisen from perforation of the transverse colon, which was
adherent to the abdominal parietes, from the corrosion of

a tubercular ulcer.

—

Lo Sperimentale, November, 1885.
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THE DANGER TO THE KIDNEYS IN THE
USE OF MERCURY.

Two years ago we called attention to a new non-mercu

rial treatment for syphilis, devised by Dr. Guntz, of

Dresden. This treatment consisted, so far as drugs

went, in the administration of " chrom-water," a watery

solution of chromic salts.

We believe that the chrom-water treatment of syphilis

has not gained the confidence of therapeutists. Yet Dr.

Giintz does not lose faith in it, and in a recent article in

Memorabilien he puts forth a new reason for adopting

it. This reason is, in brief, that in a certain large per

cent, of syphilitics the use of mercury is dangerous, be-

cause it is liable to bring on or aggravate renal disease.

Dr. Giintz collects a number of records, showing that

in the systematic treatment of syphilis by mercuraliza-

tion deaths reaching to 3.5 per cent, have occurred

;

these deaths, he believes, being due, in part at least, to

the action of the mercury on the kidneys.

Dr. Giintz collects also considerable evidence from

various observers, showing that the continuous adminis-

tration of mercury may cause albuminuria. On this

point he will meet no opposition, since it is quite gen-

erally admitted that such accidents may happen, and

that albumen not very rarely appears in the urine in hy-

drargyrosis.

But, aside from this, Giintz argues that mercury is a

dangerous drug to use when Bright's disease is already

present, and in phthisis. In either of these disorders the

production of mercurialism may result in grave accidents,

or even deatli.

Now, according to Bamberger's autopsical records,

there were found in 19,000 necropsies 2,430 cases of

Morbus Brightii, besides a very great number of other

forms of renal disease. Spiess is quoted as saying that

among 220 post-mortems on syphilitics, made at the

Charitd, over one-half (147) had renal disease.

The large proportion of kidney disease among syphi-

litics is accounted for on three grounds : i, The ordinarily

considerable per cent, of Bright's disease ; 2, the predis-

position to renal disease in the eruptive period of syphilis

(7>ide Dreyfuss-Brisac, Colvis, and Lesser)
; 3, the general

use of the mercurial treatment of syphilis.

.According to Giintz, twenty per cent, of adult men
are syphilitics, twelve per cent, have Bright's disease,

and therefore the probabilities are that among 20 syphi-

litics 2 will have renal disease. In the same way, among

100 men 20 are phthisical, so that among 20 syphilitics

4 would probab!)' have some lung affection, contraindi-

cating mercurialization.

Still further, our author indorses the opinion of Von
Sigmund, that two-fifths, or forty per cent., of cases of

syphilis are cured spontaneously or without the help of

mercury.

A table can therefore be constructed, showing the pro-

portion of syphilitics that are wrongly or needlessly treated

by mercurials, as follows : ten per cent, having kidney

disease ; twenty per cent, having tuberculosis ; forty per

cent, who will get well anyway, or under other than

mercurial treatment ; total, seventy per cent.

This leaves only thirty percent, of syphilitics to receive

the benefits of mercury. The figures given by Giintz,

whatever their significance in Germany, will have to be

changed somewhat for our climate.

For example, the proportion of Bright's disease among

adult males is much less than ten per cent. Among 19,000

deaths in this city in persons between the ages of fifteen and

sixty, there were only 670 deaths from nephritic diseases,

or about three per cent. The proportion of deaths from

phthisis among'adults is also less than twenty per cent.,

ranging from twelve to eighteen per cent. Syphilis does

not affect one in every five adult male Americans. This

high proportion is perhaps reached among certain classes

living in large cities or manufacturing towns, but the gen-

eral testimony of country physicians everywhere is that

syphilis is a rather rare disease, and only met with a few

times yearly by those in active practice.

The force of Dr. Giintz's figures, however, is not de-

stroyed by the fact that they do not apply with strictness

to our country. He has brought out two important

points, viz., that there is always need of caution and

watchfulness in using mercury continuously, and that

many cases of syphilis can be treated successfully with-

out mercury.

A NEW ERA IN THE TREATMENT OF INTERNAL DIS^
E.-\SES.

We are told by Dr. Albert Reibmeyer, in Metiwrabilien,

that a new era has been created in medical treatment

by the labors of Korner arid Oertel. "What Lister has

done for surgery, Oertel has done for internal medicine."

The rational basis for modern surgery is cleanliness and

antisepsis ; in internal medicine it is " regulation of the

blood-pressure." Our medical fathers used to attempt

this by exhausting venesections, nauseants, purges, and

mercurials ; later, we tried to get along by tonic measures

which would drive on or tone up the laboring heart, or

by stimulating the feebly-acting glands and absorbents.

Some years ago Korner advocated the dry method of

treating acute exudative processes, and even of serous

transudations. In pleuritic effusions he cut down the

amount of water for a time ; he then gave small but fre-

quent doses of chloride of sodium. The thickened blood,

enriched with salt, attracted the exuded fluid, and absorp-

tion rapidly took place. Thoracentesis, we are told, was

never necessary. Dropsical accumulations were re-

moved by the same plan. Korner applied his principle

{Memorabilien, 1861) in the treatment of acute Bright's

disease. Of late Oertel has independently taken up and

recommended the same kind of measures. Instead of
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sweating and purging the patient while at the same time

large amounts of water are given to make up for that lost,

he simply cuts down the supply. In this way the blood-

volume and pressure are lessened, and the kidneys arc

rested. W'e j^have already referred to Oertel's " dry

method " in the treatment of fatty and otherwise inade-

quate hearts. He aims here, also, by diminishing the

volume of blood to lessen the work of the heart.

In the Medical and Surgical Reporter of November

21, 1885, Dr. I, Casper reports a case in which he suc-

cessfully applied Oertel's principle. The patient was a

man forty-two years of age, who was apparently in the

last stages of cardiac and renal dropsy. He was a small

man, with a thorax deformed by kyphosis, " evidently

causing great contraction of the organs of the chest."

The heart was much enlarged, and its beat scarcely per-

ceptible. Dr. Casper does not seem to have been able

to make out any valvular lesion. The urine contained

a large quantity of albumen. His legs were very cedem-

atous. He was prescribed the following diet :

Fluids.—Six A.M. : Coffee or milk, ca. 125.0 grammes.

Noon: 125.0 grammes wine. Evening: 250 grammes

wine.

Meats.—Six a.m. : One egg, one roll (ca. 55.0 grammes).

Nine A.M. : 80.0 to 100.3 grammes meat, one roll. Noon:

125.0 grammes meat, a little vegetables (green, if possi-

ble). Evening: 250.0 grammes wine, 125.0 grammes
meat, one egg, a little bread.

Only in case of extraordinary thirst being felt could

1 25.0 grammes of light beer be drunk, additionally, during

the evening.

The amount of liquid allowed was thus only from one

pint to a pint and a quarter daily. Under this regimen

he lost in weight si.x kilogrammes (about thirteen pounds)

in five and a half weeks, his original weight being one

hundred and forty pounds. In the latter period he was

given four grammes of salicylic acid daily, he salicylic

acid being given instead of pilocarpin, which Oertel

recommends.

With the decrease in weight the patient's strength in-

creased, until at length he was able, although with diffi-

culty, to take walks. The difficulty in breathing became

lessened, so that after two weeks the patient could sleep

a few hours in bed. The oedema disappeared. The
abdomen became softer, so that the liver could be felt.

The quantity of albumen deposited in the urine remained

unchanged for a ong while. The patient, in fine, was

taken from death's door and put in a comfortable state

of health, and enabled to attend to business.

In another case, reported by Dr. Casper, of a similar

character, the following diet was prescribed :

Fluids.—Morning: Tea, loo.o grammes ; milk, 25.0

grammes ; sugar, 5.0 grammes. Noon, one hour before

eating, 50.0 grammes of sherry wine. Afternoon: Coffee,

loo.ogrammes; milk, 25.ogrammes; sugar, 5.ogranimes;

Evening : Wine, loo.o grammes ; water, 60.0 to 100.

o

grammes.

Meats.—Morning : Roll, 35.0 grammes ; raw meat,

chopped finely, 80.0 grammes ; two soft-boiled eggs.

Noon : Meat, 150.0 grammes ; vegetables, loo.ogrammes; i

fruit, 50.0 grammes. Afternoon : One egg, soft-boiled.

Evening : Two eggs, broiled meat (cold), 80.0 grammes ;

roll (no butter, if possible), 50.0 grammes.

Here a cure apparently resulted. These cases are not

very accurately reported, especially as regards the physi-

cal examination. They serve to illustrate, how'evcr, the

method of dietetic treatment.

I THE TREATMENT OF PLEURISY WITH EFFUSION.

It is a well-known clinical fact that in diseases attended

with the exudation ofinflammatory products, the amount of

the chlorides in the urine is diminished, and even entirely

suppressed. This is notably the case in pleurisy and pneu-

monia. Indeed, some writers recommend a daily exam-

ination of the urine in all cases of the latter disease, and

claim that a return of the chlorides to their normal amount

argues a favorable prognosis, even though signs and symp-

toms may not show that the crisis has been passed.

Acting upon the above theory, a mode of treating pleurisy

(sero-fibrinous) was adopted some twenty years ago by

Korner in Germany, and some definite results seem to

have been reached. The method, in brief, consists in

cutting down the fluid ingesta to a minimum and giving

rapidly-absorbed salines. Common table-salt is found

to fulfil this indication jierfectly.

To make jiractical application of this method, a careful

measurement is made of the fluid ingesta and of the daily

amount of urine excreted. The former are then cut

down (if necessary) till the daily amount of urine equals

about two-thirds of the fluids taken. This is about the

proportion obtaining in good health. The advocates of

this method lay great stress upon the ingesta-egesta re-

lation in all circulatory and respiratory diseases.

In exudative pleurisy, the daily quantity of urine is

generally small. The amount of fluid taken is therefore

restricted till the above-named ratio is reached. No
warm drinks are allowed, and only just enough cold water

to quench thirst. The salt is then given in moderate

amount, preferably in capsules or wafers, to avoid the

sensation of thirst which would result from its contact

with the mucous membranes of the mouth and throat.

The idea is that the rapid absorption of the saline is fol-

lowed by diffusion into the exudation, with corresponding

absorption of fluid, which is then excreted by the kidneys.

It is no new idea to cut oft" all fluids in cases of disease

attended by serous exudation. It is claimed that the

above method of restricted allowance is followed by just

as good results as where drink is absolutely prohibited ;

and of course it is much less annoying to the patients.

Glax has reported a series of twenty-five cases of serous

pleurisy extending over a period of three and a half years.

In thirteen cases the fluid did not reach above the inferior

angle of the scapula. These all did remarkably well.

In the remaining cases the chest was nearly full of fluid

on one side. Of this latter group the average period of

illness was twenty-two days. The mean period in the

whole twenty-five cases was considerably less. The aver-

age duration in the " total abstinence " method has been

given as twenty-eight days.

In comparison with these figures, it may be stated that

the mean duration of illness in cases treated by the usual

tapping and diuretics is given as over forty days. The
advocates of the restrictive-saline method do not regard

tapping as indicated, unless there be serious dyspnoea from

the presence of fluid. At least three weeks should be al-
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lowed under other circumstances before tapping is resorted

to. They point to the well-known fact that paracentesis of

the chest, and even merely repeated trial-punctures, may

change the character of the exudation from serous to

purulent. This risk has of course been greatly reduced

under present antiseptic methods. It is never entirely

wanting. The method outlined is certainly an easy one

to follow. The slow course of serous pleurisy is but too

well known. The plan suggested is well worth a trial.

THE VALUE OF TRAINED NURSES.

T/ie Lancet has been taking the rather curious ground

that "trained nurses" are hardly necessary adjuncts of

medical work, even if they may not be classed absolutely

as superfluous and troublesome. " What nurses are

trained to do could be done as well by ordinary servants

if the practitioners would and could give precise in-

struction as to details. The knowledge a trained nurse

possesses—the very utmost she can acquire—must be

simply so much quackery, in so far as it extends beyond

the mere womanly qualification of ministering gently to

the sick and obediently carrying into effect a careful

practitioner's instructions, l^nhappily, female nurses are

actually allowed to pass catheters and give hypodermic

injections."

That trained nurses are a most useful and almost nec-

essary help to the physician is part of the medical creed

in this section of the country. We doubt if a medical

man can be found in this city who does not believe in

their utility.

It must be confessed, however, that the thing is being

a little overdone, and there is sure to be before long

something o a reaction. A trained nurse who never

should have been a nurse is capable of doing vastly more

harm than even the ancient Sarah Gamps, and there are

already a great many of these trained women, with enam-

elled badges, who are untrustworthy, gossipy, mischievous

creatures, demanding large pay for ridiculously incom-

petent service. The socia status of the trained nurse

also often makes trouble. We are getting now a class

of women who are so much trained that they refuse to

do a single item of domestic labor not strictly in their

line. They must work on embroidery in the parlor even-

ings, and if not quite good enough to sit with the fam-

ily, they are much too good to sit with other servants.

The whole trouble comes from the almost inevitable

necessity of training, as nurses, women utterly unfit for

such a calling.

These drawbacks, however, do not prevent us from

recognizing the extreme value of trained nurses ; and
The Lancefs position is so truly medi.eval as to be un-

worthy of discussion.

GENEROUS CONDUCT TOWARD A BROTHER PHYSICIAN.

It is a great satisfaction to learn of the generous and
spirited manner in which the members of the English

medical profession have taken up the cause of Dr. Brad-

ley, of Chesterfield, England. In November, 1884, Dr.

Bradley was convicted at the Leicester Assizes, before

T>ord Chief-Justice Coleridge, o an attempt to commit
a criminal assault upon a patient, and was sentenced to

two years' imprisonment with hard labor. It was believed

by the medical profession that the evidence failed to sup-

port the charge, and that due weight had not been at-

tached to the fact that the prosecutrix had from her child-

hood been subject to epileptic fits, and was therefore

liable to delusions. The matter was taken up by the

medical press, and influential memorials were presented

to Sir William Harcourt, the late Home Secretary, urging

an inquiry. It was, however, not until a change of

government took place that the efforts proved successful.

Sir Richard Cross made a careful investigation, and last

July he recommended the release of Dr. Bradley, in whose

behalf an appeal for subscriptions was commenced.

This resulted in collecting the sum of $2,000, which

sum was publicly presented to him on the nth ult., at a

banquet given at Sheffield.

In making the presentation Mr. Jeffries, who had been

largely interested in securing the subscriptions, said that

petitions in Dr. Bradley's favor had been signed by no

fewer than one thousand names, including those of nearly

all the leading men in the districts from which they had

been sent. In the neighborhood where Dr. Bradley was

living when this calamity befell him, all his brother prac-

titioners, without exception, signified their belief in his

innocence, and aided in the efforts made in his favor.

Wx. Jeffries continued :
" In presenting this address to

him, we raise our emphatic and indignant protest against

the ready credence which the law has given, in his case,

to a form of accusation very easy to make, but not always

easy to disprove. We do this for our own sakes, because

medical men in the daily discharge of their duties, which

are often of a delicate character, are exposed, more than

other men, to have such charges brought against them."

The action of our English confreres is highly creditable

to their unselfishness and kindly feelings. It gives evi-

dence of a spirit of pride in our calling, and of mutual help-

fulness which cannot fail to react with benefit upon all con-

nected with or interested in the case. Yet Dr. Bradley,

we believe, got no more than was justly due him in the

way of support from his medical brethren.

A NEW CARDIAC TONIC.

We have seen in the past few years a number of

drugs brought forward as cardiac tonics, to take the

place of digitalis. Some of these, as convallaria maia-

lis, promised at first to be really formidable rivals,

but they have all been shown, on a more extended

trial, to fail in some point, and digitalis still holds the

first rank in cardiac therapeutics. The latest claim-

ant is sparteine, which, while not a newly discovered sub-

stance, has hitherto not been used as a medicament. It

is an alkaloid of the spartiutn scoparium, or broom-tops,

and was isolated by Stenhouse in 1850. The pure alka-

loid occurs in the form of a liquid, very bitter in taste

and insoluble in water, but the sulphate is crystallizable

and readily soluble. Lauder Brunton ranges the drug

with atropine and daturine as a paralyzer of the inhib-

itory ganglia of the heart, and experiments have been

made with it by Mils, Kick, de Rymond and others, but

the conclusions of diffeient experimenters did not agree

with each other, and nothing really was known as to the

physiological and tlierapeutical properties of the drug.

In a recent communication to the Academic des
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Sciences, M. Germain See detailed the results of a num-

ber of experiments made upon the human subject with

sulphate of sparteine in doses of one and one-half grain.

He found three characteristic and constant effects of tlie

drug : The first and most important was a strengthening

of the heart ; the pulse, while previously almost imper-

ceptible, became full and strong. The second was the

almost immediate regulation of the irregular cardiac

rhythm, in this respect surpassing that of any other known

medicament. The third result was the acceleration of

abnormally slow pulsations, resembling in this respect the

action of belladonna. This triple action was observed

within an hour or two after the administration of the first

dose, and continued for three or four days after the spar-

teine had been discontinued. An improvement in the

general strength and in respiration was also noticed, but

there was no diuretic effect produced by the moderate

dose employed.

M. Sue's conclusions were that snl[)liate of sparteine

was indicated in all cases of yielding of the cardiac mus-

cle, whether from alteration of its tissues or from extra

work imposed ujjou it by an impediment to the circula-

tion. And he asserts that it will speedily improve the

character of the pulse when this is weak, irregular, and

abnormally slow. We shall doubtless soon have reports

from other experimenters with sparteine, and if they

should be confirmatory, even in slight degree, of those of

M. See, and should demonstrate also that the drug is a

safe one to use, we shall have obtained a really valuable

addition to our very short list of safe and certain cardiac

tonics.

QU.-VR.VXTIXE .\T THE PORT OF Ni:\V YORK.

From 18S0 to 1884, inclusive, nearly two millions of

immigrants (1,986,278) entered the port of New York.

The Health Officer has power to quarantine only yellow

fever, cholera, small-pox, and typhus; yet in 1884 there

were 154 cases of other contagious diseases, such as scar-

latina, diphtheria, etc., introduced by immigrants.

In 1884, the total number of vessels entering the port

and inspected by tlie Health Officer was 8,oS6. These

carried 321,231 immigrants. Among them were found

184 cases of contagious and infectious diseases.

To accomplish all this work of inspection and quaran-

tine, the State has a Port Health Officer and a Quaran-

tine Commission of three. The Quarantine Commis-
sioners have no very well-define duties, but they draw

salaries to the amount of $7,500 annually, and their other

expenses make a total of about $33,000 annually to the

State.

The Health Officer is paid by fees, and gets, it is be-

lieved, from $50,000 to $75,000 yearly.

It is very desirable, from an economic point o view,

that there should be some change in the present condition

of things. The offices of the Quarantine Commissioners

should be abolished, the fees should be lowered, and the

Health Officer placed upon a salary, and made account-

able to the State for his receipts. So far as efticiency in

administration goes, the work of our port officers will

bear criticism well. They have at times even done

brilliant service in averting epidemics and keeping out

disease ; this is no excuse, however, for perpetrating a

burdensome and extravagant method of maritime quaran-

tine.

The real cause of its continued existence now is, that

the " machine " must be run and the " boys " be looked

after.

THE USE OF XAPHTH.\LIN I.N CHRONIC DI.\RRHCEA
.•\NI) IN TYPHOID FEVER.

CoNSiDicRAHi.K has been written regarding the applica-

tion of naphtlialin in therapeutics. 'l"hs is a substance

derived from coal-tar, having a white, crystalline appear-

ance, and a pungent odor, strongly suggestive of a gas

factory. It was first used medicinally, according to

Cagnoli, in 1842, as an expectorant, but did not gain

the attention of physicians. In 1884, Dr. IJ. Testa

studied its physiological projierties. His conclusions

were somewhat negative. He found that it was absorbed

witli difficulty, and that it had no effect upon normal

temperatures, but that it reduced febrile temperature,

diminished the excretion of urea, and did not cause albu-

minuria.

Dr. Ci. FronmiiUer [^Mc7norahilien, 1S83, p. 257) used

naphthalin in chronic bronchial catarrh and phthisis,

with no very positive results.

Attention was first strongly called to the drug by Pro-

fessor Rossbach, of Jena, who, at the Congress for

Internal Medicine of 18S4, strongly recommended it in

disorders of the intestine. In chronic diarrhoea and

dysentery, with or without ulcerations, Rossbach found

naphthalin very efficient. He gave it in single doses of

gr. ii. to gr. x. t.i.d., increasing this sometimes to daily

doses of five grammes. His prescription for an adult is :

IJ. Naphtha . puriss,

Sacchar. alb aa 5.00 granules.

Olei bergamot 0.03 gramme.

M. Sig.—Pulv., div. in chart No. xx. Sig.—5 to 20

daily.

The administration of naphthalin causes the freces to

be perfectly disinfected and odorless. Its action in cases

of chronic diarrhoea is rapid, and most cases, if unconir

plicated, are cured in from five to fifteen days. Dr. G.

V. Liebig, of Reichenhall, subsequently reported a good

result from enemata of naphthalin in a case of dysen-

tery {Bayr. arztl., Intell. Bl. xxxi. 29, 1884).

Dr. Ph. Pauli, of LUbeck {Berlin, Klin. Woch., No.

10, 1S84), used naphthalin with good success in the in-

testinal catarrhs of children. • He observed, however, in

two cases, some unpleasant after-symptoms, and he ex-

presses the opinion that the drug should be given to

small children with crre, and that they should be watched.

Not more than three ns every three hours should be

given to children two years old.

Dr. E. Lehmann observed good results from naphtha-

lin in two cases of chronic intestinal catarrli. In another

case he noted some unpleasant effects, resembling

strangury, from the drug. In acute diarrhoea, and in

the vomiting of children, naphthalin has been given with

contradictory results. In dilated stomach, and in the

diarrhoea of phthisis, naphthalin has sometimes succeeded

and oftener failed (Schutz, Cagnoli, i'wald, Pauli).

Several observers have found tiiat naphthalin given

m large doses will, at times, cause a slight bladder
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catarrh, burning urine, and even strangury, but Rossbach

contends that these accidents can be avoided by begin-

ning with small doses and gradually increasing them.

It is in connection with typhoid fever that the claims

for naphthalin are greatest. Rossbach and his assistant.

Dr. Gotze, believe that it has the power of shortening

the course of this disease, lowering the temperature, and,

if given early, of even aborting an attack. The Thera-

peutic Gazette gives the following account of Gotze's ob-

servations, made upon twenty-five cases :

" All cases, with the exception of three, were uninterrupt-

edly treated with naphthaline during the entire typhoid

process, all other medication being excluded. The admin-

istered dose was one gramme (fifteen grains) and five to

seven grammes pro die. (The drug used was, according to

Rossbach's recommendation, always the purissimum resub-

limatum with the oil of bergamot.) In the course of the

disease all patients had used over seventy grammes (two

and one-third ounces), some even as much as one hun-

dred and fifty grammes (four and one-half ounces).

" Untoward secondary effect was noted only in a single

case, in which toxic symptoms, marked by cerebral func-

tional depression, set in. The general course of all cases

was exceptionally favorable, and the benign character of

the intestinal symptoms very pronounced. In three

cases an actual abortion of the affection appeared un-

questionable ; other cases coming under treatment early

terminated in six to ten days, in others the fever did not

last beyond sixteen days ; while in another series the du-

ration of the disease was not shortened at all, though the

period of thermal elevation was sensibly shortened. Three

cases perished from grave complication, though not from

the typhoid process itself Of considerable -interest are

the comparative trials with antipyrine and naphthalin.

Repeated observations convinced Gcitze that naphthalin

promptly reduced the febrile temperature in cases in

which antipyrine (given in antifebrile doses) proved use-

less."

Democracy and Medicine.—In the name of freedom

a Mr. Lowry recently introduced into the House of Rep-

resentatives the following joint resolution :
" Resolved,

by the Senate and House of Representatives of the

United States of America in Congress assembled, that it

shall be a misdemeanor, punishable by a fine of five hun-

dred dollars and dismissal from office, for any officer of

the United States Government, civil, military, or naval,

to make discrimination in favor of or against any school

of medical practice, or its legal diplomas, or its duly and

legally graduated members, in the examination and ap-

pointment of candidates for medical service in any of the

departments of the Government. Section 2. That all

such examinations shall be open to the attendance and

witness of all physicians, citizens of the United States
;

and that duly certified copies of the complete records of

all the details of said examinations shall be jjlaced on file

in the office of the Librarian of Congress, subject to the

inspection and use of members of Congress."

When Doctors Disagree.—"The value of phos-

phorus in many diseases of nervous origin is too well

known to call for comment."

—

Dr. William Murrell. " In

my private note-book 1 attach to phosphorus the name
' humbug.' "

—

Dr. Samuel Wilks.

^ClUS uf \\\t ^Iccli.

A Boston Polyclinic.—The Boston physicians who
have been giving " Clinical Courses of Instruction in

Medicine " have organized a "Polyclinic" for the better

prosecution of their work. We are glad to note this evi-

dence of medical enterprise, but regret that our cultured

confreres have adopted the unauthorized and artificial

spelling of the word to which the misguided orthogra-

phists of New York gave birth. There is no such word as

" Polyclinic " in any standard dictionary, general or

medical. Our learned contemporary also speaks of the

"Vienna Polyclinic," an institution which the Viennese

would not recognize. " Policlinic " is a word sanctioned

by years of usage, and applied to just such institutions as

are now being organized in this country. There is no

need of a new word.

Dr. John Dickson, one of the oldest and most

prominent physicians of Pittsburg, Pa., died on January

8th, from the effects of injuries sustained by a fall some
months ago.

The New York Citv Board of Health condemned
and destroyed, in the last calendar year, 799,410 pounds

of meat and fish, 212,000 pounds of fruit, 37,905 pounds

of canned goods, 72,700 pounds of candy, and large

quantities of other kinds of^food whose consumption

would have raised the death rate. Since January ist

the department has been forced to dismiss many of its

inspectors, including several whose duty was the inspec-

tion of meat, fish, and milk, and to cut down the salaries

of others who remain in the service.

A Surgical Fe.4t.—Dr. Samuel W. Francis says that

a clever chiropodist can change the " toe callous " into

the To ILSXov !

Pass and Pluck in Prussia.—In the nine Prussian

Universities, during the session of 1884-85, 569 doctors

and candidates in medicine were examined for the license

to practise
(
Ve?iia Practicandi). 0( these 120 presented

themselves for the second time, the remaining 449 being

new candidates. |More than seventy-five per cent,

passed (430), 4 of these with the mark " very good,"

270 with "good," and 156 with " satisfactory." Berlin

had 221 candidates, of whom 64 failed or retired;

Griefswald, 80, with 16 failures ; Halle, 65, with 14

failures ; Breslau, 64, with 15 failures ; Gottingen, 37,

with 8 failures; Kiel, 31, with 10 failures; Bonn, 30,

with 2 failures ; Konigsberg, 28, with 8 failures ; and

Marburg, 13, with 2 failures.

A Severe Epidemic of Small-pox is reported to be

raging in Vienna.

Laicization of Paris Hospitals.—It is stated that

the resolutions recently passed by the Paris Municipal

Council relative to the secularization of the hospitals of

that city are being put into execution. The Sisters of

Mercy in the Cochin Hospital have been ordered to

vacate the premises, and their place will be taken by a

new staff of lay attendants. It is the intention of the

Council to banish, if possible, the religious element from

every one of the hospitals, including the Hotel Dieu.
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The Cholera is reported to have broken out in

Venice.

" Thai.i.inization " IN THE Treatmknt oi" Tyi'iioid

1 ivER.—Professor P. Klirlich and Dr. 15. Laquer, of

licilin, announce that by giving thallin ahnost con-

tinuously in grain doses every one or two hours, or half-

grain doses every half hour, they are able to keej) down

the temperature of typhoid fever almost to normal, and

materially to relieve the symptoms. From one to three

grammes of the drug are given daily.

Prizes Given r.v the Acad^mie de Mkdecine.—On
December 15th, the I'aris Academie de M6decine be-

stowed fifteen prizes to the amount of nearly 24,000

francs, or about $5,000.

The Question oe Professional Secrets.—An emi-

nent French judge has just publicly delivered an im-

portant opinion on the subject of professional secrets.

According to French law, Article 378 of the Code, all

physicians, surgeons, midwives, or druggists who may be-

come possessed of secrets by the jjractice of their pro-

fession are forbidden to reveal them, except in certain

cases laid down by the law, where they are obliged to

denounce criminals. Infraction of the law involves a

punishment by a fine of about one hundred dollars and

imprisonment of from one to six months.—Cor. Phila-

delphia Medical Times.

The Successor to the late Professor Rouin is

announced to be Dr. Afathias Duval.

The Wines of Coca have become both numerous and

popular. Several analyses made by Dr. Charles L. Mitch-

ell confirm the view that many physicians have reached,

that most of the virtues of coca-wine are due to the

alcohol. The amount of cocaine in the pint bottles

ranges from one-fifth of a grain to four grains, or from

six grains to thirty-three grains of leaves per ounce.

Many of the coca-wines have less than two grains to

the bottle. Assuming the dose of cocaine to be from

one-fourth to one-half of a grain, it is not perhaps desir-

able that there should be more than two to four grains

of the alkaloid in a pint of wine. Dr. Mitchell gives it

as one-fifth of a grain of the alkaloid, or thirty to forty

grairs of the leaves, to an ounce of the wine.

Other Training-schools for Nurses in Insane

Asylums.—Referring to our editorial on the Training-

school for Nurses at the Buffalo State Insane Asylum,

Dr. J. C. Shaw, Superintendent of Kings County Insane

Asylum, sends a circular giving an account of the estab-

lishment, February, 1885, of a training-school in his

asylum. The school is in charge of Miss Hawley,

assisted by Miss Fay. A course of study and work

lasting two years is required. Dr. Shaw writes that a

school is, he thinks, being organized in connection witli

the State Asylum at Norristown, Pa.

A Third Asylum for the Insane in Michigan, has

recently been completed at Travers City, and patients

have been transferred to it from the other over-crowded

institutions.

Surgical Services Thrown In.—The following, from

a practitioner of this city, will explain itself:

" I enclose part of a letter which I have recently re-

ceived. The writer is a man of fair means, and has

heretofore paid moderate fees. He has been to the

Presbyterian Hospital, and evidently has money enough

to provide himself with the luxury of a room ' this season

of the year,' but he seems to regard the surgeon as

a part of the bed-clothes, and included in his $15.00 per

week.

"'At the Presbyterian Hospital all they charged was

for room. Everything tliere included, such as nurse,

surgeon, and medicine, etc. If I went in a ward
it was one dollar a day and everything included, but I

do not wish to go in a ward this season of the year.'
"

A Posthumous Tre.\tise on Medicine.—A literary

event of interest in London medical circles is the publi-

cation of the long-expected work by the late Dr. Hilton

Fagge, on the Principles and Practice of .Medicine.

Telephones for the Sick Cha.mber.— .V London
firm has devised a telephone by which persons suffering

from contagious disorders can safely communicate with

tlieir friends.

The Late Dr. Ephrai.m J. Clark, of Staten
Island, N. Y.—At a regular meeting of the Medical

Society of Richmond, the following resolutions, com-
memorative of the death of Dr. Fjihraim J. Clark, were

unanimously passed :

" Whereas, in the providence of God, after a long and

useful life, our revered friend and venerable fellow-mem-

ber of the Medical Society of the County of Richmond,

Dr. Ephraim J. Clark, has entered into his eternal rest,

Therefore, be it

" Resolved, That in the death of Dr. Clark our Society

has lost not only its oldest member, but the sole repre-

sentative of the old school of physicians, so distinguished

for urbanity, courtesy, and strict professional etiquette.

" Resolved, That his memory be cherished and his

example emulated by us, his survivors, as a faithful and

obliging friend, a kind and skilful physician, a willing and

trusted counsellor, and a courteous Christian gentleman.

" Resolved, That the sympathies and condolence of

this Society are due, and are hereby tendered, to the

family and relatives of our deceased brother, in the belief

that their loss is his eternal gain.

" Resolved, That these resolutions be engrossed in the

archives of this Society, and that a copy of them be sent

to the family of the deceased."

The Hospital Sund.w Collection amounted, at

last account.', to $35,361.07.

Caring for the Insane.—In illustration of our

criticisms recently made upon this point, we would

call attention to the fact that the New York City Female

Lunatic Asylum, which has a capacity for 1,250 patients,

contained, on October ist, 1,628, or over 400 in excess.

The Pope is reported to be suffering from morbus

Brightii, and he has summoned, one Dr. Mezger, of Am-
sterdam, a specialist in that disease (!), to Rome, in order

to receive advice and treatment from him.

The Largest Calculus ever successfully removed

from the bladder was by Dr. Dunlap, of Springfield,

Ohio. It weighed over twenty ounces. So says the

Medical A ee.
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Medical Society, State of New York.—Additional

papers to be read at the next meeting of the Medical So-

ciety of the State of New York :
" The Clinical vs. the

Microscopical Evidences of Disease," H. C. Coe, M.D.,

New York ;
" Hints on the Treatment of Diphtheria,'' J.

M. Bigelow, M.D., Albany ;
" The Curative Potency of

Prolonged Sleep,'' J. Leonard Corning, M.D., New York;

"Non-venereal Syphilis," L. Dancan Bulkley, M.D.,

New York ;
" Diet in Cancer," Ephraim Cutter, M.D.,

New York ;
" The Prognosis and Treatment of True

Lateral Curvature of the Spine," Newton M. Shaffer,

M.D., New York ;
" Bacteria, Identification and Classi-

fication of Species," William Hailes, Jr., M. D., Albany
;

" Hemorrhoids in Pregnancy," W. H. Bailey, M.D.,

Albany ;
" Relation of State Boards of Health to I-ocal

Boards," Maurice Perkins, M.D., Schenectady ;
" On

the Adoption of some General System of Distributing the

Insane of New York State, making Use of the Existing

Asylums, and Providing for the Accommodation in each

of both Acute and Chronic Insane," Frederick Peterson,

M.D., Poughkeepsie.

New York Pathological Societv.—Officers for the

ensuing year : Jnhn A. Wyeth, President ; T. Mit-

chell Prudden, \ice-President ; Wesley M. Carpen-

ter, Secretary
; John H. Hinton, Treasurer

; John C.

Peters, Editor ; Frank Ferguson, Assistant Editor
; John

C. Peters, T. Mitchell Prudden, L. Emmet Holt, W.

P. Northrup, L. Waldstein, Committee on Admissions

and Ethics ; H. Marion Sims, E. C. Wendt, Members of

Committee on Publication. The names of all in arrears

in dues four years and more were dropped from the roll.

Hot Aerated Waters.—A method has been devised

by Mr. Edward Warker, of this city, by which it is possi-

ble to raise carbonic acid water and other aerated bever-

ages to any desired temperature, while keeping them at

the same time fully charged with the gas. This is effected

by passing the fluid through pipes surrounded by hot

water, and the contrivance is so simple that it can be

used without trouble at the bedside.

%tmzm3 and Slotices.

A Guide to the Practical Examination of the
Urine. By James Tyson, M.D. Fifth Edition, pp.
249. Philadel|)hia : P. Blakiston, Son & Co. 1886.

The writer in this edition brings his work up to date
with reference to the new and delicate tests for albumin,
and with reference to the presence of proteids in the
urine and the methods of detecting them. Otherwise
the book is very nearly the same which has been found
useful by so many in their pursuit of information on this

subject.

A Chart of Physical Signs of Diseases of the
Heart and Respiratory Organs. Compiled from
the Works of various Authors, with Original Ideas and
Observations. ]5y R. C. M. Page, M.D., Instructor in

the New York Polyclinic, and Attending Physician for

Diseases of the Heart and I.ungs to the Northwestern
Dispensary. New York : Press of Stettiner, Lambert
& Co. 1885.

The title of this chart explains itself. The tables are
concise and well arranged, and are calculated to be of
real value to the student or young practitioner who has
not yet had the significance of the various thoracic sounds
engraven in his memory by practical experience.

Diseases of the Nose and Throat. By Charles E.

Sajous. Pp. 439. Philadelphia: F. A. Davis. 1885.

Dr. Sajous has brought together his lectures, delivered .

at the Jefferson Medical College, on rhinology and laryn-

gology. The hundred illustrations colored to represent

the anatomical and pathological conditions of the parts

under consideration make the work unique and exceed-

ingly valuable. The perseverance and ingenuity of the

author, who is also the artist, excite admiration. The
text itself will interest and aid the practitioner in search

of minute details for the better examination and treat-

ment of diseases of the nose and throat.

Organic Materia Medica and Therapeutics. By
James Young Simpson, M. D. Pp. 337. New York:

J. H. Vail & Co. 1885.

This manual of the organic preparations of the phar-

macopoeia presents, in a condensed form, the name,
properties, and general effects of each drug. While in-

tended primarily for students, it is yet a valuable acqui-

sition to the library of anyone desiring to refresh his

memory. It is arranged in accordance with the " Sixth

Decennial Revision of the United States Pharmacopoeia."
Dosage is given in terms both of the old and the metric

systems. A new feature is a list of common names for

preparations, e.g., Friar's Balsam, Compound Tincture
of Benzoin, etc. This will prove of great service to the

student. The typographical appearance of the book is

excellent, and it deserves a wide sale.

An Introduction to the Study of the Diseases of
the Nervous System, being Lectures delivered in

the University of Edinburgh during the Tercentenary
Year. By Thomas Grainger Stewart, M.D. 8vo,

P)5. 237. Philadelphia: J. B. Lippincott Company,
1885.

The first three chapters cover the subjects of the medical
anatomy of the nervous system. The author gives a very
good account of this subject, well illustrated by cuts

which are mostly old, but to which are added some
heliotype representations of sections of the brain. Cer-
tain of our expert cerebral anatomists might learn some-
thing from the nicety with which these latter are done.
The lectures from the fourth to the twelfth are taken up
with a description of the method of examining the ner-

vous system. This part of the work is an extremely in-

teresting and instructive one, and should be thoroughly
studied. The closing chapters are devoted to some con-
siderations regarding the pathology and treatment of
nervous disease. Many physicians who feel a desiie to

acquaint themselves with modern neurology, but who
feel somewhat afraid of the supposed heavy task, will find

Dr. Stewart's book just the thing desired. It is clear,

systematic, and accurate. It does not pretend to be
complete and exhaustive.

Practical Suggestions Respecting the Varieties of
Electric Currents, and the Uses of Electricity
IN Medicine, with Hints relating to the Selection and
Care of Electrical Apparatus. By Ambrose L. Ranney,
M.D. Pp. 147. New York: D. Appleton & Co.
1885.

This is a useful little work, presenting in a brief way the

subject of electro-technique and electro-therapeutics.

The Extra Pharmacopceia, with the Additions intro-

duced into the British Pharmacopojia, 1885. By
William Martindale, F.C.S. Medical References,

and a Therapeutic Index of Diseases and Symptoms.
By W. Wynn Westcott, M.S., Lond. Fourth edi-

tion. i6mo, pp. 416. London : H. K.. Lewis. 1885.

This little work gives an account of many drugs and
chemicals in practical use, but not officinal. It is useful

for reference, now that so many new drugs are being

forced upon one's notice.
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^vfports of Societies.

NKW YORK: ACADEMY OF MEDICINK.

Stated Meeting, January 7, i886.

Abraham Jacohi, M.I)., President, in thk Chair.

Dr. R. H. Derby, from the Special Committee consist-

ing of Dis. Agnew, C. S. Hull, Webster, G. M. Smith,

Derby, and the President ex-officio, made a report on

COMMUNICABLE EYE DISEASES

in asyhims and residential schools in this city and vicinity.

This Committee has been aided in its work by Dr. [. J.

Milhaii, re|)resenting the State Board of Charities, Mr.
Arthur Cr. Sedgwick, of the State Charities Aid Associa-

tion, Mr. Elbridgc '1". Gerry, of the Society for the Pre-

vention of Cruelty to Children, and Mr. James Gallatin,

representing the New York Association for Improving
the Condition of the Poor.

The Committee has secured an examination of the

eyes of the children in Jifty asylums and residential

schools. Tiiese examinations were conducted by experts

in ophthalmology, wlio accompanied sanitary inspectors

sent by tlie Hoard of Health, and the ex|)erts included

men of the standing of Roosa, Loring, Noyes, Mitten-

dorf, giving ample guarantee that the inspection would
be conducted in the most thorough manner.
As samples of the reports made by the inspectors,

those from the Deborah Orphan Asylum, 95 to 103 I'",ast

Broadway, the Koman Catliolic Orphan Asylum, Fifth

Avenue and Fifty-first Street, and the St. Joseph
Asylum, Eighty ninth Street and Avenue A, were read,

giving a total of 1,134 children, of whom 590 were found
suttering from communicable eye disease.

The genera! conclusion of the report was tliat a worse
condition of things exists now than was found when the

inspections were made which forme<l the basis of the

preliminary report made by the Committee in June last.

The reports submitted showed that the (ihysicians who
have cliarge of these asylums tiiakc no systematic inspec-

tion of either the buildings or their inmates ; that no ade-

quate system of (piarantine is practised ; that many of
the asylums are grossly overcrowded ; and that in nearly

all the children are admitted without due examination of
their physical condition, especially with reference to their

eyes.

The report concluded with a cojiy of an Act for the

better preservation of the health of children in institutions,

written by Mr. Gerry, endorsed by the Committee, and to

which the Academy gave its approval. The projiosed

Act provides for carefid examination of the eyes of each
child applying for admission to an institution, forbids the

entrance or remaining in contact with children not
affected with contagious or infectious eye disease, and
prevents overcrowding.

THE treasurer's REPORT,

Dr. W. F. Cushman, Treasurer, showed a balance in

favor of the Academy of $880.58. During the last year
fifty-five new Fellows have been admitted.

Dr. F. .\. Casti.e, Treasurer of the

BOARD OF TRUSTEES,

reported a balance of $647.12 ; that the library fund is

$4,548.66 ; that the general permanent fund is $1,280.-

74; and that there is a balance of $137.80 of the fund
for the liquidation of the mortgage.

THE COMMITTEE ON LIBRARY

reported that the library contains 27.000 bound volumes,

9,500 pamphlets ; that during the last year there had
been donated 1,320 bound volumes, 1,214 pamiihlets,

and 23,865 journals ; and that there had been 4,360 vis-

itors. I

Other annual reports were read by title ana reierred,

and the Academy then passed to the consideration of pro-

posed

AMENDMENTS TO THE CONSTITUTION AND BY-LAWS.

The more important of those adopted are the follow-

ing : The Committee on Medical Education and the

Committee on Medical Ethics were abolished.

The Academy retained its power to discipline its

Fellows by adopting the following section, introduced by
Dr. Agnew :

" The Council shall, on a written statement signed by

a complainant and duly forwarded to the Secretary, take

cognizance of any complaint against a Fellow. The
Council may, after investigation, dismiss the complaint or

transmit its findings for further action by the Academy."
Other clauses in the Hy-Laws provide that

:

"The Academy may suspend or expel a Fellow."
" The jjublic shall be invited to listen to the Anni-

versary discourse."
" Flach Resident F'ellow on admission shall pay an

initiation fee oi twenty-Jive dollars ; the dues shall be re-

mitted during the year in which fellowship is acciuired."

"Any Resident Fellow who is ciualified to vote at an

annual election, and has paid five annual dues, may com-
pound for all future annual dues by the payment at one
time of one hundred dollars."

OFFICERS FOR THE ENSUING YEAR.

Tlic Tellers reported that the following had been

elected :

Vice President—Henry D. Noyes.

Corresponding. Secretary—Wesley .M. Carpenter.

Treasurer—W^illiam !•". Cusliman.

Trustee—George .X. Peters.

Alembcr of Committee on Admissions—J. H. Emerson.

Member of Committee on Ethics—S. Oakley Vander
Poel, Sr. (Committee abolished by Amendments to Con-
stitution and H\ -laws').

Member of Committee on Education— D. B. St. John
Roosa (Committee abolished as was the Committee on

Ethics).

Recording Secretary— .\rthur M. Jacobus.

Members of Committee on Library—W. H. Katzen-

bach (full term), Laurence Johnson (short term).

Delegates to the Medical Society of the State of Nnu
York (elected by the Academy, formerly appointed by

the Council)—\V. R. Birdsall, R. W. Amidon, A. S.

Hunter, W. E. Bullard, and G. Bacon.

The Academy then adjourned.

PRACTITIONERS' SOCIETY OF NEW YORK:.

Stated Meeting, December 4, 1S85.

Beverley Robinson, M.D., President, in the Chair.

DOUBLE HARELIP.

Dr. R. F. Weir presented two infants upon whom he

had operated for double harelip. In one the complica-

tion of an attachment of the inter-maxillary bone to the

tip of the nose e.xisted. By the operation adopted in

this case, a V-shaped piece of the vomer was removed,

the inter-maxillary process crowded backward and fitted

into the space between the alveolar borders of the max-
illary bone on either side, and the nipple-like process of

skin utilized in forming the tip. In both patients the

result was unusually good.

Dr. C. L. Dana read the paper of tlie evening (see

page 57), entitled

the relation of LITH.tMIA, OXALURIA, AND PHOSPHA-

turia to nervous sy.mpto.ms.

Dr. W. H. Draper said he had listened with great in-

terest to Dr. Dana's paper, and was quite prepared to

agree with what he had said regarding the impropriety

of creating a diathesis based on the presence of ox-
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alate of lime, uric acid and its salts, or the phosphates
in the urine. He had long been interested in the asso-

ciation of functional nervous disturbances and these con-

ditions, but with regard to their association with a rheu-

matic rather than with a gouty taint, he was not quite so

clear as to the distinction to be drawn between gout and
rheumatism as to be able to say that the lithremic state

did not indicate a gouty habit as positively as it did a rheu-

matic one. He believed that gout and rheumatism were
so nearly alike that it was hardly ])0ssible to dissociate

them. The fact that uric acid had long been regarded as

the materies morbi of gout had fixed in the minds of peo-

ple the idea that it was the essential cause of this malady,
but he believed there were a good many who doubted
whether uric acid was anything more than a result of cer-

tain changes in the condition of the blood going to excite

gout, and that the uric acid itself was not necessarily a

cause of that disease. In other words, that there could
be gout without an excess of uric acid in the blood. He
had often thouglit that, by careful inquiry into the family

histories of persons suffering from nervous disturbances

associated with lithiumia, it would be found that there was
a gouty tendency. Such, at any rate, had been the re-

sult of his own observation. The person suffering from
the functional nervous disturbance might himself be free

from arthritic disease. It is common enough to find in

the same family cases of glycosuria, gout, and lithremia;

therefore. Dr. Draper could not see why we should not
speak of lithnsniic disease as gouty disease, just as we
would speak of gouty disease as lithremic disease ; or, of
lithaemic symptoms as gouty symptoms, just as we would
speak of gouty symptoms as lithremic symptoms. An-
other point which he thought allied them was the fact that

they were relieved by tlie same hygienic and dietetic

recommendations. In his experience the gyclosuric were
not more relieved by nitrogenous diet than the lithremic

subjects. This might seem like a broad and strong state-

ment, but it was based upon a very large personal ex-

perience, and he thought it was confirmed by the expe-
rience of others.

Dr. Dana had not treated of the management of these

conditions, and he wished, therefore, to say a few words
with regard to the dietetic management, especially of the

lithremic state. He could probably best do this by the

relation of a case which came under observation two or
three years ago, in which the patient presented in a strik-

ing manner most of the functional nervous derangements
associated with this state. The patient was a married
woman who had been travelling in Europe a number of
years. She had gouty antecedents, but had never had
gout herself. She began to suffer, shortly before her re-

turn to this country, from a great variety of nervous dis-

turbances—parasthresia of all sorts, with great nervous
depression ; she was j^melancholic, apprehensive, feared

to go out alone, was subject to attacks of dizziness and
of numbness of the extremities. She consulted a physi-

cian in London who told her she was threatened with
apoplexy, and she came home in great terror. When Dr.

Draper saw her she was in a pitiable condition, afraid to

stay in her room alone, afraid to go out, had alarming at-

tacks of vertigo, would awake in the night with numbness
and coldness of the extremities, associated with pallor.

The arms and legs at times had the api'>earance of mar-
ble, being perfectly numb and cold. This state would
return frequently, two or three times during the night.

The urine was found to contain an enormous amount of
free uric acid ; it was very acid in reaction, and of higli

specific gravity, and always deposited urates and ox-
alates. She had the usual dyspejnic symptoms which are

associated with such nervous disturbances, a great deal
of acid eructations, occasional attacks of diarrhoea al-

ternated with constipation. What was of rare occur-
rence in his experience, tiie patient was unable to use
alkaline medication ; she could not take soda or potash
in any form in which he could present it to her. She had
been in the habit of taking a mixed diet and wine. Dr.

Draper withdrew everything in the form of carbo-hy-
drates, allowing her only animal food and milk. The
urine rajiidly clianged in character, becoming clear, of

lower specific gravity, and free from crystalline deposits,

or the deposits of the salts of uric acid. \Vith this change
in the urine there came a coincident change in the ner-

vous symptoms. She ceased to have vertigo and the

distressing attacks of numbness. The patient had been
more or less under his observation since that time, and
she informed him that she was unable to use any bread,

or any starchy or saccharine food whatever. If she ate

bread there would be an immediate return to the uric

acid sediments, dizziness, paljiitation, and numbness
which before distressed her. She had become quite thin

;

she had before been quite stout ; but so long as she con-

tinued the nitrogenous diet and milk she enjoyed a very

fair degree of health. This was an extreme illustration

of what he Avas sure the experience of all who had tested

the value of a nitrogenous diet, or the withdrawal of

carbo-hydrates and saccharine foods from the diet of per-

sons suffering from lithremia, would confirm. He re-

garded the dietetic management as being by far the most
important element in the treatment of these cases. Medi-
cation was a secondary matter. Alkaline remedies were,

of course, useful, and often necessary.

In addition to the nervous disturbances w^hich char-

acterized the lithremic state. Dr. Draper thought this

condition was often resjionsible for chronic catarrhal af-

fections, most often of the gastro-intestinal tract, but not

infrequently of the respiratory tract. Whether these

lesions were brought about by the same changes which
provoked the central nervous disturbance or not, he was
unable to say. It would seem as if the nervous disturb-

ances were the result of certain vaso-motor derangements,

provoked by the condition of the blood, which character-

ized these cases, and it seemed not improbable that the

trophic derangements had a similar origin. In these

cases also he believed the dietetic management of most
importance.

Dr. E. D. Hudson, Jr., said his views regarding so-

called lithremic and neurasthenic cases had changed
somewhat from time to time. At one time he regarded

the cases as largely of a neurotic nature primarily, but

his views had gradually changed, until he had come to

the conclusion that the majority of neurasthenic cases

—

cases in which there was prostration and functional ner-

vous disorder—were of lithremic origin, and that the liver

was the organ esiiecially at fault. He appreciated the

importance of reaching more definite conclusions regard-

ing the nature of these cases by making such observa-

tions as Dr. Dana had made—examinations of the urine,

etc. At one time he felt pretty sure that uric acid or

oxalate of lime existed pretty uniformly in this class of

cases, but he had since had opportunitv to watch two or

three cases for a long period of time, and he had found

such great variations in the character of the urine, in the

quantity of urinary salts, etc., that he had come to feel

that the quantity of urine passed or the kind of salts it

contained w'ere of little value. It seemed to him pretty

evident that most of these cases occurred in persons of

rheumatic or gouty diathesis. He had seen one case in

which there was a singular transition from acute and

subacute rhemnatism to lith.remic symptoms. The pa-

tient would have rheumatic tendencies for a period,

which would disappear, when he would begin to suffer

from lith.remic symptoms, jjertaining to the nervous sys-

tem, etc. ; and after being treated for this, there would be

a return of the rheumatic symptoms.
The treatment which he had tried had been based

upon the different theories as to the cause of the condi-

tion. He had not found the treatment, based upon the

view that the condition was chiefly a nervous disorder, to

be successful. Such remedies as are considered tonic in

these conditions—quinine, alcohol, wine, fluid extract of

coca, etc.—might relieve these neurasthenic patients of

their depressed state for a brief period, but it was a form
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of exhilaration which soon gave way to a depression

even greater than that which had previously existed. He
had, therefore, come to discourage the use of such reme-

dies. Within a few months he had directed treatment

more especially to the regulation of the hepatic function,

by administering ]K)dophyllin, extract of colocyntli, ddute

muriatic acid, in a hitter tonic, and in a large jiroportion

of cases the results were very good. In addition, he

generally restricted the patients to a nitrogenous diet

—

meats, stale bread and butter—avoiding sacchariiie and
starchy foods, and especially fruits. Still, in the treat-

ment of all cases of this class Dr. Hudson had found

that the patients tired of one diet, and he had recently

tried the method of allowing the patient to eat of almost

everything, and he was somewhat surprised that they had
remained free from lith.-einic symptoms ; and the opinion

had been gaining ground with him that, after all, gastric

indigestion and direct influence upon the pneumogastric
nerve might have something to do in the causation of

the condition. There seemed to be an immediate dis-

turbance, in many cases in which digestion was deficient,

before it would seem that an acid or poison could form
within the system to cause such a variety of nervous
symptoms. He always bore in mind a remark by Dr.

Flint, that in dyspepsia, as a rule, methods of exclusive

diet were not desirable. Probably the same remark
would apply to the cases under consideration, and, be-

sides, there should be regular exercise and means taken
to stimulate the superficial circulation and to regulate

the hepatic function and tlie stools. By the use of such
remedies as nitro-muriatic acid, or bitter tonics, Vichy
water, lacto-peptine with bismuth or soda, and some-
thing to stinuilate tlie pneumogastric nerve, such as

cubebs or ginger, be had found patients who had been
treated unsuccessfully by other methods for indigestion

and associated nervous symptoms, soon able to eat a
promiscuous meal three times a day. Perhaps, however,
he would yet meet with cases in which this method of

treatment would be unsuccessful, but the facts which he
had accumulated went far to prove that tlie improvement
was not simply imaginary, inspired by hope in a new
method of treatment.

Dr. G. B. Fowler had examined a great many speci-

mens of urine, and had for a long time kept accurate
records of such exa'iiinations, and he must say that he
believed there was such a thing as oxaluria. The major-
ity of cases of so-called nervous dyspejisia presented
constant and marked depositions of oxalate of lime. But
in order to determine this it was not sufficient to examine
one specimen of urine to-day and another three or four

weeks hence. The patient should bring his urine for

examination ever)' day for at least a week, for the sources
of oxalate of lime in the urine were many, and they might
be trivial or otherwise. It might be due directly to the
food taken, for certain kinds of food contained an excess
of oxalate of lime, and it might appear in the urine with-

out indicating anything pathological. Again, its presence
might be due to the food indirectly, because of faulty di-

gestion. It might also be due to insufficient oxidation,
for oxalic acid is one of the end products of complete
assimilation, and if, throughrespiratory or cardiac disease,

or blood-disease which impairs oxidation, the elements
which are thrown off as a result of combustion in the
tissues are not sufticiently oxidized, the higher retro-

grade products, uric acid, ox die acid, would appear; but
in the majority of instances oxalic acid is due to catarrh
of the intestinal tract. The jiresence of acid fermenta-
tion gives rise to flatulence, pain, reflex irritations, etc.

He therefore thought there is such a thing as oxaluria,

not a primary aftection, but secondary to interference
with digestion. The same might be said of uric acid and
phosphates in the urine.

As to treatment, he was decidedly in sympathy with
Dr. Draper regarding the value of a nitrogenous diet. He
had seen a great many cases of most marked nervous
disturbance, some having about all the symptoms of loco-

motor ataxia, ultimately relieved by persistent use of

nitrogenous diet. He was himself an exam|)le. Thrti

years ago he did not weigh more than one hundred ana
ten pounds ; he suffered from marked nervous symptoms,
such as involuntary tremors which caused his bed to

shake, from flatulence, and other gastro-mtestinal dis-

turbances. These symptoms jiassed away when he con-

fined himself to a nitrogenous diet, and he now weighed
one hundred and fifty pounds. When Dr. Salsbury made
public his views regarding theajipearance of the blood in

hog-cholera, dyspepsia, etc., through the columns of The
Medical Rkcokd in 1861-62, they were not accei^ted

with great favor by the ])rofession ; but tlie success of his

mode of trejitment could not be disputed, and it was due
to the use of a nitrogenous diet. So far as his examina-
tions of the blood were concerned, Dr. Fowler was not

able yet to express a definite oi)inion, but he had exam-
ined about five or six hundred specimens of blood of

which he had kept records. He had observed one thing,

that in marked cases of flatulent dyspepsia there was a
large number of colorless blood-corpuscles which were
not seen in a state of health. In the healthy person the

fibrinous mesh was coarse, while the fibres themselves

were fine, but in dyspejjsia it was found that the meshes
were fine while the fibres were coarse, and there were
many of these colorless corpuscles entangled in them.

Now, if the fibrin depended u|)on the liver, and the liver

was at fault in dyspepsia, it held to reason that in dys-

peptic cases we should find more fibrin in the blood. He
gave scraped meat, or the pulp, cooked enough to make
it palatable, peptonized milk, and plenty of water, which
was the great solvent or means by which to cleanse the

system.

Dr. a. a. S.mitii thought that if a physician of fifty

years ago could have been present, he would have
thought the discussion on this subject simply amounted
to a refined explanation for treating the liver in the

manner that he had been accustomed to. It seemed to

Dr. Smith that we move in cycles. Dr. Hudson had
suggested the same idea. Dr. Smith had been taught

fifteen years ago that it was not necessary to pay so much
attention to the liver; that it was hardly to be regarded

as the cause of original sin, and that it was not necessary

to direct treatment to this organ in a routine way, as it

had been done for many years, giving every patient a
dose of calomel or other cathartic which would act upon
the liver. But when he became actively engaged in

practice, he found that his teachers had paid too little

respect to the liver. His own respect for it was con-
stantly increasing. For instance, even in malarial poi-

soning he would give a cholagogue—not before giving

quinine, but in connection with quinine; and he felt

quite sure that such treatment would be of great ad-

vantage in digestive complaints, such as had been spoken
of this evening. Further, he believed that in many cases

of organic disease, whether of the respiratory or circu-

latory tract, and even in some organic diseases affecting

the alimentary canal, we could delay the progress of the

disease, or certainly make the patient more comfortable,

by resorting to the same kind of treatment. In other

words, he wished to put himself entirely in accord with

much that had been said regarding the liver. There
were cases of anremia with much derangement of the ali-

mentary canal, but not %Vhat is called jiernicious an-

ajmia, which were not only not benefited, but which
were aggravated by the ordinary treatment with iron,

etc. But by I'ersistent, not depressing, treatment directed

to the alimentary canal, the use of alkalies, cholagogue
cathartics to a moderate degree, and the regulation of the

diet, and after two or three weeks, perhaps, the use of or-

dinary remedies emploved in such cases, the jiatients

would recover much more quickly. The same remarks
he thought would ajii^ly to the disturbances of the ner-

vous system mentioned.
Dr. Dana was inclined to think most too much re-

spect had been paid to the liver during the discussion.
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He did not think we cured many of the cases under con-

sideration by simply treating the liver. On the other

hand, he thought we could get better results by admin-
istering strychnine, almost to the degree of poisoning,

or by giving strong tonics, or by using such means as

would arouse the tone of the general nervous system.

He thought there was a pretty large class of cases in

which the liver was not at fault at all. There was a class

of cases described by Dickinson as having alkaline urine

often, or urine containing earthy salts, which he said

were injured as a rule by salines ; here Dr. Dana thought

the liver had nothing to do with causing the condition.

The President had seen a number of cases with an

inflammatory condition of the respiratory tr^ct, such as

referred to by Dr. Draper, there being the indications of

the lithremic state described by the speakers—namely,

nervous symptoms, engorgement and torpidity of the

liver, etc.; yet he had failed to give them nuich benefit

from the general treatment advised by Dr. Draper, but

hafl found local applications necessary.

GARDEN SLUG EJECTED FROM THE STOMACH,

Dr. E. D. Hudson, Jr., presented a limax or ordin-

ary garden slug, and said that, about a year ago, Dr.

Stephen W. Roof brought him a fish-like animal or body,
with the statement that it had been vomited by a
j'oung lady who was a sutTerer from dyspepsia. Dr.

Hudson was of the impression that it was a distoma
crassum, but on showing it to Dr. Johnson, the natural-

ist, he was assured that it was an ordinary garden slug
;

and inasmuch as air-breathing animals were supposed
not to be able to live in the stomach, they concluded the

patient's story was not genuine. But about two months
later, one of Dr. Hudson's patients, a lady aged twenty-
two, unknown to the other patient, brought him a similar

object, which Dr. Johnson also demonstrated to be a
garden slug. There could have been no collusion

between the two ladies, for they were unknown to each
other. The animals were said to be alive when ejected.

In the second case there was no garden belonging to the

house. His patient was believed to be truthful.

The Society then adjourned.

^ovxi^spon&tncc.

OUR LONDON LETTER.

(Krom our Special Correspondent.)

MEDICAL MKN IN PARLIAMENT MEDICAL MEN AS ORA-
TORS PERIPHERAL NEURITIS THE METROPOLITAN
SEWAGE QUESTION.

London, December 26, 1885.

The estimate which I gave in a former letter as to the prob-
able number of medical men in the new House of Commons
has, I find, been slightly e-xceeded now that the election
returns are complete. The new Parliament of 670 mem-
bers contains 16 medical men. Some of these, however,
left the profession years ago, others did so on entering
the House, and the new medical members will probably
soon follow their e.xample. Parliamentary work is incom-
patible with professional work, and about the only in-

stances I can call to mind of medical men continuing
practice, are those of Dr. Lyons, the late Sir D. Corrigan,
and »iie late Dr. O'Leary, all of Dublin.
By dmt of rushing to and fro between London and

Dublin they managed to retain some consulting practice,
but scarcely sufficient, I should suppose, to adequately
remunerate them for the e.\pcnse of keeping up two
establishments and the extra work and anxiety they went
through. One of the present members. Dr. Farquharson,
although retired from practice, has not withdrawn from

the fields of medical literature since his entry on political

life. As a rule, though, politics extinguishes professional

interests. Those medical men who have sat in the

House of Commons and made any name for themselves,

have done so as politicians and not as medical men or

even as sanitary reformers. On sanitary subjects, indeed,

the voice of the profession has not been uplifted in the

legislature as it ought to have been. But oratory is not

a very common gift in our profession, although it cer-

tainly numbers several who may fairly claim to possess

it. In this line Sir James Paget is facile pr'uiceps and
the other medical baronets compare very unfavorably

with him. Dr. Balthazar Foster, the new medical mem-
ber for Chester, and President of the Council of the li

British Medical Association, is an excellent speaker.
|

Mr. Brudenell Carter, the well-known ophthalmic surgeon, f
is as ready with the tongue (and I may add pen) as with

his fingers in ophthalmic surgeiy. Mr. Rivington, of

London, and Mr. Sampson Gamgee, of Birmingham, are

both eloquent speakers, though they have been heard

but seldom of late years. Both, however, were once more
to the front last week at the meeting at the College of

Surgeons.

In his recent " Harveian Lectures," Dr. Buzzard has

recently directed attention to the important subject of

paralyses caused by peripheral neuritis. Dr. Buzzard

has shown that such cases are frequently by no means so

simple as might be supposed. The symptoms are not al-

ways uniform and the neuritis may be multiple, thus ren-

dering the problem somewhat complex. It is very im-

portant to diagnose such cases from similar paralyses due
to central disease, and the prognosis of the former is

much more favorable. Syphilis, gout, lead poisoning, al-

coholism, diphtheria, and possibly some other of the

acute infectious diseases, are enumerated as common
causes of multiple peripheral neuritis.

Considerable attention has lately been devoted to the

sewage question as atiTecting the inhabitants of London.
The pessimists have had so much the upper hand of late,

that I fear such of your readers as see any of our jour-

nals have formed somewhat exaggerated notions of the

magnitude of the evil from whicli we sutTer. In spite of

all that they say, we, who are dwellers in London, have
much for which to be thankful in sanitary matters.

The system of main drainage is good and the main sew-

ers are fairly well ventilated. Cesspools have been
abolished.

Where "bad drains" are complained of, in ninety-

nine cases out of every hundred it is the householder's

own pipes which are at fault. The low death rate in

London, compared with that of other cities, also points to

tlie general excellence of our system of drainage. This
result is, however, unfortunately only obtained at the sac-

rifice of our river. The Thames is still virtually a vast

sewer, but the sewage is not poured into it in its course

through London from innumerable drains as was the

case twenty years ago, but is carried fourteen miles down
the river. The present system of main drainage was
commenced twenty years ago and completed ten years

ago at a cost of nearly five million pounds sterling. Be-

low the sewage outfalls, the river is very offensive and
the dwellers on its banks in that ])art of its course are

said to suffer, though no very definite evidence has yet

been adduced on this point. The eff'ect of the tide, also,

is felt as high as London Bridge, so some rf/iux of sew-

age probably occurs. Nevertheless, the condition of the

river compares favorably with its state twenty years ago.

The chief difficulty in inaugurating any change is the

vast bulk of sewage which has to be dealt with. Disin-

fectants have been lavishly used at the outfalls for sev-

eral years now, but without any benefit at all proportion-

ate to the sums spent. The latest proposal is to

precipitate the solid matter, take it out to sea in

barges, and there throw it overboard. Experiments with

this method are shortly to be tried on an extensive

scale.
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THE CONTROLTJNG FACTOR IN THE DE-
TERMINING CAUSE OF SEX.

'VO THH KUITOK OF TllE MedICAL ReCORD.

Sir : Upon reading your editorial review of Mr. 'I'erry's

recent work upon '• Controlling Sex in Generation,"

some thoughts occurred to me upon which I would like

to receive information. I take it for granted that every

physician has patients to whom, if he could impart the

secret of " controlling sex," he could remove one stum-

bling block to domestic felicity—not to dwell upon the

fact that there would theieby be born a greater nujnber

of that nowadays rare class, "welcome children."

From your article I judge that the work in (juestion

claims that the sex is governed by the relative degree of

sexual excitement of the parents at the lime of con-

gress.

This idea has often been advanced, but, to my mind,

not jjroved, though Mr. 'I'erry seems to have reversed

the effect of this greatest sexual excitement, by making
the male generate a female instead of his own sex.

There is a degree of probability in the theory that

energy will result in a greater effect than listlessness ; hut

how can it be proved that this energy is transmitted to

the spermatozoa or ovule, when to all appearances it is

expended in the act of liberation of these two elements,

spermatozoa and ovule.

Here allow me to suggest that none are so capable of

testifying upon this subject as the one hundred and
twenty thousand (?) |)hysicians it is claimed that we have
in the United States.

Of course, many will object, saying that they do not
feel like giving information upon such a " delicate sub-

ject." I answer perha|)s not. But under the law of com-
pensation, they who all their professional lives are con-
tinually seeking "rather delicate" information cannot
consistently refuse to contribute to the common stock.

To lead off, I do not think the theory advanced by
Mr. Terry will hold, that is, if I may judge by the e,x-

penence of some of my patients, and it certainly will not
in my own family (we have had three children, all

males).

Every adult person has sjieculated upon this question.
I have come to the conclusion that it is a mystery ; still,

that does not stop me from speculating.

After examining all the works to which we have access,

including all the human embryos within our reach, we
cannot help but be surprised at the advanced stage
the embryo attains before we can positively decide upon
its sex.

My observations and readings have forced me to the

conclusion that the sex depends upon the degree of de-
velopment, differentiation, or evolution—whichever term
suits the case the best—that the animal arrives at; in

other words, that sex is merely a degree or phase of de-
velopment.

To the lower orders we must undoubtedly go for our
information. There we find that propagation first begins
by division, whether the method by which it is accom-
plished is by fission, multiplication of the nucleoli, or by
budding. Here the sex, if we recognize sex at all, must
be termed female. As we ascend higher in the scale we
find a sexual differentiation, and that the individual com-
bines the two sexes in the one body. Next we find a
separation of the se.xes, the male having only a tem-
porary existence, apparently only for the sexual act, ami
then dies, the female having a more permanent exist-

ence.

We can now find the male having a more permanent
existence ; first arriving at maturity as a separate indi-

vidual, then permanently uniting with the female during
her life, apparently forming a double-headed being, and
giving rise to the original belief that it was a double-
headed being. I refer to the worm that is the cause of
the disease known as the "gapes " in chickens and other
feathered creatures.

If we go to the bee for information, we find that the

same egg, according to its environment, will develop
into a neuter gender, the worker ; or a fully developed
female, the queen bee ; or into a more highly developed
being, a male, the drone.

Examine the ovaries of the frog ; here we find the

ovaiy develops into a testes, which we know to be the

case of the higher animals
; but in some females of this ani-

mal we can find ovaries which have |)asscd on to the next

liigher phase of development, and in the same organ can
be found ovarian as well as testical tissue ; this seems to

])rove that the testes are a more highly developed, not

siijii)ly differentiated, tissue.

It may be that the degree of maturity of the s|)ermato-

zoa determines the sex, the most highly elaborated form-

ing the male, and the less, the female. The degeneracy
of the physical powers of an individual should affect the

procreative function, and I have for some time regarded
the excess of females in a family as indicating the physi-

cal degeneracy of that family. It appears to be the case

that the more completely domesticated a race of animals

become, the greater the ratio of females ; their vitality

seems to be lessened. The cat tribe is an instance
;

but I think that the peerage of Great Britain illustrates

this perfectly, where the laws of entail and male suc-

cession to titles extinguishes the title by reason of lack

of males in the family ; while I know of no case where
there was a lapse of title from lack of female descend-
ants ; and though such might be found as an exception
only, that of the lack of male heirs is of frequent occur-

rence.

To return and examine the theory advanced by Mr.
Terry. Every physician meets with cases of extremely
unexpected and very unfelicitous pregnancies, some oc-

curring during the mid-menstrual period, etc. These all

go to confirm the researches of physiology, which teaches

us that days can elapse between the date of departure of

a spermatozoa and its arrival into port. It is a fact that a

long time can pass before the wandering spermatozoa
meets with its shipmate, who ajiparently has been
weather-bound in the ovarian and peritoneal seas or the

Fallopian gulf. At all events, enough time has intervened

for the ardor of both their i)rogenitors to have sub-

sided, therefore leaving them without the impulse of the

jiarty having the " greatest sexual excitement ;'' from
which I infer that excitement cannot be the determin-

ing cause of sex. Again, how about the sex of a

foetus whose mother conceived while under the paralyz-

ing effects of fear ? or while under chloroform, mor-
phine, whiskey, or any partial or complete anxsthelic ?

Under Mr. Terry's theory the children should be all

females, while under the ordinary ideas the children

should be all males. But, I ask, are they ? and if so,

which ?

To sum up, the ])resent summit of sexual develop-

ment seems to be the male, and I believe that the de-

termining cause of sex is the degree of evolution that

the being has arrived at. We do find individuals who
are farther developed than a female, yet are not com-
plete males. A complete male with ovarian tissue I do
not recollect reading of, but I have, of females with

a testicle.

At any rate, it is facts we are after, and for the good
of our patients, let each ph\sician contribute.

Ch.arles Ambrook, M.D.
BoL^.-DER, Col,

A PLEA FOR PERSECUTED LISTERISM.
To THE Editor of The Medical Record.

Sir : Professor Tyndall recently wrote :
" A great theory

has never been accepted without opposition. The theory

of gravitation, the theory of undulation, the theory of

evolution, the dynamical theory of heat, all had to jjush

their way through conflict to victory. And so it has

been with the germ theory of communicable diseases.
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Some outlying members of the medical profession dis-

pute it still. . . . Such must always be the course of

things as long as men are endowed with different degrees

of insight ; where the mind of genius discerns the distant

truth which it pursues, the mind not so gifted often dis-

cerns nothing but the extravagance which it avoids."

The latest attack upon the principles of the germ
theory conies from tlie pen of the distinguished surgeon,

Dr. Frank H. Hamilton, in The Record of January
2d, in an article on " The Art of Primary Union, or

Union by Adhesion, in Large Incised Wounds." Pro-

fessor Hamilton enumerates four essential conditions for

securing the above result, which may briefly be stated as :

I, Good general health ; 2, removal of all foreign bodies
;

3, presence of plastic lymph
; 4, cleanliness and care in

handling wound. In referring later to Lister and his

disciples he states: "They omit nothing which in the

opening of this paper I declared essential to success."

The advocates of antiseptic methods and their oppo-
nents are therefore agreed as to fundamental principles

;

they only differ in their views of the modus operandi of

these principles, and it is under condition No. 2 that the

difference is most manifest.

The advocates of antiseptic treatment believe that the

atmosphere and all dust contain germs, which act as for-

eign bodies in the wound, and which should be removed
and others prevented from gaining access to its interior.

Upon what basis does this belief rest? Pasteur has

proved beyond question that fermentation and putre-

faction are due to the presence of microsco]jic plants,

and his observations have been confirmed by Tyndall,

Burdon-Sanderson, Cohn, and a host of other scientists.

In fact, if fermentable and putrescible liquids are deprived

of these germs, putrefaction and fermentation do not oc-

cur, and the liquids remain unaffected indefinitely. Cer-
tain chemicals destroy these germs. Is it not rational to

believe that if these germs are allowed free entrance to

wounds they establish fermentative and putrefactive

changes in the secretions, which produce irritation, and
which must result in the forjiiation of pus, and the defeat

of condition No. 2 ? Is it not rational, therefore, to

render the wound first aseptic, and \s.Ke.r an/iseplie, by the

use of chemicals known to produce these results?

Dr. Hamilton also states :
" Blood is a foreign bodv."

The advocates of antiseptic methods will hardly accept

this statement without some qualification. Is blood in

a wound always a foreign body, and, therefore, a source

of irritation ? Cheyne tells us in his work on " Antisep-

tic Treatment of Wounds "
:
" There is another mode of

healing only seen in the case of wounds where aseptic

treatment is thoroughly carried out, or in some rare in-

stances where a crust forms ; I mean liealing by ori^ani-

zation of blood-clot." And he quotes the investigations

of Dr. H. Tillmaus, of Leipsic, to substantiate his views.

He shows that a blood-clot in a wound maybe subjected

to mechanical or chemical irritation. Chemical, from ex-

ternal sources, or by fermentation of the clot. But fer-

mentation only occurs through the agency of microscopic

organisms, therefore it becomes a source of irritation

only after allowing the entrance of germs in contact with

the clot, which initiate fermentative changes, and it

thereby becomes a foreign body. But exclude the germs,

and the clot undergoes organization or absorption, and
no longer constitutes a foreign body. This is beauti-

fully illustrated in the case of simple and compound
fractures. In the first, though blood may be extrava-

sated, it does not act as a foreign body. But let an ex-

ternal wound communicate with the seat of fracture, and
every surgeon knows how much more serious the case

becomes. Why is the clot of blood so harmless in one
case and such a source of irritation in the otiier? The
atmospheric germs arc responsible for the difference.

In the one case it is organized or absorbed, in the other

fermentative changes are induced, which render it a

source of irritation, if not of inHainmation.

Thus' we see that these germs may act locally, causing

irritation, and thereby promoting union by first intention.

That these same germs may gain entrance into the blood
and tissues and induce systemic changes, there is little

room for doubt. With animals this has been demon-
strated. Koch has shown that pyjemia is due to a micro-

coccus, which, isolated by cultures and introduced into

the circulation of a healthy animal, reproduced the orig-

inal disease. The same has been demonstrated with

septicemia in mice. The result will, no doubt, be an-

alogous with man, but opportunities of demonstration by
inoculation have so far been too few for solving the prob-

lem. Dr. Hamilton asks :
" What treatment, either an-

cient or modern, has furnished a better record than this

furnished by Alanson, Syme, Liston, Percy, and Lucas
these results were obtained before the introduc-

tion of ansesthetics or antiseptics." We are told these

surgeons exercised the most rigid cleanliness and gentle-

ness, the section of the soft parts was neat and regular,

hemorrhage was carefully controlled, the flaps were ac-

curately coaptated, without drawing or pressing, free

drainage was instituted, and perfect rest secured.

Is it not possible that these physicians of the last cen-

tury often employed antiseptic methods unknowingly?
Cheyne shows there are two prominent methods util-

ized in the antiseptic treatment of wounds. One, Lis-

terism, or the complete exclusion of all germs from the

wound. The other impedes the growth of germs after

they have gained entrance to the wound, and this is va-

riously accomplished. Different chemicals may be added
to the discharge, rendering it unfavorable for their de-

velopment, or the secretions may flow away so rapidly

that the germs cannot thrive within the wound, or the

rapidity may be hastened by flowing water, or by evapo-
ration the fluids may be rendered too concentrated to

permit of their growth ; or, which seems to apply more
particularly to the treatment of the last century, " by
keeping the parts at perfect rest, and by operating only
when the patient is in good health, the tissues and the

blood are in such a state as to resist the development of

bacteria in the thin layer of lymph between the cut sur-

faces, and union by first intention thus occurs. This is

best carried out by perfect rest and accurate apposition

of the cut surfaces."

Any of these methods are antiseptic in the broadest

sense of the term. They all tend to impede the growth of

germs that have gained entrance to the wound, and only

illustrate how well an unknown foe has been contended
with. But compared with Listerism, they are rudiment-

ary and imperfect.

A few questions are propounded by the author which

I will briefly notice :

" If germs are so easily absorbed by open surfaces and
distributed through the system, of what possible use is it

to commence the application of antiseptics one or several

hours after the reception of a wound ?
"

Would Dr. Hamilton, if called in a case of poisoning,

refuse to give the patient an emetic because some of the

IJoison might have been absorbed by the patient's system ?

Is it not possible that recovery might take place if the

poison remaining in the stomach were removed, and he

were prevented from taking more ?

Again he asks :
" If they only nestle on the surface of

the wound, is it not sufficient to apply an antiseptic thor-

oughly just before closing the wound?" Would it be

justifiable for a physician to attend a case of labor with

filthy hands, thinking he might syringe all filth away at

the conclusion of tlie labor ?

Is there anytliing irrational in using every precaution

in preventing infection ?

It is not impossible that Listerism, as now practised,

is more complicated than necessary, and in time it may
be simplified, and jierfected as a system, for it does not

claim to be infallible. However, it accomplislies the

desired end of excluding all germs more perfectly than

any other mode of treatment, and the results are gratify-

ing in the extreme. Any other process which embodies
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the same principles is also antiseptic. But we may say,

with all confidence, that, so far, no system of treatment,

antiseptic or otherwise, has been developed which is not

infcii.iri.) 1 iiirism. Alfred C. Haven, i\[.D.

^rmy ^i:ciiis.

Official List of Changes in the Stations and Duties of Officers

serving in the Medical Department, United States Army,
from January 3, 1SS6, to January 9, 18S6.

McPari.in, Thomas A., Colonel and Surgeon. Now
awaitmg orders in New York City. Ortiereil for assign-

ment to duty as Medical Director, Department of the

Platte, on January 24, 1SS6. S. (). 5, A. (1. O., January

7, 1886.

GoDDARD, Chari.es E., iMajor and Surgeon. Died at

Fort Yates, D. T., January 4, 1886.

MuNN, Curtis K., Captain and Assistant Surgeon.

Ordered from Department of the East to the Dei)artment

of Columbia. S. O. 4, A. G. O., January 6, 1886.

Shannon, William C, Captain and Assistant Surgeon.

Ordered from Department of the Platte to Department

of the East. S. O. 4, A. G. O., January 6, 1886.

JNIcCaw, W. D., First Lieutenant and Assistant Sur-

geon. Relieved from duty at Fort Lyon, Col., and

ordered for duty at l-'ort Leavenworth, Kan. S. O. i.

Department of the Missouri, January 4, 18S6.

p^cdicat Items.

Contagious Diseases—Weekly Statement.—Re-
port of cases and deaths from contagious diseases re-

ported to the Sanitary Bureau, Health Department, for

the week ending January g, 1886 :



84 THE MEDICAL RECORD. [January i6, i<

when one or more cases of pediculi palpebrarum were

not observed. And I find, on referring to the reports of

these institutions, that my experience is substantiated.

The Annual Report of the New York Eye and Ear In-

firmary for 1884 gives eight cases of pediculi palpebra-

rum out of a total of 11,888 eye-patients treated during

the year. The Fifteenth Annual Report of the Brooklyn

Eye and Ear Hospital gives thirteen cases of pediculi

palpebrarum out of a total of 28,816 eye-patients treated

at that institution during the fifteen years of its existence.

Here we have 40,704 patients, which furnish twenty-one

cases of pediculi palpebrarum, or one case of the latter

to 1,938 of the former. This proportion is not too great.

In fact, I am not sure that it is not smaller than it should

be, for it is far from impossible that cases of pediculi

palpebrarum should be recorded under the head of

blepharitis marginalis. I could cite two instances where

this has been done by competent observers, during the

hurried work of a large clinic. I never considered the

cases of pediculi ciliaris which came to my notice as of

sufficient importance to report, and that this has prob-

ably been the experience of others will possibly ac-

count for their paucity in medical literature."

The Significance of a Patulous Os.—A corre-

spondent asks us the following question :
" Can a virgin

or nuUiparous married woman have an os uteri suffi-

ciently patulous to admit the tip of the index finger? I

have a case of a young woman under my care, twenty-

four years of age, strong and health)-, whose occupation

for the past eight years was standing at a counter making

up packages, and sometimes carrying the same up and
down stairs. She consulted me for a slight irritation of

cervi.x. I find the os admits the tip of index finger freely,

and the anterior lip is much thicker and harder to the

touch than would seem normal, and has a decidedly car-

tilaginous feel. Siie admits having masturbated at

times some years ago, but denies in toto having ever held

connections with men, and therefore could not be at any

time pregnant. I found the hymen also wanting." [Our
correspondent's account of admitting the tip of his finger

is too vague to be of any value, and may practically mean
nothing whatever. He says nothing about the depth to

which his digit jienetrates. One often feels a cervix

in which the conditions seem much as we should judge

the cervix was in the case of our correspondent. The
whole neck is oedeniatous, especially the anterior por-

tion, feeling thick, and very much like ihe "lip." The
face of the cervix is flattened, and the finger may seem to

be admitted for about a quarter of an inch within the os.

The condition described would almost certainly deceive

an unpraciised finger, and even the experienced touch

would require the aid of ocular examination to make a

certain diagnosis. Such cases have nearly always acute

antlflexion, with more or less enlargement and conges-

tion of the entire organ. Examination by speculum
generally reveals evidence, also, in these cases, of a cer-

vical endometritis.

—

Ed.]

They were Doctors.—The cars on an incoming

train were filled to overflowing, and a man who got on

at a small staiion walked their whole length without being

able to find more than one vacant stat. This was part of

a whole seat upon which a single passenger was stretched

at length. After standing for a time by this seat, and ob-

serving no inclination on the part of the occu|)ant to share

it with him, he indignantly exclaimed: "You are an in-

fernal hog, sir." " You call me a hog, sir ? " retorted the

other, who was instantly on his feet and in a fighting

posture. " I'll knock the top of your idiotic head clear

across the country, sir." A fight was imminent, when
the conductor opi)ortunely appeared on the scene.

"Hold on, doctor, what's the matter?" shouted the

ticket-puncher. " Doctor ?" queried the man from the

small station ;
" are you a doctor ? " " Yes, sir." "Why,

so am I." " Good gracious I is that so ? " and they ex-

changed cards and shook hands. " Why, of course you

can have half my seat—all of it—the whole car." " Oh,
no, no, doctor ; I wouldn't disturb you for the world."
" But, doctor, I insist." " Well, doctor, if you insist,

why I'll be glad to sit with you." " Of course, doctor."

And the reporter of the Free Press, who witnessed the

affair, says the two doctors sat down together in one
seat, and were so soft and tender and loving that tears

sprung to the eyes of every passenger.

—

Medical Age.

Statistics of Blindness, Deaf-mutism, and Cretin-
ism IN Italy.—The Italian census of 1881 shows a con-
siderable decrease in the number of blind and deaf-

mutes during the |iast ten years, while the proportion of

idiots has slightly increased. In all three affections the

number of males affected was considerably greater than

that of females, a disproportion which has been found to

exist in other countries also. Of the blind the greatest

number was found in Calabria, Sicily, and Sardinia,

provinces in which most of the inhabiiants have dark

eyes. This tends to support G. May in his assertion,

that the dark-eyed are more prone to blindness than are

those with light eyes. The greatest number of deaf-

nnites was found in Lombardy. This province and
Piedmont contained the largest proportion of idiots and
cretins, so that in Italy, as well as elsewhere, the inhabi-

tants of mountainous regions would seem to be more
subject to these afflictions than those of the plains.

—

Schmidt's Jahrbiicher.

Physicians' Prescriptions and Druggists' Commis-
sions.—Professor A. M. Wilder, M.D., of San Fran-
cisco, Cal, writes : ^'Iw the number of The Record of

October 31st appears a short article entitled "Physi-
cians' Commissions from Druggists." As the article in

question is much more damaging to the good name of

the profession than to the druggists, it would seem to call

for some notice. That certain of the leading prescrip-

tion druggists give large percentages on the first filling of
prescriptions is undoubtedly true, and that there is a
goodly number of the leading physicians who accept and
receive these commissions is doubtless true. That this

is a dishonest practice, and one that cannot be too

strongly condemned, is also true. It is simply neither

more or less than a deliberate system of robbery, and the

commissions thus paid must come from the pockets of

the patients. But this charge does not cover, or apply to,

all the physicians of San Francisco. There are some who
are satisfied with the one fee from the patients (failing to

receive which does not cause them to enter into a league

with the druggists to garrote them), and the same holds

true of some of our best druggists, who positively refuse

to give commissions. The statement that " sixty per

cent, of gross receipts^' is given is absurd ; this commis-
sion is only on the first filling of the prescription, and all

druggists know how man)' i)rescriptions are filled over

and over unthout the knowledge of the physician who
wrote them ; and, as they have the prescription on file,

they control the refilling—another great evil and one that

has been pregnant with much harm. As high as 66|- per

cent, is paid here by one druggist on first iirescriptions.

Is this evil confined to San Francisco? Does it not hold

true in every large city of the country ?"

The Diagnosis of Lead Poisoning.—Dr. Dumoulin
recently presented to the Royal Academy of Medicine
of Belgium a patient sufiering from chronic lead ]>oison-

ing, upon whom he demonstrated a chemical test for this

condition. The man's skin became black wherever it

was moistened with a solution of sulphide of sodium or

of sulphohydrate of ammonia. This, the speaker stated,

sui)ported the view of Pereire, that lead was eliminated

by the skin, and also offered a more certain means of

diagnosis than did the blue line on the gums.

Brf.ad for the Scrofulous.—Senna recommends the

use of sea-water^ in making bread for children suffering

from scrofulous affections. After the dough is mixed it

should be allowed to stand several hours before baking.

The taste is said not to be disagreeable.
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A CONSIDERATION OF THE THOMSEN SYMP-
TOM-COMPLEX,' WITH REFERENCE TO A
NEW EORM OF PARALYSIS AGITANS.

By ALLAN McLANE HAMILTON, M.D.,

Sir Charles Bell, in 1836,'^ under the head of " AlTec-

tion of the Voluntary Nerves," says: "The most
common instance of this is an impediment in speech,

when the consent of the muscles is imperfect ; but this

sometimes extends to all the voluntary muscles of the

body. I find that some are capable of lifting a heavy
weight, or walking fifteen or twenty miles, and yet they

have not the proper command of their limbs ; there is

an insecurity and want of confidence in the motions of

the body, which overtake tliem upon any excitement ; a

paralysis of the knees which ])revents them from putting

one leg before the other, and which endangers their fall-

ing. Thus, a gentleman capable ofgreat bodily exertion,

on going to hand a lady to the dining-room, will stagger

like a drunken man ; and in the street any sudden noise

or occasion of getting quickly out of the way •nWX cause

him to fall down, and in this manner a want of confi-

dence produces a nervous excitement which increases the

evil. With confi:ience, the power of volition acts suf-

ficiently ; there is neither defect of speech nor irresolu-

tion in the motions of the limbs when the person is at

ease or under the flow of spirits."

This is the description of a condition which nearly half

a century later was described as a novel disease by a

German physician.

In 1876, Dr. Thomsen," the district medical officer of

Kappeln, in Schleswig, described a peculiar spasmodic
disease of an hereditary character, the victims being

members of his own family, and he himself was a sufferer

from the malady.

In the year 1S66, Leyden,' and in 1874 Benedikt,'

published cases which were undoubtedlv of this nature
;

and later Wesfphal, Bernhardt, SeeligmUller, Peters,

Strumpell ; and more lately Schonfeki, Petrone, and En-
gel have brought forward no less than eight or ten cases.

The clinical expressions of the disorder are the follow-

ing :

1. A sudden spasmodic muscular seizure which at-

tends the performance of a voluntary act.

2. Its subsidence after repetition of the act.

3. An apparent increase in bulk of the several mus-
cles which are chiefly and most frequently the subjects of

cramp.

4. An increase in electro-muscular irritability.

5. A normal or slightly excited state of tendinous re-

flex activity.

These symptoms are often of congenital origin, and
progressive as regards intensity. All the voluntary mus-
cles were involved more or less in different cases, but
the lower extremities were most often implicated. An

* Synonyms : Miiskelssteifi^keit und Muskelliypertrophie ; rlgidite musculaire
avec impiiissance de la volont^ ; ri^idiie et hypertrophic mu<!ciil.ilre : myotomie
cong^nitale ; paralysis spinale hvpertrophique ; spasme des muscles de la voloiit^.

^The Nervous System of the Human Body, by Sir Charles Hell, third ed,,
1836, p. 436.

= H<-rllner klini«ctie Wochenschrift, March 12, i88j.
< Klinik der Ruckenmark»-Kraiikheiten, 1S74.
Nervcnpathologie und Electrothcrapie, 1S74. vol. i.

attempt to walk was often attended by a sudden flexion

of the thigh and leg at an angle of one hundred and

twenty degrees, so that the patient presented a peculiar

appearance, his body being bent over, and he often fell

upon his knees, and when he dropped to the ground he

arose witli great difficulty. The exercise of volitional

efTorts seemed only to increase the demoralization.

Mental excitement of all kinds made matters worse, and

cold aggravated the condition. When the limbs were

|)assively exercised there was resistance and great

rigidity.

" If the forearm is rapidly and energetically flexed on

the arm, we see the biceps and supinator longus become
prominent and hard to the extent that the jiatient finds it

impossible to extend the arm at the moment, the only

act possible being one of slow extension which, after a

while, finally overcomes the cramp in the flexors" (Pe-

trone).

^'izioIi has studied with the dynamograph the action

of the voluntary muscles at the time of contraction, at

tlie period of relaxation, and during the continuance of

the spasm. When the patient was told to close his fully-

open hand, it was at least five seconds before the

movement followed. Wiien the fingers were semi-flexed,

and the patient was told to entirely close the hand, it

was found that the contraction was inmiediately pro-

duced without any volitional retardation.

This contraction was attended by a dynamograph ic

line composed of very marked and numerous oscillations.

It required sometimes five, and even ten seconds

for the patient to open his hand after it had been closed

a certain time. In this movement the relaxation of the

flexors was not marked by a line nearly straight in its

descent, but by an oblitiue line with many oscillations.

The muscles supplied by the cerebral nerves were not

exempt. The masseters stiffened, and the patient would

stop when eating, his mouth remaining open, he being

quite unable to close it. Some patients talked " stiffly,"

and in Schoenfeld's case the speech was slow and drawl-

ing. Some of the patients were unable to open or close

their eyes.

Tickling of the palms of the hands, or soles of the

feet, would result in flexion of the joint above. In only

one case (that of Schoenfeld) were the reflexes exagger-

ated.

The only American case of Thoni?en's disease was

reported by Dr. Hugo Engel,' of Philadelphia, the pa-

tient being a young man seventeen years old, whose

symptoms followed a severe friglit. Besides the char-

acteristic paresis and rigidity, and the paresis and hyper-

trophy, there was an increase in the deep reflexes and

the appearance of paradoxical contractions, such as

Westphal has described.

There seems, in many cases, to be a wide difference

not only in the origin of the disease, but in the symptoms
associated with the peculiar muscular condition of which

I have spoken. In Italy, Vizioli " and Ferrari have

reported hybrid cases and adult examples like those of

Bernhardt, whose patient was a vigorous soldier twenty-

two years of age, and SeeligmUller, whose reported case

was also an adult male, go to show that a congenital his-

tory is by no means the rule.

While there seems to have been a great regularity in

the appearance of the symptoms in the several cases already

1 Philadelphia Medical Times, September 3. 1883. p. 849.
" Referred to by Pelrone in Speruncntale, July, 1884.



86 THE MEDICAL RECORD. [January 23, i{

reported, it must be confessed b)' those who are at all

familiar with the clinical features of many progressive

diseases of the nervous system (especially those of spinal

origin) that tliis very trouble which Westphal regards as

an anomaly o( muscular tonus, is not only an occasional

but very frequent symptom of a variety of maladies. In
most cases it is purely a psychic disorder which depends
first upon inhibitory insufficiency, and secondly, upon an
unstable emotional state which interferes with the origin

of proper volitional mandates. It is an occasional

symptom of the third stage of locomotor ataxy, is com-
mon in hystero-organic disorders of the nervous system,

and is by no means uncommonly associated with coarse
cerebral lesions. I therefore do not feel like dignifying

this symptom-group, in spite of the fact that it existed in

a somewhat definite collection in several members of
Thomsen's famil}'.

The cases reported by Thomsen and others show, as a
rule, that the apiiearaiice of the spasmodic condition is an
early one—m this respect resembling pseudo-hypertrophic
paralysis. In June, 1885, I saw a boy ten years of age,

in whom there was no history of hereditary nervous dis-

ease, who presented a condition which in some respects

resembled pseudo-hypertrophic paralysis, but like a case
reported by Vigoroux, was not. The parents had al-

ways noticed some difficulty in the child's movements,
and especially a tendency to rigidity. This trouble
has increased so that he now walks with the greatest dif-

ficulty. He is weakly and looks mentally feeble, and
the cranial vault is noticeably low. He is pot-bellied

and badly nourished, but there seems to be no special

muscular atrophy. The muscles of both calves are hard
and enlarged, as are the posterior muscles of the thigh,

those of the left perhaps being most noticeably affected.

An examination of portions removed failed to show
any fatty substitution or increase, and the electrical re-

actions were normal. .\n attempt at walking is mani-
fested by spastic and irregular progression, the feet being
rigidly forced to the ground, the ball of the foot first

coming in contact. The toes are flexed. There is no
adduction of the knees such as attends the tetanoid
paraplegia of Erb. The child advances in what may be
called a squatting position, the knees being flexed so that

the legs are beneath the thighs and the body is bent for-

ward. The feet are separated, but there is none of the

waddling so peculiar to pseudo-hypertrophic paralysis.

After walking in this way for some time, the rigidity,

which was very great in the beginning, diminished sensi-

bly, and he did better. The father told me that the
patient's arms occasionally became rigid. This child

has poor control over the functions of his bladder, but
the action of his bowels is unimpaired. His tendinous-
reflex activity is apparently lowered. His pupils are
both dilated, the lef^t perhaps more than the right. His
legs are occasionally slightly anajsthetic for a few min-
utes. There are times when there is little or no em-
barrassment in walking, but as a rule his cramps are
severe and prompt in their appearance, and are always
aggravated when he is worried.

A second case is that of a boy nine years old, in whom
the development of the spastic symptoms followed a pri-

mary stage of head pain, attacks of vomiting which
were cerebral, and some disposition to somnolence.
About six weeks before I saw him he suffered an appar-
ent and general loss of power of a higher grade in the
upper, and then the lower, extremities, which seemed to

be of a volitional character. His inability to move his

left arm seemed greatest. When he made any effort tlie

leg or arm became rigid ; and when seated and told to

raise his foot from the ground his leg became cramped
and strongly flexed, so that the middle of the calf was
pressed against the chair seat. Attempts at passive ex-
tension reveal strong muscular contraction of the flexors.

When he is told to use his arm, for the |)urpose of takino-

hold of some object, it becomes rigidly flexed. Some-
times when, of his own accord, he makes an effort and

the cramp occurs, he will bite his other hand, and it would
appear that this vicarious expenditure of nervous energy
mitigates the exaggerated muscular activity, for it seems
to help him. Within six months he has gained flesh.

The muscles of the lower extremities are abnormally de-
veloped, and there seems to be a general increase in vol-

ume without fat. The rotulian tendon-reflex is, perhaps,
slightly increased. He passes his urine frequently, and
there seems to be some vesical spasm.
A iieculiarity of the case is a certain prominence of

both eyes, and something which resembles a lateral ny-
stagmus. His mouth is slightly drawn to the left side,

wfcile the tongue points to the right. There appears to

be no abnormal electrical reactions. In this case, which
presents the loss of power, cramp, and muscular enlarge-
ment, there appear to be associated symptoms of com-
plex cerebral disease.

The spasmodic phenomena seem to be associated with
conditions of normal or even lowered reflex tendinous
activity. In several cases of posterior spinal sclerosis

I have seen the same thing, and these are examples :

Mr. G , well-defined history of syphilis; early his-

tory of lightning pains (1881), especially in legs and
about arms ; sciatic pains

;

early ocular symptoms ; some
anesthesia, especially of right

sole, which began one year

ago, a feeling as if there was
an extra layer of stocking be-

tween sole and boot ; anal-

gesia and anesthesia, espec-

ially of three outer toes of

right foot
;
patellar tendinous

reflex extinct in both legs.

When he commences to move
in the morning there is great

rigidity of lower extremities

and sometimes painful flexion

of knee-joint. Is for a time
utterly helpless, and has fallen

repeatedly. His legs, when
the "seat of cramp, become so

rigid and unmanageable that

his walk is like that of a mari-

onette. Persistence usually

results in an ability to walk
naturally.

I will now present a case

in which this peculiar condi-

tion existed in connection
i^^ with other more familiar

;^ symptoms, the patient's mala-
dy in many respects resenib-

.
' s'^' ling Parkinson's disease or

''''i!™'!I'i^''^
Attitude paralysis agitans. In at least

two cases of the disease of
which I am cognizant this ele-

ment existed. In these cases the trembling was incon-

siderable and limited, but the other symptoms, viz.,

festination. the attitude, the facies, and the piping voice

were highly characteristic. The first case is one of my
own, the second is reported by Buzzard ', and they closely

resemble each other, and I think we are justified in con-

sidering iic'O forms of paralysis agilans.'

StriimiielP also says that he has seen cases of paralysis

agitans in which there was little or no tremor, but rather

marked muscular stiffening (Muskelssteifigkeit).

Some months ago a gentleman fifty-three years old was
brought to me for advice and treatment. His family

history was good—his father and mother were free from
nervous trouble, but certain relatives of the mother were
the victims of mental disease. When a child he had had

of Pati(;nt with Pamly:
(Strumpell

' Ciinict' Lectures on Diseases of the Nervous System.
' I leave out of the question insulateJ sclerosis, multiple or <

th which I'arkinsoii's disease is often confounded.
' I.ehrhuch der Spcciellen Pathologic und Therapie dcr

atcd sclerosis,

ICrankhciten,
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some cerebral trouble of a hydrocephalic nature. He
hail always been an active, busy man, supporting a large

family and acting in the employ of a large firm, wliere he
managed an important department. About five years
ago he noticed a pain in the right ulnar nerve, and
especially a dull tenderness over the exposed portion at

the elbow. Oiu^ venr after tliis the jnin reached the

shoulder, I ) i :,ii ..,,i lii' i, : m scapula and

downward, and he comiilained not only of pain at several

points over the latter, but in the two outer fingers of the

right hand as well. His attention became concentrated

upon his right arm to such an extent that, after unsuccess-

ful recourse to liniments and ointments, he kejit abso-

lutely quiet, made but few voluntary movements, and
was constantly upon the alert to avoid jarring the arm.

He really thought of Itltle else, became emotional and
hypochondriacal, and gave up his business. He sat

constantly in a large chair, and could not arise without

the help of some member of his family, though his legs

were not paralyzed, contractured, or useless, exxept in

the fact that when he tried to arise they became suddenly
and rigidly flexed. The slightest assistance would enable

him to arise without the production of spastic rigidity,

and this consisted simply in the light touch of a hand,

the help being rather an encouragement of confidence

than any aid in the way of force.

He presents the appearance of a person suffering from
paralysis agitans (see Fig. 2), the condition of general

flexion being very marked, the body bowed over, and the

chin sunk upon the breast. His tace wears the char-

acteristic blank expression. There is little or no festina-

tion. His sensibility is good, he has control over his

bladder, but he is habitually constiimted. Tendinous
reflexes normal, cutaneous reflex rather too active, pro-

ducing peculiar phenomenon to which allusion will subse-

quently be made. There is a very slight inconstant

tremor of the right hand, but this disappears entirely at

times, and is not aggravated by efforts at self-control.

The most interesting and ])eculiar feature of the case

is the curious spastic irritability, and its relation to the

exercise of will. This is almost universal, but most
marked in the knee-joints. At times he walks without

effort, at others he cannot stand, because of a sudden

immovability and rigidity of the knee-joints, and a gen-

eral spasm of all the flexor muscles of the thighs and
legs, so that he crouches when he attempts to stand

(Kig. 3), or falls upon his knees. .Ml attempts upon his

part to overcome this are attended by an increase of the

helplessness. When he sits with crossed legs he is occa-

sionally seized with a cramp of great violence, and he
cries piteously for some one to disengage the limbs. If

his arms or legs become the seat of spasm during the

performance of some vohintarv act, they may retain the

l>osition, however awkward, until the attention is dis-

tracted. The attempts of bystanders only serve at times

to aggravate the rigidity. When his leg is forcibly ex-

tended when in the rigid position of extreme flexion, it

returns immediately to the original position, suggesting

the " jienknife " contraction of \Vestphal. Some time

after the particular act is persisted in, its accomplish-
ment occasionally becomes easy, but when startled or

worried he seems panic-stricken and utterly helpless.

There is no trouble about swallowing or eating, as a
rule, but, occasionally, like some of the reported cases

of " Thomsen's disease," he at times cannot shut his

mouth. It is occasionally impossible to get him to use
his ocular muscles, so that iiis eyeballs remain inunov-

ably fixed, and upon one occasion no amount of persua-

sion could induce him to change their position.

There seems to be, besides this state of things, a very

interesting alteration of the emotions. He has fits of

temper when he declares the " devil has i)ossession of

him," when he utterly refuses to help himself, and insists

upon the entiie attention ofevery member of the family vvho

may be present. Tickling of the plantar surface of either

^*%,-

*-<^

. \

Fig. 3.—Mr. X Spasm attending -Vltempt to Walk.J

foot would cause a rigid contraction at the knee-joint.

Under the stimulus of excitement or diversion he does

not suffer so much. Within half an hour after an attack

of complete demoralization, I have seen him kick up his

heels and throw about his arms without any trouble or

stiffening, and this was done by command of his attendant.

Shortly after he relapsed into the old state, declaring his

inability to take off his clothes or get into bed, and when
no assistance was given he remained in a cramped, un-

comfortable position in the miildle of the floor for some
time. His intellect was unusually clear, and his memory
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gooJ. There was not the least suspicion of cerebral

softening in this case.

The posterior muscles of the thigh were hard and seem-

ingly slightly enlarged. They responded to electrical

stimulation. Moral treatment did some good, and for a

time, through the establishment of an im])roved condition

of volitional energy, the patient was enabled to perform

acts which had, before treatment, been impossible. The
tendency to spasm could not be very greatly reduced,

however, and at last accounts there was no substantial

improvement.
In Engel's case there was a peculiar symptom to which

he is, I think erroneously, inclined to attach little impor-

tance. . . . "I noted" (said he), "while inspecting

the undressed patient before me, a certain slowness in

every action of his, even in his speech and in the lifting

of the eyelids, as also in the play of his features ; but

even these signs have a doubtful importance when we
remember that they are often noted in young men of his

class." This same slowness was a feature of the case of

Mr. X , as well as of the case reported by Buzzard, and
it indicates the abouloimic nature of the trouble.

A NEW OPERATION FOR THE AhLEVJATION
OF PERSISTENT DEAFNESS.

By WILLIAM H BATES, M.D.,

NEW YORK.

Many cases of deafness are not benefited by thorough
catarrhal treatment, inflation of the middle ear, the use

of Siegle's otoscope, an artificial opening in the drum-
membrane, division of the tensor tympani, etc. I desire

to call the attention of the profession to an operation

which has benefited a number of these obstinate cases.

The operation consisted in puncturing or incising the

drum-membrane in from five to ten different i)laces.

Simple punctures were made, or the drummembrane
was slit in various directions. The operation was re-

l>eated as soon as the openings in the drummembrane
had healed. The size and freedom of the incisions must
be determined after the first operation for each case.

For the operation I employed a Graefe cataract-knife

with a long shank. It is important that the knife be
sharp, and to make this certain I often used a freshly

sliar|)ened knife for each puncture. Pain was avoided
by this precaution. A dull knife, or the paracentesis in-

s'-ruments sold in the shops, caused more pain than the

patients could bear.

Cocaine was not necessary when the knife-blade was
in proper condition, and this remedy would not prevent
pain when the knife was dull.

The result of this operation is to leave a number of
cicatrices in the drum-membrane ; the subsequent con-
traction of these producing a tension by which the mem-
brane is drawn out. The membrane frees itself from
adhesions in this manner, and in many cases loosens the

anchylosed ossicles. The various benefits of paracente-
sis, as formerly employed, are not only obtained but much
increased. It is not an improvement the result of a per-

foration of the drummembrane alone, which, as is well
known, is often doubtful and transitory, but the subsequent
healing of the openings is part of an imiiroving process.

The operation, suggested by that of paracentesis, differs

from it in the simultaneous number and extent of the in-

cisions, as well as in the pur|)ose for which it is resorted

to, and in the immediate and subsequent results.

C.\SE I.—J. M , aged fourteen, resident of Boston,

presented himself at my office, July 8, 18S5. Deaf in

right ear since childhood. Has had measles, scarlet fever,

and cerebrospinal meningitis. Has been seen and
treated by specialists in Boston. E.\aniination : Drum-
membrane depressed, thickened, congested, adherent to

the promontory from chronic catarrh of the middle ear,

Eustacliian tubes congested. Hearing distance for snap-
ping of finger-nails, two inches. Hears no conversation,

whisper, or watch. Inflated readily. Hearing distance

not improved by inflation.

July iSlh.—Thorough treatment of the catarrh with

inflation of the middle ear had improved the hearing dis-

tance at the outset, but this limited improvement was
again lost. In view of the etiology of the ear trouble,

and still further from the unsatisfactory result of the routine

treatment, and the apparent hopelessness of these cases,

even in hands more skilled than mine, I was much dis-

couraged. I then determined to make a paracentesis,

but one more general than usual.

July 19th.—I made three incisions in the drum-mem-
brane.

July 2oth.—My patient heard better ; and on examin-
ing the drum-membrane I found my punctures healed,

and, while the membrane seemed less congested, it also

appeared a little less depressed. With nothing to lose,

and perhaps something to gain, I now made bold to

make six free incisions into the membrane, hoping for a
possible continuation of the improvement. These in-

cisions healed over as rapidly as before ; and, on the suc-

ceeding da\s, each day found the hearing improved, with

an apparent diminishing depression in the membrane. It

now occurred to me that the wounds in healing seemed
to draw upon the membrane, and that the cicatrices were
acting as elevators.

On July 25th, the membrane having healed, I made
a single, but very large incision into the drum, and then

proposed to await developments. Daily the hearing

improved, until, on August 10th, 1 found the drum-
membrane was healed. Examination revealed that the

hearing distance for the watch in the right ear had risen

to 18 inches (the same for the left ear), which under
favorable surroundings was ten feet.

The patient was seen and kindly examined by Dr.

Pomeroy, who recognized the hearing distance for watch
at 18 inches. The patient remained under observation

until August 1 6th ; improvement had remained and in-

creased. He now returned to his home out of town.

January 13, 1886.—A written communication of this

date informed me that the improvement has persisted.

Case II.—N. L. J , male, aged thirty, merchant,

native of United States, came under observation at the

time that I had met my first encouragement in Case I.

July 21st.—Began treatment. Complained of noises in

both ears, and of constant vertigo. Examination revealed

no hearing in left ear. In right ear heard snapping of

finger-nails at 2 inches. Drum-membranes depressed,

thickened, congested, and adherent to the promontory.

Made four free incisions in both drums.

Treatment repeated six times, and on August 9th he
passed from observation. On this date the tinnitus was
much improved, the vertigo had disajipeared. Hearing
distance in both ears for snapping of finger nails, 6 inches.

Two months later the improvement was reported as

continuing.

Case III.—C. H , German, aged thirty-four; very-

nervous man. Complained of noises in both ears. Ex-
amined and found to be suffering from chronic catarrh

of the middle ear.

October 15th.—Heard watch in right ear, two and one-

half inches ; nine inches in left ear.

October i6th.—One incision in right drum-membrane.
October lyth.^—-One incision in right drum-membrane.
October 2ist^—No better. Incisions were made in

both drummcmbranes.
October 29th.—Noise in left ear had stopjied entirely.

Incision in right drum-membrane.
December 4th.—Noises in right car a little better.

Five incisions were made in the right drum-membrane.

January nth, 1886.— Incision made in the right drum-
membrane.

January 14th.—Three incisions were made in the right

drum membrane.
January 15th.—The noises in the left ear have not re-

turned. The noises in the right ear are very much bet-
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ter, and have stoiiped occasionally. The hearing is bet-

ter for conversation. Patient appears less nervous.

The succeeding case presents some features of un-

usual interest. It was in the person of a deaf-mule, who
seemed intelligent.

Cask IV'.— 1!. R , female, aged seventeen ; had

scarlatina and measles in early infancy, was never

able to speak, but appeared observing and intelligent.

Is a fairly developed girl. Has been treated three

months at one of our public institutions by a most coid-

petent specialist without result. Examination revealed

chronic catarrh of the middle ear. The drum-membrane
was depressed, thickened, congested, adherent to the pro-

montory.

October 3, 1885.— Began treatment. Hearing dis-

tance for the snapping of finger-nails four inches for the

right ear, one inch for the left ear. Conversation not

heard.

October 4th.— Five incisions were niaile in both

drums.

October 6th.—Both drum-membranes healed. Hear-
ing distance improved.

October 7th.— Four incisions in the right drum-mem-
brane, two incisions in the left.

October 8tii.— Hears better.

October 9th.—Three incisions in the right drum-mem-
brane.

October 12th.—One incision in the right drum-mem-
brane. I^eft drum-niembraue not healed.

October r4th.—One incision m the right drum-mem-
brane.

October 15th.— Left drum-menibrane healed ; incised.

October lyih.—Two incisions in tlie right drum-mem-
brane.

October 19th.—One incision in the right drum-mem-
brane.

October 20th.— Left drum-membrane incised. Hear-
ing lowered immediatelv after the operation.

October 2 2d.— Hears snapping of tinger-nails two
inches with both ears.

October 29th.—Hears snapping of finger-nails six

inches with both ears. Five incisions were made in tlie

left drum-membrane ; hearing reduced to two inches.

November ist.—Right drum-membrane healed. Left

drum-membrane open. Hears nails with right ear twenty
inches ; five inches with left ear. Inflation did not im-

prove.

November 26th.— Hears watch half an inch with both
ears.

December 7th.-

drum-membrane.
January 6, 1886

drum-membrane.
Januarv iith.— Five incisions were made in the left

drum-membrane.
January ijtli.—-Hears watch at least si.x inches with

both ear?. Hears conversation and wliisper. Since

hearing was restored it became necessary to teach pa-

tient language, and she is now, under careful tutelage of

her guardian, learning the rudnnents of speech, her own
name, the names of common objects, etc., etc.

With as yet a limited ex[)erience and the comparative
brief time which has elapsed since I have tirst performed
this 0|)eration, its full scope and range has not yet been
determined.

That I have benefited some apparently incurable

cases, I can, wiih becoming modesty, honestly contend.

In the light of the classical treatment of chronic cases

and its frequent failure, this innovation, which has given

results as unexpected and satisfactory to me as to the pa-

tients, may be fairly presented for future endorsement.
To Dr. O. D. Pomeroy I extend most sincere thanks for

kind corroboration as to the hearing of some of the

above cases. In conclusion, I beg to state that all of the

cases have been seen and e.xamined by observers besides

myself.

Three incisions were made in the left

—Three incisions made in the right

THE PRESENT .ABUSE .AND FUTURE USE
OF DISINFECTING AGENTS.

I!v J. R. DUGGAN, M.D., I'll. I)
,

To differ with the present and to attempt to foretell the

future is probably as unhappy a combination as one

could well take upon himself. It would make it ajipear

that one was both behind and ahead of the times, either

of which is objectionable in scientific matters. There is,

however, in almost every field of research, a transition

stage that is so mixed up in doubt and " a little learn-

ing " that it is less desirable than either that which went

before or that which follows after. I do not mean to

imply that our knowledge of disinfection is in this stage,

but it is not very far from it. No one accpiainted with

the amount of careful, patient work that has been done

in this field would willingly say anything that would

detract from its value, and such is not the object of this

paper. It is rather an attemjit to show that in our eager-

ness to accept and apply the facts as develo])ed we have

overrun the line that marks the boundary between fact

and speculation. The usual argument for this is, that it

is better to keep on the safe side, but it is not a safe side

when one accepts a method based on doubtful theories,

and feeling secure in this, neglects other conditions of

more certain value. The public have been even less

conservative than the profession in matters pertaining to

disinfectants, so that their manufacture has become an

important part of the great patent-medicine industr)-. The
only diflference is that physicians do not hesitate to use

and recommend nostrums of this class.

I am satisfied that it is not an overestimate to say that

three-fourths of all disinfectants sold to individuals are

for use in houses where there is no contagious disease,

and in most cases no disease of any kind. What, then,

is the object of all this? In the first place, it is to de-

stroy or prevent odors due to lack of cleanliness ; and, in

the second, to obtain a prophylactic against disease.

Occasionally the first of these reasons is a good one, for

circumstances may justify it for a time ; but when such

is the case, it should be remembered that one is simply

taking the lesser of two evils, both of which should be

done away with as soon as possible, and cleanliness sub-

stituted. Under this class of •' substitutes for cleanliness "

may be included the various water-closet disinfecting

machines. Aside from being totally inefficient, so far as

destroying organisms is concerned, the fact that they are

necessary to prevent odors is the best evidence that the

closet or water-supply is not what it should be. If we
take away the odor simpl)', in such cases, there is nothing

left to remind us of impending danger.

Unless we could disinfect the air we breathe, and

everything we come in contact with, the employment of

these agents Jts prophylactics must be considered as en-

tirely useless. This, of course, does not include their

use, as mentioned above, to prevent putrefaction where

cleanliness cani-.ot be had, or on material that has been

exposed to infectious disease. When we consider the

use to which disinfectants are usually put, perhaps it does

not matter much that various waste products and useless

rnother-liquors from manufactories are sold under this

name.
When we come to those diseases which are known or

thought to be caused by bacteria, there are uses for dis-

infectants concerning which there can be little or no

doubt. For example, the discharges of patients in such

cases should by all means be submitted to some effective

agent, and such an excess should be used as would leave

no doubt concerning its action. Although it is not my
intention to treat of individual substances in this article,

I think that calcium, "or sodium hypochlorite, or concen-

trated mineral acids, are the only perfectly safe agents

when dealing with discharges containing albuminous mat-

ter, since complete disintegration of the mass is neces-

sary.
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For bedding and clothing, ordinary washing, using

boiling water, is all that could be desired. While it would
be unsafe to say that nothing is gained by disinfecting

the walls, furniture, and other objects in a room not in

in)mediate contact with the patient, there is very little

evidence in its favor ; and it should never be allowed to

take the place of isolation and other precautions. Good
ventilation is, undoubtedly, the best means of removing
organisms from the atmosphere of a room, and probably,

also, from surfaces on which they have been deposited.

So little is known, in fact, on this subject of transmission

of diseases that any attempt to control it must be based
on but little more than guess-work.

While many will consider these views as behind the

times, it might be well to wait and see if they are not

rather behind the fashion. What is needed is more at-

tention to the sources from which we derive our air, food,

and water, instead of attempts to purify them after they

have become contaminated ; and the hope of the future

is not in disinfectants, but in better sanitation.

Aside from these facts, the germicidal and antiseptic

value of various substances has not been determined
with the accuracy that many seem to think. These val-

ues must always remain very far from absolute, and the

most that can be said is that they hold under certain con-

ditions which are usually very different from those we
have to deal with outside of the laboratory. They are

in many cases not even comparatively correct. This is

not said to cast discredit on such work, but it simply

shows that we know almost nothing about the influence

of the various conditions under which our experiments

are made. In order that it may not appear that I am
alone in finding experiments of this kind unsatisfactory,

the following table from the well-known investigations

of Palon de la Croix is given. The first column gives

the proportion of the substance required to prevent the

development of bacteria in fresh meat-juice exposed to

the air, while the second column gives the results ob-

tained under exactly similar conditions, except that the

culture-fluid had been heated to boiling before the anti-

septic was added.

Chloride of lime i : 3148 i : 286
Sulphurous acid i : 8515 i : 12649
Potassium permanganate I : 2005 I : 300
Sodium borate 1 : 30 I ; 107

It is evident from this that what would usually be con-

sidered a slight change in the culture-fluid not only afifects

results very greatly, but that it may in one case increase

the amount of antiseptic required, and in another dimin-

ish it. If we drew our conclusions from experiments
made on unboiled meat-juice they would be that the rel-

ative value of chloride of lime and borax was about as

100 : I ; but when boiled meat-juice is used, this propor-

tion is changed to about 3:1.
What is needed is not an increase in the already

enormous number of such determinations, but thorough
chemical investigation of the changes that take place

when these agents are brought into solution with the

various substances present in organic liquids. Progress

in tills direction must be slow, but it will well repay the

labor. Something is already being done in this line by
studying the efTecl of antiseptics on the soluble ferments,

where their action is very similar, if not identical to what
it is on the organized. For example, I have recently

found that salicylic acid, which has usually been sup-

jjosed to act as a protoplasmic poison, will act on dias-

tase, and even on starch, converting it into sugar, in the

same proportion that it ])revents the development of bac-

teria, (irovided the same conditions, as regards the culture-

fluid, are present. Chittenden has also shown that mer-

curic chloride, and other metallic salts, act in about the

same proportion on organized and unorganized ferments.

I do not think it ])ossilile to find any substance that will

prevent the growth of bacteria, and not interfere with the

action of the soluble ferments ; and if this is true, there

is no possibility of administering an agent that will disin-

fect the alimentary canal, and at the same time prove
harmless to the patient, since not only digestion, but
most probably many other life-processes, are carried on
by means of soluble ferments.

I am not familiar enough with the use of antiseptics in

surgery to express any decided opinions as to their value
;

but for reasons already given it must be considered as
very doubtful, except in cases of infectious disease.

They at least do good by promoting cleanliness, but this

is in part counterbalanced by the harm that sometimes
follows the use of poisonous or irritating agents.

In conclusion, it might be well to remember that it has
been shown that bacteria do far more good than harm,
and it is very probable that we could not live without
them, so that in trying so diligently to destroy our
enemies we may sometimes include our friends among
them.

Johns Hopkins Unu
Jaiiuar>', 1886.

A PIECE OF IRIS LIVING IN THE VITREOUS
CHAMBER—A NOVEL FOREIGN BODY.

By JULIAN J. CHISOLM, M.D.,

G. T. S , aged fifty-nine, in falling from a heiglit, six

months since, received an injury to the right eye. When
seen by his family physician, seven hours after the acci-

dent, he was suft'ering intensely, tlie lids having become
very much swollen. Upon carefully separating them a
wound was discovered at the upper edge of the cornea,

from which protruded a thick splinter of wood. The
removal of the piece of wood was accompanied by a

bloody, watery discharge from the eyeball, leaving,

however, so much clotted blood in the anterior chamber
as to conceal the amount of injury done to the eye con-
tents. The treatment ]">ursued was cold a])plications to

the eye, the local use of atropia, and the internal admin-
istration of anodynes. As the swelling subsided and the

blood-pus absorbed, it was foimd that sight had been re-

duced in this eye to light perception only. In time,

however, the vision commenced to improve, till after

three months large near objects could be again recog-

nized. In the meantime the left good eye indicated

some growing impairment of vision, both for distant and
near objects, and the spectacles heretofore worn with

comfort no longer jiermitted easy reading. This grow-

ing defect in the vision of the good eye was supposed to

be a sign of sympathetic complications, and for this rea-

son the patient had been sent to me from his distant

home for surgical treatment.

1 found the good eye hyperopic V=i5. VVith a ^.-j'j

lens his distant vision became {|, even above the nor-

mal. With a .(^J,- he could readily read brilliant type. His
spectacles were ^yV, four numbers too weak for him, hence
his recent annoyance in reading.

At first sight his injured eye presented every appear-

ance of a successful cataract extraction. The rridectoniy

was large, well-shaped, and centrally located, with clean

walls back to the very ciliary border. This well-formed

artificial pupil was black, with traces of capsular deposit

as seen after successful cataract extractions. He could

detect large objects and count fingers readily at some
distance trom the eye. In i)utting a ^^- lens before his

injured eye I was surprised to find V^JJ and with a |

_^^ glass he could make out words in brilliant type.

He complained of something moving about in his eye,

which seemed to wave before his sight. By oblique

illumination I could see a whitish body in the vitreous

chamber. An ophthalmoscojiic examination showed a

healthy fundus and clear vitreous, so as to give a per-

fect retinal picture. Hanging from the roof of the vit-

reous chamber, at some little distance behind the thin

partial capsular film, was a flap of membrane, apparently
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one line wide and two lines in length. It was rectangu-

lar in slia]ie, and of a yellowish-white color. Upon its

surface could be clearly traced a vessel of some size,

starting from the adherent base of the flap and running

downward through tlie whole length of the hanging mass
to its very fjee extremity. This ])iece of living tissue

moved to and fro with corresponding movements of the

eyeball.

This floating membrane in the vitreous, adiiering to

the upper and anterior edge of the choroid, could be noth-

ing else but the missing piece of iris. Tlie splinter of

wood in entering the eye-ball througli the upper scleral

border of the cornea, had jjushed a i)iece cleanly out of

the iris, from pupillary opening to ciliary border. This

detached piece of iris, still holding on to a broad base,

had been pushed back into tlie vitreous chamber through

the suspensory ligament of the lens, having its ciliary

body connection jjartially stripped from its ciliary liga-

ment at this point and thrust back with it. The lens

must have been injured also at the time of the accident,

because through the torn capsule the atjueous had first

caused clouding of lens-substance with loss of vision, and
afterward restoration of some sight by its slow but com-
plete disappearance by absorption. As there was a

broad base to the iiap, with ample nourishing blood-ves-

sels, the ]Mece of displaced iris had continued to hve.

Although it had been bleached so that all traces of its

normal pigment had disappeared from it, yet it was still

thick enough to show no translucency. Under ophthal-

moscopic examination it stood out boldly as a whitish-

yellow membrane agamst the healthy red choroidal back-
ground. Curiously enough, the passage made by the

splinter into the vitreous chamber had not been invaded
by inflammatory deposits. The hyaloid structures had
not become the seat of jiathological changes, and there-

fore excellent vision had been retained to tlte injured eye.

TWO CASKS OF CONt^ENITAl. TORTICOl.LLS,
WITH REMARKS.

By B. E. IIADRA, M.U.,

In October last, when 1 was living in .San .\ntonio, by
a strange coincidence two German mothers (farmers'

wives) from the very same settlement, near Austin, con-
sulted me about their babies.

1. Selma W
, a female child, six weeks of age, had

a tumor of the size of a small walnut in the middle of
the sternal portion of the right sterno-cleido-niastoideus,

while the nniscle itself was very tense and contracted.
The tumor was detected about three weeks previously.

The patient was the sixth child of the healthy mother
;

the birth was easy, without any assistance ; head pres-

entation.

2. Helena P , ten weeks old, a girl, with an iden-
tical deformity on the same side, but the tumor larger

and more elongated. This girl is also the sixth child of

a heakliy mother ; was born in breech presentation, but
without any active assistance. The abnormality was
noticed about two weeks after birth, and only accident-
ally, as happened also ni the first case.

These cases were obviously cases of torticollis, and
both were operated on by subcutaneous myotomy of the
sternal portion, just above the tumors. It was impos-
sible to cut through the muscles in one attempt, so ex-

traordinarily firm were the tissues. The tenotome had
to be carried forward and backward several times. Still, I

was not perfectly satisfied that I had made a thorough di-

vision. Taking, then, into consideration that a cutaneous
wound, under antiseptic jirecautions, could not be of
more harm than further subcutaneous manceuvres, and
prompted beside by the desire to remove the tumors, in

accordance with the wishes of the mothers, I decided to

make a cutaneous section, which was done next day with
the kind assistance of Drs. Cujjples and Kingsley.

In both cases the cut surfaces of the divided muscles

[iresented the appearance of dense cicatricial tissue, the

tumors being only enlarged parts of the evenly degen-

erated muscles, forming nodes in the continuity. There
was not a trace of old blood clots, or any discoloration

of the neighboring jiarts. The muscles in both cases

were well divided by the jirevious myotomies, still some
fibres of the sheaths were holding the jiarts at certain

points. The tumors, or rather the thickened jiortions,

were removed from the lower ends of the divided

nuiscles, the wounds closed and dressed antiseptically.

The children did very well, No. i making a recovery per

primani, No. 2 having a slight discharge from a little spot

which did not heal till two weeks afterward. 15oth scars

are linear and hardly visible. The heads now occujiy a

normal position, the divided sternal portions are hardly

to be detected, while the other portions are more slen-

der than on the opposite side.

The excised parts proved to be throughout fibrous cal-

lus, and show under the microscope not a trace of mus-
cular tissue.

Beyond noting the strange coincidence of these cases,

both being brought in at the very same time, and from

the same settlement, and both being females, each af-

fected on the right side, I would like to say a few words

in regard to some points connected with this form of

torticollis.

I. In regard to etiology, nearly all authors acce|)t a

congenital, or better expressed, a foetal origin of the con-

traction. Still, Cross states in his work on surgery :

" It has been said to be occasionally congenital, and
cases of this description are, no doubt, now and then met
with, but they must be extremely rare, none having ever

fallen under my observation.'' Now my cases hardly ad-

mit of any other explanation. The tumors are exjilained in

Billroth's "Surgery" (Fischer on '' Diseases of the Neck "),

following Strohmayer, as " cicatrices in consequence of

lacerations of the muscles diiriuty labor." The ruptures

are said to be followed by extravasation of blood, which

afterward becomes organized, and Skrzeczka is quoted

as having found old blood in three cases within the mus-
cular sheaths. Dolbeau, on the other hand, is quoted as

having observed a fcetal inflammation of the sterno-cleido-

niastoid muscle. The cases reported herewith jiossess,

then, some clinical value, as the anatomical structure of

the tumors and their relation to the muscles were inves-

tigated (luting life. Dolbeau's views are thus confirmed.

The children were only a few weeks old when the swell-

ings were first noticed, and only two weeks older when
operated uiwn. If Strohmayer's ex|)Ianation was cor-

rect, some signs of a traumatism should have been found,

but, what seems to be of more weight, is that the fibrous

degeneration was limited to the jioint of rupture, and had

not extended over the whole length of the sternal por-

tion. Moreover, it is hard to believe that such a solid

cicatrix could form in so short a time. The possibility

of a traumatism is in my two cases excluded ; there was
no midwife present, and no mani|nilations were indulged

in. Thus it seems to me that such cases are congenital,

and due either to fcetal inflammation, probably caused

by traumatism in utero (twisting, etc.), to a want of de-

velopment of the muscular tissue, or to a heterotopy of

fibrous tissue. I will not attempt to decide which is the

most probable. Neither will I deny that there may be

cases, as reported by Strohmayer and others, of trauma-

tism during labor.

2. Why the right side is predilected. and why, also, the

female sex is the favorite, I am at a loss to explain.

3. If the deformity of a congenital torticollis from con-

traction of the sterno-cleido-mastoid muscles is due to a

fibrous degeneration, no orthopaedy, no emollient treat-

ment, no massage, etc., will be of any benefit. There
is no muscular tissue present and none will form. Of
course, I do not speak of torticollis from other causes

(rheumatism, spinal malformation, etc.).

4. There is, then, only one treatment, and it is that
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recommended by our best authorities, viz., myotomy.
The tumors may disa])pear spontaneously by atrophy
without an operation—as it appears from the writings of

some surgeons—but the contraction will nevertheless

grow worse, if left alone.

5. The question whether subcutaneous or percutane-
ous operation is preferable, is the last point I wish to

make. The subcutaneous operation, it is true, is more
elegant and leaves immediately after its performance a
smaller external disfiguration. In regard to danger, I

see no advantage over the other. Even not taking into

consideration the possible injury to the neighboring ves-

sels, it is just as safe to cut down, provided antiseptic

measures are taken, as to puncture, and to leave behind
a quantity of extravasated blood. In cases in which the

surgeon is obliged to withdraw the tenotome and to in-

sert it again, to be sure of having thoroughly divided it,

the subcutaneous operation seems to be even more dan-
gerous. The relation of the subcutaneous operation to

the percutaneous one is about as aspiration is to incision.

But the latter has the following advantages: The cer-

tainty of having divided every particle of the muscular
band ; the ability to remove any adventitious matter that

it may be advisable to remove ; the avoidance of injury to

the many nerves situated on and above the muscles ; the
facility, finallv, of cleansing the wound well and of using
perfect antisepsis.

COMPOUND GUNSHOT FRACTURE OF R.V
DIUS FROM WINCHESTER RIFLE, TREATED
BY PRIMARY ANTISEPTIC OCCLUSION,

Without Removal of the Primary Dressings until
THE Case had Resolved Itself into a Simple
Fracture with Superficial Ulcerations—With
Remarks.

Bt henry I. RAYMOND, A.M., M.D.,

ASS1ST.\NT SURGEON LNITED STATES AKMV.

George D , aged seventeen, a half-breed, was shot
through the right forearm by a cartridge of 44 calibre,
accidentally discharged from a Winchester rifle which fell

from his saddle while his horse was attempting to escape
from a hornet's nest.

The lad was forty miles distant from surgical aid, and
had to ride twenty-six hours (day and night) over a
rough mountain trail, and in the hot summer season
(thermometer 93° in the shade), to receive professional
care of his wounds. Two large colored kerchiefs satur-
ated with clotted blood had served the double purpose
of a provisional hemostatic and an occlusive covering.
On removing these (twenty-six hours subsequent to the
injury) an ugly-looking wound of exit—such as would be
produced through the diminished velocity of a projectile
from fracture of the shaft of the radius—was observable,
with pouting lips and torn edges. This wound of exit
was two and a half by one and three-fourths inch, ex-
tending in the line of the thumb from half an inch above
the wrist upward along the radial shaft. The wound
of entrance, comparatively insignificant, was situated in
the line of the little finger three inches above the wrist.
By very gentle manipulation bony crepitus was obtained
at the site of injury, and by cautious pronation and supina-
tion of the hand no rotation of the head of the radius
took place.

The exterior of the wounds was cleansed in a bichlo-
ride solution, and after drying the surfaces they were
dusted over with a powder of iodoform and calomel,
and covered with borated cotton and oakum. An an-
terior and i)osterior splint were applied with the forearm
in semi supination, and the whole secured by adhesive
strai)s and roller-bandages.

The temperature per orem marked 100.2° F.; pulse, 85 ;

respiration, 20.

Considering the ugly aspect of the wound, associated
with a compound fracture and of twenty-six hours' stand- I

ing, it was with some hesitancy that I put to a further

test my faith in the efficacy of a primary occlusion, but
relying upon the pulse and temperature to signal ap-

proaching danger, I occluded the wound, seeking to ren-

der the fracture " subcutaneous."
To open up the secretions a purgative dose of blue

mass and jalap was administered. Let it be remarked
here that this was the only dose of medicine in any
form—hypnotic, febrifuge, or pain-killer—that was ad-
ministered in any shape or manner during the continu-

ance of the case (no indication therefor existing), and
the diet was not specially restricted, except that meat was
interdicted. The accident of birth was not in his favor,

inasmuch as the Indians and half-breeds on this Hoopa »j

Reservation and in the adjoining valleys are scourged
with struma, phthisis, and syphilis; hence, whatever of

good resulted in the healing process may in my opinion
be justly accredited to the exclusion of infecting germs,
and the placing of the wound in a condition favorable

for repair.

The patient was kept in bed for three days, until it

should be determined, from the absence of high tempera-
ture, that the wound had not been unsuited for occlu-

sion. He was then permitted to go about the ward and
into the outdoor air. On the tenth day from the date of

application of the wound-dressings they were removed for

the first time, the entrance and exit of the wound-track
were dressed as simple ulcers, and the fracture- splints

reapplied.

Two days later the patient returned to his home, a dis-

tance of thirty miles, by muleback, and made me visits

at intervals of about two weeks until, the fracture being
consolidated, the splints were removed. The pronation
and supination movements of the radius were well pre-

served, they being executed through three-fourths arc of a

semicircle.

Permit me a few lines that are elicited by a criticism

which, by some oversight, only to-day met my eye, by
your correspondent of October 3d, relating to my article

on gunshot wounds in your issue of September 12th.

The above case occurred in my practice while prepar-

ing my article of September 12th, and I have related it to

show the further practical workings of the occlusive

method. I trust my critic, on second thought, will not

think me so dogmatic as to recommend or practise " but

one line of treatment of gunshot wounds." \Vhat I wish

specially to emphasize is this : That the chief interroga-

tory to be proposed to one's self, and answered according
to the surgeon's best judgment, before proceeding fur-

ther in a case of gunshot wound, of whatever character,

is whether or not the given wound is suitable for occlu-

sion. If it be suitable, and the surgeon, by unclean
hands or meddlesome interference, renders it noxious
and past occlusion, that surgeon has diminished the

chance of his patient's recovery and increased the proba-
bilities of untoward wound accidents. In the case above
related, I ask if, in the simplicity of treatment, in the care

of the wound, in the shortness of time, or in the securing

of beneficial results, any other method would have yielded

a better return than primary occlusion ? How often

would the application of this method in suitable cases do
excellent service for the country practitioner, whose busy
hours and long drives do not permit him the frequent in-

spections possible to the city practitioner, should he treat

a gunshot wound openly ! Primary occlusion takes

precedence in every case to which it is applicable. In

such a case there is, to my mind, no choice of methods.
The occlusive here is the best. In so far, I confess I am
somewhat dogmatic. But to assert that no discrimina-

tion is to be made in the proper selection of cases for

occlusion is farthest from my purpose, and I trust

my critic will not impute it to me. I agree with him
" that certain wounds require one treatment, while other

wounds require other treatment, . . . and this is

where a good surgeon is expected to use his judg-

ment, and not merely an antiseptic rag." But, I ask.
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upon what is he to base his judgment, unless it is upon
certain sound principles of surgical practice which I have

endeavoied to indicate in my article of September 12th ?

namely, " If the wound is not a fresh and clean one ; if

the canal has not been shut off from the external world

by shifting of the soft parts inunediately that the injury

took place ; or if the wound track, that has been virtually

occluded from the start, is laid open now for the fitst

time by the surgeon's examining linger ; or if of necessity

the surgeon must go into the wound for the purpose of

ligating a bleedmg vessel, or of removing some palpa-

ble object of infection, lei no sucli tvound be occhided."
" Insure it a radical disinfection and subsequent com-
plete drainage." On the other hand, if a wound is a

fresh and clean one, and virtually occluded when it comes
into the hands of the surgeon, let it not become infected

and rendered unfit for occlusion through contamination,

but let it be immediately shut in from hurtful extraneous

influences by a clean (non-septic, antiseptic) occlusive

covering, whether it be a sim|)le blood-clot, scab, clean

charpie, or an " antiseptic (clean) rag."

An attack was recently made against my advocacy, in

a paper read before a county medical society, of occlu-

sion to clean non-infected gunshot wounds, by a surgeon

who had served through the Rebellion. In antipode to

occlusion, he had known surgeons during the Rebellion

to invite maggots to infest their wounds, and tliose

wounds did best that were most strongly beleaguered. I

had not advocated occlusion in infected wounds, and in

such only do maggots abound. Though necessary evils,

they may have served a good purpose in infected wounds
;

as scavengers they were angels in disguise. Better a

filthy city with scavengers ; but better still a clean one
that needs no scavenging. Better close up a clean, non-

infected gunshot wound than to infect it, and then invite

scavengers ; better invite scavengers than close up one
already infected.

As to laparotomy in abdominal wounds, and especially

in intestinal wounds, I do not see that my critic takes

any issue with my paper, but cites the practice of Dr.

Bull, as I also did. The innocuousness of a pint of

bloody serum in the abdominal cavity is not so aviparent

to me, "though, when spread out, would make very little

show," inasmuch as the quality and not the quantity of

a fluid determines its septicity, and the labors of Sims in

this direction, as recorded in the British medical journals,

are not lightly to be set aside.

Regardmg gunshot wounds in general, my attention

was recently directed, by Assistant-Surgeon J. O. Skinner,

to the remarks of Goodwin in the British Medical Jour-
nal, February 23, 1SS4. and to the fact that the German
surgeons seem to appreciate the surgical situation very

well when they refer to their wounds as "fingered" and
" unfingered," and to the very apt remarks of Otis, the

surgical historian of the Rebellion, in his reference to the

practice of "hermetic sealing," or other innovation of

surgical practice— that "an invention, or innovation,

is first received with mcredulity and unfair criticism, and
if these fail of their purpose, then the originality or de-

velopment of the discovery is questioned."

Fort Gaston, California.

Jubilee of the Finnish Medical Society.—The
Medical Society of Finland recently celebrated its fiftieth

birthday by a reunion in Helsingfors. The proceedings

of the society at this meeting have been published in two

large volumes, entitled " Skrifter utgifua af Finska Laka-

resallskapet vid dess Femtioaars Fest." The first volume
contains an interesting history of the society, written by
Dr. Otto E. A. Hjelt, together with a list of the mem-
bers. Dr. Rosina Heikel enjoys the distinction of being

the only female member of the Lakaresallskap. The
second volume contains a number of papers presented at

the meeting by Drs. Saltzman, Homen, Heinricius, Eng-
strom, Holsti, Saelan, Fagerlund, Linden, and Tiger-

stedt.

©Xiuical department

A NEW METHOD FOR THE REMOVAL OF
FOREIGN BODIES FROM THE NOSE.

Dr. D. Bryson Delavan, of New York, sends us the

following :
" The presence of a foreign body in the nasal

cavity is usually attended with marked swelling of the

neighboring mucous membrane. Its extraction by any
of the means in common use is accompanied with pain,

often of great severity, and is often followed by copious

hemorrhage. The swelling offers, of course, a serious

obstacle to the extrusion of a hard body, whde one which

has increased in si/.e from the imbibition of water be-

comes all the more firmly impacted. Hence, in attempt-

ing the removal of the body, more or less laceration of

the membrane is likelv to occur. The pain, with diffi-

culty tolerated by an adult, causes a child to become in

almost every instance unmanageable, so that an ana;s-

thetic is required. The hemorrhage is usually controllable

after the lapse of a few minutes, but may, meanwhile,

cause considerable annoyance. From our knowledge of

the physiological action of cocaine upon the nasal mu-
cous membrane, it is evident that, by its use in these cases,

all of the above difl!iculties may be overcome ; for applied

to the nose, the mucous membrane becomes strongly re-

tracted, the sensibility to pain lost, and the blood-ves-

sels exsanguinated. Thus, the calibre of the fossa is

greatly widened, the irritation and consequent resistance

done away with, hemorrhage prevented, and the removal
of the foreign body thereby greatly facilitated. To carry

out the method, the occluded nostril should first be
cleansed with a spray or a gentle current of some luke-

warm alkaline solution, after which a four per cent, solu-

tion of cocaine should be applied to the mucous mem-
brane. When its effect has become complete, the ex-

trusion of the body should be attempted by directing the

patient to blow forcibly through the affected nostril.

Failing in this, it should be drawn out by some suitable

instrument. Should the patient be too restless to make
this practicable, an anesthetic may still be administered.

In cases of invasion of the frontal sinus or antrum of

Highmore by insects or larvre, cocaine should be api)lied

to the membrane before the administration of chloroform

or ether, in order that the canals leading to these cavities

may become as patent as possible, and thus the vapor of

the anajsthetic be admitted very thoroughly to the in-

truder's i^resence. The insensitiveness of the membrane
produced by the cocaine will, in these cases, certainly add
to the comfort of the sufferer should it be necessary to

inject, or still better, to spray the nose with chloroform."

SYMPTOMS RESULTING FROM SWALLOWING
A CATERPILLAR.

Dr. George M. Waters, of Columbus, O., writes :

" On November loth I was called to prescribe for a

child seven months old. From the parents I learned that

the patient had been in good health previous to 2 p.m.,

and at that time awoke from a sound sleep with a scream

and appeared to be choking. Nothing could be found in

the throat to account for these peculiar actions, but con-

siderable redness was noticed about the fauces. At 8 p.m.

I found the throat intensely inflamed, a slight elevation of

temperature, pulse feeble and rapid, and the patient very-

restless. The following morning the throat infiamma-

tion had subsided, but the temperature had reached

102° F., there were symptoms of intense gastric distress,

and the face, body and upper extremities were covered

with an eruption resembling a severe case of urticaria.

Bismuth and oil were ordered with a mild opiate. On
the morning of November 12th, the eruption, with excep-

tional spots, had disappeared, the temperature had fallen

to 99-5°, and there were no indications of pain. The pa-
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tient was much better, and well it might be, for with the

first free stool was passed the body of a caterpil'a ' an

inch and a half long, and larger than the common lead pen-

cil ; the hair had been completely stripped from the body,

which was complete and covered with mucus. With the

two following stools came the brown hair of the caterpillar.

This was followed by an inflammatory diarrhoea for three

dajs, when the child began to improve rapidly and is now
in good health.''

SUPRA-PUBIC ASPIRATION FOR RETENTION
OF URINE.

Dr. W. ilcCHESNEY, of Wauconda, 111., reports the case

of a man, aged sixty-seven, who suffered from stricture, the

result of a gonorrhoea contracted some twenty years ago.

On attempting to pass water on the evening of June 5th,

he was unable to do so, and, getting no relief in the

morning, sent for the writer. Repeated efforts were
made to pass Nos. 6, S/and 10 gum catheter, but without

success ; examination per rectum revealed the presence of

a greatly enlarged prostate. Before proceeding to punct-

ure, which operation was considered inevitable, the writer

called in consultation Dr. Galloway, of Libertyville, who
suggested the administration of chloroform and another
attempt at catheterization before puncturing. This was
tried without success and the bladder was then punct-
ured above the pubes with a small trocar, abbut three

pints of dark-colored urine being removed.
The canula was retained in position by means of

threads attached to strips of adhesive-plaster. " I con-

sidered this preferable to repeated tapping with the tro-

car, as I could see no prospect, immediate at least, for

the relief of the retention through the urethra. During the

next two weeks the bladder was washed out twice daily

with a solution of Squibb's boric acid, two drachms to the

pint. This sufficed to keep the organ in a healthy con-

dition, as far as could be judged by the appearance of

the urine. I attempted to pass a catheter every other

day, but found it impossible to do so. In the meantime
the opening into the bladder occupied by the canula
had enlarged sufficiently to allow of the introduction of

a small drainage-tube, which greatly'facilitated the pro-

cess of irrigation.

"Acting upon the advice of Dr. Muftas, of Wheeling,
who saw the patient with me, I now gave large doses of
potassium iodide, but as the drug was not tolerated by
the stomach it was soon discontinued. After repeated
trials of the catheter, with every variety of curve, I dis-

charged my patient. I saw him last week and he is as
well as usual. Irrigation with the boric acid solution

every other day keeps the urine clear."

THE USE OF COCAINE IN AMPUTATIONS.

Dr. Valentine iMott, of 27 East Twenty-fourth Street,

reports the following cases of amputations of the finger

in which cocaine was used as a local aniesthetic. They
were performed by Prof. Alexander B. Mott, at Bellevue
Hospital Medical College, on Wednesday, December 23d.
The first case was one of osteosarcoma of the proximal
phalanx of the little finger. The patient, John S

,

aged twenty-eight, had first noticed the growth about
three months ago ; it had increased very rapidly, so that

at the present time it measured five inches around its

largest part. Amputation was decided upon. The pa-
tient wished to take ether or chloroform, but the heart was
found ujion examination to be iu such a bad state that it

would have been foolhardy to have run the risk. Hav-
ing administered cocaine in a number of cases of opera-
tions for tumor with great success, the writer determined
to try its effects in this instance, should the patient be
willing. Consent having been obtained, the hand was
bandaged tightly at the wrist so as to stop the circulation,

and six hypodermics of a four per cent, solution of mu-

riate of cocaine were made along the proposed line of
incision and one deep down into the joint. About fifty-

five minims were used in all. After waiting ten minutes
the bandage was removed and the finger was amputated
at the metacarpo phalangeal articulation. The patient

said that \ie. felt absolutely no pain. The ligation of the

blood-vessels, all of which were very much enlarged,

took some little time, but during the entire period no
complaint was made.

In the second case, which -was one of necrosis of the

proximal phalanx of the middle finger, the success was
not so great, owing in a great measure to the fact that

no bandage was applied to arrest the circulation in the

part. The patient, Jane G , married, aged twenty-
three, was of exceedingly nervous and excitable tem-

perament. Injections were made as before along the

proposed line of incision around the metacarpo-phalan-
geal joint. No struggles were made by the patient

while the finger was being removed, although she said that
" it hurt," but upon being questioned afterward, ad-

mitted that it did not pain her as much as the introduc-

tion of the hypodermic needle, and that the soreness half

an hour after the operation was greater than the pain
experienced during its performance. In this case about
forty minims of the solution were administered. Dr.

Mott writes :
" In using the muriate of cocaine in similar

operations in the future I shall most assuredly apply an
Esmarch's bandage, so as to limit the action of the co-

caine to the part that is to be operated on ; and I have
no doubt that, by pursuing this plan and injecting the

solution not only hypodermically but deep down onto
the sensory nerves themselves, far more formidable am-
putations could be accomplished with almost absolute

painlessness."

HYPODERMIC INJECTIONS OF COLD WATER
IN SCIATICA.

Dr. D. H. Lewis, of I^one Pine, Pa., writes that he
was consulted by a man sixty years of age, who was suf-

fering greatly from sciatica. He had been treated for

the past eight weeks by two physicians, and had run
through the entire list of anti-neuralgic remedies. Be-
ing desirous of trying something which was at least new
to the patient, Dr. Lewis determined to employ hypo-
dermic medication, and, having no drug handy which he
cared to use, he filled the syringe with cold water and
injected the fluid deep down behind the trochanter. The
following day the patient returned and said that he was
feeling much better. The injections were accordingly

repeated every third or fourth day for a period of three

weeks, by the end of which time a complete cure was
obtained. The writer has since treated a number of

cases of sciatica in the same way, with equally gratifying

results. He thinks that possibly many of those cases

which have been reported as cured by the injection of

certain drugs, such as cocaine, might have terminated in

an equally favorable manner had simply cold water been
used.

Inoculation with Snake-poison.—It is stated on the

authority of Rev. Charles Bixby, a native of the country,

that preventive inoculation of snake-jioison has been
practised in Surinam, Dutch Guiana, for centuries. A
snake is caught and teased until tiie glands secreting the

poison are hyperamic and actively secreting. The rep-

tile is tlien killed and the glands extracted, dried, and
pulverized. The inoculation is practised, usually at the

wrist, by causing an abrasion of the skin into which some
of the powder is rubbed. It is said that those thus inoc-

ulated may suffer themselves to be bitten by the snakes

witli impunity, for no one who had been i)roperly inocu-

lated was ever known to die or even sutter any ill etfects

from a snake-bite. This is an item which has been go-

ing the rounds of the lay journals, and we by no means
wish to vouch for its accuracy.
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|^ro0rcs5 of lil^aTixaX .Science.

Treatment of Pruritus Ani.—The following mode
of'treatment of this troublesome affection is recommend-
edjin the Lyon Medical. After a small enema of warm
water, the patient inserts within the anus a tampon of

cotton soaked in a mixture of carbolic acid and lauda-

num, each one part ; dilute hydrocyanic acid, ten parts ;

glycerine, fifteen parts, and distilled water, one hundred
and eighty parts. This a|)|)lication is to be renewed from

time to time until the pruritus has ceased.

Poisoning hy Camphor.— In The Australian Medi-
cal Journal, October 15, 1885, Dr. J. P. Ryan reports

the following case : On the afternoon of September
15th, Miss X was brought to his house in a cab, and
had to be partly lifted and partly supported indoors.

Her hair and dress were disordered, her face duskily

suffused and perspiring, the breathing slow, shallow, and
with a tendency to sighing, and her i)ulse was rapid,

small, and compressible. Her breath smelt of camphor.
She was in a semi-unconscious state, with her eyes partly

closed, and if placed in the sitting posture her head and
body inclined to fall forward and to the side ; but if

roused and spoken to loudly, she made an attempt to sit

upright, lifted her eyelids for a moment, smiled in a

lackadaisical sort of way, and responded rationally, but

in the unformed halting accents of a person lalioring un-

der the inthience of drink. She was above the middle
height, strongly built, and her sister, who accompanied
her, informed him that she was unusually robust and
healthy. They had lunched together at one o'clock on
coffee and bread and butter, and afterward were doing

some shopping. She had a slight cold, for which she

had been reconuiiended to try camphor. She liad pro-

vided herself with a piece as big as an almond, which
she began to chew up and swallow in minute portions.

Some twenty minutes afterward she suddenly coni|)lained

to her sister of feeling giddy and queer, and tiiey had
barely time to get into a shop which they were passing

when she fell down in a quasi-fainting fit. Resort was
had to the usual restoratives — fanning, cold water,

smelling-salts, etc.—and after a little she rallied some-
what, but began to talk excitedly, and endeavored to

sing or hum snatches of tunes, paying but little heed to

the conversation and efforts of those around her. Her
face was fluslied, the expression peculiar, and her sister

said that only she knew that she never drank any wine
or spirits, and that they had been together all the fore-

noon, she would have come to the conclusion that she

was under the influence of drink. As the hilarious ex-

citability was gradually passing into a state of stupor, the

sister became alarmed, and hail her conveyed to his

house. She began eating the camphor at two o'clock
;

twenty minutes or so afterward she had a quasi-fainting

attack, followed by hilarity, excitability, with rapidly en-

suing stupor, and when he saw her, about three o'clock,

she was nearly unconscious, and in a seiui-collapsed

state. As her condition was somewhat alarming, he lost

no time in giving her an emetic dose, twenty grains of

zinc sulphate, which was followed by free vomiting ; the

vomited matter smelt strongly of camphor, but he failed

to find any pieces of the drug in it. After waiting for fif-

teen minutes, he gave her thirty minims of aromatic spirit

of ammonia in a small cup of strong black coffee. Her
breathing and circulation improved, her face, from being
flushed and dusky had become somewhat pale, the ex-

pression being more natural, and she gradually sank
into a light slumber. Half an hour afterward he admin-
istered another dose of coffee and ammonia, and by four
o'clock she was sufficiently recovered to be removed to

her own home. She was somewhat light-headed and
giddy, but only conijilained of a burning pain at the pit

of the stomach, which had disappeared by the next day.
The above case is of interest on account of the severe.

if not alarming, symptoms produced by an apparently

small dose of camphor. Miss X could scarcely have

taken more than twenty grains, for her sister, a most in-

telligent woman, assured Dr. Ryan that the piece was

no larger than an ordinary almond. If we bear in mind

the slight solubility of camphor in water, it may be fairly

assumed that a considerable proportion of this was ex-

pelled from the stomach in the vomited matters. Now
it follows, if this be granted, that dangerous symptoms
of poisoning were proc^iced in a healthy adult woman by

a tjuantity not exceeding the ordinary doses of camphor

as given in the principal text-books of Materia Medica.

Spontaneou.s or Infectious Mvei.itis.— Dr. Ratim-

ofT related to the Russian Medical Society the case of a

railway employee wiio was taken, after a long walk, with

chills and severe pains in the left leg. On admission to

tiie Alexander Hos[ntal the leg was seen to be swollen,

the skin was tense and cedematous, and the [latient had

a iiigh fever with delirium. A superficial incision having

given no relief, tlie tibia was trephined and gave exit to

a small amount of inis. After this operation the pain

diminished anil the temperature fell. ISut the following

day the wrist became painful and an abscess formed.

The same thing occurred i;^ the shoulder and at other

points, and the man finally succumbed from diarrhcea

and prostration. Dr. Ratimoff" also reported a second

case, occurring in a boy fourteen years old, who was

suddenly seized with chills followed by a high fever. The
right leg was found to be swollen, and the knee-joint

contained fluid. In spite of cold applications, rest, and
mercurial ointment, the tumefaction increased and the

high temperature continued. The bone was then tre-

phined, a large opening being made to facilitate the exit

of pus. The pain at once ceased, the temperature fell,

and at the end of two weeks the patient was cured.

—

Re-

vista de Medicina y Cirurgia Practicas, December 7,

1885.

The Ascites ok Abdominal Tl.muks.—The Paris

correspondent of the Medical Times, November 28,

1885, writes that Professor Terrillon, in the course of

some practical remarks on the above subject, said that

ascites may be produced in three different conditions :

the circulation nuay be embarrassed locally, as in some
varieties of hepatic cirrhosis, or indirectly, as in heart

troubles ; or the peritoneum itself may be inflamed or

irritated, as when associated with abdominal tumors. In

the last few years i)oints of differential diagnosis have

been elucidated. If the ascites be fiom obstructed cir-

culation, the liquid will be a limpid fluid, resembling

water, perhaps slightly colored, containing a little albu-

men, but no fibrin, and giving no sediment, containing

rarely a few red globules, more often a few small white

globules. If the ascites be from peritoneal inflammation,

the liquid will be thinner, but never transparent, always

cloudy, looking like buttermilk, and smelling like de-

cayed cheese. There is a great deal of albumen in this

liquid, and of red cells and large white globules, and it

deposits a thick sediment. If the ettusion be from simple

serous irritation, the liquid will be albuminous, rather

clear, and often colored like bile. In the sediment will

be found elements of great importance. Besides large

white globules full of fatty granulations, large irregular

cells may be seen, having a central nucleus surrounded

by a quantity of granulations. The presence of these

cells is usually taken as the sign of a m,ilignant growth

being present. Besides these differential characters, M.
Mehu has shown that these liquids do not give the same
weight of residue. Twenty per thousand is the rate in

the first kind, and forty in the second ; in that accom-
panying ovarian cysts the figure goes up to seventy-five

or eighty. One word more on the examination of the

liquid : we should not at once conclude on some form

of cancer if blood be in it, for we often find it in the

simplest forms of irritation. Ascites rarely accompanies
simple ovarian tumors. On the other hand, it is very
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frecjuent in external papillomata which irritate the perito-

neum. It is also almost always found with malignant

tumors, such as sarcoma and cancer of the ovaries, in-

testines, etc. As a general rule, it may be said that there

is no connection between the volume of a tumor and the

quantity of the ascites. The books tell of the usual

symptoms by which we recognize ascites—the large

belly, the sensation of wave-motion from side to side,

etc. There are, however, two modes of diagnosis that

are not much written about: first, always look for a

marked dulness in the lumbar region ; second, the vagi-

nal cul-de-sac affords a good chance to detect fluid by a

vaginal or rectal examination. This is, indeed, the only

way to decide the diagnosis between the ascites and an

ovarian cyst. Having detected the ascites, we ask what
is the cause of it ? There are only three ways to find

out. First, examine the abdomen ; then puncture, and
examine the fluid ; finally, make an exploratory incision.

If the patient have a great deal of liquid and a small

tumor, the physical examination will not reveal nmch.
If there be only a little liquid, there are a few signs that

may help ; but they are not very sure. Sometimes it is

possible to depress the abdominal walls and reach the

tumor; there maybe a real ballottement ; and, finally,

we may by vaginal examination place the tumor in com-
munication with the abdominal walls, so that we can feel

it. These means are not many nor very efficient. In

making a puncture with the aspirator, we observe three

rules : first, antisepsis of the strictest kind for the trocar

and the skin of the patient ; second, open the abdomen
in the median line, to prevent wounding any large ves-

sel ; third, the depth to which the instrument is passed

must not be great.

Paralysis Following Tonsillitis.—M. Prevost re-

ports in the Archives M'edicales Beiges for November,
1885, the case of a young army officer whom he was
called upon to treat for a sore throat. He was found to

have a severe inflammation of the tonsils, accompanied
with considerable swelling of the soft palate and neigh-

boring parts, but without any false membrane. Under
active treatment the affection subsided in about ten days,

but a week or two later paralysis of the right upper ex-

tremity appeared. There was no fever, no digestive

disturbance ; the patient slept well and felt well, and
there were no symptoms of cardiac or respiratory trouble.

The pupils were regular and responsive to light, no head-

ache was complained of, nor were there any other symp-
toms of spinal or cerebral disease. After a short period

the power returned in the affected arm without the em-
ployment of electricity. Dr. Prevost believes that the

paralysis was a result of the tonsillitis, and places his

case in the category of paresis following simple angina,

several instances of which have been collected by Giibler.

Iodoform in GoNokRHfEA.—Dr. Oger, in discussing

the use of iodoform in gonorrhoea [Journal de Medicine de

Paris'), refers to its employment in solution with glycer-

ine by M. Campana in acute and chronic conditions of

the disease. The best results are attained, however,

when it is applied to the diseased parts in a very fine

powder. In this form Timmermans has obtained excel-

lent results. Iodoform being insoluble in water, he sus-

pends, in two and a half ounces of water, sixty grains of

the drug, rendered impalpable by previous solution in

sulphuric ether. The mixture being well shaken, a small

glass syringe is filled and injection practised. As it is im-

))ortant that the iodoform come in direct contact with

the inflamed mucous membrane, the urethra should be
thoroughly cleansed by urination immediately before the

injection is made. The patient should lie on his back,

and the injection be made in a direction nearly vertical,

gravity thus causing the powder to seek the lower part

of the syringe, and thus favoring its introduction into the

urethra when pressure is made upon the piston. When
the syringe has been emptied, it sliould be gently with-

drawnj and while the meatus is compressed by one hand,

with the other careful pressure is made, so that every

part of the passage is reached by the fluid, and the iodo-

form thus deposited upon the mucous membrane. After

four or five minutes the fluid is permitted to escape

gradually, in order to avoid the ejection of the iodoform.

The operation should be repeated at least three times a

day. Whatever is the stage of the disease a prompt re-

sult is certain, as is shown by diminution of pain—the

iodoform evidently acting as an anaesthetic to the in-

flamed parts. The character of the pus is also changed,

and its abundance diminished. Cure is promptly ob-

tained ; in one case resulting in five days.

Intestinal Giddiness.—The existence of this variety

of giddiness has long been known to us from the occur-

rence of that form of it associated with, or caused by,

the presence of worms in the intestinal tract. Leube
has, however, for many years back noticed another form
of it, dependent on flatulent distention and relieved

by passage of flatus, and several cases which he has re-

cently observed tend to throw some light on the subject

[Deutsches Archiv fur klin. Mediciii). In these, three in

number, the giddiness was associated with chronic con-

stipation and relieved by free motion of the bowels or

passage of flatus, with the sitting posture aggravated

by the act of defecation and relieved by standing or

walking, and lastly with intestinal catarrah and flatulence

;

and in all of them he found on examination per rectum
that the feelings of giddiness were greatly intensified

either by the introduction of the finger into, or its with-

drawal from, the rectum. He concludes, therefore, that

giddiness in patients suffering from intestinal affections

has its source in a diseased condition of the intestinal

walls, the sensation being due to pressure on the hemor-
rhoidal plexus of the sympathetic nerve, but in what way
brought about remains yet to be seen.

Baths in the Treatment of Cerebral Rheuma-
tism.—The following are the conclusions formulated by
Dr. H. Dupre in a recent thesis on this subject {Revue
Medicalc, December 26, 1885) : i. Hydrotherapy ought
to be employed in cases of cerebral rheumatism with

hyperpyrexia and delirium, whether the articular symp-
toms be present or not. 2. The condition of the pulse

and temperature, and the nervous symptoms, are the in-

dications to be followed in deciding upon this plan of

treatment. 3. In presence of such great danger any tem-
porizing method is inadmissible. 4. Baths are to be
preferred to any other plan of treatment. 5. In subacute
cerebral rheumatism baths of a temperature of 63° to

75° F. should be used. 6. In the acute form a temper-
ature of 85° to 90° F. is preferable, and this may after-

ward be reduced^ if deemed desirable, by adding cold
water. 7. This method is often successful, but it should
not be considered as certain, for there are cases in which
it occasionally fails. 8. There are no absolute contra-

indications to the use of baths, though, of course, the

method is not without its dangers ; it may give rise to

congestions of various kinds, syncope, pleurisy, and the

like.

Manifestations OF Inherited Syphilis on the Ear.
—The two most characteristic lesions of the ear caused
by inherited syphilis are, according to Dr. Herniet [An-
nales de Derm, et de Sypk., No. 3, 1885), i, purulent
inflammation of the middle ear, leading to the same local

consequences as ordinary inflammation of the same parts,

but dirtering from it in being painless ; 2, a form of deaf-

ness which is very intense in degree, very sudden in its

onset, and in which no appreciable lesion of the conduct-
ing apparatus may be discoverable. In a case of this

latter kind which is related, deafness was said to have
develo])ed in four days, when the patient was nine years
old. Dr. Hermet remarks that deafness so sudden and
intense could only be due to one of three causes, namely,
hysteria, tabes, or inherited syphilis. Hysterical deafness
comes on in adolescence or adult life, and its chief feat-

ure is its curability. The deafness of tabes is equally
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sudden as in the case of syphilis, and attains at least as

high a degree of intensity. In the present case, however,

tile age of the child was against tabes ; and at the age of

twenty-five, when she was seen by Dr. Hermct, there

were no signs of tabes. The diagnosis of inherited sypli-

ilis was arrived at chiefly by the history of abortions and
early deaths of other children, whicli was furnished by the

patient's mother, who also affirmed that her first husband
had spots on the jienis at the time of her marriage, and
that her second husband told her he had had syphilis in

earlier life. The only satisfactory evidence of syphilis in

the patient herself was the deafness, wliich was accom-

l)anied by an apparently healthy condition of the con-

ducting parts of the ear. From this case Dr. Herniet

draws two conclusions : i. That in some cases an inher-

ited syphilitic diathesis may be revealed by examination

of the auditory apparatus alone ; 2, that late inherited

syphilis may manifest itself solely by disorder of hearing

characterized by complete and absolute deafness of very

sudden onset, with integrity of the conchicting apparatus.

The exact cause of this kind of deafness is not yet known
;

but it ap|)ears to be due to neuritis of the auditory nerve.

The affections of the ear mentioned abo\e were the only

two which had been observed by Dr. Hermet, in the

subjects of inherited .syphilis up to the end of 1884, whrn
he diagnosed an ulcerating syphilide of the external autli-

tory canal in a child aged three years.

Diabetes IN Children.—Dr. Jules Simon reports sev-

eral cases of glycosuria occurring in young children, among
which is tlie following [Revite Midicale, December 5,

1885). A girl thirteen years of age, had been under treat-

ment for several months for purpura. One day she re-

ported herself as very much better, and little more would
have been thought of the case had it not been that, the

evening before, Dr. Simon had been reading of a case of

diabetes in which the grave symptoms had been preceded
for several months bv purpura. Ho was thus led to ex-

amine the urine of this patient, and found it to contain

sugar in small amount. The girl jjresented no otiier

synintoms which would even faintly suggest diabetes,

and it was only the chance of having read this case the

previous evening that led the author to examine the con-
dition of his patient's urine. He suggests that there may
possibly be some connection between purpura and the

profound alteration which finds expression in saccharine
diabetes. The urine contained no albumen and the

blood on microscopical examination was found to be nor-

mal, at least there was no excess of leucocytes.

Death from Entrance of Air into the Uterine
Veins.—Recent observations have demonstrated anew
the possibility of the entrance of air through the veins of

thp uterus from mechanical causes. OUhausen has report-

ed a case in which the uterine douche was employed to

bring on labor in a case of twin pregnancy. During the

injection, the woman complained of inability to breathe,

rose up in bed and fell back dead. Post-mortem exam-
ination revealed the presence of air in the coronary
arteries of the heart, as well as in the uterine vessels.

Another case has been recorded by Litzmann, in which
an endeavor was made to induce labor by means of

intrauterine injections of warm water. The douche was
employed several times, and, at the fourth, although every
precaution was used, the woman suddenly began to

breathe with difficulty, the face became cyanosed and
death sjieedily occurred. Here also the autopsy showed
that air liad entered the uterine veins. On examination
of the apparatus employed to make the injections, it was
found that the piston did not fit exactly into the cylinder.

A third case, related by S. Braun {Schmidt's Ja/irhUcher,
No. 2, 18S5), shows that air may enter the uterine veins

even when there is no external mechanical cause acting.

A woman, twenty-five years of age, healthy and strong,

pregnant for the second time, was delivered of a healtliy

infant. Labor was normal, and the presentation was by
the occiput. The woman, who had been delivered on

the side, was now placed on the back, and the placenta

was delivered by expression. Immediately afterward the

woman's face became cyanosed, she vomited, had a con-

vulsion and lost consciousness. The uterus was flaccid,

and a little dark blood was flowing from the vagina, but

in insufficient quantity to account for the collapse.

Death speedily supervened. Post-mortem examination

revealed the presence of air bubbles in the vessels of the

neck, of the heart and of the uterus. Braun explains

this occurrence by supposing that, after the placenta was

detached, air entered the cavity of the flaccid uterus,

and then, some obstruction existing, the pressure of the

hand of the midwife forced it into the uterine sinuses.

The writer thinks that this may be the cause of collapse,

with or without a fatal issue, sometimes observed^after

delivery.

Spi.knic An.kmia.—The affection known as Hodgkin's

disease is often confounded with splenic leucocyth.-emia,

as there is in both an exaggerated development of the

lymphatic ganglionic system, but in the former the char-

acteristic alteration in the blood is wanting. Dr. Banti

has described another form of an;emia in which the gan-

glionic system is unaffected, but in which there is a very

noticeable hypertrophy of the spleen. There is no ap-

parent cause for the impoverishment of the blood, as it

seems not to be due to either scrofula, rachitis, syphilis,

or alcoholism. Climate, sex, and age appear to exercise

no causative influence upon the disease. At the au-

topsy the liver is found to be somewhat enlarged, and of

a yellow or brownish red color. It appears under the

microscope to be the seat of a circuinlobular interstitial

hepatitis, arising from around the branches of the portal

vein. The hepatic cells are normal, or are atrophied

and the seat of fatty degeneration. The spleen some-

times fills a large part of the abdominal cavity, and may
weigh as much as five or six pounds or more. Its color

is brownish-red. The capsule seems to be thickened and

opaque in certain places. The microscope shows the

lesions to consist of an atrophy and sclerosis of the Mal-
pighian corpuscles and of a general sclerotic degenera-

tion of all the network of the organ. The disease be-

gins insidiously and presents, ordinarily, three stages in

its evolution. In the first there is hypertrophy of the

spleen, which ordinarily passes unperceived ; in the sec-

ond stage the symptoms of anaemia appear ; and in the

third the cachexia supervenes and leads rather rapidly

to a fatal issue. The patient is easily fatigued, his breath

is short, and the pulse is forcible and rapid. The skin

and external mucous surfaces are pale, and there is often

cedema of the lower extremities. Then the symptoms
become gradually worse. The skin assumes a dirty-

white apjiearance, the adijiose tissue disappears, and the

cedema becomes generalized. Finally, come hemor-
rhages and fever. As secondary symptoms may be noted,

hypertrophy of the liver, dyspncea, dyspepsia, diarrhtea,

weakening of the mental faculties, etc. The only treat-

ment advised by Dr. Banti is extirpation of the spleen.

—

Journal de Medecine de Paris, December 6, 1885.

Arsenic with Quinine in the Treatment of Ma-
laria.—Dr. Ernst Hensler, of West Franklin, Ind.,

warmly advocates combining arsenic and quinine in the

treatment of malarial fevers. He says that his residence

in the Ohio bottom lands has given him a wide experi-

ence in this class of diseases. Like so many other phy-

sicians, he formerly used either quinine or arsenic alone,

and often without success ; but latterly he has been in

the habit of giving the two drugs at the same time.

Since commencing this practice, he states, all his cases

were rapidly cured and no relapse occurred.

Blood-letting in Erysipelas.—Dr. Daniel Lizza-

ralde, of Buenos Ayres, stated that he has seen most ex-

cellent results following the abstraction of blood in facial

erysipelas. The i)rocedure is indicated in the case of a

strong, full-blooded adult, when the temperature is high

and the cerebral symptoms are threatening.
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MEDICAL-PRACTICE LAWS.

The Illinois State Board of Health publishes a collection

of the decisions which have been given, up to a compara-

tively recent period, upon medical-practice laws. These

are four in number. The first was rendered by Judge E. S.

U'illiams, in the Cook County Circuit Court, Illinois, Octo-

ber, 1S78. This decision established the following points:

" I. The State Board of Health, a corporation created

by act of Legislature : constituted, among other things,

to have charge of medical practice and medical practi-

tioners in Illinois, and surveillance of the professional

conduct of physicians in ' the interests of the health and

life of the citizens of the State,' in the exercise of its

discretion, cannot be controlled by judicial tribunals.

' Unprofessional conduct ' and criminal conduct are not

synonymous. The law makes the State Board judge of

the former. Equity will not interfere to control its judg-

ment.
" 2. The law creating the State Board, and that reg-

ulating the practice of medicine, are constitutional and

valid.

" 3. The right to practise medicine is not a constitu-

tional privilege, nor a property, nor a contract, but a mere

statutory privilege, subject to the control of the Legis-

lature."

In July, 1884, the Supreme Court of Minnesota gave

a decision upon the action of the State Medical Examin-

ing Board, which had refused a license to practise to a

quack, because he had been guilty of unprofessional and

dishonorable conduct. The points are given as follows :

"I. The legislative act of 1883, regulating the prac-

tice of medicine, requires as a condition of the right to

practise as a physician (except as to those who have

been engaged five years in practice in the State) a cer-

tificate of qualification from the faculty of the Medical

Department of the State University. Section 9 of the

act authorizes this board to refuse such certificate to

those guilty of ' unprofessional or dishonorable conduct.'

The relator was refused a certificate upon the ground

that, as the board determined he was guilty of unprofes-

sional and dishonorable conduct : held,

" I. Theapplicant had a right to be heard upon the in-

vestigation as to his conduct.

" 2. The word ' unprofessional ' in section 9 is used

convertably with ' dishonorable,' baring a like meaning.

" 3. The act is not unconstitutional.

" 4. The relator is not entitled to a remedy by man_

damns to secure a review of the correctness, or the re-

versal of the determination of the board."

We have recently learned from Dr. P. H. Millard, of

Stillwater, Minn., Secretary of the State Board of Medi-

cal Examiners, that ther^upreme Court has rendered two

further decisions regarding the Minnesota practice law,

both supporting its provisions. The first case was that

of a man, E. D. Chapman, whose certificate had been

revoked by the board on the ground of unprofessional

and dishonorable conduct. The report states that "The

sole ground of the relator's objection to the provision of

the act empowering the board to revoke decisions is, first,

that license to practise medicine, when once granted, is

property ; second, that the revocation of this license is

the exercise of judicial power, which cannot be vested in

any power but the courts ; third, that to vest this power

in a board is to deprive a person of his property 'without

due process of law.' The radical fallacy in this chain of

reasoning is the assumption that such power to revoke is

the exercise of judicial power. There is no distinction

between granting and revoking such a license ; both

come under the police power of the State, the object be-

ing to exclude the incompetent. All the States empower

boards to issue and revoke licenses to dealers, hackmen,

pilots, etc. The constitutionality in such cases has re-

peatedly been sustained."

In the second case, that of E. E. Feller, the report says :

" In the case of E. E. Feller, the ground on which the

writ is asked is not the constitutionality of the revoking

power, but that the facts stated in the complaint do not

constitute ' unprofessional or dishonorable conduct'

The respondent claims that, if true, this is no ground for

issuing the writ, at least not until relator had first pleaded

to the jurisdiction of the board, ahd his plea had been

denied. The court holds that the complaint is sufficient.

Counsel for relator errs in thinking that the only charge

is a breach of proiessional ethics. The complaint sets

forth that the relator advertised his ability to speedily

cure chronic, nervous, skin, and blood diseases of both

sexes ; of the eye, the ear, without injurious drugs or

hinderance from business, and others specified, well

knowing the claims to be false, and intending to impose

on the ignorant and credulous. The gist of the charge

is not in the advertisement nor its falsity, but that he

knew it to be false. If true, this constitutes unprofes-

sional conduct of the grossest kind."

The law of Minnesota, which resembles that of Illi-

nois, is thus supported by three judicial decisions. And
the Board of Examiners is able to refuse or revoke li-

censes on the ground of unprofessional or dishonorable

conduct.

The Court of Appeals of West Virginia rendered a

decision, in November, 1884, declaring that the medical

practice act of that State was constitutional. A similar

decision, sustaining the Missouri State Board of Health,

has been rendered by the Sujireme Court of Missouri.

It seems as though the validity of acts regulating the

practice of medicine was established upon a firm ground.

Unfortunately it has happened that, quite recently, an

Illinois court has rendered a decision contradictory, in a

large measure, to those previously given, and materially

abridging, as we are informed, the powers of the State

Health Board in regulating medical practice.
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MEDICAL ADVERTISING IN THE DAILY PAPERS.

In the name of all that is reasonable and decent, is it not

time that there should be an end put to the sensational

reports of so-called remarkable operations, as they arc

now appearing in the daily papers. They mean nothing,

and can do no i)ossible good save to ventilate the weak

and senseless vanity of men who can obtain notoriety in

no other way. Sometimes the operators have nothing to

do with the matter, but in the large majority of instances

they take care not to object to the appearance of the re-

ports when they are able to do so. The innocent igno-

rance displayed on their part as to how they were really

made is oftentimes a refreshing contemplation for

the student of human nature, lint to the ordinary

professional mind this goes without the saying. Then,

again, the real utility of these sensational stories is to

be seriously questioned. To the medical profession they

mean nothing more than well-written and highly-colored

reports of some of the most ordmary work in any of

our hospitals. To the public they are especially mis-

leading, even if they are half-way intelligible. In a word,

they prove how much the accomplished press-writer can

make out of nothing ; he, in fact, is the only one who

deserves any credit in the affair. He gratifies his ambi-

tion in making the article readable. Rhetoric is one

thing, however, and practical knowledge of the subject is

another matter. Obviously, the remarkable cases are

brought before the wrong court. There is a pressing

need for a medical clearing-house for the associated

press. Not one of the so-called brilliant operations

could legitimately claim a two-line item in any re-

spectable medical journal, and yet we see a half-column

of solid type in the jealously-guarded space of a lead-

ing daily devoted to such foolish recitals as that of re-

moving pieces of dead bone from the leg, and saving

the life of the patient thereby, limbering a stiff joint,

while the patient was profoundly under ether, doing im-

possible things with cocaine, and in one case recently

brought to the notice of the public, of actually taking a

button of bone from the skull for an old depressed frac-

ture ! Patients all liable to recover ! Think of it. Medi-

cine certainly should be considered a progressive science

by the public, and the daring operators who tigure in

these e.\ploits should be placed at the head of their call-

ing.

The hydrophobia craze is another phase of the sensa-

tional in medicine which is just now occupying the atten-

tion of the daily journals. Despite everything that has

been said concerning the danger of rabies, and the value of

inoculation as a preventive, we have yet to see the game
before we fire. Hitting a black cat in the dark is not

the best way of proving the relation of cause and effect.

It is comforting to know that the public is still safe, but

God help the poor dog.

We are hearing, too, of many cases of tongue-e.'ctir-

pation for cancer like that from which General Grant

sufTered. They are supposed to be interesting, not on

account of the operation itself (for this is, alas ! not an

uncommon one), but because General Grant might have

been saved by just such a procedure I What a pity

if it is true. What a dreadful mistake the medical staff

in charge of General Grant evidently made in not

thinking of these possibilities before. It is, of course,

too late now to ask the question why a few of the dar-

ing and brilliant surgeons, who are reported to be curing

their cases up to twenty-four hours after the operation,

were not called in time. The best men to judge of the

character of General Grant's cancer were those in

charge of his case, and who bore the responsibility of its

treatment. The verdict of professional opinion indorsed

their judgment in every particular. The patient himself,

who iscredited with ordinary judgment and fair discretion,

was satisfied, and what is the utility one way or the other

in taking out cancerous tongues by wholesale, merely to

prove that a similar procedure would have been the

best thing for the lamented General.

If surgeons see fit to cut out tongues and reporters

take pleasure in heralding these so-called remarkable

achievements, the public should at least be spared by

the writers the comparisons with cases they know

nothing about. These are on a par, as to point and

interest, with the usual accounts of the surgical exploits

that appear with startling head-lines in some of the

dailies.

A CALIFORNIAN'S VIEW OF THE I.NTERNATIONAL
MEDICAL CONGRESS.

We publish below a letter from Dr. .\. M. Wilder, Pro-

fessor of Ophthalmology and Otology in the University

of California, and Vice-president of the Section of Otol-

ogy and Laryngology in the Ninth International Con-

gress.

We can only reiterate here the opinions referred to by

Professor Wilder. It would, we are sure, be much bet-

ter to have the original enlarged committee added to the

present Executive Committee. But this would be an

almost complete concession on one side and none what-

ever on the other. As human nature is constituted, it is

possibly asking too much. It is right and necessary,

however, that the present Executive Conmiittee concede

much more than they have as yet done. There is a

desire in this city to accept a compromise, which will

involve an assurance that the newly added men will have

a positive influence in the management of the Congress.

We regret very much to observe that in Philadelphia,

although the most eloquent appeals are made for har-

mony, yet no spirit of concession is shown, and nothing

but complete surrender is demanded.

This does not appear to onlookers as a very genuine

form of the " loyalty " which is now the pet word with

our Quaker brethren.

Professor Wilder writes :

Sir: The most sensible article I have seen in Tut;
Record or any other journal, regarding the troubles

connected with the proposed Medical Congress of 1887,

is the editorial in the number of The Record of De-
cember 19, 1SS5, and is entitled " Measure for Reconcil-
iation." The article in question has the right ring, and
should strike a responsive chord in the breast of any one
who really desires to have the success of the Congress
assured.

It proposes, first, to ignore the (juarrels that have e.x-

isted between the various committees, and to accept the

present Executive Committee as the proper body to com-
plete the details, very justly saying that "the profession

at large is indifferent to this point, since it feels that this

committee would have no right or inclination to oppose
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the Congress simply on account of personal disappoint-

ment." It very properly demands " equitable repre-

sentation on a basis that introduces no side issues," and
goes on to say that "if the present Executive Commit-
tee will nosv officer its sections on this basis, it will have
the full and enthusiastic support of the great mass of the

profession and of the medical press."

The Record has made a brave and most honorable
effor-t to bring the factions together, and heal existing

difficulties. It drops all controversies, and only demands
equitable representation, free from all side issues, the

ignoring of which principle by the original committee
has been at the bottom ol all the trouble.

That, by virtue of geographical position, population,
wealth, access to libraries, numbers, easy concentration,
and constant opportunities for mental friction upon pro-

fessional topics, together with the possession of the
" open sesame " to the columns of the leading medical
press of the country, the large cities of New York, Phila-

delphia, Boston, Baltimore, etc., should contain a large

proportion of the medical writers and teachers of Amer-
ica, and consequently of men more generally known,
both at home and abroad, nnist be patent to all ; but that

the best practical work in the profession is confined to

these large centres is as certainly untrue, and right here
the original committee blundered.

If now that portion of the profession who have so

persistently denounced the action of the American Med-
ical .Association, taken in New Orleans last April, and
who have as generally declined to help on the Congress,
and resigned the positions assigned to them in the vari-

ous sections, stand ready to follow the lead of The
Record, it behooves the representatives of the great
mass of the profession of the country, who are ar-

rayed on the other side, to be equally ready to sacrifice

all personalities, and unite on the common basis of mak-
ing use of the best means for securing the best results.

AVith a view to giving this idea a definite form, I

would propose that all those who at present hold official

positions in the various sections place such positions in

the hands of the present Executive Committee, thus giv-

ing it the opportunity of making a redistribution of said

offices, unhampered and in accord with its best judg-
ment, aided and assisted by suggestions and counsels of
the best men in the profession.

.\s proof of my sincerity in making this proposal, I

hereby declare my readiness to place the position I now
hold as a Vice-President of the Section of Otology and
Laryngology in the hands ol the Executive Committee,
to be disposed of in accordance with the above ex-

pressed views.

Very truly yours,

A. M. Wilder, M.D.
215 Gearv Street, San Francisco, Cau, January 5, 1886.

THE TOPICAL USES OF LACTIC ACID.

Professor R. v. Mosetig-Moorhof, of Vienna, has be-

come an ardent advocate of the use of lactic acid in the

treatment of certain morbid growths and ulcerations.

His earliest results were obtained with lupus, but he has

since used the acid with good success in epithelioma,

superficial caries, papillomata, and other new-growths.

.At a recent meeting of the Royal Society of Physi-

cians of Vienna, Moorhof jiresented his views again

( Wiener Medic. ]Vochensch., November 28, 1885), and also

showed two patients with extensive epithelioma of the

face who had been- greatly relieved, if not cured, by the

acid.

The especial claim made for lactic acid is that it picks

out and destroys morbid tissue, while it has very little ef-

fect on the surrounding sound structures. It can be ap-

plied to the healthy skin for twenty-four hours without

producing more than a redness. Lactic acid can take

the place of the sharp spoon and is, in most cases, a more

searching and thorough agent.

For superficial application to ulcerating or carious sur-

faces the pure concentrated acid is used. Absorbent

cotton soaked in the caustic may be laid upon the af-

fected part and covered with rubber paper. The sur-

rounding healthy tissue can be protected by covering it

with the rubber or collodion. The application is left on

from six to twelve or twenty-four hours. It is often so

painful that the patients cannot tolerate it for the longer

periods. After removing and washing, the part is allowed

to rest for a day or so, and then the application is re-

newed.

Moorhof showed patients upon whom he had made

twenty and twenty-six apphcations.

Parenchymatous injections into the pathogenic foci

may also be given. In this case watery solutions of the

strength of fifty per cent, to seventy per cent, are used,

and from six to fifteen minims injected at a time. Sev-

eral of these injections may be made at one sitting.

Favorable results with lactic acid have been reported

in leucopathic buccalis by Dr. Joseph {Deut. Med. Woch.,

No. 43). It has also been used in laryngeal tuber-

culosis by Jelinek, of Vienna, and H. Krause, of Berlin

{Berlin. Med. Woch., 1885, No. 25). The latter observer

speaks well of its properties ; the former declares that "it

is no specific against laryngeal tuberculosis," a statement

which will hardly surprise any one.

The strong organic acids, more particularly the acetic

acids, have for a long time been used as caustics against

neoplastic growths. The claim that lactic acid has al-

most specific powers in selecting for destruction only the

neoplastic tissue is one that has been made for other

caustics, but never substantiated. Whether lactic acid

will do any more than acetic, or than chloride of zinc, or

the actual cautery, remains still to be seen. Professor

Moorhofs endorsement of, and confidence in, this agent is

very strong.

PRACTICAL OBSTETRICS IN' THE COLLEGE COURSE.

The founding of a Maternity Hospital, connected with

the College of Physicians and Surgeons, of this city,

marks an era in higher medical education which is

worthy of more than a passing notice. It is safe to say

that in no branch of medicine has practical education

been more needed by the student than in that of obstet-

rics. The majority of graduates have no opportunities

for attending cases of labor until they commence actual

practice, and no practitioner goes with more hesitation

and misgiving to any of his first cases than to these.

All the didactic teaching that is possible in the best-regu-

lated college can never balance the clinical experience

in even a single case under the guidance of a practical

obstetrician.

Doubtless, many of our readers can recall their first

experiences in obstetrics, associated, as they were, with

the difficulties of making out the presentations, the possi-

bilities of retained placenta, ruptured perineum, twins,

and post-partum hemorrhage. Hapiiy indeed was he

who in his first vaginal examination could recognize the
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dilating os in the midst of the slippery mucosity of its

relaxed surroundings, and happier still he who could go

beyond and differentiate at once between the presenting

head or the obtrusive buttocks. Most of us were wise

enough to leave Nature to herself, and she invariably

helped doctor and [latient. But the students of this

generation will have better opportunities in practical ob-

stetrics than those who are of old. The college and the

students are to be congratulated accordingly.

THE PREVENTION OF BALDNESS.

It has been estimated that one-half the adult men of

American birth living in our cities are bald-headed. Tlie

estimate is not exaggerated, if it is applied to persons

above the age of thirty, and it may be rather under the

mark. If, now, it be conceded that one-half of our Amer-

ican business and professional men are bald at the pres-

ent time, it would be interesting to speculate as to the

condition of the heads of their descendants some hundreds

ofyears from now. The probabilities point toward a race

of hairless Americans, for baldness is e.xtremely liable

to be propagated in the male line, and to appear a little

earlier in each generation. The American nation is

threatened with the catastrophe of a universal alopecia.

It appears to be worth while, therefore, to consider the

subject of prevention, since no means have yet been found

for the cure. \Vhy are so many men bald before their

time ?

The answer has almost always been that it is due to

the excessive strain and ceaseless mental and physical

activity to which American methods of business and

modes of living conduce. From the visitors' gallery of

the Stock Exchange, for example, one views a mob of

shining pates belonging, as a rule, to rather young men.

Any reformer, however, who expects to prevent bald-

ness by changing .\merican habits may as well stop at

once, for he will surely fail. Now, there may be, per-

haps, help in some other quarter. The sons of prema-

turely bald fathers should bear in mind that if they wish

to save their hair it will only be through industrious at-

tention to their scalp. This much-neglected surface

should be thoroughly cleansed at certain intervals. It

should be carefully and regularly examined, and if it be

unhealthy, dry, and scurv)', the proper applications should

be made to it. The wearing of unventilated hats is one

of the greatest sources of failure of nutrition of the hair,

and these must be avoided. The beard never falls out,

because it gets plenty of sunlight and air. These are what

the hair of the scalp needs, also. Women are less bald

than men, because, for one reason, their scalps are better

ventilated. In fine, civilization has made the hair-

producing organs of the scalp delicate and feeble. They
have to be nursed and cared for, or they atrophy and dis-

appear. Young Americans who do not wish to lose their

hair before they are forty must begin to look after their

scalps before they are twenty.

MEDICAL TREATMENT.

Dr. Samuel Wilks has recently given vigorous expres-

sion to certain of his views upon the subject of " medical

treatment.'' Dr. Wilks is a physician who has attained

deserved eminence for his work in pathology antl clinical

medicine. If he has not always attained the scientific

method in his writings, he at least possesses the real

spirit of the searcher after truth, and is quick to recog-

nize what is empirical and artificial in medical work.

Naturally the present state of therapeutics does not

please him, nor is he in sympathy with the present inor-

dinate zeal displayed in some (piarters in behalf of new

remedies and novel therapeutical procedures. The phy-

sician's duty, as a worker for his profession, is first of

all, he thinks, along the lines of anatomy, physiology,

and pathology. We have enough drugs already. What

we need is a more thorough and profound knowledge of

disease. Therapeutics was primarily the daughter of

superstition. Disease was once a fetich or demon to be

placated by nauseous doses or painful external applica-

tions. The people still retain this sentiment and clamor

for some medicinal exorcisement. Our art is mainly a weak

yielding to this feeling. The doctor has to give drugs,

and he is naturally ambitious to do it rationally ; hence

the vain attempts to erect therapeutics, which Dr. Wilks

seems to think is really only fetich worship, into a science.

The proper thing to do, however, is to find out the

nature of the disease. When this is done we shall find

our remedies at hand. He says :
" 1 think I can show

you how an improved treatment has come about, not by

the discovery of new drugs, but by a better knowledge of

the nature of disease and by clinical observation. Thou-

sands of persons are now cured of epilepsy, paralysis,

and various other nerve disorders, by means of iodide of

potassium ; and why? Because syphilis was found to

attack the brain and internal organs when a more ex-

tended and closer observation of morbid structures was

begun to be made in the post-mortem room. Let me
most emi)hatically dwell ujjon this fact, that an improved

treatment, saving thousands of lives annually, arose, not

from the discovery of a new drug, but from work in the

dead-house. Suppose phthisis is proved to be of bacillary

origin and is to be treated by antiseptics, where are we

to look for the origin of the improved treatment ? Not
to any new remedies, for they were already at hand, but

to the pathological laboratory at Berlin. The cold bath

has saved many lives in hyperpyrexia. The remedy

had always been before us, but was not put in force until

suggested by the thermometer. Look, again, at the

enormous improvement in surgery due to the antiseptic

treatment, whereby tens of thousands of lives are now
annually saved. This was not due to the discovery of

new remedies, but by seeing the necessity for using those

which we had. I might go on illustrating the fact that a

very large part of the improved treatment of late years

has not been by the use of new drugs, but by pathologi-

cal and clinical researches, which have i^ointed out the

use to us of those which we have always before us."

Dr. Wilks speaks respectfully of pharmacology, and

yet it is easy to see that he has no great confidence in

its practical results. Incidentally he gives some rather

hard raps to certain favorite drugs. Of strychnia, he

says :

" I have seen hundreds, many hundreds, of persons

with paralysis take strychnia, and I never remember to

have seen it of any service. I should regard it as al-

most a useless remedy in this disease. On the other

hand, it is most valuable in gastric and intestinal weak-
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ness, but I am not aware that its administration in these

disorders was due to any suggestion of the physiologist.

" Then, again, there is phosphorus ; this was a scien-

tific remedy, because the brain contained it, but doomed

soon to become ridiculous when the public believed their

minds were being invigorated by swallowing zoedone. I

never remember seeing more than one patient the bet-

ter after taking phosphorus, and therefore I am bound

to look upon this as a coincidence. In my private phar-

macopcea I [have attached to the word phosphorus the

name ' humbug.'

" Another good example is the use of digitalis in dis-

ease, owing to its supposed physiological effects. I have

within the last week seen it given in pericarditis, typhoid

fever, and pneumonia, in order to lower the rapidity of

the pulse, and on different occasions in, I believe, every

known disease where the action of the heart is quick-

ened. No remedy at the present time seems more pop-

ular among medical men, but I have failed to learn

that in a single instance it has had any marked effects.

It seems to me, on theoretical principles, not possible

that a remedy should act in the manner hoped for, when

the rapidity of the heart's movements depends upon so

many different causes ; the only true way to discover

its value is to make clinical observations of its action in

the diflferent diseases in which it is administered. The
application of a physiological result to morbid processes,

to my mind, in this and in many other cases, has been

fraught with harm, and I cannot regard the method as

truly scientific'

Yet Dr. Wilks admits later, that after a drug has been

found practically useful, pharmacological studies may
throw light upon its mode of action. Pharmacology, in

other words, has its usefulness and scientific merit in

illuminating the past rather than in penetrating the future.

The views on medical treatment above outlined are

perhaps not particularly novel, but it is well, at times, to

be reminded of the precarious footing which therapeutics

holds as a science.

The very natural comment will be, however, that, after

all, most of our advances in the line of treatment have

been under blind empiricism. Pathology did not reveal

to us that iodide and mercury cure syphilis, or that ar-

senic cures neuralgias, or quinine ague, or opium peri-

tonitis. In fact, our art lacks so much of perfection that

we can not afford to ignore any legitimate mode of ac-

tivity that may, by any possibility, advance it. But the

wise physician will direct his energies only in those chan-

nels in which he is the most likely to attain results.

This is the moral of Dr. Wilks' address.

THE "BUSY PRACTITIONER" AND HIS NEEDS.

This individual has of lecent years become a very

unique personage in the community. The conception

formed. of him is that he is a capable, hard-working

member of the profession, with a large practice among
well-to-do people. In addition, he has the usual hospital,

dispensary, journalistic, society, and other duties, which

so largely make up the routine life of every medical

man. He is supposed to have a carefully-selected and

well-stocked library, and to take all the journals. In

short, he is regarded as the nearest approach to per-

petual motion of which the human organism is capable.

In view of all these demands upon his time, numerous

philanthropic endeavors have been made to construct

for him time- and labor-saving devices. Particularly is

this true in the domain of literature, and to such an ex-

tent has this been carried that it would require every hour

out of the twenty-four for him to examine even a tithe

of all the books which have been prepared for him. To
many a man comes the awful injunction that came to

Josiah Allen's wife, " Write a book." He does not, like

her, shrink with awe from the task, but boldly plunges

into the work. The book is written. If it contains the

result of original investigation it is generally dedicated

to the medical profession at large. If (as is, alas, too

often the case) it is merely a rumination of previously

known ar\.d accepted ideas, without the reinforcement of

any new pabulum, the cud is generally thrown to the

" busy practitioner," who wisely lets it remain where it

happens to fall. Its final fate is either to slowly oxidize

into oblivion or to cause mental dyspepsia in the omniv-

orous medical student.

The authors bf some of these volumes seem virtually to

say :
" Such a book is needed : this book supplies the

need." They remind us of that body o religious believers

who once assembled and passed the ollowing resolutions :

" Resolvei, that the saints shall inherit the earth : Re-

solved, that we are the sain' " nd then adjourned si?ie

die. It is not recorded that these resolutions ever pro-

duced any vital effect upon theology at large.

The busy practitioner is not blind to his own best in-

terests. Such abstracts for ready reference as he may
need from general medical literature he prefers to make
for himself. If he cannot find time to do this, he should

narrow the circles of his duties to that point where he

can acquire that indispensable knowledge which will

enable him to keep up with the times. He is not harmed

by the books of the class to which we have referred.

They fall into the hands of students, who make a

wrong use of them. Our best, well-rounded students

are not those who rely on abstracts and condensations,

but those who follow a wide course of reading, centred

around original thought and wide experience. In so

doing they plough a wider and deeper furrow. Once

emancipated from the confining influences of college ex-

aminations they press steadily forward, choose the more

solid and practical works, and become our independent

thinkers.

Above all, clinical facts are always valuable. We
have thus far been able to solve but comparatively

few of the problems of medical science, .^ny data bear-

ing on these problems are most welcome, but in view of

the present crowded condition of our literature it is a

solemn thing to add mere duplicates of what already

exists, without adding any new material. The burden is

alreadj' heavy enough.

The Health Ofiicer of the Port of New York.—
The term of the present Health Officer expired some

time ago, and it is only because a " deal" could not be

made that he or his successor has not been appointed.

Among the persons who are now reported to be aspirants

for the position are Drs. F. R. S. Drake, Charles Phelps.,

A. Flint, I. C. Hutchinson, T. S. Bahan, and L. Foster.
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minus of the WiccU.

A Maternity Hospital for the College of Phy-

sicians AND Surgeons, New York.—Mr. William

Douglas Sloane, of this city, is about to erect at his own

expense, for the College of Physicians and Surgeons,

ui)on their land, Fifty-ninth Street and Tenth .Vvenue, a

Maternity Hospital. His wife, daughter of the late W.

H. Vanderbilt, has endowed the hospital, so that all its

beds will be free. When completed, the hospital is to

be given to the College. It will bear the name of the

"Sloane Maternity."

The American Journal of Obstetrics.—The er-

roneous impression has reached the profession tliat T/w

Journal of Obstetrics has discontinued the department

of Diseases of Children. This is by no means the case.

The department of Diseases of Children has merely

been discontinued as a separate feature of the journal,

and has been returned from the care of a special sub-

editor to that of the editor-in-chief. Dr. Paul F. Munde,

to whom all contributions relating to pediatrics should

be sent.

The Massachusetts ]5oard of Health.—A com-

mittee from the Massachusetts Medical Society, consist-

ing of six physicians, has been appointed to urge upon

the Legislature the advisability of the reorganization of

the Massachusetts State Board of Health, by separating

it from the Board of Lunacy and Charity.

Our Esteemed Contemporary, the Florida Medi-

cal and Surgical Journal, is a vivacious and interesting

e.xchange, with no foolish bias in favor of nietroiiolitan

medical centres, especially New \'ork. It should not,

however, forget that even the lost children of cities

larger than Jacksonville ha\e their rights, and we beg of

it, when quoting our editorials, to give us the credit, not

the IVdfkly Medical Rcvidc.

Successful Enforcement of the Medical 1-a\v.—
With the morning of a new year comes the dawn of bet-

ter days for the medical men in California. W'ithin the

last few months several irregular practitioners have been

arrested and brought to ]\\ii\^it.^Pacific Medical and

Surgical Journal.

New York. Pathological Society.— It is rumored

that the Pathological Society is shortly to come into the

possession of funds which will enable it to found a lec-

tureship.

We are pained to see that the Medical and Surgical

Reporter is departing from its usual conservative and

straightforward methods in order to misrepresent the

status and statements of The Medical Record. Quot-

ing only a portion of our editorial of January 9th, in which

we published the letter of Dr. Johnston, of Paris, it makes

us say that " a considerable part of the best men of the

profession have been excluded from the International

Congress." Our contemporary must know that this is

not the whole of the sentence, and it misrepresents our

meaning when thus quoted alone. We are forced to add

further, that our esteemed contemporary appears to have

forgotten that the management of the proposed Con-

gress is not now in the hands of the American Medical

Association, but in those of an Executive Committee

which has declared itself entirely irresponsible of that

body. Appeals to the " loyalty " toward the Associa-

tion, therefore, are simply a process of beating the wind.

Finally, our ever-welcome contemporary should know

that italics and small caps cannot make an inherently

weak argument vigorous. The Reporter is unjust in at-

tributing to us motives of action which do not exist. It

is unfair, we think, to its readers in giving them a dis-

torted history of the present status of medical feeling as

regards the Congress.

Bellevue Hospital and the City Morgue.—The

annual statistical report of Bellevue Hospital, for 1885,

shows that during the year 11,864 patients were treated

in that institution. Of that number 1,106 died. There

were 585 patients in the hospital on January ist. The

year's record at the Morgue shows that 5,763 bodies were

received there, 3,967 were buried in the City Cemetery,

and 82 bodies were unidentified.

The Erie County Medical Society has been enfor-

cing the medical law, and recently caused the arrest of

" the veteran phrenologist," O. S. Fowler, for practising

metlicine without a license.

The other Side of iiie Case.—AV'hile ihe Drs. Pur-

dy were fined $500 for t-po-iin^ a rase of small-[)ox, we

learn that now Dr. Z. 1'. Dci.hL'r, of Long Island City,

has been indicted and held on the charge of not report-

ing a case of small-pox. X'erily, the doctor's position is

not a pleasant one.

Testi.monialto a Retired Physician.— .\ movement

is on foot to give Professor Troltsch, the very distin-

guished aurist of Vienna, a presentation in recognition of

services rendered to science and the medical profession.

He has for some time been unable to practise, owing to

ill-health, and it is proposed to give him a sum of money,

accompanied by an address and an album containing the

photographs of those interested in his welfare.

Honoring the Memory of a Physician.—The
Maryland Medical Journal gives an interesting account

of the character of the late Dr. William M. A. Maxwell, of

Kent County, Md., and says that " during the month of

May last a number of citizens of the county assembled,

and, after adopting resolutions expressive of their high

regard for the deceased and their deep sympathy for his

bereaved family, decided to erect a monument as a token

of their love for him, and as an indication of their appre-

ciation of his excellence and usefulness as a citizen, phy-

sician, and friend. A committee was appointed, and by

June ist $718.25 had been subscribed for this purpose.

On December 2 2d this monument was unveiled, and an

able address was delivered by the President of Delaware

College, of which Dr. Maxwell was an alumnus, review-

ing the life and character of the deceased." The record

of such an apineciative deed ought to be a help and

stimulus to all who love their profession.

A Funl^amental Objection to the Pneumatic Cad-

iNET.—Dr. H. P. Chace, of Highland Falls, N. Y., writes :

In connection with the subject of treatment of lung dis-

eases by pneumatic differentiation, which is so ably pre-

sented in theory, at least, in last week's issue of The Med-
ical Record, I wish to say that if there is any benefit to
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be desired from its use it is practically excluded from the

large majority of sufferers from lung troubles, by the

enormous rental (two hundred and fifty dollars per an-

num !) asked for these instruments. Not one country

practitioner in twenty can afford to use one. In the first

place, a country physician has but comparatively few pa-

tients with chronic lung disease to treat each year. The

aggregate of the cases seen by the country physicians

form the large majority of those afflicted with these dis-

eases, but they are widely distributed, and not a great

number come to any one physician. Again, many of

these can only pay a small fee to the doctor. You can't

draw blood from a stone ; if a patient has not the means,

you can't get from him a large sum for treatment. To be

sure, the authors explain this enormous rental under the

very high-sounding phrase of " keeping them (the cabinet)

out of the hands of unscrupulous men," but the same policy

will keep it out of the hands of professional men.

Stephen Smith's Amputation at the Knee-joint.—
At a recent meeting of the Royal Medical and Chirur-

gical Society, London, Mr. Thomas Bryant read a paper

on amputauon at the knee-joint, and reported thirty

cases. The author strongly advocated disarticulation by

the method of Dr. Stephen Smith. He exhibited illus-

trations of the operation, and indorsed completely the

remarks of the American surgeon upon the value of his

method of procedure, and strongly urged its application

to cases of amputation in the leg also. The muscle sub-

stance was generally included in the flap in thin subjects,

but not in others. The resultant stumps in the leg

thereby obtained were excellent. As compared with

other methods mentioned, Mr. Bryant stated that the

method of Dr. Stephen Smith was to be preferred, as it

gave a better covering to the condyles of the femur, and

the flaps were less prone to slough ; it also placed the

cicatrix entirely behind the condyles, out of the way of in-

jury, permitting no bagging of fluids, the stump being in

the best position for drainage.

—

Lancet, Dec. 12, 1885.

No Increase in Medical Schools and Students

DURING 1885.—In a pamphlet recently issued by the

Illinois State Board of Health, entitled "Medical Educa-

tion and Medical Colleges in the United States and

Canada, 1 765-1885," it is stated that the most sugges-

tive facts revealed by a study of the tables and data pre-

sented are : First, that the number of medical colleges

has not increased during the past year ; second, that the

number of medical students and of medical graduates

are decreasing. There are still 12S institutions for medi-

cal instruction in the United States and Canada, the same

aggregate as at the date of the last report. But there

were 760 less students in attendance upon, and 273 less

graduates from, the sessions of r884-85 than upon and

from the sessions of 1883-84. In the United States

there were 953 less students, and 278 less graduates.

In Canada there were 176 more students, and 5 more

graduates. Third, a more marked uniformity in the

requirements of colleges. There are two more regu-

lar schools (loi), the same number of homceopathic

(13), one less eclectic (11), and one less physio-medical

(i), which with two miscellaneous or mixed schools,

make the aggregate (128) as before. The number of

medical students in 1S82-83 was 13,088; in 1883-S4,

12,762 ; in 1884-85, i2,oo2. In 1881-82 there were

graduated 4,555 ; in 1882-S3, 4,215 ; in 1883-84, 4,101 ;

in 1884-85, only 3,831. This is not very pleasant news

for the colleges, but it is very comforting to the general

practitioner who is now fighting for a livelihood. The

decrease in students and graduates has affected eclectic

schools the most, homoeopathic schools next, and regular

schools least of all, another fact which is encouraging.

The increase in past years in students is most conspic-

uous in the smaller provincial schools, while in the large

cities—Boston, New York, Philadelphia, Baltimore, Cin-

cinnati, Chicago, New Orleans, and St. Louis—there

has generally been a decrease. Thus the number of

matriculants in medical schools in New York has fallen

from 2,209 in 1880-81 to 1,826 in 1884-85. This fact

will probably be interpreted in two ways, according to

the point of view of the observer. It may mean that the

metropolitan schools are getting more rigid in their re-

quirements, or that the provincial schools are getting to

be better educational institutions. In our opinion both

factors are at work.

Attitudr of the Philadelphia County Medical

Society toward the International Medical Con-

gress.—The Philadelphia County Medical Society held

its annual meeting on the 6th inst., for the election of

officers and delegates to the State Medical Society and

American Medical Association. The regular ticket was

set aside and a new one elected by a large majority.

The following resolutions were presented by Dr. D. Hays

Agnew, and adopted

:

^'Resolved, That at its annual election of delegates to

the American Medical Association and to the State Med-

ical Society the Philadelphia County Medical Society de-

sires to express its regret at the action of the American

Medical Association at New Orleans, in view of the in-

jurious results which followed to professional harmony

and to the prospects of the International Congress.

" Resolved, That the delegates from this Society be in-

structed to endeavor to secure such modification of that

action as may best conduce to the re-establishment of pro-

fessional harmony and to the success of the Congress."

"The Sun" Remedy for Hydrophobia.—The Sun

is generally brilliant in its eccentricities, but it is now

doing a curious thing in publishing from time to time

what it calls " Dr. Toal's Remedy for Hydrophobia," as

follows : " Wound to be cauterized with strong nitric

acid, and then dressed with one-half drachm of bella-

donna ointment and seven and a half drachms of resin.

In the case of an adult the following internal remedy is

to be taken : IJ. Kali iodid., 3 iij- ; tinct. cinchona, 3 ij.
;

syrup simplex, 3 iv. One tablespoonful after each meal.

For children from one to seven years old, half a tea-

spoonful is a sufficient dose, and for children from seven

to twelve years old, from one to two teaspoonfuls. Put-

ting it in other words, two to five grains for a child under

seven, and five grains for one under twelve years. This

treatment is to be followed for one week, even when the

dog is not mad, as the virus of an angry dog produces

hydrophobia. When rabies is manifest, the treatment is

to be continued for three weeks. In such a case the

fluid can be injected with good eflfect in doses of from

fifteen to thirty grains every two hours."
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glcpovta of SocicticiS.

NKW YORK ACADKMY OF MKDICINK.

SECTION ON MATKRIA MKDrCA AND Tni'.RM'KUTICS.

S/a/ed Mcetiiii;, ]Vrdnesday, Deiemb,-r i6, 1S85.

John C. Peters, M.D., Chairman.

This Section was fully organized on Wednesday evening,

December 16, 1885 ; Dr. John C. Peters was elected

Chairman, ancl Dr. K. \V. Amidon, Secretary.

Dr. Peters then, by special request, read a paper on

THE TREATMENT OF CHRONIC RHEUMATISM.

He merely alluded to chronic rheumatisms of the

heart, pleura, membranes of the brain and spinal cord,

of the eye, ear, throat, kidneys, uterus, etc., and quickly

turned his attention to chronic rheumatisms of the joints.

Almost all rhemnatisms are connected with an exces-

sively acid condition of many of the secretions and ex-

cretions, including the saliva, perspiration, and urine
;

even the chyme and blood are less alkaline than they

should be. Ne.\t is the e.xcessive preponderance of

fibrin in the blood, and the great and early destruction of

red blood-globules.

Alkalies form the natural basis of the treatment of

almost all rheumatisms, and the first question which

arises is whether the potash or soda salts shall be nsed,

or both. As the pliosphates and potash salts naturally

predominate in the red corpuscles and in the formed tis-

sues, while the chlorides and soda salts are most abun-
dant in the serum and plasma, and in all the infiltrating

fluids of all the organs of the body, both (lotash and soda
may have to be used ; and they will so aid and com-
pensate each other that neither .will have to be given in

excess. In chronic rheumatisms Dr. Peters preferred

the milder and more tonic soda and potash salts, such as

the phosphate of soda, etc. This is a good and mild lax-

ative when purgatives are ret|uired ; it also lessens the

acidity of the mouth, stomach, and bowels which is apt

to be present, renders the contents of the thoracic duct
and the blood more alkaline, and makes the urine and
perspiration alkaline. It also lessens the quantity of

fibrin in the lilood. It is a cooling and slightly antipyretic

remedy, and may be used in strong or saturated solution

as a local application to chronically swollen joints. In

chronic arthritic rheumatism Charcot jnefers the car-

bonate of soda, of which he gives from seven to ten

drachms a day, even to old and feeble women, and says

he has never seen an;uniia or any dissolution of the blood
caused by it ; on the contrary, his patients even grew
stouter and stronger, possibly from the better digestion

of sugar, starch, and fat which is caused by this and
other alkalies. It also aids in the destruction of an ex-

cess of fibrin in the blood, and helps the liver in its great

work of destroying fibrin.

Phosphate of soda is a gentle and pleasant remedy,
which may be given in about the way that citrate of potash

and Rochelle salts are usually given ; the latter in half

or one ounce doses when laxation is required, and either in

one or two drachm doses when their alkaline effects are

more desired. It neutralizes all acids, even that which
is abnormally present low down in the large bowels; and
moderates the excessive acidity of the normal acid phos-

phate of soda in the urine, and then helps to keep uric

acid and the other urates in solution.

But potash is the natural alkali of the red blood-

globules, of the muscles, fibres, and all other formed and
solid tissues ; and citrate of potash, and even Rochelle
salts, which is a tartrate of soda and potash, may reach
not only the serum of the blood, but the blood-globules
and the jwrenchymatous structures, when rheumatism is

firmly lodged in the latter.

Benzoate of soda is another non depressing soda salt,

although it is somewhat antij^retic when given in large

doses. It is a solvent of uric acid, increases the elimi-

nation of urates in rheumatic lilhiasis, and seems not only

to convert uric acid into hippuric, but also to liberate a

portion of the products of disassimilation in the form of

soluble hijjpuric acid instead of insoluble uric. In deli-

cate and sensitive patients benzoate of soda may be given

with aromatic spirits of ammonia, thus: Sodii benzoatis,

3 vj. ; spts. amnion, aromat., 3 vj. ; spts. myristicK,

3 vj. ; spts. chloroformi, 3 ij. ; si)ts. gaultheria, ad 3 vj.

—

dose, 3j. to 3 ij. in water.

The hi|)purate of soda has been suggested lately in

doses of five to thirty grains. It tends to jiroduce solu-

ble urates. A favorite prescription with Granville is :

Sodii hippuratis, 3 ij.
;
glycerini, 3 vj. ; acj. cinnamomi,

ad 5 vj.—dose, 3 ij. to 3 viij. tliree times a day.

The tauro-cholate of soda also holds uric acid in solu-

tion, and is said to render the stools characteristically

rich in bile without causing purging. The usual dose is

three to six grains, and it is said to be most useful in

obese rheumatic patients, in whom the excess of fat

slowly melts away. It is doubtful whether it is more use-

ful than purified o.x-gall.

The salicylate of soda is only useful in the acute ag-

gravations of chronic rheumatism. It does not destroy

the rheumatic element in the blood.

A^alerianate of soda is declared by Granville to be very

useful in weak and very sensitive patients. He even

thinks its therapeutic value is decidedly greater than that

of most of the other salts of soda. It relieves the ner-

vous trouble and liyperajsthesia of rheumatism and gout

qui*e effectively, anil he cannot help thinking that it also

promotes the activity of the absorbents, thus tending to

remove congestion, exudation, and even thickening and

hardening about rheumatic joints. Usual dose, one to

'(wa grains.

It may be assumed that all the good that can be got

out of soda will be obtained by these preparations.

Charcot always gives cpiinine, also, when he uses soda

or ]iotash in large and long-continued doses. Others

prefer salicine as an anti-rheumatic tonic. Both prevent

the excessive formation of uric acid. But the tartrate

of potash and iron is the best tonic against the ansemia

and debility of clironic rheumatism. It is pleasanter and

better than the muriate tincture.

But, as before said, the soda salts only reach the liverand

liancreas, the intestinal juices, the chyle and serum of the

blood. They do not penetrate into the interior of the

red blood-globules, nor into the parenchyma of the mus-

cles and fibrous tissues, which the potash salts do. The
acetate of potash, quickly sup|>orted by iron, is a most

valuable remedy in subacute rheumatism, and especially

in those forms which are liable to frequent acute e.xacer-

bations.

But citrate of potash is a much more pleasant and less

depressing remedy in very chronic cases.

There are, pathologically, two great varieties of chronic

rheumatic joint disease : t, the fibrous ; 2, the dendritic.

In the fibrous form the tendency of all the e.xudations is

fibrogenous. The inflammatory products or thickenings,

instead of remaining in the soft and gelatinous stage of

fungoid granulation, become firm and tough. The new
cells are converted into fibres, and these harden and con-

tract; even the inner surl'ace of the synovial membrane
is made hard. The normal dendritic growths of the villi

are conspicuously absent, and in place of them are thick

folds of fibrous tissue. The synovial membrane itself is

infiltrated with fibrinous substance, composed entirely of

fibre-cells, both fusiform and oval ; only a few round

cells are to be seen.

The favorite remedy for this state is the muriate of

ammonia, administered as freely as iodine of potash is

often given. If fears are entertained that it will i)rove

too debilitating, it may be aided by aromatic spirits of

ammonia, or with quinine, or Huxham's tincture of bark
;

although Granville prefers tlie tincture of serpentaria,
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which he thinks has a specific effect. The muriate tinct-

ure of iron should not be forgotten.

Muriate of ammonia is a solvent and liquefacient rem-
edy which tends to render all the secretions more abun-
dant, while at the same time it reduces the plasticity of

the blood and destroys fibrin.

It acts upon the kidneys, and if long continued will

cause emaciation, commencing first with absorption of

fats and then of soft fibrin. It is used both internally and
locally against fibrous thickening of the ligaments and
tendons about rheumatic joints. Some go so far as to

think it almost specific against all cirrhotic affections of

the connective tissues. In chronic rheumatic synovitis

it is said to break down all the exudations into a thin

mucoid substance which is finally absorbed. It also has

a powerful effect on the formation of urea ; it is not

only converted into urea, but helps to break down uric

acid into urea, and aids in the excretion of both. It is

also supposed to be really useful in so-called rheumatic
neuralgias, when the fibrous sheaths of the nerves are in-

volved. The dose is from five to fifteen grains up to

one hundred and fifty grains a day.

Its great rival is corrosive subhmate, which may be given

in doses of one-twenty-fourth to one-sixteenth or more
of a grain, in Huxham's tincture of bark, or in the tinct-

ure of serpentaria.

The next great variety of chronic rheumatic arthritis,

or synovitis, is the dendritic, in which the folds or fringes

of the synovial membrane are greatly developed, so as to

nearly resemble jjapillomata. For this sabina has been
suggested, especially when it occurs in females at the

menopause, or where there is decided uterine deraHge-
ment. Sabina once had a great repute, which was not
undeserved, in chronic rheumatism and gout, for which
it was employed both internally and locally to the affected

joints.

Pulsatilla is a remedy which is supposed to act specifi-

cally upon almost all the mucous and synovial mem-
branes, especially those of the small joints, and has a well-

assured reputation in chronic rheumatism. It is most
useful in subacute and chronic arthritic rheumatism
when there is little or no fever ; also in what is called

rheumatic gout in females, with catarrhal and rheumatic
disorders of menstruation.

But next to carbonate of soda, Charcot prefers iodine

to the muriate of ammonia and sabina ; not iodide of

potash, but tincture of iodine, in doses steadily increased
from eight to ten drops in twenty-four hours up to

thirty to sixty drops. He gives it during meals in

water slightly sweetened, or in a glass of Spanish
wine, whicli he says is better. He continues it for sev-

eral weeks, or even months, and says it never gives

rise to symptoms of iodine jjoisoning. Probably its

effects are largely counteracted by the starch in the

food. Granville also thinks iodine the most potent
and suitable medicine to decompose urates in the
blood, and says it relieves chronic rheumatic pains so
promptly that he has rarely to use anodynes. But he al-

ways gives it combined with muriate of ammonia and
chlorate of ])0tash, thus : Ammonii chloridi, 3 ss. ; po-
tassre chloratis, 3 ij. ; tinct. iodii, 3 ij.

;
glycerini, 3 ss. ;

aq., ad ; xij.—dose, from a tea to a tablespoonful two
or three times a day. The taste of this mixture is more
disagreeable than that of the tincture of iodine. One of

the best prescriptions is that of Dr. Buckler, viz.: lod.

potass., gr. ij. ; iodid. ferri, gr. j. ; iodine, gr. -jJjj
; ext.

conii mac, gr. j.—make one pill, to be taken three times

a day. These pills are easily taken, and are said to be
particularly efficacious in chronic articular rheumatism,
even where there is an an:emic, scrofulous, or sy|ihilitic

taint. The so called nodosity of the joints has been suc-

cessfully treated with iodine.

Arsenic is the great rival of corrosive sublimate,

iodine, and muriate of ammonia in chronic rheumatism
of the larger joints. Occasionally it ])roduces marked
amelioration, but it often fails, and is said to be useless

in the most inveterate cases. It generally aggravates at

first.

Phosphorus is a more reliable remedy in arthritis de-
formans, and phosphate of ammonia forms more soluble

salts with uric acid than any preparation of soda or

lime. Uric acid and the urates disappear rapidly from
the urine made after its use, and pains and swellings of the

joints are relieved as rapidl)' as from any preparation of

soda or potash. It is fully equal to the other alkalies,

and preferable to most of them in delicate and feeble

subjects. It maintains a highly alkaline condition of the

blood, has a distinctly alkaline reaction itself, and ren-

ders the urine alkaline.

Dr. Andrew H. Smith will read the next paper be-

fore the Section on " The Treatment of Dropsy with

Apocynum cannabiniwn ;
" and Dr. .Amidon will open

the discussion on the local and dietetic treatment of

chronic rheumatism.

SECTION IN OBSTETRICS.

Stated Meeting, December 23, 1885.

Alexander S. Hunter, M.D., Chairman.

Dr. Egbert H. Grandin read a paper, entitled

AN OBSCURE CASE OF ABDOMINAL GESTATION, WITH RE-
MARKS BEARING ON TIMELY DIAGNOSIS AND TREAT-
MENT.

Abdominal gestation is a rarity when compared with

other abnormalities of pregnancy ; the diagnosis is emi-

nently difficult, and therefore it is why, as a rule, those

who are unfortunate enough to meet with this condition

fall into error, with the result of death of the foetus, and
not infrequently, also, of the mother. A study of the re-

ported cases shows us that pelvic cellulitis, pelvic peri-

tonitis, ovarian cyst, normal pregnancy, pregnancy in the

retrofiexed uterus, these and other conditions may be
diagnosticated instead of abdominal gestation. The rea-

son for this tendency to error lies in the fact that correct

diagnosis is only possible through differentiation of the

uterus from the abdominal gestation sac. Such differen-

tiation is only, in the majority of cases, possible through

resort to the uterine sound, and this instrument is contra-

indicated in the presence of marked classical and physical

signs of uterine pregnancy, if the bimanual examination

fails to differentiate certainly the uterus separate from the

gestation sac.

In abdominal pregnancy, ordinarily, the history and
physical examination suggest uterine gestation, except

that there are present, in addition to the classical, rational,

and physical signs, the further symptoms of intermittent

attacks of pain, irregular discharges, and, perhaps, the

passage of what might suggest a decidual membrane.
This additional history, according to all our text-books,

points strongly to ectopic gestation, and yet this history

is very fallible. The irregular attacks of pain, jiarticu-

larly if accompanied by hemorrhage, will preferably sug-

gest impending labor, or abortion, or uterine pregnancy

complicated by placenta ])r;isvia, rather than the rarer

condition— ectopic gestation. The decidua, if seen, and

it rarely is, would be of only i)resumptive value in diag-

nosis, because both intra- and exlra-uterine pregnancy

may go on together to term, and therefore a decidua, and

even a ftetus, may be |)assed without invalida:ting the

presence of an abdominal gestation. Of course, if the

physician waits and watches, he may disprove impending

labor and abortion, but the reader of the paper con-

tended that the physician need not and ought not to

wait (indeed, in the interest of both the mother and the

child, will often feel he has no right to wait), because

there are always absent in advanced (beyond the fourth

month) abdominal gestation signs which necessarily can

only accompany uterine gestation. These signs are: the

uterine souffle, the intermittent rhythmical contractions.
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The first of these signs is only of negative value, be-

cause it is inconstant. If heard, it points to uterine

gestation ; if not heard, this is no certain i)roof that uter-

ine gestation does not exist. The second of these signs

is, in the reader's opinion, positive, and yet it is referred

to by only one authority (Lusk), and he very briefly, as

of value in differential diagnosis. These contractions

are, in the hands of a careful observer, diagnostic of

uterine pregnancy, and are present whcllier ihe ftjelus be

dead or alive. In case of abdominal gestation they nuist

be absent, because the sac, if it contain any muscular

fibre, does not contain sufficient to sinuilate uterine con-

traction. This sign, therefore, will always make the dis-

tinction between uterine and abdominal gestation.

Dr. Graudin then related an obscure case of abdomi-
nal gestation, which he had seen in considtation with

Dr. W. J. Hiiniett, of Long Island City, and in which

every means of i)hysical examination failed to make the

diagnosis until the sound established llie vacuity of the

uterus. In this case he did not think of the value of in-

termittent uterine contractions, else, he felt sure, he
could have made the diagnosis witliout the sound.

This case brought prominently forward the question

of treatment applicable to abdonnnal gestation. The
conclusions reached were: If the child were viable, and
at term, do laparotomy, which operation gave the child

a chance, and did not materially alter tlie prognosis for

the mother, always provided tliat, at tlie ojjeration, the

placenta were not interfered with. After the death of

fcetus, the rule should be to wait until unfavorable symp-
toms supervened, when, unless the fcetus were small

and distinctly presenting at some jjortion of the vagina,

laparotomy should be resorted to. This iiosition is in

accord with the opinion of all authorities, and based on
statistical data. The mortality percentage from opening
through vagina is sixty per cent. ; from leaving the case

to nature's eliminalive efforts is 52-65 per cent. ; from
laparotomy after death of foetus varies from iS--t- to

38.-1- per cent. Even in face of peritonitis, septicicmia,

and deep exhaustion, laparotomy has been i:)erformed

and life saved. Incision by the vagina resembles nat-

ure's crude eftorts at elimination, and is, therefore, al-

most always followed by deatli resulting from tlie long-

continued suppuration the patient is necessarily subjected
to. Particularly are these remarks applicable to cases

where the putrid foetus lies high in the abdominal cavity,

and therefore cannot be reached through any incision

per vaginam. Through laparotomy, on the other hand,
the iJUtrid fcetus may be at once removed, and the source
of suppuration and sepsis is thus taken away from the

patient. The shock resulting from laparotomy is not, by
any means, so great as that to which the patient is sub-
jected by the prolonged suppurative process necessi-

tated by vaginal incision, the chief reason being that the

peritoneum, in the cases under consideration, has been
subjected to insult for months, and is, therefore, less sen-

sitive to the surgeon's knife than if it were a "new peri-

toneum." The reader therefore contended that lapar-

otomy should ever be the operation of choice, especially

to-day, when operators were more skilled, tlie value of
strict cleanliness better appreciated, and when the tech-

nique of this operation had well-nigh reached jierfection.

Dr. Barnim Scharlau read from the hospital notes of
the case as recorded in the Mount Sinai Hos|)ital, in

which it appeared that the patient entered on August 24,

1885. For the past six weeks she had emaciated rap-

idly, had had fever, sweating, and after admission the

temperature rose from 102.4° to above 104^ F. Dr.

Scharlau then gave the physical signs present when he
examined the patient, the abdomen being distended by a
large tumor which extended in the median line as high
as the umbilicus, and which had the general form of a
foetus. The uterus was drawn up and (Pushed to one
side

; the sound entered to the depth of two and a hall

inches. The rectum was i)ushed to the right side of the

pelvis ; fiuctuation was felt through the vaginal walls.

.-Xugust 27th the speaker introduced a hypodermic syiinge

into the fluctiialing mass in the vagina, and pus of a dis-

agreeable odor was withdrawn. August 28th an operation

was performed, the patient being under the influence of

ether. It was not his intention in doing the o|)eralion

adopted to confine himself to making an incision into the

vagina, leaving the entire subsequent care of the case to

nature. The first indication, he thought, was to evac-

uate the pus ; and in making an opening into the vaginal

wall for this pur])0se he thought that, if it were then pos-

sible by dilating the opening to reach the fa;tal remains,

they could also be removed. But after the escape of

forty ounces of pus, a flexible sound was introduced to

discover, if possible, a conmiunication between the ab-

scess and the amniotic sac, but no such communication
could be demonstrated, and nothing conld be felt with

the linger excepting a soft mass which appeared to be a

coil of intestine. Dr. Fluhrer was also unable to fee! the

fcetus. The patient's condition before the operation was
very low. She did not stand the ether well, and there was
danger, by further attempts to reach the foetus, of pene-

trating the intestine ; consequently, nothing more was
done than to wash out the cavity, introduce a very large

drainage-tube, and i)ut the patient to bed. She did not

hilly recover from the shock of the operation, and died

two days afterward. It was Dr. Scharlau's opinion that if

laparotomy had been performed the patient would have

dieil under the knife. .•\t any rate, her condition was
such as to lead him to select the more careful i^roceduie.

Dr. ]'. F. MuNDli said that when, during his absence

from the city, he was informed of a case of abdominal
pregnancy entering his wards in the Mount Sinai Hos-
pital, and he was unable to return to take charge of it, he

envied Dr. Scharlau, under whose care the patient then

came, his opportunity ; but since he had learned what

proved to be apparently the inevitable result of the case,

he had changed his mind. The difficulty of making a

diagnosis in abdominal |)regnancy was illustrated in a

case seen by Scan^oni a number of years ago. .After

the patient had visited him he told Dr. .\Iunde that he

had seen a case in which he could not say whether there

was abdominal pregnancy, uterine juegnancy, or preg-

nancy at all. Afterward he made up his mind that it

was a case of pregnancy. The patient died, and on the

post-mortem table it was found that there was abdominal

pregnancy. The case then appeared so plain that it

seemed astonishing that a man of Scanzoni's experience

should not have readily made the diagnosis, and saved

the patient's life by laparotomy. Regarding the treat-

ment in the case related to-night, personally he knew
nothing about it, but from what he had heard he must
agree with Dr. Scharlau that the patient's condition was
so low that it would not have been proper to do anything

else than to evacuate pus, which was causing sepsis, by

making an oiJening at the most accessible point, namely,

in the vagina. He was speaking, however, of this par-

ticular case, and not of cases generally. Here the indi-

cation to evacuate the pus could not have been so well

met by laparotomy. Drainage by that operation would
not have been so good, and shock would have been
greater. Probably the patient would have succumbed
sooner to shock, although only slightly greater, had ab-

dominal section been pertbrmed.

But he agreed also with Dr. Grandin when he said

that laparotomy in general was the proper treatment for

these cases. If he could feel a fluctuating mass, con-

taining fcetal bones, in Douglas' cul-de-sac, he should

probably make an opening there ; but usually the fcetal

parts were situated higher up, and here laparotomy should

be performed, the foetal remains be removed, and drain-

age effected. Dr. Munde had seen Dr. Thomas perform

la|)arotomy in these cases several times, and he had been
surprised at the ease with which he carried out the jiro-

cedure, and by introducing a drainage-tube and irrigating

the cavity the patient recovered without any difticulty.

Concerning diagnosis, he thought the point regard-
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ing contractions of the uterus made by Dr. Grandin a

good one. Bat practically Dr. Munde could say little
;

he had seen only one case of abdominal pregnancy, and

in that instance only on one occasion. After diagnosis

he did not think operative interference should be under-

taken until term, and then the question would arise as to

the iiossibility of saving the life of the child. There were

a number of cases in which the fcetus had been extracted

after laparotomy, the placenta being left to come away
after its own manner. He thought this a perfectly justi-

fiable procedure if the child were alive and viable. If

the child were known to be dead, he should think the

lapse of a short time before resorting to an operative pro-

cedure would matter little, but he did not believe we
should wait for septic symptoms to appear, or for the

bones to work their way into the external world through

the rectum or other passage. He thought it would be
perfectly justifiable before this period had arrived to

make an exploratory incision and remove the foreign sub-

stance.

Dr. W. T. Lusk said we owed a debt of gratitude to

anyone who would give so distinct an account of a well-

observed clinical case as had been presented this even-

ing ; we were especially under obligation to Dr. Grandin
for bringing out so clearly the diagnostic points, which,

under any circumstances, are none too definite in these

cases. Last May Dr. Barker, Dr. Thomas, and Dr. Lusk
saw a patient who came from the West ; she had gone
to the full term of gestation, and had been carrying a child

in the abdominal cavity six months after its death. She
had stopped to see a gynecologist out West, well known
to all of us, who examined her carefully and said that she

was suffering from a fibroid of the uterus. He cautioned

her against falling into the hands of surgeons in this city,

telling her to enjoy herself, spend her time quietly, and
to keep away from the surgeons. The case simi^ly

showed how eminent men will make mistakes in diag-

nosis in abdominal pregnancy. It was not necessary at

that time to operate, but the patient will probably soon
return for an operation.

While all agreed that it was desirable to perform
laparotomy, to save, if possible, the life of the child, it

was well to bear in mind the results of such operations.

There were thirty-one such cases on record, and in only

two did the mother recover. Therefore, the method of

operating must be improved before we could entertain

hope of good results. .A.11 of the twenty-nine patients

died of hemorrhage or of profuse suppuration follosving it.

Dr. Lusk then related the following case, which in

many respects was parallel to the one related by Dr.

Grandin : The woman was a Hungarian, thirty-two

years of age, who entered Bellevue Hospital on May
25, 1885. She was the mother of three children,

the youngest of whom was three years old. .\t the

birth of this child she had no medical attendance. It

seemed that a severe laceration occurred, the exact nature

of which was unknown, and intense inllammation fol-

lowed. Finally, she was taken to Mount Sinai Hospital,

and while there an operation was ])erformed for lacera-

tion of the cervix. She was benefited by rest and the

operation, and went out of the hospital, but soon intense

pelvic pains developed. In spite of this, however, for a

year and a half she did her ordinary work. The pain

then became so severe that she called a ])hysician, who
took charge of her for four or five days. For six months
she was unable to work. She entered Bellevue Hospital

May 25, 1885, having been seized with profuse hemor-
rhage. The discharge of blood had been intermittent,

occurring sometimes at intervals of two weeks, some-
times three weeks; but lately the intervals were much
shorter, and during the last |)rofuse hemorrhage she was
seized with violent pains, and wont into partial collapse.

Dr. Lusk saw her the next day, when he found a large

flaccid tumor, situated behind the uterus, and pressing

the organ upward and forward ; its outlines could be dis-

tinctly mapped out. Dr. Lusk thought it was a case of

recent hrematocele. At the end of a week he examined
the patient again, and found that the tumor had increased

in size, and, instead of occupying the median line, it was
to the left side. He then suspected extra-uterine preg-

nancy, but on passing a hypodermic needle into the sac

he withdrew it full of blood. This seemed to confirm his

first diagnosis of hrematocele. The patient remained in the

hospital with symi'/toms of pelvic peritonitis and cellulitis,

and symi)toms due to pressure of the tumor, until the

15th of June, when he examined her again, and found
that the tumor had increased very rapidly, and now oc-

cupied for the most part the left side. Tension was very

great, the uterus reached nearly as high as the umbilicus;

there was distinct pulsation of the vaginal parts, which
left very little doubt as to the nature of the case. Still

he felt puzzled from the fact that before, on introducing

the syringe, fluid blood was withdrawn. He was, there-

fore, tempted to do that which he would not recommend
any one else to do, namely, to introduce the needle

again. This time he got clear fluid, and it was decided

to be fluid from the amniotic sac. The child was no
doubt living ; the tumor was growing ; the vaginal arteries

were pulsating distinctly. The faradic current was ap-

plied that night, twice the next day, and on the morning
of the third day, the 19th of June. On the afternoon of

this day acute inflammation developed, thought to be
probably due to introduction of septic matter on the nee-

dle. This continued for several days, but on the 2d
of Jul)' the temperature suddenly fell to 95.5° F. in the

axilla, and to 97.5° F. in the rectum, and the patient

said she felt a great deal better. Diarrheea set in, the

pulse became very rapid and very coiupressible. For
two or three days she continued to feel better, and then

had a violent chill ; the temperature rose to 103° F.; on
the 9th of July it was 104° F., and it continued high on
the loth. The next day if fell somewhat, and the tem-

perature chart presented a moderate curve until the

i5lh, but the pulse was very rapid and comiiressible.

These observations were made by the house physician.

Dr. R. Sayre, as Dr. Lusk, soon after making use of the

faradic current, went to Europe. On the 15th of July

the nurse noticed a tumor projecting from the rectal wall,

and Dr. Sayre on examination found the posterior vaginal

wall torn up to its junction with the uterus, and through

this opening his finger came in contact with a foetal

head. He extracted the foetus, which measured about

eighteen inches in length, and was attached to the cord,

which measured about eight inches. He then introduced

his hand into the sac, which had thick walls, and re-

moved the placenta piecemeal. All portions of the sac

except that to which the placenta was attached were
perfectly smooth. When he finished the pulse was 144,

the respiration about sixty. It was thought the patient

was about to die, and they did not wait to wash out the

sac, but put her to bed, gave digitalis, and had the nurse

administer whiskey, a few drops at a time as the patient

could be made to take it. The patient having rallied

somewhat by evening, the sac was then washed out.

Death seemed to be inevitable, but by judicious treat-

ment and constant care the patient was cured, and on
Dr. Lusk's return to his service in September, she was
walking about the wards. She was discharged the ist of

October, entirely well.

The case was interestirg to the speaker because there

was, as there commonly is in cases of extra-uterine

pregnancy, a long antecedent history Oi pelvic inflam-

mation ; then there developed hrematocele, for there

must have been hemorrhage into the peritoneal sac, as

was demonstrated by the withdrawal of blood by the

syringe, and this gave rise to difficulty in diagnosis. Use
of the electric current caused death of the fcetus, and
unfortunately at this time a septic 1 rocess was set up by
the introduction of poisonous matter with the exploratory

needle.- The patient owed her life largely to the judg-

ment exercised by Dr. Sayre in the management of the

case ; instead of observing a fixed rule in washing out
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the cavity of the sac with an antiseptic fluid, as theoreti-

cal consideraiions might seem to indicate as the i)roi)er

course, he made the mjections only at sucli times as the

patient seemed best able to withstand tlie disturbance.

When she was extremely feeble the injections were

omitted.

J)r. E. L. P.\rtrid(;k said he had nothing to con-

tribute in the way of clinical observation. With regard

to the diagnostic value of intermittent uterine con-

tractions, he tliought it a very good point to be made
;

perhaps It was the most important differential sign be-

tween uterine and abdominal [iregnancy after four and a

half months had passed. But even wiih this and all

other signs he thought we were in danger of making a

mistake in diagnosis, and for this reason he would take

occasion to emphasize the importance of more careful

study of ordinar)' cases of pregnancy. The more
familiar we were with the signs of natural pregnancy the

more likely would we be to detect abdominal pregnancy
should a case occur in our jjractice. Each case liad to

be considered ui)on its own merits, and he thought the

value of uterine contraction \n diagnosticating uterine

pregnancy, as distmguished from extra-uterine i)i egnancy,

would be like that of ballottemcttt as a sign of orilinary

pregnancy ; when it could be clearly made out the diag-

nosis would be positive, but the difficulty would rest in

assuring ourselves that this sign existed.

Dk. M. J. Garrigues corrccteil the author, who said

he. Dr. (Jarrigues, in going over the literature of the

subject for four years had found four hundred cases of

extra-uterine pregnancy ; he should have said two hun-

dred cases. The point he desired to make, however,

was sustained, namely, that extra-uterine pregnancy was
far from being as rare as the text-books would lead us

to believe. He tlxjught the author was correct in laying

stress upon the presence or absence of uterine con-
tractions in the difterential diagnosis between uterine and
abdominal pregnancy. But he was unable to speak ''rom

experience, inasmuch as he had seen only one case of

advanced abdominal pregnancy, and that was many
years ago, when he less appreciated it than he would now,
and the patient was in another man's care. He wouUl
call attention to another symptom, probably little known,
but which was i)ointed out by Dr. Howard, of Baltimore.

Dr. Howard arguetl that if the fa'tal heart-sound could
be heard near the abdominal wall, and the uterine souffle

could not be heard, it was a sign of abdominal preg-

nancy. We often had the opposite condition, ])resence

of the uterine souffle, and absence, so far as could be
heard, of the fetal heart-sound; but presence of the

souffle did not necessarily point to uterine pregnancy,
but this sign would be present only after pregnancy was
well advanced.

With regard to treatment, he diftered somewhat from
the teachings of others, especially those of Dr. Thomas,
both in the earlier and later periods. He thought that

in the early period we should certainly destroy the life

of the fcetus by electricity, which is an entirely sale and
reliable method. With regard to how far the period for

adopting this treatment should be extended, he advo-
cated its use at any time. In fact, it had been employed
at the end of the sixth month, in a case reported in a
Berlin journal, and the patient afterward menstruated
regularly, gained in flesh, and was in good health. The
tumor, after destruction of life by faradization, became
noihilar, increased in hardness, and greatly diminished
in size.

Dr. (yarrigues did not believe in the employment of lap-

arotomy. He thought the statistics given by Dr. Lusk
were very convincing

; there were thirty-one cases, twen-
ty-nine of which ended fatally. If we compared with
these statistics those of secondary lajiarotoiny, the results

in the latter were very good, considerably more than half
recovering. He would not agree wilh Dr. Mund6 in ad-
vising that laparotomy be performed after death of the
fcetus when the woman was in good health, for there

were a number of cases on re< > 1 .1 the foetal re-

mains became mummified, and the woman retained her

health. Should she become sick, however, and fever set

in, lie should do laparotomy.

Dr. IVlAi.coi.iM McLane directed attention to the im-

portance of making an examination under an<esthesia in

doubtful cases.

Dr. II. J. Boi.DT referred to a case of abdominal preg-

nancy, which he published in the American Journal of
Obstetrics in )S8o, and said that the history of the case

differed from that of the case related by Dr. Grandin, in

that there had not been pelvic inflammation nor irregu-

lar discharges.

Du. (iRANDiN, in closing the discussion, said that lie

had not intended \.o criticise the treatment adopted by

Dr. Scharlau in tliis particular case; his remarks were

intended only to be general. Under the circumstances

he i)robably should have adopted the |)rocedure carried

out by Dr. Schailau. With regard to the value of exam-
ination under an;esthesia, he was unable in this instance

to make a coirect diagnosis until the patient had been
an;esthetized.

The Section then adjourned.

Oyorixsp^xjUjdcucc.

OUR LONDON I.ET'I'ER.

(I'Vom our Spccuil Corr<:spond<;nt.)

SOMK CUKIOSITIE.S OF TllK MEDICAL DIRECTORY THE
MEDICAL TE.Ml'KRAN'CE I>RIZE ESSAY CASES AT THE
THROAT HOSl'lTAL.

London, January 5, 1886.

An unfailing object of interest, with the commencement
of a new year, is the ap|)earance of the annual volume
known as "The Medical Directory." This is not an

official publication, although it is supposed to be such by

many uninitiated persons. It is, though, far more trust-

worthy than the official "Medical Register," being com-
piled from annual returns from members of the profes-

sion, most of whom comply wilh the request to return

the annual form sent tor corrections. From this reason

it is also a very interesting work, and compares very

favorably with the arid columns of the " Medical Regis-

ter." Many curious and interesting facts may be gleaned

by glancing through its pages. We see, for instance, that

among the older hosjjital surgeons all those who have the

F.R.C.S. Eng., put (Hon.) after it, showing that it

has not been acquired by examination. Sofar as exam-
inations go, therefore, their position at the College is not

better than that of simple members. It might lairly be

claimed that it is not so good as that of a modern mem-
ber, considering that thirty years ago the only test of knowl-

edge applied to candidates for the M.R.C.S. consisted of

an hour's (7<'a 7'OCi examination by members of the Coun-
cil, thus differing widely from the varied ordeal through

which present-day students have to pass. Examinations

are not, of course, everything, and it is only the rising

generation which thinks so. Still, the fact recorded

above is not without interest taken into consideration in

connection with the controversy still raging as to the

rights of members. The honorary fellows include among
others such honored names as James Paget, Richard

Quain, Samuel Lane, Thomas Blizard Curling, Charles

Hawkins, Prescott Hewett, George Viner Ellis, John
Simon, William Bowman, Spencer Wells, Wharton Jones,

and George Murray Humphry. The above list might

easily be extended. Among the above are several ex-

presidents of the College, and four baronets.

The varied lengths of the entiies in the -'Directory" is

not without interest. Many medical men apparently try

and make the most of themselves, their qualifications,

and published writings. Others go on the opposite tack.

Among the former must be placed the gentleman who
styles himself M.D. (Logic) on the strength of having
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passed his examination for the M.D. at the London Uni-

versity in logic alone, which forms a very minor part of

the examination. The number of senior demonstrators

of anatomy at University College is, too, something be-

wildering if the " Directory " is to be taken as evidence on

this point. Under the latter category must be placed

no less a person than Professor Ringer, who, with a com-
mendable zeal for brevity, does not insert the names of

any of his published works. Here also must, I presume,

be ranged a London surgeon who, a few years ago, in-

serted M.B. Camb. after his name, but has apparently

thought better of this and now omits it.

A reference to the " Directory" will also show that the

ophthalmic surgeon at one of our largest London hospi-

tals was educated in the first instance for the veterinary

profession and qualified as a veterinary surgeon ; that

one of our best-known ovariotomists began life as a

naval surgeon, and that a well-known obstetric physician

began his career as a surgeon in the Indian army. The
paucity of graduates of the University of London among
London practitioners is very apparent. Many graduates

of that university in arts and science have api)arently

been forced to go to other universities to qualify in

medicine.

Some time back the Medical Temperance .Association

(consisting of medical men who are themselves abstain-

ers) offered a prize of one hundred guineas to the best

essay on the subject written by a medical student. The
award has just been made. The increasing number of

abstainers among medical men and medical students is

shown by the large number of competitors, and by the

fact that three are named as worthy of special mention,

besides the actual prize-winner.

In some recent visits to the out-patient clinic of the

Hospital for Diseases of the Throat I have had the op-

portunity of observing several interesting cases. One
was a rare case of hemorrhagic laryngitis complicated

with facial erysipelas, and the existence of an abscess in

one of the cervical glands. Strange to say, the general

health of the patient did not seem much affected. Treat-

ment was at first directed to the erysipelas. At the sec-

ond visit this had disappeared. I also saw a case of

malignant disease which strongly reminded me of the

published medical account of General Grant's case. It

seemed to have begun much in the same way, but had

extended so far on his first application to the hospital,

that it seemed as if the patient could not long survive.

Another interesting case was one of anchylosis of

the right arytenoid cartilage. It appeared to have ex-

isted for some time, the patient having come under

treatment for an attack of acute laryngitis supervening

on a chronic affection. There was no history of syphilis

or tubercle, but the patient was in bad health, and it

was feared that the cartilages were affected. In one af-

ternoon I saw five cases of stricture of the cesophagus.

Two of these were evidently malignant and in an ad-

vanced stage; one was apparenlly either fibrous or

syphilitic, in a young man, for whom large doses of

iodide were ordered ; one, in a man about forty, seemed
to be pouched, and regurgitation of food 'was tolerably

constant ; the other, in a young woman, was apparently

spasmodic.

PROFESSOR HAMILTON'S P.APER ON THE
"ART OF PRIMARY UNION," AND DR. T.

R. VARICKS HOrW.VrER APPLICAITON.
To THE Editor of The Medical Record.

Sir : Anything from the i)en of Professor Frank H.
Hamilton is interesting and of benefit to the medical

profession, owing to the writer's long and extensive expe-

rience in the field of operative surgery.

The aphorism that " There is nothing new under the

sun," is well proven by Professor Hamilton's historic ac-

count of " union by adhesion." That the success of

operators a hundred years ago should equal, if not excel,

the success of modern operators is mirabile dictu. Can

it be that surgery is so non-progressive as this ? Indeed,
until the past decade or so there was really a retrogres-

sion. To-day we have only recovered the ground lost

and returned to the methods in vogue during the days of

Alanson and his contemporaries. Where can any mod-
ern operator show results equal to those obtained by
Alanson in 1779—thirty-five successive cases of capital

amputation safely piloted to recovery?
Professor Hamilton's disposal of Listerism is at once

effective and conclusive. The suspicion of jugglery and
humbuggery attached to the Lister method works to its

disadvantage. Science deals only with truth and fact

—

not with pretence and fiction.

The blind devotion and infatuation with vvhich some of

the followers of Lister advocate and practise his tenets is

akin to the superstition of certain African^tribes who be-

lieve in fetich.

To some, otherwise sane and rational medical scien-

tists, Listerism is a veritable ignis fatiius.

To a specious and questionable theory they attribute a
success that is due simply to an improved mode of oper-

ation and treatment. A strict attention to detail in

operation and treatment, perfect cleanliness, and proper

drainage is the true reason for Lister's success, and not

his germicides and gauze.

To that famed and most odoriferous drug, that re-

morseless exterminator of germs—carbolic acid—super-

natural powers are attributed.

Professor Hamilton, in commenting upon the treat-

ment of large incised wounds, refers to a paper read

before the New York Couniy Medical Association in

February, 1885, by Dr. Theodore R. Varick, Surgeon to

St. Francis' Hospital, Jersey City (not Newark, as stated

in Professor H.'s paper).

The article in ([uestion was entitled, " The Protective

Treatment of Open Wounds," and advocated the appli-

cation of hot water, or water a little below the boiling

point, to the raw surfaces of wounds immediately after

the larger vessels had been tied, the application to be
kept up until all oozing had ceased and the parts thor-

oughly glazed.

Trie Professor goes on to state that Dr. Varick attrib-

utes his remaikable success (a recovery of thirty-seven

cases out of thirty-nine capital amputations) to the power
of hot water to close hermetically the capillaries, and
thus prevent the admission of germs. While Professor

Hamilton endorses Dr. Varick's practice as valuable,

and one he had often adopted himself, he does not accept

his theory, on the ground that the most of the cases reported

by Dr. Varick were of the class known as "railroad

injuries," and as a consequence there must have been
extensive exposure of the vessels by laceration, thus

affording, for some time previous to the operation, an
unimpeded opportunity for the ingress of atmospheric

germs.

If the Professor had read over more carefully Dr.

Varick's i)ai)er he would not have made the mistake

of unintentionally misrepresenting him.

Dr. Varick, in describing the dangers of immediate ab-

sorption of atmospheric germs after railroad injuries,

where there has been laceration of the soft tissues, says :

"As bffore suggested, the open stomata of the vessels

would seem to otTer special opportunities for the intro-

duction of atmospheric germs, and the imbibition of any
extraneous poison, gaseous or fluid. Such would be

the case were it not that the flow outward—which occurs

at the time of the infliction of the wound and continues

for a greater or less period thereafter—of the fluids washes

away any foreign substance which may lodge on the

abraded surface.

" From arteries and arterioles there is an accelerated

current, from the veins and venules a reversed current,

and from the lymph spaces an outward flow—all exerting

a conservative influence and temporary protective power;

so long as these exudations occur the patient is safe from

contamination from without."
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As has already been stated, Professor Hamilton's ob-

jection to Dr. Varick's theory is based on an assumed
ex|iosiire to infection of a lacerated wound from the time

of its inception to the time of treatment. The above
quotation from Dr. Varick's |)aper answers this objec-

tion, and offers a verj plausible llieory for the protection

of the patient from atmospheric germs (if such things

really exist) during the ad interim period. Provided the

patient is not in articulo mortis, there is an invariable

oozing sufficient to prevent the ingress of septic matter.

This theory of Dr. Varick is not only tenable but

clearly proven— supposing, of course, that there is no

doubt as to the existence of atmospheric germs and their

capability of absorption by raw tiesli surfaces—by the

absolute iunuunily from all se])tic complications of the

thirty-nine cases reported by him.

Professor Hamilton, commenting further upon the use

of hot w.ater in surgical operations, says: "Dr. Varick

recounuends that the water have a temperature 'slightly

below the boiling point.' This might do li one were to

ap|>ly it by means of a sponge, and then only for an in-

stant, as 1 have often done to close a bleedmg arteriole,

but if employed continuously or by irrigation through the

nozzle of a tube it ought not to exceed in temperature
112° or 115" Fahr., or the temperature which may be

easily borne by the naked hand."

The chief purpose for which Dr. Varick advocates the

hot-uater application is to coagulate the albuminous
flow from the stump or wound and constringe the bleed-

ing orilices of arterioles and venules. Water at a tem-
perature of 112° to 115^ Fahr. would utterly fail to se-

cure either coagulation of albumin or constringement of

arterioles and venules ; indeed, as to the latter, it would
rather favor hemorrhage than restrain it.

To coagulate albumin hot water must have a temper-
ature at least of 140° Fahr. Another very impor-
tant property of hot water is to promote reaction, when
applied to muscular and nervous tissue stilled to a pas-

sive and lethargic cordition by the influence of the an-

aesthetic. To secure this reaction the water must be hot,

not ivarni.

Dr. Varick thus describes the effect of hot water upon
the albuminous flow from an incised wound : "In a

coagulated state it (albumin) covers the face of the stump
or surface of the wound, forming a perfectly fitting im-

penetrable shield, plugging ui) every capillary stoma

;

where heat is the agent employed, conslringes every arte-

riole and venule, and if applied before the outward flow

from the divided vessels has ceased, makes the patient

absolutely safe from any septic infection from without

whatever." This, the doctor says, is a sweeping asser-

tion, but it is based on a long and varied experience.

For the past fifteen years it has been my good fortune

and privilege to be associated with Dr. Vanck, as a sur-

geon to St. Francis' Hosintal, Jersey City.

Seeing the wonderful success that attended his opera-

tions 1 was led to adopt his method. Previous to the

use of hot water at operations, the ordinary methods of

the day had been employed. Listerism had been given
a fair trial—the attention to detail so earnestly enjoined
by its originator had been faithfully carried out, but the

results were not such as would warrant a continuance of

its use. Possibly it may have been due to some fault in

my use of '' the method"—perha|)s the carbolic acid so-

lutions may have been not just of the proper strength

—

or I may have inadvertently forgotten to properly carbol-

ize some of the paraphernalia pertaining to the "system."
However, I followed directions as closely as possible

—carbolized everything and everybody. If an atmos-
pheric germ was able to survive in the operating-room
he must have been a very sthenic germ, for the car-

bolic fumes nearly kdled the operator and his assistants.

Of a total of forty four amputations I iJerformed before

using the Varick method, sixteen died—live of these

cases were treated (2 la Lister, with two deaths. Since
I have used the Varick method I have had twenty-nine

amputations, with six deaths. Of these six deaths not

one could be attributed to a septic complication. One
half of the previous sixteen deaths were due to blood-

poisoning, the two deaths under the Lister system being
unmistakably due to that disease.

A thorough system of drainage in Hie after-treatment

of incised wounds, with perfect cleanliness, is a sine qua
non to success. This, with the use of hot water at the

time of operation, and a painstaking and conscientious

attention to detail, as recommended by Velpeau, Lawson
Tait, Hamilton, and others, will secure results, in my
opinion, far exceeding the success claimed for Listerism

or any other antiseptic process.

John D. McGii-l, ALD.,
Surgeon to St. Francis' Hospital, Jersey City, N. J.

^vinu ilcms.

Official List of Chanties in the Stations and Duties of Officers

servini^ in the Medical Department, United States Army,
from 'January :o, 1886, to January 16, 1886.

Swift, Ehknezer, Lieutenant Colonel, U.S..\. (re-

tired). Died near Hamilton, Bermuda, December 24,

1885.
^
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A NEW P.VTTF.RN OF URKTHRAL SOUND.

15y J. E. TEFFT. M.D.,

OF MIS5;0UR

One who proiJoses to the profession a new instrument

must needs apologize, hence I offer the proposition and
the apology together.

I invite the attention of the profession to a new pat-

tern of urethral sound. The straight shaft is six and
one-half inches in length—the average length of the

spongy urethra ; the curved and conical part three-

fourths of an inch in length—the average length of the

membranous urethra; the tip is three-fourths the size

of the shaft. Hence, when this instrument is passed

into the average urethra its full length, the commence-
ment of the straight full-sized shaft is at the triangular

ligament, and the tip is at the apex of the prostate.

The prostatic urethra is not invaded at all. Its advan-

tages over the full-curved sound are several. By its use

we get all the benefit that can be had from any sound,

with none of the mischiefs which are liable to follow the

invasion of the prostatic urethra and the bladder ; it

being conceded that in more than nineteen-twentieths of

the cases of urethral disease, for which the freciuent use

of steel sounds is indicated, the disease is in front of the

deep perineal fascia.

1. // does not cause prostato-cystitis, which frequently

follows passing instruments into the bladder, and which is

especially to be deprecated when the bladder is already

affected with a mild, chronic hyperamia or inflammation,

which is common in such cases.

2. // does not induce epididymitis which only follows

instrumentation which mechanically irritates the floor

of the prostatic urethra.

3. It does not induce -urethralfever. That rarely, //

ever, follows instrumentation or o|)eration below the

deep perineal fascia, though further observations on that

point are admitted to be desirable.

4. // causes less pain, and no unnecessary pain. (See

Dr. Weiss' article on the above subject in No. 25 of

The Record, for December, 1SS4.)
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Its advantage over a straight instrument is : Facility

of introduction when the disease is at the bulb of the

urethra. 1 have always used a straight sound for the

penile urethra, and prefer it, and only pass it through the

diseased part ; but for disease at the bulb, a conical sound

must pass through the triangular ligament. Here the

sound proposed passes as readily as a full curved one,

and a straight instrument is here with difficulty passed

through both stricture and ligament, even by an expert.

Farther, the curved part is so short, that, in the penile

urethra, where a straight instrument is preferred, this

sound answers the purpose about as well, and very much
better than one with the full curve. I have a set of eight

instrumenits—every third number of the French scale,

from fifteen to thirty-si.x, inclusive, which were made for

me by Tiemann & Co. It is not claimed that the above

presents any original points of doctrine, only that the

instrument proposed better fulfils well-known indications.

^MicaX Items.

Contagious Diseases^Weeklv Statement.—Re-

port of cases and deaths from contagious diseases re-

ported to the Sanitary Bureau, Health Department, for

the week ending January 16, 1886 :
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(Diioiual Jirticlcs.

CATARRHAL INFLAMMATION OF Till'; Ul'l'KR
AIR-TRACT."

By SAMUEL SEXTON, M.U.,

It has not been long since intianiniation of the mucous
tract of the head was simply known as a ''gathering" in

the head. Of late this has given way to a term less ex-

jjressive of the trouble, namely, a " cold in tiie iiead."

(jradually, however, as catarrhal affections of the ear

and nose have received greater attention, their iinpor-

ance is more generally recognized, and it now seems
tune that the entire pneumatic tract of the head shoukl

be considered as a whole, in order tiiat the etiology, pa-

thology,- and treatment of this region, or any of its parts,

m.iy be intelligently considered. It will be profitable to

those who have not already given the subject particular

attention, to glance at the pneumatic area of the head, as

shown in the accompanying diagramm.itic view of this re-

gion.
'-

dal

\ \

Fig. I.—Diagram of Upper Respiratory Tract and its .Air-chainbers (omittinj

the pharyngeal vault). I, i, Xares ; 2, 3, 4, superior, middle, and inferior meati

S, M, I-, superior, middle, and inferior turbinated bones : s. 5, antrum of High
more : 6, 6, conjunctiva ; 7. 7. posterior ethmoidal sinuses ; 8, 8. anterior ethmoii

sinuses: 9,9, sphenoidal sinuses; 10, 10, frontal sinuses; 11. 11, infundibuluni

;

12. 12, Eustachian tube ; 13, 13. tympanum; 14, 14, mastoid antrum ; 15. 15. nias

toid sinuses.

Greater knowledge of tlie boundaries and e.\tent of

the tract may, liowever, be obtained by studying the pre-

pared bones of the face and head. I'he osseous fore-

front in man will thus be seen to consist of a framework
not unlike the bony structure in birds, where e.xtreme

lightness is assured without undue loss of strength—

a

conformation well adapted to the physiological require-

ments of the special-sense nerve distribution to the ear

and nose.

The more important cavities of the head concerned in

catarrhal inflammation are : i, the tympanum, mastoid

antrum, and cellules ; 2, the turbinated bone interspaces
;

3, the frontal sinuses ; 4, the ethmoidal cells
; 5, the an-

trum of the superior ma.villary bone ; 6, the sphenoi<ial

sinuses. The large sockets for the lodgement of the eyes,

the oro-i)harynx, the pharyngeal vault, and the nasal pas-

sages, are also a ])art of this region. The various cavi-

ties have connecting sinuses, and the entire system is

everywhere lined by mucous membrane.
It is manifest, then, that no one part of the upper air-

tract is liable to catarrhal inflammation altogether inde-

jiendently of the others. Before alluding to causation in a

broader sense, however, a passing allusion may be made

in this connection to several important local anomalies

and affections which sometimes stand in a causative

relation to catarrh. Thus, deviations of the nasal sys-

tem occur often enough to attract attention to their

possible influence in causing catarrhal inilannnation
;

where this interferes with free circulation of air and the

escape of secretions, it may be not only causative of

catarrh, but may also increase its dangers. The relations

of deviations of the nasal septum to a high palatal arch

are notably fre<]uent, and from a study of a large number
of subjects of this defect in catarrhal patients, 1 cannot
believe that it has any other significance than that it

seems to ])ertain to individuals with maiked ovoidal

conformation of the face, who generally have high-

arched palates along with the lengthened facial measuie-

ment. Diligent search for an explanation of the high

arch, in connection with the develoi'mcnt of the teeth,

was made of the writer's collection of plaster casts of the

jaws, several hundred in number ; but it would seem that

the teeth have no influence in narrowing the arch. The
height of the palatal arch has not, so far as 1 can dis-

cover, any significance in respect to a hereditary catarrhal

tendency, nor does it bear an unvarying relation to de-

viations of the nasal system.

Hypertroi)hy of the tonsils, turbinated bodies, and the

mucous membrane of the pharynx (adynoid vegetations),

are very common results of catarrhal intlaiimiation, and
when present are to be considered as exercising an in-

fluence on the mucous tract in the neighborhood as well

as remotely through their nervous connections ; but while

they require attention at the hands of the otologist, the

subject would, if followed out in detail, carry me too far.

My own experience, in observing catarrhal inflamma-
tion of the head and elsewhere, leads me to rather regard

it as the local manifestation of systemic and climatic in-

fluences, than, as some authorities intimate, the result of

a purely catarrhal diathesis to the local manifestations of

which treatment is mainly to be directed. I can but

think it a fallacy to consider even a strong predisposition,

manifesting itself in the guise of heredity in persons

seldom tree of catarrh, as demonstrating the purely local

nature of the trouble.

In defining catarrhal inflammation it is well to distin-

guish between the deterioration in mucous surfaces

which evinces the natural retrogradation consequent on
gradual but sure decay, and the conditions that hasten

the process, and, therefore, call for medical treatment.

But while natural retrogression is in a measure irremedial,

yet it is much less active in the strong and healthy.

Catarrhal inflammation manifests itself very differently

in different cases ; thus the healthy and strong withstand

its influences, while the weak and susceptible yield

readily. The predisponents and excitants of catarrh

give coloring to its manifestations ; thus, urban and rural

environments, respectively, with the diversity in the habits

or occupation of individuals, together with climatic dif-

ferences, produce very different effects, and it will be
well to review their peculiarities separately.

Urban peculiarities.—In cities mental strain from

overwork, worry, and dissipations of every kind—in a

word, civic wear and tear—gives rise to nervous exhaus-

tion, and consequently to mental and ph)sical disa-

bility.

To the above should be added the ceaseless noise and
the exceedingly deleterious dust and ofi'ensive and nox-

ious odors with which metropolitan air is generallv laden.
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Persons alnust exclusively reared in cities are, more-

over, deprived of the tone and vigor imparted by coun-

try life.

The mucous membrane of the air-passages in all per-

sons is thus exposed to a variety of local excitants, but

among clerks and operatives it is especially liable to be-

come inflamed. Perhaps worse than all else is the per-

nicious system of overheating dwellings, hotels, school-

houses, iKibiic resorts, factories, railway carriages, and

sea-going vessels. Provision is thus made for the com-
fort of the ailing or indolent on the one hand, and the

economical distribution of heat on the other, without due

regard for the consequences on health. These unwhole-

some conditions are the outgrowth of luxurious civic life,

the concentration of mercantile and manufacturing in-

terests, the criminal neglect to keep streets and houses

clean, and defective drainage. Thus while out-door air

has its impurities at all seasons, it is scarcely possible

during the winter to live in doors without experiencing

the ill-effects of overheated and impure air, the tendency

of which is to deprive persons of the hardihood neces-

sary to resist the unavoidable and natural vicissitudes of

out-door life.

The liability to contract catarrlial affections from ex-

posure of the feet, trunk, and head, in street-cars, to

draughts of cold air in all seasons is very great.

Rural peculiarities.—Very ditTerent from the fore-

going are the usual conditions of country life ; here

physical overwork is more likely to be met with as com-

pared with mental, although worry and grief in various

forms are not unknown. Among pioneers in new set-

tlements homesickness often exists, the food-supply

frequently is inadequate, and habitations damp, cold, and

dark. The statement applies to laborers in public works,

and often to men in the frontier military service. In

older and improved country places, where extreme ex-

posure is exceptional, catarrhal inflammation is not so

severe, yet the causal influences and symptoms difler from

those of the city. It may be said that the rural subject

jjresents the sthenic type, with greater temperature dis-

turbance, while in the city patient, if a subject of ner-

vous e-xhaustion, it is more likely to assume an asthenic

form.

The diff"erence in the phenomena observed in 'what

may, for comparison, be designated as two classes of ca-

tarrhal disease, serves perhaps to explain some apparent

discrepancies in the conclusions arrived at by medical

men, who have looked on the same disease from a differ-

ent point of view, some regarding it as catarrhal inflam-

mation, others as malarial fever.

But this is not so surprising, since catarrhal inflamma-

tion often exhibits symptoms commonly, though wrongly,

ascribed to malaria ; thus fever is often present, being

ushered in with chills ; there is a tendency to recurrence,

malaise, depression of spirits, vertiginous symptoms, and

the like. The subsequent debility and typhoidal symp-

toms, when present, are therefore liable to mislead the ob-

seri'er, especially if he be a believer in tlie production of

typhoid fever from " malarial " influences. One should

reflect here on the possibility of these symptoms being

due to disturbance of the nervous system wholly.

Malaria has long been a convenient cloak for our ig-

norance in respect to the origin of disease. The writer

recollects liow the "bilious remittent" fever of the South-

west was attributed to this cause in his early experience
;

and an outbreak of so called " typho-inalarial " among
the soldiers of his regiment while stationed in the AUe-

ghinies, in iS6r, occurring after some weeks' exposure in

camp, especially to unaccustomed night air, was alleged

to be due to this agency. The popular mind to-day gives

credence to this mysterious influence, as it always has

done for hundreds of years. S.\ys Cooke, in a recent work

on Virginia, speaking of the early settlers on the James
River in 1607: " With July came the sultry dog days of

a southern summer, and the marshy banks of the river,

sweltering in the sun, sweated a poisonous malaria which

entered into the blood of the English. The whole col-

ony was prostrated by a virulent ejiidemic." Thus, as at

tide-water two hundred and fifty-.''our years before, was
the origin of a disease assigned to the same causation

in the mountains in 1S61. ]*n both of the instances

named men were suddenly transferred from civil life to

an out-door existence, in which little care was taken to

properly habituate themselves; sometimes they were idle

and ina^ve for weeks and months, until some emergency
called fOTth their utmost exertions, leaving many greatly

exhausted. As a class they were without selfrestraint

in respect to both food and hygiene. ^Vere not jihysical

influences manifestly the cause of whatever affection

these people had, rather than mythical ones ? A gentle-

man competent to give an intelligent opinion, and who
has long practised medicine in tropical South America,

once said to the writer, in discussing this subject, that it

was his belief that their severe fevers might justly be re-

garded as an aggravated form of catarrhal inflammation.

The confounding of symptoms alleged to arise from so-

called malarial poisoning with catarrhal inflammation

(inclusive of nervous phenomena so often present) seems

to have for its origin the belief tliat a malignant miasm
exists in the emanations arising from decaying animal

or vegetable matter, sewer-gas, stagnant water, etc., or

is disseminated by the pollen or effluvium of plants. It

is to be regretted that the accumulated literature of this

subject, embracing the labors of writers for many cen-

turies, cannot by incontestable evidence establish these

tenets
;
jiroof of the existence of malarial poison, accord-

ing to a contemporary authority, lies mainly in the alleged

fact that the sickness it causes yields to the administration

of quinine.

In accepting the miasmatic origin of disease, it has

been found convenient to explain its morbific influence

through zymotic action, and more recently the microbic

theory has been advanced ; but whether the " fermenta-

tion " of zymosis and the presence of bacteria in the

blood are not a product rather than a cause of disease,

may well be believed.

The neglect of cleanliness, or, more broadly, of sanita-

tion, is fraught with much evil ; but while fully recogniz-

ing the danger to health from decomposition of animal

and vegetable matter, would not a healthier sanitation

prevail were the popular " fetich of the sewer," to which

such quantities of quinine are sacrificed, put aside ?

How often has house-drainage been laid under unjust

suspicion in pursuit of this imaginary evil ; the wall-

paper of the sick-room even torn down in the search

after the sewer-pipe has been overhauled, or the house

abandoned entirely ? How often have worry, dissipa-

tion, and exposure, lowering the tone of the nervous

system, overtaxing the stojnach with alcoholic drinks and

indigestible food taken at all hours, breathing the poison-

ous air of the ball-room, theatre, and the like—probably

continued for a "season"—been the cause of sickness

unjustly attributed to defective drainage ?

It may be well to consider the causes of catarrh of the

head somewhat broadly, since the belief has taken deep

hold on the minds of many that the malady is purely

local ; when the influences lying behind local manifes-

tations are thus recognized, it is believed a more rational

treatment will prevail. Among the causes are :

Meteorological influences. — Lightning stroke, sun-

stroke, and congelation are not, of course, in the ordi-

nary sense, to be considered as causal ; it is the less or

entirely inapjireciable, and hence unexpected, variations

in meteorological conditions that interest us, more es-

pecially because they are liable to be underestimated or

overlooked entirely. These changes consist in varia-

tions in thermal, electrical, and aqueous vapor tension,

inclusive, consequently, of the relative amount of sun-

light, oxygen, ozone, etc. The most important of these,

and doubtless influencing them all in greater or less de-

gree, is the heat radiated from the sun. Animal and
.

vegetable life upon the earth's crust derive their vitality
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from this source. It is the struggle against the undue
loss of this heat through radiation from the earth's sur-

face, on the one iiand, and the avoidance of an excessive

su|)ply on the otlier hand, in order that a healtliful equi-

librium may be maintained, that concerns the sanitarian.

Circumstances liavc placed man alike in warm and cold

climates, as well as in tiie more favored temperate lati-

tudes ; the latter is most favorable, since out-door life

may be enjoyed to a greater extent tlian elsewiiere. It

beliooves one, therefore, in considering the causes of

catarrhal inllammation, to take into count weather vicis-

situdes due to natural causes. A study of meteorological

physics, so far as understood, will make known the natural

laws regulating heat, electrical and aiiueous vapor ten-

sion, of the movements of wind and water (trade and
anti-trade winds and ocean currents) ; the (iroportion of

oxygen, ozone, etc., under varying conditions.

• The functions of life for the most part must be carried

on in an environment of ever-changing physical forces.

We may be said to live amidst ceaseless aerial cyclonic

movements of greater or less energy, since the air is ever

in motion ; these storms—sometimes one following the

other, sometimes moving along in an irregular manner
together—traverse to a greater or less extent the entire

continent, disturbing a varying area of territory. .As the

cyclone constituting the ordinary thunder-storm advances,

there is always a higher temperature in front than in the

rear—"the warm air in front," according to Mr. Aber-

cromby [Nature, 1885), " having a peculiar, close, muggy
character. The cold air in the rear, on the contrary,

lias a peculiarly exhilarating feeling." These conditions

are ([uite indei)endent of the therniometncal condition.

The lolloiviiig pu/.zling ex|)ei"ience is illustrative of

the eftect of these influences ; it occurred in the writer's

early experience in practice. The patient was a man,

aged forty-five, whose general health was fair ; on enter-

ing the sick-room I found him gasping for breath. The
heart was beating tumultuously, and his nervousness was
painful to witness. He had been attacked witli these

symptoms on the approach of a thunder-storm which was
then prevailing. His wife, who showed no alarm, in-

formed me that he always siiflfered in this manner during

storms, and that recovery was always speedy and com-
plete as soon as the weather cleared.

Sudden and extreme changes in altitude also give rise

to peculiar disturbances
;

persons on arriving in this

manner, by rail, at an elevation of some sixteen thousand

feet in the .Andes, are liable to experience very disa-

greeable sensations, due to the sudden withdrawal of

atmospheric tension. Besides the cardiac failure and pul-

monary derangement produced by the transition, con-

gestion and an^ijsthisia of the skin, cramjis, and other

nervous disturbances are experienced, known in South

America as aire. Similar to phenomena occurring in

very much rarefied air are those witnessed in persons

on coming out of the highly condensed sin of submarine
caissons ; in either the sudden disturbance of equilibrium

of density causes undue nervous strain.

It is, however, the much more slight variations asso-

ciated with storm movements that probably give rise to

the nervousness experienced by certain individuals. The
writer has been intormed by a number of his patients

that they cannot long endure a sea side residence in

summer, even in so agreeable a place as Newport, R. I.,

on account of the extreme nervousness apparently pro-

duced by an environment affected by wind that has swept

rapidly over the ocean for a long distance. Besides the

general nervousness experienced, there was irresistible

somnolency at one time, and at another a total inability

to obtain sleep.

1 am not aware of any explanation of these phenomena
being given, but I suspect that when the nervous system

is impaired by exhaustion, its liability to undue excitation

or depression by the causes alluded to is increased.

Thermal changes are yet more important than either

electrical or barometrical. The rapid liberation of heat

from the body of the strong generally arouses healthful

activity, but it depresses the weak ; on the other hand,

the acquisition of a relatively great amount of heat is

well borne by the former, while |)rostrating the latter.

Prolonged exertion in extreme summer heat gives rise

to nervous prostration or irritability : this is especially

liable to occur during tlie '' dog-days " of late summer,
when even sligln exercise is fatiguing and attended with

perspiration. A draught of air is then, according to tlie

Spaniards, una facada, a knife-stab, so dangerous is it

regarded. But, as would be expected, exposure to night

air when the sun's lieat is withdrawn, is particularly

dangerous to the susceptible. Jt is then that sudden
cooling oflf, especially in dam|> clothing, and while the

body is overheated, that catarrhal inllammation may oc-

cur.

It was long ago shown by Dr. Wells, that when tlie sun

has set tlie earth's surface becomes <piickly cooled by
radiation, and the air immediately above becoming too

cold to retain its aqueous vapor in a state of suspension,

the moisture is therefore rapidly deposited upon the

earth in the form of dew or frost, according to the low-
ness of temperature. It will be observed that damp-
ness often shows itself upon the turf sometimes before

the sun has sunk, and from this on the dampness and
chilliness of the under stratum of air increases more and
more uj) to a certain point. The intelligent class of

natives of the troiiics practise much caution to avoid the

deleterious effects of this exjiosure, but notwithstanding

their jirudence, catarrhal affections of a severe character

l)revail. This result is less surprising, however, when the

effect of prolonged summer heat in producing apathy and
inertia—totally preventing exercise, and thus increasing

susceptibility— is considered.

Night air at sea is likewise to be avoided, since even
the general bracing effect of ocean air by no means in-

sures immunity from catarrhal trouble.

The more decided catarrhal attacks are, of course, well

known to be ushered in by chill, with more or less nervous
disturbance ; sometimes a local manifestation also'occurs,

as torticollis or a " crick " in some other region. Usu-
ally, however, we have to consider the influence of slight

im|)ressions only on the nervous system; these have been
distinguished as a " shock" or a "stab," although but a

slight immediate effect is experienced. In the end, how-
ever, very decided phenomena are produced through the

vaso-motor system of nerves. .\ susceptible (lerson may
not remain with uncovered head for many minutes in the

dew-laden tropical night air without sneezing or even
contracting rhinitis. Greater or long-continued expos-
ure, especially in run-down jiersons, may be followed by
ague, dengue, neuralgia, or rheumatism, according to the

patient's idiosyncrasy or susceptibility. Of course, the

hardy native "of the soil," so to speak, becomes accli-

mated to vicissitudes by long residence, and even the

languid and more unstrung resident acquires immunity
not to be enjoyed by strangers.

Thermal variations, otherwise inappreciable, visibly

aftect the system when run down ; thus, in a six-days'

summer voyage from Suez to Aden, says Medical Director
Delavan Bloodgood, U. S. N., in a letter to the writer,

the temperature was seldom lower than 100° Fahren-
heit, day or night ; on entering the Gulf ofAden, however,
a breeze encountered, only a few degrees lower, pro-

duced such a chilling sensation that the passengers found
an increase of clothing absolutely necessary. My in-

formant recalls now, after many years, the chattering of

his teeth on that occasion, and the discomfort lasted for

several hours. It is not unusual under these circum-
stances to experience an immense increase in urinary secre-

tion, andt he ship's surgeon in consequence always receives

the visits of a large number of surprised, if not alarmed,
passengers. Experiences of practical interest bearing on
this i)oint are common enough to travellers. Thus Stanley

found, after travelling for some considerable time in the

relaxing climate of equatorial Africa, that warm clothing.
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including an ulster, w:is comfortable in July, when the

minimum temperature was 63° F. ; and the draughts of wind

sweeping down the gorges, though not decreasing tem-

jierature thermometricallj', added greatly to the feeling

of "miserable chilliness." The catarrhal manifestations

which seemed to prevail on the Congo under those cir-

cumstances were of the gastric variety. Mr. Crawford, a

gentleman engaged in selecting a railway route across

the Pam])as during the iiot months, notes the rapid

changes in temperature on La Plata ; a sudden fall from

great heat to 26° F., freezing ice in the tents on one oc-

casion, and at Mercedes on another, after an intensely

cold night, the thermometer registering 34° F., tempera-

ture rose to 107° F. in the shade at 4.30 p.m.

Forbes, while travelling in the Eastern Archipelago,

found the natives in Sumatra going about, and even

sleeping, in all weathers, nearly naked, and enjoying

good health ; but almost at once succumbing to the low

temperature of mountain heights, often actually dying

before they could descend. Mr. Forbes, in his admirable

work "The Wanderings of a Naturalist in the Eastern

Archi[)elago," states that at an elfvation of 10,562 feet

up the Dem]3o, the midday sun was almost unendurably

hot, the hands, face, and neck being scorched the mo
ment they came into the sunshme, though a cold wind

was blowinj; and the thermometer registered only 63° F.

When the sun began to decline, however, the tempera-

ture fell rapidly ; at sunset it was 47. 2^ F., and for com-
fort he was obliged to jnit on triple suits of clothes.

" When at four o'clock ne.xt morning," says Mr. P'orbes,

" I went out into the Sawah, though the thermometer
registered 47° F. (the lowest reading of the night was
42° F.), the air, which was perfectly still—its silence,

indeed, almost overwhelming—felt absolutely free from

rawness, in marked contrast to what I had experienced

at sunset under almost the same reading of the ther-

mometer."
Mental exhaustion alone, without open-air exposure, is

very often a cause of head catarrh
;
yet may one sleep

in a c )ld airy apartment, when not overheated, without

risk, and patients with high temperature, unless sweating

excessively, get on best with such surroundings.

Causative influences like the foregoing finally i^re-

vent healthful equipoise between the diflferent organs,

and, in consequence of this, elimination is defective.

Along with defective nutrition a perverted state of the

nervous system obtains : its tension on the one hand is

depressed, or on the other hand increased. At either

extreme, or in vibrating between them, peculiar ])henom-

ena present theiuselves ; thus periodical disturbances in-

fluencing temperature may characterize catarrhal fever,

or they may manifest themselves as "nervous explosions"

at irregular intervals. Certain subjects become known
as '• nervous," and are liable to uncontrollable sighing,

weejjing, outbursts of ill-temper, and other emotional

manifestations. Others thus illy-balanced indulge in-

ordinately in stimulants, or food, or sexual excess.

It is a notable fact that such nervous persons are ex-

tremely subject to catarrhal inflammation, which is liable

to take on nervous characteristics. Thus, with bronchitis

appears the siififacating spasm of asthma, and with rhinitis

the violent irritation and sneezing of hay-fever. Catar-

rhal neuroses, once acquired by the more susceptible,

increase by long continuance to a degree never experi-

enced by Ijss sensitive persons. These local disturbances

of the mucous surface are comparable to neuroses of the

skin, as zoster and pruritus, where cutaneous burnnig and
itching are caused by reflex action.

Where the asthmatic habit exists, meteorological dis-

turbances, excessive physical exertion, undue mental

excitement or depression, cold winds and dust, excite

spasm and cough. The sight of dust, even without in-

haling it, will excite spasmodic cough—indeed, almost

every asthmatic has his Ih'te noire, which may explain the

whimsical origin of asthmatic spasm in some cases.

In the disordered olfaction of hay or rose fever, the

odor of the rose and other objects is compared to the ir-

ritation of pepper applied to the Schneiderian membrane,
and as in asthma, various dusts and odors cause dis-

tress.

Head catarrh often begins very early in[life, and contin-

ues a long time before the subject is brought to the physi-

cian's notice. In fact, it is usually neglected until marked
deafness has occurred. The neglect of nasal catarrh

is often due to the indifl'erence to the slight discomfort
attending impairment of smell, since at best this function

is less ]5erfect from disuse or want of cultivation than
that of the other special senses. In a few instances I

found the sense of smell most acute, resembling that of

many of the lower animals, where its importance in the

economy is scarcely second to hearing and seeitig.

The rhinitis of hay and rose fever is often found to

stand in a causal relation to otitis, affecting the ears

either by extension of the inflammatory process from
the naso-pharynx up along the Eustachian tube to the

tympanum, or through reflex sympathy of the nerves.

Synipaihy of the tierves.—In certain conditions of the

system the nerves become exceedingly impressible to

excitation ; thus the irritation produced by the introduc-

tion of a speculum or a (irobe into the external auditory

canal will excite coughing, or a desire to swallow, and
various other sensations in the nose, pharynx, or larynx.

Many persons can locate the seat of local irritation thus

n'll '' i.

im^i^i
tngen

ini of the Tympanic Plexus (Kuduigen. i. Ociilo-motor nerve :

rve. with the (iasserian ganglion ; 3. first branch of (he tri-

4, second branch : 5. entrance of the same into the spheno-
palatine fossa : 6 and 7, superior maxillary nerve ; 8, spheno-elhmoldal nerve ; 9,
descending palatine nerve : 10. Vidian nerve; ii, large superior petrosal nerve;
12, buccinator nerve; 13 and 14, pterygoid nerve; 15, chorda tympani nerve;
16, carotid plexus of the sympathetic ; 17, petrosal ganglion of the glosso-pharyn-
geal nerve; 18, 19, and 21, vagus, accessory nerve of Willis, and hypoglossus

;

20, facial nerve; 22, nervali carotico-tympanici ; 23. tympanic, or Jacobson's
nerve ; 24. small superficial petrosal nerve ; 25, nerve of the tensor tympani ; 26,
tympanic plexus ; 27. branch for the oval window ; 28, branch for the round win
dou- : 29, large, deep-seated petrosal nerve : 30, branch for the Eustachian tube

;

31, division of the Vidian nerve into its two branches ; 32, anastomosis of fascicu-
lus of the Vidian nerve. -

propagated in the eai in some particular spot in these

jiarts, the sensation being described as "burning," "tick-

ling," and the like. There is 7'ery often an increase oj

the secretion of mucus in the spot thus irritated. When the

throat is in a diseased condition, the reverse of the above
often takes place, and the ear may then become affected.

When nerve- tension has been long disturbed in this way,

reflex jihenomena are easily excited ; continuous aural,

nasal, or dental irritation, even if inifierceptible, may af-

fect one part or another, until nutritive (trophic) changes
are brought about ; slowly jirogressive aural catarrh finally

producing deafness before the patient himself is aware of

any morbid action going on. 'l"he tissues involved in

catarrhal inflammation of the middle ear " consist of a

membrane which jierforms the double duty of mucous
membrane and periosteum. The sensitiveness of this

structure is extremely great, for it is not only richly sup-

l)lied with blood-vessels, but also wonderfully well pro-

vided with sensory nerves. These latter compose the

tympanic plexus, a diagram of which is here shown.
This anastomosis derives supplies from sources most ex-

tensive ; thus by means of branches from the otic gan-
glion the inferior maxillary nerve is brought into intimate

relations with it, and the petrosal ganglion of the glosso-
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pharyngeal nerve supplies the tympanic branch, or Ja-

cobsoii's nerve, which constitutes a large portion of this

anastomosis. The carotid plexus of the sympathetic

sends a brancli to the glosso pharyngeal, and tlius estab-

lishes a cojnmunication between the ear and the superior

cervical ganglion of the sympathetic nerve. Througii

Meckel's ganglion, by means of the Vidian nerve, the

superior maxillary of the hfth pair of nerves also is con-

necteil with the tympanic system. Hesides these there

are other connections which may be seen by consulting

the diagram." '

This extensive nervous connection brings the ear

into sympathetic relationship with disturbances in vari-

ous parts, as the brain, stomach, heart, genito-urinary

organs, anil cutaneous surface, as well as with other parts

already mentioned.
Catarrhal affections of the ear.— From an etiological

point of view catarrhal affections of the upper air-tract

should be considered as a whole, although the ear, ol-

factory region, and the various cavities and sinuses of
the head may become independently affected. Catar-
rhal atfections of the ear are most frecpiently met with

in the chronic form and in connection with continuous
head catarrh; recurrent exasperations (" colds ') fre-

quently marking a more or less rapid decrease in hear-
ing power. One ear, usually the left, is found to be first

affected, and in the end most impaired.

.-\ural catarrh, especially the subacute variety, begin-
ning as early as the first month of infantile life, may give
rise to total deafness, the proliferation of connective tis-

sue about the articular surfaces of the ossicles producing
fixation. Acute purulent infiammation at this period,

however, usually leaves the hearing less affected,

unless the process become subacute or chronic. The
purulent variety may prove fatal ; unsuspected ear dis-

ease, in fact, is frequently shown, by post mortem exam-
ination, to have been the cause of death in young in-

fants, when symptoms of brain disturbance only were
recognized during life.

The relations of dentition to aural trouble are very im-

portant in infancy ; before puberty this process is most
active, causing often great nervousness, especially in girls

overworked in schools or shops. The catarrhal fever,

to which this class of persons is subject, may simulate
typhoid fever, for which it has been mistaken.

.Adolescents sometimes get their wisdom-teeth with
difficulty—indeed they are often not cut until the patient

is thirty years or more of age. In conseiiuence of the

aural irritation excited through nervous sympathy in such
cases, subacute and chronic catarrh of the middle ear,

giving rise to extreme deafness, is of frequent occurrence
;

deafness may come on so gradually that the patient is

unaware of its existence until its progress has been
marked. Dentition is thus liable to be an important
factor in catarrh of the head, and should never be over-

looked in treatment. The retention of pulpless teeth

should be avoided, especially in persons wanting in ner-

vous tone.

Overworked shop-girls, living under faulty hygienic
conditions, having dental irritation, sexual disturbances,

and the like, are extremely susceptible to aural catarrh,

giving rise to extreme deafness.

Children's catarrh (acute) of the upper air-tract may be
ushered in with chill, foUow'ed by fever and more or less

local irritation, manifested by sneezing, a down-pour of

fluid from the nose, and tinnitus aurium as the ear be-

comes invaded. The fluid profusely secreted by the

conjunctival mucous membrane, and that flowing from
the anterior nares, often excoriates the cheeks and lips,

and later on there is frequently an eczematous eruption

at the seat of irritation. The tympanal secretion is some-
times so great that the drumhead gives way and allows

the pent-up fluid to escape. The aural discharge also

may be the cans.; of dermatitis, etc., about the external

' Vide author's paper, Earache in Children, Mbdical Record, May, 1S83.

auditory canal and auricle. .'\t first the secretion Ironi

the nose and ears may be tinged with blood, but in

many cases it soon becomes mucoid, bland, and ropy,

and there is a tendency toward a regressive course and
spontaneous recovery. In some cases, however, there is

a greater tendency to pnrulency and chronicity ; this is

especially liable to occur in cachectic, run-down children

having chronic head catarih, difiicult dentition, etc.

When serum only, or thin mucus, is poured out into

the middle ear, it is frequently carried off into the throat

Tia the Kustachian tube, but where the swelling closes

the tube, or the mucus is too thick to escajjc, an ac-

cumulation soon takes place, distending the drum-head,
and giving rise to earache. When the drum-head has
been thickened, and does not give way readily, the dis-

tress may become almost unendurable. In the more
severe examples of acute aural catarrh the principal seat

of the trouble will be found in the attic of the lympanun),
where swelling of the mucous lining prevents drainage
either down into the atrium of the tympanum or through
the Eustachian tube, the pent-up fluids seeking an out-

let through the membrana llaccida, which often becomes
greatly distended. The secretions, if not liberated,

finally burrow along underneath the lining of the superior
wall of the external auditory canal, forming a sac of
greater or less size, whicii sometimes entirely conceals
the membrana tympani. At the same time the antrum
mastoideum and ailjacent cellules are liable to invasion,

as well as the periosteum externall)-.

Subacute aural catarih, causing great deafness, some-
times occurs consecutive to scarlet fever or measles in

children ; secretion from the tympanal mucous mem-
brane may be slight, the drum-head may remain intact,

and deafness only suspected when the child is found to

be backward in learning to talk.

While persons in health (juickly rally from head ca-

tarrhs, experiencing no harmful result, in delicate chil-

dren and broken-down and decrepit subjects the disease

is liable to assume a chronic form ; where the ear is

thus afl'ected, recurrent exacerbations are liable to be
followed by a decrease in hearing. Concurrent gout,

rheumatism, scrofula, consumption, or other constitutional

disease increases the gravity of the trouble, and in the
'

two affections last named, as well as in subjects of dia-

betes nsellitus, the tendency to destructive purulent otitis

media, with rapiti disintegration of the membrana tympani,

and profuse otorrhcea is marked. In rheumatic and
gouty catarih, however, there is seldom any great amount
of pain, the effusion is often serous in character, and no
tendency to suppuration exists, the principal seat of in-

flammation being confined to the attic, involving to some
extent the membrana flaccida and other neighboring

parts rather than the atrium. These cases are charac-

terized by chronicity, and sometimes a collection of

straw-colored serum can be seen behind the drum-head,

where it may remain for a long time, displaying air-

bubbles when the drum is inflated.

In scrofulo-syphilitic subjects the deeper structures of

the ear and nose, including sometimes even the osseous

tissue, are liable to be affected ; and in syphilitic catarrh,

exacerbations are sometimes attended with very pro-

nounced and sudden deafness.

Secretion in catarrhal inflammation is generally char-

acteristic ; thus the outpour of fluid from the inflamed

mucous membrane of the nose in children, after the

feverish stage at the onset, is profuse, as it also is in re-

current rhinitis in adults, notably in hay fever. Incrus-

tations of inspissated muco-pus in the caverns of the nose,

especially where a deviation in the seiituni exists, are

seldom seen before iniberty ; but in chronic catarrh in

cachectic persons, or in advanced life, where the mucous
membrane enveloping the erectile tissue of the nose has

become atrophied, evaporation of the scanty secretion

leaves inspissated crusts, which soon become fetid.

There is an intermediate stage when mucous secretions

become very tough on drying, and are worked out with
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difficulty. Secretion may consist of mucus principally,

or it may become sero-mucous, sero-sanguinolent, muco-
purulent, purulent, or otherwise combined, according to

circumstances.

[ntiammation of the mucous niembrane of the tympa-

num, mastoid antrum, or pneumatic cellules of the tem-

poral bone, take on secretory processes similar to the

above ; the presence of tough mucus affords an explanation

of deafness through interference with the movements of the

transmitting mechanism ; and where sudden and extreme

deafness takes place, as in some forms of non-purulent

aural catarrh, especially in syphilitic subjects, there is

probably infiltration of a particularly adhesive nature,

causing rapid fixation of the ossicles. The most
marked non-syphilitic examples 1 have seen were in

persons residing in the tropics. Two cases among the

latter are particularly instructive. They were non-
syphilitic.

Case I.—A gentleman, aged forty-five years, came to

me a year ago with the following history : He had re-

sided in Rio, Brazil, some thirteen years altogether, hav-

ing taken in the meantime two vacations of eighteen

months each, during which he visited Europe and this

country. During his residence in the tropics, he was
for some time under severe mental strain, but passing

the warm season in the mountains of Petropolis, the

summer residence of the court, at an elevation of some
three thousand feet. While so run down, the extreme
and sudden variations in temperature were very trying

;

succeeding to intensely hot and dry days, were damp
nights some 20° Fahrenheit cooler. Not having learned

of the perils of el sei'eno, the fatal night air, he was less

prudent, in respect to exposure after sundown, than the

natives, who are careful to protect themselves with

warmer clothing, and avoid uncovering the head need-

lessly for a moment even. He finally contracted se-

vere head catarrh. There was, at first, a sense of great

heat and discomfort in the nose, perversion of the sense

of smell, especially on first rising in the morning, when
everything had the odor of burnt meat. There soon was
a profuse down-pour of fluid from the head, which was
mixed with blood. On the frontal sinuses and other

cavities becoming invaded, the head felt "hot and dry.''

These symptoms continued for some time. The ears

were early involved, and as the disease progressed he
became rapidly very deaf. Distressing tinnitus accom-
)>anied the other symptoms. He was for a few days so

deaf as to be unable to converse, but before long some
improvement took place ; there was no marked improve-
ment in the head catarrh, however, until he left the

troi)ics ; and when I saw him subsequently, he could

converse with difficulty, in an ordinary tone of voice, at a

distance of six or eight feet. Under the favorable influ-

ences of the climate in New York, he improved very
much under treatment.

The next case is similar to the above.

Case W.— .•\n F^nglish gentleman, thirty-five years of

age, residing in Venezuela. This patient, a person very
much over-worked, in Apiil, 1SS4, made a three weeks'

journey into the interior of the country, during which he
was much exposed to an almost continuous rain storm.

He escaped the prevailing fever as he had done hitherto,

during twelve years' residence in tropical South ."America.

During his stay with a friend in the country, he sat one
morning after breakfast in the corridor of the house with-

out any coat. After dinner, the same day, while engaged
in conversation he suddenly liad a most profuse flow of

fluid from both nostrils and the eyes, which lasted for

some hours. The attack was severe and was accompa-
nied with much coughing. It was feared that this would
prove to be a precursor of the "fever " of the country,

but the more disagreeable symptoms passed off by the

next morning. Head catarrh, however, continued, the

tympanum became affected, and there was almost total

deafness. A disagreeable sense of fulness in the head,

and dryness of the upper air-tract characterized the

course of the disease and, in fact, still remained when
the writer was consulted.

Treatment.— In the treatment of catarrhal inflamma-
tion of any particular part of the upper air-tract, atten-

tion should be directed to the condition of every other
part ; aural catarrh, for example, is not unlikely to be asso-

ciated with rhinitis. Where indigestion and faulty assimi-

lation are provocative of rheumatism or gout, etc., or, in

fact, where any disease may stand in the relation of pre-

disponent or excitant, these factors must not be over-

looked, and when the patient's interests require it the

valuable aid of other practitioners may be sought.

In no affection is attention to hygiene so important
etiologically, and hence the questions of food, clothing,

bathing, exercise, and ventilation should receive prompt
attention. This will be found a most difficult part of the

physician's task, especially as regards children and in-

valids, since the convenience and comfort of parents and
nurses is too often consulted to the detriment of the

patient; thus are outings curtailed or prolonged unduly,

and heating and ventilation arranged to suit the well

rather than the ailing. Open air exercise daily should

be insisted upon as far as children are concerned, and
when inclement weather prevents going out the nursery

may be converted, for the time being, into an open air

play-ground by throwing open windows and doors,

children (or invalids), being suitably clad. Too often

is cloudy, threatening weather an excuse for neglecting

exercise.

Out-door life for invalids should be regulated, both

as regards preventive and curative treatment, by the

patient's tolerance for exercise without undue fa-

tigue.

Protracted in-door life during the dark, damp, cold,

short days of winter tends to very much lower the tone

of the system ; it is after this depressing experience, and
on the return of milder weather, that incautious exposure
causes catarrhal troubles. Delicate persons, especially

when over-heated, should avoid exposure when rapid

evajioration of snow and ice occurs during a winter
" thaw," since even slight (and usually unconscious) chill-

ing of the body causes mischief then rather than the

succeeding cold " snap," the effect of which is to tone

up the system. It is said that voyagers returning from
high latitudes are extremely susceptible to catarrhal affec-

tions on returning suddenly to temperate regions.

Health requires that exercise be taken in very cold

weather, provided the proper quantity of food is con-
sumed. Now, the animal heat derived from food with

difficulty compensates for the immense quantity lost

through the escape of heat into space by radiation. The
problem of maintaining an equilibrium between these

two diverse jirocesses is therefore difficult of practical

solution ; thus exercise is impeded in a measure propor-

tionately to the means employed in retaining bodily

heat by means of clothing, etc. If the escape of heat is

prevented by non-conducting clothing, impervious rub-

ber-cloth, the skins of fur-bearing animals, and the like,

escape of insensible perspiration through evaporation

from the body is also interfered with, and the clothing

becomes saturated with moisture—an exceedingly disa-

greeable and unhealthful condition. The very general

introduction of rubber-cloth and fur garments in our
temperate climate is to be greatly deplored, since the

bodily temperature is too much increasetl by their use.

In regard to the maintenance of a proper bodily tempera-

ture, it mav be said that everyone must, in a measure,
regulate this by the changes in wrappings suggested by
his own sensitiveness, rather than the readings of the

ther iiometer.

The advantages of travel and change of climale have
long been recognized, and it is particularly notable that

where catarrhal neuroses affect residents of cities, im-

munity may be enjoyed during a sojourn in the country,

and vice versa ; asthmatics are even ijermanently cured

in this way. The most striking effects, perhaps, follow



January 30, 1886] THE MEDICAL RECORD. 119

changes to pure sea or mountain air, but the writer has

known of a number of instances of asthmatics being

cured on leaving the great interior valley of the Missis-

sippi to reside in New York City.

'I'he inconsiiierate advice sometimes given to patients

of delicate constitution while ill, to hurry away from ac-

customed comforts to some favorite region, may prove
e.Kceedingly hurtful. The endurance of patients differs

greatly ; one may become robust in the Adirondacks,
while another cannot endure the exposure of camping
out. Patients, therefore, should be well informed in

respect to the rec[uirements of the particular spot to

which they are sent ; for example, they will find that na-

tives of the tropics require thick woollen clothing during

their short winter, although the thermometer may regis-

ter 60° !•'. only, while those of high latitudes, where
the sun's rays during their brief summer are e.\ceedingly

oppressive at 60^ 1*'., per contra, n)ay swim in the ice cold

water with much pleasure. The native Esiiuimo through

much exposure become inured to the dreadful Arctic

winter, even suffering with heat rahen the temperature
rises above the freezing point ; cold weather and expo-
sure, says Schley, in the narrative of the Creely rescue

expedition, have no terror for them.
In the tropics, sensitiveness to sudden exposure to air

a few degrees below the customary temperature, has been
shown to give rise to chilliness ; on the other hand,
sensitiveness to moderate heat gives rise to equally pain-

ful sensations to persons long inured to .'Vrctic cold
;

thus a scalding sensation is imparted to the skin by the

contact of the warm blood flowing from the whale and
walrus when slaughtered.

For the greater number it would seem that a knowl-
edge of their own environment, together with a study of

the conditions best suited to their needs, is of much
greater importance than the discovery of sanitaria, at

best available to but few. Indeed, it is useless to seek
a pei feet climate where catarrh is not found; we can
only reconnnend the best average climate suited to a
particular case. Patients from the North find needed
rest in the languid life of the South, while Southerners
are benefited by the bracing air of the North. More-
over, it will be foimd by experience that favorite resorts

have their ot^-seasons
; for example, Nassau, usually the

most charming of winter climates, was during the past win-
ter (1884-85) so disagreeable from the cold and humidity,
that many of our patients sent there for the winter were
compelled to leave before the season was over. If the

invalid go to tropical climes, aqueous vapor is liable to

be found in excess the year round, the humidity of the

summer interfering with healthful escape of insensible

perspiration, and that of the winter conducting away
bodily heat too rapidly.

The influence of aqueous vapor in the air is impor-
tant : Tyndall, says Stewart {Nature, vol. ii., 1885), has
called attention to the fact, that aqueous vapor being
transparent for rays of high temperature, does not stop

but a small portion of those which come to us from the

sun
; but being comparatively opaque for rays of low tem-

perature, it stops the radiation into space from the sur-

face of the earth. In other words, it acts as a cloud in

preventing refrigeration which accompanies dew. In

regions, however, where the air is very dry, the nights are

intensely cold, owing to the uncompensated radiation

into space. In Central Asia and in South America, as

cited by the writer, water is often frozen after the sun is

below the horizon.

The treatment of catarrh of the upper air-tract im-

plies the management, to some extent, of all the trou-

bles about the head, since nearly every affection of the

ears, eyes, nose, mouth, and nervous system of this

region is generally more or less associated with a de-

parture from the healthful condition of the mucous mem-
brane of this tract. There is too often a demand for an
exclusively local treatment, however harsh, which, in at-

tacking a local manifestation, promises to strike down

the evil, rather than a rational method which may re-

move the cause. It is desirable, of course, to get rid of

the results of disease, but this will not always affect the

cause ; in other words, the root of the evil cannot be

reached by local treatment alone.

At the onset of acute catarrhal inflammation of the

head, local api)lications, consisting of weak alkaline

solutions in water as hot as can be comfortably borne,

are soothing, and answer to [cleanse the accessible

parts when secretions re(|uire removal by mechanical
means. More rarely are sedative applications rctiuired,

but where the tonsillar crj [)ts are the seat of chronic in-

flammation, they may be touched wilh solutions of nitrate

of silver, tinct. iodine, etc. In the chronic form of

catarrh, beyond cleanliness, there is but little need of

local applications ; astringents, however, are sometimes
beneficial, especially weak solutions of nitrate of silver,

sulphate of /.inc, acetate of lead, and the like, or vege-

table astringenls. 'I'hcse may be applied by means of

atomizing api)aralu?, brushes, or cotton-wool mops; the

latter are convenient and have the advantage of being

cleanl)'. Solutions can also be introduced with a syringe,

or sniffed uj) trom the hand.

The nasal douche is a most efficacious means of cleans-

ing the nasopharynx or of applying medicated washes,

but it is by far too treacherous to be safely employed by
the patient himself. Even snifiing up solutions, or the

insufflation of powders, are to some degree open to the

same objection, namely : the danger of passing fluids,

etc., up through the Eustachian tube into the ear and caus-

ing inflammation 5
As a rule, I have not often found the nasal mucous

membrane to be improved by the application of irritants,

which ordinarily give rise to sneezing and coughing when
accidentally inhaled, whether employed in dry or humid
form, and 1 believe their indiscriminate use is to be dep-

recated. The heroic methods often resorted to in treat-

ing irremediable, but yet persistent, patients, likewise are

usually unjustifiable ; the employment of the galvano-

cautery, wire snare, teraseur, or strong acids for the

removal of structures in the nasal region, has brought out

some very energetic methods, which, if safe and proper

in skilful hands, are certainly liable to much abuse, and
are known to have done positive injury to the nose, as

well as set up serious trouble in the ear.

Hypertrophied tonsils, whether obstructing res[Mration

by their size or interfering with the action of the muscles

of the upper respiratory tract, should generally be re-

moved.
The treatment of rhinitis, which is so important a feat-

ure of hay and rose fever, may often, with advantage,

include brushing or spraying the irritated or inflamed

turbinated bodies once or more daily with a two to four

percent, solution of cocaine. Tolerance, which sooner

or later occurs, lessens its effect finall}-, and in some cases

it does no good.

Atropine ointment, rubbed over the bridge of the nose

and the fronlal sinuses, often affords great relief; care

should be taken, however, to prevent its entrance into

the eyes.

Catarrh of the head, especially the acute rhinitis of

hay and rose fever, which is most liable to come on in

late summer or in the beginning of autumn, seems to de-

pend on the excitability of the nervous system fre-

quently following protracted hot weather, and the neglect

of exercise, and it rapidly disappears again under the

toning-up influence of cold weather. Since worry and

depression of spirits are to be regarded as predisponents

in the nervous catarrhs, it is well to remember the advan-

tages of pleasurable excitement, which in asthmatics dis-

pel paroxysms like magic. And, moreover, the "habit"

sometimes disappears altogether after the more excitable

period of life—the patient, so to speak, having "out-

grown " the trouble.

The mucous membrane constituting ihe inner lining,

as compared with the dermic layer forming the outer
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covering of the body, offers but little resistance to im-

pressions through the nervous system ; inflammation of

either, however, often gives rise to sympathetic fever.

Perversion of the sexual sense may, in one instance,

cause an abundant display of acne upon the skin of the

face, or it may expend itself, so to speak, upon the

mucous membrane of the head. Sometimes both dermic
and mucous surfaces are affected at the same time.

In the internal treatment of acute catarrh of 'he head
the various forms of mercury are most beneficial, espe-

cially in the affluent stage ; indeed, so long as there is

no tendency to suppuration, but rather an inclination to

a regressive course, mercury may be used throughout.

There is, however, a choice in the form of this drug ; one
may use hydrargyrum, rubbed up with sugar of milk,

which is somewhat similar to quicksilver treated with

chalk, only in the former a much finer division of the

drug is made. The hydg. chlor. cor., hydg. chlor. mite,

and the hydg. cyanidum, are useful forms of the remedy.
I myself usually employ the second or third decimal trit-

uration in powder or tablet form, using th^ cyanide in

smaller doses than the others. With the above, given

every two or three hours, bryonia alba is a useful ad-

junct, or this may be given alone after the mercury
has been omitted. Where there is pain or nervous
irritability, aconite, gelsemium, belladonna, or Pulsa-

tilla, are indicated in minute or small and frequently

repeated doses ; these are particularly indicated where
there is fever. Belladonna alone, or with aconite, is

specially indicated where tonsillitis is present ; where
dryness of the throat or increased temperature are ob-

served, they should be suspended for a time. Pulsatilla

having no cumulative tendency, is particularly well adapted
to children and infants. Where fever arises from the

nervous irritation of catarrh, large doses of quinine are

not always so much indicated, as minute doses of aco-

nite, frequently repeated. Where purulency threatens or

exists, the calx sulphurata may take the place of mercury.
In the employment of medicines a due regard for emer-
gencies requires that their use should be prompt in the

acute stages, and omitted, from time to time, in order to

ascertain what their effect has been. The more profound
anodynes are sometimes indicated by the severity of

pain ; they should, however, only be employed in a ten-

tative way, since they mask symptoms and interfere with

nutrition.

In cases where rheumic, gouty, or neurotic tendencies
exist, the employment of quinine or rhus toxicodendron
is advisable, the former in from two- to five-grain doses,

re|)eated once or twice daily for adults at the onset ; the

latter, largely diluted, may be longer continued. Di-

athetical treatment in general need not be alluded to

here. Under this treatment, and the enforcement of

necessary rest and other h\gienic measures, 1 have seen
inflamniation of the ears, nose, etc., quickly disapiiear.

The ear, however, frequently requires special treatment
after the general subsidence of head catanh. The
aural mucous membrane requires the gentlest manage-
ment, especially in delicate persons and in children

;

in the acute stage, more especially in otitis puru-
lentil acuta, there is always danger of increasing, rather

than abating, the inflamniation by vigorous measures.
Secretions in the external auditory canal should be
only occasionally removed by gentle syringing, but
frecjucntly wiped out with absorbent cotton-wool, which
takes up serous fluid and brings away the adherent muco-
pus. Decomposition of secretions should thus be pre-

vented, and drainage secured. The moment secretion

lessens one should be prom|)t in introducing dressings of

boracic acid and calendula without unduly disturbing

the healing drumhead. Later on boracic acid alone is

sufficient, especially if chronicity threatens ; at this st.ige

it is sometimes advisable to stimulate the parts with

cakMidida alone. When acuity is absent, and no danger
of reopening the perforation exists, inflation of the ear is

in some cases required.

The question of the evacuation of pent-up secretions

in the atrium or attic of the tympanum can only be de-

cided in any particular instance by careful examination,
and a consideration of all of the features of the indi-

vidual case ; it is by no means always demanded, even
when the parts are bulging or for the relief of that rpost

uncertain of all symptoms, pain.

Since climatal vicissitudes exist wherever susceptib'e

persons are found, catarrhal inflammation is a very gen-

eral affection. Unfortunately, not until frequent exacer-

bations have left the ear or nose in an impaired condition,

is advice sought, and we must then often content our-

selves with preventive measures which will avert further

destructive changes. The peculiarities of each and
every rase require careful consideration, the details of

which cannot, of course, be given here.

In general it may be said, that in infancy the activity

of the physiological processes concerned in develop-
ment are often exhaustive ; after puberty, the play of

the maturing functions, especially the sexual, frequently

are excessive
; after adolescence mental and physical

strain begins, and from this to middle age and beyond
the struggle of existence is less easily borne, and worry
becomes perhaps one of the most important factors of the

affection under consideration. It is a notable fact that

grief is accompanied, in emotional persons, with greatly in-

creased flow of tears and nasal secretion—showing the

influence of mental imjiressions on these parts. Treat-

ment then should be adapted to the temperament and
the age of the patient, and should be hygienic as well

as medical. In chronic aural catarrh the treatment is

necessarily less satisfactory than in the acute form. It

is difficult to avoid disappointing the patient whose hopes

and expectations are great, since we must often be content

with moderate success only. Undue expectations must
be met by frankness without discouragement. One's re-

sources may be greatly tested in meeting the various

symptoms which alarm the patient in advanced stages of

aural catarrli ; thus the greatest alarm is occasioned by
the distressing symptoms of autophonia, vertigo, and sud-

den deafness.

ON RESPIR.\TORY NEUROSES OF NASAL ORI-
GIN (VASO-MOTOR CORYZA, ASTHMA).'

By BEVERLEY ROBINSON, M.D., '

When I was asked, some weeks ago, to take part in the

discussion this evening, on " Reflex Symptoms in Nasal

Affections," it was my impression that I would be ex-

pected to talk, and not to write and read what I had
written. A few nights since, I was told that it was desired

that contributions to the subject to be discussed should

be presented in written form. The consequence of this

later knowledge is, so far as I am concerned, that my
paper ap])ears to me insufficient for my portion of a very

large subject. I wish still to add a word, and it is that

I have limited myself in my written remarks mainly to

two subjects, hay fever (so-called) and asthma. I have

done this advisedly—specially, I might add—because these

affections are quite frequently met with, and they are

diseases, therefore, which have a general professional

interest. For this reason, any line of study, or clinical

observation, which shall make clearer certain obscure

points in their etiology and treatment, will unqaestion-

ably attract your attention and thought. With respect to

reflex sym|)tonis, which are rarely encountered, I have
said but a few words. To speak of each local manifesta-

tion by itself would consume valuable time, and per-

haps render my paper wearisome. Moreover, unusual

cases in this connection, which we read of from time to

time, may be often explained in the manner presently to

be referred to when I speak of hay fever and asthma.

Again, if what I say in this discussion shall throw any

' Rcid before the New York Academy of Medicine, J.aniiary 21, 1886.
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light upon the subject uiuler consideration, it can only

be in making reasonable and probable deductions from a

judicial survey of tiie work of prominent observers in

their special field. I may be permitted to add, that in

my paper on hay fever (so called) which I expect to read

before the Section on Laryngology, 1 have deviated from

the* i^ath traced for me this evening, and have alluded

more to my individual observation and experience than

1 have felt would be appropriate to the present occasion.

AVitii these few preliminary remarks, I take u]) the

subject assigned to me, viz., nasal reflexes, or reflex

neuroses of nasal origin, pertaining to the throat and air-

passages, and to general medicine. These may be divided

into :

1. Those affecting the respiratory tract.— In these I

include : (a) hay fever
;
{b) jiain and disordered function

of the organ of smell
;

(c) laryngeal cough, spasm of the

glottis, alterations of the si)eaking and singing voice,

recurrent laryngitis (Ingals : Journal Am. Med. Assoc.)
;

(d) asthma, recurrent bronchitis, dyspnoeic attacks.

2. Those affecting the digestive tract.— {a) Pain and

disordered function of the organ of taste
; {!/) reflex (?)

uvulitis, pharyngitis, tonsillary enlargement, etc. (being

all diseased conditions of the upjier portion of the di-

gestive tract)
;
(c) gastric disturbances.

3. Uterine disorders, and affections of the genito-

urinary mucous membrane (J. H. Mackenzie, Elsberg).

4. Disordered cutaneous function.—Localized facial

sweating (Schmiegelow).'

Among these numerous affections, and as placed first

on my list, and, also, in view ot its great interest and
importance, I desire to speak at some length of the

affection so long and widely known as hay fever. And
here I would immediately say that I am of the opinion

that vaso-motor coryza, the name assigned to it by Dr.

John H. Mackenzie, of Baltimore, is more consonant

with a correct scientific interpretation of the disease, and

it would be well if physicians were now to adopt it rather

than the other misnomer. We are all more or less

familiar with the combination of symptoms which con-

stitute this periodical disease. The irritation and oc-

clusion of the nasal passages, the paroxysmal sneezing,

suffusion of the conjunctiva, frequent cough, the dyspncea
and oppression, form a picture which once seen is diflicult

to forget. Of the different theories which have prevailed

in regard to its origin and nature, the old pollen tlieory, to

which Blackley attributed so much value, mainly because
he was a great sufferer from this special irritant, has

withm the present year been again brought jirominently

to our attention by its warm defence by no less an
authority than Morell Mackenzie, of London. Suffice it to

say that the vitalized principle of this small corpuscle,

which was supposed to be taken up by the blood-vessels

and to multiply in their interior, is no longer accepted

by the vast majority of observers. Experts now regard

it as a local irritant at times, and in certain individuals;

as very efficient in causing vasomotor coryza ; frequently

as not specially injurious ; occasionally as obviously in-

nocuous ; and under all circumstances as merely one of

a large number of special external agents, which may
prove active in starting an attack when other conditions

are present which are at once primary and essential.

In 1876, Dr. George M. Beard endeavored to show
that vaso-motor coryza was a purely nervous disease

;

that it was an atTection peculiar to the conditions of our

modern life, and indicated a hyper-sensitive and debili-

tated nervous system as its main efficient cause. Five

years later, in t8Si, and although Edson had already

made allusion to the fact. Dr. Daly, of Pittsburg, showed
conclusively that one very general, almost necessary,

condition of the outbreak of this special form of coryza

was the existence of catarrhal disease of the nose or

naso-pharynx. Daly cured his cases by local treatment,

and very soon his ideas and treatment were adopted by

' The division given above is taken in great part frotn Elsberg (Arch, of
I.aryn£.j, and somewhat mo3ified by myself.

Roe, Sajous, Bosworth, Ingals, etc. Dr. John H. Mac-
kenzie then brought to the attention of the profession the

fact that in many of these cases there was evidently

present a vasotnotor disturbance of the nasal fossae.

Despite these observations, however, it was soon shown
that sometimes vaso-motor coryza existed without pre-

vious nasal disease, and that there were still other cases

in which nasal disease under different forms had lasted

for a long while, and yet vaso-motor corjza had never

been developed (Cartaz). Nor was local treatment of the

nose always effective in curing these attacks. Thus
Sommerbrodt, who has been so successful in his treat-

ment of the different neuroses of nasal origin by means
of the galvano-cautiTy, failed notably in two cases of so-

called hay fever. Sulficient cases, however, remain to

show conclusively that variable reflex neuroses depend

on variable intra-nasal conditions. These conditions

may be

—

(a) permanent, and are then of the nature of

true organic lesions ; (b) ephemeral, or passing— for ex-

ample, a temporary hyperesthesia and swelling of the

turbinated bodies may be occasioned by cold, warmth,

dust, light, psychical emotion, etc. Whenever the irrita-

tion is repeated a number of times, the swelling of the

soft parts of the nose becomes permanent.

(f) Sometimes cougli is only explained by intranasal

conditions, and local treatment of the olfactory organ

l)roves curative when other means have proved in-

effectual. Seller has reported such cases, although 1

one he attributed the cough to dropping of mucus into

the larynx and from the pharynx, and not to the reflex

influence of nasal irritation. A case of Mattei has also

been reported, in which the envelope of a chestnut

lodged in the nose produced spasmodic cough. Once
this foreign body had been removed, the cough entirely

ceased.

(d) Nasal polypi sometimes occasion attacks of

asthma as well as other respiratory neuroses, and by their

removal the dyspnoeic paroxysms are jiermanently re-

lieved. Voltolini first discovered this fact, which has

since been referred to by many writers, an)ong whom I

may cite Morell Mackenzie, Terrillon, Fraenkel, etc.

Besides polypi, other nasal aff'ections, such as deviated

septum, atrophic catarrh, chronic rhinitis, etc., produce

similar results. Hunter Mackenzie has particularly

called attention to this fact, so far as it related to atro-

l)hic inflammation of the nasal passages ; whereas Hack
and Sommerbrodt appear to consider that turbinated

hypertrophy is the main, if not the sole, condition pres-

ent under like circumstances. Not only do conditions

of atrophy and hypertrophy in the nose produce asth-

matic seizures, but mere irritable conditions of these

passages will produce a like effect. Sometimes, how-

ever, polypi, turbinated hypertrophy, deviated septa,

atrophic rhinitis, chronic rhinitis, localized or general

nasal hyperesthesia, will exist for long periods, and are

never followed by attacks of asthma. Again, I have

known at least one case—that of a distinguished practi-

tioner of a neighboring city—in whom several nasal

polypi were removed, as they were believed to be the

efficient factor in producing severe paroxysmal asthma.

The polypi were snared off, and the nasal passages re-

mained for a time relatively clear. Still, the paroxysms

of asthma returned, and with quite as great intensity as

previous to the operations for polypi. In this case the

asthnn undoubtedly depended upon an old bronchial

catarrh, which was also allied with chronic changes in

the cellular structure of the lungs. I have just relieved

a patient of a polypus partially filling up the right nasal

passage, and who, also, had complete occlusion of the

left nasal passage from a thickened and deviated nasal

septum and a hypertrojihied turbinated body. LTntil

within a year this patient had severe asthmatic attacks.

Latterly these paroxysms have wholly disappeared. I

attribute this fact to the falling down of the nasal polypus,

and the lessened irritation by i)ressure of the posterior

l)ortions of the septum and turbinated bodies.
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Another patient is now under my care—or was a few

weeks since—who had complete obstruction of both

nasal passages from turbinated hypertrophies, particu-

larly marked or excessive at the posterior portions of the

lower bodies. Yet this patient, who was a great sufferer

from asthma a few years ago, and when his nasal pas-

sages were relatively free, has now little or no asthma,

although he cannot respire at all through the nose, and
his mouth is frequently agape on this account. There are,

without doubt, a great number and variety of affections,

mainly neuroses, under the direct intluence of morbid

intra-nasal conditions ; still, at the present time we should

be careful not to exaggerate their importance, and when-
ever and wherever we find a neurosis of the respiratory

organs immediately reach the conclusion that the nose

occasions it. For a long time the profession has recog-

nized a peptic asthma originating in the stomach. A
cough, obstinate and paroxysmal, may also take origin in

a catarrhal gastritis. A torpid and congested liver may
produce a like effect, and even the spleen is not un-

known to have a cough which is named " splenic." There
is much truth in the observations of the past few years

in regard to the predominating influence of a hyper-sen-

sitive nose, but there is also a tendency to exaggeration

in this regard, and we should be careful to exclude other

eflScient causes of vaso-motor coryza, cough, asthma,

etc., before admitting their nasal origin and instituting

severe or prolonged treatment of this organ with a view

to cure the secondary affections. The nose is naturally

a sensitive organ, and many times I have produced
epiphora, cough, spasmodic closure of the glottis moder-
ate in amount, and slight dyspnoea, by the mere passage

of instruments or simple nasal examinations, when the

result of my investigation was to show that no nasal

trouble of importance existed. This is no new observa-

tion, and I am conscious that you are all familiar with it.

It is probably true, as Dr. J. H. Mackenzie has shown,
that areas of special morbid sensibility exist in the nose

at times. That they do not always exist I am equally

confident by reason of my own clinical researches. Are
these areas of special sensibility limited, more or less

narrowly, to the posterior half of the lower turbinated

body, as this observer would have us believe, or are they

specially assignable to the anterior part of this body, as

Hack and Sommerbrodt at first stated ? I cannot defi-

nitely answer this question, but would add that I am of

the opinion that later observations will confirm, to some
extent, at least, the fact that Hack has mildly insisted

upon in his later communications, viz., that the sensibil-

ity of the nasal mucous membrane is far more general

than he was prepared to accept at first, and that areas of
irritation may occasionally be found everywhere in the

nasal passages. Of course, when we read the histories of

clinical cases we shall be disposed to take a one-sided

view unless our reading be extensive; and when some
time since I read Dr. J. H. Mackenzie's graphic report

of a physician of Baltimore, in whom obstinate cough
was entirely relieved by the removal of a posterior

hypertrophy of a turbinated body, I had almost con-

cluded that this distinguished observer had discovered a

clinical fact to which there were few or no exceptions.

Since that time, my own cases have not always corrobo-

rated this testimony, and I am forced to conclude that a

medium opinion is here the correct view to hold.

Alongside of this opinion, however, comes the broad

statement of Sommerbrodt, who affirms that in his one
hundred and thirty-eight cases of nasal disease in which

there were respiratory or other neuroses, in all there

was marked turbinated hypertrophy. .\11, indeed, were
treated by the galvano-cautery, and very remarkable and
successful were the results achieved by him. Irrespec-

tive, however, of any nasal disease, there must at last

be a special personal susceptibility on the part of the

individual in order that the reflex phenomena be pro-

duced. Of course, the intra-nasal morbid condition may
develop or accentuate this susceptibility, but the fact

remains true, since we are frequent observers that numer-
ous individuals suffer from nasal disease of diflferent kinds,

and yet are never affected by any reflex trouble which
we can properly attribute to them. The only way in

which we can avoid error is to search carefully for other

cause, or causes, of these reflex neuroses, and when none
are discovered, then, and then only, we should admit ftie

nasal origin of the neurosis, and institute treatment in

accordance with it.

Cocaine, according to Cartaz, is of service in making a
correct diagnosis, (i) by reason of the local anesthesia

produced; (2) on account of its decongestioning power.

This latter observation, which really belongs to Bosworth,
must, in my opinion, be warily accepted. If cocaine be
used frequently in a nose which already shows a tendency
to congestion, it will finish by augmenting, rather than

decreasing, this condition. And as regards its anesthetic

power, I am convinced that after a brief period, in cer-

tain cases, it loses this power to a certain degree.

At all events, it does not remain sufficient to prevent

the patient from having with considerable intensity all

the symptoms which combine to form vaso-motor coryza,

or the one major symptom which characterizes asthma
—viz., intense dyspncea. In regard to treatment I will

be brief. We must first, of course, treat the intra-nasal

cause if it be found to exist, and must do it with appro-

priate means. Hack and Sommerbrodt employ the gal-

vano-cautery exclusively, in view of their theory that in

every case there is nasal hypertrophy. But, as we
have seen, nasal hypertrophy does not exist always,

and in such instances it may be unsuitable and in-

jurious to use the galvano-cauter}'. Try, therefore, at

first, milder cauterizations with nitrate of silver, chromic
acid, or, what I especially favor, carbolic acid. Hunter
Mackenzie has had excellent results from the use of bel-

ladonna bougies (gr. -3—gr.
-J-).

Cartaz recommends cocaine. After all, these are

only palliative measures. When there is considerable

hypertrophy the galvano-cautery is the best curative

means. When the soft tissues are hard and fibrous the

cautery loop, or suitable scissors, may be employed with

good effect, as recommended by Cartaz.

REFLEX OCULAR SYMPTOMS IN NASAL
AFFECTIONS.'

By E. GRUENING, M.D.,'

NEW YORK.

In selecting this title for the paper of the evening, I de-

sire to exclude from consideration ocular affections due
to an extension of catarrhal disease of the Schneiderian

membrane. Such affections are well known, and gener-

ally conceded to exist. I wish to lay before you to-night

the results of some clinical observations tending to show
that certain groups of ocular symptoms may be looked

upon as reflex neuroses, and furthermore, that the source

of the ocular disturbance may be found in certain altera-

tions of the nasal structures, hx present, the view is

held by many that asthma, hemicrania, supra- and infra-

orbital neuralgia are in many instances but neurotic phe-

nomena due to reflex nasal irritation.

Voltolini demonstrated that asthma may be relieved by
the removal of a nasal polypus. Hack mentions a series

of two hundred and forty cases ofhemicrania and eighty-

seven cases of asthma cured by the galvano-caustic de-

struction of the liypertrophic'iCorpora^ cavernosa of the

nose.

A number of observers following in the wake of Hack's
labors report ecjuaily favorable results. The immediate
cessation of asthma, of hemicrania, of supra-orbital neu-

ralgia, and other symptoms, as a direct consequence of

the nasal treatment, argues most forcibly in favor of the

reflex nature of these phenomena.
To the oplithalmologist the subject of nasal reflex is

^ Read hefore the Section of Ophth.iItnology,in*NovemUer,;i8Ss. and before the

Academy of Medicine in«Januar>', iS86.
.
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of great interest. If an irritable nose may cause grave

symptoms in distant parts, why should the neighbor-

ing eyes, with their direct nervous and vascular con-

nections, be spared ? Reflex ocular symptoms—for in-

stance, lachrymation, conjunctival hypen^mia, photo-

pliobia—may be readily obtained by touching certain

parts of the Schneiderian membrane with a probe, and
DiceTersa ; reflex nasal symptoms—for instance, sneezing

—may be c\'oked by exposing certain irritable eyes to a

bright light.

In the cases mentioned by Hack and his followers,

ocular symptoms are incidentally mentioned. Lachry-

mation, (ihotophobia, increased vascularity of the ocular

and |)alpebral conjunctiva, pain and pressure in and
around the eyes, fluttering scotoma, frctpiently co-existed

with the graver symptoms and passed away with them, in

consequence of the nasal treatment. Now, a certain

group of ocular symptoms, namely, lachrymation, sensi-

tiveness to ordinary light, and redness of the eyes, are

presented by a considerable number of our patients, and

yet the examination of their eyes reveals absolutely no
anomaly. The refraction may be emmetropic, the vision

normal, the conjunctiva sound, the puncta lacrymalia

may be open and favorably placed, and the nasal ducts

permeable.

For such cases coUyria have been prescribed, cold or

warm applications recommended, general hygienic meas-

ures enjoined—all without the slightest benefit to the

patient. Knowing that the symptoms—lacliryniation,

photophobia, and increased vascularity—may be evoked
at will in all eyes by mechanical irritation of the nasal

mucous membrane, may we not logically infer that the

continuance of such ocular symptoms may be due to the

continuance of a nasal irritation ? This is the a priori

argument, and of conditional value in practical medicine.

If, however, in a considerable number of pertinent cases,

showing the ocular symptoms in bold relief, local and
general treatment prove ineffective, and nasal treatment

promptly effective, should we not then present the con-

vincing a posteriori argument—•" sublata causa, toUitur

effectus ?
"

Of such cases I have observed a large Jnumber in tlie

past two years, and I shall cite only a^few of them as re-

presentatives of this class.

Case I.—H. S , aged forty-six. He says, " My
eyes have troubled me for twenty years ; when 1 rise in

the morning I feel as if I had sand in them ; I cannot
look at any object in ordinary light ; when I converse
with any one, I am obliged to put on my blue glasses in

I order to look at the person. Ordinary daylight and the

slightest wind cause my eyes to water. My eyes are

always red. I have been treated by every oculist of note

in America and Europe. No one has benefited me."
Case II.—H. S , aged thirty-four, says: "When I

awake in the morning my eyes pain me. They are red

and feel dry. After I have bathed my face my eyes

feel much better. The transition from the sleeping into

the waking state is very trying to ray eyes. There is

more or less watering and smarting of my eyes all day

I
long. This condition has lasted six years. I was treated

the first year, but as the treatment did not relieve me, I

discontinued it."

Case III.— F. L -, aged twenty-four, a clerk, relates

his casein the following manner :
" In the morning my eyes

are slightly glued, they feel very uncomfortable until I

have washed them. They feel weak all day. I cannot
bear ordinary daylight, but gaslight is still worse.

When a slight wind strikes my face the eyes water. My
trouble dates from early childhood. My eyes have been
treated, but not improved."

Case IV.—E. H , aged twenty-six, a draughts-

man, says :
" I have a constant pressure behind and

aromid my eyes. At times only in one eye, at times in

both. The upper lids feel hot and dry. My eyes water
freely in the open air, but never in the house, or when I

am at work."

Case V.—A. E , aged twenty-six. .,,,....., makes
the following statement :

" My eyes feel very weak in

the morning. In the street I can hardly open them. At

about ten o'clock they feel better. When I attempt to

read in the evening a filn> comes over my eyes and I

cannot continue.''

In the cases just mentioned the nasal alterations

were slight. I found simple catarrhal affections of the

Schneiderian membrane, with insignificant swelling

of the corpora cavernosa, a condition so common in

New York tliat it may be considered normal. The ques-

tion will now be asked as to whether we possess any

guide, in the |)athological appearance of the nasal mucous
membrane, pointing to the origin of the neurotic symp-

toms. This question must be negatively answered at

present.

Why this condition should give rise to ocular symptoms
in some i)ersons, and not in others, is difficult to explain.

It may be due to a special irritability of the terminal

nerves of the nasal mucousmembrane ; it may be due to

a special neurotic tendency on the part of the individual.

We have a practical guide in the possible efficiency of

the nasal treatment for the relief of the ocular symptoms
in the use of cocaine. If in these mild cases the instilla-

tion of cocaine into the nose relieves the ocular symp-

toms, we may assume that a simple anti-catarrhal treat-

ment will suffice for the cure of the afTection.

But the cases which we encounter are not all of this

simple nature. Very frequently we find an inmiense hy-

liertrophic swelling of the corpora cavernosa of the tur-

binated bone. This swelling may be found at the ante-

rior or posterior portions of the lower turbinated bones,

on the lower edge of the middle turbinated bones. In

other cases we have to deal with a stenosis of the nasal

passages due to a variety of causes, a combination of

hypertrophy of the erectile tissue, cartilaginous excres-

cences from, and deviations of, the septum. These are

the elements with which we must cope in the successful

treatment of the reflex ocular symptoms.

A few clinical observations may serve to illustrate

the class of cases in which extensive pathological altera-

tions of the nose gave rise to reflex ocular symptoms,

but caused no subjective nasal trouble.

Case I.—G. J , twenty-six years of age, is a

polisher of metals. In the iiast six years he has been

greatly troubled by the bright reflexes of metallic sur-

faces, so much so, that he was obliged to discontinue his

work many weeks. Whenever he fixes any object in

ordinary daylight, his eyes begin to water. He has

b6en treated with astringents, electricity, internal reme-

dies, chiefly quinine, and absolute repose in a dark

room. He never derived benefit from any mode of

treatment. His eyes are sound, the refraction is emme-
tropic, the vision normal, the conjunctiva more vascular

than usual, the lachrymal apparatus apparently in good

condition.

The examination of the nose shows that his mucous
membrane is of a bright red color and thickened over

the right lower and middle turbinated bones. In spite

of this thickening the right side of the nose is spacious,

and the turbinated bones are nowhere in contact with

the septum.

The left side of the nose presents a stenosis, especially

of the lower meatus, where a ridge of cartilage, running

from the septum to the inferior turbinated bone, and

coalescing with the latter, forms a bridge-like connection.

Instillations of two and three percent, solutions of ni-

trate of silver into the nose, and the application of

nitrate of silver in substance to the thickened parts

of the nasal mucous membrane, were followed by tem-

porary aggravation of the ocular symptoms, and finally,

by a slight improvement. This, however, did not satisfy

the patient, as he was not yet able to work steadily. I

then removed the cartilaginous ridge of the left side of

the nose with a punch especially constructed for the

inirpose. This operation was followed by an immediate
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cessation of the ocular symptoms. The patient resumed
his occupation, remaining under observation six months,

during which time no relapse occurred.

Case II.—Miss H , aged sixteen, gives the follow-

ing history :
" When I rise in the morning my forehead

and my eyes 'pain me very much. My eyes feel dry,

and it is hard to open theiu to the light. When I have

washed my face and taken my breakfast, my head and
my eyes feel better. The slightest wind causes my eyes

to water. I cannot stud)', because when I begin to look

at my books my eyes feel brimful of water, as though

they would run over if I continued. In the past two

years I consulted several physicians, who prescribed

eye-washes and glasses. My eyes are just as bad now
as they were two years ago."

The examination of this young girl's eyes shows no
anomaly.
The refraction is emmetropic, the vision normal, the

conjunctiva pale. The examination of her nose yields

the following result : The lower end of the right middle

turbinated bone is considerably swelled. The mass ob-

structs the middle meatus and presses upon the septum.

I anaesthetized the nasal mucous membrane with cocaine,

and destroyed the swelling with the actual cautery. The
relief which this patient obtained was immediate, and
thus far permanent.
The frontal morning headache did not return, and the

patient can use her eyes without inconvenience. The
operation was performed March 5th, and the patient was
feeling well on October 5th.

Case III.—H. K.—— , aged twenty-seven, a merchant
of New York, consulted me on June S, 1S85. He re-

lated his history as follows :
" My eyes began to trouble

me when I was twelve years of age, and I have been un-

der treatment fifteen years. I feel my chief annoyance
in the morning, when my eyelids are very stiff and I can-

not open my eyes. When I am in the open air my eyes

water continually, especially in winter. In cold weather
my eyes are always red, and the glare of the snow is very

painful to me. I have never been able to read at night.

Whenever I attempted it my eyes filled with water. I

was treated with nitrate of silver in the morning, and
ointment in the evening, for four years every day, then

for two or three years twice a week, then once a week,
then once in two weeks, then once in a month, and
was finally discharged, but my eyes were as bad as be-

fore. Last year I was in Alinnesota, where the cold

was extreme and the snow covered the ground. My
suffering was intense, and I returned to New York to

consult my physician. He resorted to the former mode
of treatment—a daily application of nitrate of silver to

my lids. I am very much discouraged because my eyes

do not improve in spite of so much treatment."

The examination of the eyes of this patient showed, as

in the other cases, an emmetropic refraction and nor-

mal vision, but a decided hyperemia of the conjunctiva,

and a red and velvety appearance of the palpebral con-

junctiva. The examination of the nose gave the follow-

ing result : The mucous membrane covering the right

lower turbinated bone was enormously thickened, and
changed into a hard globular mass pressing against the

septum, resting upon the tloor of the nose, and obstruct-

ing the lower meatus. Under the use of cocaine the

globular swelling became somewhat smaller, allowing the

introduction of the wire loop of Stocrk's snare, by means
of which the whole mass was removed. The distressing

symptoms from whicii Mr. K had suffered so many
years disappeared that very day. I saw my patient on
November 5th, five months after the operation. He
stated that his eyes no longer troubled him in the morn-
ing, and that he could read several hours in the evening

v/ithout any discomfort.

In the past two years I examined and treated more
than two hundred cases, in which 1 referred the ocular

symptoms to nasal disease.

The trea'nient adopted for the cure of the nasal affec-

tion differed with the character of the pathologica
changes. Thus, in simple catarrh of the nasal mucous
membrane astringents were employed, while in the hy-

pertrophic and the obstructive forms of disease the cau-

tery, the snare, the knife, the punch were resorted to.

The treatment was not uniformly successful. A number
of patients, terrified by the novelty of the procedure, did

not return. Many observations were therefore incom-
plete, but a sufficient number—a series of 150 patients

—

remained long enough under treatment and observation
to allow the formulation of definite conclusions as to the

correlation of ocular symptoms and nasal aft'ections.

The cases here presented have the following features

in common

:

1. Burning and smarting sensation of the lids or of the

eyes, more pronounced in the morning than in daytime.
2. Inability to fix an object in ordinary daylight.

3. Increased vascularity of the conjunctiva, and lach-

rymation upon slight provocation, such as a mild current
of air.

4. Sound condition of the eyes and their appendages.

5. Inefficiency of the ocular and the general treat-

ment.
6. Efficiency of the nasal treatment in spite of the ab-

sence of nasal symptoms.

THE RELATION OF REST TO THE SUCCESS
OF ANTISEPTIC SURGERY, WITH REMARKS
ON "LISTERISM."

By SIMON BARUCH, M.D.,

The results of antiseptic surgery in Bellevue Hospital,

which were so graphically presented by one of its attending

surgeons in a recent essay ' before the New York Acad-
emy of Medicine, are extremely gratifying to American
physicians, and to the advocates of " Listerism," so called,

everywhere.
Scarce have these pasans of praise in behalf of anti-

septic surgery passed from our hearing, when quite a dif-

ferent strain reaches us from one of the consulting sur-

geons of the same institution.'

While the former attributes the wonderful results to a
scrupulous adherence to antiseptic treatment (introduced

by Lister) previous to and during the recent operations

(excepting the substitution of the spray by irrigation),

the latter regards these "manipulations and devices" as
" serving no other purpose than the walking, talking, and
gestures of the prestidigitator. They abstract the atten-

tion and conceal the adroit manipulation by which the

trick is actually performed." To the general practitioner,

who must needs study for his guidance the opinions of

those whose opportunities for practical observation are

larger, such differences regarding the utility of important
measures are extremely interesting. To sift the truth is

his aim. Fortunately this may be accomplished without

difficulty, on the subject under discussion, as I propose to

show.

The writer is impelled to the following remarks by
reading on the same day the passages quoted below.

The great gulf which lies between these opinions he has

endeavored to bridge over in vain, and these lines are

the result of his reflections upon the subject.

Says Dr. Hamilton, an eminent ."Vmerican surgeon,

after casting doubts upon " Mr. Lister's theory, which is

far from being universally accepted," and comparing his

" mani|)ulations and devices" to those of the prestidigi-

tator :
" The prestidigitators are not deceived, but de-

ceive their audiences ; while Atr. Lister and his disciples

deceive both themselves and their audiences."

Says Professor Gerhardt, the man who was chosen to

* The Comparative Result* of Operations in Bellevue Hospital, by Stephen
Smith, M.D., Medical Rkcobd, October 17, 1885.

^ The .^rt of Primary Union, etc., in I.arge Incised Wounds, by Frank H.
Hamilton, Mkdical ReroRD, Januarys, 1SS6.



January 30, 1886J THE MEDICAL RECORD. 125

wear the mantle of Traube and Frerichs :
" From Lis-

ter's method a now surgery has arisen, which does not

shrink from liie opening of any cavity of the body, which
lays the knife upon tiie most vital organs, which says, if

thy kidney or thy pylorus offend thee, we will pluck it

out and cast it away " {Berl. klin. IVochen., p. 947, No-
vember 10, 1885).

Having, during a three years' service as military sur-

geon, and later in private practice, enjoyed considerable

opportunity for observing the method of wound-dressing

which he was taught twenty-five years ago, and which
was in vogue up to the Listerian or antiseptic epoch, and
having later, but especially during the past five years,

studied the results of the antiseptic method in the New
York hospitals, and to a limited extent in private prac-

tice, the writer has become a convert to the latter method
without hesitation.

When 1 look back upon my experience in the field-

hospitals at Hoonsboro', Spoitsylvania Court-House, and
Gettysburg, and compare it with that of to day, 1 rejoice

that I have lived to see this happy era in surgery.

Operations (especially secondary procedures) were
done with care, and anresthesia rendered haste unneces-
sary ; the then prevailing principles, which are enuncia-
ted so ably in Dr. Hamilton's paper, were executed as

nearly as possible, especially with reference to cleanli-

ness
; water dressing was applied and the stump left at

rest for two or three days. But now the work began.
Each stump was exposed by removing the bandages, now
soiled and saturated with decomposing fluids ; sponges
were plied and water was poured in order to cleanse the

stump, which lay quivering and trembling within the hands
of an assistant. The openings from which dangled the

silk ligatures, and which were intended for drainage, were,

in many instances, so closed by swelling that it was nec-
essary to cut some of the sutures. The stump being
clean, it was again bandaged and replaced. Day after

day the poor patient was subjected to the same ordeal,

perhaps intensified by the injection of some "disinfec-

tant ' (the word antiseptic had not yet became the surgi-

cal shibboleth) solution through the stump. This un-

dressing and redressing was continued from day to day,

sometimes several times daily, for weeks, until the pa-
tient either succumbed or the stump healed, while he was
reduced to the last extreme of debility. A few cases re-

covered by primary union, and were displayed triumph-
antly as remarkable. This was substantially the practice

adopted in the majority of civil and military hospitals

twenty-five years ago.i '•

To-day how changed is all this ,

The chief aim of the surgeon is to make the wound as

free from irritating elenients as possible, and afterward to

so prepare it as to render it unnecessary to repeat the
dressing. Every precaution is taken to render clean
and aseptic the part involved, and everything that comes
in contact with it ; a stream of water, rendered clean
and aseptic by boiling or by certain medicinal subtan-
ces, plays from an elevated point upon every recess of
the wound, gently removing clots and impurities i every
bleeding vessel is tied, the ligatures being used without
stint and cut short, because, being aseptic, they will not
become sources of future irritation; drainage-tubes are
freely introduced to lessen tension and guide the Huids
outside of the wound, where the antiseptic dressing neu-
tralizes their noxious qualities. Now the stump is

placed into a dressing or "device," which provides ad-

mirably against decomposition of blood serum or pus,

and in this most cleanly condition it is left to the vis

medicatrix nature. In other words, that which all sur-

geons formerly attempted to accomplish by daily spong-
ing and washing, is now far more efifectively done by the
antiseptic absorbent material which surrounds it. The
neat Lister dressing, each of whose parts is adapted to

certain ends, is now mostly replaced by large quantities
of absorbent material, making a more clumsy, yet more
simple and not less effective device for executing the

principles of antiseptic surgery. What is the result ?

From every land comes the answer : A new era has

arisen in surgery ; wounds heal more rapidly, exhaustive

suppuration is almost unknown, the ratio of mortality

is wonderfully reduced by the infrecjuency of infective

wound disease. "The surgeon should never lose a pa-

tient from the consequences of an amputation, provided

shock has been overcome " (Schede).

It would be an act of supererogation to defend Lister-

ism at this late day, and such defence would come with

more force from a surgeon than from a general practi-

tioner, liiit even the latter (who should ever keep
abceast of the latest thought in all branches) will have

neglected his duty if he cannot answer Dr. Hamilton's

question :
" What treatment, either ancient or modern,

has presented a better record than this, furnished by
Alanson (35 great amputations without a death), of Syme
(20 cases without a death), of Percy (92 cases with six

deaths), and of Lucas (70 cases with five deaths)?"

The statistics of modern surgery abound in " belter

records." I will only refer to two of these. Neuber,

of Kiel, reported to the Congress of German Surgeons

in April, 1880, that under his Dauerverband he treated

83 major operations, of which 60 healed under one dress-

ing, without a single death. In his work on " Die Ampu-
tation unter dcm Einfiuss der antiseptischen Behandlung,

Halle, 1 88 1, Dr. M. Oberst relates 261 cases, with 14

deaths, ten of which died from collapse, one each from

tetanus, an.-emia, exhaustion, and habitual erysipelas.

It is a singular fact, that the chief advantage of anti-

septic dressings has so often been lost sight of in discus-

sions of this subject. To my mind, at least, it appears

very probable that in the fact that, by means of the anti-

septic treatment of the wound, and by the subsequent

antiseptic absorbent dressings, we ye enabled to place the

wound at complete rest until healing is accomplished—in

this fact lies the secret of much of the success of modern
surgery. Gamgee has done excellent service in impress-

ing the advantage of rest in connection with antiseptic

dressings. Without rest, repair certainly cannot proceed

satisfactorily. How was it possible to give the most im-

portant element free play, when the wounds were daily

manipulated by undressing, sponging, syringing, and
bandaging? What would be the result in a simple frac-

ture, if the surgeon imitated the old and happily obsolete

l^ractice of wound treatment by manipulating the broken

ends of bones once or oftener every day ? How long a

time would the healing of a simple fracture even require ?

Certainly many weeks and months, and in depreciated

conditions it would be entirely frustrated. But surgery

has long ago discovered the vital importance q{ rest in

the healing of fractured bones, and the result is rapid and
complete union in the large proportion of cases, when
rest is fully and thoroughly given to the parts. Lister has •

succeeded in discovering a principle upon which the same
rest may be conferred upon open wounds, whose proper

cleansing formerly necessitated frecjuent disturbance.

In the simple fracture the overlying tissues make a com-
plete " Dauerverband " (as Esmarch calls his antiseptic

absorbent dressing), which, being impenetrable, renders

the site of the lesion aseptic.

Lister has enabled us to imitate this procedure by
the modern antiseptic treatment of wounds. By sur-

rounding the latter with gauze protective, cotton, tow,

lint, turf, mould, wood-wool, or whatever the ingenuity

of the individual surgeon may contrive in imitation of

the great Lister's dressing, and in obedience to the prin-

ciples first inculcated by him, we may permit large

wounded surfaces, open or closed, to remain undisturbed

for days and weeks. Underneath this benign protection,

noxious fluids oozingfrom the wound become harmless; in

fijct the latter remains surgically clean, and the great re-

parative processes of nature are allowed the same full play

which they enjoy in a splinted fracture. If the wound is

clean and at rest, the patient is well and at rest. Those
who have witnessed the frequent prostration of the pa-
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tient, the rise of pulse and temperature, and nervous agita-

tion consequent upon the "dressing" of large wounds in

the pre-Listerian period, will appreciate this greatest of

all boons—rest—which antiseptic surgery has conferred

upon wounded men. And what shall be said of the sav-

ing of time, trouble, and anxiety to the surgeon and

dresser, who were forced to spend hours upon hours in

this painful woik ?

As the valuable paper of Dr. Hamilton, which led me
to these reflections, refers chiefly to the inutility of
" Listerisni " in securing " primary union of large incised

wounds," I may be pardoned for a quotation from Lister

in relation to this point. " Under strict antiseptic treat-

ment union by first intention has no longer the impor-

tance it used to possess. As regards the essential points

of avoidance of inflammation and fever, of pain and dan-

ger, it is a matter of absolute indifference whether primary

union occurs or not " {The Lancet. November 19 and 26,

1881). There is therefore no defence called for, upon
this point, against the animadversions of the author of

the paper.

The opponents of Listerisni (so called) seek their

chief "argument" in the fact that abdominal surgery

has, in the hands of a Keith and a Tait, achieved brilliant

results without antiseptics. Those who are familiar with

Mr. Lister's writings would scarcely resort to this argu-

ment, inasmuch as Mr. Lister has acknowledged that he
"never believed that the success of antiseptic ovariotomy
should be regarded as a signal proof of the truth of the

antiseptic principle." He says: "Mr. Spencer Wells and
Mr. Keith achieved results which astonished the world

before strict antiseptic treatment was thought of; and
when, several years ago, Dr. Keith expressed to me an in-

tention of performing ovariotomy antiseptically, I strongly

dissuaded him from h^ purpose. Even Keith, at length

adopting strict antiseptic measures, with an improved
spray, for a while surpassed himself by an unbroken series

of eighty successful cases" (The Lancet, November 19
and 26, 1881). Mr. Lister enters fully into the discus-

sion of the relation of abdominal surgerv to antiseptic

treatment in the paper.

But Mr. Callender, Mr. Savory, and Mr. Bryant are

also cited by the author of the paper, as having " pub-
licly declared their non-acceptance of the doctrines of

Mr. Lister." As these are general surgeons, it may be
said, at least of Mr. Callender and Mr. Savory, that their

practice certainly does not accord with such "public
declaration."

In The Lancet of April 15, 1882, will be found an ar-

ticle headed " Modified Listerisni ; the late Mr. Callen-

der's Method of Wound Dressing." This paper is written

by one who styles himself " one of Mr. Callender's old

dressers," and in it is urged the claim of his master to be

the greatest exponent of this system of dressing 7C'ounds

(italics mine).

In The Medical Times and Gazette, August 16, 1879,
is an account by Mr. Savory of his method of wound-
dressing. Without quoting the details, it will suffice to

mention that he used carbolized catgut ligature, " then,

over the course of the wound and for some distance on
either side of it, I should place a layer of folded lint

which has been |)reviously well soaked in olive or almond
oil containing one part in about fifty of carbolic acid;

over this I should place two or more layers of dry lint,

either with or without cotton wool," etc. "The principle

of Lister's practice is an easily intelligible one." Again,
*' But the principle on which it rests is a sound one, the

logical outcome of established facts." " Defined in this

way, / believe that e7:ery successful method of treating

wounds will be found to confortn to the antiseptic prin-

ciple" (Savory, in The Medical Times and Gazette, .Au-

gust 16, 1879).

This language does not seem to imply a renunciation

of Lister's doctrine, by Mr. Savory at least.

I opine that if the mode of operative procedure and
subsequent dressing of " the considerable number of

equally distinguished French and German surgeons" re-

ferred to by our author as antagonistic to Listerisni were
investigated, it would be discovered (as in Mr. Callen-
der's and Mr. Savory's cases), that each and every one
is carrying out the principles of Lister in some "modified
form," whether he irrigate with boiled, carbolized, or

sublimated water ; whether he ligate with aseptic silk or

catgut ; whether he dress with protective gauze and inacki

intosh, or with antiseptic cotton, tow, wood-wool or turf,

or with plain carbolized oil. In formulating rules for the

guidance of the average surgeon, Lister has exercised

great care; by doubly barring and locking the fortress

he aims to secure the patient against negligence on
the part of his surgeon. The more recent " Dauer-
verband " of the Germans is an improvement upon the

Lister dressing, inasmuch as its excessive breadth and
thickness guard against possible carelessness in the ap-

plication, and does not demand so much exactness of de-

tail, while it enables the wound to rest securely without

contamination from within or without.

In conclusion I would express, as a general practi-

tioner, my gratitude to Lister for having greatly lightened

my burdens, and give utterance to the hope that my
confreres, who in localities distant from the medical cen-

tres perform thousands of surgical operations, will look

carefully into this subject ere they permit themselves to

be led back to the old method of wound-treatment.

43 East Fifty-ninth Street, January 12, 18S6.

Observations on the Excretion of Albumen in

Nephritis.—In his graduation thesis (St. Petersburg,

1884), Dr. Korkunoff records the results of a prolonged
series of observations on this important subject. Al-

though scarcely any one topic connected with medicine
has received more attention than this one, it neverthe-

less continues to present interesting problems that still

await solution. The author directed his attention in the

first place to the excretion of albumen in chronic nephri-

tis, as influenced by conditions of rest and activity, also

the time of day and night, and cognate subjects. His
conclusions may be summarized as follows : i. The ab-

solute daily amount of albumen e.xcreted during days of

exertion is larger than that during days of rest. 2. The
daily percentage of albumen in urine is also less during

rest than during exertion. 3. The absolute amount of

albumen in urine is larger by day than by night, during

both days of exertion and those of rest. 4. The same
may be said of the percentage,of albumen. At the same
time, it must be stated that under rest the percentage

decreases by day in a considerably greater degree than

by night ; hence, on days of rest, the difference in the

percentage between day-time and night-time is less con-

siderable than on days of exertion. 5. A comparison
between the .fibsolute amount of albumen excreted during

day-time under exertion, and that under rest, shows that

in the latter case the amount is considerably less ; the

same may be said of albumen excreted during night. 6.

Notwithstanding the fullest possible attempts to preserve

identical conditions during individual observations, the

excretion of albumen presents considerable variations

both under rest and exertion. This circumstance, in all

probability, dejiends upon such factors as the condition

of the mind, the quality and amount of sleep, the equal-

ization of which is impossible. Some of the other re-

sults obtained by Dr. Korkunoff may be given as fol-

lows : I. Under exertion, the amount of urine is larger

by night than by day ; under rest, the difference is ef-

faced, or even inverted. 2. During exertion the daily

amount of urine is, as a rule, larger than during rest.

On the other hand, when we comjiare the amount of

urine excreted with the amount of water ingested by the

patient, we find that during exertion, while the patient

drinks more water, he excretes relatively smaller amounts
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of urine ; on the contrary, under rest, the amount of urine

is larger than the amount of drink. In other words, ex-

ertion brings about an increase in the loss of water by

the skin and lungs, while during rest the largest part of

the water taken is filtered through tiie kidneys. 3. Dur-

ing exertion, the specific gravity of urine is higher by
day-time than by nigiit, the difterence being less marked
and sometimes even reversed under the influence of rest.

The second part of the author's work describes the

outcome of his observations on the excretion of albumen
in chronic nephritic patients under the influence of the

sudorific treatment by warm baths, with subse([uent (lack-

ing in blankets. The patients were put in bed three days

before the observations, and remained there during the

whole time of the latter. Each observation lasted eight

days, for four of which the patient remained without any
treatment, and for the next four took daily two batiis of

101.75° F. each of half an hour's tluration. I'Vom this

series of observations. Dr. Korkunofl draws the following

conclusions: i. Tlie absolute daily amount of albumen
in urine in bath-days is mostly smaller than in days with-

out baths. 2. The per cent, amount of albumen also

lessens under the influence of baths. 3. The weight of

the body invariably decreases, the decrease being pro-

portionate to the amount of dropsy present ; that is, the

more dropsical the patient is, the more considerable is

the loss in his weight. 4. The amount of urine invari-

ably lessens, but the specific gravity of the latter in-

creases, in spite of the fact that the amount of water in-

gested by the patient during the diaphoretic treatment

is always larger. 5. The loss of water by the skin and
lungs is considerably increased by the sudorific treatment.

In all the cases dropsy rapidly disappeared or greatly

diminished under the use of baths. From the fact that

the absolute and per cent, amount of albumen is dimin-

ished by the diaphoretic treatment, the author deduces
the practical corollary that warm baths act not only

symptomatic^ly, but also |)roduce a favorable influence

on the morbid process in the kidneys ; for, by their di-

minishing the excretion of albumen, they stop the prog-

ress of general exhaustion of the patient, and relieve the

irritation caused to the kidneys by the egress ^of albu-

men.

Charcoal Enemata in Typhoid Fever.—Dr. Duval
writes in rA/>e/7/c- Mediaiie o{ Y)t^cemher 21, 1885, call-

ing attention to the value of rectal injections of char-

coal in the treatment of typhoid fever. He gives small

enemata of simple water, containing a tablespoonful of

vegetable charcoal, two or three times in the twenty-four

hours, and finds that by this means he is able to cure the

meteorism, and also to destroy the fetid odor of the

stools. At the same time there is usually a marked im-

provement in the general symptoms, thus seeming to

prove that no small part of the danger of this disease is

due to the resorption of septic material con'iined in'^the

rectum.

Perforative' Peritonitis.—Dr. Ebstein sums up the
results of his observations on peritonitis from perfbra-
tion as follows : i. As in acute diffuse peritonitis, so
also in peritonitis following perforation of the stomach
or intestine from ulceration or other cause, there may be
contraction of the abdominal miiscles ; this may be very
intense, and its duration may vary. Death may occur
while it is present. As a rule, the contraction gives way
to more or less swelling of the abdomen, with or without
tension of the abdominal muscles. 2. When contraction
of the abdominal muscles is present, perforative perito-

nitis may be suspected : a, if symptoms of acute diffuse

peritonitis be present ; fi, if liver-dulness, which was
known to be present before the symptoms set in, disap-

pear partly or completely, and if there be a doughy con-
dition of the epigastrium, with a distinctly tympanitic,
generally high, percussion-sound. 3. The last-named
symptoms, however, lose much of their value when the ab-

domen is much distended, as-great distention of the bowels

may produce perfectly analogous signs. ' The statement

of the patient that he has felt as if something were torn

in his belly has a certain diagnostic value. Dr. Kbstein

disapproves of moving or shaking the patient for the pur-

pose of diagnosis, as being dangerous, and of doubtful

value. 4. Persistence of liver-dulness in perforation of

the stomach or bowel into the peritoneal cavity indicates,

l)roviiled the liver be not fixed in its position, that the

peritoneal cavity contains fluid and not air, or that |)er-

foration has taken place a short time before or after

death. 5. In some cases of peritonitis from perforation

of the stomach, only the contents of the stomach escape

into the ])eritoneum, but no air. The escape of fluid in-

gesta is followed by very acute peritonitis; if this do not

occur, the perforation has taken place after, or a very

short time before, death. 6. The absence of vomiting

when peritonitis is present, and its arrest when diffuse

acute i)eritonitis has set in and the patient remains con-

scious, indicates either that the peritonitis has been caused

by perforation of the stomach, or that perforation has

supervened on diffuse peritonitis. Vomiting is absent

where perforation takes place into the genera! jieritoneal

cavity ; and the same may be the case when the 0[)ening

leads into the omental sac. Vomiting may occur in

peritonitis from perforation of the stomacli, or may re-

cur alter cessation, if the opening become closed by ad-

hesions to the neighboring parts.

—

Zeitschrift filr kli-

nische Medicin.

Quintuple Pregnancy.— Dr. Polyakoff reports the

following remarkable case [Meditsiriskoe Obozpenye, No.
10, 1885): A robust peasant woman, twenty-seven years

of age, of Syarai, Russia, married nine years, became
pregnant for the seventh time in June. During the lat-

ter part of her pregnancy the abdomen was seen to be
very large, and the patient suftered from dyspnoea and
great weakness. Labor began on March ist, and five

female children were born one after the other at short

intervals, three presenting by the occiput and two by the

feet. Each foetus had a sac to itself with a separate

amnion, but there was one chorion common to all. The
first fcetus, which was deformed, was born dead, the others

lived for a few minutes subsequent to birth. There was
one placenta, weighing about one pound and a half, and
to its edge the umbilical cords were attached. Four of

the foetuses were regularly formed, but the first one born

was microcephalic, and had less than the ordinary num-
ber of fingers and toes. The umbilical cord attpched to

this fcetus had one artery and one vein, but the others

had each three vessels.

Poisoning from the Fumes of P"ulminate''[of

Mercury.—.MM. Marie and Conde rei)ort four cases of

this sort occurring in persons employed in shooting galler-

ies. In some there was simply stomatitis, in others there

were muscular tremors in addition. The individuals

passed all their time in the galleries, and the cases of poi-

soning occurred in the winter, when the doors and win-

dows were kept closed. The symptoms made their ap-

pearance very soon after a new style of cartridge, in which

fulminate of mercury was used, had been adopted. The
authors believe that the poisoning was due to the fumes
arising from the combustion of the fulminate of mercury
in the percussion caps.—Z' Uiiio7i Medkale, December
19, 1885.

Cerebro-spinal [Meningitis without Sy.mpto.ms.—
A case is reported by Professor Lepidi of a man seventy

years old, a hard Jrlnker, in whom a diagnosis of pneu-

monia was made, but in whom, after death, there were

found also the lesions of cerebro-spinal meningitis.^ With
the exception of a little headache and delirium, not un-

common in hard drinkers suffering from pneumonia, there

had been no symptoms of cerebro-spinal inflammation.

In the meningeal exudations were found micrococci simi-

lar to those of pneumonia.— Gazzetla deglP^Ospitali. De-
cember 13, iSSs-'t. -•

"



128 THE MEDICAL RECORD. [January 30, 1886

The Medical Record

A Weekly yournal of Alcdicine and Sjirgery.

GEORGE F. SHRADY, A.M., M.D., Editor.

PUBHSHEI> BY

WM. WOOD &. Co., Nos. 56 and 58 Lafayette Place.

New York, January 30, 1886.

A "NEW THEORY OF INFLAMMATION."

The gross phenomena of inflammation are comparatively

simple and easily observed. The four cardinal symptoms

noted by Celsas

—

rubor, tumor, dolor, color—have been

accepted by all later observers, and modern pathology

only adds a possible fifth—the functio Icesa, i.e., ar-

rest of function in the inflamed part. Histology and

chemistry have shown that these grosser disturbances are

caused by certain vascular and textural changes, such as

dilatation of blood-vessels and increased porosity of their

walls, exudation of the plasmatic constituents of the

blood and passage out from the vessels of white and red

blood-cells. Recent studies also show that the inflam-

matory process is a destructive^^and depressive one so far

as the tissues are concerned ; that it does not irritate and

kindle into increased activity the protoplasm of the cells,

but, rather, the reverse.

Still further, it is known that inflammation is always

started by some irritant or injurious influence acting

either.upon the blood-vessels or the surrounding tissue,

or both.

But pathologists are not yet satisfied simply with hav-

ing learned the natural history of the inflammatory pro-

cess. We have had, therefore, at different times, various

" theories of inflammation ; " that is to say, attempts to

formulate a law governing all the phenomena of inflam-

mation. The neuroparalytic and neurospastic theories

of Henle and Stilling, Hoffmann, Budge, and others, have

long passed away and been discarded as insufficient.

The "inflammatory stimulus" theory of Virchow, and the

theories of tissue attraction suggested by Paget, Simon,

and others, have also been shown to be'incompetent. Of

late years, owing mainly to the labors of Cohnheim and

his pupils, what may be termed the "vascular theory" of

inflammation has very largely prevailed. According to

this, the inflammatory ])henomena are due fundamentally

to some injurious influence acting on the vessel or its

walls. This influence may come from without, as in

trauma, or from within, as in infected blood. In any

event, the vessel dilates, its walls become more porous,

blood-cells pass out, and plasma exudes.

Changes in the tissues occur either before, during, or

after the vascular phenomena, but these changes are de-

structive and degenerative, and do not cause cell multi-

plication. The pus-cells present come from the blood.

Despite much opposition, the vascular theory of in-

flammation still maintains itself as the most satisfactory

one yet offered.

Recently a young surgeon of Leipsic, Dr. Landerer,

has propounded another theory of inflammation, which he

calls the " mechanical "
( Volkmann's Sammlung Klini-

scher Vortrage, No. 259).

Dr. Landerer calls attention to the fact that the press-

ure of the blood in the capillaries is so great that unless

there were a supporting pressure from the tissues and

fluids outside they would dilate and be unable to retain

their contents. The intra-vascular pressure in the

capillaries is estimated by Von Kries to be at least

equal to twenty millimetres of mercury, or two hundred

and fifty millimetres of water. The extra-vascular

pressure, on the other hand, is estimated by Landerer to

average about one hundred millimetres of water. The
elastic cushion of tissues about the capillaries, there-

fore, exerts a constant supporting pressure equal to

about one-third of the expanding intra-vascular press-

ure. Now, in inflammation it is believed that these sur-

rounding tissues are injured, lose their elasticity, the ca-

pillaries receive less support ; hence they dilate and blood

surges into the affected part. Landerer does not deny

the influence of injury to the vessel-wall or the potency

of vascular factors in the production of inflammation.

In oedema the tissues are relaxed, but are much less

affected than in inflammation. In arterial hypersemia

and congestion of nervous origin there is a paralysis of

the arterioles while the tissue elasticity is not affected.

Hyperemia from irritants and heat is like the first stage

of an inflammation.

Dr. Landerer considers inflammation % conservative

and protective process, designed to relieve the organism

of irritable and destructive agencies acting upon it. In-

flammation, with him, is a reparatory process, and it is

not wise to combat it. He advises the use of warm ap-

plications, and rarely of cold, except as an anaesthetic.

We believe that Landerer' s observations should be ac-

cepted as adding something to our knowledge of the

phenomena of inflammation. If correct, they throw new

light upon its mechanism. The few pertinent facts

which he appears to have established, however, are not

sufficient to form the basis of a new theory of inflamma-

tion.

THE PHENIC-ACID TREATMENT OF PHTHISIS.

In the modern treatment of phthisis there is about an

equal activity among those who are urging antiseptic and

thcfse who are urging supporting medication. Pulmonary

injections, inhalations, forced feeding, rectal feeding, dry

or compressed, and medicated air are among the meas

ures that are receiving attention.

M. le Dr. Filleau {/ourn. de M'edecine de Paris) be-

lieves phthisis to be a parasitic disease, and one to be

combated by anti-parasitic remedies. Of these, the

most potent against the bacillus and least injurious to

the human system is pure carbolic acid. This he does

not think should be applied topically, but rather should

be given internally. Carbolic acid, he says, is largely

excreted by the lungs, and in its passage out the para-

site's activity is supjjressed and the healing process pro-

moted.

He recommends that the acid be administered hypo-
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deiinically, and in a considerable experience has never

seen any harmful or unpleasant local symptoms develop.

His formula is ;

3. Acpia; dcstillat 95-oo

(llycerin q. s.

Acid, phcnic. crystalliz i.oo

i\[. Sig.—Of this, one hundred drojis (about gr. ij. of

the acid) are injected hypodermically daily, or every other

day.

Dr. Filleau states that as much as two grammes of car-

bolic acid can be administered daily, a dose which would

require a very large number of injections. Four cases

are reported illustrating the efficacy of this phenic-acid

treatment of phthisis. The conclusions reached are : ist,

that carbolic acid is the only anti-parasitic as yet known

which can be administered subcutaneously in large doses

during an indefinite time without causing accidents ; 2d,

that under the influence of this medication the general

state of the patient is promptly ameliorated, the local

state is at the same time advantageously modified
;

3d,

that the tolerance and harmlessness of the drug thus ad-

ministered are demonstrated (symptoms of carbolic-acid

poisoning may appear, but they always come gradually

and are quickly relieved by stopping the medicine for a

time) ;
4th, that the treatment must be continued for a

long time.

A NEW E.XPECTORANT AND SUBSTITUTE FOR
SENEGA.

Senega is an old remedy, and one wliose virtues have

been well established by clinical experience. It, beyond

any doubt, has the power of rendering thick mucus in the

bronchial tract thinner, and thus more easily expectorated.

It is indicated, therefore, in the second stage of acute

bronchitis, in emphysema, and in chronic bronchial

catarrhs, and bronchial blennorrhcea. It has been given,

also, in the resolving stage of acute pneumonia. In these

conditions Stokes placed senega at the head of the ex-

pectorants. Its use is contra-indicated in phthisis, in

febrile conditions, and when the digestion is disordered.

We are told, however, by Professor Rudolph Robert,

of Dorpat, in an article recently published in The Prac-

titioner, that of late years the commercial specimens of

Polygala senega have been of very unequal quality. The

active principles of senega reside in a substance known

as polygalic acid, which is in reality a mixture of two

other substances both glucosides. The quantity of these

glucosides in senega-root is very insignificant, and thus it

conies about that one only gets a satisfactory eflTect when

the infusion or decoction is very strong, e.g., 10 or 15

parts in 200 of water. For all these reasons it appears

that senega has come to be very little prescribed, and its

employment is even entirely abandoned by some phy-

sicians.

Professor Robert announces that he has found that the

same active principles which occur in senega are present

in another drug that costs only one-fifth as much, viz.,

the bark of quillaia saponaria. Robert calls the two

glucosides that are usually known as polygalic acid " quil-

laic acid" and " sapotoxine." He states that it has been

found, by clinical investigations in Halle, Strassburg,

Freiburg, and elsewhere, that the administration of senega

can be very efficiently replaced by that of quillaia.

The therapeutic results, he says, hitherto obtained may
be expressed as follows : When expectoration is difficult

from the tenacity of the mucus, it is facilitated through

the latter being rendered thinner and more copious ; at

the same time the stimulus to expectorate is increased.

It naturally follows that this remedy is not suitable for

every case, and tliat it must not be employed when the

urgency to cough and the raw feeling in the throat gets

too acute. Vomiting and diarrhoea occur much seldomer

than after_the use of senega. Any aromatic or simple

bitter may be used with it as a flavoring agent. The
drug itself contains a large quantity of a sweet carbo-

hydrate, and consecpiently can be employed in the case

of poor persons quite well without any corrective, which

is, of course, not the case with senega. The remedy is

contra-indicated in cases of ulceration in tlie throat, or in

the gastro-intestinal disturbances, since it is too ener-

getic an irritant for such.

REFLE.X NEUROSES FROM NASAL DISEASE,

Since the appearance of the monograph of Dr. W. Hack,

of Freiburg, on the operative, radical treatment of mi-

graine, asthma, hay-fever, and numerous other related

manifestations, which was the subject of an editorial in a

recent number of The Medical Record, German liter-

ature especially has abounded in confirmatory clinical

evidence of the views promulgated by this author.

Hack, Fraenkel, Sommerbrodt, and others, have dem-
onstrated by clinical observations that many hitherto

obscure neuroses display a relation to certain conditions

mostly found in the mucous covering of the inferior tur-

binated bone, anteriorly, which enabled them to relieve

or cure the former by removing the latter. Among the

neuroses referred to, nightmare, asthma, cough, migraine,

supraorbital neuralgia, attack of giddiness, epileptiform

attacks, hay-fever are the most prominent in the clinical

histories furnished by these authors.

The condition referred to as existing in the nasal

fossa is not the hyperplastic or inflammatory thickening

connected with rhinitis and nasal catarrh, but a puflfed

and erectile state of the covering of the anterior portion

of the inferior turbinated bone or bones due to disten-

tion of the cavernous spaces underlying it. The differ-

ential diagnosis is not difficult, inasmuch as the latter

condition may be recognized by the yielding of the puffed

mucous membrane to the gentle pressure of a probe very

much as a moderately filled cyst would do, while in the

former (hyperplastic) condition pressure will not produce

this effect. The degree of swelling varies greatly : it

may touch the septum or not, it may yield entirely or

partly to pressure of a probe, but it always returns when
the probe is removed. This peculiar erectile character

is pathognomonic, and may be discovered by any intelli-

gent practitioner who will take pains to look for it.

We refer to the subject again with the view of calling

attention to the recent discussion in the Academy of

Medicine, of which a report will be found in our columns

to-day. It is to be regretted that the diagnosis of

these nasal complications and etiological factors was not

dwelt upon by the readers, because this is a subject of
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great importance to the general practitioner. Indeed, as

has been emphasized by one of the speakers, who alone

described this peculiar nasal affection, this question is of

far greater import to the general practitioner than to the

specialist. When a man suffers from migraine, asthma,

or neuralgia he will not apply to the specialist but to his

family physician for relief. If the latter be not alert and

well-informed on the subject of reflex neuroses from

nasal troubles he may treat many such cases in vain. If,

however, he will in every obstinate case inspect the nasal

fossa, he may confer a lasting boon upon the patient by

discovering an obscure cause, and either himself remov-

ing it or referring the case to a specialist.

It has been found that frequently the nasal symptoms
are not well pronounced, hence the necessity of "inter-

rogating" the nose in every obstinate case. We com-

mend the study of the subject to general practitioners

and neurologists.

^cxus of tTxc '^JccTi.

Ligature of Femoral Artery under Cocaine.—
Dr. Joseph W. Howe ligated the femoral artery for pop-

liteal aneurism, under cocaine, at St. Francis' Hospital,

New York, last Tuesday.

The Meeting of the Medical Societv of the
State of New York.— It is expected that the meeting

of the State Society, which will be held in Albany, com-
mencing Tuesday next, at 11 a.m., will be largely at-

tended. More papers have been promised than ever

before, and the programme, as arranged by the Presi-

dent, Dr. Vanderveer, and the Business Committee, pre-

sents unusual attractions. The sessions will probably be

continued through Thursday. Delegates and members
desiring reduced rates should communicate with Dr.

Manlius Smith, the Secretary, at Syracuse, N. Y.

The Purity of Milk.—The Court of Appeals de-

clares the law constitutional which fixes a standard of

purity for milk. The Court of Sessions of Albany con-

victed the defendant Arthur Cipperly of misdemeanor,

charging him with selling adulterated milk, in violation

of Chapter 202 of the Laws of 1884. It was selected as

a test case, and the decision disposes of the whole subject

at once. The General Term had reversed the judgment
of the Court of Sessions, and now the Court of .Appeals

reverses the decision of the General Term and affirms

the decision of the Court of Sessions.

A Long Range Quarrel.—The Therapeutic Gazette,

of Detroit, accused the editor of the Transactions of the

Sei I Kwai, of Tokio, Japan, of plagiarizing one of the

former's articles. The gentleman of the Sei I K'luai re-

torts by asserting that the article in question appeared in

his journal four months before it did in the Gazette, and

gives us " the deadly parallel columns" in both Japanese

and English to support his assertion.

New York Post-Graduate Medical School.—Dr.

Henry J. Garrigues has been elected Professor of Ob-
stetrics ; Dr. C. C. Rice, Instructor in Diseases of the

Nose and Throat ; Dr. F. B. Carpenter, Instructor in

Diseases of the Skin.J

The New England Hospital for Women and Chil-
dren has received a bequest of $10,000 by the will of the

late Isaac D. Farnsworth.

The Man of the Day.—The Eden Musee, a wax-

works museum of this city, announces :
" Monsieur Pas-

teur performing his operation upon one of the Newark
children !

"

" What Mrs. Grundy Says :
' That the doctor who

writes a book gives himself away, by showing that his

time is not disturbed by patients.' "

—

Evening Ex-
press.

The Way They Do It.—The trade in homoeopathy
is becoming systematized. We have received the an-

nouncements of a new up-town homoeopath, which fur-

nish a good illustration of how they do it. The announce-

ments in question were mailed to the clergymen, and to

the neighbors, friends, and to the business men of the

vicinity. First is a card, with name, address, etc., upon
it; next is a neatly printed note signed by several homoe-

opaths of neighboring cities, and stating that Dr. X. is a

skilful homoeopath, and most "solid" in the faith; last

comes a folded card, vest-pocket size, containing a brief

popular essay on pure homoeopathy and its advantages.

.Address and office hours are conspicuously displayed.

The whole makes a very creditable typographical and
literary display. No doubt it will bring in many patients.

The significance of it all is that certain men believe

that they can succeed by announcing, not that they are

physicians, but that they are homoeopaths. They trade

upon the name as quacks do upon their specially potent

pills.

Such men are to be treated like any other quacks.

But all men using homoeopathy do not resort to these

practices. Hence the mistake of damning the whole for

the sins of part and thus creating a sentiment of sympathy

which does so much to keep homoeopathy as a distinct

form of dogmatic medium alive. The Homoeopathic

County Society should discipline this man.

Dr. Jonathan Cass, of this cil)', died on January 2 2d, at

the age of sixty-one years. He was graduated from the

Albany Medical School in 1855-56, and commenced the

practice of medicine at Great Barrington, Mass. When
the war broke out he entered the army as surgeon, and
served four years. In 1870 he came to New York, where

he had lived ever since.

Death of Dr. iMc.Allister, of Marion, Ala.—Dr.

^V. T. McAllister, a prominent practitioner of Marion,

Ala., died of phthisis, January 13, 18S6, aged fifty-six

years and eight months.

German Physicians at St. Petersburg.—The pro-

fession at St. Petersburg has been somewhat excited by
some selections which have recently been made to some
rather coveted hospital appointments. The question of

nationality has been rather unpleasantly obtruded, the
•' thorough Russians " complaining that they are being

elbowed out by Germans, and their opponents retorting

that there are many hospital superintendents whose names
are German, and who may be of German descent, and
even speak German at liome, but they are all bound to

be Russians.
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^cuicxvs anrt ^Hiotices.

Cmmatology and Mineral VV^aters of the Uniteu
States. By A. N. Bell, A.M., M.D., Editor of The

Sanitaria/i, Member of the- American Medical Associa-

tion, American Public Health .Association, .\merican

Climatological Association, Medical Society of the

State of New York, Kings County Medical Society,

N. Y., Honorary Member of the Connecticut

^^edical Society, Corresponding Member of the Epi-

demiological Society of London, formerly Passed Assis-

tant Surgeon United States Navy, etc. New York :

William Wood & Co. 1885.

This book forms the October number of Wood's Library.

It contains a vast amount of statistical information con-

cerning the climate of different portions of our country,

and also gives the composition of all the mineral spring

waters used in medicine. It is a source of astonishment,

to one who reads this work, to see tlie great variety of

climate which the citizens of this republic enjoy or suffer

under, and he cannot but wonder that it should ever be

thought necessary to send consumptives or ether patients

to Europe, when precisely similar meteorological con-

ditions are to be found in our own country. The sub-

ject of climatology in general, than which nothing is re-

garded by the ordinary reader as drier, is here presented

in such a shape as to be almost interesting.

Diagnosis of Diseases of the Brain and of the
Spinal Cord. By W. R. Cowers, M.D., F.R.C.P.,

-Assistant Professor of Clinical iMedicine in University

College, Physician to University College Hospital, and

to the National Hospital for the Paralyzed and Epi-

leptic. New York : William Wood & Co. 1885.

This volume contains the substance of the lectures de-

livered by the author at University College Hospital,

London. The tirst three lectures of Part L are devoted

to a consideration of the anatomy of the brain. Then
follows a review of the symptoms of cerebral disease ar-

ranged under the different headings of motor and sensory

symptoms ; those connected with the organs of special

sense, and the affections of speech ; and in the conclud-

ing lectures the diagnosis of the diseases of the brain is

treated of at length. In Part II., which is much shorter,

the same general order of subjects is followed, although

the division of the work into separate lectures is not ad-

hered to. Illustrations are introduced wherever they

serve to elucidate the text. The book is one that will

well repay perusal, and no one who reads it can fail to

learn something. It forms the concluding (December)
number of Wood's Library for 1885.

Venereal Memoranda, A Manual for the Student

and Practitioner. By P. A. Morrow, A.M., M.D.,
Clinical Professor of Venereal Diseases in the Uni-
versity of the City of New York ; Surgeon to Charity

Hospital ; Attending Surgeon to the Bellevue Hospi-
tal Out-door Relief, Department of Skin Diseases,

etc. New York : William Wood & Co. 1885.

This little volume, one of Wood's Pocket Manuals, con-

tains a large amount of practical information in very
condensed form. It is not a good work for a student

who is commencing his studies, but for one who has fin-

ished his preparatory course and is making a hasty re-

view for examination, it will be of the greatest service.

It is an excellent guide also for the general practitioner

who has no time to study voluminous treatises, but who
may wish to refer to some special point in the diagnosis

or treatment of one of the venereal diseases. He will

lind here just what he wants, and will find it expressed
clearly and well.

^llcpovts of s>ocictics.

The Doctor .Ahead.—" If I were so unjucky," said

an officer, " as to have a stupid son, I would certainly

make him a doctor." " Well," said a doctor, who was in

the company, " you think differently, sir, from your father."

MEDICAL SOCIETY OF THE COUNTY OF
NEW YORK.

Stated Meeting, January 25, 1886.

Daniel Lewis, M.D., President, in the Chair.

Dr. Robert Abbe read a paper entitled

THE advanced METHOD OF RADICAL CURE OF HERNIA.

The major cutting operation for the radical cure of

hernia is as old as the history of surgery, but some text-

books have mentioned it only to condemn, and have

echoed the aphorism of Petit, that "nothing justifies

operation on a hernia, exceiit strangulation of its con-

tents."

From the date of the Berlin Congress, in 1879, when

Czerny reported six cases cured by the open operation

under antiseptics, there have been scores of names

enrolled in many countries sanctioning the method. In

this country, however, the operation has not even yet

been practised widely. It was opportune, therefore, to

look into the value of the open metliod and its advantages.

The favorite course pursued in the "open method "' of

operating consists of cutting down to the sac, while it is

distended with gut, strijjping it clean of all cellular layers

and the elements of the spermatic cord, so that the sac

and its contents are lifted out of the scrotum and the

fingers can be slipped along the neck of the sac into the

ring ; then reducing the hernia and carefully slitting open

the sac, inspect its interior, sweeping the finger around

the abdomen, within the canal, to discover adherent

bands ; then pass a heavy catgut ligature around the

neck of the sac as high as within the ring, if possible,

tie the sac off', and cut away below the ligature. After

this has been done, approximate the pillars of the ring

tightly, leaving only room for the e.xit of the spermatic

cord ; most surgeons use heavy catgut for this.

These details vary with circumstances. If the bowel

is adherent to the lining of the sac by recent adhesions,

it may be stripped off ; if old adhesions hold it, the sac is

to be cut away nearly to the intestine, and its edges

stitched together. The Liverpool surgeons use silver

wire instead of catgut fi)r closing the pillars of the ring.

Keetley, of London, after exposing all the parts, in-

jects into the cellular tissue of the canal, and rubs into

the loose cellular planes, the Heaton fluid, and then

brings the pillars of the ring together over that with catgut.

Dr. Abbe then gave briefly the notes of twenty-one

cases which had been under his personal care. Of these

sixteen were operated on when not strangulated, and five

when seriously so. In each, however, an attempt was

made to secure a radical cure by the latest methods.

The results admitted of the following comments : First,

is the open operation a safe one ? and second, does it ef-

fect a radical cure ?

If we accept the statistics of the Liverpool surgeons,

with 125 successive cases without a death, and four-fifths

of them successful in the result, it must be admitted that

it is safe ; but no one else has obtained such results.

The proportion of fatal results following the open

method in the hands of the best operators makes it

about one in eight. This means, probably, that only the

worst and most dangerous cases have as yet been induced

to submit to the operation, and serious complications

are here encountered, such as adherent intestine, feeble

patients with fatty hearts, etc. Hemorrhage has hap-

pened to the best operators everywhere. An omen-
tal pedicle is specially liable to accident, because it is a

mass of fat which wastes quickly, and allows the inner

folds to slip out from the grasp of the ligature. This

can be overcome. Septic peritonitis, erysipelas, and hos-

pitalism have been driven to the wall by clean antiseptic

work.

-As regards suppuration, Dr. Abbe had frequently been

disappointed in finding hernial wounds suppurating when
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heavy sutures had been applied to the ring, especially sil-

ver-wire and silk. But on the whole, although we dis-

like to have it occur, he was strongly of the opinion that

union by granulation sealed the canal and matted to-

gether the ring tissues in a much more secure way than

primary union did, and that return of the rupture was less

likely to occur. In any case, however, after the opera-

tion the patient should support the part from without for

many weeks, perhaps for months, to insure permanent
relief

As regards return of the hernia, he thought it extremely

probable that in most cases there would be partial recur-

rence within one or two years ; much less likely to fol-

low femoral than inguinal hernia.

This, however, is no sign of failure of the operation,

for it almost invariabl}' restores the patient to working
power, and from complete invalidism to comparative
health. He had yet to see a patient who was not loud

in praise of what had been afforded by the operation.

His belief was that in simpler cases of small bul annoy-
ing hernit-B, where the patient could be kept on his back
for a month and watched afterward, the open operation

had a large field of usefulness ; while to the sufferers from

incarcerated omental masses and ever-recurring intestinal

herniffi it was an undoubted boon. He also agreed

with Keetley in the opinion that it was safer and more
sure to cure in femoral hernia, especially when there is

adherent omentum ; and it is in these cases especially

that the danger of strangulation is greater (eight to one)
than in the inguinal hernia.

Dr. a. G. Gerster said he could agree with almost

all that had been stated by the author of the paper.

His experience included twenty-five cases, in which

he had, in addition to herniotomy, performed the op-

eration for radical cure. In eight cases he had per-

formed the operation for radical cure where there was no
strangulation, but the symptoms demanded that some-
thing should be done to improve the condition of the pa-

tient, if possible. In the cases in which the abdominal
rings were not very large the best results had been ob-

tained. Under antiseptic precautions he regarded the

operation as a safe one. So far as results were con-

cerned, the appellation " radical cure " was a misnomer,
as relapse occurred unless a truss was worn—although a
very light truss might be all that would be required. He
regarded the cicatricial plug as more efficient than
primary adhesion.

Dr. R. F. Weir had operated in eight cases unaccom-
panied with strangulation. For large irreducible herniie

he regarded the open operation as a good one ; also for

reducible herni;e which had existed so long that practi-

cally the rings are one, and where Heaton's method can-

not be applied or has failed. In two or three of his cases

suppuration and constitutional disturbance were consider-

able, but they terminated favorably and without perito-

nitis. Dr. Weir, however, had not lost faith in Heaton's
method, and while he could obtain success in from
one-third to one-half of the proper cases by its use, he
should be unwilling to extend the cutting operation to

these cases.

Dr. O. a. White exhibited an instrument which he
devised about the year 1S58, and which he had used suc-

cessfully in a great many cases for the cure of hernia. It

was a modification of Wurtzer's plug and transfixion pin,

and had /U'O needles, and weighed only half an ounce.

The scrotal sac is inverted, the needles plunged through,

and the whole secured in position by a ligature thrown
around two side clamps ; it is allowed to remain in posi-

tion about four days.

Dr. .^bbe, in closing the discussion, said that history

had not recorded any harm done by transfixion-needles,

and yet it was difficult, when the parts were exposed by
operation, to see how they could be used safely. He
thought the open method best, because the operator

could see what he had to deal with. He thought that

the tendency would be to change the opinion now held

largely by surgeons, if it should be found that further
statistics sustained the " open method " of treatment.

Dr. p. a. Morrow then read a paper on

THE DIAGNOSIS OF SMALL-POX.

in which he gave the features of a typical case of small-pox,
and its differential diagnosis from measles, varicella, syphi-
lis, papular eczema, lichen febrilis (classed as eczema),
sudamina, pemphigus, herpes, erythema and urticaria (pa-

pular forms), and acne (produced by drugs and otherwise).

The paper closed with remarks on vaccination and
reference to small-pox not necessarily extinguishing the
susceptibility to vaccination.

Dr. McLal'ry referred to a paper recently read by
Dr. P. C. Cole, in which the writer stated that variola

frequently occurred the second time, and that it was as
necessary to be vaccinated after having small-pox as be-
fore ; these statements were based upon observations
made in the army.

Dr. Sell mentioned a case in which Hebra and
Kaposi mistook syphilis for small-pox.

Dr. Mittendorf spoke of a case where the diagnosis of
small-pox was made, ihe patient sent to the Island, but
which turned out to be a case of syphilis ; and the patient

had double iritis develop while in the hospital which
terminated in total loss of vision in the right, and nearly
complete loss of sight in the left eye.

Dr. Vineberg spoke of the prodromal rashes, occur-
ring mostly on the inside of the thighs, as characteristic

of small-pox.

Dr. a. B. Judson mentioned a case in which the

diagnosis of smallpox was made, but which proved to

be a case of acne in which relapsing fever occurred.

Dr. Abbe referred to the differential diagnosis of
small-pox and varicella, and said that in a special case
Dr. Taylor, of the Health Department, based his diagno-
sis on the fact that in varicella the vesicle is cuticular
largely, and that the vesicle of variola springs from the
deeper tissues.

Dr. Morrow said .that the prodromal rashes were
very uncertain, being absent entirely in some epidemics.
With regard to the point mentioned by Dr. Abbe, he
hardly thought that any one could safely discriminate
between varicella and small-pox by simply inspecting
with reference to the superficial and deep-seated charac-
ter of the vesicles.

Under the head of

NEW business.

Dr. P. A. Morrow was elected delegate to the Medical
Society of the State of New York, to fill the vacancy
caused by the resignation of Dr. ^V. T. Alexander.

Dr. G. M. Smith gave a brief outline of the history

of the action of the Society and the Academy of Medi-
cine concerning contagious eye diseases, and offered the

following preamble and resolutions, which were adopted.
JF/iereas, Contagious ophthalmic disorders in asy-

lums and residential schools seem to have become almost
permanently attached to manyof these institutions, though
at times prevailing to a greater extent than at others

;

Resolved, That the Medical Society of the County of
New York deems it necessary to invoke legislative action

in order to eliminate the causes of disease which are

temporarily, and often permanently, injuring the welfare

of the occupants of such Asylums.
Resolvedy That this Society endorses and recommends

to the Legislature of the State of New York, the law
drafted under the auspices of a Committee of the New
York Academy of Medicine, and subsequently approved
by the Academy—the law being denominated " An Act
for the lietter Preservation of the Health of Children in

Institutions."

The President announced that the initial steps had
been taken fo(- the publication of a Register of the medi-
cal profession of the county, and that it would probably
be ready for distribution early in May next.

The Society then adjourned.
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NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, December 2t„ 1885.

John A. Wvkth, M.D., President, in the Chair.

MULTIPLE STRICTURE OF THE URETHRA PERINEAL AB-

SCESS—ABSCESS OF THE KIDNEV.

Dr. \Vackerhaoen presented a male genitourinary

apparatus which showed laceration of the nuu-otis mem-
brane of ihe urethra, a false passage, and between the

urethral laceration and the prostate behind an abscess

cavity, two and a ipiarter inches wide, two inches long,

and containing a large ragged slough. The cavity of the

bhulder was about the same size as that of the abscess.

The ureters were slightly dilated. Pus had been traced

as liigh as the right renal pelvis ; the left kidney con-

tained abscess cavities. The si)ecimens were removed

from the body of a Scotchman, forty-six years of age,

who twenty years ago suffered from gonorrhcea which

was followed by no noticeable sequehe. A few months
before death there was increased (retiuency of mictu-

rition. Examination of the urine was negative. Last

July he had a perineal abscess, which, as near as could

be learned, began its formation three months previously,

when he noticed a slight perineal swelling. About the

middle of November last Dr. Wackerhagen saw the pa-

tient in consultation, when there was almost continuous

dribbling of ammoniacal urine through the perineal sinus.

There was phimosis, three urethral strictures, and a

contracted meatus urlnarius. He advised circumcision

and internal urethrotomy, which were performed. The
general condition of the patient for a time improved,

and he was occasionally soundi'd afterward for the pur-

pose of keeping the divided strictures dilated. Nine
days after the internal urethrotomy external perineal

urethrotomy was performed. The patient died eight

days after the operation. His temperature was normal

throughout his entire sickness, until within a few days

before his death, when, without chills, the temperature

rose, 102^ F. being the highest.

The President said the case was especially interest-

ing to him as he at present had one of urinary fistula un-

der observation, with an abscess in front of the rectum,

giving identically the history related by Dr. Wackerhagen,
except that the patient has had chills. The urine is now
being discharged through an oiiening in front of the scro-

tum, and pus posteriorly. The patient is also emaciated
to an extreme degree.

Dr. Wackerhagen said his patient was so extremely

reticent that he probably would not have said anything

about the chills if he had had any.

Dr. L. Em.mett Holt presented specimens from two
cases that were specially interesting in point of contrast.

One patient during life had shown many symptoms of

tubercular meningitis, but the organs showed at the au-

toiJsy no evidence of tubercle. The second case was
one of latent tuberculosis, the patient being apparently

in good health until three days before death. Both pa-

tients were observed in the New York Infant .\sylum,

and acknowledgments were made to Dr. Thelberg, the

resident physician, for particulars in the histories.

meningitis (?)—CROUPOUS dysentery.

Case I.—N. P , male, aged fifteen months, a rather

delicate child, began to show marked symptoms on No-
vember 7th. The child had been wet-nursed until a few
days before. Nothing was known of the family history.

H^d made no attempt to walk, had only four teeth, the

fontanelle was widely open, and other signs of rachitis

were fairly marked. He was taken with a temperature
of 102° E., and for six days it ranged between 101° E. and
104' E., trailing only once below 100° E. During this time

he was very drowsy, lying for the greater part of the time

in a stupor from which he could be only partially roused.

He was constipated, but never vomited. The pupils

were at times dilated but always responded to light,

though sluggishly. There was frequent nystagmus and

almost constant grinding of the teeth. He had at times

a tendency to opisthotonus, and once twitching of the

right face was noted. The pulse was very weak, for the

greater part of the time imperceptible at the wiist, and

from 120 to 140 per minute. The respirations were from

20 to 50, and often irregular.

The fontanelle was depressed, and the extremities

cold, unless artificial heat was kej)! applied. The abdo-

men was not retracted. His drowsy, semi-stupid condi-

tion alternated with one of irritability.

He took medicine, food, and stimulants well. During

the second week of his illness, until November 21st, his

fever gradually subsided, and the temperature was oc-

casionally subnormal, once ys'' I'', in the rectum. Eiom

these attacks of collapse nothing roused him so promptly

as oxygen.

His treatment u|) to this time had been ice-bags to

the head, hot bottles to the feet, sodii bromidi, gr. iv.,

and potass, bromidi, gr. viii., every two hours. It was

continued. He now began to improve slowl}', was less

drowsy, took a little notice of the children about him.

His face looked not quite so pinched. The pulse was

still very feeble and often irregular. He was not so irri-

table. Had cut two teeth. Py December 5th his cere-

bral symptoms had nearly'disai)peared. His drugs had

been kept up, as symptoms were invaiiably worse when

they were 'omitted.

His temperature ditl not rise above 100" E. He was

still very weak and had grown (juite thin, but was able

at this date to sit propped up in a chair, and once laughed

aloud. During the week following he gained nine ounces

in weight. On December nth he was taken, without

apparent cause, with all the symptoms of acute dysen-

tery, from which he died on December lylh. The tem-

lierature was high, reaching 105° E. or over every even-

ing. Six grains of antipyiine, in divided doses, given

within an hour, were administered several times with

the most gratifying results in reducing the temperature

and allaying the restlessness, without depressing the

pulse.

The passages were from six to ten in twenty-four

hours ; in the beginning they contained much blood.

Only once was anything resembling membrane noticed.

Several times, when apparently in articulo mortis, he

was revived by the free use of oxygen, and it seemed as

though there was quite a reasonable prospect of recov-

ery. He sank steadily and died of exhaustion. Decided

improvement in the stools was obtained by the use of

enemata of acid, tannic, gr. xx., repeated every four

hours.

Autopsy, thirty-six hours after death.—Body quite ema-

ciated. Brain : A little more congestion than is usual

was found in the meninges. There were some slight ad-

hesions between the dura and pia, on the under surface

of the frontal lobe. The pia was opaque and cloudy in

two or three small patches over the convexity, but no

other traces of recent or old inflammation were discover-

able, and no tubercles, though they were carefully sought.

Thorax : The lungs showed slight hypostatic congestion

and a little recent bronchial catarrh ; bronchial glands

normal. The heart was pale and seemed rather small

for the age. Its walls and valves were normal. About

a drachm of clear serum in pericardial sac. Abdomen :

Stomach a little dilated, and contained undigested food.

Nothing abnormal seen in it or in small intestine till the

lower part of the ileum was reached ;
here was the very

slightest degree of congestion and swelling of Peyer's

]iatches. Beyond the deo-crecal valve the whole gut

was the seat of marked changes. These were most in-

tense in the ci-ecum. The wall of the intestine was three

or four times its normal thickness. The mucous mem-
brane was of a greenish-gray color, and was covered

with a false membrane, which could be stripped off in
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patches. This menibrane existed in the ascending colon,

but was not seen beyond the hepatic flexure. The rest

of the colon and the rectum were of a pale red color,

showing marked thickening and enlargement of the soli-

tary follicles, but no ulcers. The small intestine con-

tained normal yellow fxces ; the large intestine greenish

mucus and fajces, but no blood. Recent lymph covered

the nieso-cajcum, but the peritoneum was elsewhere nor-

mal. The mesenteric glands were enlarged from infil-

tration of cells, but showed no tendency to cheesy degen-

eration. Liver: Size normal; weight nine ounces; a

little firmer than normal. Its surface showed white

glistening streaks. On section a mottled, reddish-white

appearance, not very well marked. Spleen : Nearly

twice normal size ; weight two ounces ; moderately con-

gested ; firm. Malpighian bodies not specially promi-_

nent. Kidneys: Weighed together one and a half ounce
;

cloudy swelling of the cortex.

Microscopical examination was made of the large in-

testines, liver, and kidney. The intestines showed the

usual appearances of croupous dysentery seen in the adult,

except the presence of ulcers of any considerable size.

The false membrane was made up of coagulated fibrin,

which covered the surface of the mucous membrane and
infiltrated the spaces between the crypts of Lieberkfihn,

causing considerable compression, but nowhere slough-

ing. The submucous coat showed a large amount of

cell-infiltration, and some fibrin. The solitary follicles

were distended everywhere, and many had ruptured, form-

ing small ulcers. The liver showed a perceptible but not

very marked increase of connective tissue through its

whole substance, with areas of anremia, and others with

slight fatty changes. In ,the kidneys nothing beyond
swelling of the epithelium, antl a slight amount of infiltra-

tion with leucocytes in scattered areas.

The pathological appearances of the different parts of

the large intestine showed, qnite conclusively, the bene-
ficial effects of the treatment by injections. In the lower
part of the bowel, where the changes are usually the

most marked, the mucous membrane presented the least

changes, the marked thickening only remaining to show
that there had been an active process going on, the se-

verity of which was past. The injections used do not
seem to have been large enough to reach the ascending
colon and CKCum.

GENERAL TUBERCULOSIS WITH LATENT SYMPTOMS—TU-
BERCULAR MENINGITIS.

Case II.—The patient was a female child, aged seven-
teen months ; had been in the Institution only six weeks.
The family history was not very clearly tubercular. The
father was reported to be suffering from "lung trouble,"
with considerable cough and expectoration. The mother
had had suppurative adenitis in the neck and axilla, the
scars of whicli were still present. Otherwise the history
on neither side suggested tubercular diathesi?. The
child had measles at five weeks, but never any other
acute illness. A cough for a long time had existed.

On admission the child was rather poorly nourished,
cpiite rachitic, and seemed to be suffering from a recent
nnld bronchitis. There were some coarse rales scattered
through the lungs, the respirations were 64, and pulse
140. The temperature was kept for a few days, but as it

did not rise above 100' F. in the rectum it was discon-
tinued. Under a generous diet and the use of cod-liver
oil and tonics the child improved very markedly in the
next month. She gained in weight, improved in general
appearance, the ap|)etite was good, and she got strong
enough to push a chair about, which she had never done
before. The child was examined with some degree of
care with reference to the rickets about ten days before
she died. The nuiscles were then a little flabby, there
was pot-belly, an unduly opened fontanelle, and relaxa-
tion of the ligaments of the lower extremities, but no ca-
chexia, or anaimia even, and nothing to suggest any
serious disease. She had no pulmonary symptoms, and

the condition of the lungs was not investigated. She
had always been inclined to constipation. .

She continued without any perceptible change in symp-
toms until December 17th, when she was seized with a
general convulsion, and the temperature rose to 101.8° F.

From this till death, on the morning of December 20th,

the convulsions were repeated once or twice a da)'. The
temperature ranged from 99° F. to 102° F., never rising

above the latter point. The respirations were about 50 a

minute. An examination of the chest was made by the

resident physician, and marked dulness found along the

spine on both sides. The child was so excited that

nothing satisfactory was made out on auscultation.

There was only slight cough. The bowels were loose.

The treatment was directed to the cerebral symptoms,
but was without effect. She died a few hours after hav-

ing had a convulsion.

Autopsy forty-eight hours after death. Brain : There
was moderate congestion of the meninges ; at the base

along the fissures a few scattered miliary tubercles were

seen, but no lymph or pus. The pia was somewhat ad-

herent in places. There was no excess of fluid in the

ventricles. Lungs : There were firm, old adhesions over

the left lung anteriorly and at its base ; none of the right

side. The posterior portion of the right lung, middle and
lower lobes, was in a state of collapse, uniformly smooth,

of a dark red color, non-crepitant, and sank in water. It

could be inflated with moderate force. The rest of the lung

was emphysematous, and showed miliary tubercles very

sparsely scattered over its surface, but no other changes.

The upper lobe of the left lung was the seat of ex-

tensive disease. Its lower half was consolidated, and on
section a small cavity was found in the mammary region,

containing one or two drachms of ]mis. The adjacent

lung-tissue was studded with yellowish nodules, varying

from a very small size up to that of a bean. The rest of

the lobe was studded more or less closely with tubercles,

which seemed more recent, while the consolidation be-

low was tough and apparently largely fibrous. The lower

lobe, like the right lung, showed extensive collapse be-

hind some emphysema, and a very few tubercles. AW the

bronchial glands were enlarged, several to the size of a

hazel-nut, and one or two were brokeiTdown and cheesy

at their centres. Heart and pericardium were normal.

Liver enlarged, very fatty ; weight, twelve ounces. Spleen

fiill, three times usual size ; weight, three ounces. Mal-

pighian bodies very prominent. Kidneys showed slight

cloudy swelling of the cortex. A few miliary tubercles

were scattered over the surface of ail these organ^. Mes-
enteric glands were all enlarged, the largest being nearly

an inch long. None were cheesy. No tubercles seen

in the peritoneum.

There was catarrhal swelling of the mucous membrane
of the large intestine, particularly in the cajcunrand rec-

tum, and the solitary follicles were prominent. Fever's

patches were slightly infiltrated, but there was no ulcer-

ation.

Microscopical examination was made of the lungs, and

bronchial and mesenteric glands. The firmly consolidated

areas were found to be made up almost entirely of new
fibrous tissue. In this were imbedded a good many
tubercles, mostly caseous, containing numbers of giant

cells. The collapsed portions were free from tubercular

change?, and showed almost no evidence of inflammation

in the alveoli, the interstitial tissue, or the bronchi. The
vessels were considerably thickened. The bronchial and

mesenteric glands exhibited the various stages of tuber-

cular infiltration and caseation, and contained, like the

lung, many giant cells.

The process in the lung was then an old one, probably

of many months' standing ; after being quiescent for

some time it suddenly took on renewed activity, and be-

came the focus for general infection.

Dr. Putnam Jacobi asked if it was not possible that

the cerebral functional disturbance in Dr. Holt's case was
due to the cirihosis of the liver.
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Dr. Hoi.t thought that such was hardly the case.

During tlie period of cerebral sytnptoins the child got

four doses of quinine, which might be an element in

forming an estimate of the signiticaiice of the symptoms,
and it was also to be notirtxl that during the existence of

the cerebral symptoms dentition was going on very ac-

tively.

Dr. Pu'inam-Jacobi remarked that (Icntition was to

be regartled as a dislitrbmi; element only in rachitic

children.

Dr. Amiuon said it was his tirm belief that some cases

of tubercular meningitis recovered, and he referred to

one under his observation, in which recovery look jilace

during the use of heroic doses of iodide of potassium.

In that instance there was diplopia, frontal headache,

facial paralysis on the right side, e.xcessive photophobia,

and maniacal disturbance at night. The patient was an
adult, and was in a condition of advanced phthisis, ])rob-

ably tubercular in character, and although her condition

was not such as to justify heroic treatment, she was
treated by the administration of about an ounce of the

iodide of potassium in twenty-four hours. The patient

recovei'ed entirelv from the cerebral symptoms, and at

the autopsy, the patient dying some time afterward, not

a trace of meningitis could be found. He had always

regarded it as a case of tubercidar meningitis cured. The
patient gave no history of syi)hilis, and she hati well-

marked pulmonary tuberculosis.

Dr. Van Santvoord remarked that in the case of

children, marked cerebral symptoms were very frequent

ly coincident with other disturbances, and he had been
so fretjuently disappointed with reference to diagnosis

and post-mortem changes that he had refrained from
making a diagnosis until he saw the lesion in the dead-
houfe.

Dr. Putnam-Jacohi said that the proximate cause of

symptoms in tubercular meningitis was hyper;emia of

the meninges and softening of the gray matter around
the tubercles and immediately under the metiinges.

Thus we might suspect tubercular meningitis, and it

might be simulated by any cause which would protluce

hy|)era;iriia of the meninges.
Dr. Van Santvoord had been stiuck with the ex-

treme latency of the course of tubercular meningitis.

He recalled one case particularly, iir which the |)rocess

was of weeks' and even months' duration, and gave rise to

marked cerebral symptoms only a few days before drath.

Dr. J. C. Peters said he had never seen a fatal case

of tubercular meningitis unless there was evidence of

tubercules in other organs, and he also thought it was
exceedingly rare for recovery to take place if there was
tuberculosis elsewhere.

Dr. Amidon remarked that a very trifling lesion in

the brain could kill a patient, and that he had been
obliged sometimes to hunt with a lens in order to find

the lesion which was the cause of death.

Dr. Holt said it had always seemed to him unfair to

assume that because a patient recovers it was not a case

of tubercular meningitis ; because we see recoveries from
tuberculosis elsewhere, as in tubercular disease of the

bones and pulmonary tuberculosis, and therefore we should

never hesitate to attack one of these cases with the hope
of curing it.

Dr. Van Santvoord asked if in cases of recovery

from pulmonary tuberculosis and tubercular disease of

the brain, Dr. Holt would not expect to find some lesion

at the autopsy ?

Dr. Hoi.t said he did not wish to imply that there was
no lesion, but that some trace of the liisease would be
found.

Dr. Put.nam Jacobi remarked that, according to recent

observations, iodide of i>otassium was not regarded as a

very heroic remedy in tubercular meningitis.

The President said he was acquainted with a case in

which the jiatient, a man forty-three years of age, was
now under Dr. Janeway's care, who considers that he is

suffering from tubercular meningitis, and has been for a

considerable length of time. The Society had already

been made familiar with a jiart of the history of the case

in the fact that it was one which illustrated the ready

production of albumen in the urine by any active mental

agent.

Dr. I'RUDDKN'thought it was dangerous to draw an

analogy with reference to tubercular meningitis from the

healing of lesions in the lungs, because the only way in

which the pulmonary cure is effected is by the process

going on into the condition of fibroid degeneration. .'\s

to tubercle, it is now regarded as due to the presence of

a bacillus, which produces intlammation of the tissues

which goes over into fibroid change.

Dr. Hoi.t would like to direct attention to the occur-

rence of simple dysentery in young children. This was

the third autopsy which he had made wilhin two weeks

in which there was simiile dysentery disconnected with

any other lesion in the intestine, (loodhart states that

simple dysentery is extremely rare apart from lesion of

the small intestines. In the two cases mentioned, the

dysentery was largely follicular.

Dr. Van Santvoord had seen considerable dy>enteiy

in children, but it had usually been follicular ; indeed,

he did not recall a case in which he hail seen croupous

dysentery.

The Society then went into executive session.

NEW \ORK ACADKMY OF MEDICINE.

S/a/,-<i Ma-ti/ii;, January 21, 1886.

AiiRAHAM Jacobi, .\I.D., President, in the Chair.

REFI.EX SYMPTOMS IN NASAI. AFFECTIONS.

The discussion on the above subject was introduced by

the Section in Ophthalmology, through a paper read by

Dr. E. Gruening (see p. 122).

Dr. Thomas .\. McBride continued the discussion as

follows : "I shall ask your attention briefly to a report of

(we cases of reflex disturbance arising from nasal dis-

ease.

"Case I.— L. D , aged twenty-four, consulted me
in the spring of 1882, for migraine. Since 1880, he had

been having attacks of migraine, occurring first every six

or eight weeks, and within the last winter, 1882, the at-

tacks had become more fre(iuent. He gave a very clas-

sical description of the seizure?. He is awakened in the

morning with pain over the left eye or left parietal em-
inences, and this increases in intensity as the day passes,

occasionally being accompanied early in the attack by
' zigzags,' or ' fortification lines,' of red, green, and
white colors, and sometimes hemianopsia. There is also

much nausea and some vomiting. The attack lasts usu-

ally about eighteen hours, and the next day he is com-
pletely prostrated. His family history is decidedly neu-

rotic. I regarded his case as a very characteristic one
of migraine.

"After paying due attention to his diet, and regulating

his mode of lite, and exercise in open air. 1 placed

him ujion arsenic and extract of cannabis iiidica., The ex-

tract of cannabis indica was increased from one-fourth of a

grain to half a grain within a few weeks, and this he con-

tinued to take for some fourteen months.
" The seizures were certainly diminished much in fre-

quency, and occurred about once in two months, and oc-

casionally not for ten weeks.
" At the end of fourteen months he thought that the

cannabis induced nausea, the arsenic had been discon-

tinued after a use of some six months. He complained

of a constant feeling of nausea, and besides of a strange

sensation in his head, which he could not describe or ex-

press. His efforts in description reminded me very

much of those made by patients to describe the aura of

epilepsy, especially the aura of psychical epilepsy.
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" The cannabis could not be held responsible for this

symptom, but inasmuch as he had so great a repugnance
to taking the drug he was placed upon bromide of so-

dium, a large dose being taken at bed-time, and a small

quantity, grs. x., with caffeine, grs. iij., being taken three

times a day.
" The attacks of migraine recurred at the intervals of

about two months, but the feeling of nausea remained
and was almost constantly present.

" Early in 1S84 he went abroad and accidentally came
under the care of Dr. Hack, of Freiburg. Dr. Hack re-

cognized the existence of post-nasal catarrh, and re-

garded that as the cause of the nausea, and possibly of
the migraine. The patient was under treatment for one
month, and since then has been entirely free from mi-
graine and nausea.

"Case II.—Master C , aged ten and one-half,

of neurotic antecedents. For several years has had more
or less headache, and this has been so persistent and so
severe as to interfere with his schooling, and for some
months (1885) he has been kept out of doors, away
from all books and confinement. He located his head-
aches over the upper part of the forehead. Searching for

a cause of the headache, I referred him to Dr. Gruen-
ing for examination of his eyes. Dr. Gruening had made
a thorough e.<amination of his eyes and found notiiing

abnormal in these organs to account for the boy's liead-

ache. He suggested that the headaches might be due to

the morbid processes then active in the nasal passages.
I referred the boy to Dr. Lefferts, and by appropriate
treatment the nasal affection was cured, and since then
no headaches have appeared.

" In a note to me this morning, the boy's father states
that he has been entirely free from headaches, except
now and then, when they seem to be due to excessive
exertion or fatigue.

"Case Hi.—Miss R , aged twenty-six, of neuro-
tic antecedents. For the last three years or more has
suffered from severe attacks of headache and also from
supra-orbital neuralgia. The headache was accompanied
by the neuralgia, but headache and neuralgia often occur
separately. Both neuralgia and headaches occurred at

irregular intervals, but the headaches always came on
when she was menstruating, and as a rule the neuralgia
accompanied it.

" The headache was located over the upper part of the
forehead, verging toward the vertex, and was also located
either over one parietal or to the parietal eminences.

" The neuralgia usually aftected the left supra-orbital
branch, sometimes both, sometiines only the right.

" The attacks began usually in the morning and were
accompanied often with nausea, sometimes vomiting.
'I'here was no disturbances of vision. The patient suf-

fered from lithajmia, complained somewhat of nasal ca-
tarrh, and, as she was fond of music, was over-anxious in

regard to her voice, which she thought was aftected by
the nasal catarrh.

" Dr. Gruening examined her eyes and found, I believe,
slight hypermetropia, which was corrected.

" I referred her to Dr. Leflferts for treatment, and after
he had cauterized a few times the hypertrophied mucous
membrane of the inferior turbinated bones very great im-
provement was observed as regards her headaches and
neuralgias. Since tiie completion of tlie treatment of
the nasal condition she has been entirely free tVoin all

headaches and neuralgia.

"Case IV.— .Mr.s. R , aged fifty. For many years
had attacks of heniicrania at tiiue of menstruation. Since
the menopause, which occurred at forty, the attacks of
hemitrania have appeared at intervals of two to six

weeks. For the last ten years she has suffered very
much from hay fever. Last August she placed herself

under the care of a rhinoscopist in a neighboring city,

and the result has been that since the treatment she has
had no return of the hay fever, and has liad no attacks of
heniicrania.

" Case V.—Mrs. B , aged thirty-six. At intervals

in her married life, when she has been in poor health, she
has complained of ditliculty in swallowing liciuids, and of
regurgitation of food into the mouth. This regurgitation
takes place sometimes immediately after swallowing,
sometimes not for twenty minutes or longer after the
food has been introduced into the stomach. Oser has
described this condition under the head of Rumination
or Merycismus, in his lectures on ' Die Nervosen des
Magens.' Four years ago she was under treatment for

post-nasal catarrh abroad, and now suffers more or less

from the same trouble. Three weeks ago she came un-
der my care. She was ana;mic, and had evidently some
gastric catarrh. I ordered for her tonics, arsenic and
iron, and dry diet. On the 12th it occurred to me to

suggest the use of a spray of cocaine, four per cent., to

the nasal passages, and since then she has been entirely

free from the difticulty of swallowing and the regurgita-

tion. The treatment in this case is of too recent a date
for one to predicate the result as due to the effect of the

cocaine spray apart from the psychical effect, since we
know that this condition of rumination or merycismus
is often present in hysteria, and this patient, although
without the positive signs of hysteria, had a tendency to

it.

"I have not referred in the above cases to the condi-

tion of the nasal passages, which has been assumed to be
the exciting cause of the nervous disturbances, for the

reason that I was not competent to do so. When asked
to make this communication I objected, thinking that it

would be better if the report came from the rhinoscop-
ists—the specialists to whom the cases were referred

for treatment. I can, therefore, say nothing in regard

to the condition of the nasal passages which were
accompanied by retlex disturbances. I have not re-

ported cases of asthma, or certain cures of dry bron-
chitis, for the reason that such cases are acknowledged
to-day to he of not unfrequent occurrence."

Dr. Beverley Robinso.v continued the discussion

(see p. 120).

Dr. Goodwillie presented three wax models, which
illustrated the morbid conditions found in (i) a case of

deviation of the septum, with hypertrophy of the mu-
cous membrane covering the turbinated bones

; (2) a
case of complete closure of one nostril, and (3) a case

of " hay fever," in which there was a decided hypertro-

phy of the nasal mucous membrane over the turbinated

bones.

In all these cases the patients received marked relief

from the reflex symptoms by the removal of the abnor-

mal conditions in the nasal passages, which was readily

accomplished by means of revolving knives, worked with

the dental engine, and by the aid of the galvano-cau-

tery.

Dr. Baruch referred to six cases which he had treated

successfully by treating the mucous membrane of the

nasal passages ; one of reflex cough, two of headache,
one of peculiar reflex pain in the throat, and one of

asthma. He used the galvano-cautery. Dr. Baruch
thought the matter of diagnosis was simple, as the en-

largeinent of the lower turbinated body could be readily

recognized, the only difficulty being that the swelling was
sometimes absent temporarily ; in such cases it could be
readily restored by irritation witii the probe.

Dr. H. SciiWEiG said tiiat while the galvano-cautery,

when properly used, would give brilliant res' Its, it was
an agent which by no means could be easily used by
those unaccustomed to manipulate in the nasal passages.

To be most successful the cavernous tissue should be
destroyed, but not at the expense of the secreting sur-

faces, and the destruction should by preference be made
from within outward. Employ only a dull-red heat,

puncture the cavernous tissue, and through the small

opening sweep the instrument around beneath the sur-

face, and the best results will bs secured.

The President alluded to a large number of obser-
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vations which he made some twelve or fourteen years

ago, and, so fara s he knew, reference to similar observa-

tions had not anywhere been mack".

These observations rehited to the intluence of catarrh,

hypertrophy, and other changes atTecting the nasal and

pharyngeal cavities, on other parts of the nervous system

not mentioned in the present discussion.

It was well known tliat a large number of little chil-

dren, half-grown, and grown-up i)eople have jieculiar

bad habits, so called, of winking, frowning horizontally

and vertically, drawing up the nose, twitching different

l)arts of the face, shrugging the shoulders, one or both,

etc. Such cases are frequently set down as due to

bad habit, but they should be studied with reference to

the origin of these irregular movements. It had always

seemed to him that it was not natural for a little boy to

make these motions without some occasion ; the cause,

however, cannot be so easily determined.

Some of these cases aiipear to be local chorea minor,

and in several instances he had seen the movements ter-

minate in general chorea minor.

About twelve years ago his attention was Hrst drawn
to the occurrence of heniicrania, lel"t or right, when there

is chronic jiharyngitis and amygdalitis, by a small pamphlet
written by Lorent, of Bremen, who associated these con-

ditions. Dr. Jacobi found that the observation was
correct with reference to a number of cases, and from

that time he had studied all cases of chronic nasal and
pharyngeal catarrh with swelling of the lymphatic glands,

and had found that, in hundreds of cases, the local chorea,

the involimtary convulsive contractions, or contractions

of the same kind brought on by some intended muscular
movement, was associated with conjunctivitis, rhinitis,

])haryngitis, or with enlarged tonsils, either congenital or

ac(]uired, or both.

In other cases of local chorea, which will ocasionallv

terminate in general chorea, he had found chronic nasal

catarrh of the same description given to-night, and with

chronic [iharyngitis, atid with chronic rhinitis without

chronic pharyngitis, or the opposite ; in many cases it is

difficult to say which is the original disease.

The pharyngeal tonsil is frequently overlooked when
studying these cases. It is well known that this tonsil is

not infrequently the cause of retro-pharyngeal abscess,

and It is with cases of abscess that it has been most e.\-

tensively studied. Inflammation of the pharyngeal tonsil

always causes general rhinitis and pharyngitis. The
principal book on this subject is a recent iniblicalion by
Trautmann, who reports one hundred and lifty cases of

enlargement due to chronic or subacute inflammation of

the pharyngeal tonsil. This author connects it with a

number of symptoms such as are described in connection
with chronic pharyngitis and rhinitis, and (>articularly

alludes to migraine, which was present in eighty-seven of

the one hundred and fifty. Of the eighty seven, eighty-

five were cured by destroying entirely or partially the

pharyngeal tonsil ; the others were treated in the same
way, but were not cured ; one of these was complicated
with polypus.

These facts show that the whole surface of the nasal

cavity is liable to give rise to these reflex syni])toiiis which
have been alluded to by the previous speakers ; it may
be the pharyngeal tonsil, etc. Frequently it ai)pears

that it is only one small spot w 'ich requires treatment,

and all the rest will take care of itself.

'I'he remarks concerning local chorea resulting from
chronic and subacute pharyngitis and rhinitis the Presi-

dent regarded as only preliminary. He had not jtiiblished

any of his cases ; in fact, he had been of the opinion that

every one must have noticed them. But it appears that

it is not so, and he gave the observation for what it was
worth, and recommended those whose attention had
not been drawn to the subject to study cases with refer-

ence to this point, and to seek the result of the simple
treatment.

The .\cademy then adjourned.

Olota'csvoutlcucc.

OUR LONDON LETTER.
(From our Si>cci.ll Correspondent.)

MR. tlUTCHINSON's I.KTTSO.MIAN I.KCTURES ON SYPHILIS
.Vr THE .MEDICAL .SOCIETY 01' I.(J.\DON .SIR J. CRICH-
TON I'.ROWNE.

London, January 9, 1S86.

Mr. IIltciii.\'son is such an acknowledged authority on
syi)hilis that his " Lettsomian Lectures" have been looked
forward to with unusual interest. His first lecture was
delivered on Monday evening last in the presence of a

large audience. In this he enunciated afresh many of

his published views, and also brought forward some orig-

inal observations and opinions.

On the question of the mutual relations of the difier-

ent forms of (irimary venereal sores, Mr. Hutchinson
may be termed a unicist. He regards soft sores as an
appanage of syphilis, and thinks that the poison which
l)roduces them may be only a specialized product of in-

iiannnation and not a specific virus. He combated the

generally received view as to the uniform character of

soft sores. If, he said, we placed in one group all the

sores which do not harden and which do not infect the

system, we should find the typical characters of the chan-
croid present in but a small jiroporlion of them. This
want of uniformity was a strong argument against spe-

cificity. Another equally strong argument was that the

true chancroid on the genitals was seldom seen except in

those who had already had syphilis. With regard lo

prognosis, if a person who had never sutil'ered before con-
tracted a venereal sore of any kind it would probablv
lead to syphilis. Mr. Morgan's statistics were quoted in

support of this conclusion. The experiments of Morgan,
Lee, Gascoyen, Hidenkap, and others-were quoted as lo

the production (in those who had had syphilis) of chan-
croids by inoculation with syphilitic secretions and puru-
lent secretions from indurated sores which liad been
made to suppurate by artificial irritation.

Mr. Hutchinson then stated afresh and expanded his

already published views as to the relation of phagedx-na
to syphilis. Phaged;ena, as we see it in connection with

syphilis, he regarded as being almost invariably of spon-
taneous origin, i.e., caused by syphilitic inflammation and
not by phagedenic contagion. Mr. Hutchinson com-
l)ared it with the chancroid, believing that, like it, it is a
modified form of syjihilitic inflammation. I may remark
in iiassing, that most British surgeons believe that phage-
da;na is a more frequent accompaniment of the chan-
croid than of indurated chancres. It will be seen from the

above that Mr. Hutchmson teaches the reverse. He also

holds that hospital phaged;t;na originates from syphilis, and
expounded this view at some length in his recent lecture.

The disease was very contagious and spread by contagion
only, but it never led to constitutional syphilis. Accept-
ing the hypothesis of its syphilitic origin we had, said the

lecturer, a parallel fact to what (in his view) occurred in

the case of chancroid. A specialized contagium (pus)

had been bred up, which could produce its like wherever
inoculated, but did not contain the virus of svphilis.

Mr. Hutchinson also protested against the popular
doctrine in regard to another matter. It is generally be.
lieved that inflamed buboes following venereal sores oc-

cur almost exclusively in connection with soft sores. In
|)rivate practice, said the lecturer, it was very rare that we
had to do with inflamed buboes, but of late years it had
so happened that almost all the cases of suppurated bubo
which he had seen were cases of syphilis. It was not
very exceptional for the typical chancroid to cause no
enlargement of the glands at all. The jiractical inference

drawn was that we were on unsafe ground in assuming
that scars in the groin implied absence of constitutional

infection.

The su'.jject of second attacks was then considered.
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For a second attack to occur it has usually been consid-

ered necessary for a long interval of years to elapse, but

Mr. Hutchinson said he liad seen a well-characterized

chancre due to fresh contagion, within a year of the tirst,

and before the patient was well rid of his symptoms. He
had repeatedly seen them in those who still suffered from

reminders of their former attack. It had been proved

by experiment tha"" in occasional instances fresh inocula-

tions on patients suffering from syphilis may produce a

certain degree of induration, although, as a rule, they

failed.

Incubation periods were then discussed and the opin-

ion expressed that they were really longer than has gen-

erally been believed. "If by incubation period," said

the lecturer, " we mean, as I contend we ought to do,

the interval between contagion and the production of an
induration which can be diagnosed, then I believe we
shall seldom find it less than five weeks, and more often

six. If we date to the first appearance of a sore, then it

will be a week or ten days shorter, for the development
of hardness takes that time."

Another interesting point then referred to was the

fact (first noted by Mr. Hutchinson himself) that chan-

cres might recur. It was quite possible for indurations

to develop in the retrocoronal fold of the prejiuce, which
assumed the most exact resemblance to hard chancres,

but which were not consequent on any fresh contagion.

They occurred to those who had had syphilis and usually

on the site of former chancres. They might occur re-

peatedly to the same individual. They usually appeared
within five years from the primary infection. Thev
mostly retamed throughout the most exact resemblance
to the ordinary collared chancre, and they weie often

wholly without ulceration. Mr. Hutchinson said he had
also known a chancre to recur in a case in which the dis

ease had been due to vaccination.

The frequent occurrence of cases in which syphilis

lollowed what was considered to be only gonorrhoea sug-

gested the suitability of recognizing what we might call

gonorrhcea-syphilis. There was no danger now that this

name should mislead us into adopting Hunter's errone-

ous generalization. These cases might be explained

on the supposition that the particular virus of syphilis

might exist in gonorrhceal pus. If a ])atient, the subject

of secondary syphilis, should contract gonorrhcea no
doubt the virus would pass into the discharge, since we
knew that it was present in the blood, and found its way
into all products of inflammation. Such a person would
very likely convey to another gonorrhcea immediately,
and a chancre four or five weeks later.

Mr. Hutchinson brought his rather long but very in-

teresting lecture to a conclusion by a brief reference to

the subject of syphilis conveyed in vaccination. That
the disease may be transmitted by vaccination with clear

lymph from a syphilitic person he now regards as an es-

tablished (act. He bases this belief on the result of
some experiments made by one of our public vaccinators

(on himself) a few years ago. The gentleman referred

to finally produced an outbreak of constitutional syphilis

by repeatedly vaccinating himself with clear lymph only
from syphilitic infants.

Dr. J. Crichton llrowne has been knighted. Dr.
Browne has been known for many years as an able psy-

chologist, but was brought into special prominence a
short time ago by his report on "Overpressure in Board
Schools." The Liberal Government, then in power, en-

deavored to su|)|)ress the re|)ort, and, when printed, to

discredit it by printing along with it a rejoinder by Mr.
Kitch, one of the Ins|)ectors of Schools. The report,

however, carried conviction to its readers, most of whom
will be glad to see that the present Government has
been ready to accord Dr. Crichton Browne the credit he
deserved.

The U.SE of Coffee sometimes causes pruritus vulvx-

and pruritus ani.

THE COMMITMENT OF THE INSANE.
To THE Editor op The Medical Record.

I MUST take exception to certain statements made in

your editorial on " The Commitment and Management
of the Insane," in The Medical Record of January
9th. You state that physicians, wishing to have their

certificates of insanity signed, are subjected to vexatious

delays and personal annoyances, and that the doctor is

often obliged to fee the clerks and court-attei dants to

facilitate matters.

I have been the Examiner in I^inacy for the Depart-

ment of Public Charities and Correction for the past eight

years. As 1 commit, on an average, fully one hundred
patients a month, I am compelled to go to court almost

dail)'. In all that time I have never given a fee to any
court-attendant, even of the most trivial nature, nor has

any such thing been hinted to me.

In regard to the judges, I have found them agreeable

and accommodating, many of them signing my papers

while holding court, during an interval in argument be-

tween counsel. During vacation time in sunmier, when
there are only a few judges in the city, 1 may have to

wait a little, but no longer than a member of the bar.

In all ni)' ex erience, I have had only one judge refuse

to sign my papers. He refused on the ground that it

was not constitutional to deprive a person of his liberty

except after a trial by a jury, even if he was insane. A
number of times, where the cases were urgent, I have had
my papers signed by the judges at their resiliences at

night.

WiLLiA.M L. Hardv, M.D.
353 West Twenty-eighth Street.

January' 12, 1S86.

[We can only say that Dr. Hardy's experience is not

that of many others, as reported to us.

—

Ed.]

THE PLURAL OF LARYNX.

Me Record

Sir: In all sciences the demand for an exact nomen-
clature has at some time been felt, and, to a greater or

lesser extent, this demand has been satisfied, but much is

yet to be done before the physician or surgeon can claim

for his science a iierfect vocabulary. Many questions

regarding the spelling and formation of medical terms

constantly arise, and if a layman occasionally offer a sug-

gestion, it will, without doubt, be taken in good part by
his professional friends.

A prominent laryngologist of London saw fit to criti-

cise a confrere of Brooklyn for his use of larynges as the

plural of larynx, the Englishman claiming larynxes to be
the correct form, at the same time clinching his argument

by affirming that a Latin scholar, on whose judgment he

relied, had assured him of this. Now, though this evi-

dence may have seemed all-sufficient to Dr. , yet

there may be some incredulous readers of this journal

who will demand some more satisfactory evidence, and
this it is our present endeavor to furnish.

Of these two forms, which is correct, or, if botli be

correct, which is to be preferred ? If we turn to the dic-

tionaries we shall obtain no assistance, for, without ex-

ception, they omit all mention of a plural of larynx. In

default of direct evidence we shall have to fall back ui)on

the rather dangerous method of reasoning from analogy.

Turning over the leaves of our mental vocabulary,

let us halt at the word phalanx, and see whether it will

not help us out of our difficulty. Like larynx, phalanx

is derived from the Greek, and has in the genitive

(^aXayyos ; the yy is ecjuivalent to English ng, yy being

an assimilation of v with y, a process quite familiar to

Greek scholars. But it does not necessarily follow that

the English word has accepted the oblique cases of the

(Ireek noun, as well as its nominative case. Very fre-

quently an English word derived from the Greek forms
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its plural after the Knglish fashion, but a particular an-

alogy is always lo he preferred to a general one, and if

we can find authority for phalanges, we sliall have to

decide in favor of larynges also. Webster and the Im-
perial give the jjlinal phalanges as an anatomical term,

hence larynges.

The forms derived from phalanx and larynx also ma-
terially assist us in our demonstration, for without ex-

ce|)tion ng is eni|)loyed, as phalangeal, phalanges, lar-

yngeal, laryngitis, laryngology, etc. An appeal to the

cognate dialects reveals the same ."^act, Latin having the

plural ])halanges ; French, the form laryngi ; Italian and
Spanish, laryngio.

The arraignment of these arguments would seem to

decide the case in favor of larynges, although it is not

intended to dis|)ute Dr. 's perfect right to use lar-

ynxes, "because it's Knglish, you know." We all know
the iJroneness of the English scientist to conservatism,

especially in regard to suggestions from this side of the

water ; we shall not be surprised, therefore, if larynxes

still holds its place in English hearts.

Hoping that this note may find a place in your jour-

nal, I remain respectfully yours,

Daniki. Kii.ham Doui;e, A.M.
C0M.1MUIA CoLLKGE, January 8, 1886.

P.S.—Since writing the above I have found in Goold
Brown's " Grammar of English Grammars " the plural

form larynges, with no mention of larynxes. I). K. I).

^rmy ^cxiTs.

Official List of Chanjrcs tn (he stations and IJulies u/ Officers

set~i>ins; in Ike Medical Department, United States Army,
from January 17, 1SS6, to January 23, 18S6.

Webster, Warren, Major and Surgeon. Sick-leave

of absence further extended nine months on account of

sickness. S. O. 15, A. G. O., January 19, 1886.

IP^i?dicaX Items.

Contagious Diseases—Weekly Statement.— Re-

port of cases and deaths from contagious diseases re-

ported to the Sanitary Bureau, Health Department, for

the week ending January 23, 1886 :
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The German Dispensarv.—The twenty-eighth annual
report of the German Dispensary, No. 137 Second Ave-
nue, shows a total of 33.496 patients treated during the

year 18S5. The total number of consultations was 79,-

252, and the average number of consultations by each
physician was 2,401. The number of patients treated

since the dispensary was founded reaches the large figure

of 463.417. The new building donated by the late i\[rs.

Ottendorfer has proved itselt well adapted for its purpose,

and of sufficient capacity for the acconnnodation of the

patients, of which, on a busy afternoon, there were some-
times nearly 400. It is gratifying to learn of the number
relieved in this institution, but one cannot but ask how
many of these 33,496 patients might have been able to

pay some physician a moderate fee for advice and treat-

ment. Some of them, no doubt, could have done so.

Tolerance of Morphine in an Infant.—A corre-

spondent, from Winnipeg, writes :
" I have a case of

si)ina bifida, with hydrocephalus, in a cliild four and a
half months old. The spinal deformit\- includes the last

three lumbar vertebras. There is complete paralysis of

all parts below the seat of lesion, including the sphinc-

ters, and also double talipes varus. The child, a little

girl, has seemed to sutfer excruciating pain ever since

birtli, keeping up a continual screaming. As we hoped
death would soon terminate her troubles, no operation or

treatment of any kind has been instituted, except the use
of narcotics to allay pain. At the present date she takes

half a grain of sulphate of morphia a day, and this has
only a quieting effect. She takes one-sixth of a grain for

a dose, and is actually thriving on it, so that I am afraid

some operation will have to be performed, if only to give

her a chance of dying."

HvDROBROM-ATE OF Hyoscine.—Ur. P. M. Wise, of

the Willard Asylum for the Insane, writes :
" Such con-

flicting reports have appeared recently concerning the

^•alue of this substance as a hy|inotic, in substitution for

the coarser alkaloid hyoscyamine, as to lead one to sup-

jjose that the drug used by the several writers was not of

a uniform nature. The hyoscine used at the Willard

Asylum, where its action has been carefully observed for

a number of months, was obtained through Merck's
authorized agents in New York, and was delivered in

the original packages. The preparation of the aqueous
solution was made with great care, and was kept only in

ground glass sto|)pered bottles. The conclusions reached
by the medical staff of the asylum in respect to its value

as a hypnotic are nearly identical with those of 1 )rs. Peter-

son and Langdon, as reported in The Medical Record
of September 19, 18S5. It was found that it disposes to

sleep indirectly after several hours, when given in suffi-

cient doses to produce its marked physiological effect,

such as muscular relaxation, and, occasionally, stupor
;

but that it cannot be regarded as a hypnotic in its proper
sense. Its use in active mania and melancholia was not
attended with desirable results. In cases of insomnia it

failed in doses short of producing its disagreeable effects

—midriasis and dryness of the throat and mouth. In

our experience it does not possess the value of hyoscy-

amine in any of the uses to which the latter is ordinarily

ap[)lied. It has been used in doses varying from ,^1^ to

nij of a grain." Dr. \Vise aflds that he has also tried the

drug in whooping-cough in a child nine years of age,

without obtaining any appreciable benefits as regards
either the paroxysms of coughing or the insomnia.

.•\ New Instru.ment for Making Vesico-vaginal
FisruL-E — Dr. Jacob Michaux, of Richmond, \'a., sends

a description of an instrument which he has devised for

establishing vesico-vaginal fistulas when, in cases of cys-

titis, this condition is desired. The instrument, called a
vesicotome, consists of two separate blades which, when
desired, are locked in the same way as the ordinary ob-

stetrical forceps. One of the blades is armed with a
|)unch, either oblong, elliptical, or round, as may be de-

sired, and the oilier has a slight depression on a lead

surface to receive the sharp edges of the punch. The
latter blade is first passed into the bladder, and the

handle of the instrument raised so as to cause the tip of

the blade to bulge into the vagina. Then the other

blade, armed with the punch, is passed into the vagina,

the handles are locked and then firmly pressed together,

so as to cut out a clean piece the exact size and shape
of the ]nmch. The patient is to be in the Sims' position,

with a Sims' speculum in the vagina.

Absorbent Cotton as a Covering for Electrodes.
—Dr. J. H. Greene, of Dubuque, la., writes that he
has been using absorbent cotton as a covering for elec-

trodes, in the place of sponge, for the past two years.

He uses an electrode formed of a rounded polar surface

fitting into a hard-rubber retaining ring. The absorbent
cotton is folded in rectangular form and passed between
the ring and the polar surface. The latter is then

screwed down, pushing before it the cotton until the

latter is arrested by the rubber ring. The cotton fits

smoothly over the polar surface, and the whole makes a
neat and compact electrode.

A Singular Case.—At a meeting of the Medical Sec-
tion of the Academy of Medicine in Ireland, says The
Lancet, held on the 18th inst., a very remarkable speci-

men was exhibited by Dr. J. Magee Finny. It was an
example of an ulcer of the stomach, which perforated

the left ventricle of the heart and caused death by hemor-
rhage. The subject of this interesting example was a

lad aged seventeen, of a somewhat strumous constitution,

who was admitted into hospital under Dr. Finny's care

about two months since, and died early in December.
During his stay in hospital pain was complained of about
the cardiac region, and jiericarditis was diagnosed ; but,

strange to relate, there were no symptoms of any gastric

irritation, neither pain nor vomiting. On the day death
occurred the patient passed blood by stool, and a post-

mortem examination showed that the stomach was en- .

tirely filled with blood.

Moderation in Bone Selling.—The Austrian Min-
ister of Instruction recently sent a communication to "an

association of Viennese physicians, requesting, on "legal,

moral, and sanitary grounds," the sale of human bones
and anatomical preparations be as far as possible re-

stricted. An answer was returned to the eftect that there

was nothing illegal, immoral, or unsanitary in the sale of
such articles, and that if there were, their sale should not

be limited, but absolutely prohibited.

A Male Midwife.—A story is told in the Journal de
Medecuie de Paris, of a young married woman whose no-
tions were so strict that she refused to have a physician

attend her in her confinement, and insisted upon having

a midwife. The family [ihysician, having a sincere in-

terest in the young lady, and being unwilling to intrust her

to the care of a midwife, conceived the idea of sending a

young medical friend whose face was beardless though
his knowledge and skill were great. The young doctor
accordingly dressed himself in female attire, saw the pa-

tient, and safely delivered her of a jiromising child. But
he was not allowed to escape without a severe trial, for

he was consulted by all the f^eniale members of the family,

one after the other, for certain little tumors and other

blemishes on various jiarts of the body which they had
been unwilling to exhibit to their family physician. His
wounded modesty was healed, however, by a plaster in the

shape of a five hundred franc note.

Microbes in Laudanum.—Dr. G. Puerta writes in

El Siglo Medico, that he has discovered a bacillus in a

number of specimens of laudanum examined by him,

which bears a striking resemblance to the comma, bacil-

lus. He thinks that care is therefore necessary, in ex-

amining the stools of patients with diarrhcea, to see that

laudanum has not been given, as then bacilli would be
found in the dejections and a diagnosis of cholera might

be erroneously made.
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METHODS OF DIAGNOSIS.'

By LAW.SON TAIT, F.K.C.S..

At a meeting of the New York State Medical Society,

last February, my friend. Dr. Vander Veer, paid me a

compliment of a most unusual kind, and for which no

words of mine could possibly torm an ample recognition.

As I read the paper in which he described his visit to

me, and what he saw wliile he stayed there, I had some
difficulty in recognizing that the points upon which he

laid great stress really deserved the prominence in which

he had placed them. No one, however, can be a judge

of his own work, and I therefore accept Dr. Vander
Veer's valuation of mine in a spirit as generous, I trust,

as that which he has displaved in describing it.

Many of the sentences in Dr. Vander \'eer's paper

have given me food for thought, and 1 think that in many
respects I have to be grateful to him for in)provcments

in my details, which have been suggested to me merely.

by seeing my methods described by one who was strange

to them. One paragraph in particular has given rise to

much introspection, and at first it alarmed me very much,

because I felt that if the criticism were deserved (and

this sentence really stands alone in the paper as being a

criticism in the ordinary sense of the word), I was in all

probability doing harm to my patients, and certainly was
running the risk of setting a bad example to others whose
opportunities were not so great, and whose condition of

practice was not so peculiar as my own.

The paragraph I speak of is as follows: "Mr. Tait

does not give very much time to the e.xamination of his

patients, as a general thing. His manner shows him to

have unbounded confidence in making an abdominal sec-

tion, then treating whatever he may find." I do not be-

lieve for a moment, after very careful thought njjon the

subject, that Dr. Vander Veer arrived at the conclusion

that my method of diagnosis was careless and irregular.

It is perfectly true that I have unbounded confidence in

making an abdominal section, and by long practice

have achieved a facility for treating whatever may turn

up. But I have satisfied myself that, though the time

which I give for the purpose of examination of any par-

ticular patient, or of my patients in general, may be
short ; that that time is only relatively and not actually

short, and I desire to say something about my methods
of diagnosis in this paper, not merely for the purpose of

defending myself from what would appear to be some-
thing like a charge of recklessness, but far more to speak,

as well as I am able, upon the processes of diagnosis

which are peculiar to the practitioner who is not engaged
in clinical teaching.

I fancy that the difierence must be very much that

which would exist between the process of an artist who
is also a teacher of drawing, and one laboring entirely

in the studio. A teacher must not only be precise and
methodical, but he must do everything largely by routine

;

and to show his pupils how to accomplish their work ac-

curately, he must not only lay down line after line and
wash upon wash, but he must teach and give examples

1 Read before the Medical Society of the State of New York, February 2, 1886.

at a level which will suit the least instructed and dullest

of his pupils. It must, of course, be essentially different

in the case of an artist who works purely in his stuiUo,

and solely for the purpose of jiroducing, to the exclusion

of anything like instruction. I have actually gone to the

trouble of watching the technique of two jjainters—one of

them a teacher, the other merely a ])roducer—precisely

for the purpose of invesiigatmg this point, and I am quite

certain that what I have seen about them is equally true

of artists in surgery.

It has been my misfortune never to have been a

teacher, and therefore I have found, since my attention

has been drawn to the matter by Dr. Vander Veer's

pai)er, that I come to my conclusions in ways which are

altogether different from those adopted by men who are

engaged in the practical instruction of pupils. I was

immensely struck with this during my recent visit to the

Medical School at Edinburgh, where clinical teaching of

medicine and surgery has been brought to its greatest

perfection. There I found men who have been my life-

long friends, men more or less of my own age, who are

trained teachers as well as accomplished jiractitioners,

diflfering from me jjrecisely in tlie directions which

I have already indicated. There can be little doubt that

the training of a teacher inculcates habits of precision

and accuracy such as can be acquired in no other way.

But, on the other hand, it involves methods of thought,

and jiarticularly methods of diagnosis, which, whatever

else they may do, involve very protracted methods of

reasoning, and a considerable expenditure of time.

I found that their methods were pretty much to my
own in the same relation as the multiplication table

stands to the arithmometer. They arrived at conclu-

sions identical ; but my own methods—some of which are

])ractically inexi>licable, because I hardly understand

them myself—certainly involve a great saving of time

and trouble. Let me instance the method of diagnosis

which we call palpation. An abdomen is submitted for

examination, uniformly distended, and the question comes
to be, first of all, as to whether the distention is due to

an intra- or extra-])eritoneal cause ; as to whether this

cause is a collection of fluid or the growth of solid

matter ; whether these causes may be mixed, and in what

relation they stand to one another ; what organs may be

concerned in the treatment of the enlargement, and fifty

other questions of more or less importance in deciding

how the disease may be dealt with. A teacher ap-

proaches such a subject as this from an altogether differ-

ent view, and in an altogether different way from

those of a man who is engaged exclusively in prac-

tice. The teacher's desire is not only that he

should arrive at a correct conclusion upon all the ques-

tions, or as many of them as are capable of solution, but

that tifty or more young men, devoid of experience, may
see the reasons and follow his reasoning upt)n all of

these said questions. As these fifty men will move with

progressively-increasing slowness in their mental action,

it jiractically comes to this, that the (process of diagnosis

on the part of clinical teachers can only be made at the

rate jiossible for the dullest pupils.

In the practice of the practitioner there is no such re-

tarding influence, and his methods and his conclusions

occupy just as much time as his mind would require to

make them. An example of this difierence I noticed in

the case of a very eminent teacher, whose hands wan-
dered over an abdomen, noting with care, percussing
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uniformly and extensively, seeking everywhere and in all

directions for fluctuation, and coming to his conclusions

after an examination which occupied over fifteen min-

utes. He was not at the tmie engaged in teaching, be-

cause we were by ourselves, and he is not a man whose
mental powers are by any means slower than my own

;

but the habit of teaching was on him, and my own con-

clusions, which were identical with his, were made in

exactly one-fifteenth part of the time. From this experi-

ence, as well as some others of less note, I derived much
comfort, because I felt that Dr. Vander Veer's state-

ment was capable of very satisfactory qualification.

I need not say that, in addition to the absence of the

retarding influence which teaching must exercise, another

qualification of Dr. Vander Veer's views lies in the fact

that my practice is restricted in area to an extent which

has probably never before been attempted. Even the

practice of opiithalmic surgery may be regarded as a

much wider field than that which I occupy, for I limit

my work absolutely to the surgery of the abdomen and
pelvis, and into this there cannot be brought any of the

diverting attractions such as are formed by the refrac-

tion cases among diseases of the eye. This restriction

of area, coupled with the very large number of cases in

my practice, gives me as much facility in the matter of

diagnosis as has been accorded to me in the matter of

treatment, if the evidence of Dr. Vander Veer, Dr. Dud-
ley, and others is to be accepted as affording a fair cri-

terion.

It is true about every human handicraft, that by re-

stricting the area of production there is secured a much
larger experience within that area, and the workmanship
which results is very much better. This division of la-

bor must lead to the same improvements and develop-
ments in surgery as it has done in everything else. I

therefore have to plead that what seemed to Dr. Van-
der Veer, and I know has seemed to others, but a short

and possibly incomplete system of diagnostic methods, is

really, so far as results are concerned, quite as com-
plete, if indeed it is not more so, than methods which
seem to be far more elaborate and are certainly much
slower. Let me give a few examples, such as I have been
able to establish in my own belief after much search,

as to how a skilled workman may do with his fingers

what the inexperienced may require special tools to en-

able him to accomplish. In the gynecology of twenty
years ago, which was prettv much the period at which
the great master of the art left it, there still remained a

survival of the battles which waged for many years con-

cerning the use of the speculum and the sound. The
school of French gynecology was charged with an alto-

gether improper, and indeed, as it was urged, a very in-

decent frequency in the use of the speculum. On the

other hand, the English school, with Simpson at its head,
was fully as often and as loudly charged with an improper
use of the sound. The conclusion that I have come to

concerning both of these instruments and both of these

disputes is, that both sides were right and both were
wrong.

It is perfectly impossible for any novice in the diseases

of women to obtain an accurate notion as to the condi-
tion of the vaginal mucous surface of the os and cervix,

and to some extent the interior of the uterine canal, with-

out the constant, I would almost say the invariable, use
of the spe'culum. It is also quite as impossible for that

novice to form any notion as to the position of the fundus,

or the relations of the uterus witli the pelvic tumor, with-

out the employment of the sound. But no practitioner

of gynecology can possibly be regarded, at least by me,
as an accomplished specialist who uses either one or the

other of these instruments with great frequency. I have
found in my own practice, that just as my experience in-

creased so did both of them become unnecessary, until,

concerning the speculum, it is a fact that, unless I want
to do some operation, or make some special investigation

within or beyond the vaginal cavity, the speculum is never

employed at all ; and for the discovery of the position of
the uterus and its relations, the sound has almost ceased
to be an advantage.

It is perfectly impossible for me to convey by any kind
of description how I can tell, by the touch, an inflamed

vaginal mucous surface from one that is healthy ; neither

can I describe the feeling that the everted surface of the

cervix gives to me which declares the condition of chronic

endometritis. But I know that my educated finger-tips

can make this distinction. If, on the other hand, I dis-

cover a pelvic tumor, long practice enables me to tell

with almost perfect certainty, and without the use of the

sound, that it is a retroverted fundus, or adherent tube or

ovary, or by its fading away toward the broad ligament,

on one aspect of the uterus or another, that it is an intra-

peritoneal hjematocele ; while the peculiar resistance of

a myoma conveys to my mind an accurate impression

which needs no probing of the uterus to substantiate

So a cyst reveals itself in a way I cannot conmiunicate.

As a result of all this I very rarely use the sound.

As a matter of fact, I have found that these two in-

struments, the speculum and the sound, as methods of
diagnosis, have been productive of uniformly more harm
than good. That a blennorrhagic discharge from the va-

gina of any patient requires the introduction of a specu-

lum is one, I am fully persuaded, of the stock beliefs of
the great bulk of general practitioners. But it is certain

that nothing of the kind is requisite, and a very large

amount of mischief, there can be no doubt, has been
produced by this belief. It is not at all an unusual thing

for me, on taking part in a consultation with the family

physician concerning some such case, to be told by him
that he very much regretted that he had not made an ex-

amination by the speculum. Others have told me that

they made the said examination, and when asked what
they saw, or what they did, the answers usually given are

that they did nothing, they merely made the examina-
tion ; that is to sav, they passed the instrument, and with

that proceeding were perfectly satisfied—evidently under
the belief that the passage of the speculum was quite as

much a curative agent as a method of diagnosis. Simi-

larly with the sound. I have heard many practitioners

tell me of their experience with the sound, or rather their

want of it, and I judged that they looked upon it as a
sort of magical charm, the introduction of vv'hich into the

uterus was to achieve unmeasured good. As a matter of

fact, the sound is one of the most dangerous instruments

which ever were invented for the treatment of human suf-

fering, and in my own practice obtains hardly any kind

of employment at all.

There is a story which is told against myself by some
of my colleagues, which I never hesitate to repeat, be-

cause it was the kind of accident which is liable to occur
to any one, and fortunately the only one of its kind

which ever happened to myself. It conveyed a lesson

to me of which at the time I stood much in need, and
from which I know thousands of my professional breth-

ren may take warning with advantage. Many years

ago I was asked by the surgeon of a large general hos-

pital, with whom I was making a casual visit, to give

him my opinion on the case of a young woman who had
been in the hospital for some months, suffering from a

pelvic tumor wliich seemed to threaten her life. She
had hectic and was suffering and very ill. The tumor
on one side of the pelvis was apparently quite fixed, and I

gave it as my opinion that it was a collection of matter,

but in what position I could not say unless she would al-

low me to make use of the uterine sound, which, unfor-

tunately for myself, but fortunately for the patient, I had
in my coat pocket. My friend told me I could do ex-

actly what I thought proper. He had asked me for my
opinion as a specialist, and he would not interfere with

any steps I thought fit to take for the jnirpose of furnishing

him with that opinion. J immediately proceeded to use

the sound and came, quite erroneously, to the conclusion

that the patient was suffering from a parametric abscess.
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The sound passed, as I thought, into an empty uterus, fixed

toward the right side, the uterus being of the iiornial

lengtli. Within twenty-four hours tlie patient miscarried

of a fourth niontlj pregnancy, and this ended all her

sufferings. She speedily recovered and left the hospital,

cured in a way which nobody expected, and which cer-

tainly I did not intend. All such accidents have by no

means so happy an ending as mine liad, and their num-
ber is immense.

But few months pass without my hearing of a case in

which some kind of mischief has not been done in this

way. The misuse of these instruments, of course, is due
very much to the way in which gynecology has been
taught, or rather not taught, in the medical schools of

Great Britain. It is unfortunately a subject which is

extremely difficult to teach, and therefore has hardly

been taught at all. In the first place the classes are too

large, and to teach individual students, one after an-

other, is a task which hardly any teacher would care to

undertake, and certainly one to which very few of the

patients in the client(;le would be brought to submit.

One of the most important methods of diagnosis in

abdominal disease, and the first to be considered in ex-

amining any case, is inspection, and concerning this

method a very great deal of nonsense has been talked.

For example. Sir Spencer Wells has told us that inspec-

tion will reveal the presence or absence of adhesions
;

but in my own belief, and certainly from the experience
of cases in which Sir Spencer Wells himself has made
the diagnosis, there is no possibility of determining by
inspection, or any other method, the presence of adhe-
sions anywhere in the case of an abdominal tumor.

A careful examination, by the eye, ot the contour of

an abdomen, when the patient is lying on her back, with

the walls of the abdomen perfectly flaccid, will reveal a

good deal to the experienced practitioner. A completely
and uniformly distended abdomen may mean that the

patient is suffering from peritonitis, intestinal obstruc-

tion, ascitic eftuiion, a parovarian tumor, an ovarian

tumor, a large myoma of the uterus, or pregnancy. The
process of discriminating between these various condi-

tions may very rapidly be completed by one who is ac-

customed to dealing with them. Thus peritonitis may
be at once detected or eliminated by the presence or

absence of the short and rapid pectoral breathing, which
shows that the patient is loth to use her diaphragm. In
fact, by this alone, and without almost any further in-

quiry, I have satisfied myself as to the nature of the case

by a single glance. Ascitic effusion, on the other hand,
is revealed at once by the absence of the pectoral

breathing, by the greater flattening of the distention, by
its tendency to assume a pyriform shape, the broadest

diameter just above the pelvis, by the thickening of the

walls due to anasarcous effusion, and the presence of
white lines in the skin of the flanks.

If the crest of the ilium sticks out under stretched skin,

the diagnosis is again almost complete without further

inquiry. If, on the other hand, these subsidiary features

are absent, and there be a uniform and complete disten-

tion, two conditions widely distinct may be suspected.

These are parovarian cyst and hydramnios ; and ^lere,

again, some very curious mistakes have come under my
notice, some ol which have had very ghastly results.

Parovarian cysts after labor sometimes grow with aston-

ishing rapidity. Hydramnios occurs always with tw-in

pregnancies, and generally in unmarried women, who are,

of course, disposed to conceal their unfortunate condi-

tion, and mere inspection cannot be depended on to

discriminate these cases. But inspection will help us very
largely to detect pregnancy and myoma, for in these

cases the distention is always greatest either at the mid-
dle of the tumor or at its upper part, differing in this way
completely from ascitic distentions ; and here one of the

most important agents in the diagnosis of abdominal dis-

eases, palpation, comes at once to our assistance, and to

the' skilled fingers it ought not to take more than a few

seconds to discriminate between all and any of these

conditions. The percussion note, which is uniform in a

case of peritonitis, will easily determine the condition

which is present. One or two delicate touches of the

fingers of one hand, while the fingers of the other lie

with the most gentle lightness on the other side of the

abdomen, will determine the ))resence of fluid, and it is

in tliis method of palpation where the fingers of the

skilled practitioner at once become visible. The inex-

perienced hands press firmly upon the walls, and may be
seen to move to and fro in an aimless fashion, as if they

intended to rock a cradle. The gentlest and tenderest

touch alone will reveal what is required. A few trials of

the different diameters of the abdomen will teach in as

many seconds the leading features which are present

:

first, that there is fluid ; secondly, that it is, or is not, near
the surface, being contained, or not so contained, within a

thin-walled cyst ; thirdly, it is one cavity or not ; fourthly,

the probable character which it presents. The wave
excited by gentle tapping is retarded or urged on by the

more or less gelatinous nature of the fluid. All these

conclusions can be indicated with the utmost rapidity to

the skilled fingers, and it is absolutely impossible to teach
how this can be, save by the constant jiracticc of the

pupil. The parovarian cyst may be diagnosed entirely

from one condition—that is, hydramnios ; and partly by
the thin walls, and partly by the presence of hydramnios,

to which I have alluded, is very easily detected. Ascitic

fluid is revealed in tiie same way, with the additional

fact that here and there we get tympanitic percussion

notes.

The large uterine myoma is defined by its firm sense

of resistance, and its uniformly full and (jseudo-fluctua-

tion ; also by the fact that it has a smaller diameter at

the base than it has at the middle or upper part. Preg-
nancy, the rock ahead to ine.xperienced practitioners,

can be infallibly revealed by palpation. First of all there

is fluctuation due to the liquor ainnii, and it can be easily

detected, and this declares the cystic nature of the mass.
If the hand be made to lie gently on the parietes for a
few minutes, a rythmical contraction of the uterus, by
which at one time it is hard as a cricket-ball, and at an-

other soft as a cushion, will become perfectly apparent

;

and this is an infinitely more certain sign than the foetal

heart, or the sound of the placental bruit. The foetal

heart is a sound which may guide and sustain the prac-
titioner in his conclusions, but it is so easily imitated by
intestinal noises, and so difficult often to find, that it is

not to be dejjended upon with perfect certainty. The
placental souffle is probably more certain than the fcetal

sounds, but placental sounds are very often, in rapidly

growing tumors of the uterus, so completely imitated

that there is always a certain amount of doubt connected
with them ; but the relaxation and contraciton of the

uterus in pregnancy is a method of diagnosis which, when
once made apparent, canjnever be mistaken for anything
else.

In all these details the rapidity with which the practi-

tioner will come to his conclusions will depend, of course,

in the first place, upon the average rapidity of all his

mental acts ; secondly, upon the greater or less fre-

quency with which he is called upon to make examina-
tions involving these details ; and, thirdly, as I have
pointed out, whether he be retarded in his purpose by
the obligations upon him to teach others. I feel, in

analyzing my own actions in this matter, that they become
so habitual to nie that I record my conclusions almost
without considering in detail the steps by which I arrived

at them, and therefore it is not with surprise I now see

that my friend, Dr. \'ander Veer, has had some kind of

justification in his statement that " Apparently I gave
but little time for the general examination of patients."

But perhaps it is more in the examination of the pelvis,

as I have already said, than in anything else, that this ap-

parent rapidity becomes evident, and in striking contrast

it^stands out with the prolonged time employed for in-
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frequent methods of examination, such as in the stetho-

scopic investigation of the abdominal walls for the find-

ing of the fcetal heart.

1 have, as Dr. Vander Veer has quite truly said, an un-

bounded confidence \n the performance of abdominal

sections, and 1 have argued again and again for the ex-

tended frequency of exploratory incisions for the purpose

of securing complete accuracy of diagnosis ; but, and
this must never be forgotten, only on the grounds that

with the completion of the diagnosis in this way there is

at the same time opened out the only road for successful

after-treatment. But I must ask that no one who has

followed the course of my work will dream for a

moment that I pass on the latest side in a difficulty of

complete diagnosis to the early side of the issue by its

completion in the performance of a laparotomy. To
those who are opposed to my views in this matter, of

course, nothing is easier than to argue, by means of a

charge of recklessness, against my new doctrine. But
that such a charge is not to be justified, my results can
very speedily determine. That a complete and satisfac-

tory diagnosis can ever be made, save in the simplest

condition of disease of the abdomen, without an explora-

tory incision, I have repeatedly denied. I have said

over and over again that the abdomen is a region of

darkness, and the man who is most sure about his diag-

nosis is the man who will be most frequently in error.

But this does not mean, nor has one word which I have
ever written been intended to mean, that every method
that is possible for a correct estimate of the nature of

the disease should not be exhausted before the abdomen
is opened, either for the purpose of diagnosis or treat-

ment, or both combined. Unless this doctrine be most
carefully observed mistakes of the most ghastly and fatal

kind will inevitably arise, and they will arise in two con-

ditions clearly, from which, I am proud to say, my own
practice is absolutely clear. The conditions of I'reg-

nancy are such as to make it perfectly certain that to the

reckless operator they will yield an unfortunate harvest.

Women who are pregnant when they ought not to be so

persistently do their utmost to lead practitioners astray,

and the reckless surgeon who opens the abdomen, with-

out having carefully e.xhausted all methods of diagnosis

before coming to the last resource, is certain to be led

into the error of opening the abdomen to find a preg-

nancy in the uterus. This has never happened to me.
There will also occur to the reckless surgeon, some time
or other, that most mysterious and troublesome of all

diseases for diagnostic purposes, to which I have already
alluded, hydramnios, due to the over-secretion of the

liquor amnii. Seven cases of this disease have passed
through my hands, and have been accurately diagnosed in

every instance and successfully treated, and I cannot
imagine anything much more certain to be a trap for the

rash and unwary than this most curious disease. The
fact that every one of my cases has been recognized, and
properly and successfully dealt with, is an evidence that

what I am pleading for is correct.

If I may, in conclusion, take one more illustration to

show how completely the results of daily practice, or
what may be called rule of thumb, may triumph over the
mere teaching of the schools, I would mention the much-
discussed bimanual method of examination. I read re-

cently a long rigmarole of nonsense by a German, who
evolved from his superabundant inner consciousness, but
not from chnical experience, the conclusion that no man
could properly examine the pelvis in this way unless he
had the patient on her back, turned in the lithotomy po-
sition, he being placed opposite the perineum. In the
first iJlace, English women would not submit to such bru-
tality, and it is wholly unnecessary. The most complete
and satisfactory examination of any woman's i)elvis can
be made while the patient lies quietly on her left side in

bed, without the exposure of one square inch of her skin.

Any man who requires more than this is either a pui)il or
n dullard.

So it is with such a special instrument as Sims' specu-

lum. I have heard some of my American friends say

that it is impossible to do any operation upon the vagina

satisfactorily without it. All I can say is that I have

now cured some three hundred cases of vesico-vaginal

and recto-vaginal fistulje, never having failed in any case,

nor having ever refused one, and I habitually pass the

sutures with my finger-tips, wholly unaided by speculum

of any kind.

This may seem all very boastful to many, but my dear

friend. Dr. Vander Veer, has drawn me into it. It may also

seem incredible, but it is all true, and can be testified

to by many men whose names are household words in

the great land west of the Atlantic.

THE INFLUENCE OF CHRONIC BRIGHT'S
DISEASE ON THE SAFETY OF ANESTHE-
TICS.'

By WESLEY M. CARPENTER, M.D.,

The condition of the heart has been regarded as the

most important factor in estimating the safety of an an-

aesthetic. This belief has been attested so frequently

that it doubtless will remain undisturbed. Whenever an
alarming or a fatal collapse occurs with the inhalation of

either chloroform or sulphuric ether, or ensues upon the

administration of these agents for anjesthetic purposes,

the physician turns, almost instinctively, toward the

heart for the explanation of the sudden suspension of ani-

mation, or the more gradual development of the fatal re-

sult.

Preparatory to the performance of a surgical operation,

it is the rule, which should never be overlooked, and
which has been observed quite uniformly, to examine the

heart before administering the anesthetic.

It is not improbable that this rule had its origin in ob-

servations made concerning the effect produced by chlo-

roform, and here it is, doubtless, that it has had its most

faithful observance.

The use of sulphuric ether, however, has become so

common in this country, and it has been regarded as so

safe that, practically, the examination of the patient with

regard to the question of safety of administering it for an-

aesthetic purposes has been very meagre, and by very

many the precaution has been omitted entirely.

That it is by far, very far, the safest agent, and at the

same time efficient, that can be used generally for pro-

ducing anaesthesia for surgical operations, is too well es-

tablished to need special argument to sustain the claim.

The object of this paper is simply to emphasize a pre

caution to which attention has already been directed,

namely—that the existence of chronic Bright's disease

diminishes the safety of the patient to whom sulphuric

ether is administered as an anaesthetic.

Surgeons have long recognized that chronic renal dis-

ease materially influences the rcsulis of operations, and

to such an extent that every well informed surgeon ap-

proaches with very great apprehension all operations

whiQh become necessities in patients whose urine has

persistently contained albumen and casts. Sir James
Paget has said, and to this Dr. Norris has referred

—

" Never i^erform an operation, except under something

like comi)ulsion, on a patient whose urine is constantly

albuminous."

But the same attention has not been given to the

question of the influence which chronic renal disease

exerts on the safety of administer'uig anasthetics, espe-

cially sulphuric ether.

The literature of this subject is scant. Dr. TurnbuU, of

Philadelphia ("Trans. Amer. Med. Assn.," iSSo), writes

with S|iecial reference to the immediate eftects produced,

and says, perhaps a little dogmatically, that "it is now a

* Read before the Section on Surgery of the New Vcrk Academy of Medicine,

January ii, 1886.
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well-recognized condition that in disease of the kidneys

anresthesia almost invariably produces coma and death."

The chief paper which I have found is that written by

Dr. William K. Norris, of Philadelphia, and read before

tile American O|)hthalmological Society at its annual

meeting, in 1S81, and entitled, "The Administration of

An;usthetics in Bright's Disease of the Kidneys." Dr.

Norris reports two cases of death supervening after cata-

ract operations, and they had four features in common :

1. Both patients were anesthetized witii sulphuric ether.

2. They entirely recovered consciousness. 3. They died

comatose, one a few hours and the other eighteen days

after the operation. 4. In both cases careful autopsies

revealed no organic lesion except Bright's disease of the

kidneys. He says, " In my opinion both deaths were
due to the same cause, namely, the congestion caused
in already diseased kidneys by the administration of

ether."

The lirst case was one of congenital cataract. Two
hours after the operation the child had a convulsion, and
died comatose two hours later.

The second case was one of senile cataract in a wo-
man sixty-eight years of age. The operation was per-

formed in the afternoon ; during the evening of the same
day her urine diminished in quantity, and was loaded

with urates. Tiie urine continued to show varying con-
ditions of abnormality until the seventeenth day, when a
small (|uantity of albumen was detected and fatty and
granular casts ; specific gravity, i. or 8. The patient died

the following day
In both cases a microscopical examination of the Kid-

neys revealed intense congestion with parenchymatous
and fatty degeneration. This condition of the kidneys

was also present in a case referred to by Dr. Norris, and
reported by Dr. Hunt, of Philadelpliia (Philadelphia

Medical Times, January 9, 1875), namely, a marked
state of fatty degeneration, and the writer asks the signi-

ficant question, " May not conditions of this kind often

ex]i]ain the unpleasant, and even fatal, action of an ana-s-

thetic?"

Commenting on Dr. Turnbull's paper and on the re-

ported cases. Dr. Norris says :
" If the administration of

ether can, in certain cases, so stimulate some latent form
of chronic Bright's disease as to cause decided inter-

ference with the function of the kidneys, and death from
un-emia, at an interval varying from some hours to two
or three weeks after the operation, we have certainly ad-

ditional and grave cause well to weigh the projiriety of

administering an;B5thetics in all operations for chronic

diseases in persons with albuminuria, and certainly ought
never to perform one without examining the urine."

" I am well aware that anaesthetics are frequently ad-

ministered in puerperal convulsions, and that ether is oc-

casionally given in cases in which the patients are known
to have Bright's disease, and without apparent evil re-

sults
; but, because fatal results do not follow in all

cases, we have no right to shut our eyes to those where
their employment apparently leads to fatal disturbance
of the renal function."

I now wish to add two cases to those which have been
reported.

Case 1.—On November 24, 18S5, I superintended the

post-mortem examination made on the body of a middle-

aged woman who had been operated upon for recto-

vaginal fistula in one of the large hospitals in this city.

I was also told by one of the house staff that the

patient had been in the hospital for some time, and that

at the occasional examinations a small quantity of albu-

min had been found in her urine. She desired nn opera-
tion, as life, with her infirmity, was well-nigh intolerable.

Ether was administered with the precautions usually ob-
served in large hospitals, and the patient, without special

warning, died upon the table just before the operation
was completed. Only a small (|uantity of blood was
lost.

Autopsy twenty-four hours after death. The heart :

The left ventricle was contracted, its wall hypertrophied,

its cavity empty, and its valves normal. The wall of the

right ventricle was relaxed, its cavity was empty, and the

valves were normal. Microscopical examination of the

muscular fibres revealed that they were substantially nor-

mal, only occasional pigment granules being present.

A small quantity of dark-colored watery fluid could be

pressed from the cut surface of the lungs ; the bronchial

tubes contained a small cpiantity of reddish frothy fluid,

and the trachea and larynx were unobstructed.

The liver was enlarged and fatty. The spleen was in-

creased in size and was dark-colored.

The prominent lesions were found in the kiihieys,

which were increased in size, the cai^sules were adherent,

the cortices were thickened and pale, and the pyramids

were of a deep red color ; the ])elves and the ureters

were normal. Microscopically, they showed the lesions

of chronic diffuse nephritis ; the intertubular connective

tissue was increased, the capsules of the glomeruli were

thickened, the tubules were either empty or contained

swollen and granular, or broken down and fatt)' epithelia

and casts ; the blood-vessels were distended with blood.

The uterus was normal ; the left Fallopian tube was di-

lated, and the left ovary contained a small cyst. There
were old pelvic adhesions. The notable features of this

case were: (i) the persistent, though slight, albuminuria ;

(2) the administration of ether; (3) the sudden death ; and

(4) the marked lesions of chronic Bright's disease with

evidence of an acute process.

In estimating the cause of death in such cases, the

fact must not be overlooked that all surgical operations,

as a rule, are attended by more or less of shock, varying

in degree from the slight and transient to the profound,

from which the patient never rallies. But here the sur-

gical procedure did not belong to the class regarded as

severe operations, and the loss of blood was what is usu-

ally regarded as insignificant.

These remarks, so far as shock and loss of blood are

concerned, are applicable to the next case.

Case II.—On January i, 1886, I was invited to ex-

amine the organs removed from the body of a middle-

aged, iiowerfully built man, who had died eight hours

after the administration of ether and the perforniance of

what is regarded by surgeons as essentially a safe opera-

tion, and with the loss of only a moderate tjuantity of

blooii.

Two weeks previously this man had been operated

upon under the influence of ether, and had, within the

usual length of time, passed from under the influence of

the anesthetic without the appearance of any unfavora-

ble symptoms.
After the second operation he apparently rallied com-

pletely from the ether, and felt comfortable in bed. At

the end of eight hours he got up, went to the water-

closet, returned to his bed, was soon heard breathing pe-

culiarly by the other patients, who gave an alarm, but

before any medical attendant could reach his bedside he

was dead.

The autopsy was performed thirty-six hours after death.

Nothing abnormal was found in the brain, except an

atheromatous condition of the arteries at the base, a small

clot in one of the sinuses, and marked venous engorge-

ment.
The heart weighed twenty-four ounces. There were

marked hypertrophy and dilatation of the left ventricle.

The mitral valve was incompetent (the orifice admitted

three fingers) and there were atheromatous patches about

its base. The aortic valves were competent; one cusp

exhibited a small vegetation upon the ventricular sur-

face. The wall of the right ventricle was very thin, hav-

ing been encroached upon to such an extent by fat that

the muscular tissue was reduced to about one-sixteenth

of an inch in thickness. The pulmonary and tricuspid

valves were competent. The aorta was markedly

atheromatous. Microscopical examination of the cardiac

muscle showed the fibres to be normal.
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The liver was increased in size ; was firm and red

Microscopical examination showed that it was slightly

cirrhotic, and also the seat of a moderate amount of fatty

infiltration. The blood-vessels were filled with blood.

The kidneys weighed nine ounces each. The cortical

portion was thick and pale ; the |iyraniids were deep red
;

the capsule was thickened and markedly adherent.

The spleen was enlarged and firm. ^licroscopical ex-

amination of the kidneys showed the lesions of chronic

ditTuse nephritis, with marked congestion of the blood-

vessels of the pyramids, and a swollen and fatty condition

of what epithelia still remained in the tubules. Many of

the tubules contained casts.

It will be seen at once that in this case there existed

a complex condition of things. There was chronic dis-

ease of the heart and chronic Bright's disease. The
cardiac disease, also, was of the character which favors

the supervention of a sudden fatal result on subjecting

the patient to any one of several causes.

The kidneys, however, showed the same appearances

microscopically as do many kidneys which are the seat

of chronic Bright's disease occurring unassociated with

chronic cardiac disease, and to these were added the vas-

cular and parenchymatous changes belonging to an acute

process ; possiblv this acute process was produced by the

anaesthetic.

As evidence that"^this is not an^unreasonable conclu-

sion concerning the possible effect produced by the ether,

I will refer to a paper read by M. Lafont, at a recent

meeting of the Society de Biologic, Paris, in which he

makes special reference to the secondary effects of ni-

trous oxide as an anaesthetic ; second in order of men-
tion " is the appearance of albuminuria in a certain

number of patients suffering from cardiac disease."

[The Medical Record, January 9, 1S86.]

Gynecologists have turned their attention in this di-

rection, and from time to time, in their discussions in

this country, especially in the American Gynecological

Society, reference has been made to the importance of

fully appreciating the condition of the kidneys in connec-

tion with all operations and the use of anesthetics. Dr. T.

A. Emmet has been so impressed with the importance

of this question that he has directed special attention to

it in his work on gynecology, in the significant words,
" I called the attention of the profession to the greater

necessity of examining the condition of the kidneys than

that of the heart." "Since then I have had at leastyfrr

deaths occur from uremic poisoning, which, perhaps,

might not have occurred if my assistants had been able

to examine, or had apjireciated the importance of exam-
ining, the urine before the anaistlietic 'li'as given." (Italics

mine.)

From the foregoing I have been led to the following

conclusions :

1. Too great care cannot be exercised in examining
the urine, both chemically and microscopically, of all

patients who are to undergo surgical operations.

2. Ghronic Bright's disease diminishes the safety of

anaesthetics, especially sulphuric ether, as well as the

safety of the operation.

Parenchv.matous Nephritis Consecutive to Vari-
cella.—Dr. Franz Hogge reports several cases in which
the causal relation of varicella to parenchymatous neph-

ritis was apparently indisputable, and deduces from the

study of these cases the following conclusions: i. Sec-

ondary renal inflammation may follow an attack of vari-

cella as well as those of other infectious diseases. 2.

Notwithstanding the benign character of varicella, the

consecutive nephritis may be as intense as that following

scarlet fever, measles, or small-pox. 3. The symptoms of

nephritis may become apparent in from five to twenty-

one days subsequent to tlie attack of varicella ; they have
never been observed during the course of the exanthem
or before the desiccation of the vesicles.—Zaj France
Medicate, December 15, 1885.

DIAGNOSIS AND TREATMENT OF INTRA-
PERITONEAL WOUNDS OF THE URINARY
BLADDER.'

By .•VLEX.\NDER W. STEIN, M.D.,

Mr. Chairman and Fellows of the Surgical Section :

It seems to me you could scarcely have chosen a subject

more deserving our joint consideration than the one now
before us, for intra-peritonea! injuries of the bladder are

not of such frequent occurrence as to enable us individ-

ually to acquire a large experience with them, and yet

the gravity of the lesion is such that it demands of us an
early recognition and a prompt and judicious surgical in-

terference. Intra-peritoneal injuries of the bladder have
thus far almost invariably proved fatal. I have not found

a single instance of recovery after urinary e.xtravasation

from either gunshot, incised, or punctured wound of por-

tions of bladder invested by peritoneum, although at

least twenty-eight cases of the former, and thirteen of the

latter, have been collected. Juillard' and Homans ' both

accidentally opened the posterior wall of the bladder dur-

ing ovariotomy. Fortunately, there was no extravasation,

and both women recovered. Of the nearly two hundred
cases of intra-peritoneal lacerations recorded, five have

been claimed as instances of recovery, by Chaldicott,

Thorp, Walters, Mason, and McDougall, respectively.

Of these, however, Walters' patient is the only unequivo-

cal instance of recover}'. Here laparotomy demonstrated
the existence of an intra-peritoneal laceration two inches

in length. That the other cases were intra-peritoneal, is

merely a supposition, based mainly on two facts : First,

(Thorp's case), that the beak of the catheter passed

through the rent beyond the bladder and removed urine,

and second, the occurrence in all cases of peritonitis. In

regard to Thorp's case there is every reason to believe

that the catheter did not actually enter the cavity of the

peritoneum, but passed into a sub-peritoneal pouch.

Neither can the existence of peritonitis be regarded as a

conclusive evidence of the involvement of the peritoneum
in the injury. There is hardly anything in the history of

Chaldicott's patient, other than the existence of peritoni-

tis, that would lead to the belief that it was an instance

of intra-peritoneal laceration, nor is there anything more
conclusive in the other cases cited.

After intra-peritoneal stab and punctured wounds
death invariably occurred by the third day. In the cor-

responding gunshot wounds more than one-half the sub-

jects survived the second half of the^rst week. About
one-half the intra-peritoneal lacerations terminate fatally

within three days. Few survive the first week.

That by far the largest number of vesical lacerations

are intra-peritoneal, finds its explanation probably in the

fact that when the bladder is distended and is subjected

to violent or sudden compression, the peritoneum, which

is then the most tense and least yielding of the several

tunics, will split in advance of the subjacent coats and
carry the latter with it in the laceration. Most frequently

the rupture occurs at the upper and posterior part of

the bladder, where the viscus is thinnest, and where in

the course of distention it comes in relationship with the

vertebro-sacral promontory, against which it is forced.

Aton)', ulceration, and tunicary hernije ot the vesical

walls have naturally enough proved jiredisposing causes

of rupture, but in the vast majority of cases the coatsjof

the bladder were healthy at the time ot the injury.

One would expect that a degree of thickness or hyper-

trophy of the vesical walls would be a safeguard against

rupture, but a specimen in my cabinet shows extensive

laceration through a contracted bladder whose walls are

three-fourths of an inch thick. This man had long suf-

fered with stricture. A kick on the abdomen caused the

laceration. A more or less replete state of the bladder

» Read bcfor'i the Surgical Section of the New York Academy of Medicine,

January ii, 1886.
' Arch. f. klin. Chir. Berlin. Bd. =8, No. i.

' Boston Med. and Surg. Jour., February 16, 1862."^
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usually exists previous to the accident, but complete

vesical distention is not a conditio sine qua iion. Rupt-

ure by contre-coiip, as in falling from an elevation upon
the feet or buttocks, has occurred even when the bladder

was comparatively empty. VVernher's patient passed

water half an hour before this accident occurred. That
external violence over the region of the viscus is by far

the most common determining cause, is well known, but

perhai)s we do not equally keep in mind that the force

may emanate from the individual himself, as occasioned

by straining in micturition, etc. Thus, stricture and en-

larged prostate have i)roved factors in the causation of

this injury. The bladder has been ruptured during par-

turition. A warning to the accoucheur to secure the

evacuatinn of the viscus during labor. It has occurred

from retention of urine induced by the retroverted gravid

uterus. In several instances the rupture seems to have

been caused solely from pressure of the abdominal mus-
cles upon the distended bladder, without any obstacle to

the escape of urine or diseased condition of the bladder-

walls being apparent. A man with retention, laceration

of the urethra, and e.xtravasation of urine sustained a

rupture of bladder in his struggles while undergoing

etherization in Bellevue Hospital. A warning not to

administer ancesthetics 'while the bladder is in a condition

of distention.

The symptoms of our lesion are usually as follows :

Inability to walk or stand ; severe pain over hypo-
gastrium ; incessant desire to micturate, with an inability

to void the smallest quantity of urine, or possibly but a

few drops mixed with blood ; constitutional symptoms
indicative of great prostration rapidly ensue, coma or

convulsions supervene, and death comes to the relief

generally in a few hours, or, at the furthest, a few days.

If the subject rallies from this shock or collapse his life

is next imperilled by the development of peritonitis or

septicajmia. As to the significance of peritonitis as an
element in diagnosis between intra- and extra-peritoneal

lacerations, it is nothing more than strongly suggestive ot

the former. Peritonitis in a given case does not neces-
sarily denote laceration of the peritoneum ; it is often

associated with extra-peritoneal rujitures, either as the

direct result of traumatism independent of injury to the

bladder, or as the consequence of extension of inflam-

mation from neighboring p>arts. Of great diagnostic

value is the statement so often made by the patient that

after the blow over the hypogastrium, or while in the act

of straining, he " t'elt something give way within the ab-

domen," or " experienced a sudden relief from the dis-

comfort occasioned by the previously distended bladder."

The evidence furnished by catheterization is of special

value when it is positively known that the individual had
not micturated for several hours previous to the accident.

Under these circumstances an empty bladder, or one con-
taining but a small quantity of sanguinolent urine, is

strongly confirmatory of laceration. Nevertheless, it

must be admitted that evidence pointing to this injury

is by no means always unequivocal ; often the signs and
symptoms upon which we would most rely are absent,

and those that exist are dangerously misleading, and the

case is shrouded in uncertainty and doubt. We depend
much upon the statement made as to the nature of the

accident, the condition of bladder at the time of injury,

relative to distention, etc., but if the patient is uncon-
scious, or is drunk, as is so often the case, no information

can be obtained, 01 what may be given cannot be re-

lied on
If we will take a lesson^'regarding the^inconstancy and

unreliability of the most characteristic symptoms, we shall

find that standing, or even walking some distance, is not

inconsistent with the existence of laceration of the blad-

der. Neither is the difficulty or inability to micturate a

uniform symptom. The patient may have no difficulty

in voiding urine, and, indeed, may pass a considerable

quantity of water, (^ruber's patient, with an intra-peri-

toneal laceration one and a half inches long at the sum-

mit of bladder, " was able to pass water without any

difficulty." He died eighty hours after the injury. In

some instances quite an interval of time elapsed between

the receipt of injury and the develoi)ment of character-

istic symptoms. This would seem explicable only on the

supposition that at first the rupture was incomplete, and
it should teach us to watch closely a patient on whom the

suspicion of rupture rests, for, though the symptoms may
for a time be latent, once manifest, they are raiiidly pro-

gressive.

The retentive power of the bladder noted in some
cases was remarkable, and was accounted for in the

closure of the vesical wound by "valvular protrusions"

and "adhesions." A man fell, and manifested symp-
toms which led to the diagnosis of laceration of intestine.

The catheter evacuated d. large quantity of perfectly clear

urine. He died in twenty-four hours, and the autopsy

revealed a large tear in the bladder, into which a coil of

intestine had slipped and become engaged. The intes-

tine was found uninjured. There were signs of general

l^eritonitis, and a large quantity of urinous fluid was found

in the cavity of the peritoneum. Several other instances

might be cited to show that the presence of clear urine

in the bladder cannot be accepted as absolute evidence

against the existence of injury to this viscus. On the

other hand, we should know that the sudden advent of

blood in the urine is nothing more than a presumptive

evidence, strong though it may be, of this lesion. The
urine may be tinged with blood from simple contusion of

the bladder without laceration. A man was stamped

upon and thrown down-stairs ; he was brought to the

hospital in a state of profound collapse. There were

signs of injury over the abdomen. A catheter withdrew

a quantity o{ dark, bloody urine. The entire appearance

of the case led to the diagnosis of rupture of the bladder.

He died in ten hours, and the autopsy revealed a lacera-

tion of the ilium and no injury to the bladder. Then,

again, if, in addition to the appearance of blood, there

should be diminution or, perhaps, suppression of urine,

a condition not infrequently concomitant with shock

following serious internal injuries, w-e should meet with

additional embarrassment in our diagnosis. In eight or

nine instances the diagnosis of rupture was established

by the accidental passage of the catheter through the

vesical rent into the abdominal cavity. If, after entering

the bladder and removing, perhai)s, a few drops of urine,

the catheter is suddenly felt to slip into a secondary cav-

ity, in which its beak is freely movable, and from which

a considerable quantity of sanguinolent urine escapes, it

is probable that the laceration extends into the peritoneal

cavity, but the instrument may have entered either a

sub-jieritoneal pouch, or, if the rent is situated low

enough, may have passed into an extra-peritoneal cir-

cumscribed collection of urine. In some cases a most

characteristic sign was noted : That warm water injected

through the catheter was felt by the i>atient in the abdo-

men, and the escape of the fluid ebbed and flowed with

the respiratory movements.
The foregoing facts must certainly tend to disturb our

faith in symptoms, and well they may, if in ai)preciation of

their unreliability we shall be led without delay to seek

the more positive information which digital exploration

will yield. In the female this may be readily accom-

plished through the short urethra. In the male the same

may be effected by means of a small, median, perineal in-

cision. If the question still rests between intra- and extra-

peritoneal laceration, a supra-pubicincision will dissipate

all doubt, at first carefully avoiding the peritoneum.

Should the injury prove to be without the peritoneum,

the supra-pubic incision will have done no harm. On the

contnry should it be intra-peritoneal, it will have been

the initial step to a laparotomy.

Intra-peritoneal lacerations have been treated by cathe-

terization, paracentesis, cystotomy, and laparotomy.

Paracentesis of the recto-vesical cul-de-sac has been fre-

quently suggested on the supposition that the extra-
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vasated urine will gravitate and accumulate at the most
dependent parts of the peritoneal cavity, but, in reality,

buch is not the fact ; the urine, when it escapes, is dif-

fused over the entire abdominal cavity by the peristaltic

movements of the intestine and by the suction action of
the diaphragm, and will not accumulate at one point un-
less incapsuled by peritoneal agglutinations. W^hen such
is the case, and a distinct fluctuating tumor is recognized
per rectum, it should be evacuated and tlie cavity washed
out. Several writers mention the existence of such col-

lections of fluid, but it does not appear that any attempt
was made to puncture or aspirate those collections in

any of the cases.

Lateral cystotomy has been practised several times, but
as it cannot accomplish anything toward the removal of
urine and blood from the peritoneal cavity, I do not see
that it is suggestive of benefit, except as a means of
effecting bladder dramage, and for that purpose the
catheter li de meure, by Chiene's method, with steady and
gentle aspiration, is all that could be desired, and, unlike
cystotomy, does not entail an additional danger to life.

The advantages of laparotomy, in intra-peritoneal in-

juries, are : i. That it permits direct inspection of the
seat of lesion and the appreciation of concomitant injury
to other parts

; 2, that it permits of the removal from
the peritoneal cavity of the e.xtravasated urine and blood

;

3, that it permits of the cleansing and disinfection of the
peritoneal cavity

; 4, that it permits the accurate closure
of the vesical wound, preventing further effusion of
urine. These are undoubtedly the indications to be ful-

filled, and the more successfully they are met, the greater
the chances of recovery from an otherwise fatal injury.
Abdominal surgery has long since established the fact
that the danger to life is not in the laparotomy, but in
the presence within the peritoneal cavity of a decompos-
able and septic fluid, and when this is removed shortly
after such extravasation has occurred, laparotomy may be
practised with every hope of success. This statement
receives additional confirmation in the experiences of
Juillard and Homans. These gentlemen both injured
the intra-peritoneal portion of the bladder during ovari-
otomy. Fortunately, the bladder was empty, so that no
urine escaped into the peritoneal cavity, and both pa-
tients recovered. In the first instance, a wound four
and one-half inches long was closed with fifteen catgut
sutures. Catheter was retained six days ; the following
four days bladder was catheterized every two hours.
After tenth day, urine was voided without catheter.

In the second patient the wound two inches long was
brought together by a continuous carbolized silk suture

;

on the tenth day catheter was removed.
Laparotomy has been performed four times by Walter

(1859), VVillett (1876), Heath (1S76), and Bull (18S4).
if we ask what encouragement these cases hold out for
a repetition of the operation, we find that but one of the
four proved successful, that of Walter's. Yet, if we exam-
ine into the causes of failure in the other cases, we
find that the factors that operated against their success
may hereafter be avoided. Walter's successful case was
operated on only ten hours after the accident, while
VViUett operated thirty hours, and Heath forty-two and a
half hours, after the injury, both the latter cases being
pretty well advanced in dangerous symptoms before the
operation was undertaken. In the fatal cases there was
im|)erfect closure of the vesical wound. In the case of
WiUett the edges of the wound were not closed even at
the time of the operation, and in Heath's case, in which
a continuous suture was used, the knot slip|)ed or gave
way a few days afterward. I think, therefore, it must be
admitted that with this experience behind us we have no
reason to lose confidence in laparotomy. On the con-
trary, we should feel encouraged to give it further trial.

The ends to be attained are, thorough cleansing of
the peritoneal cavity and the accurate closure of the
vesical wound. True, Walter was successful with the
wound two inches in extent left open, and it serves to show

to what extent the catheter may be relied on for pur-

poses of drainage against the suggestion of perineal cystot-

omy. But I think few will care to follow Walter's example.

In the application of suture^ the bladder may be made
more accessible by distending the rectum with a col-

purenter. The stitches should be taken close together,

and in a double set, as recommended by ^'incent. In

one set—the sero-muscular—taking each suture through

the peritoneal and muscular coats of the bladder on each
side of the wound ; in the other set— the sero-serous

—

taking the peritoneum alone, a considerable width of this

coat being included on both sides, so that when these

sutures are hid, wide serous surfaces are brought in close

contact, as from this surface the most plastic material is

exuded. The mucous membrane should not be included

in any of the sutures. As to the material used, carbolized

silk (Homans). and catgut (Juillard), have both proved
faithful to the trust. If the edges of the wound are much
damaged or very ragged they may be vivified before the

sutures are applied, but usually this will be unnecessary.

Before the abdominal wound is closed the accurate

coaptation of the vesical wound should be tested by
moderately distending the bladder with water or milk,

and if there be any escape between the sutures, an ad-

ditional stitch applied.

Whether a small drainage-tube of sufficient length to

reach to the bottom of the pelvis should be secured at

the lower angle of the abdominal wound, is a question.

Mr. Heath believes that in his case it not only did not

serve the purpose for which it was inserted, but actually

caused and intensified peritoneal inflammation. Finally,

a catheter should be retained in the bladder with con-

stant and gentle aspiration, or, if preferred, a drainage-

tube may be inserted through a small opening into the

prostate urethra.

WATER-SUPPLY OF CITIES AND VILLAGES.'

Bv A. V.A.NDER VEER, A.M., M.D.,

Gentlemen: As our "Transactions" will show, for a num-
ber of years I have presented several papers on various

surgical subjects, and, had I consulted my own inclina-

tion, I should again have pursued the same line of
thought ; but, realizing the great good and influence that

our society exerts upon the people as a whole, I have
thought best to take up a subject which is now com-
manding great attention, and must ever continue to do
so, while it becomes part of the work allotted to the

medical profession.

That all thoughtful members of the human family are

ever willing to grant full praise to the worthy divines

who have done us so much good, I think there can be
no doubt ; and that the wise laws, with interpretations

given us by eminent jurists, have led us to render great

respect to the profession of law is also a recognized
truth

; yet to neither would I surrender the high and ex-

alted position now occupied by the profession of the heal-

ing art in the so-called domain of preventive medicine.
The writings of that great man in our profession, who
has but recently passed from us— Professor S. D. Gross
—are full of the precept-upon-precept teaching and ear-

nest suggestions to the younger men to work in this field

of investigation after the causes of disease, for that in it

should be found the greatest honor and reward.
In the consideration of this most prominent factor in

the cause, production, and spread of disease, water, I

know that I am upon ground that has been ably worked
by those better i)repared by study, and |)erhaps investiga-

tion, than myself, yet 1 hope in some way to present old
and new material in a manner that will work to our mu-
tual instruction and the future good of the different com-
munities in which we move.

'Abstractor the Anniversary Address before the Medical Society of the State of
New York, at the Eighteenth Annual Meeting, delivered at Albany, Febni«ry
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We hear it often stated, that in the suppl)'ing of pure

water to large cities we have not held our own with the

ancients. (Granting this to be true in the past, 1 predict

that there are those within the reach of my voice who will

live to see this assertion thoroughly refuted.

The President then gave a brief outline of the iiis-

tory of obtaining water by wells, which went back to the

earliest period of man's existence. The art of boring

wells was known about four thousand years ago. After

referring to artesian wells, he spoke of driven 7t'el/s, and
reached the conclusion that in these wells, ]jut down by
the gang method, we have embodied the principle of nat-

ural filtration, and that wherever the ground-water is of

good quality, and sufficient on trial, of proper depth, and
free from possible contamination, it furnishes by far the

safest water short of what may be considered nature's

purest supply, namely, spring-water.

The applications of the driven-well system for obtain-

ing large volumes of pure water for the supply of a city

of six hundred thousand inhabitants is a new departure,

and can no longer be considered an important experi-

ment, but an assured success.

As the water obtained by this system conies from

depths of forty to one hundred feet below the surface, it

is very pure and the supply is steady throughout the year.

By other systems the supply is taken from the surface-

water, and its quality is often im]>aired by local impuri-

ties, while the quantity in different seasons varies with

the rainfall.

The ancients early manifested a desire to procure wa-
ter from other sources than wells, and by means of aque-
ducts sought a pure supi)ly even at a great distance from
springs, lakes, and mountain sources.

Reference was then made to the aqueduct system as

it existed in EgyjU and Rome, and at present in India,

where it forms a part of the system known to have been
employed as far back as the eighth century B.C. The
repair and maintenance of these aqueducts became quite

expensive, and would be much more so in this country
and at the present time.

To every one who is called upon to advise in the ques-

tion of water-sup]>ly, there are certain considerations

that must at once claim his careful study and investiga-

tion. First to be considered is the quality of the water
sought, and no doubt he will, at the jsresent time, have
uppermost in his mind the well-known fact that no
amount of impure water will cause true cholera and
allied diseases, the presence of the microbes being neces-

sary before such waters can do harm in spreading such
diseases, although when once there, there is no end to the

harm they may do. It is almost hopeless to fight Asiatic

cholera with polluted water.

On sanitary grounds soft water is certainly to be pre-

ferred ; it is true there is no hard water but that can in

a manner be softened. One accustomed to drinking

soft water should be careful when entering a hard-water
section not to drink too freely of the water, and vice

versa.

If we consider the quality of water for drinking and
domestic purposes, and, that being decided favorable,

then at the same time can secure quantity, we have
solved the problem for any community.
Beyond a doubt spring-water, as jirocured from deep

springs, or as fed to our mountain lakes, is not only the

most palatable but the most wholesome of waters.

Next we may rely upon artesian or driven wells, keep-

ing ever in mind the danger of sewage contamination.

Large rivers may be made use of, or smaller streams ftd

by springs and surface-water, but contamination must be
guarded against with the greatest care. River-water

that has a long distance to run may purify itself from
sewage and other forms of pollution, but it, together with

water from shallow wells, must be looked ujion as

dangerous, though it may be pleasant to the taste and
sight.

If care be exercised in collecting Jand storing rain-

water, it may be considered safe for drinking and do-
mestic use to a limited extent.

Water, as we are aware, may be clear and sparkling

—

it may also be jialatable—and yet be a disease-spreading

water, because of the presence of the germs of typhoid

fever, or the microbes of cholera, which no filtration cai

remove. " The intestinal discharges of typhoid-fever

))atients, it is well known, contain an infectious agent
which has great vitality and enormous power of multipli-

cation and propagation."

One sunple fact ought not to lead us into condemning
a water-supply, but when we know that certain epidem-
ics have arisen from water-pollution, then we are m duty
bound to heed that form of warning, or else sufler that

which we might have avoided, and in so doing disgrace

the province of preventive medicine.

Now, if we take unpolluted spring-water as our stand-

ard, how much may we deviate from it and yet be safe ?

We must bear in mind that even this source of supply
may become contaminated.

Here the President gave an extended review of the

late Plymouth epidemic of tyi)hoid fever, and illustrated

this part of his subject with elaborate maps.
In the matter of shallow or old wells that have become

polluted, public opinion often requires time to crystallize

in its exactness or conclusions before sanitary laws can
be enforced. The microscopic and Viological examina-
tion of drinking water has received a decided impulse in

the researches of Koch.
Fortunately, within the past few years biological re-

searches have been conducted with such skill, in the ex-
amination of bacteria and microbes, as to largely relieve

us of the uncertainty in which the chemists often leave

us as to the purity of water. That is, by means of ster-

ilized culture-tubes it is possible to determine as to the
amount of disease-germs water may contain.

This method of estimating the potability of waters by
the number of living organisms in a given volume has
been systematically employed for several years in con-
nection with the sewage irrigation works of Berlin, and
the value of the bacterioscopic examination of water has
in the last few months been recognized in England.
One great advantage of bacterioscopy over all chemi-

cal })rocesses which fail to distinguish betweenjliving and
dead matter is that it determines the actual number of

living bacteria in a given volume.
It has long been known that dangerous microscopic

animal parasites gain access to the body with the drink-
ing-water.

This is a fact, that water containing an abundance of
bacteria contains also enough organic matter to render
it unfit for drinkmg purposes. Fish may thrive at the
open end of a sewer that empties fresh sewage, but not
so if the sewage has become putrid and contains these
micro-organisms.

In view of the great difficulty of procuring a sufficient

quantity of pure water, and, again, when possible to ob-
tain it, the attendant expense, the question is forced upon
us, Can known polluted water be purified ?

So far as the answering of this question goes, there are

many suggestions offered, but few at all satisfactory.

The conclusions of the River Commissioners of Great
Britain on this subject are that there is no river in the

United Kingdom long enough to secure the o.xidation

and destruction of any sewage that may be discharged
into it, even at its source. While they do not condemn
entirely these rivers after an attempt has been made to

purify them, yet they do not advise such sources as safe

potable waters. These known polluted rivers are often

the source of winter diarrhoeas, and even more serious

consequences, due to the ice-bound condition of the

stream preventing the access of oxygen to the water.

Professor Nichols says :
" It is certain that we cannot

decide with confidence when a stream, once polluted,

becomes fit to drink. Moreover, as it is not possible by
any practical chemical treatment, or by any process of
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filtration, to make a polluted water wholesome, it is safer

not to use, as a source of domestic supply, water that is

known to have been seriously polluted." We have

quoted in this paper the extreme views of two well-known

English authorities, but as one reviews the facts care-

fully he is convinced that a thorough artificial filtration

will improve polluted water sufficiently to make it com-

paratively safe. The method of sand-filtration can be

relied upon for the removal of suspended impurities, and

it also lessens the amount of organic matter in solution,

but the dreadful typhoid-fever germs and like the cannot

be reached.

Probably the best material for domestic filters is spongy

iron, being superior to animal charcoal ; and Bischof, a

good authority, lately informs us that filtration through

the iron destroys bacterial life, and that water so filtered

is incapable of inducing putrefaction in animal matters.

Frankland, in his recent investigations, arrives at the

same conclusion, and is much in favor of the use of

spongy iron for the purification of polluted waters. Then,

if polluted water must be used, it should by all means be

filtered ; and, if there is any suspicion of disease-germs,

for domestic purposes it should be boiled from one to

two hours, and put in closed earthen or glass vessels in a

cool spot for several hours before drinking. The flatness

of taste can easily be removed by repeatedly pouring it

from one vessel to another until sufficiently aerated. A
fresh supply should be prepared every twenty-four hours.

However much it may be deplored, it must be ad-

mitted that a large proportion of the waters supplied by

public works at the present time require filtration.

The conclusions were that we should, if possible, pro-

cure water for domestic uses, first, by gravity and from

mountain streams, lakes, or springs ; second, the sur-

roundings being safe and proper in every respect, by the

gang-syphon driven wells ; third, bv * system of storage,

but so arranging the reservoirs that proper aeration can

be employed ; and, lastly, if it must be taken from

sources known to be polluted, a thorough system of fil-

tration should be employed, and the water as completely

cxygenated as is possible before distribution.

progress 0f ^ctXicaX Science.

Hyperthermic Scarlatina.—M. M. Bloch and Vi-

cente report in the Revue Mensuelle des Maladies de

tEnfanee for October, 1885, the case of a nursing in-

fant, five months old, who was attacked with scarlet fe-

ver. The eruption was well marked on the chest and ab-

domen, scanty over the other parts of the body, and
almost entirely wanting on the face. On the third day

the temperature rose to 109^ F., and the child had con-

vulsions. A lukewarm mustard bath was given, and the

body afterward sponged off, while cold compresses were

applied to the head. Within an hour the temperature

fell to 107.5'', 3.nd by evening was down to 103.8°.

Four days later it was nearly normal. The child made
a good recovery.

The Influence of the Iodides on Nitrogenous
Metamorphosis.—The precise way in which the iodides

act on the tissues of the body is a subject still involved

in obscurity. Their favorable action in various diseased

conditions is universally known, but their effects in

healthy subjects have received very little attention. Dr.

Smirnoff, of St. Petersburg, has undertaken a series of

experiments to elucidate the topic in question, espe-

cially, however, the influence of the iodides of alkalies on
nitrogenous metamorphosis. He directed his attention

chiefly to the general nutrition, growth, and develop-

ment of young animals that received daily iodide of

sodium to the amount of two drachms, or iodide of po-

tassium of a little over one drachm. The results ob-

tained by Dr. Smirnoff may be stated as follows : i. Io-

dides of alkalies undoubtedly increase disintegration of

the proteids of the body ; hence an increase of nitrogen-

ous products, as well as of phosphoric and sulphuric

acids, is observed ; the general systemic nutrition fails,

and there appears wasting of the body. 2. Under pro-

longed use of iodides, the assimilation of nitrogenous

elements of the food decreases. 3. The digestive func-

tion of the gastric juice fails, though the quantity

of the juice remains unchanged. 4. Under pro-

longed use of iodides there appears albuminuria (on the

sixteenth, twenty-sixth, and thirty-second days). 5.

Iodine is not eliminated from the body very quickly, as

is generally supposed ; it may be stored in the system

and eliminated only gradually. [In one of the experi-

ments iodine entirely disappeared from the urine only on
the fourteenth day afteri ts ingestion ; in another, only

on the twenty-second.] 6. Iodides of alkalies seem to

have no irritant action on the gastro-intestinal mucous
membrane. Considering the experimental data above in

connection with clinical facts, Dr. Smirnoff comes to the

conclusion that a favorable therapeutic action of iodides

in syphilis, goitre, scrofula, and allied disorders, cannot
be explained exclusively and directly by an increase of

nitrogenous metamorphosis in consequence of the

administration of the drugs ; the explanation is to be
sought rather in the fact that iodine, being introduced

into a diseased system, acts before all and most intensely

on morbid products which are less durable and more
easily yield to all possible influences than normal tissues

of the animal system.

Chorea and Typhoid Fever.— ihat typhoid fever

may abolish chorea is a well-known fact. It does not seem
to be so generally known that typhoid fever may origi-

nate chorea. Rilliet and Barthez have observed the de-

velopment of chorea in a patient who was ataxic after

typhoid fever. Benedict has also described a tremor of

the head with unilateral convulsions. Nothnagel and
Ebstein have witnessed choreiform disorders consecutive

to pyihogenic fever. But if chorea may be regarded as

of rare occurrence during convalescence from typhoid

fever, it is extremely rare during the actual course of

typhoid fever. Peiper has recorded the case of a girl,

aged sixteen, who was attacked with typhoid fever, from

the first commencement of which involuntary movements
of a foot were observed. On the ninth day, however,

chorea was fully established, apparently as the result of

a violent emotion caused by the receipt of the news that

her mother had just died from enteric fever. From the

description, it would appear that the chorea was general

and severe. It lasted altogether ten days, and during

the whole time considerable pyrexia was present. The
fever ran a normal course, and convalescence ensued
naturally. There was a systolic murmur of obscure

character, which finally disappeared. The dependence
of the chorea on the cardiac lesion was regarded as out

of the question.

—

The Laneet.

Idiopathic Pneumothorax.—Dr. Desmaroux re-

ports the case of a young and exceptionally strong man,
who had never been sick, and in whose family there was
no history of tuberculosis, who was taken suddenly,

while walking, with repeated chills and a very severe

pain under the right breast. There was a feeling of

great oppression in the chest, and the man staggered

in walking, and was obliged to sit down every few min-

utes to rest himself. Examination showed a bulging of

the right side of the chest, and percussion gave a

tympanitic resonance, while a feeling of elasticity in

the thoracic wall was imjiarted to the percussing finger.

There was complete absence of the normal respiratory

murmur, which was replaced by a characteristic amphoric
blowing sound. Coughing was performed with difficulty

and was without expectoration. Three days after the dis-

ease, the patient became delirious, and died. The author

believed that this was a case of pneumothorax due to

an excretion of gas from the pleura, and not caused

by rupture of a healthy lung.

—

Centralhlattfiir Klinische

Medicin, December 5, 1885.^',
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STATE REGULATION OF THE PRACTICE OF
MEDICINE.

Under this title, Dr. William C. Dabney discusses, in

The Physician's Magazine, the present aspect of the sub-

ject indicated, and gives some of the results which have

been reached by the Virginia State Board of Examiners,

of which body he is the president. He discusses, first of

all, the desirability of such laws in their application both

to the protection and welfare of the community, and to

the general subject of raising the standard of medical

education. Not content with general reasoning, he ad-

duces some very definite facts brought to light by this

State Board. Tliere have thus far appeared before it

thirty-nine candidates. All but two of these were gradu-

ates of reputable colleges situated in various parts of the

country. Of this entire number, eight were rejected.

The answers given by some of the candidates to ques-

tions on professional topics were certainly unique, and

we cannot forbear mentioning a few of them. For

the chemical name of common salt, " bicarbonate

of soda" was given. The indications for treatment

in cholera morbus were considered to be, first, the

quieting of the pain, and secondly, removal of the irri-

tant by '^Ihe siomach-pump." The vexed question of

the preferable way of treating diphtheria was settled by

one man to his own satisfaction, at least. It was " bella-

donna, argenti nitras, aqua calcis, and prophylactics."

Apoplexy was defined as a " congestion of the brain,

coming on at diiferent times." One man (evidently not

a lover of Izaak Walton) mentioned among the causes of

hip disease, " taking cold sitting on damp ground

;

sitting on the banks of rivers, fishing." The centres for

will, memory, etc., were located by one candidate in the

"spinal marrow." In what light he regarded the cere-

brum is not stated. The climax was capped, however,

by the answer to the question for an account of the

method for ligating the subclavian artery. The candi-

date advised the Fabian policy that " the patient should

be kept quiet and watched clost."

We learn that twenty-nine States and Territories have

passed laws to regulate medical practice. In five of

these States, viz., Alabama, Arkansas, Mississippi, North

Carolina, Virginia (all Southern States, it will be ob-

served), diplomas alone are not sufficient to give a man a

legal standing. He must meet the requirements of the

State Board. In two of these five States, all graduates

are examined by County Boards, and all non-graduates

by a State Board. In respect to the legal safeguards

thrown about medical practice. North Carolina seems to

be the banner State, and she seems to show her faith by

her works ; for at one of the recent meetings of her State

Board, eleven out of fifty-three applicants were rejected,

and seven more given leave to withdraw—a practical re-

jection of one-third of all the applicants.

These facts show that in some sections of the country,

at least, the profession is alive to its own interests, and

has succeeded in impressing the general public with a

sense of its own relations to the important subject of

medical education. The practical results in these fore-

most States have been decidedly encouraging. They

have shown that requisite legislation can be brought by

perfectly dignified and legitimate methods of agitation
;

and furthermore, that the enforcement of such legislation

can easily be made an assured fact. The question has

been agitated in our own State many times. The estab-

lishment of a State Board will do more than any other

thing, perhaps, to raise the standard of medical educa-

tion. We have often spoken of the material reasons

which lead our medical schools to compete for the attend-

ance of students. This competition is kept up year

after year, and its outcome is a lowering of the standard

of graduation requirements. The offer is virtually made

to students, " Give us your money, and we will put you

through." Another pernicious practice is the endorsing

of diplomas from colleges in other States, in order to en-

able the holder of such diploma to obtain full standing

under the present statutes. We are glad to note that

the University of Pennsylvania has decided not to en-

dorse any more diplomas, unless the applicant shall pass

before its own medical faculty a full examination in

the seven recognized departments of medical study, in-

cluding pathology and morbid anatomy. In one of our

recent Society meetings, a resolution was introduced

looking to an investigation into the prevalent mode of

endorsing diplomas. We trust that measures will soon

be instituted which may lead to the abolition of the entire

system.

The moment a State Board begins to demand a more

thorough preparation on the part of men desiring to

practise medicine, so soon will the medical colleges be-

gin to demand some decent educational qualifications of

its students. That institution which has the hardihood

to take such a step and stick to it, will eventually be the

gainer. Such a step would primarily result in a reduc-

tion of income ; secondarily, the institution would be the

gainer, because it would gather the best elements from

the whole mass of students.

Practical precautions necessary for a State Board are

forcibly expressed by Dr. Dabney. The Board should

have no connection, collective or individual, with any

teaching body. Its members should be nominated, at

least, by physicians, who could better judge than laymen

of the fitness of any particular man for appointment. It

is in no trades-union spirit that these reasons are set

forth. We have no right to say to a man or woman, you

shall or you shall not study medicine. His or her claim

to be allowed to practise must be substantiated before a

competent Board of Examiners, free to act, knowing

,
neither fear nor favor.
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THE REACTION OF THE GENITAL DISCHARGES OF
WOMEN.

Sometime ago M. Martineau announced that in blen-

norrhagia in the female the pus was acid, while in simple

vaginitis its reaction was alkaline. The acidity of the

blennorrhagic secretion was, therefore, a diagnostic point

of much practical value. Since then Martineau has mod-

ified his statement, and only claims that the blennorrhagic

pus is always acid, not that the secretions in simple vag-

initis are invariably alkaline.

The statements made, however, have led Dr. P.

Meniere, of Angers, to report the results of some investi-

gations regarding " the chemical reactions of the normal

and morbid humors of the female genital apparatus."

Dr. M6ni6re asserts that the secretions of the vulvar

sudoriparous glands, muciparous follicles, sebaceous folli-

cles, and the vaginal wall are always normally acid, while

the secretions of the glands of Bartholin and of the

uterus are alkaline. In vulvitis and vaginitis, simple or

specific, the reaction of the secretions is generally if not

always acid. In endometritis the reaction of the pus is

alkaline.

Dr. Meniere has extended his investigations into an

inquiry as to the variations in the reactions of vaginal

and uterine secretions in various morbid states. He
announces to us as one result of his studies a point of

distinction between the sexes which has not, we believe,

been heretofore generally recognized, viz., that the " hu-

man organism is essentially alkaline," but that " woman
is less alkaline than man." This alleged hypo-alkalin-

ity, or extra acidity of the gentler sex has been perhaps

noted already by philosophers and students of the domes-

tic relations, but its existence has not been before

placed upon a sound scientific and somatic basis.

Dr. Martineau has observed that in states of debility

the alkalinity of woman, as measured by her vulvo-vag-

inal secretions, decreases, or, what amounts to the same

thing, her acidity increases, yet the uterine reaction con-

tinues alkaline, though more feebly so. During preg-

nancy, and at about the time of the menses, the secretions

from the genitals in women who are not in robust health

may become too acid and cause a pruritus vulva:. A
case is reported in which a husband always got herpes

pn-eputialis during the latter part of his wife's pregnancy.

This increased acidity of the discharges in debilitated

women causes in some instances sterility, and it is known

that relief has been obtained for that condition by the

use of alkaline injections. The larger amount of leu-

corrhcea in women who live in cities or under unhygienic

conditions is attributed to this tendency on the part of

the subacid sex to have too great acidity of their vag-

inal secretions.

MODERN METHODS OF PHYSICAL DIAGNOSIS.

The art of physical examination of the chest for the pur-

pose of obtaining objective evidence of disease has made

considerable progress, even in late years, particularly in

the refinements and niceties of such examinations. An
admirable little work, recently written by Dr. Hudson,'

gives one, in a concise way, an idea of the numerous

methods and the elaborate technique which now make

' Esscmials of the Physical Diagnosis of Thoracic Diseases. By E. Darwin

Hudson.'Jr., A.M., M.D. New York : Styles & Cash. 1885.

up the art of physical diagnosis of thoracic diseases.

Years ago we recall studying a small manual in which we

heard of very little except percussion and auscultation.

Now we find eight methods of examination laid down,

viz., inspection, mensuration, palpation, percussion, aus-

cultation, auscultatory percussion, succussion, determin-

ing situation and size of surrounding organs, to which

must be added, according to Dr. Arthur Ransome, the

use of the stethometer and the study of vital capacities

and of the respiratory and cardiac rhythm. In actual

practice a very common and useful addition, also, to the

methods of physical examination is the hypodermic

syringe, by which the fact and the character of a pleuritic

eflfusion can be absolutely established.

In the actual practice of physical diagnosis, however, it

is still inspection, percussion, and auscultation which are

the main sources of our information. Modern research

has probably done more in the way of teaching the exact

and careful use of those methods than in adding anything

absolutely new to them. Still further, however, modern

teachings give a vastly more correct interpretation of the

significance of these signs which physical examination

brings out.

It may be of interest to note the numerous technically

recognized variations from health, as recorded by Dr.

Hudson. On inspection one may observe abnormal

expansion and bulging, retraction and depression, proci-

dentia (of the shoulders and upper lung) and elevation,

curvature, and distortion.

Palpation, or the laying on of hands, may reveal some

half a dozen varieties of fremitus, viz., respiratory, vocal,

tussal, bronchial, pulsatile, and friction. By percussion

one gets variations in duration, intensity, and pitch, but

especially in quality, of which the chest-wall produces six

varieties : the hard, soft, tubular, amphoric and cracked-

metal.

Naturally auscultation furnishes the richest evidence of

pathological changes. We find recorded, for example,

seventeen different changes from the normal conditions

of the respiratory sounds. Besides these is the long list

of rhonchi, rales, and pleuritic noises.

Students might well feel a little discouraged at the

elaborateness with which the study of physical diagnosis

has been carried out. Yet the mastering of the essentials

is not a difficult task, provided our colleges can give the

requisite clinical opportunities. .\nd the discipline which

results from a careful training in these details, all of which

help to make our art more exact, is of immense value to

the medical student. The besetting sin of many practi-

tioners is their disinclination and incapacity to make

thorough and searching examinations of their patients.

It is the application of these and other methods of physi-

cal examination which will show eventually that science

is a safer thing than quackery.

PRACTICAL MATERIA MEDICA.

A CORRESPONDENT sends US a vigorous and breezy com-

munication upon the subject of practical medicine, and

more especially upon the need of winnowing the chaff

from the wheat of our materia medica. He refers in

illustration to tlie immense amount of rubbish and un-

certainty that there is in our present works, while in all

other departments the student and physician is loaded
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down with a mass of statements, discussions, and theories,

which he thinks only confuse and hinder one in the

practice of the medical art.

"Now the remedy," says our correspondent, "as I

take it, will be the institution, in reality as well as in

name, of a series of works known as 'Practical Materia

Medica,' 'Practical Practice,' 'Practical Obstetrics,' etc.

" Permit me, in as few words as possible, to define what

1 mean by i)ractical materia medica. 1-et us have a

work embracing facts, and facts only
;

practical points,

and practical points only ; a full index and tio preface.

How in this realm of doubt can this be done ? In this

wise. Let us take opium for example. We certainly

can give a clear history, and a careful description, in-

cluding known inconipatibles. Let us give such physio-

logical effects on man (not grasshoppers, cats, and guinea-

pigs), and such effects alone as are known and accepted

by the medical world, carefully avoiding and excluding

all points now in question. State that in some cases it

produces wakefulness, but do not attempt to account for

the fact. Don't say it is because the vaso-motor system of

nerves fails to respond to the stimulus applied to the

sympathetic system, thereby failing to produce that pe-

culiar anremia of the cerebrum necessary to the soporific

effect. Don't ; because some poor student will try to

remember the unknown and imaginary reason and forget

the fact. Let us take quinine. We all know tiiat it

cures ague, except in certain very exceptional cases, and

why it don't cure those we don't know. Now if this

were the only fact known to medical science, it would be

enough to justify the beginning of a practical materia

medica. We all know that in every case of fever result-

ing entirely or in part from septic poisoning, quinine has

a wonderful antipyretic effect. We must needs, there-

fore, teach in our modern elaborate materia medicas,

and in lecture-rooms, that quinine, without qualification,

is a wonderful antipyretic.

" The result is our young graduate goes home, finds a

robust farmer with an acute niflammation and tempera-

tureof 106'' F., gives him promptly thirty grains of quinine,

increases tlie fever, sets him crazy, and puts the whole

house in an uproar, and finally goes back to his books,

hoping to read, but really to meditate, on the uncertainty

and often impracticability of medical science. We turn to

our materia medica and find the officinal opium supposi-

tory one grain. No account of a suppository made con-

tainnig less than one grain, and yet I remember, in my
early practice, being called to see an old and feeble, but

very influential gentleman, who died from opium-poison-

ing, produced by a one-grain suppository. Every good

physician learns, not from materia medica but from his

own experience and at the expense of his patients, the

careful use of comparatively few remedies.

" There is no physician of more than five years' prac-

tice, let him be of high or low degree, who cannot recall

many of his unsuccessful cases, which might have resulted

favorably had his early teaching been eminently concise

and practical. Let us admit no remedy, therefore, into

our materia medica, except those endorsed, not by any

single practitioner, but by the medical world. Do you

think this a difficult task, and that one practical and com-
pendious volume would contain no new remedies ? How
recent the discovery of cocaine, yet no doubt its history

has reached every village and hamlet in the civilized

world. Why are not our medical journals filled with the

wonderful properties of Jamaica dogwood, manaca, and

celerina ? Nor will such practical work impede our rapid

advancement, but rather greatly enhance it in this, that

it will not be man's highest ambition to introduce a new

and worthless remedy, or to model a new speculum, but

to introduce a remedy or fashion a speculum that will

find its way into our practical series, not only because of

its intrinsic worth, but because it is recognized by the

great thinking, throbbing medical world to be a thing of

practicability and a joy forever.

" In The Medical Record of November 7th is a re-

port of a meeting of the New York Academy of Medi-

cine, held October 22d. Before the Section on Obstet-

rics a paper was read entitled, ' The Management of

Unfavorable Cephalic Presentations at the Superior

Strait,' wherein the writer maintains, with reference to

diagnosis by digital examination, that 'one suture could

not be distinguished from another with satisfaction ; nor,

by means ordinarily practised could the fontanelles be

differentiated." If this be true, why have we deluded

ourselves into the belief that we could distinguish and

differentiate ? The writer further states, ' Something

more definite must be searched for, and that was the ear,

and to do that the hand must, to a greater or less ex-

tent, be introduced into the vagina.' In the discussion

that followed, this proposition was universally admitted

by gentlemen eminent in their profession. Where is the

general practitioner, where is the new-born obstetrician,

who has not sweat (figuratively) great drops of blood
;

who has not vilified his own stupidity in his endeavor to

perform that which now, I believe for the first time, is

thoroughly admitted to be thoroughly impracticable."

" In the name of truth, in the name of the general

practitioner, but especially in the name of the medical

student, let us have not only a practical materia medica

but a practical practice, and a practical obstetrics."

Our correspondent is quite right in his advocacy of

facts as the basis of our medical manuals. In materia

medica, particularly, there is nothing more urgently

needed than the elimination of a hundred or more use-

less or superfluous drugs. A society and a medical

journal which would take for its object the showing what

drugs are not needed would do for medicine an im-

mense service.

THE MEETING OF THE STATE SOCIETY.

We are glad to notice that the meeting of the Medical

Society, held this week in Albany, has been a great suc-

cess. Not for many years has the attendance been so

large, nor during a similar occasion have a greater num-

ber of papers of merit been presented and discussed.

The new plan of securing a provisional business com-

mittee has worked well. The distinguished President,

Dr. Vander Veer, deserves the lion's share of praise for

the manner in which he discharged the duties of his high

office, and for the admirable and judicious presentation

of the matters pertaining to the vital interests of the pro-

fession of the entire State. He voices the sentiments of

the large majority of medical men of the Empire State when

he refers, more in sorrow than in anger, to the recent

disagreements regarding ethical questions bearing upon
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the relations of the Society to the American Medical

Association and the forthcoming International Congress.

When these differences are calmly discussed they sink

into comparative insignificance. Already the properly

conservative elements of both parties, not only in this

State, but elsewhere, have the whole matter entirely in

their hands, and will, we doubt not, be soon ready to

meet on a common platform of harmony. In reality we

are not far from it already. The sooner the extremes of

both sides cease to pose as martyrs, and sink purely per-

sonal issues, the sooner will the proper reconciliations be

made. But this is only by the way, and the Medical So-

ciety of the State of New York, more powerful and more

successful than ever, is disposed to be reasonable, con-

servative, and just. The question of State examinations

in medicine comes up yearly, but none too often until it

is settled against the avowed and purely private interests

which now so actively oppose it. The time must come

when we must have independent State examinations in

medicine, whether the colleges like it or not. If we fail

one year, we are willing to try it the next. The scien-

tific element of the meeting was well represented by

leading men from the principal cities, our own little town

oflfering its mite. The papers were, as a rule, short,

practical, and therefore instructive. It is sometimes

astonishing to see how much limited time and space will

do toward shortening sentences, condensing sentiment,

and quickening wit.

2^eiUB of ttic 'WictHi.

The Work of the Small-pox in Montreal.—We
learn from the Secretary of the National Board of Health

that the total number of deaths from small-pox in the

city of Montreal, from the beginning of the epidemic in

April to December 31st, was 3,164, as follows : In April,

6; May, 10; June, 14; July, 46; August, 239; Sep-

tember, 659; October, 1,393; November, 633; Decem-

ber, 165. There were also 363 deaths from measles, ty-

phoid fever, and diphtheria during the year, and the total

mortality from all causes during 1885 was 7,885, as

against 4,358 during 1884.

Cholera in Japan, Spain, and France.—Dr. W. P.

Dunwoody, Secretary of the National Board of Health,

writes that the United States Consul at Hioga, Japan,

reports that durihg the month of October last 1,208

cases and 628 deaths from cholera were reported in

Osaka vicinity, and in Hioga and Kobe there were 354
cases and 227 deaths from cholera during the same pe-

riod. During the month of November there were 58

cases and 47 deaths from cholera. In the province of

Huelva, the extreme southwestern province of Spain,

there were, from November 6th to 26th, 42 deaths from

cholera. In France, the cholera was still prevalent in the

Department of Finistere on December 7th, the date of

our last report. During the twelve days from November
26th to December 7th, inclusive, there were 160 cases

and 62 deaths.

^^sculapia Victrix.—Under the title " yJ'-sculapia

Victrix " Mr. Robert Wilson contributes to the current

number of the Fortnightly Review an interesting account

of the rise, struggles, and present position of the London

School of Medicine for Women. This brief sketch of

the origin and history of the movement for educating

women to undertake the duties of professional life is pre-

sumably, says the Medical Press and Circular, designed

to reawaken the sympathy of the public on behalf of an

object that is undeniably a good one, and which just

now derives additional importance in connection with

the movement in which Lady Dufferin is deeply inter-

ested, for supplying female physicians to act as medical

attendants to the native women of India. More money

is needed to help on the school.

"Wonderful Surgical Operations."—New York,

Philadelphia, and other medical centres are not alone in

being treated by the daily press with accounts of "won-

derful operations." Sir William MacCormac recently

performed tracheotomy at St. Thomas's Hospital, and

the operation and operator received the admiring com-

nients of the Daily Mercury and other papers.

Trouble in the Philadelphia County Medical

Society.—As misery is reported to be fond of company,

New Yorkers may perhaps sympathize with their Phila-

delphia brethren in their present trouble. The Philadel-

phia Medical Times says :
" At the stated meeting of

the Philadelphia County Medical Society held on Janu-

ary 6th, for the purpose of electing officers, the regular

nominations for delegates to the State organization and

the American Medical Association were set aside, and

a new ticket introduced and elected by a proceeding

without a precedent in the history of the Society. Now
that the meeting is over, and we review its proceedings,

we feel that no one who was present can escape a sense

of mortification at the disorder which prevailed during

the discussion, if not of regret for the results of the bal-

lot. It is true that, by the concerted action of one

hundred and fifty members, the Society (whose entire

membership is nearly five hundred) finds itself with a

bad precedent established, and with a lively factional

quarrel in prospect."

An Inquiry into the Abuses of Medical Charity

in Liverpool, recently made, showed that 298,000 per-

sons received gratuitous medical relief annually in that

city. There were forty-eight medical relief societies, with

an-annual income of over two hundred thousand dollars.

Patients' Names and Patients' Secrets.—A Ger-

man practitioner has been sentenced to a fine of $375

for " unauthorized publication of secrets." He seems to

have been exorbitant in his fees ; but the offence with

which he was charged was that of displaying, in a public

refreshment-room, a bill of fees to a certain gentleman,

which set forth that the attendance was on his wife for a

" sexual complaint." The laws in most continental

countries distinctly recognize the obligation of medical

men to keep the secrets of patients whom they attend

professionally.

As One Result of the Hydrophobia Scare in

London, seventeen thousand dogs have recently been

suffocated.

A Medical Diplomat, M. Paul Bert, has been ap-

pointed Minister Resident in Annani, Tonquin, and

Gambodia.
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The Pauper Lunatics of England cost the govern-

ment nearly two and a half millions last year. The

lunatic asylums of the United States cost about fifteen

million dollars annually.

A Project to Establish a National 15ureau of

Health at Washington.—Representative Davis, of the

Fall River district of Massachusetts, introduced during

the past week a bill " to prevent the introduction of

contagious and infectious diseases into the United States,

and to establish a bureau of public health." It provides

for the appointment by the President, with the approval

of the Senate, of a Commissioner of Health, to be chosen

from civil life, and to receive a salary of $4,500 a year.

He is to be the head of the bureau, which is to be attached

to the Department of the Interior. The Department of

State is required to obtain from consular officers in for-

eign ports and places all available information in regard

to the sanitary condition of such ports and places, and

transmit the same to the bureau. The Commissioner,

under the direction of the Secretary of the Interior, is to

frame rules which, when approved by the President and

issued by the Department of State, shall serve for the in-

struction of consular officers of the United States, and of

the medical officers serving at any foreign port. In com-

pliance with these rules every master of a vessel destined

for a port of the United States must be furnished with a

certificate containing a detailed statement of the inspec-

tion of the vessel, cargo, crew, and passengers, and of the

sanitary measures carried out at the expense of the ves-

sel ; or, if such measures are not carried out, instant

warning is to be transmitted to the bureau. The bureau

is charged with the investigation, both m this country and

in others, if necessary, of the nature, origin, and preven-

tion of infectious and epidemic diseases, as well as of the

causes and conditions of particular outbreaks of disease

in the United States, and with the publication and dis-

tribution of documents relating to the prevention of dis-

ease. The President is authorized, when requested by

the bureau, to detail officers from the several departments

of the Government for temporary duty, to act under the

direction of the bureau without extra compensation ; and

when a detail of suitable officers cannot be made, the

Commissioner may employ experts for such time and in

such manner as the funds at the disposal of the bureau

may warrant. The bill appropriates $75,000, to be dis-

bursed under the direction of the Secretary of the Interior,

on the requisition of the Commissioner of Health ; re-

peals the law of 1879 establishing the National Board of

Health, and is to go into effect sixty days after its pas-

sage, within which time the Commissioner is to be ap-

pointed.

The House of John Hunter.—Mr. John J. Merri-

man writes to the British MedicalJournal : " The house

which John Hunter built in 1764, on his own freehold at

Earl's Court, Kensington, together with the grounds,

dens, etc., so little changed since his day, will soon be

obliterated; and those members of the profession who

care once again to visit the home of ' the greatest man,

in the combined character of physiologist and surgeon,

that the whole annals of medicine can furnish ' (Sir Will-

iam Lawrence), should go to Earl's Court House without

delay. '^When P'rank Buckland visited this historical spot.

on June 23, 1871, he wrote : -I almost imagined I was

in the presence of the great man himself, so little is the

place changed.' A fiiU account will be found in Land

and Water, July 6, 1871, and also in Buckland's 'Log-

book of a Fisherman and Zoologist,' 1875. '^'^^ mem-

ory of John Hunter will always be kept up by his im-

mortal discoveries in surgery, physiology, and natural

history, by his Museum at the Royal College of Surgeons,

and by the window in the parish church of Kensington,

but many will lament the demolition of that ' Home ' in

which he worked so vigorously for nearly thirty years."

The Johns Hopkins University and Its Manage-

ment.—A correspondent in Baltimore writes us :
" For

some time past there has been considerable dissatisfac-

tion with the manner in which the 'Johns Hopkins' be-

quest is handled. An effort was made by the minority

of the trustees to have the University opened some

months ago, but they were outvoted. The same gentle-

men, knowing Mr. Hopkins' wishes in the matter, desired

the University to be located at Clifton, the beautiful

country residence that Mr. Hopkins donated for this par-

ticular purpose. Again were they voted down. A bill has

been introduced into the State Legislature, asking that a

committee be appointed to ascertain whether the wishes

of Mr. Hopkins have been carried out or not."

A Health Department for Japan.—A Health De-

partment has been established in Japan under Dr. Man-

sanori Agata, Professor of Hygiene in Tokio, who studied

for several years in Munich, Leipsic, and BerHn, and in

particular worked for a lengthened period in the labora-

tories of Pettenkofer and Koch. Since his return to

Japan he has carried out the German methods of bac-

teriological research, and has by this means investigated

the disease beriberi, which is indigenous to Japan.

Vexatious Del.\ys in Lunacy Cases.—Dr. E. C.

Spitzka, of this city, writes :
" In regard to the letter of

Dr. Hardy, published in your issue of January 30, 1886,

and in which he states that he has not been subjected to

'vexatious delays,' that he has always found the judges

' agreeable and accommodating,' and in which he takes

exception generally to some statements made in an

editorial of The Medical Record of January 9th, per-

mit me to state the following : (i) Dr. Hardy's statement

is correct as far as most of the judges of the New York

Supreme Court (particularly Judge Donohue, who ac-

tually goes out of his way to accommodate physicians)

are concerned. (2) Dr. Hardy is known to the majority

of the intelligent members of the bench (who do not

necessarily constitute a majority) as the examiner in

lunacy matters for the City Prison and Reception Pa-

vilion of Bellevue Hospital, and naturally has privileges

accorded him which the general practitioner seeks in

vain. His experience with judges is therefore excep-

tional. (3) Dr. Hardy, if he desire to commit a patient

before a judge of the New York Superior Court, will be

compelled to fee the clerks of this court. The under-

signed and one other physician are willing to make an

affidavit to the effect that such a fee, as well as other

compliances with an absurd and antiquated red-tape

system, are required of him in the presence of the chief

clerk of said court. (4) Individually, I am willing .^to

make an affidavit to^^the effect that, in so 'far ^as ^the
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Superior Court, through its clerks and other so-called

officials, extorts fees from phj'sicians as a condition of

approving certificates of insanity, it does not do so in

compliance with any legal enactment, or in obedience to

any principle of common law or of common sense.

Probably the judges know nothing of this practice,

which is merely a collateral source of income for a pair

of hungry clerks. The fact that the Supreme Court and

the Court of Common Pleas approve such certificates

without this absurd and mercenary routine demonstrates

the truth of the above proposition. (5) The writer, like

Dr. Hardy, has an intimate knowledge of law courts

and some acquaintance with judges, and has had re-

peated occasion to express his gratitude to members of

the bench for their complaisance and courtesy in cases

where the urgent commitment of an acute or dangerous

lunatic was required. But where does the general prac-

titioner, although he be a qualified examiner in lunacy,

come in? Who is compelled by law to do the legal part

of that duty of which the physician is compelled to take

the moral and (if sued) the financial responsibility ?
"

'^cpaxts of Societies.

MEDICAL SOCIETY OF THE STATE OF
NEW YORK.

Eightieth Annual Meeting, held in Albany, N. Y., Feb-
ruary 2, 3, atid 4, 1S86.

First Day—Tuesday, February 2D—Morning Ses-

sion.

The Society convened in the Common Council Cham-
ber, City Hall, and was called to order at 10 o'clock by
the President, Dr. Albert Vander Veer, of Albany.
Prayer was offered by Rev. Walter D. Nicholas.
The President then delivered his inaugural address, at

the close of which he appointed the following

committees.

Business Committee—Drs. W. W. Potter, of Buffalo,

Daniel Lewis, of New York, and A. M. Phelps, of Cha-
teaugay.

Committee on Credentials—Drs. S. W. Freeman, of Al-
bany, W. B. Chase, of Brooklyn, and McFee, of Franklin.

inaugural address.

After thanking the Society for the honor it had con-
ferred upon him, and making reference to the new law
permitting the Society to regulate its own membership,
the President recommended that every alternate year
the meeting of the Society be held in some other part of
the State than Albany, the place to be determined by the
Nominating Committee ; called attention to Dr. Jacobi's
circular concerning collective investigation of disease

;

and that the power lodged in the Regents to confer the
honorary degree of medicine should be a matter for con-
sideration at this meeting.
He then referred to the humiliating action of the Am-

erican Medical Association at its meeting held in New Or-
leans, with reference to the International Medical Con-
gress, the result being that the meeting of the Congress
has been rendered doubtful, or, if it meets, its success has
not been insured. Reference was also made to the inter-

pretations given by the American Medical Association as
a step in the right direction, differing but little from our
own view of the question.

He also acknowledged the receipt of a circular from
the American Medical Association, concerning the se-

curing of a law which would establish a State Board of
Medical Examiners, and the President expressed the

hope that we might soon see State control doing that
good which has already been accomplished in other
States.

He also urged that steps be taken to add to the medi-
cal library, and recommended that his successor continue
a temporary Business Committee which had so greatly
facilitated the work of the present meeting.

Special reference was made to the deaths which had
occurred during the last year, and special mention was
made of Norman L. Snow, of Albany, with Little and
Elsberg, of New York, W. W. Porter, of Syracuse, W.
B. Carpenter, and Dr. Van Dusen.

In conclusion, the President announced the serious

illness of our honored Vice-President, Alfred C. Post,
M.D., LL.D., of New York.
At the conclusion of the address. Dr. S. Oakley

Vander Poel, of New York, offered a resolution ex-

pressing the sympathy of the Society with Dr. Post in

his illness, and expressing the earnest hope that he may
speedily recover, which was unanimously adopted.

Dr. W. W. Potter, Chairman from the Business
Committee, recommended the appointment of a com-
mittee to invite the members of the Legislature, the

Governor and Lieutenant-Governor, and other ex-officio

honorary members, to attend the meeting of the Society.

The President appointed Drs. W. C. Wey, of Elmira,
H. G. Piffard, of New York, and W. E. Ford, of Utica.

The Business Committee also recommended the ap-

pointment of a committee on the President's inaugural

address.

The Committee consisted of Drs. F. R. Sturgis, of
New York, W. S. Ely, of Rochester, and H. S. Hopkins,
of Buffalo.

invited guests.

Dr. S. B. Ward, of Albany, Chairman of the Com-
mittee of Arrangements, announced the foUowmg : Drs.

J. L. Corning, Ephraim Cutter, Robert T. Morris, Wil-

liam Stevens, ofNew York ; N. A. Powell, ofOttawa, Can-
ada ; Frederick Petersen, of Poughkeepsie ; Samuel Mor-
ris, of Albany, and G. H. Pryor, of Buffalo.

communications fro.m county medical societies.

biographical sketches.

Dr. Wesley M. Carpenter, of the County of New
York, presented biographical sketches of James L. Little,

M.D., byD. B. St. John Roosa, M.D., LL.D.; and Louis
Elsberg, M.D., by Morris H. Henry, M.D., LL.D.,
which were referred to the Business Conmiittee and sub-

sequently recommended for publication.

Dr. Carpenter also presented amendments to by-laws
which had been adopted by the Medical Society of the

County of New York, which were referred to the Com-
mittee on By-Laws.

report of the committee on legislation.

Dr. F. R. S. Drake read the report, which gave a

brief review of the work done by the Committee during

the year. It also appeared that the bill providing for a

State Board of Medical Examiners had been again in-

troduced into the Legislature.

Tiie .\ct to enable the Medical Society of the State of

New York to regulate its own membership had become
a law. The report of the Committee was accepted and
adopted.

An excess of $98.00 expended by the Committee was
ordered paid.

The Business Committee recommended that the time
for each reader of a paper be limited to twenty minutes,

maximum. Adopted.
Dr. C. L. Stiles, of Owego, then read a paper con-

taining the history of a case of

abscess of the kidney

occurring in a man fifty-seven years of age, the result of

traumatism, and in which there was very notable increase
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in the size of the tumor in twelve hours, without rigor or

pain, attended by a small amount of pain and general

disturbance during the illness, and accompanied by a

sudden discharge into the bladder.

Dr. J. I.KONARD CoRiNiN(;, of New York, invited guest,

read a paper entitled

THK Cl'RATIVE POTENCY OF PROLONGED SLEEP,

and in which he also referred to the potent influence of

scientific feeding. He spoke of three conditions, muscle

rest, spinal rest, and cerebral rest, and while considering

these conditions mentioned Weir Mitchell's method of

treatment for these classes of cases as the most efficient,

e.xcept for cases of cerebral exhaustion and irritability,

where confinement in bed is positively harmful.

The paper was referred to the Conunittee on Publica-

tion.

Dr. B. F. Sherman, of Ogdensburg, then read a

paper in which he reported

A CASE OF EMPYEMA

treated successfully by the use of the valvular drainage-

tube and im|)roved aspirator devised by Dr. A. M.
Phelps, of Chateaugay, and presented to the Society six

years ago. Tiie patient was a male nineteen years of

age, and complete expansion of the lung took place.

Dr. VV. S. Ely, of Rochester, tlien read a paper on a

cognate subject, that of

PULMONARY CAPACITY,

in which he spoke of natural and acquired defective

chest expansion, and advanced the view that lung ex-

pansion can be relatively increased by a series of exer-

cises which may be called pulmonary gynniastics ; this

can be accomplished by bringing into special exercise

the auxiliary respiratory muscles. He believed that the

subject was of sufficient importance to secure the atten-

tion of medical men, to whom such cases should be re-

ferred exclusively for the instructions proper to be ob-

served in each case. The mode of management is not

applicable to acute cases.

Discussion on both papers was opened by Dr. A. M.
Phelps, who described his valvular tube, and gave the

credit to Dr. Lee, of London, who published the same
views a short time before he read his paper before this

Society. The aim is to obliterate the pus cavity, which

is accomplished by emptying it of its contents and tlien

approximating its inner surfaces. In the case of empyema,
the yielding surface is the lung, which is capable of ex-

pansion.

Dr. a. L. Loo.mis, of New York, said that the length

of time the lung may be crowded up under the clavicle,

and yet be restored to its normal condition, depended
upon the amount of change in the pulmonary pleura

;

if there is no change the lung may remain compressed,
and perfect expansion occurs when the fiuid is removed.

With regard to the treatment which will result in the

perfect expansion of the lung in cases of acute suppura-
tive pleurisy, such as Dr. Sherman's was, if compression
was removed within one or two months, certainly if

within one or two weeks, we might expect complete ex-

pansion of the lung. In such acute cases the fluid should
be removed as soon as it is formed, and aspiration is

rather worse than no treatment, according to his experi-

ence. The only proper course is to make a free open-
ing at the most dependent part of the cavity—a single one
is usually sufficient, if made early—and the introduction

of a drainage-tube. If the pus is not gangrenous, has

no odor, he believed that washing out the cavity is en-

tirely unnecessary.

With regard to pulmonary gymnastics presented by
Dr. Ely, if applied when the person is below par, they

enfeeble rather than invigorate. Pulmonary gymnastics
for pleuritic adhesions, and in pulmonary diseases, is

another question. With regard to prolonged muscular

effort, such as rowing, etc., in young men developing, he

believed, was laying the foundation of cardiac disease

and of pulmonary phthisis in very many cases.

Dr. Jacobi, of New York, favored washing out the

pleural cavity when the fluid contained flocculi, and said

that if the operation in empyema was performed antisepti-

cally, and the chest dressed with the same precautions,

the dressings need not be removed oftener than once in

three, four, or five days, perhaps longer, and in tiiis way
favored the reduction of the quantity of fluid in the

pleural cavity.

With reference to Dr. lily's paper, there was one class

of cases m whicii such management was beneficial,

naTnely, those in which ossification of the ui)per cartilages

of the ribs occurred so as to narrow that portion of

the chest. By such treatment the lung might be ex-

panded considerably upward and downward.
The paper was further discussed by Dr. Eraser, of

Camden, Oneida County, and Dr. E. A. Castle, of

New York.

Dr. Herman Bendell, of Albany, read a paper on

the treatment of aural polypi by the INJECTION
OF carbolic acid,

which he regarded as a more satisfactory method than

either operative procedures or the use of caustics and
astringents.

Dr. Thomas R. Pooley, of New York, objected to

carbolic acid because of the possible occurrence of pyse-

mia or septicajmia, and the difficulty of limiting the slough-

ing. He employs avulsion, and said that the hemorrhage
attending this operation in his experience had been insig-

nificant.

Dr. Sherman, of Ogdensburg, had used tannic acid

in these cases with good results.

Dr. W. E. Mi'itendorf, of New York, said that the

plan of injecting with carbolic acid originated with him
about the year 1881, but he limited its use to cases in

which the growth presented at the external meatus. The
operation, liowever, had proved so painful that he had
abandoned it entirely, and now resorts to the use of the

snare.

Dr. O. D. Pomeroy, of New York, said that injection

of aural polypi was destructive, painful, and also unnec-

essary, as there were other and better means for their re-

moval. He uses the forceps and cauterizes the base

with nitrate of silver.

Dr. D. B. St. John Roosa, of New York, read a paper

entitled

results of the operation for convergent S<1UINT.

in which he stated his belief that the operation is perman-
ently successful, if properly understood. There is, how-
ever, a division of sentiment on this question. The most
favorable time for operation is between five and seven

years of age, and vision can be rendered clearer by the

use of glasses in a large proportion of cases. There is

never any substantial improvement of the vision of the

squinting eye by the operation for squint ; the improve-

ment in vision is not due to the operation, except in so

far as it ])laces the patient in a condition to wear glasses.

The operation may successfully remove the deformity in

seventy or eighty per cent, of the cases of convergent
squint, and this percentage may be raised to ninety-five

per cent.

Dr. Harvev Jewett, of Canandaigua, read a paper

containing the history of

a case of vesical calculus

occurring in a woman sixty-eight years of age, and in

which one stone weighing one hundred and eighty-six

grains was expelled spontaneously, and another weighing

three hundred and ninety-five grains was removed by
forceps.

1 The Society then adjourned to meet at 2.30 p.m.
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Afternoon Session.

The Society was called to order at 2.3o2p.m. by the

President.

COMMITTEE on nomination.

The following were reported as the persons elected for

the Committee on Noiiiination by the meetings of the

several Senatorial districts :

First District.—Laurence Johnson.

Second District.—Yi. R. Winter.

Third District.—William H. Bailey.

Fourth District.—Frank G. Buckbee.

Fifth District.—Geoige Seymour.

Sixth District.—\\'\\\\2L.m C. Wey.

Seventh District.— F. M. Hamlin.

Eighth District.—]o\\n O. Roe.

Me>nber appointed by the President.— S. OakleyJVander

Poel, of New York.

Dr. GEORC7E R. FowLER,"of Brooklyn, read a paper

entitled

comparison of the modern methods of TREATING
UNUNITED FRACTURES,

included under two heads, non-operative and operative

methods.
Of the non-operative there were fixed dressings, fric-

tion of the fractured ends, subcutaneous puncture, aided

perhaps by injection of irritating fluids. All these are

open to the 'common objection that they are not ap-

plicable in the vicinity of joints.

The percussion method of Thomas, of Liverpool, he

had resorted to with good results in several cases. The
method consists in placing a folded towel over the parts,

and then hammer them until an active degree of inflam-

mation is established.

Mention was then made of the use of ivory pegs, with

results far from satisfactory, and the use of steel screws,

a modification of Dieffenbach's operation.

INVITED GUESTS.

Dr. W. S. Ely, of Rochester, reported the following

C. C. Rice, of New York ; W. G. Tucker, of Albany

E. B. Bronson, of New York
;
James Craig, of Albany

W. S. Daly, of Ogdensburg ; D. iMcFalls, of Gouverneur
;

C. AL Lefller, of Gloversville ; S. E. S. H. Nott, of Erie

County ; O. D. Ball, of Albany ; A. S. Newcomb and

O. D. Pomeroy, of New York.

Dr. Ely also introduced as

DELEGATES FROM ABROAD,

T. J. Allen, of Montreal; William Gardner and James
Stewart, of McGill University; and T. J. Alloway, of

Montreal.

A paper by Dr. N. A. Powell, of Ottawa, Canada, on
" Vesical Calculi in Children," was read by title and re-

ferred to the Committee on Publication.

THE COMMITTEE ON PRIZE ESSAYS

reported that only one essay had been submitted, and
that in their opinion it was unworthy of the prize.

Dr. C. H. Porter, of Albany, oftered the following

AMENDMENT TO THE BY-LAWS AFFECTING PERMANENT
MEMBERSHIP.

To .Article i. Section 5, shall be added : "All persons
now eligible, and who have not been nominated as per-

manent members, upon notifying the Secretary of this

Society of their desire to become such, will become
permanent members on complying with the By-Laws."
-Adopted.

Dr. a. Hadden, of New York, ther read a papei on

RHEUMATIC AFFECTIONS OF THE JOINTS,

in which he spoke especially of the morbid condition in

different classes of cases, their etiology and treatment.

Dr. Thomas R. Poolev, of New York, read a paper

which contained the history of a case of

sarcoma of the ORBIT AND ANTRUM.

The patient was operated upon, the neoplasm removed,

and he was discharged from his hospital at the end of about

one week with the operative wounds nearly healed.

The paper was discussed by the President and Dr. E.

Hutchmson, of Utica.

INFANT FEEDING.

Dr. E. F. Brush, of Mt. Vernon, read a paper on the

above subject, in which he pointed out some simple

methods of feeding an infant when it has been deprived

of the breast. He urged the claims of simple foods in

preference to the so-called "patent foods," the composi-
tion of which was often unknown ; he examined the com-
position of the once famous " Liebig's Food for Infants,"

and another popular food, and indicated the dangerous
amount of alkali contained in them, citing Dr. Jacobi's

warning that " we are not very careful in doses of alka-

lies in general," and Dr. Stille's remark that alkaline

treatment "lessens the amount of fibrin in the blood."

He showed by the figures of an advocate of peptonized

food, that the results of such feeding were not satisfactory.

Proceeding then to the immediate subject of his paper,

lie stated that one of the greatest elements of failure in

the artificial feeding of infants was the desire to give one
sort of food alone, under all circumstances, and hence
the blind prescription of patent foods. He advised, on
the contrary, the preparation of foods from simple arti-

cles within reach to meet the requirements of each case

as they arise. When with food thus prepared there is a

failure, the physician has at least the knowledge as to

what the failure arises from.

Commencing then with the child at birth. Dr. Brush
gave his formula for the best substitute for colostrum,

and his further treatment if the cathartic effect was either

excessive or defective. He then discussed what was the best

staple food. He answered unhesitatingly, "cow's milk,"

which, however, was subject to many conditions that ren-

der it unfit, unless due care is exercised. In 1879, Dr.

Brush had pointed out the difference between the milk

of the ruminant and non-ruminant animals, as regards

particularly the quantity and quality of the casein con-

tained in them, and the difficulty experienced by the

human young in digesting a milk intended for bovine

young. When an infant vomits a hard curd, the indica-

tions are that the milk must either be prevented from

coagulating in the stomach, or coagulated and broken up
before entering the stomach. He showed that it was in-

advisable to use an alkali to overcome the tendency to

souring in the stomach, and therefore recommended the

latter treatment of coagulating and breaking up the milk

before feeding it. In other cases he recommended the

addition of lime-water as the safest agent, as it did not,

like other alkalies, keep the stomach in an alkaline con-

dition, nor cause an acid condition of the intestines. In

cases of diarrhoea in children fed on milk, the indications

were to stop the milk immediately. The milk was usu-

ally the cause of the trouble, and the milk was rendered

unfit by the physical condition of the cow, such as oes-

trum pregnancy, poisonous herbs, cruel treatment, and
the like, to all of which states many cases of diarrhoea in

infants could be traced.

In these cases of diarrhoea he recommended oatmeal

water, which his analysis convinces him was somewhat
similar to milk in composition. He insisted on the ne-

cessity of the medical attendant himself preparing and
teaching the preparation of these simple foods. In all

cases, however, the child should be put back on its or-

dinary milk diet as soon as possible.

As regards the kind of cow best adapted to supply

milk. Dr. Brush prefers the common grade cow to the

Jersey or fancy breeds ; the latter are of a tuberculous

tendency ; the fat in the milk is not sufficiently emulsified,

and they are of higher nervous temperament, while the
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common cow ordinarily is gentle and a good feeder.

She should always be stall-fed, as in hay even the poison-

ous weeds lose the evil properties by the desiccation of

the volatile i)oisonous principle. When milk has been

bought, that of one cow should always be avoided. In

cases of constipation raw-malt water, carefully prepared

as a diluent of the milk, is efficacious. In acute dysen-

tery raw-beef solution is to be recommended. In all

cases of dysentery the food should be warm.

The paper was discussed by Dr. A. J acobi, of New York,

who spoke especially of the following formula, devised

by Dr. Rudisch, of New York, for rendering the curd of

cow's milk flaky and soft

:

Dilute muriatic acid (officinal), twenty-five or thirty

drops; water, one pint; and cow's milk, one quart. Mix
and boil.

Dr. A. Jacobi, of New York, then read a paper on

PAPAYOTIN K

in the treatment of diphtheria. He nad used it in the

following mixture : one part of the remedy, four parts of

water, and /(?«/- parts of glycerine ; applied locally, and
with a good degree of success in softening and dissolving

the membrane. Illustrative cases were reported. It

can also be used one part to two of water and two of

glycerine, and applied quite constantly.

Dr. Alfred L. Loomi.s, of New York, then read a

paper on

GENERAL ARTERO-CAPILLARY FIBROSIS,

in which he discussed its relation to cardiac and renal

disease. He regards it as a general condition which in-

volves the vascular system, and manifests itself in a

variety of morbid changes in ditTerent parts of the body.

The effect of the fibroid degeneration is to diminish the

calibre of the arterioles. It is to be recognized by the

character of the pulse, it giving evidence of increased

arterial tension. The relation which left cardiac hyper-

trophy has to the small kidney was discussed at length,

and the relation which both morbid conditions sustain

to a general fibroid condition of the arteries and arterioles

was demonstrated.
Dr. H. R. Hopkins, of Buffalo, read a paper on

ULCERATIVE ENDOCARDITIS,

in which he discussed the question of its primary occur-

rence, its symptomatology, and its etiology. Whether
primary or not is questionable. In the vast majority of

cases it is secondary, especially to scarlet fever, pneumo-
nia, and pyajmia. He thought one should be guarded
with reference to expressing an opinion concerning the

etiological relation existing between the disease and
micro-organisms, although the relation of cause and ef-

fect was maintained by many observers.

The paper was discussed by Drs. Jacobi and Loomis,
of New York ; Ely, of Rochester ; and Hopkins, of Buf-

falo.

Dr. Willis E. Ford, of Utica, read a paper on

THE EARLY MANAGEMENT OF CASES OF MENTAL DEPRES-
SION,

in which he presented two classes of cases : first, intellect-

ual ; and, second, emotional.

The paper was discussed by Dr. Roosa.
Dr. J. M. BiGELOW, of Albany, read a paper entitled

hints on THE TREATMENT OF DIPHTHERIA,

in which he referred to the successful use of pilocarpine,
the topical use of carbolic acid, followed by the use of a

solution of lactic acid, together with the internal use of
the muriated tincture of iron.

INVITED GUESTS.

The following were announced): Drs. Maurice f. Levi,

Daniel V. O'Leary, D. H. Cook, David Fleischman, and
F. J. Classen, of Albany

; James Ferguson, D. H. Good-

willie, and W. C. Phillips, of New York ; James A. Sin-

clair, of Canajoharie
; J. L. Hefl'ron, of .Syracuse ; Hiram

Wiggin, of Flbridge ; and Dr. Layman, of Schoharie.

The society then adjourned to meet at 8 p.m.

EvF.NiNG Session.

The Society was called to order by the President.

In the absence of Lawson Tait, F.R.C.S., of Birming-

ham, Eng., Dr. S. B. Ward, of Albany, read his pai)er

(see p. 141) on
METHODS OF DIAGNOSIS

Dr. V\'. (;ill Wylie, of New York, then read a paper on

DISEASES OF THE FALLOPIAN TUBES,

reported cases, and exhibited characteristic specimens.
"Since May, 1883, I have operated on thirty-seven

women for the removal of diseased uterine appendages,
not including ovariotomies and other operations for

large tumors of the ovaries. Twenty-five of these have
been reported (fourteen January 15, 1885, and eleven

June 19, 1885) in The Medical Record of February

7, 1885, and August 29, 1885.
" Of the thirty-seven, thirty-three recovered and four

died. Two of the latter were complicated by pelvic

abscesses at the ends of the tubes and around the

ovaries ; a third was complicated by haematocele attached
to the left ovary ; and the fourth, on account of extensive

adhesions and degenerated state of the ovaries, required

considerable exposure of the peritoneal cavity in oper-
ating. Thirty-four of the thirty-seven cases had marked
peritoneal adhesions. More than one-third were well-

marked cases of pyo-salpinx, and nine were either com-
plicated by abscesses or the tissues about the tubes and
ovaries were infiltrated with pus.

"Twenty-three were hospital cases, and were chiefly

selected from three large dispensary clinics, where every
year hundreds of women suffering f^rom local peritonitis,

the result of diseased tubes or septic poison reaching
the peritoneal cavity through the Fallopian tubes, pre-

sent themselves for treatment. If one would follow the

text-books on gynecolog)-, most of these thirty-seven

cases would have been classed as chronic cellulitis ; four

or five would have been called cases of pelvic abscess,

and quite a number would have been called ovaritis.

"With the exception of three or four cases operated
upon for cystic degeneration, which was supposed to be
the cause of hystero-epilepsy, almost all were at times
bedridden by repeated attacks of local peritonitis. It

is yet too soon to speak positively about the results of
the operations in all classes of cases, but I can say with-

out hesitation that, in those cases where the subjective

symptoms were chiefly actual local pain and i)hysical

inability to go about without causing persistent pain—and
almost all of the cases of pyo-salpinx would come under
this head—the results were good and satisfactory both to

the patient and doctor. In many cases the relief from
pain was gratefully acknowledged at once.

"In those cases where the subjective symptoms were
chiefly reflex, and of a nervous order, the immediate re-

sults were by no means always satisfactory, although
many completely recovered after seemingly being unim-
proved for several months. I have repeatedly refused
to operate on this class of cases, unless I could plainly

make out by bimanual examination that the ovaries

were enlarged by cystic degeneration. I have yet to see
a well-marked case of hystero-epilepsy or decided hys-

teria operated on where the ovaries were not found in

a state of cystic degeneration, or very much atrophied.

And these are nearly always associated with an imper-
fectly developed or atrophied uterus.

"The class of cases which will not only test the edu-
cated sense of touch and practical ability to diagnose and
skill to do a successful operation, but will also give many
opportunities to actually save life, are to be found among
those cases complicated by small pelvic abscesses. The
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ability to diagnosticate will be shown by detecting them
before they have either penetrated into the connective
tissues below the peritoneum and formed large pelvic

abscesses, or, what is of still greater importance, before

they have broken through the layer of lymph thrown out

by the peritoneum to shut the diseased organ and tissue

from the peritoneal cavitv, and caused general peritoni-

tis and death. The skill in operating will be shown by
either removing intact the diseased organ and sac of the

abscess, or by removing most of the sac and washing and
draining the peritoneal cavity to avoid septic poisoning

,,nd death."

The surgical pathology was given as recorded in The
Medical Record, January 24, 1S85.

These papers were discussed by Dr. Paul F. Munde,
of New York ; the President, Dr. Hailes, of Albany ; and
Dr. W. B. Chase, of Brooklyn.
The discussion was closed by Dr. Wylie.

Dr. Daniel Lewis, of New York, presented the sub-

ject of

the physician's mutual aid association,

which can now receive members from all the counties
of the State.

Dr. p. a. Furbeck., of Gloversville, then read a paper
on

THE establishment OF A STATE BOARD OF MEDICAL
EXAMINERS.

The writer favored the creation of such a board, and
the bill substantially which was approved by the Society
at its last annual meeting ; one of the chief exceiJtions

being with reference to where the examinations should be
held, believing it best that they should be conducted at

the colleges.

The paper was referred to the Committee on Legisla-
tion for consideration.

A paper on cholera, by J. A. S. Grant (Bey), of
Egypt, was read by title and referred to the Committee
on Publication.

The Society then adjourned to meet on Wednesday
at 9 A.M.

Second Day—Wednesday, February 3d

—

Morning
Session.

The Society was called to order at nine o'clock by the

President, and prayer was offered by Rev. R. W. Kenyon.

REPORT OF THE COMMITTEE ON BY-LAWS.

Dr. W. C. Wey, of Elmira. Chairman of the Committee,
reported that, concerning the communication from the

Cayuga County Medical Society, the act passed by tiie

Legislature relating to permanent membership, already
reported to the Society, will relieve that Society from
further vexation and grief ; that they withhold their sanc-
tion from the amendments to by-laws, adopted by the

Counties of New York and Yates, making provision for

the dropping of members for non-payment of dues.

The re]3ort of the committee was, after limited dis-

cussion, adopted.

Dr. R. H. Derby, of New York, presented the sub-
ject of

communicable eye diseases,

and the bill recommended by the New York Academy
of Medicine. The communication was received and the
bill endorsed.

Dr. C. H. Porter, of Albany, Treasurer, presented

THE treasurer's REPORT,

which was referred to an Auditing Committee consist-

ing of Drs. J. E. Potter, of Delphi, Onondaga County ;

W. H. Craig, of Albany ; and M. H. Turner, of Essex
County. Dr. Porter also reported on the Merrit H.
Cash Fund, which was excejited.

Dr. H. G. Piffard, of New York, offered a resolution

appropriating S300 for the use of the Committee on
Legislation. It gave rise to discussion, and was lost.

Dr. E. L. Partridge, of New York, from the Com-
mittee of Arrangements, reported the following

invited guests :

George B. Dunham, of Plattsburg ; S. J. Banker, of
Fort Edward ; C. L. Fletcher, of Dutchess County ; J.
H. Smith, of Dannemora ; F. H. Bosworth, of New
York ; A. Ten Eyck, of Blooming Grove ; L. Howe, of
Buffalo

; J. D. Featherstonhaugh, of Cohoes ; F. H.
Potter, of Buffalo ; E. L. Keyes, W. E. Forest, of New
York ; and D. B. Simmons, of Poughkeepsie.

Dr. a. R. Simmons, of Utica, read a paper on

acute nephritis,

especially as following diphtheria, in which he discussed
the cause and the treatment, making special reference
to the germ theory.

Dr. Wesley M. Carpenter, of New York, read a
paper entitled

a clinical note on albuminuria and glycosuria,

in which he directed attention to a few clinical features

present in two cases. The first was one which he saw
in consultation with Dr. Charles H. Avery, of New-
York ; of a woman fifty-five years of age, the mother of

several children, who had been in good health up to one
year previously, when she noticed that on some days she
passed more than the usual quantity of urine. No other
symptoms were developed until it was seen that her face

was swollen under the eyes; slight swelling of the feet

soon followed, with difficulty of breathing, and her at-

tending physician then detected the physical signs of

cedema of the lungs. The symptom which led to sending
for the family physician was the rather sudden develop-
ment of the difficulty of breathing. Dr. Avery examined
the urine at once, and found that it contained a suffi-

cient quantity of albumen to solidify nearly its entire

bulk ; the specific gravity was i.oio, and the quantity was
diminished. Microscopical examination, made by Dr.
Carpenter, revealed casts of nearly all varieties except
blood, and in very great abundance.
A full dose of elaterium was administered, which oper-

ated freely ; this was followed by the use of nitroglyce-

rin—one drop of a one per cent, solution three times a
day. The urine was examined chemically twice daily,

and microscopically once a day : and at the end of two
days only a trace of albumen could be detected, and it

contained only a few casts. At the end of a week both
albumen and casts had entirely disappeared ; and at the

end of two months the nitroglycerin was discontinued

entirely. Examination of the urine was repeated at in-

tervals from this time on, but with negative results.

At the end of three months it was noted that the

specific gravity was above 1.020, and that the quantity

had increased considerably. It was then tested with

Fehling's solution, and revealed distinct evidence that it

contained sugar. From that date forward, nearly two
years, the patient had exhibited some of the ordinary

phenomena of diabetes mellitus.

The chief points of interest in this clinical history

were : first, the well-marked symptoms of kidney disease;

second, their rapid disappearance under the influence of

nitroglycerin ; and, third, the appearance of glycosuria,

which has thus far remained permanent.

Albuminuria occurs not infrequently with glycosuria,

but in the case reported it seemed evident that changes

existed in the kidneys far beyond a simple swollen and
granular condition (Senator) of the epithelia of the

uriniferous tubules.

The fact, however, that the albuminuria disappeared

entirely, and that the urine has not since contained

casts, favored the view that the glycosuria jireceded the

albuminuria.

Case J I.—In June, 1885, Dr. placed in his
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hands an accurately recorded clinical history of his own
case for one month, in which it was found that the urine

contained sugar, but in general the patient had not

sutTered any s|)ecial inconvenience on account of its

presence. The interestuig feature of the case pertained

to the diet. The patient, immediately on discovering

sugar in his urine, restricted iiiniself to the usual diabetic

diet, and the result was the prompt disa[)pearance of

sugar from the urine according to Fehling's test. The
first compromise consisted in eating gluten bread, when
he found that within two hours after he Iiad taken it

sugar was present in liis urine. This experience seemed
to agree with that obtained by a large percentage of those

who had bought diabetic bread at some of the more
popular establishments.

From this |>oint the patient began to experiment with

reference to his diet. He soon discovered that water-

melons could be taken without being followed by sugar

. in the urine, and he therefore ate them very freely and
with notable benefit. He also learned that he could eat

raw peaches without limitation and with impunity. The
doctor also discovered that the ingestion of any of the

cereals, except buckwheat, was quickly followed by sugar

in the urine. He has been able, during the last six

months, to eat buckwheat-cakes without detrmient, but

recently he has noticed that their ingestion has been fol-

lowed by a slight trace of sugar in the urine.

The most noteworthy fact concerning his diet is that

potatoes do not produce sugar in his urine. This article

has been particularly prohibited in diabetic diet-lists.

Doubtless in most cases their use is detrimental.

Such cases verify the statement made by Pepper, that

the governing principle is that starch and sugar should

be excluded from the diet of diabetics ; but, at the same
time, no inflexible rule applying to every case can be
made.

This patient has used the arsenite of bromine witli the

restricted diet, and his general condition remains good.
In connection with the examination of the urine by

means of Fehling's solution, the writer of the paper di-

rected special attention to the additional step in its ap-

plication, proposed by Seegen, of Vienna, who described

a method by which he claimed to be able to detect sugar

in the urine when it could not be detected by the tests

ordinarily made. The method has been revived by Dr.

McBride, of New York, and is as follows : Take, for ex-

ample, a specimen of urine from which sugar cannot be
precipitated by F^ehling's solution, and filter it through

blood charcoal (not ordinary animal charcoal) ; then
wash the filter with distilled water, and test the third and
fourth washings with Fehling's solution, and if sugar is

present it will be detected readily.

The explanation is that the urine contains certain sub-

stances which are capable of holding sugar in solution,

that these substances are detained in the filter, and that

by repeatedly washing the filter with water they are made
to release their control over the sugar and allow it to be
precipitated by the copper test.

A paper on "Tubercular Ulceration of the \'ocal

Cords," bv Dr.
"J. P. Creveling, of Auburn, was read by

title.

Dr. V\'. C. WEYj'of Elmira, read a paper on

MEDICAL TESTIMONY AND THE HYPOTHETICAL QUESTION,

in which he clearly set forth the difficulties surrounding
the task of securing competent medical evidence, and
the embarrassments surrounding the hypothetical ques-

tion. The expert medical testimony should be entirely

under the supervision of the court.

The paper was discussed by Dr. Sherman, of Ogdens-
burg.

Dr. W, B. Chase, of Brooklyn, read a paper on

ANTISEPTICS IN MIDWIFERY,

the first portion of which referred to the germ theory, its

general acceptance, the extreme views which have been

held by foreign and .American writers on the su I
,

the second part considered the practical application of

the accepted antiseptic principles before confinement,

during and after labor.

A paper on "Ozena," by Dr. J. O. Roe, of Rochester,

was read by title.

Dr. I.ucien Howe, of Buffalo, made a communica-
tion on

TRANSPLANTATION OF THE EYE-BALL,

and exhibited the rabbit upon whom he had performed

the o|)eration three days ago. The cornea was com-

paratively clear, and the iris was visible, and there was

only slight conjunctival inflammation. But the cornea

always sloughs, and the globe also, but the operation

shows that a slight amount of circulation is established in

the globe.

The paper was discussed by Drs. H. D. Noyes and

W. F. Mittendorf, of New York, and Dr. Baker, of

Niagara.

Dr. E. L. Keyes, of New York, read a paper on

THE RADICAL TREATMENT OF HYDROCELE AND VARICO-

CELE

by means of subcutaneous ligation of the veins in varico-

cele with carbolized catgut, which in his hands has uni-

formly been successful. Etherization is not admissible,

because the i)atient nmst stand up, and he has used both

straight and curved needles.

P'or hydrocele he uses pure carbolic acid by injection,

suggested by Dr. Levis, of Philadelphia, with a glass

syringe having an ordinary hypodermic point ; first with-

drawing the thiid, and then throwing in pure carbolic

acid deliquesced with a few drops of glycerine—one

drachm.
Dr. Weir, of New York, spoke of the caution neces-

sary in the use of more than one drachm of the acid for a

single injection in hydrocele. He had used the subcu-

taneous ligation for varicocele in twenty-two cases, with

six unsatisfactory results. For small varicocele this

method is the best ; but for the large he truncates the

scrotum, and ties the veins in one or two places.

Dr. Gerster, of New York, added his testimony to

Dr. Weir's in the treatment of small varicocele, but for

the large he favored complete exposure of the parts

to be operated upon under antiseptic precautions.

Dr. Pease, of Syracuse, saw no reason why Dr. Keyes'

method was not as applicable to large as to small varico-

cele.

The discussion was closed by Dr. Keyes.

Dr. Whitbeck, of Rochester, reported a case of

PELVIC abscess

which illustrated the importance of drainage.

Dr. V. P. GiBNEV, of New York, read a paper on

THE MANAGEMENT OF CLUB FOOT,

in which he considered the abuse of tenotomy, the ad-

vantages of early treatment, how the mother may intel-

ligently co-operate with the medical attendant, the delu-

sion of " rapid cure," the value of plaster-of-Paris as an

adjuvant, and also the extensive surgical operations

sometimes adopted. The paper was discussed by Drs.

M. Josiah Roberts, of New York, and A. M. Phelps, of

Chateaugay.
The Society then adjourned to meet at 2.30 p.m.

Afternoon Session,

The Society was called to order at 2.30 p.m. by Dr. W,

C. Wey, of Elmira.

The Committee reported the following

INVITED guests,

Drs. E. A. Bartlett, John Thompson, U. B. La Afoure,

and H. S. Case, of Albany ; A. A. Christie Perry, of

Steuben County ; L. D. Bulkley, of New York ; L. E.
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Blair, W. B. Sabine, Henry Lilienthal, Theodore P.

Bailey ; H. H. Fish, of Mecklenberg, Schuyler County.

[report of COMiMITTEE ON PRESIDENT'S ADDRESS.

Dr. F. R. Sturgis, of New York, read the report,

which recommended, concerning increase in permanent
membership, that hereafter, and immediately prior to the

reading of papers at the sessions of the annual meeting,

the names of those who are eligible to permanent mem-
bership by reason of having served three years as dele-

gates, and who have signilied their desire to become
members, shall be read to the Society, and if objection

is made to any applicant the case shall be referred for

final adjudication to the Committee on Ethics ; that no
change in place of holding the annuai meeting should be

made ; that it had no recommendation concerning hon-

orary degree in medicine to be conferred by the Re-
gents ; that earnest honest eflbrts be made to secure the

passage of the bill creating a State Board of Medical
Examiners.

The report was adopted.

[

The report of the Committee on a communication from
the New Jersey Medical Society, Dr. S. O.Vander Poel,
of New York, Chairman, was read and referred. It re-

lated to preliminary education of medical students.

The Auditing Committee reported that the Treasurer's

accounts and vouchers had been found correct.

Dr. R. F. Weir, of New York, then read a paper on

ANTISEPTIC irrigation OF JOINTS FOR SEROUS SYNO-
VITIS,-

and gave cases illustrating the value of this method.
The paper was discussed by Drs. Gerster and Gibney,

of New York, and Dr. Hailes, of Albany.,

,TERM;^AND NUMBER OF DELEGATES.

Dr. C. H. Porter, of Albany, introduced a resolution
which provided that the President should appoint a com-
mittee of three to report at the next meeting what, if any,
changes should be made with reference to the number
and length of term of delegates from county societies and
other organizations.

Dr. \Vm. Hailes, Jr., of Albany, read a paper entitled

BACTERIA : identification AND CLASSIFICATION OF
SPECIES,

as especially observed in his analyses of water.

Dr. W. F. Mittendorf, of New York, reported a case
in which he removed with forceps

A PIECE OF iron from THE EYE,

after making an opening opposite to the point of en-
trance.

Dr. Roosa, of New York, thought that with the brfl-

liant result of this case we should reaffirm that the danger
of sympathetic inflammation is not removed when the
foreign body is taken away.

Dr. H. D. Noyes, of New York, gave his experience
briefly in a number of these cases, in which he endeavored
to remove the foreign body by means of the magnet.
The eyeball can be saved, in some cases vision spared,
and not in all cases do conditions follow which render
enucleation necessary.

Dr. Maurice PERKiNS,;of Schenectady, with^reference
to

STATE LOCAl!'hEALTH BOARDS,

believed ithatfthe (civil service principles should be ap-
plied.

invited guests.

Drs. F. N. Otis, of New York
; Frank Merrington,

John McAllister, James Mitchell, and William Shutter,
of Albany.

Dr. L. D. Bulkley, of New York, read a paper on

non-venereal SYPHILIS,

referring to the cases in which the disease has been com-
municated by methods other than sexual intercourse.

Dr. F. N. Otis, of New York, read a paper on

the limitation of the contagious period of syphi-

lis IN relation to marriage, etc.

According to the views entertained by the author of

the paper there is no such thing, strictly speaking, as

hereditary transmission of syphilis ; that there is no well-

authenticated evidence of communication of syphilis after

the secondary stage has been completely passed ; that

after the absence of all symptoms referable to syphilis for

one year, marriage can be entered into with safety ; that

communication of syphilis after the third year of its ex-

istence is rare ; that tertiary syphilis is due to obstructive

changes affecting the lymph-channels caused by the dis-

ease in its secondary stage ; that spontaneous recovery

from tertiary syphilis may occur, etc.

Dr. D. H. Goodwillie, of New York, read a paper on

THE^ treatment OF TERTIARY SYPHILIS OF THE NOSE,

MOUTH, AND THROAT,

making special reference" to removal of necrosed bone
by means of the revolving knives. A large number of wax
models were exhibited^ illustrating cases successfully

treated.

These papers were discussed by Drs. Sturgis, P. A.

Morrow, and Jacobi, of New York, who criticised most
of the points brought forward by Dr. Otis, who closed the

discussion and further defended his position on this sub-

ject.

Dr. Bulkley, in closing the discussion on his paper,

also criticised Dr. Otis' views.

Dr. Agnew, of New York, gave a synopsis of his

paper
ON HYGIENE OF THE EAR,

in which he' had collected 2,844 cases of consecutive

diseases of the ear, and of which 2,183 were of the mid-

dle ear, 6 of the auricle, 362 of the auditory canal, !; of

the mastoid alone, 244 of the labyrinth, and 34 unclassi-

fied. The important etiological factor in the middle-ear

cases was naso-pharyngeal diseases.

The President appointed as special committee on
Dr. Porter's resolution : Dr. Charles H. Porter, of Al-

bany, Chairman, Dr. W. C. Wey, of Elmira, and Dr. D.
B. St. John Roosa, of New York.

The Society then adjourned to meet at 9.30 a.m. on

Thursday.

Evening^! Session.

The Society convened in the Assembly Chamber and
listened to the annual address of the President, for which

he was tendered a vote of thanks. Subsequent to the

address a banquet was given at the Delavan House
which was largely attended.

Third Day—Thursday, February 4TH.

The Society'was called to order at 0.30 a.m. by The
President.

Prayer was offered by Rev. Father Edward A.

Terry. Dr. H. B. Conrad, of New York, was present

as an invited guest.

Dr. F. C. Curtis, of Albany, presented the report of

the Committee on Hygiene, and asked the individual

su])i)ort of members throughout the State in the work

formulated by Dr. Stoddard, of Rochester, Chairman.

The report of the Committee on Experimental Medicine

was accepted.;

Committee on Publication presented its report, which

was adopted.

The Secretary acknowledged the receipt of a com-
munication from the State Department at Washington
concerning cholera.

The resignations of Drs. John Ordronaux and E. R.

Squibb were accepted with regret.
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Dr. D. B. Simmons, of Poiighkeepsie, read a paper on

LKPKdSY IN JAPAN,

in wliich he spoke of its distribution, prevention, clinical

history, ancijtreatment.* '(Hc rejects the germ theory of

its origin. . _
'

".

'l"ho paper was'discussed by Dr. A. N.nSKi.i., of Brook-

lyn.

The following jiapers were read by title and referred:

"Abscess of the Liver," by Dr. B. C. Senton, of White-

hall ;
" Pill Operation for Deviated Septum," by Dr.

VV. C. Phillips, of New York ;
" Early Ovaiiotomv," by

Dr. '1'. H. Stpn're, of Elmira.

Dr. W. H. Hau.ev, of Albany, read 'a "practical^ and
valuable paper on

HEMORRHOIDS IN PREGNANCY.

Discussed by Dr. W. S. Ely, of Rochester, who spoke
of the benefit derived from upward elastic pressure by
rubber bandage.

Dr. W. H. Thomson, of New York, read an elabo-

rate paper on

PREVKNTION OF HEMIPLEGIA,

and discussed the predisposing causes of arterial degen-
eration, heredity, influence of diet, and effect of climate.

Dr. E. C. Curtis, of Albany, read an interesting pa-

per on

RINGWORM OF THE SCAI.P IN ASYLUMS AND PRIVATE
PRACTICE,

and recommended chrysophanic acid in its treatment.

The paper was discussed by Dr. F. R. Sturgis, of

New York
Drs. Charles Gary, of Buffalo, and W. M. McLaury,

of New York, read papers in favor of cremation, which
were discussed by Dr. D. B. Simmons.
A paper on "Excision of the Knee-joint," by Dr. A.

M. Phelps, of Chateaugay, was read by title.

report OFfTHEgcOMMITTEE ON NOMINATION,

DrfS. Oakley Vander Poel, chairman ; Lawrence Johnson,
secretary.

Presiiioit—William S. Ely, of Rochester.

Vice-President—Solomon Van Etten, of Port Jervis.

Secretary—William Manlius Smith, of Syracuse.

Treasurer—Charles H. Porter, of Albany.
Censors—Southern District : John S. Warren, of New

York ; Walter B. Chase, of Kings ; E. T. Brush, of W'est-

chester. Eastern District : Joseph Lewi, of Albany
;

Thompson Burton, of Montgomery ; Leroy McLean, of

Rensselaer. Middle District : Lansing Griffin, of Broome
;

Robert Frazier, of Oneida ; L N. Goft", of Madison.
Western District: Theodore Dimon, of Cayuga; M. S.

Gittinger, of Niagara ; David Little, of Monroe. Medi-
cal College, Syracuse University: John Gerin, of Cayuga.

Committee of Arrangements—S. B. ^Vard, of Albany
;

E. L. Partridge, of New York ; W. E. Ford, of Utica.

Committee on By-laws—W. C. Wey, of Elmira; H. G.
Piflard, of New York ; William Manlius Smith, of Syracuse.

Committee on Hygiene—E. V. Stoddard, of Monroe
;

F. C. Curtis, of Albany ; A. N. Bell, of Kings ; R. Lough-
ran, of Ulster

; J. P. Creveling, of Cayuga ; E. Hutchin-
son, of Oneida ; W. H. Bailey, of Albany.

Committee on Legislation—F. R. S. Drake, Laurence
Johnson, and D. B. St. John Roosa, of New York.

Committee on Medical Ethics—A. Jacobi, of New York
;

Arthur Afatthewson, of Kings
; J. W. Whitbeck, of Monroe.

Committee on Prize Essays—George F. Shrady, Frank
P. Foster, and Wesley M. Carpenter, of New York.

Committee on Publication—William Manlius Smith,

Charles H. Porter, Alfred Merce, J. O. Roe.
Ho7iorary Members—Lawson Tait, of Birmingham,

England ; E. N. Brush and J. G. Richardson, of Philadel-

phia ; T. Hansen, of Copenhagen.
Delegates.—Canadian Medical Association : B. F.

Sherman, of St. Lawrence ; Albert Vander Veer, of

Albany ; W. W. Potter, of Erie ; A. M. Phelps, of

Franklin. Connecticut Medical Society : F. .\. Castle,

of New York ; E. M. Hermance, of West Chester ; C.

F',. Willard, of Greene County. New Jersey Medical

Society : P. R. Furbeck, of Fulton
; J. P. Creveling, of

Cayuga; J. C. Hutchison, of Rensselaer. Ontario Med-
ical Association: L. Howe, of Erie; I'". Henkel, of

Erie. Pennsylvania Medical Society : C. R. .Agnew, of

New York ; Solomon Van Etten, of Orange. Vermont
Medical Society : F. S. Low, of Oswego ;

W. O. Moore,

of New York ; Thompson Burton, of Montgomery.
Massachusetts State Medical Society : E. H. Parker, of

Dutchess ; H. G. P. Spencer, of Jefferson.

Eligible to Honorary Membership.— J. /\. S. Grant

Bey, of Cairo, Egypt ; Duane B. Simmons, of Pough-

keepsie ; Professor Fenwick, of Montreal, Canada.
Delegate to German Surgical Congress.—A. M.

Phelps, of Franklin County, also delegate to British Med-
ical Association.

Dr. S. B. Ward, of Albany, introduced resolutions of

thanks to the President and Custodians of the City Hall,

with substantial remembrance of the janitor, and to the

railroads for reduction in fares, which were unanimously

adopted.
INVITED GUESTS.

Drs. C. E. .Annabel, of Cameron ; C. E. Bruce, of

New York ; P. J. Keegan, Lewis Balch, and .\. B.

Huested, of Albany ; S. S. Wallian, and I''. D. Fisher, of

New York.

Dr. f. P. Boyd, of Albany, read a jiaper on " Hemor-
rhage alter Removal of Cervix Uteri with Cialvano-cautery

Wir'e."

Dr. F. S. Crego, of Buffalo, read a paper on " Mi-

graine."

Dr. F. W. Hinkel, of Buffalo, read a paper on " 'I'u-

bercular Ulceration of the Pharynx."

Dr. F. Petersen, of Poughkee])sie, read a paper on
" A General System of Districting the State Asylums for

the Accommodation of the Acute and Chronic Insane."

Dr. F. N. Hamlin, of Auburn, read a paper on " The
Emission of Semen as a Means of Diagnosis of Death by

Hanging."
Dr. a. B. Huested, of Albany, read a paper on " The

Benefits arising from Laws Regulating Pharmacy."

Dr. S. S. Wallian, of New York, read a paper on

"The Bacillus Etliicus Medicinalis."

The following papers were read by title :
" Well-water

in its Relation to Microspores," by Dr. F. E. Marten-

dale ;
" The Free Dispensary System," by Dr. J. W.

Howe, of New York :
" The Treatment of Epilepsy,"'

by Dr. C. L. Dana, of New York ;
" Ozrena," by Dr. J.

O. Roe, Rochester.

The Society then adjourned. .

' 'jNEWl YORir ACADEMY' OFHlvrEDICINL
;,^

[SECTION IN SURGERY.

•/^Statetf-'jA/eeting, /January 11, 1886.^

'STEPHENf^SMITH,*M.D.,rjCHAIRMAN.

DIAGNOSIS AND TREATMENT OF INTRA - PERITO.NEAL

WOUNDS OF THE URINARY BLADDER THE DANGERS
OF AN/ESTHETICS IN CHRONIC'bRIGHT'S DISEASE.

The Chairman introduced the first subject/of discus-

sion by stating that it was closely related to the subject

before the Section at its last meeting, viz., " Laparotomy
in Penetrating Wounds of the Abdomen." Although

intra-peritoneal wounds of the urinary bladder are not

very uncommon, there being somewhat over two hun-

dred cases on record, there is no settled method of treat-

ment. It was true, he stated, that all methods of treat-
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ment had failed, as there now seemed to be but one
well authenticated case of recovery on record, and on
this account it was all the more important to determine
upon a method of procedure which would rescue this

accident from the category of fatal injuries. Dr. Stein,

who has investigated the subject, and written a valuable
memoir, will commence the discussion.

Dr. Alexander W. Stein continued the discussion
(see p. 146).

Dr. Seneca D. Powell said he had seen one or two
cases where the bladder was injured. He was present
at the time when the man's bladder was ruptured in

Bellevue Hospital, in the case to which Dr. Stein had
referred. In that instance the organ was very much dis-

tended. A consultation was called of the house staff,

and it was determined to perform external urethrotomy
without a guide, though the opinion of some was that it

would be better to tap the bladder through the rectum
before administering the an;esthetic. The patient took
ether very badly, and during his struggles it was noticed
that the abdomen assumed a flat appearance, and that
the pulse quickly became accelerated. Nothing was
done beyond the operation of e.xternal urethrotomy.
The bladder was empty, and the man died within a few
hours. The post-mortem showed that the rupture took
place in the upper and posterior portion of the viscus.

In the other two cases which he had seen the bladder
was injured during the operation of laparotomy. In one
case, which occurred only a few months ago, the bladder
was drawn up by old adhesions. The other case oc-
curred one or two years ago. The incision in both in-

stances was about one inch long, and the opening in the

bladder was closed by carbolized silk sutures, the stitches

being passed through the entire coats of the bladder and
secured in the edges of the abdominal incision. The
laparotomy was discontinued. The patient recovered.
Laparotomy was performed successfully at a later period
by making the incision to one side of the median line

and thus avoiding the bladder. He saw no reason, al-

though he had had no e.xperience, why we should hesi-

tate, with our present knowledge of abdominal surgery,
to open the abdomen and wash it out and sew up the

laceration in the bladder. He thought if this operation
could have been performed on the patient in Bellevue
Hospital, that he would have had a fair chance of re-

covery, because it would have been done so soon after the

occurrence of the injury.

In neither of the cases of laparotomy was urine ad-
mitted into the abdominal cavity.

Dr. a. Jacobi said that he had had no experience
whatever on the subject, but there were some remarks
in the paper which might bear a little discussion. One
was the fact that a great many ruptures had taken place,
not in a normal or m an atrophied bladder, but in hyper-
trophied bladders. Now, hypertrophy means in every
viscus not exactly an increase of the normal tissue, which
certainly would resist rupture better than the normal
bladder, but it means hypertroj^hy produced by abnor-
mal tissue. Thus we see hypertrophy in the bladder, af-

ter stricture, by over-e.xercise of the organ and second-
ary cystitis. We see it also in other cases of more or
less primary or secondary cystitis. So it is true that the
wall of the bladder, when it is opened, is very thick, the
thickness being due, however, not to normal tissue, but
to tissue changed by inflammatory ))rocess, and muscu-
lar tissue always in a condition of degeneration. Thus
it is, as Dr. Stein iias mentioned, we see rupture taking
place in such hypertroi)hy of the bladder. In the same
way rupture of the heart will take place more frequently
in so-called hypertrophy, the result of old general
myocarditis. There is thickening of the wall of the
heart, but the thickness is jirodiiced by inllammation and
granular degeneration of the muscular tissue, and there
it is where the heart will rupture.

It was a question with him whether anybody would be
found who would execute what Dr. Stein had proposed

as possible, namely, making an incision into the peri-

toneum and reaching the bladder from that side. It was
true that drainage could be established, but there would
be no way of washing the urine out thoroughly and
finally healing up the wound. As far as the latter was
concerned, he would like to ask to what extent sutures

in the bladder were well tolerated. Inasmuch as the

experience of olden times, that of the period preceding
modern antisepsis, might be regarded as of little impor-
tance, he iiesitated to report a case ; but otherwise he
would like to lay some stress upon an operation at which
he was present about twenty years ago, where the late

Dr. Krackowizer performed pubo-cystotomy in such a
way that the peritoneum above the symphysis pubis was
not touched. The bladder was entered and the calculus

removed. The late Dr. Sims was present, and it was
only a short time after he had brought forward the mer-
its of the silver-wire suture, and he suggested, in oppo-
sition to Dr. Krackowizer, who had expected to leave

the woimd open, the projjriety of sewing up the opening
in the bladder with silver wire. Dr. Krackowizer con-

sented, and Dr. Sims applied the sutures. Dr. Jacobi
believed that in consequence of the more protracted

operation, perhaps in consequence of some irritation

which was not attended witli antisepsis, the patient died.

As a rule, we do not expect patients to die on whom
the high operation has been performed.

The next point which suggested itself to him while listen-

ing to Dr. Stein's excellent paper was this, the symptom-
atology of some of tlie cases is not always clear. Several

modes of examination appear to give insufficient results
;

for instance, the introduction of the catheter into the blad-

der. The very fact that the catheter can be introduced

into the bladder very high up does not prove that it is

outside of the organ. He had seen a few instances

in which there was no question at all, where he could feel

the catheter in the neighborhood of the liver, and still it

was within the viscus. In these cases there were con-

genital anomalies. In one instance he had to deal with

the bladder in connection with an unclosed urachus, and
the bladder extended all the way up to the umbilicus.

Such a case might easily give the impression that the end
of the instrument was outside of the bladder.

Another case was the following : A child, three or four

years of age, had a tumor in the abdominal cavity. That
tumor was in the median line, and extended as high as

the region of the umbilicus, and it had two horns. There
was also a depression in the median line, and at both

sides the tumor extended pretty high up. It looked,

therefore, like a bicorned uterus. Several diagnoses

had been made, such as ovarian cyst, echinococcus, etc.

But when he had the child under the influence of chloro-

form, for the purpose of examination, he found that he

had to deal with the peculiar anomaly of a bicorned

bladder, which extended far up to the left and to the

right, with a little depression in the median line, with a

very thin wall, and that when the urine flowed off en-

tirely the tumor coincidently disappeared. In such ex-

ceptional cases one can very easih' mistake about this

symi)tom, the obscurity and insignificance of which Dr.

Stein himself had emphasized. Dr. Jacobi asked if there

was any particular danger in suturing the bladder.

Dr. Alfred C. Post said it had been done a number
of times, and also successfully in a number of cases.

The gynecologists were in the habit of sewing up the

bladder in vesico-v.iginal fistula, and their wounds united

well. He remembered a case in which an operation for

stone was performed through the rectum and the stone

extracted, and the vesico-rectal wall sutured with suc-

cess. He was unable to recall the name of the writer of

the paper in which this case had been reported. He
thought that in several cases of ovariotomy the bladder

had been injured, and tliat sutures had been applied with

success. If he remembered correctly. Dr. Thomas had

reported one such case.

The Chairman said that so far as suturing the bladder
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was concerned the wounds had shown a very decided

disposition to heal, and he saw no reason why the wounds
should not be sutured, and why the surgeon should not

go even so far as Dr. Stein iiad recommended, and incise

the edges so as to give clean-cut, smooth surfaces to be

brought into apposition.

Dr. H. (Jki.swoi.o remarked tliat if the mucous mem-
brane was not included in the sutures lie thought there

would be no difficulty in obtaining union.

The Chairman said it was a fact that in many cases

of rupture of the bladder, where the patient had lived

several days, there had been a decideil effort at imion

of the wound, the urine being constantly drawn off

and the edges of the wound simply being allowed to lie

in contact. In some instances the wound had been
entirely closed, especially where the urine had accumu-
lated behind the bladder in the cavity of the pelvis, and
the inflammation had been such as had circumscribed it,

and there was no general peritonitis. In some of these

cases the wound had been entirely healed.

Dr. Jacobi said this might occur the same as it might

take place in the uterus after Cesarean section ; the wound
healing as the parts were in juxtaposition.

The Chairman remarked that there must be some
difficulty in suturing woimds of the bladder, because

the bladder might disappear under the symphysis. He
had known of two cases of rupture of the bladder,

occurring in the practice of country physicians, and
in each the bladder had entirely disappeared, and had
been found under the symphysis. In one case, of

which he knew personally, the jihysician in his search

was unable to discover the bladder, and reported it as

one in which the organ had been entirely absorbed.

The bladder had so thoroughly disappeared under the

symphysis that it required a little search to find it, but it

was finally found, and the ruptuie could be clearly made
out. The Chairman would ask Dr. Post's opinion con
cerning the value of perineal section in these cases,

which hid been insisted upon by some writers as the best

method of draining the bladder.

Dr. Post said it would drain the bladder more per-

fectly than could be done with a catheter. The intro-

duction of a tube through the perineum would cause

less irritation than would be produced by the introduction

of a tube through the entire urethra, and, \vith reference

to drainage, it would give more perfect drainage, because

a short, straight instrument could be used, and no mus-
cular effort would be required to effectually empty the

bladder.

The Chairman closed the discussion, remarking that

the diagnosis of intra-peritonea! wounds was sometimes
very easy, and again it might be very difficult. In gen-

eral there is evidence of a full bladder, shock, inability

to walk, desire to urinate without being able, great pain

in the hypogastric region, discharge of bloody urine

through the catheter, and occasionally the passage of the

catheter through the rent. Y>ut these symptoms may vary

very much, or, for the most part, be absent. In one case

a surgeon fell from a horse, and was so slightly injured

that in the evening he attended a dinner-party, where he

related the accident to another surgeon, who stated that

the symptoms indicated rupture of the bladder, which

proved to be true, as he died in forty-eight hours.

The ability of the patient to urinate voluntarily has

frequently been demonstrated. The true indications

of treatment have long been recognized, viz., drainage

of tlie urine from the bladder as fast as it is secreted,

and removal of the urine from the peritoneal cavity.

In general the catheter retained in the bladder is re-

lied on for drainage, but it cannot be relied on im-

plicitly. Opening the urethra as in perineal urethrot-

omy has been advised. But a more effectual drainage

is secured by incising the neck of the bladder as in lateral

lithotomy. This operation was recommended by him in

a paper published in 1851, in which was reported a suc-

cessful case of lateral cystotomy for rupture of the an-

terior walls by Walker, of Massachusetts. Mason repeated

the operation successfully. The advantages are evidently

due to the ])aralysis of the neck of the bladder, and
the direct drainage from the base of the bladder, so that

no accumulation can occur. It has been i)ro|)osed

to siphon the bladder, but no result has yet been ob-

tained by this method. The removal of the urine from

tlie cavity of the peritoneum has been accomplished in

various ways In the first reported case by Honetus,

paracentesis was performed, but without success. Blun-

dell, the obstetrician, recommended in 1825, sixty years

ago, the opening of the cavity of the iJeritoneum, and
the thorough ablution of the abdominal cavity and its

contents by means of the free injection of distilled water

at gS° F. or more. The operation, he says, should be

continued prudently, -no symptoms forbidding, till the

water comes away without manifesting the urinary char-

acteristics. This method of cleansing the jieritoneal

cavity is not unlike that now advised by Mr. Tait. He
also advised that, after cleansing the abdominal cavity,

th'' ruptured part sliould be drawn uji to the abdominal
opening, the laceration closed with a ligature, the [larts

beyond the ligature cutaway, one end of tlie ligature cut,

and the other brought out of the wound. With the ex-

ception of providing drainage from the bladder, Hlun-

dell thus early met the indications of treatment. In the

only case of undoubted intra-peritoneal rupture which

recovered, the means employed w'as, cleansing the peri-

toneal cavity and the drainage of the bladder by the

catheter. The closure of the wound of the bladder does

not seem, therefore, to be a necessary part of the treat-

ment when drainage is satisfactory. There is no doubt

that when the urine is constantly drained away, the bladder

remains so hrmlv contracted that the edges are in proper

contact for union. Still, there can be no objection to clos-

ing the vesical wound with suture, and if there is doubt

about the drainage the wound should be closed of necessity.

In regard to the best method of securing the escape of the

urine as fast as secreted, he believed that incision of the

neck of the bladder by lateral cystotomy was the most cer-

tain. He had recommended this method in a paper which

he published in 1S51, embracing notes of seventy-eight

cases, and it had been performed by several surgeons with

satisfactory results as regards drainage, and with recovery

in at least three cases. He had operated in one case of

perforation of the bladder by a foreign body ; the drain-

age was perfect ; the patient died twenty-four hours after

of other injuries, and the bladder was found firmly con-

tracted and empty. Perineal urethrotomy is no substi-

tute for cystotomy, as the neck of the bladder retains its

power of obstructing the flow of urine. The use of the or-

dinary catheter cannot be relied on, as it does not entirely

evacuate the bladder with certainty; if retained, it be-

comes a source of irritation ; if used at intervals, it does

not prevent accumulations of urine which may escape

through the wound, and which, at any rate, must cause

contraction of the bladder, and thus prevent that com-
plete rest essential to the rapid closure of the wound. If

a catheter is employed for drainage, it should be the soft,

velvet-eyed instrument, and be introduced just within the

neck, so that the internal end rests on the base of the

viscus. The proposition to siphon the bladder with one
of these catheters, the external end being submerged and
the catheter firmly fixed so that the eye of the instru-

ment constantly rests on the base of the bladder, would

seem to fulfil the indications well. He would summa-
rize the course of treatment that would most effectually

meet the indications as follows ; i. Laparotomy and

thorough cleansing of the peritoneal cavity, especial at-

tention being given to the pelvic cavity and the convolu-

tions of the intestines ; 2, suturing of the wound in the

bladder, if it can be readily effected
; 3, lateral cystot-

omy, or efficient syphonage of the bladder.

Dr. H. Griswold asked the Chairman if he had found

that perfectly fresh urine produced much irritation of raw

surfaces. He had found that, in operating for rupture of
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the perineum, fresh urine did not irritate the wound very

much.
The Chairman said it was a fact that the peritoneum

in different persons and under different circumstances

was much more readily irritated in one than in another.

Whether the tolerance in some patients was due to

change in the character of the urme was not always plain.

Dr. Post asked if the extravasation of urine into the

peritoneal cavity, although it might be immediately

washed out, would not probably prove a source of very

greatdanger to the patient.

The Chairman replied probably not. The great

difficulty was that patients did not have the benefit of

medical attendance when the rupture occurred, and some-

times it was a matter of several hours, or even days, be-

fore surgical assistance could be obtained.

Dr, Wesley M. Carpenter read a paper (see p. 144)

on[^

the^.influence of chronic bright's disease onJthe
j^safety of anesthetics.^

Dr. Post referred to an operation which he saw per-

formed by Dr. Bangs, at St. Luke's—a circumcision on a

boy about ten years of age. The orifice of the prepuce
was very small, scarcely admitting a probe. This patient

had about five per cent, albumin in his urine, and, be-

cause of that, extraordinary care was taken in administer-

ing the anssthetic. Respiration was not as good as

usual, but the patient got through the operation safely.

The question was raised at the time concerning the ex-

traordinary care required in the administration of the an-

esthetic on account of the kidneys not being in a sound
condition. He had not met with a fatal casc'under^the

same circumstances.

Dr. S. D. Powell had seen one patient die after the

administration of ether, and the autopsy showed disease

of the kidneys. The patient was in the service of Dr.

Hamilton, in Bellevue Hospital. He had, on several oc-

casions, seen patients pass into a comatose condition

after an operation, sometimes very slight, on the genito-

urinary tract, and he had thought the condition was pro-

duced by the shock and not by the ana;sthetic. He
recalled one case occurring in the practice of the late

Dr. James L. Little, where, without an anesthetic, the

passing of a catheter brought on, within one or two hours,

coma, and it was only by the greatest care and attention

that the patient's life was saved. There was a slight

quantity of albumin in his urine, but no casts. He liad

thought that operations on the genilo-urinary tract were
more frequently followed by shock than operations upon
other parts of the body, and had always looked toward
the condition of the kidneys, no matter how simple the

operation might be. He was inclined to attribute the

condition to shock, combined with disease of the kidneys,

rather than to the influence of the anossthetic or the ad-
ministration of ether.

Dr. a. Jacobi said the entire subject was certainly a
very vast one, and therefore only a few remarks would
be justified at that time. When there is albuminuria,

with some form of so-called Bright's disease, danger
arises from several causes. Patients may die from real

uremia ; frequently they die from anemia, and now and
then of anemia and cedema of the brain. Even in such
cases where the large blood-vessels are very much
filled, in fact the more they are filled the more apt they

are to compress the brain tissue, and, therefore, while such
a condition looks like one of hyperemia, it is really one
of anemia. Thus in many of these cases the patient

appears to die of actual anemia. In one of the cases

reported by Dr. Carpenter the patient certainly died of

anemia of the brain. There was stenosis of the aorta,

and consequent insufficient supply of blood to the en-

tire body. That man was operated upon, did fairly

well, and yet eight hours after the operation he had left

his bed and been to the water-closet, and it seemed to

him that the fatal result was due to anemia of the

brain, as patients were seen dying occasionally in this

manner. He recalled a case of pneumonia occurring in

a middle-aged man, and the patient was warned against

getting up, but he did get up, went through the room,
sat down upon the water-closet, started to go back to

bed, fainted on the way, and was soon dead. He had
seen many such cases in children who had not sufiered

from chronic kidnev trouble ; and also quite a number of

children who had been taken very suddenly from bed after

suffering from a protracted illness, and in consequence
had died suddenly.

The second case reported by Dr. Carpenter, therefore,

appeared to him to have terminated fatallv from anemia
of the brain, perhaps influenced by the ether ; at all

events due to the atherornatous condition of the arteries,

which resulted in the insufficient supply of blood. In

cases in which persons have a slight amount of albumin
in the urine, and in middle-aged persons, or persons in

advanced life, with or without perceptible heart disease,

there exists frequently very well-marked nephritis, ex-

tending through both kidneys, resulting from exactly the

condition of things which Dr. Carpenter has described
;

namely, atheromatous changes in the aorta and arteries

in general. We should not forget one thing—namely,
that when we reach middle life and have blood-vessels

fully developed, from that time on, perhaps past thirty-

five years of age, what might almost be called a normal
atheromatous degeneration begins. Thus it is that be-

tween forty and fifty years of age so many persons die

of apoplexy, the result of rupture of cerebral blood-

vessels. It is the rule for every middle-aged man to have
an atheromatous condition of the arteries ; usually in the

smallest arteries, sometimes in the largest ones, as has

been described. Thus it is that the large majority of

brain cases, occurring as such, will be explained by the

anomalous condition of its arteries.

Now, when we come to speak of cases of heart disease

with nephritis, it is not always easy to say whether the

heart disease is the result of the kidney disease, or

wiietherthe heart and kidney disease are the result of one
and the same general condition ; that is, a general, al-

most normal, atheromatous degeneration of the blood-

vessels. These cases of Bright's disease are sometimes
those in which we find no albumin whatever ; in most
cases we find only a trifling amount of albumin. Still,

there is nephritis which is progressive, and finally will prove

fatal. When we know that all persons above middle age

are no longer absolutelv normal, that the arteries of the

body are in the process of atheromatous degeneration,

we need not wonder that anesthetics may prove unfa-

vorable.

Dr. Jacobi then spoke of the theory of the cause of

death in chloroform narcosis as presented by Nelaton

and Sims, namely, the production of sudden anaemia of

the brain, and the method of counteracting it by lower-

ing the head in order to favor an increased supply of

blood to the brain. Although this theory did not hold in

all cases, both the observation and the treatment were
excellent. Thus it was that very often we should look

to nothing more than the condition of the heart, as the

reader of the paper had said, and it is very fortunate that

many conditions of the heart can be detected.

The CHAIR^^'iN said that in Bellevue Hospital the

rule was always to test the urine of every patient who was
likely to have an operation.

The Section then adjourned.

Antipyrin in Acute Articular Rheumatism.—
Neumann has employed antipyrin, in six or eight hourly

doses of fifteen grains each, in the treatment of rheuma-
tism, and believes that it possesses virtues equal to those

of salicylic acid. He even prefers it to the latter drug in

many cases, as the poisonous effects sometimes observed

after the use of salicylic acid are, he says, never observed

when antipyrin is employed.
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OPota'csponclcn cc.

OUR PARIS LETTER.
(Kniin our Special Correspondent.)

A CASE OK HYDROPlIOlJtA—HOSPITAL STATISTICS SIMUL-

TANEOUS ADMINISTRATION OF BELLADONNA AND IODIDE

OF POIASH.
Paris, January 15, 1S86.

Dr. Dujardin-Beaumetz lately read his report at the

Council of Public Hygiene of a fatal case of hydrophobia

that occurred at Coloinbes, situated just outside Paris,

after a period of incubation of nineteen months. This

appears to be the first authentic case on record, at least

in this country, of rabies manifesting itself so long after

the subject had been bitten. According to the report,

the patient, who was twenty-six years of age, was slightly

bitten in March, 1884, in the right hand, by a dog that

did not seem to labor under ^ny rabic symptoms. It

was nevertheless killed, but no autopsy of the animal

was made. Although the subject bitten entertained no
fears about himself, yet he had the wound painted with

the tincture of iodine and thought no more of the inci-

dent. On November ist last, feeling some pain in the

site of the wound, he consulted his doctor, who ex-

pressed his fears to the family as to the case being one
of incii)ient hydrophobia. The doctor immediately com-
municated the circumstance to M. Pasteur, and called

on him the next day to consult him on the subject, but

the learned biologist said he could do nothing for the

patient, adding :
" I can preserve, but I do not cure."

The symptoms of hydrophobia set in rather insidiously.

On the 5th they became quite characteristic, and were
accompanied by symptoms of paralysis—a rare complica-

tion in the human subject. On the night of the 7th de-

lirium set in, and he expired in tlie most terrible agony.

This case is interesting in many respects. In the first place,

the unusual length of the period of incubation, though

the physician who treated the patient under notice had
met another case of fourteen months' incubation. 2. It

shows the absolute insufficiency of the slight cauteriza-

tion with the tincture of iodine. The red-hot iron would
probably have prevented the introduction of the virus

into the system. 3. The duration of the manifestations

of hydrophobia : one entire week, from Saturday, October
31st, to Saturday, November 7th. According to Trous-
seau, death ,takes place in man constantly in the four

days which follow the difficulty of swallowing liquids.

4. The setting in of pain in the right arm a week before

the appearance of the rabic symptoms. It must be re-

membered that the bite was intlicted in the right hand.

This case also proves that a person bitten by a mad dog
from eight, ten, twelve months, and more, cannot be con-

sidered safe against the malady, and tliat perhaps the

method of preventive inoculation as practised by M.
Pasteur may still be applicable to such cases.

Apropos of the duration of the period of incubation,

Dr. Dujardin-Beaumetz brought to the notice of the

Council of Hygiene that since i88r he was able to es-

tablish an average period of incubation of from three to

four months in fifty-eight cases of human rabies that have
occuned since that period.

You lately referred to the statistics of the hospitals of

the United States. Perhaps a short account of those of

the hospitals of France, which I extract from the official

report just issued from the office of the Minister of the

Interior, will be interesting to your readers. During
the last ten years the annual average of admissions into

the hospitals throughout the country was 410,000. In

general there is a proportion of 90 per 10,000 inhabitants

for the provinces alone. For Paris the proportion of

patients treated in the hospitals has been 400 to 10,000

inhabitants. The average duration of treatment in pro-

vincial hospitals has been thirty-five and one-half days,

for Paris it is only twenty-nine days. In classifying the

average duration of treatment of the patients we find :

Thirty-one days for men, forty for women, and forty-

eight for children throughout the territory. As regards

the issue of the results of treatment in the hospitals,

there have been seventy-eight per cent, cured and nine

per cent, of deaths in proportion to the number of pa-

tients treated, which would give an average proi)ortion

of nine times more cures than deaths. This is evidently

a strong argument in favor of hospital establishments.

The largest proportion of cures was among the men, and
the smallest among the children, which may be repre-

sented thus: Eighty per cent, for men, seventy-five per

cent, for women, and seventy-four per cent, for children.

The mortality for the Paris liospitals alone is, like that

of Vienna, one-fourth, and even one-third, of the total

number of deaths of tlie population of these two cities
;

whereas in London and New York it constitutes scarcely

one-sixth. There are in Paris twelve general hosjiitals

and nine hospitals for special diseases, all containing

9,000 beds. There are also six asylums for the aged and
infirm and five establishments for lunatics, containing

10,045 beds. The average cost of each patient in the

Paris hospitals is about three francs per day ; that for the

provinces is about half that sum. Besides these establish-

ments there is one for the " Enfants Assistus," which is a

sort of a substitute for the old Foundling Asylum, the

average number of admissions being 10,000 per year.

The staff of the hospitals of Paris is composed of 99
physicians, 46 surgeons, 1,225 internes and externes, 18

pharmaciens, 108 internes in pharmacy, and 9 midwives
(sages feinmes). The population of Paris is estimated at

2,239,928, and that of France over 30,000,000.

Dr. Aubert has lately published a short note on the

advantages of the simultaneous administration of bella-

donna and the iodide of potassium. The author claims

for this combination the prevention of iodism, which oc-

curs in some people even in small doses of the iodide.

^vm-Q ^CMJs.

Official List of Changes in the Stations and Duties of Officers

servino; in the Medical Department, United States Army,
from January 24, 1886, to January 30, 1886.

Summers, John E., Colonel and Surgeon. Retired

from active service, by operation of law, January 24,

1886. S. O. 20, A. G. O., January 25, 1886.

Waters, Willl\m E., Major and Surgeon. Granted

leave of absence for one month and fifteen days. S. O.

5, Division of the Atlantic, January 23, 1886.

Banister, J. M., Assistant Surgeon. Ordered for

temporary duty at Fort Warren, Mass. S. O. 16, De-
partment of the East, January 23, 1886.

Hypodermatic Quinine.—Dr. S. S. Burt says in'Jthe

Quarterly Bulletin of the Ne<c' York Post- Graduate Medi-
cal School : " For those who are obliged to administer qui-

nine subcutaneously, it is desirable that the solution should

be as little irritating as possible. Lente's solution con-

sists of bisulphate ofquinine 50 grains, dilute sulphuric acid

100 mm., and carbolic acid 5 mm. to an ounce of water.

He apparently did not know that the bisulphate is quite

soluble in water without the addition of dilute sulphuric

acid. Having made use of the following formula, I can

recommend it

:

5, Quini» bisulphatis gr- 'x-

Acid, boracic gr- ij-

Morphia; sulphatis gr- i-

Aqua; destil 3 j.

Sig,: For hypodermic use. One drachm contains)seven

and a half grains of quinine."
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l^^cdicat Items.

Contagious Diseases—^Weekly Statement.—Re-

port of cases and deaths from contagious diseases re-

ported to the Sanitary Bureau, Health Department, for

the week ending January 30, 18S6 :
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COMMKNTS ON PASTEUR'S METHOD OK
TREATING HYDROPHOBIA.'
By CHARLES \V. DULLES, M.D.,

SURGEON TO THE OUT-PATIENT DEPAKTMBNT OF THE UNIVBRSITV OF I'RNNSYL-
VANIA, AND OF THE PRESBYTERIAN HOSPITAL IN PHILADRI.PHIA, ETC.

I HAD intended, as the notice of this meeting states, to

discuss this evening the whole subject of the treatment

of hydropliobia. But I have found that I could not

cover so mucii ground at one time, and so I have de-

cidetl to confine myself to that phase of the question which

has been forced upon the notice of the whole world by the

recent announcement of the discovery of a preventive

method by M. Pasteur. If this method were trustworthy,

it would eclipse anything which has ever before been ac-

complished in dealing witii this mysterious and dreaded
disorder. If, on the other hand, Pasteur's method is not

to be trusted, it can only prove an obstacle to any real

advance in our knowledge of a subject already too much
encumbered with error.

For this reason it seems to me to be important that

such a body as this should critically examine the evi-

dence adduced in support of this method ; so that if it

appears to rest on a sound basis of reason and experi-

ment we may adopt and recommend it ; while, if it ap-

pears to be founded on untrustwortliy experiments and
unsound reasoning, we may reject and condemn it, in

the interest of humanity as well as of science.

il/. Pasteur s first communication on the subject of
hydrophobia was made in a discussion before the Acad-
emic de Medecine, of Paris, January i8, 1881, when he
announced that on December 11, 1880, he had inocu-

lated two rabbits with saliva (or buccal mucus) from the

mouth of a child supposed to have died of hydrophobia.
The rabbits died in thirty-six hours, and in their blood
he found a microbe in the shape of a figure 8, which he
declared to be a new one, and to be the cause of a new
disease {Bttll. de FA cad. de Med., January i8, 1881).

M. Colin, of Alfort, said this microbe had been de-
scribed and figured ten years before, and that Pasteur
should have searched for it elsewhere than in the saliva

of persons dying of hydrophobia. He also said that

Pasteur should have made control experiments to show
that the inoculation of other sorts of saliva would not
produce the so-called "new disease." To this Pasteur
promptly replied with an interruption :

" These experi-

ments have been made without giving any results" (loc.

cit., p. 78).

Pasteur made his second communication at the meeting
held the following week, Jan\iary 25th, in a " Note sur la

maladie nouvelle provoquee par la salive d'un enfant mort
de la rage " {BuH. de FAcad. de Med., 1881, pp. 94-103).
In this communication he says that he had cultivated

his new microbe and repeated his inoculation experiments
with the cultivation as well as with the blood, a great
number of times, the result being ahcays the same.
These positive and unqualified declarations of Pasteur

soon proved to be utterly erroneous. All that Colin had
affirmed, and all that Pasteur had denied, was soon shown
to be true. The microbe was not new ; it was not pecu-
liar to rabies ; and the inoculation of other kinds of

* Read before the Philadelphia Counl)' Medical Society, January 13, 1SS6.

saliva, even that of a healthy adult, produced the same
results. Pasteur himself had to acknowledge this 4n a

letter dated March 2 2d, only eight weeks after his vehe-

ment and bitter repudiation of Colin's objection [Bull, de

I'Acad, de Mi'd., 1881, pp. 380, 381), and, as we know,

his acknowledgments have been confirmed in this city by
the experiments of Drs. .Sternberg and Formad.

Pasteur's third communication was read May 31, 1881.

It was entitled " Sur la rage," and was founded on exjieri-

ments made with MM. Chamberland, Roux, and Thuillier

{Bull, de TAcad. de Med., 1881, pi). 717-719). In this

comnninication he declared that " up to the present

time the disease has not been communicated by the in-

oculation of the blood of those having rabies " (loc. cit.,

p. 717)-

In saying this Pasteur (who has never seemed aware of

anything done by other experimenters, except a very few

of his own immediate time and country) was, of course,

utterly ignorant of the admirable and accurate experi-

ments of Hertwig (published in 1828, in a supplement to

Hufeland's Journal) in which the blood of mad dogs,

rubbed into cuts made in healthy dogs, caused their

death, after a typical incubation, in two instances, one of

the dogs dying "fully mad." But he ouglit to have re-

membered that at the very meeting at which he had made
his first essay in regard to hydrophobia, MM. Raynaud
and Lannelongue made a detailed report of experiments,

in which they had got their inoculating materials from the

same patient which had supplied Pasteur with his, and
that inoculations of the blood of a rabbit, dying after in-

oculation W'ith the medulla oblongata of the child that

had died of hydrophobia, killed two other rabbits, while

the blood of one of these latter caused the deatli of a

third. This, according to Pasteur's own standard of

proof, constitutes a demonstration of what he calls the

"virulence"—that is, the specific rabic nature of the in-

oculation material.

This evidence of ignorance on the part of Pasteur was
followed up with an implied claim, which has grown
stronger since then, that he and his assistants first con-
sidered the central nervous system as peculiarly involved

and active in the development of the disease. Without
discussing the value of this claim, or of the idea, it is inter-

esting to observe that the evidence of its correctness rests

upon Pasteur's statement that on inoculating the brain

-

substance of a mad dog upon the surface of the brain of

another dog, by trephining, the symptoms of rabies ap-

pear after "a week or two," and that the dog dies in less

than three weeks [loc. cit., p. 718). Now, what Pasteur
means by the "first symptoms" of rabies may perhaps

be surmised from his statement in another place :
" Noth-

ing is more varied than the symptoms of rabies. Each
case of rabies has, so to speak, its own peculiar ones"
{Bull, de I'Acad. de Med., 1882, p. 1442) ; and again

(speaking of rabbits), he deteruiines the onset of the dis-

ease "by a change of temperature" {Bull, de IAcad, de

Med., 1S84, p. 343). It is true that he says, in the com-
munication of which I was speaking, that he got " some-
times dumb madness and sometimes furious madness,"

and that " none of the inoculations made in this way
have failed ;

" but he omits to mention how many experi-

ments he had made, or what proportion of them produced
either form of rabies, or what he means by these terms.

The fourth communication of Pasteur in regard to

hydrophobia was a paper entitled " Nouveax faits pour
servir a la connaissance de la rage," in which the names
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of the same assistants appear, and which was read

December 12, 1882, nineteen months after the last [Bull,

tie VAcad. de Med., 18S2, jip. 1440-1445).
In this he says that heretofore " the saHva was the

only material in which the presence of the virus of rabies

had been established," and that the inoculation of this

was uncertain and tedious in its results. By experiment

he had found tliat the central nervous system was the

principal seat of the virus ; that here the latter can be

gathered in large quantity and " in a state of perfect

purity," and that its inoculation on the surface of the

brain'causes rabies "promptly and surely." At the same
time he declared that he and his assistants had " found

the same advantages, with forms of rabies slightly dif-

ferent, in another method still more easily applicable,

intravenous injection of the virus" (Joe. eii., p. 1441).

To his assertion that the virus is found in the brain, he

adds the statement that it is also found in the spinal

cord, and often (note : it is only often, not always) in all

parts of the cord. By inoculating either brain or cord on
the surface of the brain, or byintravenous injection, rabies,

he says, can be developed promptly and surely (p. 1443).
By the^ latter method (intravenous injection) he got a

rabies in which " early paralysis often occurs ; fury is often

absent ; rabic howling is rare ; " but, as a set-off to the

lack of these characteristic signs of real rabies, he gravely

asserts, " there is sometimes frightful itching "
(1). He had

also seen his animals with experimental rabies spontane-

ously recover ; and, in some cases, seem to get well, and
then have a recurrence of the disease two months after-

ward and die. (In passing, I may remark that such a

course is diametrically opposed to all the history of this

disease.)

In this communication we have also the only statement

which I can recall as to the sources from which Pasteur

has obtained his virus, viz., two dogs in 18S0, since which
time, he says, rabies had been kept up {eniretenue) " with-

out interruption " in his laboratory. At " different times "

they had utilized dogs which had died of rabies in the

Veterinary School at Alfort ; and very recently they had
received the head of a cow which had died on a farm
"in consequence of bites received from a mad dog." It

is interesting (as Pasteur says) to know that all the

animals inoculated from various parts of the brain of this

cow had already died of rabies. The sum of his experi-

ments at this date was over two hundred, including dogs,

rabbits, and sheep {loc. eit., p. 1445).
Pasteur s fifili communication n\ regard to hydrophobia

was made on February 26th, 1S84 (fourteen months
later), in his own name and in that of MM. Chamber-
land and Rou.v. It was entitled " Nouvelle communica-
tion sur la rage " [Bull. deTAcad, de Med, 1884, 337-344).
In it he announced the theory that the difference between
the form of rabies produced by intravenous inoculation

and that ])roduced by inoculation upon the surface of the

brain, was due to the fact that in the former case the

virus first becomes fixed and multiplies in the spinal

cord. When he killed dogs at the moment of the " first

symptoms of paralysis " (a most vague limit, especialh'

when determined by such a man as Pasteur) he found
that the cord, especially at the lumbar enlargement,
might be " rabic " when the medulla oblongata was
not yet affected {loc. cit., p. Z33)- He claims that

he had already demonstrated (we might say asserted)

that the virus had its seat in the brain and cord, and
that later he had found it in the nerves and in the

salivary glands. The whole nervous system, he now
declares, is capable of " cultivating " the rabic virus.

But all his efforts to " cultivate " the virus of rabies arti-

ficially had failed.

When asked by M. Bouley if there were no microbe of

rabies, Pasteur answered that he could only say that if

shown two brains, one healthy and the other of a rabid

> could say from a microscopic examination :

is rabic ; that one is not ;
" adding, that " both

brains would) exhibit immense numbers of

molecular granules, but those of the rabic medulla are

smaller and more numerous, and one is tempted to be-

lieve in a microbe of infinite smallness, having neither the

shape of a bacillus nor that of a microccque etrangle ;

they are like simple points." This very vague description

of the supposed germ of hydrophobia was not even orig-

inal ; for At. Bechamp, of Lille, soon showed that he
had already studied, and described under the name of
" microzyme," what Pasteur spoke of asif//,f had first

recognized it.

The next thing which attracts attention in this com-
munication of Pasteur is the reassertion that inoculation

by intravenous or hypodermic or intracellular injection

is followed by paral) tic rabies ; coupled with the para-

doxical statement that furious rabies can be produced
" on the sole condition of using very small quantities of

virus." " The less virus," he says, " employed for hy-

podermic or intravenous inoculations, the more readily

is furious rabies obtained."

Now, in addition to the difficulty of comprehending
how intravenous inoculation of small quantities of virus

can produce the furious form of rabies, and larger quan-
tities the mild form, what becomes of Pasteur's explana-

tion of the production of the milder form by " fixation
"

as he calls it, of the virus in the spinal cord ? If the or-

dinary quantities become "fixed," why do not small

quantities become fixed too ? Again, he sa3's that the

employment of small quantities of the virus may prolong

considerably the length of the incubation, and that by
pushing the dilution beyond a certain limit, which is not

very high, inoculation of the virus is without effect (loc. cit.,

p. 340). Now, in this same communication Pasteur de-

clares that he judges the virulence of a virus by the rela-

tive shortness of its incubation. .So he stands as assert-

ing that a virus used in very small quantity is relatively

weaker (as manifested by a lengthened period of incuba-

tion), while in the same breath he demonstrates that it is

relatively stronger, since it produces more easily the most
furious forms of rabies ! In this connection we must not

overlook the fact that these contradictions have been fol-

lowed in his last communication on the subject by the

astounding assertion of Pasteur that in his preventive, in-

oculations in human beings the attenuation consists not

in a reduction of the virulence (the key-stone of the

former theories), but in a reduction in the quantity of the

virus employed.
Again Pasteur here mentions an experiment in which

a rabbit after inoculation by trephining had paralysis

(rabic, he calls it) thirteen days later, and then recovered

entirely ; but forty-three days afterward the paralysis re-

turned and the animal died in three days. The same, he

says, he has also seen in dogs.

Here we note three discrepancies : i. That inocula-

tion by trephining did not produce the characteristic

form of rabies promptly and surely, as Pasteur has so

often said it will ; 2, that it did not produce furious

rabies at all ! and, 3, that the rabies " recovered " and

recurred—a thing which never happens in natural rabies.

It was at this time that Pasteur advanced the ingeni-

ous 'theory that inoculation of the hydroi)iiobic virus in

diflTerent animals (in series) produced a fixed degree of

virulence, differing with the species of animals used, and
declared that he liad found "the practical way to obtain

dogs refractory to rabies, in numbers as large as one

could wish." He couples this statement with the rea-

sonable assertion that to do this solves the question of

the prevention of rabies in dogs and in man. But if this

was true in February, 1884, how can we account for the

fact that in the two years which have since ela))sed not

a single dog has been rendered refractory to rabies out-

side of Pasteur's laboratory ?

Pasteur made his sixth communication in his own
name and in those of MM. Chamberland and Roux, to

the Academy of Medicine, May 20, 1884. It was en-

titled "Sur la rage" (Bull. dePAcad. de Med., 1884,

pp.^661-664). In this he announced that he believed he
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could " surely bring about a refractory state in (human ?)

subjects before the in9rtal disease breaks out, in con-

sequence of a bite {he. cit., p. 663)." To a reporter of the

Figaro he said at this time, " anyl)ody bitten by a mad
dog has only to present himself at the laboratory of the

licole Normale, and by inoculation I will make him com-
jiletely insusceptible to the effects of h)(lrophobia, even

if bitten subse(iuently by any number of mad dogs."

And, again, " Wlioever gets bitten by a mad dog has

only to submit to my three little inoculations, and he

need not have the slightest fear of hydrophobia." If we
pass by the boastfulness of these statements and confine

ourselves to a study of the ground u|ion which they rest,

we find that it can be resolved to this : Pasteur claims

that when he " extracts " his virus from a mad dog, and
inoculates it by tre|)liining upon a monkey, and then from

monkey to monkey, it diminishes in intensity. Virus

obtained by similar successive inoculations in rabbits in-

creases in intensity. He obtains his attenuated virus,

then, by inoculating a series of monkeys (and it is a

lucky coincidence, since monkeys are scarce, that it re-

quires only a few monkeys to get what he wants) ; after

whicii he can grade it up to any point he chooses by
transferring it to the rabbit, in series. Thus, by working

first backward and then forward, he comes by an attenu-

ated virus, with the weakest power of which he inoculates

at the same time a dog and a rabbit ; the second inocula-

tion of the dog and a new one in a third rabbit is made
from rabbit No. 2 ; a tliird inoculation of the dog is

made from rabbit No. 3.

"By this time" {eiisuitc), Pasteur claims, "the dog
is entirely refractory to rabies, either by intravenous

inoculation or by trejihining with the virus of dogs witii

ordinary hydroi)hobia" {loc. cit., p. 662). In trying to

understand tiiis, we ask in vain how he extracts his virus?

from what part of the animal he gets it ? how he judges

that his virus is getting stronger ? since he had before as-

serted (p. 343) that it required a series of transmissions

to fix the virulence of inoculated virus, and that before

reaching this "fixed" point it '^varies ceaselessly."

This certainly would imply more than three experi-

ments before he could assume any trustworthy diminu-

tion or increase in intensity. I have figured it out that

if he started with a rabbit dying after an incubation of

ten days (the very shortest limit supposable), one experi-

ment would require thirty-two days, four rabbits, and a

dog. If his monkeys be supposed to enter into his prac-

tice, as well as into his theory, this limit would rise to

not less (for three, we will say) than about three months
in all, assuming that the weakening of the virus is judged

in monkeys also by lengthening of the period of incubation.

How many such experiments can we imagine that Pas-

teur has ever practised. I say " imagine," for he has

nowhere given any hint in regard to it.

Once more, this comnmnication contains tlie following,

sentence :
" By inoculations of the blood of rabid ani-

mals, in determined conditions, I have succeeded in

simplifying considerably the operations of vaccination,

and in securing for dogs the most decided refractory

state " {loc. cit., p. 663). Here I call your attention to the

appearance of blood upon the scene, and the fact that

it simplifies matters so much ; whereas, we have seen

that Pasteur at first denied the inoculability of the blood,

and we shall see that, without giving any reason whatever,

he soon switches off to the sjjinal cord, and we hear of

this " simplifying " blood no more.

Pasteur s seventh and last communication on this sub-

ject is boldly entitled " Methode pour prevenir la rage

apres morsure " {Bull, de IAcad, de Med., October 27,

1885, pp. 1431-39). In this, after a complacent an-

nouncement of the value of his earlier discoveries, he

confesses that his previous method would only render

refractory to rabies fifteen or sixteen out of twenty

dogs. To ascertain the fact of refractoriness requires

not less than three or four months, he says, which re-

stricts very much the application of the method—and,

I may add, indicates how few expei 11 I i

' ive

carried out to their conclusions.

He had, therefore, attempted to discover a method
which he could "dare to call perfect." "After experi-

ments, so to speak, innumerable, I have," he says, " dis-

covered a preventive method, which is ))ractical and
])roinpt, the successful applications of which to dogs are

already nvmierous enougli and sure enougii for me to

have confidence in its general applicability to all ani-

mals and to man himself" {loc. cit., p. 1432).

This method may be sunniiarized as follows : An
attenuated virus is obtained by inoculating a rabbit, by
trephining, with " rabic spinal cord" of a dog dying of

ordinary rabies {rage des rues), and then a second rabbit

with the spinal cord of the first, and so on in series.

After a very long scries it is found that a "virus " is ob-

tained which kills rabbits in seven days. When this

Ijoint is reached pieces of the spinal cord of one of the

victims arc removed "with precautions of purity as great

as it is possible to secure," and suspended in small tlasks

in which the air is kept dry by a piece of caustic potash.

With each day that it is kept such a piece of spinal cord

becomes less virulent.

The treatment consists in taking a small piece of one of

these cords and " dissolving" {delayer) it in sterilized veal-

broth, and injecting a Pravaz syringeful under the skin

of the dog. The age of the piece of cord used must be

such that it does not endanger the life of the subject of

the experiment. How to ascertain the proper age Pas-

teur says he knows from experience ; but unfortunately

he forgets to say how any one else may decide the matter

{loc. cit., )). 1433). The effect of this treatment Pasteur,

when he made his report, had tried on one human being,

the now famous Joseph Meister, nine years old, bitten

July 4th by a dog supposed to be mad. His bites were

numerous. The principal ones had been cauterized the

same day with carbolic acid. At an autopsy the dog's

stomach was found to contain hay, straw, and bits of

wood ; and on this fact alone the diagnosis of rabies in

the dog rests to this day. Pasteur called Dr. Vulpian and
Dr. (^rancher to see the boy, and they said he was al-

most inevitably exposed to contract hydrophobia, "cw
account of the sei-erity and the number of his bites."

"The death of this child appearing inevitable," Pas-

teur then decided, " not without keen and cruel solici-

tude,"to try his new method on him. He inoculated the

boy with a half syringeful of spinal cord (he says, mean-
ing no doubt diluted or dclayii) fifteen days old. He
made in all twelve hypodermic injections in ten days,

each day using a fresher cord, and then sent the boy
home cured, having " escaped not only the hydro-

phobia which his bites might have developed, but that

with which I had inoculated him, to test the immunity
due to the treatment, a hydrophobia more virulent than

that of street dogs " {loc. cit., p. 1436).

In commenting upon this communication there are

two sets of objections to be raised. One relates to the

case of the boy Joseph Meister, which has attracted

such attention the whole world over. The other relates

to the general statements made, regarded from a scien-

tific standpoint.

In regard to the case of the boy, it may be briefiy stated :

I St, Because there is no proof that the dog that bit him
was mad (everybody ought to know that the contents of

a dog's stomach are of no value as evidence of rabies),

and because the boy's wounds had been cauterized, there

is no reason to assume that he was in danger of having

hydrophobia ; and, 2d, if he was, it is by far too soon to

say he is free from the danger.

When we come to compare the assertions in this com-
munication with the evidence in support of them, we do
not wonder that the prudent Jules Guerin begged the un-

willing President to let him utter a word of protest before

this announcement should go out to the world with the

sanction of the Academic de Medecine. As usual,

Pasteur, in this communication, speaks of his last ex-
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periments as "always ' successful {loc. cit., p. 1432).

Again, his experiments have been " innumerable, so to

speak." Unfortunately, here as elsewhere (with one

exception), the actual number is not named, and his

vague statement will bear analyzing. The conclusions at

which he has arrived could only properly rest on a num-
ber of uninterrupted series of experiments, each complete

and successful from beginning to end. Now, I have

taken the trouble to figure out what a single series would
involve, and 1 find it means no interruption and no
failure in experiments requiring one hundred and thirty

or one hundred and forty rabbits, and a period of from

about two and a half to nearly three years ! An inter-

ruption anywhere would break up a whole series. Now

—

supposing no interruption had occurred—how many such

series could Pasteur have been carrying on during the

three years since, he says {loc. cit., p. 1432), he began
them ? Again, what seems to me the most fatal objec-

tion to the idea that Pasteur's experiments could possibly

have been trustworthy throughout these immense series

is the fact that, by his own admission, a full half o{ the

spinal cords, used in the crucial experiment on Joseph
Meister, which gave him such " cruel inquietudes "—
as well it might

—

proved to have no virus when tested

on rabbits ! Out of eleven, he says, five were without

virus, five were virulent ; and of one, singularly enough,

he says nothing {loc. cit., p. 1436). If this could hap-

pen in the only detailed experiment which Pasteur has

ever recorded, and when everything seemed to depend
upon the infallibility which Pasteur had so often claimed,

what are we to think of the experiments done in the

secrecy of his laboratory, of which no record has ever

been given, and of which not a single witness has ever

spoken except Pasteur?

Another matter to be remarked just here is that until

now Pasteur had given no hint that the virus of hydro-

phobia could be attenuated so simply as by desiccating

the spinal cord. And yet, if his own statements are true.

he must have been far advanced in his experience with

this method at the very time when he was startling the

world with his backward and forward modifications of the

virus in monkeys and rabbits, and presenting this as

the way to obtain the virus for what he called his " three

little inoculations." If we take the trouble to place side

by side Pasteur's statements at different times, we see that

they are so inconsistent that the cordial acceptance of

almost any one of them seems to demand that the pre-

ceding ones should be b.inished from our memory. At
first it was in the brain that the virus was to be obtained

in perfect purity; then trephining and intradural inocula-

tion was the sovereign method ; then intravenous inocu-

lations were said to simplify the matter ; then blood was
a gootl virus ; then smaller quantities produced fiercer

rabies
; then inoculations in series modified the virus

after many variations ; then a few monkeys and rabbits

did the work ; then rabbits alone sufficed, while the virus

was weakened by drying the cord. And, to crown all,

forgetting the traditions of his own work in regard to

charbon and chicken cholera, Pasteur says that the pro-

tective character of his virus depends upon a reduction

in quantity and not in the virulence of the virus {loc. cit.,

p. 1437)-
What ! And when we catch our breath, we cannot but

recall what has gone before, and say : If the hypodermic

injection of reduced quantities of virus was the means
Pasteur found would most readily produce the most furi-

ous forms of rabies, in February, 1884, when he must have

been half-way through the series of experiments upon
which tlie present coninuinication rests, how could the

remaining half have sufficed to show that the same way
of proceeding would exert a kind and protective influence

on the same animals and on men ?

But I must close my comments on this communication

with the latest of Pasteur's theories. He actually inti-

mates that the virus of hydrophobia " may be formed of

two distinct substances, and that by the side of one which

is animate and capable of germinating in the nervous
system, there may be another, inanimate, having the

power, when in pro[ier proportions, to arrest the devel-

opment of the former ''
{loc. cit., 1438).

Since M. Pasteur made his last communication to the

Academie de Medecine and to the Academic des Sciences,

the enterprising N^cc York Herald \\z.'i given much space
to discussing his method and its application. We have
all heard of the four children sent from Newark to Paris

after being bitten by a dog of which there is not the re-

motest evidence that it was mad, and of their return to

America in apparently as good a state of health as is still

enjoyed by the remaining two, who were bitten at the

same time by the same dog, and who have never stirred

from home. Three other Americans have gone over,

viz., a man named Kaufmann, another by the name of

Sattler, and a boy named Edward Bucklin. In regard

to these patients there is equally little evidence that they

have been exposed to the bite of a rabid dog. Indeed,

in the case of one of them, it is denied that he was bitten

at all. Pasteur is said to have refused to practise on
him, and again he is said to have done so. All these

seem to have maintained their health in spite of their

bites, their fears, their long journey, and their inocula-

tions with Pasteur's weak and strong viruses. One of

M. Pasteur's patients, a girl, aged six, died of rabies while

under treatment by him. This mishap Pasteur explained

by saying she had come to him thirty-six days after being
bitten, and that the virus in her system had made too
great progress to be stopped. Its rapid action he ex-

plained on account of her youth—an assertion which is

not borne out by facts—and because she had been bitten

on the head, i.e., near to the brain. This latter explanation

is in accord with one of Pasteur's theories borrowed from
Davaine ; but it is also opposed to facts with which he
should have been familiar ; for, as lately as April 8, 1884,
Dr. Dujardin-Beaumetz added, to what was clear enough
before to any one who had carefully studied the subject,

the confirmation of a report to the Academy of Medicine,
of which M.Pasteur is a member, on the cases occurring

in the Department of the Seine, in the three years 1881,

1882, and 1883 (thirty-four cases in all), which showed
that there was no relation between the point of inocula-

tion and the period of incubation.

On December 8th Pasteur said :
" I am confident my

treatment will be successful, if commenced at any time

before actual hydrophobia sets in, even if a year or more
elapses between the bite and the commencement of treat-

ment." This was on the very day, I believe, on which
the little girl died, and suggested to him that thirty-six

days was a long time to wait, while on January ist of

this year he says that his treatment is efficacious even fif-

teen days after a bite !

The very last utterance of Pasteur on this subject is

contained in the statement prepared for the A'e7f York
Herald, under his direction, by his assistant, M. E. Was-
serzug, on January ist of this year. This embodies a

good account of his last method, in which it is noticeable

that while he specifies that he uses half a Pravaz syringe-

ful of his mixture of rabic medulla and sterilized veal-

broth for a child (as compared with three-quarters of a
syringeful used for adults), he omits entirely—as he has

invariably omitted—to say how much of the veal-broth

is used to mix with a given quantity of so-called rabic

spinal cord. This quite material omission is accompa-
nied by two opposite statements : one, that his method is

" very simple and very practicable :
" and the other,

that "outside of M. Pasteur, and of iiis laboratory, there

does not exist a single person in the world capable of un-

dertaking the treatment with certainty of success {sure-

ment)."

This must prove a disappointing dictum to those well-

meaning men in New York who so hopefully incorpo-

rated a Pasteur Institute on January 2d ; although it

cannot be considered too harsh a judgment of the men
in St. Louis, who, on December 31, 1885, "perfected
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arrangements for the treatment of hydropliobia after

the method followed by M. Pasteur," announcing

that '• in three weeks, at the outside, patients may be

treated."

It is very true, as Pasteur declared, on January .)th, to

an American in Paris, that in this matter our countrymen
"go too fast "—ahhough it seems a pity that he should

have applied this expression to the men of New York
who so trustfully relied upon his help ; while he can-

not have known of those in St. Louis who proposed to

imitate him by accomplishing in about two weeks what

he says retjuires two years. For the credit of our coun-

try let us hope that Pasteur will never hear of some of

the New York men, whose names ajipear in the Jleiald,

who proposed to cultivate the " bacteria " of rabies in

"(glycerine and agar agar jelly." If he does, he may
wonder that our scientific men do not know that he has

never found a bacterium in this disease, or that he has

never said a word about cultivating his virus in glycerine

or agar-agar jelly.

And now when we look back over the whole of M.
Pasteur's work in connection with the subject of hydro-

phobia, how shall we judge it ? The final impression is

—to sav the least—disajipointing. In spite of the dis-

tinctness of his assertion and belief that he has solved

the problem of the cure of hj'drophobia, or of its pre-

vention at any time before its outbreak, when we try to

follow the steps by which he has reached this conclusion

we find ourselves in bewilderment. We seem to be in a

maze, travelling blindfolded, cheered here and there by
his assurance that all will be well. At length he seems
to say, " Look about you, we are safe !

" But when we
look about, the safety does not appear. The proofs of it

are still nothing but his bare assertions. When we ex-

amine these we find they are in i)art contradictory of

each other, while in jiart they contiadict facts of which
he does not seem to be aware. When we seek for evi-

dence that he is familiar with the clinical manifestations

of what is called hydrophobia, or with its history in (last

ages, we cannot find it. It does not appear anywhere
that he has ever seen a case of this sort or ever studied

the descriptions which others have given of it. The
same is true in regard to the work of others who have
studied hydrophobia experimentallv. He seems to be
ignorant of, or he wilfullv ignores, the labors of his own
countrymen, never mentioning one as if he had contrib-

uted anything of value to our knowledge of the subject,

and being doubtless utterly unaware that any one out-

side of France has brought patience, perseverance, and
skill to bear on the intricate i)roblem.

The very outset of his work in the beginning of 1881
is marked by a positive announcement of a new microbe
and a new disease, and an angry repudiation of the sug-

gestion of Colin that control investigations and experi-

ments would show that neither microbe nor disease was
new.

This announcement, however, was soon shown to be
erroneous in every part of it. He next adopts the in-

genious (but mistaken) notion of Davaine, that the ner-

vous system is the channel, and its centre the goal, of the

virus of hydrophobia ; for which ajipropriation of his

ideas Davaine soon appeared in the lists against Pasteur
and joined the number of those who have questioned his

honesty as well as his ability.

A year and a half later, December 12, 1S82, Pasteur
claims to have discovered that the virus of hydrophobia
has its iirincipal seat in the brain, and that it there can
be gathered in perfect purity and inoculated with abso-

lute certainty, its effects being "]iromptand sure." We
have not time to discuss the theoretical objections to

this assertion, which are very many ; it is enough to

point out that although Pasteur has repeated it many
times, it has never been confirmed outside of his labora-

tory, and it stands opposed to the experiments of a
much more candid experimenter, Galtier, of Lyons, and
Ihat it is not true of what happens even in Pasteur's own

laboratory, for some of his animals recovered spontane-

ously {Bull, tie rAcad. de Med., 1883, p. 92).

He next announces the finding of the virus in the spinal

cord, often in all parts of it. The evidence of this, as of the

[ireceding assertion, rests upon I'asteur's ojiinion of what
may be called rabies. This we have already seen to be
elastic enough to cover almost any result of his experi-

ments, and entirely too elastic to be trustworthy.

I'ourteen months after this, Pasteur announced a new
doctrine, viz., that when what he calls hydrophobic virus

is introduced into the circulation it becomes " fixed
"

and nmltiplies, at first in the s|)inal cord, and that one
liart of the cord might contain the virus when the rest

did not. '{"his is, on its face, sim|)ly absurd ; but it illus-

trates the boldness of Pasteur in filling up with an asser-

tion a gap in his demonstrations. This very bi^Idness

has misled some who have followed with incautious and
uncritical haste the rapid succession of brilliant discover-

ies announced by Pasteur. For example, when he
passes smoothly over an admission that he has never dis-

covered a microbe in his virus, that he is only " tempted
to believe," in one of infinite smallness fiom the detec-

tion of certain viimite granules, by which he claims to be
able to distinguish a rabid brain frcjm a healthy one,

who pauses to reflect that, on the one hand, he has never
demonstrated his skill in this mode of diagnosis ; and, on
the otiier hand, that such granules as he speaks of were
described before he had tliought of them, and are not

peculiar to the brains of rabid animals at all ?

Again, when Pasteur casually admits that he has never

been able to cultivate or to isolate what he calls the

virus of hydrophobia outside of the body, who calls at-

tention to the relation of this admission to the funda-

mental principles of his own work in regard to anthrax

and fowl-cholera? Again, who has lifted up a voice

against the contradiction of these fundamental principles

in Pasteur's assertion that he could produce the more
grave and furious forms of hydrophobia on the sole con-

dition of using a weaker virus, and less of it ? And is it

not new to-day, to ask how, if this be true, it can also

be true that his so-called protective virus owes its pro-

tective character to a reduction in the quantity and not

in the quality of the virulent material ? or how this last

statement can be believed at all ?

The next theory announced by Pasteur was that in-

oculation of animals in series produced a fixed degree of

virulence for each species; and for want of opportunity

to experiment on man that monkeys could be considered

a suitable substitute. This latter idea shows how Pas-

teur has been misled by the supposition that similarity of

physical structure indicates a similarity in physiological

nature—an error which has been admirably exposed
(apropos of another matter) by M. Bechamp {Bull, de
PAcad. de Med., May 8, 1883).

In May, 1874, came Pasteur's announcement that by
weakening his virus by transmission through monkeys, and
bv strengthening it by transmission through rabbits, he
had obtained a virus which would ]'>rove protective in

dogs, and the application of which would eradicate h\dro-

phobia from the world. In regard to this claim I content

myself with a single remark, viz., that in the two years

which have elapsed since Pasteur made it, not a single

dog has been made refractory to rabies outside of his lab-

oratory ; and that in his laboratory he has only succeeded
in rendering "refractory," as he calls it, fifteen or six-

teen out of twenty dogs !

The next and last announcement of Pasteur, made last

October, was that he had devised a method to prevent

the outbreak of hydrophobia after the bite of a mad dog.

In this method we find him, without any explanation,

dropping entirely the recent theory about monkeys as a

part of the machinery for manipulating his virus, and
passing by what he had declared to be a simpler mode of

operating, viz., by intravenous inoculation, to take up
hyiiodermic injection as the method of inoculating, pieces

of spinal cord, rubbed up in an unstated quantity of veal-
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broth as a virus, desiccation as a means of attenuation,

with the astounding explanation that the protective char-

acter of his virus was due to a reduction in quantity and
not in quality ! It seems strange that Pasteur should

not have noticed the nmtual contradictions of different

parts of this announcement ; but it is still stranger that he

should have failed to see the destructive inference to be

drawn from the facts to which I have already alluded

—

that in his crucial test (in the case of the boy Meister)

one-half of the inoculation afterward proved to contain

no virus whatever

!

Finally, we have Pasteur's positive announcement
that his method would prove protective at any time

before the outbreak of hydrophobia, even if one or two

years had elapsed since the bite, which he stuck to

until a case dying under his hands led him to reduce

this long period at one sweep to thirty-five days, which

was soon after cut down to about fifteen. How soon

the short space of fifteen days may be reduced to fif-

teen minutes we may tremble to contemplate, in view

of the rapid rate of reduction which has prevailed thus

far.

(3ne other point must not be overlooked in judging

Pasteur's theories from a scientific standpoint, and that is,

that he has utterly abandoned the only natural viius of

hydrophobia, the only one which can be asserted to com-
municate the disorder from one animal to another—the

saliva—and has used an artificial irritant, which probably

has never produced rabies at all, but only a peculiar form

of septic or simple inflammatory disease, of the signifi-

cance of which his lack of medical education and experi-

ence make him unfit to judge, and whicii he has quite

arbitrarily labelled hydrophobia !

The results of the application of Pasteur's method may
be summed up as follows : One death under his hands,

with a lame explanation ; over a hundred persons to tes-

tify that his inoculations probably do no immediate
harm ; an almost equal number to illustrate the well-

known advantage of having one's fears allayed—in all,

no more than is credited to a host of nostrums. Be-

sides which, the excitement it has aroused has brought

about a senseless alarm in regard to dogs, and the killing

of innumerable innocent and unfortunate animals to

bear witness to the sharpening of men's fears and the

dulling of their judgment.
In conclusion, then, I venture to express my opinion

that Pasteur's so-called method of treating hydrophobia
before the outbreak does appear to be founded upon
untrustworthy experiments and unsound reasoning, and
ought to be rejected and condemned, in the interests of

humanity as well as of science.

But while I thus characterize this last work of M. Pas-

teur, let me not be misunderstood. Here, as in other

theories and practices which he has presented to the world,

there is much to criticise. Pasteur's arrogance, impatience
of correction, ignorance or disparagement of what others

have done ; his secret methods, his hasty assumptions, his

illogical conclusions—have made him many scientific and
I>ersonal enemies. But, after all, Pasteur is the man
who placed on a new and apparently secure basis our
knowledge of the nature of ferments ; who disproved the

theory of spontaneous generation ; who laid the founda-
tion upon which rests the whole system of antiseptic

surgery, for the establishment of which the name of Lister

will be justly immortal. Such a man is Pasteur ; and,

whatever of error may seem to mar some of his best

endeavors, and however tlie future may adjudicate their

claims, he seems to me to deserve all the honor he has
received for his unwearied labors, and his magnificent
achievements in the cause of science.

His very achievements in the right direction, however,
make any error on his jiart all the more dangerous to

the cause of truth, and make it all the more the duty of
thinking men to sift the evidence upon which he rests

his extravagant claim of having discovered a means of

preventing the outbreak of hydrophobia.

THE INTRA-CEREBRAL TRACTS.
Their Physiology, and Its Bearing Upon the Di-
agnosis OF Lesions of the Centrum Semi-ovale.

By M. ALLEN STARR, M.D., PH.D.,

The diagnosis of lesions involving the mass of white
substance lying beneath the cortex of the brain and
above the level of the basal ganglia is involved in ob-
scurity. . Such authorities as Nothnagel,' Charcot,' and
Strumpell ° admit that few rules for guidance can be
given, and at present there are no definite symptoms as-

signed to diseases of the centrum semi-ovale.

The subject of lesions of this part of the brain has an
immediate practical bearing. In the journals of the past

year are recorded several cases of operations upon the

brain for the evacuation of cerebral abscesses, and the

excision of tumors. This is, doubtless, but a beginning
of a brilliant advance in the department of cerebral sur-

gery soon to be made.
And the surgeon is here dependent upon the neurolo-

gist ; for he will not cut down until he is told where to

cut down. Now we know that tumors and abscesses

—

the legitimate field for operation— lie chiefly in the cen-
trum semi-ovale. Hence the diagnosis of lesions in this

part is to-day one of the most pressing and important
questions in the field of neurology.

The natural manner of approaching a subject of this

nature is to follow tl;e inductive method, and, by a col-

lection of cases in which an autopsy has demonstrated
the existence of a lesion, to collate the common symp-
toms and thus arrive at the diagnostic conclusions. But
while this method does afford a certain number of facts

of importance, it is, as we shall see, by no means as sat-

isfactory as in the case of cortical lesions, in the investi-

gation of which it has given such brilliant results. For
lesions of the centrum ovale are not very common, and,

therefore, are not often suspected during life. An ex-

amination directed toward the symptoms which such
lesions might cause is therefore frequently omitted, and
hence facts are wanting in the recorded histories which
would serve to establish a symptomatology of these dis-

eases. There are many symptoms in every case which
must be sought for by the examiner, as they are of a

character to escape the notice of the patient. Disturb-

ances of the temperature sense, of vasomotor activity,

of the power of locating the position of certain muscles,

or of the exact limitation of the visual field, are all in-

stances in point. It is evident, therefore, that some of

the symptoms of lesions in the centrum ovale may have
escaped notice because they were not properly investi-

gated. And it follows that we must ascertain the proba-

ble nature of those symptoms from other data than those

furnished by the recorded cases.

It seems to have been a constant fact in the history of
progress in clinical medicine that, just in proportion to

our knowledge of the anatomy and physiology of a part,

does our knowledge of the sympton5atology of its diseases

advance. To bring symptoms into connection with

lesions is the aim of scientific investigation, and this has

been done chiefly along the lines of anatomy and phys-

iology.

Hence, in investigating lesions of the centrum ovale,

we may turn from jiathology to anatomy for the informa-

tion needed to establish the symptoms of such forms of

disease.

The anatomy of the centrum ovale can be studied to

the best advantage iqion torn brains, which have been
|)roper!y hardened in alcohol. A dissection made in this

manner with care enables one to establish the fact that

this part of the brain is made up of fibres only, and to

distinguish easily three sets of fibres passing through it.

^ Nolhnagel : Topische Diagnostik dcr Gchlmkmnkheiten. 1879.
^ Charcot : Revue dc Mt5dccine, 18S3, Localisations c^r^bralcs.
^ Slriimpell : Lchrbuch dcr Inncrekraiikhciten. 1884.
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These three sets have been named the proieclion, com-
missural, and association systems of fibres.

'V\\<i projection system inchides those fibres which join

a definite area of the cortex with parts of the nervous
system lying below it. It therefore follows that but one
termination of a projection fibre is found in the cortex,

and hence the fibre, in passing through the centrum
ovale, is either on its way to, or on its way from, some
nervous mechanism in the basal ganglia, brain a.xis, or

spinal cord. Indirectly, through the medium of such
mechanisms the external world is projected upon the

brain and reaches consciousness, and voluntary impulses
originating in the brain arc sent to and affect the exter-

nal world. A dissection of the centrum ovale, prei>arcd

Fig. I.—Projection Fibres in the Centnini Ov.ilc and their Terminations.
(Modified after Flechsig.) i, Tract from front.il lobe to pons nuclei, thence to

cerebellum: 2, motor tract from central convolutions througii capsule, crus, pons
and medulla to the cord through the deciiss.itiun : ^, sensory tract from pariet.il

lobe through capsule, tegmentum and medulla to posterior columns ot cord ; 3', by
way of the lemniscus : 3". by w.ay of forniatio reticularis ; 4, visual tra.:t iVoni oc-

cipital lobe to optic thalamus : 5, optic thalamus radiation to all the lobes ; 9, au-

ditorj- tract from temporal lobe to optic thalamus; O.T., optic thalamus: N. I,.,

lenticular nucleus ; N. C, caudate nucleus ; R. N., red nucleus of tegmentum:
O, olive ; C. D., corpus dentatum : 7, tract between O. and C. D.

; Q. Corp. qua-
drigem.

SO as to show the projection system, demonstrates the e.x-

istence of fibres from the entire cortex passing downward
and gathering together within the hemisphere at the up-

per level of the basal ganglia, and either ending in the

optic thalamus, or going on between these ganglia to the

brain axis and spinal cord.

The majority of those fibres end in the optic thalamus,

which is thus connectetl with all parts of the cortex of

the brain (Fig. i, 5). Of the function of these we know
very little. Two large bundles, however, are separable

rom the mass. One of these passes inward and forward,

from the occipital lobe and joins the pulvinar of the thal-

amus and the external geniculate body (Fig. i, 4). This

is now known as the visual tract, and conveys impulses

received from one-half of each retina by the optic thalamus

to the like-named occipital lobe, as has been proven by
recent articles on hemianopsia.' A second bundle passes

from the temporal lobe inwanl to the thalamus and inter-

nal geniculate body, lying just beneath the first at its

point of entrance into the thalamus (Fig. i, 9). This

conveys impulses of sound from both ears to each tem-

poral lobe, as the investigations of Von Monakow, by the

atrophy method, have shown.' These are the only bun-

dles of the thalamic radiations whose function is deter-

mined.

Some of the projection fibres pass on without commu-
nicating with the basal ganglia, and of these we know-

three distinct bundles.

The first IS collected from the three convolutions of

the frontal lobe, and passing between the caudate and len-

ticular nuclei in the anterior division of the internal cap-

' Starr : The Visu.al Area of the Brain, American Journal of the Medical
Sciences, January, 1884. Seguin : Hemianopsia, Neurological Society Transac-
tions. Medical News, November, 1885.

" Arch. f. Psych , xii.

sule, descends in it to the base of the brain, and issuing

in the inner third of the foot of the crus cerebri, passes

down to the pons, where it terminates in nuclei lying in

the ventral half (Fig. i, i). The nuclei thus reached by
these fibres are also joined by other fibres from both

hemispheres of the cerebellum, which enter the pons at

its lateral surfaces in the midtlle peduncles. Thus it is

evident that a connection exists between each frontal lobe

and both cerebellar hemispheres, the crossed connection

being greater than the direct one. In Flechsig's case of

deficient cerebellum, the pons nuclei and the fibres to

them from the frontal lobe were found.' In my case of de-

ficient cerebrum the pons nuclei and the fibres to them
t'rom the terebellum were found.' Therefore each half

of this tract, if it is a continuous tract, may develop in-

dependently of the other.

Of the function of this tract we know nothing, and of

the functions of the tVontal lobes and cerebellar hemi-

spheres we know very little. Therefore we cannot as yet

connect any symjitoms with its destruction.

The second bundle of the projection system, passing

out of the base through the middle third of the crus

cerebri, comes from the |)ostorior ])art of the third frontal

convolution, the two central convolutions, and from the

paracentral lobule. Its fibres collect at the middle por-

tion of the upper surface of the internal capsule, those

from the lower parts of the cortex \)assing straight in-

ward, those from the ui)iier parts curving outward and
downward to pass around the side of the lateral ventricle.

Thus within the centrum ovale these fibres, if looked at

from in front, appear like the sticks of a fan, and like

those sticks their relative position is altered in the point

of junction, where those passing inward from the lowest

part of the cortex lie in front of those which pass down-
ward from its upper part (Fig. i, 2). Thus in the capsule

the order from before backward \s, first, the fibres con-

veying speech impulses to the pons and medulla ; sec-

oiiti, the fibres conveying facial motor impulses to the

pons ; thinf, the fibres destined to the arm centres of

the cord
; fourth, the fibres transmitting impulses to the

leg centres in the cord. The impulses to the muscles

of the trunk may lie behind or in front of those to the

leg, as this is not yet determined. The fact that they

are only implicated in severe cases of hemiplegia, and

not in all cases, would indicate that they occupy the

place back of the tract to the leg.

This is the great motor tract, whose course through

the anterior half of the posterior division of the capsule

is well known, and which can be traced through the mid-

dle third of each crus, through the pons, and thence by
way of the pyramids of the medulla to the crossed pyra-

midal and anterior median columns of the spinal cord.

It is evident, however, that the concentration of this tract

is much greater in the capsule than in the centrum ovale,

w-here the individual fibres are scattered among the other

systems and occupy but a small area from before back-

ward. Lesions beneath the third frontal convolution of

the left siile produce motor aphasia. Lesions beneath

the central convolutions in the centrum ovale produce

paralysis, which will vary according to the position of the

lesion. The nearer the lesion lies to the cortex the more
will the symptoms resemble those of cortical disease,

monoplegia being the rule. The nearer the lesion to the

point of junction at the capsule the more will the symp-

toms resemble those of capsule lesion, hemiplegia being

the rule. There are numerous cases recorded in support

of this statement.^

The third set of fibres of the projection system includes

those which lie just posterior to the motor tract, and which

pass inward from the parietal convolutions (Fig. i, 3).

These take a similar course to those of the motor tract,

and fill up to a considerable extent the space between it

' D'lechsig : Plan des Mcnsch. Gehirns. Leipzjg, i8f

^ Starr : Sensory Tract in Ceutr.il Xervous Systen

Mental Diseases, July, 18S4.
= See Noihuagel : Topische Diagnostil;. \\ ernicke

krankheiten.

Journal of Nervous and

: r.ehrbuch der Cehirn-
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and the radiation of the visual tract, toward the occipital

lobe. They are mingled with fibres which pass to the optic

thalamus, but are separable from them, as Edinger has

shown in fostal brains,' and may be traced down through

the capsule to the tegmentum of the cms, where they di-

vide into a portion going to the lemniscus, and a portion

going to the formatio reticularis. This set of fibres conveys

the sensations of touch, pain, temperature, and muscular

sense, ^ and lesions in its course will cause disturbance

of these sensations. Like lesions in the motor tract, the

rule obtains that the nearer the cortex the more likely is

the lesion to cause an affection of a single limb, while

the nearer the capsule the more likely is the symptom
produced to be hemianesthesia.

Looking, then, at tiie dissection of the projection sys-

tem of fibres, it is evident that a lesion which lies in the

centrum ovale at any point posterior to the prtecentral

fissure of the frontal lobe, may produce recognizable

symptoms, for it must affect either the motor, or the sen-

sory, or the visual, or the auditory tracts, or individual

fibres of those tracts. In the latter case it will be neces-

sary to examine carefully for symptoms, as they may es-

cape a superficial notice.

The second system of fibres in the centrum ovale is

the commissural system. This joins corresponding areas

of the two hemispheres with one another. The conmiis-

sural fibres between the frontal, parietal, and occipital

lobes of the two sides pass in the corpus callosum, the

view of Hamilton, of Aberdeen, that these fibres are not

commissural being disproved by the researches of Spitzka

and Beevor.' Those from the temporal lobes pass in the

anterior commissure. The function of these fibres is to

harmonize the action of the two hemispheres. This may
be proven with regard to the fibres which join the cen-

tral convolutions with each other, and harnionize motor
acts. Every one knows that simultaneous movements of

like nature can be made with great facility with both up-
per extremities. An attempt to swing Indian clubs is

more difficult if each hand is executing a different motion.

So, too, movements which are difficult when attempted
with the left hand alone become easy when associated with

corresponding movements of the right hand—as, for ex-

ample, drawing a circle, writing one's name. But the mo-
tion, in order to be associated by the commissural fibres,

must involve the corresponding muscles on both sides of

the body. Hence, if the right hand moves to the right

the left must move to the left to a similar degree in order
to bring into play the aid of commissural association.

Hence, such writing with the left hand will be backward,
and can only be read by the aid of a mirror. Now, it is a

very simple thing to test this power of synmietrical move-
ment in persons, but I venture to state that it is very
rarely done ; so that no clue is usually obtained as to the

condition of conducting power in the commissural fibres

in cases of brain disease. It is the commissural fibres

joining the motor convolutions only which can be thus
tested. Eailure to perform easily corresponding bilateral

motions in face, hands or feet would indicate some ob-
struction to conduction in them. With regard to the
fibres lying in the anterior part of the corpus callosum
and joining the frontal lobes, little can be said except that

in numerous cases of idiocy these fibres have been
wanting. The cases of iMcBride (Aiiier. Jour. Neurol.,
May, 1884) and of Erb {Vircliows Arch., Bd. 98) of
lesion of the corpus callosum presented no peculiar
local symptoms. Nor have we any power of testing the

integrity of commissural fibres lying posterior to the mo-
tor tract, though a theoretical statement will not be ob-
jected to, that those between the occipital lobes are very
important, inasmuch as each occipital lobe receives im-
pulses from but one-half of each retina. Hence, intee-

Kdinger : Vorlesungcn iibcr den liau der Ccntmlorgan
s. Leipzig, 1885.
Sec Exncr : Untersuchunecn iitwr d. Localization d'

(Forty Cases with Autopsies). Starr ; Sensory Tract, loc.
two Cases with Autopsies)

' See Hamihou ; Hrain. July,
Anier. Jour. Neurol., August, i

;
Becvor ; Hrain, October, 1885 ;

Ncrvcnsys-

in d. Gros-
cit. (Forty-

Spiuka,

rity of both occipital lobes and simultaneous, connected,
and harmonious action in both is necessary to the per-

fect perception of the tchole of any object when the eyes

are fixed upon one point of that object. The function

of the anterior commissure is wholly unknown. Theoret-
ically, a lesion of the commissural fibres should produce
a lack of harmony in the simultaneous action of the two
hemispheres, and if the lesion in the centrum ovale lay

opposite to the two central convolutions this could be
detected by appropriate tests.

The third system of fibres in the centrum ovale is the

association system, and this requires a careful study.

It can be shown by careful dissection that each con-
volution is joined to the two adjacent convolutions by
fibres which pass around the separating fissures. Also,

that bundles of fibres exist which pass from each con-
volution to the convolution next but one, and so on.

Hence, it may be stated that each convolution has a pos-

sible connection with every other. Besides this associa-

tion of convolutions by small bundles of fibres, it is pos-

sible to find a distinct set of association tracts which pass

between more or less distant regions. One such tract

passes from the frontal lobe, collecting its bundles from
all three convolutions, backward to the occipital lobe.

Another tract joins the occipital with the anterior part of

'^'^AL COVWLUTJOfJS

Fig. 2.—Association Fibres in the Centrum Ovale. (Modified after Kdinger.)
Fasc. arcuatus = fronto-occipital and fronto-tcmporal tracts : Fasc. uucinacus ^
teinporo-frontal tract ; Fasc. longit. inferior = occipito-temporal tract.

the temporal lobe. Another ])asses from the upper two
temporal convolutions forward to the third frontal con-
volution, passing beneath the island ol Reil. And a
tract from the parietal to the posterior temporal area

may also be found.

What can be the function of these association fibres ?

Without going very deeply into the subject of psychology',

it may be suggested that they form the physical basis for

the association of concrete memories.
Our concrete memories are reproductions of former

rensations. But if the sensations are recei\ed in various

saeas of the brain, as we nnist admit from the facts al-

ready stated regarding the function of the projection

fibres, it is evident that the reproduced sensation which
depends on the revival of the original sensation will

occur in the same part of the brain in which the original

sensation was received. A sight memory is located in a
different part of the brain from a sound, or touch, or

motor, or speech, or writing memory. .And this fact

will be readily admitted by those who have seen cases in

which a single set of memories have been lost while

others remain. The symptoms of w'ord deafness, word
blindness, aiihasia, agraphia, alexia, are all symptoms
dependent upon loss of a definite set of memories. And
they are usually due to definite lesions of the cortex in

different areas, which we are now able, by the aid of

)iumerous autopsies, to specify. But no concrete memory
can be said to exist without associations. The sight of

a dog leads us at once to think of the form and appear-
ance of other dogs, of animals resembling dogs, and of

quadrupeds in general. Thus the impulse received in a
memory area excites other memories of a like quality.
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Furiher, the sight of a dog might easily lead us to think

of his bark, or, if we had once felt it, of his bite ; and
that because originally the simultaneous occurrence of

the sight and sound of the animal had associated the two
memories forever. Thus an impulse received in a

memory area may excite other memories of an unlike

quality. In fact, any one of our concrete ideas may be
said to be made up of a number of associated memory
pictures, all of them united into a definite whole. My
idea of an orange is made up of my memory of the ap-

pearance of the orange, its color and form, of the memory
of its odor and taste, of the peculiar feeling of its surface,

of the sound which 1 know as its name, of the motion
necessary in my throat and lips to pronounce the word
which designates it, and of the movements necessary to

write the word orange. And further, each one of these

memories is joined not only to the next, but also to all

the others, for if you show me an orange and ask me to

say or to think or to write its name, I can do either at

your will, and need not say it before I write it, or taste

it before I can call to mind its odor.

These facts of concrete memory gained by introspec-

tion show how intimate is the connection between our

various kinds of memories, and demonstrate a priori the

need of just such sets of association fibres in the brain

as we have found by anatomical dissection. It may be
stated, therefore, that the association fibres of the cen-

trum ovale have as a function the harmonizing of the

activities of the various cortical areas. They are neces-
sary to the union of different memories in a whole, to the

formation of a concrete idea. I do not now allude to

abstract ideas, or to processes of reasoning. I have
spoken only of concrete ideas, for it is only regarding
these that our investigation of cases of localized brain

disease will allow us to speak. But if these association

fibres pass through the centrum ovale, it is evident that

the integrity of the centrum ovale is necessary to their

proper action, and that lesions of the centrum ovale will

lead to a separation or failure of association of ideas and
memories formerly joined. If the fibre is broken which
joins my memoiy picture of a familiar face with my
memory picture of the sound or name associated with

that face, I cannot call the person by name on seeing
him. If I have lost the power of copying a page that is

jilaced before me and which 1 can see. it is possibly be-
cause I no longer associate the sight of a letter with the
motion of my hand necessary to write that letter, an
association originally made by practice. If I can under-
stand what is said to me, and can pronounce words dis-

tinctly, but talk jargon or replace one word by another,
it is because the fibres which join corresponding auditory
and motor speech memories are unable to perform their

function. A patient whom I saw recently was asked to

name the four of spades, a card which I picked ui) from
the table at which he had been playing whist. He said

at once five of telephone, and was much put out at his

mistake. These are instances of a defective conduction
between the occipital and temporal, between the oc-
cipital and frontal, between the temporal and frontal

areas, and we have already seen that it is just between
these very areas that great association tracts extend.

It is evident, therefore, that we have not only a
knowledge of the anatomy and [physiology of the asso-
ciation fibres of the centrum ovale, but also a set of
symptoms referable to their destruction. But here,
again, it must be emphasized that careful examination of
cases in a proper way is necessary in order to detect a
lesion of such fibres. In the case of the fibres associat-
ing the auditory with the motor speech areas, the symp-
toms to be elicited seem very simple. Can the patient
talk correctly ? Can he repeat at once a word spoken
to him ? These are questions which any one will ask
who examines a case of aphasia. But this is not all.

The patient must be further (juestioned. Can he read
understandingly to himself, and tell what he has read ?

This will test the occipito-temporal tract. Can he read

aloud? This will test the occipilo-tetnpor., t.

Can he write what he sees? This will test Ins orr q.ito-

central tract. Can he write what he hears ? This will

test the temporo-central tract. Can he write what he

says, speaking to himself in a whisper? This will lest

his fronto-central tract. Can he name an odor or a

color? Brill has recorded' a case of lesion of the

cuneus associated with color blindness to green, and he

states that the patient had difficulty in naming various

colors on accoimt of the presence of a slight degree of

amnesic aphasia. This aphasia was most marked in re-

gard to names of colors, not in regard to contours, for he

would compare colors to the tints of common objects.

The aphasia was limited to the names of those colors

which were imi)erfectly perceived—green and violet.

Can the patient write the name of an odor? Can
he tell how a surface feels— smooth, or warm, or

heavy ? Such questions as these will suggest themselves

at once to any one who studies the association of ideas

subjectively, or who will tear out the association fibres

between the various areas of the brain cortex, and, know-
ing the function of the areas, consider the probable use

of their association fibres.

It is evident, therefore, that a lesion of the centrum

ovale may give rise to three sets of symptoms, referable

to projection, conmiissural, and association fibres. The
important fact at once a])pears that these symptoms will

be inevitably associated in any case of its occurrence.

It is upon the tact of such asspciation of symptoms that

the diagnosis of lesions of the centrum ovale nuist depend.

Monoplegia alone may be caused by cortical or cen-

trum ovale disease. Hemiplegia may be caused by

capsular or centrum ovale disease. But if in either case

it is the centrum ovale which is diseased, there will be

in addition to the paralysis a suspension of action of

commissural and association fibres. The commissural

fibres being destroyed, simultaneous bilateral synmiet-

rical motions will be suspended. The association fibres

being destroyed, certain mental associations will be af-

fected. Take as an example a lesion in the centrum

ovale of the occipito-temporal region. Such a lesion

will produce hemianopsia because it involves the visual

tract of the projection system. It may also produce a

peculiar mental condition known as word blindness, in

which the patient is no longer able to associate a word

or letter seen with its corresponding sound, or with the

motion necessary to write it. Charcot has reported a

case of this kind, and as I had an opportunity to see and

examine the patient under his direction, I may be ex-

cused for mentioning it in detail The man, who was a

very intelligent merchant, was suddenly seized with right

hemianopsia while playing billiards, and was surprised to

find that he saw but one-half of the ball and of the table.

Soon after he hail occasion to write a letter, and after

writing it was surprised to find that he could not read

what he had just written. He found, however, that on

tracing individual letters with the pen or fingers he be-

came conscious of the letter—a few letters (r, s, t, x, y, z),

however, being an exception to this rule. ^V'hen a

book was given him to read, he would trace out the

forms of the letters with some rapidity and thus manage
to make out the words. If his hands were put behind

him and he was asked to read, he would still be observed

to put his fingers in motion and to trace the letters in

the air. Speech was in no way interfered with, but read-

ing aloud was only accomplished like reading to him-

self by the aid of muscular sense. Here, then, was an

example of a lesion which had separated entirely the

tract associating sight with speech, viz., the occipito-

temporal tract, but had left intact the tract associating

sight with muscular sense, viz., the occipitocentral tract.

The first tract, the occipitotemporal, lies side by side

with the visual, and its implication in the lesion which

caused the hemianopsia is not to be wondered at. The

' Aiiicr. Jouni. of Neurology, February, 1SS5.
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second tract, the occipito-frontal, lies much higher in the

centrum ovale and evidently escaped (see Fig. 2). Now,
had this patient been an unintelligent laborer, seldom called

upon to read or write, such a peculiar symptom might have
escaped notice, and although it might have been discov-

ered that he had alexia, the possibility of his being able

to read by means of his muscular sense would only'have
been elicited by proper investigation. This case also

illustrates a possible point of differential diagnosis be-
tween lesions of the centrum ovale and lesions of the cor-

tex. If the lesion is in the cortex, some one of the cor-

tical functions, e.g., sight or motion, will be suspended
together with their memories ; while in lesion of the cen-
trum ovale it is only the association of two or more
memories which will be impaired. Is it not possible that

in cases of word blindness the symptoms are due to such
a break of the association tracts when sight and speech
are preserved ? Certainly, in the numerous cases of lesion

found, the centrum ovale just beneath the cortex, at the

posterior end of the Sylvian fissure, has been involved as
well as this cortical area, and it is just in this portion of

the centrum ovale that the occipito-temporal tract lies.'

Such a case as I have related you may say is rare. Are
we sure of this ? Can we say that in the majority of brain
cases a thorough examination of the powers of association

is made ? And does not the anatomy and physiology of
the centrum ovale lead us to believe that its lesions might
produce j ust such symptoms or others somewhat similar ? Is

it not worth while, in all cases of obscure brain disease, to

examine all the functions of which we have any knowl-
edge, trusting to the future to explain peculiar symptoms
which may be thus discovered ? There is a psychological
deduction which occurs naturally from the study of the

case just related. The man could see the letter so as to

be able to trace its form, and yet the sight alone con-
veyed to him no idea. We have already seen in study-

ing the association fibres, that a concrete idea must be
considered as a complex collection of memory pictures.

Is it not evident from this case that a single one of these

pictures isolated from the rest is incapable of awaken-
ing a concrete idea ? The patient only obtained the
idea when he put into action the motor memory, whose
connections with sight and sound and speech were all in-

tact. We have spoken only of concrete ideas. Ifwe con-
ceive of abstract ideas as made up of a numerous assem-
blage of concrete ideas, as they possibly may be, brought
into consciousness as a single concept by the aid of the

name or word, is it not probable that lesions of the cen-
trum ovale will give rise to a confusion of abstract as

well as of concrete ideas ? And is it not possible that the

symptoms of mental confusion of that peculiar kind
which occurs in diseases of the frontal lobes of the brain,

may be ascribed to a suspension of action of association

and commissural fibres which pass in all directions through
the frontal lobes? Many cases are on record of extensive
disease of the frontal lobes in which the patients have
presented mental symptoms, not those of any form of in-

sanity, but rather of a form of mental hebetude or be-
wilderment

; so that they act rather after the manner of
mutilated animals—careless of the wants of nature—re-

gardless of all restrictions of society, morality, and de-
cency—being in a state in which mental inhibition and
mental activity were impossible. These symptoms can-
not be assigned wholly to disease of the frontal cortex,

for in the majority of cases on record the centrum ovale
was involved as well, and in not a few it was in the cen-
trum ovale that the lesion was most extensive. These,
then, may be found to be symptoms of lesion of the cen
trum ovale beneath the frontal lobes.

Xothnagel, in his great work, " Topische Diagnostik,"
has said tiiat there are no diagnostic local symptoms of
lesion of the centrum ovale. Such s\-mptoms as head-
ache, vertigo, vomiting, mental inactivity, and optic
neuritis being general rather than local symptoms, and

* -Sec Amidon's Colloction of Cases. N. V. Medical Journal, Jatmar>', xSSs.

common to affections in any part of the brain, may of
course be present in disease of the centrum ovale. It

is not to these that reference is made, but rather to

symptoms whose presence would lead inevitably to the

diagnosis of disease below the cortex and above the

basal ganglia. Nothnagel's assertion may be repeated

to-day, notwithstanding the labor that has been expended
since 1879 o" ''''^ study of localized brain disease. It

seems to me that the way to solve the problem here is to

reason from anatomy and physiology to the probable results

of lesion in the centrum ovale, and then in every case to

examine for the symptoms which theoretically might oc-

cur. In that manner it will be evident that no latent

symptoms will be overlooked, and it is not impossible

that, after a time, so many new symptoms now unsus-

pected may be educed and brought into connection
with lesions found by post-mortem examination, as to

warrant tiie formulation of certain diagnostic signs of dis-

eases of the centrum ovale. If the suggestions here of-

fered regarding a possible symptomatology prove of ser-

vice, my object will be attained.

SOME CONSIDERATIONS IxN THE DIAGNOSIS
AND PROGNOSIS OF ABDOMINAL ANEU-

• RISM.''

By a. a. smith, M.D.,

It is no uncommon thing to find at the post-mortem ex-

aminations cases in which death has occurred as the result

of aneurism, and the aneurism very small. On the other

hand, it is quite frequently found that a patient has died

of an aneurism, the history showing the existence of such
aneurism for a number of years, and the size enormous.

It is not always easy to explain why some persons

tolerate an aneurism for a long time and to a great size,

while others succumb in a short time and when the tumor
is very small.-'

In many cases the diagnosis of aneurism affecting one
of the large vessels of the abdomen is one of the easiest

problems the physician is called upon to solve. If the

lihysical signs are well marked, and ordinary care is ob-

served in the examination, the diagnosis is easily arrived

at ; but in many cases the physical signs are obscure, or

at least are not distinct. As all will testify, a growth ly-

ing across a large vessel in the abdomen may give rise to

symptoms and signs so like those of aneurism, that the

most skilled diagnostician cannot determine positively

their significance.

In 1878, while I was one of the attending physicians

at the Demilt Dispensary, Dr. Lockrow, another of the

attending ])hysicians, referred to me tor diagnosis a case

of abdominal tumor. The case had been seen by a

number of physicians, and a variety of opinions had been
expressed. The patient was a man, forty-three years

old, intemperate, and an excessive smoker. He denied

syphilis. His occupation, as long as he was able to

work, was that of a farm-laborer. In 1873 '^'^ noticed a

growth in the epigastric region, at first very small, but it

gradually increased in size until, when I saw him, it

nearly filled the whole epigastric space, especially to the

right of the median line. He gave the history of re-

peated attacks of severe pain in the epigastric region, ac-

companie 1 by slight fever, and severe enough to cause

him to remain in the house, and sometimes to remain in

bed. There had been but little change in its size after

1876, that is, two years previous to the time I first saw
him. The tumor seemed to be pulsating, at least there

was rise and fall with each pulsation of the artery ; it was
very irregular in outline. It was very hard and firm to

the touch, and seemed, both by palpation and percussion,

to be continuous with the rigiit lobe of the liver. It

seemed like a solid mass, very irregular in outline, quite

* Read before the Practitioners* Soci«tty of New York, January 8, i8S6.
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painful to the touch. There was no thrill and no distinct

expansile pulsation. There was, on auscultation, a sim-

ple systolic bruit. The pulsation in the lower extremities

was not as forcible as one would expect in a healthy per-

son, yet it could hardly be called feeble. There was no
change in the position of the tumor wlien the patient was
placed in the knee-chest position. After three careful

examinations, and excluding as well as I could its con-

nection with any of the viscera, liver, stomach, intestines,

pancreas, or abdominal wall, I concluded it was an an-

eurism of tlie abdominal aorta. 1 had seen within a

short time a few cases of both thoracic and abdominal
aneurisu: at the autopsy room at Bellevue Hospital, in

which there was very great thickening of the serous cov-

erings as the result of pleuritis and peritonitis. In the

cases of abdominal aneurisms the tumors were matted
together with the surrounding viscera by the much thick-

ened peritoneum. It occurred to me that the patient I

was examining may have had frequent attacks of periton-

itis, and the peritoneum becoming much thickened in some
places over the tumor, and less so in others, tinis ac-

counting for the irregularity in outlines. 15y careful ques-

tioning the fact was elicited that two months before he

noticed the tumor he was kicked in the abdomen by a

colt, and was, at that time, confined to the house for two
weeks, but had never connected the two— the kick and
the tumor. The fre(iuent attacks of pain and fever were
probably due to peritonitis. He died about one year

later. Dr. Lockrow made the autopsy. There was an

aneurism just below the cieliac axis as large as a new-born

child's head, very irregular in shape, very thick layers ot

peritoneum over it—in souie places nnich thicker than in

others. Where the peritoneum was thickest there was
least enlargement. Where the peritoneal covering was
least marked, the tumor had expanded nuicli more, and
in some places jiouch-like expansions had formed, mak-
ing great irregularity in outline observed during life.

While the peritoneal thickening obscured the diagnosis

it seemed to me it played a very important part in the

prognosis. It will be noticed the patient lived six years

after the first discovery of the growth. Is it not ]irob-

able that this very thickening of the peritoneum and the

strong adhesions aided in the protection against rupture?
Will not this very protection made, by the thickening

of the serous covering as the result of inflanunations, ac-

count, in many cases of both thoracic and abdnionial

aneurism, for the much greater tolerance shown by some
than others ? I am well aware there are many factors

which enter into the jirognosis in any given case of

aneurism. One of the dangers is from rupture. If the

serous covering becomes very much thickened and cov-

ers the whole tumor, thus protecting it from exiianding

because of its over-weakened walls, it would seem quite

probable this one danger, rupture, is delayed, even in

some cases very much delayed.

I have a patient now under observation at the Belle-

vue Hospital whose history, and to a certain extent

whose physical signs, illustrate this point in prognosis. It

is a female, aged twenty-seven, a cook. .She was in

good health up to five years ago. At that time she had
some uterine disease which kept her in bed five weeks.
After her recovery she noticed a " sore spot " in her ab-

domen, just above the umbilicus. The pain in this sore

spot gradually increased, and soon she noticed a small

tumor in this situation which pulsated. Four months
after this she entered one of the city hospitals, with verv

severe pain, which confined her to her bed for some
weeks. She remained in the hospital over a year. Upon
leaving the hospital she was free from pain, and her gen-
eral health was good, although the tumor had increased

in size and still pulsated. Nine months afterward she
had another attack of severe pain, which caused her to

remain in bed three months. At the end of fifteen

months she had another attack of severe pain in the epi-

gastric region, and was confined to bed for over a month.
She remained comparatively free from pain after this until

January, 1SS5, when another attack of severe pain sent

her into Bellevue Hospital, where she remained in bed
three months. She left the hospital April ist, but returned

May 19th, with still another attack of severe pain, and
is in the hospital now. During all this time the tumor
was steadily increasing in size, and the pulsation has be-
come more noticeable. She denies syphilis and intem-

perance. She does not remember to have received any
injury to account for the tumor.

There is a large, irregular-shaped, pulsating tumor in

the epigastrium, just above the umbilicus, and over a sur-

face two and one half inches by three inches very distinct

pulsation can be seen and felt, 'fhe exijansile pulsation,

so characteristic of aneurism, can be felt over this sur-

face, and nowhere else over the tumor. Over the re-

mainder of the tumor the surface is somewhat irregular

and quite firm to pressure. There is no thrill and no
nuirmur. There is no change in the position of the

tumor when the patient is turned to one side, nor when
put in the knee-chest position. The rejieated attacks of
pain were probably due to |)eritonitis, and with each at-

tack the peritoneal covering has become more thickened.
Over the surface where the distinct pulsation can be seen
and felt the peritoneal covering is probably quite tMn.

CONT.A.GIOUS OPHTHALMIA
TIONS.

IN INSTITU

By RICH.\RD II. DERBY. M.D.

E\'K DISSASB.

The care and maintenance of dependent children is a

duty which no community can disregard. Whether the

beneficiaries have in the course of nature been deprived

of their natural guardians, or whether in the struggle for

existence, through lack of means for their support, they

have been given up by their parents to others to care for,

or whetlier, to save them from cruelty and neglect at the

hands of those who should provide for them, the courts

of law have interfered for their relief—^whatever the his-

tory of the individual case may be, common humanity
demands that a home or asylum should be provided for

those helpless to look after themselves.

Either as objects of private charity or supported out

of the public fund these children must be maintained.

During the helpless years of child-life they must be
housed, clothed, fed, and cared for in such a way that

they shall become self-supporting. For the home or

family life which has been denied them a substitute must
be found. In every communitv the asylum or residential

school for the care of dependent children has become a

recognized necessity. In one way or another the sup-

port of such asylums tails upon the community in which
they exist. I^et us now consider what the duties of the

city or State are in maintaining the charge of such chil-

dren. That they may become self-supporting, and cease

to be a burden upon the community in which they are to

live, they must first of all be brought up with due regard

to the laws of health, thev must be trained to some use-

ful pursuit that they may take their part in the battle of
life. These propositions are so self-evident that it seems
commonplace to insist upon them.

In an experience of many years as officer of one of the

largest ophthalmic hospitals of the country, the writer

has over and over again had children brought to him
from some of our city institutions with their sight irrepar-

ably damaged, and with the sad statement, doubtless

true, that before they were taken from their homes their

eyes were perfectly sound. Annually in some of the

asylums of the city and State of New York there are

* Committee appointed bv the New ^•o^k Academy of Medicine. June 25. 1SS5,

consistmg of Drs. C. R. Agnew, G. M. Smith. C. .S. Bull, D. Webster. K. H.
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e) es lost, and children consigned to our blind asylums to

be cared for their life long. Let us verify this last asser-

tion before going any further.

Mr. William H. Wait, Superintendent of the New York
Institution for the Blind, under date of January 27, 1886,

writes as follows : "As we receive only those who are

already practically blind, and as our work is strictly

educational, and not curative, it is not essential for us to

inquire into the cause or specific nature of the cases, or

concerning the progress of the disease, or of the habitat

where blindness supervened. I have, however, often had
occasion to remark cases which have apparently origi-

nated in custodial institutions. It must sometimes hap-

pen that the committed children are suffering from eye

disease when committed. An examination for a few

years back gives the following result

:

Cases.

Randall's Island Xursery ll

Nursery and Child 5 Hospital, Statcn Island 6
Roman' Catholic Protectory ii

Foundling .Asylum, 50 'West Sixtv-eightli Street 2

St. Joseph's Home, 65 East Eighty-first Street 2

House of Industry 2
Hebrew Guardian Society i

Convent of Mercy, Newburg i

St. Patrick's .'Vsylum, Prince Street i

Orphan Asylum connected with St. Peter's Hospital,
Brooklyn i

Dominican Sisters, Rockland County i

" In one case the first eye was lost on Randall's Island

and the second one at the Protectory ; in another the

first eye was lost at the House of Industry and the sec-

ond one on Randall's Island. It is the duty of establish-

ments which have the care of childien to seek informa-

tion and instruction on this subject, and to receive

cheerfully, and enforce with care, such regulations as

will ]irevent the inception and, when they do occur, the

spread of eye diseases."

With a view to studying the conditions under which
the dependent children of this great city are maintained,

the asylums and residential schools have been visited.

The local Board of Health has detailed medical inspec-

tors for this purpose who have studied and reported on
the construction of the institutions and the physical con-

dition of the inmates, the method adopted for ventilat-

ing and heating the buildings, the [ilan and condition of

the plumbing, the per capita allowance of air in dormi-

tories and living-rooms, the construction of lavatories,

the (juality and quantity of food and clothing, the pro-

vision made for the treatment of contagious disease, and
the care exercised in the reception into the institution of

cases already afflicted with contagious disease ; all these

subjects have received careful attention, and the results

of these investigations have been detailed in carefully

prepared reports, an abstract of some of which accom-
pany this preliminary statement and others are in process

of preparation.

In connection with these inspections, conducted by
sanitary experts, a committee appointed for this purpose
by the New York Academy of Aledicine has secured the

services of men skilled in the treatment of diseases of

the eye to accompany the ins))ectors of the Health
Board, with a view to study the condition of the eyes of

all inmates of these asylums. These ophthalmic sur-

geons, whose names are well known to the profession

of the'State and the country, have visited the fifty and
more asylums of New York city and its vicinity. Drs.

Agnew, Noyes, Loring, Roosa, Bull, Gruening, I'omeroy,

Pooley, Callan, Andrews, Webster, Mittendorf, Emerson,
Oppenhcimer, Barker, Moore, Dennett, Isham, Lewis,

Huntington, Hepburn, Carey, Bowles, and Ring have
made careful investigations, and some of their reports

accompany this brief informal statement.

These reports show, in the first place, the existence,

in the asylums and residential schools which have been
visited, of a disease of the eyes which can receive on the

present occasion only a brief description. Conlagious
ophthalmia is characterized by an intlammation of the

lining membrane of the eyelids, and a subsequent exten-

sion of the diseased process to the eye itself. From the

parts affected there is a secretion, and this secretion is

contagious. The secretion may be conveyed to healthy

eyes by the water used in washing, by the towel or hand-
kerchief, or even the air itself may be the bearer of the

contagium. One peculiarity of the disease is that it may
exist for months, and even years, in eyes which to the

lay attendant, and even by the patient afflicted with it,

have been thought to be perfectly healthy. In the case

of some, if the subject is robust and the hygienic sur-

roundings good, the eyes may escape without serious

damage. In the case of many, after the disease has for

a varying length of time been confined to the eyelids, it

extends to the delicate structures of the eye itself, and
the transparent cornea, or watch-glass covering of the

pupil, becomes affected. The sight now is dimmed, ul-

ceration or erosion of this membrane occurs, and, as a

result, it is either permanently damaged or completely

lost.

Of the dependent children cared for in the asylums of

New York City, investigation has shown that one out of

every four has contagious eye disease. It by no means
follows that all institutions show so large a percentage of

disease as this. As the reports will show, there are asy-

lums where none or very few cases were found. There
are, on the other hand, asylums in which more than half

of the inmates have to-day eye disease of a very severe

and dangerous type, and where, as the ophthalmic expert

says, " it is a marvel to nie that there is a healthy eye in

the establishment " (report on St. Joseph's Asylum by
Drs. Roosa and Ewing). The reports already received

show many cases where one eye has been seriously

injured, and many where the sight of both eyes has be-

come permanently impaired.

Let us now see what light these reports throw upon
the cause of this so generally prevalent eye disease, and
what conclusions can be reached upon the proper methods
to be adopted to stamp out so grave an evil. In the first

place, as to the introduction of the disease from outside

of the institution. Are the eyes of children and em-
ployees suffering from contagious ophthalmia examined
before admission to the asylums ? Let us examine our

reports. Dr. Agnew tells us that in the Roman Catholic

Orphan Asylum, at Madison Avenue and Fifty-first

Street, the eyes of children are not examined before ad-

mission, and that the inmates of the institution who
have diseased eyes are not quarantined. Dr. Roosa, who
found in St. Joseph's Asylum 304 children, of a total

number of 521, with diseased eyes, states that the eyes

of the children are not examined before admission, and
that no adequate quarantine is practised. Testimony of

like character is furnished by many well-known authori-

ties. Here, then, is a most prolific source of trouble, and

to stamp out a disease so full of danger to the eyes of all

housed in these institutions a rigid scrutiny of the con-

dition of the eyes of all new-comers must be enforced.

Would it not be thought an evidence of criminal neg-

lect if in an asylum provided for the young cases of scar-

let fever, diphtheria, or small-pox were received and after

reception allowed to come in contact with healthy chil-

dren ? ^Vhat shall we say of the negligence of the

board of management of an asylum which receives ap-

plicants suftering from contagious eye disease and pro-

vides a common dormitory, lavatory, and living-room

for such cases, as well as those whose eyes are as yet

healthy ? Our reports give abundant evidence that such

neglect as this is common. In many asylums all chil-

dren who come, whether committed by the courts or

brought by their guardians, are received by the non-med-

ical attendants in charge of the institution. No medi-

cal examination of the applicant is made. The child,

often suffering from disease acquired in its overcrowded,

unhealthy tenement-house home, is assigned its bed in

the already crowded dormitory. In common with other

children, it is washed in the same lavatory, in which eigh-
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teen children are provided with two or three towels per

day (report of Drs. Loring and Slillwell). Have we not

here at hand an explanation of the rapid spread of con-

tagious ophthalmia i"

It is not claimed that such a condition of things as this

obtains in all asylums, but that the picture is not over-

drawn we have the authority of Drs. ],oring and Slill-

well, Roosa and Kwing, (Iruening, Callan, Andrews, and
many others. How are evils such as we here recognize

to be corrected? In the fust place we hold that in each
asylum and residential school of the State a medical of-

ficer should have discretion to receive or refuse to admit
children. 'I'iie responsibility for the sanitary condition

of the buiUling and of its inmates should jjroperly rest

with him. Each apj^licant for admission should be ex-

amined by such physician. No child suffering from con-

tagious disease should be received. All children when
received should be kept in quarantine for a reasonable

period of time until it has been demonstrated that they

are fit inmates of the asylum. More than this, it sliould

be the duty of the medical officer to make frei|uent in-

spection of the institution and of all assembled there

and report upon the same to the local Hoard of Health.

This Jmedical inspection should be thorough. First of

all the dietary of the children should receive attention.

Is the food-supply of the right character and sulTicient ?

What do our reports say ? In an asylum which shows
perhaps the largest percentage of eye disease of any in

the city Dr. Ewing tells us that in the nursery eighteen

of the younger children had two ([uarts of milk per day

—

not two quarts each, but two quarts for the eighteen. We
have the high authority of Dr. Agnew for saying that in

one of the best-known asylums of the city the dietary is

insufficient in both quantity and quality.

Again, the medical officer should e.xamine the condi-

tion of the plumbing, sinks, water-closets, urinals, privies,

and dormitories. That there is grave need for such in-

spection our reports give us abundant evidence. In the

male branch of the Ladies' Deborah Nursery and Child's

Protectory, Health Inspector Stillwell tells us, " the

plumbing and lavatory accommodations are of the poor-

est kind. The urinal and school sink in the yard are

dirty and offensive. In the cellar an abundance of rub-

bish, a dead cat, and a leaking Croton water-pipe satu-

rating the earth surface with moisture. . . . The
screw-cap of sewer-trap in cellar was off and gases freely

escaping, also a drilled hole in the iron sewer-pipe ad-
joining this trap was open, allowing also an escape of
gases. In the laundry (basement floor) the joint of tub
waste-pipe with main waste-pipe was open, and the same
condition occurred on the second and third fioors, where
within four feet of the children's beds the joints of sink

waste-pipes were found open and the traps of said sinks

unsealed by evaporation from disuse. . . . The lav-

atory accommodations are of the worst kind. In the

extension on the first floor is a small room containing
two bath-tubs, water is carried from here to the dornn-
tories where the children wash in basins. In the nursery

are eighteen children, to whom is allotted daily only
three (and sometimes two) towels. On the beds one
sheet was found, and in many instances this was
dirty."

Again, in St. Joseph's Asylum Health Inspector Ewing
reports: "The lavatories are very defective, being the

trough and spigot plan, with a separate towel for each
child, but the towels are hung in a row, with only four

inches space between the towel-hooks, so that the towels

themselves lie in contact."

In St. Joseph's Industrial Home, Dr. Stillwell reijorts :

" Each child is given a towel daily, vi-hich, after use, is

collected and dried without being washed, and often-

times the same day is distributed to others."

In the New York Juvenile Asylum Dr. Stillwell states :

" An objectionable feature of the plumbing work is that

the water-closets and urinals thereto are in compart-
ments that project into the general area of the dormi- 1

tories. In some instances the urinals are poorly flushed,

and the woodwork about them has become sufficiently

impregnated with urine as to yield strong ammoniacal
odors. . . . The boys' laboratory is supplied with

running water and thirty-five roller towels daily for six

hundred and fifty boys."

Especially should the medical officer examine and re-

port as to the physical condition of the children and the

existence of any contagious or infectious diseases, espe-

cially of the eyes or skin.

In St. Patrick's Orphan .'\sylum, female branch, Dr.

.Agnew found 203 cases of communicable eye disease

among 409 cliildren examined; of these 2 children had one
eye and 22 both eyes seriously injured. In the male
branch of the same institution, of the 357 inmates Dr.

Noyes rejiorts but 105 children vcli healthy eyes.

In the Ladies' Deborah Nurst.y Dr. Loring found,

among 223 children, 50 suffering from contagious oph-

thalmia.

Jn St. Joseph's Asylum Dr. Roosa examined 521

chiklren. He reports: "Contagious ophthalmia exists

in all the classes of this ,'\syhmi. Its most severe form

is seen among the younger children, although it exists

among all. . . . No adecjuate cpiarantine is main-

tained in this asylum for those affected with contagious

ophthalmia. Eight cliildren had one eye seriously in-

jured."

At the St. loseph's Industrial Home Dr. Omening
reports : "I found 605 girls, ranging in age Irom three to

sixteen years. .Vniong these girls were 137 cases of

chronic conjunctival blennorrhcea, making a percentage

of 22.6 per cent. There were three children with one
eye seriously injured, one with both."

In the Nursery and Child's Hospital Dr. Ponieroy re-

ports :
" Of the 461 children, 283 had perfect eyes and

I 78 had eyes more or less atlectetl. Of the 64 adults,

14 had diseased eyes."

In the Mission of the Immacvdate Virgin Dr. I'ooley

states: "Of the 372 boys examined, 127 were found

with one or both eyes affected by contagious ophthalmia,

making 34 -+- per cent. This number includes cases of

all grades of the disease."

In the Catholic Protectory, of 2,137 children. Dr. Mit-

tendorf found 871 afflicted with the disease, more than

forty per cent, of the entire inmates. Dr. Mittendorf

writes :
" The cases were more frequent among the older

inmates, and the longer a child remains at such a place

the more liable it is to get the disease. . . . The
principal cause is carelessness in admitting children that

have diseased eyes and neglect to treat those that are

diseased. Of the 871 children that I have examined
and that ought to be treated, not one was properly at-

tended to, nor were they isolated from the rest. The
superintendent pretends to examine the children before

they are admitted, but he must surely overlook many
cases of granular lids, for three children were shown to

me that had been admitted only a few days before I saw
them, and they were afflicted with a most severe conta-

gious form of granular lids ; they were in the school-rooms

and not isolated."

In the Five Points House of Industry Dr. Webster re-

ports :
" I found 155, or about 66.5 per cent, of the chil-

dren affected with conjunctivitis in its various forms.

The worst cases, to the number of 26, were un-

der treatment by the house physician in the eye wards."

Dr. Webster found no evidence that the remaining 134
received any treatment whatever.

In the House of Refuge, at Randall's Island, Dr. Den-
nett found among 752 children 122 cases. He states:

"The inmates wash thrice daily under running water,

using about one hundred and twenty towels, which are

changed every other day. Children with diseased eyes

are admitted."

Dr. Andrews says of his examination of the Hebrew
Sheltering Guardian Society: "The eyes of children are

not examined before admission. Children with diseased
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eyes are not quarantined. In the house at 360 East

Fifty-seventh Street, are 76 children, 1 7 of whom have
contagious eye disease. But there are really only 35
healthy eyes in the house ; the remaining 24 children

furnishing evidence in their eyes of the result of over-

crowding and lack of proper breathing-space. Among
34 children there are but twelve towels, which are

changed three times weekly.

'At No. 320 East Fifty-seventh Street, which is a
branch of the above-named institution, is a small, badly

ventilated house ; three children use the same towel, and
ten children bathe in the same water. Here there are

52 children and 35 cases of contagious eye disease. There
are also cases of contagious scalp disease (favus) among
these children, who use the same hair-brush as the healthy

children do.

"The percentage of contagious eye disease is most con-

spicuous in these two buildings, and while the floors and
bedding are all that can be desired, and the people in charge

seem to aim at making the children in their care comfortable

and healthy ; owing to their ignorance of the simplest

rules of domestic and personal hygiene, they neutralize the

good done in one direction by neglect in another. For
instance, the rooms and bedding are clean and the food

good, but the ventilation is very poor, and children with

healthy eyes and others with diseased eyes play together,

use the same towel, and wash in the same water. In con-

clusion, I desire to emphasize the circumstance that

these children go to public schools. The evil attending

this regulation, I need hardly state, is a very great one
and must be self-evident." In a branch of this same in-

stitution at Eighty-seventh Street and Avenue A, Dr.

Andrews found among 1S2 children 42 cases. He writes :

" In this institution the children with healthy eyes mingle

with those who have diseased eyes. When eye troubles

become serious they are quarantined. But the majority of

the cases of contagious eye disease in this and .kindred

institutions show no signs of eye trouble to a casual ob-

server, and the disease is evident only when the eye-

lids are everted. And so such cases pass unnoticed, and
spread the disease among the children, both in the insti-

tution of which they are inmates and in the public

schools w'hich thev are permitted to attend."

The perils resulting from a neglect to quarantine cases

of contagious disease occurring among the inmates of one
of these asylums is well illustrated in Dr. Oatman's re-

port on Mount St. Agatha, at Nanuet. In it he says :

" Only three working sisters were in charge. Instead of

limiting the number of children to forty, over one hun-
dred, or all that could be secured, were taken. \o i>hy-

sician was employed, but the writer visited the asylum
weekly or oftener. Of the children admitted two only

sutfered from conjunctivitis. These were cases of chronic

granular lids. The majority of these children were under
four years of age, and during the entire winter and spring

they were kept huddled together in the lavatory and
passage leading to the water-closets. This was kept at

a temperature of at least ninety degrees most of the time.

The children never enjoyed out-of-door exercise. As the

winter advanced cases of mild conjunctivitis appeared.
These cases were taken to an old farmhouse on the

premises, as was any other case of sickness that de-
veloped ; but no systematic quarantine or treatment
was practised. Advice was resented and warnings of

approaching danger laughed at. Dr. .-^gnew visited the

place in May, 1885, and gave earnest advice in regard
to tlie isolation of certain cases. This was unheeded.
About this time I discovered in the old farm-house a case

of malignant diphtheria among the children. I pro-

nounced it such and gave most positive directions, but

the managers deciding that it was mumps, did not pay
anv particular attention to it. Within one week ten

children died from di|)htheria. Two weeks later I

visited the asylum and found thirty-two children in bed
with fully developed purulent conjunctivitis. At this

time I was employed to treat the disease. During

the summer of 1885 I treated fifty-six cases of violent

purulent conjunctivitis. Although several had a mem-
branous form of the disease, one only had positively the

diphtheritic form. This was fortunate, as diphtheria was
at this time epidemic in the asylum. Several cases had, as

is usual in such epidemics, been sent to Randall's Island

for treatment. Two of these have since returned, each
with one eye totally destroyed. Among those treated at

Nanuet one eye was entirely lost. Two others suffered

perforation of the cornea with resulting opacities. These
accidents all occurred at one time, during the latter

part of the epidemic."

After this sad story of neglect and culpable ignorance

on the part of the board of management, let us see what
careful management and the application of certain well-

understood rules of preventive medicine can accomplish

in dealing with contagious disease. In Dr. Emerson's
report of the Sheltering Arms it will be seen that among
147 children 10 cases of conjunctival disease were found.

Of the earlier history of this same institution, Dr. Pooley,

its ophthalmic surgeon, writes: "The following account

of an outbreak of contagious ophthalmia, which occurred

in this institution, the measures resorted to to stamp it

out and to prevent its return, I am enabled to give from

my own and the matron's recollection of the facts. It

began in October, 1872, soon after the admission of a

girl with chronic trachoma, who shortly after her admis-

sion had an acute exacerbation of a purulent type. In

a very short time there w-ere 12 bad cases of purulent

ophthalmia. Soon after this I was asked by the trustees

to visit the institution, and found at least twenty cases of

blennorrhea of a severe form and nearly one hundred of

a milder type. For several months I visited the institu-

tion as often as twice or three times a week, treating all

the cases, and isolating the worst of them in a small

building which was put at my disposition for this purpose.

The disease lasted for ten months or more, and finally it

became necessary to dismiss three or four cases, which

were treated daily in the Dispensary of the Ophthalmic

Institute in Twelfth Street. We were now comparatively

free from the scouige, and from this time forth the follow-

ing precautions have been rigidly observed :

" I. I examine the eyes of all children before admis-

sion, and none can enter without my certificate.

" 2. If any child shows the least symptoms of eye dis-

ease we isolate him and treat him.
" 3. We teach nurses and children to watch for it, and

it is an unpardonable crime to use a towel, pillow-case,

or handkerchief that belongs to any other child.

" 4. I make it a point to visit the institution as often as

I can, and to inspect the eyes of all the inmates, and

Miss Richmond sends all suspicious cases to me for in-

spection.

•'The cases mentioned in this report as at present in

the institution are all receiving my attention."

Up to the present date, February 2d, returns have

been received from 32 asylums, containing 10,264 in-

mates ; of these, 3,322 had contagious ophthalmia,

making 32 -t- per cent.

Our reports further show that many of the asylums are

overcrowded. There are institutions where, in the dormi-

tories, there is for each child less than one hundred cubic

feet of air-space.

To meet the exigencies of the case the committee on

contagious eye diseases is satisfied that legislation is

needed, and to that end " an act for the better preservation

of the health of children in institutions" has been drawn up.

The proposed act provides that every incorporated in-

stitution in the State receiving or caring for children

(excepting hospitals) shall have attached thereto a regu-

lar physician in good professional standing, who shall

carefully examine each child a]>plying for admission to

the institution, and shall give a certificate in writing, stat-

ing whetiier or not the applicant is suffering from any

contagious or infectious disease, especially of the eyes or

skin. Xo child suffering from anv contagious or infectious
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disease shall be allowed to enter or icuiaiii in any insti-

tution in contact with children not so affected, hut shall be

immediately isolated, or placetl in a proper room or in-

firmary, which shall be provided for that piupose. It is

made the duty of the physician to give notice in writing

to the officers of the institution whenever any dormitory

therein is so overcrowiled that there shall be altorded

less than six hundred cubic feet of air to each occupant.

Heis also to report regularly to the local Board of Health

in regard to the sanitary condition of the premises.

^raorcss trf ^ccticat Science.

Haiutuai, Aboktion and Kidni'-.v ]")isf.asi.:.— Dr.

Fehling, some months before his death, read a [lajier on
habitual death of the embryo in kidney disease. In the

first case under his observation premature expulsion of

a dead fcetus occurretl six times, and there was no evi-

dence of syphilis. At every pregnancy anasarca, albu-

minuria, and death of the fcetus, with severe cramp of

the abdominal muscles, occurred between tlie fifth and
sixth months ; the dead foetus was expelled from three to

ten weeks later. In the second case similar symptoms
ai)peared in a young unipara ; the ftetus died, and there-

upon the albuminuria abated. In the third case the

patient had borne two healthy children. During her

third pregnancy albuminuria and characteristic changes
in the retina occurred, and during the fourth she was
seized with hemiplegia ; in both a decomposed fcetus

was expelled at the fifth month, with subsequent de-

crease of the albuminuria. In the fourth case the

patient, in her first pregnancy, aborted at the fifth

month ; then she gave birth at term to a recently dead
child. In the third pregnancy great cedema and albu-

minuria supervened, the child was still-born, and the

mother died of ura;mia. Dr. Fehling believed tiiat, in

all these cases, kidney disease existed before pregnancy,
which aggravated the renal symptoms. Winter had de-

scribed two cases of premature detachment of the jila-

centa, normally situated, wheru albunn'nuria existed.

Dr. Fehling found atrophy of the villi of the chorion,

with wedge-shaped or spherical infarcts in the placenta,

in his cases, similar to renal infarcts. The infiltration of

the chorionic villi and vessels of the umbilical cord with

small cells, as seen in syphilis, was absent, nor did any
of the embryo exhibit a trace of congenital syphilis.

—

British MedicalJournal, November 21, i88s.

Ox-gall in Typhoid Fever.—Dr. Samuel Lloyd re-

ports that since the publication of the paper on " Ox-gall

in Typhoid Fever," in the first number of this journal, he
has had an opportunity of personally observing its ac-

tion, and has found that the results obtained were similar

to those claimed by Dr. Van Schaick. The temperature
in his case, before the administration of the ox-gall, was
ranging above 105, but after the exhibition of the drug
it was successfully kept below 102, while all the symp-
toms gradually assumed a milder form. Tlie prepara-

tion used was the Fel bovis inspissatum, which was ad-

ministered in capsules of five grains each every two
hours, unless an exacerbation occurred, when it was given
more frequently. The taurocholate of soda was substi-

tuted at one time, but its action was very unsatisfactory,

and a persistent increase in the diarrhcea and range of

the temperature compelled a return to the former preji-

aration.

—

Quarterly BulUtiii of tlie Nn^' York Post-

GraJuaie Aledual School.

.-VbOI.ITION flF THE 1'ATELLAR TeNDO.V R.EFLEX IN

Diphtheria.—-The following are the conclusions ofM-
Bernhardt in an interesting paper on this subject appear-
ing in Virchoid's Archiv : i. In a large number of diph-

theritic affections there is observed an abolition of the

patellar tendon reflex coming on some weeks after the

attack, even in mild cases and in those which have been

followed by no other paralytic symptoms. 2. The appear-

ance of this sign some five weeks, more or less, after an

attack of diphtheria should make tlie physician cautious

in his prognosis concerning paralysis. 3. The absence
of the patellar reflex may continue for five or six months
and more, and in some instances the author was unable

to assure himself of the return of the phenomenon to its

normal degree. 4. ISernhardt admits that this symptom
may be clue to some nervous lesion of parasitic nature,

and concludes by com|)aring the loss of the reflex occur-

ring after diphtheria with the same sign when found in

the initial stages of locomotor ataxia.

Salicylate of I.ithia in Rheum.'vtism.— In a paper
read before the Academy of Medicine of Paris, on De-
cember 8, 1885, M. Vulpian gave the results of a num-
ber of experiments with salicylate of lithia, which he had
found to be of great service in the treatment of all the

forms of rheumatism. He said it was a mistake to sup-

|)Ose that the salts of lithia possessed any remarkable
toxic jiroperties : they were no more so than the corre-

sponding salts of other bases, and the salicylate could be
given in nearly as large doses as the salicylate of soda.

In cases of acute rheumatism, joint [lains, sometimes of

very severe character, often persist for a long time after

the swelling of the articulations has subsided. Salicylate

of soda as well as tincture of colchicuni have but little

effect in quieting these jiains, but salicylate of lithia, M.
Vulpian said, causes their rapid disappearance. The
drug acts esiiecially well in those cases in which the fib-

rous tissues are affected. In the subacute and chronic

forms also salicylate of lithia acts more promptly than

the sodium salt. The drug should be given in doses

aggregating one drachm per diem, but when more than

seventy-five grains a day are given, toxic symptoms are

apt to be produced. It causes headache and deafness,

but never the whistling and ringing sounds in the ears

which cause such extreme annoyance to the patient.

Sometimes also, though rarely, intestinal colic and diar-

rhcea result. But all these unpleasant symptoms dis-

a[)pear quickly after the discontinuance of the remedy.

loDOL, a Sub.stitute for Iodoform.—lodol (C, I,

NH) is the name that has been given to a new antiseptic

recently introduced into use in surgery. It is described

as being tetra-iodo-pyrrol, and is said to be prepared
from pyrrol, obtained from animal oil, and made moder-
ately pure, by precipitating it with a solution of iodide of

potassium containing iodine. In appearance it is a light-

brown powder, which under a lens is easily seen to be
crystalline. It has a faint odor resembling thymol, but

no taste. It is nearly insoluble in water, soluble in hot

fixed oils, in three jiarts of alcohol, and freely in ether

and chloroform. It is not precipitated by glycerine from
the alcoholic solution. At 212° F. it gives off the vapor of

iodine. The great advantages claimed for it are that it con-

tains ninety per cent, of iodine, and has not the disagree-

able persistent odor of iodoform. More than two hundred
observations on various diseases have been made with it

in the Royal Surgical Institute in Rome. It was used
suspendeci in glycerine, dissolved in alcohol and glycer-

ine, and as an ointment. Chancres were washed with

water, dried, and then sprinkled with iodol powder and
covered with silk-protective, the dressing being changed
daily. In six davs' time the base of the chancre began
to granulate, and the edges to show signs of commenc-
ing cicatrization. Under like treatment open buboes
soon improved and healed up. With single indolent

ulcers it proved eciually valuable. On the other hand,

the remedy is found useless, and indeed harmful, in gan-

grene. Further, it is found to possess the power in a

high degree of promoting healthy granulations, as is shown
by its use in various forms of lupus and in chronic fun-

goid inflammation of the joints.

Oxygen has been found, by Prof Laschkewitch, to be
of benefit in hysteric and hystero-epileptic attacks. He
thinks that it lessens nervous excitability.
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CONTAGIOUS OPHTHALMIA.

The article by Dr. Derby, published in our columns this

week, is virtually a review of the investigations made

this winter by the Committee on Contagious Eye-disease

appointed by the New York Academy of Medicine.

This committee, consisting of well-known members of the

Academy and representatives of the Society for the Pre-

vention of Cruelty to Children, the State Board of

Charities, the State Charities Aid Association, and the

Society for Improving the Condition of the Poor, have

caused all the asylums for the care of children in New
York City and its vicinity to be visited. Together with

inspectors detailed by the Board of Health, well-

known ophthalmic surgeons have examined the eyes of

the children and studied the causes of the alarmingly

prevalent contagious eye-disease. Among the many
startling facts elicited by these investigations none is

more signiticant and full of meaning than this : That

a group of thirty-nine children are to-day in the New
Y'ork Institution for the Blind, who, during the past few

years have been sent there from some of our best-

known and most generously supported asylums. Chil-

dren between the ages of si.x and sixteen are very unlikely

to suffer from non-contagious eye-diseases entailing

blindness, and blindness in children is very rarely the

result of contagious disease which has received proper

care and treatment. These children, wards of the city

and State, were placed in the several asylums to be

brought up with healthy bodies and taught some useful

trade, that they might become self-supporting—to-day

they are blind charges of the State. The report to which

we have referred points out in language that cannot be

mistaken that these blind children lost their sight through

neglect of the simplest rules of hygiene and health on

the part of those who should have cared for them. By
the testimony of many competent witnesses the report

shows that in many asylums of this city children with

contagious eye-disease are received, and that the healthy

eyes of children already there thus speedily become af-

fected. The report shows gross carelessness in allowing

healthy and diseased children to use the same roller-

towel and wash in the same water. It shows an absence

of any proper system of quarantine of children who are

manifestly the bearers of contagium. It shows an en-

tire laxity of medical care in providing healthful dwelling-

places or proper treatment where it is sorely needed.

To meet these and other evils the committee has pre-

pared a bill for "The Better Preservation of the Health

of Children in Institutions," and has secured the introduc-

tion of the same in the Legislature at Albany. This bill

throws the responsibility for the medical management of

the asylum upon its medical officer, and provides that

he shall make frequent inspection of the institution and

of its inmates, and report upon the same to the Board of

Health. The bill provides that no child with diseased

eyes or other contagious disease shall be admitted, and

calls for an efficient quarantine of all children in the

asylum who may become affected with contagious dis-

ease. It declares a neglect to carry out these provisions

of the bill to be a misdemeanor. This is eminently wise

legislation, and is going none too far. The Record has

already on other occasions urged the great importance

of adopting stringent rules and regulations at our asylums

to protect the inmates against a disease which entails so

often such disastrous consequences.

•INSTINCT AS .\ GUIDE TO HEALTH."

An interesting article with the above title appears in

the February number of the Popular Science Monthly,

from the pen of Dr. Felix Oswald. He briefly sketches

the hygienic advances which have been made in the last

two hundred years, and attributes them, as well as educa-

tional and social reforms, to a " restored trust in the com-

petence of our natural instincts
;
" in other words,

' many of the hygienic reforms of the last two hundred

years could have been anticipated by the simple teach-

ings of our senses." Many of the evil manifestations of our

natures—the moral depravity of the theologians—are to be

regarded not as the remains of " old Adam," but rather as

the expression of abnormal appetites artificially acquired.

Hence, then, true instinct is to be regarded as the

guide toward right physiological living. The " ward of

instinct," says Dr. Oswald, does not need a temperance

lecture to counsel him to shun alcoholic beverages ; the

repugnance of nature to such ingesta is unmistakably ex-

pressed, and it is only by repeated trampling upon her

advice thus expressed that the repugnance is overcome

and transformed into an actual longing. The natural

movements of the developing child are a greater proof of

the necessity of exercise and a more convincing demon-

stration of its utility than any labored argument to show

that exercise is beneficial.

What, then, has interfered with the establishment of

that hygienic Utopia toward which true instinct would

long since have led ? The answer is, a perversion of in-

stinct, a nursing of unnatural appetites. " In some ex-

ceptional cases," says Dr. Oswald, " nature fails to ad-

vise us of perils which her warning could easily avert,"

and he groups these exceptions under the headings of

perverted instincts, abnormal perils, and parasitic disor-

ders. The perversion of instinct is often of obscure ori-

gin, and when exercised in regard to the ingestion of any

poisonous substance may become " vehement and persist-

ent in proportion to the virulence of the poison." Per-

sistent disregard of instinct will often bring about this

result. As between instinct and perversion thereof, it

becomes a contest for the survival of the fittest, and fin-

ally nature gives lip the struggle.
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In regard to abnormal perils, " the foresight of in-

stinct " seems to be deceived " in a way typified in the

noii-repulsiveness of certain mineral poisons. Nature

has taken ample precautions to secure her creatures

against the poisons of the upper world—liemlock, fox-

glove, belladonna—but failed to provide safeguards

against such subterranean evils as arsenic."

The existence of parasitic disorders seems to go

against the theory of the healing instincts of nature.

Hut the cause of these disorders is generally jilanily visi-

ble, and can be directly removed, whereas the causes of

other (" symptomatic ") diseases " is often aggravated by

the suppression of its external manifestations."

One notable exception is mentioned, apparently in oji-

position to the conservatism of Nature. It is the fact

that at certain stages of pulmonary phthisis the sexual

instinct is stimulated to a degree hardly compatible witli

the best result to the organism. Salacious manifesta-

tions at the late stage of phtliisis are by no means un-

connnon. Here we are tokl this tendency comes only

in a late and hopeless stage of the disease, when "nature

sacrifices the interests of the individual to those of the

species." In such cases as these instinct would not be a

true guide. Yet, on the whole, it is to be trusted. The

rejection of food by the overloaded stomach, tile yield-

ing of the tired body to sleep, the unrest characteristic

of lung diseases—and relieved by fresh air—all these, and

many others, show how truly the instinct indicates the

successful plan of treatment. We are not to believe

lliat " our protective instincts at the most critical mo-

ments become false to their mission, and urgently warn

us against the means of salvation."

COMFORTS FOR MEDICAL MEN.

Ir is quite possible that medical men, who above any

other professional class are subject to exposures and all

the discomforts and dangers attending, do not provide

as much as they might for their own comfort and safety.

Medical fashions and habits control the physician to

such a degree that he is liable to slip into the routine of

his fathers, without thinking whether it might not be

possible to eftect improvements and alleviations in his lot.

For example, it is, we believe, quite unheard of for the

rural physician ever to travel in anything but an open

wagon, or tlie regulation doctor's gig. This latter af-

fords some protection from storm and wind, but not a

very great deal, and the main reason for its universal

use is that it is light, and can be propelled at less ex-

pense to the horse. In England, broughams and han-

soms are very much employed, even outside the cities.

These of course require a driver, but there are many
physicians for whom it would be an economy to avoid

the risks and hardship of winter exposure by hiring an

extra servant.

But even the doctor who must use the gig can often

make it a more agreeable and comfortable vehicle than

is now the case.

Mr. T. Pridgin Teale, who has been discussing this

subject in The Lancet, writes :

" A medical man who visits his patients in an open gig

or carriage, whenever he enters a house, leaves a warm
seat, and on returning in ten or fifteen minutes finds the

cushion and rug cold. By the time he reaches the next

house the seat and rug are warm again, and out he gets,

to let them cool down before his return ; in other words,

he is perpetually parting with bodily heat, which in se-

vere weather he can ill spare, and is warming u|), to

very little useful purpose, inanimate material. This may

be obviated by having either a hot-water bottle (of stone-

ware, not of metal), or one of the still more convenient

india-rubber hot-water bags with a woollen cover. On
his entering a iiouse the warmer is placed on a cusliion

and is covered by his rug ; it is placed at his feet wlien

he returns to his carriage. If he drives in a brougham,

or in a carriage in which the driver is not at his siile, it

is better that the hot-water bottle should be iJUshed to

one side, or kept on the seat, protected by the rug."

Mr. Teale makes another suggestion, viz., that medi-

cal men who are liable to be called up in the night

should always have a fire in their bed-room. We think

that this is perhaps an unnecessary hint to the American

doctor, who is not accustomed to sleep in a fireless room

with the temperature thirty degrees below zero.

In driving in the cold it is very soon learned that the

first essential to comfort is to keep the feet and the

wrists and hands warm. This does not appear to have

been learned by our English brethren, who doubtless do

not often have such instructive temperatures as are ex-

perienced ui>on this side of the water.

THE T.ATE DR. ALFRED C. POST.

Few men ever leave such a record of untiring and con-

scientious industry in their profession as did the late Dr.

Post. His professional activity covered a period of two

generations, and when he died he had outlived all his

early contemporaries. Dr. Post was remarkable for his

activity and professional enthusiasm even to within a

fortnight of his death. He carried on his surgical prac-

tice, ])erformed operations, attended societies, discussed

and wrote upon the living topics of the day, with all the

freshness and zeal of youth. Age, he would say, is not a

matter of years.

Dr. Post's most salient and admirable moral trait was

his rigid sense of duty. To this he was always faithful,

at no matter what sacrifice. He was a man of firm

religious faith, devout in his behavior, and an excellent

theologian and biblical scholar. The two things, he is

reported to have said, which he enjoyed most were a

surgical operation and a prayer-meeting. This at least

expressed the two leading motives in his life : devotion

to his profession and to the Christian faith. The ex-

ample which he set, of a man who lived a thoroughly

earnest, unselfish, and useful life, cannot fail to leave a

beneficent influence which will last long at'ter the tireless

worker himself has gone.

THE QUESTION OF THE EXISTENCE OF ' ' NEURAS-
THENIA."

Sir Andrew Clark has recently made some observa-

tions upon so-called " neurasthenia " which are not in the

least novel, but which, coming from so eminent a physi-

cian, will attract attention. Sir Andrew states that the term

neurasthenia has, despite just opposition, won its way into

medical nosology, and now receives notice at the hands
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of nearly all systematic writers on general or neurologi-

cal medicine. This condition of affairs he regards as un-

fortunate, since the word neurasthenia is applied to a

mob of heterogeneous symptoms, and does not represent

to the mind any distinct clinical entity, nor have for its

basis any uniform pathological change.

Sir Andrew Clark appears to believe that there is such

a thing as nervous exhaustion or asthenia, but he does

not find that the symptoms resulting from it have as yet

been clearly recognized, or explicitly described and cir-

cumscribed.

There is no question as to the truth of the view which

the distinguished physician takes. We, in America, who

can, perhaps, best appreciate the evils which are referred

to, have long ago recognized them. There is, beyond any

question, a functional nerve-disorder which can only be

designated as chronic nervous asthenia, since both the

causation and the symptoms point to a dynamic weak-

ness of the nerve-centres. But, unfortunately, these

states of functional asthenia run so closely into those of

degeneration and irritation, that the establishment and

separation of the neuro-asthenic group of symptoms have

been attended with difficulty and confusion. The late

Dr. Beard greatly overloaded his subject, and Professor

Arndt, of Vienna, who has just written an elaborate

treatise on neurasthenia, has fallen into the same error.

The latter, like Sir .\ndrew Clark, seems to think that all

the neurotic people in the world's history, from Julius

Cfesar to the poet Heine, may be classed among neuras-

thenics.

We understand that the more careful neurologists in

this country find that there is a group of symptoms very

characteristic and well defined, to which no better name
than neurasthenia can be given. Therefore the term is

still used, and it is increasingly prevalent.

Jlcius 0f tttc "S^ccTi.

THE DE.\TH OF GEN'ER.VL H.-\NCOCK.

With the sad announcement of the death of General

Hancock comes the somewhat startling statement that

the disease, diabetes, from which he died, was only

recognized a few days before his death.

While this latter statement may not be true, and we
trust it is not, the case will, at any rate, serve to enforce

the lesson of a more thorough examination of the urine

in all chronic cases that come to the physician's care.

We fear that there is too great a tendency among many
busy practitioners to be content with a squeeze of the

pulse, a glance at the tongue, and a few raps on the

chest. The examination of the urine should be made a

routine practice in all cases.

'I'he Mississippi Valley Medical Monthly.—When
a local medical journal and a local medical college fall

out, the results are likely to be unpleasant for the latter.

The Mississippi Valley Medical Monthly, which is ably

edited by Professor F. L. Sim, has opened its controver-

sial fires upon the Memphis Hospital Medical College.

The sympathies of the on-lookers, on general principles,

must be with the journal in such cases, since local medi-

cal journals are helpful to the profession, while local

medical colleges are sometimes so, but not always.

Cocaine is now only threepence a grain in England.

The Journal of Cutaneous and Venereal Dis-

EASE.s is now edited by Dr. Prince A. Morrow.

Dr. Paul F. Mund£ gave a brilliant reception to the

members of the New York Polyclinic on Thursday eve-

ning of this week.

The Cost of Small-pox to Tennessee during the past

five years is estimated by the State Board of Health to

be $141,619.91.

The Only Daily Medical Journal in the world

is, we learn, La Riforma Medica, published in Naples

by Professor Cav. Gaetano Rummo, and now in the sec-

ond year of its existence.

Virginia has not over fifteen homojopathic physi-

cians in the whole Umits of the State. Yet a bill has

been introduced into the Legislature to create a Homceo-

pathic Board of Medical Examiners.

A Bill to Regulate the Practice of Medicine

in the State of Maryland will be presented to the Legis-

lature during its present session by a committee ap-

pointed by the Medical and Chirurgical Faculty of Mary-

land.

The Madstone.—A correspondent asks if there is

anything in the "madstone" as a preventive of hydro-

phobia.—No, but it may be an excellent remedy for

hysterics, following the bites of dogs. The madstone is

a form of faith cure.

Portrait of Dr. John C. Dalton.—By invitation

of a very large number of his friends and former pupils

Professor John C. Dalton is to sit for a portrait, to be

painted by Eastman Johnson, and subsequently pre-

sented to the College of Physicians and Surgeons.

Reducing the Income of the Health Officer.—
A bill has been introduced into the Senate at Albany fi.x-

ing the fees of the health officer of this port at 810,000

a year, with §3,000 for the first assistant, §2,000 for the

second assistant, and $6,000 for the expenses of admin-

istration.

A Commission to Investigate the Question of

the Prophylactic Inoculations against Yellow
Fever.—Dr. Joseph Holt, President of the Louisiana

State Board of Health, is in Washington, urging the pas-

sage of a bill creating a commission to investigate the

alleged preventive inoculations against yellow fever.

Conception after a Double Ovarioto.my.—Dr.

Schatz reports a case {Centralb. fiir Gyndk.) of a young

woman from whom he removed the whole of the left

ovary for a cystic tumor ; he also removed part of the

right ovary, which had undergone cystic degeneration.

The (jatient menstruated regularly, subsequently married,

and in -May, 1S85, was delivered of a daughter at full term.

Wanting a Real Arm.—.\ correspondent, who is a

layman, and evidently has lost an arm, writes in all seri-

ousness, asking us if there is not some surgeon in New
York bold enough to try and graft a new arm on his

stump. He states that he is willing to pay a convict or

any other person who might be willing to contribute his

arm to the cause.
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Monument to M. Bouley.—The Veterinary Society

of (iironde has voted to sohcit subscriptions for the

erection of a monument to the memory of the hue f'ro-

fessor H. Bouley, to be erected in the V^eterinary School

of Alfort. Subscriptions arc renuesled from vclcrinaries,

physicians, and all men of science who have bL-nchted

by Houlev's labors.

Prohimiting the Sale of Tohacco to Minors.— .V

measure, supported by voluminous petitions, is before

the Coimnittee of the Massachusetts Legislature on Pub-

lic Health, to restrict the sale of tobacco to minors under

the age of fifteen or si.\.teen years. It is claimed by tiie

petitioners that both boys and girls in liie public schools

are addicted to the use of cigarettes to an alarming

degree.

"The Southern CAi.ifORNiA Practitioner." is ihe

title of a new monthly medical journal published at I,os

.'\ngeles, Cal., and edited by Drs. J. P.Widney, Jos. Kur/,,

and Walter l.indley. The gentlemen are also members

of the Faculty of a new medical college, called tiie Col-

lege of Medicine of the University of Southern Cali-

fornia. This institution, wc are told, opens with pros-

perous auspices.

A Proposed New Medical College in North
Carolina.—The Noriii Carolina Medical Journal states

that the project of establishing a medical college in

connection with the University of North Carolina is be-

ing seriously considered. The /()/cr«rt/ wisely insists that

such a college should not be started until sufficient

money is pledged or secured to make the faculty inde-

pendent of students' fees.

The Way They Do It.—We are requested to state

that the advertising homceopathist referred to in our issue

of Janury 30th, is not a member of the Homccoiiathic

Society in question, and that consequently he cannot be

reached by that or any other society, unless possibly by

first enforcing the law requiring membership in some re-

cognized county society, as the law makes no provision

for ethical misdemeanors. Pie was nominated for mem-
bership of that society, but the nomination was opposed

in open meeting—because of the facts stated in The
Medical Record—and lie was not elected.

Liability of Hospitals for JNIistakes or Acts of

Employes. — Malcolm S. Daly, aged seventy-four, re-

covered a verdict of $1,700 in the United States Circuit

Court, at Omaha. Neb., against the St. Joseph's Hospi-

tal, conducted by the Franciscan Sisters. The facts

proved that Daly, occupying a room in the hos[iital while

under treatment |for cataract by an oculist, one of the

nurses, by accident or mistake, dropped carboUc acid in

his eye, which entirely destroyed it. Daly was a paying

patient.

—

Medico-LegalJournal.

The Decline of Iridecto.my.— " We note," says

the Medical Press, "that M. Panas, of Paris, in advo-

cating a new oplitlialmic antise[)tic, boasts that he has

been able to do away with Von Graefe's method of cata-

ract extraction (linear incision with iridectomy) and re-

vert to the older tlap operation, reserving the iridectomy

for exceptional cases. . . . Ophthalmologists have

recovered from the iris-snipping craze, are convalescing

from the jequirity fever, and are down in the cocaine

e[)ideinic. Shall we not look back on the literature of

the iridectomy mania and profit by the proof since given,

that nine-tenths of what was then written in praise of iri-

dectomy was nonsense—that most of the statistics of

cures were cooked and utterly unreliable, and that we

retain at the present day nothing gained from the oph-

thalniological perfect cure except its occasional use as a

forlorn hope ?''

The New \'(jrk. Odon'tolugicai. Society gave its

annual dinner at the Hotel 15runswick, on Wednesday

evening of this week, .\bout two hundred gentlemen

were at the table, among them K. .\. Bogue, President

of the Society ; William H. Arnoux, Dr. Fordyce

ISarker ; Drs. Thomas M. Markoe, J. C. Hutchison
;

Professor R, R. .Andrews, of Cambridge ; ex-Postmaster

General James, Dr. William A. Hammond ; Drs. A. F".

Beard and Krnest Bent, of Paiis ; Drs. James McManus
and George L. Parmele, of Hartford; Drs. Abraham

Jacobi, Lewis A. Sayre, Dr. (ieorge F. Shrady, and Dr.

Norman W. Kingsley. General Horace Porter, in

speaking of dentists from a patient's standpoint, said

that it was the first time that he had fallen into the hands

of dentists when he ound his mouth in a condition for

speech-making. Other speakers were the Rev. Dr.

Howard Crosby, Dr. J. Smith Dodge, and Professor J.

E. Garretson, of Philadelphia.

Criminal Liamilitv of Ignorant Doi tors.—

A

physician, called to attend a sick woman in Worcester,

ordered that she be clothed in flannel saturated with

kerosene oil, and that the saturation be renewed from

time to time. The direction was followed, and caused

the death of the iiatient. The doctor was indicted for

manslaughter and convicted. The case was appealed to

the Supreme Court of Massachusetts ; that tribunal has

just given an opinion sustaining the verdict. The doc-

tor offered some evidence, on the court trial, that he had

prescribed similar treatment, with favorable results, in

other cases, but that in one the result had been to blister

and burn the flesh. His counsel asked the trial-judge to

charge the jury that if the defendant prescribed with an

honest purpose and expectation to cure he was not

criminally liable for the death of the patient, however

gross his ignorance of the nature of the disease or the

probable effect of the remedy ; that he could not be con-

victed of manslaughter without finding him guilty of

" obstinate, wilful rashness.'' The judge refused to so

charge, and the ruling is affirmed by the Supreme Court.

It holds that it is not necessary to show " an evil intent"

on the part of the doctor. If by gross negligence, reck-

lessness, or foolhardy presumption he caused the deatli,

he was guilty of culpable homicide. The defendant pro-

fessed to be a physician. A physician of the most ordinary

knowledge and experience is expected to know the prob-

able disastrous effect of the remedy prescribed in this

case. "The man who assumes to act as the defendant

did must have done it at his peril. The defendant

knew that he was using kerosene and saw from day to

day how it worked. The jury has found that it was ap-

plied as a result of foolhardy presumption or gross

ignorance, and that is enough."

—

Medico-LegalJournal.
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iMalpractice Suits and Their Prevention.—An-

other unsuccessful suit against a doctor is reported in

the Daily Commomoealih, of Covington, Ky. About

one year ago J- B. Garrard jumped from a moving train

on the Kentucky Central Railroad, at Catawba Station,

and broke his leg above the knee. He was brought to

St. Elizabeth's Hospital, in this city, and treated by Dr.

Ciiarles Kearns, the Hospital Surgeon. He remained

there for over three months, and his leg was mending

nicely, when, contrary to the doctor's advice, he went

home, resulting in a set-back of his injury, which eventu-

ally resulted in a shortened leg, and he entered suit

against Dr. Kearns for $10,000 damages. The case was

tried in the Circuit Court yesterday and given to the

jury, which only took a few minutes to decide in favor

of Dr. Kearns. In this connection we may publish a

communication received from Dr. W. S. Parker, of Piqua,

Ohio, suggesting a remedy for the useless and malicious

prosecutions to which physicians are subjected. He says :

" I would suggest the framing and passing of a law, the

force of which would be to put the plaintiff under suffi-

cient bonds to indemnify, in case of failure to sustain his

charge, the physician or surgeon for all pecuniary loss

said physician or surgeon may have incurred, as well as

a fair compensation for any loss of time. Several suits have

fallen under my own observation ; I was once jeopardized

myself, and in each instance the suit failed. In my judg-

ment, were some such law in force, but few suits for mal-

practice would be instituted."

©Intuavy.

ALFRED C. POST, M.D., LL.D.,

When it became generally known, a few days ago,

that Dr. Post was confined to his bed with an attack of
his old complaint, cystitis, his many friends were anxious
as to the result. Although blessed with a vigorous con-

stitution, he had, within the past few months, shown to

his intimate friends signs of failing health. He pluckily

kept to his work, however, and was apparently contented
ifi his ability to do so up to the last. Happily, his suffer-

ing was of short duration, and his end was a peaceful

one. He was one of the old landmarks for the profes-

sion of New York. In actual practice for fifty-seven

years ! Who are they in the present generation who can
reasonably expect such a life-experience, and who can
use it to better advantage ? Every one knew Dr. Post.

Thousands have heard him lecture, have seen him oper-

ate, and have read his published pa]5ers. Not to have
done either would imply the missing of something. In-

deed, he was a remarkable man in many ways. At the

age of eighty he combined the enthusiasm and freshness

of youth with the stolidity and discretion of ripe experi-

ence. No truth was too novel for him, no fact too old

for him. As a lecturer he was always impressive, terse,

and explicit ; as an operator he was bold, steady, and
self-reliant ; as a writer he was lucid, logical, and classical.

In fact he took a just pride, at his advanced age, of being
precise in everything iiertaining to his daily walk and
conversation. His memory was something remarkable,

and many who presumed to question it on general prin-

ciples were often brought up with a round turn by a

timely reference to a published fact or an apt quota-

tion from some classic poet. His rich store of scientific

and classical knowledge was always at his command,
and those wlio knew him best respected "his views the

most.

Dr. Post was born in this city in the year 1805. He
was the son of Joel Post, an eminent merchant of the old

firm of J. & J. Post, formerly in Hanover Square. Joel
Post in his lifetime occupied as his country-seat the prop-

erty known as Claremont, now forming in part the River-

side Park and embracing the site of General Grant's tomb.
Much of this property still remains in the ownership of

the family. Dr. Post entered Columbia College when less

than fourteen years old, and, in tact, was prepared to enter

college two years earlier. After his graduation, in 1822,

he became a medical student in the oliice of his uncle,

Dr. Wright Post, an eminent surgeon of a former genera-

tion. He also took the course of instruction in the College

of Physicians and Surgeons, where he was graduated in

1827. He then went to Europe to complete his med-
ical education, studying at Paris, Berlin, and Edin-

burgh.

On his return, in 1829, he began the active practice of

his profession in this city, and continued it until the

week before his death. Dr. Post, as early as 1836, was
made one of the attending surgeons of the New York
Hospital, and more recently was connected with the

medical staffs of St. lAike's and the Presbyterian Hos-
pitals. He was one of the founders of the medical de-

partment of the University of the City of New York,

taking the chair of surgery and pathological anatomy,
and at the time of his death was President of the Medical
Faculty and Emeritus Professor oj Clinical Surgery in

that institution.

He was also at the time of his death Consulting Sur-

geon to the New York and Woman's Hospitals. His con-

nection with the former institution extended over a

period of fifty-one years, and was to have been made by
the Board of Managers of that institution the occasion

of a jubilee the coming spring.

He was a member of the New York Academy of

Medicine, serving it as Vice-President ; of the Pathologi-

cal Society (once its President), of the County Society,

the Medical Society of the State of New York, and of

many foreign societies. Actively interested in the pros-

perity of all, he was always ready to contribute to their

transactions by valuable papers and remarks. Few men
have held so many positions of trust, and i^w indeed

have filled them with more credit to themselves. Dr.

Post was a quiet Christian, one who gave evidence of

the fact rather by his works than words. He was a life-

long member of the Presbyterian Church, and at the

time of his death was an elder in the Church of the

Covenant. He was also President of the New York
Medical Missionary .Association, and one of the Direc-

tors of the Union Theological Seminary.

About the year 1832 Dr. Post married Harriet, a

daughter of Cyrenius Beers, whom he survived nearly

nine years. Of their children, three sons and four

daughters survive their father. One of his sons, George
E, Post, of the Presbyterian Mission at Beirut, Syria, has

also reached great distinction as a surgeon.

The funeral services were held on Wednesday, Feb-

ruary loth, at the Church of the Covenant, and were
largely attended by his numerous friends.

The Rev. Drs. John Hall and George L. Prentiss

were the officiating clergymen, and the latter delivered

a touching eulogy upon the deceased. Delegations from

the County Medical Society, the College of Physicians

and Surgeons, the Academy of Medicine, and the Medi-
cal Department of the New York University were in at-

tendance, and the Church was crowded with professional

and other friends of the dead man.
The pall bearers were Dr. Abraham Jacobi, Dr. D,

Lewis, Charles Butler, Maurice M. Backus, Dr. William

N. Blakeman, Dr. .\. L. Loomis, Dr. A. S. Purdy, Dr.

Stephen Smith, Dr. Charles Inslee Pardee, Dr. George
F. Shrady, William A. Booth, and E/ra Kmgsley. The
family physicians. Dr. \. E. M. Purdy, Dr. R. F. Weir,

and Dr. R. Abbe, were also in attendance.' ^The inter-

ment was at Woodlawn.
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^cpofts of Societies.

PRACTITIONERS' SOCIETY OF NEW YORK.

Stated Meeting, January 8, 1886.

Beveki.ky Robinson, M.D., President, in the Chaik.

Dr. (iEORoic F. .Shradv presented a patient, the sub-

ject of

SriNAI. ARTHROPATHY.

The jiatient was sent to him four years ago, for o]iera-

tion, on account of what was sup|)osed to be a tuiiu)r of

the left knee. On examination the joint appeared much
enlarged, especially on its inner aspect, was very irregu-

lar in outline, and was in a condition of lateral subluxa-

tion. The articular surfaces were denuded of cartilage,

and the ligaments were so lax that not only could lateral

deflections be made with the greatest ease, but the tibia

could be rotated to a considerable extent on its longitu-

dinal axis. All these manipulations were painless, nor

did the patient complain when steadying herself upon the

limb, notwithstanding the fact that the denuded joint

surfaces would grate and grind into each other in a way
that seemed to threaten the crushing of neighboring hone
structures. What appeared on sujierficial inspection to

be a tumor, was an expanded, osteo-porotic inner con-
dyle of the femur. Other bony parts of the joint were
similarly affected, but not to such a symmetrical degree.

The synovial sac contained no appreciable amount of
fluid ; in fact, the joint as a whole gave the impression of

being in a condition of dry disintegration. The left leg,

naturally large on account of the patient's obese condi-

tion, was much increased in size by fibrinous infiltration

of the soft parts, and hyperplasia of the osseous tissues.

The condyles and lower third of the femur were simi-

larly affected. At first he concluded that the case was an
unusually marked one of rheumatoid arthritis, but incjuir-

ing particularly into the general history of the (latient he
changed his diagnosis to that of si)inal arthropathy. The
latter was reasonably confirmed by the co-existence of
certain ataxic symptoms. These were not so marked in

connection with the tendo-refiex as with the co-ordinating

muscular power in the extremities, which was associated

with a disease of the articular ends of the bone, due
to a faulty nutrition, and dependent on central ner-

vous lesions. The conclusion was at first forced upon
him rather by excluding apparently similar local condi-

tions from consideration (principally among these being
that of osteo-arthritis) than b)' many of the more usual

and positive symptoms associated with locomotor ataxia.

Since this case had been under observation, however, the

diagnosis had been confirmed not only by the progress of

the local lesions, but by the develoi)ment of marked ta-

betic symptoms. The joint itself had progressively de-

generated, its articular extremities had worn away, be-

come more expanded and unshapely, the ligaments had
degenerated, and as a consequence luxations were pro-

duced by the slightest efforts on the [)art of the patient,

rendering the extremity absolutely useless for purposes of
locomotion.

A point in the diagnosis was that these changes had
been going on symmetrically, there having been no nodosi-
ties developed, as is the rule in osteo-arthritis.

Pathologically, spinal arthropathy was in every essential

particular different from purely arthritic degeneration. In
the former the bone tissue was first affected by direct

interference with its nutrition through the vaso-motor
system ; the destruction of the cartilages and synovial

membranes, and the gradual absorption of osseous ele-

ments being secondary manifestations of the disease. In

osteo-artliritis the processes were reversed, the soft tissues

in and around tlie joint being the first to be attacked,
and undergoing inflammatory rather than trophic changes.
The general or ataxic symptoms were not so marked
in connection with the absence of reflexes as with lack

of the co-ordinating power in the extremiiics and iii the

eyes.

The left eye particularly showed marked disturbances of

nerve influences, princijialy as affecting the third jiair

of nerves, there being ptosis, divergent strabismus, and
consequent diplo|)ia. The latter symptoms had been,

during the past year, slowly but markedly progressive.

The other joints in the body were free.

This, then, was the case in brief. The disease of which

it was an example was either very rare, or not recognized as

often as it should be. He had seen but one other. Very
many of his professional friends, of large experience,

had not seen as many. In the other case to which he

referred, which, like this one, was a hospital patient, the

disease was also confined to the knee, both joints being

nearly similarly affected, and associated with more pro-

nounced ataxic symptoms, especially such as referred to

the eye complications—ptosis, strabismus, and diploiiia.

In both there was a history of specific infection, and
in both the usual treatment for the same resulted nega-

tively. The same might be said of medication generally

in regard to these cases ; the local lesions progress de-

s()ite everything that had been tried to arrest tliem, and
we were seemingly narrowed down to the simple expe-

dient of giving support to the parts and thus reducing

friction and (iressure to the minimum.
Dr. a. a. S.mith then read a paper (see p. 178) en-

titled

SOME CONSIDKRATlONS ON THE DIAGNOSIS AND I'ROG-

NOSIS OF AliDOMINAL ANEURISM.

Dr. W. M. Polk, said he had had no practical experi-

ence which differed from that mentioned by Dr. Smith ; in

fact, he was obliged to go back seven years to recall any
case of abdominal aneurism. They are not common,
and the Society was fortunate in having the opportunity

of hearing the three cases presented by Dr. Smith. But
there was one thing which was a subject of congratula-

tion for those gentlemen who had to deal with intra-

peritoneal developments, and that is the prompt tendency

which the peritoneum exhibits to resist the progress of

any of these formations by throwing out plastic exuda-
tion. He should think that in case of aneurism this was
a condition which might go on, perhaps not so rapidly as

where the inflammation is more acute, but still might de-

velop a membrane which would prove decidedly con-
servative in its influence upon the growth.

As bearing on the protective character of peritoneal ad-

hesions he could recall an operation that illustrated what
surgeons might be willing to do. It was a case of vaginal

hysterectomy, and after removal of the uterus he did not

close the opening, but simply stuffed it, after withdrawal

of the uterus, with iodoform gauze, putting it in direct

contact with the peritoneal surfaces, with the confident

expectation that the excavation left would be closed over

within forty-eight hours, and in that manner exclude per-

colations of any material which might not be absorbed

by the gauze. He expected that the newly-formed

exudation would stand guard between the abdominal
cavity and the vagina. In the absence of septic influ-

ences he thought we might rely upon the peritoneum
doing that very thing.

Dr. H. F". Walker gave condensed histories of two

cases of abdominal aneurism which came under his care

while he was visiting physician to Bellevue HosiHtal.

In the first case, the nature of the disease was recog-

nized. In the second, there w^as such obscurity of symp-

toms, and such absence of the crucial signs of aneurism,

that though that disease was daily in mind in the e.xam-

ination of the patient, the diagnosis was only made at

the autopsy.

Patient number one, admitted July 12, 1S75, was a

man of forty, a laborer, whose previous health had been

good. Nine months before, while driving, he had lost

control of his horses, was thrown from the wagon, and
struck his left side, in the lumbar region, against a lamp-
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post. Six months after, a small tumor appeared, which
since tiien has gradually enlarged. Its appearance and
growth have been attended with dull and shooting

pains.

The tumor, at time of admission, had its centre four

inches to the left of the median line, one and a half

inch above the crest of the ilium. It was seven inches in

vertical, and seven and a half inches in transverse diame-
ter. As the patient lay supine, its highest point was
raised one and a half inch above the general surface.

It pulsated with the radial pulse, but no bruit could be
heard by careful auscultation, though ten days after ad-

mission an aneurismal bruit was detected. One month
after entrance the tumor had greatly increased, especially

in the transverse and antero-posterior measurements.
These were, respectively, eleven inches transversely, and
two and a half inches above the surface. The vertical

diameter was seven and a half inches. The tumor con-
tinued to grow till September 3d, when the last measure-
ments were made : vertical diameter, thirteen inches

;

transverse, fifteen inches ; height of the tumor above the

surface, six inches.

September 5th the patient died of asthenia, worn out

by long-continued pain and inability to assimilate food.

The treatment had been the maintenance of the supine
posture, and opium for relief of pain.

The autopsy was made September 6th, under super-

vision of the curator.

The abdominal cavity, left side, was occupied by a
tumor which dislocated the kidney and the intestines.

On its anterior or ventral surface lay the psoas muscle
much flattened ; on the lateral surface the first, second,
third, and fourth lumbar vertebne were much eroded, the

intravertebral cartilages preserving their size and shape.

The last rib also was eroded. Posteriorly, the tumor was
covered by skin, lumbar fascia, and nniscles. Its capac-
ity was estimated at one and a half gallon. A probe
passed from the heart through the descending aorta en-

tered the sac near the origin of the cceliac axis. From
below upward, along the external iliac artery, the tumor
was entered between the mesenteric arteries. Between
these two points, a space of about two inches, the coats

of the artery exist. Between these points a sacculus e.x-

tend« across the spinal column, and presses against the

transverse fissure of the liver. Its capacity is six ounces.
It is formed of the arterial coats. A probe pressed
against the posterior or lateral inner surfaces Oi the larger

sac is not perceptible to finger outside. The tumor, on
opening, is found filled with laminated fibrin and clots,

making the solid thickness of the tumor, posteriorly, to

be from six to eight inches. The coats of the artery can-
not be recognized in this region, the sac here being formed
of fascia and skin.

The growth of the tumor has been backward between
the psoas muscle and vertebrx". Anteriorly, the sac of
the tumor is formed of the thickened peritoneum. Liver
flattened and compressed. Kidneys : both show chronic
diffuse nephritis, and are studded with emboli. The left

is compressed
; there are clots in the renal arteries.

Coats of the aorta atheromatous. Heart normal.
The second case is that of a )voman, aged thirty-two,

who was admitted to Bellevue Hospital October 3,

18S2. She was anremic in appearance, even phthisical.

For three years she had been an opium-eater. For six

months she had had chronic diarrhcea. To gain relief

from this, and pain located in tlie back, running up to

the spine of the scapula, slie came for treatment. This
pain was described as originating in the region of the

liver, which was enlarged.

October 13th.—Tne diarrhcea is relieved, but the pain
in the back is greater and attended with dyspniea. E.\-

amination shows flatness, with loss of respiratory mur-
mur and voice-sounds, over the tight lung up to the

ninth rib, and over the left to an inch above the angle of

the scapula. The hypodermic needle introduced brought
a small amount of bloodstained serum from the ria:ht

side, and clear serum from the left. The heart gives a
singular variety of murmurs.

[These in their variations were probably all from the
aneurism, and none from the heart. Their character
changed from time to time.]

The whole left side of the chest receives a forcible

heart impulse. A loud systolic murmur, musical in char-

acter, is heard at apex, transmitted to the left. The
apex impulse is an inch outside, and just above the

nipple. A thrill is felt over the pericardium, and over
the whole of the pericardial space a friction sound is

heard, increased by the patient's bending forward, and
not interrupted by her holding the breath.

October 28th.—The fluid is almost gone from the left

side. The liver is now much enlarged, its increase in

size having been gradual since the patient's admission to

hospital. In the mammary line it extends nine and one-

half inches, its lower border to an inch below the um-
bilicus. Posteriorly and in the lateral right hypochon-
driac region it gives a half-elastic, half-boggy sensation

to the hand, as far down almost as the iliac crest.

[Because of this sensation, and because the patient

had had diarrhosa of chronic character, the small needle

of the aspirator was introduced into the side at several

points in right side, in the hope of finding the pus of a
hepatic abscess. This was done on several occasions,

withdrawing only a trifling amount of blood and without

subsequent attendant symptoms. A possible fecal accu-
mulation was eliminated by tentative treatment also.]

November 3d.—The note in the history is that the

pulse of radial carotid and femoral arteries is synchro-

nous.

November 7th.—Friction-sounds over heart. Loud
systolic murmur ; its greatest intensity at the third inter-

costal space at the left of the sternum, transmitted toward
the right. Diminished area of dulness over the liver.

This diminution has been constant and gradual since the

3d instant.

November 12th.—A double murmur is now heard

along the eighth rib, one and one-half inch each side

of the sternum.

November 24th.—A swelling, the size of an egg,

found in the back, on right side, at level of tenth rib,

obscurely fluctuating. It gives to the hand the emphyse-
matous crackle. The hypodermic needle draws only

blood. The patient died this day. The autopsy was
made by Dr. Welch, the curator :

" All the thoracic organs are pushed upward. The
connective tissue over the pericardium emphysematous.
Pericardium contains two ounces of fluid, but no evi-

dences of recent pericarditis. Heart not hypertrophied
;

no fatty degeneration. Its valves competent, and there

is no atheroma of thoracic aorta. Left pleura contains

twelve ounces of fluid. The left lung somewhat com-
pressed ; the right, pressed upward, was carnified in the

lower lobe and contained no air.

" Liver is six inches below the free border of the ribs in

the mammary line. The pushing forward of the liver

and the arching of the diaphragm gave the impression

of great enlargement of the liver. The viscus is much
thinner than normal, and a tumor lies behind it, to

which it is adherent. The spleen is pressed to the left.

The stomach is pressed upward and forward, the in-

testines downward ; the right kidney compressed by, and
adherent to, the tumor, the left normal. The aneurism

is in the abdominal cavity, just below the diaphragm.

Its size is twice that of a normal liver. The aorta en-

ters the superior surface of the tumor just beneath

the diaphragm, and issues from it at the level of the

first lumbar vertebra. The tumor lies on each side of

the vertebral column. Its anterior wall is made up of

the coats of the distended artery, connective tissue to

which adjacent organs are adherent, and of laminated

fibrin. Its posterior wall is formed of the vertebral

column, ribs, intercostal muscles, muscles of abdominal

walls, and by a layer of laminated fibrin abouty?;'^ inches
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thick. The abdominal aorta passed along the anterior

wall of the tumor, the vena cava lying alongside and

not compressed. Just below the diaphragm, half an inch

above the cceliac axis, was an opening into the tumor on

the posterior wall of the aorta one-half inch wide, two

inches long. The wall of the aorta was clearly seen to

spread out and be continuous with the wall of the aneurism.

This tumor was hard, lined with laminated fibrin, four

inches thick posteriorly. It contained ten ounces of

clotted blood.
" The bodies of the eighth to the twelfth dorsal vertcbne,

inclusive, were eroded. The cartilages were intact. The
eighth, ninth, and tenth ribs on the right side were cari-

ous—the tenth being entirely separated from tiie verte-

bra. Over this point the external swelling which gave

the emphysematous crackle had formed."

Dr. E. Darwin Hudson, Jr., remarked, with reference

to Dr. Walker's observation concerning the escape of the

intervertebral cartilages, that it was also the rule in tho-

racic aneurism that the costal cartilages remained un-

aflected while the ribs were absorbed. It is a singular

fact, but he thought it of quite common occurrence,

and attention had been directed to it by Hayden, and
others.

Dr. Kinnicutt thought it couUl be quite confidently

asserted that abdominal aneurism was of longer duration

as regarded the life of the patient than thoracic aneurism,

a fact which could be accounted for otherwise than by
the protection afforded by peritoneal thickening. Such,

at least, had been his experience.

Dr. S.MiTii said the point which he wished especially

to develop in his paper was the protective thickening of

serous coverings in either thoracic or abdominal aneu-
rism. He thought the very fact that it is protective in

many cases might make the prognosis unfavorable in

other cases ; for, if the peritoneal covering is so tiiick as

to protect the sac in one portion, it might allow the sac

to dilate more readily at other points, and thus allow
it to rupture more quickly unless protected in that par-

ticular region also.

In none of his cases was there any evidence of syphilis,

and it might be that traumatic aneurism progressed more
slowly, and the cases were more prolonged than those

which occur with the degenerative changes affecting the

blood-vessels due to the specific disease.

Dr. Walker said it seemed to him that thickening of

the walls of the aneurism was more likely to be from in-

ternal deposit than from thickening of the peritoneum.
Dr. Smith said his paper did not refer to thickening

of the inner surface of the aneurism, but simply to those

cases which were protected by outside influences.

Dr. Poi.k asked Dr. Smith if he had any information

touching the protective influence on abdominal aneurism
exerted by the pressure of other abdominal tumors.

Dr. Smith replied that he had not.

Dr. Polk, said the reason he asked the question was
because Dr. Gillette recently reported an extremely
interesting case of this kind. A woman about thirty

years of age had a distinct abdominal aneurism. She
became pregnant, and he was seized with the usual

anxiety under those circumstances ; but as the woman
seemed to be getting along very well he allowed the case

to progress without interference, and she finally went to

term, suffering no inconvenience during her pregnancy,
and passed through labor without accident. The result

upon the abdominal aneurism was a marked diminution
in its size and a marked amelioration of the symptoms,
all of which Dr. Gillette attributed to the influence of the

outside pressure brought to bear upon the aneurism, very
much in the same way as pressure m Dr. Smith's cases
from thickening of the peritoneum, although in an en-
tirely different manner, and not so direct.

Dr. J. B. Hltnter, as bearing somewhat upon this

question, said he would mention the dense covering found
in some cases of abscess. He had seen accumulations
of pus in the peritoneum which had been there for years

probably, and the sac was composed entirely of thickened

peritoneum.

Dr. Smith remarked that he did not believe the con-

dition which he had described would account for the long

duration of the disease in some cases of abdominal aneu-

rism.

The President queried whether iodide of potassium,

the favorite remedy in the treatment of aneurism, exerted

any eftect in producing this ]>rotective influence.

Dr. Smith said that in his two cases there was an in-

jury, and probably the first step of the process was an

attack of peritonitis, localized, and the result of the blow.

In the case of the woman now under observation there

was no history of traumatism at all. The thickening is

simply the result of repeated attacks of inflammation.

infectiousness of secretions in purulent catarrhal
inflammation of the ear, eye, and nose.

Dr. Samuel Sexton said that a considerable number
of children under six or seven years of age, esjiecially

those attending the public schools, came to his aural

clinic at the New York Eye and Ear Infirmary with

catarrhal inflammation of the upper air-tract, in which

the ears, eyes, and nose were particularly affected, there

often being purulent discharge from these organs. The
cutaneous surfaces adjacent were frequently found to be

the seat of dermatitis, or even of an eczematous eruption,

due in pait to the irritation of secretions. The dental

irritation of this period was often found to be active, and
in the run-down, cachectic children of the poor—usually

but illy provided for in respect to food and clothing

—

catarrh of the head is of extremely freciuent occurrence.

These patients are often sent from one department of the

Infirmary to another to receive treatment for the ears,

eyes, and nose, and where there is also eczema of skin

the distress is greatly increased.

Dr. Sexton asked what the views of members of the

Society were in regard to the causation in this trouble
;

he himself has considered that it was due to the causes

mentioned, which are of such general prevalence among
the class of children in ([uestion, whether attending school

or living in institutions, where, like the schools, there

wasovercrowding, and where hygiene was defective, rather

than to contagion or the infectiousness of the purulent

matter secreted ; at least this seemed to be the case as

far as the ears and nose were concerned. He was not

informed as to why purulent secretions from the eye,

however, were more infectious as regards that organ

itself than those from the ear and nose, and would be

glad to learn the theories offered in explanation.

Dr. E. C;. Loring thought that any secretion from

the eye which was purulent was contagious. It was a

most remarkable fact that secretions from the ear were

not contagious to the eye. Children with otitis media
never get ophthalmia, so far as he knew, from becoming
inoculated with the discharges from the ear. Probably

there is some general condition of the system which favors

this contagion.

(,To be continued.)

Iron or Pot.4SSA ?— Dr. John W. Taylor, of Craw-

fordsville, Ind., writes :
" In The Medical Record of

January 9th I notice a communication from Dr. Tipton,

which provokes from me the above query. The Doctor
ascribes all the curative virtue in the prescription to the

iron alone, and leaves the potash and the glycerine out

in the cold. Is this fair ? Did not Seligmuller achieve

the like brilliant results with the saturated solution of

chloride of potash alone ? If that drug was so effica-

cious in his hands, is it not p3ssible that it is the curative

agent in the prescription given by Dr. Tipton ? I think

it more than probable. P"or several years I have used

Seligmiiller's method exclusively, and have been so well

satisfied with its work that I have come to rely upon it

with the greatest confidence in every case in which there

is sufficient vitality to respond to any treatment."
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NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, February 4, 1SS6.

A. Jacobi, M.D., President, in the Chair.

Dr. B. F. Sherman, of Ogdensburg, was introduced by
the President.

Dr. M. .\llen Starr read a paper (see ;>. i 74) on

the intra-cerki;ral tracts,

their physiology, and its bearing upon the diagnosis of

lesions of the centrum sr-miovale.

Dr. Sherman inqunetl of Dr. Starr whether physiolo-

gists had demonstrated what might be called a thermal

centre, to which Dr. Starr replied by mention of the in-

vestigations in that direction by Eulenberg and others.

permanent drainage in .ascites.

Dr. Aug. G. Caille related the histories of two cases,

and made them the basis of some remarks. About
four years ago he saw an elderly gentleman suffering

from cirrhosis of the liver, in whom the symptoms depend-

ing upon ascites were so marked as to urgently demand
tapping and repetition of the operation. He was tapped
nine times in the course of seven months, a pailful of

serum being removed each time. Before the tenth opera-

tion Dr. Caille determined to attempt permanent drain-

age, although the danger of exciting a peritonitis or

other serious coaiplication was fully appreciated. An
incision an inch in length was made in the median line,

half-way between the umbilictis and symphysis pubis, a

trocar and cannula introduced, the trocar withdrawn and
a robber tube inserted. After withdrawl of the fluid the

tube was allowed to remain, iodoform being put upon
the dressing at the mouth of the tube, and the fluid al-

lowed to drain and be absorbed by towels. Some eczema
developed under the dressing, which disappeared under
appropriate treatment.

After drainage had been established the oedema disap-

peared rapidly, the heart-action improved, the breathing

was freer, the troublesome cough disappeared, the bowels
became regular, the appetite improved, and the patient

became able to go about, wearing all the while the tube.

The rubber cannula remained in situ about nine weeks,
when it was removed, and at the end of another four

weeks the opening closed. The patient was able to be
about his duties nine months, there being no return of

the cedema nor of the ascites. After nine months his

strength began to fail, and he finally died of heart-failure.

Two weeks before death there was a return of slight

cedema of the ankles. At the autopsy were found
cirrhosis of the liver and fatty heart. Careful inspection

of the peritoneum at the seat of puncture revealed no
evidence of inflammation.

The second case was similar, and in addition there

was marked purpura hemorrhagica, e|>istaxis, bleeding
gums. The patient had no appetite and was unable to

sleep. He was treated as was the other patient, in this

case a rubber tube being employed to conduct the drain-

ings from the rubber cannula to a bucket^by the bed con-
taining a carbolic solution. The tube was worn for

seven weeks ; the ascites and cedema disappeared ; the

a|)petite improved; there was, in short, improvement in

all the symptoms. The patient was able to i)ass ten weeks
with his family in the Catskills, and continued to live a
comfortable existence until the spring of 1885, vvhen he
died suddenly, as was su|)posed of heart-failure, when
attempting to get out of bed. There was no return of

the ascites. An autopsy was not allowed.

In his general remarks Dr. Caille considered four ques-
tions : First, what are the symptoms and dangerous me-
chanical effects of ascites? Second, how is the collateral

circulation established in cirrhosis of the liver? Third,
will the absence of intra-abdominal (jressure, or ])ressure

from ascites, projnote collateral circulation and func-
tional activity of important organs, and thereby prolong

life and add to the comfort of the patient? Fourth, how
is drainage best accomplished ?

After considering these questions the author said he

was inclined to believe, from this limited experience, that

we need not fear peritonitis so much when ascites is

present as under other circumstances. Too much im-

portance, however, should not be attached to these two
cases, for the number was too small to judge of the value

of this procedure. It was his opinion, however, that it

should be given a trial in cases of ascites which required

two or more tappiu'^s for reaccumulation of fluid.

The Presideni said it appeared to him that Dr.

Caille had done in these two cases what might have oc-

curred spontaneously. Probably some of the gentlemen

present had seen cases of extreme ascites in which spon-

taneous rupture of the abdominal walls had taken place.

He had seen some such cases. The jilace of rupture

was usually in the median line, particularly at the um-
bilicus. In such cases there .was, of course, a perma-

nent fistula established, and instead of allowing it to

occur at a spot which was not convenient or pleasant

he thought it was better for the surgeon to make the

opening where he wished it should be established. There
was such a case in the German Hospital the past year,

that of a heavy German, in whom spontaneous rupture

took place at the umbilicus, allowing of the escape of the

ascitic fluid. It healed and reopened several times in

the course of a few months. The patient felt so well

satisfied with his condition that he left the hospital, but

naturally the shrinking liver and swelling spleen still re-

mained.
The President then described a case of encysted as-

citic fluid which occurred in his ward in the Bellevue

Hospital last year, in which the physical signs were al-

most exactly those seen in a patient over twenty years

ago. In the case seen long ago he made the diagnosis

of ovarian tumor, and although jiost-mortem examination

proved his error, he still thought that the diagnosis of

ovarian cyst was the only one justified by the signs dur-

ing life. He had this case in mind when contemplating

an operation upon the patient in Bellevue Hospital, yet

the signs were so plainly those of an ovarian cyst that an

incision was made, when it was found that the fluid was

ascitic, limited by adhesions. Permanent drainage was
then established for a time, and the patient improved and
left the hospital. He had since heard that the fluid had

reaccunuilated. There was a family history of tuber-

culosis, and it was probable she had tubercular peri-

tonitis.

After hearing of the operation for permanent drainage

in ascites by Dr. Caille, the President had resorted to it

in one case of cirrhosis of the liver in which there were

signs of small liver, enlarged spleen, purpura, epistaxis,

increasing dyspncea, etc. The ascitic fluid was drained

away through a tube passing between the patient's legs

to a bucket. After a time the end of the rubber cannula

was closed at night with wax. The patient was much
relieved, but, as in all cases of advanced cirrhosis, death

must finally ensue, and in this case the patient died of

exhaustion not long after drainage had been established.

The autopsy revealed no peritonitis. He was convinced

that Dr. Cailld's ojieration was a good one.

Dr. Garriguks asked a question with regard to the

working of a drainage-tube and band exhibited, and Dr.
Mev'er related a case which he thought went to show
that permanent drainage might be established w-hen the

fluid in the peritoneal cavity contained pus, and that

]-)ossibly the drainage might be made to take place through

the vagina.

Dr. Lindi.ev raised the question of the medicinal

treatment of cirrhosis of the liver, and said that among
the Dutch in South .-Vfrica a popular remedy was hone
taken daily. It might appear absuid, but he said he

had tapped a man with ascitic fluid, and an old woman
told him to give honev. The i)atient took a pint of fluid

honey daily, and had no further trouble.
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Dr. Sherman suggested that some medicinal property

of the flowers from which the honey was made might

have had the curative effect.

The President said that during the first part of his

professional career lie was opposed to the use of mer-

cury except for syphilis. But during the past ten or

twelve years he had gotten over that prejudice, and he

was satisfied that corrosive sublimate given in small

doses for a long period of time had a beneficial effect

upon interstitial inflammations, whether they occurred

as a cerebritis, a nephritis, a hepatitis, etc. He felt sure

that it had stopped the progress of interstitial changes in

a number of cases ; and in jiatients in whom the disease

had aftected only a part of a vital organ this drug had

the power of checking the progress of the disease and

thus of prolonging life indefinitely.

The Academy then adjourned.

OTova'cspoudcucc.

OUR LONDON LETTER.
[From our Special Correspondent.)

THE SOCIETIES—INCREASE OF WHITE BLOOD-CORPUSCLES
IN INFLAMM.^TION SUCCESSFUL REMOVAL OF A TU.MOR

FROM ROOTS OF LAST CERVICAL AND FIRST DORSAL
NERVES PROST.\TIC CASTS SIR WILLIAM DALBY—THE
LONDON TEACHERS AND THE CONJOINT SCHEME— THE
NEW M.D.—MK. Hutchinson's lectures at the med-
ical SOCIETY OF LONDON— SECONDARY AND TERTIARY
STAGES OF SYPHILIS THE ANTIDOTAL POWER OF MER-
CURY—THE COLLEGE OF PHYSICIANS AND ST. AUGUS-
TINE—DR. HEVWOOD SMITH AND THE AR.MSTRONC;

CASE.
London, Janiian' 23, 1SS6.

The societies have now resumed work since the Christ-

mas vacation. The general character of their proceed-

ings during the last week may be described as somewhat
dry, but a few communications were of some interest.

The most noteworthy feature of the last meeting of the

Royal Medical and Chirurgical Society was the reading

of an elaborate paper " On the Increase in Number of

White Corpuscles in the Blood in Inflammation." The
paper was based upon numerous and laborious observa-

tions made on nearly twenty cases by the author, Mr. T.

P. Gostling. The cases included examples of iliac ab-

scess, pelvic cellulitis, empyemas, phthisis, typhoid, acute

rheumatism, etc. The author concluded that white cor-

puscles are increased in number in suppurative inflam-

mations, especially when accompanied by tension, the

normal proportion (i white to 333 red corpuscles) being

doubled in many cases ; chat they are slightly increased

in parenchymatous inflammations; and that they are not

increased in inflammations accompanied by serous or

sero-fibrinous exudation.

After the reading of Mr. Gostling's paper a short dis-

cussion took place, mainly as to the source of the addi-

tional white corpuscles. Some of the speakers thought

they were due to reabsorption of white blood-corpuscles.

A little sparring here took place between Dr. Money
and Mr. Horsley, the former of whom maintained, and
the latter denied, that white corpuscles might be absorbed

by the lymphatics. The former is a young physician,

and the latter now on the surgical stafT of University

College Hospital, in which institution they were formerly

fellow-students.

The next paper was by Dr. Mitchell Bruce and Mr.

Edward Bellamy, and was on a case in which a tumor
growing from the roots of the last cervical and first dor-

sal nerves had been successfully removed. The opera-

tion was undertaken in consequence of the growth having

caused acute pain and eventually complete paralysis of

the arm. .Some of the cords of the brachial plexus were
found to be frayed out over the tumor, which was sar-

comatous in nature. The former acute pain ceased im-

mediately after the operation, but paralysis remained,

though this also finally disappeared after persistent use

of the constant current. The patient died from hemi-

plegia more than a year afterward.

At the Clinical Society Sir Andrew Clark related a

unique case of acute prostatitis which had been seen by

Sir James Paget and himself. During the whole course

of the case the urine was found to contain hyaline cylin-

ders and small flask-shai)ed hyaline masses, which were

in some cases connected with the cylinders. The casts

were of the same character as those found in the urine

in cases of acute nephritis or acute congestion. An im-

portant diagnostic point was the presence of flask-like

liodies attaclied to the hyaline cylinders. He regarded

these as being probably moulds of the follicles of the

prostate. The presence of prostatic trouble, and the fact

that the urine was healthy, plus a little albumen, were

the other conditions favoring the diagnosis of the prostatic

origin of the hyaline casts. He had met with two other

cases, which were similar but less acute. Sir .'Vndrew

Clark's communication evoked a gooil deal of interest.

Professor C.reenfield, of Edinburgh, referred to four cases

he had met with, in which the urine contained concre-

tions having some of the characters of corpora amylacea.

Sir Andrew Clark remarked that in the urine of women he

had always found starch-like bodies, and suggested that

they might be due to their use of violet powder in the

toilet. Urinary chemistry and microscopy, therefore,

still abound in jntfalls for the unwary despite many ad-

vances. It is not very long since a hospital surgeon

made a short communication to one of the medical jour-

nals, in which he narrated an experience he had just had.

On examining some urine sent to him for the jiurpose

he found some yellow crystals, which at first he supposed

to be cystine. After about two hours' work he discovered

them to consist of iodoform, and subsequently discovered

that the patient's bladder had been recently washed out

with a lotion containing some iodoform. The adminis-

tration of drugs by the mouth is also likely in some cases

to lead to difliculties in urinary analysis.

The shower of knighthoods to the profession continues

in a somewhat inexplicable manner. Odd reasons

have been suggested as to the raison itHre of some of

them. Had, for instance, tlie conversion of Dr. James
Sawyer, of Birmingham, into Sir James Sawyer,

anything to do with Lord Randolph Churchill's recent

candidature in that town? The latest medical knight is

Mr. Dalby, .Aural Surgeon to St. George's Hospital. Mr.
— I beg his pardon—Sir William Dalby has produced a

very fair book on aural surgery and has actively pro-

moted the oral method of teaching deaf-mutes. I do not

know what other claims he has to the distinction just

conferred upon him, further than his possessing sufiicient

money to purchase the practice and house of the late

Mr. James Hinton, and keep up the style of a West End
fashionable specialist.

The London teachers are in arms against the Conjoint

Board, or rather against the severity of its examiners. It

is declared that last July eighty per cent, of the students

were rejected, that a considerable number of these were
really well up, and that a {^w very ignorant men got

through, while in one case a certificate was actually sent

to one candidate who never presented himself at all for

the examination. In October the standard was dropped
somewhat, but not enough, and in the examination now
just concluded it has been still further lowered. The
questions set by the examiners have been closely scru-

tinized by the authorities of the two colleges before being

accepted. Moreover, meetings of teachers have been

held with a view of censuring the conduct of the colleges,

and the latter have appointed persons to re-examine the

regulations, with a view of bringing them into harmony
with the teaching of the schools. 1 am informed, on the

highest authority, that the earlier examinations are likely

to be completely remodelled, a majority of the Commit
tee being fully decided to report in favor of such a
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thorough change. I understand that the two colleges

are fully resolved to follow up the subject of obtaining

]50wers to grant the M.D. degree. Some doubts were

felt at one time as to whether the College of Phy-

sicians would lieartily co-operate, but these are now
removed, and I now learn that the College is prepared,

should the proposed Royal College of Medicine be

formed, to appoint scholars from its own ranks to con-

duct the Arts examinations for the degree in medicine.

This affords an ample guarantee that sufficient academic

training will be exacted from the new graduates, as

among the fellows and members of the College are many
distinguished classical scholars.

The burden of Mr. Hutchinson's second lecture

(Lettsomian Lectures "On some Moot Points in the

Natural History of Syphilis") was the relationship be-

tween secondary and tertiary jihenomena. He protested

vigorously against the older doctrines that there was an

essential difference between them, and that certain forms

of disease could be named "secondary" and others

"tertiary." Thus it had been considered that visceral

lesions, gummata, deep ulceration, and periostitis were
characteristic tertiary phenomena. But cases had been
met with in which these affections had occurred very

early. Mr. Hutchinson cited two in illustration. One
was that of a young man aged twenty-one, who was ad-

mitted into the London Hospital with the remains of a

hard chancre on him, being also covered all over with a

papular eruption which was ulcerating in places. He
died suddenly, and gunnnata were found in the testicles,

spleen, and heart. Death had been caused by the soft-

ening and ulceration of the cardiac gummata. According
to the patient, infection had occurred only four months
previous to admission into the hospital. Another case

was that of a young man, not fairly over the secondary

stage of syphilis, who also died of diffuse gumma of the

heart. Large visceral gunniiata, said the lecturer, were
common in syphilitic infants who still had secondary
eruption present. In adults, it was an everyday occur-

rence to observe symptoms implying periostitis, transitory

nervous affections, or even visceral affections, during the

secondary period. Such cases had been explained on the

supposition that the disease had run an unusually rapid

course. Mr. Hutchinson, however, repudiated this plea,

and boldly claimed that there was no lesion whatever
which might not happen, and no tissue which might not

be attacked, daring the secondary period. It was im-

possible to classify the sym[)toms as secondary or tertiary

according to the tissues attacked. These terms should

rather be used as applicable to distinct periods of time.

With reference to the early occurrence of so-called ter-

tiary symptoms, the lecturer remarked that the gummata
of the early period were small and numerous, while those

of the later one were large, and often few, or even single.

Those of the early period easily disa|)peared, either

spontaneously or [under mild treatment, wliile those of
the tertiary stage persisted and grew indefinitely, unless

adequately treated. Speaking 'generally, it was still true

that visceral affections, etc., belonged to the tertiary

stage, but this was not constant.

Many things were omitted in the tertiary stage which
were common in the secondary, but tiiere were few ter-

tiary conditions which did not find their representatives

in the jjreceding stage. This, said Mr. Hutchinson,
favored the view that tertiary symptoms were often re-

lapses, so to say, of the secondary ones. There was a
recrudescence of morbid tissue in tissues which had been
damaged at a former period. Evcrytiiing that was ter-

tiary was local in a sense not true of any of the second-
ary lesions. Thus the tendency to symmetry diminished
as time went on, and, except certain nervous maladies,

concerning which there was mucli debate whether they
were syphilitic or not, we might say tiiat nothing in the

tertiary stage was ever bilateral except by accident.

For clinical convenience, we miglit recognize an inter-

mediate period during which, in many patients, there was

an absolute abeyance of all symptoms. If symptoms
should occur after a prolonged period of immunity, they

were always definitely of the tertiary class, and almost

invariably non-symmetrical, and, if on the external parts,

remarkably amenable to local treatment only. As an
illustration of this, Mr. Hutchinson cited palmar psoriasis

occurring in the tertiary stage. This affected one hand
only, and usually that which the patient used most in his

occupation ; there was usually a single patch of some
size, and the condition often yielded readily to the local

application of mercurials or of iodoform. The hand often

suffered from psoriasis in the secondary stage, but then

both palms were affected, and there were usually in each

a number of separate circular patches. Such symmetrical

and multiple patches were obviously due to blood-infec-

tion.

For convenience, we might say arbitrarily that the sec-

ondary stage ended with the second year, and that about

this period the disease ceased to be capable of spreading

by contagion, or of being transmitted to offspring. In

many patients the secondary stage (thus defined) ended
with the first year, while in a few it lasted beyond the

second year. In many persons the stage intermediate

between the secondary and tertiary stages was not one of

immunity, but was occupied by conditions partaking of

the characters of both stages.

Mr. Hutchinson then proceeded to discuss the infiu- J
ence of mercury. He has for many years been a strong

advocate of mercurial preparations given for so?ne time

in small doses. His rule of practice, he said, has been
to give a single grain of gray powder from three to six

times daily, according to circumstances, and seldom for

a shorter course than six months in the fii'st instance.

He considers that mercury possesses a true antidotal

power. If it were stopped, in many cases a very re-

markable proof of its antidotal efficacy would occur. An
outbreak of symptoms would often occur within a few

weeks of its suspension, showing that it was the mercury
which had held the poison in check. Mr. Hutchinson

asserted that he had never, in any single case of late

years, seen a severe eruption on the skin develop itself

after a mercurial course of the kind indicated had been
begun. It manifested antidotal power, therefore, in that

it could not only remove, but actually prevent, the most

conspicuous manifestations of the disease. He could

not make so strong an assertion as to some of the symp-

toms of the latter part of the secondary stage, for he had

seen iritis and neuro-retinitis occur occasionally, and even

with severity, in cases which had been well treated, and,

in exceptional cases, he had observed disease of the ar-

teries of the brain. In, however, a large majority of

cases a course of small doses continued, as indicated,

for half a year was sufficient for the complete and per-

manent cure of the disease. No relapses occur and the

patients remain afterward in excellent health.

The examination for the membership of the College of

Physicians, which began a few days ago, and is now in

progress, has afforded the authorities of that body an op-

portunity of having another fling at Dr. Hcywood Smith.

The President and Censors examine for the M.R.C.P.

In addition to an examination in medicine (written and

practical), a certain amount of linguistic knowledge is

required. For this purpose extracts from Latin and

Greek authors (and of late years French and German
ones also) are given for translation. These are mostly

taken from ancient medical writers on medicine, but on

this present occasion the classical scholars of the college

have exercised their ingenuity, and have unearthed a

passage from St. Augustine in which the wickedness and

impropriety of making examinations of young girls is de-

nounced. Readers of the passage will no doubt take its

introduction into the examination paper as a hit at Dr.

Heywood Smith, and such it is doubtless intended to be.

Such an indirect shot is no doubt ingenious, but scarcely

generous while the recipient is still smarting under the

public reprimand lately administered to him by the Presi-
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dent of the college (Sir VVm. Jenner) in the presence of

the assembled I'ellows. This was for Dr. Heywood
Smith's conduct in reference to the now notorious Arm-
strong case. In a series of sensational articles, the edi-

tor of the Pall Mall Gazette (Mr. Stead) iiad asserted

that girls (virgins) could be openly purchased for im-

moral purposes, and followed up this general assertion

by narrating in detail the history of " Lily " Armstrong,

who, he said, had been sold by her mother for immoral

purposes. It subsequently transpired that Mr. Stead's

agents had deceived him, and that the mother had been

induced to part with her child under false |)retences.

Mr. Stead took the child to a midwife for examination as

to virginity, and subsecpiently to a brothel, where he re-

mained some time with her, though for what purpose

does not appear, e.Ncept probably to manufacture mate-

rial for some more sensational paragraphs. From thence

the child was taken to Dr. Heywood Smith's house, where

she was again examined (this time under chloroform) by

Dr. Heywood Smith, at Mr. Stead's request, with the

object, avowedly, of protecting the latter against any

charge which might be subsequently brought against him.

For examining the girl under these circumstances Dr.

Heywood Smith has been severely censured, both by the

judge in the recent trial and by the President of his col-

lege. It certainly seems unjust and ungenerous to add
indirect censures to those he has publicly received. He
is widely known as a high-minded Christian physician,

and no one doubts that, however imprudently he may
have acted, his motives for his conduct in the Armstrong
case were at any rate good. I wish all his detractors

may be conscientiously able to say as much of their own.

WOMEN AND BEES.

; Editor ofTii .Re

Sir : A correspondent, in your issue of January i6th.

p. 81, writes as follows :
" If we go to the bee for in-

formation we find that the same egg, according to its

environment, will develop into a neuter gender, the

worker ; or a fully developed female, the queen bee ; or

into a more highly developed being, the male or drone."

It is to be regretted that your correspondent did not

speak sooner, so that our text-books of physiology

might have been differently compiled. " Herman's
Handbuch," for one, need not then have been so

radically wrong. In vol. vi., part 2d, p. 161, of this

work, Hensen tells us that among bees unimpregnated

eggs are those that produce males. The young queen
who has never been fructified, and the old queen whose
spermatic receptacle is empty, both produce broods con-

sisting of drones only. AV'e are told, further, that this

result, humanly so desirable, is considered a disaster in

the bee community, and that efforts to rear a queen by
changed environment of the immature drone is then

persistently but ineffectually made. Seibold also thought

that he had observed that the ova which developed into

drones contained no spermatozoa, while in those which
developed into females spermatozoa were found. The
reason why the impregnated female ever produced drones

was, in his opinion, owing to the greater si/e of the drone's

cell, which permitted the entrance of her ovipositor with-

out compression of the abdomen. Into the other cells,

on the contrary, she entered with difficulty, and by purely

mechanical action semen would be expressed from its

receptacle and impregnation occur.

Until the advent of your correspondent, among the

bees, at least, the female was not considered an undevel-

oped drone. Whether her constitution were thereby

dwarfed or comiiHcated, she was the product of the egg
capable of producing the drone, plus elements from
without. The occurrence of hermaphrodite individuals

among bees was even supposed to strengthen this view,

and it was said that in this case the male development
had already commenced before impregnation occurred,

and hence its tendency could not be completely

changed.
Another point in this connection is also somewhat

new. Your editorial of December 2d credits Mr. Terry

with saying that the existing and increasing excess of

females over males in all the fully settled portions of the

country is due to a gradual decline in the strength of the

mothers. Quoting again from Hensen : In Europe, out of

5,900,000 births, boys were born in the [jrojiortion of 106

to 100 girls ; and even during the past year, in this city,

there were born 15,534 boys to 14,503 girls, or boys in

the i)ropfirlion of 107 to 100 girls. I'^vidently Mr. I'erry

does not live in New York. .\s you tell us that he has

statistics to prove his point, it follows that there is a

]3art of the country where girls are being produced in

excess. To the future physiologist this will be an inter-

esting fact.

The [jroposition that in the case of physical debility in

the wife female children result, is another remarkable

statement. By coupling this with the statement that the

more sickly the wife the more debilitated the children,

female and debilitated are made synonymous terms, and

yet in a previous i)aragraph it has been already statisti-

cally proven that girls are comparatively hardy, while boys

die of debility and marasmus at an excessive rate.

Hensen is deficient in this matter also. He makes no
mention of woman's increasing weakness as a cause of

this disproportionate mortality of baby boys. Apparently

he was misled by finding the same tendency among
animals, such as the sheep, the dove, and notably among
frogs. The brief life of tiie male insect also possibly had

its influence.

Hensen says (p. 208) males predominate where the

ova have less vital force. Spermatozoa antagonize this

condition; they make the egg "entwickelungsfahiger,"

and increase the number of females. He says further

(p. 168), impregnation has no part in the generation of

the embryo. The spermatic bodies but assist or modify

its development, and all are familiar with the fact that

segmentation occurs in the sterile as well as in the im-

pregnated egg.

Dr. Heitzinan has suggested that where the male is

developed more spermatozoa penetrate the ovule, and

that where the female is developed fewer spermatozoa

penetrate the ovule. Hensen takes the opposite position,

namely, that more spermatozoa are utilized in the pro-

duction of the female than the male. The impregnation

which results in the male is supposed to occur later in

the history of the ovule, while the impregnation which re-

sults in the female probably occurs shortly after the

ovule's escape. This proposition is in harmony with

Thury's law, and with the practice of many breeders.

Dr. Heitzman's conclusion is based upon it, his deduc-

tion being, that because the ovule is at that time high

up, but comparatively few spermatozoa will be able to

reach it. Dr. Heitzman, however, ignores the part of

the woman in the sexual act. The commonest complaint

of the sterile woman is, '' Doctor, I do not keep it.

Ought I not to keep it? It runs away from me when I

get up." The majority of intelligent women know when
they become pregnant. This subject is a new one, but

peristalsis of the vagina has been established ; the uterus

is known to contract under reflex stimulation, especially

when applied to the anterior vaginal vault ; and it only

remains to suggest that the diaphragm is in a position to

act as the piston of a suction-pump, the force of which

would be exerted upon the contents of the uterus through

the Fallopian tubes. Experiments showing how soon

after intercourse spermatozoa can be found upon the

ovaries will be needed to establish this function ;
but

where all is guess-work it seems not improbable that, at

least in the conception of girls, the semen is carried

mechanically to the ovule and reaches it at an early

date. It may be significant that the conditions at the

time of ovulation are favorable to a successful orgasm
from the general congestion of the parts.



196 THE MEDICAL RECORD. [February 13, 1886

Hensen's view is not opposed by the fact that the

drone is longer in the cell and the male is longer in utero

than the female. This retention can result simply from

greater size. The horse also remains longer than the

boy, and the elephant longer than the horse.

If it be borne in mind that orgasm in the woman is, as

a rule, reflex, it will be seen that Hensen's view is not

opposed even to the apparent action of Mr. Terry's law.

Hensen's view is also favored by the facts brought out

by Dr. Stockton-Hough {Am. J. Obst., February, 1886),

namely : That illegitimate children are more frequently

girls ; that first children are often girls ; that conception

follows more closely upon marriage, as a rule, where a

girl is conceived ; also, that female births succeed one

another more quickly than male births do. Each of

these facts would be completely explained were it as-

sumed that the mother was in a more responsive condi-

tion at the time of the intercourse from which the girl

was conceived, and Dr. Hough's elaborate deductions

would be rendered unnecessary.

Mr. Terry's explanations and Dr. Stockton-Hough's
explanations will, however, undoubtedly carry weight,

and if they are to result in facilities for the better physi-

cal development of any future mother, the present writer

will not oppose them. She will simply call the atten-

tion of these reformers to a field for work. A contribu-

tor to the February number of Harper's Monilily tells us

that manual training, such as wood and metal work, is

being added to the common-school course for boys, and
that sewing is being introduced in girls' schools in all

grades. It is reported that the boys who formerly would
break down toward the close of the term, now go through

the year without suffering in health. It is not said what
effect the sewing is having upon the girls. Being, as we
have seen, pretty hard to kill, they will probably not

break down, but will come out with but an exaggeration

of the weak voice and the narrow flat chest of the pres-

ent American girl. To make a seamstress they will

have spoiled the mother of future men. If he thinks it

over, Mr. Terry will realize that it is not deficient pas-

sion in the mother, but deficient breathing-room that

cripples his boys. Their nourishment fails, not because

her mammary glands are defective, but because her

blood cannot furnish the materials from which milk is

made.
Would it not be better to keep the sewing out of the

schools and to put in its place singing, or something else

which will increase instead of diminishing the working

capacity of the chest ? Properly clothed the girl can

handle the plane and use the hammer with as good a re-

sult, so far as health is concerned, as the boy, and with

as much pleasure in the work.

I will but add an extract from a letter recently re-

ceived. I will explain that this letter is in tlie line of

this discussion, as it has to do with the disposal of one or

more of this surplus female population concerning which
complaint has been made. The letter is from a woman,
a recent graduate of medicine, and is dated from Bom-
bay, India, where she went about six months ago on her

own responsibility, and without promising allegiance to

any missionary board. The letter reads :
" I have safely

arrived in Bombay, as you see, and like the city and cli-

mate very nuich. I find plenty to do. When I arrived

here I had used nearly all my money up on the journey,

but I soon got patients among the Europeans, although

there are already two other women physicians here. I

am now able to |)ay all my expenses, with carriage hire,

etc.; but I learn that even here I do not do as well as

I might up in the interior of the country. I think that

others would do well here. Lady Dufferin is raising a

fund to help women physicians to come to India. She
can be written to as Her Excellency the Countess of

Dufferin, Government House, Calcutta, India. In mak-
ing an application, testimonials should be sent."

Mr. Editor, with your permission, I will sign myself,

A Woman.

^mny and |1lauy gilciuB.

OfficialList of Changes in the Stations and Duties of Officer i

serznng in the Medical Department, United States Army,
from January 31, 1886, to February 6, 1886.

Brown, H. E., Major and Surgeon. Granted leave

of absence for six months on surgeon's certificate of dis-

ability, with permission to leave the Department of the

Missouri. S. O. 29, A. G. O., February 4, 1886.

VicKLERY, Richard S., Major and Surgeon. Assigned
to duty in connection with the Army and Navy Hospital
at Hot Springs, Ark. S. O. 24, A. G. O., January 29,

1886.

White, Robert H., Captain and Assistant Surgeon.
Granted two months' leave of absence, to take effect

when his department commander may think proper,

S. O. 29, A. G. O., February 4, 1886.

Chapin, a. R., First Lieutenant and Assistant Sur-

geon. Relieved from temporary duty at Fort Robinson,
Neb., and ordered to rejoin his proper station, Foit

Laramie, Wyo. S. O. 11, Department of the Platte,

February 2, 1886.

Official List of Changes in the Medical Corps of the United
States Navyfor the week ending February 6, 1886.

Babin, H. T-, Surgeon. Ordered to U. S. S. Vandalia.

Dixon, W. S., Surgeon. Ordered to Marine Rendez-
vous, New York, to relieve Surgeon Babin.

Whiting, Robert, Passed Assistant Surgeon. Ordered
to U. S. S. Vandalia.

^Xcdicat Items.

Contagious Diseases—Weekly Statement.—Re-
port of cases and deaths from contagious diseases re-

ported to the Sanitary Bureau, Health Department, for

the week ending February 6, 1886 :
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" Natuka in minimis maxiine miranda "—" Nature is

most wonderful in llie least of her creations." Tridy no

more fitting motto could herald the introduction to a sub-

ject which has of late seemed to grow in directly in-

verse ratio to the size of the objects it considers, and
which leaves us to-day, after the accumulated evidence

of centuries of observation and of painstaking work, just

within the vestibule of a science with ilhmitable vista and
boundless possibilities. Hinted at for many years by
those whose genius or study lifted them above the plane

of their scientific colleagues, it was met by ridicule,'scorn

and derision, rather than by argument and reason. Kacts

and theories were alike discartled as being totally un-

wi)rthy of consideration, nuich less of belief, and the ad-

vanced skepticism of 'the day did not allow its votaries

to entertain the possible truth of a doctrine which

seemed, on the face of it, to have so little in its favor.

That the process of evolution, after having through

many, many ages continued its undeviating, harmonious
action for the highest development of its primitive forms,

should have resulted in such an examjile of jierfection as

the human bod)', with its manifold wonders of mechan-
ism and tissue change, was to the scientific mind evidence

of the potency of a divine and simple law : but, until

within the last few years, these same minds were not pre-

pared to see the completion of that law in the return of

the body to its inorganic elements through the restless

activity of bodies whose dimensions are almost more
than microscopic, and whose organism presents a sim-

plicity of structure which ranks them with the lowest

types either of animal or vegetable life.

To us, as physicians, the subject ])0ssesses an interest

greater by far than the love wuh which every student of

nature follows the new revelations of her mysterious jiro-

cesses. The medicine of the future, as has been well

and wisely said, shall find its proper study in the preven-

tion rather than the cure of disease, and we cannot re-

main indilTerent to a study whose aim it is to show that

many of the most disastrous moibid processes are so in-

timately associated with the growth of microscopic life,

that we are as yet uncertain of the exact relation between
the two. We are not in position to deny that the germ
is the cause of disease, but we are not more able to ab-

solutely prove such causal connection, and the most that

has been gained for the present is the proof of the fre-

quent, in some cases, constant, coexistence of micro-

scopic organism, and some definite diseased condition.

It is always a matter of interest to trace from their

earliest beginning the various steps through which any
department of science has reached that degree of com-
pletion which makes it serviceable to man ; and it would,

perhajis, well repay us were we to devote our attention

to this part of the subject ;• but the time is limited, and
we are far more interested in what may be called the

practical acquisitions—those parts of it which have
already passed beyond the domain of speculation and

Re.id before the Cii Medical So;.ety.

now have secured a firm basis of fact—which are already

employed in the detection and cure of disease, or give

promise of being thus employed. But no study of the

germ theory of disease, or of bacteriology woidd be com-
plete which would omit a grateful mention of the nan)es

of Pasteur, of Lister, Tyndall, of Davaine and Koch.
It is not that to these illustjious men is du; the only

credit, but tlieir names stand out |)re-eminenlly, and
will ever be associated with this subject when many
others, whose steady application and laborious plodding
have contributed so much to its succes.iful unravelling,

shall have again been veiled in obscurity.

There seems to be but little relation between the pre-

ventive vaccination against rabies or anthrax and the

laws of crystallization of chemical salts ; the one being

a purely physical i)rocess, the other dealing with the

most intimate changes of living tissue, the hidden

chemistry of the body ; and it would have been a more
than prophetic vision that would have declared, forty

years ago, that there should grow from the laboratory of

the Paris school a vast field of study with no lower aim
than the successful solution of the causes of disease, and
the no less successful discovery of a cine. It was at that

tiine tliat Pasteur was making his studies of the paraiar-

taric acid ; it was at that time that he found thai solu-

tions of this salt could, imder given conditions, be made
to yield two kinds of crystals, one of which deviated the

plane of polarization to the right, the other to the left
;

it was then, also, that he discovered that the introduction

into the solution and the multiplication there of micro-

scopic organisms would leave the solution entirely barren

of one of these salts, which had evidently served as nutri-

ment to the rapidly increasing organism. It was shown
to be a constant phenomenon, and by thus first calling

attention to the selective agency of these little organisms,
it laid one of the great foundation-stones for the subse-

quent structure.

This discovery was followed, not long after, by the no
less important one of the acetic ferment, the ferment of

wine, of beer, of lactic and butyric acid. The idea first

suggested was quickly followed out, and surprising

changes effected by the discoveries in some of the most
important and profitable industries of France. The
wonderful results that followed the detection of the silk-

worm disease were not unimportant in their bearing on
our subject, since they showed that a disease of the

parent, due to the introduction of a living parasite, would
manifest itself in the offspring by symptoms of imjiaired

and rapidly-failing vitality.

At the same time that France was showing such re-

markable advance in scientific inquiiy. Lister, across

the Channel, was pursuing a line of study widely differ-

ent, to all appearances, yet leading to the same result.

The process of fermentation in its relation to the devel-

opment of micro-organisms, and at the same time to

the development of unfavorable conditions in open
wounds, occupying such a leading part in hospital

management, was certainly not an unworthy subject of

research. The work of Lister, as it bears upon the so-

called antiseptic method, is really ])art of the medical
gospel of the day. No text-book omits the mention of his

name, and while increased experience has clearl)' shown
the inutility of many of the details of his comjilicated

method, the underlying principle stands fast as the great

triumph of modern surgery. The exaggerated and over-

scrupulous care in the management of all solutions of
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continuity was necessary, perhaps, to arrest the atten-

tion of surgeons and of the general profession to the

hidden danger that lurked in every breath of air, and it

was reserved for Tyndall to clearly demonstrate the

myriads of living forms that travelled in every sunbeam.
There followed then the fruitful studies of Pasteur and

Davaine on septicemia, and the researches of Koch on
traumatic infectious diseases. Their bearing on the pres-

ent aspect of the science cannot be overestimated ; they

furnished proof of undoubted connection between the

disease that was consunnng the organism and the parasite

that was always found in the diseased tissue ; they made
the cultivation-experiments, and from their purely artifi-

cial cultures obtained the same results as those which

followed the inoculation of the virus, clearly establishing

the identity of the organisms under both conditions.

There is even a more remarkable tie that binds our

present subject with one of older date, also seem-
ingly widely apart from any such delicate manipulations.

The discovery of the aniline colors may be really said to

have given the greatest impetus to labors that, without

their use, would have proved, almost certainly, barren of

result ; and again we find verified, in this particular, a
saying of Waldeyer, that advance sin histology are marked
by the introduction of new coloring matters, and the ulti-

mate anatomy of any tissue is finally revealed to us

through the agency of the particular staining tiuid for

which individual details have a greater or less affinity.

To-day, with many other means of research at command,
the peculiar reactions with different aniline dyes consti-

tute an important element in the distinction of micro-

organisms resembling each other in nearly all other par-

ticulars.

It is not our province to sjieak of the methods of cul-

tivation, nor of the facts revealed in this way ; and we enter

at once upon the proper consideration of what is meant by
bacteriology. To define it by an almost similar term, it

is the science which treats of bacteria ; and bacteria, ac-

cording to the definition of Dujardin-Beaumetz, "includ-
ing in this word all tlie microbes or figured ferments, are

certain minute living forms, placed on the confines of the

animal and vegetable kingdoms." At the present day
the general view is to regard them, as first suggested by
Cohn, as vegetable organisms. To simplify their study

many schemes of classification have been suggested.

The first and very incomplete one of Rhrer.berg has been
entirely discarded, and the view of Nageli and Barry, that

they were moulds, is at variance with that of Cohn, who re-

gards them as more closely allied to the alga; than the fungi.

The very elaborate classification of Cohn, resting upon a
purely morphological basis will, in all probability, not
hold for many more years ; and until we shall know more
of the so-called life-conditions, the circumstances which
favor or retard their growth and reproduction, it will be
impossible for us to give this microscropic w'orld a com-
prehensive and rational scheme, like that which governs
our study of other branches of natural history.

P\.\. the very outset, we encounter divergence of opinion
on a most important point, as to the resemblance of parent
and offspring— Klebs upholding the view that such re-

semblance always exists, Cohn holding that many differ-

ent forms, depending for their individuality on surround-

ing circumstances, may owe their origin to the same
parent. The physiological basis, that which treats of
these bodies in reference to the results of their activity

in and outside of the body, is the only one that offers

itself as satisfactory, but our knowledge is too limited to

enable us to make from this a comprehensive scheme.
Mori)hologically, Dujardin Beaumetz, whose valuable

contribution has furnished much of the material of this

sketch, recognizes six forms : (i) Monad, micrococcus,

or moner, immobile point-like microbes, often regarded
as spores. (2) Bacteridia and bacillus, immobile linear

microbes. (3) Bacteriens, cylindrical mobile microbes,
the end rounded, or the body indented in the centre, so

as to form a figure of 8. (4) Vibriones, eel-shaped, un-

dulating, mobile, and flexuous microbes. (5) Spirilla

and spirochetc-e, corkscrew-like, spirally moving mi-
crobes. (6) Capitated microbes, bacterium capitatum,

being mobile rods, with one or both extremities long,

globular, and more refractive than the rest of the body.
This classification has reference to the cells as seen

singly or in very limited numbers, when aggregated so as

to form colonies there are distinguished four forms :

1. Torula, in the form of a necklace, composed of

micrococci.

2. I-eptothrix, made up of bacteria, clustered end to

end.

3. Mycodernia, immobile, composed of bacteria in

sheets.

4. Zooglcea, being masses of bacteria, immobile, in-

closed in a sort of jelly which holds them together.

Pasteur again has divided into two grand classes all

these little organs, the aerobiens, which are not ferments
and require the ready access of free oxygen, the anaero-
biens, or ferments which abstract from their culture-me-

dium the oxygen necessary for their life, thereby giving

rise to the fermentative changes, or decompositions; be-

cause in fermentation the resulting compounds are always
simpler in chemical composition than the parent sub-
stance, liquid or solid. This theory as to the action of
the ferments has, however, received some very severe

shocks, and can no longer be deemed secure. Thus it

was shown that in the fermentation of sugar the result-

ing products, alcohol and carbonic acid gas, etc., contain
together as much ow gen as the sugar ; moreover, purely
artificial chemical action, as of an acid, will produce al-

cohol from sugar in the same way. In addition, too, to

this, the process of fermentation always goes on most
readily where there is abundance of ox)gen admitted, so
that large, fiat vessels with considerable surface exposure
yield the best results. This should not be the case were
the attraction of the oxygen of the culture-fiuid for the

bacteria of fermentation greater than that of free oxygen.
It is under the name suggested by Nageli, ' schizo-

mycetes," that the bacteria which stand in an immediate
relation to morbid processes in the human economy are

now most generally known. The nature of this relation

has not as yet been determined in any case, though it

constitutes the key to the entire question. The schizo-

mycetes are nearly all possessed of the power of inde-

pendent movement, which is in some cases very rapid.

Miihlhauser has measured it for the spirilla, and found it

to equal one-third of a millimetre per second. Like
nearly all other lowly-organized forms, they move toward
light and air. The movement in many of these organisms
is effected by a sort of cilia or flagellum, attached to one
or both extremities, the mode of progression being usu-

ally by alternate flexion and extension of this process or
of the entire organism ; in the case of the spirilla by a
helicoid rotation.

In the process of multiplication we find their numbers
increase by simple fission. The parent organization di-

vides into two parts, which may, or may not remain
joined together, and each of these then undergoes a simi-

lar subdivision. When the separation does not occur, a
number of single segments are united in a long chain,

forming what is known as streiito-coccus or strepto-bac-

teria. In some cases, particularly where growth is very
rapid, multiplication takes place by spores ; when only
one or two of these are formed, they are usually situated

near the extremity of the parent organism and sometimes
produce a sort of bulbous enlargement ; if more numer-
ous, they may be found throughout the entire length, and
have under these circumstances given rise to the mistaken
conception of a number of micrococci joined together.

The spores seem to possess much greater j^owers of re-

sistance than the parent ; neither alcohol, boiling heat,

nor compressed oxygen interfere in any way with their

vitality.

These asexual spores or "corpuscle germs," are most
prone to develop in just those conditions which render
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the direct multiplication by fission difficult or impossible;

and they thus, in a measure, constitute a safeguard

against the extinction of the species.

The influence of tetn|)erature on the life processes of

bacteria is most marked. Nearly all of them are de-

stroyed in a very short time by liigh temperatures.

K,och antl Wolffhiigel, as the outcome of a number of

most carefully conducted experiments, report the follow-

ing conclusions :

1. Bacilli without spores are incapable of withstand-

ing the inlliience of an atmosphere heated to 100 C. for

one hour and a half.

2. Spores of the fungi require for their destruction a

tein|)erature of iio°-ii5° C. (22o"'-230° F.) continued

for one hour and a half

3. Spores of bacilli are only destroyed by remaining

for three hours in an atmosphere healeil to 140' C.

(284° !•).

4. In a heated atmosphere the heat enters the objects

to be disinfected so slowly that after exposure to 140 ' C.

(284° K.) for from three to four hours, objects of moderate

dimensions, such as a bundle of clothes or a pillow are

not yet disinfected.

5. The application of such a heat, 140' C. (284 F.),

for three hours or more, as is necessary for complete dis-

infection, is more or less injurious to most textile fab-

rics.

In another essay of the same collection it is stated

that in all cases where heat is at all applicable as a

means of disinfection, the method of emiiloying steam

and closed ajjparatus is much to be preferred to any

other method. Generally, as stated by Dujardin-Heau-

metz, the bacteria are destroyed by a tem[)erature of

from 1
44°- 1 60° V.

The bacteria do not flourish equally well in all culture-

mediums, and the ditTerences in this respect have fre-

quently been relied upon, where other criteria were ab-

sent, to decide the question of the unity or dissimilarity

of otherwise similar forms. It has been argued that the

same parasite wdl at all times thrive equally well upon
the same kind of sustenance, and that, other physical con-

ditions being the same, the results in culture experiments

should be the same. Reference has already been made to

the splitting up of paratartaric acid, and instances niiglit

perhaps be multiplied to show that if a given solution be

prepared containing the jiroper food of a certain bac-

terium, and many other substances in addition, only that

substance will be consumed for which the affinity of the

organism is well established. Quoting from Dujardin-

Beaiimetz, " the differences between the respective liv-

ing ferments, such as the alcoholic, tartaric, and acetic,

etc., are of just this character, that each, according to its

own constitution, thrives on some particular nutrient in-

gredient, which it assimilates and disassimilates at will,

while it dies in another medium not suited to //, but

which is perfectly suited to some other ferment organism.

In like manner the pathogenetic action of the schizo-

mycetes is limited to this power of organic disintegration,

in which they act the parts of ferments in furtherance of

their own nutrition."

It is not long since that Brieger discovered in the

human cadaver a number of organic alkaloids to which

he gave the name of Ptomaines, and which he found to

possess the greatest virulence, and to resemble in chem-
ical reaction many of the more powerful vegetable poisons.

Now it has been found that such ptomaines are formed
where bacilli are undergoing ra[)id proliferation, and the

theory has been advanced to harmonize many antagonistic

views, that the bacterium is the cause of disease through

the intervention of the |Jtomaine, which is itself the pro-

duct of the bacterium. This theory would explain many ex-

perimental results, such as those of Rosenberg in ]5yremia,

where a culture-fluid was artificially filled with bacteria,

the fluid carefully filtered, the filtrate found to be devoid of

living organisms, and yet when injected hypodermatically
this same fluid was found to be as potent in the produc-

tion of the cliaracteristic changes of pyremia as though

the specific micrococci had been jjresent. It would be

easy to determine which of ihe two—the bacteria or its

soluble product— is the cause of disease, were it possible

to isolate the two completely ; we can obtain the pure

ptomaine in solution, but we cannot conceive of the

Inicterium freed from the ptomaine. Were we to accept

this theory, we could also explain satisfactorily the results

obtained by Koubasoff " on the i)assage of pathogenetic

microbes from the mother to the foetus, and their occur-

rence in the milk. He has formulated the results of his

experiments in a note recently addressed to the F'rench

Academy of Sciences as follows :

1. Bacilli of charbon, of rouget, and of tuberculosis,

when inoculated into a recently delivered female pass

into the lacteal secretion.

2. When they have once appeared in the milk they

remain there to the end of lactation and to the death of

the mother.

3. Fuituses nourislied with milk containing the bacilli

of charbon, of rouget, or of tuberculosis do not take the

disease, and remain alive even when their mothers die of

the disease.

4. The i)assage of microbes from the mother to the

fcelus probably depends upon the existence of direct coni-

nuinication between the maternal and fecial vessels in the

placenta. It would not require the entrance of the formed

organism to produce the fojtal disease, if, according to the

view above indicated, a soluble poison i)assed with the

nourisliing blood by osmosis through the vessel-wall.

Bacteria of various kinds are constantly found, not only

in the earth, air, and water surrounding us, but in all cavi-

ties of the body itself, and one enterprising observer,

Stahl, found only twenty-five different and distinct forms

of micro-organisms in the intestinal contents, including

several varieties of nuicedo, yeast, micrococci, and bacilli

;

and the author seriously states that if he had only tried

he would probably have found several more.

I do not propose to enter into a separate and detailed

study of the single diseases in which bacteria have been

found to play a lole ; such a course would lead us far be-

yond the legitimate limits of this paper, and it will suffice

to enumerate anthrax, chicken-cholera, the swine plague,

hydrophobia, pebrine of silk worms, flacherie of silk-

worms, septicasmia, i)ya3mia, puerjieral fever, malarial

fever, recurrent fever, imeumo enteritis of the hog,

small pox, glanders, sheep-jiox, measles, scarlet fever,

erysipelas, yellow fever, typhoid fever, cholera, croupous

pneumonia, gonorrhcea, syphilis, diarrhoea and dysentery,

ulcerative endocarditis and tuberculosis, to show that the

list embraces quite a respectable ]iart of those diseases

which are of almost daily occurrence, and come under

daily personal study. For a few of these, as for chicken-

cholera, anthrax, and tuberculosis, the association of the

bacillus and the diseased process is fairly proved ; but

for the others, a weight of most conflicting testimony can

be gathered. I cite only two examples, syphilis and
pneumonia. The idea of the parasitic origin of syphilis

was strongly upheld by Lostofer, of Vienna, some twenty

years ago, and it again falls to the lot of Vienna to claim

the discoverer of the modern germ. On the 12th of No-
vember, 1884, Lustgarten reported to the Impeiial Soci-

ety of Physicians his discovery of the bacillus of syphilis
;

and subsequent researches seem to have confirmed its

existence, if not its specificity. Such confirmatory evi-

dence was furnished by Doutrelepont and Schiitz, Lust-

garten's later studies, by Giacomi, and finally the test-

experiment of Bibis and l.eloir, which showed the pres-

ence of the bacillus in microscopic sections of chancre,

mucous patches, and in the secretions from syphilitic

sores, ]5roperly dried and stained.

No cultivation experiments to determine its specific

identity had as yet succeeded, when Alvarez and Travel

undertook a series of re-earches in the laboratory of Cor-

nil. They examined a number of sections made from

eight cases of syphilis (five hard chancres, two mucous
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patches, and one gumma), and were not able to find the

bacillus ; and in twenty-two cases out of fifty-five prepa-

rations of sypliilitic secretion the result was negative.

Moreover, they discovered bacilli like the syphilis bacil-

lus of Lustgarten in a number of non-syphilitic secretions,

in cases of soft chancre, of genital herpes, of pemphigus
of the thigh, and more especially present in the smegma.
This bacillus of smegma has also a great resemblance to

that of tuberculosis, especially in regard to its reaction

with staining fluids. It differs from it in being thinner, less

granular in aspect, frequently having an S-shaped incur-

vation, and in its polymorphism. Like other experiment-

ers, Alvarez and Travel have not been successful in ob-
taining cultures.

We have here two opinions, or rather observations, that

flatly contradict each other, on a subject that is constant-

ly being most thoroughly studied. How is it with pneu-
monia ?

In 1S83 Friedliinder described his micrococcus of
pneumonia, or pneumococcus, as being a body of ellip-

tical form and giving certain reactions with fuchsine and
gentian violet In later publications he lays less stress

on the form of the microbe, and attaches a pathogno-
monic value to a sort of mucous capsule which surrounds
it, and which, he says, is always present in the microbes
of frank or fibrinous pneumonia, but not present in other

forms of pneumonia, where we may have micrococci but
no capsules surrounding them. He even describes empty
capsules, from which the coccus has escaped. And now
comes Dr. George Sternberg, probably the most compe-
tent authority on the subject in this country, and sums
up the data of a rather lengthy but interesting article as

follows :

" The pneumonia-coccus of Friedlander is identical

specifically with the micrococcus previously described by
me, and which is commonly found in normal human sa-

liva. The capsule, or mucous envelope, which some-
times surrounds this micrococcus, described by Fried-

lander in 1883, and photographed by me two years pre-

viously, cannot be accepted as a distinguishing character
of this species, inasmuch as it is not constantly present,

and the circumstances upon which its development de-
pends have not been accurately determined. It is es-

tablished that it is a pathogenic organism, so far as cer-

tain lower animals are concerned, and that its pathogenic
power varies under difterent circumstances. It seems
extremely probable that this micrococcus is concerned in

the etiology of croupous pneumonia, and that the infec-

tious nature of this disease is due to its presence in the

fibrinous exudate into the i)ulmonary alveoli."

But this cannot be considered as definitely established

by tlie experiments which have thus far been made on
the lower animals. The constant presence of this micro-
coccus in the buccal secretions of healthy persons
indicates that some other factor is required for the devel-
opment of an attack of ]jneumonia ; and it seems that

this other factor acts by reducing the vital resisting power
of the pulmonary tissues, aiul thus making them vulner-
able to the attacks of the microbe. This supposition
enables us to account for the development of the numer-
ous cases of pneumonia which cannot be traced to

infection from without. The germ being always present,

auto-infection is liable to occur, when, from alcohol-

ism, sewer-gas poisoning, crowd poisoning, or any other
depressing agency, the vitality of the tissues is reduced
below the resisting point. VVe may suppose, also, that a
reflex vaso-motor paralysis, affecting a single lobe of the
lungs, for example, and induced by exposure to cold, may
so reduce the resisting power of the ]iulmonary tissue as

to permit this micrococcus to produce its characteristic

effects.

Again, we may suppose that a person, whose vital

resisting ])ower is reduced by any of the causes men-
tioned, may be attacked by pneumonia from external
infection with material containing a pathogenic variety

of this micrococcus having a potency, permanent or

acquired, greater than that possessed by the same or-

ganism in normal buccal secretions ; the author then
supplements these statements with a number of experi-

mental observations to show the identity of the two
organisms. It must be clear from this that the micro-
coccus cannot be the determining cause, and if it be not,

what have we gained from our knowledge of its presence ?

Many means have been devised to protect, if possible,

the human body from the malevolent agency of this

specific micro-organism, which enters, none knows how,
and which does such grave and irreparable mischief Ex-
periments have multiplied without limit to illustrate the

remarkably effective action of the various antiseptics,

and while one has extolled bichloride of mercury, and
another carbolic acid, a third has found in sunlight a

powerful germicide. It is not easy to see what benefit

the profession is to derive from the fact that a solution

of bichloride of mercury, in the strengtli of i to 20,000,

poured over an artificial culture of bacteria will arrest

their fuither development. It would be rather uncom-
fortable, aside from the actual difficulties of accomplish-
ing this result, to move about continually in a nebula of

bichloride spray, as though every man were his own
atomizer.

To the indefatigable, indomitable spirit of Pasteur we
are again indebted for the only results worthy of mention
in this direction. Triumphing over physical difficulties

which would in another have constituted a crushing

blow to all energy, he has lived to see the closing years

of his life equalling, if not surpassing, in their usefulness,

any former period of his existence. The method of vac-

cination with attenuated virus has astonished the entire

scientific world by the accuracy and trustworthiness of

its results. The |.iasture-field of Mehin was the Auster-

litz of his scientific labors ; the results obtained in the

case of charbon were further strengthened by the success-

ful vaccination against chicken cholera, which preceded
them only a short time, and as third in the list we have
the verdict of a commission of inquiry, appointed by the

French Academy, that the report of M. Pasteur, as to

the successful vaccination against rabies, is in every way
satisfactory, and amply borne out by experiments sub-

mitted to the commission. Any one of these achieve-

ments would have sufficed to fill the measure of an

ordinary life ; taken together with his previous work,

they constitute a record of devote 1 usefulness that few,

if any, have ever equalled, and whose practical value

each succeeding age will the more fully appreciate and
honor.

1 1 was slightly in the nature of a disappointment to read

over the lengthy report of the proceedings of the second
Cholera Conference held recently at l^erlin. Scarcely

any new developments have attended the studies of the

past twelvemonth. A very large part of the discussion

was taken up by Koch's refutation of the attacks of

Finkler, Prior, and Klein. It was only natural that the

bacillus dinner of the last-named observer should have

wounded the sensibilities of the genial patron of the

comma-bacillus, and should have led to a reassertion o{

priority in the discovery, as well as of the authenticity of

previously asserted facts. It is a point of some signifi-

cance that Koch himself admitted a doubt as to whether

there was any permanent form of the cholera bacillus.

It would seem that his argument was not entirely con-

vincing, for von Pettenkofer still adhered to his old view,

that the bacillus could not be the cause of the disease,

as proved by the history of various epidemics ; that chol-

era was not in any sense contagious, and that the rise

and fall in the level of the subsoil water were points of

great importance in determining the occurrence and

severity of epidemics.

In rejoinder, Koch stated that direct contagion was

rare, but that germs required clothing or some other ma-

terial to perfect their growth before becoming noxious.

Virchow also opposed the doctrine of direct transmission

to man from the soil, as in the case of malaria, and sug-
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gested as a sort of compromise tliat bacilli niiglit grow in

tiie earth, in agar-agar, and soiled clothing.

Nor was there any new feature brought out with refer-

ence to prophylaxis. Koch advocated disinfection of

clothing, careful cooking of 'food, cleanliness, and the

free use of carbolic acid, which seemed to him the best

disinfectant. Von I'ettenkofer cited the history of the

epidemic of 1S36, very mild in its character, during vvhicli

scarcely any precautions were taken by the jicople of

Munich and liavaria in general, as the disease was then

regarded as non-contagious, and he did not see any cause

for anxiety, even though thorough disinfection could not

be carried out.

In a coninumication made to the Progres Medical of

last year, Habis states that in nine cases examined by
him the comma bacillus was found almost every time in

the f;eces and in the material taken from the surface of

the nuicous membrane of the intestine. Artificial culti-

vations were made after the method of Koch, and on
gelatinized jilates, and it was found that the development
begins at a temperature of 70"^, fifteen to eighteen hours

after the beginning of the experiment, .-\fter twenty
hours we find the characteristic appearances. In the

development the following appearances are easily recog-

nized with a magnifying power of ten diameters : In

the centre there is a point formed by a mass of dust,

around it a first granular circle, and outside of tliis a

second, more clearly defined, more granular circle. Ile-

tween these two circles the gelatine is liquefied, probably
the result of the chemical changes due to the bacilli.

These cultures have a more yellowish appearance than

the cultures of other microbes of the feeces, they are more
transparent, their circles are larger, their central point

smaller. After thirty hours several cultures unite, and
finally become entirely fused, the regular outline is lost,

the gelatine is partially liquefied, and little flakes float in it

If we inoculate a gelatine tube with platinum the culture

appears two days later as a grayish mass, with excavated
granular surfaces, conical in shape, the apex directed

towar<l the base of the tube, with a whitish globular

l)rolongation at its tip. If the gelatine be very concen-
trated, a bubble of air will always form at the surface,

and the characteristic form appears below.
Cultures were also made on milk, coftee, meat, carrots,

vegetables, eggs, bouillon, and potatoes. The bacillus

does not grow on t'resh, boiled, or dried fruits, on acid

liquids, on beer or wine, on preserves containing but a
small amount of liquid, on cheese, on salt or smoked
meat. The bacilli, when dried on a slide, die after twenty
minutes. Unless the culture-medium be thoroughly
sterilized the bacillus develops badly or not at all.

By using agar-agar in place of gelatine, cultures can be
obtained in ten hours, but these are less characteristic

than the gelatine jilates. Beef serum gives opaque, glob-
ular, but still characteristic cultures. Distilled water is

not a favorable culture-medium, as neither bacilli nor
other effects of inoculation are apparent after twenty-

four hours.

In liquefied gelatine we find that after twenty-four

hours the bacilli are animated, and perform very decided
movements, oscillatory in character, like those of sper-

matozoa.
In regard to morphology, we find that they are readily

colored by diluted methyl-violet ( i part to 200). .\fter ten

hours on agar-agar, the culture-bacilli, though smaller than

the fully developed organism, are already curved. After

twenty hours we find bacilli measuring 0.4 nun. to 0.5

mm. in thickness for 1.5 mm. in length. It is particu-

larly by adopting this device that the bacillus looks like

a comma with concavity and convexity ; one end is often

thrown upon the end of the next adjoining bacillus, so

that the two frequently remain joined like the letter S.

I would especially refer to one sentence of this ad-

mirable description. '• Unless the culture-medium be
thoroughly sterilized the bacillus develops badly or not

at all." ^Vhere in nature do we find sterilized media ?

What collection of water affords, under these conditions,

a favorable nidus ? For, according to Koch, it is the

pollution of the water which is the i)rincii'ai cause of the

spread of epidemics ; and I refer just to this one instance

to point out how little has been gained of the natural

laws of life of these organisms, when left to those sur-

roundings v/hich nature has given them. Neither the

soil, nor air, nor water are ever sterile, and yet, if we are

to accept the bacterial origin of ciiolera, we must look

to one of these as the temporary abode of the organism,

where its development and multiplication occur.

In the introduction to the one hundred and first vol-

ume of his celebrated Arc/iiv, Professor Virchow, in an

article entitled "The Struggle of the Cells and the Bac-

teria," says :
" The intellectual movement is now so ac-

tive, the number of new questions daily coming to the

surface so great, the nudtiti-.de of experiences of all kinds

so confusing, that it might seem indicated to issue a new
watchword, to point the direction according to which

this colossal accumulation of material shall be arranged."

Referring to the tendency of all scientists to subvert

every other doctrine to the action of physical and chem-
ical forces, a doctrine which i)revailed about forty years

ago, when the Archiv first appeared, he says that then

jjarticular courage was necessary to thirik of life as some-
thing apart from purely physical or chemical processes.

Further on we find the following :
" It matters little what

the explanation, if any, that some later day may bring

of the ultimate cause of life on a physical or chemical

basis
;
plants and animals, cells and tissues will still have

to be acknowledged to be ))eculiar arrangements of coni-

jilicated structure, entitled to be considered and judged

of according to their own proper individuality." " The
hereditary character of life is now the basis of every sys-

tem of biology." " The natural consequence of the

studies in cellular pathology was a certain personification

of the cell." Speaking of the enthusiasm created by the

discoveries of organisms in such processes as the mus-

cardine disease of silk-worms by Bassi in 1835. the para-

site of favus by Schiinlein in 1839, of nuiguet by Vogel

in 1841, of anthrax by Davaine, FoUender, and Brauell

in the period from 1854 to 1S57, of variola and vaccinia

by Keber in 1868, and of recurrent fever by Obermeier

in 1873, he says, and says well, that a number of youth-

ful exi)lorers at once entered upon the field, and soon

the world was full of remarkable discoveries from this

terra incognita. Each new species was promptly heralded

and three questions always came up for answer. First,

there was the question as to the actual discovery of the

parasite : secondlv came the study of its mode of life
;

and thirdly, most difficult of all, how does it produce the

disease ? This third inquiry always brings us back again

to the old pathology, and the cellular doctrine, of which

Virchow can justly speak with pride as his creation,

again asserts its right to the foremost rank.

"The proof of specific organisms is still wanting for a

whole series of diseases, particularly for those which are

most common, infectious, and contagious. And were

this proof given, it would be but the first step in the

recognition of the morbid process itself. What have

pathology or therapeutics gained in the simple demon-
stration of a micrococcus or bacterium ? Do we know any-

thing more of the nature of recurrent fever since we have

found the spirillum ?

" The reversion to the old pathology is well exempli-

fied in the historv of phthisis. When Koch had discov-

ered the tubercle bacillus, many thought that all the

laborious research of the past was vain and superfluous.

There was unity of the bacillus, ergo—unity of i^hthisis.

But this beautifully simple scheme was of short existence.

Pulmonary i^hthisis remains as it was, a multifarious pro-

cess, beginning in a number of ways—now in the mucosa

of the air-passages, now in the interior of the alveoli, now
in the parenchyma of the lung?, and resulting in a

variety of products, either simply inflammatory or specifi-

cally tubercular ; and he who wishes to understand it
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must learn something more than how to stain bacilli.

The bacillus has added so little to our knowledge of the

subject that we are now again arrived at the examina-
tion of those two indispensable factors, predisposition

and immunity."
Similarly with lepros}', nothing has been gained in the

diagnosis, prognosis, or cure of this disease. We will do
well to pause at these words of the great pathologist.

Do they not convey to us a serious, thoughtful warning?
Is there not too marked a tendency to neglect all else in

the eager search for more bacteria, more bacilli, more
specific organisms, and hence specific diseases ? Dr.

Jacobi, in some very pertinent remarks at a recent
meeting of the New York .Academy of Medicine, said :

" Obermeier found a bacillus in relapsing fever at a
certain period in the disease, but it had not been proven
that it was the cause of the disease. It had not been
found in the beginning of the disease ; but even if it had
been found at that period, it would be doubtful whether
it was the cause or whether the disease was due to causes
which were aroused by the bacillus, or whether the

bacillus was the result of the disease. He did not believe

we were justified in saying that the bacillus of relapsing

fever was the cause of the disease."

With regard to other diseases, niicroscopists had been
anxious to find bacilli, and thus Gaffky had his bacillus,

and Klebs had his bacillus, and so on. So with refer-

ence to diphtheria, Klebs had his bacillus, which he
assured us was the cause of diphtheria ; Eberth discov-

ered his bacillus, which he also said was the cause of
diphtheria ; and even so cool-headed and sound a man as
Gerhardt was led to make the statement, only a few
years ago, that undoubtedly diphtheria was a bacillus

disease ; but as Klebs had discovered one bacillus, and
Eberth had found his bacillus, he declared that it was
probable that two difterent bacilli could be the cause of
diphtheria.

These are no idle comments, and they may be regarded
as an expression of a weighty, conservative opinion, that

sees but too clearly how, in the first intoxication of a

supposed great victory, the tendency may be to the ex-
treme, and may lead to neglect of serious and pressing
work.

Continuing with the article of Virchow, it is stated that

"the name of the Struggle of the Cells and Bacteria has
been applied by the author to that circumstance the

clearing up of which is the actual object of medical
studies of this class of diseases We have here two liv-

ing micro-organisms arrayed against each other. Both
are endowed with independent life, independent activity,

and independent strength. Which is the attacking party ?

How does it attack ? These are the questions awaiting
solution."

" It will be a problem for future study to determine
more carefully than has yet been done the ])oaers of

resistance of the cells and the mechanism of their strug-

gle for self-protection."

In closing he says : "We do not wish to underestimate
the value of any pathological studies, but let no man for-

get that etiology is merely preliminary to the study of
pathology, and pathology shall only be complete when
the diseased jirocess, that is, the entire course of the dis-

ordered vital activity, shall be clearly explained."
To those who have, like many of ourselves, regarded

the rapid development of the science of bacterioloy with
never-ceasing interest, and with as little bias as possible,

though, at the same time precluded by outward circum-
stances from i)ersonally engaging in experiment, the
many new discoveries have seemed almost bewildering.
The difficulties were not lessened when experimenter
No. 2 found some discrepancy in the experiments of

No. 1, to be himself corrected and mildly denounced by
experimenter No. 3, and so on ; and it is only left for us
to express the hope, while fully ajipreciative of all that has
been done, while clearly conscious that enthusiasm is

the main-spring of action in a field of study that begins

and ends with the maxim " Patience," while eager, with

the rest of the profession, to score another triumph for

our modern medicine— it is only left for us to hope that

an early day may witness the advent of that genius to

whose clear and comprehensive intellect it shall be given

to dispel doubt and darkness, and whose words shall be
as the fulfilment of that first and greatest of divine com-
mands, " Let there be light."

THE RADICAL TREATMENT OF VARICOCELE
AND OF HYDROCELE,'

Reduced to what Appears to be Nearly Ulti-
.MATE Simplicity.

By E. L. KEYES, M.D.,

In venturing upon a subject so trite as the radical treat-

ment of hydrocele and varicocele, I have only to offer

as an apology my own experience, and the uncomfort-

able road 1 took to reach a conclusion, and to state

that the various reports of debates in societies," the his-

tories of cases, and articles in the medical journals upon
these subjects that are constantly meeting my eye up to

this date, show that the old-fashioned (as I consider them,

clumsy) methods still prevail in the profession at large.

These minor maladies are annoying and of very com-
mon occurrence. Any one may cure them, and cure

them radically, too ; but to cure them neatly, promptly,

and with little or no |)ain to the )iatient, a confinement

of only a few days, perhaps no confinement, and with no
annoyance to the surgeon—this end I believe has not

yet been generally reached by the profession, and as an
eftbrt to attain such a result this paper is written.

I believe that any one who has enough surgical knowl-

edge to make a diagnosis of the conditions I propose to

consider, and enough mechanical ability to administer a

hypodermic injection, can treat hydrocele and varico-

cele radically and safely by the methods I am about to

advocate ; and that those who have used other methods
will find these more satisfactory to themselves and to

their patients.

My personal experience is, as I have said, my reason

for reaching this conclusion. 1 have been in close con-

nection with the study and the treatment of the diseases

of the genito-urinary apparatus in the male for the past

twenty years. I have performed many, perhaps most, of

those operations which are believed to be most suitable

for the radical cure of the maladies we are considering.

I have tortured my patients and have encountered,

personally, annoyance, dissatisfaction, and discomfort in

many instances while attaining the radical cure, until I

adopted the methods I am now about to explain. Since

then I have known comfort, and my patients have tasted

peace.

To commence with varicocele. It would be idle for me,

in the few minutes at my disjiosal, to enter at all deeply

into the history of this malady, its causes or its symptoms,

the innumerable operations proposed for its relief, or a

consideration of such questions as the advisability of any

operation at all, the risk of phlebitis, of atrophy of the

testicle, and of failure to relieve the symptoms, even

when the operation is carried to a successful issue. I

must assume, in a given case, that varicocele exists,

and that some radical oiJeration is to be ))erformed.

What, then, is the best operation, and how is it to be

done ?

1 must say hero, however, that early in my professional

life I was educated to look ujion varicocele as a trilling

physical irregularity, and its symptoms as mainly subject-

tive in character, and due in great part to general nervous

causes and to improper sexual hygiene. Added to this, I

early encountered several cases where the radical opera-

' Rcntl before the Medical Society of the State of New York, February, 1886.

^ Ix)ndon Lancet, January 16, 1886, p. 109.
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tion, performed by able hands, had failed in effecting a

cure of the syniptonis (of a nervous order) for whicli it

was undertaken, and notably one case, in whicli ligation

of the vessels by a competent surgeon had been followed

by total atrophy of the testicle.

This deterred me for a time ; but fmally 1 was obliged

to operate. My first eft'orts were directed toward cur-

tailing the scrotum. This I soon abandoned. The
patient had to be confined to his bed, generally for sev-

eral weeks, and the final result was little better than

what a suspensory banilage would afford ; while the an-

noyance to the patient and surgeon were altogether too

considerable to be repaid by the result. Then I went
through several operations by ligature and silver wire,

and by cutting open tlie scrotum and tying tlie vessels

with catgut and dressing antiscptically ; but the pain, or

the suppuration, the annoyance, and the long confine-

ment to bed, quickly dissatisfied me with all these opera-

tive manteuvres.

Then it was that I first attempted subcutaneous liga-

ture of the dilated veins with catgut, led to it by my use of

catgut in general antiseptic surgery; and since my first oper-

ation by this method I have never performed any other.

I do not know who first ligated the veins of the si>ermatic

cord subcutaneously, or when he did it. Doubtless
many have done it, and probably before my first opera-

tion ; I do not know. I have read somewhere that even
carbolized silk was used on one occasion subcutaneously
with good result, but I do not remember tliat I ever

saw in print any description of any particular method of

applying the catgut ; and it is a method that I now jiro-

pose to e.xplain, since I personally have had a niunber

of difl^erent needles made, and have applietl the ligature

in a variety of ways, and have found finally one method
which I believe to be better than others. I have applied

subcutaneous ligature with an ordinary straight sur-

geon's needle, and with various complicated double
needles. In every case the operation has succeeded,

but only one method has been satisfactory to me, and
this I propose to describe.

My first operation was performed in the early sunuiier

of 1SS2. I kept my patient in bed a little more than a

week. He recovered without suppuration or serious

pain, and 1 sent him home to Pennsylvania during

the second week. A year later he wrote, expressing
thanks and attesting the satisfactory result of the opera-

tion.

This encouraged me, and I began to feel a new confi-

dence in the operation and to perform it occasionally as

cases appeared. I have 0|Jerated upon a number of

patients since the autumn of 1SS3— all in private life, no
hos|Htal cases—and I have uniformly had the same ex-

perience.

After the ligature is ap])lied some pain is experienced,

a hard lum]! enclosing the veins ajipears in twenty-four

hours, varying in size from half an inch in diameter up to

the dimensions of a pullet's egg. There is usually some
scrotal ecchymosis, and generally a little tenderness of

[

the testicle upon handling. I have never seen a single

drop of pus. I usually give no medicine excei^t a laxa-

tive when required. 1 make no local application, sim-

ply swinging up the testicle by a bandage to take the

weight off the cord. Some of my patients have left the

bed upon the second day. I try to keep them quiet for

five days, and rarely do I find it necessary to give any
anodyne whatsoever during the treatment. The hard
lump about the veins subsides with varying rapidity while

the patient is about, wearing a suspensory bandage. It

is practically gone in a month (in cases of moderate
swelling), but traces of it may be felt for a year or longer.

1 believe the veins to be always permanently oc-

cluded. I cannot say that suppuration or other compli-
cation is impossible when this operation is performed,
for my dozen cases (or thereabouts) cannot justify such a

generalization. But I have not yet seen a complication,

and 1 believe that, with care in operating, better success
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ed by thiswith less probability of complicalH n ,

operation than by any other I know.

The operative method is as follows : I have always

used carbolized catgut, one-half millimetre in diameter

(but I am contemplating the use of the finer, tougher,

and more flexible whalc-tendonV I have two varieties

of needles, both straight needles in handles (Fig. i),

about size 4 of the French urethral gauge in the shaft.

One has a lance-shaped point, the other a point like a

hypodermic needle. The former 1 prefer when any of

the thickened tissues of the cord have to be pierced,

the latter when a single large vein can be isolated from

all other tissues—as is sometimes the case. Both

needles have a long eye. The needle is threaded with a

loop of silk, or thin whale-tendon (carbolized), and a piece

of carbolized catgut.

The scrotum is to be thoroughly washed with a solu-

tion of the bichloiide of mercury, one in one thousand,

and all instruments, ligatures, and the ojierator's hands

to be soaked constantly in the same solution. Ether is

not admissible, as the patient must stand up. A few

drops of a four per cent, solution of cocaine, thrown under

the skin near the point of projiosed puncture, will nullify

the pain in the case of exceptionally nervous patients.

Many people feel faint when any operation is done about

the genitals, the cause being seemingly more moral than

l)hysical ; for the pain of this operation is not severe.

After the first luincture, faintness on the jiart of the

patient is no bar to a successful completion of the oper-

ation, for the patient may be then placed on his back

and the operation finished, with a certainty that ,the

dilated veins are included in the ligature, if only the first

puncture has been successfully made.

Fig. 2.— 1-irst Position^ o

Needle, .showing Loop. Cat
gut, and Ten.iciiluin.

The patient stands near the bed, in a good light. The
veins which it is proposed to occlude are separated in

the usual manner from the rest of the spermatic cord, at a

point rather high up, where the separate dilated trunks

may be made out as straight and not convoluted dilated

channels. The big veins are pushed out toward the thigh

of the affected side, and the scrotal tissues between the

veins and the rest of the cord are tightly pinched by the

thumb and finger of the operator's left hand, placed be-

hind and in front of the scrotum.

Now the needle, properly armed, is boldly thrust

through the scrotal tissues from before backward at the

point pinched, leaving the veins on the outer side of the

needle toward the thigh. The eye of the needle is made
to emerge at the back of the scrotum. .-V tenaculum

seizes the catgut ligature and pulls it out of the eye of
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the needle, leaving it sticking out freely from the pos-

terior wound alongside the shaft of the needle.

Now the point of the needle is withdrawn within the

scrotum, leaving the catgut end outside. The veins

are allowed to join the rest of the spermatic cord. The
jioint of the needle is not to be withdrawn outside of the

anterior point of puncture in the scrotum.

When the veins have passed internally to the point of

the needle, the latter, still charged with its loop of silk

or whale-tendon, is manipulated around externally to the

veins under the scrotal integument, and is made to emerge
accurately at the posterior hole, the original point of

l^uncture in the scrotum. This is the most important

step in the operation, and the only one at all difficult to

execute nicely.

U'hen the eye of the needle has emerged posteriorly

charged with its loop of silk, the tenaculum again is

called into play to loosen the loop and to draw through
it the free end of the catgut which was left at the first

puncture protruding posteriorly from the scrotum.

The parts are again dashed with the antise|)lic bichlo-

ride solution, and the needle and loop (containing the

catgut) are rapidly withdrawn.
Now it will be found that a few filaments of the dartos

(or other tissue) just within the posterior wound in the

scrotum are included in the catgut loop. These are

torn away by simply holding the free ends of the catgut

in front and pulling upon the scrotum behind (Fig. 4).

The thin tissues will be felt to tear, and the patient will

complain of a little pain.

Finall}', the few hairs about the anterior wound are to

be seized with the thumb and finger and pulled out—else

they certainly will be tied into the knot and cause
trouble—and the catgut (again drenched with bichloride

solution) is tied tightly into a triple knot, cut oft" short,

and the scrotum pulled away. The knot sinks out of
sight, and the operation is terminated by placing small
pieces of plaster over the minute points of puncture, if

any blood exudes (Fig. 5).

If the operation is well done, in twenty-four hours it is

difficult to detect the points of puncture.
The operation for hydrocele is even more simple, and

is much easier to perform.

Again, I need not dilate upon the radical methods in

common use—the injection of iodine, laying open the sac
anteriorly with the knife, or its modern modification, the so-

called Volkmann's operation. All of these and many
others I have done frequently, and have been dissatisfied

on account of the pain suffered by the patient, the dirti-

ness of the operation, or the necessary confinement to

bed—amounting often to several weeks.
Since Dr. Levis," of Philadelphia, some five or six years

ago, made known the excellent ([ualities of pure de-

liciuesced carbolic acid as an injection for the (compara-
tively) painless and very certain cme of hydrocele, I

have employed no other material in any case of simple
hydrocele of the tunica vaginalis, or of spermatocele, or
of encysted hydrocele of the spermatic cord. I have

1 Reprint from the Transactions of the Medical Society of the Stale of Pcnnsyl-

never produced suppuration. I have never yet failed

to eftect a radical cure. I have operated in one instance

upon five cysts of the cord (three on one side, two on
the other), in a man of sixty five years, throwing in two
and a half drachms, all told, of the pure acid, half a

drachm in each cyst, keeping my patient in bed only two
days, and curing him radically at one sitting. I have
occasionally treated and cured a patient without sending

him to bed at all, and I have not had any serious ac-

cident. I have occasionally seen considerable pain on the

second day, with sharp inflammatory reaction and prompt
re-accumulation of fluid, which I have considered it pru-

dent to draw oft" with the aspirator ; but this and a poul-

tice has always relieved the inflammatory tension, and
suppuration has never occurred, or any evidence of car-

bolic acid poisoning. I do not say that serious compli-

cation is impossible ; but in various cases, in hospital

and private practice, numbering more than fifty, I be-

lieve, although I have not kept strict account of the

number, I never have had any serious accident or com-
plication, and I think that great praise is due to Dr.

Levis for introducing so valuable a remedy.

But here again I have to propose a method of opera-

tion .which is the only one I have ever employed, and
which seems to me to be simplicity itself. I do not use

the cannula and long-nozzled syringe proposed by Dr.

Levis.

The apparatus I employ is a glass syringe holding one
hundred minims, having for its nozzle an ordinary hypo-
dermic point, not the very smallest size. If the cyst is

small this point is thrust into it and the clear contents of

the cyst draw'n out with the syringe. Then the latter is

unscrewed from its point, rapidly and thoroughly washed,

and promptly filled with the pure carbolic acid de-

liquesced with a little glycerine.

The syringe is now screwed again upon the point

which has been left sticking in the cyst, and from thirty

to sixty minims of the deliquesced acid thrown in. The
point is now withdrawn and the whole operation termi-

nated, with not much more trouble than it takes to give

a hypodermic injection.

Generalh', little or no pain is felt, no carbolic acid

gets upon the scrotum or the operator's fingers, and the

after-treatment is simply regulated according to the

grade of inflammatory reaction produced. Sometimes
there is no pain whatsoever during the entire course of

cure, which (the cure) I have come to look upon as

constant. I have operated in a hospital and my patient

has walked away. I have at times operated in my
office and sent the patient home ; but I prefer not to do
it. I have several times operated at home on very large

hydroceles of the tunica vaginalis, and my patient has

simply kept his room, not even gone to bed, and has

gone about his business as usual in forty-eight hours. I

have thus far always insisted upon this amount of con
finement to the house.

When the hydrocele is large I modify the operative

method as follows :

I first insert the hypodermic point and see that a drop

of clear serum oozes from it. I now puncture the cyst at

another point with a fine aspirating needle, empty the

contents, and withdraw the aspirating needle. 1 then

screw the glass syringe upon the hypodermic point first

introduced and throw in the drachm ofdeliquesced acid,

whicli appears to be all that is required to accomplish

the cure.

Nothing is easier, no operation of minor surgery in my
hands has been more satisfactory in its results.

I Park .-^vknur. New York Citv.

The Disse.mination of S.mall-pox.—In a bulletin

from the State Hoard of Health of Maine, it is shown
that there are eighty-six places in the province of Que-
bec known to have received the contagium of small-pox

cases from the epidemic at Montreal.
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REFLEX SYMPTOMS OF NASAL DISEASE."

By HENRY SCHWEIG, M.D.,

INSTKUCTOR IN LARYNGOLOGY AND RHINOLOGY, NKW YUUK I-ULYCLINIC.

The tendency of late years to examine more critically

into the causation of certain morbid jjlienotnena, has

resulted in a more thorough and efticient application of

the various aids to diagnosis, as well as a better appreci-

ation of the significance of existing pathological condi-

tions in nasal disease.

I use the term " nasal disease " in its broadest sense,

including in this category not only permanent structural

changes, neoplasms, etc., but also those conditions, tiie

existence of which can only be demonstrated under fa-

vorable circumstances and surroundings.

When we consider the extensive mucous surface di-

rectly continuous with the lining membrane of the nose,

the many remote complications that may liave their

origin here find an explanation. The |)oints of com-
munication are many 1 may mention here the sphe-

noidal, ethmoidal, maxillary, and frontal sinuses, the lach-

rymal duct, the F.ustachian tubes, the pharynx, mouth,
oesophagus, larynx, etc. That these various tracts may
serve as avenues for the extension of nasal diseases, and
that nasal disturbances in their turn may cause remote
ettects by interfering with the proper functional activity

of the contiguous parts, there can be no reasonable

doubt.

Observations lately recorded by Hack, Bresgen, and
others, make it evident that even jjarts having no ap-

parent connection with, or relation to, the nose may be

in sympathy with its various affections. The observa-

tions of Horace Green go far to show that, during the

time when the laryngoscope was an unknown factor in

the diagnosis of diseases of the upper air-passages, the

possible connection between throat and pulmonary dis-

eases was assumed to be more frequent than could be
demonstrated.

Budd and Elsberg proved the frequent intimate re-

lation between uterine and throat diseases, and their

recorded observations show that rarely did one com-
plication yield permanently, unless the other received its

due share of attention. Chroback (1869), Wiener Medi-
ziniscke Presse,ca.\\s attention to the respiratory neuroses

accompanying some cases of retrotiexion. Prosser James,
in the London Medical Times and Gazette (1859),
points out tlie apparent sympathy between the tonsils

and the ovaries. The recorded cases of careful observers

include as directly traceable to nasal diseases, dizziness,

cough, dyspnoea, photophobia, frequent attacks of sneez-

ing, hay fever (so called), loss of smell, toothache, facial

and supra-orbital neuralgia, asthmatic attacks, spasm of

adductors of the vocal bands, hemicrania, pharyngitis,

laryngitis, swelling and redness of the nose, rhinitis,

eczema of the u|)per lip, frontal headache, otitis, tinni-

tus, conjunctivitis, annoying lachrymation, disturbance of

vision, etc. Hack mentions a case under his observa-

tion, in which a very marked oedema and redness of the

wrist developed as a piom,it result of cauterization of

the nose for a hypertro| hy of the tissue covering one of

the inferior turbinated bones; and Elsberg (1S70) calls

attention to the frequent connection between throat dis-

eases and dyspepsia

An endless array of cases showing cause and eftect

could be cited, and might serve to give color to many
startling theories that have been advanced in regard to

the subject before us ; but calm judgment and a careful

analysis often show that affections apparently directly

reflex, may have been merely coincident with, and not

due to, the nasal affection, and that even marked hyper-

trophic changes often fail to produce the characteristic

symptoms supposed to follow in their wake. It is only

by careful and unprejudiced observation, coupled with a
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tabulation of cases, that definite conclusions can be ar-

rived at ; and when individual observations agree in every
liarticular with the observations of others, then only can
deductions be drawn and facts established upon which a
firm line of treatment can be based. The accuracy of
e,Kamination and the ultimate proper diagnoses of cases
is the all-important factor to which I desire to call spe-
cial attention, for statistics become useless if one observer
details the symptomatology of a case, and comparing
it with other recorded cases finds, his own observations
corroborated; wliile another perhaps, in precisely the same
train of symptoms, examines his patient, and finds that

appearances accepted as pathognomonic are cons[)icu-

ously absent.

The too early acceptance of conclusions based on the
first examination, however thorough this may be, is mis-
leading, the causes operating to jiroduce characteristic
appearances being often absent. For example, the sud-
den enlargement of the surface over the turbinated
bones, due to the inhalation of cold air or irritating

vapors, will often readily subside on the inhalation of
warmer or purer air ; and cases of so-called anterior
nasal hypertroi)hy, in which soft, yielding tumors of con-
siderable size encroach on the lumen of'the nasal pas-
sages, will, for some unknown cause (perhaps psychical),
suddenly fail to present any of their characteristic appear-
ances for a time ; again becoming visible under i)redis-

posing causes.

The importance of carefully going over the whole
field—that is, the successive examination of every acces-
sible point, from the tip of the nose to the oro-i)harynx, is

strongly urged, and tlie rather superficial method of ex-
ploration, too often indulged in, where the first patho-
logical factor that iiiay -present itself is accepted as the
whole cause of an existing state, is to be strongly con-
demned.
We frequently meet with cases in which exist a num-

ber of pathological conditions, each one of which in it-

self would be sufficient to cause serious disturbance.
I recall the case of a gentleman who consulted nie in

September last, sutTering from occasional nasal occlusion
and, as he expressed it, a distressing " stuffy feeling" in

the posterior portion of the nose. Patient stated that, a
few months previous, he had consulted his physician in

regard to the ailment, and a diagnosis of nasal polypus
had been made, and verified by the removal of a mucous
growth of considerable size. His symptoms, after re-

moval, became rather worse than better, this being at-

tributed to manipulation of the parts during oi)eration.

Applications of sedatives afforded only slight and passing
relief. When [latient consulted me I found no trace of
polypus, and, in fact, nothing objective which would have
warranted me in giving any opinion. Patient's state-

ments, however, led me to believe that the erectile nasal
tissue played an important part in determining his

trouble, and subsequent examination verified this. Cau-
terization with the galvano-cautery eftected a complete
and speedy cure. Cases of deflected septum frequently
exist with hypertrophy of the turbinated tissue on the op-
posite side. If we accept certain reflex phenomena as
due to either one or the other of these conditions, and
if only one be remedied, the other may still keep existing
morbid phenomena active.

Nasal diseases causing reflex phenomena should be
classed under four heads : First, neoplasms ; second, de-
formities, either congenital or acquired ; third, breach of

surface ; fourth, circulatory disturbances. I do not in-

clude syphilis.

The first three varieties have long been recognized as
capable of afli'ecting organs not immediately concerned
in respiration, but the fourth has only recently received
that attention which its great importance merits, and it is

just this variety which requires the greatest diagnostic
skill, and the clearest understanding of the main points
in differential diagnosis. It should be determined, and
that beyond a doubt, whether disturbed circulation exists
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merely on the surface—that is, whether we have before us

a case of rhinitis pure and simple, or whether the under-

lying structures are involved, or perhaps both. Reme-
dial agents differing materially in their effects are mdi-

cated in one or the other class of cases. In surface

irritation the membrane is red, frequently tense, and com-
paratively non-compressible. The secretion of mucus
is generally increased. The reflex phenomena that fol-

low in the train of this class of cases are few in num-
ber, and their connection with the nasal complaint gen-

erally recognized. Deep circulatory changes, however,

may exist with little or no modification of the secretory

function of the mucous membrane, but with a train of

accompanying symptoms as varied as they are interestmg.

Once recognized, there is perhaps no condition the

treatment of which gives prompter or more brilliant re-

sults.

Rhinitis, pure and simple, requires only passing no-

tice. The indications to be met here are, first, a

thorough cleansing of the affected surface, and the ap-

plication of that remedial agent which in the estimation

of the operator may be deemed best.

Too much stress cannot be laid on the desirability of

bringing the medicament selected in direct contact with

the mucous membrane. It is not always an easy task

to thoroughly remove the viscid or inspissated mucus
covering the parts ; and the negative results obtained in

a proportion of cases are directly traceable to a super-

ficial application made to the mucus covering the parts,

and not to the i:/t\iHseJ suriace. The recognition of the

deeper circulatory disturbances—and I refer here mainly

to the soft, yielding tumors marking the site of over-dis-

tended cavernous tissue— is frequently attended with

much difficulty ; but when the diagnosis is once fully

established, the matter of therapy becomes clear.

I cannot give a better example of the effect of the

over-distention of the cavernous sinuses than by detailing

a case that came under my observation about one year

since. Mr. J , a pianist, aged twenty-two, con-

sulted me in the winter of 1884. For about two years

previous he had suffered from intermittent occlusion of

both nasal passages, accompanied at the time of attacks

by a profuse watery discharge, generally so copious as to

materially interfere with his vocation. Sneezing at such

times also became a prominent symptom, dyspncea was

more or less marked and violent, and hemicrania fre-

quently compelled him to seek relief in small doses of

morphia. Patient was of an exceedingly nervous tem-

perament, and when I proposed to him to make a thor-

ough examination of both nasal passages, he could only,

after much persuasion, be induced to permit it. I dis-

covered, on examination, hypertrophy of both inferior

turbinated bones, the tissue on the right side touching the

septum, an enlargement on the left side being almost as

marked. Either enlargement could be readily made to

disappear by gentle pressure with a flat instrument, but

would promptly reappear as soon as pressure was re-

laxed. The mucous membrane itself did not particii^ate

in the disturbance, was normal in color, and not sensitive

to the touch. Patient dated his trouble from a coryza

which was slow to disappear, and wliich, at the time, was
accompanied by a very high temperature and genjiral

disturbance. This patient exemplified in a marked de-

gree the class of cases in which improper surgical inter-

ference is often productive of great harm, substituting

for the original complication a condition almost as dis-

tressing as the one remedy.

I gather from the available literature that the tendency

is, in dealing with enlargements like tlie one above men-

tioned, to use a broad flat burner, connected with a

galvano-cautery battery, and to destroy the entire en-

largement from the surface inward. This practice I can-

not too strongly deprecate, as the enlargement is re-

moved at the expense of impairment of the secreting

function of the mucous membrane at the site of cauter-

ization, the muciparous glands being destroyed. I have

frequently seen large cicatricial patches in the nose, harsh

in appearance, and covered with scales of dry mucus.
Inquiry elicited the information that cauterization had
been practised for the removal of hypertrophied tissue.

Large flat burners should, in my opinion, be con-

demned. I am personally responsible for one form of

flat burner which I no longer use. Large hypertrophies

can be more effectually removed, and the integrity of the

nasal mucous membrane not interfered with, by another

method, much simpler, less painful, and more rapid. I

refer to the employment of a slender platinum wire point

(connected with the galvano-cautery battery), which by
changing its position can be made to destroy successively

the various portions of any growth without materially

enlarging the original point of entrance, which should

generally be at the base, and anteriorly. Growths thus

destroyed collapse in a few days, and leave no trace of

their former existence, except perhaps a round cicatricial

point about the size of the head of a pin. The mucous
surface has been kept intact, and secretes as if no cauter-

ization had been practised.

It is not my purpose to call attention to any new
phenomena, or to evolve any theories regarding the

interesting subject before us, but I prefer to content

myself by strengthening existing material, and suggesting

slight modifications in methods already known. That
much mischief is done by the indiscriminate use in the

nose of various destructive agents where reflex nasal

phenomena manifest themselves, and that many an op-

erative interference could have been dispensed with, we
well know ; but that also many conditions which we
now refer to nasal disease, could in the past have been
remedied had their cause been recognized, will not be

disputed, and I think that any stimulus that will fur»iier

closer observation in this field, not alone in the matter

of cause and effect, but also in therapy, should be looked

upon as a step in the right direction.

The recital on my part of numerous cases would not

add much to our knowledge, but careful investigation,

correct data, and above all therapeutic measures based

upon correct diagnosis, will add much toward bringing

the matter of rhino-therapeutics to the level of one of

the exact sciences.

A NEW METHOD OF TREATING CLEFT
PALATE.

By GEORGE ARTHUR, M.D.,

DEMONSTRATOR OF Ol'ERATIVE SURGERY IN THE NEW YORK POLYCLINIC.

This method is adapted to those cases only in which

the cleft involves the hard palate.

Although a reasonable degree of success has been ob-

tained by the purely mechanical treatment of cleft pal-

ate, it has been, in almost every case, at the cost of long

and persistent practice on the part of the patient, requir-

ing an amount of intelligence and perseverance that are

not always found in the subjects of the treatment.

Unless the artificial velum, when in position, perma-

nently abuts against the posterior wall of the pharynx,

which is not desirable, and even if it were, is likely to

give rise to irritation and ulceration of the pharyngeal

wall, a vacant space must be left between the posterior

free border of the instrument and the back of the phar-

ynx. Thus the superior constrictor nniscles can learn to

close, only after long (iractice, and in the most favorable

cases, since they must be trained to su|)plement the

defective i)alatine muscles in closing the upper part of

the pharynx, by meeting and grasping the posterior mar-

gin of the artificial velum.

In many cases that are considered successful the

characteristic unpleasant nasal timbre of tlie voice is not

corrected, although tolerably clear articulation has been

secured. This ilefect is due to the imperfect adaptation

of the pharyngeal constrictors to the posterior border of

the instrument, leaving a chink by which air can pass
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through the nose, instead of being diverted completely

into the mouth, as would occur with the normal palate.

Good results have also been obtained by the surgical

treatment of cleft palate alone, especially when it lias

been done in early infancy and tlie defect is confined to

the soft palate. In the greater proportion of cases, iiow-

ever, in which the cleft is extensive, necessitating die

operation of uranoplasty, the results are by no means
perfect ; indeed, it is unusual, when the operation is done
after infancy, tliat ever great improvement in speech

is obtained.

The probable reason that the operations of staphylor-

raphy and uranoplasty do not furnish better results is,

no (loubt, because the velum is left too sliort and rigid

to play its proper part in closing the pliarynx, and effec-

tually divcrtmg the column of air through the mouth.

On the whole, the mechanical treatment seems so far

to have been rather more successful than the surgical.

The great defect in the instruments heretofore relied

on is that the mucles that normally raise the velum
palati are not used at all. The tensors and levators of

the palate, deprived of their normal inserti<ms in the

middle line of the velum and uvula, hang uselessly on
either side of tlie artificial velum, and take no part in

raising and otherwise manipulating it ; hence the neces-

sity for the increased and unusual action of the pha-

ryngeal constrictors.

If the elevator muscles of the natural could be made
to act ujjon the artificial palate, so as to make it imitate

all the movements of the perfect normal velum, and lift

its free edge upward and backward into contact with the

back of tlie pharynx where the constrictors could easily

and without unusual or special action grasp it, mucli

better articulation would result, and this desideratum can

be secured by the following method, in which the surgical

and mechanical methods are combined, and the defects

of both avoided :

The first step in the treatment is to unite the two halves

of the uvula and soft [jalate as completely as possible.

This may be done by freshening their edges and secur-

ing them together with sutures—preferably the perfo-

rated-shot suture. If the cleft is too wide for this to be
done without undue tension of the parts, small portions

of the posterior and internal borders of the free edges of

the palatine processes, large enough only to furnish

secure support for a silver wire to be passed through
perforations drilled
through their centres for

the purpose, may be cut

off with a fine, sharp

chisel under the mucous
membrane, which should

be completely separated

from their inferior sur-

faces with tlie perios-

teum, or fractured off

after suitable guiding

perforations have been
made, as shown in Fig. i.

These fragments should

be brought close enough
together with a strong

wire, to relieve the

wound of tension.

If the above proceed-

ing fails to relieve all

tension on the wound,
incisions, partly or en-

tirely, severing the tensors and levators, as recommended
by Langenbeck, may be made (Fig. i, a, ii), but (it is

advisable to avoid all cutting of these muscles, if pos-

sible, in order to preserve them intact for their future

function.

It may also be necessary to divide the palato-glossi

and palato-pharyngei muscles with scissors ; but with the

above precautions it is not probable that the healing

; hard palate.

ed',fm

together of the velum will be endangered, or even re-

tarded.

When the wound has healed the condition of the pans
will be as shown in Fig. 2, furnisiiing a soft palate, short

and incomplete, but with points d'appui for the ])alate

nmscles that permit them to perform their function of

manipulating wiiat

])alate there is, as in

the normal condition,

instead of merely
dragging the separat-

ed halves further asun-

der when they contract,

as was the case before

they were united.

No attempt is made
to close the hard pal-

ate, the object of the

surgical part of the

treatment being merely
to remedy the defect

of the velum and uvula.

Indeed, it is rather an
advantage to have a

large opening in the

hard palate, anil this

should be borne in

mind when cutting or

breaking off the fragments of bone as before described.

The parts are now ready for the mechanical appliance,

which is to lengthen and otherwise supplement the de-

ficiencies of the newly made natural velum.
.\ plate of suitable material—gold, silver, or hard

rubber—is now fitted to the hard palate, extending nearly

to its posterior margin, but not quite to the posterior

end of the cleft. Tliis plate must fit very accurately to

the margins of the cleft, and slightly overlap them.

To the upper surface of this rigid 'plate is attached a

llexible soft-rubber velum, which rests upon the natural

theHi.=

f; soft-rubber vclun

velum, and is shaped in moulds made from impressions

and casts of the natural parts so as to fit them exactly,

and imitating as closely as possible in contour the normal
soft palate. This is attached to the artificial hard palate

only in the median line from the anterior angle of the

cleft to the posterior edge (of the artificial hard palate),

filling up, when in position, that part of the cleft, or now,

more properly, aperture in the natural |ialate which is

left uncovered by the rigid plate, and continued beyond
the free border of the natural velum as far as may be

necessary to compensate for its defective length.

The portions of the flexible-rubber palate that are at-

tached to the plate in the anterior part of the mouth, and
that fill up the posterior part of the aperture in the palate,

which it must do completely and perfectly, may be thick
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and substantial, while the continued portion of it that

rests upon the natural velum, should be light and thin,

only sufficient thickness being necessary to enable it to

recover its form when released from pressure, and to

maintain it when the muscles that move it are passive.

The instrument is placed in position by doubling the

tle.xible-rubber portion upward with a pair of long, light

dentists' gold-pliers, and thrusting it upward and back-

ward through the aperture left in the palate. The pliers

are now withdrawn, and the hard-rubber plate is placed

in position, so that the tooth-clasps, or atmospheric

chamber, by which it is held, will take hold. When this

is done, the flexible-rubber velum will have unfolded and
adapted itself to the upper surface of the natural velum,

as in Figs. 3, 4, and 5.

Fig. 4—Postenor View of Fig. 3. a. ^F'J- 5.-Latera,\ .ew of F,g. 3. a,

Postnares; ^, arnficial velum :,/, fdor-
Hard-rubber plate. *, soft-,ubber

sum of tongue ; <, epiglottis. >=l>'m : r natural velum : ^ natirral
^ • •

f !•
l,^rd palate, which m the hgure :e.v-

tends too far posteriorly.

The plate and artificial velum are to be vulcanized in

moulds made from casts of the natural parts as described

by Dr. Norman W. Kingsley ' and Mr. Coles."

The impression of the upper surface of the natural

velum and the adjacent soft parts, from which the casts

and moulds are made, should be taken while the soft

palate is passive and pendulous, or even depressed

somewhat below the normal, so that the superjacent

artificial soft-rubber velum shall tend to press gently upon

it in every position, and closely follow its movements.

]!y this method an artificial palate is obtained which

is under perfect control of the palatine muscles, and

which is light and flexible enough to adapt itself to the

changes in form of the tongue, pharynx, and palate, in

all the movements of articulation, deglutition, and res-

piration.

36 West Thirty-third Street.

Epilepsy Occurring with Optic Neuritis.— M.
Galezowski relates the case of a young man who had

had one eye destroyed by an accident while shooting.

The anterior hemisphere had been removed, leaving the

stump of the eye in its socket. Six years later the vis-

ion in the sound eye became poor, examination showed
the presence of neuro-retinitis, and at the same time the

patient began to suffer from epileptic seizures. The
stump of the wounded eye was removed, and immedi-
ately the attacks of epilepsy ceased and the sight in the

o|)posite eye began to improve. Taking into considera-

tion the results of the operation and the connective-tis-

sue degeneration and nerve atrophy found on microscopi-

cal examination of the stump, M. Galezowski assumed
that the neuro-retinitis, and the cerebral trouble accom-
panying it, were due to a sympathetic reflex action.

There was, he thought, in the meninges, or in some part

of the brain, a lesion similar to that revealed by the oph-

tlialmoscope in the engorged papilla of the optic nerve.

—Revue AJidicale, January 2, 18S6.

' Oral Deformities. By Norman W. Kingsley, M.D. D. Applcton & Co.
' On Deformities of the Mouth. By James Oakley Coles. Lindsay & Blakistoi^

A C.A.SE OF <'DAYMARE."

By T. M. holmes, M.D.,

ROME, G.\.l

Mrs. , the wife of a clergyman, became a resident of

this city in the summer of 1883, and soon thereafter she

consulted me with regard to her health. I found her to

be a very intelligent lady of about thirty years of age, a

blonde, rather below the medium size, and of pleasant

face, but bearing marks of anxiety, as one who was a

subject of much mental or physical suffering. I soon

discovered that she was of an exceedingly nervous tem-

perament, and she informed me that for many years she

had had frequent and very severe attacks of catalepsy.

When a girl she had been troubled with similar attacks

of a milder nature, but after her marriage they became
more frequent and more intense, and seemed to be ag-

gravated in an increasing ratio by each succeeding period

of gestation. At this time she was the mother of five

children, the oldest being about fourteen and the youngest

three years of age.

She had been under the treatment of several prominent

physicians in South Carolina, whence she had recently

come, and had tested to the fullest extent every therapeu-

tic agent usually employed in neurotic troubles. Nothing,

she thought, had ever done her the least particle of good
in the way of keeping off the attacks ; and during the

seizures themselves the hypodermic use of morphia was

the only agent of relief, with any degree of permanency,

that she had ever used. This mode of administration

was very necessary, because of extreme nausea immedi-
ately following its internal administration, and the con-

sequent failure to take eft'ect.

I was soon called to see her in one of these distressing

seizures. It was most severe and obstinate. She felt it

coming on and had taken to her bed. On my arrival, I

found her in the recumbent position, her hands clenched

in each other as tightly as if held in a vise, and could not

be separated. Her feet and legs were drawn backward,

the former resting on their palmar surface. The face was
like that of a woman straining in labor, with the excep-

tion of color, for she was quite pale, as in a nervous rigor.

She presented a spectacle most jjitiable to look upon.

Her mind, as usual during these attacks, was perfectly

clear, being cognizant of all that was going on around her.

The pupils and respiration were perfectly normal, as

was also the pulse, though the latter was hard to detect,

because of the rigidity of the radial tendons. Her teeth

were firmly clenched, so that it was out of the question

to give medicine by the mouth, to say nothing of the

rebellious stomach. I therefore proceeded to relieve

her condition by the administration of chloroform, until

the nmscular contractility was completeh' overcome.

This left her fingers tjuite white where they had pressed

against each other, and purple at their extremities. This

relief did not last long, for in a few moments the same
symptoms recurred, and did not entirely disappear until

the patient was thoroughly under the influence of morphia.

Soon after complete relaxation was obtained she vom-
ited. This was usual with her after these spells.

These attacks recurred from time to time, but she was
not always in a position to secure recumbency. They
were liable to come on while she was walking the streets,

or the floor attending her household duties ; or while

sitting with her little ones around her, and whatever posi-

tion she might be occupying, in that she would usually

be immovably " fixed." However, if her limbs happened
to be in a position in which some object was holding

them, and that object were removed, they would imme-
diately assume a i^osition of extreme flexion.

On one occasion I was hurriedly summoned to see

her, and on arriving found her walking the floor at a very

rapid jiace. Her hands were raised before her, and she

was slinging them as if they were covered with a thous-

sand stinging insects. She was evidently in great agony.

With difficulty I administered hypodermatically one half
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grain of morphia, and entire ease and repose soon fol-

lowed. On another occasion she felt an attack coming
on while in cliurch, and nnniediately left tlie building.

On reaciiing the street it seized her, and she was forced

to cling to the fence to prevent falling. There she stood^

unable to move, being all the while in mental torture for

fear the congregation would be dismissed and behold her

in this very embarrassing ]iosition. From this humilia-

tion, however, she was rescued by the appearance of a

friend, who suspected the cause of her departure.

The timely administration of morphia would always

keep off an impending attack. During these attacks

there was never insensibility to pain or the touch. She
was simply unable to speak or move. The pain was
usually not great, and seemed to be solely the result of

muscular contraction.

Diijgriflsis.—-In sjieaking to her of her trouble, I re-

tained the name to which she was accustomed—that of

catalepsy ; but while it was extremely cataleptiform, it

was by no means the " catalepsia vera " of Ziemssen, Da
Costa, Flint, and others. It was like a case reported by
Sir Thomas Watson, which this eminent physician de-

nominated " daymare." In the case described by him,

there was total inability to move or speak
;
yet the patient

was perfectly cognizant of everything about her. Now,
according to Ziemssen, "catalepsia vera" has two
pathognomonic symptoms— the " stiffening of the

muscles," and the so-called " tlexibilitas ceria "—the

susceptibility to passive motion. That is to say, that

the muscular tension may be sufficiently overcome by an
attendant to admit of a change in the position of the

limbs, in which position they will be " fixed " as before.

This is impossible in "daymare," since there is not a
moment's relaxation of muscles. There is also in cata-

lepsy anajsthesia, analgesia, and sometimes suspension of

consciousness, but none of these symptoms exist in
^' daymare."

Patliolo^y.—Sir Thomas thought that in his case the

seat of disease was the cerebral blood-vessels. If this

were true, " daymare," as De Costa has suggested, would
be a very grave affection ; but in this opinion of the pa-

thology of the disease I do not concur. At least I am
quite sure that such was not the case with the subject of
this article. From the history and symptomatology of
this case I was led to believe that the origin of the

trouble was in the uterus. To ascertain the truth of
this, a specular examniation was necessary, in which
procedure I invited the celebrated Dr. Robert Eattey
to assist me. We found, as I had anticipated, a fear-

fully ulcerated and congested os. This was the " open
sesame " to the whole trouble.

Proj^iwsis and freatinriit.—We told our patient that

by care on her part in abstaining from overwork and
worry, which generally promoted the attacks, and by a

persistence in our course of treatment, she might entirely

recover. This treatment would consist of an application

of iodized phenol once a week to the os and endo-
metrium. In this way we ho[ied to relieve the conges-
tion, allay the intlanunation, obtund the sensibility, and
so alter and tone up the diseased mucous membrane and
relaxed muscular tissue as to restore the parts to their

normal condition.

This treatment was persisted in for several months
with but very little improvement, the seizures coming on
at irregular intervals. The uterus was several times
found to be so retrotlexed that it was almost impossible
to make the applications. Believing, therefore, that su])-

port would benefit the uterus while in this diseased and
atonic condition, I supplemented our treatment with

Talliofera's cotton tampon, saturated with his usual pre-

paration of iodoform, balsam of tolu, and glycerine.

This gave the uterus such support that the patient ex-

perienced immediate relief, as if a load had been removed
from the inferior pelvis. From ,this date she began to

improve rapidly, both as to the frequency and severity

of the attacks, and her general health was in a short

while much improved. Her menstrual periods failed to

appear some weeks before the institution of the tam-

poning, but I did not think it possible that conception

could have taken place under such circumstances. Es-

pecially did I think it improbable when she informed me
that they had failed to appear once before without de-

veloping anything more than an aggravation of her trou-

ble. However, in this instance, we were destined to be
undeceived. Her husband was called to another field of

labor and in due season she gave birth to her sixth child.

Since their removal I have been unable to follow up this

most interesting case.

©UntcaX gepartmeut.

OrER.\TIVF, TRE.\TMENT OF CHRONIC VESI-
CAL CATARRH.

In an elaborate pajier read before the Dane County
Medical Society, on September i, 1885, Dr. A. F.Jonas,

of Madison, Wis., argues with much force in support of

the operative treatment of this obstinate and trouble-

some affection. A great many drugs have been recom-

mended from time to time in the treatment of chronic

catarrh of the bladder, some even being extolled by en-

thusiastic advocates as veritable specifics, but none has

maintained its ground as a remedy of real value. The
balsams, which deserve to rank among the first in point

of efficacy, must often be discontinued before the desired

result has been obtained, by reason of the disturbance to

the digestive functions which they excite. Local treat-

ment was first instituted, the writer says, by French sur-

geons, and the excellent results thus obtained demon-
strated the importance of topical applications to the

bladder. But," although this method was often success-

ful, there were, nevertheless, numerous failures, due in

many cases to the fact that solutions of sufficient strength

to destroy the micro-organisms would be dangerous,

either from their local action upon the vesical mucous
membrane or from absorption. This method also de-

mands the frequent jiassage of a catheter, with all its at-

tendant dangers ; and, furthermore, it is impossible to

reach the whole inner surface of the bladder, since the

mucous membrane lies in folds around the eye of the

catheter, and the fluid passes out again after having

moistened only the small portion of the lining mem-
brane of the bladder which happens to lie in contact

with the end of the catheter. Attempts to introduce a

sufficient quantity of fluid to distend the bladder and
thus secure contact of the solution with every portion of

the nnicous membrane, usually cause such severe pain as

to necessitate their discontinuance. The conditions here

existing the writer comjiares to a wound with many
pockets and recesses, in which the secretions accumulate

and decompose. The treatment of such a wound is per-

fect drainage, and the same principle should be applied

to the management of chronic vesical catarrh. An inci-

sion should be made into the bladder and a drainage-tube

inserted. Dr. Jonas states that Bouchardat, in 1803,

was the first to treat this affection by incision, but that

\Villard Parker was the first to publish and advocate the

method of treatment. The author reports a case in

which he employed drainage with success. The patient,

a man sixty years of age, had suffered from inflamma-

tion of the bladder for three years, and when coming un-

der observation was greatly prostrated, and had a coun-

tenance indicative of great sufiering. An attempt was

made to irrigate the bladder, but it caused severe pain

and had no effect upon the disease. Upon consultation

with Drs. Coolige and Gapen, it was decided to oper-

ate. A median incision one inch in length was made in

the perineum, and the membranous portion of the urethra

then opened with a lithotomy staft' for a guide. After

some difficulty, the prostatic portion was dilated with
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the finger, and a rubber tube with well-rounded

edges was passed into the bladder after the viscus had

been carefully cleansed. The perineal wound was

packed with iodoform gauze, and the tube was passed

over the side of the bed, its free extremity lying in a ves-

sel containing a solution of carbolic acid. With the ex-

ception of a temporary rise of temperature, accompanied
with delirium, on the sixth day, the progress of the case

was favorable, and the patient made an excellent recov-

ery. As regards the method to be employed, the writer

l^refers a median incision. The incision is not carried

into the bladder, but the tube is passed through the pro-

static portion of the urethra, thereby answering a good
I-Hirpose in overcoming the spasm of the sphincter which

is often so prominent a symptom. The tube may be re-

moved when the urine has become acid in reaction,

and the other symptoms have subsided. The operation,

of course, should be reserved for those cases in which

other measures have been proven by trial to be ineffec-

tual.

THE NECESSITY OF REVACCINATION.

The following cases illustrate well the wisdom of fre-

quent revaccination, at least as often as the liability of ex-

posure to small-pox occurs. Dr. E. A. Cobleigh, of

Athens, Tenn., referring to some recent instances re-

ported in The Medicai, Record, states that he has ob-

served three cases in his own fajiiily in which the protec-

tion afforded by vaccination was lost after comparatively
brief periods. He writes: "My father was vaccinated

successfully in his fifteenth year, and had a large and typi-

cal cicatrix. At varying intervals thereafter he was tested

by revaccination, and when I entered upon the practice

of medicine (as it is niv invariable custom to revaccinate

all the members of my family whenever variola exists in

the vicinity) I also tested him frequently, and without

results until his fifty-sixth year, when an atypical and
abortive vesicle followed my puncture. I repeated the

test, a few weeks later, twice, and failed. When he was
fifty-eight years old I had occasion to try him again, and
it took as regularly and thoroughly as I ever saw it on an

infant. I rejieated the experiment on father several

times during the next two years (till his death) with neg-

ative results.

" The next case I have to report is myself. When an
infant I was successfully vaccinated. At seven years of

age I had varioloid. After entering the profession I put

scores of samples of vaccine lymph under my cuticle,

and treated variola with imiiunity. This continued for

eight or nine years when, much to my surprise, one of

the vaccinations ' took ' on me to perfection, and I had
a large, typical vesicle, and a raging fever, the arm ne-

cessitating a sling for several days. My rule lias long been
to refteat my vaccinations as soon as the first has run its

course, until saturation of the system is shown by the

efforts failing. I did so in my own case, and have re-

peated the operation several times at intervals since,

with no effect.

" The third case is a son. When he was a baby in

arras small pox came pretty close to us, and I vaccinated
him with humaniiced virus, getting three very nice vesi-

cles. These ran their course, and I repeated the effort, but
without effect. A year later I had occasion to once more
test this same son's liability to take the disease, and
again had three vesicles. Repetition at short intervals

now also failed ; but a year later, or thereabout, the same
thing was gone througli with, and this occurred for four

years four several times. Now the susceptibility ceased
for four years, and then it again ' took.' Again, four or

five years later he was successfully inoculated, since

which time he has seemed thoroughly protected and ])roof

against any further efforts. Of my other two children

only one vaccination in infancy has been necessary for

protection."

Dr. F. E. Porter, of Auburndale, Mass., reports the

case of a man, sixty-five years of age, who had confluent

small-pox in 1850, and still bears the marks of it on his

face. He was vaccinated on December 30th with fresh

bovine virus, and on January Sth Dr. Porter writes :

" He carries to-day the typical vesicular circle and red

Sreola, as in primary vaccination. Constitutional symp-
toms are now well marked, and the man is evidently

going to have all the conditions, subjective and objec-

tive, that belong to vaccinia. The cases that I have thus

far seen reported were, like the above, in persons who
had had the disease many years before, and vaccination,

as previously performed, had been with humanized virus.

As far as it goes, this would seem to confirm what Dr. S.

C. Martin said at a recent meeting of the Suffolk Dis-

trict Medical Society, to the effect that bovine virus in-

duces a distinct disease which protects the system from
an invasion of small-po.\, while humanized virus does
not do so."

progress of ^Xcttical Jcictxcje.

Iodoform Injections in Kxee-joint Disease.—Dr.

Piltz reports the case of a woman, fifty-eight years old, who
had suffered from j^ain and swelling of the knee for about

a year. In spite of active treatment the disease progressed

steadily until the patient's health began to suffer. An
exploratory puncture showed the presence of thin, floccu-

lent jnis. The author determined, before resorting to

incision and drainage, to try the method of iodoform injec-

tion recommended by Mikulicz in the treatment of cold

abscesses. The joint was punctured with a trocar and
about a pint of pus removed, and it was then thoroughly

washed out with a three per cent, solution of carbolic

acid. After this, about two ounces of a ten per cent, iodo-

form glycerine ennilsion were injected and an antisep-

tic dressing applied. No elevation of temperature fol-

lowed the operation. The general and local effects of

the injection were described as wonderful. The pain

yielded at once, and merely a slight burning was felt in

the joint. The patient slept well that night for the first

time in many weeks. At the end of six days a little pus

had reaccumulated in the joint. The operation was re-

peated, a smaller quantity of the emulsion being injected.

After this no more pus was found and the patient con-

tinued to improve, regaining the use of the knee and
increasing in weight. The author believes that this

method might be advantageously employed in all joint

diseases of this sort in which there is no lesion of the

osseous structures.

—

AUgcmeine MediciniscJie Central

Zeitiing, No. 94, 1S85.

The Herpetic Diseases.-—Dr. Luton writes in the

Bulkt'm General de Th'erapeutique, of December 15,

1885, upon the treatment of herpes, pneumonia, and

croup, which he regards as diseases belonging to the

same category and amenable to the same therapeutic

measures. The treatment consists in the administration

of arsenic, preferably the double arseniate of sodium and
potassium. This is given either by the mouth orhypoder-

matically. A solution is made of two-fifths grain in four

ounces of water, of which a tablespoonful is given every

two hours. When used hypodermatically, fifteen minims

of a one per cent, solution are injected three times a day.

Imperforate Hymen.— ."^t a meeting of the Surgical

Society of '?2.\h, {Gazette des ffopitaux, December 12,

1885), i\r. Segond related the case of a young woman,
twenty years of age, who iiad apparently never menstru-

ated, but who suffered periodically from severe abdomi-
nal pains. Various enimenagogues had been given, with

the effect of merely increasing the difficulty. On ex-

amination, M. Segond found a large fluctuating tumor
extending three fingers' breadth above the umbilicus.

The hymen was found completely occluding the vagina,

and greatly distended. The uterus could be felt of nor-
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nial size. The patient was anc-esthetized and a crucial

incision was made in the hymen, i)ermitting the retained

menstrual fluid to drain away slowly. After the com-
plete evacuation of the tumor, which recpiired about

forty-five minutes, a drainage-tube was inserted and the

vagina washed out with a i to 2,000 sublimate solutioh.

An antiseptic dressing was then applied. After a few

days there was a slight stomatitis, re<iuiring the substitu-

tion of carbolized injections for the sublimate solution.

The patient experienced no untoward symptoms, and
has subsequently menstruated regularly and normally.

Cold Bandaging of the Leg in Insomnia.—Ur von
Gellhorn has found the following plan very useful in

inducing sleep in persons who suffer from insomnia. A
piece of calico, about eighteen inches wide and two and
three-quarters yards long, is rolled up like a bandage, and
a third of it wrung out in cold water. The leg is then

bandaged wilii this, the wet jiortions being carefully cov-

ered by several layers of the dry part, as well as by a layer

of gutta-percha tissue, and a stocking drawn on over the

whole. This causes dilatation of the vessels of the leg, thus

diminishing the blood in the head and producing sleep.

It has been found by VVinternitz that the temperature in

the external auditory meatus begins to fall a ijuarter of

an hour after the application of the bandage, and the

normal is again reached for from one and a half to two
hours afterward. Gellhorn has employed this means of

procuring sleep for several years, and finds it especially

useful in cases where there is congestion of the cerebral

vessels. Sometimes he has found it necessary to reapply

the bandage every three or four hours, as it dried.

The Treatment of Winter-Cough hy Pure Tere-
BENE.—During the last five years Dr. William Murrell

has employed a method of treating winter-cough for

which he claims excellent results. His experience ex-

tends to one hundred and foiuteen cases. He says {T/ie

British Medical Journal, December 12, 1885) tiiey were
all treated with pure terebene, a substance prepared by
the action of sulphuric acid on oil of turpentine. It is

an agreeable remedy, being a clear, colorless liquid, with

an odor like that of fresh sawn pine-wood. It will not
mix with water, but, as the dose is small, it can readily

be given on sugar. It is not the same as the patent

medicine sold under the name of '" terebene." One of

the great advantages of pure terebene is that it is not a

bulky medicine. An ounce bottle, carried in the pocket,

will last for days, and is always ready for use. It is best

to begin with five or six drops on sugar every four hours,

and gradually to increase the dose to twenty minims.
This is, for most people, the maximum quantity, but the

drug has little or no toxic action, and one patient was so

enraptured with his remedy that he insisted on taking a

teaspoonful every four hours for a week. The only dis-

advantage Dr. Murrell has ever noticed from its employ-
ment is that it gives a peculiar and characteristic odor to

the urine, a circumstance which [latients never fail to

mention. When used as a spray, from one to two ounces
should be diftused and inhaled every week. In some
instances he has tried giving it mixed with an equal

quantity of olive-oil flavored with oil of peppermint. In

twenty-five cases he gave the terebene in the form of an
emulsion, made by mixing it with a little tragacanth

powder, adding water and shaking well. Each ounce of

the emulsion contained a drachm of the terebene, and it

was usually given in half-ounce doses four times a day.

The results were excellent, but not better than with the

simple terebene itself, and he saw no reason for continu-

ing the use of a more expensive preparation. In every

case of winter-cough in which the terebene-spray was
used systematically there was a marked improvement.
In many instances it was noticed almost immediately

;

but in other cases, especially the very chronic ones, the

patient had to continue using his remedy for some weeks.

Even when there was marked emphysema, with litt'e

movement of the chest-walls, some benefit was experi-

enced. He treated eighteen cases of phthisis by the

same method, and the results were certainly most en-

couraging, it did most good when there was old con-

solidation, when no active mischief was in progress, and
especially when there was no elevation of temperature.

He has also used it as a dry antiseptic inhalation on the

cotton-wool of a respirator in phthisis, and has been much
pleased with the results. In one case, that of a young
lady, the respirator was worn almost continuously night

and day for nine months ; and the right lung, which was
breaking down, cleared up, the temperature becoming
normal and the cough and other symptoms subsiding.

He has no doubt that pure terebene would be useful in

checking hemorrhage from the hmgs, but on that point

he has no experience. Many sufTerers from winter-cough

also complain of acidity and flatulence. The author

soon found that the internal administration of pure tere-

bene was an excellent remedy for this combination of

symptoms. It checks the formation of flatus so quickly,

and is so efficacious in expelling any that may remain in

the stomach or intestines, that he constantly employs it

in cases of dyspejisia when flatulence is a prominent

symptom. Patients like it, and often continue taking it

for months or )ears. It acts as an antiseptic, probably,

in nuich the same way as glycerine, oil of cajeput, and

oil of eucalyptus. Pure terebene is of such value in

winter-cough that Dr. Murrell rarely experiences the

necessity of resorting to other remedies.

Gelseminum Haijit. —Dr. H. C. Caldwell [Medical and
Surgical Herald) reports the following case : The sub-

ject was twenty-four years of age at the time the writer first

met him. He was robust, had lived a life well divided

between work on the farm, study, and rational recrea-

tions. Mentally he was of that type we style well bal-

anced. He was, therefore, not such a person as we would

expect to see become the victim of a habit. He con-

tracted chills, rheumatism supervened, and he refused the

frequent offers made him of chloral hydrate and morphia.

His father had been addicted to the opium habit, and the

son grew up with a horror of the very name of opium.

In an attack of more than usual severity he took a large

dose of fluid extract of gelseminum. Relief followed.

The next day a repetition of the paroxysm called for a

repetition of the dose. As with all quieting agents, the

dose must be augmented, and during the year this in-

crease was not very great. One hot night, in great

agony, the sufterer took a very large dose and lay stupid

until noon the next day. The experiences he had were,

as he said, "wonderfully pleasant." Now the habit be-

came fixed. The victim grew to using as much as a fluid

ounce of the extract at one dose ! What would once

have produced death was now only a gentle palliative.

Still the dose must be increased. He became pale,

emaciated, listless, and, at times, strangely uneasy. He
became the prey of strange terrors, and was subjected to

some hallucinations of the senses. Looking fixedly at

any distant object, he could discern all the colors of the

spectrum ; then darkness followed, and then a number
of faint rays of light would precede the complete return

of vision. His hearing became singularly acute. He
was apparently regardless of what was passing ; still, he

could detect whispers uttered many yards away. Nothing

could induce him to give up his darling drug. Seeing

how the matter distressed his friends, he went away. Dur-

ing his stay of a year in Canada he increased the dose

daily. He returned far more feeble, and at times

seemed positively idiotic. He fancied ghosts were

around him ; he could hear the whispers of leering

demons, and in his better moments saw the wings of

angels hovering around his bed. After a year more of

this strange habit, he sunk into a condition of hopeless

idiocy, and died in the stupor induced by his idolized

drug. The relatives of the unfortunate man never took

care to prevent his obtaining the drug.
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CHARITY REFORM IN LONDON.

It would seem from recent statements in some of the

London journals that discussion had begun in earnest

concerning the reformation of medical charity, and that

our transatlantic brethren were somewhat behind our-

selves in actual progress made in this laudable direction.

We are rather surprised to learn from a London letter

to one of our cotemporaries that " an association of

gentlemen has been formed to establish provident dis-

pensaries in various parts of London, to which the poor

are to subscribe so much a month or week, for themselves

or families, so that they may receive medical relief, if

necessar}', at their own homes, in time of sickness." The
fear is hazarded that " possibly some men who are in a

position to pay a family doctor will subscribe to these dis-

pensaries in order to avoid a doctor's bill."

Presumably human nature is alike in all countries, and

we can assure these gentlemen that " certainly," and not

" possibly," is the word to be used in this connection.

Here, in New York, this plan has been tried. Its glaring

inconsistencies, as evidenced at one particular institu-

tion, we have already pointed out. Weighed in the bal-

ances of justice to the profession, it has been found most

lamentably wanting. We would advise our London friends

to leave off before they begin. The experience of the

last few years here in our midst warrants us in giving this

advice.

It is somewhat interesting to notice a plan proposed

in London to restrict the abuse of charity by the large

hospitals. It is suggested that no patient should be

treated in them whose credentials have not previously

been passed upon by some dispensary. " It is pro[)osed

to affiliate several dispensaries to eacli large hospital,

and practically to transfer the out-patient departments of

the hospitals to the dispensaries."

We have been waiting for some time for a report from

the committee appointed at the meeting held a few

months ago at the Academy of Medicine, under the

auspices of the Charity Organization Society. We hailed

this step as a long-needed measure, and characterized it

as the first-fruits of charity reform. We trust this com-
mittee is pushing this work vigorously. The time is

ripe. Never before was so much interest manifested,

both among and outside of the profession, concerning

this question, and this interest must be kept up to the

working point. A report merely of progress would be

welcomed.

No close observer of human nature will ever expect
that the world will become an Utopia, either in the dis-

pensation or the acceptance of charity. The approximate

toward this ideal is, however, our bounden duty. And
this duty comes home to the dispensary physician as well

as to the manager. To make one's dispensary service

a field from which such cases as are suitable can be "run
in" to one's office practice (and all who can pay anything

are generally regarded as suitable cases), is not right.

It is clearly a vioUtion of those principles on which dis-

pensaries are, ostensibly at least, managed. If the

patients can pay anything, it should go to the dispensary

treasury and not to the physician's purse. He "gives

his services "—at least he says he does. Let the gift be

in deed as well as in name. Unless it is so, a dispensary

position becomes a place of money-making rather than

a place for clinical study, pure and simple.

It is true that many among the working classes are

able to pay sometimes and not at others ; and as to their

ability in this direction at any given time we have to

take their word. Discretion must be exercised in manag-

ing such people, else we may pauperize them by a too

hasty yielding to their importunities without looking

with sufficient care into their circumstances.

THE YELLOW FEVER INOCULATION HU.MBUG.

We tind that the evidence in favor of Dr. Domingos

Freire's prophylactic inoculations against yellow fever is

very slight, and that the probability is that we have again

another inoculation humbug.

The New Orleans Medical and Surgical Journal has

undertaken a vigorous crusade against Freire, and it

states that " when we had fairly and honestly gone

through the 6so-page book of Freire and had found

therein no evidence of the truth of his declarations, we

regarded it as idle to think of investigating him in Brazil,

and we felt that our friends. Dr. Holt and others, had

gone into this commission-project without having made a

critical examination of the scientific value of Freire's

statements."

Our contemporary recalls the fate of two previous

claims made for a prophylactic virus against yellow fever.

One, made by Drs. Masuata and F"raschieri. They

claimed that they could protect against yellow fever by

the inoculation of "rocio," or dew, and they requested

an investigation of their methods. Two members of the

Havana .Academy of Sciences reviewed and tested the

experiments. The substance used was not a natural

dew, but artificial, obtained by the condensation of the

vapor of water contained in the atmosphere of the closed

room of a yellow fever patient, collected on the surface

of bottles. In one experiment made by them distilled

water yielded " more remarkable results " than inocula-

tion with "rocio." And yet this "rocio" had been

much vaunted as a prophylactic against yellow fever

—

with just as much foundation, we believe, as the method

of Freire.

Again, in 1854, a Dr. William Lambert do Humboldt,

who claimed to be a nephew of the great .Alexander

Humboldt, notified the Captain-General of Cuba of his

discovery of a sure means of preventing yellow fever, by

the inoculation of the venom of an unspecified Mexican
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snake. So much excitement was caused by his announce-

ment that the Spanish Ciovernment appointed a com-

mission to study the subject, and to test the experiments

of Humboldt himself, and a French commission went to

Havana from Martiniciuo. " Two thousand four hundred

and seventy-seven persons were inoculated from Decem-

ber 18, 1854, to June 28, 1S55." No good results were

obtained.

It is quite time that the medical profession should take

a decided stand in protest against the methods adopted

by these quackish claimants for notoriety. Medicine is

discredited by the continual eruption of these El Mahdis

of inoculative i)rophylaxis. It has been doubted whether

it was wise to urge upon our National Government the

appointment of a conunission to investigate the claims

of Dr. Freire and others. We have not opposed the

project since such commissions sometimes learn facts

of interest even if they discover no specific. We learn

that the House Committee has reported, or will report, in

favor of appointing a commission to visit Mexico, Cen-

tral America, and Brazil, for the purpose of investigating

the methods of prophylactic inoculation practised in

those countries.

THE FEE QUESTION.

Theoretic.\lly the physician, like the clergyman, is a

philanthropist, and is actuated in the jiractice of his

profession solely by the desire of doing good to his fel-

low-man, and possibly also by his love of science for

science' sake. But candor compels us to assert that in

neither case is theory strictly in accord with fact. Here

and there may be found a physician or a clergyman who

really seems to have a vocation for his calling, and to en-

gage in it simply by reason of his devotion to his profes-

sion or of his love for his fellows, seeking for no pecuniary

reward beyond what is necessary for his actual needs.

But this class is not a large one, and, as a rule, the

minister takes the church that offers him the largest

salary, and the physician charges as high a fee as the

circumstances of his patient, or the nature of the services

rendered, will warrant. These reflections have been

called forth by a letter from a correspondent in San An-

tonio, Tex., who complains of the low fees charged by

many physicians of that city. He writes :
" The aver-

age San Antonio physician has the reputation of being a

fifty-cent doctor, and really there are men here who will

make a visit for that amount, and, if they fail to realize

that vast sum, will not hesitate to make a reduction. I

have been informed that there are medical gentlemen here

who will take an obstetrical case for five dollars cash,

but if they have to wait for the money a fee of ten dol-

lars is charged. This sounds ridiculous, but it is only too

true. However, there is another class who have endeav-

ored to raise medical fees somewhat ; they charge fifty

cents for office prescriptions, one dollar a visit, and fif-

teen dollars for obstetrical cases. . . . Still, to be

just, we have a few men here who have put forth every

effort to keep up the dignity of the profession—men who

have labored for years to bind up the gaping wounds

which avarice and quackery have made in our profes-

sional ranks—only to see every effort at reform fail."

We are sorry for our correspondent and for all the hon-

orable physicians of San ."-Vntonio who have to contend

against underbidders. But perhaps it would surprise

them to learn that there are numbers of practitioners,

excellent physicians and honorable gentlemen, right here

in New York, who see patients at the office for fifty

cents, and seldom receive more than one dollar for an

ordinary visit at the patient's house, while they willingly

attend obstetrical cases for ten dollars, and are sometimes

glad to comi)romise for five dollars cash. Yet such is

the case, and no one gets angry over it. Medicine is

indeed a noble profession, yet it is also a means of live-

lihood—a business, in other words—and the great laws of

supply and demand are just as inexorable in their work-

ings here as they are in the other divisions of mental or

physical activity by means of which we poor mortals

earn our daily bread.

Our correspondent says that the West Texas Medical

Association has as complete a fee bill as any society, but

that it is totally ignored by the " fifty-cent doctors." Of

course it is. The W'est Texas Medical ."Association

might just as well attempt to regulate the price which its

members should pay for their hats or shoes. There are

all sorts of men in medicine, as there are in every call-

ing—good, bad, and indifferent. And patients who have

the means wherewith to jjay for the services of a physi-

cian in whom they have confidence will not employ a

poor doctor because he values his ser\'ices fifty or seven-

ty five per cent. less. And, on the other hand, many an

excellent physician is obliged to content himself with one

dollar, or even fifty cents, for a visit, for the reason that

those among whom he practises cannot afford to pay

more.

Ours is a noble [irofession, brother, but, as regards the

payment for services rendered, it is ruled by universal

economic laws, and those laws we cannot evade.

HYPNONE .'\S AN ADJUV.^NT TO CHLOROFORM.

Althol'Gh over forty years have elapsed since Horace

Wells took nitrous oxide gas and, while under its influ-

ence, had a tooth extracted without experiencing any

pain, we have yet to discover the perfect anjesthetic.

Of the many agents which have been proposed and used

for the production of general anaesthesia, none is without

its inconveniences and its dangers, and, despite its dis-

advantages, ether still maintains its ground as, on the

whole, the best anaesthetic which we possess. We do

not, of course, forget cocaine, but although this has been

used with marvellous results in certain operations in

which a comparatively small extent of tissue is invaded

by the knife, it is hardly probable that it can ever be

made available for the more extensive capital operations.

And even should it, there would yet remain cases in

which the production of general anjesthesia and uncon-

sciousness would be necessary.

The danger of chloroform has been shown to be in

direct proportion to the degree of concentration in which

its vapor is inhaled, and efforts have accordingly been

made, especially by M. Paul Bert, to so dilute the gas that

its inhalation may be absolutely without danger. But it

has been found that this dilution cannot be continued in-

definitely, for a point is at last reached beyond which

anaesthesia cannot be produced. And this limit is still

within the danger-line.
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But it has been known for a long time that the action

of the anesthetics is rendered more prompt by the pre-

vious administration of an hypnotic, such as morphine or

chloral, and advantage has been taken of this to push

along a little further the limit of maximum dilution.

M. Dubois recently stated, at a meeting of the Biologi-

cal Society of Paris, that he had found the new agent,

hypnone, of great service in increasing the anaesthetic ef-

fect of chloroform. When one centigramme of this drug

was given to a dog by hypodermic injection, it was nec-

essary to cause the animal to breathe only a four per

cent, mixture of chloroform and air in order to anes-

thetize him. A mixture of this strength, as has been

shown by Paul Bert, under ordinary conditions pro-

duces no effect at all. And, furthermore, in the experi-

ments made by M. Dubois, it was found that the animal

would awake from his anesthetic slumber in about an

hour, even though he continued to breathe the diluted

chloroform, thus showing conclusively the influence of

the hypnone. The same result was obtained by giving

two centigrammes by the stomach instead of hypodermat-

ically. No trials have yet been made upon the human

subject, but we can see no reason why the drug should

not act the same upon man as upon the dog.

Further trials with hypnone may show that it is not a

safe hypnotic, and it has already been found that it is not

a perfectly reliable one, since upon some individuals it

seems to exert very slight effect. But all drugs are more

or less uncertain in their action, according to the idio-

syncrasies of the individual, and if hypnone acts only in

the majority of cases, and acts safely, it will be not with-

out value as an agent to lessen the dangers of chloro-

form administration.

SUCCESSFUL ANTHR.^X INOCUL.\TIONS.

The disbelievers in Pasteur's method for the prevention

of rabies, and especially his personal enemies, are wont

to adduce in support of their arguments the failure of

his inoculation method for the prevention of malignant

pustule in sheep. The one class advances it as presump-

tive evidence that, having been mistaken in one case, he

Is in error also in the other ; while his enemies assert

that it is proof conclusive of his charlatanism. Some

recent trials oi charbon inoculation in Southern Russia

would seem, however, to argue in favor of the value

of this discovery. (Allgemeine Medicitiische Central-

Zeitung.) During the summer of 1885, Professor Zen-

kovski inoculated over thirteen hundred sheep on the

estate of Bielaserka, in Kherson. As a result of the in-

oculations with vaccine matter of two degrees of strength,

there was a mortality of from 1.8 to two percent. A third

inoculation with anthrax blood was without effect. In

November a committee was appointed to test the pro-

tective efficacy of these experiments. They selected at

random thirty sheep from the herd and inoculated them

with anthrax blood, doing the same also to ten other

sheep which had not been submitted to the protective

experiments. Of the ten unprotected sheep nine died

from anthrax, only one escaping. The thirty previously

inoculated animals suffered for a few days a slight eleva-

tion of temperature, but none died. One was killed by

dogs, and another died two weeks later from pleuro-

pneumonia, but in neither of these were anthrax bacilli

found either in the blood or in the tissues.

This would seem to be a fairly conclusive test of the

protective value of inoculation, in anthrax at least. And
as the annual loss among sheep from malignant pustule,

in the Government of Kherson, is from twelve to twenty

per cent., the reduction of the mortality to two per cent,

is naturally regarded by the proprietors as a great gain.

INTUB.\TION OF THE GLOTTIS.

We have alluded on several occasions to the practice of

intubation of the glottis as a substitute for tracheotomy

in membranous croup. The operation was first success-

fully devised and carried out by Dr. Joseph O'Dwyer, of

this city, and in his hands has been attended with some

degree of success. Recently the instruments have been

procured and used by Dr. T. E. Waxham, of Chicago,

and by Dr. E. Fletcher Ingals, of the same city. The

former, at last accounts, had tried them in eleven cases,

witli four recoveries. In the Journal of the American

Medical Association, for February 6th, Dr. Ingals states

that he has employed intubation in two cases, and although

both patients died, he is favorably impressed with the pos-

sibilites of the tubes.

The operation can be done so easily, it is so free from

danger, it so promptly relieves serious symptoms, that

Dr. Ingals believes it will become established as a

standard therapeutic procedure among general practi-

tioners.

He says: "Looking at the intubation of the glottis

from our present standpoint, it seems well adapted for

the following cases :

" I . For^diphtheritic and croupous stenosis of the larynx

occurring in children under three and one-half years of

age.

" 2. For cases of the same affections in older children

in which from any cause the physician wishes to defer

the operation of tracheotomy.

"3. For those cases in which consent to tracheotomy

cannot be obtained.

"4. For those cases in which proper nursing could not

be secured.

" 5. For severe cases of spasmodic croup in children

less than ten years of age.

" 6. For simple stenosis of the larynx, not diphtheritic,

in children.

" 7. ^Vith proper-sized tubes it might be of value in

the treatment of various forms of laryngeal stenosis in

adults."

The Association of American Medical Editors.—
The next meeting of this body will be held the Monday

evening preceding the opening of the next session of the

American Medical .-Vssociation in St. Louis, Mo. In

view of promoting its success The American Lancet

makes the following suggestions, viz. :
" That instead of

the usual gathering, for a few speeches, it be made more

of a social affair. To make editors better acquainted

with one another in a personal way is certainly desirable.

To advance such acquaintance there is nothing so ef-

fective as a dinner. Hence it is suggested that the offi-

cers arrange for this in a proper way."
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icvos of ttxc IMccU.

Statues to the French Physicians.—The French,

above any nation, appear an.xious to honor the memory

of distinguished medical men by erecting statues of them.

Efforts are now making to raise money for statues to

Bretonneau, \"eli)eau, Trousseau, and Bouley.

The Congress of German .Surgeons liolds its fif-

teenth annual meeting in Berlin, .A|)iil yth to loth.

Oleo-resin of K.AVA Kava as a Local .An/esthetic.

—Dr. L. Lewin, author of " Untoward Effects of Drugs,"

has been making some experiments with kavakava,

during the course of which he has discovered a sub-

stance, residing in the oleo-resin, which he declares has

similar properties, as a local anwsthetic to cocaine. -At

the suggestion of Dr. Lewin, Messrs. Parke, Davis & Co.,

have prepared an oleo-resin of the drug,]and from experi-

ments made with it at their laboratory, the reports of its

peculiar anaesthetic action are likely to be corroborated

by the profession.

—

Medical Age.

International Medical Congress.—We have re-

ceived an article on the International Congress in which

such gentlemen in the United States and the Canadas as

withdrew from the Congress are characterized as " wide,

mouthed soreheads," " monkeys," " parrots," " wild

asses," "kangaroos," and "skunks." The author asserts

that all " this noise and din about the Congress is but

the expression of disappointed ambition on the part of a

few conceited orang-outangs." At a recent meeting of

the Philadelphia County Medical Society there were one

hundred and sixty-nine members who voted against the

Congress, as at present organized, to thirty-nine mem-
bers who voted for it. " Orang-outangs " must abound

in Pennsylvania. The communication is anonymous,

and it is well for its writer that it is so.

—

America?i Prac-

titioner and Nezc's.

The "Jaw-jerk. " is the euphonious and alliterative

term recently contributed by neurology to medical

science. It is different from, but in a manner, correlative

with, the "chin-reflex." The latter is a superficial or skin

reflex, the former a deep reflex, analogous to the ankle-

clonus, and obtained by suddenly depressing the lower

jaw and putting the masseters on the stretch.

Dispensing Poisons.—A bill has been introduced in

the New York State Legislature providing that after

the first of next January it shall be unlaw-ful to sell any

sulphate or preparation of morphine or opium (except

paregoric and preparations containing two grains or less

of opium to the ounce) except from bottles or packages

with scarlet labels.

The Pennsylvania League for the Protection

OF Scientific Research is the title of an association

recently organized in Philadelphia, and having for its ob-

ject the prevention of any new legislation regarding vivi-

section. Dr. H. C. Wood is President.

The Ger.man Government and Secret Re.mbdies.

—The Berlin Committee for the " Suppression of the

Nuisance of Secret Remedies " have decided to present

a memorial to Prince Bismarck with the following propo-

sitions : I. In place of the imperial ordinance of January

4, 1875, there ought to be issued one which assigns the

preparation, and the keeping and offering for sale, of all

kinds of medicaments, inclusive of secret remedies and

pharmaceutic specialties for sanitary purposes, in retail,

exclusively to the apothecaries' shops. 2. For the re-

striction of the sale of secret remedies in the apothecaries'

shops there ought to be instituted an imi)erial board, act-

ing as a technical central office, having the function to

examine and test every secret remedy before permitting

it to be sold ; to fix the price of such remedy ; and to de-

termine whether the drug or compound may be issued to

the public otherwise than in the form of a physician's

prescription. 3. To [jrevent an inundation of the market

with foreign secret remedies and pharmaceutical special-

ties it is suggested that they sliould be subjected to a

duty ad valorem.

Meat Lozenges and Meat Suppositories are the

latest contributions to elegant pharmacy. It may be

truly said that the druggist's art has made both ends

meat !

A Neurological Society in London.— .-X neurolog-

ical society has been organized in London, with Dr.

Hughlings Jackson as President, and Drs. S. Wilks and

Sir J. Crichton Browne as Vice-Presidents. The scope

of the society includes physiology and psychology.

Medical Legislation Opposed by Homceopaths.—
The daily papers state that at the monthly meeting of

the New York County Homceopathic Medical Society

last week, the Committee on Legislation reported against

the bills about the appointment of a State Board of Ex-

aminers for the purpose of licensing physicians, especially

that bill which provides that the board should consist of

nine members, six of whom should be members of the

regular school of physicians and only three of the schools

of homoeopathy and eclecticism.

College of Physicians and Surgeons.—We learn

that Dr. J. C. Dalton, President of the College of Phy-

sicians and Surgeons, has filed with Superintendent

D'Oench plans and specifications for the new college

building in Tenth Avenue from Fifty-ninth to Sixtieth

Streets. It is to cost about $250,000. The structure is

to be four stories high and 140 by 1S2 feet. The front

will be of terra-cotta and brick. W. W. Smith is the

architect.

The De.\th of Dr. Amed^e Dechambre, of Paris, is

announced. He was editor of the Gazette Hebdomadaire,

and was the doyen of the Parisian medical press.

Popular Prejudice against Physiology.—There is

a curious popular prejudice against the teaching of physi-

ology in the common schools. This has been illustrated

by the story of the old lady who withdrew her daughter

from a boarding-school because she " didn't want her to

be taught about her insides." Reports state now that

physiology is not a popular science in the rural districts

of Pennsylvania. It is stated that in some parts of the

State the school authorities find great difliculty in enforc-

ing the law passed at the last session of the Legislature

compelling the study of physiology and hygiene with

reference to the effects of alcohol on the human system.

Parents have objected in some sections to their children

pursuing the study, and children have refused in others
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Iunder their parents' instruction. At Frankstown the

school directors have encountered the latter difficulty,

and a strong resolution has been adopted by the board

with a view to meeting it, which they say they are deter-

mined to enforce.

Medical Practice Bill.—A bill to establish a med-

ical board of examiners and licenses, and to regulate the

practice of medicine and surgery in the State of Ohio,

and to define the duties and powers of such board, will,

says the Cleveland Medical Gazette^ be presented to the

Legislature of Ohio. Its provisions are much like those

of the Minnesota law.

Dr. W. E. John'Ston".—A cable despatch from Paris

reports the death, February 14th, of Dr. W. E. Johnston,

formerly of Sidney, O. Dr. Johnston was sixty-three

years of age, had resided in Paris and practised medicine

there since 1851, and had visited his native land only

three times since first going to Paris. Dr. Johnston had

been in feeble health for some time. He was one of the

leading .American physicians in Paris, and was well

known to many of his countrymen and medical colleagues

who visited that city. One of his latest letters to this

country was directed to The Medical Record, and was

upon the subject of the troubles of the International

Medical Congress. Dr. Johnston was for many years a

correspondent of the Xew York Times over the signature

••Malakoff."

Died in the Discharge of Duty.—Another victim

to the dangers of his professional work is reported in the

person of Dr. James .\. McCaughin, one of the volunteer

staff at the Albany Penitentiary during the typhus epi-

demic. He was stricken with the disease about two

weeks ago, and died on February 13th. Dr. McCaughin

was about twenty-five years of age. He is the second

doctor who has fallen there in the discharge of his duties.

There are only three cases of typhus among the prison-

ers now.

The Latest " Habit."—People appear to be able to

acquire any morbid habit, from eating pie t.i.d. to taking

opium. The Medical Herald reports the case of a man
who contracted the habit of taking gelseminum. This he

followed until he was able to take a fluid ounce at a sin-

gle dose. He finally sank into hopeless idiocy and died

in a stupor. One curious physiological effect was that

his hearing became singularly acute. Perhaps otologists

can make use of the fact.

Another Malarial Germ.— In Friedlander's Fort-

schritte der Medicin is contained an original article by

Prof. Marchiafava and Dr. Celli, of Rome, describing

the results of their studies on the nature of malaria.

Their work was conducted for six weeks in the most

dreaded section of the Roman Campagna. As a result,

something truly wonderful has been found, namely, a

micro-organism that is situated witiiin the red blood-cor-

puscles and there leads a parasitical life. This relation

to the red blood corpuscles is an absolute novelty, the

micro-organisms that have been so far described in the

blood being suspended in the plasma. The researches

of the gentlemen named dispose of the bacillus of malaria

described by Klebs and Tommasi-Crudeli.— Weekly

Medical Review.

l^cuieiDS and ^lotices.

Practical Human .\natomy. K Working Guide for

Students of Medicine, and a Ready Reference for Sur-

geons and Physicians. By Faneuil D. Weisse,
M.D., Prosector (1863-65) to the late Valentine
Mott, M.D., LL.D.; Emeritus Professor of Surgery
and Surgical Anatomy, Medical Department of the

L^^niversity of the City of New York; Professor of Prac-
tical and Surgical .Anatomy, Medical Department of

the University of the City of New York ; Professor of
Anatomy, New York College of Dentistry. Royal oc-

tavo, 468 pages of text. Illustrated by 222 lettered

plates. New York: William Wood & Co. 1886.

An original work in anatomy is a conception quite dif-

ficult to realize. Dealing as it does with solid, incon-

trovertible facts, anatomy is a study which is generally

narrowed to their systematic arrangement and detailed

statement. Any departures from the ordinary routine

must be made in one or both of these directions. From
such a standpoint, Professor Weisse has given us a work
somewhat original in design and thoroughly practical in

its application of principles. Twenty years of teaching

in practical anatomy have eminently fitted him for the

task. Nature has been his text-book, and he has studied

and reviewed its different pages with the single consci-

entious purpose of causing others to see with his eyes

and interpret with him her many mysteries. It is clini-

cal anatomy, so to speak, with the body on the table

^

His method of examining the body, and in detailing its

appearances, is that of the skilled instructor who knows
the wants of his students. They look over liis shoulder

while he makes his dissections, and the different stages of

the study are fixed by the wonderfully realistic litho-

graphic plates, prepared from elaborate sketches on the

spot by the talented artist, Mr. Maximilian Cohn. So
far as the dissections go, they make the study of anatomy
as instructive and profitable as is possible without the

actual presence of the body.

As before intimated, the plan of the work is in a great

measure original. It is the outgrowth of a careful and
loving study of the human body, extending over many
years of careful preparation—the chart of a pilot who has

personally sounded every fathom of his course. It is only

possible to summarize an idea of its plan to enable the stu-

dent to realize its scope and api^reciate its excellences.

Its basis is the division of the body into practical dis-

sections, with their successive description and illustra-

tion. In other words, the different regions of the body
are dissected and described in a natural order and prac-

tical manner, so that any student can appreciate the

number and relation of the difterent organs in their re-

spective planes. The illustrations include 153 full-page

plates, comprising 51 plates of 132 original figures, 6

full-page plates from standard authors, 9 plates of 25

figures from other works, and 15 original text-figures.

The descriptions of the dissections are systematic, terse,

and thoroughly in keeping with the classical anatomical

nomenclature of the day. They are indeed models of

their sort, and leave nothing to be desired for the stu-

dent who wishes to understand the subject in all its prac-

tical bearings. While saying thus much for the text of

the work, we have much more of praise for the plates.

They are indeed wonderful in their way, as faithful stud-

ies of actual conditions, and represent an amount of

work on the part of author and artist whicii cannot fail

to be appreciated by the student and practitioner. Es-

pecially will this be tlie case when it is known that the

author has generously presented these plates to the vol-

ume, so that the price of the latter is no more than that

for an ordinary text-book of its size. Typographically

the volume is a model of its kind, William Wood & Co.

having shared with the author the laudable ambition of

making it the leading one in its department.
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Reports of j§<ocictic5.

XF,\V VORIC AC'ADImMY OI' iM I'.DICl NK.

SECTION ON MATERIA MKDICA AND TIII.KAIT.UTKS.

S/aUd Mi-f/iiii;, U\\i/u-S(ia\\ Jaunary 20, 1SS6.

John C. Fetkrs, .\I.I)., Chairman.

Dr. Andrkw H. Smith read a ijapcr on

THE T'REATMKNT OF llROPSV Wmi AI'(.)CYNUM CANNA-
lUNUM.

Apoc'ynum Canna'biiuiin (to use the pronunciation

given by Duiiglison), as employed in medicine, consists

of tile bark of tlie root of the plant having the above
botanical name.

Popularly it is called Indian iiem|), which name it

shares with the utterly dillerent drug cannabis indica.

It is also called ' wandering milkweed," and this name
also it is compelled to share with another member of

the same family, viz., andros;emifolium. This latter is

often substituted for the apocynum cannabinum
;
anil as

it possesses active emetic and cathartic properties has

probably contributed to discredit the diuretic virtues at-

tributed to the latter by i>roducing undesired and, indeed,

untoward eftects.

Apocynum cannabinum is an indigenous plant, and has

long been known to the American profession. Its value

in removing serous effusion from the pleural antl peri-

toneal cavities so impressed Dr. Rush that he called it the

"vegetable trocar." It was employed by the late Dr.

Mott, but he considered it too active for any but sthenic

cases. The attention which it has received in more
modern times, scanty as it is, is due chiefly to the writ-

ings of Dr. Hervey Jewett, of Canandaigua, N'. V.

In a paper read before the New York State Medical
Societ}', in 1869, and published in the ''Transactions''

for that year, he speaks in the most enthusiastic terms

of his success in curing dropsy with this drug. He says

:

' As a tonic and diuretic I regard it as more efficient in

the cure of general anasarca and in removing the ac-

cumulation from serous sacs than all other remedies
known to the profession.''

He recommends that in atonic dropsy, the patient be-

ing depressed and exhausted, small doses be given at

short intervals. In sthenic cases, however, large doses

should be employed, combined with potassium acetate

or spirits of nitre. He adds :
" If not complicated with

organic kidney disease, tliere is invariably a rapid cure ;

"

and " when incurable cardiac and other complications

e.xist, and the effusion is the result of debility, it is the

only remedy in my hands that has not disappointed me
in giving temporary relief, promoting comfort, and pro-

longing the life of the patient."

Out of a large number of cases in which he had used

this medicine successfully, Dr. Jewett cites three—one
of cardiac drops)', one apparently ovarian, and one in

which there were hydrothorax, ascites, and general

cedeina. All were cured in a brief period. The preiiara-

tion he employed was a decoction made with one drachm
of the bark of the fresh root to eight ounces of water. Of
this the dose was half an oimce every si.x hours.

At a meeting of the Medical Society of the County
of Kings (JST. V.), in May, 1S75, Dr. Hutchins read a

paper, in which he referred to the experience of Dr.

Jewett, and related a case of his own in which a man,
sixty years of age, having general anasarca, complicated

with pleuritic efYusion anei hydropericarduun, was suffer-

ing from extreme dyspncea, the result of the enormous
distention. After the failure of all the expedients used
to excite the kidneys, trials were matie with the apocynum,
using various specimens and preparations from well-

known drus; houses. All these were without effect, but

when some of the drug was obtained from Dr. Jewett, of

his own gathering, in forty-eight hours after the adminis-

tration was begun, " the man who had been so frightfully

distended was reduced to a skeleton."

Dr. Hutchins also relieved two cases of scarlatinal

dropsy and one of phlegmasia alba dolens. He also

spoke of the case of an old gentleman who was suliject

to attacks of dyspncea from effusion into the pericardium,

which were si)eedily relieved by very minute doses of the

fluid extract frequently repeated.

For a letter received from Dr. Jewett by Dr. Hutchins,

see Medical Record, vol. x., p. 460.

In the discussion which followed. Dr. Ar.mor expressed

the belief that the drug wnifld be found useful chiefly in

general anasarca, and in noninflammatory serous dropsy.

If the effusion was the result of serous inflammation, the

lymph covering the serous surface would be a barrier to

absorption. Dr. Armor had used apoc)num with vary-

ing results, sometimes (irocuring a marvellously rapid

reduction of the dropsy, and in other apparently similar

cases obtaining no effect whatever. In these latter

cases he had been ecpially unsuccessful with all other

diuretic agents.

My own personal knowledge of the use of this drug is

limited to its employment in three cases. The first was

one at St. Luke's Hospital, some ten years ago, which I

saw by the courtesy of Dr. Mcl.ane. This was a case

of renal disease, with scanty urine and threatenings of

uricmia. -All the usual diuretic remedies had failed, when
an infusion of apocymun excited profuse diuresis, and the

danger was averted. The second was a case of my own,

at the Presbyterian Hospital, in which the remedy was

tried for the relief of cardiac dropsy. The result was

not satisfactory, possibly owing to lack of care in the

selection of the drug.

The thiril was one which occurred at the same hospital

in October last. .\ woman, about forty years of age, had

advanced chronic nephritis, vvith extreme incompetency

of the mitral valve. There was general anasarca, in-

cluding the face, with a large amount of peritoneal effu-

sion, and the lungs were cedematous. There was extreme

dyspncea, the face was cyanotic, and the mind wander-

ing. The daily amount of urine varied between six and

twelve ounces. The usual list of diuretics had been ex-

hausted with no benefit, and I remarked to the house staff

that it seemed scarcely worth while to annoy the patient

with further medication. However, as a last effoit, a de-

coction of apocynum was prescribed, and with most

gratifying results. In thirty-six hours the urine had in-

creased to thirty ounces, and the urgent symptoms had

subsided. Since then the patient has been fairly com-
fortable, and she is today in a much better condition

than that of four months ago.

-As to the mode of action of the drug, it would seem
that it can scarcely be by direct stimulation of the

glandular structure of the kidneys, else we should not

find it valuable in scarlatinal dropsy, for instance, in

which we suppose the kidney to be already in a state of

irritation. Nor can it be through general increase of

arterial tension, since apocynum has succeeded w^ien

digitalis and convallaria had failed. I would hazard the

conjecture that the action is a special one upon the renal

l^lexus, causing increased vascular tension in the kidney

itself.

The drug has tonic as well as diuretic properties. Its

taste is not disagreeable, though strongly bitter. It ap-

[lears to me that it would have a favorable eftect in

atonic gout, w^ith insufficient renal excretion as one ot its

factors.

In accordance with the rules of the Section the dis-

cussion of this imiiortant paper was postponed until

the next meeting, but suggestions were made by Drs.

Fox, Billington, Putnani-Jacobi, Fanning, Amidon, J. C.

Peters, and others.

Then the discussion on the " Local and Dietetic Treat-

ment of Chronic Rheumatism " was opened by Dr. Amidon.
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At the next meeting a paper will be read by Dr.

Billington on " The Treatment of Amenorrhoea with

Permanganate of Potash."

Dr. A. H. Smith's i^aper will be discussed in full, and
further discussion will take place on the treatment of

chronic rheumatism. Physicians having experience with

apocynum in the treatment of dropsy, will please com-
municate with Dr. A. N. Smith, or the chairman.

PRACTITIONERS' SOCIETY OF NEW YORK.

Stated Meeting, January 8, 1886.

Beverley Robinson, M.D., President, in the Chair.

(Concluded from page 191.}

The President then reported two cases of

pernicious an.«.\iia.

Case 1.—Elizabeth K , aged thirty, admitted to

Dr. Robinson's service at St. Luke's Hospital, October
19, 1885. Dr. Mabbott, house-physician ; notes furnished

by Dr. E. B. Dench, Sr. The patient was a nursemaid.
Her family history was negative. Denies venereal disease

and the use of alcohol. Five years ago she fell and hurt

herself. Since then the menstrual periods have been
scanty, sometimes occurring every two weeks, sometimes
every three or six weeks, and painful, the pain beginning
two days before the flow, and lasting through it. Three
years ago she had intermittent fever, tertian type, lasting

about six months.
In December, 1884, she was exposed to wet and cold ;

does not remember whether during menstruation or not.

Soon after had a chill ; began to have severe pain over
the hypogastrium and left inguinal region ; vomited and
had dyspncea. For several days the temperature was
105° F"., and for two weeks the symptoms, with the

fever, continued. Then she got up for two weeks. At
the end of that time (early in January) the pain, etc., re-

turned, though the fever was less marked, and there was
little vomiting. The urine was scanty, dark colored,

burned when passed, sometimes had to be drawn, and
once, for twenty-four hours, there seems to have been
suppression. She had considerable pain in the back,

much headache ; had no cedema or ascites, no de-

lirium ; menstruation continued irregular and scanty; had
much leucorrhcea. Had pain on pressure over uterus,

and in left inguinal region. Thinks there was enlarge-

ment in hypogastrium. She remained as above stated

until April, 18S5, then got up. Two weeks later had a

return of the symptoms, with diarrhoea ; the stools often

contained mucus, but no blood. F'or some time she was
fed by rectum, retaining nothing on the stomach. There
was much colicky pain and tenderness.

In July she was better for a week or two, then symp-
toms returned, disappearing about .'\ugust ist, to return

about the last of August. She generally had considerable

backaclie and leucorrhcea when up.

Two weeks ago pain and vomiting reappeared, though
less severe. Has had no diarrhoea, no hemorrhages, no
cough of importance. There is no history of i)regnancy,

abortion, or miscarriage. Has not menstruated since

May, 1885.

On admission well nourished, anii^mic, appetite poor,

tongue somewhat coated
;

pulse, 96 ; respiration, 24 ;

tem])erature, 98° F., p.m.; urine, 1.027, acid, no albu-

men, no sugar, contained urates.

October 20th.—Heart : Apex in fifth intercostal space,

three and one-half inches from the median line. Distinct

systolic murmur, loudest in second intercostal space, one
inch from the left border of the sternum, also heard in

the first and third spaces. Slight venous hum in the

neck. Lungs negative. Moderate sensitiveness in epi-

gastrium, and rigidity of rectus muscles. Slight sensi-

tiveness in right ovarian region. Lower extremities nega-
tive. Vaginal examination : In the right cul-de-sac there is

an indistinct outline of a soft body very similar in shape

to an ovary, quite painful on firm pressure, of soft con-

sistency. Same sensation not felt on left. Cervix quite

far back in the pelvic cavity, os small, cervix conical

—

not enlarged. Uterus not distinctly movable, os points

somewhat to left ; uterus embedded in a mass extending

in front of it and to the light, probably a pelvic cellulitis,

probably double ovaritis with descent on right side ; some
anteflexion.

October 21st.—Began to menstruate.

November 3d.—Vaginal examination by Dr. James B.

Hunter : Both ovaries probably constricted by the mass

of exudation above the uterus, whence the pain and
vomiting ; mass felt behind the uterus is an ovary, not

particularly tender, probably normal ;
uterus small, not

retroverted.

The patient continued to vomit more or less, and
complained of pain. The treatment was directed toward

relief from these symptoms, and consisted in the adop-

tion of a variety of measures.

On December nth the attending physician examined
the patient and the following note was made : Lungs :

Dulness at right base
;
posterior breathing cannot be

heard at right base
;

probably some effusion. Vag-

inal examination : Right vaginal cul-de-sac contains

smooth, somewhat globular mass of infiltrated tissue,

moderately tender. Left cul-de-sac free. Utenis sonje-

what movable. No mass felt per rectum except fun-

dus uteri. Probably suffering from tubercular peri-

tonitis. Examination of urine : 1.016, alkaline ; albumen,

small amount (three per cent) ; no sugar ; few pus and
epithelial cells, much ammonia urate. Urine drawn at

8 P.M., 1.018, faintly acid, albumen trace, many red

blood-cells, few hyaline casts and sodium urates.

December 13th.—Duringthe night was somewhat delir-

ious. This morning pulse is rapid and feeble. Abdomen
distended and tympanitic, patient semi-comatose. Pa-

tient remained semi-comatose during the day and died at

9.20 P.M.

Autopsv.—Body is emaciated, rigor mortis is faintly

marked, no oedema. Bruise on forehead two inches by

one and one-half inch in diameter. Diaphragm is at

fourth rib at either side. Bowels very greatly distended.

Peritoneum is normal. Pleura : Adhesions at left apex

but no fluid in either cavity. Heart is small, valves are

crepitant, muscular tissue yellowish, cavities moderately

dilated. Lungs : Left is normal ; right congested and mod-
erately cedematous. Spleen normal. Kidneys are nor-

mal in size, organs lobulated, capsules not adherent ; a

good deal of fat in both organs, in the cortex. Bladder

normal except a zone of intense hyperajinia about the

orifice of left urethra extending up mucous membrane
of the urethra about an inch. Ovaries are both normal,

and the F'allopian tubes are normal. Uterus is normal.

No evidence of pelvic cellulitis or cceliac peritonitis.

Liver : Enormous amount of fat. Stomach : Mucous
membrane is anaemic ; common bile-duct is pervious.

Intestines are enormously distended with gas and fluid

fieces. Brain is intensely anaemic.

Microscopic Examination.—Heart : The transverse

striae are not distinct ; the muscle-cells are granular,

and in places distinctly fatty. The liver is so fatty that

it floats in water ; the liver cells can hardly be distin-

guished. Kidneys enormously fatty ; fat everywhere

within the tubes ; there is no increase in the fibrous

tissue.

Case II.—J. B , aged thirty-five, single, cook,

entered St. Luke's Hospital, October 30, 1885. Family

history negative. Had smallpox fifteen years ago ;
inter-

mittent fever two years ago. Menstruation always regu-

lar ; no uterine disturbance. Has always been strong,

but complexion has been pale. For the last three years

has had occasional feelings of epigastric oppression

and slight pain shortly after eating, relieved by vomiting.

.\pparently the symptoms have not increased to any ex-

tent until the last illness. October 28th, about 6.30 p.m.,

suddenly felt dizzy ; had feeling of great oppression over
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eiiigastrium, but not much jjain ; severe pain in the back
of head, and then had a large hreniateniesis of light fluid

blood. Vomited blood, which became darker and clotted,

at intervals, for three hours, entire (iiiantity being about

two cjuarts ; was much prostrated; had severe occipital

pain during the night and could not sleep. Vomited the

next morning, and in the evening of October 29th had
another small h;ematemesis. On the morning of tlic

30th she had a very daik-colored movement from the

bowels. Never passed clear blood ; never vomited blood

before ; never noticed any swelling of the abdoiiren, nor
severe epigastric nor general abdominal ])ain. Neither

has she emaciated at all. No puhnonary, cardiac, renal,

or urinary symptoms. Patient drinks rnrrch tea and cof-

fee, and moderate anrount of alcohol, chielly beer.

On admission, inrlse, 114; respiration, 30; tempera-

ture, 99° F., 6 P.M.; urine, 1.024; faintly alkaline; no
albumen ; no sugar

;
pus and epithelium. Put on milk

diet.

October 31st.— Kxamination by house-physician : Pa-

tient extremely auaiinic, but not enraciated. Heart :

Apex in fifth intercostal space, within nipple line ; first

sound over apex slightly iurpure ; soft pulmonary systolic

murmur ; venous hum in vessels of neck. Lower border
of liver, dulness two and a half inches above the free

border of the ribs in right nipple line. Spleen negative.

Abdonren everywhere resistant,' but no sensitiveness iir

epigastrium, and no distinct mass made out. Slight ful-

ness in epigastrium upon inspiration. Ingui'^al and axil-

lary glands negative. Lungs negative. No oedema,
minute varicose veins on lower extremities.

October 31st.—Examination by attending physician :

Distinct abdonrinal pulsation one inch to right of nredian

line on either side of umbiHcus, and at least two inches

below ; force more marked on either side than elsewhere,

more direct than expansile. Pulsation followed up to

junction of right and left lobes of liver, and there is a
feeling of hardness all along the line of pulsation over,

above, and below umbilicus ; with slight pressure of stetho-

scope a soft, blowing murmur heard, and above and to

left of umbilicus distinct jiulsation is seen.

November ist.—Allowed beef-tea and eggs.

November 4th.—At 7.40 a.m. had h;ematemesis of
nearly one quart of blood ; fluid light-colored. Er-gotiri,

gr. ij., hypodernratically. Liternally, tannin, gr. x. ; brandy,

3 j-; aqua;, 3 j., every half hour from 8 to 10 a.m. Ice-

bag on stomach
; cracked ice by mouth; nothing else by

moirth. At 9.50 a.m. vomiting again, no blood.

November 6th.—Ha3nratemesis of above four ounces.
November 12th.—4 a.m.: Temp., 104.6° F. 7 a.m.:

Temp., 105.4° F". 9 a.m.; Temp., 104.4° ^'•

November 19th.— In the evening vomiting; temp., 10

P.M., 103.4° F.

Novenrber 20th.—."Vbout 10 a.m. patient went into

collapse and died.

Autopsy, November 20th.—Body fairly nourished

;

rigor mortis absent
; surface of body aniemic ; no cedema.

Peritoneum normal. Diaphragm normal on either side.

Pleurre : No adhesions ; no fluid. Heart a trifle large,

slight hypertrophy of left ventricular wall ; valves com-
petent. Lungs ansemic. Spleen rather small ; otherwise
apparently normal. Kidneys lobulated, surfaces granu-
lar, capsules adherent ; cortices are a trifle thin, mark-
ings not distinct ; organs extremely ana;mic ; fat and
cysts in the cortices ; suprai'enal capsules normal.
Pancreas firm ; anajmic. Stomach : Mucous membrane
thickened

; organ anaemic. Intestines : Mucous mem-
brane anaemic. LUerus and ovaries, anaemic. (The
blood in the right cardiac ventricle was extremely thin

and watery in appearance, more so, indeed, than I have
ever seen. There was no ulceration or vascular open-
ing upon the stomach-wall which could explain source of
hemorrhages.) In small intestine was contained feculent

matters colored with bile. In large intestine, and in small
intestine for some distance above ileo-ccecal valve, was a
fluid material very slightly colored with the bile and seem-

ingly the renrains of the enemata employed. There was

no coating anywhere in the large intestine by undigested

enemata, as sometimes occurs with beef-blood enemata.

l'",xample seen in St. Luke's Hospital several years ago, in

which caecum was filled with undigested beef blood, which

apparently occasioned uncontrollable vomiting and death.

Rise of temperature before death was sui>posed to be,

(i) preagonistic, (2) due to sepsis, or (3) ur;emic.

Urine was examined and found to contain no urea

some hours before death. Intravenous injection of saline

solution had been thought of, and every preparation made
for employing it, but the indications clid not seem to Ite

formal, in view of the small amount of blood lost in the

latter days of life. Would it have been advisable— or, in

such a case should intravenous injection of defibrinated

blood (if any injection be made) be decidedly i)referred ?

Wood examined under microscope after tieath showed
no special change in relative number or appearance of

red and white blood-corinrscles. Corpuscles were not

counted.

Mia-oscopical examination.—The following report has

been furnished by Dr. F'rank F'erguson :

1. Heart: Muscle-cells are unusually granular ; trans-

verse striae are not plainly seen ; some of the cells have

undergone fatty degeneration. Organ very anaemic.

2. Liver-cells around the branches of the hepatic vein

are pigmented ; central veins are dilated ; ceils of the

organ thi'oughout are cloudv and granular. There is

considerable fat at the periphery of the acini. Liver is

anaemic.

3. The kidneys are very anaemic. F'pitheliuni lining

tubules granular very generally, and in places fatty.

4. The red marrow contains an unusual amount of fat.

Dr. Bai.i, remarked that he was present at the jiost-

mortem examination, and that there was no lesion found
in the stomach to account for the hemorrhages. Taking
into account the fact that the woman had been anaemic, he
was inclined to the diagnosis of iiernicious an;emia, that

is, anaemia independent of any lesion ajiparent to the

naked eye. The woman, when she was admitted to the

hospital, had evidently lost blood and presented the ap-

pearance usually seen under those circumstances, and
among the rrreasures resorted to were rectal injections,

which we all knew did not amount to much in the way of

aftording nourishment.

Dr. E. G. Loring said that in the eye, in cases of per-

nicious anfemia, large numbers of minute hemorrhages
could be seen, and he thought that without very careful

examination of the finer blood-vessels one could not say

that rupture had not taken place.

Dr. Ball said that unquestionably there was rujiture

of blood-vessels in the stomach to give rise to that amount
of hemorrhage, but to the naked-eye inspection the points

at which they had ruptured could not be seen.

The Society then adjourned.

The Function of the Vermiform Appendix.— Dr.

John H. Cipperly, of Troy, sends us an abstract ot a

paper read before the Rensselaer County Medical So-

ciety, in which he advances a novel theory concerning

the function of the vermiform appendix. The ascending

colon is supplied chiefly with longitudinal muscular fibi-es,

while the caecum has this muscular coat in less than one-

half of Its length, its lower portion being baggy and
flabby. The intestinal contents are expelled through

the ileo-CKCal valve into this baggy receptacle, and then

are passed upward through the colon with nruch less

rapidity. "Now," Dr. Cipperly says, "in the onwai-d

movement of this accumulation, when contraction takes

place, the vermiform appendix, by the presence of air

and gases in its calibre and secreting mucus, aids in the

relief of this passage by averting a certain amount of

suction on the walls of the CKCum, and thus modifies or

l)revents a commencement of intussusception."
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OUR PARIS LETTER.
(l'>om our Special Correspondent.)

A NEW THEORY OF THE ORIGIN OF DIABETES—THE
DEATH OF JULES GUfiRI>f.

Paris, Feliniary 3, 1886.

At a recent meeting of the Academy of Sciences, Dr.
Bbucheron read a paper, in which he enunciated a new
theory as to the origin of diabetes and the diet best
suited to the affection. Non-hereditary diabetics, said

the author, are, Hke gouty subjects, those who make
habitual use of a diet rich in albuminoid substances
and in fermented liquors. A certain number of dia-

betics are also gouty, and they are nearly all azoturics.

This observation corresponds with the experimental
notion established long ago by Claude Bernard, that a
diet exclusively albuminoid equally produces the glyco-

gen of the liver and the glycogen diffused in the or-

organism. Such are, for example, the experiments where
dogs nourished exclusively with meat during several
months presented hepatic glycogen, and larva; of flies

nourished exclusively with meat free from fat manufact-
ure glycogen at the expense of the albuminoids. Hence
it may be inferred that the albuminoid origin of sugar in

animals coexists with the carbohydrated origin—the best
known. In diabetes mellitus, the sugar derived from the

albuminoids is as important, if not more so, than the

sugar derived from the carbohydrates. In the thera-

peutics of diabetes, it is necessary to fix our attention
to the sugar resulting from the albuminoids and that

produced by the carbohydrates. Thus it would be use-
ful to diminish the ration of albuminoids and that of the
carbohydrates at the same time. The diminution of the

albuminoids has the effect, not only of reducing the quan-
tity of sugar and that of the collateral carbohydrates, but
also of reducing the quantity of nitrogenous effete sub-
stances (urea, uric acid, ptomaines). The abstinence
from carbohydrates only diminishes the sugar in leaving
behind, sometimes to a great extent, azoturia with its

dangerous effects ; for the danger of diabetes does not
exist principally in the sugar, which is but slightly toxic,

since there exists a form of diabetes without sugar. The
nocive substances of diabetes consist principally of the
effete matters of the organism in a state of defective nu-
trition, which may be formed into two groups—the nitrog-

enous (urea, uric acid, animal alkaloids), and zoamines ac-
cording to Boucheron, or ptomaines according to Selmi,
or leucomaines according to Gautier. These irritating

or toxic effete substances, in circulating in the vessels

and impregnating the tissues, produce irritations of the
nervous, circulatory, locomotor, digestive systems; lesions

of the organs of sense, ocular and auricular diabetides,

and lesions of the principal emunctories ; lesions of the
kidneys, of the skin, of the mucous membranes, of the
glands, of the pancreas ; finally, it produces toxic ter-

minal effects. Their influence on the nervous system is

undeniable. The therapeutical deduction from the above
statements is that in limiting the carbohydrated elements,
which is sufficient in a certain number of cases, it is well
to limit also the albuminoids and alcoholic liquors. Oxy-
genation and active muscular exercise are necessary to

promote combustion ; drugs come next—alkalies, arsenic,

the bromides, according to the symptomatic indications.

M. Paul Bert, the eminent biologist, has been ap-
pointed President-General of Tonquin, much to the sur-

prise of many of his friends ; for, whatever may be his

merits as a scientist, and taking into coiisirlcration his

political antecedents, he is regarded as anytliing but
qualified for such an important post—but favoritism goes
a great way under the present government of France.
Such appointments almost always turn out unfortunate,
particularly when, as in tlie present case, the candidate is

a medical man ; for, however eminent he may be in his

profession, it does not at all follow that he would make a

good diplomatist. In fact, the reverse has often been
proved to be the case, for many men equally as eminent
in the profession as Paul Bert had to relinquish high

political posts to resume what they were evidently des-

tined for. It is said that in going out to Tonquin M,
Paul Bert will have a wider field for prosecuting his scien-

tific studies than within the walls of the Sorbonne, but I

am afraid that if he once gets out there he will have
neither the time nor the inclination for such recreation

;

for, as suggested by your esteemed London correspond-

ent, politics and medicine are quite incompatible unless

the medical men who adopt the former will be content

to proffer professional advice only. But ^ven in this re-

spect those who have undertaken such a task have, with

rare exceptions, proved failures, as it is impossible for

any man to do equal justice to two such important sci-

ences as politics and medicine.

Jules Guerin, whose name has been familiar to the

profession for more than half a century, died at Hyeres,

on Monday, January 25th, in the eighty-sixth year of his

age. His health had been decUning for some time, and
he left Paris only a fortnight before his death to seek

the rest that he was so much in need of. Dr. Jules

Guerin was one of the oldest and most eminent members
of the profession in this country. His discussions at the

Academy of Medicine, of which he was a most distin-

guished member, are masterpieces of scientific reasoning,

though it cannot be said that he was always in the right.

He was a great sceptic, and he marked his place at the

Academy as a vigorous disputant, but of the most eccen-

tric character. He stoutly combated the modern theories

of cholera and the microbian doctrine of disease. He
was altogether sceptical as to the supposed discoveries

of Koch and Pasteur, and particularly of the latter in

regard to his inoculations for hydro[)hobia. Notwith-

standing the eccentricity of his opinions, he was consid-

ered a great authority by his colleagues. He was the

author of several important works on deformities of the

osseous system, orthopaedics, and subcutaneous tenotomy.

He was the founder of the Gazette Medicate of Paris,

and during the last three or four years of his life he was
engaged in making out a catalogue of his books, of which
he had a vast number, and of those of which he was the

author he published, in the form of extracts, a quarterly

review, which is a most interesting work, and well worth

consulting.

VARIATIO.N'S IN THE DIABETIC DIET.

To THE F.uiTOK OF The Medical Record.

Sir : The sufferer from diabetes who is condemned to

use the ordinary gluten loaf must sometimes feel that he

is on worse than prison fare. I annex certain recipes

which were sent me by a devoted wife, whose husband

was suffering from diabetes, and who was also skilled in

the culinary art. I suggested to her that she should en-

deavor to evolve something palatable out of the gluten

flour which was to form a principal article of his diet. The
gluten is still there, but by turning the prism we practi-

cally change and vary the view. I give the directions

mainly as they came to me.
Gluten gems.—Mix in a batter two cups of gluten

flour, two cups of milk, two eggs, and a sufficient quan-

tity of salt. The mixture must be baked in a sharp oven

for fifteen or twenty minutes. The gem pans must be

hot and well greased when the gems are put in.

This same mixture may be used for pancakes ; also

baked in a pudding-dish and eaten for dessert. A sauce

of etiual parts of milk and water heated together, sweet-

ened with glycerine and flavored with cinnamon, makes
it very palatable. The addition of a little sherry wine,

if allowed, is an improvement. The same mixture baked

in jelly-pans and put in layers, with strawberries between

each and also on top of the last, is a very fine strawberry
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shortcake, or an excellent substitute for it. The cup

referred to in this mixture represents half a pint. In

connection with the matter of measurement, it is worthy

of note that sometimes tlie Hour is much heavier than at

others and requires much less than two cups.

The almond floui has for some time been i)laced in the

diabetic dietary. The fornnda beneatli was sent me for

the preparation of the almond bread.

Take one-quarter of a pound of almond meal and four

eggs. Separate tlie yolks from the whites, and whi|) the

whites moderately into a strong cream. Stir the yolks

(well beaten) in lightly, add the almond meal, and bake

in a tin in a slow oven. The oven should be as hot as

for any other bread, and tiiis cjuantity will bake in about

thirty-five nnnutes.

Cluten biscuit, when well made, are far more agreeable

to the taste than gluten bread. To make these mix to-

gether two cups of gluten Hour, a scant even teaspoonful

of baking jiowder, a " pinch " of salt, and a sufficient

quantity of sweet milk. They are to be baked like otiier

biscuit.

To the sick man diet is of more interest than i)athology,

and the diabetic patient will i)resumably derive more
comfort from these formulas than from an exact diag-

nosis of his case, or positive information as to whether
his disease be of nervous or glandular origin.

Respectfully,

F. A. HuRkAi.i., M.I).

48 West SflVENTKlfNTH S IRRET.

DR." OR " M.D."?

Sir: 1 would like to speak of a subject of medical eti-

quette that has puzzled me somewhat. It is customary
for physicians, at least about Boston, to have their

cards engraved with the i)refix " Dr." to their names.
This seems to me wrong, from a medical as well as social

standpoint. From a medical standpoint, because the

abbreviation " Dr." does not distinguish whether a man
be physician, dentist, veterinary, lawyer, or divine, all of

whom have the legal sanction, and the first three the

sanction of custom, for the use of the term " Doctor."
Social customs permit one to place upon his cards, if be
so wish, whatever titles he may possess. Now, the term
"r>octor" is merely part of a title, and aside from its

ambiguity it contravenes the law of etiiiuette. If written

at all before the name it should be thus : " Doctor of

Medicine A ." The correct method would seem to

be to sign, after the name, such letters as designate the

title, as "M.D.," " D.M.D.," '• l,L.l).," etc.

R. CvRENE MacDon.\i.d, M.D.
Chelsea, Mass.

,

[Our correspondent is undoubtedly right. Physicians'

cards should be printed with the title "M.D." after the

name. We have heard the excuse given for the present
custom that many people do not know what "M.D."
means.— h'.u. I

SRUNK-lilTI-; A.XD 1 1 VDROPHOIUA.
To THE KU.TOU Ul- THE MeDICAL ReCOKD.

Sir : .Apropos of the present excitement relating to hy-
drophobia, I would call your attention and that" (jf the
profession to a report of an assistant surgeon, U.S.A.,
stationed at Fort Riley, Kan., in 1872, and published
in a medical journal (the only one at that time), name
and month forgotten, at Kansas City, Mo., in which he
stated that of fifty cases of hydrophobia that he had
collected, a part of which came under his own observa-
tion, they were traced directly to the bite of the skunk.

Perhajis some member of the profession, with a mem-
ory less treacherous than mine, can give the name of the
author and the exact date of the publication of the ar-

ticle, or perhaps the journal referred to, can be obtained.

if you give a little prominence to the subject. J know
that the article impressed me very strongly at the time, as

almost establishing the fact that this disease is caused by

an inherent poison in the saliva of this odoriferous ani-

mal. The skunk referred to is tlie smaller of the two
animals that i)ass indiscriminately under that name, but

which on the prairies of this State arc divided into skunks

and i)olecats, the latter being more than as large again

as the former, but imparting the same effluvia upon
provocation ; but, as I remember, the doctor referred to

did not charge tlie jiolecat with this hydropliobic prop-

erty. A. O. Chase, M.D.
Mm.T.WOOD, Kansas.

I

The article to which reference is made was written by

John G. Janeway, .'Vssistant Surgeon, I'.S.A., and will

be found in The Medical Record, vol. x. (1875), p.

177.—Ed.]

Jlcxu Justvuincitts.

AN impro\i;d ORO-NASAI, RFSPIRATOR.

j;v \V. II, GKDDINGS, M.D.,

.\KrKR the publication of Koch's discovery of the bacillus

tuberculosis, 1 tried the various apparatus which had

been devised fi)r antispectic inhalations, and found all

of them more or less impracticable or useless. The
best of them proved to be the so-called Blake-Mackenzie

respirator, a modiljcation of an instrument devised by

Curschman, in 1880, and subsequently improved by

Hausmann. l?ut this instrument, notwithstanding its

great utility, being of metal, was heavy and cumbersome,

and most patients preferred the neat little celluloid in-

strument of Meyer and Metzger, of London ; but this

being unprovided with the rim of soft rubber tubing, i)er-

mitted the free passage of air between the instrument

and the face instead of through the medicated sponge.

It struck me that if this little instrument could be pro-

vided with the soft rubber tubing of the Blake-Mackenzie,

we could have a neat and serviceable respirator ; but on

ap|)lying to the instrument-maker, I was met with the ob-

jection that there was no cement by which the soft

rubber could be attached to celluloid.

Since then Messrs. Tiemann & Co. have made for me
an instrument combining the advantages of the two,

which, with the improvements I am about to mention,

makes it the most perfect respirator that has as yet been

devised, and one which, for antiseptic inhalations, is sec-

ond only to the costly and often inaccessible imeumatic

cabinet. B)- referring to the above cut, it will be seen
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that in form it resembles the Blake-Mackenzie respira-

tor ; but, being made of hard rubber, it is lighter and less

ungainly in appearance.

A serious objection to all the oro-nasal respirators that

I have seen is, that the valves closed imperfectly, and
being made of rubber cloth, would soon curl up and be-

come entirely useless. To overcome this difficulty, 1

have provided the valves over the lateral openings of the

instrument with brass springs which close tightly during

inspiration, and thus force the air to pass through the

medicated sponge contained in the anterior cup of the

instrument. As the sponge or the absorbent cotton in

this cup offers sufficient resistance to the passage of air

during the expiratory act I have dispensed with the

central valve as useless.

Should one of these springs break, and the valve be-

come useless, it may be readily replaced by loosening the

screw and inserting a new one, and this can be done at

a very trifling cost.

The substances I have thus far used with the most ad-

vantage have been eucalyptus oil and the following

formula, for which, I think, we are indebted to Mac-
kenzie :

IJ. Thymol gr. xl.

yEther. acetic TTl, xl.

^ther. sulph TTl, v.

Creasot Til, xl.

Terebene ad 3 j.

Ten drops of either of the above should be dropped
on the sponge or cotton. To be effective the instrument

should be worn for several hours each day, suspending

its use or shortening the duration of the inhalation if the

patient complains of headache, or if the face becomes
flushed.

^rtiiij and IJatJvj IJinus.

Official List of Changes in the Stations and Duties of Officers

servim^ in the Medical Department, United States Army,
from February 7, 18S6, to February 13, 1SS6.

TiLTOX, Henry R., Major and Surgeon (Fort Wayne,
Mich.). Granted leave of absence for two months, to

commence on or about Marcli i, 18S6. S. O. 8, Division

of the Atlantic, February 9, 1886.

Shannon, William C, Captain and Assistant Surgeon.

Ordered for duty at Fort Warren, Mass., relieving As-

sistant Surgeon John M. Banister, who will return to his

proper station (Fort Adams, R. I.). S. O. 27, Depart-
ment of the East, February 6, 1886.

Edie, Guy L., First Lieutenant and Assistant Sur-

geon. Ordered for field duty in New Mexico, 'with

troop " K " Eighth Cavalry. S. O. 23, Division of the

Missouri, February 8, 18S6.

Official List of Changes in the Medical Corps of the United
States Navy for the week ending February 13, 1SS6.

Crawford, M. H., Passed Assistant Surgeon. De-
tached from the Shenandoah on the 8th instant to await

orders.

Rush, C. W., Assistant Surgeon. Detached from the

New Ham[)shire on the isth instant, and ordered to the

U. S. R. S. Franklin.

The Treatment of Soft Chancre by means of

salicylic acid is highly praised by Dr. F'alco, of Barce-

lona. The sore is washed twice daily with a carbolized

solution, and tlien dusted over with finely powdered sali-

cylic acid. In a number of cases treated by this plan,

the average time required for a cure was five and one-

half days.

2tlctlicat Items.

Contagious Diseases—Weekly Statement.—Re-
port of cases and deaths from contagious diseases re-

ported to the Sanitary Bureau, Health Department, for

the week ending February 13. 18S6 :
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phosphate of lime, mixed in the feed, to a cow, or five

drachms to a goat. In a few days the animals' milk

becomes much thicker, and is found to contain a large

amount of phosphate Oi lime in a soluble state. This

milk may then be given to patients when the pliosphates

are iiuhcated. The author has employed this melhoti

with success in rachitis.

Mkntai. Strain and Menstruation.—Schrader has

found amenorrhcea very common among young women
studying midwifery—in one class of 114 students, 65, or

fifly-seven per cent., being thus affected. In most of

these menstruation ceased immediately after they began
their studies, and the writer attributed it to the increased

mental activity and the modification of the blood-supply

occasioned by the greater demand of the cerebral tissues.

The Treatment of Constipation.—-A correspondent

sends the report of a case of obstinate constipation cured

without medication by the formation of a habit of regu-

larity in seeking an evacuation of the bowels. The first

attempts were unsuccessful ; but by making the effort at

the same time every day, the patient finally acquired a

regular habit and has never since been troubled with

constipation. The writer says that by habiiuating the

stomach to receive food at any certain hour, a habit is

finally formed, and iumger comes at that time. In the

same way the rectal nerves may be cultivated so that

there is an effort at expulsion of the contenis of the

viscus at a definite hour.

'I'he Prevention of Cholera.— Dr. A. S. Ashmead
writes that when he was in Jaffa, in 1874 and 1875, 'i*^

was in the habit of using, in cases of diairhcea, as a pre-

ventive of cholera, the mycotlerma aceti, or mother of

vinegar, in alcohol, with camphor-wood shavings. This
was suggested by Pasteur's plan of rapid acetous fermen-

tation with beech-wood. As there was no epidemic of

cholera in those years, the value of the pro|ihylactic

could not be determined. The writer asks whether this

remedy has been tried by others, and if so, with what
success.

.^N Instance of Catalepsy caused by an examination
of the ear is related by Or. Medina, of Chili. 'I'he

patient was somewhat nervous, and the introduction of

the aural specukrii was followed by a well marked attack

of catalepsy, which was, however, of short duration.

Anatomical Lesions in Addison's Disease.— Dr.

Jurgens has made a number of examinations of the ab-

dominal nervous system in Addison's disease. In every
case the terminal intestinal nervous plexus was intact ; in

some instances there was marked degeneration of the

ganglion-cells of the solar plexus ; and in every case,

without exception, there was found gray degeneration of

the medullary nervous fibres in the two splanchnic
nerves. This alteration was sometimes primary when
there was simply atrophy of the suprarenal capsules, and
sometimes secondary or consecutive to lesions in the
capsules or pancreas. In every case which came under
Jurgen's observation, in which the lesions of the supra-
renal capsules or pancreas were not accompanied by the

bronzed discoloration of the skin, the roots of the

splanchnic nerves were found intact.

—

lieviie Bihlio-

graphique des Sciences Mc'dUales, No. 21, 1885.

Quinine in the Treatment of Asthma.—Among
the many tirugs mentioned by different writers as occa-
sionally of service in asthma quinine sometimes appears.
But it is seldom spoken of as possessing any great value,

and seems to be admitted to the Hit merely from the
habit that many authors have of recommending quinine
whenever all other remedies have failed. In an ariicle

in the Rivista Cltmca e Terapeutica, for January, 18S6,
Professor C. Kederici speaks much more favorably of the
drug, and says that for a number of years he has placed
his chief reliance upon it in the treatmefit of this trouble-

some affection. The paroxysms of idiopathic asthma
occur ordinarily during the night, while the remissions
take place in the day, and this periodicity, the writer

considers, is sufficiently marked to offer an indication for

the use of quinine. He usually gives the bisulphate,

though occasionally the valerianate, in three doses of six

grains each ])er diem. The first dose is given at dusk,
and the two succeeding ones at intervals of one hour.

When a patient is very nervous or is troubled with in-

somnia, even when the asthmatic paroxysms are absent,

he adds half a grain of extract of opium or a third of a
grain of extract of belladonna. When the paroxysms are
overcome the dose of <iiiinine is gradually reduced. If

much bronchial catarrh is present the writer gives, in ad-
dition, some ipecac orcaibonate of ammonia. Professor
Federici claims to have obtained excellent results in the
treatment of simple asthma by this method.

Pericarditis after WiioopiNG-counii.— Dr. Rac-
chi relates the case of an infant, aged four months, who
was attacked with pertussis of very severe type, resisting

the action of the various remedies used. Examination
of the chest revealed the presence of capillary bronchitis,

with emphysema of the anterior and inferior portions of
the lung, but there were no signs of a cardiac affection.

The child died, and at the autopsy were found the lesions

of a well-marked sero fibrinous pericarditis. In order to

determine the relation of this affection to the whooping-
cough, the aulhor instituted a number of experiments
u|)on rabbits. Microscopical examination revealed the
presence of schi/.omycetes in the exudation in the larynx,

minute bronchi, and iiericardium. These were in the
shape of round poli-nucleated cells, and of rods, both en-
dowed with power of motion. .Some of the exudation
was placetl within the larynx of each of those animals,
one receiving that from the larynx of the dead child,

another that from the terminal lironchioles, and the
third the [lericardial fluid. At the end of two or three
days the animals began to cough, and in eight or ten
days the cough assumed the convulsive character of per-
tussis. Then three other rabbits were similarly treated
with the laryngeal exudation taken from those previously
experimented on, and at the same time a healthy rabbit
was placed in the cage of each one of those with pertus-
sis. Each one of both these sets acqured the affection.

An accidental occurrence also gave additional proof of
the nature of the disease anil of its contagiousness. Two
children gained admittance to the room in which the
rabbits were placed, and played with them for some time.

In a few days each of these children began to have the
characteristic cough of pertussis. Two of the rabbits
died and two were killed ; in one there was well-marked
pericarditis, in the others the pericardium was intensely
hyperKinic. The author was thus led to look upon the
pericarditis as a direct result of the whooping-cough, the
schizomycetes being carried to the pericardium through
the medium of the general circulation, and finding there
a soil rendered favorable by the constant slight trauma-
tism caused by the act of coughing.

—

Jiiiisla Clinica e

Terapeulica, January, 18S6.

The Philosophy of Drinking Largely.—Not very
long ago those unhappy folk who go wearily and sadly,
because, forsooth, they are waxing fat, were warned
to leave off drinking largely and to minimize the quan-
tity of liquid they consumed (The Lancet). Never
before, perhaps, was there a more mischievous "fad"
imposed on a too credulous public than this reduction of
the amount of fluid taken. Now the obese are, by the
rotary madness of the crazy in physic, counselled to

drink deeply. This, at least, is a safe [Jolicy, and whether
or not it does anything in aid of the removal of fat, it

will certainly not produce the evil consequences which
have in too many cases been brought about by the absti-

nence from solvents and diluents. Our concern is not
with the "anti-fat" movement; with this we have no
sort of sympathy, except in so far as an accumulation of
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adipose tissue may chance to be morbid. Meanwhile
there are physiological facts in relation to drinking which

ought to be recalled by those who know them, and
brought to the knowledge of the unskilled in medicine,

because they concern the promotion of health. Thus it

is essential that there should be constantly passing

through the organism a Hushing, as it were, of fluid, to

hold in solution and wash away the products of disassim-

ilation and waste. Those who do not recognize the

fact that three-quarters by weight of the entire organism

is normally composed of fluid cannot fully realize the

great need which exists for a copious supply. If there

be not a sufficient endosmose, the exosmose must be re-

stricted, and effete matters, soluble in themselves, but

not dissolved because of the deficiency of fluid available,

will be retained. Take, for example, the uric acid;

this excrementitiouR product requires not less than some
eight thousand times its bulk of water at the temperature

of the blood to hold it in solution ; and if it be not dis-

solved it rapidly crystallizes, with more or less disastrous

consequences, as in gout, gravel, and probably many
other less well-recognized troubles. We only menlion
this particular e,\crement by way of illustration. In all,

it mav be fairly concluded that not less than three and a

half pints should be consumed by any person in the

twenty-four hours, and when the body is bulky four or

even five pints should be the average. It is, moreover,
desirable that the fluid thus taken should be in the main
either pure water or water in which the simplest extracts

are held in solution. When fluid taken " as drink " is

itself heavily charged with solid matter, it cannot fairly

be expected to so entirely rid itself of this burden in the

process of digestion and absorption as to be available for

solvent purposes generally, although the separation be-

tween solid and fluid ingredients of the food is doubtless

fairly complete in the jirocesses preparatory to assimila-

tion. The aim should, nevertheless, be to supply the

organic needs in this particular abundantly, and with

such fluids as are not overloaded with solids, but simple

and readily available as solvents. Another urgent rea-

son for drinking freely of bland fluids is to be found in

the need of diluents. This is something slightly different

from mere solution. Many of the solids of the tissue

waste are of a nature to irritate and even disorganize the

kidney, if they be brought to that organ for excretion in

too concentrated form. There is no reason to suppose
that the kidneys are liable to suffer from overwork if the

specific excreting power of the kidne)-cells be not too

heavily taxed. If only the products of disassimilation be
diluted, so that they can be passed through the kidney
by the simple process of exosmosis, the organ will dis-

charge its function without injury or exhaustion. As a

matter of fact and experience, those who drink innocuous
and unstimulating fluids freely do not suffer ftom kidney

trouble, but are almost uniformly healthy, at least so far

as the excreting functions are concerned. It is a po|Hi-

lar fallacy that the kidneys may and ought to be relieved

by the determination of fluid to the surface of the body
and perspiration. Except in cases of organic disease of

the kidney, or where, as in the elimination of a special

product, it is desirable to use the skin as an emunctory,
the fluid diverted from the kidney is wasted so far as

flushing purposes are concerned.

Registration of Veterinary Surgeo.xs.—At a meet-

ing of the New York State \"eterinary Society, held in

the Cooper Union last week, it was decided to send a

committee to the Legislature to urge the passage of a

bill compelling veterinary physicians and surgeons to

register in the County Clerk's office. Persons not so

registered are to be prohibited from practising veterinary

medicine or surgery for comi)ensation or reward. No
person is to be entitled to register unless graduated from
a legally chartered college or university, organized at

least one year before the passage of tlie bill. Any per-

son who has been in veterinary practice for a livelihood

at least five years preceding the passage of the proposed

bill, without having obtained a diploma from a college,

may register upon depositing with the County Clerk
affidavits concerning his term of practice. The book in

the County Clerk's office is to be known as the " Veter-
inary Medical Register," and every man whose name
goes on it must pay a fee of $2. Fraudulent registration

or violation of the act is to be made punishable by fine

or imiirisonment, or both.

Inversion of the Uterus.—At a meeting of the Surgi-

cal Society of Paris, held on December 23, 1885, M.
Defontaine reported the case of a woman who had suf-

fered from inversion of the uterus for thirteen years. She
had been confined at this time, and apparently every-

thing had progressed favorably, but she soon began to

suffer from metrorrhagia. A tumor was discovered, and
diagnosed as uterine polypus, but upon an attempt being
made to remove it with the ecraseur it was found to be
the inverted uterus, and the surgeon desisted from further

efforts to remove it. M. Defontaine saw the patient one
year ago, and after numerous attempts to reduce it by
lateral taxis and Gariel's pessary, he determined to oper-

ate. He employed an elastic ligature, and at the end
of twelve days the tumor became detached. The woman
is now in good health.

Treating Dysentery with Cocaine.—We have re-

ceived many letters inquiring about Dr. AVTnter's method
of treating dysentery with cocaine. His treatment of a
young child was as follows : Ten drops of an eight per
cent, solution, in one drachm of water, were injected into

the rectum, which relieved the tenesmus for two hours
;

then twenty drops of the same solution, in a drachm of

water, were injected. This was repeated every five, six,

or eight hours, according to indications.

Illegitimacy in Peru.—Dr. J. W. Kales, of Frank-
linville, N. Y., writes that the distinction *hich Lima
enjoys, in respect to its number of illegitimate births, is

apparently not of recent growth. He quotes the follow-

ing extract from a work on geography published in

Glasgow, in 1S05: "In the province of Quito the In-

dians are said to have a custom of a very singular nature.

A young man, instead of wishing to be the first to gain

the aft'ections of her whom he wishes to espouse, is sel-

dom willing to accept her hand until she has been not

only courted but enjoyed by another, alleging that it

degrades him to marry a woman of whom no other man
has endeavored to make a conquest. . . After mar-
riage the women are remarkably chaste."

Providing for the Insane in Tennessee.—During
the past two years Tennessee has been actively improv-
ing the accommodations for her insane. The hospital

at Nashville, under the care of the distinguished alienist

Dr. John H. Callender, has been overcrowded for sev-

eral years. A new Asylum at Lyon's Mew, near Knox-
ville, in F.ast Tennessee, is nearly completed, and was
expected to be open for patients in December last. The
State has also made an appropriation for another asylum
in West Tennessee, and a commission is now engaged
in selecting the most appropriate location.

—

Journal of
the American Medical Association.

Deodorized Iodofor.m.—.A correspondent asks us

for something that will deodorize iodoform in powder.
Herr Oppler recommends the following (ormukt : Iodo-
form (pure), 50 grammes ; roasted coffee, in very fine

powder, 25 grammes ; a few drops of spirits of ether

;

or, iodoform (pure), 2 grammes
;

paraffin, 10 granunes
;

roasted coffee, in fine powder, 0.3 gramme.

Delegates to the American Medical .\ssociation.

—According to Public Opinion, jiublished at Chambers-
burg, Pa., tlie County Society, which recently met and

elected delegates to the next meeting of the American
Medical .Association, chose men who are opposed to the

policy developed by the present and past managers of

the International Congress.
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MIRROR-WRITING AND OTHER PATHOI.OCI-
CAL CHIROGRAPHY OF NERVOUS ORIGIN.'

ijv c.racl: i'kckiiam, m.d.,

Therk is nothing which bears the stani|) of personahty

more than handwriting, not even exce|)ting speech, since

that is evanescent. The written page exhibits the thought

petritied. A sound, a word falls on the ear and is forgot-

ten, or only recalled with endeavor ; a thousand years

may pass and the hieroglyphics of dead Pharaohs pre-

sent their thoughts living and palpable to the children of

to-day. The motto written by the Pompeian baker in

the yielding dough of his bread remains unchanged to

this very hour, eighteen centuries after its maker has

crumbled to dust, overwhelmed by that terrible storm

of Vesuvian ashes. It is through his writings that the

philosopher or poet, scientist or savant, though dead, lives.

As the members of the body are the servants of the

brain to carry out its will in motion, as the vocal organs

express its thoughts in sound, so in the act of writing the

hand embodies the subtleties of cerebral action. It is

therefore in writing that we may find expressed devia-

tions from normal nervous conditions, sometimes too

slight to be indicated in any other way.

Before passing to a consideration of the pathology of

handwriting, we will first glance at the physiology.

Phvsioi^ogv of H.\ndwriting.—Erlenmeyer,' I5ianchi'

and Poore' have analyzed the groups of muscles used in

the act of handwriting. Says Poore, in the grasping of the

pen, in the up and down motions of the fingers, in form-

ing the letters and the swaying motion of the forearm in

guiding the pen across the page there is scarcely a muscle

from the shoulder to the fingers which is not brought in play.

1. Act of preJieus'ion.—The grasping of the pen is

accomplished by the intrinsic muscles of the hand, the

interossei, especially of the first two fingers, the abductor
pollicis, the opponens pollicis, and the flexor brevis pol-

licis. The phalangeal angle of the thumb is maintained

by the extensor primi internodii pollicis.

2. Poising of the hand is accomplished by the supina-

tors, including the longus and brevis, and possibly the

extensors of the thumb.

3. Stroke movements are accomplished by the long

fle.xors of the thumb, the flexor profundus digitorum,

the extensor communis digitorum.

4. Movements from left to right are accomplished by
the extensors and triceps ; right to left, by the pectoralis.

-At no time in the act of writing are less than two
nerves called upon to supply the impulse, often more.
Marce^ was the first to suggest that there is in the cortex

an independent centre for writing as well as for speech,

with which it is intimately connected. Charcot," Pitres,

Lichtheim" evolved this idea of a writing-centre into a

word-motor representation centre, situated at the base of

* Kead Ijefore the New York Neurological .Society', January 5, 1SS6.
- Die Schrifl Grundzuge ihrer Phystologie und ihrer Pathologie. Stult^irt,

3 Chanjes in Handwriting in Relation to Patholog\-, II Pisane Gazetta Sicul.i,

Transl. in .Alienist and Neurologist, by J. Workman.'M.D., October, 1SS3.
* Practitioner, London, 1S73, Writers' Cramp, Its Pathology and Treatment.
^ Memoire sur quelques Observations de Physiologic Pathologique tendaut .\

Demonstrer rE.xistence d'un Principe coordinate de I'Ecriture et les rapports
avec le Principe Coordination de la Parole, Mem. de Soc. Biol., 1S56, p. 03.

" Rev, de Med., 1883.
^ Considerations sur r.\graphie \ propos d'utie Obs. Nouvclle d'.\grapliie, Rev.

de Med., 1884. » On ."Aphasia, Brain, 1SS5.

the left third frontal convolution, near Broca's centre of

speech. There are, moreover, the auditory centres, sup-

posed to be situated in the temporal convolution, and

the ocular centres, situated in the parietal ; but the exact

location of these centres and their inter-commisural

tracts are problems yet to be solved, and which doubtless

will be, as so much interest is felt in it and investigation

is directed toward it.

From the hieroglyphic writing of the ancients, from the

sculptured signs of Indians and Mexicans, from numerous

wordsigns.asof theThibetansand Japanese, asnumberless

as the ideas and as the objects which they represent, our

own modern handwriting has attained its peculiar form.

Every peoi)le, says Bianchi, use the right hand, whether

the characters traced are written from right to left, from

left to right, or from above downward, or whether the

letters flow in succession alter each other or are written

one by one. The cause of the use of the right hand, and

that the formation of the writing should be obtained by

a centrifugal movement, are matters which have also

been discussed, more especially by Erlenmeyer and

P>'.anchi, as well as others who have written on mirror-

writing. Erlenmeyer maintains that the centrifugal

motion, whether with one hand or the other, is that which

is easiest and most natural. Gestures are so made. The
pushing motion is stronger than the centripetal motion.

The centrifugal motion is made with the right hand pref-

erably because most motions are performed more readily

with the right than the left hand. The cause of this,

again, he thinks, resides in the fact that we are left-

brained, the left brain is so much better nourished than

the right.

However it has come about, we have a handwriting

arranged to be written from left to right, with the right

hand, either from careful education in the matter or

from a deeper physiological underlying cause ; a beau-

tiful system, according to some writers, a flowering of

our civilization, an elegant outgrowth from barbaric hiero-

glyphics.

Is this so ? On the contrary—does not this writing

strain the weakest muscles of the hands, and take four or

five times as long as is necessary for the representation of

a word? as is shown by the fact that when we wish to have

what is spoken written as fast as it comes from the lips,

we employ a stenographer. Why are we not all stenogra-

phers? Simply because we follow blindly the example

set by our ancestors. If we vary, it is only according to

some fashionable vagaries in rounding or pointing our let-

ters, and following certain national characteristics. If one-

half the pains were taken to teach a child phonography

as is to hold the pen in a cramped, awkward position,

such as is figured in books for improved penmanship,

there would result not only a saving of time, which is

something in these days of hurry and struggle for accom-
plishment of all that is to be done, but a great strain on

the muscular and nervous apparatus employed in elabo-

rating writing. In view of the increase of writer's

cramp, due to the extraordinary amount of writing to be

done by book-keepers, book-writers, teachers, and sa-

vants, a new method of writing should be intelligently dis-

cussed. That writing is one of the least cast-iron in-

ventions of man is proven by the fact that within the last

half century two entirely different methods of represent-

ing ideas by written symbols have been invented. These

are the phonographic characters and the system of dots

and dashes which are used in telegraphy.



226 THE MEDICAL RECORD. [February 27, i{

gain in

It is not only that our present system of writing is too
elaborate, our method of holding the pen to form the

letters excessively taxing on the small and weaker mus-
cles of the hand, but that the letters, because following

each other as they do, neces-

sitate a constant pendulum
movement of the forearm
from right to left. To write

across the page, rather than
from above downward, has

been said to have originated

first because it was easier to

move the eyes in a horizontal rather than a vertical plane.

Axenfeld ' quotes the case of a young man who had read

excessively, whose head would turn involuntarily to the

right whenever he made the attempt to read, an in-

stance which shows that reading from left to right is not

wholly without its drawbacks. Is it not therefore greatly

to be desired tliat a writing be devised in which the letters

can be formed, as in phonography, unconnected, not re-

(juiring such precise and complicated motions to make
them legible, and so formed that they can be written from

above downward, or in any other direction, and with the

left hand as well as the right.

Type-writers are an assistance.'; There is

speed and relaxation of effort to make the let-

ters clearly. They have not been in use as

yet long enough to develop the objections

which may exist against their use. I can see

no reason why there should not be a type-

writers' cramp after a while, as there occurs

occasionally a telegraphers' and piano-players'

cramp.
Man)' teachers in city schools now make

their pupils practise writing with the left hand,

as well as the right. Notwithstanding the ap-

parent physiological basis for a right-handed-

ness, I am convinced that in the matter of

writing or any other skilled movement, it is more a mat-

ter of education than is generally believed. Many sur-

geons teach themselves, with little trouble, to be ambi-

dextrous.

Pathology of HANDWRixrsG.—Bianchi in Italy and
Erlenmeyer in Germany are almost the only ones who
have entered into the study of the pathological signifi-

cation of the handwriting. The subject has been con-

sidered in a disconnected way as a symptom of some
diseases treated of in various text-books. However re-

motely alluded to, there has been a general acknowledg-
ment of the value as a diagnostic sign of the handwriting

of disease, and an expression of regret that so little at-

tention has hitherto been paid to it.

The handwriting may become pathological through the

alteration of any portion of the mechanism involved in

its production. This paper includes only a discussion

of the changes produced by abnormal conditions of the

nervous apparatus.

Alterations in handwriting may be mechanical or

psychical, they may be ataxic or tremulous, or a min-

gling of the two forms. The ataxic is physiological when
seen in childhood, before the power of coordination of

muscles for the complex act has been acquired. The trem-

ulous is physiological in the handwriting of the aged,

in which also is seen a tendency to retrograde into the

childish handwriting.

The principal pathological handwritings are :

1. Handwriting resulting from trauma to the nerves.

2. Mirror writing and agraphia, caused by injury to the

cerebral centres.

3. Handwriting of general p.aralysis, caused by altera-

tion of cerebral tissue.

4. Handwriting caused by sclerosis, cerebral and spinal.

5. Handwriting caused by functional disturbance, in-

cluding paralysis agitans and writers' cramp.

' Trait^ des Ni<vroses, p. 490. P.iris, 1883.

I. Handwriting caused by trauma to the nerves.
Samples of handwriting can be shown occasioned by the
interference with the conducting nerve-fibres, Erlen-
meyer exhibits a very curious specimen in which there

vrUy^
Z-^^-

g Caused by Injur>' to Radial Nerve, (Erlenmeyer.)

was injury to the radial nerve. The tremulousness, or,

rather, interruption to the lines, especially of the up-
stroke, is very peculiar (Fig, i).

It is to be regretted that handwriting following injury

to nerves has not been more studied, as much of interest

from a physiological, as well as a pathological point of

view might be attained.

2. The forms of handwriting caused by injury to the

cerebral centres, especially after embolism of some of

the cerebral arteries, are of two kinds, which have been
described as mirror-writing and agraphia.

(i) Mirror-writing.—-At present considerable dis-

cussion has been awakened with reference to mirror-

Fir,. 2.—Specimen "fMiiTor-wTUiuc:. ilreiand.)

"ig. 2 when reflected in a mirror,

writing, Ireland called especial attention to it by his

paper on the "Brain" ' in 1883, and b_v the rejiublication

of the same in his book, " The Blot on the Brain," " which

he has just published.

Mirror-writing, lithographic writing, reversed chirog-

raphy, the Spiegelschrift ' of the Germans, is writing

which is written from right to left, instead of from left

to right, and which when seen in the looking-glass looks

like ordinary handwriting. Hughlings-Jackson * and

Buchwald first discovered it." The latter reported three

hemiplegics who wrote with their left hai;id. He thought

it had a pathological signification. Ireland also believes

that it is due to the fact that the perceptive centre of the

left side of the brain having become injured, the percep-

tive centre of the right side of the brain gives this idea of

writing. Experiments made by himself and Peretti" upon

school-children and weak-minded, make them announce

I Brain. 1883.
* Blot on the Brain, tS

' Spiegelschrift bei Hii ikmnken, Berliner klinische VVochenschrift, Januar>- 7.

* Guy's Hospital Reports,
» Dr. A. B, Judson exhibited before the Surgical Section of the New \ork

Academy of Medicine, November 14, 1876, a specimen of mirror-writing of a girl

ten years of age who had had right hemiplegia, which he showed at the Ni

Society after the reading of this paper,
• Uber Spiegelschrift von Joseph Peretti, Berlii

iSSj, p. 6so,

logical

sche Wochcnschrift,
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the discovery that mirror writing is more common among
such. Possibly there may be cases where there is a true

reversal of the impression of the handwriting due to tlie

false ))erception of the psychical centres. To such cases

as these Erlenmcyer proposes the name of Retrographic.

As our handwriting is made to be written from left to

right, and only in this direction, it would bo impossible

for one to write any other than the mirror-writing, if

making the letters with either riglit or left hand in the

reverse direction, that is, from right to left, .\hnost any

person attemiiting this, combining the letters and wi iting

without thouglH, will find that mirror-writing will be the

result. I have had it tried again and again by way of

experimentation. Since our writing is done with a cen-

trifugal motion, one can see thai in a certain number of

cases, even in most cases, the attempt to write with the

left hand would be to write away from the body. The
result would be a reversal of the writing as has already

been shown. It is much easier to write in this manner,
and the writing is more smoothly done for one unac-

customed to using the left hand. It maybe suggested

that tigures, since they are disconnected, would form a

good test as to whether the mirror-writing in right hemi-
plegics was a symptom of the disease. At first sight this

would appear to be so. Buchwald in the case of one
of his patients (Figs. 6 and 7) shows

C^ r>j\ that some of the figures, especially 3,

J / 5, and 7, were reversed, and that the

f \ hook of the number 5 was reversed

/ To I
even after the patient recovered. In

'
'

VV e.xperimenting to find out how one

Pig .^
would write normally the figures from
right to left with the left liand, and

without thinking, I found that some of the figures would
otten be reversed. In a number of times in one person
I found that 2 and 4 were very frequently reversed, as

also 10.

I have therefore arrived at the following conclusions
with reference to mirror-writing : First, that mirror-

writing may indicate a change in the perception of the

nerve-centres of the brain, what Erlenberg would call

Retrographia. The patient suftering from this would read
the reversed handwriting certainly as easily, if not more so,

than the normal. I have only found one mention in the

cases reported as to this fact. Ireland says distinctly of

an imbecile girl who wrote mirror-writing that she could
not read it as well. This would be a means of diagnosis

between a cerebral mirror-writing and mirror-writing from
mechanical causes alone. Second, that from twenty-five

careful examinations of the cases on record no indication

has been found that the mirror-writing occurred from other
cause than a mechanical one, that is, the person writmg
with the left hand could do so more easily in a centrifu-

gal than a centripetal direction, the former association of

ideas and muscular action making this so. Therefore, a

person weakened by disease, weak-minded children, and

left-handed, would write centrifugally, and if centrifugally,

then from necessity the mirror-writing, as all persons

would when not exercising care and forethought. The
same holds true, though not to such a degree, of figures.

The reason lies not in a pathological condition, but in a

])hysiological, namely, that the muscular movements asso-

ciated with writing are in a centrifugal direction, which

makes it easier for one to write, sick or well, with the

left hand, unless trained otherwise, in a centrifugal direc

tion.

(2) Agraphia.—This subject has been much discussed

of late with that of aphasia, first spoken of by Marce ' in

1S56. The name agraphia was suggested by Ogle,' who
distinguished between the forms—the ataxic and the am-
nesic. There are a very few cases of agraphia uncom-
])licated with aphasia on record. It is only recently that

the varieties of these two diseases have been analyzed,

and that it has been shown that the condiuning nerve-

paths, sensorial and motor, the receiving centres, vis-

ual, auditory, and motor, may likewise come in for their

share of trouble. Therefore in agraphia tliere may be

word-blindness, word-deafness,' or a volitional motor dis-

turbance resulting in inability to write. The investiga-

tors of the subject have also entered deeply into the

discussion of the seat of the writing centre in the left hemi
sphere. The miilateral theory is not so fully endorsed

as hitherto, and to the right brain is assigned important

functioning power.' It is thought that the commissural

fibres pass over to tlie main centres high up above the

motor centre of speech in the medulla oblongata.

That these centres, like those of the special senses,

with which they are intimately connected, will be more
definitely settled as observations nudtiply with this pur-

pose in mind, cannot be doubted. In consetiuence of

the distribution of the complex act of writing among the

different centres the disturbances may be varied ; a per-

son may be able to write perfectly and not to copy or

write to dictation, or to copy, or 7-ice 70 sa. Very few

cases of pure agraphia are on record. Almost always

the speech centre is more or less involved. Pitres " pub-

lished a case of a patient who, after apoplexy, suffered

from agraphia. Speech, understanding of language, and
writing were intact ; wliile volitional writing, and writ-

ing to dictation were impossible, the faculty of copying

was alone preserved. It was unilateral. The agraj)hia

affected solely the right hand ; he could write correctly

with the left hand, and having so written he was able to

copy it with the right hand. This is an uncomplicated

case of pure agraphia. Charcot cites the case of a

Russian officer who could speak fluently Russian, Ger-

man, and French. He lost the power of language for a

short time ; could understand all these, but could only re-

ply in Russian. At the time Charcot saw him he had

recovered his power of speech, but was totally unable to

write even in his native language. Generally in pa-

tients with aphasia and agraphia the power of speech re-

turns first,' while the power of writing comes afterward

and more gradually. Lichtheim calls attention to the

fact that there n)ay be instances of bilateral isolated

agraphia, though the distinction has been overlooked

heretofore. J- Hughlings-Jackson gives several cases of

aphasia associated with agraphia. One of these illus-

trates well the amnesic agraphia. The case (Fig. 8) is

that of a woman, who was able to talk, and only occasion-

ally called things by their wrong name. .K striking con-

trast, as the writer says, is seen between the ability ot

expression and the written words.

Another case (l''ig. 9) shows the ataxic form though at

the same time it is combined with the amnesic. The pa-

tient, a right hemiplegic, could only swear. Dr. Hani-

2 Ogle : St. George's Hosp. Reps.
' Charcot : Lefon sur T.-Xgraphie, quoted in Kcv. de Medecme, iSS).

* Lichtheim ; Brain, loc. cit.

« \jo%s of'Speech. its Associalron with ValvuLir Pisease of the Heart and with

Hemiplegia on the Right Side, London Hosp. Rep., vol. i.. 1S84.
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mond' also gives a specimen of ataxic writing even more
characteristic (Fig. 10). The attempt is that of a gentle-

man to write his name, who, after a stroke of apoplexy,

was unable to say more than three words :
" speak,"

" saw my leg off," " certainly."

-^Ue^ JL^ -^ i£l iU -7^ .^iSL^^
Fig. 8.—specimen of Amnesic Agraphia. Shows tendency to repetition of combination of letter^ seen ir

handwriting of insane. When occurring in speech, called " echo symptoms." (J. Hughhngs-J jckioa.)^

Kprvy) a ctacoyi OLOcxa <2«^
Fig. 9.—Specimen of Amnesic and^At.ixic AEraphia. (J. Hughlings Jackson.) 1

KiG. lo.—.Ata-xic .Agraphi

y^^OT-t^^

ii^-2^--<^<^

.e.e.-Cf

Fig. 12.

Figs, ii, is. and 13.—Handwriting of General Paraljrsis of the Insane. (BiicknUI and Tuke.) Fig. ii.—
F;arly stage. I-cUers well formed, tremulousness, dropping of final letters or irregrilarity of them, running let-

ters togetncr, and incoherence of composition.
Fig, 12.—(August 14, 18—, Boothem Asylum, York, from King Charles III. of F.ngl;

Ireland, 1 write a few lines unto you, hoping to find them in good health.) Specimen sho^
and the e?;altation of ideas.

-Attempt of patient in very advanced singe of general paralys

The diagnostic value of the handwriting in agraphia,

is in the evidence it gives of the extent of damage done
in these cases of hemiplegia to the brain tissue, and
also an indication of the location of the trouble, as well

as the common service in all localization, the giving

hints to clear up the dark, mysteri-

ous problems which surround the

physiological action of the brain.

3. Hond'i^'iifiiigof the i/isane.—As
far as the mechanical execution goes
in tlie early stages of insanity there is

little which denotes the incursion of

the disease, but when patients begin

to omit words and to spell badly in

their letters, it should excite suspicion

in regard to their sanity, and in many
instances it is a sign of the beginning

..j„,j of general paralysis.' In examining
specimens of the handwriting of

. those afflicted with this disease, its

^ progress is shown by well-marked
tW characteristics. It is the reverse of

% the progression made in childhood.

The scattered pot-hooks and ataxic

marks of a child first learning to write

are seen in the latest stage, before

that the coarse, irregular letters are

combined to make words and intelli-

gible sentences, which straggle in un-

even lines, the forming of the line as

seen in childish writing spoken of by
Erlenberg. The first mechanical sign

is a diminution of the handwriting,

a running of the words together, and
either not finishing the final letter or

terminating it in an irregular line, or

dropping it entirely. A shakiness of

the letters is seen throughout. In

this early stage frequent under-scor-

ing occurs, and an irregular and plen-

tiful besprinkling of capitals. Buck-

uill and Tuke remark that patients

may recover their handwriting even

after the worst stage.

In acute mania there is ample in-

dication in incoherence, but the let-

ters are not forgotten. A considera-

tion of the vagaries of composition

would be foreign to this paper. They
take curious and diverse forms, a re-

petition of the letters often occur, as

shown in the sample of the writing

of the woman afflicted with agra|)hia

(Fig. S). Sometimes the letters are

microscopic in their fineness, and
figures and letters intermingle. Some-
times the lines ai'e written across one

another again and again, until there

appears a criss-cross of unintelligible

lines.

4. Handwriting of cerebrospinal

sclerosis and locomotor ataxia.—The
handwriting of patients suffering from

cerebro-spinal sclerosis is character-

ized by its tremulousness.' Ham-
mond gives in his work on nervous

diseases an interesting specimen,

which exhibits a tremulousness in

the lines, especially in the up-hand

strokes, which contrasts in an in-

ieresting manner with the writing of

paralysis agitans. Onimus ' first called

the attention of the profession to the

I.onl. O.

d, Wales, Scotland,
advanced stage.

> to copy the Psalm, ** Bless the
' Psycholog. Med.,

187?.
I Erb : Ziemssen's Encyc, Dis. of Nerv. Syst.. vol
I r.azetle Midicale de Paris, Febniaiy 21, 1874.

Bucknill and Tuke, p. 308,

P- 3SS.
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peculiarities of the writing of those alilicted with loco-

motor ataxia involving the ujiper extremities. Ham-
mond has confirmed his conclusions.

/&c^.
V\t.. 1.,.- ll.m.lwiiriiii; .if Ccrclir.>-s|..ii..l Sclerosis. (Hainmonil.)

The phenomena exhibiletl in the handwriting are sim-

ilar to those si'en in the lower exlrejiiities. The changes

are shown early when writing with tiie eyes closed, es-

pecially in round letters, c, a, and o, as well as in 1 ami

e. They are formed by straight lines, more or less ex-

CL.

; of Locomotor Ataxia, a, Writti-n uilli cy<

ten witli eyes closed. (Hammond.)

tended, instead of curves. Tiiere no longer exists the

synergy of muscles. W'hen the disease is farther ad-

vanced, the writing is ataxic, when the eyes are open,

though not so much so as when they arc closed ; the let-

ters are made with a jerk, and the liand has difficulty in

limiting the trace. In p, for example, the line never ends

I I..S. iM .,iul i;.-rara:ysis .\siuiis. (Ci.arcol.)

witli a neat termination, and there is an impulse to con-

tinue : the pen eatclies and sputters, and the patient iS

^i^'i^ZJ o--V^A^^
I'iG. if.-l'ar.>l\Ms .\-;tans. Advanced Sutge. .'Klndlv furnished by Pr. E.

V. Scgxiin.)

often obliged to use a pencil. Later, when the ataxy of

the arm is pronounced, the attempt to write results only

f-^^- 'ii;,yjKC^^dL^

^^jL^..^ / /^/t^^l^ ,^>^^ ^'^^

/f^
tv^JK^S^-oiy^ &>J^

^J
^t^^

.^ 7
Fig. 19.—Specimens of Writers' Cramp, a. Patient had great difficuliv and aiinoy.mcc in trying to write ; ut

arm ; ^, thumb and first two finders refused to hold pen ; letters shaky and iremulous : c, shows incrcasin'X indisti

lines show where the writing was interrupted by a vibratorv movement of the ends uf the fingers when holding th

condition of the musculo-spiral nerve and its branches was present f. patient lost power of writing thrmi^h <

inabiUtj- to continue : /, disease of twelve years' ^.tanding ; patient an artist who can paint well ; i', shows his atte

ntal origin ;

,sm of the whole
^, the straight

also a neuralgic
and after a time
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in unformed traces without order ; there is inability to

write a single word. It shows the same march of the

disease as is seen in the lower extremities.

5. Functional disturbances of the liandwritiiig.—
Under this head will be included the writing of paralysis

agitans and writer's cramj), as might also be that ofchorea
and hysteria. In the two latter there is nothing of es-

pecial diagnostic value. Tlie writing of paralysis agitans
shows the tremor in the early stages. Although the

handwriting looks normal to the naked eye, a glass will

reveal the peculiar character given it by the trembling.'
The long letters show it more than the others. The
tremulousness of the lines becomes more pronounced as

the disease advances, and there is a diminution in the

size of the letters.

In ivriter's cramp • the writing shows many forms of
disturbance, and were there no history and the story of

the disease could only be gathered from the hand-
writing, it would be difficult to say whether we were
dealing with some of the various forms of tremor, paral-

ysis agitans, progressive muscular atrophy, locomotor
ataxia, arthritis deformans hemiplegia, or disease of the

motor nerves. A study of the handwriting will, how-
ever, reveal the nature of the disturbance, whether with

the spastic, tremulous, or paralytic forms, as Benedict
names them. Ross^ thus describes the difficulties en-

countered in each of these : "In spastic form of the

disease tonic or clonic spasms of one or several muscles
occur. The spasms are limited to particular fingers,

causing an irregular stroke in the writing. The pen must
be held in a new and more or less grotesque manner.
After a time the spasms become stronger, and are gen-
erally tonic in character, affecting usually the thumb and
first finger. The thumb and finger may be suddenly ex-
tended, causing the pen to drop, or there is a spasmodic
action of the opponens pollicis with abduction and flexion

of the index finger, so that the pen is rapidly moved
away from the paper. At other times a spasmodic
flexion of the first three fingers, so that they are pressed
tightly against the pen, which cannot then be moved fur-

ther onward, or there may be movements of pronation
and supination in the forearm so that the pen is raised
from tlie paper and moved backward and forward in the
most irregular manner.

" In the tremulous form of the disease the hand and
forearm, or even the whole arm, become the subjects of
well-marked tremors on any attemift at writing being
made, so that the pen only makes undulating or angular
strokes, and the writing becomes completely illegible.

The strokes are coarse and imperfect and unequal, and
numerous irregularities and false strokes are to be ob-
served, and in the highest degrees of the affection the
writing becomes a mass of undulating and zigzag strokes
wholly illegible.

" The paralytic form offers a great contrast to the
spastic and tremulous forms. It is characterized by
great fatigue and weakness when the attempt is made
to write, which vanishes when the pen is laid aside, to

reappear as soon as it is taken up."

Recapitulation.—To recapitulate, then :

I. Mirror-writing may be, but is probably very rarely,

indicative of nervous disease.

II. Of other jiathological chirography the two great
forms are the ataxic and tremulous. In many diseases
these two are intermixed.

I. The ataxic loriting is : {a) Physiological in child-

hood and with the untutored
;

(h) it is characteristic of
alcoholism, cerebral, cerebellar, and spinal aftections in

which there is sclerosis or other alteration, and the para-
lytic and other diseases, with loss of voluntary power over
the muscles, or of weakness and fatigue of the muscles

;

(c) it is characterized by large letters, often excessive in

size, illegible, and extremely unequal and uneven.

1 Charcot : Mal.idie des systSmc ncr\'cux, i., p. 166.

»G. y. Poore, M.D.: Writer's Cramp. Its Pathology and TrLMtmcnt. I'h.-

Practitioner. London, 1873.
' Koss: Diseases of the Nervons .System, vol. i., p. <64.

2. Tremulous writing : (a) Physiological in old age
;

(1^) caused by trembling of the hand and arm from cold,

poisonous substances, as nicotin, tea and coffee, mor-
phine, or alcohol ; diffuse multiple sclerosis, rhythmical
chorea, paralysis agitans

;
(c) its character varies from

an almost imperceptible to a decided waviness of the

line, occurring in only a few letters, or in all on up-strokes

or down-strokes. It is legible, and the letters are of the

same size, and usually small and well formed.

RHEUMATISM IN EARLY LIFE.'

Bv HENRY DWIGHT CHAPIN, M.A., M.D.,

: POST-GRADl'/

OF BELLEVLTE HOSFITAi .

The purpose of this paper is not to advance new theo-

ries concerning the rheumatism of cliildhood. It has
seemed, however, to the writer that this subject has not

received sufficient- attention, especially in relation to its

great importance. While some old and familiar diseases

are being diligently restudied in the light of bacteria and
micrococci, it may be profitable to call attention to a

well-known affection in which no bacillus has been
found, but that, nevertheless, is continually and hope-
lessly crippling children for life in such an insidious form
as to be constantly overlooked. The facts, then, that are

not always appreciated, may be emphasized b)' a clinical

study of seventy-six cases that have come under my ob-
servation. And first it may be well to glance at some
of the opinions of different writers concerning the fre-

quency, or even the existence, of rheumatism in early life.

While most of the older authors were skeptical as to the

occurrence of the affection before puberty, the more re-

cent writers generally acknowledge its existence at an
earlier period, but do not insist with sufficient emphasis
upon its frequency. In 1875, Jacobi published a paper
contending that acute rheumatism in infancy and child-

hood was frequent and insidious. Meigs and Pepper
state that the importance of the subject is not usually

appreciated, and that rheumatism in children deserves
careful attention not only on account of its frequency
and peculiarities, but also on account of its marked ten-

dency to cardiac complications, and of its recently estab-

lished relations to chorea. According to Senator, youth
and early manhood are especially liable to the disease,

the favorite period lying between puberty and the age of
thirty, that from the thirtieth to the fiftieth year coming
next in order ; children under four are scarcely ever at-

tacked. Longstreth considers that from puberty to the

age of thirty or thirty-five years' acute rheumatism is a

very common disease, but that in early life rheumatism
in any form is a rare affection. J. Lewis Smith says that

rheumatism was formerly supposed to be rare in children,

hut more accurate observations show that it is scarcely

less common during childhood than in adult life ; it is

frequently overlooked, especially under the age of six or

eight years. D'Espine and Picot state that rheumatism
is an affection less common among children than adults,

and is rarely seen under five years. Descroizilles con-
siders that while rheumatismal affections are not so fre-

quent in children as in adults, yet they are less excep-
tional at an early age than was the opinion of the older
pathologists. While not a few cases are found in chil-

dren's hospitals, one would recogni/e them still more fre-

quently if many of liie little invalids were not treated at

home by reason of the relative benignity of the symp-
toms which they present. Among 4,908 cases of acute
rheumatism admitted during fifteen years to St. Bar-
tholomew's Hospital, T-ondon, only 1.79 per cent, were
under ten years, and 8. i per cent, were between ten and
fifteen years.

Henoch finds the m.ajority of cases of acute rheuma-
tism in childhood occur between the ages of nine and

' Read before the New Vork Academy of Medicine, February iS, iSS6.
]
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thirteen years, while it is much rarer between the ages of

five to eight years. Howard states that acute articular

rheumatism is, par excellence^ an attliction of early .adult

life, although no age is entirely exempt. Most authors,

then, while of the opinion that youth and early adult life

are the periods most frequently attacked, are not inclined

:o consider the affection as coiuparatively very frequent

during childhood, although not denying its possibility.

\'et I think that any child's clinic, if carefully studied,

will produce relatively as many cases of rheumatism as

are found in .adult classes, but of a different typi'.

Among 76 cases that have come under my ob-

servation, the following are the ages : six months, i
;

eleven months, 1 ; twenty months, i ; three years, i
;

four years, 2 ; five years, 4 ; six years, 6 ; seven years, 3 ;

eight years, 1 1 ; nine years, 9 ; ten years, 5 ; eleven

years, 8 ; twelve years, 7 ; thirteen years, <) ; fourteen

years, 4 ; fifteen years, 2 ; seventeen years, 2.

During infancy the affection is not very conuiion.

Henoch treated an infant of ten months with well-marked
rheumatism, com])licated with broncho pneinuonia and
pleurisy. Senator states that Widerhofer observed the

disease in a baby twenty-three days old, and Stager met
with it in an infant four weeks old. My youngest case oc-

curred in a baby of six months, whose father was rheu-

matic. The backs of both hands were swollen and
inflamed for several days, accompanied by a general

urticaria. In another case, a baby of eleven months had
always been healthy until the right elbow-joint became
swollen and inflamed ; in a d.ay or so the right knee
was involved, and next the right side of the neck became
enlarged and painful. The appearance of the joints was
e.xactly like that observed in the adult. There was no
cardiac complication. The fauiily lived in a canal-

boat, and the father had been subject to rheuniatism. In

another instance an infant of twenty months was taken
with vomiting and fever on Saturday evening. The
fever continued on Sunday, and she seemed disinclined

to move. Temperature, ioi^°. On Monday morning the

big toe and ankle of the right side began to swell and
grow painful, followed in a few hours by the correspond-
ing parts of the other limb. The aft'ected joints were
very slightly reddened. Recovery took place in about
a week. The father had been subject to rheumatism for

eighteen years.

The following typical case, taken from my note-book,
brings out the points to be noted in this paper : Hester
I. , aged twelve years. Her grandfather has had
rheumatism, and the father is subject to pains in his

ankles. The only diseases the girl has had are measles
and varicella. Three years ago she had an attack of

rheumatism, involving first the knees, then the ankles,

shoulders, and hands. She was confined to bed for two
weeks, and during this time was much frightened by a

Board-of-Health physician calling to vaccinate, when her
mother was out. Upon recovery from the rheumatism
she was seized with a general chorea. Two weeks ago
she had a second attack of rheumatism, involving only
the ankles, attended by little pain and very slight swell-

ing, but followed likewise by a general chorea. This
time there was no history of fright or any nervous shock.
The child has a mitral regurgitant murmur and is hy-

drajmic. Her mother says she is subject to frequent
attacks of painful and swelled tonsils.

An analysis of these various symptoms, shown in the

comparative study of seventy-six histories, may prove of

interest. And first, for heredity as a causative factor.

While the exact nature and conditions of hereditary in-

tiuences are not known, it seems to me an undoubted
fact that some state of the system is transmitted from
parents to children that will favor the development of

rheumatism upon the presence of an exciting cause.
It has been argued that rheumatism is not hereditary,

because, if so, it would appear earlier in life. The direct

physiological heredity that manifests itself so early in

life in the congenital variety of syphilis is dift'erent from

the heredity that tends to develop rheumatism. In one

case the actual disease itself has been transmitted ; in

the other, only the tendency to disease.

No matter how favorable its environment, the infant

who has syphilis congenitally will develop the lesions of

the disease in time ; the child of rheumatic parents, on

slight exposure, may develop rheumatism from a state of

the system favorable to the complaint, but may escape if

the exciting cause be absent.

A careful study of statistics in reference to the fre-

([uency and descent of rheumatism in families should en-

able one to reach correct conclusions in this matter. It

seems to me that what i.ongstreth calls statistical hered-

ity is just as valuable in showing tendencies to disease

as physiological heredity is in [ircdicting future constitu-

tional lesions. .\ pretty certain proof of hereditary ten-

dencies in rheumatism is seen in the trouble frequently

developing as early as it does, before the hardships and

exposures of adult life. Some exciting cause, as slight

cold, brings on the rheumatism after the more careful

nursing of infancy and very early childhood is aban-

doned. The practical deduction from such a considera-

tion is, that when parents are rheumatic extra care

should be taken in the raising of children to prevent an

onset of the affection.

In looking over my note-book I find I could get dis-

tinct histories of rheumatism in the family in the follow-

ing instances : Fourteen children had rheumatic fathers,

and 13 others had rheumatic mothers; in 6 cases both

father and mother had suffered from rheumatism ; in 3
children both grandfather and father had suffered ; in i

case the grandfather alone ; in 2 cases brothers, and in

another case a sister, gave accounts of rheumatic attacks.

Many more cases, not enumerated, gave strongly pre-

sumptive evidence of rheumatism in the family, but w^ere

not counted because of some uncertainty.

Thus, some parents had valvular disease, but denied

ever having had rheumatism ; in many instances a friend

of the family brought the child, and could not tell

whether its parents were rheumatic or not. In the great

majority of cases in which I could get a full and intelli-

gent history, one or both parents had suffered from rheu-

matism.

In early life rheumatism appears to attack girls more
frequently than boys. I do not know of an explanation

for this peculiar fact, as one would suppose that boys, be-

ing more exposed, would suffer more frequently. Among
69 cases tabulated by Goodhart, 42 were in girls and 2 7

in boys. Out of my 76 cases, 50 were girls and 26 boys.

The peculiar and evanescent nature of the lesions, to-

gether with their shifting character, make it difficult to

get an accurate history of the parts of the body exclu-

sively affected in children.

In the majority of my cases some parts of the lower

extremities alone ^vere aftected, and most of the instances

in which the upper part of the body was attacked, were

secondary. In 43 cases the lower extremities alone

were invaded ; in 23, some part of the upper as well

as the lower, and in 3, some parts of the upper ex-

tremities alone were attacked. When the lower extrem-

ity was involved, the knees were affected oftenest, as

noted in the histories of 40 cases ; the calves of the leg

are mentioned in 20 cases, the ankles in 17 cases, and

the thighs in 18 cases. In the upper extremities, the

elbows are noted as being affected in 10 cases, the shoul-

ders in 7, the neck in 4, the wrists in 4, and the hands,

principally on the backs, in 8 cases. Some children com-

plained of general soreness and pains all over the body,

without being able to locate them in any one particular

spot. Many had pains of a more or less severe, irregular

nature in various parts of the back and chest, and I have

come to regard such manifestations as very suggestive of

rheumatism, irrespective of pleurisy and cardiac inflam-

mation. In 2 cases the plantar surface of the feet bore

the brunt of the disease. The manifestations of rheuma-

tism, as studied in these children, were very light as re-
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gards the joints and limbs, with some exceptions. Swell-

ing of the parts affected was always very slight, and in a

majority of the cases entirely absent ; when present, it

would quickly disappear. Pain was likewise not very
severe, and was noticed principally on exertion. In
children old enough to give an intelligent description,

there was frequently a complaint of stiffness and soreness
upon exercising, rather than actual pain. With the ex-

ception of perhaps ten or fifteen cases who were confined
to bed, the children were allowed to go about as usual,

although constantly complaining. In most of the cases

there was no redness or other particular sign of inflam-

mation at the part affected ; there was likewise, as a rule,

little or no rise of temperature when the cases were
brought to ni)' notice. Fascia; and muscles about joints

were apparently largely aftected. Many of the histories

showed more than one attack of rheumatism. The ten-

dency to a repetition of the trouble was shown as follows

:

In 22 cases there liad been two attacks : in 4 cases,

three attacks ; in i case, four attacks ; in 2 cases, five, and
in another, 6 distinct attacks. It happened in many cases
that it was impossible to get an accurate history of the

number of seizures, as the ]iarents would say that for one
or two years the child had complained of pains every few
weeks. Some of the children, indeed, seemed so saturated
with rheumatism as to be complaining more or less all

the time. A very general feature in these cases was the

presence of marked hydrsemia. Nearly all the children

that I have treated for rheumatism have been in this

condition, and it forms an important factor both in diag-

nosis and treatment.

The absorbing interest in connection with the study
of rheumatism in early life relates to the heart. Ac-
cording to Senator, the younger the patient the greater
the risk of the heart becoming affected, as this organ is

implicated in fully one-third of all the cases occur-
ring before puberty. Thus Vernay found that of 22
cases between the ages of fourteen and twenty, only i

escaped endocarditis. D'Espine and Picot found in

47 cases of rheumatism in children only 10 cases
in which the bruit of the heart was perfectly nor-
mal, and state that Vohsen found cardiac complications
in 9 out of 20 cases. These authors further observe,
that while it is not rare to see in children an endo-
carditis or a pericarditis with a very light affection of
the joints, such inflammation may likewise accompany a
simple torticollis. Descroizilles states that at an early

age the central organs of the circulation have a particu-

lar aptitude for attack. He likewise states that Vogel,
Steiner, and Roger agree that a considerable number of
the lesions of the endocardium and pericardium have no
other origin than rheumatism, affecting first the joints

or muscles. Out of 76 cases that I have examined
under seventeen years of age, 26 have had organic
valvular disease of the heart. Of the 26 cases, 18
had mitral regurgitant murmurs ; 2 had double mi-
tral combined with double aortic nnirmurs ; 2 had
mitral regurgitation with double aortic murmurs ; i

had mitral regurgitation and obstruction ; i had mi-
tral regurgitation with an aortic direct murmur; i had
a mitral obstructive murnuir, and i had endocarditis,
myocarditis, and pericarditis. Thus one-third of my
cases gave evidences of organic heart disease when I

saw them—the same proportion that is quoted above
from Senator. But this number does not, I think, rep-
resent all the cases in which the heart was affected by
endocarditis in these children. The heart is probably
more often slightly attacked by endocarditis without
leaving a permanent lesion than is supposed in the mild
attacks of rlieumatism from which children suffer. Pal-

pitations and wandering pains over the cardiac region
are very common in these rheumatic attacks, and doubt-
less sometimes represent an inflammation in which tliere

has not been sufficient ^xudation to produce a bruit. I

have likewise seen cases in which a murmur produced
by an acute endocarditis has disappeared some time after

the inflammation has abated. Thus, a boy of eight years
was brought to me with rheumatic pain and swelling in

his left elbow ; the cardiac sounds were normal. The
trouble left the joint, and in a week or so he began to

complain of pain over the heart. An examination re-

vealed aloud systolic murmur, heard plainest at the apex,
and a diagnosis of acute endocarditis was made. His
mother nursed him carefully, and now, about a year after

the attack, the bruit has entirely disappeared, and the

boy enjoys good health.

As far as I have noticed, acute endocarditis in chil-

dren often appears to cause less local and constitutional

disturbances than in adults, and thus is more liable to be
overlooked. It is surprising how obscure tlie symptoms
of acute heart trouble may be in children. Bouillaud
states that in early life the heart comports itself like a
joint with reference to the rheumatic poison. This simile

is exemplified by the fact that in some attacks of rheu-

matism the cardiac inflammation may precede by several

days the articular.

A girl of twelve years that I examined began her ill-

ness by some pains in the heart, shortness of breath, and
a feeling of prostration. When this had continued a
week she was seized with pains and slight swelling in

the knees, ankles, and elbows, aftected in the order
named, the whole trouble lasting three weeks. She had
a distinct mitral obstructive murmur, with accentuation
of the pulmonic second sound.

An endocarditis is not infrequently the only lesion

manifested in the rheumatism of children. A number of

cases coming under my observation have exemplified

this fact. The following history is a fair example :

A girl, fourteen years of age, whose mother is rheumatic,
has never had any illness except measles and pertussis.

She came to me complaining of pains and palpitations

of the heart, loss of appetite, and failure of strength.

Occasionally a little blood was coughed up. On ex-

amination mitral regurgitation was heard, without lesions

of the lungs. There was no affection of the joints or

muscles at any time.

In other cases the heart will be attacked some time
after rheumatism of the joints, and at the time constitute

the only manifestation of a rheumatic attack. Thus, I

have recently examined a boy who suffered three months
ago from an attack of rheumatism in the knees and calves

of the legs, which were sufficiently painful and swelled

to confine iiim to bed. He recovered without any
trouble in the chest. Several weeks ago, after exposure
to cold, he was seized with some distress about the heart,

without pain in any other jiart of the body. As a result,

there is now sufficient mitral incompetency to cause
dyspncea upon much exertion.

In most of the histories of valvular disease, as nearly

as I could get at the facts, the cardiac affection seemed
to come on after several attacks of rheumatism. It ap-
peared as if the heart finally succumbed, unable to resist

repeated attacks, just as one joint after another will yield

to the disease. A girl, six years of age, first had rheumatism
in the thighs, lasting a week. Some months afterward

she had an attack involving first the feet and next the

hands. After another interval of months she had a rheu-

matic seizure in the knees, followed by slight pain and
constriction in the chest. When I examined the heart

there was some enlargement and a mitral regurgitant

murmur.
In another case a girl, eleven years of age, who had pre-

viously been healthy, began to complain at intervals of

slight pain and stifl"ness in the knees, calves, and ankles,

])rincipaliy on exertion. No particular attention was
paid to the affection, and she was sent to school as

usual. After about cigiit months, during one of these at-

tacks, she was suddenly seized with distress in the chest,

followed in a few days by intense dyspnosa. Physical

examination sliowei i)encarditis. Death took place in a

month from heart failure and oedema of the lungs. At
the autopsy 1 found extensive endocarditis, involving
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both the aortic and mitral valves, together with myo-
carditis and pericarditis. The mitral valves were re-

tracted and partially ijound down, and the aortic valves

were covered witli line tilirinoiis vegetations. A general

myocarditis was sht)wn by a fatty condition of the hcart-

miiscle, and the pericardium was adherent to about half

its extent ; where free, both surfaces were covered by

thick layers of fibrin. I presented the specimens before

the Pathological Society as e.xhibiting a case in which all

the structures of the heart, with its envelopes, were com-
pletely destroyed after repeated insidious attacks of

rheumatism that were so mild as to pass for growing

pains. The lesson to be learned from these cases is that

an early diagnosis sliould be made, and immediate,

vigorous measures taken to combat the first manifesta-

tions of rlieumatism in children, fearful that, although the

heart may escape the first attacks of these mild pains, it

may suddenly and unexpectedly become affected by an

equally light manifestation of the disease. Cloodhart

states that it is impossible to say what proportion of

heart cases occur as the direct outcome of one attack of

rheumatism, or how far the damage results from some
persistent state which slowly and surely cripples the

valves. Congenital iieart disease is rare in children, and
naturally involves the right side, which is functionally

most active during fetal life. Jacobi has called atten-

tion to the fact that in cliildren simple hiemic murnmrs
are very rare. It is tlifficujt to find out comparatively

how much oftener cardiac complications of rheumatism
are seen in cliildren than adults. Different authorities

do not agree as to the proportion of all cases of rheu-

matism in which the heart is affected. I quote the fol-

lowing from Howard :

"The gross proportion of heart disease of recent ori-

gin in acute and subacute rheumatism was, in Fuller's

cases, 34.3 per cent. ; in Peacock's, 32.7 per cent. ; in

Sibson's, 52.3 per cent. ; in 3,552 St. Bartholomew's
Hospital cases, analyzed by Southey, 29.8 per cent. ; in

Bouillaud's cases, quoted by Fuller, 5.7 per cent. ; in

I-ebert's, 23.6 per cent. ; in Vogel's, 50 per cent. ; in

Wunderlich's. 26.3 per cent." Of Fuller's cases 58 per

cent., and of Sibson's 62 per cent., were under twenty-

one.

With reference to the connection between rheumatism
and chorea in children I presented some statistics in

a paper read before the Neurological Society in 1883.

In the histories of 38 cases of chorea given at that

time 22 were preceded or accompanied by rheumatism.
While it is difficult to determine exactly the relative

influences these affections have upon one another, the

study of a larger number of cases since that time has

confirmed my belief in the close relation between them.

It seems probable that the same morbid condition pre-

disposes to both rheumatism and chorea in children, and
that they may be dift'erent manifestations of the same
affection.

Descroizilles says that the lesions engendered by rheu-

matism frequently projiagate themselves to the heart, or

better, transform themselves, and choreic convulsions re-

place the first phenomena. Soltmann, in his article on
chorea, quotes Roger, who thinks that chorea and rheu-

matic atfections of the joints, and heart affections, are

members of one and the same pathological condition.

Therefore, lie makes a division into chorea rheumatica,
chorea cardiaca, and chorea rheumatica cardiaca, and he
is unable to state which process makes the commence-
ment. Often the chorea is primary and the heart aflec-

tion secondary, or vice versa, or the heart affection and
the chorea appear at the same time. Again, tlie chorea
may apjjear first, then the rheumatism, and lastly the

heart aftection ; but generally the rheumatism is first, next
the chorea, and the heart affection afterward. In thirty-

five histories of rheumatism I found a connection with

chorea, generally the chorea following some time after a

rheumatic attack, but occasionally vice versa. Certainly

rheumatic children are extremely liable to develop cho-

rea. I could give many histories exemplifying this fact.

In one case I treated a boy, eight years of age, who had
six attacks of rheumatism, followed each time by ciiorea

after a short i)eriod. There are seven cases in my note-

l)Ook in which rheumatism has occurred after one or more
attacks of chorea. Thus, in a boy, seven years of age, whose
father was rheumatic, twitching began on the left side

and soon became general. This was followed by rheu-

matism in the arms and legs. During the next two years

he had three more attacks of chorea, but no return of the

rheumatism. In another case a girl, nine years of age, with

no family rheumatic history, had two severe attacks of

general chorea, the latter followed by rheumatism in both

thighs, the right shoulder, and neck. I have four in-

stances of cardiac trouble following chorea without any
previous rheumatic history. A girl, seven years of age, with

no account of any rheumatism in the family, presented

herself with chorea of the right side. The heart-sounds

were normal, and she gave no history of rheumatism or

growing pains. In a few days she ap|)eared again with

a loud, blowing murmur at the apex.

Another girl, eight years of age, whose mother liad

rheumatism, suftered from two attacks of chorea, the

second followed by a mitral regurgitant murmur. Final-

ly, I saw a boy, with Dr. Katzenbach, seventeen years

of age, who had double aortic and tlouble mitral mur-
murs, with great liypertrophy, from which he died.

There was no rheumatism in tlie family, but he had sev-

eral severe attacks of chorea. His mother told me his

breathing never seemed right since he began to have the

twitching. The nearest approach to rheumatism he had,

was some lumbar pain about a month before he died.

Parents with rheumatic tendencies may have children

who develo)\ chorea instead of rheumatism. As an ex-

ample, a girl, twelve years of age, whose father had such

severe attacks of rheumatism as to cause delirium, suffered

a number of times tVom general chorea. She never had
rheumatism nor growing pains. In many of my histo-

ries the chorea did not appear until after several attacks

of rheumatism. Thus, a girl, eleven years of age, after

two attacks of rheumatism, developed general chorea.

She had a mitral regurgitant murmur which I was un-

able to trace as to the time of its inception. There are

so many ways in which rheumatism, chorea, and cardiac

trouble seem related, that the opinion of Roger as to

their essential identity appears probable.

Rheumatism in children seems to have a tendency to

attack mucous as well as serous surfaces, especially the

throat. It may seem somewhat forced to seek any re-

lation between throat, and esi)ecially tonsillar, aft'ections

and rheumatism, yet they occur frequently enough to

suggest the possibility of some connection besides a

mere coincidence. Bruce, in describing the invasion of

rheumatism, says that sore throat, which consists in

pharyngeal catarrh, follicular tonsillitis, or even acute

suppurative inflammation, is remarkably characteristic.

Goodhart says there is a growing frequency of assertion

that tonsillitis is a rheumatic ailment, generally preced-

ing the attack. Some other writers speak of the same
connection.' I have fifteen histories in which tonsillitis

* " Dr. Fowler, his attention having been called to it by Dr. Garrod, has lately

kept notes of all cases of acute and subacLUe rheumatism, and finds that in a ven.-

large proportion the attack h.as been preceded, at an interval var>'ing from nearly
a month to a few days, by some affection of the throat. It may be a simple ca-
tarrh, but in many cases it takes the form of acute inflammation of the tonsils.

The percentage of cases was about eighty-. In some cases the throat and joints

are affected simultaneously ; and he has met with cases of relapse from acute rheu-
matism where the primary attack and the relapse have both been preceded by
throat symptoms. The sequence of events is of too frequent occurrence to be ex-

plained on the h>-pothcsis of a merely casual connection ; that is, that a person
having, through a chill, or some other cause, had a ' sore throat,' further exposure
has brought on an attack ot rheumatic fever. He believes that not infrequendy
amygdalitis is an early manifestation of the rheumatic diathesis, and that by so re-

gardmg it we may prevent the further development of that tendency. Bearing in

mind the extreme prevalence of valvular affections of the heart, whli h in the young
may generally be traced to fibrinous vegetations having formed on the valves dur-
ing the attacks of rheumatism, any means which enable us to foresee, and possibly

ward off, a disease causing agonizing pain, and often leaving behind it an irrepar-

ably damaged heart, are of great value. Early treatment is very important m
acute rheumatism. The cardiac complications usually appear early in the case,

and when once the patient has been got to bed the danger from that source is

much lessened. So firmly is the author conWnced of the truth of these facts, that

he thinks seriouslv of a seemnigly trivial throat affection, and in all such cases ad-
vises his patients to I e on their guard against tlie slightest exposure to cold, and
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was present before, at the time, or immediately after the

attack of rheumatism. Thus a boy, nine years of age,

came to my office with a severe folHcular tonsilHtis. He
was sent home and went to bed. In three days I was
sent for and found acute rheumatism beginning in the

knees and back of the neck. Again, a girl, fourteen

years of age, with mitral disease, whom I had repeatedly

treated, had another attack of rheumatism, involving the

wrists and shoulders. She was put to bed in a warm
room, and, in several days, as the pain was leaving the

parts affected, she was seized with an attack of acute ton-

sillitis. In another case a girl, thirteen years of age, was
treated in summer for mild rheumatic pains in the elbows

and chest-wall. The affection yielded to salicylate of

sodium, but just as recovery was taking place she returned

with an attack of acute tonsillitis. In histories of this

kind it cannot, of course, be proven that there is anything

beyond a casual connection between the tsvo affections;

still, the coincidence is such as to warrant further ob-

servation. In acute tonsillitis there is very constantly

present general soreness and pains through the limbs,

with an elevated temperature ; hence the idea has been
advanced that it is a constitutional disease. If so, it

must be allied to rheumatic fever. It is well known
that suppurative tonsillitis can sometimes be aborted by

large doses of the salicylate of sodium given at the be-

ginning. Dr. Gilbert, in the Louisville Medical Neivs,

reports a case in which the whole mucous membrane
lining the mouth and covering the tongue was attacked

with a follicular inflammation during a rheumatic

seizure.

Rheumatism in children is occasionally accompanied
or complicated by various affections. I CQuld only de-

tect marked evidences of pleurisy in about half a dozen

of my cases. In quite a number of instances there were

attacks of acute urticaria. Stiffness and contracture of

the muscles of the neck are sometimes seen. Persistent

indigestion and pains shortly after eating were often

present in my cases, together with more or less head-

ache. Rarely the inflammatory action in the joints and
fasci;e will spread to the surrounding areolar tissue, and
an extensive cellulitis be the result. In a few cases, in

rheumatic children, anterior polio-myelitis was accom-
panied or shortly followed by rheumatism. As far as I

have seen it, the rheumatism complicating scarlatina

does not differ in its action from the ordinary attacks.

It is often attended by endocarditis, but it is said that

the murmur developed by the disease often disappears.

In one case that I was able to watch, a marked bruit

disappeared some time after the attack. Henoch re-

gards the joint affections in scarlatina as due to synovitis

rather than rheumatism. Other authorities, on the con-

trary, consider that the comiilications of scarlatina in-

volving serous membranes, and even the kidneys, are

essentially rheumatic. In one of my cases, a boy, nine

years of age, had a marked attack of peliosis rheumatica,

involving the legs, while suffering from mild rheumatic

))ains. This affection is exceedingly rare. R. Clement
Lucas reports two cases in the British Medical Journal,
in which infants were attacked by gonorrhceal rheuma-
tism resulting from purulent ophthalmia. One baby was
eighteen days old, and both parents had gonorrhoea

;

the other was three months old.

To make a diagnosis of an affection that is often ob-

scure in its manifestation, especially where no one
symptom can always be taken as pathognomonic, we
must depend rather upon a collection of symptoms, one
corroborating the otiier and collectively forming a clin-

ical picture of the disease. Thus carefully studied and
sifted, a correct diagnosis can sometimes be made out

of vague and unpromising materials.

In recognizing rheumatism in children we must often

to seek medical advice on die first appearance o( pain in the limbs or joints.

Brief notes are given of twenty cases of .acute rheumatism recently under observa-

tion, in nineteen of which the articular affection was preceded by sore throat, and
in one the throat and joints were affected simultaneously."—Reports on the Prog-
ress of Medicine, New York Medical Journal, vol. xxxiii., 1881.

depend on what Goodhart aptly calls the "composite"
of the disease. In regard to the wandering pains, it is

evident that a certain limitation and care must be e.xer-

cised before considering them rheumatic. Simple bruises

and sores must be eliminated, also the muscular weari-

ness developed in weakh' children by over-exercise, the

products of tissue metamorphosis being imperfectly re-

moved by the feeble circulation, with resultant irritation

and pain. But rheumatic pains usually go from one
joint to another, or from one set of nmscles to another,

and exist independently of any such factors as injury or

over-exercise. A pain that attacks a knee, then an
ankle, and next the muscles of the thigh or calf, is almost

surely rheumatic, without other manifestation of the dis-

ease. Complete or partial disability may likewise be
added to the pain in a part, without any swelling or red-

ness. Thus a girl, eleven years of age, with rheumatic
pains in the left shoulder and side of the neck, was entirely

unable to lift her arm, although no lesion could be seen.

There may be rejieated, but evanescent, pains attacking

a single joint or the fasciag lining certain muscles. Other
considerations will aid in recognizing the true nature of

the pain. Thus, inquiries as to whether rheumatism is

present in parents ; a careful examination of the heart

for murmurs and palpitations ; the presence of chorea

;

marked hydremia and indigestion, may all aid a diag-

nosis.

While rheumatism in children is more apt to be over-

looked entirely than mistaken for other diseases, I can-

not help thinking that symptoms referred to malaria in

early life not infrequently have a rheumatic origin. Sali-

cylate of sodium at times has relieved cases where qui-

nine failed in my hands. Many of these cases of obscure

rheumatism, however, are improved by tonic doses of

quinine. A certain proportion of the cases of rheuma-
tism in early life present the typical lesions seen in

adults, and then, of course, the diagnosis is easy.

With reference to pathology, the acid theory affords

to my mind the most satisfactory explanation of the rheu-

matism of childhood. The two principal sources of the

collection of acid in the system are, first, lactic acid fer-

mentation of certain kinds of food within the intestinal

tract, and, second, the formation of sarcolactic and ethy-

lene-lactic acids in muscular tissues as a result of their

functional activity. As a matter of fact, most rheumatic

children are improperly fed either in quantity or qualit)',

and suffer from acid dyspepsia ; also, the action of the

skin, the principal emunctory of lactic acid, is checked

by cold, from insufficient clothing. While the truth of

this theory may not have been proven, it affords the most
satisfactory working basis for treatment. Lactic acid

appears to be very readily formed in early life from indi-

gestion, and, during the first dentition, results, according

to good observers, in the production of rachitis, the in-

cipient stage of which is extremely common. It is not

unreasonable to suppose that the same irritant produces

the fugitive pains of rheumatism in older children.

Treatment.— In the majorit)- of rheumatic jsersons the

trouble has begun early in life, and, as one attack makes

a future invasion of the trouble more probable, it is of

the greatest importance to check the tendency as far as

possible at its onset. Not only should the slightest sus-

picion of rheumatism in the child be subjected to careful

intiuiry and prompt treatment, but in cases of hereditary

tendency the possibility of trouble should be anticipated

and averted by careful hygienic training. All forms of

indigestion and acid fermentation of food must be pre-

vented. Children may sometimes be fed too largely and

exclusively upon the saccharine and starchy foods. The
condition of the skin with reference to warmth and nor-

mal activity must receive the needful attention. Many
cliildren would do better if they were clad completely in

flannel, tlie thickness of which can be regulated by the

season. If the flannel irritates, let the skin be protected

by underwear of thin cotton. Most of the children I
.

have treated at my clinic have had undershirts containing
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more cotton than wool, and often exclusively of cotton,

during the cold, damp weather of winter and early spring.

The tirst complaint of irregular pains on the part of the

child should receive attention and investigation by the

physician. If there is any proof, by means of a careful

di.agnosis, that tlie trouble is rheiunatic, keep the children

quiet and in a warm place. My treatment has been to

start with a laxative dose of Rochelle salts, followed by a

mixture containing oil of wintergreen and salicylate of

sodium. At the same time the lieart should be always

carefully examined, and, if there is any evidence of a

bruit, the most absolute and continuous rest in a hori-

zontal position be enjoined. Here it is tliat permanent
and fatal mischief may be avoided. In the first place, a

child with slight rlieumatism is allowed to go about as

usual, exposed to all kinds of weather, until the heart

becomes affected ; then it sits around complaining of

pain in the chest for a few days, when its active habits

are at once renewed. This is the history I have frequently

seen. The slightest consideration will show how fatally

damaging bodily exercise must be to an inflamed heart.

The ditTerence in activity and strain put upon the heart

in standing up and lying down may be the all-important

factor in the child's future. It cannot be too strongly

emphasized that the first inception of endocarditis or

pericarditis must be recognized, so that all the (juiet (hjs-

sible can be given the cripjiled organ. For this, absolute

and continuous body rest afford the only conditions.

Otherwise degeneration of the heart muscle, dilatation

of the cavity, and crippling of the valves will surely en-

sue. C'roodhart inquires, with pertinence and force,

whether in the acute peri and endocarditis of children a

two or three months' reci\mbency is longer than is neces-

sary for the repair of so damaged an organ.
'' Is it too much to insist upon, when the future of a

just-opening life depends ujion it ? The surgeon with

the diseased joint makes light of a year of rest
;
yet who

has not seen a child after acute pericarditis skipping

about at the end of a month or six weeks [as if nothing

had been amiss ?
"

The comparison of the heart to a diseased joint is

apt, when we consider Bouillaud's statement that this

vital organ acts like a joint in the rheumatism of chil-

dren. I have recently seen a girl, twelve years of age,

brought by her mother to the clinic for pains in the knees.

The child was pale, sick, and fainting—symptoms soon ex-

plained by the laboring heart and rough murmur that in-

i
dicated an inflammation still in. an acute stage. By
dragging the girl about at this critical time her heart was

being surely and permanently crippled.

There is evidence that if the heart can be rested for

several months in every possible way permanent lesions

may sometimes be averted after the endocarditis of chil-

dren. Let the necessity of a quick recognition of the

disease, followed by prolonged rest and nursing, be em-

phasized by the weight and authority of this Academy.
Even when valvular disease is apparently confirmed

in children, vigorous efforts should be made to curtail,

and, if possible, overcome, the difficulty. In addition to

most careful hygienic oversight, the child should be put

upon a prolonged course of iron and cod-liver oil. Oc-
casionally digitalis and other tonics may be indicated.

All forms of severe exercise or anything adapted to ex-

cite the heart must be scrupulously avoided. Under this

treatment cardiac murmurs are sometimes lost sight of

in children. With healthy growth and nutrition why
may not slight exudation on the valves disappear ? Chil-

dren above an early age bear cardiac disease well from

the perfect com].iensation. In many cases there are no

symptoms at all.

I have been treating a boy, thirteen years of age, with

double aortic and double mitral murnmrs for the past two

years, and he has never exhibited a symptom referable to

the heart. It is a subject for careful inquiry whether,

when young protoplasm is recuperative and growth heal

thy, more of these cases of valvular trouble cannot be

overcome, by puberty, with proper treatment and train-

'"g-
. . ...

Descroizilles states that it is miportant to know that

bruits and other stethoscopic signs noted in heart trouble

disa])pear in certain cases in children, sometimes at the

end of several weeks or months, sometimes at the end
of many years.

l-"acts of this nature have been cited by Trousseau,

Jaccoud, I'eter, Roger, Rene lilache, and Meigs and
Pepper. At any rate, valvular disease should be recog-

nized as early as possible in children.

Hence the importance of a more careful study of the

rheumatism of childhood, as both it and the cardiac

disease induced are so frequently overlooked. We then

only get the valvular trouble in the adult when compen-
sation is failing and the prognosis bad. Any effort to

lessen the large number of these confirmed sufferers is

worthy of careful trial. The crippled lives, agonizing

dyspnoea, and sudden death are saddening sights to the

physician's life. If a single one of these distressing cases

can be prevented by suggestions of early recognition and
care, this discussiofi before the .\cademy will have served

a profitable end '

.SIZE OF THE HEART IN CHRONIC DIKE
NEPHRITIS.'

Hv CiKORGE I,. PEAKODV, M.D.,

SE

In venturing to appear before the Section of Practice of

Medicine to 0|)en a discussion upon this well-worn
topic, it is proper to state that it is not the object of this

paper to contribute any new theory of the cause of

changes in the heart in chronic Bright's disease, nor even
to explain why the heart is sometimes affected and
sometimes not ; but merely to add to the facts that we
already possess some personal observations which have
been conducted in the post-mortem room during the

last eight years. In that time the number of autopsies

has been large— so large that it has not been jjossible, in

the intervals of active work, to glean from the entire

number all that ?night bear upon this subject ; but in the

last few weeks I have carefully reviewed the records of

thirteen hundred consecutive autopsies, with a view of

ascertaining certain points which, it seemed, might be
of interest to the Section. In these thirteen hundred
cases there were recorded three hundred well-marked
cases of chronic diffuse nephritis. Only those cases

were selected for use in this paper in which the evidence
was perfectly unmistakable—cases in which usually the

prominent naked eye indications of the complex lesions

of this disease occurred, such as a granular surface, with

more or less well-marked atrophy of the cortex, together

with cysts in the cortex, with or without marked decrease

in the size of the organs, etc. In some cases, in which
doubt could arise from the general appearances as seen

by the unaided eye—and these were numerically but
very few—the usual microscoijical evidences were ob-
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tained before the cases were used in the calculations to
be presented to you. To be more specific, no cases
are inchided in the three hundred in which the macro-
scopic appearances were at all doubtful, except such as
revealed the well-marked evidences of diffuse nephritis
with which we are made familiar by the microscope,
such as increase in the intertubular connective tissue,

thickening of Bowman's capsules, more or less complete
atrophy of many 'glomeruli, together with fatty degen-
eration of much of the tubular epithelium and the
presence of casts in many of the tubes.

-Vgain, from this list of three hundred, sixty-five have
been omitted for various reasons. Of these, twenty-
five were cases of amyloid degeneration ; eleven oc-
curred in conjunction with aortic aneurisms. Some
had valvular cardiac disease ; in some the pericardium
was adherent, and a few were left out of the calculation
for such unusual lesions as cardiac aneurism, congeni-
tal smallness of the aorta, fibrous myocarditis, absence
of one kidney, congenital or acquired, etc.

It is interesting, in passing, to note that in nearly every
case of amyloid degeneration the hfeart was small in

size, frequently smaller than normal, presenting the le-

sion known as brown atrophy. Moreover, it is very un-
usual in my experience to find hypertrophy of the heart
in any way dependent upon aneurism. Still, for obvi-
ous reasons these classes of cases have been excluded
from the calculations upon which the conclusions of this

paper are based.

In estimating the >size of the heart, many difficulties

are encountered by the pathological anatomist. If we
endeavor to be very exact, and, by measuring the thick-
ness of the ventricular wall, to ascertain with mathemat-
ical precision any departure from the normal, we are
liable to err in not allowing for the contracted condition
of the muscle, which is frequent enough after death, and
may cause any heart to simulate a condition of hyper-
trophy. Again, in the absence of this misleadmg condi-
tion, the thickness of the ventricular wall is not "an indi-

cation of absolute, but only of relative, hypertrophy.
Thus, the size of the cavities, a swell as the thickness of
the myocardium, must be taken into consideration. The
weight of the heart is said to afford the most accurate in-

dication of absolute hypertrophy ; and yet, without due
regard to the size and weight, and general development
of the body, an accurate knowledge of the heart's weight
is of comparatively little value.

It has seemed to me, therefore, that, although it is

open to the serious objection that the personal equation
is necessarily a factor in the calculation, perhaps it is

better, for those who are constantly making autopsies, to
rely upon their own judgment, as based upon a multipli-
city of observations, in drawing conclusions regarding such
complex problems as the size of the heart. One gradu-
ally and imperceptibly progresses in his knowledge of
pathological appearances, until after mature experience his
unbiassed opinion in a given case, formed after due weight
has been given to all tlie various contributing factors, is

worth more than conclusions drawn by elaborate appli-
cation of exact methods of any one kind, such as meas-
urement or weight.

It is important, in this regard, that the opinion as to the
size of the heart should be unbiassed by any knowledge
of the condition of the kidneys, or, in other words, that
the heart should always be examined and its condi-
tion recorded before the kidneys are exposed ; and this
rule has been followed in the cases that are to be laid
before you. One more preliminary consideration nuist
be presented to you before the figures are reached. It

would be unfair and misleading if you supposed that this

investigation has been carried on systematically during
all the years that have contributed the facts upon which
it is based. Such has not been the case. I have been
however, for a long time impressed with the frequency
with which hearts of normal size have occurred in cases
of well-marked chronic diffuse nephritis ; but many of the

cases of this kind were entered in my record-books years
before it occurred to me that they were numerous enough
for any svich use as that to which you are allowing them
to be put to-night.

The question of sex, important though it would seem
to be in such a calculation as this, has been, however,
excluded, because, for obvious reasons, it is of little value
in drawing general conclusions as to relative frequency
of any morbid conditions from our hospital record-books.
The three hundred cases are subdivided thus with ref-

erence to the size of their hearts :

Cases.
With cardiac liypertrophy 135
Without cardiac hypertrophy .... 79
With cardiac dilatation, wiihoiit liypertrophy 21
Omitted from calculation for various causes 65

Total 300

Thus, of the cases referred to, namely, three hundred
well-marked instances of chronic diffuse nephritis in all

stages, in seventy-nine the hearts were not increased in

size. Of these hearts a very few were dilated to a slight

extent, and showed, therefore, some decrease in thick-

ness of the ventricular walls, especially the left. Many
were distinctly atrophic, exhibiting the condition known
as brown atrophy, and some illustrated well the lesion of

fatty degeneration.

When we recall that sixty-five were omitted from the

calcidation for various reasons given above, we are met
b}' the rather striikng conclusion that of the cases tabu-

lated one-third did not exhibit the condition of cardiac

hypertrophy. It is proper to remind you that the kid-

neys in these cases were by no means all very small.

All, however, were good illustrations of chronic diffuse

nephritis, and many of them were of the very small

granular variety.

It has been conceded, I believe, that no satisfactory

explanation has yet been advanced to account for the

hypertrophy of the heart in chronic Bright's disease, un-
less it be the chemical theory of Dr. Bright, or that of
the general arterio-capillary fibrosis, which seems to be
steadily gaining ground. But it is beyond question that,

with the co-existence of any chronic wasting disease,

such as phthisis, the nutrition of the heart may be so

lowered in conjunction with the general nutrition as to

interfere with and prevent the possibility of its becoming
hypertrophic. Accordingly, in view of the seeming dis-

agreement of these results with usually received opinion,

it seemed desirable to ascertain what, if any, accessorv
or contributing diseases were present in these cases ; and,

as will be seen from the table given below, more than

one-third of these apparently anomalous cases did suffer

from chronic wasting diseases in addition to the nephritis,

such as tuberculosis, including Addison's disease, cirrho-

sis, abscess, cancer in various regions, etc. Still, this

leaves a long number unaccounted for.

Table of Causes which Contributed to Death in Seventy-
nine Cases Mentioned Above.

Tuberculosis 15 ' Erysipelas i

Addison's disease T Fracture of leg i

Cirrhosis 3 Fatty heart i

Abscess of gall-bladder i Peritonitis i

Ovarian cyst (no operation) .. . i Multiple fractures 4
Epithelioma of face i' Dysentery i

Epithelioma of neck i
:
Burns i

Cancer of lungs, pericardium. Pericarditis i

etc I ' Laceration of oesophagus i

Sarcoma of cerebellum i Cerebro-spinal meningitis i

Stricture of urethra i ' Dislocation of both knees i

Cancer of stomach 2 Pyjemia i

Pneumonia 8 Myelitis i

Fracture of skull 7 Pulmonary infarctions i

Stricture of pylorus, not can- Penetrating wounds i

cerous i Perityphlitis i

Apoplexy 4 Intestinal obstruction i

Pachymeningitis hemorrhagica 2 CEdema glottidis i

Sunstroke i No cause c.Ncept nephritis 7

It is interesting to observe in passing that four deaths

from apojilexy occur in this list without the existence of

cardiac hypertrophy, which is still, I believe, regarded
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by some as an essential factor in the causation of that

lesion.

']"he as»es of liiese seventv-nine cases are as follows :

Under 20 ycar^
lirtweeii 20 anci 29 yc

69

In the cases in wliich hypertrophy existed, namely, one
hunched and thirty-fiveTout of two hundred and thirty-

five, the diseases which contributed to death were about

equally numerous. I will not delay you by tlie introduc-

tion of anotlier long list. It is sufficient to say tliat, in

direct contrast with those in the previous category, chronic

wasting diseases were of extremely unfrecjuent occur-

rence, and apojjlexy was by far the most important fac-

ter, numerically speaking.

Apoplexy was resjjonsible for twenty-two deaths, or

more than one-sixth of the total number, a strikingly

large proportion as compared with those traceable to

the same cause (namely, less tlian one twentieth of tliose

in the previous category), where there was no cardiac

hypertroi)hy. Pneumonia stood next niunerically, and
e.\isted in fifteen cases, or one-ninth of the whole. Peri-

carditis occurred about half as often. Fatty heart came
next, with six deaths, and then came a long miscellane-

ous list of what may be considered indifferent causes.

The only prominent factor in the deaths of tlie twenty-

one cases of dilatation without hypertrophy was ])neu-

monia, which was responsible for one-fifth of them all.

It is hardly fair, however, to classify the cases of dilata-

tion by themselves, for the reason that they i)robably

represent hearts that were at one time hypertrophied
;

and they should, therefore, logically be added to the list

of hypertrophied hearts. This would swell the total

number of this class to one hundred and fifty-six, a very

large, but not unusually large, proportion of the two liun-

dred and thirty-five that form the basis of this brief

paper.

One element of doubt which will occur to your minds,

and one to which due weight should be given, is the pos-

sibility that some of the above apparently anomalous
cases may have been cases of amyloid disease in which

the waxy changes jiassed undetected. I can only say

that in all cases in which the gross appearance at all

suggested the possibility of the jiresence of this material

the usual chemical reagents were resorted to for its de-

tection ; and the fact that twenty-five of the sixty-five

omitted from this calculation were omitted because they

were cases of amyloid disease would lead one to believe

that at least the usual proportion of cases of this lesion

was recognized by the wfiter. Still it remains, iiowever,

beyond controversy that this lesion is present in chronic

Bright's disease far oftener than was formerly supposed
to be the case ; in many cases to such a very minute ex-

tent that the microscope must be employed to render

its detection possible ; and it cannot be denied that it

may have been jiresent here in microscopic amount in

some cases in which it was not recognized.

It must also be admitted that the total number of

cases is very small for purposes of generalization ; hence,

the experience of the Section must be looked to for cor-

roboration or correction.

The only important conclusion deducible from what
has gone before, and the point in regard to which I hope
to elicit testimony this evening, both clinical and anatom-
ical, is that in this city hypertrophy of the heart is less

common in chronic Bright's disease than it seems to be in

Europe, so far as one can judge by contrasting the re-

sults of personal experience here with those which are

derived from contemporaneous medical literature.

The Popular Science News, says, to obviate the hered-

itary tendency to disease in the young, " wash them, air

them, and iron them."

ARE ANTIPYRETICS IN THE TREATMENT OF
ACUTE DISEASES USEFUL A.ND SAFE ?'

By A. .\. S.MITH. .M.D.,

Interest has been specially awakened in the use of anti-

pyretics in the treatment of acute, and even some chronic,

diseases during tiie jiast few years. The reduction of
temperature has been for many years occupying the at-

tention of physicians, but special attention has been
aroused since the jjublication of the German observers, in

the last fifteen or twenty years, in reference to the use of

cold in the reduction of temperature. Following this

new interest in the subject, new antipyretics have sprung
up, and have had many advocates and not a few' oppo-
nents. At one time quinine had its advocates, and warm
ones, too, in the reduction of tem|)t-rature. With quinine,

and the application of cold in its various forms, it was
thought i)ossible to so lower the mortality from typhoid

fever, and prevent the complications and sequels, as to

put in the shade all former plans of treatment, and prac-

tically to make it one of the most benign of diseases.

This feeling extended to American physicians, and the

cold-bath treatment received the sanction of eminent
teachers and practitioners. This was but following the

teaching of Brand. In 1851, in his first publication, he
s.iys :

" If tjphoid fever is treated from the commence-
ment by cold water, there is in general nothing to fear,

and even in cases the most grave, one may yet man\-

times obtain cure by cold water."

Hear him again in 1863 :
" Every case of typhoid

fever treated regularly according to my method takes on
a light character, and almost never terminates in death,

so that in fact we may say that clinical medicine is 'in

condition to preserve with certaint}' the lives of all

patients entrusted to its care.''

And again in 1S6S : "The treatment by cold baths,

methodically employed from the commencement, gives a

success i^ositively assured, and always enables one to

ward off death.''

.''l French physician of Lyons has sunmied up Brand's

works in these words :
" Every case of typhoid fever,

treated regularly from the commencement by cold water,

will be exempt from complications, and will get well."

When Liebermeister added his name and statistics to

those of Brand, it seemed but natural that the medical

world should be captured by this plan of treatment. A'ery

quickly the cold bath came into use in this country, fol-

lowing the Germans, as we were formerly in the habit of

doing much more than now, and much more than we
shall probably ever do again, at least in the way of treat-

ment. What is the result ? The plan has been tried,

and I venture the statement that to-day not one-quarter

of those who were formerly its ardent advocates use it to

any great extent. This is not due to the fact that other

agents have taken its ])lace, although I must admit this

may be true to a certain extent. It is due, it seems to

me, to the fact that the treatment as formerly advocated
and used was under certain circumstances attended with

danger. The application of cold, especially in the form
of the cold bath, is an agent which requires great care and
good judgment in its use. If properly used, and in prop-

erly-selected cases, it seems to me to be an agent capable

of doing much good. If used indiscriminately, simply

because the thermometer indicates a high temperature,

and without regard to all the accompanying circum-

stances, it may not only do harm, but may be responsi-

ble for a fatal termination.

A high temperature simply does not constitute all

the danger from a given disease. One patient will tole-

rate for a long time, and even quite comfortably, a tem-

perature which in another would be accompanied by a

train of morbid symptoms in themselves indicating dan-

ger. And yet, according to the advocates of the cold-

'Read before the Section in Practice of the New York Academy of Medicine.
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bath treatment, both patients must be treated in exactly

the same way. Both must have the temperature reduced
by the bath to a certain point regardless of the other

effects produced. It has not been proven that high tem-
perature is responsible for the changes which occur in

some of the viscera and are found in them after death.

It is much more likely these changes are due to the par-

ticular poison which produces the fever. In order to

determine the usefulness and safety of cold baths in hy-
perpyrexia from any cause, many things are to be taken
into consideration, and this remark may apply to all an-

tipyretics. If a high temperature can be reduced safely,

it is fair to presume it is useful. We must consider the

general condition of the patient, the stage of the fever,

the effects of the first few baths—especially the effects

on the nervous system—and the effects on the cardio-

vascular system.

If, after the patient is placed in the bath, and the tem-
perature is reduced to, say, toi° F., and then placed in

bed, he becomes more quiet, and less delirious (if he
has had delirium); if he breathes more easily and less

rapidly ; if his heart's action becomes more regular and
forcible, and the intensity of the first sound is increased

;

if he falls asleep, and the skin feels moist, he certainly is

receiving benefit from the bath. If, however, the ex-

tremities remain cold for some time after the bath ; if the

lips are blue, and the countenance has a deathly hue ; if

the iieart's action is more feeble, and the pulse more
irregular, the respiration more rapid and sighing, then, it

seems to me, the baths should be discontinued. The stage

of the disease at which they would be contra-indicated is

an important matter. Taking typhoid fever as a type of the

long-continued fevers, I should say, in a general way, that

the baths are contra-indicated after the tenth or twelfth

day ; and, taking pneumonia as the t)|)e of short-dura-

tion fevers, they are contra indicated after the third or

fourth day, in each case depending somewhat on the con-
dition of the patient. Fever in advanced age contra-

indicates them. They are contra-indicated in cases with

heart enfeebled from organic disease. But the dangers
I have referred to are not the only ones in connection
with the cold baths. Congestion of the viscera may,
in many instances, be attributed to the baths. I admit
the great liability to error on this point, because in all

continued fevers there is tendency to congestion of the
viscera, more so in some than in others, and much more
so in some seasons than in others.

It is rarely necessary to resort to the cold baths for

the production of antipyrosis. In very, very rare in-

stances would I advocate the use of the cold bath. I

believe all the good to be obtained from the bath can be
obtained by milder and less objectionable methods. Cold
sponging, wet pack, ice to the head, the cautious and
short-time use of the cold coil, and the careful use of ice-

water rectal injections, will, in the very large majority of
instances, accomplish all that the bath does in the way
of good, and are attended with the minimum degree of
harm. The greatest benefit, it seems to me, in the cold
api)lications, is not the reduction of temperature, but is

due to the profout.;d modification in the functions of the
nervous system (especially the vaso-motor). It is not
always agreeable to patients (if they have their senses
sufficiently to recognize distinctions) to have cold ap-
jilied. Especially is this so with children. But very few
jiatients will object to the ap|)lication of tepid water by
means of sponging, or cloths, or the wet sheet. It has
seemed to me I have succeeded in even reducing the
temperature more decidedly by the tepid applications
than by cold ones. Certainly, the effects on the nervous
system are, as a rule, more beneficial, and these bene-
ficial effects on the nervous system always affect favora-
bly the progress of the fever. Some observers have even
gone so far as to assert that almost all the beneficial

effects of baths, whether cold or warm, are due to the
restoration of the functions of the vaso-motors in the cu-
taneous capillary network which are so profoundly dis-

turbed in fevers. If this be true, then the tepid applica-

tions ought to influence the progress of the fever more
favorably than cold ones.

But I have only touched one class of antipyretics, the

refrigerants and the opposites.

Quinine in small doses increases the strength of the

circulation
;
just how, we do not know, unless it be by its

stimulating effect on the nervous system.

In large doses it diminishes the blood-pressure, by
weakening the heart, and partly bv paralyzing the vaso-

motor centre, thus causing dilatation of blood-vessels.

The heart's action is weakened by large doses of qui-

nine, from its action on motor ganglia, and probably also

on the muscular fibres of the heart itself. In a discussion

before the New York Clinical Society, two years ago, I

raised my protest against the large doses of quinine in

certain stages of fevers, and in any case with cardiac

enfeeblement, as being possibly dangerous, and need
only refer to such possibility here. Then we have the

salicyl compounds—salicylic acid, etc., and the aromatic

series, as represented by kairin, resorcin, thallin, hydro-

quinone, etc. And the latest, a nondescript, antipyrin.

It is an agent which thus far gives better results than

any other. It will reduce temperature in almost every

case. It has already, with many, entirely displaced cold

and quinine. In some instances it produces nausea and
even vomiting, and occasionally cardiac depression, but

these unpleasant symptoms have been produced only

by very large doses. During my early use of it I fol-

lowed the plan suggested by the German observers and
gave it in large doses, thirty or forty grains every hour,

until there was a decided fall of temperature. Now, 1

find it necessary only to give ten or fifteen grains, ordi-

narily, to reduce the temperature two or three degrees.

On account of this tendency to nausea and sometimes
vomiting, and occasionally cardiac depression, 1 soon fell

into the habit of always giving a small quantity of alco-

holic stimulant with each dose. Of late, I rarely ever see

any unpleasant symptoms from its use. In children, I

have observed sometimes a marked paleness soon after

it began to produce its effects, but even in such cases a

small quantity of stimulant quickly overcomes this un-

pleasant symptom. It can be given by the rectum, and
by hyijodermic injection. The objection to its use by
hypodermic injection is that it gives much pain. I have

used it in a large variety of cases, and consider it by far

the most useful and the safest antii^yretic yet discovered,

if used in not too large doses, and if in connection with its

use cardiac stimulants be given when there is any suspi-

cion of cardiac enfeeblement. Whether it favors the ten-

dency to visceral congestions remains to be proved. It

seems certain that any antipyretic used to the ijoint of

producing great variations in temperature might produce
unfavorable symptoms, visceral engorgements among the

rest. If we would always resist the temptation to cause

too great a fall of temperature, even though it be high, it

seems to me we would be more likely to produce good
effects and less likely to do harm.

So.ME Good Advice.—"Sound physiology must be the

basis of sound practice "—a fact long recognized in

Scotland, where physiology has always been taught as

"The Institutes of Medicine." "Nitrogenous waste in

the blood is the root of many evils." '-Treat the heart

as you would your horse : wlien the roads are heavy feed

it well, else you may have a breakdown in a dark night

on a miry road." " In lung disease death comes through

want of air ; therefore, beware of opium." " In painful

abdominal diseases death comes through nervous siiock,

therefore hold on by opium." ".Above all, beware of

looking at a sign-post instead of looking at the road. If

you find sugar or albumen in the urine, do not bolt off

with the idea that your patient is fatally ill of diabetes or

Bright's disease—that is to look at a naked post and see

nothing at eitlier side. Study your patient, not merely

his uri?ie."—Fathergill.
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"IS ULCERATIVE ENDOCARDITIS ALWAYS
A SPECIFIC DISEASE?^' '

liY T. E. SATTERTHWAITK, M.D.,

An nnsvver to the (luestion "Is Ulcerative Endocarditis

always a Specific Disease?" involves tiie entire subject

of endocarditis, and I will therefore [iroceed at once to

give my delinitions of that disease in its various forms.

Through the irritative action of certain animal poisons

there is set up within the substance of the cardiac valves,

or in their annexa, certain inflammatory or degenerative

changes, by which the tissues become swollen and infil-

trated, chiefly with cellular and t'lbrinous exudates, tlie

latter often undergoing molecular disintegration and giv-

ing rise to ulcers, upon which there may form, at a later

stage, iiapiilary or villous excrescences, and even mem-
branes like those of diphtheria. Sometimes the new [irod-

ucts calcify, either alone or with the original tissue ; oc-

casionally pus is intermingled with the deposits.

These alterations of ihenormal structures lead to anuilti-

plicityof secontlary phenomenainother organs of the body.

Endocarditis, in any form, is rarely produced by an
injur)-, Init in fully one-third of the cases we recognize

certain antecedent conditions that are associated in our

minds with the etiology of the disease, and the most
prominent is acute articular rheumatism. Sometimes
the two diseases occur together

;
probably not so often

as we once thought. Sometimes the heart-lesion fol-

lows. Other, but nmch rarer, antecedent conditions are

the puerperal state, scarlatina, measles, dysentery, and
typhus ; but how close the alliance between these sev-

eral diseases and the one we have under consideration

is a matter of some uncertainty. It is commonly said

that pviiimia is one of the precursors of endocarditis
;
per-

sonalh- I have never known them associated together. In

about lifty per cent, of the cases the cause remains un-

known, although searching incjuiries are instituted. Hut
we judge from analogy that the disease is due to a poison-

ous condition of the blood
;
possibly to a prolonged high

temperature, which has been thought by some to be com-
petent to produce it. There seems to be evidence that

tuberculosis also is occasionally the cause. Of this I have
no personal knowledge. I do not include senile thicken-

ing of the valves among the intlanimatory changes.

As for the locality, I am inclined to think that there is no
very strict rule in reference to the valves that are elected.

It is commonly thought that the left side of the heart

is most frequently attacked in extra-uterine line, while

the right is involved in the congenital disease. In my
collection of forty-eight cases the aortic was somewhat
more frequently diseased than the mitral ; in twenty-six

cases both aortic and mi.tral were affected ; the tricuspid

was never the only valve diseased, and only in four cases,

always in association with two other valves ; the pul-

monary was only affected three times, and also in associa-

tion with two other valves.

There seems to be no doubt that patients seldom suffer

much from the simpler forms of endocarditis in their

early stages. They often complain of some precordial

pain, though even these symptoms may be due to an

associated pericarditis, the irregular action of a hyper-

trophied heart, or pulmonary complications. In a large

number of cases there is a noteworthy frequency of the

pulse, which, however, is lessened when compensatory
hypertrophy has been established—a pulse of 120 to 140
is not uncommon at first. Dyspnoea, orthopnoja, and
palpitation also are of pretty regular occurrence. But it

is the accidents and complications that are most danger-
ous to life. In a disease that in nine out of ten cases

lasts for years (sometimes twenty, and thirty, and even
more), it is natural that these accidents should occur

;

and we find them in the shape of infarcts in the kidneys,

lungs, spleen, or brain, etc., in one-third of the patients.

' Read before the Section in Pr.t New York Academy of Medic

In the great majority they do not cause death—and yet it

is these embolic phenomena that often produce the re-

markable attacks of chills and fever that puzzle the at-

tendant, because the exacerbations often occur, for

some unknown reason, with a remarkable periodicity
;

but it need not be supposed that such peculiar attacks

indicate a sejitic condition or any specific complication.

They occur ecjually well when the infarcts are benign in

character.

It is, however, these secondary phenomena—such as an

embolic jincumonia, which only attacks portions of a

lobe, never the whole lobe ; the enlarged and tender

spleen ; and bloody urine, with albumen and casts—that

should turn the physician's attention toward a possible

cardiac disease, even if the physical signs and subjective

symptoms have not suggested it.

But probably the most important complication is

chronic diffuse nephritis, which stands in close relation to

the main etiological factor, viz., acute articular rheuma-

tism ; for I have found the latter to precede the former

in from forty to eighty per cent, of my cases. It is not

strange, then, that about one-half of the cases of endo-

carditis die of ur:tmic poisoning in one of its many forms
;

either through cardiac or respiratory failure, laryngeal

spasm, and oedema of the lungs, due to a suspension of

the several functions ; rather than to cerebral embolism,

pulmonary infarcts, or secondary abscesses.

It follows, as a premise from what has already been ad-

vanced, that there is some tendency toward cure, even in

destructive or deformative endocarditis ; and, indeed, the

process of cicatrization of the valvular cusps is often a

very perfect one, so far as the healing of the ulcer is

concerned. Naturally there is some loss of substance,

and often a marked deformity.

But while I have thus briefly alluded to the acute and
chronic forms of endocarditis, I have left for considera-

tion a variety that has received the names nialignant, in-

fectious, diphtheritic, plastic, mycotic, etc., by a certain

class of persons, and with these I wish to join in giving

it a separate entity. Infective or suppurative endocarditis,

as I would call it, rather than malignant or ulcerative, etc.

is a comparatively rare disease, if we wish to view it from

the narrow standpoint that I think is the only safe one..

Pathologically, it is distinct from the others, in that it

produces jieculiar infarcts which have no tendency to-

ward resolution, but rather in the direction of diffuse

abscesses. I offer two such cases, and one that is possi-

bly doubtful, as my contribution to this topic.

Case I.—Infective or suppurative endocarditis. J. C.

.\
, colored, aged forty-six, was admitted to St. Luke's

Hospital, November 5, 1878. He was first taken sick on

October 25th ; had never before been seriously ill. He
first experienced pain in his left knee, and about that

time had chilly sensations, followed by headache, back-

ache, and some fever. He took to his bed, where he re-

mained until removed to the hospital. On admission

there was found to be pain in the left side of his back,

and in his left leg. His left wrist also was swollen, ten-

der, and intensely painful ; no fever, but great prostration.

On November 28th, after showing no signs of improve-

ment, he passed blood per rectum. Tem|)erature was then

found to be 102.4°. Probably there had been an even-

ing rise of temperature for some time ; it remained

between ioi° and 102° until December 3d, when further

weakness, trembling of the masseters, and subsultus devel-

oped. Toward the end his temperature rose to 104°; pulse

to 116: respiration to 46. At post-mortem examina-

tion the heart was not found especially hypertrophied, as

would have been the case in old endocarditis. At the

aortic orifice, beneath one of the cusps, was a verrucosa

growth the size of a small chestnut, while the valve itself

was ruptured. On removing the brain, collections of pus

were found in the meshes of the pia mater. At the wrist

the first row of carpal bones was found necrotic. Dura-

tion of sickness about six weeks.

Case II.— Infective or suppurative endocarditis. The
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history of the case and the specimens were sent me by

Dr. Doming, of the house staff at St. Francis Hospital.

A patient of alcohoHc habits, aged forty-one, was admitted

to the hospital in November of 18S2. It was said on his

admission to the hospital that he had contracted a lobar

pneumonia on October 30th. The sickness was char-

acterized by high temperatures, but no cardiac murmurs
were at first detected. Later on this point did not receive

much attention, as other and apparently more important

conditions obscured the cardiac disease. At post-mortem

examination the aortic cusps were found extensively dis-

eased, each segment exhibiting vegetations, while one

carried a growth the size of a hickory-nut and was ruptured

and ulcerated. .\n abscess was also found in the course

of the coronary artery, and a sinus led from it to the fun-

gating mass in the aortic valve. The spleen contained

an infarction. Duration of illness about five weeks.

Case III.— Infective or suppurative endocarditis. A
gentleman of this city was taken sick with an attack

of fever that confined him to his room for four or five

days. He then felt better and went down-stairs, but

soon returned and took to his bed. During the first

two weeks of his attack the temperature ranged from
98° to 100° F. His pulse also averaged from 140 to

150, sometimes reaching 160. During the last two
weeks of his life it had a wider range (120 to 150), but

the temperature remained higher (from 102° to 105°). At
an early period the diagnosis of obstructive endocarditis

was made out. The respiration was never embarrassed,

except when the patient sat up. There was never any
impairment of motion or sensibility ; nor did he experience

any pain except on one occasion, when his physician at-

tempted to turn him on the left side. He then cried

out suddenly, "You have killed me!" and placed liis

hand over the region of the spleen, groaning with pain.

He recovered from this attack. The patient died with

suppression, though no symptoms of renal disease had
been made out during life.

Post-mortem examination revealed a stenosis of the

aorta so great that I could hardly pass the first joint

of my little finger through it. The surfaces of the cusps

were marked by calcareous concretions and vegetations.

The heart, and especially the left ventricle, was hyper-

trophied and dilated. The kidneys presented the usual

appearances seen in the large variety of chronic diffuse

nephritis, and contained both recent and old infarctions.

The lungs also contained infarctions. The spleen, how-
ever, and the meninges showed the most important lesions.

The first-mentioned organ measured about nine inches

in length, and was the seat of numerous infarcts, and of

various ages, some of them red, others brown, others

yellow, while one had the ^loint of origin for an ab-

scess from which a pint to a pint and a half of dirty

grumous offensive matter was discharged.

Emboli were also found in the meshes of the pia, but

they had given rise to suppurative and not fibrinous or

serous exudates. This acute attack was plainly engrafted

on an old one of rheumatic endocarditis.

We have thus seen that a classification of morbid en-

docardial changes embraces the following varieties :

I. -Simple acute endocarditis; 2, chronic endocardi-

tis
; 3, acute infective or suppurative endocarditis

; 4,

tubercular endocarditis ; and 5, senile thickening.

And now for an answer to the question that has been
proposed by this Section, " Is Ulcerative Endocarditis

always a Specific Disease ? " I venture to state that ordi-

nary ulcerative endocarditis is merely an ordinary but

late phase of acute or chronic endocardial disease, and
a very common one—fatal only through its secondary
complications, such as cerebral embolism and the like

;

recovery taking place in a large number of cases, with a

more or less damaged brain, kidney, lung, or spleen, as

the case may be. In a very limited range of cases

—

about six per cent, according to my figures—we have
the infective or suppurative form, that appears to be uni-

formly fatal through its septic or quasi-py;emic characters.

Naturally the diagnosis will not always be made : but

it may be inferred with a reasonable amount of certainty

where the diagnosis of acute endocarditis is possible, ii

the secondary involvement of the several viscera I have

mentioned is associated with symptoms of a typhoid or

pyasmic character in addition to those of simple endo-

carditis.

The disease appears to attack persons of middle age,

lasts from four to six weeks, and the temperature gradu-

ally rises until death takes place.

50 Easi Thiktv-mrst Street.

SOME MEDICO-LEGAL CASES.

By HENRY A. RILEY, Esq.,

NEW YORK.

The following curious case is found in a recent Illinois

couit. In an action for an assault and battery, a witness

who was a physician was called to testify in behalf of

the plaintiff on the trial, and stated that he was called to

see the plaintiff professionally after the injury, and de-

scribed the condition in which he found the patient. The
witness was then shown a policeman's " billy," and asked

if a blow struck with it on the head or near the temple

would or would not be likely to produce upon the person

receiving such blow a condition like that in which he

found the plaintiff". The witness thereupon, without an-

swering the question, made inquiry of the court whether

it did not call solely for a professional opinion, and the

court answered that it did. Witness then declined to

answer until his professional fee of $10 had been paid

or secured to him. and persisting in his refusal the court

imposed a fine upon him as for a contempt of court. An
appeal having been taken, it was held that the witness

having already, and without objection on his part, stated

the condition of the patient he had visited, he could not

properly refuse to give his opinion as to the cause ot the

symptoms he discovered to exist, and that the payment

of his professional fee could not be made a condition of his

answering. The opinion sought was pertinent to the

subject about which he had voluntarily testified.

The contest between the undertakers and the Health

Board of Newtown, Long Island, where so many of the

large cemeteries are located, is likely to be taken into

the courts for settlement. The question has certainly

two sides, and it is not altogether certain which side will

be victorious. It appears that the extent of cemetery

property, which is made not taxable by law, is so great

that other lands are unduly taxed, and the price of proji-

erty is depreciated in Newtown.
On the other hand, it is said that the action of the

Health Board in fixing a charge of$i for each burial

permit is ostensibly based on the ground that it was a

sanitary measure, and that the payment of the money
cannot affect the question of health at all. Newtown is

certainly not any healthier because all bodies are now
interred at a uniform charge of $1, when some weeks

since there was no charge at all.

It seems to be clear that the reasons for making the

charge will have to be somewhat shifted, as the courts

have in a number of cases recently overturned laws said

to have been enacted as health measures. A notable in-

stance of this was shown in the Tenement-house Cigar Bill,

which forbade the manufacture of cigars in certain classes

of tenement-houses. This law pretended to be a health

measure, but the Court of Apjieals said that it was rather

a law to prevent injurious competition in business, and

declared it unconstitutional. Some experiences like this

may be in store for the Newtown authorities.

The annual report just filed by Dairy Commissioner

Josiah K. ]5rown is an interesting document. He states

that the execution of the laws against adulteration has

been hindered by some decisions in the courts, particular-

ly that of the Court of Appeals in the .Marx case, where

it was held that the law prohibiting the manufacture and

sale of oleomaiirarine was unconstitutional. On this
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point he says that " the decision has worked to the dis-

advantage of those who have been anxious to suppress

the sale of spurious articles of the character mentioned.

Dealers in imitations have in many instances boldly de-

fied even the laws that are beyond question valid. Not-
withstanding these objections much has been done to

bring oflfenders to justice. There are now upward of

two hundred cases in the courts.

"Manv careful tests have been, and are contiiuially

being, made throughout the .State, which fully sustain the

correctness of the milk standard established by the act

of 1884. .Although the sale of uiiitation butter has been
reduced in this State, the sales in the United States as a

whole have materially increased since 1883." Dr. R. D.
Clark, of .•\lbany, in a i)aper, included in the re])ort,

states that oleomargarine, in his opinion, is dangerous to

health, because it is indigestible, is insoluble when made
from animal fats, is liable to carry the germs of disease

into the human system, and also because the manufac-
turers, in order to make the compound cheap, insert in-

gredients which are acknowledged to be detrimental to

health.

There have been a number of cases mentioned recent-

ly in the dailv papers where physicians were charged with

indecent assault upon their patients, and it would seem
as if there was either a great lowering of professional

honor on the part of the physicians, or else a growing
desire on the part of patients to take advantage of any
opportunities to blackmail their medical advisers.

The latter is, we think, the more likely view, and so

serious do many physicians deem thcj^matter that some
have adopted the rule not to see female patients except
in the presence of a witness. One of the latest cases

which has found its way into the courts is that of Dr.

Heald, of Leeds, England, who was accused of indecent
assault by a young schoolmistress who consulted him in

reference to a cough. It was shown on the trial that the

patient was subject to attacks of hysteria, and the jury

considered the case one of hallucination, or worse, and
acquitted Dr. Heald after a short deliberation of only
ten minutes.

It will be remembered that about a year since Dr.

R. A. Gunn, of this city, charged State Senator Cogges-
hall with seeking a bribe from him, for ^favorable action

on a bill then before the State Legislature. Mr. Cogges-
hall denied the statement, but did not avail himself of the

invitation extended by Dr. Clunn to sue him for libel.

Senator Coggeshall did, however, bring a libel suit against

the Rome (X. Y.) Sentinel, for publishing the statement
of Dr. Gunn, and the proprietors of the i)aper have filed

their answer, alleging that Senator Coggeshall's reputa-

tion as a bribe-taker warranted the assumption of the

truth of the charge, and alleging further that he was given
to intoxication.

HEGAR'S SIGN OF EARLY PREGNANCY.
By EGBERT H. GRANDIN, M.D.,

RIC SL'RGEON

In tlie practice of the gynecologist, in particular, it is

frequently necessary to be positively assured of the non-
existence of pregnancy before instituting such local

treatment as the exigencies of the case seem to require.

In the absence of such assurance, the sole course open
to him is to defer treatment for a variable period of

time, until the rational history or repeated vaginal and
conjoined examination lead him to think that the case is

one where treatment, as far as the interior of the uterus

is concerned, is contra-indicated, until the ovum, which
he finally concludes is probably contained within~this

organ, has reached maturity and been expelled. Is

there any diagnostic sign by means of which, at the first

local examination, the existence of pregnancy may be
determined with almost positive certainty as early, even,

as the fifth week of utero-gestation ? Such a sign is of-

fered to us by Hegar ; and since my ati

directed to it, fully eighteen months Uf,.,, . .,,i., ...m

frequent opportunity of putting it to the test, and have,

by means of it, been able to assert as early as the fourth

to the sixth week that gestation existed. This state-

ment, in face of the teaching of all our text- books that

certainty of pregnancy cannot exist until the fcetal heart

and ftetal movements are appreciated by the accoucheur,
and that before this period all other signs conjoined are
simply of jiresumptive value, undoubtedly ap|)ears strong

;

but my ex|)crience, so far as it has gone, justifies me in

my belief.

Since my object is to call attention to this sign of
H6gar's, and not to rehearse the signs which, in the early

months of pregnancy, point to this condition, I proceed
at once to its consideration ; and, in order to make the

sign clear, would call attention to the gross changes
which take place in the uterus prior to the second month
of uterine gestation : that is to say, before any classical

physical signs—such as discoloration of the vaginal

mucous membrane, softening of the cervix—have become
at all marked. The early rational history 1 purposely
leave out of the question, for such history our patients

fre(iuently falsify.

During the first six to eight weeks of i)regnancy the

changes in the uterus are practically limited to the body
of the organ. The uterine body enlarges, especially in

its transverse diameter (antero- posteriorly) ; the muscular
substance becomes less dense. These changes are simjily

the result of the hyper;i,'rnic condition into which the

corpus is thrown and kei)t by the engrafting of the im-
pregnated ovum. .'Vs the result of such changes, the

uterine body loses its nuUiparous pear-shape ; its con-
tour no longer gradually diminishes as it approaches the

uterine neck ; the body, on the contrary, bellies out (if

I may use the term) over the cervix in all the transverse

diameters, in particular, antero-posteriorly, and the

organ, instead of being pear-shaped, resembles very
much an old-fashioned, fat-bellied jug. These two ap-
pearances I have tried to represent schematically below :

Outline No Tipregnated. Outline Impregnated Uterus

The above changes in the consistency and sliape of the

body of the uterus constitute Hegar's sign, and so far,

in at least a dozen cases, it has never failed me in early

diagnosis. The obtaining of this sign requires, of course,

a certain expertness in the bi-manual palpation, and
familiarity with the sensation communicated to the finger

by the nuUiparous uterus, and the uterus altered patholog-

ically in one or another way. I have found, however, in

my clinical teaching, but little difficulty in making even
inexpert fingers conscious of the change. In the vast

majority of cases, owing to the normally slight anterior

curvature of the uterus, the internal examining finger will

note this sign to the best advantage in the anterior cul-

de-sac. Here the finger, instead of following the line of

the cervix in a gentle curve up on to the body, is at once
conscious of the body swelling out to a greater or lesser

degree, according to the date of impregnation, over the

cervix, and at the same time, bi-inanually, the body is

faintly boggy, resilient, compressible. If such be the

condition of affairs detected by the local examination, in

the absence of rational history, in the absence of slight

softening at the tip of the cervix (which may, if present,

mean erosion), and of mammary signs and blue discolora-

tion of the vagina (both of which, if present, may mean
ovarian disease), I now unhesitatingly pronounce the

patient pregnant. The question arises. Are there othci

conditions which may simulate the above sign ? There
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are two which, I can imagine, might—distended bladder

and uterus distended by menstrual blood. Neither of

these conditions ought, however, to give rise to error, for

a necessary prelude to a careful bi-manual is evacuation

of the bladder by means of the catheter ; and retained

menstrual blood in the uterus, if not accompanied physi-

cally by imperforate hymen or vagina, would necessarily

be suggested by the history (no ground for falsifying

here) before sufficient had collected to give rise to even
faint fluctuation. Hyperplasia of the corpus uterus can-

not simulatethis sign, because in this condition the con-

joined touch reveals density : sub-involution cannot, be-

cause here the uterus is increased in its longitudinal as

well as in its transverse diameters, and conjoined touch,

while revealing heaviness and softness, does not reveal

resiliency and compressibility. The markedly anteflexed

corpus uteri, hyperemic from obstructed circulation, is

most likely to simulate Hegar's sign, but in case of such

distortion the feeling of resiliency and compressibility is

also lacking. In marked retroversion this sign is likely

to fail on account of the difficulty of palpating with ease

the uterine body. Rectal examination might assist here,

but as yet I have had no opportunity to seek for this

sign in case of this variety of displacement. Compes
(Berlin Klin. Wochen., September 8) eg, iw iS ' qo, as far

as I am aware, is the only observer who has published

observations in regard to Hegar's sign, says that it may
always be obtained to better advantage by means of the

thumb in the vagina, the index in the rectum, and the

other hand externally. He thus, he tells us, reaches the

portio vaginalis with his thumb, places his index finger

above the sacro-uterine ligaments, and when the external

hand depresses the fundus, is able, to better advantage,

to explore the lower uterine segment. I fail to see in

what respect this manoeuvre is superior to the vagino-

abdominal method which I practise, aside from my be-

lief that it must be only very exceptionally that the

thumb can reach the cervix per vaginam while the index

is above the insertion of the posterior uterine ligaments

per rectum.

Since this paper has already exceeded the limits I had
intended, I refrain from quoting more than one case in

which I have noted this sign. I report this single case

because it emphasizes strongly the value of Hegar's sign

in diagnosis.

S , aged nineteen, was brought to the Polyclinic by
her mother in order that amenorrhosa of two months' dura-

tion might be accounted for. The girl was sufficiently

anajniic to suggest this as a cause, especially as absolutely

no rational history could be obtained, either from mother
or daughter, which might suggest the physiological cause

of amenorrhoea. Examination of the breasts revealed

nothing distinctive. In Professor Mund^'s absence, I

examined the case before the class, and, finding Hegar's
sign, pronounced her pregnant. The hymen was intact,

the external os at its tip was soft, but this could be ac-

counted for by an erosion resulting from a slight endo-
cervical catarrh. Both mother and daughter were highly

indignant, because three days previously a gentleman,
whose opinion I should ever rank above my own, had
pronounced the girl not pregnant. The assistants were
inclined to laugh at my apparent discomfiture, but I

clung to my diagnosis, and had the satisfaction of hearing

a few weeks afterward that the assistant who had laughed
the most had been called from bed, in the small hours of

the morning, to remove an eight weeks' ovum from this

young girl. As it was a charity case, he was amply paid

for his laughter !

Seven of my cases were seen at the Polyclinic in the

service of Professor Munde ; four were private, and in

these, as well as in the clinic cases, the certainty of diag-

nosis was established by after-observation. In seven
additional cases an early diagnosis was likewise made,
but I do not use them in support of my belief in the

efficiency of Hdgar's sign, because none of these cases
were seen a second time. It is in place to state that

largely by means of this sign Dr. Munde was able in one
case to make a positive diagnosis as early as the fifth

week, although both husband and wife assured him of its

impossibility on account of the precautionary measure
they were in the habit of taking.

In order to settle the value of this sign positively, it is

of course apparent that others must note the result of

their experience. .\s the matter now stands, Hegar be-

lieves this sign to be of great value, Compes regards it as

positive, and I am inclined, from a limited experience, to

consider it infallible.

OPIiiitcal department.

PAINLESS OPER.ATION FOR PHIMOSIS.

Dr. W. Rounds Barnes, of Binghamton, N. Y., writes

that he performed circumcision upon a man forty-two

years of age, after having previously applied a four-per-

cent, solution of cocaine for twelve minutes to both sur-

faces of the prepuce along the proposed line of incision.

The patient himself rendered good service in wiping

away the blood, and in holding the mucous and cutane-

ous surfaces together while the sutures were inserted.

The hemorrhage was very slight until sensation returned,

which was not until the last suture was being put in.

The patient remarked at that time that that was the first

pain he had felt. The operation occupied thirteen min-

utes.

THE IMPORTANCE OF ANTISEPSIS IN MID-
WIFERY.

Dr. B.\rton C. Hirst, of 219 South Seventeenth Street,

Philadelphia, writes that during his term of service as interne

in tiie University Hospital for Women, in Munich, under

Professor Winckel, there occurred a case in the obstetri-

cal wards which strikingly illustrated the importance of a

rigid adherence to antiseptic principles in the manage-

ment of a woman in labor. " The patient was a young

primipara, and the labor was progressing favorably, when
the interne in charge retired to his room for a few min-

utes' rest, leaving the case in charge of a student, with

directions that he should be called as soon as the os was

fully dilated and the child's head began to descend. This

was not done, however, and on next entering the ward

the interne found that the child had been born, and that

the mother was almost exsanguine in consequence of a

furious arterial hemorrhage from a torn perineum. The
woman's condition demanded immediate action, so the

wound was hurriedly tamponed without the usual anti-

septic precautions, and the hemorrhage was finally con-

trolled by deep stitches. An attempt was afterward

made to disinfect the vagina and the wound with corro-

sive sublimate solution, but the patient developed all the

symptoms of septicajmia, and after an illness of some
weeks died. This was the only death from such a cause

that had occurred in the hospital for a period of over

three months and out of a number of more than three

hundred cases."

GUNSHOT WOUND OF THE LIVER.

Dr. a. p. Frick., of l'"ort Thomas, Ariz. Terr., writes :

'• W. C. J , a civilian, who was attacked by Indians at

his ranch near Black Rock, ."Vriz. Terr., was admitted to

hospital on November 30th, with three gunshot wounds,

caused, apparently, by 44-calibre rifle bullets, which he

had received the evening before. He was a large, mus-

cular man, weighing about two hundred pounds, and

about forty years of age. One ball had passed through

the middle third of the right thigh, in front of the femur,

and another had caused a compound comminuted fract-
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ure of the lower portion of the left ulna. The third ball

hail entered tlie body one inch and a half below the

lower end of the sternum, and one-half inch to the left

of the median line. The bullet passed .slightly down-
ward and back to the right side, making its exit at a

point midway between the anterior and posterior median
lines of the body, and just under the free border of the

ribs. It was at first believed that the liver might have
escaped injury. All the wounds were dressed antisep-

tically, with drainage at the exit of the abdominal wound.
On the second day a free discharge of bile came through
the drainage tube, and the neighboring tissues were in-

filtrated with the same secretion. On consultation witli

my friend Dr. William L. Wardvvell,tof New York City,

who is now visiting at this Post, it was decided that,

witliout interference, the wound would inevitably prove
fatal ; and that there was but a forlorn liope in an oper-

ation upon the gall-bladder, with a view to arresting the

flow of bile. This operation was accordingly pro|>osed,

but was not conseiited to by the patient and his friends.

Death occurred at 1 1 p.m. on December 4th, a little over
five days from the time of receiving the wounds. No
liost-niortem was permitted.

POISONING FROM THE EXTERNAL APPLICA-
TION OF ACONITE.

Dr. Herman G.-^sser, of Platteville, Wis., writes that

he was called to see a druggist who was sutTering from
rheumatism in the feet. The patient had been employ-
ing tincture of aconite as an external application, and
had used up an ounce in this way in three days. As he
was no better. Dr. Gasser ordered the discontinuance
of the aconite and gave him salicylate of soda and col-

chicum internally. On the following morning he was
much better and took a hot foot-bath, keeping his feet

immersed without rubbing for about half an hour. At
the end of this time he began to feel so "very peculiar'"

that the writer was sent for. He found him sitting in a

chair and complaining of tingling sensations, starting from
the hands and feet and extending over the entire body,

and of nausea. The pulse was weak and slow, and the

skin was cool and moist. As he was growing worse

and was vomiting Irothy mucus, he was put to bed, and
hot-water bottles were applied to his body. Although
he had taken no aconite mternally, the symptoms were
unmistakably those of aconite poisoning, and Dr. Gas-
ser was about to give him a hypodermic injection of

brandy and digitalis over the heart, when he was taken

with a spasm, made a few jerking efforts at respiration,

and then seemingly died of syncope. The heart had ap-

parently ceased to beat, and pulsations could be detected

neither by the writer nor by Dr. Buck, who was present.

Although without hope of restoring the patient, the hy-

podermic injection was nevertheless given, partly for the

reason that it w-as prepared. In about a minute he be-

gan to gasp for air, and the heart could be felt to beat.

The injection was then repeated, hot wet cloths were

laid over the heart, and an enema of brandy and digitalis

was given by the bowel. Reaction was soon fully re-

stored, the pulse and respiration became strong, and the

skin warm, red, and covered with perspiration. This

was followed by spasms, which were controlled by mor-

phine and ether, and the patient then passed into a rest-

less sleep from which he awoke conscious but dull. The
following morning, though feeling rather stupid, he arose

and ate breakfast with his family. Dr. Gasser offers the

following explanation of the occurrence of poisoning :

" Tincture of aconite is a resinous solution in alcohol,

and as fast as it was applied to the skin the alcohol

evaporated and the aconite was deposited like a coat of

varnish on theskin. (The limbs were bathed with it from

the knee down.) The hot-water soaking caused a con-

gestion and softening of the skin, and put it in the best

possible condition for absorption."

progress of ^XctXicaX .^cicticc.

Iridescent Cai.cui.i.—At a recent meeting of the

London Pathological Society (The Lancet, November
21, 1885), Mr. S. G. Shattock read a paper on "Irides-

cence in Calculi." He showed a group of fifty calculi of

most varied form, and having sharp facets. The largest

was two centimetres in its greatest measurement, the

smallest about the size of a hempseed. A remarkable

iridescent, lustrous, yellow color was evident in all. 'I'his

property was confined to a distinct separable surface

layer. The inner substance was phospliatic and com-

posed of conical intersecting tufts of fine acicular crys-

tals. The calculi were removed from the prostate of a

man on July 20, 1843. Phosphate of lime and magnesia

and ammonio-phosphate of magnesia formed, with car-

bonate of lime, the chief chemical constituents. A lam-

inated nucleus was found in the centre. Renal and ves-

ical calculi, pseudo-metallic in appearance, had been

described in herbivora ; these consisted of carbonate of

lime. They were very rare in man. The only one he

knew of was in University College museum, and was

given to the late Mr. Liston by Civiale. Thin sections

of the i^rostatic calculi showed two kinds of structure.

The iridescent thin layer was composed of a large num-
ber of closely-apposed homogeneous concentric lamellae,

of great tenuity, and translucent. All the calculi exam-

ined had a distinct, compact, pale-brown, spherical, lam-

inated nucleus. These were evidently identical with

minute prostatic calculi. The porcellanous ajipearance

of certain prostatic calculi was due to a similar dispo-

sition of the superficial lamella;, which, however, were

less regularly arranged
;
phosphate of lime with a small

proportion of carbonate formed the bulk of the porcel-

lanous surface. He remarked that all the calculi were

made up of phosjihate and carbonate of lime com-

bined with a colloidal base. The colloidal base in this

case had been found by Dr. P.ernays. Mr. Shattock sug-

gested that in all cases in which iridescent calculi were

formed the urine contained albtmien, though not neces-

sarily albumen from the kidney. In support of this he

referred to a case of iridescent calculi shown to the So-

ciety last year by Mr. Bilton Pollard, where the calculus

was contained in the pelvis, and the urine contained

pus. Dr. W. H. Stone had examined the iridescent cal-

culi shown, and had found that the iridesence was a phe-

nomenon of diffraction. In the discussion which fol-

lowed Dr. Ord said that he did not regard the iridescence

as due to dift'raction, but to the same class of phenomena
as Newton's rings. A typical colloid was the organic

basis of such calculi, and the importance of carbonate

of lime was great. In the ordinary pearl we had both

these elements at work. These calculi must have been

formed very slowly.

Spasm of the Sphincter Ani, and its Treatment
BY Forcible Dilatation.—From his experience in the

management of spasm of the sphincter ani, Dr. T.

Pridgin Teale [Medical Times and Gazette) concludes :

(i) 'I'hat spasm of the sphincter ani, as a cause of con-

stipation, suffering, and ill-health, is often overlooked,

and patients are allowed to suffer for years who might

be cured in five minutes. (2) That spasm of the sphinc-

ter can be arrested by forcible dilatation more satisfacto-

rily, more certainly, more scientifically, and with greater

safety, than by division by the knife. (3) That in all

operations on the rectum and anvis dilatation of the

sphincter is an essential, almost an indispensable, ele-

ment in the treatment.

In Acute Catarrhal Conjunctivitis Dr. Bieloff,

of Kiew, recommends the external use of bichloride of

mercury in solution not stronger than i to 2,000, or gr.
j

to ? iv. of water.
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THE DOCTOR'S HOBBIES.

It was, we believe, Sir Walter Scott who said that the

architect who knew nothing but architecture was nothing

but a carpenter; and Mr. Timothy Holmes, in his ad-

dress to students, has said that "A man who is nothing

but a doctor, is not generally lirst-rate at that."

It would, perhaps, surprise the profesion sa little, and

their patients a good deal, if it were known what hob-

bies and curious diversions many distinguished and

successful physicians have had. If we mistake not, how-

ever, it is between art, literature, and horses that physi-

cians who seek some outside interest or means of rec-

reation divide their attention. We have many eminent

doctors who are skilled in music or drawing, perhaps

good amateur painters or etchers ; many are book-col-

lectors or contributors to general literature. Very few,

we imagine, take up any collateral branch of science,

although we have some excellent botanists and natural-

ists. The chief drawback to the pursuit of medicine,

says Mr. Holmes, "is the labor which it entails, a labor

never ending, and which leaves its victim no repose,

literally, night or day, and under which men are apt to

degenerate into mere business-machines, and to care for

nothin gexcept their profession. No doubt, this is a lesser

evil than the listlessness which follows on idleness ; still, it

is an ignoble condition. It deprives a man of all power
of companionship with the world at large, and shuts from

his eyes many of the sweetest and loveliest things of life.

It makes a man the slave of his business, instead of its

master, and it confines his mental faculties to a groove,

in which they wither, so that business itself soon becomes

a dull routine."

The best antidote to all this is the cultivation of a

taste for some worthy object. Mr. Holmes, who is him-

self an excellent Greek scholar, thinks that the best of

all tastes is that for literature. To this he adds a recom-

mendation of the cultivation of the art of conversation,

an art which has the advantage over reading of being

more social and unselfish.

" I believe," says he, " the art of conversation is said

to be decaying. The more the pity, for it is a grand art,

as well as a most delightful accomplishment, and, to a

medical man, who has to associate with all kinds of per-

sons, in all kinds of circumstances, is almost a neces-

sity. But, whatever may be your taste, so that it is in-

nocent and healthy, cultivate it when you are young,

and it will help you to resist the pressure of business

when you are old. I do not want you to waste your

time as students
;
you have, in fact, not an hour to spare.

But healthy recreation wastes no time. No one can

study profitably without a large allowance of total rest

and change ; and in those happy hours it is well to

mount your hobby, if only a tricycle, and drive him fear-

lessly along, forgetting that there is such a thing as anat-

omy or surgery. You will be none the worse anatomists

and surgeons in the long run."

We would gladly second Mr. Holmes' recommenda-

tions, but we do so with the feeling that in many parts of

this country the struggle for existence is so keen, and the

competition so bitter, that the doctor often has not the

heart or the opportunity for diversion. It is all medicine

or nothing. Besides, it must be admitted that popular

feeling is against the doctor who does anything but at-

tend strictly to business. We have even heard of a well-

known practitioner who removed all the books, of which

he had a large number, from his office, because he found

his patients thought that perhaps he studied too much,

and was not, therefore, "practical." The man in any

calling who has to earn his own living must be a slave,

and this is especially true of the doctor. Still, everyone

can find a way to prevent his " slavery " from being ig-

noble or wearisome, and, after all, the physician knows

life and enjoys it as much as anyone.

THE GOLDEN RULE IN CONSULT.A.TIONS.

So much has been written regarding; the unpleasant side

of doctors' consultations that it is a relief to read of the

experience which Sir Spencer Wells had, when a very

young man, still in his medical pupilage under Mr. Mars-

den, of I>eeds :

" One evening a farmer rode up to Mr. Mars-

den's, who was the nearest medical man, to beg him to

go at once and see a girl who was very ill. Marsden

was not at home, so I offered to go. The farmer hesi-

tated, but he was very anxious, so he said, ' Well, lad,

get on my horse, and I'll go on for our doctor, Mr.

Braithwaite.' So I rode to a small farm-house near

Chapeltown, and found a room full of people, and a girl

insensible on the bed. I remember having her clothes

loosened and opening a window, and, when she began to

shiver, trying to make her swallow a little brandy-and-

water. Then Braithwaite arrived, and very soon took

me into another room, after saying to her mother, ' Give

her two teaspoonfuls more of that brandy-and-water ;

'

but as soon as we were alone he said :
' It was very

wrong to give her brandy-and-water It is the first stage

of some eruptive fever. But a teaspoonful won't make

any difference, and it will show that I did not ditfer from

you. If I had,' he said, with a kind smile, ' perhaps

they would not believe either of us.' There was some-

thing in this way of treating a junior—so much good feel-

ing mixed up with so much knowledge of human na-

ture—that I have many times since, when consulting

with juniors, followed, or tried to follow, Braithwaite's

example."

There is no jjrovision in the Code that covers this

ground, yet it is an unwritten law for every gentleman

who is inclined from purely conscientious motives to
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deal fairly with his brother. In this respect he is avoid-

ing even the appearance of evil intent. The consulting

physician has, as a rule, every advantage in his favor.

The patient looks to him as one eminently qualified to

give advice, and the family physician honors him by call-

ing him to help in time of need. The consultant can-

not be too careful of his words and acts. His duty is,

of course, to help the patient. This is best done by

strengthening the confidence of the patient in the family

attendant. Nothing is more indiscreet than to cause

the ])aticnt or his friends to believe that the line of treat-

ment is to be altered as the result of the consultation.

When a change in this repect is demanded, it can always

be done in a manner that will not reflect on the skill or

judgment of the physician in attendance. We speak

advisedly when we say that in nine cases out of ten

there is no immediate necessity for a radical change.

When the latter is agreed upon, no harm is done in allow-

ing it to be understood that the suggestion comes from

the family attendant, who may ask the consultant to in-

dorse him.

For instance, here is a case in jioint. The patient is

suffering from great prostration, and the amount of

stimulation is apparently not sufficient. The consultant

suggests privately to his confrere that more alcohol is

needed, and perhaps an increase in the dosage of digi-

talis. The case is urgent, and time is precious. Both

physicians appear before the family. The consultant is

the spokesman. The patient is seriously ill, so the friends

are informed. It has been decided to continue the same

line of treatment, in a vain hope, perhaps, of its good

result. The diagnosis has been confirmed, and nothing

more seems necessary to be said, when the family physi-

cian asks the consultant why it would not be proper to

try the effect of even increasing the stimulant, and of add-

ing to the number of " the drops.'' The consultant, of

course, thinks it would be well, and it is well for all con-

cerned. The patient gets the benefit of the change, the

consultant and family physician conjointly get all the

necessary credit, and medicine, in the eyes of the pa-

tient, at least, becomes an exact science. In our fight

against ignorance and prejudice, it always behooves us

to fly a clean flag at our masthead.

of an excellent building, a large working library and

reading-room, and an energetic set of officers, there is

every reason to predict for it a still more brilliant future.

THE NEW YORK .ACADEMY OF MEDICINE.

Sufficient time has elapsed to show in a measure the

results of the policy adopted by the New York Academy

of Medicine in organizing into sections, and thus distrib-

uting its forces upon more special lines of work.

The question of the propriety and policy of this move,

if not quite settled, is at least very nearly so. One or

two of the sections only have been thinly attended, and

these will probably be abandoned, and the work concen-

trated on those of which the need and usefulness have

been clearly shown.

At all events, it is very apparent already that much

good has been accomplished, and that the profession in

this city was never more active or harmonious in its sci-

entific work. The Academy is unquestionably doing a

great deal for the profession of this city, and is constantly

becoming an organization of greater prominence and

helpfulness. Being now freed from debt, the possessor

DEATHS AMONG DOCTORS.

The popular view that doctors are healthy and long-

lived (and mainly because they do not take their own

medicines) is not borne out by some recent investiga-

tions of Dr. William Ogle, Superintendent of the Statis-

tical Department at the otfice of the Registrar-General of

CJreat Britain. Dr. Ogle finds, first, that the average an-

nual death-rate among medical men is greater than that

in any other learned profession, and greater than the

average death-rate among males over the age of twenty

of all classes, being at the rate of 25.53 per 1,000 j sec-

ondly, he finds that the death-rate among physicians has

steadily increased from the year 1860-61, when it was

23.60 per 1,000, and 1870-71, when it was 24.98 per

1,000. This increase is confined, however, to physicians

over the age of forty-five. The mortality under that age

is not so great in proportion as formerly.

Regarding the death-rates among doctors as compared

with that in other callings. Dr. Ogle"s figures show that

this rate is 15.93 in the clerical profession, 20.23 '" the

legal profession, and 19.90 in the scholastic profession,

while in the medical profession it is, as has been stated,

25.53. The rate in the medical profession is thus not

only higher than in any of the other learned professions,

but also compares unfavorably with the rates in most

other trades and industries, and is indeed " only ex-

ceeded by the rates in certain trades and occupations

that are notoriously unhealthy."

An investigation was made as to the diseases of which

medical men die, and comparative tables are given

showing the deaths per 1,000,000 among doctors and

among all other classes respectively. From this table

we find that among 1,000,000 doctors 59 die of scarlet

fever, while among i,coo,ooo of other men over twenty

years of age only 16 die annually of this disease. The

comparative figures for other diseases are, for doctors

and all other classes, respectively, as follows : typhus fever,

79, 38 ; diphtheria, 59, 14 ; enteric fever, 311, 238 ;
ma-

larial fever, 46, 11; erysipelas, 172, 136; alcoholism,

178, 130
;
gout, 2<;i, 78 ; rlieumatic afiectioiis, 251, 215 ;

malignant disease, 879, 790 : diabetes, 284, 108 ;
diseases

of the nervous system, 4,565, 4,268 ; diseases of the cir-

culatory system, 4,142, 2,934: liver disease, i,744- 744;

other diseases of the digestive system, 973, 632 ; calculus,

86, 30 ; diseases of bladder and prostate, 634, 287 ; other

diseases of the urinary system, 1,520, 665 ;
suicide, 363,

238. In regard to phthisis and diseases of the respira-

tory organs alone do medical men compare favorably with

other classes.

On the other hand, they are more subject to all the in-

fective diseases, except small-pox, protection from the

last being undoubtedly a tribute to the efficacy of vac-

cination. The death-rate from accidents is dispropor-

tionately high, as is alsp that from suicide. We are even

told that the suicide-rate is increasing. Thus, the annual

rate for the six years 1878-83 was, for the clergy, 128;

the lawyers, 354 ; the doctors, 464. Medical men pre-
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fer to use poison in committing suicide, and they espe-

cially favor prussic acid.

The excessive death-rate from liver diseases is at-

tributed by Dr. Ogle to the neglect by medical men, as

a body, of those wise rules of diet which they lay down

for the guidance of their patients. The excess of mor-

tality from liver diseases in the medical profession is 134

per cent., and from urinary diseases 12S per cent.
;

while, on the other hand, the excess from diseases of the

organs of circulation is only forty-one per cent., and from

diseases of the nervous system only seven per cent., above

the rate among the general population. The excess in

the death-rates from diabetes and malignant diseases is

attributed to the probability that the diseases to which

medical men succumb are more correctly diagnosed and

more carefully stated. in the death-certificates.

The application of the mortality-rate among English

medical men to those of this country gives us some in-

teresting figures. Assuming that there are 75,000 active

practitioners of medicine in the United States, the annual

loss by death would be 1,912. On the other hand, the

annual increment by graduations from medical schools

alone has in the past three years averaged 4,000 doctors.

There is thus an absolute gain of 2,000 doctors to the

medical profession of this country annually. Of course,

our profession loses by invalidism and changes to

other pursuits. But it also gains a large numerical re-

inforcement from European schools and from irregular

practitioners.

MUTUAL PROTECTION AG.^INST BLACKMAIL.

In an address recently delivered before the Chicago

Medical Society, Dr. E. J. Doering stated that suits for

malpractice against physicians were on the increase.

To this the cold world might say that it was an evidence

that doctors are getting less skilful, or more careless.

The testimony of lawyers, however, as well as the records

of court decisions, show that such is not the case, but

that a very large proportion of the suits in question are

based on the flimsiest evidence, and are really only a

form of blackmail.

If the profession, therefore, is every year being more

and more systematically blackmailed through the in-

auspicious conjunction of rascally patients and shyster

lawyers, the question arises. What can be done to pre-

vent it ?

Dr. Doering proposes to form a society for mutual

protection against blackmail. "My plan," he says, "is

to form an association composed of about two or three

hundred members of the regular profession, all of whom
shall be of acknowledged ability, ])Ossessing a good moral

character, and standing well in the community. Said as-

sociation to employ one of the prominent law firms by

the year, to furnish the members such legal advice as

they may desire, and defend any suit arising against the

members in the discharge of their professional duties.

I'rom correspondence with lawyers I find that an annual

due of five dollars for a membership of two hundred

would suffice to cover the expense. An initiation fee of

five dollars would create a sufficient fund for court ex-

jienses.

Letters from a number of Chicago physicians, some of

whom speak with the deep feeling and large enlighten-

ment of practical malpractice-suit experience, are printed.

Out of the twelve gentlemen who write all but two or

three are heartily in favor of the project. Legal opinions

from two well-known lawyers support also its practic-

ability.

The objections given to the scheme are ; that the fact

of membership in such an association would prejudice a

defendant before a jury ; that some physicians might pre-

fer to trust their cases only to counsel of their own selec-

tion ; and, finally, that a certain small proportion of mal-

practice suits are justifiable, and an association should

not be asked to support and defray the expenses that re-

sult from ignorant and careless work.

On the other hand, the existence of such an associa-

tion would, it is believed, tend to lessen very greatly the

attempts at blackmail, and if the objects of the Society

were enlarged and made to include the protection of

professional secrets and confidences reposed in the physi-

cian by his patients, there would not be, according to

legal opinion, any bias created in the minds of a jury,

through reason of membership in such society.

The general principle involved in Dr. Doering's scheme

should have unqualified endorsement. Distasteful as

anything like " trade-unionism" is to many, it is a neces-

sity of the day. Says Dr. Asche :
" While other profes-

sions are laboring, organizing, scheming, for their own

advancement and for the establishment of their own

power over society, ours has so completely forgotten its

common interest in individual sacrifice, that to this day

it remains, as has been well described for all practical

purposes, a disorganized rabble."

The medical profession must unite for its own protec-

tion, and the more it works together in such way the

greater harmony and good feeling, as well as material

prosperit)', will result.

The question of the propriety or need of organizing a

special association for mutual protection against black-

mail will be answered differently in different localities.

In most cases, as in this city, the machinery of the

county society can perhaps be used with sufficient effec-

tiveness to accomplish the purpose.

OUR ENLARGED NUMBER.

No better evidence of the activity in medical work

can be given than in the present issue of The Record,

whose columns are expanded into an enlarged number

to give place to the great amount of valuable and fresh

material which has crowded upon us. The large circu-

lation of this journal tempts the leading authors through-

out the country to send us their best productions, and

while we labor under an embarrassment of riches we owe

it to our readers to do the best in our power to give as

well as receive. Notwithstanding our efforts to condense

articles and economize space, our columns have become

chronically overcrowded, forcing us not infrequently to

decline the publication of papers which, under other cir-

cumstances, we should be glad to use if authors would

make due allowance for time and opportunity. It may

not be known to many of our readers to what extent our

method of abstracting the lith of communications has

been carried, as shown in the number of short items
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which represent in many instances long papers. The
Record is already so large that it is difficult for our

readers to digest its material in the intervals of its fre-

quent issue, and no pains are spared to compress every-

thing into the smallest possible space. With the best

intentions in this direction we are still laboring against

heavy odds, and ask authors and readers to be patient

accordingly ; our only comfort is that wc are thus en-

abled to represent the best medical thought of the day in

an attractive and available form.

mcw3 of nxc ^^ccTi.

The Dog and his Day.—Ten thousand dogs have

been sacrificed to the hydrophobia scare in London.

A New Medical Society, of a private character, meet-

ing monthly, has been organized in the neighborhood of

Yorkville, this city. The officers are : President, Dr.

J. L. Morrell ; Vice-President, Dr. W. A. Hume, and

Secretary, Dr. Alpheus Freeman. It is called the Lenox

Medical Society—why, we are not intornied.

The First Successful Excision of an Lndocra-
NiAL Tumor was recently made by Dr. Durante, of

Rome. The patient was a middle-aged woman, with a

fusi-cellular sarcoma arising from the dura mater at the

base of the left anterior lobe of the brain. The growth

caused left exophthalmos, loss of sense of smell on the

left side, and mental hebetude. The patient made a good

recovery.

The Sims Memorial Fund.—The following gentle-

men have subscribed to the Sims Memorial Fund since

our last published acknowledgment : A. E. Macdonald,

M.D., New York Citv, $5 ; J. L. Morrell, M.D., New
York City, $5 ; J. W. Howe, M.D., New York City, $25.

The Treatment of Diphtheria by the CtAlvano-

Cautery is pronounced to be wonderfully effective by

Dr. Bloebaum, of Coblenz. He has tried it both on ani-

mals and man. A suigle thorough cauterization causes a

remarkable change in the character of the diseased surface.

Laparotomy in Colorado.—The Denver Medtcul

Times reports 34 abdominal sections performed by twelve

Denver surgeons, with i8 deaths and 16 recoveries.

Denver is still a little behind Birmingham.

The Ideal St.ate of the Profession, says the

Southern California Practitioner, " would be with ever\-

physician a writer—at least, every one in active practice
;

for every man who takes the responsibility of human life

upon his hands should neglect no means of educating

himself for the conscientious and successful practice of

his high calling, and the habit of thinking upon paper is

possibly of all means the most productive in solid re-

sults." Our contemporary thus appears to believe that

physicians should write as a matter of self-education, and

from this point of view the further advice that he write

on every-day matters^ is not bad. " A plain, carefully

studied, carefully-reported case of phthisis, or ot fracture

of one of the large bones, will be of more profit to both

writer and reader than an article upon morbus Addisonii

or ligature of the common carotid." This may be true,

but if every physician should begin to report his cases of

phthisis and of fractures, medical literature would be

sonrewhat prosaic and uninstructive, though of unutter-

able copiousness. There are very few phases of the

troubles mentioned which have not been well and re-

l)eatedly described. We should say to the physician :

Write for your own benefit as you will ; tiie habit of re-

cording cases leads to accuracy in thought and method,

and often reveals to the physician unsuspected lapses in

his knowledge and observation of the patient. When it

comes to publishing, however, it must be borne in mind

that cases are only worth presenting to the profession

when they are novel and unique, and therefore interest-

ing ; when they illustrate some new or clear up some dis-

puted point in the history of disease, or when they throw

light upon the treatment.

The Popularity OF Cold Compresses in Berlin.—
The Berlin correspondent of The Therapeutic Gazette

writes: "Among the therapeutic measures in vogue in

Germany there is none which attracts the attention of

the American physicians so eminently as the water-com-

press. It is no fable that the 'compress,' as it is briefly

called, is prescribed for every affection of the throat and

lungs ; for a clinical experience of nearly three months

in the Charit6 and other hospitals convinced your corre-

spondent that it is the first thing ordered in nearly every

ailment of the respiratory tract. A piece of linen, being

of the size of a napkin if intended for the throat, or of the

size of a towel if intended for the lungs, is dipped into

cold—not lukewarm—water, applied to the desired lo-

cality, and retained in situ by means of a woollen shawl

or oil-silk, and renewed every half-hour. A poultice is

never exhibited for these affections. The compress, as

may be expected, has also become the routine treatment

in every household, and is quite familiar to every mother

and nurse. Your correspondent has taken especial pains

in tracing the therapeutic results of this procedure

—

which, of Course, is often accompanied by medicinal

treatment—and feels highly gratified with the results ob-

served. The value of this hydriatic jirocedure consists

in the frequent renewals and prolonged application—ex-

tending often over two to three days—of a medium
which not only abstracts the surplus of heat in the part,

and by its secondary [ihysiological action dilates the ves-

sels of the integument, and thus relieves the engorged in-

ternal parts, but which also has an undeniable invigorat-

ing influence on the nervous system. It seems superflu-

ous to add that strict individualization is, as in all hydri-

atic procedures, an indispensable requisite in the appli-

cation of the cold compress. If in a patient the nervous

energy is profoundly lowered, the application of cold

would naturally only deepen the existing prostration and
lessen the resistance against the disease. If, however,

we deal simply with a loss of innervation, the usual in-

cumbent of nearly every affection, the application of cold

would prove a powerful stimulant to the nerve-centres,

and alongside of the above-mentioned local effects of the

application, materially fortify the chances of recovery."

The De.ath of Luchsinger, Professor of Physiology

at the University of Zurich, is announced.

Dr. W'. E. Milbank, of Albany, is appointed a mem-
ber of the State Board of Health of New York, to fill the

vacancy caused by the death of the late Dr. John Savage

Delavan.
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A Small Infant.—.\ Utah physician announces, with

considerable pride (in The Weekly Medical Review), that

his wife has presented him with a full-term female infant,

weighing, with handkerchief and shawl, only two pounds

and six ounces. The child is plump and healthy. We
suspect that the doctor is a homceopath.

The Canadian View of It.—What we maintain is,

that many of the sections, as at present organized, are

controlled by men who evidently have not the confi-

dence of the scientific workers in the United States, and

are unknown abroad. At present, the prospect is that

\\\e^ peers oi the men who organized the London Con-

gress will be absent from the Washington meeting—the

men who, in the United States, occupy positions in the

medical world corresponding to thosepield by Gull, Jen-

ner, Wilks, Erichsen, Paget, Fraser, Flower, and others

who made the gathering of 18S1 so brilliant. As well

may we suppose that the British profession could have

made that meeting the success it was without men of this

stamp as that the American profession can do without

the co-operation of such men as Agnew, Bigelow, Hamil-

ton, Da Costa, Pepper, Mitchell, Looniis, Bowditch, Bil-

lings, Dalton, Martin, Leidy, Lusk, Thomas, Barker,

Jacobi, Wood, Bartholow, and others who remain irrecon-

cilable. Bombast and bluster will not cover up the dis-

agreeable truth which is quite evident to outsiders, if not

to Dr. Brodie, that, unless the present executive of the

Congress patch up this unseemly quarrel, the meeting of

next year is doomed to failure. The recent attempts to

effect a compromise do not appear to have been success-

ful, and we can assure Dr. Brodie that, if matters remain

as they are, " the most perfect and elaborate arrange-

ments" will avail but little to attract foreigners in the

absence from the sections of such a number of the men
who have made American medicine and surgery what it

is to-day.

—

Canada MedicalJournal.

The Committee oji Public Health of the House of

Representatives has been abolished. Sanitation is evi-

dently not a Democratic science.

A Fatal Error in Diagnosis.—The principal sur-

geons of the Hospital St. Spiridon, of Jassy, a city of

Moldavia—Drs. Russ, surgeon-in-chief, and Scali, as-

sistant surgeon—lately committed the unpardonable

blunder of mistaking a case of seven months' pregnancy

for one of cysto-sarcoma of the right broad ligament.

An operation was undertaken for the removal of the sup-

posed tumor, when a well-developed fcetus was found of

the age before stated, and which lived several hours.

The details of this shocking affair are given in the Ga-
zetia Medicala Jassy, a journal edited by members of

the hospital staff. The mother died on the eighth day

after the operation. The surgeons concerned in this

case were condemned by the Superior Sanitary Council,

with the recommendation to the proper authorities that

their licenses be revoked. They, however, appealed to

the courts, and, after a hearing, were acquitted.

—

Boston

Med. and Surg. Journal.

The Kans.-vs Citv Medical Index appears in a new

crushed-strawberry coverjand a generally improved and

attractive make-up.

Indiana Medical Practice Act.—The quarterly re-

port of the Illinois State Board of Health says :
" An

act regulating the practice of medicine, surgery, and ob-

stetrics was passed by the last Legislature of Indiana,

the same going ifito effect on July 23d. While the

law is better than none, it is yet very defective in

that it leaves the county clerks the judges of the reputa-

ble character of medical colleges, thus placing a most

important trust in the hands of officials who, how-

ever honest they may be, cannot have the special ac-

quirements necessary to judge correctly regarding a

medical school's standing ; and it is to be feared that

this provision of the law will stimulate the graduation of

incompetent individuals."

An Alleged Specific for Diphtheria was recently

announced by a Mr. Greathead, of Melbourne, Australia.

Mr. Greathead revealed the secret of his remedy (which

was simply sulphuric acid), and has appealed to the

Colonial Legislature, and asked for an investigation of it

by a committee of that body.

The Medical Profession in Congress, and in the
British Parliament.—The new Congressional Directory

gives the names of the physicians who are members of

the present House of Representatives. The list com-

prises Drs. W. H. Cole and F. T. Shaw, of Maryland

;

Drs. I. M. Evans and L. E. Atkinson, of Pennsylvania;

Dr. W. H. Ellsberry, of Ohio ; Dr. John Swinburne, of

New York ; Dr. R. T. Davis, of Massachusetts ; Dr. A.

M Dockery, of Missouri ; and Dr. J. H. Gallinger, of

New Hampshire. The Medical Register and Directory

of Great Britain gives a list of sixteen medical men now
in Parliament. Some of these, says The Medical Press,

are recubantes in nominis umbra. It appears that only

two of these doctors are Conservatives, while ten are

Liberals and four Nationalists.)

The Insane and Defective Classes of New York.

—The number of insane persons in the charitable insti-

tutions of the State, October i, 1885, was 12,707, being

an increase of nearly six hundred over the previous year.

The State and other asylums are full, and there is an

urgent demand for further accommodations. New York

has 4,040 insane persons, and Kings County 1,350. The
average number of blind in the State institutions is 373.

The deaf and dumb pupils number 1,289; an increase

over last year of 38. The number of patients in the

hospitals is 3,397. The number of dispensaries is 43 ;

of inmates of poor-houses, 70,501 ; and of outdoor pau-

per5,[55,59o.,

The Ohio State Sanitary Association held its

third annual meeting at Columbus, on February 24th and

25th. This is a volunteer sanitary organization, which is

doing its best to make good the absence of a State board

of health. The intelligent legislators of Ohio refuse to

see the need of this, although thirty-one sister States now

have health boards. Professor Edward Orton is president

of the Sanitary Association ; Dr. R. Harvey Reed, sec-

retary.

Always Ahead.—.Xmerican women menstruate earlier

and cease to menstruate later than the women of the

Old World, according to Dr. James R. Chadwick.
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3l%cuiciiii3 luuX Motxccs.

Cutaneous Memoranda. "'By Henry (I. I'li i-ard,

A.M., M.D., Clinical Professor of Dermatology,

University of the City of New York ; Consulting

SiMgeon to the Charity Hospital, and to tlie Bureau
of Out-door Relief, Bellevue Hospital. Third Edition.

New York : William Wood & Co. 1885.

This book is one of the series of Wood's Pocket Man-
uals. It is an excellent little work, written in a clear

style, and illustrated by a number of well-e,\ecuted wood-
cuts. There are many large w'orks on diseases of the

skin which contain much less information of practical

use to the general ])ractitioner than does this neat little

volume.

Manual he TECuNiyuK des .'\l'toi'Sii;s. Par .MM.
Bourneville et P. Bricon. Paris : A. Delahaye eV

E. Lecrosnier. 1885.

This little book is meant to serve as a guide to students

and practitioners in the performance of post-mortem ex-

aminations, and It admirably fulfils its purpose. There
are a few illustrations, which have the merit, that wood-
cut representations of anatomical preparations do not

always jjossess, of distinctness.

Die Diphtheritische Allgemein-Erk.rank.ung und
deren Behandlung. Von Dr. Y.d. Schoimn.
Berlin : .A. Hirschwald. 18S5.

The author regards diphtheria as of a double character,

existing as either a local disease, affecting only the ex-

ternal organs, and perhaps running its course without

manifesting any general symptoms, or a general disease

with local manifestations. In this monograph the latter

form only is under consideration. The notes of a num-
ber of cases with local manifestations in various organs,

both internal and external, are given in full, and the con-

cluding cha])ters are devoted to the subjects of prognosis

and treatment.

Reports 0f .Societies.

MEDICAL SOCIETY OE THE COUNTY OF NEW
YORK.

SlaUi/ Meeting. February 22, 1S86.

Daniel Lewis, M.D., President, in the Chair.

Dr. John C. Peters read a paper on

the present and future water-supplies (IF NEW
YORK,

in which he set forth their deficiencies and dangers, bv
first describing the location and dimensions of the pro-

posed Quaker Bridge Dam, the estimated amount of

money which it will cost, and the length of time required

for its construction. Eurther, the project of ponding a

series of lakes in the region of the Mahopac, where the

water can be stored subject to draught during low water
in the summer season.

There is no doubt that the Croton supplv is the purest

supplied to any city, but before it reaches the city

it becomes very much changed by exposure to unsani-

tary conditions along the course of the river, more es-

jiecially along the east branch. The promise, however,
has been made that this portion shall be thoroughly sew-

ered. By proper (irotection against sewerage, the water-

supi^ly of New York may be the best in the world.

The Committee on Hygiene are unanimously in favor

of the Quaker Bridge Dam, because of the immense in-

creased supply which it will afford ; and that the pond-
ing of water and allowing it to run over the Croton Dam
would not be best, because of the very great loss of

water which would at times occur.

Dr. Peters then read from records furnished by the Board

of Health, in which the results of special inspections

were given, showing that the fillli from slaughter-houses,

dairy- and horse-stables, ijrivies (1,879 •" number), etc.,

are constantly flowing into the Croton River, in astound-

ing quantity.

The correction of this tremendous evil is within reach

of existing laws, and these nuisances should be swept

away without delay.

The conclusions of the Committee on Hygiene were,

that the Quaker Bridge Dam is unobjectionable from a

hygienic standpoint ; that the Sodom Dam should be

constructed at once to furnish a (juick water-supply ; that

means should be taken to iniiJrove the tjuality of the

water ; that asystem of sewers should be constructed to

receive the sewerage from the Croton water-shed ; that a

safety strip of land one-fourth of a mile wide, to preserve

the purity of the Croton River, should be bought.

Dr. L. Johnso.n discussed the pai)er and directed at-

tention specially to the fact that, in ]>roportion to the

shallowness of lakes is the impurity of the water, illus-

trated I)}' records of dredging Seneca, Cayuga, and other

lakes for shells. Vegetable matter is a growth of shallow

water and high temperature, and he believed that stag-

nant w-ater was unhealthy by reason of the presence of

low vegetable organisms.

Dr. Peters suggested the appointment of a commit-

tee to appeal to the Croton Water Department, the

Aqueduct Department, and to the Board of Health. The
question was subse(|uently referred to the Committee on

Hygiene, after the adoption of resolutions.

Dr. Joseph A. Andrews then read a paper

ON CONTAGIOUS EVE DISEASES,

the object of which was not so much to propose any

opinions which were absolutely new, as to refer to some
views which have been already advanced by others, to

support them by additional evidence, and apply them to

a number of diversified facts in connection with simple

catarrh, trachoma, diphtheritic conjunctivitis, and the

ophthalmia of the new-born.

The paper was discussed by Dr. Roosa, who said

there was no end of children who recovered from con-

tagious eye diseases w/tile in the asylums, but by the

proposed law the breaking out of epidemics can be

prevented, and the general condition of the eyes of all

the children can be greatly improved. He does not ap-

prove of the use of nitrate of silver in the acute stage of

purulent ophthalmia, but relies on cold applications and
thorough cleanliness.

Dr. Derby continued the discussion and supple-

mented reports already made, in which it appeared that

fifty per cent, of the inmates were suffering from conta-

gious eye diseases.

Dr. O. D. Pomekoy referred to the fact that some
children will never recover from their chronic eye disease

except they are sent out of large institutions, and then

they recover spontaneously. He advocated strict quar-

antine, although it is a difficult question to deal with.

Dr. MiTTENDoRF spoke of the danger which the child

carries home when removed from the asylum.

Dr. Webster spoke of the possibility of contagion

without contact. He had never seen but one case which

seemed to illustrate this possibility.

Dr. Leszvnskv referred to the fact that many of the

children suffer from leucorrhcea in one public institu-

tion, and in a number of instances it seemed evident

that the ophthalmia originated in this aftection.

Dr. Weeks believed that it had been proved positively

that gonorrhceoic ophthalmia is due to a micro-organism,

and that what will kill the coccus will cure this oph-

thalmia.

The President announced the death of Drs. H.
.\ssenheimer and Alfred C. Post, after which the Societv

adjourned.



250 THE MEDICAL RECORD. [February 27, 1886

NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, February 18, 1SS6.

A. Jacobi, M.D., President, in the Ch.air.

The Corresponding Secretary, Dr. Wesley M. C.^r-

PENTER, reported the death of their highly esteemed and

Honorary Fellow,

ALFRED C. POST, M.D., LL.D.,

and the President was empowered to appoint a commit-
tee to prepare memorial resolutions.

Dr. H. D. Chapin then read a paper (see p. 230) on

RHEUMATISM IN EARLY LIFE.

The discussion was opened by Dr. John C. Peters,
who agreed, in the main, with the views set forth bv the

author of the paper. It was the indistinct forms of rheu-

matism that lay the foundation of other diseases to which

he had paid attention more especially, unattended with

any acute joint affection ; or, at least, the latter was
secondary. Pains in the muscles, soreness on moving,
stiffness on bending or stooping, etc., were the most
common precursors of the more serious manifestations of

the disease. Endocarditis could be recognized long be-

fore there was pain or palpitation, and so, also, did re-

covery take place perfectly so far as the general health

was concerned ; but relapses were common in the course

of one or two years, and finally the patients die with

cardiac hypertrophy and valvular disease.

He had seen several cases in which chorea and rheu-

matism were associated. Dr. Peters also believed in

rheumatism of the mucous membranes ; rheumatic affec-

tion of the muscles of the throat, indicated by pain in

swallowing and redness
;
pleurisy and also pneumonia,

rheumatic in character ; and, with Todd and Murchison,
maintained that the lithic acid diathesis was at the bot-

tom of a number of acute catarrhal affections. He also

believed that a large number of cases of nephritis were
rheumatic in nature. He prefers the potash to the soda
salts in its treatment. Tepid alkaline (potash) baths,

rubbing the children with finely-powdered chalk in cases

of excessive sweating, gave great relief. Of special value

was the phosphate of soda, and it was the only soda salt

he used. The debility attending rheumatism was best

combated with tartrate of iron and potash.

Dr. J. Lewis Smith gave a resume of 73 cases ob-

served within the last fifteen years. He recognized tice

particular causes of the disease— first, taking cold, and
second, scarlet fever. Hereditary predisposition was pres-

ent more frequently, he thought, than was generally sup-

posed. In 18 of the 73 cases, one or both parents had
suffered from rheumatism. The disease occurs rarely

under the age of two years ; undoubted cases, however,

occur as early as six months of age. In most cases it is

a mild affection when it occurs in children. It usually

begins in the joints of the lower extremities and extends

upward, attacking corresponding joints on the two sides.

It is very seldom so painful as in the adult, and is not

attended by so much swelling and redness, and may be
regarded'as "growing pains."

Under proper treatment the attacks are, as a rule, of

short duration, and the pain and swelling disappear

within a week. But, however mild the attack, it is a
dangerous malady on account of cardiac complications.

If the endocardium escapes during the first week, and
proper measures are employed, it will not probably be-

come inflamed subsequently.

In 46 of the 73 cases the mitral regurgitant bruit only

was present, and when other murmurs were heard, the

mitral was the most distinct. Aortic murmurs were pres-

ent only occasionally. Pericarditis is much more rare

than endocarditis
;
yet it occurs in all the forms of se-

rous inflammation. It is more frequently overlooked
than endocarditis by the general practitioner. He had

not had any experience in rheumatic meningitis or pleu-

risy.

Of 68 cases of chorea that had been under his observa-

tion, 26 of the patients had had rheumatism, one or more
attacks ; usually the rheumatism preceded the chorea,

but occasionally the chorea occurred as early as the

rheumatism. Of the remaining 42, which gave no his-

tory of rheumatism, in eleven the parents, one or both,

had had rheumatism, and in one other case a sister had
had rheumatism.

Dr. Smith wished to emphasize the importance of early

diagnosis, and the use of appropriate remedies as early as

possible. He uses the salicylate of soda, and was inclined

to the opinion that it had been given in too small doses.

Given in doses of ten or fifteen grains to a child four or

five years of age, on the first day, he believed would pre-

vent cardiac complications. But if the case has been
going on for a week or more, the remedy does not act as

well as when given early in the disease.

He does not accept the theory that lactic acid produced
by indigestion is a cause of rheumatism, because in in-

fancy, when lactic acid formation is most abundant, rheu-

matism is very rare, while in childhood, when lactic acid

fermentation does not occur with anything like the fre-

quency with which it does in infancy, the disease is ex-

ceedingly frequent.

Dr. Malcolm McLean believed that in every well-

marked case of rheumatism occurring in childhood hered-

ity could be determined as the cause of the disease. He
also believed that the so-called growing pains were in-

variably rheumatic. He had noticed one important

clinical feature, namely, accelerated action of the heart,

continuing for many years after a rheumatic attack, with-

out evidence of cardiac complication.

Dr. L. Emmet Holt believed that as a constitutional

affection, which is the basis of a number of disorders,

rheumatism is a common aftection. The local manifesta-

tions, as pain and swelling of the joints, were rare in

children. He thought that great emphasis should be laid

on the question of heredity, and gave statistics from one
of the London hospitals, which showed how large a per-

centage of the cases illustrated this predisposing cause.

He also believed that there was a close connection be-

tween quinsy and rheumatism, but had not seen the same
in follicular tonsillitis.

Dr. S. Ketch spoke of the rheumatoid origin of some
of the more chronic joint diseases, and of tlie dift'erential

diagnosis between tubercular and rheumatoid joint affec-

tions, with reference to which the literature was very

scant.

The President said that, up to 18S0 nearly all the

literature on the point mentioned by Dr. Ketch could be

found in a book written by Montcarvo, of Buenos Ayres,

who refers to an article written by an American, Dr.

Mitchell, and published in the American Journal of the

Afedical Sciences m 1831, where, thirty-seven years before

Charcot described arthropathies, the same disease was
described.

With reference to congenital heart-disease, but few of

these patients live very long. Heart-disease, under six

or seven years, recurs very frequently, and there are only

two causes : first, sepsis (not frequent), and second, rheu-

matism. If, therefore, disease of the left heart is found

in children six, seven, or eight years of age, it must be

the result of rheumatism, whether it was diagnosticated or

not ; and, as a rule, the younger the child the less devel-

oped will be the local manifestation of the rheumatic

affection.

As to the growing pains, he would criticise Dr. Mc-
Lean's statement that they are always rheumatic. They
are frequently acute rheumatism ; but there are two

other causes of joint pains in children. First, neuralgic

pains about the joints, and not unfrequently complicated

with cedematous swelling. When we find painful joints

with swelling the diagnosis of acute rheumatism is easily
.

made, but when we find pain on gentle pressure about
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the joint and the swelling is about the joint and not in the

joint, it is not to be classed as rheumatism. In the other

class of cases, the ciiildrcn that are growing fast have

real growing pain. The long bones grow from both

epiphyses, and when rapid there is unusual development,

which means hypenemia, and physiological hyperemia is

very apt to turn into inflammation. He did not in these

cases refer to the rachitic diathesis at all. When there

is such a condition, then the pain is in the epiphyses, and,

as a rule, recover)' ensues after a time ; but sometimes
suppuration occurs with diastasis. In such cases of

rapid growth the jjain is characteristic, lasts for a good
length of time, and is real growing pain.

There is another jieculiarity about growing pains.

Sometimes it is said that children that have been sick

with typhoid fever, scarlet fever, etc., have grown very

fast while they were in bed. They do grow, and the

number of the cases of so-called rheumatism in scarlet

fever and tyi)hoid fever, are really cases of growing
epiphyses, where the pain is quite local. Not all are

such cases, but there are such, and the two conditions

have a certain amount of connection with each other.

Dr. J. Lewis Smith said there might be endocarditis

without doing sufficient injury to the valves to give rise

to a murmur. This would explain the accelerated lieart

action referred to by Dr. McLean.
The President said that undoubtedly a valvular mur-

mur might disap|)ear within a short time, and remain
absent for many years. It might disajipear witliin half a

day or in a few days, and because it was not endocardial

but simply rheumatic. There is a connection between
articular and muscular rheumatism, and not unfre(iucntly

what is regarded as endocarditis is nothing more than

rheumatism of the heart-muscle which will pass away very

quickly sometimes, and afterward endocarditis may de-

velo]i in these cases, and remain for a long time.

There are cases of endocarditis with murnuir, in which
the murmur disappears after years, because of cardiac

compensation
; the heart, however, is not normal, but is

enlarged, and the compensatory development is usuallv

best balanced at about the age of puberty in boys, in

whom this disappearance of the nnirmur occurs }nost fre-

quently.

There are many cases of endocarditis in which there is

no valvular disease, but the large majority of cases are

known by the valvular affection. There is one kind of
endocarditis in which there is no valvular murmur, and
that is ulcerative endocai-ditis. If the valves are attected

the de|)osits are not upon the top of the valves, but at

their insertion, which explains the absence of the mur-
nuir.

Dr. Sell mentioned a case in which, during an attack
of rheumatism, decided evidences of endocarditis de-
veloped, numerous murmurs; recovery occurred, the
murmurs were retained for a long time, the patient
also had chorea ; but later in life married, became the

motlier of eight children, and at present there is not the
least trace of cardiac disease.

The Academy then adjourned.

SECTION IN rKACTICE OF MEDICINE.

Stated Meetings January 19, 1SS6.

Alfred L. Lcio.mis, M.D., LL.D., Ch.virma.n.

Dk. George L. Peabody read a paper (see p. 233) on

THE size of the HE.\RT IN' CHRONIC DIFFUSE NEPHRIIIS.

Dr. a. J.^cdbi was invited to open the discussion, and
said that the exposition which Dr. Peabody had given of

his own experience compaied very favorably with that

given by most Europeans. Not long ago he read a

paper by Schatz, in which the writer directed attention

to the fact that although general hypertroi)hy of the heart

was very common, he had been surprised at the addi-

tional fact that in a large number of cases it was the

right heart that was affected, and .lot the left. It was a

jjcculiar fact, liowever, in Schatz' cases, that the obser-

vations were not very carefully made, because he had
omitted every allusion to the condition of the lungs,

which i)robably would have given some explanation of

tiie hypertroiihy of the right heart.

Hypertrophy of the heart in nephritis is seen almost

exclusively in chronic cases, but there are those which

Dr. Peabody, perha])s, has not seen in hospital, but has

seen in private practice, in which hypertrophy of the

heart is an accompaniment of acute Bright's disease.

Thus it appears that it is not necessary for a nephritis to

be chronic in character in order to be accompanied by
increased weight of the heart. In many of these cases

its occurrence is explained in the same way as when
found associated witli chionic nephritis ; that is, a large

number are undoubtedly the result of myocarditis, and it

is, perhaps, not so much the result of ne])hritis as it is

merely co-ordinate with acute nephritis. Dr. Jacobi be-

lieved that in a number of cases, syphilitic, alcoholic, and
otherwise, that the condition of the heart and kidney

might be explained in the same way ; tliat the heart dis-

ease is not the result of nephritis, but that both exist as

the result of a general cause.

Dr. Francis Dei.afiei.d continued the discussion, and
said that the question of the condition of the left ven-

tricle of the heart with chronic Hright's disease seemed
to him to be an important matter, not only in itself, but

on account of the bearing it had on the question of the

condition of the vascular system in cases of chronic

Bright's disease. So far as figures went, his experience

was a good deal like that given by Dr. Peabody, that

while hypertropliv of the left ventricle is found in some
cases of chronic Bright's disease, it is not by any means
a constant accompaniment. The only figures which he
had represented the autopsies in cases of chronic 15righl's

disease which he made between 1866 and 1876. Of
these there were 234 of which he was able to give a fair

clinical history, and in all of them the kidneys and heart

were examined, and in only 34 was there well-marked
hypertrophy of the left ventricle. Of these 34 cases the

atrophied kidney was present in 25, and the large white

kidney in 9.

On the other hand, the number of cases was large in

which valvular lesions of the heart, representing endo-

carditis, were associated with chronic Bright's disease.

There were eighty-nine cases in which chronic endo-
carditis accompanied chronic diffuse nephritis.

There is always a certain amount of difficulty in com-
paring the experience of difterent places and countries.

Although we have diseases which bear the same name,
and which resemble each other closely, yet climate, race,

and social conditions certainly make a great difierence in

the way in which these diseases present themselves to us.

So far, however, as we can judge, hypertrophy of the left

ventricle with chronic Bright's disease is not so common
in New York as it is in some other places.

It had always seemed to him that in connection with

the question of the relation between hypertrophy of the

left ventricle and chronic Bright's disease, it was always

necessary to take into consideration the condition of the

arteries throughout the body. It had seemed to him
doubtful, indeed, when hypertrophy was present, that it

should be looked upon as the direct result of the kidney

lesion, but rather that it is the result of conditions com-
plicating the kidney affection, conditions of the arteries

which may occur with or without kidney disease ; and
also that the kidney disease may occur without these

changes affecting the arteries.

The morbid conditions of the arteries seemed to be of

twofold character, and it was a matter of doubt as to

which was the most important. One is the actual stiuc-

tural disease of the walls of the arteries, practically a

chronic endarteritis, whether we call it that or call it
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arterio-capillary fibrosis, or anything else. The second
disturbance is the contraction of the walls of the smaller

arteries, and perhaps of the capillaries, occurring from

lime to time for shorter or longer periods.

These two morbid conditions may occur separately or

together. When they are associated the best possible

conditions e.xist for the production of hypertrophy of the

left ventricle, and the association of these two conditions

is frequently found with chronic Bright's disease ; it had
seemed to him to be the explanation of the hypertrophy
of the left ventricle when it does occur.

For that reason he could suppose that the difference

between our experience and that of observers in other

countries was not a difference in the character of the

nephritis, as probably the kidney affection was the same,

but that it was because there was a difference in the fre-

quency with which the cliroiiic endarteritis and the spas-

modic contraction of the small arteries was associated with

the nephritis. These conditions of the vascular system,

although not unknown to us, do not seem to be as com-
mon here as in some other countries.

Dr. Beverley Robinson presented a tabular state-

ment of the cases of chronic Bright's disease in which
autopsies had been made at St. Luke's Hospital, Dr.

Satterthwaite and Dr. Ferguson, curators. The table

had been prepared by Dr. Tiemann, house physician,

and was an abstract of necropsies, in which lesions in-

dicative of chronic nephritis were observed with special

reference to the size of the heart. In 63 of the cases

the heart was enlarged ; in 5 of these there was cirrhosis

of the liver ; in 2, aneurism of the aorta ; in 16 there was
distinct valvular incompetency' ; in 24, pulmonary dis-

ease, in 1 7 of which it was secondary, and in 7 pri-

mary.

In II cases the size of the heart was normal ; in 2 of

these there was cirrhosis of the liver ; and in 3 pulmo-
nary disease, i secondary and 2 primary. In 7 cases

the lieart was small ; in 1 of these there was cirrhosis of

the liver ; in i aneurism of the aorta ; and in 3 pul-

monary disease, 2 secondary and i primary.

In Si cases, therefore, of chronic liright's disease, in the

cases usually described as chronic diffuse nephritis, about
three-fourths showed decided enlargement of the heart.

In more than one-eighth of the cases the heart was nor-

mal, and in more than one-eleventh the heart was di-

minished in size. In the 63 cases of enlarged heart, 16

were affected with valvular incompetency (primary or

secondary, was not determined), 5 with cirrhosis of the

liver, and 7 with pulmonary affections, which were pre-

sumably primary or concomitant. It was fair to assume
that three-fourths of the 63 cases of enlargement of the

heart were connected solely with, or dependent on, or re-

sulting from, the chronic renal disease. This would make
about forty-five cases in all out of eighty-one cases re-

ferred to and in which the post-mortem examination of

the heart was recorded, or somewhat more than one-half

of the total number, where the enlargement of the heart

was certainly more or less occasioned by previous or

concomitant chronic kidney disease. Of course, in this

analysis, all determining influences with reference to

enlargement of the heart jjroceeding from occupation,

habit, mode of life, blood condition, general disease, and
nervous affections, etc., were not at all estimated. In

more than one-sixth of the total number of cases the

lieart was normal or reduced in size, and despite the

complications of cirrhosis of the liver and ])ulmonary

disease, either primary, concomitant, or doubtful.

Dr. Wesley M. Carpenter alluded to the peculiar

pathological fact of the absence of cardiac hypertrophy

with amyloid kidney, and vet the amyloid kidney rarely,

if ever, occurs independently of chronic diffuse nephritis,

the morbid condition which at one time was believed to

bear the relation of cause to hyi)ertro|)hy of the left

heart.

With regard to the factors to be taken into considera-

tion in determining the existence of cardiac hypertrophv.

Dr. Peabody had mentioned, with others, the size and
general development of the body. On this point it might
be interesting to refer to observations made by Dr. Alonzo
Clark, who reached the conclusion that the size of the

heart was not materially affected by the size of the adult,

unless the distance between the tips of the shoulders was
greater than the average.

The influence of occupation on the size of the heart,

also, should not be lost sight of, as it was generally con-

ceded by those skilled in physical diagnosis that in male
adults who have followed physically laborious pursuits

the area of cardiac dulness is almost invariably in-

creased.

When all the sources of error are considered in'esti-

mating the existence of cardiac hypertrophy in cases of

chronic diffuse nephritis, the conditions at once become
so complicated that the observer is very liable to look

toward the arterio-capillary system referred to by Dr.

Delafield, or to some other general condition, for their

explanation.

The Chairman said he had had the impression for a

long time that Dr. Bright struck the key-note in this

entire matter. Bright, in his earlier paper, directed at-

tention to the fact that there was enlargement of the

heart in a large proportion of cases of chronic renal dis-

ease, and made the statement that he believed it to be

due to the condition of the blood, which either influ-

enced the heart, causing an irritable action, or so acted

upon the capillary vessels, or at least the smaller arterial

branches, that greater force was required to drive the

blood through the minute ramifications of the arterial

system.

It seemed to him that the question of hypertrophy of

the heart in Bright's disease could not be decided by

post-mortem results, that if decided by anything it must

be by the character of the pulse ; it was a question alto-

gether of arterial pressure. It was very well known that

in a certain percentage of cases of chronic Bright's dis-

ease there is a continuous morbid arterial pressure, and

that in all cases of acute Bright's disease there is tempo-

rary high arterial tension ; that a patient with acute

Bright's disease at the time when lie is on the verge of a

convulsion gives evidence of arterial tension, and after

the disease has progressed a little this arterial tension is

no longer present, because there are rapid blood changes,

consisting of a deficiency in the nutritive condition of

the blood, associated with great disturbance of the vaso-

motor system ; that the heart has no longer, in its de-

generated, debilitated condition, power to give high ar-

terial pressure. Under these circumstances dilatation is

liable to occur, affecting both ventricles, and when post-

mortem examination is made it is difficult to determine

whether it does or does not exist, unless more careful

examinations are made than have yet been reported with

regard to the condition of the heart in these cases. It is

the degeneration which takes place that allows of rapid

dilatation and great loss of muscular power in these acute

cases. It was well known that frequently within a few

weeks, in cases of scarlatinal nephritis, evidences of ex-

tensive cardiac dilatation were found, and dropsy devel-

oped, which sometimes depended on the condition of the

heart and not ui>on the condition of the kidneys.

It seemed to him that we must break away from the

old idea that in the kidneys were to be found changes

which would explain all those conditions which were

grouped under the term urremia ; that there was, strictly

speaking, no sucli thing as ur;emia ; but tliat this change

in the nutritive quality of the blood produced changes

in tlie arterioles, and in all of the organs, and Bright's

disease became a general disease ; and that wherever

we met with this condition tiiere was a diseased process

going on, affecting the vascular tissues of the body, and

hence necessarily the glandular.

The statistics iircsented by Dr. Peabody would seem

to point in this direction, for there was no hypertrophy

of the heart in a certain proportion of the cases, and
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probably because there was no condition of the urterial

system to give rise to it.

Dr. Pf.ahody, in closing the discussion, said that the

association of amyloid degeneration of the kidney with

chronic ditTusc nephritis and the absence of cardiac

hypertrophy was perhaps susceptible of an explanation.

Undoubtedly the cause of the hypertrophy of the heart

was an increased arterial tension, although it was not

the I'urpose of his paper to enter into a discussion of the

causes of cardiac hypertrophy. One evidence, however,

that such was the fact was that long before we get the

clinical evidence of hypertrophy of the heart the evidence

of increased arterial tension could be easily obtained,

and after it had existed for a considerable length of time,

then there was evidence of cardiac hypertrophy. But in

those forms of chronic liright's disease in which the

arterial tension was lowered by general oedema, such as

usually shows itself with well-marked amyloid disease,

the tension necessarily relaxes, and perhaps cardiac hy-

pertrophy might disappear. Possibly this might explain

the peculiar association of these conditions.

Without attempting to discuss the cause of cardiac

hypertrophy, he simply wished to lay before the Section

certain (actors which showed that it was less common
with chronic diffuse nephritis than was usually supposed,

and that the common clinical teaching that the presence

or absence of hypertrophy of the left ventricle would en-

able the observer to diagnosticate the presence or ab-

sence of chronic Bright's disease was mischievous, as it

had no substantial basis upon which to rest.

He agreed witii the Chairman that we could with pro-

priety go back to the so-called chemical theory advanced
by Dr. Bright, because it had been abundantly demon-
strated that it was impossible by partial arrest of the arte-

rial blood in the kidneys to produce hypertrophy of the

left ventricle, for the reason that it had been distinctly

proved that by ligating both renal arteries the arterial

tension was not raised for anv considerable length of

time ; it is temporarily elevated, but it immediately re-

laxes, and is not sufficiently prolonged in any kidney
disease to jiroduce hypertrophy of the left ventricle.

The topic for general discussion was the (juestion :

ARE THE ANTIPYRETIC MEASURES .4T PRESENT EMPLOYED
IN ACUTE DISEASE USEFUL AND SAFE ?

The discussion was opened by Dr. A. A. Smith (see

P- 237).

Dr. a. B. Ball continued the discussion, and said that

he should take it for granted that the reduction of tem-
perature was desirable in very many cases, and, if means
could be used to effect this end safely, that it would be
useful. He then gave statistics, derived from Bellevue
Hospital and St. Luke's Hospital, with reference to the

use of antipyrin, where it had been administered in

doses varying from fifteen to twenty grains, and repeated
at proper intervals until the maximum quantity of ninetv
grains had been administered, in the treatment of typhoid
fever particularly. The unfavorable effects of this remedy
in the way of nausea and vomiting, as reported by some
observers abroad, and also by some in this country, he
thought had been due to the use of larger doses of the drag
than was necessary. His conviction was that only small

doses were required, and, besides, that it was not neces-
sary to reduce the temperature to the normal, but to be-

tween loi" F. and 102° F. was sufficient, as in most in-

stances it would continue to fall after this point had been
reached. It could be administered by the mouth, by the

rectum, or hypodermically. It was generally given by
the mouth. When administered hypodermically it might
excite considerable inflammatory action, and even ab-

scesses, although the latter occurrence was rare. One
advantage of the hypodermic use was the rapidity of its

action. Sweating is usually produced ; the temperature
may fall without the appearance of perspiration. Some-
times the sweating is exceedingly profuse. The etlect

upon the pulse is not marked. The effect upon the

tongue had been remarkable, changing it from the drv

to the moist.

The most common drawback to the administration

of antipyrin was the production of nausea and vomiting,

which appeared in seven out of the twenty cases in

Bellevue Hospital, and in two out of the fourteen in St.

Luke's Hospital. In none of these cases, however, was
it a serious matter. Chills occurred in .St. Luke's Hospi-
tal in three cases, but in neither instance were they of a

serious character. Collapse had not occurred in any of

his cases, as had been noted by some observers, and i)er-

haps it had been warded off by the administration of a

small (juantity of whiskey with the anlip)rin.

An eruption had appeared whicli resembled verv much
the appearance of measles. A great variety of erup-

tions had been reported, and it might even become act-

ually petechial. There was no evidence that it exerted

any detrimental influence on the course of the fever.

He had always been very skeptical with reference to

the use of antipyretics. His own experience in the use

of the cold bath had never been entirely satisfactory.

But with regard to the use of antipyrin, he had been
abundantly satisfied that the patients went through their

sickness with less disturbance, with less delirium, and
with more cpiiet sleep than they would have done with-

out the use of the drug.

His experience in the use of kairin iiad been unfavor-

able, and he had abandoned it.

Dr. KiNNiciiiT said that, in discussing the antipyretic

powers of the so-called aromatic group (derivatives of
benzol), two important points suggested themselves for

consideration.

Whether the members of this group possessed certain

essentials of true antipyretics, viz., the power to restrain

or diminish increased tissue metamorphosis or organic

combustion ; secondly, whether their use was unattended
with injurious effects upon the economy.
We were now in possession of a considerable number

of careful observations, which seemed to den)onstrate that

during the use of kairin, thallin, hydrochinon, antipyrin,

and other members of this group, the excretion of car-

bonic acid and urea was markedly diminished ; in other

words, that a certain control was exercised by these drugs
over ir.creased tissue metamorphosis. The exact method
of this action had not yet been demonstrated. From ex-

j)eriments on animals with kairin it had been suggested

that, being an easily oxydizable body, it withdrew oxygen
from the haemoglobin, transforming it into methtemo-
globin, thereby lowering the oxidation in the tissues.

On the other hand, antip)Tin had seemingly little effect

upon the hsmoglobin.
Although the members of this group, in all probability,

possessed little power of controlling specific disease pro-

cesses, nevertheless it was an interesting fact that the

group furnished a large number of our most powerful an-

tiseptics. In attempting to determine the second point,

we must rely partly upon such experimental investiga-

tions as have been made on animals up to the present
time, and partly upon clinical experience.

Morokhovez, of Moscow, had investigated the action
of kairin on dogs. In large doses of one gramme in-

jected into the saphenous vein or duodenum, the arte-

rial blood became dark brown ; spectroscopic examination
showed the presence of methaemoglobin.

Intense dyspncea followed, with marked lowering of
arterial tension, and weakness of the pulse. These
effects would lead us to use this drug with great

caution in cases of pulmonary affection, heart disease,

and aneemia. Clinical ex])erience also, it seemed to him,

should lead us to discard this agent in our therapeutics.

In his own experience, rigors and chills, depression, and
oftentimes partial collapse, followed its use. The same
objections did not apply to thallin. The short duration

of its effects, however, made it a less desirable antipy-

retic agent than antipyrin.

He had largely made use of hydrochinon and antipy-
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rin, both in hospital and private practice. They appeared
to act by dilating the cutaneous vessels, by increasing

loss of heat, by diminishing organic combustion. Intra-

arterial pressure was not appreciably modified by them,

the frequency of the pulse diminished proportionally

with the fall in temperature, the respiration was slightly,

if at all, affected. Their utility in the treatment of con-

tinuously high temperatures, jiarticularly in the specific

fevers, must be recognized and greatly appreciated, he

thought, by all who had had much experience in their

use. He had rarely observed gastric disturbance, and
never collapse, produced by either hydrochinon or anti-

pyrin. That a certain amount of temporary depression

might be caused by an incautious use of them, he was
dis|)osed to admit ; at the same time, he believed it could

always be successfully combated. The striking im-

provement in the general condition of the patient during
their use, their control of many of the grave symptoms
incident to high temperatures, gave them a place, it

seemed to him, among the most important therapeutic

discoveries of the present time.

In conclusion, he would add a word in regard to the

proper doses of hydrochinon, as it was a drug little known
in this country.

In a paper published by him last May he had stated

his experience on this point. He would read the follow-

ing extract from the paper referred to :

''Fifteen and twenty grains were the standard single

doses adopted. A marked reduction of the temperature

was obtained, without exception, in all the cases after

each administration of the above dose. By repeated ob-

servations it was ascertained that after a single dose the

temperature begins to fall, as a rule, within fifteen min-
utes. The minimiuii level is reached in two to two and
a half hours; the temperature tiien again gradually rises,

during another hour to two hours, to its former height.

The degree of reduction was observed to vary somewhat,
being dependent, apparently, rather upon individual idio-

syncrasies than upon the nature of the disease. The
minimum fall obtained was 1.5 ' F., the maximum 5.2"

F. In cases where there was a tendency to a continuously
high temperature, three or four single doses were given

in the course of twenty-four hours, with the effect of

maintaining the temperature at a moderate level."

Dr. R. C. iM. Page said that he had but little to add
to the discussion on the subject of antip\retics in the

treatment of acute diseases. During the month of June,
1SS2, he visited the (General Hospital (Krankenhaus,
2,000 beds) in Hamburg, Germany, with special refer-

ence to the fever wards. He was informed that they had
abandoned quinine as an antipyretic in the treatment of

typhoid fever, since it did no good, but, on the contrary,

aggravated cerebral symptoms. Antipyrin and the like

had not then becoine known. The water-bath was in-

convenient, and treatment by means of the wet pack was
tedious. Hut typhoid fever patients were simply placed
on water-beds, each of which communicated at one end
(head) with two tubes provided with sto|)-cocks, one for

hot and the other for cold water. .At the other end
(foot) of the bed was a drain-tube with a stop-cock for

letting oft" the water. .V thermometer was attached to

each bed so that the temperature could be regulated

with precision to any degree required, by simply turning

on hot or cold water, as the case might be. On such
beds, also, the chances of acquiring bed-sores were re-

duced to a minimum. Death in the hospital from typhoid

fever was exceptional, and then it occurred chiefly among
those who, unfortunately, were brought there late in the

course of the disease, and were suffering from previous

want of care and attention.

Dr. Feabody said, with reference to tlie production of

abscess by tlie hypodermic injection of antipyrin, that

he would like to ascertain how frequently this complica-
tion had occurred, as he had used it a great deal hy|)oder-

mically, and in no case had it produced an abscess. It

had seemed to him that the best way to produce tlie

most lasting effect of antipyrin was by the administra-

tion of a drachm by the rectum, the effect produced be-

ing as lasting as that usually secured by three doses

given at regular intervals of one hour by the mouth. He
had also failed to notice any evidence of weakening of

the heart's action from the administration of this drug,

although he was aware that it might be expected to occur

from physiological reasons. He had administered it to

an infant, ten months old, in doses of three grains at

frequent intervals, without producing any depression of

the pulse, and always with a happy effect. The child

was suffering from broncho-pneumonia, complicating

whooping-cough.
Its use in sunstroke had been alluded to, and it was

his practice during the last summer to arm the ambulance
surgeon of the New York Hospital with a solution of

antipyrin, and direct him to at once administer to the

patient suffering from sunstroke a hypodermic injection,

and then to bring him to the hospital, where he could

receive more active antipyretic treatment. In several

instances patients had recovered after an unusually

high temperature had been reached ; in one as high as

I r I ° F.

Dr. L. E.mmet Hor.T referred to the administration of

antipyrin in thirty cases occurring in quite young chil-

dren, and he had yet to see any bad effects from its use

He had always been satisfied with small doses. To chil-

dren under one year of age he had administered two
grains for three doses inside of an hour, and then stopped.

To children from three to five years of age he had adminis-

tered from three to five grains every half-hour until

three doses had been given. The quieting effect on the

nervous system in children had been very striking ; so

much so, that when a child's temperature was above 104°

F., accom|)anied by an irritability which it had been im-

possible to quiet, even by the use of opium, two or three

doses of antipyrin had succeeded in bringing down the

temperature and relieving the other symptoms in a strik-

ing degree. With regard to the disturbance of the

stomach, he thought it was exceptionally rare. Sweating

in children after the administration of antipyrin was not

a common symptom. The doses which he had mentioned
had been sufficiently large to accomplish the particular

object for which the drug was administered, and in the

course of an hour the temperature had usually fallen one

or two degrees, and subsequently two or three degrees

lower. The cases in which he had used it had been ty-

phoid fever, scarlet fever, dysentery, and cholera in-

fantum.

Dr. PaxNAM-jACOBi referred to one observation]which

she had made, namely, the administration of fifteen grains

of antipyrine to an adult suffering from typhoid fever, of

not a very severe tvpe, but which was followed by a sud-

den fall of temperature from 105° to 99° F. in the course

of one hour, and then rising almost immediately. This

sudden transit was not at all agreeable, and she had

wondered whether it was very exceptional. Great range

in the fall of the temperature seemed not to have been
mentioned by any of the speakers. Dr. Ball had men-
tioned the fact that if the temperature fell one, two, or

three degrees it might be taken for granted that such

lowering was sufficient, but Dr. Putnam Jacobi thought

it might be well to emphasize the fact that when such a

lowering of temperature had been secured we were doing

all that was safe. She then referred to a case which oc-

curred in Brooklyn, and which she had already reported in

a i^aper read before the State .Medical Society, in which

the temperature was 106° F. and the child was kept in a

bath until the temperature fell to 100' F. and then re-

moved ; but the tem|)erature went on falling, and the case

terminated fatally.

She would make an additional suggestion—that is,

whether the value of an interruption in the course of the

fever did not owe its fundamental value to some inter-

ruption in tlie life process which was being sustained in

the infectious agent. A small degree of variation in the
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temperature will greatly aftect all micro-organisms, and

perhaps might seriously interfere with the development

of all micro-organisms which belong to the patiiogenic

group, a benetU which tlie patient would receive apart

from that which we get from the direct effect produced

upon the heat by the administration of the drug.

The Section then adjourned.

Stated Meeting,, Fehniary 16, 1SS6.

Alfred C. Loomis, M.I)., l.L.D., Chairman-.

Dr. K. p. Kin.n'icutt read a paper on

TllK USE OV NITRO-CLVCERINE IN THE UIIFERENT EUK.\|.S

l)E NEPHRITIS,

in which he gave a numberof interesting cases that showed

the influence of this drug in reducing albumen. 'The gen-

eral conclusion was that the remedy properly administered,

was beneficial in the class of cases under discussion.

The discussion was oi)ened by Dr. W. H. Dkai'ER,

who said that ever since his attention was called to the

value of nitro-glycerinc in angina pectoris, by the publi-

cation of Murrell's thesis, and subsequently to its utility

in uremic headache and asthma, he had had many op-

portunities of confirming its efficiency in relieving those

symptoms.
The coincidence of the reduction of the arterial tension,

which usually accompanies ura;rnic headache and asthma,

with the relief of those symptoms which follow the admin-

istration of nitro-glycerine, is strongly suggestive of the

explanation commonly given of its action, namely, that

It relieves cerebral and pulmonary anaemia by reia.xing

spasm of the arterioles and flushing the capillaries.

The analogous action of amyl nitrite in preventing

epileptic seizures seems to confirm this theory of its

effects in the treatment of the urdjniic accidents in which

it has been most successfully used. There could be no
question, judging from his own experience, of the very

prompt and decided relief which nitro-glycerine affords

to these distressing symptoms, and though it sometimes
fails where opium succeeds, it is certainly for many
reasons to be preferred to opium, where it gives relief.

From his observation the cases in which it failed were
those of advanced disease, in which the functional power
of the kidney was well-nigh exhausted and the action of

the heart was greatly enfeebled.

Concerning the principal point of Dr. Kinnicutt's

paper, the utility of nitro-glycerine in controlling the

progress of intrastitial nephritis, he had no experience

to otTer. Dr. Kinnicutt's investigations certainlv seem
to lend support to the view of Professor Rossbach, that

the lowering of high blood-pressure rather increases than

diminishes the urinary secretion. As to the effect of

nitro-glycerine in diminishing the daily loss of albumen,

it seemed to him that a larger number of observations

were necessary to establish the uniformity of this effect.

In some observations which he made during his late

service at the New York Hospital—less carefully made
than those of Dr. Kinnicutt—the results were negative,

the excretion of albumen varying from day to day while

nitro-glycerine was administered, just as it did when it

was withheld.

There was one effect of nitro-glycerine to which Dr.

Kinnicutt alluded in speaking of the physiological effects

of the drug, but to which, if he remembered rightly, he
did not give much prominence from a thera|>eutical ijoint

of view, that is, its eftect as a cardiac stimulant.

In the July number of the Therapeutic Gazette, Dr.

Joseph B. I5urroughs, of Manchester, N. Y., published

an article recommending the employment of nitro-gly-

cerine as a substitute for alcohol. lie asserts that from
an extensive experience he has found it of great value

in the shock resulting from accidents, in the nausea and
faintness following surgical operations, in the failure of

the heart's action due to the administration of chloroform,

in opium-poisoning, and in the collapse of typhoid fever.

Dr. Draper had used it as a cardiac stimulant with

varying results, and was not prepared to say that it had

the advantage claimed for it by Dr. P.urroughs over al-

cohol, opium, or digitalis. In one case of shock from

cerebral hemorrhage, in a young woman, after confine-

ment, when death seemed imminent for some days from

heart failure, he found it of the greatest service. Its ef-

fects were most carefully and intelligently observed, and

there was no doubt as to its prompt and pronounced ef-

fect in regulating and strengthening the heart's action.

Dr. Kinnicutt states his conclusions in regard to nitro-

glycerine with a caution as regards its utility in the treat-

ment of nephritis, which is clearly demanded by the pres-

ent limitations of our knowledge. Of its efficiency in

relieving some of the most distressing symptoms which

occur in the course of renal disease, he has brought some

very conclusive evidence in the cases which he has re-

lated.

Dr. C. L. Dana said that lie had used nitro-glycerine

chiefly in nervous diseases, but of late collected some
observations on its efficacy in chronic nephritis and on

its action as a diuretic. His cases were eleven in num-
ber, five of healthy persons, six of cases of nephritis—the

five persons with healthy kidneys had had their urine for

twenty-four hours measured. They were then init upon

doses of one per cent, solution of nitro-glycerine in doses

ranging from gt. j. every hour to gt. j. every two hours.

The effects were, with one exception, to increase the

amount of urine as follows, the first figure representing

the daily urine without medication : Case I., urine 36 to

60 to 46 ounces ; Case II., urine 72 to 81 ounces ; Case

III., urine 38 to 46 ounces; Case IV., urine 20 to 28

to 46 ounces ; Case V., urine 62 to 72 ounces.

In the six cases of chronic or subacute nephritis the

record was as follows :

Case I.—Acute nephritis, supervening upon a chronic

interstitial nephritis. Patient brought in in ui;vmic con-

vulsions ; urine, 1.025, smoky ; albumen eighty per cent.;

hyaline, fatty, and granular casts ; blood-cells. Patient

under treatment twenty-one days.

Nitro-glycerine ill ij- to TTL iij. of one per cent. sol. c|. 2 h.

for three days, then stopped for three days, then given

again in doses Til, j. q. 3 h. to ill iij- q. h- for three days,

when urine was found to be 1.008, pale ;
considerable

albumen ; blood, hyalin casts.

The nitro-glycerine on first trial did not aftect the

urine. Three days later, when tried again, it caused, in

same doses, rapid increase in the amount of urine, up to

100 to no ounces daily. After it was stopped the

polyuria continued to increase up to 140 to 150 ounces

daily. It then gradually decreased. The nitro-glycerine

did not clear the urine of blood or of albumen or casts.

Case II.—Man, aged fifty-five; chronic interstitial

nephritis ; anasarca ; urine light-colored, i.oii ; trace of

albumen ; fatty and waxy casts. Placed on dry digitalis

and pot. acet. for three days, then on nitro-glycerine, lU ij.

q. 3 h. to q. 4 h. for nine days.

The nitro-glycerine caused an increase in the daily

urine to over double the original amount (30 ounces to

62 and So ounces). The digitalis and potass, given for

three days did not increase it. After discontinuance of

nitro-glycerine the urine increased in amount for two

days, then slowly fell. Patient discharged improved.

Case III.— Febrile albuminuria. Patient male, aged

forty-five ; admitted convalescent, probably from ty-

phoid ; urine, straw colored, acid; 1.015 ;
albumen,

granular and hyaline casts.

For five days patient placed on digitalis and potass,

acet., then medicine stopped. In two days renewed

again for two days, then stopped, and patient was placed

on nitro-glycerine for eleven days, in doses of TTIj.q. 3 h.

to ni, j. q.'4 h. The urine under digitalis increased

slightly. Under nitro-glycerine it did not increase, in

fact had no perceptible effect. Patient discharged with

only a trace of albumen in urine, but some fatty and hy-

aline casts.
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Case IV.—Chronic nephritis, dating back three years
;

great anasarca dating back one week; urine smoky, acid,

1. 014 ; albumen, hyaline; granular and epithelial casts.

Placed on nitro-glycerine TTl, j. q. i h. to TH, iv. q. i h.

for ten days, medicine stopped for ten days and patient

put on dry diet, .^t end of ten days nitro-glycerine re-

newed, TTl, ij. q. I h. to q. 2 h., for four days.

In this case of acute nephritis supervening on a chronic

disease, the nitro-glycerine when first given api^arently

caused the urine to increase in daily amount from 12

ounces to 40 and 50 ounces in two days. After this

there was no increase in urine, and no diminution in

cedema. Ten days later, while on a dry diet, the drug
was renewed, and the urine increased rapidly from about
forty to seventy ounces dailv.

Case V.

—

Chronic nephritis, cirrhotic kidneys, chronic
bronchitis, emphysema.—Woman, aged fifty-si.x; urine am-
ber, i.oiS, acid

; trace of albumen ; epithelial, hyaline,

and granular casts ; red blood-cells. Put u|)on nitro-gly-

cerine TT|, j. q. 5 h. to Til, iij. q. 2 h. for four days. Medicine
stopped for two days, then renewed, TT], j. q. 3 h. to TTl, ij.

q. h., then medicine stopped two weeks. Here the drug
increased the daily flow quickly from 32 ounces to 71 and
100 ounces. On stopping the medicine the urine con-
tinued to increase for ne.xt two days to i[2 ounces. The
medicine being renewed it fell to 75 and 70 ounces.
Then, on stopping the medicine permanently, the flow in-

creased to 133 ounces, kept high for a week, then gradu-
ally fell to 43 ounces. Patient improved.
Case VI.— Male, aged forty-four. Patient gave a his-

tory of ursemia and dropsy occurring a year ago, and re-

curring just before admission. No fever. On admission
gave symptoms of urx-mic poisoning, and had redema of

extremities. No cardiac symptoms, urine negative as to

albumen and casts, i.o2y, alkaline.

Placed upon nitro-glycerine V\ j. t.i.d. to TTl, ij- q. 2 h.

and kept up for nine days. Urine increased from 25
ounces to 45 and 50.

From his experience Dr. Dana concluded that nitro-

glycerine was a powerful and rapidly acting diuretic, both
in health and in certain forms of chronic nephritis ; that

it must be given, however, in frequently repeated doses
of TTl, j. tc TTl, ij- every two hours ; that in acute renal

congestion or inflammation it appaiently did not act so
well ; that it did not appear to clear the urine of blood
or greatly lessen the percentage of albumen ; that in

some persons it does not seem to have the diuretic eftect

very markedly, and that, after stopping the drug, the flow

of urine may continue to increase for several days, and
may keep quite high for a week.
Dr. Kinnicutt, in closing the discussion, directed at-

tention to two points, namely, that many of the prepara-
tions of nitro-glycerine were unreliable, and that the

physiological ettects, as a sense of slight constriction

about the neck, a slight intra-cranial fulness, and flushing

of the face, should be recognized after the administration
of a dose, in order that we might know that a reliable

preparation was being used.

The topic of general discussion was the question

" IS ULCERATIVE ENDOCARDITIS ALWAYS A SPECIFIC DIS-

EASE ?
"

and the discussion was opened by Dr. Thomas E. Sat-
TERTHWAITE (See p. 239).

Dr. W. H. Porter, continuing the discussion, said

lie had reviewed his records of autopsies, four hundred
and fifty in all, and had failed to find one, with possibly

a single exception, which could be properly placed under
the head of infective endocarditis. In the exceptional
case there was extensive ulcerative endocarditis, with

softening of the ventricular walls, but the condition was
aijparently that of old lesions upon which an acute pro-

cess had been grafted.

Dr. U'esi.ev M. Carpenter said that the paper by
Dr. Satterthwaite and the statistics by Dr. Porter showed
that the form of endocarditis which the reader called in-

fective was not of frequent occurrence. He was unable
to give positive reference, but was able to recall at least

two cases of ulcerative endocarditis seen in the autopsy-

room at Bellevue Hospital during the last twelve years,

and those occurred prior to the days of modern antisep-

tic surgery, and also during the existence of lying-in

wards in that institution.

The lesion in those cases affected the aortic valves

prominently, and the exudation upon the valves con-
tained micro-organisms.

Of ulcerative endocarditis affecting the right heart he

had seen one specimen, presented to the New York Path-
ological Society by Dr. Ferguson, and another case
had been reported in the Medical JVews, but the name
of the gentleman who reported he was unable to recall.

These were noteworthy exceptions, so much so that one
of the gentlemen regarded his specimen as unique. In

the light of these facts, based upon observations made at

autopsies, additional interest was given to recent articles

concerning the essential nature of infective ulcerative

endocarditis, and it might not be unprofitable to refer

briefly to some of the work which had been done in this

direction.

Orth, of Gottingen, reports that he has been able to

produce ulcerative endocarditis in animals by first lacer-

ating the aortic valves and then injecting micro-organ-

isms into the circulation.

Ribbert, of Bonn, publishes that he has been able to

produce endocarditis b)' injecting into the circulation

the staphylococcus aureus, without first lacerating the

aortic valves. Two points in his experiments are worthy
of notice. First,' to produce any effect, the injection ol

not less than a certain quantity' of cultivated micrococci

was necessary, and the best effects were produced when
this material was considerably coarse. Second, the re-

sults obtained did not affect the aortic and pulmonary
valves, but were seen ilpon the mitral valve, and also in

the right heart upon the tricuspid valve. It seems, then,

that the ulcerative endocarditis produced in animals artifi-

cially by the injection of micro-organisms does not involve

the portions of the endocardium in which the disease has

been seen by far the most frequently in the human sub-

ject.

Dr. E. Darwin Hudson, Jr., related the clinical his-

tory of an undoubted case of ulcerative endocarditis, in

which there was evidence of long-standing mitral and
aortic lesion. In the absence of any definite proof of

the specific nature of the disease, the question arises

whether degeneration of extensive vegetations is not en-

tirely adequate to produce all the symptoms and deter-

mine suppurative results seen in various organs.

The Ch.4IR.m.\n said that he had been accustomed to

recognize three forms of ulcerative endocarditis.

1. That which occurs primarily as a simple endocarditis

in rheumatic subjects. These patients ordinarily give a

history of exudative endocarditis which is not ulcerative,

and they are in a depraved general condition.

2. The ulcerative endocarditis which occurs with

chronic valvular lesions where we have had evidence of

chronic insulficiency or stenosis. These subjects get

debilitated, and at the seat of the old lesions ulcers occur,

which give rise to emboli and infarctions attended by

constitutional symptoms of a typhoid character. In

some of these cases recovery takes place.

3. Inflammation at the valvular orifices, or in the en-

docardium, which results always in suppuration beneath

the endocardium, followed by ulcer, emboli, and infarc-

tions, which go on to suppuration, etc. It did not seem
to him that there was necessarily anything specific in this

class of cases, which were frequently seen in connection

with diseases of the joints when the bones are involved.

He thought that we should not look so much to the

changes in the valves for the cause as to the general con-

dition of the patient in this peculiar form of endocarditis.

Dr. Satterthwaite, in closing the discussion, said

that he was very glad that Dr. Carpenter had spoken with
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reference to the mycotic origin of the affection, as it was

in the direction of what he believed—namely, that the

pathologists who claim to have made out this origin have

not yet proved their point, lie was willing to say this

after having read a most carefully written and exhaustive

paper on the subject, and in which the author had given

a review of what had been done in this I'leld. It could

be easily seen that there was no uniformity of opinion as

to what kind of bacteria had been seen by dit'terent ex-

perimenters—one claiming that they were tlliform in

shape, another that they were roinid, etc., etc. E\|)eri-

nients had been made with cultivated bacteria, but the

results had been that the experimenters had been unable

to imitate the disease which occurs in the human subject.

He thought, therefore, that physicians would do best not

to pay very nnich attention to the mycotic theory in its

present stage, but to adhere to the clinical sym|)toms,

upon which a diagnosis must be made. The mycotic

theory was interesting for the autopsy table only.

The Section then adjourned.

NEW YORK NELTROI.OCIC.M. SOCIICFV.

S/attii Miutiii^, January 4, 18S6.

The Pre.sident, W. R. Birdsaix, M.D., in the Chair.

DLSCUSSION ON DR. PECK.I1AM's PAPER (see p. 225).

Dr. E. C. Seguin said that m his practice he had fre-

quently derived considerable hel[) in diagnosis from the

patient's handwriting. He thought the mediro-let;al

aspect of i)athological handwriting might, after fmther
study, assume considerable importance. It would be of

value to be able to say in a court of law whether a given

specimen of handwriting were that of an aged imbec ile, a

general paralytic, or an intoxicated jierson.

Dr. Leszynskv thought he could hardly say from the

specimens of handwriting of paralysis agitans iiresented

that the}' were cliaracteristic of that disease. He had a
number of specimens of handwriting of chronic alcohol-

ismus which were almost exactly similar. Dr. Peckham
had not mentioned the handwriting of epileptics, nor had
he read of anything characteristic about it, but he could
recall two epileptics whose handwriting appeared to be
rather unique. In some epileptics there was the condi-
tion known as the echo sign, being a repetition of words
during conversation. He had seen the same thing mani-
fested in the writing in two cases. He had recently had
a case of telegrapher's cramp, in which the movements
were remarkably ataxic, being without any control.

Dr. Putnaii-Jacoi:! had been struck by the great vari-

eties and peculiarities in the handwriting of persons in

usual health. Some of the peculiarities supposed to be
more or less characteristic of the handwriting of diseased

states were also observable in the handwriting of certain

persons in a state of health. For instance, Dr. Jacobi
was unable, without giving special attention, to write in

a direct line across the page ; the line always sloped
downward. The question had suggested itself to her
whether in the case of the insane the tendency, especially

after writing for a while, to slope the lines downward and
to use capitals profusely, was not due to mental fatigue ;

and the use of capitals might be due to a desire to em-
phasize an idea, which a fatigued and feeble brain was
incapable of correctly expressing.

Dr. Dana said he did not think it would be practicable
for everybody to learn short-hand instead of other writing,

but he thought some modification of short-liand might be
adopted. There would result, jierhaps, greater facility

of expression if present methods of writing were sim-
plified, but there would no doubt be an increased amount
of writing, which perhaps would be a greater misfortune.

Regarding mirror-writing he thought it was physio-
logical. When we educate the centres to write with the

right hand, we at the same time educate to some extent
the automatic centres for left-hand, or mirror-writing. If

a person put a pencil in either hand and attempt to

write his own name, he will find that the left hand will

write mirror-writing, while from the right hand the usual

writing will result. If, then, by hemorrhage the centre

for control of right-hand writing be destroyed, it would

be jjerfectly nati4ral for the centre controlling left-hand

writing, if not corrected by the will, to produce mirror-

writing.

Dr. a. H. Judson presented a specimen of mirror-

writing by a negro girl, eleven years of age, produced ten

years ago. She had slight riglit hemiplegia, but was able

to perform household work with her right hand, and she

could also write somewhat with it. The writing with the

left hand was a fine si)ecimen of mirror-writing.

Dr. Pi:ckiiam closed the discussion, and said that the

echo sign, the rejietition of written words, was well shown

ill the third specimen presented, that of a woman who
had right hemiplegia and amnesic agraphia. Regarding

the use of capitals and the tendency to underscore by the

insane, she thought it in harmony with their exaggerated

ideas.

The Society adjourned.

CLovvcspcinrtcucc.

CONGENIT.M, TORTICOLLIS."

Sir: Seeing in The Medicai, Rixord of January 23d
ail article by l>r. Iladra under the above cajition, 1 send

\ou the history of three cases similar to those there

described, with recovery without myotomy. My own
child, a daughter, when three weeks old, was found to

have a tumor the size of a robin's egg, elongated, in the

middle of the left sterno-cleido-mastoid muscle.

The child's head was drawn to the corresponding side.

The muscle for an inch and a half above and below the

tumor was tense, hard, and tendinous, rather tlian mus-
cular, to the toucli.

Hesitating to subject so small a child to the risks

of an operation—always a serious thing in children—al-

though none of the works consulted gave promise of re-

lief otherwise, 1 submitted the case to an old practitioner,

who bade me have no concern, as he had had two pre-

cisely similar cases, both recovering without operation.

I resolved to wait, at least, and see, continuing, mean-
time, the use of simple olive-oil with systematic rubbing

three times a day. After four weeks the tumor was per-

ceptibly smaller, and the contraction less marked. At
the end of six months both the tumor and contracture

had entirely disappeared, and to-day the child, a si-\-years-

old, carries h'er head as erect as any one.

Such also was the outcome—one in five months, the

other in seven—of the two cases described by my adviser.

" If the deformity of a congenital torticollis from con-

traction of the sterno-cleido-mastoid muscle," says our

writer, "is due to a fibrous degeneration," etc.

Is not the question whether there was fibrous degenera-

tion the very point to be decided ?

"Degeneration," according to Dunglison ("Med.
Diet.," art. Degen.), "is a degradation of intimate constit-

uents." \'irchow (ibid.) also uses a similar term, " necro-

biosis," to express the same thing ; while Conner says

("Inter. Ency. Surgery," vol. iii.) : "The changes which
may take place in muscular tissue are granular, wa.xy, fat-

ty, and i^igmentary degeneration"—never fibrous. And
the facts would substantiate the statement, that the con-

traction in question, if anything, is not a degeneration, but

rather a closely packed bundle of muscular fibre, the re-

sult of some intra-uterine inflammation of the, sheaths of

the muscle, producing cicatricial contraction of those

sheaths and the muscle-fibres inclosed. While the re-

sults of operations in Dr. Hadra's cases place beyond

cavil anv other condition than a contraction, the possi-
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bility of non-myotomic recovery seems not to have oc-

curred to him.

Rheumatism, spinal malformation, and rachitis are ex-

cluded in my cases. The children were delivered by

instruments, safely, and without discoverable injury.

Granting, however, that the etiology het^ was traumatic,

does it follow that the difficulty was less serious, or oper-

ative treatment less imperative? How are we to know,
from any examination possible, that the contracture is

fibrous, and consequently, in Dr. Hadra's words, •' not

amenable to orthopedic appliances, emollients, or mas-
sage ?

"

"The tumor may disappear," he further says, "but the

contraction will grow worse if left alone." Dr. Hadra
gives the results of two cases seen b\' himself, and their

successful treatment, in accord with accepted authorities,

by early myotomy.
I have given the history of three cases precisely simi-

lar, so far as it is possible to determine—the other two

diftering in no essential from the one detailed above.

These also recovered, and, contrary to the writer's

sweeping assertion, without operation ; and completely,

as proven by the lapse of several years with no symp-

toms of return.

These instances suggest the inquiry : Might not a ma-
jority of the cases recorded as operated upon for torti-

collis have recovered without operation, using massage,

and emollients, olive-oil, cosmoline, etc., instead ?

We might at least give these little patients the benefit

of the doubt, and wait a reasonable time before subject-

ing them to needless suftering and the dangers attending

all operations upon the neck, with their not infrequent

sequelae, septiccCmia and death.

This course commends itself the more, since delay in

such cases is not dangerous, a crisis is not imminent, and

haste, therefore, unnecessary. The operation can be

performed at six months as well as, and with less real

danger than, at six weeks. Mayhap by that time the

scalpel will not be needed.

There ought to be earnest protest entered against this

fast growing propensity to indiscriminate use of the knife.

To men of experience, whose years of study and obser-

vation have brought caution and judgment. Dr. Hadra's

advocacy of this heroic method can do no harm. It is

otherwise with the beginner. To him there may seem
no other remedy or method than the one recommended
by Dr. Hadra, as it comes to him while anxiously study-

ing his first case of torticollis. Should we not, although

with the present weight of authority against us, say to

him : Wait, and in the name of humanity stay the too

ready hand, first using nature's remedies, and resorting to

harsher measures only when all other resources have

proven futile ?

Thus only shall we approach the ideal physician—in

uncertainty careful, in emergency self-possessed, in dan-

ger fearless, in all things honest.

F. D. Brooks, M.D.
C1.AVMI.1.E, N. V.

JAP.'\N AS A FIELD FOR MEDICAL PR.\CTICE.

To THE Editor of The Medical Record.

Sir : I am constantly in receipt of letters from physi-

cians in America who appear to consider Japan an El

Dorado, inquiring as to the opportunities and prospects

for medical emigrants to that country. A similar letter

having been referred to me recently, by the American
consul here, I indorsed it as below. It strikes me that

by its doggerel form it may attract more attention in

your columns than would the soberest and most profes-

sional statement of the facts, which are nevertheless

truthfully ifut.

I must, however, request that names and exact local-

ities be suppressed. Perhaps a few lines of editorial, as

suggested, might do. Yours,

Stuart Eldridge, M.D.

The following indorsement, by the consular medical

officer, appears upon a letter inquiring as to the laws

regulating, and opportunities for, medical practice in

Japan, addressed to an American consul in that country

by a physician in the United States contemplating emi-

gration. It IS evident that whatever Japan may have

been in time past, it is no longer a remunerative field for

the foreign practitioner.

RespecifuUy returned. In tliis Rising Sun L.Tnd
Ttiere's a law, as eisewliere, of supply and demand.
Which applies unto doctors as well as to corn.

.\nd forbids further import, as sure as you're born.
For the Japs have their own learned dispensers of pills.

And but rarely call us to prescribe for their ills
;

And e'en when they do, at least when they call mc.
Send me bad eggs, or sponge-cake, by way of a fee.

.\s to foreigners here—why, we've doctors enough
For a town thrice its size. Yes. completely quant, sittf.

Did I say thrice its size ? 'Twould be much nearer true

Had I made it six times ; but then either will do
To explain what I mean, viz. : that doctors are plenty ;

In proportion to laymen, say as one is to twenty.
And the twenty—good Lord' ! but how healthy they are !

.^nd as poor as they're healthy, pleading " no biz " in bar
Of payment of bills, be these large, be thev small

;

Till in truth its scarce worth sending bills in at all.

" Did you call twenty times. Doctor ? Seems to me not ;

I never once dreamed that so low I had got.

To be sure I was sick. Once I thought I'd have died

But I might have been cured sooner liad you but tried.

Tile times are so hard, and exchange is so high.

If it wa'n't for the funeral 'twould be cheaper to die.

I'm sure that ' night visit' was made after six.

And yet you've charged double. Well, say that we fix

This bill of yours thus ; the amount is so large.

.\nd each visit three dollars ! here, here's half of your charge.

You can take it or leave it." 'Tis taken with glee

At recov'ring e'en half of our hardly earned fee ;

For the doctor full knows (and the patient as well)

For a doctor to sue sends his practice to—Sheol.

Unless Dr. M e has good greenbacks galore '

To fling to the winds on this far-distant shore ;

Or, unless he can live, like old Tanner, on air,

.As he's safe in God's country—God ! let him stay there.

VoKOU AMA, Jap.an, January 4. 1886.

OPHTHALMOLOGY IN PARIS.

To THE Editor of The Medical Record.

Sir: 1 H.^D hoped to find time to write to The Medical

Record from Paris something that would be of interest U

to physicians. The auspicious moment, however, did I

not present itself; or, at least, so I fancied, and it

amounts to the same. The Christmas holidays, being,

like all other holidays, sacredly (?) observed by the

Viennese—noted clinicians and all, so wonderfully do the

exigencies of suftering mortals adapt themselves to peri-

odical pauses—afford one an admirable opportunity of

thinking on unfulfilled proniises, provided he hasn't too

many other such pleasant things to think about. Unfor-

tunately (for my letter) I am not in Paris, that well-spring

of originality in medicine. Fortunately (for me) I am in

Vienna, a place which every man who can, particularly

every medical man, should visit ; besides, is not Paris

but on the way back to .America? It is never so satis-

factory, either, to wTite or to read mere recollections in

lieu of coeval things, and the only apology for a Paris

letter froiu Vienna must be sought in the statement made

at the outset, coupled with the fact that, while the material

is drawn chietly from memory, the subjects are niainly

current ones. Though having as an essential mission

abroad the looking up of matters relative to special

branches, it certainly were not advisable to neglect the

progress of the science in general, nor the noting of

many other and quite extraneous matters. Put if one

expects on crossing the Atlantic to find every metliod an

improvement on those to which he has been accustomed

at home, he is doomed to be most happily disappointed.

If he goes no farther than London, he will probably find

nothing so good.

The very first thing by which one is struck on the Con-

tinent—which, by the way, is more forcible than pleasant

or enlightening—is the bad air of rooms in which clinics

of great men are conducted. The Frenchman, be he lay-

man or professional, undertaker or hygienist, has a mortal
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aversion to iVcsh air. Tlie windows of his sleei)ing apart-

ments are kept scrupulously and hermetically sealed, even

on tile most sweltering summer night, as otherwise it

would be 7'i'ry badfor the eyes. What acts as a preventive

of ocular maladies must of necessity be a prime factor in

their treatment, so it would seem, for you might hang up
your hat anywhere in any room about the Paris eye-

chnics. To be sure, that of Professor Panas, one of the

very best, held, as it is, on the ground floor of the palatial

Hotel Dieu, has the loftiness of the ceilings and general

commodiousness to thank for being almost an exception.

1 have never seen its windows and doors open. The
good result obtained amid sucli wretched surroundings

is one of the strongest proofs of the efficacy of antiseptic

medicine. And truly do they stand by the latter. Tiie

hateful, impish bacillus is himted down most unrelent-

ingly. If he lurks about the jaws of scissors or the blades

of knives, he is sufTocatod in a twenty per cent, solution

of phenol ; if he aliglits on the site of a jiroposed opera-

tion, he is sponged out of existence with sublimate in

water ; if he hides in an Eustachian catheter, he is over-

whelmed and eaten up by permanganate of potash (i to

500) ; and in divers anatomical nooks and crannies,

whither he betakes himself for mischief, he is siiot dead
with powder of iodoform. Not onl_\- arc surgeons' and
assistants' hands always washed in sublimate or boric

water, and instruments immersed in carbolic, but these

same precautions are religiously adhered to throughout
all subsequetit interference.

Another thing I cannot refrain from alluding to while
it occurs to my mind. It is the tractability of patients

in the Old World, particularly on the Continent. Our
.\merican freedom and independence, while they are

a privilege and attribute in general greatly to be ap-

plauded and admired, may be found sadly in the way of
those who seek the benefits to be conferred by disciples of
the healing art—to say nothing of the inconvenience they
may occasion the disciples themselves. All things else

being equal, the European physician will ever accom-
plish the greater good so long as this difference in dis-

position remains thus in his favor. It is manifest even
among the more juvenile classes. Only a day or two
ago, 1 saw a young one of two years hold on tightly

with both hands to its nose, while it bore without a
whimper the i)robing and other gouging of an open,
ulcerated mastoid.

-As for an;esthetics, one who has been accustomed to

the uniformly safe and etTicient ether narcosis, when
carefully conducted, cannot but wonder at the fearful

predilection of the men of Europe for chloroform and
its scarcely less treacherous admixtures. Fortunately,

they evidence a high appreciation of the value of human
life in the discretion with which these things are always
administered. The almost universal medium is the

Esmarch basket. Pean, however, the most taking, if

not the most distinguished, of the Parisian surgeons, in

his clinic at the hospital of St. Eouis, resorts to the com-
plicated apparatus of Junker, or a similarly constructed
one. A word just here as to this gentleman (Pean)
might not be amiss. The fersonale of the man, though
something unique, owing to his appearing always at the

hospital clad in a dress-suit, is most engaging, while his

cleverness, skill, and the clearness of his demonstrations
are nothing short of extraordinary. The costume re-

ferred to, if it be an eccentricity, is certainly a happy
one. It must be infinitely less suggestive, if not more
inspiring, than the butcher-like garb assumed in most
instances. The patient, if, as usually the case, an anaes-

thetic is to be given, sees before him naught more dire-

ful than an elegant gentleman, and, accordingly, feels

less like a victim. It is only at the moment of com-
mencing the operation that an assistant ties behind the

surgeon's neck a large napkin, sufficiently ample to pro-

tect his front—and for each case a fresh napkin.

One of the most striking difterences thus far noted be-
tween methods at home and abroad relates to the extrac-

tion of cataract. Professor Panas has long since, in an

excellent paper entitled " The Best Mode of Operating

for Cataract," expatiated on the prevailing tendency to

return to first principles and procedures ; and many have

come seriously to doubt if (Iraefe really did so much in

this direction as to merit the world of fame he acquired.

Take, for example, the clinic of M. de Wecker—his

method consists in the following steps : Hands, instru-

ments, etc., having been tlisinfected, and the sensibility

of the eye annulled by cocaine (an an;esthetic is never

given), an assistant lifts and fixes the upper lid, while the

operator dejiresses the lower with the forceps by which

he holds the eyeball ; then, with a miniature model of

Graefc's knife, puncture and coimter-puncture are made
as usual, but, instead of adhering to Graefe's method, he

cuts straight out, with startling rapidity, either in sclero-

corneal juncture, or slightly within the cornea, so that

the incision is essentially that formerly made with Beers'

knife. If, then, the iris promises no serious interference

with the exit of the lens, he omits the iridectomy. His
cajisulotomy consists in one vertical incision. Here he

takes the upper lid from the assistant with his left hand,

and with spoon in right delivers the lens by gentle pressure,

.\fter waiting a moment for the accumulation of aqueous,

he tiiilks out, by careful manipulation of the eye through

the lids, whatever soft jiortions of lens substance may
have remained behind, in a similarly dextrous manner to

that of Dr. Agnew. He then cleanses tlie wound, and, if

necessary, replaces the iris ; and it is here that his ingeni-

ous little hard-rubber spatula does such valuable service.

The operation completed, he proceeds to dress the eye by
first applying to the wound, with a small spatula, a paste

of iodoform and solution of carbolic acid, very much
after the fashion in which the plumber lays cement on
a joint of drain-pipe. The rest of the dressing is not

peculiar These operations are all performed on a table

in one of the ground-tloor rooms, and the patients al-

lowed, immediately afterward, to walk up-stairs.

M. de Wecker extracts alike ripe and unripe cataracts,

only making for the latter a somewhat larger incision ; and,

out of some three hundretl extractions yearly, acknowl-

edges a most insignificant percentage of poor, results.

He considers three weeks sufticient time to elapse before

the discussion of secondary cataract. The absence of

the blepharostat is doubtless an advantage, since those

I)opularly employed are, at best, but bungling and perni-

cious instruments. That of M. Landolt, which has no
horizontal bar to place beneath the lid, and can be read-

ily removed from position w-ith one hand, seems best to

meet the requirements. While touching on oiihthalmol-

ogy, much might be said concerning the telling work of

the last-named gentleman, as also of the gifted Gale^^-

owski ; but not wishing to furnish application for the

fable relative to hay in a certain manger, I choose to re-

frain—your space is too valuable. Though, perhaps, if

your readers shall ever sufficiently recover, why, in the

language of the polished Landolt, " uri autre jour, un
autre article." C. H. B.

Vienna, December 2S. 1SS5.

A WESTERN BREEZE.
iu THE Kditou of The Medical Recoku.

Sir : To be sure the medical profession in our country is in

a sad plight. The bells of freedom are ringing out their in-

vitations to the world : "Come and be merry. Here you
can practise in an honorable profession without prepara-

tion and with abundant remuneration. Carpenters, black-

smiths, and farmers are permitted to prescribe for deadly

ailments, receiving professional emoluments for their ser-

vices." Why shouldn't they accept the invitation so freely

given ? The change from a London street-sweeper to

an honorable American specialist is not an unpleasant

one. Indeed, this glorious land of liberty is fast making
slaves of us all through this mistaken notion of freedom.

But here thev come, butcher, baker, and fisherman, of
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the poorest class, grasping a bottle and a pill-box, and
all will soon be settled as wise European specialists.

Who charges them with ignorance ? Many patients will

recover in spite of their maltreatment. How may the

public know whom to choose, when death is inevitable,

whether met by a Pasteur or a wonderful Chinese pulse-

healer ? The latter only makes mistakes, and so do we
all. Can we blame an ignorant public for trying the

new, when the old has ever failed ? True, there are

many other reasons for the hard times now being ex-

perienced by the medical profession in America. The
Rebellion, while it lasted, opened a large field for the

doctor. Physicians then made money rapidly, tempting
young men to enter our ranks. In fact, the effects of

the war in this direction are not understood even yet by
hundreds wlio are just now entering our profession. Again,

medical and hygienic literature are being scattered by
the idle physician, and read by an increasingly intelligent

public, so that thousands of well-to-do families need med-
ical aid much less than formerly. This, of course, is a
public benefit, and should not be decried. Hospitals

and dispensaries are being located by hundreds. AToney
is being lavished upon these institutions by the rich

;

and it has come to pass that a man can often be better

treated for nothing than by depleting his own pocket-

book. Again, thousands of medical women—accoucheurs
and professional nurses—are coming to the front, and are

glad to work at greatly reduced rates. They once
taught school for three or five dollars per week, and fifty

cents for a prescription seems like rolling in riches, com-
pared with their former condition. Another cause lies

at the doors of the better class of the medical profession.

Even when poor, we dress well, drive fine teams, and
dwell in elegant residences. We even borrow money
of intimate friends with which to carry on this deception,

thus presenting to the young man about to enter busi-

ness a picture of affluence and independence. We lie

to the world by telling them we are doing well when we
are doing nothing. By these false pretensions we in-

duce thousands to join our ranks and divide up the

already meagre profits. Truly a sad state of affairs !

Fools in the profession quarrel, dog fashion, biting oft

each other's ears and noses. Knights of Don Quixote
type shoot their brothers down. Prominent and skilful

surgeons, who ought to be crowded with consulting cases,

are forced to be constantly on the watch lest they lose

a hard-earned reputation. Even in the growing West,
where one would naturally expect to find good openings
for physicians, financially speaking, every other occupa-
tion is superior. The common wood-chopper just over
from Europe can save more money than the ordinary

professional. Ox-teamsters with good habits often save

four, six, and even ten thousand dollars, before forty

years of age. I believe very few city or country phy-
sicians do better. The poverty of the Polish and the

Russian physician stares us in the face unless we can
improve our condition. What can we do? Quacks
have always existed, and always will, if not legally, by
evading the law. They may be exposed and crushed
occasionally, but this can only be done by a united pro-

fession, such as we are far from being today.
The demand for physicians created by the war has

ceased ; and if we are only honest to the generation

about us, and speak out and tell them that we are mak-
ing nothing, and expect to make less, we may greatly

diminish the increasing influx into the profession.

This we believe to be i/ie remedy for our troubles.

-More instead of less women arc to be added to our
ranks.

They have come to stay. AVho blames them ? If they

cannot soothe the aching brow of a liusband, or a son,

they mean to stand by the bedside of the wounded sol-

dier.

Hospitals will continue to draw our best families as

long as they receive our skilled services for little or

nothing. Patients of means prefer the attendance there

to depleting their own pockets. Institutions for the needy
poor are humane, but if we wish to eliminate all others

we must charge more for services.

Instead of pulling down the skilled and the aged in

the profession, as we fear is the rule to-day, we should

help them. What we take from them goes often to the

quack or to the novice. The struggling doctor of forty

hints that the professional of fifty is antiquated in his

practice, and in turn the former is soon submerged by
his younger followers. If we can crush from the regular

profession this selfish disposition, and render a helping

hand to skill and experience, feeling sure of like support

as we grow old, young men will find less encourage-
ment, and quacks will lose their strongest support.

Then, again, one-horse medical colleges are becoming
parasitic in nature, drawing life and energy from the body
of the profession.

These are born in every hamlet by a few starving doc-

tors, in order to thrust themselves more prominently be-

fore the public. A medical college in a sparsely settled

community, with little capital and less talent, is a nui-

sance, and should be severely let alone. The metropolis

alone should support medical schools. If this evil were
abolished our better class of colleges would be more in-

dependent, receiving better pay for work performed, and
able to withhold diplomas from all who are not capable

and well instructed. As it is, medical colleges are in the

same condition as the profession.

Can we not support our best schools and boycott the

remainder ?

It is tmie. to act, if our profession is not to degenerate

into worse than a trade ; financially it is now beneath

them all.

Undoubtedly this overcrowded stale of aftairs is the

chief cause of the disgraceful attitude in which our once
honorable body of national delegates now poses before

the world. '

Young men, and men of little experience and less

skill, are struggling for existence, and must crowd out

those of acknowledged ability and wisdom. Starvation

or notoriety are the only alternatives ; so the wise, who
are few, are pushed aside by the inferior, whose number
is legion.

Are there any remedies within reach for our disease ?

If not, woe unto our honorable body if it continue in the

same course of degeneration it now follows.

In the West many of our best men are leaving the

ranks for easier and more profitable occupations ; more
will soon follow, leaving the field to Chinamen and char-

latans, unless our standmg room can be enlarged.

Surely the cry of the pessimist is not without founda-

tion ! Is our diagnosis imperfect ? If so, will some one

jjlease point out the mistakes. .\t least let us join hands,

study the symptoms, search out the remedies, by experi-

ment, if necessary, and apply them heroically. It is far

better for the patient to die than live a life of abject mis-

ery. A Western Sufferer.

THE MAN WHO IS ALWAYS DOING WELL.

To THR Editor of The Medical Record.

Sir : As you drew us a picture of the bore who always

buttonholes you and pours into your unwilling ear the mar-

vels of a very remarkable case I had the other day, there

still remains another variety of the genushomo to describe.

This variety is very counnon and is found in all climates,

but whether lie flourishes and grows fat is a doubtful ques-

tion. This specimen seems to thrive when practice is

dull and we have " the blues." He always assails our

ears with " never busier in my life," " been going all day,"

"up five times last night, " "had three labor cases yester-

day," "old Smith paid me fifty dollars for delivering his

wife," etc. What is the trouble with this individual ? Are

his vagaries to be taken as the early indications of .some

mental trouble, or does he really believe that he did do
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all this, or is he actually in cold blood infringing on the

connnandmcnt which forbids prevarication ? The treat-

ment for this coniiilaint, when in good humor, is no doubt

to swallow it, t'liin grano salts, to take away the dis-

agreeable taste and to help its digestion. 13ut when ex-

asperated by dull times what must we do? We know that

his ''going all day" amounted to his buggy standing two
hours before his office and two drug stores, jjIus the two

hours he can take to tell us all tliis in our office. And as

for old .Smith, we have been there. We presided at Mrs.

Smith's previous accouchement, and the generous Smith's

account still figures in only one column of our ledger,

and if we believe what we hear his account is in unstable

equilibrium on other ledgers. 1 say, what nnist we do,

how must we treat this particular individual ? Pray sug-

gest something, for it was only yesterday that one of this

genus flaunted a wallet in our face with the accompani-

ment, " Took in over two hundred to-day." Had we two

been alone that wallet should have been ours at the risk

of our life, not for its contents, but to show its emptiness.

If any of your readers liave met with such iiidividu.als

their method of treatment is most earnestly requested.

Dk Profundis.

TIIK PATHOLOGY Ol' INFLAMMATION.
1 u THE Editor ok The Medicat, Kkcokd.

Sir : In the editorial in The Record of January joth,

concerning a " New Theory of InHammation," you say,

" Despite much opposition, the vascular theory of in-

flammation still maintains itself as the most satisfactory

one yet offered." Virchow's suppuration theory wliicli

you refer to as his " inflammatory-stimulus ' theory was
given to the world in 1855. Cohnheim's migration

theory, referred to as his •' vascular theory," was made
public in 1867. In your brief review of past theories

of inflammation you make no reference to Strieker's

tissue-metamorpliosis theory published in 1869, in which
he taught that the cells return to their embryonic
state. This theory Strieker modified in 1874, and it

was called l)y him his tissue-metamorphosis theory

(see " International Encyclop;Bdia of Surgery,'' vol. i.,

p. 27, Pathology of Inflammation). The fact that

no reference was made to this theory in your edi-

torial would seem to imply that it has no merit. Be-

lieving fully in the uniformity of nature's laws, and that

the phenomena of the universe are best explained by the

evolution theory, it being the best working hypothesis

extant, I hold the opinion that the phenomena of dis-

ease, as a part of the phenomena of nature, are best ex-

plained by the law of degeneration, which is but a part

of the great law of evolution, and that the pathologico-

histological changes in all diseases are forms of degen-
eration.

Strieker defines his theory as a "metamorphosis of tis-

sue ; return to the embryonic condition ; division into

amceboid cells of the masses which have become mova-
ble ; hence the destruction and the suppuration."

This theory of Strieker's seems to me to be in accord
with what is known and taught by our best scientists con-

cerning the law of evolution. Slight modifications of his

views may be necessary as science [irogresses, but in the

main I believe his theory will be proven to be true.

Degeneration may be defined as those changes from a

higher to a lower form, from the complex to the simple,

from the heterogeneous to the homogeneous, in which
the organism becomes adapted to less varied and less

complex conditions of life, in which there is suppression

of form corresponding to the cessation of work. Rever-
sion of structure toward, or to the embryonic state is

one of the kinds of degeneration. Not that all degenera-
tions are the exact reversed process of elaboration, but

that some are, and the inflammatory process is, in many
cases if not in all, this form of degeneration.

.Strieker sa\'S : -'Two features characterize inllamnia-

tion, viz.

:

" ist. An active hyperemia.
" 2d. An active tissue metamorphosis."

In active hy])enemia the blood-vessels become di-

lated because tlie stimulus, traumatic agency or intlu-

ence, has induced an impaired function of the special

nerves of that part definitely known as the vaso-motor

nerves. That this impaired function of the nerves is a

degeneration maybe seen by recalling Herbert Spencer's

well-known law of development and its converse, vi/. :

" When a wave of molecular transformation [lasses

through a nerve there is wrought in the structure of that

nerve such a change that a like succeeding wave will

pass through with greater facility than its predecessor."

It seems to me tliat the converse of this law must be

equally true, viz., when a wave of molecular transforma-

tion passes through a nerve with less facility than the

preceding wave, there has been wrought in the structure

of that nerve a change from a higher to a lower organiza-

tion, and this is, at least, a temporary degeneration. In

corroboration of this view experimental and clinical in-

vestigations have proven that these degenerative changes

are characterized in the main by diminution and loss

of the faradic and galvanic irritability, and this loss of

jiower demonstrated by electricity is characterized as
" degenerative reaction." Not that this can be easily

demonstrated in inflammation, but that there are good
reasons to believe it exists.

Strieker holds that the cardinal symjitoms of inflam-

mation, redness and heat, not ahvays being |)resent should

be discarded as inaccurate, for when present both are

fully explained by the active hypenemia, the redness by
the increased quantity of red blood-corpuscles, and the

heat by the accelerated blood-current.

Pain, swelling, and impaired function are explicable

only on the hyijothesis of tissue metamorphosis.

Pain and visible swelling are not always present in in-

flammation. The swelling from infiltration and enlarge-

ment of the cells Strieker holds to be due to a more
youthful condition of the tissues, the pain to tension or

laceration of nerve-filaments induced by the swelling,

and the impaired function to degeneration of the struct-

ures involved. These changes in the tissues are always

degenerative at first, and when a stage of retrogression

has been reached where cell multiplication can take

place, the tissues may then be elaborated into their ap-

propriate mature structure, or they may undergo still

further degenerative changes which are destructive in

character. Dr. Landerer considers " inflammation a

conservative, protective, and reparatory process."

No doubt this is often the case, but not always. The
forms of degeneration seen in inflammation are various

;

they no doubt vary with the nature of the exciting cause,

and with the intensity of the inflammation, with the

character and extent of the vascular disturbance, and
with the nature of the tissue involved.

My object in writing these few lines is to invite atten-

tion to the " tissue-metamorphosis" theory of Strieker

concerning the pathology of inflammation, and its truth

or falsity, and to the value of the law of degeneration as

explanatory of all pathological processes.

L. A. Merriaw, M.D.

Congenital Diaphr.-\GiMATIC Hernia. M. Chevalier

reports the case of a child born at seven and a half months,

with marked ascites, who lived only an hour. At the au-

topsy, after an incision into the abdomen and evacuation

of the fluid, an opening was seen in the middle portion

of the right half of the diaphragm, through which the entire

right lobe of the liver with the gall-bladder had passed

into the cavity of the thorax. The hernia extended as high

as the right clavicle, and was covered by a translucent

membrane like the peritoneum or pleura. The right lung

was compressed and pushed to the left.

—

Revue M'edicale,

December 26, 1885.
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S^ctticat fterns.

Contagious Diseases—Weekly Statement.—Re-
port of cases and deaths from contagious diseases re-

ported to the Sanitary Bureau, Health Department, for

the week ending February 20, 18S6 :
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right arm ; and a slight excess, by provoking use, would
induce further development. But the right carotid has

the same advantage as the subclavian ; how is it, tlien,

that equilibrium is not restored by an excess of nerve-force

being sent across to the left of the body from the right

of the brain ? When we observe that ponderous nmscular

power can coexist with a comparatively small brain, as

in the elephant and boa, whereas a large brain with small

muscle by no means ini|)lies muscular power, it seems
fair to conclude that an increase of muscle produces

more physical effect than an equal increase of nerve-mat-

ter, and that consecpiently the advantages of the innom-

inate tell more on the muscles ol the right arm than on

the nerves of the left side of the body. But tliis only ac-

counts for the superiority of the right arm ; what can be

said about the remainder of the right side? In the fust

place, not all the right side is superior to the left ; next ,

to the arm, it is mainly in the leg that ' dexterity ' is tlis-

cernible. In tiie next place, the superiority of the right

leg is not nearly so marked as that of the right arm, and

may be due to the fact that a sense of power in the right

arm inspires a sense of confidence in all else that is right,

whence results more frequent use, and consequent de-

velopment. Also, the advance of the right arm often

necessitates the advance of the right foot, as in sword-

exercise. But in numerous other cases the left leg, if

left to itself, displays a degree of forwardness which ex-

cites a suspicion that its inequality is not natural, but

induced. 1 have asked a considerable number of the

London Shoe-brigade which foot their customers usually

present first, and the replies have been that the left is

first presented, almost invariably. The foregoing theory

can be easily tested in several ways. Abnormal cases

are occasionally noted where there is no innominate

artery, the right subclavian and carotid arising directlv

from the aorta, like their fellows on the other side. 1

think that one or more such irregularities were observed

last year in the dissecting-room of L'niversity College,

Liverpool. It would be interesting to learn if there were

a history of left-handedness in any of those subjects. .-Mso

it sometimes happens that the normal position of viscera

is reversed, and all the organs are found to have changed
sides. One such case is preserved in the College of

Surgeons, and within the last few months another was
reported from America. Some of the facts connected
with right and left are curious and interesting. If one
offer the right hand to a European adult, the propensity

to extend the right hand in return is so strong as to be

almost a refiex action. A Bokhara sheik who suspected

Wolff of being a Frank, applied the test of offering him
his hand ; fortunately for himself, Wolff did not grasp the

hand, but responded with a salaam in correct Oriental

fashion. But in children this propensity is either not yet

developed, or else is overcome by an innate law of least

action. I have tried the experiment of offering my right

hand to scores of little children ; they invariably give the

left, which is nearest, and do not cross the right hand
over. If I offer my left, they return the right, again

swayed by a law of least action. In sliding on ice, my
school-fellows used to put the right foot forward almost

invariably. Though the word Benjamin means Son of a

Right Hand, yet the tribe seems to have been notoriously

left-handed. The name may have been euphemistic,

like Euonumos and Aristera. Von Miklucho Maclay
says that Papuans are always left-handed. I should

very much like to know something about the Papuan in-

nominate."

The Diagnosis of Pregn.\ncy.—Dr. Riifus B. Hall,

of Chillicothe, O., writes that Dr. E. H. (Irandin was
mistaken when he said, in his paper read before the Ob-
stetrical Section of the Academy of Medicine, and re-

ported in The AfEDiCAi. Record of January 23, 1886,

that an intermittent rhythmical contraction of the uterus,

as a positive sign of pregnancy, " is referred to by only

one authority (Lusk), and by him very briefly." Mr.
Lawson Tait attaches great importance to this sign in

difTerential diagnosis. Dr. Hall writes :
" In my pres-

ence at the Outdoor Department of the Birmingham
Hospital for Women, in December, 1884, Mr. Tail was
able by this sign alone to diagnose uterine gestation in a

patient that had been sent there by her physician for the

removal of what he supposed to be an abdominal tumor.

In the fourtli edition of his work on 'Diseases of the

Ovaries,' p. 21 1, he says :
' I need not here describe the

evidences upon which we base a diagnosis of pregnancy,

and shall allude to one only in detail, because it is one

but little known as yet ; and it is a sign more valuable,

perhaps, even than that derived from auscultation, in that

it can always be observed, whereas the fetal heart can-

not always be heard— 1 mean the rhythmical contrac-

tion of the uterus. If the hands be placed on the ab-

domen of a case of suspected ])regnancy and a fluctuat-

ing tumor be felt, that tumor will become quite tense

and like a myoma if the examination be prolonged for a

few minutes. Then, again, it will become tlaccitl and
fluctuating, and this alternation will go on rhythmically at

varying intervals. Once this sign has been felt and

recognized, I think it will be imijossible for the observer

ever again to be deceived by a pregnant uterus.'
"

A Chinese .Materia Medica.—The work on materia

medica of Lee Siiec Chan is comprised in forty octavo

volumes divided into fifty-two chapters. The introduc-

tion, divided into two chapters, fills no less than seven

volumes. Then follow three or four volumes of lists of

all the medicines used to cure disease, and after this the

various articles are taken up singly and treated of in

great detail. The last volume is devoted to a learned

treatise on the pulse, which is the principal diagnostic aid

at the Chinese physician's command. The properties of

the articles discussed are considered in a very methodical

manner, so that a student can turn immediately to any

desired substance, and make himself familiar with its

virtues at a glance. Thus the properties ot the various

]iarts of a horse are treated of under twenty-four heads,

in which the ([ualities and efficacy of the viscera, hair-

hoofs, and other structures are described most minutely.

Physicians' Prescriptions and Druggists' Com.mis,

SIGNS.— Dr. W. M. McPlieeters, of St. Louis, writes:
" Professor A. M. Wilder, of San Francisco, in closing a

short communication on this subject, says :
' Is this evil

confined to San Francisco ? Does it not hold true of

every large city of the country?' So far as St. Louis is

concerned, I am happy to say that no such system ob-

tains here. If it does, I, who have a pretty good knowl-

edge of m-atters professional in this city, am ignorant of

it. I do not believe that any respectable apothecary

would offer such a bribe, or that any respectable physi-

cian would engage in such petty robbery of his patients."

What has Chicago to say to this ?

A Genuine Case of Faith Cure.—Dr. Robert T.

Morris writes :
" Not long ago, while I was seated in a

country dentist's office, a farmer dropped in to have a

tooth pulled. The tooth came out as hard as a sassafras-

root, and the patient pranced around on one foot until

the dentist said that he could stoji the pain 'if the patient

wished.' The patient was willing, and the dentist, taking

i, up a dainty wad of cotton, dipped it in a solution of

cocaine, and touched it for an instant to the region of

blood, saliva, and pain. Then standing before the patient,

with an expression of confident expectancy on his face,

asked, ' Is the pain all gone ? ' The patient gave one

I

glance at the countenance spread out before him, said that

the pain had all departed, and began to talk cheerfull>-

on some ordinary topic. Turning to me, the dentist re-

marked upon the exceeding value of cocaine in dental

practice, and said that he believed it would come to be

used by the general medical profession before long."

The Orthopedic Section of the Academy of

Medicine.—A meeting was held on January 29th, at the

rooms of the .Academy of iMedicine, to organize a section
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on orthopedic suiger)'. Dr. A. Jacobi, President of the

Academy, was in the chair. Dr. N. M. Shaffer was elected

chairman, and Dr. T. L. Stedman secretary, of the section.

Dr. Samuel Ketch read a paper entitled " Remarks on

Lateral Curvature, with Special Reference to its Occur-

rence in Children.' The paper was discussed by Drs.

.\. Jacobi, I>. A. Sayre. W P. CJibney, .V. B. Judson, and

others.

The Phii.adelphi.'V Clinical Societv.—A stated

meeting of the society was held on January 22d, with Dr.

E. E. Montgomery, President, in the chair. The follow-

ing officers were elected for the ensuing year : Presi-

dent, Dr. John B. Roberts ; Vice-Presidents, Drs. Clara

Marshall and Daniel Eongaker; Treasurer, Dr. L. B.

Hall ; Recording Secretary, Dr. L G. Heilman ; Corre-

sponding Secretary, Dr. Rebecca S. Hunt ; Reporting Sec-

retary, Dr. Mary VVillits. Dr. John B. Roberts re|)orted a

case in which there was a transudation of fluid on the

cheek, in the region of the parotid gland, during mastica-

tion. On examination of the buccal opening of Steno's

duct a muco-purulent tluid was e.xpressed. A probe was

introduced for an inch or more hito the duct, and the canal

was stretclied. The following day the patient stated that

the transudation was less profuse. 'J"he canal was again

dilated with the probe, but on neither occasion was a

calculus found. The speaker believed the exuded fluid

to be saliva, but the patient returned to his home in the

country before an examination to determine the fact

could be made. Dr. Henry Hartshorne remembered
having seen a case of this nature when he was a student

of medicine, but he could not say whether the exudation

took place only during mastication or not. Dr. Clara

Marshall said that Ringer, in his " Handbook of Thera-
peutics," mentioned a case of excessive sweating of both

cheeks, occurring only during mastication, which was
cured by the use internally of ten drops of the tincture

of belladonna thrice daily. She would not say, however,

that in Dr. Roberts' case the lluid might not have been

saliva.

The New York Orthop.'edic Dispensary.—The re-

port of this institution for the year ending September 30,

1S85, shows a total of 1,722 patients treated in the dis-

pensary, and 48 cared for in the wards. There were 38
deaths in the outdoor department and i in the hospital.

Six hundred and sixty-four braces were supplied to patients,

in addition to plaster-of-Paris, felt, and other temporary

forms of apparatus. The days of hospital care were, for

free patients, 6,538; for paying patients, 1,437; total,

7,975. There were 10,252 visits made by patients at

the dispensary, and 768 visits made by the surgeons at

the patients' homes. The managers are very desirous of

making the hospital department wholly free, and they

appeal to the charitably disposed to aid them in attain-

ing this end by endowng one or more beds, or by becom-
ing annual subscribers.

The Penalty for Malpractice in China.—For en-

gaging in the practice of medicine in China no license is

required, but the lot of the unsuccessful physician is not

one to be envied. The following is the two Imndred
and ninety-seventh section of tlie penal code wliich deals

with these unlucky practitioners :
" Whenever an unskil-

ful physician, in administering medicines or using the

acupuncture needle, proceeds contrary to tlie established

forms, and tiiereby causes the death of the patient, tlie

magistrate shall call in otiier physicians to examine the

medicines or the wound. If it appear that the injury done
was unintentional, the practitioner shall then be treated

according to the statute for accidental homicides, and
shall not be allowed any longer to practise medicine.

But if he have designedly departed from the established

forms, and have practised deceit in his attempts to cure

tile malady, in order to gain property, then, according to

its amount, he shall be treated as a thief; and if death

shall ensue from his malpractice, then, for having tlius

used medicine with intent to kill, he shall be beheaded."

Priority in Yellow Fever Inoculation.—Dr. Freire,

of Brazil, is generally credited with having been the first to

conceive the idea of inoculation as a means of prevention

ot yellow fever. But Dr. Carmona y Valle, of Me.xico,

claims the honor ofprecedence, having published an article

on this subject in the Gacela M'edica, the official organ

of the Academy of Medicine of Mexico, on October 26,

1 88 1. The latter has very recently published an exhaus-

tive monograph on yellow fever, dealing especially with

the etiology and prophylaxis of the disease, which is a

most valuable addition to the literature of this subject.

Vaccination in China.—It is stated by Mr. E. C.

Bridgman that vaccination was entirely unknown to the

Chinese until introduced in 1S05 by Mr. .Alexander

Pearson, surgeon of the East India Company, who both

vaccinated numbers himself and wrote a small tract in

explanation of the theory and art. This tract was trans-

lated into Chinese by Sir Cieorge Staunton. From that

time an efficient vaccine establishment was maintained

at Canton, first under the care of Mr. Pearson, and sub-

sequently under a native gentleman. He Qua, who was

initiated and well instructed in the business by the

founder of the institution. From Canton the practice

spread into several, if not most, of the provinces of the

empire, and the explanatory tract was also widely circu-

lated, although the Chinese publishers took very good

care to suppress all evidences of its foreign origin in

order not to offend tiie prejudices of the natives.

CoRYZA OF the New-born.—Dr. Semchenko claims

to have obtained excellent results from the use of cocaine

in infantile coryza. He instils two drops of a two per

cent, solution into the nasal cavity six times a day, and

says that four days usually suffice to obtain a perfect

cure.

VoMiTiNo OF Pregnancy.— Dr. Federico I.eon re-

ports, in the Gaceta Mkdica Catalana, a case of obstinate

vomiting of jiregnancy, which, after all the usual rem-

edies had been tried without success, was promptly re-

lieved by rectal injections of hydrate of chloral.

Treatment of Cardiac Dyspncea.—M. See recom-

mends the following formula : Tincture of iodine, one-

half drachm ; syrup of horse-radish and syrup of poppies,

of eacii two ounces. Three teaspoonfuls or more may
be given per diem in cases of dyspnoea associated with

heart disease. The syrup of horse-radish disguises very

efTectually the taste of the iodine.

Umbrellas and Abdojiens.—A certain man in Ba-

varia, whose ordinary occupation was that of repairer of

umbrellas, was consulted in a friendly way by a woman who
had an intra-abdominal tumor. He said he could repair

her just as well as he could an umbrella, and accordingly,

his wife assisting, he cut open the poor woman's abdo-

men with a razor, found a tumor, cut that out, and then

sewed up the wound and smeared it with some " healing

salve." The woman did not do as well as an umbrella

would have done under similar circumstances, and it

was found necessary to call in a physician. The latter

caused the arrest of the would-be surgeon and his wife.

The patient is now improving.

—

Allgemeine Medicinische

Cential-Zeitung.

Death of Dr. Decha.mbre.—The death is announced
of M. Amcdee Dechambre, editor-in-chief of the Gazette

Hebdoiiiadaire de Medecine et de C/tiriirgie and of the

medical encyclo|);edia which bears his name. The cause

of his death was cerebral apople.xy. He was seventy-

four years of age, but was in the enjoyment of excellent

health at the time of liis seizure.

Diaphoretic Boluses.—The following combination

is said to be useful : Sublimed sulphur and bitartrate of

potassium, each thirty grains
;
powdered resin of guaiac,

fifteen grains ; to be divided into four boluses. These

may be taken at intervals during the twenty-four hciirs

when it is desired to maintain a more or less profuse

diaphoresis.
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SOME SURGICAL POINTS IN THE TREAT-
MENT OF PERITYPHLITIC ABSCESS.'

By WILLIAM T. BULL, M.D.,

The following case, in vviiich a peritypiilitic abscess was

opened only forty-eight hours after the symptoms became
acute and the patient took to bed, will serve as an intro-

duction to the remarks I have to offer on the surgical

treatment of this disease.

Case I.—On December 5, 18S5, I visited with Dr.

Kinnicutt a gentleman, thirty years of age, who was suf-

fering from very severe pains in the right iliac fossa, ra-

diating down the thigh, with a temperature of 103^ and
pulse of 1 20. The abdomen was normal on examina-

tion except in the right iliac region, where over an area

two inches square there was dulness and exquisite

tenderness (so that percussion was very unsatisfactory),

and a sense of fulness or increased resistance on palpa-

tion. These were the only signs of an exudation. He
had been in bed but fort\--eight hours, although for ten

days previously he had experienced a steady dull pain in

the inguinal region, with occasional paroxysms whicii

were more severe. He was consti])ated for a week dur-

ing this time, but the bowels moved naturally three days

before I saw him. His symptoms were not sufficiently

acute to deter him from a week's railroad travel, and on
his return from this they presented the features men-
tioned above

Dr. Kinnicutt had suggested exploration, and it was
done at once. The needle, thrust to a depth of three

inches directly backward into the iliac fossa, produced
no pus ; nor was any obtained when it was thruet in

front of and behind this site. .-X longer needle was then

pushed from a point behind and above the anterior su-

perior spine, toward the middle of the fossa, a depth of

four inches, and through it the syringe drew some very
offensive and bloody pus. The incision was made a few

hours later, under ether, above and to the outer side of

the middle of Poupart's ligament. The tranversalis

fascia was thickened and grayish in color, the nuiscular

layers absolutely healthy in appearance. An incision

through the fascia evacuated about an ounce of pus, very

dark from blood, and of characteristic odor. No foreign

body esca]ied, and as the time of operation was so early

I did not deem it wise to thrust the finger into the abscess

cavity ; but an elastic bougie showed that it extended
from the centre of the incision about two inches toward
the symphysis and three or four toward the lumbar re-

gion. The pain and fever disappeared next day. The
rubber drain was removed on the tenth day, when the

cavity was reduced to a sinus four inches deep, extending
toward the loins. This was slow in healing, though its

orifice was dependent in the erect position. A foreign

body was detected in it at a depth of three inches, at the

end of six weeks, and removed with dressing forceps. It

l^roved to be a calculus, doubtless formed in the appendix.
The sinus closed in a week. The concretion is as large

as a white bean, calcareous in composition, the salts being
arranged in concentric laminre, and with no foreign body
as a nucleus. Chemical examination has not yet been
made.

* A paper read before the Prac Society of New York, February 5,

In this instance the operation was performed at an

earlier moment than in any case that I have seen re-

corded, and I think that the thorougli exploration with

the needle and hypodermic syringe was the chief factor

in bringing it about. 1 have several times withdrawn

pus from the iliac fossa, through a [nmcture made from

the lumbar region downward and forward toward the

middle of the iliac fossa, when punctures directly into

the fossa or the tumor occupying it were fruitless. A
good-sized needle is indispensable (.\o. 3 or 4 of the

French scale for urethral instriunents), and a "tight"

syringe. These punctures are harmless, and should be

made into the lumbar region as well as the iliac fossa.

We are all familiar with their value as a means of diag-

nosis, but 1 would like to emphasize the advantage cf

making such thorough explorations as I have described.

But I desire to claim something more for the needle,

and that is, that it is the only trustworthy means of ascer-

taining the presence of pus. Both the general symptoms
and the local conditions mislead us in this respect. There

are patients who are attacked with high fever, severe

pain, chill, and even sweating, whose inflammation un-

dergoes resolution ; and there are others in whom the

abscess reaches great proportions with trifling disturb-

ance.

Dr. Robert E. Noyes, in a paper read before the Rhode
Island Medical Society in 18S2,' mentions a case re-

ported by Dr. Edson, where the formation of abscess

was "indicated by chills, pointing, and a temperature of

103.4°. The case terminated suddenly by absorption.

There was no discharge from the rectum, and no exter-

nal opening." In the following case I was lulled into a

feeling of security by the absence of constitutional symp-

toms, and allowed a week to elapse before making an

exploration with a needle, while an abscess of huge pro-

portions was present all the time.

Case II.—On August 28, 1SS5, 1 saw with Dr. U. G.

Hitchcock a gentleman, aged fifty-nine, who had been

sick for six weeks. His illness commenced with chilly

sensations, fever, and slight pain in the iliac fossa, where

there was found tumefaction. There was constipation,

and the symptoms continued till, at the end of about

two weeks, he was relieved of a mass of impacted fieces.

Then he improved so as to be able to walk about, but

there remained a slight pain in the iliac region, an even-

ing temperature of 100° to 100^°, pulse of 90 to 100, and

on my first visit there was a distinct tumor in the iliac

fossa, not very tender, not fluctuating, giving dulness over

an area as large as the palm of the hand. The abdomen
was elsewhere normal, the abdominal wall over the tu-

mor not involved, and the bowels moved naturally, and
only a dull pain was complained of. But there had been

no improvement for some days, and the general debility

was sufficient to keep the patient in his room. I advised

waiting a few days before making an exploration. A
week later the condition was unchanged. A large hypo-

dermic needle was introduced through the same puncture,

thrust backward toward the brim of the pelvis directly

downward, and also forward toward the symphisis. From
the latter situation a syringeful of pus was drawn. The
following day through the usual incision, three inches long,

an abscess was opened, which contained at least a pint

of pus. Its cavity reached forward beyond the line of

the rectus muscle and backward into the connective

tissue behind the ascending colon. There was no foreign

1 Trans, of the R. I. Medical Society, 18S2.
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body seen. It healed completely in two months, but the

patient was nmch prostrated in the fourth week by a

pleuro-pneumonia of the right lung. This was succeeded
by an arthritis of the first right metatarso-phalangeal arti-

culation and a periostitis of the right eighth nb, from
which he is slowly recovering.

These considerations lead to this conclusion : That in

perityphlitis the general symptoms and the local con-
ditions may furnish valuable indications of the presence

of pus, but thorough exploration with the needle is the

best means of diagnosis. Dr. Sands,' in 1880, expressed

the same view. " Everything depends on an exact diag-

nosis, . . . and I would suggest a more frequent

employment of the aspirator, as affording the most re-

liable test at our command for purposes of diagnosis."

Opening into the bowel has generally been followed

by recovery; but it is sometimes followed by external

opening, or burrowing of the matter into the lumbar
region, or into some viscus as the bladder, for instance.

In a collection of 67 cases which I made for an inaugural

thesis in 1S72 i^IVew York Medical Journal, September,
1S73), I found 15 in which the abscess burst into the

CKcum. In 10 the cjecum alone was invaded, and 9
recovered. In 5, after the discharge into the bowel, ex-

ternal opening occurred three times with two deaths,

and once into bladder, and once into bladder and ex-

ternally as well. The two last cases recovered.

This tendency of the pus to burrow has not been seen

after external opening by operation. The sinus left is

stated by all writers to have closed promptly. In view,

then, of the liability to continuance of the suppuration

after a discharge of pus has taken place from the bowel,

I would urge the wisdom of keeping careful watch over

these patients, and to explore the lumbar region promptly
and repeatedly with a needle, if the general condition do
not improve ; and I find in the uncertainty of the result

after opening of the abscess into the bowel another
argument in favor of the operation at the earliest possible

moment.
The following case is one in which a large lumbar col-

lection, which gave rise to dangerous symptoms, followed

two discharges of pus per rectum. The local signs of

abscess were quite masked by the presence of gas in the

abscess.

Case III.—A gentleman, aged sixty, rather corpulent,

with thick abdominal walls, was attacked February 28,

1883, with violent pains in the abdomen, a sharp chill

followed by a temperature of 107°, and sweating. He
was constipated, and vomited a number of times. The
following day the vomiting stopped, the fever fell to 103

',

there was general abdominal tympanites, the constipa-

tion continued, and the pain became located in the right

iliac fossa, which was tender. There was no tumor. 1

saw him with Dr, George E. Moore, and called Dr. Kin-
nicutt. We regarded tlie case as one of perityphlitis, or

typhlitis from impaction of fieces. With rest in bed,

opium, and a mild laxative, there was marked improve-
ment after a few days. The pain remained, but was less

severe, the fever was only 100° at evening, the bowels
moved, and on the tenth and twelfth days there was con-
siderable pus in the stools. All the local signs of in-

flammation in the iliac fossa disappeared. Between the

twelfth and seventeenth day, however, he grew worse.

The fever remained about 101° in the evening, with a

rapid pulse, and occasional delirium at night. The
tongue was dry and furred, and the prostration extreme.

No vomiting occurred, and the bowels acted after calo-

mel was given ; but the tympanites was very great. Lo-
cally there was nothing abnormal to be elicited save a

slight tenderness in the lumbar region, and a suspicion

of oedema of the subcutaneous tissue. Once or twice

the integument showed a patch of erythema, which dis-

appeared in a few hours. On the eighteenth day Dr.

Draper saw the patient, and we made a puncture with a

' Annals of the Anatomical and Surgical Society. Brooklyn, vol. ii , No. 7,

jwa// aspirator-needle, which showed' nothing. Through
a large needle stinking pus was withdrawn. An incis-

ion was made on the nineteenth day, horizontal in direc-

tion, and nearer the crest of the ilium than the ribs.

About two pints of pus came away, with several connec-
tive-tissue sloughs two or three inches in length, but no
concretions. The cavity of the abscess extended nearly

to the symphysis. With drainage and irrigation with

weak carbohc solution it healed completely in four

months. For a week or ten days faeces in small quanti-

ties escaped through the sinus.

The necessity of opening the abscess early—and long
before fluctuation has occurred—has been insisted on
with justice by a number of writer?. I have but one
suggestion to make on this point, and that is that in de-

termining the time to operate, the duration of the illness

should play a role subordinate to that of the results of

exploration with the needle. It is certainly undesirable

to operate too early, when the pus may not have formed,

or the inflammation be going on to absorption. It is

equally undesirable to defer the incision and subject the

patient to the risks of an unfavorable course on the part

of the pus. A sort of " time allowance" has been fixed

by some surgeons. Gouley fixes the seventh or eighth

day as the proper time for incision ; Weber, '' not beyond
the ninth or tenth;" Sands,' from the twelfth to the

eighteenth day. From this discrepancy it is obvious that

the " time allowance " is of no use, and that it will be
far wiser to be guided by the evidence afforded by
needle exploration.

It may be well to mention the results of Dr. Noyes'
investigation of one hundred cases of abscess, treated by
incision, as the paper may not be accessible to all. Of
these one hundred cases, eighty-five per cent, recovered.

The mortality was but fifteen per cent. In the sixty-

seven cases collected by myself in 1872, where no early

operation was done, the mortality was forty-seven per

cent.

I have yet to hear of a single operation which has led

to bad results. Even when no pus was found, the incision

has proved of use in relieving the pain and fever, and
diminishing the tension, and directing the course of the

pus toward the surface. Several such cases have been
reported. In one instance I found pus with the needle,

but could find none on incising the abdominal wall,

and none appeared subsequently, except from the

wound.
Case IV.—On January 27, 1S85, a boy, aged seven-

teen, was admitted to my wards at the New York Hos-
pital, who, two weeks before, had been suddenly taken

with pains in the abdomen and vomiting. This was fol-

lowed by fever, and there was great pain in the right iliac

fossa and lumbar region. The bowels were regular, and
the aijpetite good, but the pain and fever continued

in spite of medical treatment. When admitted he had
pulse, 120; temperature, 103° F., and the region just above
the crest of the ilium on the right side was tender and
painful. The abdominal wall was normal ; there was no
bulging, but an increased sense of resistance on palpa-

tion, and dulness on percussion between the crest of the

ilium and the free margin of the ribs. There was trifling

oedema of the subcutaneous tissue. A hypodermic needle

was introduced just behind and above the anterior su-

perior spine of the ilium, and a half-drachm of very of-

fensive pus drawn out. Under ether an incision three

inches long was made, parallel to the iliac crest and down
to the peritoneum. Several punctures of this membrane
in different directions discovered no pus. The wound
was stuffed with iodoform gauze and carbolized fomenta-

tions applied. The following day there was no more
pain, the temperature fell to the normal, and even the

swelling and tenderness were not perceptible. No mat-

ter was discharged in the stools. The wound healed in

two weeks and a half.
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*" In this case the change in the patient's condition after

the incision was most marked, and I see no reason to

criticise it. In fact I feel convinced that in the agt^re-

gate of cases more good than iiarm would be done by an
early incision, even if the needle detected no pus, i)ro-

vided only that the surgeons were led on by the indications

furnished by the general and local symptoms.
Attention has been called by lir. l^urchard, of this

city, to the cases of perforative typhlitis in which the

cavity of the peritoneum is invaded early, with fatal re-

sult. Laparotomy has been rightly considered desirable

in such cases. The following case bears on this matter.

A laborer, aged tvventy-tive, was admitted to my ser-

vice at the New York Hospital, in this condition. His
pulse was 120; respiration, 30; temperature, 103°, with

considerable general tympanites and great jjain referred

particularly to the right side and iliac fossa, and radiating

down the thigh. The right iliac fossa was very tender and
oftered an increased resistance on palpation. It was not

dull. Two days before he had a chill, followed by high

fever, and vomiting. He was constipated, but the bowels
had moved once after an enema. The needle detected

pus only in the himbar region, where there was no ten-

derness. .\n incision was made there down to the very

wall of the colon, and but a drachm of offensive pus
found behind the colon. The finger was not introduced,

but a probe, and a bougie as well, did not detect any
softened tissue in any direction farther than an inch.

The symptoms of general peritonitis persisted, and he
died in two days. The autopsy disclosed a general sup-

purative peritonitis, perforation of the appendix in two
places near the c;ecum, and fieces in the connective-tis-

sue or the iliac fossa, which was softened and necrotic as far

up as the liver, but not yet broken down so as to form
much pus, and nmvhere commiinuatirig 'ivith the peritoneal

cavity. The incision fell in the middle of this tract. In

this case inflammation of the peritoneum, and of the con-

nective tissue of the iliac fossa, must have been nearly coin-

cident ; and it is doubtful in my mind, since the process

had involved so large an extent of tissue, if any operation
would have effected a cure. But if a similar case should

occur to nie again, I would certainly pursue the investi-

gation at the time of operation to the point of seeing the

appendix and ascertaining its condition. I am supported
in this conviction by the evidence of a somewhat similar

case under the care of Di. Richard Wiener, in which, after

the symptoms of perityphlitis had lasted a day or two, those

of general peritonitis supervened. The patient, a boy,

aged fourteen, lived three weeks. On autopsv there was
found general peritonitis, and an abscess behind the c;v-

cum and ascending colon, which contained a pint or two
of fluid fecal matters. The ajipendix was perforated in

two places, but there was no communication between the

abscess and the peritoneal cavity.

THE MANAGEMENT OF BREECH PRESEN-
T.\TIONS.'

The Prevention of Mammary .\bscesses.—Occa-
sionally one is called to cases where abscess is on the

point of forming, either from neglect or injudicious treat-

ment, and where, consequently, something more is re-

quired. Under such circumstances, Mr. Philip Miall

[Brtiish Medical Journal, November 21, 1885) states

that he has repeatedly seen all the symptoms of a hot,

heavy, inflamed breast, with redness of skin, throbbing

and deep-seated pain, pulse being 120 in the minute, all

disapi^ear in the course of a few hours under fomentation

of hot water and ammonia. An ounce of carbonate of

ammonia is dissolved in a pint of boiling water, and
when solution is effected the temperature will scarcely be
too high for fomentation with cloths dijiped in the lii]uid.

These must be assiduously applied for half an hour at

least, and repeated for two or three hours if necessary.

It is well to protect the nipples, though Mr. Miall states

that he has never known them to be injured. Relief is

immediate, and more than three applications are seldom
required.

liY ROBERT .A.. MURR.W, .M.D.,

NEW YORK.

.'\li, writers in obstetrics admit that the mortality in

breech presentations is great, very much greater than
that of cephalic, and equalling that of the much less

freijuent presentation of the face. Up to the time of
Ambrose Par6 the presentation of the pelvic end of the

fcetal ovoid was looked upon as preternatural, and
cephalic version was always performed. Naegeli has,

however, well shown that though attended with much
danger to the child the risk to the mother was not
greatly increased, and that the mechanism was strictly

analogous to that of the vertex.

The pelvic extremity offers at the superior strait about
once in 35 cases. Naegeli says that out of 100 labors

94 or 95 present by the head, 4 by the pelvis.

Dr. Rigby, in an analysis of 71,578 cases, found the

breech present once in 78 cases, the feet i in 105 cases
;

the mortality of the infant i in 3.8, when the breech
offered entire ; when the feet were first it was i in 2.8.

The statistics of Madame I.a Chapelle show that in

804 presentations of this class 102 children are born
feeble, and 115 are still-born, a large number of the

former dying shortly after birth
; the proportion of deaths

to the whole being rather more than one-seventh, while
in 266,698 vertex positions there were only 668 still-

born, which gives one in thirty. When the buttocks
advance first the number of deaths is i in 8^, feet pres-

entations I in 6J,and for the knees i in ^\, or not quite
one fourth.' The breech may present entire, or one or
both feet descend, the knee may also present, though
that is very rare. When, at the beginning of labor, before
the OS is fully dilated, the presentation of the foot occurs,
the results are unfavorable.

Professor Dubois, in an analysis of 80 cases observed
by him, found 54 ordinary, and 26 in which the feet de-
dscended in advance, the presentation of the knees not
being seen once.

The causes we find stated for the presentation of the
pelvis are : contractions of the pelvis, excess of liquor
amnii, allowing of great mobility of the fcetus, violent

movements on the part of the patient, and peculiar for-

mation of the lower segment of the uterus. It is remark-
able the frequency of these cases in premature labor
and multiple pregnancies.

Professor Simpson, from the observations of Dubois at

the Maternity Hospital, has constructed a table, showing
the presentation of the child at different periods of preg-
nancy which illustrates this point.
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entations to the entire number of births is only 2 to 2.5

per cent., or about i in 40.'

The breech, composed of the nates, feet, and knees,

may present, according to Naegeli, in two primary posi-

tions, the dorso-anterior and the dorso-posterior, the latter

less frequently than the former. Of i6i cases occurring

at Heidelberg, 121 were dorso-anterior, 40 dorso-pos-

terior.

The positions of the breech are analogous to those

of the head, the sacrum being at the brim in generally

one of four positions. The dorso-anterior with the left

hip to the front and right, the sacrum to the left acetab-

ulum, the right hip to the left posteriorly, the long diam-

eter (bis-ischiatic) of the fcetus in the right oblique of the

mother's pelvis is the most common, and is generally

classed as the first position. Succinctly the mechanism
is : First, under the influence of uterine contractions

the breech molds to the contour of the brim, and very

gradually dilates the cervix, the long bag of waters formed

by the irregular character of the breech being very inef-

ficient in this dut}', so that the first stage of labor is usual-

ly very protracted. The breech now descends to the

floor of the pelvis, the left hip being rotated to the pubic

arch by the guidance of the right anterior ischial plane,

while the right hip is guided to the hollow of the sacrum

by the left posterior ischial plane. The child bends

in a sigmoid form on its left side, the right liip is forced

to the vulva and, unless the perineum is unusually re-

sistant, is born first, the left hip being retarded by

pressure on the pubes. The body now descends, and
with the extension of the lower limbs is born. The
shoulders descend in the same oblique diameter, per-

form the same movement of rotation, and from the arrest

of the left shoulder at the pubes the right shoulder is

caused by the pains to sweep over the perineum. The
arms not infrequently at this stage slip up during the birth

of the trunk, and are disposed at the side of the head.

If the pelvis be contracted, or the head be not thor-

oughly fle.xed on the sternum, this is particularly likely to

occur, and the arms may then be found behind the head on

the back or neck, and cause a serious obstacle to delivery.

The head descends in the right oblique diameter, per-

forms the opposite rotation to that of the breech, turning

from left to right under the arch of the pubes, the sub-

occipital point becomes fi.xed, and under the influence

of powerful uterine contractions, and particularly con-

tractions of the voluntary muscles of the floor of the pel-

vis and vagina, the forehead is extruded over the peri-

neum. Since the propulsive energy of the uterus acts

at great mechanical disadvantage on the head, it is diffi-

cult to see how, but for the contractions of the vagina and

pelvic floor, any pelvic labor could possibly be com-
pleted without the interference of art.

The second pelvic position being dorso-anterior is

similar to the first, the rotation being, however, in the

opposite direction.

The third position being dorso-posterior with the sacrum

to the right sacro-iliac synchondrosis differs in its mechan-
ism from the first and second in tlie greater rotation

needed to bring tiie right hip and occiput to the i)ubes,

which is the natural termination. Failing in this, the oc-

ciput rotates to the hollow of the sacrum, causing the la-

bor to be prolonged and difficult. If the head descends

without interference, the (lains being strong and the pel-

vis large, the occiput is retarded by the perineum at

the outlet, the chin, forehead, and face are forced out by a

movement of flexion, the back of the occiput pressing

on the perineum as a fulcrum. In rare instances the

chm is caught on the back of the pubes ; the head is then

delivered naturally by a process of extension, the depres-

sion in front of the neck being the fulcrum ; the occiput

passes over the perineum, followed by the vertex and
face.

The fourth position is analogous to the third, and

» Spiegclberg : I-ehrbuch der Geburtshiilfe, p. 140.

generally is converted into the first as the third was into

the second ; but the same rotation of the occiput into

the hollow of the sacrum may occur.

The management of the ordinary breech presentation

consists in the first stage in the delaying, as far as possi-

ble, of the rupture of the bag of waters, so that the cervix

may dilate fully to the size of the breech, and especially

become soft, yielding, and dilatable.

This may be accomplished by avoiding unnecessary

examinations wiiich cause powerful voluntary contrac-

tions, and the finger-nail may lacerate the membranes.
The membranes may be supported, and at the same time

the vagina dilated by a full-sized Barnes' dilator or a

Braun's colpeurynter in the vagina. As long as the

breech descends we do not interfere, as the more full the

dilatation of the parts the safer and more rapid will be
the subsequent passage of the head. So soon as the

trunk and lower limbs are born the critical period for

the child approaches. Compression of the funis by the

hard, unyielding head against the pelvic wall is likely to

occur, and if complete and continuous, rapidly destroys

the child by interrupting the placental circulation. We
should now pull down a loop of the cord and pass it to

the sacroiliac synchondrosis at the side of the child's

head. The child's limbs and trunk should be enveloped
in a warm cloth and the pulsations of the cord watched

;

if interrupted or feeble in its pulsations we must imme-
diately relieve the pressure, or the child will be lost.

If the head descends properly, and the pains are strong,

we support the trunk with one hand and follow the uterus

down with the other, making slight pressure to excite the

uterus and voluntary muscles to contraction. The flex-

ion of the head may be aided by raising the trunk up-

ward. The arms are generally liberated in advance of

the head.

If the pelvis be ample, the child premature or below

the average, and the pains strong, the labor is not diffi-

cult ; in fact, excepting a retardation of the head at the

perineum, it is generally rapid, but if the child is mature

and well developed a breech labor is by no means easy.

The difficulty arises from the nature of the present-

ing part, the condition of the uterus, and the position of

the child. There are two principal conditions of breech

presentation where the labor may become arrested or

difficult.

Whether the position be dorso-anterior or dorso-pos-

terior, the legs of the child may be disposed in two dif-

ferent ways. In the most common case, the legs flexed

on the thighs approximate the feet to the nates, so that

they become readily accessible ; in the less frequent

case, the limbs are extended upward over the front of the

child so that the toes are near the face.

The breech is not nearly as large as the head, and
though, as Madame La Chapelle states, its softness ena-

bles it to mould better to the brim, yet this very fact

diminishes its dilating power over parts through which a

larger body, the head, must pass. Indeed, the fostal

ovoid may be looked upon, as Prof. Barnes in " Obstet-

ric Operations" (p. 173) well states, as a wedge. The
breech, forming the apex of the wedge, does not open the

cervix widely enough to let the base, formed of the head

and arms, which often exceeds the capacity of the brim

in mere bulk, to pass. Again, the rotation of the child on

its long axis is difficult. The condition of the uterus must

also be considered. The cervix only dilates propor-

tionate to the body traversing it. The uterus contracts

firmly on the parts in its cavity, but as the base cannot

descend, a state of spastic rigidity in the cervix ensues,

which, encircling the wedge about its middle, tends to

lock up the head and impede both descent and rota-

tion. A condition of inertia is also likely to be present.

If traction be now resorted to by means of hooks, the

fillet, or forceps, and unsuccessfully, as it is likeiy to be,

the apex is dragged into the pelvis, the cavity more tightly

filled, the compression of the cord is increased, and the

uterus has become more irritable. Tiie only safe means
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for the child and mother out of this difficulty is to bring

down the foot.

The use of the bhtiit-hook is difficult ; it is a[)t to

slip out of the groin on to the thigh, and fracture en-

sues on traction, it contuses the soft tissues and may
lacerate the femoral vessels. If the child be living the

blunt liook should not be employed.

The fillet (formed of a skein of silk or a silk liandker-

chief) may be guided up over the groins by an elas-

tic catheter or by liellocq's sound, and affords a good
hold for traction, but it may also cut into tlie tissues, and
is not powerful enough to overcome the difficulty. The
use of the fingers in the groin, as recommended by
Smellie, a procedure of much service when the breech is

low in the cavity, or to overcome the resistance of a

rigid perineum, is of doubtful utility.

The obstetric forceps has been recommended, though

condemned by most authorities. Hohl says the obstetric

forceps to the breech is neither necessary nor effectual.

Professor Lusk ' says : The exjieriences of Hueter and
Hooke have been favorable, though the latter only advises

it where tlie breech is detained in the cavity, or at the

outlet by the perineum." The forceps is designed only

for the head, its cephalic curve does not ada|)t it for

traction on the breech, and may injuriously press on the

abdominal viscera.

The performance of cephalic version, as recommended
by Spiegelberg, in the interests of the child, would only

be possible in the first stage, before tlie waters had rupt-

ured, and before the breech had become wedged in the

brim or cavity. Even moderate contraction of the jielvis

would contra-indicate it, since Professors Simpson and
Thomas have demonstrated that the head can pass through
the pelvis with less difficulty when brought down base first,

this being due to the lateral pressure on the mobile parietal

bones, causing the sutures and fontanelles to overlap and
collapse. Again, Professor Barnes has shown that in

head-last labors, with any contraction of the pelvis, the

head is rarely or never seized in its widest transverse

diameter, but at a point anterior to its greatest width, that

is, in the bitemporal diameter, the biparietal and occiput

finding ample opportunity for moulding in the freer space
left at the side of the promontory. It may therefore be
considered as demonstrated that the head coming base
first passes the contracted brim more easily than coming
crown first. .\nd if the head comes through more easily

it may be inferred that the child has a better prospect of
being born alive.

These observations I believe are pertinent to all head-
last labors.

To make an error in mensuration of a mother's pelvis,

or the presence of a little larger sized child than the aver-

age, would in many cases condemn the child's life by
craniotomy, after failure with the forceps, when the

proper treatment might have saved it. I have seen many
cases lost by the delay incident to the employment of
these measures, before their inefficiency was demonstrated.
I have never needed to apply the forceps to the breech at

the brim. The clear indication is to break up or decom-
pose the obstructing wedge. This is done by bringing

down one foot.

Having determined the position of the breech in rela-

tion to the pelvis by the ordinary diagnostic points, sa-

crum and anus behind, the genitals in front, and the ischi-

atic protuberances on either side, the hand is jiassed into

the OS uteri in front of the breech, where the feet lie.

Seize one by the instep and bring it down. Generally
the breech will soon descend. One foot is all that is

necessary, as the breech still retains its rotundity and the

cord is better protected than when both feet are brought
down. The foot nearest the pubes is the best, as trac-

tion, if necessary, can more easily be exerted. If the

case be not urgent from other complications it may now
be allowed to proceed naturally. Where the feet are ex-

' Science and Art of Midwifery, p. 139.

tended up to the face over the front of the child the op-

eration is much more difficult. If the breech fill the brim

or is forced into the cavity, but little s|)ace is left for the

operator's hand, and in this case the hand must be passed

fully to the fundus uteri to reach the foot. No ordinary

case of version involves passing the hand so high. Here
it is essential that anaesthetics be given to the surgical

degree, the rectum and bladder emptied, and the patient

placed on her back.

The hand is gradually and gently passed by the breech
that one being used whose palm will touch the abdomen
of the child, until the foot be reached, preferably the

anterior, when it is seized by the instep and drawn down
so as to flex the leg on the thigh ; and in withdrawing the

hand bring the foot out of the uterus and vulva. During
the operation the uterus is steadied by the other hand
or by an assistant. The case may now be left to follow

the ordinary mechanism of breech cases. If inertia

uteri be present, or resistance of the soft parts, or if

promiit delivery be demanded in the interests of mother
or child, we have attained, in the hold on the leg, a secur-

ity for the furtlier progress of the case.

The operation of extraction of the breecli may be
divided into three acts : Drawing the trunk through the

pelvis, liberation of the arms, extraction of the head.

r. Traction on the leg should be carefully made, co-

incident with the pains, downward, and backward in the

axis of the brim, external pressure being made by an
assistant till the breech has fairly entered the cavity

;

when the buttocks appear at the vulva, raise the leg

toward the abdomen to release the posterior hip. When
the breech is delivered, the cord should be looked after,

the pulsations carefully watched, and if not feeble or in-

terrupted, it should be placed at the sacro-iliac synchon-
drosis. The trunk should is kept warm by enveloping

in a towel, and when ti action is made, should be held

lightly to afford opportunity for rotation of the shoulders.

2. Liberation of the arms. Liberation of the arms may
be necessary if the pelvis be at all contracted, and also

if traction on the trunk be too rapid or has not been ac-

companied by external pressure on the uterus.

The sacral one is most accessible. Lifting up the body
of the child toward the pubes causes the sacral shoulder

to descend, when with the fingers the arm is brought

down over the front of the child. The pubic one is

caused to descend by reversing the mancfiuvre ; carry

the child's body backward over the coccyx. This brings

down the pubic arms. Should this fail where the arms
have been displaced backward, grasji the child's body
above the hips and rotate it a little backward ; the arms
are prevented by friction on the brim from following the

trunk in its rotation ; the pubic arm is thrown across the

breast, and now can easily be released.

The sacral arm is freed by the same manoeuvre, but

the rotation must be made in the opposite direction.

Care should be taken that these axial turns be limited,

or the head not following the trunk the spinal cord may
be compressed by the rupture of the atlo-axoid articu-

lation.

3. Extraction of the head. The mere friction of the

child's body on the bed, as well as the loss of the expulsive

power of the uterus, from its cavity being emptied of all

but the head, and the subsidence of pain due to a protracted

labor, demand the aid of the accoucheur. Besides, this is

the stage of chief danger from compression of the cord.

Where the head has entered the pelvis and the only re-

sistance to be overcome is that from the floor of the pelvis

and the perineum, Smellie's method may be employed.

Wrap the trunk of the child in a warm napkin and

place it astride the arm
;
pass the hand into the vagina,

the middle and index fingers on the canine fossaj at the

side of the nose, and at the same time make pressure up-

ward by the fingers of the other other hand on the occi-

put. Now raise the trunk of the child over the abdomen
of the mother; the head flexes around its suboccipital

point, the face thereby being carried over the perineum.
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If sufficient flexion be not obtained the fingers may
make pressure on the alveolar process of the lower jaw,

making traction at the same time on the occiput. Where
the occiput lies in the hollow of the sacrum, the chin

should be flexed by the fingers, and with the back of the

child on the operator's arm the traction should be made
downward to the coccyx ; the head flexes around, the

occiput resting on the perineum and the face is born.

Smellie's method may be employed, the head being

at the brim as recommended by Schroeder.

The Prague method, Scanzoni's, consists in seizing the

feet with one hand while the fingers of the other hand
are hooked over the shoulders. Traction is made down-
ward in the axis of the brim simultaneously by both

hands—external pressure on the head being made by an

assistant. As soon as the head enters the cavity the

extremities of the child are raised over the mother's

abdomen, the hand on the shoulders actmg as a fulcrum,

the friction of the occiput on the pubes forces the face

to descend into the hollow of the sacrum and sweep
over the perineum.

In all cases of breech presentation the forceps should

be at hand to extract the after-coming head. Care should

be taken in its application that the cervix be not lac-

erated during its introduction. At the outlet it should

be applied under the abdomen of the child, occipito-an-

terior, and the handles raised to flex the head when the

child is reflected over the mother's abdomen. \\'here

the occiput is posterior it is applied under the back of

the child and draws the occiput into the hollow of the

sacrum. The making of a gutter of the hand up to the

face, to admit air, or passing a large-sized catheter into

the mouth, will frequently allow the child to live when
delav in extraction occurs.

PERMANGANATE OF POTASSIU.M IN AMEN-
ORRHCKA.'

By C. E. BILLINGTON, M.D.,

The claims of permanganate of potassium to a high rank
among emmenagogues are so recent, the testimony on
which these claims are based is so convincing, and the

questions which naturally arise as to its mode of action
are so interesting that the topic seems a suitable one for

the consideration of this Section.

The physical and chemical properties of this salt, its

beautiful purple color, and its unpleasant taste, its ready
solubility in water, its richness in oxygen, and the liber-

ality with which it yields up that oxygen as oxygen and
as ozone, and its resulting value as a deodorant and an-

tiseptic, and in many important chemical and local thera-

peutical uses, are too well known to require detailed

repetition.

On the skin and healtliy mucous membranes it is in-

nocuous ; on surfaces denuded of epithelium it acts as a
caustic. In the stomach it causes irritation and pain in

doses of more than two or three grains, and not mfre-
quently in those doses. The United States Dispensa-
tory of 18S3 says : "Internally, the medicine has been
used in diphtheria, scarlatina, and various zymoses and in

dyscrasia. It has even been claimed that in doses of half

a grain to a grain it has cured py:emia. It is plain that

any moderate amounts of the permanganate must be de-
composed by the organic matters of the mouth, oesopha-
gus, and stomach before absorption, and there is no rea-

son for believing that it is of any value as an internal

medicine."

In the London Lancet of January 6, 1883, Drs. Ringer
and Murrell announced that they had found perman-
ganate of potassium to be a very valuable remedy in

certain forms of amenorrhoea, this announcement be-
ing based on the results of their treatment of sixty-nine

' Read before the Section on MatcrLi Medica and Therapeutics of the New
York Academy of Medicine, I-'cbruan' 17, 1886.

cases with this medicine alone, without accessory treat-

ment.

The kinds of cases included in their enumeration are
as follows: Their most striking results had been obtained
in the case of young women between the ages of eigh-

teen and twenty-five, who from some accidental or trivial

cause, such as catching cold or getting wet, had missed
once or twice after having been regular. " In these

cases the administration of the drug for a few days before
the expected period wfll bring on the flow almost to a
certainty." In some instances the periods were brought
on after the patient had ceased menstruating for over a
year. In the case of country girls who had seen nothing
for a month or two after coming to town, the treatment
succeeded admirably. The permanganate often suc-

ceeded well after the failure of other emmenagogues.
In those cases in which the patient had menstruated

only once or twice, and had then entiiely ceased for

some months, the menstrual discharge was re-established,

and thenceforth proceeded normally. In girls of fifteen

or sixteen, who had never menstruated at all, the result

of the treatment was less certain ; but even in these cases

it not infrequently brought on the flow at once. In
other instances in which the general health was bad, it

failed at first, but succeeded after the patient had been
sent into the country for a time, and in some others it

failed altogether.

In cases of scanty menstruation, lasting only a single

day or a few hours, the administration of the permanga-
nate prolonged the flow.

In the case also of women between thirty-five and forty

years of age who, as the result of many pregnancies and
much suckling, had ceased to be regidar, it succeeded
almost equally well.

In the amenorrhoea of advanced phthisis it failed, but

in some cases of arrested phthisis it proved successful in

re-establishing regular menstruation.

In cases of chlorosis it not infrequently brought on the

menstrual flo.w.

Drs. Ringer and Murrell administered the remedy
either in the pharmacopceial solution or in pills, in doses

of one or two grains three or four times a day, generally

beginning with the smaller numbers, and gradually in-

creasing to the larger, the latter doses sometimes suc-

ceeding when the former had failed.

They usually gave the permanganate only for the three

or four days immediately preceding the expected period,

but when it failed to produce the desired efl'ect, the patient

was directed to continue steadily taking it. Sometimes
one or two doses succeeded, and in some cases it was
taken continuously for nearly three months.

Their patients generally preferred the pills to the solu-

tion ; the latter in some cases produced nausea and even
vomiting.

One curious symptom frequently followed the taking

of the permanganate in either form, viz., a persistent

pain over the u|>|')er part of the sternum, " as if some-
thing had stuck fast there and would not go down."'

Since the publication of this article occasional reports

from other physicians have appeared in this country and
in Europe of the results of their employment of this rem-
edy, and while there have been in these reports some
minor diflferences, there has been in all which I have
seen a striking concurrence of testimony to the main
fact of the therapeutical efiicacy of the drug in the

same kinds of cases as those just mentioned, or in similar

ones.

Dr. Franklin H. Martin, of Chicago, in The Medi-
cal Record of September 29, 1883, be.sides strongly

corroborating the above statements from the results of a

considerable ex|)erience with the remedy, added that he
had also found it efficacious in a case of amenorrhcea with

phthisis of four months' duration, in a case of irregular

menstruation accompanying prolonged digestive trouble,

and in certain forms of menorrhagia and metrorrhagia,

dependent on atony.
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Dr. Bartholow, in The Medical Netvs of November
22, 1884, mentioned that Dr. S. M. Lvaff, a Russian

physician, reports having obtained seven successful re-

sults with the permanganate in ten cases of amenorrha-a
;

and that another, Dr. A. V. Vargunin, has relieved by
its use dysnienorrhcea with scanty menstruation and
an;Bniia.

Dr. '1'. Ci. 'I'homas, in his address before the Now
York State Medical Association, November 19, 1884,

said :
" It is, I think, the best emmenagogue yet discov-

ered."

Dr. E. J. Doering, of Chicago, |iublished in The Chi-

cago MedicalJournal and Examiner of April 18, 1885,

a list of fourteen carefully tabulated cases of anienorrhcea,

showing eight successes and six failures. But in five of

the six cases in which it failed it appears that the per-

manganate was given in doses of only one grain three or

four times a day, while in the successful cases tlie doses

were two, three, and four grains three or four times a

day. Dr. Doering found that the larger doses produced,

in every instance, epigastric and substernal ])ain.

Dr. P. M. Deas, of Exeter, England, reported in The
British Medical Journal of April 18, 1885, his having

employed the remedy with success in several cases of

amenorrhtea associated with mental derangement, in

which both conditions had been the result of mental
shock or fright.

Including with the kinds of cases which are mentioned
in the foregoing statements those which may properly be
classed with them, it would apiiear that permanganate of

potassium is quite generally applicable as a remedy to

purely functional amenorrhosa, occurring in any stage of

menstrual life, in diverse systemic conditions, and due
to a great variety of causes, and also to some forms of

dysmenorrhcea, menorrhagia, and metrorrhagia.

I have employed the remedy under consideration in

four cases only—a number which, standing alone, would
be insignificant, but taken in connection with the state-

ments of Drs. Ringer and Murrell, have impressed me
as illustrating in several respects their accuracy, and
therefore as being worthy of brief relation. Those cases

all occurred in my private practice.

Case I.—A young girl, of German parentage, eighteen

years of age, was brought to me by her mother, in June,

1884. suffering from chlorosis greatly aggravated, if not

originally caused, by malarial poisoning of a very obsti-

nate type. Having previously been regular, she had
failed to menstruate at the two periods next before I

saw her, Among her other morbid symptoms was great

gastric irritability. Various anti-malarial and tonic reme-

dies were employed with but little benefit to her condi-

tion. She missed a third monthly period ; and one week
before a fourth one was due I prescribed the permanga-
nate of potassium in solution, in two-grain doses three

times a day. It caused her great gastric distress and
nausea, and at times vomiting ; but she persevered hero-

ically in taking it, and, when the period arrived, men-
struated normally. This was followed, however, by no
improvement in her general health. She was sent to the

seashore for six weeks, during which time she passed
another period. She returned in somewhat improved
health, and the permanganate was again prescribed.

This time her stomach utterly refused to retain it, and
its further employment was abandoned. Slow improve-
ment and ultimate recovery of her health followed, but

it was several months before her catamenia reappeared.

It will be observed in this case that the only menstru-
ation which took place in eight or nine months was on
the sole occasion when the patient had taken the per-

manganate
;
that this was not accompanied with improve-

ment in the condition of toxaemia and chlorosis, and that

the remedy was extremely irritating to the stomach.
Case II.—In November, 1884, I was called to see a

school-girl of good family, aged about seventeen, who
had previously been a type of perfect health and had
menstruated regularly. I learned that while spending I

the previous August in the Catskills, she had received a
wetting by being caught out in a shower. Since that oc-

currence her menstruation had taken place only in the

form of a scanty, almost colorless, discharge. Her health

had also been declining. She had suffered from fre(iuent

and persistent headaches, with coldness of the extremi-

ties, loss of appetite, shortness of breath, palpitations,

etc. The bloom of her cheeks and lips was replaced by

pallor, and the vivacity of her expression by languor and
depression. Besides other remedies, indicated by her

symptoms, I prescribed permanganate in two-grain cap-

sules, to be taken three times a day, beginning one week
before the time of her next menstrual period. She found

it impossible to take the medicine on account of the

gastric distress and nausea which it caused, and the men-
struation which followed was of the same imperfect char-

acter as before. The following month, the condition of

the stomach having in the meantime been improved by

appropriate remedies, the jiatient was able to take the

cai)sules without much difticulty, which was followed by

a normal menstruation and a rapid return to perfect

health.

Case III., which came under my care in October,

1884, was that of a young lady, aged about eighteen, sur-

rounded by every circumstance promotive of hai)|nness

and health, but who from no discoverable cause had

been for two months lapsing from her jjrevious good
health and menstrual regularity into a pitiable condition

of ana;mia and vital depression with anienorrhcea. The
only explanation which I could arrive at was a possible

hereditary tendency, as her mother, when she brought

her to me, told me that she herself had been much
troubled in the same way when at her age. The patient

suffered from the worst symptoms of chlorosis—almost

entire loss of appetite and digestive power, extreme fee-

bleness, so that she had paljjitation and shortness of

breath on walking a short distance, occasional fainting,

etc. For three months I prescribed for her a variety of

ferruginous tonics, with quinine, nux vomica, arsenic, and

aloes and myrrh, and enjoined outdoor exercise, amuse-

ments, nutritious food, and alcoholic stimulants. By

January her a|ipearance and her strength had somewhat

improved, but still there was no menstruation. I then

prescribed permanganate in two grain capsules, one three

times a day. They produced no effect in January, but a

repetition of the treatment in February was followed by

a normal menstruation—the first in seven months.

Since that time she has taken the permanganate for

one week before the date of every menstrual period, ex-

cept during a three months' absence in the country

last summer, when she did not take it, and did not

menstruate at all, though her health was in other respects

greatly improved. "With this exception she has con-

tinued to menstruate about every alternate month, her

health in other respects having been for some time fairly

good.

In this case, while other remedies have failed to restore

the menstrual function, the permanganate seems to have

succeeded, but not invariably. I suspect that the reason

of its not having succeeded completely is that the dose

has been less than has been found necessary, in some

cases, in order to produce the desired effect. I have

directed this patient to take two grains, four times a day,

before her next period—with what result remains to be

seen.

Case IV. presented itself on Friday, January 29th, in

the ]ierson of a young girl of rather an;emic appearance,

aged sixteen. Her mother brought her to me because

she suffered from palpitation and shortness of breath on

making any exertion. She told me that her daughter

had begun 'to menstruate one year before, since which

time she had menstruated only four or five times. She

had missed her period in December, and another one

due on January 23d, or five days before I saw her. I

prescribed twenty two-grain capsules of permanganate, to

be taken, one three times a day, and requested her, when
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she should have taken them, to report to me. On the

following Monday morning she returned to ask me if she

should continue to take the capsules, as they had pro-

duced the effect. She said that she had obtained them
only on Saturday morning, and had taken three on that

day, and that the flow had come on that night.

This patient also mentioned that she felt " as if some-
thing were sticking there "—pointing to the upper part

of her sternum. The same curious symptom had also oc-

curred on one occasion in the preceding case.

Mode of action.— Of the mode of action of this remedy
Drs. Ringer and Murrell say " that the effects described are

due to the manganese, and not to the potash in the salt,

is shown by the tact that manganate of soda and binoxide
of manganese are equally efficacious in the treatment of

amenorrhcea. The manganate of soda was given in two-
grain pills, two four times a day, and the binoxide in

four-grain pills, one four times a day. It may be thought
that the manganese acts by improving the condition of

the blood, but this is not the case. The treatment suc-

ceeds equally well in the plethoric and in the anaemic.
Given in cases of chlorosis, the permanganate not infre-

quently brings on the period without in any way improv-
ing the anaemia."

Dr. Bartholow, in the interesting and suggestive article

on the action and uses of permanganate of potassium
previously referred to, maintains that the chief, if not the

only therapeutic effects of the salt are due to its oxygen,
including in the term oxygen its nascent and peculiarly

active form, ozone, this element being, in the light of

modern researches, " a vital stimulant and an agent pro-

moting the combustion process in all parts of the body."
To the prime objection to this theory, viz., that the perman-
ganate cannot act as such beyond the stomach on ac-

count of its speedy decomposition therein, Dr. Bartholow
replies that there are reasons, which he has elsewhere
given, for supposing that the diffusibility of this salt is so
rapid that it has some action on the blood. As an ex-

ample of such reasons, he cites the local use of the per-
manganate in the bites of venomous serpents, in which
the poison is destroyed, notwithstanding the organic mat-
ter in which it is inclosed.

In considering this theory it would seem pertinent to

inquire. Has oxygen or has ozone, in any of the other
forms or modes in which it has been administered, been
found to have any such prompt and special action upon
the menstrual function as that which the permanganate
of potassium has been shown in some cases to exert ? If

any evidence to that effect exists I have not met with it.

In the absence of such evidence this theory would re-

quire that the permanganate of potassium should bring
on the catamenia by improving the condition of the
blood and acting as a general invigorant ; but we have
seen that this is not the fact, since in some cases it effects

the one object without at all accomplishing the other,

and when it does both, the former result is often remark-
ably speedy, while the latter must be comparatively slow
and gradual, so that either nmst be regarded as inde-

pendent of, and distinct from, the other.

In regard to the question, whether the permanganate
or manganese in other forms does act as a general tonic

and blood-restorer in ana;mia and chlorosis, the testimony
is, as on so many others in therapeutics, conflicting.

Ringer, for instance, in the latest edition of his " Thera-
peutics," denies that it has that action. Other competent
observers, among whom, as will presently appear, is an
eminently trustworthy one, answer the question in the

affirmative.

It ajipears to be an obstinate chemical fiict that per-

manganate of potassium, on account of the rapidity with

which it is decomposed by organic matters, cannot pos-

sibly act as such beyond the stomach. This is positively

stated in the latest edition of Ringer's Therapeutics. In
the paper of Dr. Doering, to which reference has been
made, is included an opinion of Professor N'. Gray ]5art-

lett, a well-known chemist of Chicago, to the same effect.

Professor Bartlett adds that in all probability the man-
ganese of the permanganate separates in the stomach in

the form of the hydrated manganese dioxide. If this be
true, it follows that for all therapeutical purposes outside

of the stomach itself the internal administration of the

permanganate of potassium is simply one mode of the

administration of bino.xide of manganese.
The question next presents itself. Is the binoxide of

manganese an equallv efficient emmenagogue with the

permanganate of potassium ? On this point published

testimony is not as yet abundant. In the. article of Drs.

Ringer and Murrell, from which we have quoted, the

answer was, as we have seen an affirmative one. Dr.

Franklin H. Martin in a recent communication ' refers

to the binoxide as having proved, on account of its in-

solubility, almost inert. Dr. T. G. Thomas, on the other

hand, informed me, a few days since, in answer to my
inquiry on the subject, that the binoxide, in the form in

which he employs it, has seemed to be equally efficient

with the permanganate, and much better tolerated by
the stomach.

Dr. Franklin H. Martin, of Chicago, in his very valua

ble contribution to the literature of this subject, first re-

ferred to, states that his observations have led him to re-

gard manganese in any form as a direct stimulant to the

uterus and its appendages ; that though it acts as a gen-

eral tonic it has a special predilection for those organs.

He suggests that it may exert that influence by acting as

a direct vaso-motor nerve stimulant to the vascular sys-

tem of the parts, or by stimulation of the sexual nerve

ganglia, or even possibly of the sexual nerve-centres.

He calls attention to the fact that as long ago as in 1S68
Dr. Broadbent, after experiments performed by him, and
recorded in the " Proceedings of the Clinical Society of

London " for that year, says :
" Manganese seemed to have

a special influence in promoting the return of the cata-

menia, and nickel a special property of checking leucor-

rhoea."

Mode of administration.—The administration of the

permanganate in solution is, as we have seen, ineligible,

on account of its liability to cause gastric irritation, and
in compressed tablets has been found nearly as much
so ; although that tendency is shared in a minor degree

by all other modes of employing it.

In making it into pills with ordinary excipients there

has been found to be liability to decomposition and
combustion. Ringer therefore suggests, as a suitable

basis for the composition of pills, kaolin and cerate of

petroleum in equal parts.

Mr. Angelo has lately shown me specimens of tablets

which he prepares with cocoa-butter. They are pleasant

to take, will dissolve readily in the stomach, and may,
perhaps, be found ])referable to the form last mentioned.

There is, however, probably no better mode of adminis-

tering the remedy than in gelatine capsules.

The permanganate is commonly best tolerated by the

stomach when taken soon after meals.

Binoxide of manganese may be given, in pills or cap-

sules, in doses of from two to four grains three or four

times a dav.

The administration of manganese, in either form, in

amenorrhcea should usually be begun about one week
before the time of the expected menstruation. Should
it then fail of effect its use may be continued through the

interval to the next one, or it may be suspended and re-

sumed at the corresponding period of the following

month.
For those patients, at least, who are unable to swal-

low pills or capsules, the following suggestion of Dr.

Franklin H. Martin' may be found valuable. Of a
twenty per cent, solution of the oleate of manganese
let one drachm be applie<l to the abdomen or the inner

surface of the thighs of the patient, and its absorption

promoted by vigorous rubbing with the hand until it

* Medical Record, June 27, 1SS5.

J
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has disappeared. In cases of amenorrhuea this is to

be done every night for a week preceding the time

of tlie expected menstruation. In cases of inenor-

rhagia or metrorrhagia it may be ajiphed in the same

way, but in smaller quantities, until the desired effect is

produced.

The (jrincipal questions for consideration in connec-

tion with this topic are the following :

I.— Is permanganate of potassium an efficient enimeii-

agogue in certain forms of amenorrhcca ?

II.—To what forms is it apiilicable ?

III.—Is it also remedial to certain forms of dysmen-

orrhoja, menorrhagia, and metrorrhagia ?

IV.—To which of its component elements is this ac-

tion due ?

V.—What is the nature of this action ? Is it specially

exerted upon the organs of menstruation, or is its effect

upon them only incidental to its general action ? Is it

mainly through the blood or the nervous system ? If the

latter, in what way ?

VI.—Does the permanganate of jiotassium, or man-
ganese in any form, improve the blood condition in anie-

mia and chlorosis ?

VII.— Is the binoxide of manganese an efficient thera-

peutic agent ?

VIII.—What are the best modes of administering the

salts of manganese ?

I am confident that the imperfections of the preceding

paper will be condoned in consideration of my having

been kindly permitted to present to the Section, in con-

nection with it, the following very interesting statements

on this topic from the large experience of Drs. Fordyce
Barker and T. G. Thomas :

" Dear Dr. Bii.i.ington : I regret extremely that a

previous engagement, from which 1 cannot get free, will

prevent me from accepting the courteous invitation of

Dr. J. C. Peters, the chairman of the Section of Materia

Medica and Therapeutics of the Academy of Medicine,

and of the pleasure of listening to your paper on the
' Treatment of Anienorrhcea.'

" I am happy, however, to comply with your polite

request to give you ' a risiimc of my experience ' in tlie

use of the permanganate of potash in this affection.

" For many years, as you perhaps may know, in my
lectures to medical students I was accustomed to express

my incredulity as to whether any article, known in ma-
teria medica, could be regarded as possessing the property

of a direct emmenagogue. Of course, in common with all

other physicians who have been some years in practice,

I have had my full share of experience in the use for this

purpose of iron, aloes, myrrh, savine, rue, and other

agents of this character, and I have often seen menstru-

ation return, apparently as a consequence, but 1 never

was convinced that this result was due to a direct influ-

ence on the uterus or its functions. F"or some fifteen

years or more, I found more success in the use of cap-

sules of apiol, two or three times a day, commencing
three days before the menstrual period. But this often

failed, and I was never able to determine the precise

conditions where it would be successful or where it would
fail.

" I therefore only prescribed it empirically, hoi)ing for

success.
" I think that it was about five years ago that I was

told by a physician in London that Dr. Sidney Ringer
had found the permanganate of potash a very efficient

emmenagogue. 1 was prepared to receive the statement

favorably, from the well-known property of the different

preparations of potash of rapid diffusion through the

blood, and from my experience in the great value of the

chlorate of potash in the treatment of chlorosis associated

with amenorrhcea, as in my clinical lectures I taught for

many years.

"The past four years I have used the permanganate of

potash exclusively when an emmenagogue is indicated.

except in a limited class of cases of sudden suppression,

to which I will subsc(iuently refer.

" As you will doubtless discuss fully the action of the

permanganate of potash in its scientific asjiect, I will

restrict what I have to say to my clinical experience
;

and this can be more clearly illustrated by referring to

groups of cases.
" I first prescribed the permanganate in September,

i88i, to a lady, thirty-six years of age, who had resided

in Europe for the i^revious nine years. Some two years

before an obscure form of disease of the nervous system

followed a severe moral shock, and she was under the

treatment of Dr. lirown-Seiiiiard for several months. She

finally became insane, and was in a maison de sante in

Paris for ten months.

"She left this institution in March before I saw her,

rational, but morbid, irritable, and so suspicious as to

make the life of her family a burden, particularly several

days each month. Her general health was pretty good,

but she had not inenstruatetl for twenty months.
" While I gave general directions as to her health, in

the use of laxatives, diet, and ojjen-air exercise, etc., I

prescribed for the amenorrhcea two grains of the per-

manganate of potash three times a day. In four days

menstruation came on and lasted three days. This was

followed by such an improvement in her condition, jjhys-

ical and moral, that I ceased my attendance. Seven

weeks after I was again called, and found her very nearly

in the same state as at my first visit. She did not men-
struate the previous month. The permanganate was

again repeated, with the same happy result. This treat-

ment was resumed the three subsequent months. Since

then this lady has been physically well and morally happy,

making her family also happy.
" This success led to a further trial of this agent, and

since that time I have used it in comparatively a large

number of cases. I say 'comparatively,' because I

think no man can say that he has treated really a large

number of cases of amenorrhcea.
" In order more clearly to illustrate my views, I will

divide the cases which I have treated with this remedy

into three groups, mentioning them in the order of their

frecpiency.

" First. Young ladies between the ages of fourteen and

nineteen, who come from the country ' to finish their

education.' Home-sickness, entire change of life in its

habits and associations, overtax of their brain-power

from the ambition of themselves or their teachers to accom-

plish more in a given time than they ought to attempt,

not unfrequently leads to an arrest of menstruation. I

see ten or fifteen such cases every winter.

"Second. Ladies, both young and married, who suffer

severely from sea-sickness, that have left some European

port within a few days of the menstrual period. With

such, amenorrhcea of longer or shorter duration is almost

sure to follow. I am consulted by at least eight or ten

such every year.
" Third. Ladies, between thirty and forty years of age,

generally married, some of whom have borne children,

who rapidly begin to gain flesh, grow stout, and at

the same time menstruation decreases in both duration

and quantity, until at last it is only a mere pretence.

This is generally attended with annoying nerve disturb-

ances, pelvic weight, sometimes hemorrhoids, and often

with moral depression from the apprehension of growing

old prematurely.
" Now it requires some moral courage on my part for

me to boldly avow that, never, where in either of the

above classes of cases I have prescribed the permangan-

ate of potash, have I known it to fail.

"But this assertion requires explanation. The cases

of this kind for which I have prescribed have, widi but

two exceptions, not occurred in my family jiractice or

that of Dr.A. A. Smith, but have come to me for the spe-

cial treatment of amenorrhcea, many of them from out of

the city, and from other parts of the country.
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" In all prescriptions for the permanganate I write to

the druggist, ' Return the prescription,' and direct the

patient to continue the medicine, if necessary, for at least

three months, and especially urge her to report to me,

either personally or by letter, if the end be not accom-

plished. Many such have reported that all was right ;

many others from out of town I have not heard from
;

and perhaps I am wrong in believing that the treatment

was successful. I must add, that with this specific treat-

ment I endeavored not to neglect any other measures

necessary to keep up a healthy and regular action of

other functions.
" I will add, in regard to the third class in my group,

that every patient was a resident of this city. I presume

that every medical man who has been long in practice

has met with some such. In all these I have known,

from personal interviews, the result ; that there has been

a satisfactory return of menstruation, although in two

cases it was necessary to continue the remedy for five

months. In all there has been entire relief of the cere-

bral, pelvic, and, in some, thoracic nerve disturbances,

cardiac and pulmonary. One was quite cured of a peri-

odic asthma from which^ she [had suffered monthly for

three years.
" Of course I never prescribe this agent in cases where

the amenorrhoea is due to some grave constitutional dis-

ease ; nor do I rely on it for the relief of sudden suppres-

sion, due to cold, moral shock, or an acute disease. In

this class I think that Pulsatilla, opiates, and local agents,

such as fomentations and large hot rectal enemas, are

generally successful.
" In my early experience I found great difficulty in

getting the permanganate put up by, druggists in such a

way that patients could take it without great repugnance,

and It often produced severe gastric pain, from its rapid

decomposition. Mr. Angelo for a time put it up for me in

a peculiar capsule, which did better than anything else, so

far as the taste is concerned, and the pain was prevented

by swallowing immediately a half tumbler of water, not

cold. Latterly I have found two-grain tablets do quite

as well, if the same quaniity of water is swallowed at

once. Fraser & Co. have recently prepared it in grain

pills, but I have not yet had the opportunity of trying

them.
" That all may judge how much weight should be at-

tached to my clinical experience, I will add that I find

on the stubs of my office prescription-book I have pre-

scribed the permanganate of potash forty-four times since

November 17, 1884, which exactly represents the num-
ber of cases of amenorrhcea of the groups mentioned

before, as in this time I cannot recall an instance where

I have made a domicile visit for this disease.

" I think you may well congratulate the Section that I

am not able to be present at the meeting, as they will be

saved the bore of a speech—one talks so much more dif-

fusely than he writes. Very sincerely yours,
" FoRDYCE Barker.

" 24 East Thirty-eighth Street, February 14, i836."

" Mv Dear Dr. Billington : You ask for my experi-

ence with manganese and its salts as an emmenagogue.
I have used them freely ever since they were first recom-

mended by Ringer.

"Thus far no perfect emmenagogue has been dis-

covered, but I regard manganese as the best that I

have met with. It should be styled a regulator of men-
struation rather than a pure emmenagogue, for it is use-

ful in absence of the menses, irregularity of their re-

currence, and even in excess of flow.

" The preparation which I now employ is McKesson
& Robbins' pills of the binoxide of manganese. Of this

preparation I give two grains three times a day through-

out the month and during the period.

" I also employ manganese in chlorosis and anajmia,

and I think that by its use I obtain better results than I

have heretofore done by iron.

" Knowing how apt the medical mind is to give way
to enthusiasm with reference to new remedies I have

spoken guardedly of this one. But I do not wish to

'damn it by faint praise.' While I recognize that it is

like all other medicines, very uncertain in such cases as

I have mentioned, I look upon it as a very valuable ad-

dition to the Pharmacopoeia.
" Sincerely yours,

" T. Gaillard Thomas.
" 294 Fifth Aven'ue, February- 9, 18S6."

A BIOGRAPHICAL SKETCH OF THE LATE
ALFRED C. POST, M.D., LL.D.'

Bv JOHN C. PETERS, M.D.,

Horace tells us it is well sometimes to plunge boldly

into the middle of the things we have to tell. In ac-

cordance with this advice I will commence with the

middle period of Dr. Post's life, which also marks the

commencement of his membership in this Society. He
joined it in 185 1 when he was forty-six years of age.

He became our president in 1861, when he was fifty-six

years old, and in his very prime, although that would
seem almost great age for the majority of men.
He had been preceded in the presidency by Drs.

John A. Swett, Willard Parker, James R. Wood, Thomas
M. Markoe, William H. Van Buren, C. E. Isaacs, John
T. Metcalfe, Robert Watts, E. R. Peaslee, John C. Dal-

ton, and Ernst Kracowizer. Of these only Drs. Markoe,
Metcalfe, and Dalton are left with us. Two are in ex-

cellent health, and long may they remain so. The other

IS an invalid.

Dr. Post was elected by the votes of Drs. Isaacs,

Batchelder, Oilman Bolton, Willard Parker, McNeven,
Bowen, and Robert Watts (7), who have passed away
from us, and by those of Sayre, McCready, Van Ars-

dale (?), Purple, George F. Shrady, and Alonzo Clark

(6), who are still with us.

In those times, twenty-five years ago, the attendance

at the Society occasionally fell as low as six or seven.

Often only ten or fifteen members were present, but fre-

quently we had twenty or thirty, and occasionally from
thirty to forty-eight, which I believe was the highest

number.
The modest annual dues were still $1, but the first

microscope, costing $150, was purchased in 1851. It

was a good one, furnished with lenses by Nachet, of

Paris, and Powell & Leland, of London. Dr. Post was
already working with the microscope and specimens were
often submitted to him for examination. But Drs. Dalton,

H. B. Sands, (iouley. Draper, and others, were the prin-

cipal microscopists, although everybody was discovering

fibro-plastic tumors and caudate cells.

During the ten years that Dr. Post was a member of

this Society before he became president, his contribu-

tions were already characteristic of what was to come in

later years. He exhibited the results both of the boldest

and most delicate operations, such as extirpated thyroid,

parotid, and cervical glands, rectums, and ovarian tumors,

exsections ; he made artificial anuses, opened abscesses

of the liver, performed tracheotomy for croup, removed
parts of the omentum in strangulated hernia, large and
small urinary calculi, and then came down to little slivers

of bone, remarkable only for their small size and the great

amount of long-continued irritation they had caused
;

also calculi, so small that they could scarcely be handled,

yet had caused much suffering for five or more years
;

and little supernumerary fingers and toes, small encysted

tumors of the scalp, and tiny subcutaneous neuromatous
tumors. No operation was too great or too small for

him.

During Dr. Post's presidency in 1861, one hundred

' Read before the New York Pathological Society, February 34, 6. S
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and thirty-five specimens were presented before this So-

ciety. The principal exhibitors were Gurdon Buck, A.

C. Post, Foster Swift, Voss, (ieorge 'I'. KUiott, Sewell,

Lente, J. R. Wood, Wilhird Pari<er, D. S. Conant, and
Wilhain II. Van Biiren, who have been taken away from

us; antl Alonzo Clark, A. I.. Loomis, J. C. Dalton,

George A. Peters, Dr. Finneil, Dr. Baner, J. T. Met-
calfe, H. B. Sands, Robert Weir, William H. Draper, J.

Lewis Smith, George F. Shrady, A. Jacobi, D. B. St.

John Roosa, Cornelius R. Agnew, Lewis A. Sayre, Drs.

Briddon, and Austin Flint, whom we still have with us.

Dr. Post's communications in 1861 did not differ nnich

from tliose already recorded. Dr. .Monzo Clark was

still holding that great lead in the Society which he had
maintained so long, and was still developing his views

about large hearts, perforations of the vermiform ap-

pendix, thrombosis of the arteries, diseases of the supra-

renal capsules, and Bright's disease. Drs. Loomis and
Draper were exhibiting specimens of abdominal tumors,

fatty degeneration of the heart, abdominal and tlioracic

aneurisms, pericarditis, and tumors of the cerebellum.

Dr. Sands was performing some of his brightest opera-

tions, and discovering fibro-nucleated tumors. Drs.

Roosa, Agnew, and Shrady were hospital surgeons, re-

porting intracapsular fractures of the femur, ruiJtures of

the spleen, ulcerationsof the bowels, and scirrhous mam-
mae.

Dr. Jacobi and J. Lewis Smith were discussing dis-

^

eases of infants, and cases of intussusception and
tracheotomy.

George T. Elliott was reporting ovarian tumors, can-

cers of the uterus, fatty placentas, and infant monsters
caused by their mothers being frightened by elephants.

Drs. Kracowizer and Voss were teaching us about

dermoid cysts of the uterus, neck, and other parts ; ob-
structions of the coronary artery, osteo-niyelitis, osteo-

sarcomas, etc.

This will serve to give a faint outline of the general

labors of the Society in 1S61, which, with tlie exception
perhaps of the microscopical work, was almost as good
as ever has been done in it. Still, I may add that Drs.

J. R. Wood, Sayre, and (ieorge A. Peters were re- and ex-

secting bones and joints, tying for popliteal and other an-

eurisms, reporting diseases of the periosteum, varied with

records of ruptures of the appendix vermiformis, can-

cers of the stomach, and trephinings of the skull.

Dr. Post's presidency was marked by two sad events.

The first was the death of our well-beloved President,

Dr. Charles E. Isaacs. The Society adjourned in respect

for his memory, which was very unusual then, and has

been since, and drew up resolutions expressive of its sin-

cere regret. Guided by hard scientific instincts, this So-

ciety scarcely ever takes any notice of the deaths of its

officers or members, however distinguished they may be,

unless their bodies also furnish interesting jiathological

specimens. ;

The cliaracter and services of Drs. Isaacs and Post
were so similar, and the proceedings of this Society were
so sincere and dignified at the death of Dr. Isaacs, that

they may well be repeated here. Like Dr. Post, Dr.

Isaacs was a distinguished anatomist, surgeon, and path-

ologist. He lived in Brooklyn, and a joint special

meeting was held by the Pathological Society and Acad-
emy of Medicine in the Mayor's office there, to take
proper action about his decease and to attend his fu-

neral.

" Dr. William H. Van Buren offered the following pre-

amble and resolutions :

" Where.'is, It has pleased Almighty God to remove
from among us our beloved and respected colleague
and late President, Dr. Charles E. Isaacs, whose ex-

tensive learning, high professional attainments, and
singular purity of character have won for him the warm
personal regard of all who knew him ; it is therefore, in

respectful tribute to his memory,
" Resolved, That in the decease of Dr. Isaacs these

Societies have lost one of their ablest and most industri-

ous members, whose anatomical and pathological re-

searches have enriched our transactions with some of

their most valuable papers, and placed their author in the

foremost rank of the cultivators of medical science.
^^ Resolved, That in the performance of the jiractical

duties of his profession, in which he was no less honored
and successful than in the cultivation of science, we rec-

ognize the conscientious fulfilment of obligations and the

considerate skill which have so justly gained for him
his high position in this city and the devoted attachment
of iiis many friends, to whom and to his immediate fam-

ily we respectfully and sincerely tender our great sym-
pathy for their severe loss.

" Kesohed, That whilst we admire the learning, and re-

spect the ability of our dejjarted colleague, we recognize

also that he jwssessed in an eminent degree the quali-

ties of the amiable and honorable Christian gentleman :

as gentle in manner and ])ure in thought as a woman
and yet possessing all the courage and energy of a man :

considerate to the feelings of all ; speaking slightingly of

none ; singularly diffident of his own high powers, and
yet employing tliem earnestly for the benefit of others,

rather than for himself.

"It may be said of liim with literal truth

None knew him but to love him,
None named him but to praise.

" (Signed) George F. .Shr.'^dv, Secretary."

A more just and elegant tribute was never paid to any
member of this Society, and it applies as well to Dr. Post
as to Dr. Isaacs. I am glad to revive the memory of

Dr. Van Buren also.

The second sad event was the death of Dr. Post's oldest

son, in sorrow for which the Society adjourned. Afterward
Dr. Post filled the chair at every meeting during his presi-

dency, thus setting an example of fortitude antl respect

for duty which is characteristic of conscientious and sci-

entific men.
During Dr. Post's presidency in i86t, the so-called

great unpleasantness, or the late huge civil war broke out.

From that time till 1S65 Dr. Post went down from time

to time, with many other New York surgeons, to take care

of the wounded of both armies. His religious side had
long been dominant, and we can imagine him silently

praying with his favorite Horace :

Our new-raised troops be thy pecuh'ar care
Who to the dreadful South our banners bear.

CJHe was at that time especially impressed with the bene-
fits of bromine in hospital gangrene, originally suggested
by one of our founders. Dr. Middleton Goldsmith.

At this middle period of his life Dr. Post had been
surgeon to the New York Hospital since 1836, or from
the time he was thirty-one years old. He was one of
the founders, in 1843 I believe, of the medical depart-

ment of the University of the City of New York ; an ac-

tive member of the New York Medical Missionary As-
sociation ; one of the directors of the Union Theological
Seminary, and an elder in the Church of the Covenant.
Hence it was with no irreverent spirit that he said the two
things he enjoyed most in this life were a surgical opera-
tion and a prayer-meeting.

His religion was never obtruded on his colleagues, but
he often made pleasant little hymns for young children,

and conducted the simple religious services in the Nursery
and Child's Hospital. Although often a little grim, he
could enjoy paraphrases of Watts' Hymns, such as :

He forms our surgeons for the field

With all their dreadful skill

;

He gives them awful knives to wield,
And makes their hearts of steel.

It may be said with almost literal truth that Dr. Post
never passed his middle and prime age until he was nearlv
eighty years old. It was only a few months before
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his decease that his friends detected signs of failing

health and strength. Up to that great age, like the patri-

arch of old, his eyes were so little dimmed, and his nat-

ural force so little abated, that we rarely realized he was
an old, old man. During the last ten years of his life

he was performing some of the most skilled and delicate

feats of plastic surgery, and only four months before his

death he performed an ovariotomy in forty-five minutes as

successfully and skilfully as only much younger men can

do, and at a later period e.\tirpated the rectum, an op-

eration requiring an hour and a half, and then showed
no signs of fatigue. If he had not been taken away by
sudden and sharp sickness he would have lived many
years more, and might have gone on operating until he

was near ninety, and certainly would have been praying

till the last moments of his life. Lahorare est orare.

Horace also says, after having exhausted the middle
and end of a history or biography it may be well to com-
mence at the beginning.

Dr. Post commenced his classical education in Columbia
College when he was only fourteen years of age. His
memory was something remarkable and apparently never
at fault. He was always as ready to give the derivation

of a word as he was to perform a major or minor opera-

tion, and he never forgot, but always increased his store

of the Greek, Latin,jFrench, and German languages. He
could have said

The Greek and Roman languages are mine,
With all their curious words and strains sublime.

He commenced his medical studies with his uncle, the

celebrated Dr. Wright Post, in 1822, and graduated from
the College of Physicians and Surgeons in 1827, after five

years' study. He then went to Europe for two years,

visiting London, Edinburgh, Paris, Berlin, and Vienna,
to complete his medical and surgical studies.

He was the second American medical student who
went to Vienna and studied pathological anatomy under
Rokitansky. Dr. Gurdon Buck was the first, and John
C. Peters the third. I brought back portraits of Roki-
tansky and letters of remembrance from him to Drs. Buck
and Post in 1843.

The history of Dr. Wright Post is nearly like that of

Dr. Alfred C. Post. Dr. Wright Post was one of the most
accurate anatomists and accomplished surgical men that

New York has ever produced. A beautiful portrait of

him has long hung, and still hangs, in the lower hall of

this College. He was born in 1 766, so that the profes-

sional services of the Post family have stretched well

over a century of time, and are still upheld worthily by
Dr. George E. Post, son of Alfred, now long a medical
missionary in Syria.

Dr. Wright Post had been a student with Dr. Richard
Bailey, at that time one of the most celebrated and skilful

surgeons in New York, whose memory is never omitted
in the medical histories of this citv.

Dr. Wright Post graduated and went to Eondon in

1 784, remaining two years and a half, coming back an
excellent anatomist and an equally good surgeon. Dr.
Valentine Mott says his skill with the scalpel and bistoury

was masterly. He commenced at once to lecture on
anatomy in the New York Hospital, and in 1792 became
Professor of Surgery in Columbia College. He then
went again to England and returned with a large and
rare collection of anatomical specimens, which remained
the best in this country till 1823, and parts of which are

still in this college.

He also came back with a thorough knowledge of

ojierative surgery and soon attained the highest rank in

this city. Even his early operations were marked, not
only by great mechanical skill, but also by that freedom
of thought and action which a minute acquaintance with

anatomy and of the principles of surgery alone can give.

He tied the femoral artery in 1796, and soon performed
two successful operations for carotid aneurism. He was
ilic second to tie the external iliac for inguinal aneurism

;

and he was absolutely the first in this country to tie the

subclavian on the scapular side of the scaleni muscles for

an aneurism high up in the axilla. He was also the first

to give large doses of opium in peritonitis and other in-

flammations of serous membranes.
Dr. Wright Post lectured till 1813, or more than twenty

years, with Dr. Bailey on surgery, Samuel I^. Mitchell on
chemistry, Hammersley on theory and practice, and Ho-
sack on materia medica. All these are still household
medical names in New York.

In 18 13 the medical faculty of Columbia College was
united with the College of Physicians and Surgeons, and
Dr. Wright Post became associated with Drs. John
Augustine Smith, MacNeven, John Bard, De Witt, String-

ham, and Osborne, all of whom also figured largely in

the annals of the County Medical Society.

Dr. Wright Post lectured and operated for over forty

years, and Dr. Valentine Mott says he had no superior

in all that time. He was distinguished for the clearness

and accuracy of his teachings ; he was always painstak-

ing, and finally became peculiarly terse and apt in his

instructions. His elocution, though plain and simple,

was ready and natural ; he never sacrificed accuracy to

the graces and elegancies of diction.

Few professional men ever enjoyed a larger share of

the public confidence and esteem. He was also remark-
able for his great punctuality, and his deportment was
uniformly considerate and more than usually correct ; he
was without major or minor vices ; he was scrupulously

pure and delicate ; he was the friend and counsellor of

young doctors ; he was religious and strict in his attend-

ance upon the Episcopal Church ; he became a vestry-

man and finally senior warden of Trinity Church ; he
was a trustee of Columbia College and of the Historical

and Philosophical Societies. He was for thirty-five years

a surgeon and consulting surgeon of the New York Hos-
pital, and for several years president and an active

officer of the Medical Society of the County of New
York ; finally, he became President of the College of

Physicians and Surgeons.

He had been the personal friend and correspondent of

Percival Pott, Sir Astley Cooper, Charles Bell, and Drs.

Fordyce, Home, Abernethy, Cline, and Blizzard.

He was greatly adverse to writing ; and with the excep-

tion of a few papers descriptive of his most interesting

surgical cases, he left no literary work behind him.

To sum up : As an anatomist he was accurate ; as a

surgeon, dexterous and bold ; as a man, exemplary ; as

a leader and officer, masterly. He died in June, 1828,

and his mantle and influence fell upon Alfred C. Post in

1829.

If I had not repeated the name of Dr. Wright Post
again and again, even his best friends would have been
easily misled into the belief that I was treating them to

a biographical sketch of Dr. Alfred Charles Post.

I have only to substitute the Presbyterian for the Epis-

copal Church ; to add the names of St. Luke's and the

Presbyterian to that of the New York Hospital ; the

Medical Department of the University for that of Co-
lumbia College ; and say that Alfred labored fifty-one

years as a lecturer and operator and Wright only forty

years, and the similitude, with the exception of a few

minor personal differences, will be complete.

Then almost all that I have said in favor of Wright

Post can be truly said of Alfred ; and the biographical

sketch of one may honestl}- be transferred to the other.

If we believed in the transmigration of souls wc could

say that Drs. Wright and Alfred Post were as one man,
who had lived and worked well and gloriously for a full

century. And we can add that this beautiful strain of

honest, religious, and scientific men is continued in the

son, Dr. George E. Post : he is a medical missionary in

Syria ; and at last the religious element of the Post family

has overtopped, but not submerged, the surgical and
medical.

Dr. Wright Post was more delicate and fragile as a
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man, and is said to have been more elegant in his per-

son, manners, and operations, than Dr. Alfred.

But .'Mfred was a well-favored man. We will all long

recollect his not large, but very well proportioned,

sturdy, remarkably compact and squarely erect figure,

with not an ounce of e.xtra fat, or an inch of unusual

height.

His head, face, and beard were strikingly like tliose

wiiich have come down to us in the portraits of Hippo-
crates. He was never absent-minded, but always seemed
absorI)ed in reflection ; still he was ever on the alert,

hearing, seeing, and pondering everything, without any
of that common and eager expression of strained atten-

tion which is so often noticed in less mature and less

well-balanced men. His mouth was in repose decidedly

firm, or almost hard, with a sliglit ajiproach to grimness.

But no one will forget the bright twinkle of his small

gray eyes, or the genial smile which broke over him when
he greeted his numerous friends, or took part in a dis-

cussion. In the latter'his air was always that of one wlio

was pleasantly, easily, and confidently assured of his

mastery over the subject. If any one was tempted to

challenge his memory or his knowledge he was generally

brought to a standstill by timely quotations from pub-
lished records, or by truthful reference to his own or

others' experience. Then his smile ciuickly faded away
and he again seemed in complete repose: thus he com-
bined the stolidity and discretion of age with the enthusi-

asm and freshness of youth, and changed from one to the

other at will. His command of language and of his

temper was so great that it never seemed necessary for

him to use angry or bitter words ; but his replies at times

were incisive, as keen as his knives, and as crushing as

his lithoclasts.

No one ever heard him make an intentional misstate-

ment, and few ever have known him to make a grossly

incorrect statement ; he was almost invariably accurate
and always truthful He never argued for the sake of

argument, and yielded quickly as soon as convinced of

any error, even if his opponent had been discourteous.

As a speaker and writer he was always clear, terse,

logical, and impressive ; as an operator he was always
bold, but exceedingly careful, and as painstaking as he
was self-reliant. He never sacrificed safety to speed.

He often seemed dry and hard, but the choicest treasures

of literature and poetry always seemed at his instant com-
mand, and his charity for all never failed him.

Next to his religion and surgery Dr. Post was an ear-

nest temperance man, and a great example of the bene-
fits of total abstinence from alcohol and tobacco. He
had no

Mellow casks of gentle wine
Of equal age with mine.

But only

A surgeon's beverage, pure and cheap,
Should e'en Maecenas be my guest.

No rich vintage of the luscious grape,
But only sober cups shall crown my feast

He was also extremely frugal and could honestly say.

Nor ask I more than sense and health
Still to enjoy my modest wealth

;

From age and all its weakness free,,

O Son of God, preserved by Thee.j

We have seen that Dr. Post had many more than the

usual advantages of medical men. He was the son of

an eminent and prosperous merchant, Joel Post ; his

primary and classical education were more than good ;

his professional education^^was excellent, both here and
broad.

He was led on by Wright ^Post and the New York
Hospital ; he had many friends and early patrons ; he

always had an abundant field for exertion ; he had a vig-

orous constitution ; he was never a " medical orphan,''

which in olden times was defined, "as one who had no
uncle in the New York hospitals ;

" he had all the oppor-

tunities and abilities which go to make a great surgeon

and an accomiilished man, and used them unceasingly.

We can all agree that the example which he has set, of

a man who lived a thoroughly earnest, unselfish, Chris-

tian, and most usefid life, cannot fail to leave an excel-

lent influence which will last long after this tireless

worker himself has gone
His end was finally quick and jjeaceful, in the ful-

ness of time ; and no one can say, "If he had died ear-

lier his reputation would have been greater." We can

imagine his last message to us to be :

My friends, the funeral sorrow spare.
The plaintive song and bitter tear,

Nor let the voice of grief profane
With loud laments my happy home.

'^TcoQvcss of ^Xcrtical .Science.

Nephrotomy for Tot.al Suppre.ssion of Urine.—
Mr. Clement Lucas performed this ojieration in Guy's

Hospital on October 29th {The Britisli Medical Jour-
nal). A woman, from whom he liad removed the right

kidney for total destruction of its secreting structure by

large calculi and hydronephrosis about four months ago,

and who had made a rapid and complete recovery, was
suddenly seized with great i)ain in tiie left kidney, fol-

lowed by vomiting, headache, and suppression of urine.

She passed urine last on Sunday morning, October 2Sth,

between eight and nine o'clock ; and froni that time till

the operation, on Thursday afternoon, no urine passed

and vomiting was persistent. Her medical attendant,

correctly interpreting the meaning of her symptoms,

placed himself in communication with Mr. Lucas, and
the patient was brought to London on Wednesday, Oc-
tober 28th. It was thought that the effect of diuretics

in flushing the kidney might yet be tried while the pa-

tient was watched. These proved of no avail, and on
Tluirsday afternoon, the patient having become drowsy

and much weaker, Mr. Lucas cut down on the remaining

kidne)-, and removed from the pelvis a conical calculus,

measuring seven-eights of an inch by one-half in its

greater diameters. Total suppression had then lasted

one hundred and two hours. A free flow of urine took

place at once through the wound, and the patient was

relieved of her vomiting and drowsiness. Five days after

the operation she was doing well and feeling comfortable.

Herpes Tonsur.a.ns and Favus.—In some stages it is

very diflicult to distinguish between iierpes tonsurans and

favus. Dr. G. Behrend, of Berlin, has recently discov-

ered a method which enables one at once to recognize

which of the two diseases is before him. Behrend em-

ployed the reaction, observed by him and by Duckworth,

which chloroform produces on hair attacked by trichoph-

yton, the fungus causing herpes tonsurans. Whenever
such hair is moistened with chloroform it shows, after the

evaporation of the drug, which occurs within from two

to three minutes, a perfectly white color, while normal

hair experiences under its influence no alteration of color

whatever. This change of color in the diseased hair pro-

ceeds only so far as the fungus had penetrated. The
cause of this color-change is to be looked for in the split-

ting of the hair, and in the entrance of air through the

clefts in consequence of this splitting. Though the hair

is also split in favus, this never happens to such a high

degree, and the chloroform reaction has no influence at

all on favus. The same test cannot be used to determine

the beginning of a cure, as the change of color cannot

be so easily observed while the hair is in situ on account

of the clear skin ; but if a few hairs are extracted, and

then subjected to the action of the chloroforni, the same

alteration of color will at once be observed, if the fungus

is still present, while no such change will occur if the tri-

chophyton has been destroyed.

—

Ccntralblatt fur Chi'

rurgie.



278 THE MEDICAL RECORD. [March 6, 1886

The Medical Record

A Weekly yotcrnal of j\Icdicine a7id Surgery.

GEORGE F. SHRADY, A.M., M.D., Editor.

Published by

WM. WOOD & Co., Nos. 56 and 58 Lafayette Place.

New York, March 6, 1886.

THE REL.-VPSES OF TYPHOID FEVER.

The subject of the relapses of typhoid fever has hardly

received the attention it deserves from American writers.

We take occasion, therefore, to present some facts re-

garding it, collected in part by Dr. R. Longet, and pub-

lished in L' Union Medicale.

The frequency of relapses in tyyihoid fever is very vari-

able. Among German and Swiss observers we find the

following statistics given, showing the percentage of re-

lapses : Liebermeister, at Basle, 7.4 before using batlis,

9.8 after; Ziemssen, at Munich, 13; Pfeurer, at Mu-
nich in 1856, 3 ; Gerhardt, at Wurzburg, 6.3 ; Griesinger,

at Zurich, 6 ; Griesinger, at Leipsic, 8 ; Immermann, at

Basle, 15 to 19; Henoch, at Berlin, 16.6; Nothnagel,

30. In France : Jaccoud, at Paris, 9 ; Daga, at Nancy,

7.7. In England and Scotland: Murchison, in Lon-

don, 3 ; Maclagan, in Dundee, 10. Schroeder, in St.

Petersburg, 2.5.

In this country we are not aware that any extensive

collection of statistics regarding relapses has been made.

The belief is common that such accidents are rare. Dr.

James H. Hutchinson met with 5 relapses in 80 cases,

which makes a percentage of 6.25.

Very few physicians have ever seen double or triple

relapses of typhoid. Ziemssen states that among 2,140

he met with 4 cases in which the relapses occurred

twice. Bucquoy and Ziemssen claim to have seen the

typhoid relapse occur a third time.

Typhoid relapses rarely if ever occur in patients who
have reached the age of forty, according to Steinthal

;

and, as a rule, the patients have not passed the age of

thirty-two. Se.\ does not seem to have any influence

on the tendency to relapse.

Nearly all authorities are agreed that in at least three-

fourths of the patients who have relapses the primary

attack is of a mild type. This may be accepted as an

established fact.

The duration of the relapse is, in the majority of

cases, shorter than that of the original attack. This was
true in about four-fifths of the cases reported by Jac-

coud, Schroeder, and Steinth.al.

The question arises whether there is anything in the

character of the primary attack, or in the symptoms after

its decline, to indicate that a relapse may occur. Nu-
merous indications and means of prognostication have

been suggested, but of them all only one, we believe, de-

serves any confidence, viz. : the continued enlargement

of the spleen after the close of the primary attack and

during the interval of apyrexia. This should make it

imperative for the physician to map out and mark the

boundaries of the spleen, and to watch any changes in

its size. The application of Ehrlich's diazor-benzoie

test will be a help in telling the nature of the pyrexia.

The duration of the apyretic interval ranges from one

to forty-six days, but in nine-tenths of the cases the re-

lapse occurs before the fifteenth day. If that day is

reached without fever, the danger of relapse is practically

passed.

The relapses occur either sharply, with perhaps a chill,

or gradually, with an ascending febrile curve like that of

the primary attack. The two types are about equally

divided as to frequency. It appears, however, that when

the relapse comes on briskly, its duration is likely to be

shorter. Steinthal believes that if the patient have a

dicrotic pulse during the first attack, and it be also

marked in the relapse, the prognosis is bad.

The pathognomonic sign of the fever, i.e., the roseola,

is observed in from one-fourth (Jaccoud) to one-half

(Steinthal), or even three-fourths (Ziemssen), of the cases.

The eruption appears early ; perhaps, on the average,

about the fifth day, although it may be earlier or later.

The general character of the relapses, as is well known,

is as a rule mild. Severe cases are very exceptional.

The mortality in relapses was with Ziemssen 2.8 per

cent.; with Schroeder, of St. Petersburg, 5.5 per cent.;

with Steinthal, 8.8 per cent.

None of Hutchinson's 5 cases died. On the other

hand, Murchison had a mortality of 7 among 53 cases,

or nearly 14 per cent.; and Ebstein lost 3 out of 13 cases,

or about 24 per cent.

The diagnosis of a relapse is not always made without

difficulty, and no doubt mistakes have often occurred.

A number of French writers have described pyrexial at-

tacks occurring after typhoid, lasting one or two weeks,

and having none of the symptoms of typhoid fever. Bern-

heim calls it a fever of convalescence, and ascribes it to

" a habit of the nervous system." There is no doubt

that mild septic or malarial fevers may follow typhoid

and excite alarm. Of the nature of the second attack

there is no uncertainty. It is a genuine typhoid fever,

and in fatal cases a second set of intestinal ulcers is found.

The attempts to explain the pathology of the second

attack have excited many discussions. It is most prob-

able that there is simply a reinfection.

The practical question, whether a relapse can be pre-

vented, seems to have excited very little interest as yet.

We learn of no measures which are systematically rec-

ommended for an accident that occurs, on an average,

in seven out of every hundred cases. It appears to

be shown that active hydrotherapeutics tends to increase

the per cent, of the relapses. A careful attention to the

patient's discharges, to securing a plentiful supply of

fresh air, and to the diet, is to be observed. The use of

naphtholin, as recommended by Rossbach, disinfects the

bowels, and may very likely be of advantage.

HEREDITARY SYPHILIS.

Mr. Hutchinson, of London, in his third and final

Lettsomian lecture, took up the vexed subject of heredi-

tary syphilis, and discussed it in his usual clear and con-
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vincing style. Almost all our knowledge on this point

is of comparatively recent acquisition. It was not very

long since it was held that the mother could convey

syphilis to lu-r child only by contagion at the time of

parturition ; and even when intra-uterine infection was

admitted, there was still great scepticism as to whether

tlie father could transmit the disease. As regards the

whole subject of hereditary syphilis, the evidence is al-

most always circumstantial, and that which leads us to

believe that a father could transmit syphilis independently

of the mother is peculiarly of this kind. ]n any given

case it is next to impossible to [irove that the mother had

never suffered. When, however, we fmd the history re-

peated hundreds of times, that a man known to have had

sy|)hilis marries a woman apparently healthy and believed

to have been chaste, and a syphilitic child is produced

without any obvious illness in the mother, we are forced

to believe that inheritance from the father is nt)t only

possible, but common.
Exactly the same kind of proof was offered by Mr.

Hutchinson in respect to the influence of an infected

fcelus upon a previously healthy mother. He referred

to a series of cases he had published many years ago,

which illustrated the assertion of Ramsbotham, Harvey,

and others, that the fcetus might infect its mother. The
fiiUacy in'.' all these cases is the obvious one that the

mother might have had syphilis herself. There is, how-

ever, a; limit to the acceptance of that explanation.

Proof is wanted of two things : (i) That a woman may
carry a syphilitic child without herself suffering in any

obvious manner
; (2) that .she does really receive a taint,

although showing no symptoms. Of the first the proof

is abundant. That of the second is, perhaps, less con-

vincing, it consists in the facts : (i) That women often

present tertiary symptoms who have never had primary

or secondary ones ; and (2) that they are not suscep-

tible to infection by their infants. Mr. Hutchinson said

he had adduced many instances of the former ; and, as

-regarded the latter, he certainly thought that Colles' law

(that a sucking infant cannot infect the nipple of its own
mother) stood tne test of time. He had never seen an

exception to it. He had seen cases in which women
contracted chancres on the nipple from the mouths of

infants they had suckled, but in no case was the infant

which conveyed the infection the offspring of the woman
who acquired the chancre.

About two years ago he had met with an apparent ex-

cei)tion to Colles' law. A mother who was suckling her

infant had a chancre on her nipple, and her child also

showed symptoms of syphilis. On careful inquiry, how-

ever, the child was found to be the subject of primary

acquired syphilis, and not of inherited taint.

Is it possible for a mother who acquired syphilis during

her pregnancy to infect her fcetus ? Mr. Hutchinson said

that, as a matter of inference, he should be inclined to

reply that, if sufficient time were allowed, she must al-

most necessarily do so. He had himself met with several

cases which appeared to be very conclusive as proof of

its occurrence, one of which he narrated.

Respecting the influence of inheritance from one or

the other parent, Mr. Hutchinson said his conviction was

that it made no difference. The inheritance was as cer-

tain or uncertain in one case as in the other, and he had

not been able to trace any difference in the severity.

Nor did he believe that the fact of both parents having

suffered made any difference in the severity of the dis-

ease in tlie child, though it made the occurrence of the

disease more certain. He then went on to discuss those

cases in which syphilis was transmitted to several chil-

dren in succession. He combated the generally received

notion that the elder children always suffer most, though

he admitted that interstitial keratitis is met with in first-

born children in very disproportionate excess. His own
belief was that there was no reason for thinking that the

transmission of sypliilis was ever a matter of degree, but

rather that, if a child inherited any taint, it inherited the

whole malady.

It is an interesting speculation whether the sex of the

infant influences its liability to sufter. The speaker said

he had endeavored in vain to find any law in respect to

difference of severity of inherited syphilis in the two

sexes. He remarked, however, that it was established

by statistics that a majority of those who suffered from

iritis in infancy, and from keratitis when adolescent, were

girls.

As this whole subject is one which Mr. Hutchinson has

made peculiarly his own, his opinions are necessarily re-

garded by every one with great respect, even when they

cannot be^ accepted without qualification, and they are

certain to excite interest and to furnish abundant food

for 'thought.

NEW HYPNOTICS.

THE^chemical and pharmacological laboratories of Ger-

many are competing with the flora of California for the

honor of getting out the most new remedies. The latest

contribution is an ethyl-ether, first used by Schmiede-

berg. It is called urethran ; it has the formula NH„
CO,,C„H,, and is an ethyl-ether of carbonic acid. It

occurs as a white crystalline body, easily soluble in

water, and having a not unpleasant taste and no odor.

The narcotic properties of urethran were first noted by

Schmiedeberg on animals, and by Jolly on men. Dr.

Robert, of Strassburg, suggested its |)Ossible value as a

hypnotic to Dr. R. v. Jaksch, of Vienna, the physician

who first introduced thallin to the notice of the profes-

sion. It seems not unlikely that in urethran Dr. Jaksch

has given us a drug of some value. To him, at leas , be-

longs the credit of first thoroughly testing it. This he

did first upon animals, and then upon twenty patients,

making in all one hundred and ten separate tests. His

experiments upon rabbits showed that, even in doses of

seven grains to the kilogramme of body-weight, no toxic

effects were produced. Jaksch began by administering

the medicine in doses of four grains. This produced no

result. He then gave it in half-gramme doses, with feeble

hypnotic effect. The dose was then increased to one

gramme (fifteen grains), and found to act with certainty

and satisfaction. Urethran appears to act like chloral

upon the brain, but it is a milder hypnotic. It does not

aff^ect the peripheral sensory apparatus, and therefore does

not relieve directly cough or neuralgic pains. Jaksch

concludes that urethran is very well borne by jiatients,

causing no nausea, and having absolutely no disagreeable

after-effects. The sleep which it jjroduces is a natural

one. The drug is without danger, and for this reason
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he thinks it will be found very useful in children's

troubles.

Hypnone, or methyl-phenyl-acetone, is a substance

introduced into therapeutics by Drs. Dujardin-Beaumetz

and Bartet. It is a liquid which crystallizes below the

ordinary temperature in beautiful white needles, boiling

at a temperature of 198° C. It has an odor resembling

somewhat both that of the bitter almond and the orange-

blossom. This odor renders the capsule of gelatine the

most acceptable form of its administration. Popof and

Neacke have shown that it is transformed in the system

into carbonic and benzoic acids, and have detected its

final transformation in the urine as hippuric acid. In

the adult a dose of from five to fifteen centigrammes

(gtt. i.-x.) produces sound sleep.

In order to obtain a well-marked hypnotic eft'ect, the

quantity proportioned to the age and temperament of the

patient should be administered in a single dose. One of

the inconveniences attending its use is that it communi-
cates a disagreeable odor to the breath, being eliminated,

like most volatile bodies, through the respiratory organs.

M. Limousin recommends that it should be admuiistered

in doses of two drops mi.xed with a few drops of almond-

oil in gelatine capsules. M. Vigier has given the follow-

ing form for a syrup : Hypnone, one drop; alcohol (60°),

one gramme ; syrup of orange-flowers, six grammes. Of
this mixture a teaspoonful corresponds to one drop.

Reports appear to show that the hypnotic effect of

hypnone is not great, and that it is only of service in

certain forms of nervous or alcoholic insomnia.

THE LAP.^ROTOMY EPIDEMIC.

The Medical Press and Circular has aroused consid-

erable discussion over the subject of the prevalent fond-

ness, in certain hospitals, for performing laparotomy for

the removal of the uterine appendages and other purposes.

Comment was first caused by publishing a statement of

Dr. F. Durlach, who said:

" Every Monday, at 2 o'clock, I see out-patients at the

Hospital for Women. If, unable to attend, I were to

tell the nurse to send into hospital those women who
suffered most and had been longest ill, out of ten sent

in, seven or eight would have some chronic inflamma-

tory disease of the uterine appendages, and most of them

would prove to be incurable without surgical treatment."

This, it was thought, was as much as to say that over

half of chronic uterine cases need to be spayed.

The Press says that a crowded meeting of the mem-
bers of the Liverpool Medical Institution was held on

the 4th ult. to discuss this subject. The result of the

discussion was that a resolution bearing on the subject

was proposed by Dr. Grimsdale, and carried unani-

mously :
" That in view of the large and increasing

number of cases of abdominal section in the Hospital

for Women in this city, as shown in their Annual Medi-

cal Reports for the years 1884 and 1885, this meeting is

of opinion that a select committee be appointed for the

purpose of investigating the grave questions of practice

and ethics involved in the performance of these opera-

tions."

Whatever be the merits of the particular controversy

stirred up in England, it is beyond question that laparot-

omy is now being performed with extraordinary, and

probably unnecessary, frequency both in Europe and this

country.

Every young gynecologist is ambitious to remove the

tubes or the uterus, or at least an ovarian cyst ; the older

ones are equally anxious to remove a hundred.

It is not borne in mind, as it should be, that it is a

most serious thing, morallv, to unsex a woman, and that

it is still a most dangerous thing to open the abdominal

cavity. The small percentage of mortality attained by

such men as Keith, Tait, and Schede is the result, in part,

of an extraordinary manual dexterity which few possess

naturally, and fewer still ever can get the opportunity to

acquire. There are very few men who really understand

even the technique by which the operation is made so

free from danger. The mortality from the laparotomies

of most American and English surgeons is comparatively

high, and serious harm has, we fear, been done by the

wide heralding of the extraordinary success of a few

adepts.

CALOMEL REDIVIVUS.

We heai, in a somewhat regular periodicity, of the old

Kentucky doctor who said (usually on his death-bed) that

there were only four medicines in the Pharmacopoeia, all

the rest helped the druggist but hurt the patient. These

medicines were opium, quinine, a purgative, and calo-

mel. The last-named drug has been greatly abused, but

there is no doubt that it deserves its position in the med-

ical tetrarchy above mentioned, and in the last decade it

has been used more and more extensively. We have oc-

casionally discussed its alleged virtues in " sedative

"

doses in diphtheria and pneumonia. We cite below some

recent recommendations of its use in various other

fields :

Dr. Jendrassic has found, in cases of cardiac dropsy,

that calomel in appropriate doses causes well-marked

diuresis, a "sort of diabetes insipidus," by which the re-

sults of want of cardiac compensation, dropsy and oede-

ma, are dissipated. The effect comes on within twenty-

four hours ; one and a half grain of the drug being given

three to five times a day. No diarrhoea is usually pro-

duced ; but, in some cases, it had to be prevented by

the administration of laudanum. Salivation and stomat-

itis were obviated by the prescription of a chlorate of

potash gargle from the first. The result, in all cases in

which the treatment was adopted, was beneficial, no un-

favorable depressing symptoms being noticed.

Professor Sacharjin has recently recommended the

employment of calomel in a number of disorders begin-

ning with affections of the bile-ducts and hypertrophic

cirrhosis of the liver. " Those cases," he says, " are

especially suited for calomel treatment that present as

marked features constant pain in the hepatic region and

fever. The calomel should be given in doses of one

grain, at hourly intervals, until six doses are taken. There-

upon the powder may be administered every two hours.

Not more than twelve successive doses should be given.

Thus no diarrhoea of any serious consequence happens.

It is advisable to attend strictly to cleansing the teeth at

frequent intervals, and chlorate of potash is suggested as

a mouth-wash.''

Calomel used as above is recommended in erysipelas
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occurring in elderly persons witli a tendency to heart-fail-

ure. Also in the first week of typhoid fever if no diar-

rhoea exists.

In acute lobar iineumonia digitalis, (|uinine, salicylate

of soda, and cold water do not accomplish as much as

calomel, which we are told should be administered early.

Acute Jirighl's disease is another condition that Sach-

arjin has treated with calomel, with the result of reducing

the fever, relieving pain, and rendering the urine less al-

buminous. Profuse diarrhcca and great feebleness are to

be considered as contra-indications.

THE PHILADEI.PHI.'^ COUNTY MEDICAL SOCIETY.

The latest authentic accounts pronounce matters all

quiet since the election of delegates from the Philadel-

phia County Medical Society to the Ainerican Medical

Association. We are informed that the action taken at

that time represents the sentiment of the great majority

of the best physicians of Philadelphia, and that those

who have talked most about "packed meetings" have

not moral or numerical strength enough to venture on a

protest.

' THE QUESTION OF VAGINAL INJECTIONS.

It would be highly interesting to learn how many of the

women who go away from the doctor's office with orders

to use hot vaginal injections carry out the orders, and

also how many carry them out properly. The percentage

of conscientious and skilful injectresses, if we may be

allowed the word, is certainly extremely small. This is

partly due, no doubt, to the somewhat elaborate and un-

pleasant gymnastic performances that, we are told, are

necessary for carrying out efficiently the hot-water treat-

ment.

Rubber cloths, or patent pans, syringes, buckets,

chairs, boiling water, and medicating powders are the

necessary factors in the treatment, and the collection and

symphonic arrangement of these particulars form a con-

siderable task to the head of a household. If women do

not absolutely dislike these hot-water calisthenics, they

certainly are not fond of them, and give up the practice

on the slightest excuse. Whether it is the general

complexity or the ungraceful horizontalness of the process

which is most repugnant to woman, we are not prepared

to say.

In a recent communication in the Journal of the

American Medical Association, Dr. W. Thornton Parker

seems to think that it is the posture which most modest

women object to. And he comes to their relief with the

statement that an injection given in the sitting position

may be just as efficient. He recommends that the wo-

man use the bidet, which is [a triangular stool about six-

teen inches high, containing a porcelain basin. This is

filled with hot water, and the patient, sitting astride of it

(the bidet), injects the fluid with a Higginson, English, or

Parker modified syringe.

The Weekly Medical lieview comments somewliat

sarcastically upon Dr. Parker's plan, and defends the old

method. No doubt this latter is better when properly

and thoroughly applied, but we are inclined to think that

women will take more kindly to the simpler and more

aesthetic process suggested by Dr. Parker. An<\ in most

cases the bidet method, [systematically used, is better

than an irregular and spasmodic indulgence in the con-

ventional saturnalia of buckets, blankets, pans, stools,

and so forth.

SPECIALLY TRAINED MEDICAL MISSIONARIES.

It is announced that " to train young men in the ijractice

of medicine and surgery, so as to fit them for work in

China, India, or Africa as medical missionaries, the New
York Medical Missionary Society requires, during the

present year, $5,000." Of this amount $1,400 has al-

ready been subscribed, Mr. Cornelius Vanderbilt con-

tributing $600 and his brother, George, $300. Five

other gentlemen have contributed $100 each. In order

to assist in raising the balance, a meeting was held at

the Broadway Tabernacle during the past week, at which

the matter was presented and appeals for help made.

Fifty applicants desire to be educated as medical mis-

sionaries, but the society can only pay for nine. \Vith

such a surplus of young graduates in medicine as is fur-

nished every spring, we confess that we are at a loss to

see the need of special] funds for specially etlucating

medical missionaries. Of the four thousand annual

graduates in medicine, we only need two thousand. All

the rest might very well be employed in disseminating

the gospel in foreign ])arts.

ADVICE TO HARVARD STUDENTS.

Professor T. R. Edes Jackson gave one of a series

of lectures on the professions to the students of Harvard

College this week. He presented the subject of success

in the medical profession.

"One great drawback to the profession," he said, "lies

in the fact that the law offers it no protection, as it does

in other countries. It is a curious fact that, in the United

States a certificate of insanity is the only thing which re-

quires an education of a physician ; in nothing else does

the law interfere. The consequence is that the country-

is overrun with people who call themselves physicians,

but who are such only in name. This state of things,

instead of turning educated men away, ought to bring

them to the profession. By this means can the line be

drawn deep and wide between the real and the sham

physicians. What is needed most is men of learning and

practical knowledge to elevate the profession in the eyes

of the public."

Professor Jackson does not seem to have described the

opportunities offered by the medical profession to edu-

cated men in strong enough light. We believe that there

is no better opening than medicine for thoroughly edu-

cated young men, who have any kind of aptitude for get-

ting along.

Professor Jackson is mistaken also in saying that medi-

cine necessarily requires an entire and e.xclusive devotion

beyond that demanded by other pursuits. This is an

old commencement oration myth, and it is time it were

laid on the shelf.

;;
M. ^PASTEUR'S SUCCESS.

M. Pasteur has announced to the AcadSmie des Sci-

ences that his inoculation-method against rabies has been

successful in 325 cases. The 325 cases include, we pre-

sume, the Newark children, who were not bitten by mad

dogs at all, and probably a number of other perfectly
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healthy people. One must take from the 325 also the

seventy-five per cent, of people who, although bitten by

mad dogs, yet never get rabies ; and finally, we must

take out those in whom there has not yet been time

—

now only about four months at the furthest—for the dis-

ease to develop. With these necessary depletions, Pas-

teur's figures become of very insignificant proportions.

mexus i3f tTte IMecU.

The Health of Working Women.—According to

the Commission on Labor Statistics for the State of

New York, the health of working women is in the main

fairly good—as good, perhaps, as the health of women
generally. Working women are rarely subject to the

diseases resulting from injurious trades like those of

painting, working in mercury, etc. .'Vs a rule, work in

factories is more healthful than work in houses.

M. J. B. Bailliere, who recently died at the vener-

able age of eighty-eight, was the leading medical book-

publisher of Europe for many years. The numerous

eulogistic notices and addresses which appeared after

his death have been collected into a memorial volume,

a copy of which has reached us. It forms an eloquent

record of a well-spent life.

Free Burial is granted in all cities to the paupers,

but the mortuary rites are so extremely simple, and the

funeral supplies so painfully meagre (being limited to a

pine box and a contract shroud), that no one who can

possibly raise enough money for the undertaker will allow

a relative, friend, or acquaintance to be buried at public

expense. Undertakers' charges are, however, often a

serious tax on the poor. We recall a case in which a

jiatient died of acute phthisis, the disease lasting about

two months. The doctor's bill was $33, the undertaker's,

$125. The city of Basle, Switzerland, has recently

passed a law providing free burial to all its residents.

The State provides the grave, cofiin, pall, hearse, and

sufficient employes for attendance at the funeral.

The International Medical Congress.—The pre-

vailing feeling here regarding the Congress now is one

of profound apathy and indifference. The news from

abroad is equally discouraging. Almost the only smil-

ing face is published at Chicago weekly. We hope for

better news after the St. Louis meeting.

Billroth and Esmarch on the Study of Latin

and Creek, for Those Intending to Study Medi-

cine.—Professor Billroth has written a letter upon the

above subject to Herr V. Pirquet. Billroth states that

he entirely agrees with the already expressed views of

Professor Esmarch, viz., "that medical language is so

filled with Latin and Creek words that some knowledge

of those languages is absolutely necessary for medical

students ; and nothing shows the parvenu more plainly

than his use of foreign words of which he does not under-

stand the meaning. Although Latin and Greek are no

longer international languages of the learned, they iielp to

make scientific men of different nationalities understand

each other, and to-day all new scientific terminology is

still formed from the Greek." Billroth thinks that it

would be sufficient for the student to study Latin and

Greek grammar, and read, in Latin, Cfesar, some of

Cicero, Ovid, and Virgil ; in Greek, Xenophon and

Homer. Professor Esmarch's views coincide with those

of Billroth.

Pasteurization fob the Prevention of Diphthe-

ria.—The news is cabled from Paris that M. Pasteur

believes that he can prevent or cure diphtheria by a

process of inoculation.

John Hunter's House under the Hammer.—On
February i6th and 17th the old house at Kensington

once occupied by John Hunter was sold at auction.

Among the articles advertised for sale was " the his-

torical copper, coving and fittings, used for the purpose

of boiling the remains of the Irish giant, Byrne O'Brian."

The Association of Physicians and Pathologists.

—A national association under the above name is in

process of organization. Two preliminary meetings have

already been held in this city, at which it was decided

that the association should be organized with a member-

ship limited to one hundred ; that it should hold an annual

meeting at Washington in June, and that the first meet-

ing should he held in that city June i6th and 17th in

1886, under the presidency of Dr. Francis Delafield.

A Sarcomatous Tumor Made to Disappear by an

.Attack of Erysipelas.—A girl, aged eight, had a sar-

comatous tumor larger than a hen's egg, involving first

the left tonsil, and later nearly the whole posterior half

of the buccal cavit}'. Tracheotomy had to be performed.

The patient then caught erysipelas from another patient,

the disease lasting six days. At the end of this time

the tumor was reduced to two nodules, the size of a pea, j.

which were excised. Two months later, says Dr. D.

Biedert, who reports the case, the disease had not re-

turned.

Cocainization by the Cataphoric Action of the

Electric Current.—At a recent meeting of the Royal

Society of Physicians of Vienna, Wagner announced that

by saturating the positive pole of the galvanic battery

with cocaine, and placing the two poles on the surface

of the body near each other, the cocaine is carried into

the tissues, producing inter-polar anjesthetization. This

has been tried by several physicians in this city some

time ago, but with no results of practical value.

The Next Meeting of the .\merican Medical

ASSOCI.4TION.—The organization of the next meeting of

the American Medical .\ssociation, to be held in St. Louis,

Mo., on May 4th, 5th, 6th and 7th, is announced as fol-

lows : Practice of Medicine, Materia Medica, and Physi-

ology : Dr. J. T. Whittaker, Cincinnati, O., Chairman ;

Dr. B. L. Coleman, Lexington, Ky., Secretary. Ob-

stetrics and Diseases of Women and Children : Dr. S. C.

Gordon, Portland, Me., Chairman ; Dr. J. F. Y. Paine,

Galveston, Te.\., Secretary. Surgery and Anatomy :

Dr. Nicholas Senn, Milwaukee, Wis., Chairman ;
Dr. H.

H. Mudd, St. Louis, Mo., Secretary. State Medicine :

Dr. John H. Ranch, Springfield, 111., Chairman ; Dr. F. E.

Daniel, Austin, Tex., Secretary. Ophthalmology, Oiol-

ogy. Laryngology : Dr. Eugene Smith, Detroit, Mich.,

Chairman; Dr. J. V. Fulton, St. Paul, Minn., Secretary.

Diseases of Children: Dr. W. D.; Haggard, Nashville,

Tenn., Chairman ; Dr. W.B.Lawrence, Batesville, Ark.
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Secretary. Oral and Dental Surgery : Dr. John S. Mar-

shall, Chicago, 111., Chairman; Dr. A. E. Baldwin, Chi-

cago, 111., Secretary. " A member desiring to read a

paper before a Section should forward tlie paper, or its

title and length (not to exceed twenty minutes in read-

ing), to the Chairman of the Committee of Arrangements,

at least one month before the meeting."

—

By-Laws.

Committee of Arrangements : Dr. Legrand Atwood, St.

Louis, Mo., Chairman.

.\musing the Insane.—Praiseworthy efforts are being

made at the Hudson River State Hospital for the insane

to carry out the modern idea of keeping the insane pa-

tients occupied and amused. Statistics show that a very

large majority are kept employed more or less of the

time in work or amusement. One of the novel features

is the establishment of a day-school which about si.\ty

men and forty women attend. The efforts to secure nui-

sical entertainment have their humorous side. Dr. At-

wood, one of the Assistant Physicians, in his report,

says :
" An attempt was made to organize a band, or

orchestra, and six meetings of all patients and attendants

possessing any musical ability were held in the amuse-

ment hall for rehearsal. The leader of the proposed

band, however, having by this time run away, and the B

flat cornet becoming unusually disturbed, the drum and

bass-horn were consitlered scarcely adequate in them-

selves to please the i)ublic, and the idea was postponed

until our corps of employes is increased, and we have

our accommodations for the chronic insane."

The Pathological Future of the Negro.—The
Florida Medical and Surgical Journal draws a graphic

but gloomy picture of the negro of to-day, and predicts

for him physical decay and moral ruin. It is intimated,

also, that the Southern doctors do not take so much in-

terest in the negro's condition, since "the rattle of the

planter's shekels " is no longer behind him. Some hopes

of improvement are expected from the educated negro

doctors, who have already done good work among their fel-

lows. We share in these hopes, and, with all respect to

the cloth, think that if one-half the colored clergymen

were asphyxiated and their places taken by intelligent

medical men, the negro's condition would be vastly im-

proved. The negro is not dying out, however, for

though the death-rate is enormous in cities, it is more

than balanced by the iiigh birth-rate and low death-rate

in the country.

A Perniciou-s An/EMIa may be caused by the pres-

ence in the intestine of the parasite ankylostonum duo-

denale. This fact, first discovered by Perroncito and

Corseoli among the workmen in the St. Gothard Tunnel,

has been confirmed by later observers. Recently Dr.

Edwin Snyers, in the Frogres Medicale, reports several

cases occurring among workmen in a brick-yard near

Cologne.

Cremate—Cremation—Cueiiatist—Crematorium
;

these are the new words introduced by a new journal

called The Atodern Crematist, published at Lancaster,

Pa., and devoted to cremation. It includes, under a

sub-title, " Cremation Gossip." A. dealer advertises

" cinerary urns," and a crematorium company announces

its constant readiness to receive and incinerate bodies.

If friends accompany the body, they are advised to "buy

a regular ticket, and check casket as baggage." The

knowledge that mourning children can check their pa-

rents as baggage, and get a trip to Pennsylvania at prac-

tically reduced rates, is of interest, and shows that cre-

mation has passed the sentimental stage, and got upon a

solid commercial basis.

Railway Hospitals for Injured Employees.—
Most railroads do not attempt to care for injured em-

ployees. We learn from Dr. E. R. Lewis, in the Kan-

sas City Medical Index, that tiie Wabash, St. Louis, and

Pacific Railway Company have established a surgical

service for the benefit of their employees. These latter

have to pay a small percentage of their wages to form a

hospital fund. With this two hospitals are supported,

one at Springfield, 111., and one at Kansas City.

A Plea for the Madstone.— .A. Washington physi-

cian writes to the Washington Post a plea for the mad-

stone. The physician in question states tliat he feels a

debt of personal gratitude toward the mystic mineral

because his grandmother was cured of rabies by it when

a girl. This, no doubt, gives a little bias to the corre-

spondent's opinions. He says that he has witnessed the

application of the madstone to wounds caused by the bite

of a rabid dog. The adhesion of the stone was so strong

that it remained /« situ even when the wound was turned

down. Well ! folly dies hard.

\ New Neurological Journal has appeared in

Chicago. It is called the A'eurological Review, and is

edited by Dr. J. S. Jewell, who established, and for some

years edited, tlie Journal of Nervous and Mental Dis-

eases.

Medical Advertising in the Daily Papers.—
Another flagrant instance of medical advertising in the

daily papers has appeared in Auburn, N. Y. The opera-

tion described was the common and simple one of wiring

the bones in a case of reunited fracture, but it was her-

alded as " a remarkable surgical operation " which " for

nerve and nicety has hardly been equalled." The young

seeker after notoriety who procured this notice is doing

things "unworthy of a physician and a gentleman."

The Mad Dogs of Newark.—The dog that bit the

Newark children who were sent to Paris to be inoculated

by Pasteur also bit seven dogs, which have been kept in

seclusion ever since. On March 2d the dogs were re-

leased, none of them having developed rabies. The

probability is very great, therefore, that the dog which bit

the Newark children was not rabid, and, consequently,

that the excitement aroused over the subject of hydro-

phobia in that city was uncalled for.

Rush Medical College held its Forty-third Annual

Commencement on February i6th, and graduated a class

of one hundred and fifty-six.

Dr. N. S. Davis.—AVe are sincerely glad to learn that

Dr. Davis has, in a great measure, recovered from his at-

tack of hemiplegia.

All Preparations of Morphine lawfully sold in^the

State of Georgia must be wrapped in a scarlet paper,

and marked with a scarlet label naming the [contents of

the package in white letters.
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Does it do any Good to Support the Perineum

DURING Labor ?—A correspondent writes, citing the

statement made that perineal lacerations are very rare in

the Vienna Hospital, and asking whether there is any

demonstrative evidence that supporting the perineum does

any good in ordinary cases of labor. Judging by the fre-

quency of perineal lacerations either support does no

good, or the practice of supporting the perineum is not

very prevalent.

There is not a hospital in London which is not

expending more each year than it receives. So says

The Hospital Gazette.

American Veterinary College.-—The Eleventh An-

nual Commencement of this institution was held at Chick-

ering Hall on Monday, March ist, before a large audience

of the friends of the college. Twenty-eight graduates

received the degree of Doctor of Veterinary Surgery.

A Statue to Claude Bernard has been erected in

the garden in front of the College of France, and was

unveiled on February 7th. Addresses were delivered

by M. Paul Bert, Professor Chauveau, and M. Dastre.

homceopathists seeking representation on the

Staff of the Massachusetts General Hospital.—
The Bosto7i Medical and Surgical Journal says :

" The

trustees of the Boston City Hospital gave a hearing Fri-

day evening, February 19th, to the remonstrants against

the petition that homoeopathy should take part in the

medical and surgical treatment of patients at the hos-

pital. Members of the hospital staff were present by

special invitation of the trustees."

The Death of Dr. Wm. Wetzel, of this city, is an-

nounced. Dr. Wetzel was a graduate of Carlsruhe, in

1846, but had practised medicine in this country for many

years.

What Should be Done at the St. Louis Meeting

of the American Medical Association.—The Kansas

City Medical Index says :
" The ^St. Louis meeting will

do the profession no credit, unless the wiser and more

considerate members from both factions get together and

frame a compromise to be submitted without debate.

By some such mode of settlement as this the Congress

may have an eminently creditable meeting in the end.

In order to save the American profession from disrepute,

harmony must be restored at the St. l.ouis Association

meeting. Concessions should be made by both factions,

and the whole matter ([uietly settled by a fairly consti-

tuted council."

The Nashville Journal of Medicine and Surgery says

:

''The topic of the International Medical Congress will

be the absorbing question for discussion, and will, we

hope, be definitely settled, at least so far as it relates to

the Association. Of late years this Association has ap-

peared to degenerate into a body merely medico-political,

and it is time something were done to elevate it to a

proper standard and make it what the British Medical

.-\ssociation is to the profession in England—representa-

tive and national. Political intrigue and trickery have

too long held sway in this Association, and it is time the

l)rofession saw to it that it be no longer thus degraded,

and be brought back to the place it occupied in its

palmiest days. We hope, therefore, that all who can will

make an effort to attend the coming meeting.

The Late Dr. Alfred C. Post.—At a special meet-

ing of the Medical Board of St. Luke's Hospital, held Feb-

ruary 20, 1886, the following was unanimously adopted:

Whereas, It having pleased God to remove from our

ranks our beloved associate. Dr. Alfred C. Post, who
was from the first organization of the medical staflf till his

death—a period of twenty-seven years—one of the con-

sulting surgeons of St. Luke's Hospital, we desire to

record our appreciation of our loss.

Dr. Post was the oldest member of our board. Up
to within a few days of his death he was a constant at-

tendant and much valued adviser at all important opera-

tions. His vast experience, his extensive knowledge on

all topics connected with our professional work, his

sound judgment, and his readiness to assist others, make

his loss to our hospital staff almost irreparable. He
brought to our councils the surgical knowledge of a for-

mer generation, and complete information with regard to

the results of the most recent scientific investigations.

Dr. Post's whole life, moreover, social as well as pro-

fessional, bore the impress of a rarely honorable and

Christian character. His loss will be deeply felt by the

entire community, in which he spent a long and emi-

nently useful life. We desire, also, to tender to the mem-

bers of his family our deep sympathy with them in their

affliction. Robert Abbe, M.D.,

Charles McBurney, M.D.,

A. B. Ball, M.D.,

For the Medical Board.

^cuicxus arid notices.

A Guide to Sanitary House-Inspection ; or. Hints
and Helps Regarding the Choice of a Healthful
Home in City or Country. By William Paul
Gerhard, C.E., Consultmg Sanitary Engineer; Author

of " House-Drainage and Sanitary Plumbing," " Hints

on the Drainage and Sewerage of Dwellings," and
" Diagram for Sewer Calculations." New York : John

Wiley & Sons. 1885.

The family physician is very often consulted by his

patients as to the healthfulness of their dwellings, or is

led to inquire into the sanitary conditions of a house by

reason of the occurrence of disease among several mem-
bers of the same family. And it is safe to say that he is

frequeptly no better qualified to pass judgment upon
these matters than is the householder himself. In such

a predicament this little book will prove very useful to

him, by pointing out the most common defects and en-

abling him to detect them if present. It contains just

enough to give one an intelligent idea of the essentials

of house-inspection without wearying the reader with

minute details. And not only tlie physician; but every

one who cares for the health of himself or his family, will

find this practical little work of service.

'

Alpine Winter in its Medical Aspects, with Notes on

Davos Platz, Wiesen, St. Moritz, and The Maloja.

By A. Tucker Wise, M.D., L.R.C.P., M.R.C.S.

Second edition. London : J. & A. Churchill. 1885.

The attention that has been given of late to ^liigh alti-

tudes in the treatment of disease makes the work of Dr.

Wise a timely one, tliough more especially so for Euro-

pean physicians. The book contains a few chapters on

the physiological effects of high altitudes, cold, ozone,

etc. The rest is devoted to descrijitions of the Alpine

resorts, and to iilain, (iractical directions as to how to

dress and live in these places. An excellent^map pre-

faces the book
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purports of Societies.

PRACTITIONERS' SOCIETY OF NEW YORK.

Staled Meeting, February 5, 1886.

Bevkri.ky Rohinson, M.D., President, in the Ciiaik.

NERVOUS DEAFNESS.

Dr. Samuei, Sexton presented a case of nervous deaf-

ness, occurring in a case of supposed poliomyelitis. 'I'lie

patient was a Swedish sailor, who, after a difficult cruise

around Cape Horn, was exposed to the heat of a

troincal sun. ' This occurred five years ago. Immediately

afterward he became " blind" while in the harbor of Rio

Janeiro. Four months later on, while on board shij), the

lower limbs became paralyzed, then the upper extremities

and face. Five months later he became suddenly very

deaf. He now states that for the past three years lie has

been drifting about in foreign hospitals, with, possibly,

some improvement in the hearing. His appearance is

peculiar, especially the facial expression, there being

paresis of the region below the eyebrows. He gives no

history of syphilis or accident, and there ai)pears to be

no anaesthesia or paralysis of the bladder or rectum. I le

has had no pains in the head or marked vertiginous sym[)-

toms.

Present condition of the hearing organs.—The drum-

heads do not indicate any serious departure from health,

but he is very deaf to ordinary conversation, in fact hears

loud voice only. He takes cognizance of what is said

to him hesitatingly, and is, therefore, " slow of hearing,"

so to speak.

Dr. Sexton drew attention to the method of employing

the tuning-fork as a means of diflferential diagnosis, as

between affections of the transmitting apparatus of the

middle ear and those of the perceptive tract of the inner

ear; thus, he showed that in applying the vibrating fork

to the vertex, the result was negative ; to the globella, a

sensation was imparted which the patient said was rather

felt than heard ; while vibrations propagated from contact

with the teeth are, tliough best conducted of any, heard

but faintly. Granting that the middle ears are fairly nor-

mal in this case, we should, of course, have defective per-

ception from bone conduction, as well as from aerial
;

but since the defect in this case lies almost exclusively

in the perceptive tract of the ear, the sounds are better

heard aerially when the vibrating fork is held close to

the ear. Were the transmitting apparatus of the middle

ears only affected, the patient would hear the vibrations

of the fork through the tissues loudly.

The patient was brought before the Society on account
of the extreme rarity of " nervous " deafness, and to ob-

tain from the members suggestions as to the diagnosis of

the brain trouble and the treatment of the case.

Dr. William T. Bl'li. read a paper (see p. 265) en-

titled,

some surgical points in the treatment of peri-

typhlitis.

Dr. George F. Shradv said he agreed in the main
with what Dr. Bull had said. There was no argument
against the evacuation of pus as soon as it could be dis-

covered, and the needle gave us the surest indication.

The presence of pus indicated the walling-in process by
adhesive inflammation ; and while it was well to oiierate

early, it was well, also, to be sure that the time for opera-
tion had come. He had been led to believe that, occa-

sionally, some of the early symptoms were masked. In
fact, the first case reported by Dr. Bull seemed to be
one of that kind, as it was not a case in which
pus had formed within forty-eight hours. The rule given

by the late Dr. Parker as to the time when the incision

should be made was between the fifth and the twelftli day.

He also advised the early use of the needle. In one
case in which an incision was made on the sixth dav a

burrowing abscess formed, and a second operation was

performed five or six days afterward.

With regard to perforation of the intestine, he had had one

well-marked case, occurring on the tenth day in a farmer

who had the characteristic symptoms, as pain, vomiting,

localized swelling, dulness on percussion over the right

iliac fossa, and oedema of the integument—which he had

noticed in four or five cases, and had come to regard as

rather pathognomonic of deep-seated inllammation. On

the seventh day he prepared to oi)erate, but the patient

had a movement from the bowels, and there was pus

found in the stool, which indicated that the abscess had

ruptured, and recovery took place without operation.

Dr. Shrady thought it important, in cases of typhlitis or

perityphlitis, to keep the patient perfectly quiet, and give

nature an opportunity to wall in the abscess. He knew

of two cases in which death took place, wijere due regard

to these i)oints had not been observed. In one, rupture

of the abscess occurred while attempting to get out of

bed, and in another, vomiting broke up recent adhesions.

He believed in an early operation when a positive diag-

nosis could be made and the presence of pus could be

ascertained, and the needle was the only sure guide.

Dr. GuiNKV thought the argument given by Dr. Bull

for early operation was very convincing. If he under-

stood correctly, Dr. Shrady thought it advisable to wait

for the walling-in of the abscess to take place.

Dr. Shradv thought the abscess was, as a rule, already

walled in before we got a chance to attack it. In fact,

plastic Ivmiih was almost invariably tlirown out before

the pus was formed. It was wiser to wait a reasonable

time for these adhesions to become firm than to run the

risk of breaking them up by operating too early.

Dr. GiisNKY said the cases reported by Dr. Bull were

extremely interesting ; but especially the one in which

he made an incision after finding pus with the needle,

and without finding any more pus, and the boy recov-

ered. The query arose. Where did the pus drawn by the

needle come from ?

Dr. Bull said he did not know. No pus could be

discovered after the incision was made.

Dr. Gibney said he asked the question for the pur-

pose of leading up to another ; that is, whether an ab-

scess might not e.xist, and even the patient walk about,

and yet make a recovery with apparent resolution. He
had seen a number of cases in which there was apparently

idiopathic perityphlitis ; that is, simply a cellulitis about

the vermiform appendix not depending ui)on any foreign

body in the appendix. He had seen quite a number of

children, varying in age from eight to ten years, who

presented the characteristic deformity of hip-disease, yet

who exhibited but little constitutional disturbance except

a localized cellulitis. There was, however, no spinal

disease, and these children made a good recovery with

resolution taking place, and at the same time he had

thought he was able to detect fluctuation. He was not

allowed to go further in the way of diagnosis, because it

was against the rules of the institution with which, at that

time, he was connected ; and he had wondered what

became of these patients. He would ask Dr. Bull

whether they could not have been ambulant and stil

have perityphlitis, or whether there was such a thing as

primary idiopathic perityphlitis recognizable.

Dr. G. L. Peabody had had a somewhat melancholy

experience, and the result had led him to be more radi-

cal than even Dr. Bull had expressed in his paper. He
had made a large number of autoi-isies in such cases, and

had made five within the last four months. He was con-

vinced that many lives could be saved by early and radi-

cal interference, even where pus could not be detected

by the needle. He recollected distinctly the case of a

child who presented all the usual symptoms of this disease,

and where the needle did not detect pus, although freely

and skilfully used ; but the autopsy revealed a small ab-

scess behind the ca;cum, which perhaps might have been

relieved by more extensive operative procedure. Such
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an operation was as likely to do well as any other incised

wound, provided vital structures were not injured. He
had seen quite a number of deaths from general peritoni-

tis in which he believed life could have been saved if the

operation had been resorted to early.

In the five cases in which he had made autopsies
within the last four months, one had several accumula-
tions of pus, such as could not be reached by a surgical

procedure. He thought that the physical signs of dul-

ness and sensation of resistance were rarely directly pro-

portionate to the amount of pus which the tissues con-
tained. In such a case as Dr. Bull had reported there
were dulness and a sense of resistance in the region of

the CKCum, and, although the needle detected pus, it

detected only a few drops ; but an operation, quite radi-

cally performed, did not reveal any considerable amount
of pus, yet there was a necrotic condition of connective
tissue around the cascum all the way from the rim of the
true pelvis to the diaphragm, without forming much of a
collection of pus. If that patient had been operated
upon early perhaps the inflammation could have been
cut short.

He thought we were a little apt to be led astray by
finding acute general peritonitis at the autopsy, which
might lead to the supposition that the pus was not sac-

culated ; whereas such an inference could not be properly
drawn, because the general spread of inflammation may
have been a secondary affair, and in consequence of the
operation having been delayed too long or the patient
moving about too much.
He made an autopsy several years ago in which there

was no collection of pus near the caecum, but there was
pus about the peritoneal cavity, and the deduction was
that the operation would not have done any good. But
Dr. Peabody's inference was that if the operation had
been performed early very much good would have been
done.

In only one of the five cases was there any consider-
able quantity of pus in the peritoneal cavity, but in two
there was acute general peritonitis, with pus sacculated
about the vermiform appendix and behind the caecum.

It seemed to him that in the hands of skilful surgeons,
as Drs. Bull and Shrady, the operation wars quite devoid
of danger, and he would not turn aside from it because
pus was not reached by the needle ; for small collec-

tions of pus might be missed by the puncture, whereas a
more extensive operation would evacuate an abscess.

Dr. a. B. Ball remarked that the symptoms of gen-
eral fatal peritonitis as the result of perforation might
run their course in from eighteen to thirty-six hours, and
develop in the midst of perfect health.

Dr. Peabody said that even in such cases surgical in-

terference should not be precluded.
Dr. Sexton asked concerning the difficulties of diag-

nosis in protracted cases of this kind.

Dr. Ball thought that Dr. Shrady had ])artly answered
the question, because he had called attention to the fact

that people do have large collections of pus and yet are
actually able to walk about, and jjresent only very trifling

symptoms. He did not remember to have seen such a
case, except once, a good many years ago, and that was
an abscess following a stab-wound in the lumbar region.
The man was sent out from Bellevue Hospital, supposed
to be perfectly well. He walked as f;ir as the corner of
the street, and was thrown of! from the street car, and
died a few hours afterward, and it was found that there
was a large peri-nephritic abscess which had burst into
the peritoneal cavity. He did not believe that such
occurrences were veryconmion, but he certainly believed
that they existed. So far as local signs of abscess were
concerned, they could be questioned, because there might
be a certain quantity of gas within the cavity which did
away with dulness on percussion.

With regard to ambulant cases, he recalled a remark-
able one of this kind which occurred several years ago,
where a young lady had been ill in the country with what

her attending physician said was inflammation of the

bowels. She convalesced, and finally came home. She
was able to sit up in the cars, and rode from the depot in

a carriage, and passed a very comfortable night after

reaching her home. In the morning she came down to

breakfast, and after her breakfast played on the piano.

About two hours afterward she was suddenly taken with

severe coughing, accompanied by a sense of suftocation

and profuse expectoration of pus. Dr. Ball saw the pa-

tient within fifteen minutes after this occurrence, and
found her dying, and she did die within a few minutes.

The autopsy showed that the girl had had an immense
perityphlitic abscess which had burrowed, formed a large

collection of pus between the liver and diaphragm, and
had burst into the right lung. At the tune of the autopsy

more than one pint of pus was found between the dia-

phragm and the liver.

Dr. Gibney said that he would not oppose early op-

erations or exploration, but he simply spoke of the cases

which he had mentioned, because patients do sometimes

go about and resolution occur. He would not wish,

however, to go so far as Dr. Peabody recommended, nor

so far as Dr. Bull had advised.

Dr. Kixnicutt said that according to his experience,

and he thought it was also that of all the gentlemen pres-

ent, attacks of inflammation in the region of the head of

the colon were very common, and yet he thought it was

often quite impossible to determine what was the source

of irritation or inflammation. He vi'as taught that in a

certain number of cases distention of the cajcum from

accumulation of feces was one of the causes, but he had

not been able to convince himself that such was the case.

One reason why it had been so taught, probably, was

because the evidence of tumor had been obtained, and
it had been regarded as a tumor formed by fecal accu-

mulation ; but he believed that it was simply a tumor pro-

duced by inflammatory exudation, which in many cases

undergoes spontaneous resolution. He was firmly con-

vinced, however, that if, after a period of a vi'eek, at most

ten days, some elevation of temperature was maintained,

with constipation and evidence of tumor in the right

iliac fossa, an exploration should be made. He had not

seen a case go beyond ten days without supinirative pro-

cess existing, and if it does exist the sooner an explora-

tory incision is made the better it is for the patient. He
would ask if the experience of the other members coin-

cided with his own, in that after a period of ten days,

with evidence of distinct tumor in the right iliac fossa

and elevation of temperature, suppuration did not exist.

Dr. Peabody said he had seen one case in which all

these symptoms were present, and where repeated punc-

ture failed to detect pus, but fever continued ;
yet the re-

sult showed that conservatism was wise, because the boy

got well. It was a case, however, in which the symp-

toms were not very well marked, yet they were so dis-

tinct that three competent men who saw the patient

agreed that they were present.

Dr. Kinnicutt said that perhaps he should have been

more definite, by including only cases in which evidences

of tumor were iierfectly distinct. There was another

point to which he had not lieard reference made, and

that was the tendency to recurrence of this trouble in

patients who had had it once. He had seen a patient

with three recurrences, and in each instance resolution

took place.

Dr. A. A. Smith asked if any of the members pres-

ent had noticed any relation between this disease and

mental depression. He had seen three cases following

very great mental depression, one occurring in a gentle-

man who met with great reverses in business ; one in a

lady who suffered from mental dejiression ; and another

in a gentleman who was afflicted with loss of both family

and fortune.

Dr. Ball said that he had seen about fifteen cases,

and he had not observed this element.

Dr. Gibney suggested that mental depression might
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interfere with digestion, and tiiat indigestion might be a

predisposing cause to such intestinal trouble.

Dk. Smith regarded the two conditions as merely co-

incident in his cases.

Or. I-Jali. referred to a point of some importance,

namely, that perityphlitis sometimes runs its entire

course without elevation of temperature ; that suppura-

tion may occur within the first few days of the disease,

after which the fever subsides, while the suppurative

process goes on. He saw a case three years ago, occur-

ring in a little boy, wliere, after tliree or four days, the

fever subsided entirely, tenderness disappeared, and there

was such a marked amelioration of symptoms that botli

he and Dr. Sands, with whom he saw the i)atient in con-

sultation, regarded it as a case in which there was no
supiJuration. The boy, however, was very suddenly
seized with abdominal pain, fell into collapse, and died

within ten hours, and on examination it was found th.u

the abscess had ruptured into the peritoneal cavity and
excited a fatal peritonitis. There were in this case the

usual symptoms of perityphlitis, with the existence of

turuor and distinct resistance on palpation. The needle
had not been introduced.

Dr. Shradv referred to a case m which resolution

took place and in which there was tumor, fever, ami
limited dulness on percussion. The symptoms contin-

ued seven days. Tiie patient was a lad twelve years of

age. The mother objected to the use of the exploring
needle. The patient vi'as kept quiet, and is alive to-day.

He could also refer to the case of a medical gentleman,
who had had two attacks from which he recovered with-

out an o[)eration. He believed that in both these cases

perfect rest gave nature an opportunity to cure the dis-

ease by resolution.

Dr. Peabody thought that one such case as that re-

lated by Dr. Ball, where the boy died of rupture of the ab-

scess, was sufficient to counteract the force of a hundred
such cases as had been brought forward by Dr. Shrady.

Dr. Shradv merely referred to these cases as excep-
tional ones. There was, however, never any argument
against the evacuation of pus, wherever it might be.

He believed that the introduction of the aspirating

needle could always settle tiie existence of an abscess
of any size.

Dr. Ball said the question arose whetlier or not it

was proper, in cases of perityphlitis, to thrust in a needle
within forty-eight or seventy-two hours.

Dr. Peabody thought it was not, and yet he thought
it would not do any harm.

Dr. Bull said that if the disease was ushered in with
acute symptoms, and the patient was evidently going to

the bad, it would be undesirable to delay the insertion
of the needle. He thought it was not desirable to insert

the needle if there were no local symptoms whatever.
The operation itself was harmless, and with the applica-
tion of cocaine was not painful.

The jioint which he wished to make was, that the gen-
eral symptoms were not to be looked upon, and that the
allowance of time, either of ten days or forty-eight

hours, should be left entirely out of the question. Given
a person with sufficient fever, with local signs which
point to the existence of an exudation into the iliac

fossa, the rule should be to explore with the needle at

once, and he thought he should agree with Dr. Peabody,
that in a case m which the pain was severe, accompanied
with fever, and the attack a sharp one, make an in-

cision, even if the needle found no pus whatever. He
believed that by this somewhat aggressive kind of surgery
more recoveries would be secured than by avoiding the
operation.

Dr. KiNNicuiT said that he only meant to be under-
stood as saying that he thought the operation should not
be delayed beyond ten days. He thought it frequently
was indicated, and he certainly would not object to its

being performed much earlier. He believed that fre-

quently suppuration occurred very early.

Dr. G. L. Peabody presented a

GAI.L-STO.VE

passed per anum by a woman thirty-two years of age. It

measured a little more than two by one inches. She had
a good deal of pain in the region of the liver, and it was
thought that she had colic ; but she was not relieved

by the medicines usually administered in such cases. She
insisted that there was a stone inside of her, as she could
feel it move about. The sjiecimen was presented to

him by the eminent dermatologist, Dr. George T.

Jackson.

Dr. Ball referred to a case in which a gall-stone as

large as an average sized potato produced fatal intestinal

obstruction.

Dr. VV. T. Bull presented photographs which illus-

trated a plastic ojieration for the relief of

DEFORMITY OK THE NO,SE.

The Society then adjourned.

NEW YORK AC.'\DK.\1Y OF .MRDICIXE.

SECTION IX Or.STETklCS AM) DI.SEA.SES OF WOMEN
AND CHILDREN.

Staled Meeting, January 28, 1886.

Alexander S. Hunter, jM.D., Chairman.

Dr. Malcolm McLean presented the sloughed portion

of intestine in a case of

intussusception,

which occurred in a boy five years of age, who, when he
first saw him, was suffering from all the ordinary symp-
toms of acute dysentery, .\fter a few hours, on account
of extreme tenesmus and some evidence of shock, he
concluded that it was a case of intussusception. Began
treatment, but did not succeed in reducing it. Dr. Ru-
disch was called in consultation, who agreed with regard
to the diagnosis and treatment, but recommended that

the abdomen be opened, to which Dr. McLean objected,

on account of the general condition of the patient, and
excessive tympanites, etc. The case went on for ten

days with com|)lete obstruction, and with continuation of
bloody discharges from the anus, and on the eleventh
day a small fecal movement occurred, containing a large

]iiece of intestine. The patient since that time has been
doing well, although he had had what appeared to be an
attack of peritonitis. The interesting clinical features of
the case were—complete obstruction for this period of
time, with no vomiting whatever. The treatment adopted
was the use of large injections of flaxseed tea, the child

being inverted and the abdomen kneaded, and afterward
inflation. He was able to inject twenty-one ounces of
the tea, which was evidence that the obstruction was high
up-

In answer to questions Dr. McLean said that he did
not use carbonic acid gas, as recommended by Dr.
Forest, because he did not think it had any special pref-

erence over common air ; also, that there was a marked
tumor on the left side ; and that he did not anresthetize

the child preparatory to injecting the warm flaxseed tea.

Dr. J. H. Ripley thought simple water was as likely

to succeed in reducing an intussusception as any efter-

vescing fluid, although a number of cases had been re-

ported of success in the use of the latter. He thought
that the administration of an anesthetic aided wonder-
fully the use of water.

With regard to abdominal section, he thought that the

operation, in most cases, had been performed on the

adult.

Dr. H. Griswold said tiiat Dr. Sands operated in one
case for him, and the child died of shock at the end of
about two hours.
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Dr. a. Jacobi said there were two or three cases on
record in which laparotomy had proved successful ; the

number, however, was very small. The only baby on
whom he had operated was a child eight weeks old, an
unusually young subject. The operation could be com-
pleted, but the baby died a few hours afterward.

Dr. J. Lewis Smith then read a paper on

THE TREATMENT OF ACUTE INFANTILE BRONCHITIS.

The subject was considered under two heads : (i) mild,

and (2) severe bronchitis. He believed that simple bron-
chitis could be aborted, or rendered milder, by an emetic
employed when the first symptoms appeared. For this

purpose ipecac was probably the best. Measures de-

signed to abort the disease, however, were not usually

indicated when the patients were first seen ; to be em-
ployed with success they must be adopted very early.

The treatment for mild, uncomplicated, primary bron-
chitis was very simple. A favorite mixture of the late

Dr. Jackson, of Boston, consisted of equal parts of al-

mond oil, syrup of squills, simple syrup, and mucilage of
gum arable. Of the mixtures in the dispensatory the
niistura glycyrrhiza; composita was the best. The com-
pound syrup of ipecac of the French Pharmacopceia was
a most elegant mixture.

When the temperature was 102° F., and above, and
the respiration correspondingly accelerated, he had been
accustomed to use a mixture consisting of sweet spirits

of nitre, syrup of ipecac, and syrup of balsam of tolu.

Severe bronchitis.—When the inflammation involved
the smaller bronchial tubes localized atelectasis was liable

to occur, and also catarrhal pneumonia, which was one
of the most dangerous diseases of infancy.

The indications for treatment in a severe case of bron-
chitis were to promote expectoration, to diminish inflam-

mation, to strengthen the action of the heart, and pre-

vent exhaustion.

In reference to cough there was safety in it, and he
seldom added opium to any of his prescriptions which
were designed to relieve cough. Although children did

not expectorate, the bronchial tubes were as effectually

emptied when the sputum was swallowed. To facilitate

expectoration two remedies had been used largely,

namely, carbonate and muriate of ammonia ; the latter

was preferred in most cases, except in the advanced
stages, when the former might be advantageous as a stim-

ulant.

A favorite formula for the use of muriate of ammonia
with him had been muriate of ammonia, one drachm ; bal-

sam of tolu, two ounces. \Vhen there was great dyspnrea
and indications for clearing the bronchial tubes of mu-
cus, this remedy should be administered every half hour.

Dr. Smith had not witnessed any marked benefit from
the use of senega orsi|uilI. To get rid of large quantities

of mucus an emetic was sometimes proper.

To sustain the patient and reduce the fever.—He had
not noticed any marked reduction of the temperature by
the use of quinine, but it seemed to him that it had
been useful as a heart tonic administered in small doses.

For a ciiild one year of age, half a grain to one grain.

Antipyrine might be of service, but care should be exer-
cised in its use. In a vigorous infant, sutTering from
bronchitis without or with only a very slight amount of
l^neumonia, it might be used. Digitalis as a heart tonic
was one of the best which could be employed. Alco-
holic stimulation was necessary in severe cases ; two or
three drops of whiskey in water, for each year of age af-

ter three months, given hourly or every second hour.

External treatment.—Leeching and vesication have
been abandoned. Slight irritation of tlie surface affords

relief, and for this purpose he had been accustomed
to use a flaxseed poultice, first rubbing the chest with
camphorated oil in young children, and using a mixture
of mustard and flaxseed, one to sixteen, in older chil-

dren, enveloping the chest with tiie i)oultice and cov-
ering it with oil-silk. In those cases in which there was

hurried respiration, accompanied by continued moaning,
to cover the chest posteriorly and anteriorly with a poul-

tice, and over the whole place an oil-silk jacket would
afford marked relief.

In robust children the application of cold to the

chest during the acute stage, as recommended by Hen-
och, of Berlin, might be of more service than poultices.

For all infants under six months of age, however, poul-
tices were preferable.

Change in position of the child he regarded as a most
important element in the treatment—laying the child first

upon one side and then upon the other, and upon the

back.

The Chairman invited Dr. A. Jacobi, to open the dis-

cussion, who said that whenever Dr. Smith read a paper
very little, if anything, remained to be said. There were
some points which he would like to impress upon those

present who had not seen a great amount of practice,

and who would doubtless see more of these cases here-

after. One of the principal points to which allusion had
been made, and of which he wished to speak, was the use

of opium in these cases. VVe could not do well without

opium in many of them, because there was so much irrita-

tion ; but he would emphasize the necessity of giving as

little as possible. If it was to be given at all, give a good-
sized dose at night, for the purpose of securing a number
of hours of sleep. He would express his conviction that

in no small number of cases of capillary bronchitis and
acute pneumoniain adults, the patients diedin part of their

disease, in part of the influence of opium. Certainly

opium would suppress expectoration, and without ex-

l)ectoration bronchitis and pneumonia were almost inva-

riably fatal.

There was one great expectorant which Dr. Smith

had not mentioned, and that was water. Where was the

expectoration to come from unless there was fluid in the

body ? It was all well enough to give muriate ofammonia
and expect it to liquefy the expectoration ; but the lique-

faction could not take place without plenty of water, and
the chief danger was that water was not sujiplied in suf-

ficient quantities to young infants, older children being

able to ask for it.

Another important point was the regulation of the tem-

perature and moisture of the atmosphere in the room ;

this is especially important in all cases of so-called dry

bronchitis.

With reference to the use of digitalis, he believed that

two or three large doses in twenty-four hours were pref-

erable to small doses frequently repeated. A child one
year of age would take one grain of digitalis, three times

a day, for as many days as would be required, and the

effect would be much better than if the remedy was used

as it was usually employed.
Another exceedingly valuable expectorant was cam-

phor, the effect of which was permanent, and it was more
easily taken than carbonate of ammonia. A child one
year of age might take one-quarter, one-half, or even

one grain of camphor, rubbed up with glycerine as often

as every hour or every two hours, and in bad cases of

bronchitis or pneumonia where expectoration was wanted

he had not seen any expectorant which had served him

a better purpose.

Turpentine, also, by inhalation, was an excellent ex-

pectorant. Put a tablesiioonfiil or two tablespoonfuls of

spirits of turpentine into the kettle of water which is kept

in the room to moisten the atmosphere, and the air will

be impregnated with the vapor of turpentine, which will

greatly benefit the patient.

The Chairman invited Dr. John H. Ripi.ev to con-

tinue tiie discussion, who said that he should take issue

with Dr. Smith with regard to aborting bronchitis by the

administration of an emetic. The inflammation might be

shortened, but he did not think it possible to abort it.

Tiiat, however, was a matter of experience.

With regard to the temperature, it seemed to him in

cases of bronchitis limited to the large air-passages, or
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involving only the smaller tubes, that a temperature never

occurred sufficient to demand antipyretics. If there was

a temperature of 102° F. plus, he should search for some

other caiise for its explanation than the bronchitis. His

experience had been that bronchitis rarely afforded a tem-

perature of 102° F., except during its onset.

As lo opiates. Dr. Smith and Dr. Jacobi had con-

demned tlieir use, and he also wished to condemn their

use to any very great extent ; but, at the same time, he

should always think of giving opium to some extent if the

cough was frequent and harassing. He did not think it

was necessary for a child to keep coughing to prevent

collapse of the lung. It was necessary that the child

should take deep inspirations, to be sure, which generally

would be sufficient, witli the use of a small quantity of

oiiium, and the cough, when modified by opium, was sufli-

cient to keep the bronchial tubes open.

Many years ago he learned a lesson from Dr. Jacobi

—not the only one by any means. Jacobi said :

Sp;ink the b.iby,

Make it cry ;

For if yoii don't.

The baby will die.

With regard to expectorants, he did not agree with Dr.

Smith in beginning their use at the outset of the disease.

We should wait until the bronchial tubes began to se-

crete before administering them.

He thought the best jirescription at the beginning of

an attack of bronchitis was a combination of veratruin

viride and the spiritus mindereri. When the case

reached the stage of expectoration he agreed with Dr.

Smith that one of the best expectorants which could be

employed was the muriate of ammonia ; and another

good mixture to be used with it was the mistura glycyr-

rhizit composita of the dispensatory. Also, he did not

know of an expectorant of more value than turpentine,

particularly if the larynx was involved.

With regard to quinine, he did not use it at all in the

treatment of bronchitis. Dr. Ripley then spoke of bron-

chitis occurring with rachitis, in wliich cod-liver oil, but

better, linseed oil, was of special service. He also sjioke

of a form of circumscribed capillary bronchitis, and what

might be denominated a malarial bronchitis, in which

quinine was the remedy />ar excellence ; but to be used

effectually it must be given in large doses ; for a child

one year of age, fifteen grains daily.

Dr. Ripley advocated the use of poultices, and em-
ploys thick poultices. The object of the poultice was to

afford protection from the air and to give moisture and
heat, and he therefore used at least a pound of flaxseed

meal, which made a thick poultice that would envelop

the chest of a child, and would not need changing

oftener than every five or six hours.

Dr. John C. Peters was asked to continue the dis-

cussion, and said that one remedy, which was the best of

all expectorants, and which allayed the cough, had not

been mentioned, and that was potash. The form in

which he usually prescribed it was the liquor potassre,

one drachm to four ounces of water, and he very fre-

quently used anise-seed water, which of itself was some-

what soothing. All of the alkalies, but more particularly

potash, increased the ciliary movement of the bronchial

epithelia, the only way in which expectoration was brought

forward where it could be reached by cough. Besides,

a solution of potash would dissolve mucin, while simple

water would not. He had almost abandoned the use

of ipecac, except perhaps in small tonic doses. When
there was great congestion and dyspncea the administration

of small doses of calomel, sufficiently large, however, to

move the bowels, would relieve the heart and lungs, and
render digitalis more active than it otherwise would be.

With reference to external treatment, he had used

flannel chiefly, perhaps covering the chest with cotton.

He thought that the frequent changing of poultices ex-

posed the infant too much.
With reference to change of position, he had been in

ih.! luibit of placing the child on ii' il had found

it very beneficial.

He never used (juinine as an antii)yretic, but thought

it beneficial in preventing the migration of leucocytes.

Dr. losF.i'U E. Wi.NTERS said that while, perhaps,

acute bronchitis could not be aborted, the inflamma-

tion certainly could be minimized. During the time

when the congestion was limited to the bronchial

artery, remedies w-hich reduced the force and frequency

of the heart's action would reduce the inflammation, and

for this purpose he employed veratrum viride, already

mentioned by Dr. Ripley, or aconite ; as a reliable

article of veratrum viride was somewhat difficult to ob-

tain, he frequently used the latter agent. This expecta-

tion, however, was realized only in cases of acute pri-

mary bronchitis.

After this liis method of treatment was to use deriva-

tives, and then mild cathartics, consisting chiefly of alka-

line mixtures.

The second indication was to prevent accumulation of

catarrhal secretion, as here occurred all the deaths. For

the prevention of the accumulation of this secretion he

used stimulating expectorants, and they varied according

as to whether the expectoration was thin or viscid. In this

condition cough also became remedial. During the ca-

tarrhal stage he combined camphor with other agents in

a sufficiently concentrated form to excite a cough, which

would, in part, be voluntary. Besides, he applied stimu-

lating liniments to the surface of the chest, which would
provoke deep inspiration. For this reason he thought

that large jioultices w-ere dangerous, and that putting a

pound of flaxseed, mixed with water, upon the chest of

a child one year of age, would materially interfere with

respiration. He preferred the oil-silk jacket, or, perhaps,

spongiopylin, with cotton batting and oil-silk. The oil-

silk was generally sufficient, with the use of a stimu-

lating liniment, applied by putting the hand under the

jacket, without exposing the chest of the child at all. He
always insisted upon the following order in most of these

cases : First, make the external a|iplication, then admin-
ister the expectorant, which would excite a cough, and
then administer an emetic, and do all this at bedtime.

Opium became a dangerous remedy in young children,

and he thought chloral did equally as well. When the

secretion was watery and excessive, camphorated tinct-

ure of opium might diminish cough and secure rest, but

it was not often indicated.

As to whether capillary bronchitis existed indepen-

dently of broncho-pneumonia, he had his doubts, because

when capillary bronchitis was found at autopsy it was
associated with more or less of broncho-pneumonia.

Dr. H. D. Chapin made special reference to the use of

bromide of sodium, which he had used with good results.

The use of opium had been pretty well condemned by the

speakers by whom he had been preceded ; and even in

the doses recommended he had seen, it seemed to him,

unfortunate results due to its use. In rachitic children

he had noticed a more rapid and a more marked narcotic

action produced by opium than in otherwise healthy

children. In one case he felt quite certain that the

brown mixture, regarded as perfectly safe in ordinary

cases, nearly caused the death of his patient. For some
time, therefore, he had used the bromide of sodium, and
although it did not act rapidly, yet by giving it continu-

ously it produced a sedative effect which had seemed to

him to be safe and beneficial. He would be more
afraid to use chloral than opium.

With reference to cases of mild bronchitis, he thought

one of the best remedies was to put the child to bed
at the outset, and when this w-as done the large majority

of children would get well without special treatment.

Dr. J. H. Fruitnight spoke of the use of iodide of

potassium in the second stage of the disease, especially

when the secretion was viscid, administered in doses of

one-fourth to two grains, according to the age of the

child. He favored the use of oil of turpentine combined
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with balsam of fir, and the use of small poultices, con-

taining mustard in the proportion recommended by Dr.

Smith.

Dr. Goelet spoke of the administration of medicines

to children by means of a medicine-dropping tube, by
which one or two drops could be given at a time, and m
this manner the entire dose could be administered, thus

securing a more uniform effect of the remedy.

Dr. L. Emmet Holt spoke of bronchitis occurring in

children suftering from malaria, in which the bronchial

affection yielded only to full doses of quinine. He was
indebted to Dr. Ripley for first calling attention to these

cases.

The amount of spasm of the bronchi which occurs in

some of these cases he had looked u[)on as one of the

signs of rachitis, and in the cases in which he had had op-

portunity to make an autopsy he had rarely failed to find

evidences of rachitis. In these cases the amount of the

catarrh is very small, and the amount of spasm is very
large, and they are rarely benefited very much e.xcept

by cod-liver oil and general tonic treatment.

At one time he was averse to the use of ipecac in the

treatment of bronchitis in children, but a further trial

of the remedy had given, in some cases, very much
benefit. A very useful agent, according to his experi-

ence, was a hot mustard loot-bath. He had used cam-
phorated tincture of opium, but not in large doses.

Chloral, administered in small doses, had been beneficial

in nearly all cases.

Dr. Winters wished to emphasize the matter of change
of position, of which he had omitted to speak previously.

It had been his custom to place the child prone, and he
regarded change of position as one of the most impor-

tant measures in the management of infantile bronchitis.

Dr. Jacobi made additional remarks with reference to

those cases in which there was more spasm than bron-

chitis, referred to by Dr. Holt, and in which the ordinary

treatment was of but little avail. There were a number
of cases in which a diagnosis was very difficult indeed.

When either a child or an adult was seen with all the

symptoms of bronchitis, when nothing is known of the

beginning of such an attack, and the question arose

whether the case was one of bronchitis or simple asthma,

it turned out in many instances to be asthma, such as

was seen in adults. The fact was that asthma occurred

very much more frequently in infancy and in children

than we had been aware of. Such attacks would come
on very suddenly, and were relieved by the administra-

tion of a narcotic, just as it was when it occurred in an

adult. Thus a good dose of chloral or opium would do
all that was temporarily necessary ; afterward the treat-

ment began, and it consisted of measures intended to re-

move the peri-bronchitis, which was almost always present

in these cases. Here the iodide of potassium deserved all

the credit which it had ever had in the cure of asthma.

In such cases it was also well to study the condition of

the nose, especially where there was not much known of

the history of bronchitis and peri-bronchitis.

With reference to the association of constitutional dis-

eases with bronchitis, syphilis gave rise less to bronchitis

than to interstitial pneumonia. Rachitis might enumer-
ate among its first symptoms hypertrophy of the bron-

chial and tracheal glands. It was not necessary that the

cervical glands be enlarged, but those behind the clavicle

were swollen, .'\gain, the thymus gland, whicli norjiially

had disappeared when the child had readied the fifth or

sixth year of age, remained large in rachitic children, and
in the majority of cases in which chronic bronchial ca-

tarrh existed in children under six or eight months of

age, and which did not get well under normal treat-

ment, it was probable that in nineteen out of twenty

cases duiness on percussion could be elicited behind
the manubrium, due to the large thymus and swollen

tracheal, bronchial, and mediastinal glands.

Dr. Smith, in closing the discussion, said that it was
difficult, of course, to determine positively whether or

not bronchitis could be aborted : but he had seen some
cases in which he felt quite certain that the disease had
been aborted.

With reference to the use of expectorants from the be-

ginning, he had stated in his paper that only in some
cases he believed it to be advantageous to begin their

use at the outset. As to the use of opium, he recom-
mended that it should not be used in combination with

the expectorant, but that occasionally it might be neces-

sary, and when used he had combined it with the bro-

mide of potassium, as he saw no special advantage in the

use of bromide of sodium. He had hoped that the use

of cold applications to the chest would have been touched

upon by some of the speakers.

Dr. Riplev then referred to the use of cold water in

the treatment of pulmonary aftections in Bellevue Hos-
pital, many years ago, under the direction of Dr. Alonzo
Clark, and also Dr. Thomson, but the results were such

as made them abandon its use. This referred to the

use of cold water in adults.

The Section then went into executive session.

Stated Meeting, February 25, 1886.

.'\lexander S. Hunter, M.D., Chairman.

Dr. Robert A. Murray read a paper (see p. 267)

ON the management of breech presentations.

The discussion was opened by Dr. H. J. Garrigues,

who said that the general management of breech presen-

tations was so well understood that he would direct at-

tention to only a few points on which there was still dif-

ference of opinion, and on which the experience of the

members would be interesting.

It was a mooted point whether or not the forceps

should be used in delivering the head. Most authorities

reject the forceps under these circumstances. Where
the child was dead he had found the use of the forceps

advantageous.

The temptation, in a case of breech presentation was,

almost always, to do too much. If there was no dispro-

portion between the child and the pelvis the delivery

was very easy, and the best thing to do was to let the

case take its natural course. But if there is even a slight

disproiiortion between the child and the pelvis, the

proper thing to do was to pull down a foot, which placed

the case within the control of the accoucheur, who could

thereby deliver the child at once and at any desired time.

When the breech has entered the cavity of the pelvis,

a fillet should be passed across the groin, and thus the

operator was given control of the cliild. The blunt-

hook was altogether too severe an instrument to be used

here. Some had advocated the use of the forceps under

these circumstances. That was largely a matter of ex-

perience, and it would be interesting to hear the experi-

ence of the members on this point.

Dr. Chari.es Jewett, of Brooklyn, thought that the

profession at large was not sufficiently familiar with the

technical methods of the management of breech presen-

tations, and were practitioners more familiar with the

management of breech presentations version might be

resorted to more frequently than it was, and with much

better results than the use of the forceps.

The method of managing the head, which he practised

most, was the Smellie-Beak, forking two fingers over the

neck, and placing two fingers of the other hand in the

canine fossx. When this fails, he uses the forceps, to

the cautious use of which he could see no objection.

With regard to the application of the forceps to the

breech, his impression was that it was not in the disre-

pute which might be inferred from what had been saiii.

On the other hand, he thought that the application of one

blade over the sacrum and the ilium, and the other over

the posterior surface of the opposite thigh, that which lies

anteriorly as the tliighs are ficxed, had proved a satisfactory

method in good hands. He repudiated the api)lication
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of the forceps over the trochanters. He had (k|"ihli.l

mainly on the manual methods of extraction, the most

eftVctiial l)eing the fillet, when a foot cannot be brought

down. As to the difficulty of [jassing the fillet, it had oc-

curred to him that the I'^Uiot uterine repositor might be

used with advantage for passing the tape with which it was

to be drawn into position.

He recommended it as good practice to visit the pa-

tients a week or so before expected confinement, make
an examination of the abdomen, and, if a breech-presen-

tation was detected, to change it into a cephalic presen-

tation at once. He referred to a recent case in which

he changed the presentation three weeks before labor.

Dr. Egbert H. Grandin referred to a |)ai)er by
Olivier, who recommended application of the forceps in

cases of breech presentation in which the legs were com-
pletely extended on the ventral surface of the child.

He had not seen such a case, but should he encounter

one he should be tempted to use the forceps rather than

introduce the hand to the fundus in search of a foot.

He also would apply the forceps over the trochanters

rather than make traction with either the fillet or the

blunt hook.

With regard to examination of patients before labor,

he regarded it as something which all should do, and if

it was found on abdominal pal[)ation that the breech was
presenting, and it was about the end of the eighth month,
it would usually be easy to change it to a cei>halic pres-

entation.

Dr. Malcolm McLean said that the highest rate of

mortality for the child in breech cases he had been alile

to find reported was two per cent. A few years ago he

took occasion to obtain the personal experience on this

point of a large number of ennnent obstetricians in this

city, and the result was at variance comi)letely with the

statistics given in the text-books. One gentleman told

him that there was no necessity of losing any children in

cases of breech presentation. The late Dr. Elliot taught

that one in five children would die in these cases. So
far as his own experience went, he had not lost a child,

and he had had twenty cases.

If there was danger to the child, as great as repre-

sented by the statistics in Dr. Murray's paper, Dr. Mc-
Lean thought that the presentation should be regarded

as an abnormal one and be dealt with accordingly.

But if the mortality was only almost the same as in

cephalic cases, why perform cephalic version before con-
finement ? He held that it was unnecessary. If delivery

by the breech can be made almost as safe as with cephalic

presentation, he regarded the meddling as the cause of

the death of the child.

His plan of management had been, in every case in

which the measurements of the pelvis were apparently

good, but the mother was becoming exhausted, to intro-

duce the whole hand into the vagina, measure the pelvis

thoroughly, ascertain the exact position and presentation

of the child, and in breech presentation bring down a foot,

which could almost always be done without difficulty.

Any pelvis which will allow the body of the child to

come down into it will permit the passage of the hand
alongside the child. He regarded the fillet and the for-

ceps operation as troublesome, if not dangerous. He
was opposed to the use of the forceps to the breech of

the child. 'l"he foot gives something with which to make
traction, and with which to make traction at the exact

time when traction should be made. When the breech
of the child is well through the pelvis, traction should
cease, and the child should be delivered by pressure from
above.

As to the delivery of the head, the moment the body
of the child is sufficiently delivered to get hold of it, the

temptation to pull is so great that up goes the chin and
is locked, and then comes the struggle, and the child

dies, not of suffocation, but as the result of traction on
the spinal cord. The instant the arms are brought down
he depends entirely on external pressure over the uterus.

I f the head locks in the pelvis, it becomes a question

whether or not forceps should be used.

Dr. H. J.
BoLlJT favored bringing down afoot, and had

not seen the necessity for using the forceps, and in the

only case in which he used the fillet, the child was lost.

Dr. J. H. Kruitniout referred to a case in which he
applied the foiceps over the trochanters, delivered the

child safely and without injury to the mother. He pub-
lished the case about ten years ago, in the Virginia Med-
ical Monthly, and it was the first in this country in

which this method had been adopted. At the meeting
(Northwestern Medical Society) when he first reported

this case. Dr. T. H. Ikirchard related two cases in which
forceps were applied to the breech ; in one of them by
mistake, as it was supposetl to be a case of ce|)halic ]>res-

entation.

He has discarded the blunt-hook in these cases. He
believed that the chin was freipiently locked under the

pubis by ill-advised traction. He referred to a case in

which he found a combination of spina bifida and breech
presentation that had given rise to difference of opinion
concerning the presentation.

Dr. C'.arrigues thought that the use of the fillet and
the forceps were to be compared, and not the bringing
down of a foot and the use of the forceps. When the

child is not far enough down to get hold of it with the

fingers, but in the cavity of the pelvis, he prefers the fil-

let to the forceps
; if unable to apply the fillet he uses

the forceps.

Dr. Eannino referred to a case in which he completed
delivery of the head -with the forceps, with safety to the
child and the mother. He also referred to recorded sta-

tistics of nine hundred cases, in which there were fifty of
breech presentation, with one death.

Dr. W. E. Forkst saw no reason why the forceps
should not be applied every time the head was delayed
at all in delivery, and was unable to see why it was not
safer and speedier than to rely upon pressure from above.

As soon as he discovers that he has to deal with a breech
presentation, he sends at once for his forceps, and when
the body and arms have been delivered and the head is

not delivered immediately, he uses the forceps ; the long
forceps without handles, devised by the Chairman. He
was thoroughly against traction on the body of the child,

and equally strongly in favor of the use of the forceps for

delivering the delayed head.

Dr. Goelet had seen the fillet produce injury, which,
if not dangerous, was exceedingly disagreeable.

Dr. J. H. Emerson asked concerning the time when
the change of presentation by external manipulation should
be effected.

Dr. Jewett thought that in most instances it should
be done near the time of labor, and Dr. Grandin said

certainly in the eighth month, and he would prefer to

make the change earlier.

Dr. F. a. Kurrali. suggested that exactness, with re-

gard to the management of breech cases, would be pro-
moted if the main diameters of the child's head and the
ajjproximate diameters of the mother's pelvis were
given.

Dr. Mi'rray, in closing the discussion, said that if

the child was well shaped, and the pelvis not extraordi-
narily large, there would be difficulty in delivery in breech
cases. At the same time he felt that Dr. McLean had
accepted his view that where there is delay at the brim,
the proper course to pursue is to bring down a foot, and
certainly that would give control over the head, which is

larger than the breech. If traction is made, it should be
coincident with pains, and with it continuous pressure
over the uterus, if the woman is under an anajsthetic.

He did not believe that pulsation in the cord could cease
for more than five minutes and the child survive, and if

the attendant cannot extract the head promptly, the for-

ceps can be applied.

With regard to changing the i)resentation before labor,

he regarded the time as inunaterial, if it be done before
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the membranes have ruptured, and the method should be

the bipolar of Braxton Hicks.

With regard to the application of the forceps to the

breech at the brim, he regarded it as not advisable, and

the proper operation would be to bring a foot down.

When the breech is in the cavity, a fillet may be used,

but if the breech is between the superior and inferior

straits, and one finger can be got into the groin, the

fillet is of no use.

With regard to the method of introducing two fingers

into the mouth, he did not believe that they did niuch in

way of flexion, and that the real flexion was obtained by

upward pressure made upon the occiput.

The Section then adjourned.

mccticat Items.

Contagious Diseases—Weekly Statement.—Re-

port of cases and deaths from contagious diseases re-

ported to the Sanitary Bureau, Health Department, for

the week ending February 27, 1886 :
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A CONTRIBUTION TO THE NATURAL HIS-

TORY OF PULMONARY CONSUMPTION.

Embracing the Causation and Symptomatic Events.
Based on an Analysis of Fifty-Nine Cases of the
Disease.

By JAMES KING CROOK, M.D.,

The clinical observations which form the basis of the fol-

lowing analytical study were made during the past summer
at the chest-class of the Out-door Department of Belle-

vue Hospital, and at the Clinic for Diseases of the Chest
at the New York Post-graduate Metiical School. They
were begun June nth and terminated September 19th

;

with few exceptions the cases were presented to the

Class in Physical Diagnosis at the Post-graduate School
during the summer session of 18S5. It was intended, at

the beginning of the summer, to note also the results of

therapeutic measures, but the extreme irregularity of tlie

patients in attending the clinics interfered to such an
extent with my observations that I was forced in a great

measure to abandon tliis line of research ; hence, I have
preserved records only of facts relating to the causes and
symptoms. These, with unimportant modifications, are

presented to the readers of The Medical Record in

the subjoined table, in about the same shape in which
they were obtained from the patients themselves in the

clinic rooms. In regard to the table, it may be said

that the facts which it contains, though presented in a brief

form, will serve to elucidate the points of inquiry about
as clearly, and perhaps more satisfactorily, than separately

and fully detailed histories of each case. In a few instan-

ces, however, the subjects of investigation seemed to war-
rant rather more space than could be allotted them in the

table ; they will be given their proper places in the tt.:t.

Before proceeding with our analysis it would seem ap-

propriate to call attention to the following facts :

1. The observations made were in a few instances the

result of one examination, opportunity not being afforded

to make subsequent ones ; in most cases, however, the

patients repeated their visits at irregular intervals and the

examinations were gone over a second, third, or even
a fourth time. Almost without exception the original

replies which they gave to my questions were steadfastly

adhered to, repeated examinations yielding essentially

the same results.

2. In order to guard against lapses of memory and to

facilitate the taking of the histories, all of the subjects for

investigation were written down for reference at the dis-

pensaries and each patient questioned on each subject,

with occasional exceptions, seriatim.

. 3. The notes were made with as much care and preci-

sion as were possible, each patient being allowed ample
time to reply to the interrogations proposed to him.
Nothing was jotted down at haphazard, and no case
about which there was reasonable doubt is included in

the list. The diagnosis in each case was based on a
good rational history of consumption, confirmed by a
careful physical examination.

It should also be stated that in addition to the cases
contained in the table, reference is occasionally made to

Others which have come under my observation, and of

which incomplete records have been preserved, also to

statistics of phthisis at the Bellevue Dispensary for the

past two years which I have compiled.

In our study of these cases the numerical method of

analysis inaugurated by Louis,' and so ably followed by
Professor Austin Flint,' will be observed throughout.

Facts Pertaining to Causation.—Age.—The first ob-

ject of investigation will be witli reference to the possible

influence of age in the development of consumption. Be-

sides the 59 cases in the table I have jjreserved records

of the ages of 82 additional cases which have come under

my observation at the clinics of Professor Burt at the

Posl-Graduate School, and of 776 cases* taken from the

clinic-book of the chest class of the Out-door Department
of Bellevue Hosjiital for the years 1883-84. The entire

number (917 cases) will be considered collectively. The
ages by decades were as follows :

From 10 to 20 years of age 80
" 201030 " " 382
'• 301040 " ** 236
" 40(050 ' " 157
" 50 to 60 "

' 42
" 601070 " " 18
''

70 to So " " 2

These figures represent the ages of the patients at the

date of application for treatment ; the time of the first

appearance of the symptoms, if given, would, of course,

increase the earlier decades to some extent at the ex-

pense of the later. It should also be stated that these

cases were treated at clinics to which children are not

admitted, those under twelve or fourteen years of age

being referred to the children's classes. The foregoing

numerical data accord very nearly with those obtained

by previous observers (VValshe, Pollock, Flint, Theo-
dore Williams, Reginald Thompson). Leaving out the

first decade, they would seem to indicate that the liability

to consumption increases from the tenth to bout the

thirtieth year of life, and progressively diminishes there-

after. Exactly such a conclusion has been arrived at

by nearly all writers on the subject. With due defer-

ence to the opinions of many eminent authors, I would

express the belief that this conclusion is based on erro-

neous premises. It has been the experience of medical

officers of life insurance compani;s that the individual

liability to consumption, instead of diminishing, increases

after the age of thirty, reaching its maximum at a period

beyond the seventieth year of life." The results of an

exhaustive investigation into the subject by A. Wuerz-
berg. Librarian of the Imperial Health-Office at Berlin,

amply corroborates this deduction. The methods of

study jiursued by Wuerzberg are too elaborate to be

considered here ; but the following extracts from his re-

port will be sufficiently striking : i. Out of 10,000 per-

sons between the ages of twenty and twenty-five, 2,0-f^
die annually of consumption. 2. Out of 10,000 per-

sons between the ages of twenty-five and thirty, 36j'i(,\

die annually of consumption. 3. The proportion con-

tinues to increase, until out of 10,000 persons beitceen

the ages of sixty and seve?ity, 93j/i? ^'^ annually of con-

sumption ' (the italics are my own).

' Ch. A. Louis : Rcchcrchcs Analomico Pathologiqucs sur ia Phthisis. P.iris,

1826.
2 Chnical Studies Relating to Phthisis. Philadelphia, 1875.
' The diagnosis in the great majority- of these cases was made hv such compe-

tent auscviltators as Drs. S. S. Burt, A. P. Zemansky. W. H. Katzenhach, anil

Francke H. Kosworth.
* Vide article by Edgar Holden, M.D., Ph.D., Medicai, Recced, Tuly 12,

1S84.

Journal of the Medical Sciences, July, i88<, p. 192.
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sional equestrienne, stand-keeper, store-keeper, weaver,

baker, school girl, porter, boatman, tobacconist, sawyer,

telegraph operator, stone-cutter, horse-shoer, wheelwright,

night watchman, and musician.

The nature of their occupations would indicate that

42 worked in-doors, 27 out-doors, while 8 (as carpenters,

painters, etc.) were engaged both indoors and out-doors.

This shows a considerable jjreponderance of in-door oc-

cupations. It must be remembered, however, that among
urban populations, especially in cities as large as New
York, a considerable majority of the total number are

engaged at in-door occupations. In verification of this

statement I have made an analysis of 78 unselected male
patients with various diseases at the Medical Clinic

of the Post-graduate School, with reference to this

point. The result was as follows : In-door occupa-
tions, 43 ; out-door occupations, 23 ; both in-door and
out-door work, 16. In the ]ihthisical cases it was ob-

served that the patients who were engaged at out-door

work were inclined to attach far more causative signifi-

cance to their occupations than those who worked in-

doors. It is questionable whether the machinist at work
in his dusty shop is more liable to consum]ition than the

'longshoreman or the car-driver who must face alike the

burning summer suns and the chilling blasts of winter.

Out-door exercise under proper counsel is beyond ques-

tion one of our most valuable adjuncts in the treatment

of this disease, but it is equally as certain that undue
e.xposure to the changeable climate of the Atlantic sea-

board in this latitude is as cogent a factor directly or in-

directly in its production as the confinement of the factory,

the machine-shop, or the schoolroom.

N'ativity.—Under this head in the table we find the

patients distributed as follows : United States, 29 ; Ire-

land, 19 , Germany, 3 ; England, 2, and Austria, Wales,

Australia, Newfoundland, and New Brunswick each i.

When compared with the total number of jjatients at-

tending the clinics during the summer, these figures

show a slightly greater proportion of .Americans suffering

with phthisis than of Irish, and a very much smaller pro-

portion of German cases than of either. One of the na-

tives of the United States was a negro, and this I may
say is the only case of phthisis in a person of African de-

scent which I have met with among several hundred con-

sumptives.

Hfredity^or fatniiy history.—Many of our text-books

exhibit a proneness to discredit the statements of hospital

and dispensary patients with reference to their family

histories. It strikes me that an unjust discrimination is

made against this class of patients. They are, as a rule,

from the lower grades of society, it is true, and perhaps

not up to the average of intelligence, but this does not

imply a want of filial regard, and I see no reason why
their statements with reference to the diseases or causes

of death of their parents may not be trusted, especially

when they relate to so easily recognized, and usually so

prolonged a disease as the one under consideration.

Each of the fifty-nine cases in the table was carefully ques-

tioned with regard to his father and mother, brothers and
sisters, and other near relatives. The following results

were obtained, which, I believe, represents the truth as

far as the knowledge of the patients enabled them to

state it. In 18 cases direct hereditary histories were
obtained ; either one or both parents had consumption
at the time, or had died with it. Several of these also

stated that they had lost other relatives with consump-
tion. In 32 cases no direct heredity could be traced,

although several of the patients had lost near relatives

with the disease. Four of the cases are marked " sus-

picious," each of them having lost a parent from pul-

monary disease (such as "asthma," "pleurisy," etc.).

Five others did not know of what disease their parents

had died, and were unable to state whether or not there

was consumption in the family. Admitting, then, only the

cases in which one or both parents were affected with

phthisis, we find that 29.91 per cent, gave direct heredi-

tary histories. These results conform quite closely with

those of VValshe,' who found twenty-six per cent, of he-

reditary cases. Loomis' found eighteen per cent., Re-

ginald Thompson " thirty-six per cent., and Theodore

Williams' forty-eight jier cent, of cases in which heredity

or family predisposition was traceable. It has been

claimed by some authors that in many cases of consumj)-

tion heredity is merely a coincidence, that its influence is

greatly overrated, and that its frecpient occurrence among
those of the same family is due to the vicious methods of

rearing children in certain families.'' In order to test some
of these statements, I interrogated 34 patients with other

diseases with reference to their family histories. Of this

number 4, or 11. 7 per cent., stated that one or the other

parent had consumption, or about eighteen per cent, less

than patients with a similar history among the consumptive

cases. This diflTerence is too great to be resolvable into

coincidence or chance—the result strongly corroborates

the theory of a congenital predisposition. It is com-

monly stated that hereditary cases are developed earlier

in life, as a rule, than cases without a congenital predis-

position. An analysis of the 18 cases with hereditary

histories in the table shows the following results by de-

cades : From ten to twenty years of age, 3 ; from twenty

to thirty years of age, 6 ; from thirty to forty years of age,

5 ; from forty to fifty years of age, 4.

We find from the table that 9 of the patients were un-

der, and 9 over thirty years of age ; the average age of

the 18 cases was about 30.60 years. As far as they go,

then, these data would not indicate that hereditary cases

are developed with greater proportionate frequency in

the earlier decades than cases without an inherited ten-

dency.

The results of Dr. Reginald Thompson," who analyzed

a large number of cases with reference to this point, are

slightly diflierent from these. The appended table will

show the result of his analysis :

Case. llcforc tliirty. .^fter thirty.

Non-hereditarv, 400 227 '73

Hereditary (father). 400 277 123

Hereditary (mother), 400 294 106

Dr. Thompson concludes that the period of greatest

vulnerability is about five years earlier in hereditary than

in non-heredilary cases. His figures also indicate that

phthisis inherited from the mother is developed earlier

in life, as a rule, than when the father is at fault. In

forming an estimate of these results, however, the fact

laid down under the caption Age must not be lost sight

of, viz., that the total number of persons living under the

age of thirty is far greater than the number over this age.

Extending our inquiry into the influence of heredity

further, some interesting facts are developed. In the 18

cases with hereditary histories we find that the mother

was at fault in 12, the father in 4, and both parents in 2

cases. Ten of these were males (out of a total of 40

males); 8 were females (out of a total of 19 females), or

twenty-five per cent, of the former against more than

forty-two per cent, of the latter. This would indicate

that the mother is much more apt to transmit consump-

tion to her oft'spring than the father, and that females are

more susceptible to hereditary influences than males. ^_

(To;be conunucd.)

The Society of the Red Crescent is an associa-

tion in Turkey corresponding to the Red Cross Society

of the Christian nations of Europe. The organization,

which had become nearly extinct, has recently been re-

vived through the efforts of Dr. Mavrogheni Pasha, phy-

sician to the Sultan. It is expected that it will soon be

in condition again to send ambulances into the field in

case of war in the Grecian Peninsula.

> British and Foreisn Medico-Chirurgical Review. January, 1849-

'Text-book of Practical Medicine. New York, 1884.

> London Lancet, June 3, 1882. ,„^. • . i ,
'
J. Hughes Bennett : Reynolds' System of Medicine. Loc. cit.
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INSTANTANEOUS PHOTOGRAPHS OF THE
HEART IN MOTION AND OF PERISTALSIS.

By WILLIAM OILMAN THOMPSON, M.D.,

In so far as I am aware, the application of instantaneous

photography to the study of the movements of the heart

and intestmes has not heretofore been undertaken. For
some time I have sought a satisfactory method to meas-

ure the degree of alteration in size and form of the living

heart between systole and diastole, both normally and
under the influence of drugs. The methods I have at-

tempted were : i. To adapt various forms of linear meas-

ures, discs, etc., to the contour of the heart. 2. To
encase the beating heart in a chamber of some plastic

material which soon hardens and is impervious to serum.

The chamber communicates with an upright graduated

glass tube, and if the portion of the chamber not occupied

by the heart be filled with serum, the latter will be driven

into the tube at each pulsation with a force proportionate

to the strength of the systole. The volume of serum
displaced represents the change in size of the heart.

The evident difficulty is to make the plastic material fit

tightly about the great vessels of the heart without com-
pressing them too much. Moreover, this method only

measures changes of the heart in bulk, not in form, and
is so difficult as to be wholly unsatisfactory. 3. To throw
a magnified image of the pulsating heart upon a screen

by a modified magic-lantern (" panopticon "). A scale

marked upon the screen serves to measure changes in

size, or a ground-glass screen can be used, upon which
the heart can be drawn. Any one who has studied the

living heart is convinced of the difficulty of making draw-
ings of it while in motion which are at all accurate.

Flc. I.—Rabbit's Hcirt in Motion. A, full diastole; Z>, full systole.

Cardiographic tracings are useful, but their showing is

limited. Hesse has published ' observations upon the
changes in form and size of the pulsating heart. He
encased it in a plastic material, which moulded itself

about the heart, and hardened so as to give a cast of the
greatest expansion. The cast could then be bisected,

removed, and used itself as a mould to make solid plas-
ter casts. The heart was afterward artificially hardened
by chromic acid, and casts were taken of it in its great-
est contraction. Obviously, no intermediate stages be-
tween full systole and full diastole could be thus obtained,
and, moreover, the systole was not a natural one.
The details of the |)hotographic process with which I

have recently e.xperimented cannot be cited here. It is

sufficient to say that the photographs were taken indoors
in November and December, with direct sunlight illu-

mination, and with an instantaneous drop-shutter giving
an exposure of about one-sixtieth of a second. To throw
the heart into relief from surrounding tissues which are
not distinctly colored, I find it convenient to slip behind
it a little piece of celluloid. This affords a good white
background, and is easily cleansed of blood, etc., by the
common spray of physiological salt solution, which is used
to kee]) the heart moist.

I have taken a large number of instantaneous photo-

' Fr. Hesse : Heitrage
Physiol., S. 328, 1880.

Mechanik der Herzbewegung ; Archiv. f. Anat.

graphs of the hearts of difTerent etherized animals beating

in situ, and they demonstrate the following points :

1. For students, and those who have not inclination or

facility to study the living heart for themselves, they give

a clearer conception of its phenomena than any other

method.
2. They are more accurate than drawings or casts.

3. The heart is as nearly in a natural condition, both

as to systole and diastole, as is possible with an open
chest-wall. Artificial respiration may be easily main-

tained, and, with assistants, kymographic and other ob-

servations may be simultaneously recorded.

Fig. 2.—Pigeon's Heart in Motion. A, full diastole ; B, full systole, produced
by application of hot salt and water.

4. A series of photographs may be taken between full

systole and full diastole which can be compared and
studied at leisure.

5. The photographic method shows more than sim-

ple linear measurements, for it gives an accurate periph-

ery as well as diameters, and by perspective gives a fair

idea of changes in bulk as well as in form.

6. The movements of the heart as a whole, and the for-

ward and upward movement of the apex, which occurs in

many animals, is clearly demonstrable."

7. In addition, the most practical application of the

method is the illustration of the changes in the form of

the heart produced by drugs. Thus instantaneous pho-

tographs of normal systole and diastole are taken, then

an injection of digitaline is given and the effect of in-

creased force of the systole is photographed and com-
pared with the normal. The effects of doses of varying

strength may be thus compared. The contraction pro-

duced by dropping a one per cent, solution of glonoin

upon the heart shows exceedingly well in a photograph

as contrasted with normal systole. I have also obtained

photographs of the transverse section of the ventricles in

relaxation, and in the contraction that follows thermic

stimuli, even after the heart is cut in two. Any experi-

mental work upon the heart while beating in situ maybe
accurately photographed, and many details become ap-

parent when studying the ])liotographs at leisure, which

are otherwise almost impossible to observe, or quite im-

possible to record at the time of observation.

8. The negatives, placed in a magic-lantern, show
admirably upon a very large scale.

,^-Vn

\

u^
D

Fig. 3.—Frog's Heart in Motion. A. normal diastole: B, normal systole

C iDCreased systole produced by hypodermatic injection of digital- " •"

creased systole produced by local application of glonoin,

lower half of each cut i^ the ventricle, the upperporti - '- ^
per ccnL* (The

back;:rQund.)J

The series of instantaneous photographs which I have
taken of peristaltic movement in the intestines show
plainly the effects of progressive degrees of contraction

of botii longitudinal and circular muscular fibres, and the

effects of stinudi, chemical, thermic, mechanical, etc.

• In the cuts the background and the var^'ing shadows cast by the moN-ing heart
which make this point clear in the photographs, have been omitted.
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Thus in the elaborate researches of Nothnagel, with

saline cathartics, he says that certain salts of potassium
produce a localized peristaltic wave, while certain salts

of sodium produce a
wave which travels to-

ward the pylorus. Such
facts can be made very

real by, for instance,

placing a little potassium
tartrate upon the surface

of a portion of mesen-
tery, and taking a series

of photographs of the

changes in form and posi-

tion of the intestine
which ensue as soon as

the drug is absorbed.

It is difficult to follow hn,

accurately with the eye "°'^ ''

at one time the changes that take place in more than a
single loop of intestine, but the camera records the (iro-

gressive changes occurring in a number of loops, both
above and below the one experimented upon.
The application of instantaneous photography may be

further e.xtended to the study of the contractions of the

stomach, bladder, and diaphragm, and possibly to the

study of the movements of the uterus in pregnant ani-

mals, and the lungs in artificial respiration.

The method is so easy and so accurate that I trust it

may prove of permanent value in enlarging our knowl-
edge of the action of drugs upon the cardiac and intes-

tinal viscera, and possibly other organs.

rOt

C.^ZS.-VRE.^N SECTION ON ACCOUNT OF FI-

BROID TU.MOR OF CERVIX UTERI.

By J. R. WEIST, M.U.,

On September 6, 1SS5, I was summoned by Drs. J. I?.

and J. jM. Clark to see Mrs. S , and deliver her by
abdominal section. The following history of the patient

was furnished :

" Native of Indiana, aged forty-three ; seven years mar-
ried ; never before pregnant ; had been for many years
delicate and an;^mic ; menstruation irregular until about
one year before conception, then regular until November
4, 1S84 ; no reappearance after this date, the usual signs

of pregnancy being present. A fibroid tumor in the

posterior wall of the cervix uteri was discovered two
years ago ; this grew slowly until pregnancy occurred,

then grew rapidly. It now fills the entire pelvis. On
March i, 1885, violent pain appeared in tlie right side of
the pelvis, and continued for two months, half a grain of

sulphate of morphia being required each twenty-four hours
to make it bearable. Pain subsided at the end of two
months, and the use of morphia was discontinued. Gen-
eral health rapidly improved, and she continued well until

August 7th, when a free discharge of amniotic fluid oc-
curred. This continued to flow moderately each day
until the 14th, when the discharge was greater than at

first. After this date the amount was small. Labor pains

first appeared on the 2Sth, and continued—except when
quieted by anodynes—until the present time.

" Dr. Clark was called on August 29th, and found the

pelvis blocked up as described. The os could not be
discovered. On September 5th a consultation was held,

and the patient and her friends informed that natural

delivery was impossible ; that abdominal section aflbrded

the only chance of life to either mother or child. The
desperate nature of the case was fully explained, and
consent to the operation obtained."

I saw the patient at 10 o'clock a.m., September 6th.

She was weak, yet in other respects in pretty fair condi-
tion. I found the entire pelvis filled with a hard and

immovable growth, and could not reach the os. It being
clearly impossible to do either Japaro-elytrotomy or

ovarohystorectomy, it was decided to make the C:esa-

rean section at once, all the medical gentlemen present

concurring. Before the administration of ether, one
drachm fluid extract of ergot was given.

Throughout the o|)eration careful antiseptic precau-
tions were taken. When the uterus was exi)osed, a
very thin-walled cyst was found growing from it, pyri-

form in shape, about three inches long and two inches
in diameter, attaciied to the (leritoneal covering of the
uterus, to the right of the middle line, at the middle and
upper third of the organ, by a pedicle an inch long and
one-fourth of an inch in diameter. A ligature was placed
on the pedicle and the cyst removed. Its contents were
semifluid and translucent, and greatly resen)bled thin

jelly. At a corresponding point on the left side of the

uterus another cyst, as large as an almond, and appar-
ently of similar character to the larger one, was discov-
ered. This was not disturbed. An incision five inches
long was rapidly made through the uterine walls, the
membranes ruptured, and the child found in the position

of a first vertex presentation. The feet were seized, and
a living male child, weighing about ten pounds, quickly
delivered. Before the delivery of the child the hemor-
rhage from the divided uterus was much less than ex-
pected, but it was very alarming a little later, owing to
imperfect contraction. No constriction of the neck of
the uterus could be made because of the tumor in its

walls. The cut edges w-ere as firmly compressed as pos-

sible by the hands of myself and assistant, while hot
sponges were placed inside the organ. During the few
moments this state of aftairs continued, ergotine was ad-

ministered hypodermatically. Contractions soon came
on, the placenta was detached and removed, after which
there was but little bleeding. The uterine wound, prob-
ably owing to the influence of the tumor, gaped widely
when the organ was contracted. The os was sought for

from the inside of the uterus, and found as a narrow slit

under the pubic arch. The growtli was in the jjosterior

wall of the cervi.x ; it filled the pelvis and was immovable.
After the cavity of the uterus was cleansed, it was closed
by the deep and superficial Sanger suture. It was not
found necessary to dissect u[) the peritoneum, or to re-

move any section of the deeper structures, as the outer
coat slid readily over the muscular layers, allowing it to
be readily inverted, and welted into the uterine wound.

In cleansing the abdominal cavity the omentum was
found contracted into a hard, nodular mass, adherent to
the lower border of the right lobe of the liver. It was
evidently in a state of malignant degeneration.

The wound in the abdominal walls was closed with
silver sutures. Although for a few moments during the
operation the loss of blood was alarming, the total loss

was not very great.

At the conclusion of the operation the pulse was one
hundred and ten, and of fair strength. Consciousness
was quickly regained, and there was no appreciable
shock. A small quantity of blood escaped through the
vagina. The condition of the patient continued favorable
for five hours, then severe pain in the epigastrium ap-
peared ; this was followed by vomiting and great thirst

;

pulse became weak and feeble, the vomiting continuing;
until near the end. She died twenty-four hours after
the operation.

No post-mortem examination was made. The child,
now four months old, is healthy.

The probably fatal delay of the operation in this case
cannot be charged to the medical gentlemen in attend-
ance. They were fully informed of the nature of the
case, and of the necessity of early interference, and it

was against their advice the Ojieration was delayed.
Probably the full term of gestation had been reached

when the membranes were ruptured—from the date of
the last menstruation two hundred and seventy-six days.
The first labor pain appeared at fts end of two hundred
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and ninety-seven days, and the operation was on'the

three hundred and sixth day, thirty days after the mem-
branes were ruptured, and nine days after the pains of

labor began.

A NEW APPARATUS FOR FRACTURE OF THE
CLAVICLE.

By JOHN C. MORGAN, M.D.,

The triple indications in fractures of the clavicle, viz.,

to hold the injured shoulder upward, outward, and back-
ward, is fulfilled with various degrees of accuracy by the

varied apparatus in use by surgeons ; but the misfortune

is, that with each, the amount of discomfort appears to

be nearly proportional to this efficiency.

For instance, Fox's bandage is eminent in both re-

spects, while adhesive plaster straps rival it in both.

Recently, the writer treated a prominent gentleman, with

whom both forms of dressing were successively employed
and found equally intolerable after a short time. The

plaster caused an eruption like that of croton oil, and the
" bandage " soon became transformed into knotty ropes,

cut the back, the axilla, and all other parts pressed upon,
necessitating the interposition of pads, which constantly

required renewal or readjustment. Moreover, during the

hot weather, the sling excoriated the inner forearm, and
this was only made tolerable by frequent bathing with

alcohol. The many bitter complaints and demands for
" something wider " than tapes, and less distressing than
the now broken-down ring of cotton upon the sound
shoulder and axilla, where the ])rincipal stress must be
borne, led me to devise an ajiparatus which, while fulfill-

ing perfectly every indication, appears to be entirely

new in several important particulars. It is, in brief, a
combination of bands of one and one-eighth inch sus-

pender webbing, centring in a scalene triangle at the

sound side, which completely takes the place of Fox's
ring, and, unlike that, does not draw up under the head
of the humerus at all, but lies flat upon the side of the

chest by the base of the triangle, the short side applying
itself to the scapula, at nearly a right angle with its spine,

the third, or longest side, jiassing over and to the front

of the shoulder, the whole enclosing this member some-

what as a horse's bridle accommodates the animal's ears,

and quite as comfortably.'

The stress of retention is evenly balanced between
the three angles aforesaid, by five bands of the same
webbing, two in front, buckled to the inner and outer
corners of the sling (of which and its construction more
anon), and three behind, the uppermost going across the

back to the top of the injured shoulder, to hold up the

axillary pad, the fulcrum of the leverage of extension,

and also drawing the shoulder backward, with the inter-

vention of a buckle to regulate its length, ending in two
narrow bands, diverging to be inserted into smaller

buckles at the upper corners of the pad. The remaining
two of the three back bands pass to the posterior end of
the sling

—

i.e., to the elbow, the upper and lower por-
tions respectively—and are there buckled. The lower
may seem superfluous, but it is the only tractor upon
the posterior inferior angle ; hence, it is necessary to a
perfect balance of force in the whole triangle, whereby
the latter is maintained in proper bearing position as the

counter-extending agency, and at the same time kept
comfortably applied, without slipping upward. Finally,

the sling is made of the same webbing in open work,

consisting of equidistant combined longitudinal and
transverse strips. (The latter may, with suitable fitting,

be semi-elastic.) Two non-elastic longitudinal ones pass,

each in one piece, from the wrist back around the lower

end of the humerus, returning to the wrist, one at the

upper and one at the lower border of the forearm, as

the foundation of the sling. About these, leaving the

upper space open, are sewed the transverse strips. This

forms a ventilated support, and when in place completes

the means of leverage upon the fracture in extension.

Four buckles (on the corners of the sling) receive the

corresponding bands described above.

Napkins or strips of one thickness of linen torn from

an old table-cloth interposed to absorb perspiration, and

to keep the bands and pad clean, are very useful, but

not indispensable.

• The phrase " scalene triangle " may need modificalion—as, when applied, it

would, to some, appear to be practically almost a quadrangle ; or, more exactly,

perhaps, in the laiii^uagc of trigonometry.it is an "oblique spherical triangle.'

Stntps taking the place of lines (without breadth), and applied to surfaces far

from agreeing in any plane, the figure is not easy to describe mathematically. It is

best comparcdwith parallel lines one and one-eighth inch apart, drawn upon a man's
coat, in the same directions, and it has the same contour as that particular portion 01

this garment. 1 1 is best, indeed, to lit it to the individual patient when making it up.
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The practical working of this apparatus when applied

to the patient left nothing to be desired, which, every

surgeon knows, is saying a great deal. The extension,

counter-extension, and retention, were entirely satisfac-

tory, although using his hands constantly, and as to his

personal comfort, it is enough to add that from the mo-
ment of its adjustment all complaint ceased ; in short,

he became thereby a hap|)y man, and in due time was

made free also, through the excellent completion of the

cure. The sinmltaneous saving of time and trouble to

the surgeon was not the least of the advantages obtaineil

in this important case.

©litxical department.

CONGENITAL MALFORMATION OF THE
HANDS.

Dr. W. J.
MiDDLETON, of Steelton, Pa., reports the fol-

lowing case of congenital deformity, seen in the person

of a negro, now twenty-one years of age. He writes :

" Each hand has a thumb and three fingers, while the

middle finger is absent. The only bones lacking in the

right hand are the last two phalanges of the middle fin-

ger. The proximal phalanx exists, and is of normal

size, but instead of presenting in a straight line, it in-

clines toward the ring finger and articulates with a

second phalanx common to both of these proximal

phalanges. Both bones are encased in one integu-

mentary covering and form but one finger. The meta-
carpo-phalangeal articulation of the middle finger is very

loose, and flexion leaves an interspace at the knuckle.

The extremities of the two phalanges are not united into

one bone, but are movable upon each other. The left

hand lacks all the bones of the middle finger, and is cleft

to the carpus. The two almost equal halves of the hand
can be approximated and separated at will. The index

finger of this hand has a veritable double joint at the

knuckle. This joint has the usual forward flexion mo-
tion, and an almost equally perfect lateral flexion toward
the ring finger. This motion results from the introduc-

tion of a sesamoid bone into the joint, a wedge-shaped
bone larger on the thumb side of the joint. The finger

is as nearly straight as is usual. The man says that his

parents and brothers are perfectly formed, and he knows of

no reason for the deformity. His hands, notwithstanding
the malformation, are large and strong. His business is

to carry pig iron from the cars at the Bessemer works."

A CASE OF ASCITES DEVELOPED IN UTERO.

Dr. F. M. Crandall, of this city, writes :
" On Decem-

ber 9th Dr. VV. Gill Wylie was called to attend a patient

in labor. The head and shoulders of the child were
born with comparative ease, but great difficulty was ex-

perienced in delivering the rest of the body, owing to the

enormous size of the abdomen. This was found dis-

tended, very tense, the superficial veins prominent, and
upon percussion flat at the sides and tympanitic above,
with distinct fluctuation. There was marked cyanosis

and embarrassment of respiration, evidently due to press-

ure. Clear amber fluid, which was not urine, was with-

drawn by the hypodermic syringe. The child was large,

and apparently sound in every other way. There was
slight jaundice, but no more than is frequently seen in

young infants. The mother seemed perfectly healthy.

The father has consolidation at the apex of one lung,

but is otherwise healthy. I saw the child at night, in-

tending to aspirate, but as it was then more comfortable
did not do so. I failed to pass a catheter, having none
small enough, but on the following day a small catheter

passed easily, and an ounce of normal urine was obtained.
The urine was always passed naturally. On the follow-

ing day there were three very large passages, black and

tarry in appearance from the bowels, and at the same
time the child had convulsions and rise of temperature.

A few minute doses of calomel were followed by jirofuse

natural movements and return of appetite. On the

eighth day there was an attack of thrush, accompanied

by diarrhcea and a papular eruption on the chest and
extremities. It yieldetl easily to treatment, and both the

thrush and eruption had disappeared in a week.

"The abdomen gradually became less distended and
tense, the veins less prominent, and by the fourteenth

day the fluid had nearly disappeared. During the first

week the child had rapidly lost flesh, and became pale

and pinched in ajipearance. This look had now jiassed

away, and the child was growing and making rapid im-

provement when it was seized with capillary bronchitis,

from which it died in five days. There was at that time

no evidence of fluid. The abdomen was normal in ap-

pearance and size. No autopsy could be obtained."

A TOOTH CROVVTNG IN THE NOSE.

Dr. E. Hanson Griffin, of New York City, reports

the following case :
" Patient, G. I , aged thirty-two,

applied to the Bellevue Throat Clinic, complaining of a

sore throat and a pain in the back of the head of two

days' duration.

"An examination of his throat showed that there was a

cleft of both the soft and hard palate. In examining the

upper gum I noticed the root of the second incisor tooth

in the tissue, while an examination of the nose showed

the tooth in a perfect state of development projecting

from the floor of the nostril upward into the nasal cavity.

He said the tooth had been there for years and gave him

no trouble. He never remembered suflfering any par-

ticular pain when it was growing, in fact did not know
anything was the matter with his nose till one day while

putting his finger into it he noticed something hard, and

looking into a mirror found it to be a tooth. As it gave

him no trouble he did not apply to a physician. He
does not think the tooth has grown any of late years.

He was a twin, but his sister's throat was in a perfect con-

dition, and her nose free from any defect. The patient

was opposed to any operation for the removal of the

tooth, and as his sore throat was of a trivial character

and not dependent upon his trouble, I did not urge a de-

struction of one of nature's whims."

DISPLACEMENT OF THE LARYNX CAUSED
BY GOITRE.

Dr. J. W. Gleits.mann, of this city, presented the follow-

ing case at a meeting of the Laryngological Section of

the New York Academy of Medicine, January 22, iSS6 :

Patient, male, fifty-two years of age, had a hard, fibrous

goitre, causing displacement of the larynx to the right

side and rotation on its vertical and antero-posterior

axes. The upper part of the left thyroid plate was nearer

the median line than the lower left part of the larynx,

which was almost one inch removed from it. The whole

larynx was also so turned on its vertical axis that its

anterior part with the junction of the thyroid plates looked

toward the median line, while the posterior part with the

arytenoid cartilages was deflected outward.

The laryngoscope showed diagonal position of the

vocal cords and glottis, running obliquely from left to

right, and being located altogether on the right side of

the throat. The cords approximated well, which fact ac-

counted for the comparative clearness of the patient's

voice. The lower part of the lar)'nx being pushed further

out, the left arytenoid cartilage had to make excessive

movements to meet its fellow on the opposite side. The
deviation of the larynx from the vertical line explained

the fact that the right half of the larynx, especially the

right cord, appeared to be in a somewhat higher plane

than the left cord.
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THE DECLINE OF IRIDECTOMY.
Dr. C. E. Nelson, of New York, writes : "A news item,

with this heading, appeared in The Medical Record
of February 13th. Frequent changes are made in oper-

ations on the eye, notably in that of cataract. In

the quotation from the Medical Press emphatic lan-

guage is used regarding the innovation of iridectomy,

as well as other medical fashions. But I will simply

give a retrospect of the history of iridectomy. Before

1 86 1, von Graefe, son, announced the rationale to be the

relief of tension of the globe, as the iris being lessened,

from shrinking back, its secreting surface poured out less

aqueous humor. I'.owman considered that iridectomy

permitted a more direct communication to be opened

between the aqueous and vitreous regions, allowing the

morbid fluidity to come forward. Hancock, of Char-

ing Cross Hospital, London, stated that glaucoma is due

to spasm of the ciliary muscle ; he therefore divided it ;

but Bowman dissected glaucomatous eyes, where there

was completele atrophy of that muscle. The old sur-

geons, Antonius, Nucks, Johns, and Meckren, used to

tap the globe; also Wardrop, in 1813. In our own
day, paracentesis of the sclerotic has been advocated by

Desmarres and Hancock.
" According to Bowman, glaucoma depends on inflam-

mation or congestion of the choroid, the ocular pressure

being a secondary condition. Von Graefe's operation is

only calculated to remove the eftect of the disease ; it

has no power whatever over the original cause of it

—the inflammation (Nunnelly). As to the operation,

Nunnelly entirely refutes von Graefe's statements, and

substitutes an operation of his own, cutting through the

constricting band, or junction of the difterent coats with

the cornea. This operation is superior to Hancock's.

All these operations are merely a form of paracentesis,

with this difference, that ordinary paracentesis through

the sclerotic does not relieve.

" Magni gave a theory opposed to that of Graefe. A
subsequent theory was that instead of there being in-

creased tension caused by increased production of fluids

in the globe (from irritation of the ciliary nervous sys-

tem), the glaucomatous tension was caused by an in-

creased density of the sclerotic, which prevented exos-

niosis ; therefore the treatment consisted of making a

simple incision through the sclera. Wecker used to in-

sert a fine gold wire—also in cases of separation of the

retina by efl'usion.

" Galvanism has been recommended for glaucoma."

DISLOCATION OF THE UNGUAL PHALANX
OF THE THUMB AND OTHER INJURIES.

Dr. Horace E. Marvin, of Brighton, England, writes :

" Reading in The Medical Record of January 16, 1886,

a case of Dislocation of the Ungual Phalan.\ of the Thumb,'

I am led to refer to a somewhat similar one which came

under my care but a few days ago. P>. B , about fifty-

five years of age, while intoxicated, fell down a long

flight'of stairs. I was summoned just after the accident,

and upon examination found a compound dislocation of

the left thumb. Both articular surfaces of the joint were

exposed, the ungual ^jhalanx being bent backward at

a right angle with the proximal phalanx, and the wound
extended "quite across the palmar surface of the joint.

The dislocation was easily reduced secundum artem,

three sutures were introduced, and the thumb was put up

in an extemporized (lasteboard splint. The patient had

comi)lained only of his thumb, but when this was at-

tended to he said he thought the right elbow was not all

right. Upon examination it proved to be a nuiltiple,

probably T, fracture of the lower end of the humerus.

While examining this I noticed a deformity of the right

shoulder, wliich proved to be a dislocation of the head of

the humerus into the axilla. Under ether I reduced the

dislocation of the slioulder and confirmed the diagnosis

of the fracture."

progress of ^Xcdicat J»cicnce.

Jejunostomy.—At a recent meetmg of the London
Clinical Society {The Lancet, December 5, 1885) Mr.
Golding-Bird related a case of jejunostomy. The case

was that of a man, aged forty-six, who had had symptoms
of pyloric obstruction for ten months. When admitted
into Guy's Hospital a tumor could be felt at the seat of

the pylorus, and the man's general condition was one
of extreme emaciation, through inability to retain the

food he took, and his voluntarily abstaining from eating

on account of the pain he suffered. After three weeks'

treatment under Dr. Carrington by drugs and washing
the stomach out, he passed into Mr. Golding-Bird's

hands, and when all the risks had been explained to the

patient, and all methods of palliation had failed to im-

prove his condition, arrangements were made to explore

the diseased parts and remove them if expedient. Mr.
Golding-Bird, therefore, on October 25, 1885, cut down
on the pylorus with a view to performing pylorectomy,

following the lines laid down by Billroth ; but, finding

the tumor adherent to the liver, he determined to go no
further with the radical operation, but to convert it at

once into a palliative one of opening the jejunum—in

other words, of performing jejunostomy. Having seized

the jejunum two inches from the duodenum, it was held

up on a pair of tongue forceps, while the wound in the

parietes was united ; to the lower or right end of this

wound was the jejunum now stitched by interrupted

sutures. The patient suffered in no way as the result of

the operation. He was fed partly by the rectum, partly

by the mouth, until the third day, when the bowel was
opened and food administered solely through the fistula.

It was observed that as long as the meal amounted to a

pint or nearly so, the patient each time he was fed had a

severe attack of indigestion, but that this ceased when
the meal did not exceed ten ounces. On this the author

founded the s\iggestion that some cases of indigestion

were due to the pylorus allowing too free passage of

chyme, rather than to disturbance of the gastric or pan-

creatic secretions. Everything went on perfectly well

till the ninth day, the patient gaining flesh ; but on that

day, through an error in feeding him, some food passed

into the peritoneum, and he died in twelve hours. The
post-mortem inspection showed such adhesion to and in-

filtration of the liver of the cancerous pylorus that pylo-

rectomy could not have been performed. Except the

narrow track made by the probe, and along which the

food passed into the peritoneum, the adhesions of bowel

and parietes were perfect. The author then reviewed

the operation of pylorectomy, speaking in favor of it in

suitable cases, and the operation of gastro-duodenostomy,

as performed by Wulfler, and pointed out the great draw-

back in this operation, that the stomach is not relieved

of its physiological duties at all, the pylorus not being

required to act. For the operation of jejunostomy, as

he termed the one that he detailed, he claimed that,

while it possessed the same disadvantage as gastrostomy,

in that the jjatient had to be fed through the fistula, it

was otherwise the best palliative operation for pyloric

cancer, inviting less risk than gastroenterostomy and re-

quiring less interference, in its performance, with the

other viscera. By duodenal digestion, he also pointed

out, full nourishment could be assured and there was,

for ph\-ical reasons, less chance of regurgitation of food

than after gastrostomy, regurgitation in these cases being

a serious drawback to that operation in tesophageal con-

striction.

Double Congenital Dispi.ace.mknt of the Hip:
Description of a Ca.se with Treatment Resulting
in a Cure.— Dr. Buckminster Brown, of Boston, has

placed on record a remarkable case, and for this reason

it is worthy of notice in these columns. Seven or eight

pages are devoted to the history of the mechanical thera-

peutics of this intractable deformity. The author quotes
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from standard authorities enough to establish the recog-

nized incurability of the ailment. He gives sufficient

reference to the few reported cures, and shows how worth

less niucli of the advice and many of the forms of appara-

tus are, when submitted to a critical investigation. He
has not omitted a reference to coxectomy as practised by
Margary, K. Rose, and C. Reyher. All surgeons have
recognized the obstacles to retaining a displaced head in

a shallow or imperfectly developed acetabulum. All have
felt that if a new acetabulum could be formed, in place of

the one impaired or completely deficient, a cure might

result. Hence the attempt on the part of surgeons who
possessed the character of boldness to make, by operative

interference, the cavity so nnich desired. The results

of these operations have not been sufficiently brilliant to

encourage an extensive resort to the practice. The
case here described is a well-authenticated instance of

the entire formation of new acetabula in the places se-

lected for them. In this res]iect it probably is unique.

The profession, therefore, is indebted to Dr. ]?rown for

recording a case with such candor and with such an ad-

mirable result. His patient was a girl, four years of age,

in whom the deformity was well marked, and his de-

scription is sufficiently graphic to enable one to make the

diagnosis. The treatment was begun December 30,
1882, and the first stage of treatment extended to Janu-'

ary 6, 1883, during which time warm poultices were em-
ployed in order to relax the muscles. Direct extension
was now made, the object being to tire out and stretch

the pelvic muscles. After ten or twelve days there was
sufficient relaxation to allow easy manipulation of the

bones, and they were placed in natural position each
morning. The tendency to slip, however, was still very

great. Ry the middle of February this tendency had
greatly diminished. Another stage was now begun, the

object being to excavate a socket by absorption ; the

limbs were strongly everted, with the thighs flexed to

nearly right angles to the body. It was necessary to se-

cure the limbs in this position, but it could be borne for

only two or three hours in the course of the day. At no
time was the extension remitted, and the last time a dis-

placement of either hip occurred was March 28, 1S83.

It was not until July 20th that any attempt was made to

test the result, when there was found firm resistance in

each direction, thus demonstrating the i)erfection of the

newly formed sockets. In January, 1884, for the first time
in thirteen months, the patient sat up in bed. The further

progress of the case was exceedingly slow, and various

devices were resorted to in order that no violence should
occur to the reparative processes. On May 25, iSS'^,

"the child's walk is normal and she enjoys walking ; she

steps with natural firmness and vigor. I^ike other chil-

dren she takes a special pleasure in running." The bro-

chure is well illustrated, with exact reproiluctions of pho-
tographs representing the different stages of treatment,

the apparatus employed, and the different positions of the

limbs during the course of treatment. It is impossible to

give the details of treatment in a notice of this kind, and
her.ce we must refer those interested to the little volume
itself. A perusal of the same will call forth admiration
for the persistence with Jwhich the surgeon carried out
the treatment under such discouraging circumstances.

Contributions to the Physiology and Pathology
OF Digestion.— Drs. Ewald and Boas have recently en-

deavored to throw some new light on the physiology and
pathology of digestion {The Lancet, December 5, 1885).
The investigations of Leube, Riegel, Ewald, and others,

on the secretory activities of the gastric glands leave
much to be desired. Indeed, in the present state of

knowledge, it does not seem clear that any certain indi-

cations can be drawn from the chemical and physical
condition of water that has been used to wash out the
stomach—a method that has usually been followed in

physiological investigations on man. The quantities of
pepsin and free hydrochloric acid thus obtained vary so
much, even in physiological circumstances, that a precise

application of the results to the determination of patho-

logical states is impossible. Again, Leube thought the

secretory activity of the gastric glands might be inferred

from the duration of gastric digestion, but experiments

do not appear to support this view, for different ob-

servers have given different times as the duration of

normal digestion. Then the influence of the motor and
absorbent fiinctions on the gastric secretions is altogether

conjectural. In carrying out some fresh observations,

Ewald and Boas have made use of some cases in the

Frauen-Siechen-Anstalt in Berlin. One of the cases was

that of a hysterical girl, aged twenty, who ever since the

age of fourteen had been subject to vomiting, which

regularly followed every meal. The particular time at

which the emesis occurred appeared to vary proportion-

ally to the kind of food ingested. If fluids were given,

vomiting came on immediately ; whereas if solids were
administered, the stomach was not emptied for from two

to four hours. As the result of several hundred observa-

tions on this girl, Ewald and Boas found that during

fasting the contents of the stomach were free from the

remains of food, as a rule neutral, and contained nei-

ther free hvdrocliloric acid, lactic acids, nor peptones.

Schultz and Leube have stated that during fasting the

reaction of fluid withdrawn from the stomach is strongly

acid. .According to the authors, it would appear that

there is no foundation for the belief that lactic acid is

necessary to the construction of hydrochloric acid. The
main facts that have been elicited by Ewald and Boas

are, first, that lactic acid tends to disappear as digestion

goes on ; and, secondly, that its disappearance is the more
rapid the more active the digestive process is, but is also

largely dependent on the kind of food. The earliest ap-

l>earance of free hydrochloric acid and peptone is the

third question that has been investigated. The experi-

ments show that the process of peptonization begins al-

most immediately after the ingestion of food, and that in

a mixed diet the process is directed at first rather by the

lactic than by free hydrochloric acid. The curves of

peptonization and the formation of hydrochloric acid go
precisely together, attaining their summits at the same
time, and falling synchronously. The summit of the

curves does not coincide with the termination of diges-

tion, but corresponds with the period at which the diges-

tive activity is at its height ; so that the formation of

hydrochloric acid and peptonization attain their ma.\imum
some time before the disappearance of the contetits of

the stomach. The final question to which the authors

address themselves is the part played by fat in gastric

digestion. As a rule fat hinders the activity of gastric

digestion. Fat remains a long time in the stomach, and
no doubt leads to the formation of fatty acids, which can-

not be without influence on the physiological processes.

It had been found that on a pure white-bread diet, after

fasting, the lactic acid could be detected for sixty min-

utes, after which time only hydrochloric acid could be
found. But when fat or butter was also added, the dura-

tion of the digestive process was increased to two and
three hours, according to the proportion of fat. In these

experiments it was also found that hydrochloric acid was
present in but small quantity, while lactic acids existed

in abundance. To the deficiency of effective hydro-
chloric acid Ewald and Boas attribute the prolongation

of digestion. This series of experiments also confirms a

point already alluded to, that when the digestion is pro-

longed the lactic acids are slow to disappear. The chief

conclusion to be drawn from these investigations is that

the prolongation of digestion is the most certain sign of

impairment in the process. This prolongation may be
brought about as the result of mechanical disturbances

and chemical alterations. The therapeutic indications

to be gained from these considerations would appear to

be the removal of all those influences which prevent the

]iroper locomotion of the stomach, and the due perform-

ance of its chemical work, or that hinder its absorbent

powers in any way.
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RECENT PROGRESS IN HOSPITAL CON-
STRUCTION.

The hospital is the product of an advanced and Chris-

tian civilization, and the good that has been wrought

through its agency is incalculable. We are realizing now,

however, that hospitals in the past must often have been

most bungling instruments in relieving disease and suf-

fering. In ninety years, for e.xample (1741 to 1827), the

proportion of cures to deaths in St. Bartholomew's Hos-

pital increased fivefold
; and even in the present century

the death-rate in Bellevue Hospital was for forty years

twenty per cent, on admissions, instead of the present

number, ten. It was partly owing to the imperfect con-

struction and ventilation of hospitals that the death-rate

for all amputations used to be nearly forty per cent.,

while now it has been reduced more than one-half.

There is plenty of evidence now to show how imperfect

in construction and administration our hospitals used to

be, and, to a large extent, still are, undoubtedly. The
victims of bad hospitals are greater in number than those

of war and pestilence.

For many years hospitals have been built according to

conventional methods, and with no particular reference

to sanitary laws. It is only in recent times that the laws

of hospital building are becoming known, formulated, and

followed. The main principle in modern hospital con-

struction is that of the one- or two-storied pavilion, water-

closets and administration offices being separate from the

wards. Dr. A. C. Heffinger, U.S.N. , has recently given

{Bosicn Medical a?id SurgicalJournal, February 4, 18S6)

an interesting account of what he believes is a still fur-

ther step in advance, viz., the circular pavilion ward.

Dr. Heffinger says :
" The great advantages of circu-

lar structures, especially when surmounted by domes,

seem to have been first discovered by Dr. McKenna, a

Scotchman, who happened to be in South America about

forty years ago during one of the many revolutions which

have repeatedly convulsed the petty republics of that

continent, and who had the care of a number of wound-

ed. The patients were treated in convent rooms, which

were always rectangular, and in convent churches, which

were always in the form of domed circles. Those patients

treated in the churches did so much better, indeed mar-

vellously better, than those cared for in the rooms, that

he was struck by the difference, and induced to make
a close study of the matter. This clever Scotchman

soon became convinced that circular structures with

domed ceilings were far superior to any other tried form

for housing the sick.

" Sir Andrew Clark, who recalled the views of Dr.

McKenna before the Hospital Association of London in

December, 1884, also related at that time how he had

accidentally discovered the automatic ventilation charac-

teristic of the domed circle, while inspecting the grand

domed circular tomb at Delhi, in hot, calm weather. He
inadvertently let fall from his card-case a small slip of

tissue-paper, which, to his amazement, instead of falling

slowly to the floor was steadily wafted upward to the

centre of the dome. Afterward he made repeated ex-

periments of the same nature in various parts of the

circular domed temple at Calcutta, and always with the

same result. It is quite evident that there are natural

air-currents directed upward from all parts of a room thus

shaped, though the governing philosophy is by no means

clear.

" The circular ward was also originated indepen-

dently by .\I. Baeckelmans, of Antwerp, in 1873, ^^^

Professor John Marshall, of London, in 1878."

Dr. Heffinger states that he also independently con-

ceived the idea that circular wards were the best. At

present the Antwerp Civil Hospital and the Miller Me-

morial Hospital are the only completed types of this form

of hospital. There are, however, several hospitals in

France built upon the Systeme Pollet. These are one-

storied pavilions, with arched Gothic roof, and have, per-

haps, some of the same capacity for natural ventilation.

It saves lives to build hospitals according to the best

sanitary principles. Still it is often impossible from lack

of money to do this ; and it cannot be denied that by

scrupulous cleanliness almost as good results can be got-

ten by the surgeon, at least in old-fashioned hospitals, as

in the most scientifically constructed edifices.

In this connection we may add a notice of a most in-

genious field hospital recently invented by Mr. William

M. Ducker, of Brooklyn. It may be remembered that

about a year ago international competition was solicited,

through a prize offered by the Empress of Germany for

the best design of a portable field hospital useful for the

work of the Red Cross Society. The exhibition of the

inventions called forth by this imperial order occurred at

Antwerp, Belgium, not long since, and a silver medal

was awarded to Mr. Ducker, who, in addition, has been

honored with a message from the Emperor, congratulat-

ing him upon the excellence of his invention.

In an account of it given in Harper s Weekly, it is

said :

" When it is borne in mind that this stnicture, which

is entirely weather-proof, can be erected without the driv-

ing of a single nail ; that its weight when taken apart and

packed for transportation is only about two thousand five

hundred pounds ; that its cost, completely furnished, is

from two hundred to two hundred and fifty dollars ; and

that two men can easily erect it in a little more than an

hour's time—its points of superiority over the hospital

tents hitherto used in the field will begin to become ap-

parent."

We have only s])ace for the following facts regarding

its construction :
" The main structure is thirty-four feet

long and seventeen feet wide, the height from the floor

to the ridge-pole being ten feet three inches. The whole
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is built in sections which are so arranged with keys and

slots as to lock into one another. The sides of the

structure consist of six double sections, which may be

roughly described as strong wooden double trays."

THE GALVANO-CAUTERY IN DIPHTHERIA.

As startlingly severe as this means of therapy may seem,

it yet has been tried by one or two bold physicians on

the Continent, and, as was to be expected, they are

enthusiastic in its favor. It appears to have been used

nearly thirty years ago, but we can easily fancy that in

spite of reported cures it was not tolerated and speedily fell

into disuse. Nor do we believe that it will ever become,

with parents at least, a popular remedy in the treatment

of our most powerful foe, diphtheria. They will look

upon it just as they would regard the actual cautery—as

a " red-hot iron "—much as they now regard tracheotomy,

as " cutting the child's throat."

The only definite information concerning this measure

is by Tedeschi, of Trieste, and Hloebaum, of Coblenz.

The latter had used this agent in similar pathological

conditions in ophthalmological practice. He assured

himself that the galvano-cautery (the wire loop) does

not produce inflammation, but is an antiseptic, leaving

the necrosed parts iiarmless and powerfully stimulating

the underlying tissues to healthy growth. He regards it

as the only true and certain parasiticide.

Tedeschi gives a well-written account of the actual

application of this method of cure. The pain inflicted is

slight. A cocaine spray has not been deemed necessary.

When the pseudo-membrane is touched with the heated

wire loop it curls up, finally sloughs oft, and the ulcerated

surface left does not reproduce the patch. If the whole

exudate is removed in this way, the process does not

extend beyond the limits of its former margins. After the

above procedure, the fever, redeina, and glandular swelling

all disappear. The period of the coming away of the

eschar varies from the eighth to the eighteenth day. The
immediate after-treatment is limited to swallowing

chipped ice. Later, benefit may be derived from the

customary steam and lime-water sprays and gargles.

The great advantage claimed for this method over the

use of chemicals is in its perfect localization. .\ny solu-

tions to be of great power must be so concentrated as to

irritate surrounding tissues. Toleration by the latter

necessitates a solution so weak as to be practically use-

less. A specific ulcer is by the cautery converted into

a simple one—so say the advocates of the new method.

It will at once be seen that this idea premises a view

of the nature of djphtheria which is still under discussion,

and by many competent minds rejected, namely, that the

disease is primarily a local one, and that constitutional

symptoms arise from septic absorption through the lym-

phatic channels. Whether this be true or not, we know
that many cases present themselves in actual practice

where there can be no doubt as to the diagnosis, and yet

where the throat does not present any exudation—in

other words, where there is no indication for the use of

the cautery. We do not think that under any circum-

stances the cautery method of treatment will become
popular in American medical practice. It must be

looked upon as a therapeutic curiosity, and rather a for-

bidding one at that.

PHYSIOLOGICAL EXPERIMENT AND ITS RELATIO.N TO
THERAPEUTICS.

It is gratifying to observe the large amount of really prac-

tical work which physiologists have accomplished during

the past four or five years in a branch of research which

offers constant temptations for wide theoretical digres-

sions, and for the accumulation of endless data which

can be turned to no practical account. Especially prom-

inent in their value as a contribution to medical science

are the classical experiments of Matthew Hay upon the

action of saline cathartics, and- the exi)eriments of Pro-

fessor Martin upon the isolated mammalian heart, which

was kept beating for many hours while it was made to ex-

hibit the effects of alterations in both venous and arterial

tension upon the work of the heart.

The admirable work of Lauder Brunton upon therapeu-

tics gives the most instructive sunmiary of recent practi-

cal physiology, and is in itself an irresistible argument for

the continuance of properly conducted vivisections. A
valuable and interesting contribution to the methods of

physiological research is briefly outlined in another col-

umn by its discoverer. It is an ingenious application of

the process of instantaneous photography to the study of

the action of drugs upon the living heart and intestines,

which possesses the advantage of reducing the errors of

personal observation to a minimum, besides affording a

graphic method of enlivening many facts of materia

inedica which prove so difficult for students to acquire.

We have had an opportunity of personally examining sev-

eral hundred of the photographs, as well as of seeing the

negatives enlarged^ by a stereopticon, and we are con-

vinced that this method of demonstration could be made of

great value for instructors in jihysiology and therapeutics.

PYkOGALLIC ACID IN THE TREATMENT OF SKI\ DIS-

EASES.

Pyrogallic acid is just now the vogue among many
dermatologists, and there is considerable evidence as to

its especial utility in certain skin diseases. Dr. Charles

W. Allen, of this city, has given a very complete account

of the uses of this drug in an article in The Journal of

Cutaneous and Venereal Diseases for January, 1886. In-

troduced by Jarisch, of Vienna, about seven years ago, it

has been extensively used since then by Kaposi and

Neumann, of that city ; by Schwimmer, of Buda-Pesth
;

Besnier, of Paris, and others, including several physicians

in this city.

The diseases in which it has been tried have been

chiefly psoriasis, lupus, epithelioma, and chancroid, but

there seems to be no doubt that it is against lupus that

pyrogallic acid acts best. The method of using it here,

as described by Schwimmer, is as follows :

" Vaseline is first applied for several days, or as long

as necessary to remove all secondary morbid products,

scales, secretions, and dirt, a ten-per cent, pyrogallic

ointment is then applied during from four to seven days,

being renewed two or three times daily. Vaseline is

now to be applied again for one day to remove all of

the acid. The entire suppurating surface is now to be

covered with mercurial plaster, under which healing

takes place in from ten days to two weeks. This pro-

cess may be gone through with several times until no

more tubercles appear. Professor Schwimmer says the
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treatment of a case seldom exceeds three or four months.

A speedier and much better resolution of the most ad-

vanced and wide-spreading lesions are found to take

place under this combined plan of treatment than could

be accomplished by the combined treatment of scaririca-

tion and the thermo-cautery."

Occasionally some toxics effects are observed from
the use of pyrogallic acid, but this is rare and only oc-

curs when it is very extensively applied. It has not

supplanted the use of chrysophanic acid in the treatment

of psoriasis.

THE TREATMENT OF CHRONIC GONORRHCEA WITH
CANNELLATED SOUNDS.

Dr. Leopold Casper, of Berlin, states that he has suc-

ceeded in curing thirty cases of chronic gonorrhoea with

the "cannellated sound." Fourteen of these had already

been treated for over a year and a half, and six for over

a year by various other measures. Despite the assur-

ances of some specialists to the contrary, there is often

nothing more difficult to cure than a long-standing case

of gonorrhoea. The use of sounds and urethrotomes, of

deep injections and cauterizations, of salves and medi-

cated bougies, will all fail at times, while the patient is

liable to become the prey of quacks or to relapse into

hypochondriasis.

Dr. Casper starts out with about the same confidence

in his new cure which is expressed by all who devise a

new therapeutic measure for the relief of urethral and
sexual difficulties. There is something in the nature of

this department of medicine which makes its therapeu-

tics untrustworthy, and we are very much disposed to

distrust the assertions of Dr. Casper. In the first place,

it is the general experience of those who make a specialty

of treating mucous membranes, in whatever part of

the body, that medicated cerates, ointments, etc., are

not very efficient agents. Despite much pushing, the use

of soluble bougies, for example, in the treatment of va-

ginal, uterine, urethral, and nasal troubles has not at-

tained any great foothold. It is true, however, that the

application by sound of Unna's salve in chronic gonor-

rhoea has been occasionally effective, and Casper's method
is rational in that it combines the use of mechanical

pressure and chemical action upon the diseased part.

His cannellated sounds are of the ordinary shape, with

six grooves, one and a half millimetre deep, running

from the handle to within five centimetres of the point.

These grooves are filled with a mass which is solid at the

temperature of the room, but melts at the temperature of

the body. The formula given is as follows

:

5. Olei theobrom loo.o

Cerge. flav 2.0-5.0

Argenti nitrat i.o

Balsam. Peruvian 2.0

In the beginning a three i)er cent, resorcin ointment is

sometimes used, but the silver is believed to be belter in

obstinate cases. The sounds used are of " neusilber,"

and no chemical action occurs through the presence of

the nitrate.

If the patient has a stricture of small calibre it is di-

lated with bougies up to No. 18 Charriire, and then the

cannellated sounds are used, increasing their size up to

No. 23. The sound should be allowed to remain in the

urethra for from a few minutes to half an hour, the longer

the better, provided it is not too painful to the patient.

An average of about ten applications was found neces-

sary to cure the cases.

Dr. Casper considers it important to locate the gonor-

rhoea, and gives some indications for diagnosticating be-

tween an anterior and a posterior gonorrhoea. iMost of

his cases were situated at the junction of the bulbous

and membranous parts of the urethra. Of 100 callous

strictures 70 were in this location, 20 in the fossa navi-

cularis, and 10 in the remaining portion of the pars

spongiosa. When the disease is limited it is not neces-

sary to fill up the grooves of the sound their whole

length with the medicated ointment.

SYPHILIS .AND VIRGINIA CIGARETTES.

Certain Southern tobacco firms have undertaken to ad-

vertise their wares by distributing photographs of the

young women in their employ. The scheme is ingenious,

and we doubt not commercially advantageous to photog-

raphers, cigarette-makers, and the cigarette girls. The
majority of the pictures in question are of young women ,

.,

posed in positions calculated largely for the display of

their lower limbs and neatly striped hosiery. With the

morality of the policy which aims to sell cigarettes by

exhibiting the legs of the female employees we have

nothing to do. But it should merely, from a business

point of view, eventually turn out to be a bad one.' For

only one thing can be thought of the women who con-

sent to have themselves thus photographed. The Virginia

firms are in effect informing the people, their customers,

that some loose women are concerned in making their

cigarettes. Now such women are constantly liable to

have syphilis, and while syphilitic to roll cigarettes. It

would be quite possible for infection to be sent with the

articles upon which they work. It is well known that

syphilitic cigar-makers have infected their cigars, and the
,

same thing may happen with cigarettes. At any rate

the intelligent customer will hardly care to purchase

cigarettes made by those whom he may reasonably think

are prostitutes.

BEER AS A CAUSE OF DISEASE.

The State Board of Health has had an analysis made of

various samples of beer, four hundred and seventy-six in

all. The State analyst, Dr. F. E. Engelhardt, who made

the examinations, found substitutes for malt in about one-

fourth of the samples. He found no specially deleterious

substances in the beer from the breweries, but did find

glucose and bicarbonate of soda. Beer from retail

dealers is more likely, it is said, to be adulterated, the

substances used being burnt sugar, quassia, cocculus in-

dicus, etc.

It was also found that the sanitary condition of some

breweries was very bad. A law was recommended pro-

viding that beer shall contain only hops and malt, or

their constituents, and that the breweries and beer itself

shall be constantly subject to State inspection.

Some three years ago the Mail and Express collected

a large amount of testimony from medical men as to the

deleterious effects of ingredients of beer, and the subject

has been again revived in its columns.
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The facts alleged against beer are that its consump-

tion is enormously and alarmingly increasing ; that it is

often adulterated with injurious matters, and that its ex-

cessive consumption causes disease of the kidney, fatty

liver, and "biliousness," fatty degeneration of the heart,

and other degenerative changes.

It is estimated that the total amount of malt liijuors

brewed annually in this country and Europe is three

billion gallons, of which six hundred million are brewed

in tlie United States. The average amount consumed

annually per capita, in our country, is now about eleven

gallons, while forty years ago it was only one gallon.

The annual increase in the production of beer is from six

to seven million gallons. The number of breweries is

now two thousand two hundred and thirty.

The very rajjid increase in the production and con-

sumption of beer is beyond a doubt, but it is not safe to

found any alarmist statements on this ground, for it ap-

pears from figures given by Mr. Samuel G. Child, of Bos-

ton, that the total amount of alcohol consumed per

capita in the United States is not increasing, but rather

the contrary. Thus, assuming that the amount of pure

alcohol in spirits, wine, and beer is fifty, eight, and five

per cent, respectively, tiie table which he gives is as

follows :

Gallons Alcohol Consumed Per Capita.

1840 .

1850 .

i860 .

1870 .

18B1-82-83-S4 .

.

1.260
I. IIS
1 .430
I- 03s
.620

730

.028

.026

.045

.069

.079
1352
1. 216
1.620

I. :;27

1.078

1-275

As for adulterations, the additions of glucose and soda

are comparatively harmless. The other additions, of

which long lists are given, are found by the State chemist

in small amounts or not at all. By far the most serious

adulteration, and practically the only one, is that of alco-

hol. The exact extent of this adulteration cannot yet be

determined, but that it is made there is little doubt.

Fusel-oil and cheap corn alcohols have been used ; but

lately, as we are informed on good authority, methylic or

wood spirits have been employed. In lager-beer the al-

cohol amount is small, and is much less often fortified

with impure spirits.

The injurious effects of beer come on slowly and in-

sidiously, if at all. They are very marked in persons

who drink continuously and excessively. The excessive

ingestion of fluid causes a plethora, then hypertrophy of

the heart and fatty degeneration of its muscle. In Mu-
nich the normal male heart, for example, weighs more

than elsewhere, and it is often found to be fatty.

The charge that the habit of beer-drinking causes

Bright's disease or serious liver disease is not very

strongly suppported ; still, it has some facts in its favor.

Since 1870 the consumption of beer in this country has

doubled. In New York City the ratio of the deaths from

Bright's disease has changed from 3.40 per cent., on the

total annual deaths in 1874, to 5.40 percent, of the total

deaths in 1884. Here is apparently a very striking in-

crease ; still, of course, no positive deductions can be

drawn from such data alone.

mcius of the 'ScEccTi.

Remarkable Fecundity.—Dr. C. I>. Fletcher, of

Wing's Station, N. Y., writes :
" In the medical items

of The Medical Record of February 27th mention is

made of two women presenting at Professor Parvin's

clinic who had borne respectively eighteen and sixteen

children. A woman residing in this town has given

birth to twenty-five children. She is hardly past the

prime of life, and is now in good health, having recently

recovered from an attack of scarlet fever. When the

writer was in practice in Northern Vermont he often

had occasion to prescribe for the different members of a

family in which the mother had given birth to twenty-

five children, having three pairs of twins in the crib at

one time. The same woman had two sisters who had

borne res|>ectively twenty-two and eighteen children,

making a total of sixty-five from the three sisters. It is

needless to say that all the families are poor in the

financial sense."

Dr. Caspar Criswold.—The medical community was

greatly shocked to learn of the sudden death, on March

4th, from peritonitis, of Dr. Caspar Criswold. Dr. Cris-

wold was only 29 years of age, but he had already given

promise of a brilliant career. He was born in this city

in 1857. He graduated from Columbia College in 1876.

While in college he was prominent as an athlete, and w'as

a member of the famous crew which in 1874 won the in-

tercollegiate regatta at Saratoga. In the course of his

professional studies he served a term as house physician

at Bellevue Hospital. Subsequently he went to London,

where he took the degree of Fellow of the Royal Col-

lege of Surgeons—an unusual honor for a young Ameri-

can. On his return to this country he became associated

professionally with Dr. Fordyce Barker. He also be-

came Demonstrator of Anatomy at Bellevue Hospital

College, and held that position at the time of his death.

He frequently contributed articles of value to the medi-

cal journals. Dr. Criswold was socially a most agreeable

man, and was very popular with all who knew him. He
left a wife, but no children.

The Death of Dr. George McIntosh Maclean of

Princeton. N. J., in his eightieth year, is announced.

The Baltimore Medical College held its Annual

Commencement on March 4th, graduating a class of

sixteen.

The New York Polyclinic.—The report of the Sec-

retary at the annual meeting of the Directors and Fac-

ulty of the New York Polyclinic, held at the College

Building on January 28, 1886, showed an attendance

upon the clinics in that institution, since the opening, on

November 7, 1882, of seven hundred and nine physi-

cians. Of this number, one hundred and fifty-si.x had

taken out the general ticket, which admits the holder to

the lectures in all the departments taught at the school.

The ratio of attendance upon the various departments

is shown in the following list of tickets sold since No-

vember, 1882, up to January 28, 1886 : Gynecology,

461 ; surgery, 412 ; medicine, 313 ; throat, nose, and

ear, 300; children, 273; eye, 250; skin. 234; mind,

and nervous system, 207 ;
physiological chemistry, 173 ;
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obstetrics, 163 ;
pathology (laboratory only recently

opened), 15. Total, 2,801. The attendance for the

present session is in excess of any previous term.

Intermittent Uterine Contractions.—Dr. E. H.

Grandin, of New York, writes :
" In the issue of The

Record for February 27th, you quote from a letter from

Dr. Hall of Ohio to the effect that I was mistaken in

saying that ' an intermittent rhythmical contraction of

the uterus, as a positive sign of pregnancy, is referred to

by only one authority (Lusk), and by him very briefly.'

And then follows reference to Mr. Tait as being further

authority. Had your correspondent read the abstract of

my paper in your journal carefully, or had he waited till

he had seen the paper in its entirety, he would not have

himself fallen into the error of charging me with making

any such statement as the above. Every writer on ob-

stetrics refers to the value of intermittent uterine con-

tractions in the diagnosis of pregnancy. The point I

endeavored to make, and which is clearly made in my
paper, if not in the abstract referred to, was simply that

this sign was of peculiar value in the differential diagnosis

between two varieties of pregnancy—the uterine and the

abdominal—and that in this connection the sign is not

referred to as of value by any obstetrical writer except

Lusk. It would appear, therefore, that after all. Dr.

Grandin was not mistaken.

" N. B.—This sign is particularly of value in differential

diagnosis, because, in case of abdominal pregnancy, all

other signs of pregnancy may be present, and this one

alone being absent, the differential diagnosis is at once

made.''

The Origin of the Montreal Epidemic of Small-

pox.—The sub-committee appointed by the Civic Health

Board to inquire into the origin of the late small-pox

epidemic have submitted their report. From this we

learn that previous to the beginning of 1S85 there had

been no small-pox in Montreal for several years. There

is some disagreement as to the origin of the epidemic,

but it seems probable that the disease was brought to

Montreal from Chicago by an infected Pullman car con-

ductor ; that this man was admitted as a patient to the

Hotel Dieu, and not being carefully isolated, he com-

municated the disease to attendants and other patients,

causing an epidemic in the hospital. The hospital was

then closed, and the inmates leaving, distributed the

disease through the city. The local health authorities

are severely blamed by jhe Canada Medical Record for

not having any provision for receiving and isolating

small-pox jiatients.

The Western Pennsylvania Medical College is

the name chosen for the newly organized college in Pitts-

burg, Pa. We are informed that it has been liberally

endowed, and will begin lectures in October next.

Dr. Daniel G. Brinton, whose work in .American

Ethnology was recently very favorably criticised in the

Atlantic Monthly, has been made laureate of the Sociii-te

Aniuricaine de France for 1885, and has been awarded

the medal of the Society for his works on the aboriginal

tongues of America.

The Bund in Russia number i in 125, while in

most European countries the proportion is only i to

1,000 or 1,200. The ratio given for Russia, however,

applies only to young male adults, and not for the whole

population.

Recognition of Italian Women Physicians.—The

first official recognition of female medical practitioners

has just been made by the Italian government. The re-

cipient of this distinction is Signorina Terne, M.D.,

whom Queen Marguerita has appointed one of her phy-

sicians in ordinary.

The Medical Department of the University of

Tennessee held its Annual Commencement in Nashville,

on February 26th, and graduated a class of 57 doctors

and 13 dentists.

There is a Bill before the Virginia Legislature

for a "Homoeopathic State Board of E.\aminers," and as

there are only fifteen homoeopathic practitioners in the

State, according to the Virginia Medical Monthly, it is

proposed that the homceopaths appoint a committee to

examine in materia medica and therapeutics such can-

didates as' [signify an intention to practise homceopath-

ically.

Emetic Doses of Ipecac in Suffocative Cases.—
Dr. L. Emmett Holt, of New York, writes :

" In your

report, in the last issue, of the discussion at the Academy

of Medicine on ' Infantile Bronchitis,' I am reported to

have said that at one time I was much averse to the use

of ipecac, but on further trial thought it beneficial in

selected cases. The point was not regarding the use of

ipecac, but emetic doses of ipecac in the suffocative cases."

The Hospital Cottages for Children at Baldwin-

ville, Mass., are about to be enlarged by a building to

be devoted entirely to the care and treatment of epileptic

children. It is to be completed by the middle of June,

and will accommodate thirty-five patients.

M. Pasteur has been knighted with the " Grand

Cross of the North Star " Order by His Majesty King

Oscar of Sweden.

Emeritus Professor C. G. Santesson, of Stock-

holm, the famous anatomist and surgeon, died of pa-

ralysis of the heart in his sixty-fifth year.

Nominations for Health Officer and Quaran-

tine Commissioners.—Governor Hill, of New York,

has sent to the State Senate the following nominations :

Dr. Charles H. Phelps, of New York, for Health Officer

of the Port of New York, and Dr. J. Douglas, Mar-

shal B. Blake, of New York, and Charles S. Higgins, of

Brooklyn, as Quarantine Commissioners. The medical

gentlemen named—Drs. Phelps and Douglas—will make

good appointments, and will carry with them the respect

and endorsement of their professional brethren in this

city. Dr. Phelps is one of the representative surgeons

of this city, and holds many positions of trust with great

credit to himself. He has been for many years, anti is

still, surgeon to Bellevue and St. Vincent's Hospitals.

Dr. J. H. Douglas is widely and favorably known as one

of the physicians who attended General Grant, and will

bring to his new office those sterling qualities of a skilled

physician and upright gentleman for which he has been

noted by his many friends. As we go to press the nomi-

nations have not been confirmed, although there are

good reasons for beleiving that they will be.
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Seven Deaths From Foot-ball have been recorded

in the English journals during the past season. The last

victim was a young man twenty-five years of age, who

was kicked in the stomach.

German Doctors with Bogus Diplomas.— It is re-

ported that proceedings are about to be instituted in

Germany against a number of persons styling themselves

" Doctor " on the strength of diplomas purchased in ab-

sentid. In Berlin alone there are said to be 3,400 of

these "doctors," either of medicine, philosophy, or law.

The Lancet states that all the bogus diplomas were pur-

chased in America, but this is hardly fair.

Ligaturing the Subclavian with Catgut.—K\. the

meeting of the Academia Medico-Quirurgica Espafiola,

on January 12th, Senor Ustariz described a successful

case of ligature of the subclavian artery with a catgut lig-

ature, prepared with corrosive sublimate, for an axillary

aneurism of the si/e of an orange. The patient left the

hospital cured fifteen days after the operation.

The Nomenclature of Brain Diseases.— In pur-

suance of a resolution passed at the Medical Congress

on Brain Diseases, held during the last summer at .Ant-

w-erp, by which it was suggested that local conferences

should be held to draw up trustworthy international

tables of statistics on insanity, a conference of Austro-

Hungarian specialists will be held at Vienna on the 26th

and 27th inst., with the object of revising and extending

the nomenclature of mental disorders. Invitations to

the conference have been issued by four leading medical

men of Vienna.

A Strike among Medical Students.—The medical

students of the Brussels University have for some time

refused to attend the lectures or continue their studies.

Their return to the University does not seem probable at

present. The reason they advance to explain their con-

duct is the dismissal of the clinical professors by the

administration of the hospitals, in order to replace them

by others of their own choosing. The Brussels Univer-

sity is quite independent of State protection.

Very True.—The distinguished President of the

American Medical Association writes to the Canada

Medical and Surgical Journal, with regard to the Inter-

national Congress, that " when the medical savants of

Europe come to Washington they will be much surprised

at the scientific papers presented, and the discussion had

upon their own papers." We quite agree with the emi-

nent correspondent.

Nitrous Oxide as an An.€;sthetic.—M. Laffont, in

a recent communication to the Paris Societe de Biologie,

stated that nitrous oxide is a most dangerous ancesthetic.

He has since further prosecuted his experiments, and

at a subsequent meeting confirmed his previous state-

ment. He has found proof that nitrous oxide is not an

anaesthetic, but an asphy.\iating agent, as MM. Jolyet

and Blanche have proved. When this agent is used by

dentists to produce anajsthesia, hyperglycemia and gly-

cosuria result. M. Laftbnt has verified these phenomena
by personal experience. He has also ascertained that

in animals these results take place before an.-esthesia,

during the period of deep breathing.

The Initial Stage both of Mumps and Measles

is highly infectious, according to Dr. William Stiuire, in

The Lancet.

The Medical Department of the University of

the City of New York held its forty-fifth annual com-

mencement on March 6th, and graduated a class of 1 73.

The Hon. Wayne MacVeagh delivered the address to the

class. The medallists were: Dr. S. Green (gold medal).

Dr. T. D. Merrigan (silver), and Dr. M. L. Ford (bronze).

Drs. E. J. Lorenze, W. T. Gibb, D. D. Jennings, and

G. H. Coombs took hospital appointments ; Drs. J. L.

Babcock, D. H. Sprague, and B. F. Pierce took the

faculty prizes. Dr. J. J. Quigley delivered the valedic-

tory.

Chenopodium and Rupture of the Stomach.—

A

girl, aged twelve, living at Trenton, N. J., died suddenly

of rupture of the stomach, as post-mortem showed. She

had been taking a mixture containing chenopodium in

considerable quantity, and the friends brought suit against

the doctor in attendance, Dr. E. Rogers, claiming that

the medicine caused the rupture. This, of course, was

not sustained, and the jury returned a verdict exonerat-

ing the physician.

A New Society in Boston.—A therapeutical society

has been organized in Boston, with Dr. \. F. Pattee,

President ; Dr. .Albert Day, \'ice-President ; Dr. W. F.

Mead, Treasurer ; and Drs. A. H. Wilson and J. W.
Johnson, Secretaries.

"The Nightingale " is the title of a new periodical,

published in the interests of nursing, and edited by Dr.

Sara E. Post. There seems to be an e.xcellent field for

such a paper, and its first issue is a creditable one.

The Medical Depart.ment of the Arkansas In-

dustrial University held its Annual Commencement
on March 5 th. The valedictory was delivered by Pro-

fessor T. E. Murrell.

The Health Officer's Fees.—Health Officer Smith

has made a report to the State Senate w-ith regard to the

work of his office. It apj^ears that in the past four years

he has received §203,140, and disbursed for expenses

$93,923, leaving a balance of $109,217, or about §27,000

per year.

Resolutions in Memory of the I,ate Dr. Alfred
C. Post.— Whereas, It has pleased an All-wise Provi-

dence to remove from our midst Dr. Alfred C. Post, his

former colleagues of the Medical Board of the New York
State Woman's Hospital have unanimously

Jiesolvcd, That to the life and services of Dr. Post, and

to their long and intimate association with him, they look

back with grateful remembrance, while the memory of

his many virtues and his constant devotion to duty adds

to their sense of his loss.

Resolved, That during an exceptionally long and busy

career, he never lost sight of the higher interests of the

profession ; and he discharged his duties, even in the

smallest detail, to the various societies, hospitals, and in-

stitutions of learning with which he was connected, with

rare fidelity. In his connection with the Woman's Hos-

pital, as senior consulting surgeon and president of the

medical board, he took an earnest|interest in that insti-
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tution, and was ever ready to aid his colleagues with

his experience and his counsel.

Resolved, That these expressions of affectionate re-

spect for Dr. Post's memory be printed in the medical

journals of New York, and be respectfully transmitted to

his family.

James T. Hunter, M.D.,

Charles Carroll Lee, M.D.,

For the Medical Board.
March S, i8S6.

Dr. Middleton Goldsmith's Bequest to the New
York Pathological Society.—The following note, ad-

dressed to Dr. John C. Peters, will explain itself:

Dear Peters: I hereby agree to give in trust to the

New York Pathological Society (when incorporated)

($2,000) two thousand dollars, in money or securities, as

the Society may elect, and promise to give by will

($3,000) three thousand dollars more, payable at the

death of my wife and myself. This promise, 1 am as-

sured, is good in law. Yours very sincerely,

M. Goldsmith.
Rutland, Vt., March 3, 18S6.

%tmt\\is and Notices.

Diseases of the Lungs (of a specific, not tuberculous,

nature). By Professor Germain See, Physician to

the Hotel Dieu, Paris, etc. Translated by E. P.

HuRD, AT.D. Pp. 398. New York : William Wood
& Co. 1885.

The subjects discussed under the above heading are

Acute Bronchitis, Infectious Pneumonia, Gangrene,
Syphilis, Cancer, and H)'datids of the Lungs. It goes

without saying that the tone of the discussion of these

topics is throughout dignified and convincing. Perhaps

the most interest will centre about the chapters on Pneu-
monia. In order that a frank fibrinous pneumonia may
develop, " it is necessary that a specific agent, a special

microphyte, shall be brought in contact with the pul-

monary tissue and there multiply. Ordinary frank fib-

rinous pneumonia, then, is an infectious disease, not in

the sense of being a general disease, but in the sense

of being a parasitic microbic disease." The author

regards an etiological unity as existing between sporadic

pneumonia and epidemic pneumonia. Pneumonia re-

mains local as long as the parasite does not pass

beyond the bounds of the pulmonary parenchyma ; but

when It diffuses itself, and pervades the general circula-

tion and various viscera, either by the blood-channels or

the lymphatics, it becomes an infectant disease.

Part III. treats of the general therapeutics of the

broncho-pulmonary inflammations, and is a general re-

sume of the various methods presented by different epochs
in the history of medicine.

In the chapter on Syphilis of the Lungs, three queries

are made concerning those pulmonary lesions whose
syphilitic nature is still under dispute : i. Can syphilis

determine, in the pulmonary tissue, lesions similar to cir-

rhosis of the lungs? 2. Is pulmonary cirrhosis frequent-

ly associated with visceral syphilis? 3. Do there exist

special characters attributable to syphilitic pulmonary
cirrhosis? To the first a full, and to the second a par-

tial, affirmative answer is given. The third point is re-

garded as still under dispute.

The translator's preface is a concise statement of tlie

present aspects of the germ theory of disease. He has

been able to secure, as appendices to the volume, an article

on Bacteria, by Dr. Dujardin-Beaumctz ; also a reprint of

Dr. George M. Sternberg's article on the Pneumococcus
of Friedlander. The latter may or may not be regarded

as having confirmed the main thesis of the author of the

chapter on Pneumonia ; they (Dr. Sternberg's studies)

certainly have opened up a most interesting line of inquiry

as to the possible morbiginous influence, under certain

conditions of depressed vitality, of bacteria which are

occasional components of healthy animal fluids.

A System of Practical Medicine by American
Authors. Edited by William Pepper, M.D., LL.D.,
assisted by Louis Starr, M.D. Vol. II.: General
Diseases (continued), and Diseases of the Digestive

System. Pp. 1312. Philadelphia: Lea Brothers &
Co. 1S85.

The present volume concludes the general diseases, in-

cluding rheumatism, gout, rachitis, scurvy, purpura,

diabetes, urethritis, scrofula, and hereditary syphilis.

Drs. R. Palmer Howard, William H. Draper, A. Jacobi,

Philip S. Wales, I. Edmonton Atkinson, James Tyson,

John S. Lynch, and G. William White are the gentlemen
who treat of these topics. Dr. Howard's article on the

various forms of rheumatism is very complete, and in de-

scriptions of the various theories of pathology and of

treatment he exhibits excellent judgment. Perhaps one
might say here, as we said in commenting on the pre-

vious volume, that there is too much discussion and not

enough of definite opinion. Yet it must be allowed that

it requires considerable self-confidence to write dogmati-
cally upon rheumatism. Dr. Howard appears to give in

his adherence to a neuro-humoral view of rheumatism.
He believes in the salicylates, and rightly inculcates their

value in large doses in chronic rheumatism. He inclines

to the neurotic view of the pathogeny of rheumatoid
arthritis. It appears to us that he lays rather too little

stress upon the value of electricity in rheumatic com-
plaints. Dr. Draper's article on gout is a clear and
scholarly presentation of this subject. He recommends
a nitrogenous diet in the gouty dyscrasia. Dr. Jacobi's

learned article on rachitis is concluded with an interest-

ing descriiition of the best methods of feeding infants.

The author condemns infant foods entirely, and recom-
mends the familiar oat-meal and barley-water diluents.

Dr. Jacobi believes that small doses of phosphorus are

useful in rickets. Dr. Tyson gives us, on the whole, a

very good monograph on diabetes mellitus. This in-

cludes the description of a number of tests for sugar and
several diet-tables that will be found useful. The de-

scription of the clinical history of diabetes is somewhat
meagre, especially as it is well known that the disease has

several somewhat distinct types. The loss of the tendon-

reflexes and the peculiar relations of diabetes to tabes

also do not receive notice. Dr. Welch's articles upon
ulcer of the stomach, cancer of the stomach, hemorrhage
from the stomach, dilatation of the stomach, and minor
organic affections of the stomach, are among the best in

the book, particularly from the pathological point of view.

A large number of valuable statistics and other data have

been collected, so that the articles have more of freshness

and originality than is the case with many of the other con-

tributions. Of the articles on diseases of the intestines,

by Dr. W. W. Johnston, Dr. Lewis Smith, Dr. Wales,

Dr. Whittaker, Dr. jMcGuire, and Dr. .\tkinson, we have

not space to speak. Dr. Alonzo Clark's article upon
peritonitis will be read with interest. It is perhaps the

best monograph that has come from Dr. Clark for a long

time. Dr. Bartholow's articles upon diseases of the liver

are written in a clear and attractive style, and together

furnish a very complete account of the disturbances of

this important viscus.

The Rational Treatment of Rupture. A Study of

the Causation, Pathology, and Varieties of Hernia.

By Dr. \. H. Parker. Chicago : Shea. Smith & Co.

1885.

A book describing a form of truss devised by the author

for the relief of inguinal, femoral, or umbilical hernia.
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^^orts of Societies.

NEW YORK PATHOLOGICAL SOCIETY.

Anniversary Meetini;, January 13, 1886.

John .\. Wveth, M.D., President, in the Chair.

REPORT OF THE COMMITTEE ON MICROSCOPY.

Dr. Waldstein reported that the specimen presented

by the President at a former stated meeting was a tuber-

cular testis ; also that the small tumors presented by the

President, removed from the antitragus, were cartilagi-

nous growths. In both instances the diagnosis was cor-

roborated by the microscopical examination.
Dr. Waldstein also remarked that since the presen-

tation of the latter specimen he had seen two children,

one six and the other three or four years of age, in whom
there were small cartilaginous growths before the anti-

helix, but not sufficiently large to be of special impor-
tance.

Dr. a. G. Gerster presented a specimen of

PERIOSTEAI, SARCOMA OF THE THIGH,

removed by amputation from a girl, twenty-six years of
age, who about three years ago fell down stairs, but was
not aware, at that time, that she received any severe in-

jury. From that date,'however, she began to notice a
slight disturbance of the function of the knee-joint, ap-
parently due to the development of a swelling corre-

sponding to the external condyle of the right thigh. The
disturbance of function was not so much from pain as
from mechanical difficulty in bending the knee, espe-
cially in ascending stairs. When she presented herself to

Dr. Gerster he found a hard, non-movable tumor occu-
pying the site of the external ejticondyle. Puncture
with the hypodermic needle was negative, and the tumor
gave no parchment-like crackling sensation, but it was
noticeable, at one portion in the popliteal space, that it

was rather movable. Dr. Fluhrer and the otiier surgeons
regarded it as possibly a group of infiltrated glands.

The shaft of the femur corresponding to the internal epi-

condyle was perfectly intact, and the entire tumor was
superimposed upon the cortex of the bone. If it had
been a central sarcoma the tumor would have been
spindle-shaped. Another interesting feature of the speci-

men was that the movable mass regarded as lymphatic
glands had been demonstrated to be such as was diag-

nosticated. 'T^The new growth was confined strictly to the

diaphysis.-

Dr. Gerster assumed that it was malignant in char-

acter, but he invited Dr. Markoe, who had had a large

experience in the observation of the class of tumors
known as enchondromata, to see the patient with him,
whose opinion, after a complete examination, was rather

strongly in favor of the tumor being an enciiondroma.
He thought they might have to deal with one of those
osseous growths with a pedicle and a mushroom-shaped
top which could be easily chiselled away and the limb of
the patient saved. The i)uncture, however, made it

evident that the tumor had a sot't centre, and the fact

that there was in the inguinal region of the affected side a
group of glands somewhat more enlarged than those on
the opposite side, with the additional fact that the gen-
eral condition of the patient had suffered severely, led
Dr. Gerster to regard it as undoubtedly sarcomatous,
and amputation was at once performed.

Dr. Gerster also presented a specimen of

MVXO-SARCOMA OF THE TESTICLE,

removed from a patient thirty-two years of age. The
cause was obscure, as there was no history of traumatism
or inflammatory process. The tumor was about the si/;e

of his fist.

undescended TESTICLE—HERNIA—OPERATION—CURE.

Dr. Gerster also presented a specimen removed from

a man, thirty years of age, who since childhood had no-

ticed only one testicle in his scrotum. When he was
about eighteen years of age a hernia apjieared, and when
an attempt was made to wear a truss the patient found

that the pressure of the instrument caused excruciating

pain, whereupon the truss was removed, and the hernia

since that time had developed into large proportions.

Gradually during the last four or five years a rather hard

body had descended into the inguinal region and vicinity

of the external abdominal ring, alongside the hernia,

painful on touch, and if lie kept on his feet attending to

business the pain would become so severe as to compel
him to stop work. Dr. (jerster found on examination

that he had to deal with an undescended testicle, and
also a hernia in which there was a considerable portion

of omentum w-hich could not be replaced completely.

Consequently he concluded that the omentum had be-

come attached to the hernial sac by inflammatory pro-

cess. He advised the patient to submit to a radical ope-

ration on the hernia, which was performed in the Mount
Sinai Hospital, and, when the sac was ex])Osed, it was
found that external to it there was situated a body com-
posed of fatty tissue, resembling a lipoma, containing in

most of its parts a rather small proportion of connective-

tissue elements, except at the upper extremity, which

was close to the inguinal canal, where a rather hard mass
of tissue was found which appeared to him as possibly

sarcomatous in character, but it was found to be com-
posed i)rincipally of the remains of an inflammatory pro-

cess.

The sac was opened, and it was found that it was oc-

cupied by a large portion of omentum which was adhe-

rent almost the entire length of the sac in the inguinal

canal It was dissected up without much trouble, deli-

gated in several i)ieces, cut off, and the stump placed

in the abdominal cavity. The sac was transfixed with

catgut suture in a way which might be compared to the

string of a purse ; it was tied, and then cut off, and the

stump was placed in the inguinal canal. The pillars of

the external ring were brought together with stout cat-

gut, leaving a little slit for the exit of the spermatic cord.

The atrophied testicle was removed.

There was no elevation of temperature after the oper-

ation, and the entire wound healed by first intention.

On the fourteenth day slight hemorrhage occurred when
the patient attempted, contrary to orders, to lift a body
of some weight. The hemorrhage was due apparently to

the severing of the deei)er portion of the newly formed
cicatrix. A slight sinus remained which required slitting

open, but which then healed readily, and the patient was
dismissed cured, with the advice to wear a light truss.

Dr. Gerster believed that the radical cure of inguinal

hernia was doubtful, but at the same time the operation

does some good, as it enables the patient to wear a truss,

perhaps in a way which will prevent the return of the

hernia. The so-called radical cure by means of injec-

tions of astringent solutions. Dr. Gerster thought did not

deserve the name of radical cure.

RETENTION-CVST OF THE SUBMAXILLARY GLAND.

Dr. Gerster also presented a mucous cyst, removed
from the floor of the mouth of a man twenty-six years of

age. It had been diagnosticated as a ranula, and an in-

cision was made into it from the oral cavity by another

surgeon. It was a large tumor when filled, and inter-

fered seriously with deglutition and even respiration.

The tongue protruded from the mouth, became dry, and

the patient was unable to attend to his business on ac-

count of the unsightly appearance of his face. Incision

and drainage practised by the former surgeon did not re-

sult in cure. The tumor collapsed but the drainage-tube

could not be retained, and was removed, and the wound
healed ; but a short time afterward a reappearance of the

tumor was noticed, whereupon he presented himself at Dr.
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Gerster's clinic, when he found a fluctuating tumor from
which he withdrew fluid which proved to be mucoid in

character ; a turbid liquid containing a rather large pro-

portion of pus-cells. E.\tir|)ation was advised,' and was
performed in October in the Mount Sinai Hospital, and
the tumor was found to be a retention-cyst of the sub-
maxillary gland. The specimen sliowed the body of the

gland, and the sac of the cyst formed a continuation of
the glandular capsule. One peculiar fact concerning the

tumor was that it grew toward the median line, thus pro-

ducing the impression that they might have to deal with

a dermoid cyst. The dissection for its removal e.\tended

downward to the hyoid bone. The oral cavity was not
invaded, as it was possible to exsect the sac of the tumor
from the old cicatrix left by the preceding operation of
tapping and drainage. This rendered the case much
simpler than it otherwise would have been. The sub-
maxillary, the facial and the lingual arteries were deli-

gated before removal of the cyst.

The President said, concerning radical cure of hernia,

that Dr. Gerster's experience was the same as his own,
with regard to the result of these operations. He had
operated about twenty times. He knew he had cured
one patient, and there was another in whom he had sus-

pected a cure had been effected by Heaton's operation,

performed on a boy ten years of age. It must be ad-
mitted, however, that a cure can frequently be effected

in a patient of this age by wearing a truss, which exerts a
sufficient ^egree of pressuie. He always advised pa-

tients to wear a truss after any operation for radical cure
has been performed.

Dr. Ch.\s. H. Knight presented a specimen of

FIBROMA OF THE VOCAL CORD, REMOVED WITH MACKEN-
ZIE'S FORCEPS,

accompanied with the following history :

J. M , aged fifty-seven, iron moulder, family his-

tory good. Patient has always been well. Two years

ago first noticed trouble in ' speaking ; voice became
husky and occasionally " cracked ; " unable to sing as

formerly. Dry cough. No history of any treatment.

With the laryngoscope a neoiilasm the size of a French
pea was seen at the junction of the anterior and middle
thirds of the right vocal cord, perfectly round and smooth,
of a livid red color, in striking contrast with the white
vocal cord to which it was attached. It had a very short

pedicle and during phonation it rested between the cords,

being attached just at the margin of the right. There was
a moderate degree of laryngitis, the left cord was almost
normal, the right being especially congested, not in the

vicinity of the growth, but at its posterior extremity.

The larynx was very capacious and tolerant. After

thorough spraying of the fauces and larynx with a four

per cent, solution of cocaine hydrochlorate, two un-
successful attempts were made to remove the growth
with Mackenzie's laryngeal forcei^s. One week later the

growth was removed with the forcejis on the second
trial. There was very little hemorrhage. Six days after

the operation the vocal cord was found to be perfectly

smooth and normal, with the exception of slight con-
gestion. The voice was almost natural and the patient

said he had even been able to sing. It has since been
learned that the patient had been under treatment for

nearly three months, and that several attempts had been
made to remove the tumor with chromic acid, with for-

ceps, and with the sponge i)robang by the method of

Voltolin's. The specimen was referred to the Committee
on Microscopy.

Dr. T. Mitchei.i. Prudden presented a specimen
which illustrated

CONGENITAL ABSENCE OF THE LEFT KIDNEY.

The specimen was removed from the body of a man
twenty-two years of age, who had given no symptoms of
renal disease, and who died of phthisis pulmonalis and
tubercular meningitis.

On the left side the supra-renal gland was in about its

normal position and was somewhat broader than usual.

The left kidney and ureter were absent, there being not
even a rudimentary trace of those parts. There was no
left renal artery.

The right kidney was moderately enlarged, measuring
twelve centimetres in length, and was a little thicker than

normal. The right ureter was slightly wider than nor-

mal.

There were no other malformations in the body.

Microscopically the right kidney is normal in structure.

The cortex tubules and glomeruli are plump and large,

but without careful measurements it would not be pos-

sible to say that they are actually hypertrophied.

The case seemed to him worthy of presentation and
record, not only because it was an excellent example of

this form of malformation, but because, owing to the

greater frequency of the operation of removal of the kid-

ney in late years, a more exact statistical knowledge of

the frequency of this malformation was for obvious rea-

sons desirable. Up to 1883, according to Guttmann,
there were within twenty-five years about seventy cases

on record in which one kidney was entirely absent or

represented by a mere rudiftient.

Dr. Wesley M. Carpenter remarked that two or

three years ago he saw in the post-mortem room at

Bellevue Hospital at least three cases in one winter with

only a single' kidney present. If memory served him

correctly, one of those was an operation case, in which

the only kidney the patient had was removed. One
specimen, brought to the Wood Museum, was removed
by Dr. Welch from the body of a late distinguished sur-

geon of this city. He also had in his collection a single

kidney which, at the time of removal, weighed twenty-

four ounces, and which was the seat of simple parenchy-

matous nephritis. He had not seen cases of single kid-

ney prior to nor since that date, covering a period of

twelve years ; thus showing that their frequency was not

very great.

The President remarked that he once directed con-

siderable of his attention toward the viscera of the abdo-

men with reference to abnormalities affecting the arter-

ies, and of the many bodies which he examined for this

purpose, he had no recollection of encountering one in

which there was only a single kidney.

Dr. W. p. Northrup said that out of a thousand au-

topsies made on babies he had not encountered one in

which there was only one kidney.

Dr. Gerster said that, among the first operations

which he performed in this country, was one on a child

with imperforate anus. During the operation he en-

countered a hard body which resembled in appearance a

portion of intestine, and it was incised and urine came
from the bottom of the wound. The child died, and it

was found that it had but one kidney. The explanation

of the case was found in the fact that one ureter was dis-

tended so much that it resembled a small intestine in

size and in thickness of its walls, having been occluded

where it should have entered the bladder.

acute miliary tuberculosis.

Dr. L. Emmf.tt Holt presented the lungs, liver, kid-

neys, and spleen of a male child four months of age,

which died at the New York Infant Asylum on Jan-

uary 8th.

The parents and other child were healthy, and no his-

tory of tuberculosis could be traced in the family. The
child was the smaller of a jiair of twins, and had always

been plump and well nourishetl, being nursed at the

breast.

The child had symptoms of an ordinary mild bronchitis

for a week or ten days prior to January 4th, when Us

first marked rise of temperature occurred, it reaching

102°. Up to this time it had not been above 99°. With

the fever all the symptoms were much aggravated. The
respirations were 64 and the pulse :8o. There were



March 1886] THE MEDICAL RECORD. 315

now the signs over the whole chest, the signs of bronchitis

affecting the larger and niecHum-sized tubes.

The temperature rose the next night to 103', and on
the two succeeding nights to 105° and 104^ respectively.

On the morning of January 7th, the child was nnich bet-

ter in its general symptoms. The temperature had fallen

to 100", the respirations to 60, and the pulse to 160. A
small spot of bronchial respiration was found at each ex-

treme ape.x behind, but no dulness and no signs else-

were in tiie lungs of consolidation. The riiles were less

numerous. The case was regarded as one of severe
bronchitis, going on to broncho-pneumonia. Very un-

expectedly it grew worse, and died the next morning,
January 8th, after four days of febrile symptoms.

'!"he autopsy was made thirty-two hours after tlealh.

Body plump and well nourished. Brain carefully ex-

amined, but no tubercles found anywhere, and no signs

of disease. Thorax : There were no pleuritic adhesions.

Both lungs showed widesjiread tubercular changes. At
the extreme apex, and along the posterior borders of
both sides there was a narrow stri[) of consolidation which
widened out in the lower lobes to involve perhaps one-
third the lobes. On section these consolidated portions

were found studded with miliary tubercles. 'I"he rest

of the lungs were pretty thickly sprinkled with tubercles,

the surrounding lung tissue being, for the most part,

healthy in appearance. There was no lymph on the

pleura anywhere. The broncliial glands were enlarged
to the size of an ordinary bean, but not cheesy on sec-

tion. No tubercles were seen in the pericardium. The
liver showed a small number of tubercles scattered over
its surface, and was slightly fatty. The spleen weighed
one ounce and a half more than double the ordinary size.

It was studded with miliary tubercles, and had many
round cheesy masses on its surface from one to two lines

m diameter. The kidneys presented nothing abnormal
except a very few tubercles on their surface. Mesenteric
glands slightly enlarged, not cheesy. No tubercles seen
in the peritoneum.

The case was an illustration of what is not at all infre-

quently seen, that a child, previously healthy, may die un-

expectedly from tuberculosis, where neither the symptoms
nor physical signs, during life, have given the slighest rea-

son to suspect its existence.

Dr. W. p. Northrup presented a s|)ecimen with the

following history :

DIPHTHERIA CROUP D'dWVER's TUBE DOUBLE PNEU-
MONIA DEATH.

The patient was an inmate of the New York Foundling
Asylum, aged three and one-third years, female.

Previous to present illness her condition was good, no
previous disease. The history is as follows :

December 24th.—Croupy cougli. 8 p.m. : Pulse, 138
;

respiration, 20, temperature, 103° F. ; moderate obstruc-
tion in respiration. 10.30 p.m. : Marked obstruction,
very restless, coughed up membrane. Dr. O'Dwyer in-

serted his croup tube. (Tube here shown to the Society.)
Ten minutes later patient sleeping quietly. All obstruc-
tions gone, tube causing less irritation than usual.

December 25th.— Condition good. No d) spncea.
Takes food well. a.m. : Pulse, 168 ; resinration, 28

;

temperature, 103° F. p.m.: Pulse, 180; respiration, 36 ;

temperature, 104^'^° F. Coughed up membrane.
December 26th, 1.30 a..m., twenty-seven hours after

insertion, tube removed. 3 a.m. : Marked obstruction
again, croupy cough and lespiration. 8 a.m. : Pulse,

178; respiration, 42; temperature, 104,^," F. ; albu-
minuria, thirty-three and a third per cent., by bulk. ; no
casts. 6 p.m. : Severe paro.xysm of dyspncea. 6.35 p.m.:

Marked obstruction, cyanosis, restlessness. ; tube in-

serted by Dr. Dillon Brown, the house physician—promiU
relief 7 p.m.: Pulse, 168; respiration, 44 ; temperature,

'°3i"Tr' ^-
;
quiet, color good, bright, bronchial rales both

sides.

December 27th.—Slept well. Condition best for three

days. Cheeks flushed, nostrils dilating. 6.30 p.m.: Pulse,

168 ; respiration, 48 ; temperature, 104^^° F. ; asleep

for first time to-day
; pus and fibrin exudate on both

tonsils for the first time. 9.45 p.m. : Tube removed, ob-

struction marked. Tube was removed to see if possibly

there might be some laryngeal obstruction—tube quite

clear. 10.15 p.m. : Tube reinserted. Patient continued
to fail rapidly with symptoms of pneumonia, and died

quietly at 10.30 p.m.

Autopsy, December 28, 1885. Body well nourished.

Pharynx : Pseudo-membrane on tonsils and posterior wall.

Larynx, trachea, bronchi, to the finest possible to trace,

show a thick tenacious, continuous, hollow cast of

pus and fibrin exudate. This is the most tenacious

and extensive ever seen at asylum dead-house table.

Lungs: Extensive pneumonia of both; color mahogany,
IMinctate hemorrhages into visceral pleura. Bronchial

glands enlarged and dusky, firm. Heart normal ; mus-
cle teased fresh, no degeneration of its fibres. Liver

and spleen normal. Kidneys : Moderate parenchymat-
ous change. Stomach and intestines normal.

In presenting the tube developed by Dr. O'Dwyer, it

was not the purpose here to give his complete records,

but to speak casually of his last twelve cases at the New
York Foundling .\sylum. In all there was albuminuria

;

in all the tube was put in and relieved promptly the

laryngeal obstruction. In all it was withheld till the

signs of urgent dys|)ncea were present, viz., cyanosis, rest-

lessness, marked recessions on inspiration. This was
to" place it on a footing with tracheotomy, a later resort.

Three of the twelve have recovered. One other lived

to the sixteenth day, and on autopsy, tuberculosis with

recent pneumonia was found.

Certain questions will certainly arise, and the answers
in anticipation may be summarized as follows : The tube
has never failed to relieve laryngeal dyspncea. There is

no ether, no wound, no shock. To insert the tube re-

quires but a few seconds. The tube cleans itself. It is

so made as to be coughed out if, by chance, any mem-
brane plugs it from below. This has occurred. In a
case of Dr. Northrup's in private practice, the tube was
removed by Dr. O'Dwyer after fifty-eight hours, and
found entirely clear.

The insertion of this tube requires some manual dex-
terity. Every practitioner will agree to pass a catheter

into the larynx, but this is less diflicnlt. It does, how-
ever, ret[uire practice. In conclusion : "To those who
remember their first experience in taking care of a tra-

cheotomy case after the operation, the continuous watch-
ing at tlie bedside, their constant manipulations with
feather and solvents and inner tube, their continual anx-
iety, I may say that in this simple device the patient is

relieved, and the doctor's life is not quite miserable."

The following is a cursory survey of sixty-one recorded
cases of children dead of laryngeal diphlheriaor membran-
ous croup, showing extent of pseudo-membrane :

Extending from ])harynx to finest bronchi, 22
;
pharynx

to bifurcation of trachea, 9 ; larynx to first division bron-
chi, 21 ; larynx to second division bronchi, 4; larynx to

fourth division bronchi, 3 ;
pharynx and trachea, 2

;

croup first symptom, 49 ; membrane in pharynx first, 1 2 :

pneumonia occurred in 44.
Dr. C. H. Knight asked if the tube had been known

to produce erosion of the vocal cord.

Dr. Northrup said the rule at the Asylum had been
to remove the tube at the end of twenty-four hours, and
allow the child to cough and clear out the trachea, and
then put the tube back. In one case in which it was
allowed to remain in position nearly all the time for four

days there was a slight superficial rubbing otT of the epi-

thelium, but he had never seen any ill effects produced
on the vocal cords as the result of the wearing of the

tube ; the slight erosion occurred at the end of the

tube.

Dr. Hoi.t asked how long the tube had been allowed
to remain.
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Dr. NoRTHRur replied that in one case it was permit-

ted to remain about one week, and without any detriment

whatever.

The Society then went into executive session.

NEW YORK ACADEMY OF MEDICINE.

Stated Meetings March 4, 1886.

Abraham Jacobi, M.D., President, in the Chair.

The Corresponding Secretary announced the death of

ASHBEL smith, M.D.,

of Texas, a Corresponding Fellow of the Academy, which
occurred on January 21st, of pneumonia, in the eightieth

year of his age. He held prominent positions under
President Houston, when Texas was a republic, and
was the most eminent medical man in the State.

Dr. D. B. St. John Roosa read a paper entitled

LIMITATIONS IN THE VALUE OF GLASSES FOR THE IM-

PROVEMENT OF VISION AND THE RELIEF OF DISEASE,

in which he first referred to the system of test-letters

presented to the medical profession in 1854, in England,
by Alfred Smee, and in Germany by Edouard Jaeger.

Tliis was the first attempt to arrange an accurate

method of estimating visual power. But these were
very insufficient, and afterward came Snellen's test-

types, which virtually solved the problem of making a
register of visual power.

With Jaeger's test-types, which are still used as the

standard test of capacity to read, and Snellen's letters

for the determination of vision at twenty feet, about as

accurate anaccountas is necessarylof a given person's vis-

ion can now be given.

The ophthalmoscope was invented in 1851 ; yet, as

late as 1S54, little more than mention was made of the

instrument in text-books, as well as of the necessity

of the correction by test-glasses of the numerous anom-
alies of refraction and accommodation. Indeed, all

this sprang from Helniholtz's discovery. Without the

ophthalmoscope the determination of the refraction with

accuracy was impossible.

Donders' great work was made accessible to the

English-speaking people, by Dr. Moore's famous transla-

tion, in 1864. Through all these stages lias come the

ophthalmic science of to-day, and now a large part of
the time of specialists is spent in adjusting glasses for

impaired or weak vision. Beyond this, glasses are worn
when there is no evident impairment of sight. Patients

suffering from headache or from vertigo are now very
often sent to the oculist to determine whether these

symptoms may not depend upon a lesion of refraction or

accommodation.
But it must be stated that defects of sight are often

only one, and sometimes only a temporarily acting, factor

in the production of neuroses.

Too much stress should not be laid upon the curative
power of the correction of the error of refraction, as we
shall often meet with cases that we can with difficulty

reconcile with theories of their sole influence, or that of

a want of equilibrium of the ocular muscles.
Blepharitis ciliaris, styes, epiphora, have also come

to be considered by many authors as intimately asso-

ciated with, if not caused by, optical conditions of the

eye, and one writer, at least, goes a step beyond any-
thing as yet indicated, and considers the eye as a prolific

source of reflex irritation. This writer inquires " if an ir-

ritation originating in an injured or degenerated eye may
also give rise to disturbances in distant organs—for in-

stance, the heart, the kidneys, or the muscles of the ex-

tremities"—and he answers this incjuiry in the atfirmative

and cites illustrative ca.ses which are thought to prove
this. Neuralgia, chorea, insomnia, and epilepsy are dis-

eases which the writer just quoted enumerates as those
which may be caused by " difficulties in performing the

function of sight."

All this is far beyond what Donders claimed for spheri-

cal or cylindric glasses when he issued his book. Don-
ders recommended glasses for hypermetropia, astigmat-

ism, and asthenopia, as well as for myopia and presbyopia,

and Graefe made great use of prisms for the correction

of muscular asthenopia dependent upon insufficient

power of the internal recti ; but neither of these men ap-

pears to have dreamed of glasses as a cure for headaches,

epiphora, epilepsy, chorea, or uterine disease—for all of

which they are now, in some instances, advised.

It is hard to overestimate the value of Donders' work

in tracing the frequent source of asthenopia to hyper-

metropia. He stopped such practice as division of the

external recti to relieve what was supposed to be spas-

modic contraction of these muscles. His investigations

have permitted thousands of young people to become
educated men and women—young people who, before

the days of convex glasses for hypermetropia, were con-

demned to sheep grazing and cattle ranches, without the

benefit of light reading.

With a full appreciation, then, of the value of glasses

in the improvement of vision, and even in the relief of

disease, Dr. Roosa proceeded to speak of some of the

limitations in their value, -which prevented him from be-

lieving that the whole domain of reflex disease comes

naturally under the care of the oculist, or that even all

cases of apparently pure and simple asthenopia may be

cured by glasses. He gave a series of fifteen cases, taken

from his note-book almost without selection, which illus-

trated his subject, and which he hoped had been made
clear enough to convey to the minds of his hearers the

working theories under which he had been led to pre-

scribe glasses. He could not accept all that was claimed

by some authorities on the one hand, while, on the other,

he feared that even after these years since the publication

of Donders' work, the whole profession was not fully

alive to the value, especially in cases with symptoms re-

ferred to the head and eyes, of properly adjusted glasses.

Uterine asthenopia, or the asthenopia so often found

in women suffering from serious uterine disease, he had

never been able to materially alleviate. Neither had he

seen any benefit, other than very temporary, in the cor-

rection of trifling errors of refraction in neurotic hysteri-

cal subjects ; nor from the weakness of ocular muscles, so

often one of the early symptoms of locomotor ataxia.

That glasses will cure organic disease, or that the want

of them will allow it to occur in parts remote from the

head, he was not yet prepared to believe, and yet errors of

refraction and accommodation are sometimes the cause

of serious functional disturbances beyond those of vision ;

still, hypermetropes may live to become presbyopes with-

out asthenopia Only when the failure of accommoda-
tion occurs from senile decay will they become aware, by

the need of very strong convex glasses for close work,

and the failure of distinct vision also, that they started in

life with eyeballs of less focal power than many of their

fellows. Some myopes go through life without ocular

symptoms, while a long eyeball in others becomes a pro-

lific source of evil.

While the correction of errors of refraction and accom-

modation, and the unburdening of overloaded ocular mus-

cles, will do much to alleviate the asperities of human
existence, these things are not as yet a panacea even for

neuroses, much less for inflammatory diseases. In our

hopes for cure in employing these methods, we still re-

quire to avoid scepticism on the one hand and excessive

confidence on the other. Medio tutissimus ibis.

Dr. David Webster accepted all of Dr. Roosa's state-

ments, and regarded his contribution as one containing

a most excellent picture of the every-day work of ophthal-

mologists. Nearly all persons have some error of refrac-

tion
;
probably not more than half a dozen in one hun-

dred have perfectly normal eyes. Why, under the same

ocular conditions, some persons need glasses and others

do not, probal)ly de|)cnds, in most cases, upon the gen-

eral condition of the person. He believed, with Dr.
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Roosa, that there is a limitation to the value of specta-

cles, and that such affections as cataract, glaucoma,
opacity of the cornea, diseases of the lids, etc., cannot

be cured by glasses, as had been claimed by some doc-

tors ; tiiat is, according to tiie statements made 1))- the

patients.

With regard to reflex neuroses, he iiad seen many pa-

tients cured by division of ocular muscles and the proper
adjustment of glasses, and others relieved by the use of

atropia and glasses.

Dr. Webster recalled cases of functional nervous dis-

turbance in wliicii the patients iiad been relieved by

the use of prisms. In one case the patient suffered

almost constantly from headache and other nervu-,
symptoms, and he found insufficiency of the exterm for

distance, with a slight degree of hypermetropia, -jij.

He ordered + 72 spherical, with a prism of \° base to-

ward the tem|)le, over eacli eye, and to his surprise and
gratification, the patient was relieved at once, and had
worn glasses ever since. He had also used the h'aradic

current, as an adjunct, with benefit.

Dr. C. S. Bull said that his views coincided with those

set forth by Dr. Roosa.
Dr. Gruening had frequently prescribed ordinary

plain window-glass for the good eye, and ground for tlie

deflected eye, in cases of dizziness and perhaps diplopia,

and with benefit. Many such cases were ataxic, and the

neurologists did nothing for the double vision.

Dr. W. O. Moore referred to a case of epilepsy which
illustrated the limitation in the use of glasses.

Dr. R. W. Amidon agreed with Dr. Roosa concern-

ing the universal application of glasses for neuroses, and
thought that, perhaps, he would hmit their use even more
strictly. The use of window-glass for diplo|)ia, under the

circumstances mentioned by Dr. Gruening, had long been
practised by neurologists.

With reference to headache, he had found that the

frontal was very likely to be associated with errors of re-

fraction, while the occi|)ital came more frequently from
insufficiency of ocular muscles.

He had seen wonderful results follow constant and
temporary use of prisms, especially in cases of insuffi-

ciency of the interne muscles.

Dr. R0OSA said that he had been pleased to hear
that those who had participated in the discussion, both
oculists and neurologists, entertained substantially the

same doctrine which he had advocated, and especially

so because they had been accused of falling behind the

age in their appreciation of what can be done with

glasses for the relief of human ills. He was unwilling

to admit that there was any new pathological fact, or

therapeutic agent, permanently successful, which was
unknown to men working in the regular way in these
two departments of medicine.

Dr. H. G. Piffard then exhibited

A NEW ELECTRIC LIGHT,

which was manufactured by the Galvano-Faradic Com-
pany, and was portable, fairly constant, and could be
obtained at a moderate expense.

Tiie Academy then adjourned.

Ambulance and Hospital Huts (Docker's Sys-
tem), Copenhagen.— ."Vs may be known to our readers,

a prize of 5,000 francs was offered by the Empress of

Germany, at the International Competition of the Red
Cross in Antwerp this year, for the best constructed
ambulance liut. The special committee finally awarded
the prize to the Danish Portable Docker Huts made in

Coijenhagen. These huts are built of wood, so prepared
as to be both water and fire proof; they are easily taken
down and put up, being at the same time strong, and are

portable ; and can be easily cleaned and disinfected
when necessary. The air space allowed per bed is from
12,836 to 14,170 cubic metres. They can be used
singly, or several placed together, so as to form a larger

building.

©0 t^KespoujclciiJCC.

OUR LONDON LETTER.
(Fr Special Correspondent.)

ENTERIC FEVER AT SUAKIM—DISCUSSION AT THE MEDI-
CAL ANDCHIRURGICAL SOCIETY—THE SURGICAL TREAT-
MENT OF ACUTE NECROSIS

—

HUNTER's HOUSES ATEARL's
COURT AND WINDMILL .STREET—A NEW VIEW OF IN-

FLAMMATION—A PRIVATE MEDICAL SCHOOL—THE COL-
LEGE OF SURGEONS.

[x)NDON, February ao, 1886.

The last meeting of the Medical and Chirurgical Society
was entirely occupied in discussing the subject of enteric

fever, the so-called typho-malarial fever, and their mu-
tual relations. The discussion was based upon a paper
read by Dr. J. K. Squire, and having for its title "En-
teric Feverat Suakim, with some Cases of Malarial Enteric

or Typho-malarial Fever." The author, a voung London
physician, had charge of a division of the Base Hospital

at Suakim. and had observed eighty cases of fever. Sev-
enty were of the ordinary enteric fever type, this be-
ing verified by necropsies on two cases. Of the remain-
der, some were so modified by climatic causes as to
deserve the name of malarial enteric. Two or three

showed stronger evidence of malaria. In one of these,

which was believed to be enteric during life, no enteric le-

sions were found post-mortem. Dr. Squire thought that

the term typho-malaria might be restricted to such cases.

In two of the fatal cases subconjunctival or subcutaneous
hemorrhages occurred. These were not due to scurvy, as
the troops had fresh meat and vegetables. There was
no typhus. Diarrhcea was a marked symptom in all cases

of fever. As regarded the causation of the enteric fever,

he thought the disease was imported from Cairo and
spread by aerial infection. The exclusive use of con-
densed water for drinking and cooking purposes excluded
water as a source of infection. The author concluded
by pointing out that, contrary to the theories of some
Indian and army medical authorities, the seasoned troops
were attacked earlier than those unused to tropical cli-

mates, and the mortality was not higher among the

younger soldiers.

Several medical officers belonging to the services were
present and joined in the discussion. Surgeon-Major
Meyers was inclined to think dysentery was at the bot-

tom of a good deal of the fever at Suakim. Surgeon-
General IVIarston maintained that recent arrival in a
tropical country increased the susceptibility to enteric

fever. He did not think there was any evidence of

typho-malarial fever being a distinct disease, though, of

course, a malarious subject might be attacked with

typhoid fever and exhibit syuiptoms of both diseases.

Dr. Drewitt suggested that we had to do with a chem-
ical union of typhoid and malaria and referred to some
narratives in Dr. Whipham's " History of the American
Rebellion." Dr. S. 'I'homson believed that the form of

enteric was determined by the nature of the soil. He
distinguished two types of typhoid: (i) abdominal, when
water was the source of the poison

; (2) diphtheritic, when
the disease arose from inhaling sewer-gas. In the latter

case the throat was more affected, and nervous symp-
toms were prominent. Brigade-Surgeon Don reiterated

the military view, that enteric fever can originate de
novo. Brigade-Surgeon Gribbon had no doubt that the

cases at Suakim were enteric. Suakim, he said, was not
a malarious place. Dr. Broadbent then spoke at some
length. He said that the fact of the occurrence of enteric

fever at certain ages and on recent arrival in a country,

taught nothing as to the specific nature, or otherwise, of

the disease. He was convinced that there was some
other fever met with in tropical and sub-tropical climates,

distinct from, though simulating to a certain extent, the

course of typhoid fever. The second tropical fever could

hardly be enteric fever modified by climatic and other con-
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demolition, having been acquired by the Metropolitan [*

Board of Works in connection with the street improve-

ments now being carried out by them at the West End.
This stands in Great Windmill Street, just at the top of

the Haymarket, in a position which no modern surgeon

would select as his residence. The street, however, is

one of many which have fallen in status during the last

fifty years. The house is a very good one, being a large

double-fronted building of good elevation. Here it was

that Hunter lived and practised for years. His private

medical school was at the rear of the house, being, how-
ever, also approached separately through a narrow paved

walk alongside the house, with a gateway in the street.

The private house has been for years a French restau-

rant, in which I have ere now eaten a humble lunch.

The medical-school premises have also undergone con-

version, havmgbeen used as printing premises for twenty

years or more. One of our weekly medical journals has

been printed there for years. The top floor, a spacious

room well lighted by skylights, which was Hunter's dis-

secting-room, has been used by the printers as the com-
posing-room. I have been over the premises, and it is

with a pang of regret I hear of their approaching destruc-

tion.

We are often reminded that, even in the most familiar

fields of research, the ground is by no means exhausted,

but that much rich material still remains to reward the

diligent observer who knows how to look for it—and

that, too, in apparently the most unpromising situations.

Mr. Treves' Hunterian Lectures for 18S5 were an illus-

tration of this, and showed that, even on such hackneyed

ground as the naked eye, anatomy of the intestinal canal

and peritoneum, there remained valuable facts still to be

gathered up even in this nineteenth century. Mr. Sut-

ton's recent lectures at the College of Surgeons exem-

plify the same thing in the sister field of pathology. In-

flammation is a subject which scarcely lays itself open to

the suspicion of affording anything very striking or novel,

but in liis second " Erasmus Wilson " lecture, Mr. Bland

Sutton brought forward a number of facts, observed by

himself and other workers, which enable us to view the

subject from an entirely fresh aspect.

Mr. Sutton defined inflammation as "the method by

which an organism attempts to render inert noxious ele-

ments introduced from without or arising within it.'' In

vertebrata the most important feature in the inflamma-

tory process was the vascular disturbance. What orig-

inated this ? If we extended our observations to the

invertebrata we became quickly impressed with the im-

portant functions played by active motile cells. There

were three points to which it was necessary to draw at-

tention : (i) The capacity of certain cells to eff'ect a

change of place and form. This was an acknowledged

fact in biology. Wharton Jones showed in 1846 that the

leucocytes of human blood possessed this property. (2)

Their power of taking into their interior various sub-

stances with which they may come into contact (pigment

granules, etc.). (3) The property they possessed of de-

composing organic material which had been taken into

their interior, or was in contact with their protoplasm.

This was termed intra-cellular digestion. Mr. Sutton de-

scribed in detail numerous observations on this subject

by himself and others. Metschnikofi, he said, had shown

unquestionably that the wandering cells can digest or-

ganic substances. If fluids containing bacteria were in-

jected beneath the skin of bipinuaria and others, or if

they developed spontaneously in the wounds of such an-

imals, they would soon be found within the substance of

many amoeboid cells. In many cases the bacteria lost

their motility and became so delicate as scarcely to be

visible. In vertebrates, in bacterial afl'ections such as

anthrax, tlie bacilli were taken up by the leucocytes.

Mr. Sutton then referred to a curious phenomenon

presented by amoeboid cells, viz., that two or more cells

fused together to form a larger mass of protoplasm.

Such masses were termed plasmodia. Metschnikoff had

ditions. Experience had shown that we required some

distinct name to express this second affection, and,

perhaps, " typho-malarial " was the best term for a fever

which was even more protean than enteric fever in its

clinical course.

A brief but animated discussion followed the reading

of a paper, at the last meeting of the Medical Society of

London, by Mr. Bernard Pitts, Assistant Surgeon to St.

Thomas' Hospital, on "Subperiosteal Section in Cases

of Acute Necrosis." Notes of two cases were read. In

the first, the patient, a girl of fifteen, was admitted with

pain and swelling in the lower end of the right tibia.

The patient was very prostrate and had a temperature of

102°. An incision had been made above the ankle,

giving exit to a large quantity of matter. This was freely

enlarged, and the patient's condition at once began to

amend. But the improvement did not continue, and a

month after admission a further operation was under-

taken, and the lower two-thirds of the tibia removed,

when it was found extensively necrosed. The epiphysis

was almost entirely destroyed. Care was taken to save

the periosteum. The astragalus was scraped and the

epiphyseal remams removed. Some months later a small

residual sequestrum was removed and a sinus m the

foot was opened. The patient finally did well, and pos-

sessed in the leg a very useful limb, with but slight short-

ening. In the second case, a boy aged seven, the site of

the disease was the same. An incision over the internal

malleolus allowed the escape of some exudation. Later

on, separation at the epiphysis was detected and two and

a half inches of the tibia were excised. The bone was

quickly regenerated and the patient was up and about in

two months. When seen some months later, the limb

presented but little deformity or shortening. Mr. Pitts

said he divided cases of acute necrosis into five

classes, as follows : (r) Acute necrosis of the entire shaft,

with separation at the epipiiyses
; (2) where one or both

joints are implicated also
; (3) limited necrosis

; (4) acute

necrosis of either end of a long bone ;
and (5) acute ne-

crosis with total destruction of the epiphysis and involve-

ment of the joint. As to the treatment which, in his

opinion, was advisable in these several cases, he said that

m (i) the dead shaft should be removed. In (2) early

interference is more imperatively demanded, but in some
cases amputation is needed. In (3) we might usually

give time for complete separation of the sequestrum.

The second case he had described was an example of

the treatment to be adopted for (4), and the first case an

illustration of (5) and its treatment.

Mr. Clutton said Mr. Pitts' first case proved that the

surgeon need not hesitate to remove living bone with the

dead, for a good result could still be obtained. Mr.

J. H. Morgan and Mr. Walter Pye narrated similar

cases. Mr. Pearce Gould rather opposed the too early

removal of sequestra, for much new bone might be

removed. The final result of many cases showed that

the sequestrum was frequently very small, compared with

what we might have expected.)

Another interesting historical memento is about to dis-

appear. I refer to John Hunter's residence at Earl's

Court. The house and grounds have been acquired for

building purposes, and Hunter's former residence is to be

pulled down forthwith to make way for some dozen mod-
ern flimsily built stucco villas. The old materials are to

be sold by auction in a few days, and by the time these

lines appear in your columns the British workman will

have done his best to obliterate the traces of Hunter's

presence. I'-arl's Court is now really a part of London,

being within an easy walk of the nuiseums at Soutli Ken-
sington, but at the time the great anatomist lived there

it was different. The neighborhood was then unbuilt on,

and Hunter's mansion, with its extensive grounds, stood

adjoining the fields and within easy reach of the open

country. Here it was that Hunter ke|)t his famous men-
agerie of wild beasts. Curiously enough, Hunter's

town residence is also at present under sentence of
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watched their formation, and regarded them as equiva-

lent to giant cells. In all cases in invertebrates they had

arisen around foreign bodies, and always by fusion of

separate cells. There was good reason to believe that

giant cells in the higher vertebrata, when they occurred,

arose from the fusion of leucocytes. Mr. Sutton referred

to the observations of MetschnikofF on the absorption of

the tails of larval batrachians. In the early stages num-
bers of amceboid cells were present within which were

seen remnants of nerve and muscle fibres. I'hese cells

were in reality leucocytes engaged in devouring the tail of

the tadpole, and had thus been named " jjliagocytes." 'Hie

same observer had witnessed combats in the daphnia be-

tween the white blood-cells and bacteria, and, when one

cell was not sufficient to attack the invading bacterium,

two or more would fuse together, surround, digest, anil

thus rid the daphnia of the intruder. Could these facts

be applied to mammals ? If a rabbit's cornea were irri-

tated, the tissue became red and hazy in a few hours,

due to escape of leucocytes from the vessels to repel, or,

if possible, to destroy the offending material. Draw a

fine thread across the interior of a vein, and leucocytes

soon swarmed around it. In tubercle, leprosy, perlsucht,

or avian tuberculosis, the characteristic lesions swarmed
with bacilli. These were often taken up by cells, and
especially by giant cells. These facts seemed to show
that in the giant cells we had the counterpart of the

fusion of phagocytes, etc., and that it was in reality an effort

of the blood-corpuscles to rid the blood of noxious ele-

ments. The " osteoclasts " seen in bone undergoing

absorption must be placed in the same category.

These observations showed that the process of inflam-

mation was one of normal physiology, but when in ex-

cess it came within the domain of pathology. Sum-
marizing the story of inflammation as we read it zoologi-

cally, it should be likened to a battle. The leucocytes

were the defending army, the bloodvessels were the

roads and lines of communication. In the conflict cells

died and were eaten up by their companions. Fre-

quently the slaughter was so great that the tissues were
burdened by their dead bodies in the form of pus. These
dead cells, like the corpses of soldiers who fell in battle,

later became hurtful to the organism they had in life

been anxious to protect from harm, for they served as

breeding-grounds wherein the bacteria might germinate,

and, like a pestilence and scourge, devastate the indi-

vidual.

A serious accident has befallen Mr. Thomas Cooke at

his private school of anatomy. A destructive fire has

occurred and utterly destroyed a large number of valu-

able anatomical preparations representing many years

of patient toil. Mr. Cooke's school of anatomy is a
modern representative of what was common enough in

former days, viz., a private medical school. It is the

only representative of such an institution that we have in

London, though " Minto House" is a somewhat similar

one in Edinburgh.

Since facilities for dissection have been afforded by the

passing of the Anatomy Act, dissection has been almost

exclusively confined to the dissecting-rooms of the recog-

nized medical schools. Mr. Cooke established his pres-

ent school—which, by the way, is fully licensed—about
fourteen years ago, and has continued to teach practical

anatomy, physiology, operative surgery (on the dead
body), and other branches of medical science ever since,

with popularity and success. His course on operative

surgery has received official recognition from the Uni-
versity of London. Many students and practitioners

who owe some measure of their success in their examina-
tional career to a course at " Cooke's " will regret to

hear of the misfortune which has overtaken their former
teacher.

The controversy at the College of Surgeons still, like

a wounded snake, drags its weary length along. The
members are about to petition the Queen in Council,
and the Fellows are " down upon " Mr. Hutchinson on

account of his motion to widen the basis on which the

Fellowship can be obtained. This proposition appears

to please nobody. The I"'ellows object to the cheapen-

ing of their diploma, and the members regard it as a sop
at which only a few of them can get a bite.

SKUNK-BITE AND HYDROPHOBIA.
Kditor of The Me Rr

Sir : I notice in a recent issue of The Medical Record
a communication concerning skunk-bite and hydrophobia.

An exi)erience covering several years, while connected
with the United States Army in Kansas, Colorado, New
Me.xico, the Texan Panhandle, and the Indian Territory,

has convinced me that the popular impression that the

skunk-bite in the sections just named is liable to be fol-

lowed by hydrophobia is a correct one.

Several instances have come under my personal ob-

servation, not only where men have been bitten at night

while camped on the open prairie, but where the skunk
has invaded tents, and even houses, inflicting the deadly

bite upon one or more of the sleeping inmates. The
poisonous bite is not always given in anger by the skunk,

but the animal, searching for food, gnaws the face or

hands of the sleeping person.

Between the North Fork of the Canadian and Fort

Supply, Indian Territory, I camped one night with an
escort near a house occupied by cattlemen. During the

night a skunk entered the house and crawled under the

bed, where he remained until morning, when he seized

a man's leg as he jjut his foot out of bed ; hydrophobia
followed the bite in the man.

VV^hen travelling with my family by ambulance, and
camping on the open prairie, 1 was very careful to have
the sides of the tent well sodded down at night, and at

the tent entrance I tied my dog to protect my family

from the intrusion of skunks, more dreaded by me than

the rattlesnakes.

I think I may safely state that the general impression

is, that the bite of the skunk on our Western prairies is,

to say the least, very dangerous.

Hydrophobia exists among these pests to a very con-
siderable extent.

The bite of the rattlesnake is, on the other hand, in

my experience, not particularly dangerous. Of course,

much depends how and when the bite is pven by the

snake. If his fang-duct is empty, no poison is imparted
;

if the poison is absorbed by cloth or other absorbing
materials before it reaches the wound, then, too, the

bite cannot be dangerous. The snake is not always

prepared to bite dangerously. For these reasons it is

not easy to determine how fatal the rattlesnake bite may
be, but it is generally understood by frontiersmen that

the rattlesnake of the great prairies is not a very danger-
ous reptile, and is honest enough to give fair warning be-

fore he strikes.

A friend of mine, in an expedition which crossed the

plains in 1867, was bitten by a rattlesnake under the fol-

lowing circumstances :

We were camped that afternoon on the Arkansas
River. After supper my friend walked outside the camp
for a short distance. He had pulled off his cavalry boots
and had on a pair of thin slippers. A rattlesnake bit

him, as he was descending a little hill, on the inner side

of the right foot. My friend deliberately sat down and
shot the snake through the head with his six-shooter, and
brought the reptile back to camp. The wound was cau-

terized, and a large dose of whiskey immediately admin-
istered. The patient slept that night very soundly in the

ambulance, and the next morning was all right, except

for the effects of the large doses of whiskey. No trouble

followed from poisoning, and the wound healed rapidly.

In this case it is possible that either the poison-duct in

the snake was empty, or that the leather of the slipper

or the stocking prevented the poison from reaching the
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wound. Whiskey on the frontier is the remedy par ex-

cellence for snake-bites, and it is very frequently taken

by many as a preventive, and as such is remarkably

popular. Very respectfully yours,

W. Thornton Parker.
Newport, R. I., February 20, 1886.'

^rmtj ^ews.

Official List of Changes in the Stations and Drities of Officers

serving in the Medical Department, United States Army,
from February 28, 1886, to March 6, 1886.

Williams, J. W., Major and Surgeon. Ordered for

duty as post surgeon, Vancouver Barracks, Wash. Ter.

S. 0. 31, Department of Colorado, February 20, 1886.

MuNN, C. E., Captain and Assistant Surgeon. Or-

dered for duty as post surgeon, Fort Cojur d'Alene, I.

T. S. O. 31, Department of Colorado, February 20,

1886.

Wood, M. W., Captain and Assistant Surgeon. Or-

dered for duty as post surgeon. Fort Walla Walla, Wash.

Ter. S. O. 31, Department of Colorado, February 20,

1886.

Tre.maine, William S., Major and Surgeon. Leave

of absence extended for six months on surgeon's certifi-

cate of disability. S. O. 50, A. G. O., March 2, 1886.

McElderny, Henry, Major and Surgeon. Leave of

absence extended for one month. S. O. 49, A. G. O.,

March i, 1886.

Spencer, William G., Captain and Assistant Surgeon.

Ordered for duty at P'ort Yates, Dak. Ter. S. O. 17,

Department of Dakota, February 23, i886.

To be Assistant Surgeons, with the rank of Captain,

after five years' service, in accordance with the act of

June 23, 1874 :

.'\rthur, William H., Assistant Surgeon, February

18, 1 886. Circular, A. G. O., March i, 1886.

BusHNELL, George E., Assistant Surgeon, February

18, 1886. Circular, A. G. O., March i, 1886.

Birmingham, Henry P., Assistant Surgeon, February

18, 1886. Circular, A. G. O., March i, 1886.

Wyeth, Marlborough C, Assistant Surgeon, Feb-

ruary 18, 1886. Circular, A. G. O., March i, 1886.

^ctlicat Items.

Contagious Diseases—Weekly Statement.—Re-
port of cases and deaths from contagious diseases re-

ported to the Sanitary Bureau, Health Department, for

the week ending March 6, 1886 :
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THE TREATMENT OF VARICOCELE.'

By ROBERT F. WEIK, M.D.,

CLINICAL PROFESSOR OF SURGERY, COLI.EflH OF I'lIVSICIANS AND SUR(;RfiN^
;

SURGEON TO THE NEW YORK HOSI'ITAL.

It is not intended to present an exhaustive account of

the many methods of treatment that have been resorted

to in the cure of varicocele, but rather to give in a brief

manner the results of jiersonal experience and observa-

tion, especially that obtained since the beginning of what
may be called the antiseptic era. Prior to this latter

period operations for the relief of varicocele were com-
paratively rarely adoi)ted, and the employment of sus-

pensory bags and other less reliable contrivances was
more largely advocated than now. JAIl the operations in

the past and present, however, have had as the end in

view either to obliterate the distended veins or to

shorten the scrotum and thus effect a more comjilete

support.

In the first category comes primarily the plan of

Gagneles who was the first, according to S^dillot, to pass

a silk ligature subcutaneously across the scrotum in

front of the veins and then back again, through the same
skin oi^enings, behind them, and thus to encircle the dis-

tended vessels in the subsequent ligation. This we all

know was a good method, but the material, silk, was
faulty and often provoked and kept up suppuration

until It either dissolved or was discharged from the

punctures. Ricord endeavored to obviate this by his

serre-na'ud, and passed a double-looped silk ligature

behind the veins, and another in front and ran the

end of one through the loop of the other so that a run-

ning reef-knot was formed, which by traction of an out-

side horse-shoe ratchet cut through the veins and was
then extracted. These were the two best methods in

vogue, and the evolution of this idea impelled Mr. John
Wood, of London, in 1875, to adopt silver wire with

spring pressure to cut through the veins or to temporarily

constrict them. This instrument, which is herewith shown,
did fairly good work ; however, its long arm, which af-

forded the counter pressure to Us spring portion, often

embedded itself in the scrotal tissues and gave rise to sup-

puration and abscess, and the ends of the encircling

loop of wire emerging from its one opening, as in

Gagneles' method, frequently became twisted and
prevented its withdrawal when the surgeon ilesired it.

To meet these objections, after using Wood's instrument
a few times, I contrived and used for a limited period
a little elliptical spring," to straddle the scrotum that it

might pull upon loops like Ricord, but of silver wire ; and
in order to withdraw them before they had cut entirely

through (which, with Wood's instrument and this and
others of like design, will take place in from ten to fifteen

days), the device of the late Dr. Washburne, of this city,

was adopted, to have a third wire passed around one of

the loops before it was drawn home, to serve as a re-

tractor. This was quite ingenious and serviceable, but
recently I found, to illustrate the old adage, that Tufnell,"

' Read before the Surgical Section of the New York Academy of Medicine.
February 8, 1886, in openinc; a discussion on this subject.

" .^ diagram of which was accorded a place by Bumstead and Taylor in their

of Dublin, had made the same suggestion some twenty-

five years ago. The further use of silver wire as a means
of ligating the dilated veins in a varicocele received a

decided advance in the method advocated by Harwell,

which, though set forth irr 1869 ' by this surgeon, attracted

more attention since the publication of his article-on the

san)e subject in 1875.'

Harwell did away with the projecting pieces of mechan-
ism, and thrust the ends of his wire loop, which was passed

in the customary manner, through a perforated plate of

metal or hard rubber, and tied or twisted the ends fast

to little ujirights on the outer side of the shield. 'I'hese

wires could be easily tightened from day to day, if deemed
advisable. In a very recent article by this surgeon a

n'sutni of 100 cases of varicocele thus treated is given.

In 16 there was sui)puration, in 71 there were no com-
plications. The duration of the treatment is unfortu-

nately not given.

This plan of operation has been followed with (juite

satisfactory results by my colleague. Dr. Markoe, who,
in seven cases treated by him at the \cw York Hospital,

has had suppuration three times, and the average dura-

tion of the treatment has been thirteen days. Dr. Mar-
koe also informs me that his larger experience in private

])ractice has been excellent.

But the use of catgut sublimated or junipered as a

ligature for varicose veins was the natural outcome of

Listerism, and in 1879 ' made my first trial ' of it in the

treatment of varicocele, but had soon unsatisfactory re-

sults, in two instances having used, with the erroneous
idea that such was needed, the chromicized catgut, which
in one of these cases failed to dissolve, and after three

weeks of suppuration was extracted, and in the second
the ligature came out at the end of sixteen davs. Since
then I have resorted to it in hospital and jirivate practice

twenty-two times with generallv a satisfactory result. I

regret I cannot tell exactly in how many cases suppuration
followed, but this occurred from time to time, and espec-
ially was it more a|)t to follow when two or three ligatures

were placed around the venous mass, and most particularly

was trouble likely to come if the ligature was placed too
close to the testicle. Taking it comprehensively, I feel

that one is justified as placing this plan of treatment so
far, as one of the best, safest, and quickest in its result,

and the more so when its application is confined to tol-

erably small varicoceles—that is to say, where generally

one ligature will suffice ; in such, twelve in number, the

average duration of confinement was eight days. In six

out of these twenty-two cases there was dissatisfaction

with the results, because either that the symptoms con-
tinued, or that other veins increased in volume, or that

the undue size of the thickened tissues failed to please.

Two of the six, which were all large varicoceles, sub-
mitted with advantage to a subsequent ablation of a part
of the scrotum.

An ancesthetic has been seldom administered in this

catgut ligation of the veins, and then only at the patient's

request. The little operation is generally performed
with the patient in the erect position, leaning against the

edge of a table or bureau, and, after pushing aside the

readily felt vas deferens, an ordinary surgeon's needle*
armed with a strong sublimated or junipered catgut is

thrust through the scrotum behind the bunch of veins,

' Lancet i., p. 711.
'' Ibid., p. 820.

3 Girdlestone, in the Australian Medical Journal for December 15, 1879, states
that he had similarly used carbolized kangaroo tendon for several years,

* Dr. E, L. Keyes recommends the use of Pe.islce's ovariotomy needle for this.
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which is then loosened from the grasp, and the needle is

then carried back through the same punctures, and more
slowly and carefully in front of the veins between them
and the skin. If a second ligature is deemed advisable,

the first is not tied until the second one is passed. The
tying is generally finished with the patient lying down,
as then the most pain is felt. After the ends of the liga-

tures have been cut short, a little pull on the skin of the

scrotum will cause the knot on one side and the loop of

catgut on the other side to sink out of sight, when the

needle-punctures are to be dusted with powdered iodo-

form and a light antiseptic dressing applied. On the

third to sixth day the patient can be allowed to go
moderately about with the scrotum in a suspensory

bag.

Excision of the veins was promulgated by Patruban
in 1870,' and revived in 1S80 by Nebler, as an excellent

method in the treatment of varicocele, and five cases were
presented by the latter in illustration of his views. He
has been followed by Nicaise " who advises, as does
Nebler, to carefully separate the artery from the veins, a

procedure which not only is not at all easy, but is un-

necessary, since the artery accompanying the vas defer-

ens communicates with the spermatic at the entrance
into the testicle, though Zesas' has shown that this

inosculation does not exist in dogs, in whom, therefore,

ligature of the spermatic veins with the included artery

would cause gangrene of the testicle. Richolot* also

speaks well of excision, and Reginald Harrison'' varies

the operation a little by tying the larger veins separately

through an incision and lightly cauterizing the smaller

ones by a Paquelin cautery.

Excision is easiest performed by an incision, un-

der cocaine, one or two inches long on the posterior

or lateral surface of the scrotum. When the mass of

veins is exposed a double ligature of sublimated or

junipered catgut is placed around them, about an inch

apart, and the included portion cut away with the scis-

sors. A small drain is inserted and the wound is then

closed with catgut sutures and a sublimated gauze or peat
dressing applied. If a rubber tube is used for a drain

(and this I prefer in all cases) it should be removed on
the third to fifth day, and the wound will be found tightly

healed at the end of a week. Provided the case has

been treated by a surgeon experienced in antiseptic

measures, the treatment by excision is both safe and
expeditious, and is worthy of adoption, particularly in

those cases where the size of the varicocele would de-

mand two or three subcutaneous ligatures or where the

more radical operation of scrotal amputation has been
declined by the patient. This latter operation, the re-

moval of the scrotum sufficiently to act as a natural sus-

pensory bandage, was nuich in use at the New York Hos-
pital during my pupilage there in 1856 to i860, and for

several years prior and subsequent to that time many
cases of cures, and almost as many cases of failures, from
its use came, either then or afterward, under my observa-
tion. The reason for its desuetude was not difficult to

arrive at. Like an elastic suspensory the scrotal tissues

gradually yielded to the weight of the enlarged veins which
were yet distended, and which varied greatly in their

blood contents on any exertion. In other words the

principal cause of the symptoms was not removed. This
operation was brought again into repute in 1871 by the

excellent treatise of Dr. M. H. Henry, of this city, who
contrived a serviceable clamp to facilitate its execution.
The advent of antiseptic surgery also tended to further

the advance of this operation, and meeting with cases in

which either failure had occurred from the other methods
referred to, and in which the large varicocele was asso-

ciated with marked elongation of the scrotum, I resumed
Its use under the stinnilus of Dr. Henry's cases. I soon
found renewed cause for dissatisfaction, and in 1882 an

' Wien Med. Prcsse, 1870.
' Wien Med. Wochenschr
' Union Medicale,

884, No
No. 43-

" Rev. dc Chirurgie, 1884, p. 366.

' Lancet, March 25, 1882. •

addition was made to this truncation of the scrotum.

This was as follows :

After including the portion of the skin of the scrotum
between the jaws of Henry's or Andrews' ' clamp, which
is placed antero posteriorly along the raphe, to the ex-

treme back limit of the scrotum, and removing the same
by a few cuts with a strong scissors, the instrument is re-

moved and all the numerous bleeding points tied with

fine catgut. Both testicles are now seen enclosed in

their tunica vaginalis, hanging down through the wound,
and the dilated tortuous veins are clearly brought into

view. Instead of closing the wound, after washing it with

the sublimate solution of i to 2,000 or i to 5,000, I de-

termined, and so did then and since, to tie these veins

while thus exposed in one or two selected places, by
passing a catgut ligature around them, which is a matter

of very easy accomplishment.

I soon found an extra reason to be pleased with this

method. In not a small number of varicoceles there is

associated with them the formation of little spermatic

cysts about the head of the epididymis, which are often

the seat of considerable pain. These when encountered
in an amputation of the scrotum, can not only be very

easily recognized but treated. They are simply to be
split open and their interior swabbed out with pure car-

bolic acid, applied on a cotton probe or match. The
temptation is great to tie all the sets of varicosed veins,

and there are generally two, and sometimes three pack-

ets of such to be seen. The larger one or ones contain

the spermatic artery. I have attempted but once to

isolate this, so as to tie only the veins, and found it

then impracticable, and the testimony of others is in the

same direction. This care is unnecessary, as has been
already stated, but it would be dangerous to ligate the

artery of the vas deferens. This is to be found in the

smaller detached batch of veins that inclines toward
the base of the testicle. These are therefore not to be
tied ; at least, in the only case in which I know of risk oc-

curring to the testicle the ligatures were so placed, I

understand, as to choke oft' all the veins.

If care is taken to arrest all oozing of blood, the wound
may be closed with interrupted or continued catgut sutures

(the former are preferred) without using a drainage-tube,

and a dressing of peat-bags or sublimated gauze, over the

surface of which iodoform is dusted, can be applied, and
firmly secured in place, over layers of absorbent cotton,

by a tight double figure-of-eight bandage. By doing
in this manner primary union is obtained in from five to

eight days. If the bleeding is not entirely checked, a

drainage-tube should be used and removed on or before

the fifth day. It is needless to say, that in all the sur-

gical interferences with the scrotal veins, from simple liga-

tion to amputation of the scrotum, strict attention to an-

tiseptic rules should be maintained.

Should, in either of the cutting operations, failure of

union occur, the granulating patch is quite painless and
does not prevent the patient going about with a large

cotton-lined suspensory bandage.

I have now repeated this operation for large or other-

wise intractable varicocele in nine cases, and with a most
satisfactory result, and without any complication in the

treatment save such as came in a few instances from the

premature giving way of several turns of a continued

suture, and it is for this reason that the interrupted su-

ture is now advised. Dr. .\bbe, one of the surgeons at

St. Luke's Hospital, has also had six cases in which this

treatment has been applied, with an excellent result, and
in two of these the operation was painlessly done by him
under the subcutaneous injection of cocaine.

Whether the i^ocedure has exactly been used by other

surgeons is not known, but it is extremely probable that

it has, for the end to be attained has existed in the mind
of the distinguished Guyon,' for instance, who, in 1884,

* A somewhat simpler instrument than Henry*
Noveml>er 23, :884.

* Annales des Maladie.^ des Organcs Gcnito-

New;York Journal of Mcdit

884, p. 298.
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reported several cases where he successfully amputated

the scrotum for varicocele by a transverse cut and tied

the veins in the wound, and Henry Lee," of London, ad-

vocated, in 18S5, the radical cure of varicocele by scrotal

amputation and subsequent temporary ligation of the

veins until they have been divided and their ends ligiuly

seared with a black cautery iron, on the ground that in

the severer cases of this disease other operations are but

temporary in their benefit.

Since my experience does not i)roceed beyond the

operations recorded in tlie foregoing remarks, I beg forth-

with to sum up in these concluding words : i. That for

small varicoceles, there is nothing better than the single

(or double) subcutaneous catgut ligature. 2. That for

medium-sized varicoceles or for cases declining a more
heroic o|)eration, excision in careful hands is to be

advised. 3. That for large varicoceles, for relapsed

cases, and for those not very large, but with a nmcii

elongated scrotum, ablation of the scrotum with ligation

of the veins is preferable.

37 West Thirty-third Strrht.

A CONTRIBUTION TO THE NATUR.XL HIS-
TORY OF PULMONARY CONSUMPTION.

Embracing the Causatio.m and Symptomatic Events.

Based on an .Vnalvsls of Fifty-nine Cases of the
Disease.

By JAMES KING Oi-IOOK, M.D.,

ASSISTANT to DEPARTMENT OF CLINICAL MEDICINE AT NEWVORK POST-liKADUATE
MEDICAL SCHOOL AND HOSPITAL, INSTRUCTOR IN THE INTERMEDIATE lEKM.

tContiiiiicJ from page 299.)

Infection and contagion.—It does not come within the

scope of this paper to discuss this important and some-
what perplexing subject at length. A brief retrospect of

some of the cardinal points in its literature may, how-
ever, not be out of place.

Thedoctrine of the infectious or contagious nature of pul-

monary consumption has always had an extensive follow-

ing in the South of Europe. Galen was a believer in this

doctrine, and xVIorgagni firndy advocated it. It received

but little attention, however, from the great body of the

medical profession until M. Villemin succeeded in 1S65
in inoculating rabbits with the virus of tuberculosis."

Research in this line of study at once received a great

impetus, which has continued to the present day without
abatement.' Villemin's experiments have been repeated
and confirmed with more or less exactness by various

investigators (Clark, Fox, Sanderson, Tappeiner, Schotte-

lius, Gerlach, Cohnheim, and others). Some of these

observers, however, found that the employment of other

substances, such as cinnabar, cork, cheese, pulveri/.ed

brain-tissue, the sputa of simple bronchitis, etc., led to

apparently the same result as the introduction of the

true tuberculous virus. The more recent elaborate ex-

perimental investigations of Hyppolite Martin prove
that tubercular material alone is capable of reproducing
true tubercular lesions, and that the so-called tubercular

reproductions of otiier foreign substances are not genu-
ine, but "pseudo-tubercular" lesions.*

In the light of these prognostic events, the announce-
ment by Robert Koch '' of his discovery of the bacillus

I Lancet, .-Xpril iS. iSS:
'- Gazette Med. de Pan
3 The following i

the subject : Andrew Clark, Medical Tii

son. Tenth Report of the Medical Ofii
Wilson Fov. On the Artificial Productio:
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Biitlinger, .-Vrchiv. f. Experiment. Pathologie, Bd. i., 1873; Hyppolite Ma
Revue de Med.. .April, 1881, also, Archiv. de Physiol.; Tappeiner, Vircliow'^
Archiv.. 1880, lid. 2; Koch, Berl. klin. Woch., 1882, No. 15. et seg.- Vco, Urit.
Med. Journ., 1882, i., 895 ; Magnin .and Sternberg, Bacteria, New York, 18S4 :
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tuberculosis was not altogether unlocked for. This
chain of experimental research jjoints very strongly to

the presence of a specific and contagious virus in the

lesions of tuberculosis, of which the micro-organism of

Koch seems to be the essence. So far as I know only

two instances of direct inoculation from man to man are

on record. Though standing alone they are yet of great

importance. Following is a brief sketch of these cases,

r. Three Greek physicians of Syra inoculated a patient

with i>erfectly healthy lungs, who was in a moribund
condition from gangrene of the left lower extremity, with

the sputum of a [ihthisical patient. Signs of induration

appeared at the right pulmonary apex at the end of three

weeks, and in thirty-eight days the patient died of the gan-
grene. At the necropsy seventeen small tubercles were
found at the right apex, varying in size from a mustard-
seed to a lentil. Two granulations were also found at

the left apex, and two on the convex surface of the liver.'

2. A cook, a sound, healthy woman, in the family of

Professor H , in removing a cup containing sputa
from the bedside of the professor (who was suffering with

consumption, and died soon after), cut her hand on the

vessel, a spicula of glass puncturing one of her fingers.

The injured member refused to heal, and the cubital and
axillary glands became swollen and indurated. The
finger was disarticulated, and the enlarged glands also

removed. Specimens, both of the finger and the extir-

pated glands, were prepared, and a microscopical exam-
ination demonstrated the presence of tubercular bacilli in

abundance."
The foregoing data constitute our chief reasons for

regarding pulmonary consumption as an infectious or
contagious disease. Some of the facts are very suggestive,

but much remains to be explained. Isolated cases are

reported from time to time, which seem to have their

origin in contagion. It has not been shown, however,
why years of exposure to, and attendance on, phthisical

cases, examples of which we see daily in hospital nurses
and attendants, fail to develop the disease. The great
mass of clinical experience is at variance with the doc-
trine of contagion or infection. An analysis of tlie cases
in the table which form the basis of this paper fails to

ofter it much support. All of the patients were interro-

gated as to opportunities for contracting the disease
through contact with, or living with, other consumptive
patients. It was ascertained that 12 of the patients were
at tiie time, or had recently been, living with or nursing
a consumptive relative. In 3 instances the patients
stated that they slept in the same bed, and in 5 others in

the same room. It will be seen by consulting the table,

however, tiiat the person lived with was in almost every
case a near blooci-relative ; hence, it is problematical
whether family predisposition, or a common mode of
life, were not equally as, or more, instrumental in deter-
mining the development of the disease than the medium
of personal contact. Some of the patients informed nie
that they had never, to their knowledge, seen a j^erson
who was suffering with consumption.

.^fter a careful review of this much-vexed question, it

strikes me that the present state of professional opinion
may be formulated as follows : First, the results of
experimental pathology are strongly in favor of the propo-
sition {a) that tubercle is an infectious malady originating
in a specific virus and propagated by the conveyance of
that virus from body to body, and originating in no other
way

; and (/') that the activity of this virus is embodied
in a micro-organism peculiar to tubercle and denomi-
nated by Koch the Bacillus tuberculosis.^ Second,
clinical experience fails to sustain this view. It shows
that while consumption may possibly be communicated
from person to person by long and constant contact,
especially in cases in which the receptivity already exists,

' Nouveau Dictionnaire de Medicine (article Phthisis).
' Hospitals-Tidcnde, Copenhagen, December 17, 18S4.
3 An admirable exposition of the significance of this bacillus will be found in

Friedlander's Mnnual of Microscopical Technology, translated by Dr. Stephen
Yates Howell. New York, 1885.
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the vast majority of cases originate from causes entirely

independent of this influence, so far as can be traced.

Pregnancy, childbirth, miscarriage, etc.—Of the 19
female cases analyzed, 16 were married, 12 had been
pregnant, and 5 of the 12 had had one or more mis-

carriages. Two of the patients had a vague idea that

childbirth or nursing had something to do with bringing

on their disease, but the connection seemed very remote

and this is not given a place among the causes assigned

by patients in the table. One patient, however, dated

her disease very clearly from a miscarriage which she

had had a few months previously. It was attended by
great loss of blood and several weeks' confinement. She
developed a cough during her illness which was soon

followed by htemoptysis, night-sweats, and emaciation.

On her visit to the clinic she was well advanced in con-

sumption, having catarrh at the left apex and extensive

consoUdation in the upper part of the right lung. There
was no hereditary influence in this case, and the con-

nection between the miscarriage and the lung trouble

seemed very direct. In none of the other cases, how-
ever, did it seem reasonable to attach any etiological

significance to the fact that the patient had borne chil-

dren or had miscarriages. .Altogether these cases do not

offer much support to the view that pregnancy or child-

birth bear an important causal relation to phthisis. It

has been clearly established that consumption is more
common among males (at least in the class among whom
these observations were made) than among females. The
inference does not seem illogical that if those influences

to which males are not subject were largely operative,

such would not be the case. Besides, it must be re-

membered that a large proportion of women marry and
bear children, so that phthisis must necessarily choose a

considerable number of its victims from this class. In

this connection an interesting point of investigation re-

lates to the relative frequency of consumption in the

two sexes during the fifth decennial period of life, as

during this decade the vast majority of women attain the

menopause, or "critical period." An analysis of the

917 cases shows that 96 out of 548 males, or a little

more than seventeen per cent, were between forty and
fifty years of age, and that 57 out of 369 females, or

only a little more than fifteen per cent., were of the same
age. It may be stated that several of the females at-

tributed more or less influence to " change of life " in

bringing on their lung disease. It is well known, how-
ever, that any illness, of whatever nature, which may
occur about this period, is apt to be referred by the

patient to the same cause. No other reason than that

the age for change of life had come was assigned for

their suppositions in these cases, and it seemed to me
that the occurrence of phthisis was coincidental and not

referable to the menopause. A study of the foregoing

facts, then, would oppose the view that the functions

peculiar to the female sex, or the cessation of those

functions, are largely instrumental in the production of

consumption.
Alcoholics.—Fifty-five of the cases in the table were

interrogated as to their habits with regard to the use of

alcoholic stimulants. The following results were ob-

tained : 9 patients admitted that they were habitual

hard drinkers ; 26 were addicted to the use of alco-

holic stimulants in moderate quantities, and 4 drank
occasionally ; in all, then, 39 patients out of 55 who
were questioned were more or less habituated to the

use of alcoholic beverages. These facts would seem to

contravene a very popular idea that sucli indulgence acts

somewhat in the nature of a prophylactic against con-

sumption. However beneficial their judicious use may
be in the treatment, it can not be said that the ordinary

habit of alcoholic indulgence offers much in the way
of prevention of tiie disease.

Syphilis.— The subject of the relationship between
syphilis and pulmonary disease is one whi«h has attracted

considerable attention in this city during the past few

months, and about which no little difference of opinion
still exists. Hence, in investigating the influence of

syphilis in these cases every precaution was taken to

avoid error and to secure truthful histories, in order, if

possible, to obtain an insight into the real condition of
affairs. The imi^ossibility of ascertaining the influence

of heredity with respect to syphilis under the circum-
stances attending these investigations is evident. The
following account, therefore, and the conclusions deduced
therefrom, relate only to acquired syphilis. In 5 of the

59 cases, for sufficient reasons, no questions were
asked on this subject. In the remaining 54 cases the

results of a close and careful examination were as fol-

lows : 40 of the patients stated positively and une-
quivocally, that they had never at any period of their

lives had a sore or ulcer of any nature whatever upon
their genital organs. They also gave negative replies

when questioned with reference to the common well-

known symptoms of secondary syphilis. None of these

patients had, so far as I could ascertain, any symptom
or sign of syphilis at the time of examination. Four of

the patients gave histories which made the existence of
syphilis at some past time probable, or at least suspi-

cious. Subjoined is a synopsis of these cases:

Case. i.—.\ widow, aged forty-five, whose husband
had died many years previously. She admitted that she

had been exposed to venereal contact since that time

and was under the impression that she had had syphilis

ten years previously to the time she came under observa-

tion. She remembered fio symptoms, however, except a
skin disease, and is classed in the table as " suspicious."

She had lost her mother and a son with consumption, and
attributed her lung disease to exposure to cold and wet.

She had slight periosteal tenderness and a cicatrix on the

left side of her neck, whence an enlarged suppurating

gland had been removed.
Case 2.— .\ widow, aged forty-two, a professional eques-

trienne, who had led a fast life. She stated that her

husband had syphilis before he died and that about
twenty years ago (prior to examination) she had had a
suppurating ulcer on the left labium majus. The sore

soon healed and was not followed by any secondary
symptoms that she remembered. She had lost a sister

with consumption. The patient thought her lung trouble

was due to " change of life," although she had not been
entirely well since an attack of pleuro-pneumonia, which
she had in April, 1S84.

Case 3.—.An old man, aged sixty-five, who had travelled

over the world considerably and thought that he had
had all the venereal diseases " known to science."

I could get no history pointing to syphilis, however, ex-

cept of " swelling in the groins," and he too is classed as
" suspicious.'' He thought that his lung trouble was the

result of a general breaking up of his system due to old

age.

Case 4.—.\ woman, aged thirty-seven, who thought she

had contracted a blood-disease from her husband, who
the doctors said had syphilis several years ago. She had

a rash on her skin which lasted a month or two, and
some soreness of the throat, but no local sore. She at-

tributed her pulmonary disease to mental anxiety, caused

by domestic troubles. She had well marked hydrothorax

in addition to lier phthisical trouble.

Basing the diagnosis of syphilis on the presence of a

local sore followed by secondary symptoms, we find that

ten out of fifty four cases (about eighteen per cent.) gave

tolerably clear histories. Reference to the table will

show the leading points in connection with these

cases, so that it will be unnecessary to repeat them here.

It should be mentioned, however, that in two cases of

long-standing phthisis the patients informed me that they

had well-marked symptoms of lung disease before con-

tracting syphilis. In three others, also, the local sore de-

scribed was not of the indurated, non-suppurating va-

riety, commonly known as the initial lesion of syphilis.

The manifestations of tertiary syphilis were also very
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meagre in most of these cases. Only four had alopecia,

less than half a dozen made complaint of osteocopic

pains, and in only five of the entire fifty-nine was there

any lesion of the skin whatever at the time of examina-
tion (one of these cases was afterward diagnosed as

psoriasis by a competent dermatologist).

Tender>iess and (sdeina over the sternum and tibial

crests has been urged by Professor William U. Porter'

as a patliognomonic sign of advanced pulmonary syphilis.

As described by Dr. Porter " [iressure over these regions

produces a very peculiar pain which is t|uite intense and
accompanied by a recoil not easily forgotten when once
recognized. Patients often try to avoid giving evidence

of this, but as surely fail as though trying to resist the

muscular reaction of the electric current." Being aware
of Dr. Porter's views on this subject early in the sum-
mer (before the publication of his paper), I determined
to give it a careful investigation in every case of phthisis

which should come under my observation during the

session. Fifty-seven of the cases in the table were exam-
ined with reference to this sign. The result was as fol-

lows : In five cases, more or less evidence of pain could

be elicited by making firm pressure both up and down
the sternum and the crests of the tibia;. In no case,

however, was the pain unendurable, or even extremely se-

vere. In the remaining fifty-two cases all endeavors to

bring out this sign were futile. Every precaution was
observed, the patients often being taken off their guard,

but nothing further than the necessary discomfort pro-

duced, which bore no semblance to pain, was com-
plained of.'' Some significance, however, may lie in

the fact that three of the five cases in which periosteal

tenderness was present had syphilitic histories, and a

fourth gave a history suspicious of syphilis. In looking

for a possible connection between the syphilitic symp-
toms and the development of consumption meagre re-

sults were also obtained. We find that two of the pa-

tients with histories of syphilis had had pneumonia; three

had had pleurisy ; the father of one had died witli con-

sumption, and two were living with consumptive broth-

ers. .A-ltogether, then, eight of the ten gave efticient

causes for phthisis without taking the syphilitic histories

into consideration. Again, in looking over the events of

the histories of the syphilitic cases as shown in the table,

it is difficult to see wlierein they differ from those in the

cases without syphilitic histories. \Ve find the familiar

cough, haemoptysis, night-sweats, emaciation, dyspnoea,

elevation of temperature, etc., in about the same propor-

tions in both classes of cases. K careful study of the

foregoing facts warrants us in assuming from a clinical

point of view, first, that syphilis is not a cogent factor

in the production of pulmonary phthisis ; second, that the

fact that a patient has had syphilis modifies to a very

slight, if to any extent, the ordinary course of a phthisical

attack.

Rheumatism.—Articular rheumatism has been men-
tioned from time to time as having a causative relation

to phthisis. On examining the 59 tabulated cases we
find that 6, or a trifle more than ten per cent., gave
rheumatic histories; 13 others stated that they had had
rheumatism, but on careful questioning it was found that

their trouble had been muscular rheumatism (lumbago,
pleurodynia, scapulodynia, etc.), or dorso-intercostal neu-

ralgia. Their influence in the causation of phthisis may
probably be regarded as nil. The remaining cases had
had neither muscular nor articular rheuuiatism. Follow-
ing is a brief sketch of the cases with rheumatic his-

tories :

1 New York Medical Journal, .-August i, i83;

that fifty per cent, of all cases of pulmonary di!

traced to a syphilitic origin.
^ In upward of 1,500 cases of thoracic diseases of all kinds which I have

seen at the clinics of Professor Burt since October, 1883, I recall less than
a dozen who complained of unusual pain while undergoing the ordinary manipu-
lations of a physical examination. Since reading the paper of Dr. E, Darwin
Hudson, Jr. (Medical Record, 1885, .f.Yvii., 505, 510), I have seen several
cases in which the muscular tumor or "cutaneous intumescence" described by
him could he produced by light, immediate percussion-blows over the costal carti-

lages in thin subjects.

Case i.—Male, aged forty-seven. Had several at-

tacks of articular rheumatism which he thought under-

mined his health. He did not date his pulmonary symp-
toms from an attack, however, as he had been up and
about for six or eight months when he commenced to

cough.

Case 2.—Male, aged twenty-eight. Had an attack of

rheumatism eight or nine years ago, about a year and a

half before the commencement of pulmonary symptoms.
His joints remained stilT and sore for a long time.

Case 3.— Male, aged thirty-seven. Had rheumatism
ten years ago, with complete recovery. Symptoms of

consumption came on three or four months ago. He had
subacute pleurisy, complicating liis iihthisis.

Case 4.— Female, aged forty-three. Had several at-

tacks of rheumatism in her joints, and felt touches of it

to date of examination. This jiatient had lost a sister

with consumption, and had had several miscarriages.

She attributed her disease (consumption) to exposure.

Case 5.—Male, aged twenty-seven. Had rheumatism
fourteen years ago, and entirely recovered. Phthisis

commenced in December, 1884 (about eight months be-

fore examination). Father died of consunijition.

Case 6.—Male, aged thirty. Had rheumatism nine

years ago, with perfect recovery. This patient dated

his consumption from an attack of pleurisy which he had
in 1884.

The histories of these cases do not show an intimate

relationship between articular rheumatism and consump-
tion, and offer no support to the view that the former is

an active cause of the latter. It is not unreasonable to

suppose, however, that severe or repeated attacks of

rheumatism may so debilitate the system as to render it

less capable of withstanding the exciting causes of con-

sumption.

Pneumonia and pleurisy.—Of the 59 tabulated cases,

10 stated that they had had pneumonia, 9 had had pleu-

risy, and 4 had had both diseases'—in all 23 cases, or

almost thirty-nine per cent, of the whole number. Seven
of the patients dated their present illness directly from a

pneumonic attack, having never recovered from its

effects, 2 from an attack of pneumonia and pleurisy com-
bined, and I from a pleuritic attack, making in all 10

cases, or seventeen per cent, in which the connection

between the antecedent pulmonary disease and the syni])-

toms of consumption were clear and unmistakable. In

most of the remaining cases the patients attached great

importance to the previoHS lung trouble, stating that they

had never been as strong as before, that they considered

the lung on the affected side weak, etc. \ physical ex-

amination almost invariably showed that the phthisical

process was situated on this side or on both sides. We
find that 6 of these patients gave a family history of con-

sumption, which leaves 17 cases, or 28.8 percent, of the

whole number, in which antecedent pulmonary disease

seemed to be the most efticient factor in the develop-

ment of the phthisical attack. These cases would indi-

cate that pneumonia and pleurisy possess a very strong

etiological relation to consumption."

Other antecedent diseases.— In order to learn the in«

fluence of other affections in the development of con-
sumption, each patient was interrogated as to what dis-

eases, if any (besides those already considered), he had
suffered from during the three years immediately pre-

ceding the appearance of the phthisical symptoms. The
subjoined result was obtained, for which, of course,

due allowances must be made for forgetfulness, etc. :

Malarial fever, 3 ; tape-worm, 3 ;
dys|iepsia, 2

;
gonor-

rhoea, 2 ; and I each of the following—enteric fever,

hajmorrhoids, colliquative diarrhtea, chagres fever, pro-

lapsus uteri, " uterine disorder," habitual constipation,

severe bronchitis, diphtheria, hajinatemesis, heart dis-

t These diagnoses, I was informed by the patients, were mad(
the attending physicians.

- Professor Riiehle is of the opinion that pleurisy acts chiefly

t which a diathesis, already exists (Zie

v., p. 501).

time by

aa cm exciiing-
Cyclopaedia, vol.
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ease, abdominal neuralgia, nasal catarrh, emphysema,
and hydrothorax. Some of these affections continued
up to the time the patients came under observation, and
will be further considered under the head of Complica-
tions. As will be seen, many of them are of minor im-

portance, and none occurred with sufficient frequency

—

with the possible exxeption of malarial fever—to give

them any special causative significance. Two of the

patients stated that the knowledge of having a tape-

worm gave them constant anxiety, and this no doubt
exerted a deleterious influence over the pulmonary
trouble. We may say, then, that this point of enquiry

produced, on the whole, rather negative results.

Climate : tvhere living when symptoms appeared,

etc.—The object of this point of enquiry was to ascer-

tain as far as possible the effect of the climate of New
York on the production and course of consumption. The
number of cases observed was too small and the visits of

the patients too irregular to lead to decided results. As
migiit be expected, most of the patients developed their

disease in New York, their place of residence. Fol-
lowing is a list of the places or countries where the symp-
toms of phthisis first made their appearance : New York
City and vicinity, fifty-two, and Germany, Malta, Penn-
sylvania, Nebraska, Chicago, and Philadelphia each one.

Both the patients from the West—one from Nebraska,
the other from Chicago—considered themselves verv
much worse since their arrival in New York. The Chi-

cago patient informed me that his symptoms had almost
disappeared and he supposed he was getting well while

in the West, but since his residence in New York (only

a few weeks) he was much worse than ever. His disease

was rapidly progressive during the time he was under ob-
servation. These limited observations only corroborate
a fact which is already well-known, viz., that the climate
of the seaboard in this latitude is highly favorable to the

development and rapid progress of phthisis pulmonalis.'

Infiuence of seasoti.—All the patients were interro-

gated on this subject in order to learn at what period of
the year phthisis is most likely to be developed. In i6
cases the patients were unable to state this point. The
remaining 43 cases began as follows : In January, 6

;

February, 3 ; March, 5 ; April, 3 ; May, i ; spring (month
unknown), 7 ; June, 4 ; July, 4 ; August, 3 : September,
I ; October, i ; December, 5. Thus we find that in the
three winter months (December, Januar)', and February)
the symptoms came on in T4 cases, in the spring in 16
cases, in the summer in 1 1 cases, and in the fall in 2

cases. This gives a slight percentage in favor of spring,

which is closely followed, however, by winter. The fall

months show a strikingly small proportion, November
not being represented at all.

At the P.ellevue Dispensary cases of consumption are

considerably more frequent in the winter and spring than
in the summer season. This may be partially accounted
for' by the fact that some of the patients under treatment
secure employment in the country, or, at any rate, leave
the city at the advent of hot weather. Nevertheless, it

cannot be doubted that some of the prolific causes of
phthisis, viz., pneumonia and pleurisy, are far more fre-

quent in winter and spring than in the summer.
Floor of house occupied.—It did not occur to me to

enquire into this subject until late in the summer, conse-
quently I obtained statistics of only twenty cases. The
question. On what floor of the house were you living at

the time your symptoms first came on ? was asked in

each case. The result was as follows : 10 occupied
the first floor, 5 the second, i the third, 2 the fourth,

and 2 the " top " floor. (Almost without exception
the patients lived in tenement houses.) Thus we

' For valuable information on this subject see papers by Charles J. Kenworthy.
M.D., etc.. In Gaillard's Medical Journal, Ncvcmbcr. 1881, and Janu.ary. 1882.
According to Blodgctt's Climatology the percentage of deaths from phthisis in
New York State is 17.04, or about 170 per 1,000. Lawson states (IT. .S. Army Re-
ports) that the percentage of deaths from this disease in the United States dimin-
ishes progressively from North to South. For example, in Maine it is 258 : New
yori<, 168 : Florida. 58 ; Minncsou. 133 : and in Alabama, 71 per 1,000. In the
whole United States it is 142 per 1,000.

see that one-half of the patients interrogated lived on
the lower floor, and a fourth on the floor next above.
The number analyzed, to be sure, was not large, and a
more extensive enquiry might lead to different results

;

but so far as they go these cases show that persons living

on the lower floors of New York tenement houses are

much more liable to consumption than those on the

upper floors. This is not surprising to those who are ac-

quainted with the construction and surroundings of these
places of abode ; the upper floors as a rule have better

facilities both for light and ventilation than the lower.

Causes assigned by patient.—In order to complete the

enquiry into the causation, each patient was asked to

give his own opinion as to the most probable cause of

his lung trouble, or to what facts or events he attributed

it. Eighteen of the patients were unable to assign a

cause ; forty-one, however, had opinions on the subject,

and not a few very positive convictions.

The results of this enquiry were as follows : Inherited,

or because it was in the family, 4 ; heredity and expos-
ure, 1 ; result of pmeumonia, 6 ; result of pleurisy, i

;

of pleurisy and syphilis, i ; of pleurisy and subsequent
exposure, i ; result simply of ex[:)os'jre, 7 ; hard work,

3; occupation, 3; "change of life," 3; bad cold, 2;
close confinement, 2 ; bad air, 2 ; "hard luck,'' i ; do-
mestic troubles, i ; old age, 1 ; contracted while nursing
consumptive aunt, i, and ill-treatment, miscarriage, and
hard work, i.

Some of these causes are perhaps a little far-fetched,

but it cannot be doubted that in most cases the patients
were very near the truth.

Facts Pertaining to Symptomatology.—In inquir-

ing into this subject, we will first consider the symptom
or event which initiated the disease. In 15 of the cases
the first symptom noted by the patient was a dry cough :

Commenced with cough (character not stated), 15 ; with
hjeraoptysis, 8 : cough and hemoptysis together, 2

;

pneumonia, 6
;

pleurisy and pneumonia (pleuro-pneu-
monia ?), 2

;
pleurisy, i

;
pain in side, 2

;
pain about

heart (mitral regurgitation), i ; "bad cold," i ; attack of
bronchitis, 2 ; intermittent fever, i ; vertigo and sick

stomach, i ; and suppressed menstruation, i. One pa-

tient did not remember how his trouble be,gan. Pneu-
monia and pleurisy have already been discussed ; the
other principal symptoms will be considered under their

individual heads.

Cough and expectoration.—As would naturally be ex-

pected we find cough to be the most constant and one
of the most prominent symptoms. This event initiated

the disease, or, at least, was the first symptom observed
by the patient in 30, or more than half the cases, without
considering those beginning with pneifnionia or pleurisy.

Fifteen of these stated that the cough was dry and hack-
ing in the beginning, while in 15 others the character of

the initiatory cough was not noted. Two of the patients

informed me that they had been treated a long time for

bronchitis before they commenced to have night-sweats,

hemoptysis, and other common symptoms of consump-
tion. In all the other cases, however, the patients con-
sidered the cough a part of the disease, ab initio.^ In
only one case of the 59 was this symptom absent. This
patient, a female aged thirty-four, persistently maintained
that she had no cough at the time these observations
were made, nor had she ever had any, although her his-

tory extended over a period of several years. Yet we
find that she had great emaciation, pallor, dyspnoea, dis-

ordered digestion, aversion to fats, night-sweats, and
scanty menstruation. On physical examination, bron-
chial breathing and dulness showed extensive consolida-

tion in the upjier part of the right lung. The ])atient

informed me that she raised more or less yellowish or

sanguineous expectoration at times, but that no efl'orts at

coughing were required. Accepting the statement of

the ))atient as true, this condition would seem to admit

firobable that many of the cases especially those resulting from exposure.
d," etc. began as simple bronchitis.
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of no explanation, save under the hypothesis that there

was complete loss of sensibility of the laryngeal mucous
membrane.' With reference to expectoration we liiid

that it was variable in 9 cases, profuse or abundant in 28,

and variously denominated as scanty, bloody, or frotliv

in i.S. One patient stated that he had never had an)-

expectoration, and in 3 no inquiry was made in regard

to it. The nature of the expectorated matters was ob-

served, so far as possible, while the i)atients were in tlie

clinic-rooms. In general, it was found that the expectora-

tion was more abundant in advanced cases, and in cases

that were progressive, though not a few exceptions to

this ride, were noted.

Dyspmva.—This symptom was present with greater or

less severity in 50 cases ; 8 of the patients stated that

they had never experienced any shortness of breath, and
in one case no inquiry was made. In several cases tlie

dyspneea seemed to be more the result of general weak-
ness than of destruction of the resi)iratory surface. Gen-
erally speaking, however, it seemed to bear a tolerably

constant relation to the jjrogressiveness of the disease,

and to the extent of lung-tissue involved.

Hicmoptysis.—In the table we hnd that this symptom
existed in 43 cases, was absent in 14, and was not noted
in 2. In 31 additional cases in which enquiries were
made it was present in 22 and absent in g cases. This
makes a total of 65 cases in which hemorrhage from the

lungs was present out of 88 which were noted. Three
of the cases in the table came under observation during
the summer suffering from this symptom alone, having
no physical signs whatever at first. They developed
consumption while under observation, as shown by the

gradual appearance of other symptoms and by repeated
physical examinations of tlie lungs. W'e find on exam-
ining the table that in S cases haemoptysis was the in-

itiatory symptom, and in two others either the first or

second. Whether or not the occurrence of bronchial

hemorrhage acts as an exciting cause of phthisis is by no
means a settled question;" it is very generally recog-

nized as an extremely significant prodromic event. My
observations lead me to believe tiiat, occurring at any
time, it should not be lightly regarded, .'\side from the

local irritating effects of the eftused blood, and from the loss

to the general system, it excites apprehensions in the

mind of the patient from which it is difficult to reassure

him, and undoubtedly in this way exerts a very unfavor-

able influence on the progress of the disease.

Pallor.—Of the 59 cases analyzed, 50 exhibited more
or less pallor of the surface. This symptom was gener-

ally found to follow a course pari passu with the ema-
ciation. A few exceptions were noted in which great

pallor was present with very slight loss of flesh, and rice

versd. In 2 cases, which are marked "fibrous phthisis"

in the table, the superficies presented a florid aspect, and
in several other cases the face was not notably pale.

Brilliancy of the eyes was observed in the majority of

recent cases in patients under the age of thirty, though
facts with reference to its frequency are not embraced in

the records. This symptom was usually concomitant
with high temperature. In spite of the few exceptions
noted, pallor of the surface may be classed as one of the

most constant signs of consumption, and probably no
case runs its course without it sooner or later.

Emaciation.—This symptom was noted in all the tabu-

lated, and in ^t, additional cases, making a total of 92.

It was present to a greater or less extent in 88. In 4
cases the patients stated that they had not lost in weight
since the beginning of the phthisical symptoms. Varia-

tion in the weight was noticed to be one of the most re-

Mn the Medical Times and Gazette (.'\pril i, 1882) two cases of phthisis are re-

ported in which expectoration was absent throughout the course of the disease,
and the cough was so slight and infrequent as to pass almost unnoticed. The
downward course was rapid, death occurring in each case in four months, and the
other symptoms and physical signs were not different from those of ordinary
phthisis.

"^ Drs. Reginald Thompson and William Ewart are of the opinion that a large
proportion of well-defined encapsulated cavities take their origin in hemorrhagic
deposits (Ewart-Gulstonian Lectures for 1882. Brit. Med. Journal, 1882, i., 333
etstg.).

liable indices to the progress of the disease. When the

patient was not losing flesh the other symptoms were apt

to be in abeyance, but when the reverse was the case the

phthisical processes were found to be steadily extending.
Fain.—Twenty-six cases stated that they had expe-

rienced no pain whatever since the beginning of their

lung trouble. Thirty-three had pains of various kinds in

the region of the chest. In most of these the pain re-

ferred to was found to be wandering, fugitive, muscular,
or prajcordial, being largely due to intercostal neuralgia or
pleurodynia, and occasionally to violent coughing. It

was not uncommon to find the pain on the o])posite side

or in a situation remote from the seat of the disease. In
only six or seven cases could it be traced to the dis-

eased lung, and even then it bore no relation to the
severity or progressiveness of the disease. From these
data, then, it would appear that pain is not a prominent
event in the history of consumption, and that it is of little

importance in making a diagnosis, either of the existence
or of the location of a phthisical jirocess.

Sternal and tibial a-dema and tenderness.—This subject
has been considered under the head of -Syphilis.

Night-sweats.—This symptom was present in 49 and
absent in 10 of the tabulated cases; in 27 previous
cases it was present in 24 and absent in 3 cases. Most
of the cases in which it was absent were in an advanced
stage. Several of these informed me that they had had
night-sweats several months, or a "long time," ago, but
others insisted that they had never had them.
Erasmus \Vilson was, no doubt, correct, when he

affirmed that the skin acted as an " everted lung " in

eliminating carbonic acid, and thereby ventilating the
blood, for we cannot question its use as an emunctory
in health

; but the theory that the night-sweats of

phthisis constitute a conservative jirocess on the part of
nature in aiding a crippled lung, and that they are
thereby beneficial to the patient and deserving of en-
couragement, meets with no support from the cases
which I have seen. The patients invariably informed
me that, aside from [the discomfort produced, they felt

weaker, less cheerful, and worse in all respects after a
severe night-sweat.

The few exceptions noted do not invalidate the gen-
eral rule that night-sweats constitute one of the most
constant, as well as debilitating and distressing, symp-
toms of phthisis.

Appetite, digestion, etc.—Twenty-two of the 59 pa-
tients had good or fiiir appetites. In 36 the appetite
was indifferent, poor, or altogether absent. One patient

spoke of having "peculiar cravings" since the beginning
of her disease. She constantly longed for such articles as
pickles, sauces, etc.,which she had never relished while in

health. Twenty-four of the patients stated that they con-
sidered their digestion good or fair

; 34 made complaints
of certain errors of digestion, 14 of this number were
costive and 4 had diarrhoea almost constantly; five of the

numberhad frequent spells of vomiting, and 1 1 complained
of pains after eating, and eructations, nausea, and occa-
sional constipation, or diarrhoea. One case was not in-

terrogated on this point.

In regard 10 fatty articles 0/ /odd, 18 patients stated

that they had always had a distaste for them. The ap-

petites of 18 others had changed in this respect since
the beginning of their disease (about thirty-two per cent,

of those observed). They formerly relished such articles,

but could not now eat them without nausea or vomiting.
Twenty of the ])atients relished fats, or could eat them
without disagreeable eflects. Three cases were not
noted. T/ie tongue was considerably or heavily coated
in 41 cases, slightly coated in 8, clear in 6, and not ob-
served in 4 cases. Coating of the tongue would appear,

then, to be a very constant condition in consumption.
It was observed in a number of cases, who stated that

the appetite was good, the bowels regular, and who
seemed to have no trouble with digestion. It was cer-

tainly far more frequently observed in the cases of con-
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sumption than in cases of asthma, bronchitis, emphy-
sema, and other puhnonary troubles which came under

my observation.

Bulbous fingers and incurvated nails.— Fifty-eight

of the tabulated cases were examined for these condi-

tions. It was deemed that 25 (slightly more than forty-

three per cent.) of this number had one or both.' In only

two or three instances, however, were they so well

marked as to have attracted the notice of the patients,

most of them asseverating that no changes had taken

place in the shapes of their fingers or nails since the begin-

ning of their illness, and that these appearances were due

to rough usage of their hands by hard work, etc. This

was doubtless true to some extent, for the same appear-

ances were observed in patients who had no trouble with

their heart or lungs. It will he seen, too, that a num-
ber of the cases in which these conditions are noted as

existing that the patients were in the early stages of the

disease ; on the contrary, some of the far-advanced cases

showed no signs of them. On the whole, then, these

data would indicate that clubbing of the lingers and in-

curvation of the nails are signs of only occasional value

in the diagnosis of phthisis, and that their existence

should be given very little weight when occurring among
the laboring classes.

CEdema of the feet and ankles.—Dropsy of the lower

extremities was entirely absent in 41 cases out of 57 who
were examined. It existed in i6 cases, but was very

slight in most of them. In only 3 was it well marked
;

one of these was complicated by mitral regurgitation, and
hydro-thorax and hydro-peritoneum. A majority of the

patients were e.xamined at an hour when cedema of the

lower extremities should manifest itself if the conditions

were present for its existence, viz., from 1:30 to 2:30

P.M., after they had presumably been on their feet a

number of hours. As far as they go, the foregoing

numerical facts would indicate that dropsy of the feet

and ankles is not a sign of much importance in " walk-

ing cases" of consumption.
Mental eondition.—Twenty of the 59 cases were

cheerful and hopeful, 2 felt indifferent, 31 were depressed

or low-spirited, and 6 said that their state of mind with

regard to their disease varied—sometimes they felt hope-

ful, even buoyant, at otiiers very low-spirited. In none
of the cases did the state of mind seem to bear much
reference either to the stage of the disease or to the

progress it was making. Some of the patients, even in

the earliest stages, and in cases in which the disease was
making very little if any progress, were in a state of great

despondency—a marked contrast to the cheerful, buoy-
ant frame of mind in which I found some of the most
advanced cases. The mental condition seemed to bear

a much more constant relation to the intellectual consti-

tution of the patient than to his physical state.

Menstruation.—Of the 19 female patients in the table

10 staled tliat menstruation had ceased altogether since

the appearance of the symptoms of consumption ; in

one of these, indeed, arrest of the menstrual tiow was
the first intimation the patient had of her approaching

illness. In all the others it came on early, becoming
scanty and irregular, and soon ceasing altogether. Men-
struation is noted as being scanty, irregular, or dimin-

ished in 3 others. Five of the patients were past the

menopause, while one claimed to be nursing a child to which

she had given birth a few months previously. These re-

sults corroborate those of previous observers, viz., that

arrest or irregularity of the menstrual function is an early

and constant symptom in women afflicted with phthisis.

Laryngitis and pharyngitis.—Fifty-eight cases were
noted with reference to throat symptoms ; 20 of this number
com])lained of " sore throat." It was not practicable to

make an extended examination of the throat under the

circumstances, but by means of a tongue-deiiressor I was
enabled to recognize more or less redness and tumefac-

c per cent, of cases analyzed by' Pollock states that they occurred in twcnty-s

n (Flint's Practice of Medicine, Phila., 1881).

tion of the pharyngeal mucous membrane in lo cases.

It was judged by the huskiness and hoarseness of the

voice and by the statements of the patients (some of

whom were under treatment for their throats) that 4 of

this number and 7 others were suffering with laryngitis.

It did not seem to be severe in more than 5 cases, but

in most of them the patients informed me that they had
been unable to obtain much relief; 2 of the laryngeal

cases, whom I had seen off and on for more than a year,

retained the same husky, stridulous voice throughout

this time. One case had well-marked tonsillitis and 2

complained of their throats in whom nothing of a defi-

nite nature could be made out. Some of the patients

thought their throat trouble was due to violent attacks of

coughing. Thirty-eight cases made no complaints of their

throats when questioned and consequently were not ex-

amined. F"rom these data it would appear that affec-

tions of the throat are quite frequent attendants of phthi-

sis, but that the majority of them are not distressing

nor of great importance.

Pulse, respiration and temperature.—The pulse was
noted in 58 cases; the highest rate was 160 beats per

minute; lowest, 68; average of all the cases, 110.77.

The pulse-rate was observed to fall from 4 or 5 to 15 or

20 beats to the minute after the first excitement of the

examination was over ; hence, it was in all cases among
the last points of which a record was made. The res-

pirations were .observed in 56 cases ; the result was :

highest rate per minute, 40; lowest, 17 ; average, 27.46.

The temperature was taken in 48 cases ; the highest

noted was 103" F.; lowest, 96° ; average of all the

cases, 99.17°. This represents the sublingual tempera-

ture. The observations were made in most of these

cases between 1:30 and 2:30 p.m. It should be stated •

that the pulse, respiration, and temperature recorded in

the table were in each case the result of the first obser-

vation made on the patients. It was of course impossi-

ble to observe the diurnal variations in dispensary

patients. As far as could be judged under the circum-

stances the temperature was a trustworthy guide to the

progress of the disease ; a high temperature meant
usually rapid extension of the phthisical process. The
pulse, respiration, and temperature did not always ob-

serve 3^ pari passu rate. The pulse was usually most
frequent in the early stages, the respirations in the later

stages of the disease. Some of the advanced cases had
very rapid breathing while the temperature was normal
or even subnormal.

Complications.—Of the 59 tabulated cases, 32 were, so

far as could be determined, free from complications. In

some of the other cases the conditions indicated as com-
plications might perhaps be better classified as symp-
toms. The cases with other diseases, or with symptoms
severe enough to constitute complications, were as fol-

lows : Tertiary syphilis, 3 ; severe indigestion, 2 ; tape-

worm, 2 ; and one each of the following, lumbago, ex-

hausting diarrhoea, hemorrhoids, necrosis of the sixth

(left) rib, extreme muscular debility, tonsillitis, nasal ca-

tarrh, laryngitis, hydrothorax and ascites, prolapsus uteri,

"uterine disorder," constant facial neuralgia and tooth-

ache, abdominal neuralgia, chagres fever, intermittent

fever (?)', mitral regurgitation with subacute pleurisy and
extensive pulmonary emphysema. It will be seen that

many of these troubles were trifling and unimportant

;

but we are struck with several points of interest. For
example, the infrequency of cardiac disease as a compli-

cation. Kach one of the 59 cases was carefully examined
with reference to this point ; in only one was an organic

trouble found. Among several hundred cases of phthisis

whicli I have seen at the [ihysical diagnosis clinics of the

Post-(iraduate School, less than a dozen were compli-

cated by valvular lesions of the heart. This would imply

rather an antagonism than a causative relation between

* The supposed periodical paroxysms of tertian intermittent fever in this ca-se

were afterward learned to be simply exacerbations of the fever attending the pul-

monary ti-oublc.
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phthisis ami organic diseases of the heart. Again, we are

impressed with the infrequency of nasal catarrh in the list,

only one patient having it at the time or mentioning it as an

antecedent affection. This is greatly at variance with a

widespread idea among the laity (and indeed among some
professional men) that nasal catarrh is a fretjuent fore-

runner of consumption, and an important prodroniic

event. These complications were of course only such as

could be elicited, or were manifest at dispensary clinics.

Lung Involved.—On physical examination the left

lung was found to be involved in 22 cases, the right lung

in 19 cases, and evidences of the disease were found in

both lungs in 18 cases. It is highly probable that a

necroscopic examination would have shown both lungs

to be involved to some extent in a far greater num-
ber of cases, the fact being evident that slight phthisi-

cal or tubercular changes are often beyond the ken

of a physical examination. When the disease extends

over a long period it no doubt exemplifies quite fully

the law of symmetry or parallelism. In the great major-

ity of the cases in the early stages the disease was found

to be limited to the apex. When no evidences of disease

were found in this situation it was usually found that

phthisis did not exist in the lungs. The disease seemed
to observe a fairly uniform course, as will be seen by

comparing the column containing " condition of lungs
"

with that containing "time of commencement." As a

rule, in cases dating back for a few weeks or several

months, evidences of catarrh were found at one or both

apices. In cases with histories from six months to a

year or two in duration, consolidation was usually pres-

ent with more or less catarrh, wliile in cases extending

back for several years, consolidation and cavities were
the rule. There were several notable exceptions to this

rule, however. Two of them will be cited.

Case i.—Young man aged twenty-four, compositor

by occupation. His disease commenced in April, 1885
(two months before examination), with a dry cough.

HiBinoptysis, night-sweats, and great dyspncea came on
rapidly. When seen he was found to have a tempera-
ture of 103 , and extensive consolidation with unmis-

takable evidences of excavation were found in the left

lung.'

Case 2.—Male, carpenter, aged twenty-eight. No
heredity. Had articular rheumatism eight or nine

years ago ; commenced to cough seven years ago.

Had more or less dyspncea, and occasional hemop-
tysis ; expectoration was variable, night-sweats fre-

quent ; digestion was fair, although the appetite was
generally poor. Patient was found to be low-spirited

at the time of examination, and evidences of pharyn-

gitis were discovered ; he also had lumbago. The tem-

perature was 102^°. On a careful physical examina-
tion no further evidences of phthisis than circumscribed
catarrh of the left apex could be tbund. This was evi-

dently a case of occasional irruptions with long remis-

sions ; he was probably suffering from a fresh outbreak at

the time these observations were made. Several other

patients who claimed to have been sick only a few weeks
presented unmistakable evidences of phthisis.

It has not been my hope in the foregoing contribution

to offer much that is new on the much-studied but never-

hackneyed subject of pulmonary consumption. Some of

the results arrived at are at variance with those of others,

while many of them are simply in corroboration of jiast

researches. In apology I would state, in the language of

Professor Flint, ° that "my object has been to study by
means of numerical analyses my cases without reference
to similar researches by others ; and if the results of my
analytical investigation are in conformity with those

which have been already obtained this is certainly no dis-

paragement of their correctness, nor does it impair their

value as a contribution to our knowledge."

' This was a hercduarj' case. 5 Op. cit.

In conclusion I would offer my acknowledgments to

Prof. Stephen Smith Burt, M.D., whose valuable clinical

lectures have suggested many of the ])oints in the fore-

going investigation, and in whose departments at the

I'ost-Craduate School and at llie Oul-door Department

of Bellevue Hospital the cases were observed.

VOLVULUS OF THE SICMOID FLEXURE RE-
LIKVEO BY OPKRATIOX—DE.VTH FROM
PNEUMONIA SIX DAYS LATl'.R."

Bv R. VAN SANTVOORD, M.D.,

H. T -, male, aged forty-five years, had been for thir-

teen years an inmate of the Randall's Island Pavilion

for the insane. He was demented and unable to give

any account of his own condition.

On June 30, 1885, he was observed to moan inces-

santly, to walk bent forward as if suffering from pain in

the abdomen, and to go frequently to the water-closet.

On July I si, being removed to the hospital, the abdo-

men was found to be slightly distended and quite tense.

He made frequent attempts to have a passage from the

bowels, but nothing came away. Abdomen somewhat
tender.

On the third day of his illness abdominal distention was
greater. Tenderness persisted. Bowels had not moved.
Appetite failed.

On the fourth and fifth days of his illness, first castor-

oil alone and afterward with croton-oil were given with-

out effect. An injection brought away a small lump of

hard fasces. Some hiccough occurred, but no vomiting.

July 7th, the eighth day of his illness, I saw him for

the first time. The abdomen was greatly distended, very

tense, and universally tympanitic on percussion. As the

patient was said to be a stick eater, impaction of fasces

was regarded as probable, and an injection was given with

a stomach-tube and hydraulic pressure was attempted, at

first in vain, owing apparently to the great distention of

the abdomen. A moderately coarse aspirator needle

was then introduced into the right lumbar region, that

region being chosen because, owing to the tenesmus, the

obstruction was supposed to be in the large intestine

near the rectum, and the cjecum consequently was re-

garded as the most eligible portion of the gut to tap.

A large amount of gas escajied. The rectal tube was
reintroduced and pushed forward as the gut became dis-

tended with fluid. In all, twenty inches of tube and
about a quart and a half of water were introduced.

The abdomen was as tense as before. No fluid escaped
on withdrawing the tube.

During the next two days other attempts were made
to administer forced injections, but without result. A
review of the case now led me to make a diagnosis of

volvulus of the' sigmoid flexure, based on the following

grounds : The long duration (nine days) and absolute

character of the obstruction, the absence of acute symp-
toms, such as vomiting and manifestation of great pain,

and the large distention of the abdomen, pointed to ob-
struction of the large intestine. The large amount of

gas drawn off from a single ]Hincture jjointed to the tap-

ping of a distended colon rather than to a knuckle of

small intestine. The tenesnus, the very great distention

of the abdomen, and the absolute binding up of the bow-
els were regarded as pointing to volvulus of the sigmoid
flexure, that particular |iortion of the gut being decided
on because it is most frequently affected. Lastly, the

retention of a large enema after passage of twenty inches

of tube seemed best accounted for by supposing that the

tube had passed an obstruction, which had recurred with

its withdrawal. The large amount retained and the great

tension of the abdomen rendered the classifying of this

retention with that phenomenon, as ordinarily seen in the

* Read before the New York Pathological Society, January 27, 1S86.
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normal gut, hardly allowable. This last factor, together

with the subacute course of the case, seemed to point to

a not very tight twisting of the bowel.

The patient's jsulse was rapid. He had no fever.

His general condition was unfavorable. July Stli, ninth

day of illness, being on duty at the time as visiting sur-

geon, as well as physician, I determined, in spite of un-

promising conditions, to operate. The abdomen was
shaved and washed with hot water and soap, followed by
hot (i to 200) carbolic water. The hands of the operator

were carefully washed in the same solution before and at

intervals during the operation. Clean towels wrung out of

the same tluid were kept around the abdominal incision.'

The patient being etherized, an incision four inches long

was made in the median line just below the umbilicus.

Under the peritoneum, before its incision, were observed

bubbles of gas, which explained a crepitation which had
been felt over the prominent portion of the abdomen
since the puncture of the gut, two days before. On cut-

ting through the peritoneum a small amount of slightly

turbid, odorless fluid escaped. A congested, largely dis-

tended gut presented at the bottom of the wound. An
aspirator needle was introduced obliquely into the pre-

senting gut to reduce tension sufficiently to admit of safe

exploration, and nuich gas was drawn off. On passing

the hand into the abdomen the sigmoid flexure was
found to have made a half twist on its axis, the lower

and right portion of the loop having been carried forward

and to the left, and the left and upper portion, which

presented in the wound, backward and to the right. The
distended flexure extended about two inches above the

umbilicus, and one and a half inch to the right of the

median line. Reduction was easily effected by drawing

the lower limb forward and to the right with the left half

hand anil tucking the upper limb backward and to the left

with the fingers of the other hand. It was now possible

to follow the large intestme from the contracted rectum
to the equally contracted descending colon, and to

satisfy one's self that the obstruction was overcome. On
the apex of the sigmoid flexure was observed an irregular,

red, rough surface about two inches by four inches, found

subsequently to be the nuiscular coat of the gut laid bare

by rupture of the peritoneum.

The cfficum being greatly distended, the aspirator

needle was thrust into it and much gas was withdrawn.

On drawing out the needle a flow of gas continued. It

was thought best not to attempt to suture the opening in

the greatly distended gut, but to trust to the closing of

the opening when the bowel emptied itself in the natural

way. The peritoneum and external parts were closed

separately with carbolized silk sutures. A copious flow

of fluid f«ces took place from the anus before the ab-

dominal cavity was closed. The wound was dusted with

iodoform, the sutures reinforced by rubber plaster, and a

large pad of carbolized gauze and absorbent cotton was
firmly bandaged over all. During the operation the

pulse rose from 120 to 140. Temperature before opera-

tion, in rectum, 100°.

For three days the patient did fairly well. He had
several loose passages a day. The abdomen became
sunken. Two quarts of peptonized milk in twenty-four

hours, whiskey, and morphia were given. On the fourth

day the temperature went up and the patient began to

lose strength. No abdominal symptoms manifested

themselves, except that the abdomen again became dis-

tended in the epigastric region for two or three days be-

fore death. The wound looked healthy, no symptoms
pointing to lung trouble were observed. It was not

thought prudent to attempt physical examination of the

posterior part of the chest. Death occurred from grad-

ual exhaustion, six days after the operation, and fifteen

after the first symptoms of obstruction were observed.

Autopsy, fourteen hours after death (unessential parts

omitted).—The peritoneum was firmly closed at the site

: kept In i } carbolic solution. Tiic silk lig.iiurcs

of the abdominal incision. The cutaneous incision was
closed only for its lower inch, the rest of the wound gap-
ing when the sutures were cut. There was no sign of in-

flammation, except a few drops of pus in the track of

one of the cutaneous sutures.

The posterior half of the upper and middle lobes, and
the posterior two-thirds of the lower lobe of the right lung

were in a state of gray hepatization in spots apparently

undergoing purulent softening. At the apex of the left

lung was a cavity, the size of a pigeon's egg, filled partly

with cretaceous, partly with thick, curdy matter. A few old

cretaceous nodules were scattered through other parts of

the lung. The posterior two-thirds of the lung was in a

condition of red hepatization, with here and there lobules

which were yellow and apparently approaching a cheesy
condition. The portions of lung not hepatized were very

oedematous.

One kidney presented a soft, white neoplasm, the size

of a small marble, in the cortex, shown by the micro-

scope to be an alveolar carcinoma. Kidneys otherwise

normal.

Stomach.—Mucosa slightly thickened and injected.

Intestines.—The sigmoid flexure, cfficum, and trans-

verse colon were much distended, the latter being about
four inches in diameter. A very small amount of trans-

parent fibrin, appearing like post-mortem coagidation of

ascitic fluid, was seen here and there on the intestines.

The intestines looked at points somewhat injected and
dark from commencing putrefactive changes, but no peri-

tonitis was present. Over the most prominent part of

the sigmoid flexure was an irregular tear in the peri-

toneum, four by two inches. Similar, but smaller, tears

existed over the caecum and transverse colon. The
points at which the caacum had been punctured were
represented by round, pigmented spots, perfectly closed.

Small intestine moderately distended. The mucosa
of the small intestine was irregularly and slightly injected,

and in its lower part thickened. The mucosa of the

largely distended crecum and transverse colon was in-

tensely injected, and appeared to be slightly ulcerated on
its surface. The splenic flexure and descending colon,

which were contracted, showed an irregular strip of deep
and old ulceration, extending longitudinally, above one
inch in width, and containing long strips of mucosa, with

long and narrow ulcerations on either side. About four

inches above the commencement of the sigmoid flexure,

the gut was still narrower, and an irregular band of red,

slightly elevated tissue presented, extending for about
four inches, diminishing and disappearing rather gradu-

ally at either end.' The mucosa of the sigmoid flexure

was thick, ojdematous, and injected. Its veins were dis-

tended, and tortuous.

The meso-colon of the sigmoid flexure was somewhat
thickened, but presented no other abnormality.

Retro-peritoneal glands not enlarged.

In my remarks upon this case, I follow in the main
the able monograph of Frederick Treves on intestinal

obstruction. According to this authority, volvulus of the

sigmoid flexure about its mesenteric axis constitutes

about two-thirds of all cases of volvulus. The anatomi-

cal condition necessary for its production is said to be

a long loop, with narrowing of tlie meso-colon at its pari-

etal attachment. This arrangement of the parts he states

may be congenital, but, as volvulus of the sigmoid flexure

is " extremely rare in the young," such a circumstance

must be uncommon. Peritoneal adhesions, cicatricial

contractions, and above all, the dragging down of the

meso-colon by flatus and fecal accumulations in the sig-

moid flexure, are the common predisposing causes. The
mechanism in my case does not apparently fall exactly

under this heading, because there was no appreciable

deformity of the meso-colon. I believe that the following

is the explanation in this particular case. The descend-

ing colon was very nnich contracted down to its junction

I Microscopic examination showed th.it this thickening w-as] entirely intlamma-
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with the sigmoid flexure, the transition at that point from

a rigid to a very distensible portion of gut being marked.

It is conceivable that at the time of the occurrence of the

volvukis tlie sigmoid tle.xure was distended by flatus,

twisted upon itself (hiring its vermicular contraction, and

that the lower limb of the flexure became caught and re-

tained between the shoulder formed by the abrupt transi-

tion from the stenosed to the dilated gut immediately

below and the anterior abdominal wall. I have illus-

trated my idea on the little cadaver here presented. The
ulceration and intlammatory changes in the bowel were

probably due to the constipation common in the insane,

the irritant effect of the bowel contents being increased

by the foreign bodies which he was alleged to swallow.

On analyzing the symptoms jnesented during life, the

combination of tenesmus, absolute constipation, and
rapid distention of the abdomen were highly suggestive

of the condition found. Marked tenesnms points al-

most invariably to a lesion of tlie large intestine, though

Treves records two cases of volvulus of the lower part of

the ileum accompanied by severe tenesmus. It occurs,

also, to some extent in intussusception of the small in-

testine. It was a marked feature in fifteen per cent,

of cases of volvulus of the colon, and in fifty-five per cent,

of cases of acute and subacute intussusception, the latter

usually involving the colon. In these latter cases abso-

lute constipation is " extremely rare " (Treves). More-
over, distention of the abdomen is rare in these cases,

also. Whether or not existing tenesmus depends upon
stricture or other lesion of the large intestine in a case

of intestinal obstruction can best be determined by the

previous history, a source of information which my
patient's mental condition rendered imavailable. In

many cases of volvulus early development of peritonitis,

conniiencing in the twisted meso-colon, causes a local

tenderness which is of importance in diagnosis. In my
case the patient's mental state rendered it impossible to

form any accurate idea of his subjective symptoms. .As

there was no peritonitis, there probably was no local

tenderness. The absence of vomiting and of the other

symptoms of great acuteness of attack, such as marked
shock and suppression of urine, pointed in a general way
to ^obstruction of the large intestine. Treves has pointed

out, however, that these symptoms depend rather "u|)on
the nature of the occlusion than upon its situation." It

is the very lesion which I am now discussing which "may
present symptoms as violent and as rajiidly developed
as any met with in acute strangulation of the small intes-

tine.
"

The fact that a very large amount of gas was drawn
off from a single puncture at the site of the ascending
colon seemed to prove that the distended colon had been
punctured and not a knuckle of small intestine. This
is a diagnostic point accidentallv hit upon, to which I

have seen no reference, and which seems to be of value.

Whether or not tapping of the gut is justifiable, except as

a step preliminary to operation, may be an open question.

The general reduction of abdominal tension by aspiration

or puncture has been recognized as of value in facilitat-

ing diagnosis. A striking exception to the rule in my
case was the passage of the tube past the obstruction,

twenty inches into the sigmoid flexure, and the retention

of a quart and a half of water. As a rule, this is not

possible, and enemata only as large as can be accommo-
dated by the rectum can be injected. The deep intro-

duction and injection were possible only after retluction

of the tension of the abdomen by the drawing oft" of gas.

The passage of a tube past an obstruction and the reten-

tion of a large enema is a source of fallacy to which at-

tention has been called. It has been noted, for instance,
in intestinal stricture, in which a mass of hardened fajces

acts the part of a ball-valve, preventing the passing
downward of fluid. This occurrence in my case I inter-

preted as indicative of a comparatively slight twist in the
gut, and my conclusion proved to be correct.

The use of the long tube as a means of diagnosing the

site of an obstruction is one which is recognized as being
attended by sources of error. In my case it was, on
the occasion above cited, actually pushed through one
place of obstruction. In others, it doubles back upon
Itself. It is claimed by some observers that it is possible

to reach even as far as the transverse colon or beyond
with a tube introduced into the rectum. Treves states

that he has '-good reasons for doubting if these rectal

sounds ever go beyond the sigmoid flexure."

I desire in this connection to call attention to the fact

that a sound, in going round the curves of a normal sig-

moid flexure, is of necessity guided by the inner concave
surface of the gut, rendered resistant by distention, and
must be ecjual in length to the gut traversed. The nor-

mally developed large intestine, from the anus to the

splenic flexure, may be roughly stated as being from one-
half to two-thirds the length of the individual. To reach
the splenic flexure in an adult, therefore, would require

a tube at least two and a half feet, and oftener three

feet or more in length. In experimenting on the bodies
of infants, on one occasion I succeeded in passing a
catheter into the transverse colon after the abdomen was
opened. How often, if at all, this can be done in the

living, unojiened subject, I cannot say. It, at least, can
be positively affirmed that the passage of a sound in a
straight, or approximately straight, direction in a person
with a normally developed sigmoid flexure, from the anus
to the umbilical region, or even as high as the diaphragm,
proves nothing except that the sigmoid flexure is very
distensible and movable, or that the ojierator has per-

forated the gut, a thing which is not very difficult to do,

at least in a dead baby. With regard to the treatment,
the administration of cathartics in the early stage of the

case, when the patient was supposed to be suftering

from ordinary constipation, was of course wrong. After
the true nature of the case was suspected they were of

course discontinued. The error of the House Physician
was excusable, owing to the frequency of obstinate con-
stipation in the insane, their insensitiveness to grave af-

fections, and, in demented cases, their inability to de-
scribe their ailments.

The result of the intestinal puncture, in admitting gas
to the peritoneal cavity, was an illustration of the danger of
this procedure, though it did not have any obviously bad
effect on the patient's condition. This may have been
due to the fact that the gas was not absorbed. At least

quite a number of bubbles were still present under the
peritoneum at the operation, two days after the puncture.
The great tension of the abdomen probably accounts for

this non absorption, the relief caused by the withdrawal
of gas being quickly oflset by the injection of water.
This episode suggests the possibility that the distention
of the intestines in peritonitis may be conservative,
by preventing or diminishing absorption of septic mat-
ter. In some cases of volvulus of the sigmoid flexure,

however, the distention has been so great that death re-

sulted apparently from pressure upon the thoracic viscus.

Laparotomy for volvulus has proved very unsatisfac-
tory. The cases are usually very acute. The enor-
mously distended coil of gut is difiicult to handle. Even
when reduction is effected the predisposing cause remains
and recurrence is probable. In my case the coil of
gut was comparatively small. Reduction, or even safe

e.xploration of the abdomen, would have been impossible
without preliminary aspiration of the intestine. It is to
be remarked that the introduction of an aspirator needle
obliquely through a chosen portion of exposed gut is

materially safer than the haphazard thrusting of a needle
through the walls of an unopened abdomen.
To prevent recurrence it has been proposed by Treves

to fix the apex of the coil in the abdominal wound and
make an artifical anus.'

In my own case it seems reasonable to suppose that
an earlier operation would have resulted diiTerently.

1 Medical Record, vol., xxviii.. p. 171.
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Careful regulation of the bowels would perhaps have

been more successful in preventing recurrence than in

the more common cases of narrow pedicle, long loop,

and more extensive twisting of the intestine.

©liulcaX gepartment.

AN INSTANCE OF REMARKABLE FECUNDITY.

Dr. Joseph N. Steedy, of Cambridge City, Ind., re-

ports the following rare case : On May 3, 1884, he de-

livered Mrs. S , aged sixteen, of a healthy female

child, weighing nine pounds. On February 2, 18S6, he

delivered the same woman, then eighteen years of age,

of three female children. All were born alive and weighed,

respectively, four and three-fourths, four and one-fourth,

and live and a half pounds. The first presented by the

vertex, the second by the face, and the third by the foot;

each in a separate sac. Tliere was one large placenta,

the three cords being attached to the margin at about

equal distance from each other. There was about thirty

minutes' interval between each birth. These children

were born under the most unfavorable circumstances, and

with a tempeiature outdoors of from 10° to 18^ belov/

zero. They were all alive at the time of Dr. Steedy 's

report, and seemed as strong and vigorous as children of

their weight usually are when born singly.

ANTIPYRETIC TREATMENT.

Dr. M. a. Veeder, of I^yons, N. Y., sends us the fol-

lowing : The use of certain drugs for the purpose of

reducing the temperature is very liable to become a

mere matter of routine. The ease and certamty with

which fever is detected by means of the clinical thermom-

eter leads to the habitual use of this instrument, with

the effect of concentrating the attention upon changes of

temperature to the neglect of other symptoms. The ob-

vious consequence of this tendency is an undue reliance

upon fever mixtures of one sort or another. In regions

where this therapeutic fashion holds full sway but few

patients escape being dosed with quinine, aconite, the

salicylates, antipyrin, or some other wonderful antiphlo-

gistic. Unquestionably such drugs have their proper

uses, but they should not, therefore, be employed hap-

hazard in every case of elevation of temperature. In

fact, their routine use does harm by preventing the adop-

tion of measures having real efficiency. In typhoid fever,

for instance, it should not be forgotten that healing the

ulcerated bowel moderates the fever most eft'ectually.

It has been the fortune of the writer to see an extremely

severe case of typhoid recover without the use of any of

the ordinary antipyretics, the high temperature as well as

the other symptoms yielding under treatment directed

almost entirely to remedying the condition of the bowel.

Thorough digestion of the nourishment given, and the

use of turpentine, bismuth, and opium, m accordance

with their well-known eftects, were the means employed.

The principle involved in this metliod of treatment is to

attend first to the primary lesions of the disease rather

than to its symptoms. F'ever will cease if the disorder

upon which it depends has been remedied. Thus fever

dependent upon indigestion can be relieved, not by

aconite or quinine, but by clearing out the bowels. A
stimulating expectorant like carbonate of ammonia, lique-

fying and removing foul accun)ulations, will often have a

more decided effect upon the temperature than any of

the regular antipyretics. In case of sore throat with bad

breath, chlorine water, attacking the disorder in its very

seat, may relieve all the symptoms, feverishness included.

Certain malarial fevers may have their power broken by

methods that do not involve the s.vallowing of any drugs

whatever; only clean out the filtliy cellar or tlie nasty

drain, or trap the sewer on the premises, and fever takes

its departure like a whipped cur. Improper splints or

bandages may cause feverishness after surgical operations.

In such cases, instead of dosing with quinine, smooth out

the wrinkles and put the wounded part in as comfortable

a condition as possible, and the patient becomes as

serene as a morning in May. Puerperal fever not un-

frequently disappears, -as if by magic, when the uterus

has simply been freed from malodorous materials, and

thoroughly disinfected. In dealing with wounds and
sores generally, absolute cleanliness is the best antipy-

retic. In fact, the whole subject of antiseptic treatment,

which looms up so largely in these days, may properly be

regarded as but a phase of the subject of antipyretic treat-

ment. As a result of modern researches into the nature

of disease-germs and wound-infection it is evident that

physicians are fast becoming better able to deal with the

causes as well as the symptoms of disease. It is safe to

say that the time is approaching when Medicus will no
longer thrust a fever thermometer beneath his hapless

patient's tongue, and then with an air of vast scientific

superiority prescribe a fever mixture hap-hazard. ,

DISLOCATIONS OF THE SHOULDER-JOINT.

Dr. Thomas H. Manlev, of this city, writes that his ex-

perience during the past year with luxations of the shoul-

der has led him to regard the accident as a much more
serious one than is generally supposed. It is impossible

to tell from inspection, immediately after dislocation has

occurred, how easy or how difficult its reduction will be
;

and after repeated attempts at reposition have been

made witliout success, another effort, perhaps by another

surgeon, may be followed by the desired result. He
says that of 10 cases seen by him in the jiast year, 8 were

subglenoid, and were easily reduced, while 2, which were

subcoracoid, were absolutely irreducible. In the suc-

cessful cases ether was used only once, its administration

being required on account of the severe ]iain. In one

of the irreducible cases, occurring in an epileptic, the ef-

fect of ether was to cause a tetanic rigidity of the mus-

cles, which, at times, became so general and so marked

as to interfere with respiration. The writer believes

that ether is seldom required, despite the generally ac-

cepted opinion to the contrary. Its principal value is to

relieve pain, but it is questionable 'whether the relaxed

state of the muscles which it induces is of any real value

to the surgeon in the majority of cases. Dr. Manley
sums up with the following conclusions: i. The sur-

geon should not attempt the reduction of a dislocated

shoulder without the aid of an experienced assistant.

2. Without great caution in manipulation and care not

to use violence, he may very seriously injure the joint by

lacerating the tissues, or fracturing the bone. 3. With

the best directed efforts some dislocations of the shoul-

der cannot be reduced.

A FAILURE WITH COCAINE.

Dr. Chari.es B. Kei.sev, of this city, writes :
The

successes of cocaine are so many, and the failures so

few, that each of the latter is of interest. My own was

in a strong, healthy man, aged thirty-one, suffering from

an ulcer within the rectum. Desiring to dilate the

sphincter, and make an application to the diseased spot,

I injected forty minims of a four per cent, solution, ten

minims each in four diftercnt spots around the anus.

There being nO appreci.ible effect after fifteen minutes, I

again injected fifteen minims of the same solution at two

other points— fifty five minims in all. Ten minutes after

the second injections I dilated the sphincter, and al-

though 1 cannot be sure that the cocaine did not lessen

the pain, the effect was not at all such as I desired.

The constitutional effects, however, were well marked.

One week later I repeated the same operation on the

same i)aticnt, lieginning with thirty minims of a four per
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cent, solution, and following it in ten minutes with fifteen

minims more. 'I'he injections were made at four points

in the circumference, the needle being entered just with-

in the anus. The sensibility was tested every two min-

utes after the first injection ; the jiain of the punctures

for the second injections was fully as great as for the

first, and after twenty five minutes I operated without

the least appreciable benefit from the cocaine. The ar-

ticle was good, as is proved by my having used it two

days before with perfect success ; and the failure was not

due to the method of application, because I have ap-

plied it in the same way to many other cases of rectal

operations with perfectly satisfactory results.

^vugrcss of |1tXctttcal Jictcncc.

Blindness Due to Simple An.'emia.—An interest-

ing example of the possibility of simple an;^mia produc
ing complete blindness has lately been seen by Profes-

sors Litten and Hirschberg in Berlin. The patient was a

girl, aged fifteen, who for some short time previously h.ul

noticed that her sight was becoming dim, and who for the

last two days had been ([uite blind. She was well formed
and stout, but [uile and badly nourished ; the menses
were regular and abundant. She complained of spas-

modic pains in the stomach, and this probably was the

cause of the malnutrition. The internal organs were
healthy ; the heart-sounds clear ; there was a loud hum
in the jugular veins

;
pupils equal, dilated, and insensi-

tive ; sensorium normal ; amaurosis complete ;
papiihe

swollen ; optic nerves slightly reddened and dull, the

edges much swollen ; veins distended and contorted
;

urine normal ; blood thin and bright, presenting the well-

known characters of an;i3mic blood—mycrocytes, club-,

pear-, and pessary-shaped blood-corpuscles ; white cor-

puscles slightly increased. An;T2mia was evidently the

real cause of the amaurosis. The girl was put to bed
and well fed, and syiup of iodide of iron prescribed.

The stomach trouble and appetite soon improved, and
in a month's time the condition of the blood and the

ophthalmosco|)ic appearances had become normal. It is

worthy of remark here that the appearances were not

such as are found in pernicious an;emia—complete pal-

lor of the papilLi;, bright redness of the veins, and streaks

of blood. The prognosis therefore was good, and was
fully justified by the result.

—

T/te Lancet.

False Tahes.—Under the name of "tabes dorsalis

illusoria," Dr. Kovalevski reports a case of hysteria in

which the symptoms were very similar to those of loco-

motor ataxia. The patient was a man, thirty-seven years

of age, of previous good health, who had experienced

considerable mental anxiety. He had pain in the back,

lancinating pains in the limbs, an uncertain walk, espe-

cially with closed eyes and in the dark, weakness and
heavy feeling in the legs, a feeling of constriction around

the body, tightness of the chest, vertigo, constipation, and
retention of urine. The patient was sleepless and ex-

hibited suicidal tendencies. Objective examination re-

vealed nothing abnormal. A course of treatment by ex-

cessive physical exercise, general faradization, good
nourishment, and douching brought about a complete
cure in twenty three days.— Ceittralblatt fur kliitische

Medicin, January 2, 1SS6.

PsEUDAkTHROsis.—M. Bergcr presented to the Surgi-

cal Society of Paris a specimen of pseudarthrosis of the

leg taken from the body of a man fifty-seven years old.

The condition had existed exactly fifty years, and the

abnormal articulation was remarkable for its perfection.

The upper fragments of the tibia and fibula were cup-

shaped and received the ends of the lower fragments.

There were no cartilages, but the extremities of the bones
were eburnated,and were surrounded by exostoses similar

to those seen in arthritis deformans. A ca|)sule formed
of thickened periosteum covered the ends of the broken

fragments, and held them together. The tendons ran

across this false joint in true synovial sheaths. There
was no apparent atrophy of the neighboring muscles, but

the foot on this side was only three-fourths of the size of

the other, the bones of the leg were shortened, the pa-

tella was small, the corres|)onding half of the jielvis was

less developed, and there was a lateral spinal ciuvature,

the body being inclined to the affected side. M. Titlat,

in commenting on the case, was inclined to the opin-

ion that the pseudarthrosis and atrophy were the result

of a nervous lesion, as, for example, atrophic infantile

paralysis ; for there was considerable bony atro|>hy, and
the fracture had taken place at an early age, when pseud-

arthrosis very rarely occurs.

—

La France Medicate, Jan-

uary 16, 1886.

The Audominai. Bandage after Labor.—Professor

Czerny writes in the Centraiblatt fiir Chirurgie, of Jan-

uary 16, 1886, that he has been struck with the fine figures

of English ladies, even after they had gone through nu-

merous i)regnaiicies. He attributes this preservation of

form to the habit of h'nglish accoucheurs of applying an
abdominal bandage immediately upon the completion of

labor, and urges the adoption of the practice by German
physicians and mid wives. It is interesting to learn

that this idea has reached Heidelberg, and there is rea-

son to hope that the Teutonic matron of the next cen-

tury will be happy in the possession of a smooth and
finely rounded abdomen.

Pessaries.— Dr. I-eopold .Meyer writes upon this sub-

ject in the Hospitals-Tidendc, and recommends a pes-

sary formed of co|)per wire covered with a soft rubber

tube. The rubber is to be painted over with iodoform-

collodion (i to 15) and may then be retained for three

or four months in the vagina without acquiring any odor.

Late Hereditary Syphilis.—Under this name are

included the manifestations of the so-called tertiary i)e-

riod of syphilis which make their ap|)earance at a con-

siderable period after birth, usually about puberty, with-

out any prior symptoms of the disease. Zeissl has

collected the records of over a hundred such cases and
adds a number seen by himself. The disease affects

chietiy the osseous tissues, more especially the bones of

the nose, and also the nervous structures and the organs

of special sense. The author asserts that Hutchinson's
triad (deformity of the permanent incisor teeth, parenchy-

matous keratitis, and diseases of the auditory apparatus)

points only to a probability of the existence of heredi-

tary syphilis ; these symptoms may be present without

syjihilis, and may be absent when the disease is actually

])resent.-

—

Centraiblatt fiir klinische Medicin, January 16,

1886.

Turpentine in the Treatment of Fistul.«.—Dr.

.S. Cecchini has employed injections of oil of turpentine

in the treatment of fistul.e and indolent sinuses, and re-

ports in detail a number of successful cases. The tur-

pentine acts both as a stimulant to the granulations and
as an antiseptic. In seven cases of anal fistula: he ob-

tained a perfect cure in five. The injections were made
by means of blunt pointed cannula;, and were repeated at

intervals of three or more days. The pain caused was
only moderate, but when necessary, the turpentine was
diluted with almond or olive oil. In four cases of caries

of the temporal bone in children a complete cure was
obtained in from two to three months. The fistula were
washed out with a solution of boracic acid before each

injection. A like favorable result was obtained in eight

cases of dental fistula: complicated with more or less e.x-

tensive caries of the alveolar process and jaw. One
case of fistula of Steno's duct was cured by eight injec-

tions in thirty days. In a number of other cases of indo-

lent fistula: not due to caries, a favorable result was

obtained in from ten days to a month. Finally, two

dissection-wounds which the author had acquired were

healed by turpentine in four and nine days respectively.

— Centraiblatt fiir Chirurgie, January 2, 1886.
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THE LATE DR. AUSTIN FLINT.

Dr. Austin Flint had long been rightfully regarded as

the best representative of the best type of American phy-

sician. In personal character, in scientific attainments,

in practical experience, and in the art of dealing success-

fully with his patients and his fellow-men he leaves be-

hind no equal. Dr. Plint had a presence which inspired

confidence, and a genial manner which won friendship

and kindly feelings from every one with whom he came
in contact. Beneath his geniality, however, was an in-

domitable will and strength of purpose which he could

exhibit when occasion called. He had that fortunate

combination of elements in his character which enabled

him to achieve the completest success attainable to med-

ical men without awakening envy or creating enemies.

Few men have been so justly eminent and yet so widely

beloved and admired.

Dr. Flint contributed largely both to medical literature

and medical science. His works and writings were an

immense help to American medicine. No other single

American author has done so much to give our profession

a standing before the world. At various times Professor

of the Practice of Medicine in six different medical col-

leges, his experience and studies were naturally kept

broad, while at the same time his knowledge was made
exact. This was shown in his systematic writings, which

always showed painstaking research, a judicial mind, and

were free from any taint of personal bias or useless spec-

ulation. We doubt if Dr. Flint ever had a genuine

" hobby ;" if so he kept it from his writings.

Dr. Flint's contributions to clinical medicine were nu-

merous, and many of them were positive advances in

medicine. Perhaps his name will be longest associated

with the study of physical diagnosis. Among the earliest

to teach the utility of this art, he added greatly to our

knowledge of it, particularly as regards the nature of the

sounds in pulmonary phthisis and in heart disease.

The honors which Dr. Flint received, especially during

the last years of his life, were all that medicine can be-

stow upon its most favored followers. Though an old

man, age had not in the least dimmed his faculties or

abated his activity, and his death seemed as premature as

it was unwelcome and sad. American physicians can

never cease to honor his memory, and we trust will never

fail to emulate his virtues. If our art is not the greatest,

it can at least be proud that it produces such men as the

late Austin Flint.

THE RHYTHM OF FEVER.

A CORRESPONDENT Sends us an interesting and very

clearly presented re'sttmS of the arguments in favor of

the nervous origin of fever. He correctly states that the

view that fever is proximately a neurosis is now estab-

lished on almost impregnable ground. The opinions of

Liebermeister, and the experiments of Wood, to which

we may add those of Eulenberg and Landois, of Sachs,

Hitzig, and Bechteren, are referred to and quoted.

But beyond this our correspondent offers a suggestion

of his own. He says: "The phenomena of fever are

better explained upon the supposition of the disturbance

of a heat-centre by applying one of the corollaries of the

persistence of force, as given in the principles of evolu-

tion, viz., that of the rhythm of motion. Mr. Spencer

has shown us that, as a deduction from the persistence of

force, there must follow the fact that all matter is in a

state of vibration which is rhythmic in character. Period-

icity, rise and fall, maxima and minima, this is the law of

all matter whether molecular or ponderable. Applying?

then, the rhythm of matter to the hypothesis of a thermal

centre, we see that the daily oscillations of that centre,

the rhythm, rise and fall, may correspond to the diurnal

rise and fall of temperature which we know takes place

in the body in health. Suppose this centre to be dis-

turbed by shock of certain kinds, then the molecules

in their vibrations will take a wider range of divergence,

and vibrating across the median line of normal tempera.

ture will, as they swing to one extreme, unduly stimulate

the inhibitory power of its conducting nerves, and de"

press the heat-production and heat-dissipation to so low

an ebb that a degree of cold, perhaps a chill, results.

Then as the oscillation carries it across the median line

of normal temperature to the limit of its opposite range

the undue stimulation will be succeeded by its opposite

of partial paralysis of its inhibitory power, with the re-

sultant of over-production of heat. Again, as the e.x-

treme of paralysis is reached and the oscillation tends to

resume its equilibrium, at that point as it is reached the

heat-production and heat-dissipation again balance each

other, and the normal temperature is the result. This

moving equilibrium, as Spencer denominates it, may be

maintained here, or the shock may have been sufficient

to cause successive vibration across the median line of

normal temperature with their resulting effects of chill,

fever, and period of intermission, or in other words, all

of the phenomena of intermittent fever, the rhythmic

rise and fall of which would correspond closely with the

rhythmic vibrations of the nerve-centre, which are a ne-

cessity as a corollary of the persistence of force. Or

suppose the primary shock to have been sufficient to dis-

place the oscillations entirely to one side of the median

line of normal temperature. In jelly-like masses of mat-

ter, we may see such vibration entirely to one side of

the perpendicular line of gravity.

" In such a case there would ensue a continuous paraly-

sis of the inhibitory forces, resulting in a steady overpro-

duction of heat, but varying daily as the oscillations occur-

ring in their range outside o the median line approach

first to the normal and then swerving outward to the

range of greatest limit. Thus may the daily rliythm go on

for weeks, in conjunction with its outer riiythmic expres-

sion, in enteric fever, until its tendency to seek its normal
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eciuilibrium being greater than the \mim.ry shock the os-

cillations finally touch the normal point and rest there, or

perhaps swing outward again for a few times, as we some-

times see in the closing days of a fever, to ultimately re-

sume their wonted position of a moving equilibrium across

the line of normal temperature.

"These may seem but idle speculations, but with the ex-

ception of the assumption that the rhythm of fever corre-

sponds with the rhythm of the molecular mass in the heat-

centre there is nothing speculative about it.

" It would account also for the self-limiting character

of fever, since the tendency of all bodies in motion is to

rest ; the original shock to the heat-centre having spent

itself the tendency of that centre would be to a state of

rest and thus to a limitation of the fever. Whether the

original shock to the nervous centre be due, as Lieber-

nieister surmises, to the ' reflex irritation of cold,' or

whether it is due to the material impact of a germ is a

matter of no moment as regards the rhythm of fever.''

We shall dismiss our correspondent's suggestive com-

nuinication with the single comment that he aijpears to

forget that in a chill both the temperature of the body

and the heat production are increased, though heat ex-

cretion is temporarily lessened.

RELATIONS OF STATE AND LOCAL HEALTH AUTHOR-
ITIES.

In proportion as the population of a country grows more

dense the struggle for health becomes more difficult,

while at the same time it is the more necessary to the

individual, since existence is harder and sickness takes

away the ability to earn. The establishment of certain

laws and regulations designed to improve the sanitary

conditions of localities thus becomes imperative. That

the laws at present in force are not perfect few will be

disposed to deny, but they must answer until new regu-

lations, better adapted to the purpose, can be formu-

lated and put into execution.

Dr. Maurice Perkins, of Schenectady, sends us an in-

teresting article, embodying some suggestions on this

point, which we reproduce in brief. He does not favor

the idea of referring matters of this sort to commissions,

but thinks they should be subjects of political interest, to

be discussed freely by all voters. It would be possible,

he says, for some State officer, as the State Engineer, to

have a health department under his control, and for its

success and usefulness the people could hold him re-

sponsible at the polls. " But it is to the local health

officer," Dr. Perkins writes, " that we should look for

the best results, and everythin snould be done to mag-

nify his importance, and care should be taken that he is

fitted for his work. I would have him appointed directly

by the official head of the city or town, and selected from

a list of candidates who have passed a proper examina-

tion. I would have the stale officer a court of appeal

to settle differences between health and other local au-

thorities as to powers, etc., and would have him in

constant communication with local officers, demanding

from them news of epidemics and such matters, and trans-

mitting the reports to all others, that they may be in-

formed as to possible danger. He should offer prizes

for the best yearly reports from health officers, and

should encourage the publication of original papers on

hygienic subjects." The writer thinks that the State

should not interfere m the matter of sewerage or the

water-supply of towns, but should leave such matters to

the consideration of the voters in the locality interested,

and he also disapproves of the sending of experts, either

medical or sanitary, from one place to another, believing

that, were local authorities relied upon to a greater ex-

tent, they would soon manifest their competency for the

work imi)osed upon them. In short. Dr. Perkins be-

lieves thoroughly in home rule, as far as sanitary matters

are concerned, and he would restrict the power of the

State as far as possible consistent with order and the

public safety.

A FOOLISH SOCIETY.

The St. Louis Medical Society has passed a resolution

positively prohibiting the publication of its transactions,

or any part or syno|)sis thereof, in any medical journal,

and directing that " no member of or visitor to the Soci-

ety shall transcribe its proceedings, or any part thereof,

for publication, nor publish an epitomization or synopsis

of the same."

The object of this act was to [jrevent the publication

of iJartial and mutilated reports.

The Society is evidently neither wise nor experienced.

In time it will learn that seventy-five per cent, of society

discussion is rubbish, and that medical journals cannot

publish them in full and live. No society can long force

upon the public, by " Transactions" or " organs," material

not worth publishing.

A NEW FORM OF LUNG DISEASE.

In 1877, Bollinger showed that the disease of cattle or-

dinarily known as " swell-head " or jaw-sarcoma was
due to a fungus, and he called the disease actinomycosis.

To Ponfick belongs the credit of liaving first detected

this disease iai man.

Since attention was called to it a number of other

cases have been reported. Dr. P. B. Conti recently

published the history of a case of actinomycosis occur-

ring primarily in the human lungs. He has also col-

lected sixteen other cases, and from a study of them has

been able to give a tolerably good picture of primary

broncho-pulmonary actinomycosis, or, as it may be
called, actinomycotic phthisis. Although nearly all the

cases so far observed have been found in Germany, it is

not at all improbable that the affection occurs in this

country, since the researches of Dr. W. T. Belfield have

shown the prevalence of the actinomyces in American
cattle. It is all the more important that physicians

should have their attention drawn to it, since the disease

closely resembles in its general course acute phthisis,

while at the same time presenting some very pathogno-
monic signs to those who are on the lookout for them.

The disease begins insidiously, the actinomyces reach-

ing the deeper bronchi by inspiration and lodging there.

A local irritation is caused, and the patient has the

signs of a bronchitis. This is very soon followed by a

circumscribed broncho-pneumonia. The sputa, if ex-

amined in this stage, would reveal the real trouble, but it

could be detected in no other way. The disease ex-

tending, causes peri-bronchitis and interstitial pneu-

monia, and then the pleura becomes involved. There is
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sometimes a circumscribed adhesive pleuritis, at other

times a sero-fibrinous exudation or a purulent pleurisy.

Some cases apparently begin in the pleura, but it is prob-

able that even here there was originally a pulmonary in-

vasion which speedily extended to the pleura. In the

last stage of the disease the thoracic wall itself is in-

vaded, a peri-pleuritis taking place. Indolent, cedema-

tous tumors appear, which are often the first thing that

calls attention to the true nature of the trouble. These

tumors finally suppurate and may open and discharge

externally.

The disease runs a course lasting about ten months

and is, we believe, always fatal. Wasting is very slow.

The course is generally apyretic, and the chest finally be-

comes distorted. Only a microscopic examination of the

sputa can positively differentiate the disease from cancer.

It is to be hoped that American physicians living in

the West, where the opportunities for observing this dis-

ease occur,"- will report any cases that come under their

observation. While pulmonary actinomycosis can prob-

ably not be cured, it can at least be prevented.

The complications which may arise are those of me-

tastasis, the actinomyces getting into the blood-vessels

and giving rise to embolisms. The general symptoms

are much like those of a catarrhal phthisis, or perhaps

still more like those of pulmonary cancer. In the later

stages the disease seems to resemble septicajmia.

Characteristic features of it are scanty sputa, disa-

greeable in odor, having a currant-jelly like appearance,

containing no blood, but showing under the microscope

the characteristic appearance of the actinomyces.

HOSPITAL M.^NAGERS AND MEDICAL BOARDS.

In the relations between the governing boards of hos-

pitals and the medical staff there often arise serious diffi

culties, ending but too uniformly in the humiliation of

the latter. With hardly an exception it is the medical

men who are defeated and made to suffer when any con-

test arises. The managers control the revenues, the

doctors contribute their services, and are often made to

feel that they are in fact only a higher grade of employee.

Occasionally, however, the physicians make a good

fight, and even a successful one, against the unjust usur-

pation of their privileges by the governing boards. Such

a case has occurred in Halifax, N. S., and the particulars

of it are instructive. The Medical Staff of the Provincial

and City Hos|)ital had for seven years been in the habit

of appointing the House Surgeon after a careful competi-

tive examination, awarding the appointment to the can-

didate who took the highest mark. Last spring the

usual examination was held, and the appointment of Dr.

Goodwin was recommended to the Board of Commis-

sioners. These latter gentlemen, instead of confirming

him, api)ointed a Dr. Hawkins, who had stood much
lower in his examination record, and who was not, there-

fore, recommended by the Board. The Medical Board

protested and asked for explanations, but being treated

rather curtly, after negotiating for six days, they all re-

signed. In this act tliey had the uniform support of the

profession of the city at first. Sad to relate, however,

later in the day some men finally consented to take the

vacant places.

The old Medical Board has, however, wisely tiontinued

its struggle, and is, we are informed, securing the sup-

port of the profession throughout the province. .\ peti-

tion has been drawn up, addressed to the provincial

Government, asking that the matter be investigated, and

that the authority of the Medical Board be given a defi-

nite legal status. This petition is being extensively signed

by the physicians of Nova Scotia, and we trust that they

will unite in supporting the Board in its struggle. While

the question at stake is not a great one, it involves a

principle, and if the physicians succeed in establishing

their rightful demands, it will be a helpful precedent in

future controversies.

THE "DRY TREATMENT" FOR UTERLNE DISORDERS.

In a paper read before the St. Louis Obstetrical and

Gynecological Society, Dr. George J.
Engelmann brings

forward what he terms a new departure in uterine thera-

peutics. Preliminary to a description of his own meth-

ods, Dr. Engelmann gives an interesting sketch, showing

the national peculiarities of gynecologists, so far as

topical therapeutics is concerned. " In Germany," he

says, for instance, "at one time the washing of cervix

and vagina with strong solutions was an almost universal

practice ; in many clinics it was customary, whether other

treatment was applied or not, to wash cervix and vagina

with strong solutions of sulphate of copper, or carbolic

acid, through the Ferguson speculum. In France—

I

am only speaking of methods which are not used here

—

they use the cautery, and medicated supports to the

uterus ; the thermo-cautery also is a specialty in French

gynecology ; a common usage is to apply a remedy in a

small semicircular bag made of muslin or mosquito-bar,

which at the same time serves as a support for the uterus.

This country is peculiar in its use of nitrate of silver and

iodine, though in England it is used in a similar way,

but by no means as freely and as commonly as here."

Dr.Engelmann's new departure consists essentially in

the use of medicated absorbent cottons, with or with-

out the addition of a powder-blower, or gelatin pencils.

The medicated tampons have the advantage, we are told,

of giving support to the uterus, of acting continuously and

evenly, and of being cleanly. The tampons may also be

made of jute, and perhaps the best combination is a med-

icated jute tampon covered with a layer of the softer cot-

ton. The powders used are those of alum, bismuth, tan-

nin, salicylic acid, iodoform, and zinc. Next after these

in value are the gelatin or iodoform pencils. The cotton

or jute used is medicated with iron, boracic acid, alum,

tannin, iodine and other substances.

By the use of the powders or pencils and tamijons, in en-

docervicitis, erosions, and other chronic uterine troubles

the profuse discharge is often checked very promptly,

and a healing process set in action. Dr. Engelmann

does not recommend the glycerine tampons which are

considerably used in this city. His " new treatment,"

though a good one, is not, we venture to say, very new,

something very much like it, i.e., the use of powder and

cotton tampons, was, we believe, at one time quite the

routine practice in Vienna. In this city also cotton

tampons medicated with alum and other [lowders have

been used for six or more years.
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THE PROPHYLAXIS OF GONORRHCEA.

Preventive medicine is certainly attaining a catholicity

of scope and an unexpected nniltii)licity of ramifications

which ought to gratify its supporters. Dr. Haussmann, of

Berlin, applying the same mental machinery of analogous

reasoning used by Bishop Butler of immortal memory, in-

ferred that because nitrate of silver prevented gonorriutal

ophthalmia in infants born of women suffering from gon-

orrhtjea, it would also prevent gonorrhcjea in persons no

longer infants who exposed their sexual organs to in-

fectious influence. By what means he persuaded anyone

to an exi)eriment we do not know, but European physi-

cians have a strong influence over their patients, and at

any rate, he found that an injection of a two per cent,

solution of nitrate of silver into the urethra, at most a

quarter of an hour after coliabitation with an infected

woman, proved a very effectual means of preventing in-

fection.

Dr. Haussmann speaks only of the male, thus giving

a mild suggestion of the Teutonic idea, that woman is a

useful breeding and housekeeping animal—but not much

more.

A French sanitarian in the gonorrhceal field, however,

conies in opportunely, and in response to his natural gal-

lant instincts suggests a remedy for the woman as well

as the man. He advises that prostitutes should have on

hand a supply of a solution of bichloride of mercury, i to

500, this to be used by themselves and their male visitors !

Such applications of science are repulsive and degrading,

yet we can hardly say that they are wrong. Sexual crime

will not be lessened because it involves the danger of

disease, but because it causes moral and social injury.

This prying of preventive medicine into brothels im-

parts to it something of nastiness, but it may be useful

for all that.

gcius of the '^icftccT^.

The Photographs of Cigarette Makers.—We
have been infornied that the photograi)hs to which refer-

ence was made in our last issue do not represent, as we
supposed, the operatives in the cigarette factories of Rich-

mond, but merely models who pose for various industries.

The pictures which are considered objectionable have

been withdrawn from circulation by the manufacturers.

Ho.voRS TO M. Pasteur.— Iving Humbert, of Italy,

has decorated M. Pasteur. The Academic de Mede-
cine has voted the sum of $2,000 for the projected Pas-

teur Institute.

Legal E-xpenses of the New York Countv Med-
ical Society.—Considerable grumbling is heard over

the legal expenses of the County Medical Society. Out

of an income of about $4,500, nearly three-fourths went

last year into the pockets of the lawyers, the total sum
paid them being $3,067.40. A natural inquiry arises as

to whether there is any return, aside from the fines paid

by quacks, for this extraordinary expenditure. If the sum
of $3,000 were annually applied to encouraging scientific

work or creating a building fund there would be very lit-

tle complaint, but the doctor is apiiarently compelled to

pay twice for the enforcement of tlie laws.

A New Field of Journalistic Enterprise is being-

opened by the local newspapers. It consists in furnish-

ing as news long notices of the lives and successes of

certain doctors. An illustration of this is seen in a news-

pajier published at Westport, Conn., in which a fulsome

description of the attainments and skill of a local physic

cian is given. A curious feature in these quack adver-

tisements is that the quack is always anxious to let peo-^

l)le know that lie has at one time been associated with

and taught by eminent and reputable physicians.

Commencement of the Bellevue Hospital Med-
ical College.—The twenty-fifth annual commencement-
of the Bellevue Hospital Medical College took place on
March 15th at the Carnegie Laboratory. The address,

to the graduating class was delivered by Dr. Isaac E.

Taylor, the President of tiie College. Professor Dalton

delivered an address in which he eulogized the late Dr.,

Austin Flint. Diplomas were presented to 139 gradu-

ates. The successful candidates for api)ointment in the

Bellevue HosjMtal were : Hezckiah S. Houghton, Thomas
McCann, ^Vitter K. Tingley, and William H. Nammack..

The German Gynecological Society holds its first

annual meeting in Munich June 17th to 19th of the pres-

ent year.

Trichinosis in Berlin.—Dr. tirawitz, Virchow's sec-

ond assistant, who gives the course in pathological his^

tology for \'irchow, says that about one-third of the cases

diagnosed in life as muscular rheumatism are shown, by

post-mortem examination, to be triciiinosis.—Cor. Med-
ical Press of Western New York.

A New Em.menagogue.—This is " erotic excitement,''

and is certaialy in its ordinary form as venerable as the

vertebrates. But a correspondent of the Medical Press

of Western New York, Dr. T. D. Strong, suggests |)ro^

ducing it in a scientific and perhaps subconscious way by

applying sinapisms to the breasts.

Prairie Itch is the expressive title of a disease which

seems to be prevalent in Texas, Kansas, and other South-

western States. It is i)robably due to a jiarasite, but the

editor of the Kansas City Medical Index confesses to ig^

norance of the pathology, while he prints a recipe for its

cure, viz., the external use of a solution of sulphuret of

potassium, gr. xx. to 3 j. of water.

.'\ Pure Peptone, prepared from milk, has been manu-
factured by Herr Weyl, of Berlin. It is a colorless

powder, soluble in water, and of a not unpleasant taste^

Senator speaks highly of it in phthisis and convalescence

from typhoid fever.

Medical Education in California.— The Pacific

Medical and SurgicalJournal takes some exception to

our criticisms upon the state of medicine and medical

education in California. The University Medical CoU
lege and Cooper Medical College require, we are told,

a " scholastic examination " before the Dean prior to ma^
triculation, and three regular courses of lectures. We
are very glad to learn that the preliminary examinations

have been established, and to t-estify in general to the ex-

cellence of the two schools in question. According to

the announcements of 1S83, no such examination was
required, unless evidence of a fair English education be-

conside.ed a "scholastic examination."
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Restricting the Practice of Vivisection in Aus-
tria.—Baron Conrad, the Austrian Minister of Public

Instruction, has sent to the medical faculties a circular

concerning vivisection. Henceforth it will only be per-

mitted in very exceptional cases, when it is thoroughly

necessary, and for important researches. Vivisection can

be practised in Government medical institutions only,

and then by the professor or agreg'es. The animals nuist

be previously rendered insensible.

Diphtheria in New Orleans has been on the increase

in the past few vears. In 1885 there were 166 cases

reported, with 151 deaths ! This shows not necessarily a

high mortality rate, but a great neglect in diagnosticat-

ing and reporting the cases.

Surgeon William A. Corwin, United States Navy,

died on board the steamer Adams, at Panama, on the

loth inst.

Medical .Advertising in California.—Much discus-

sion has recently taken place in the San Francisco County

Medical Society, says T/ie Pacific Med. and Surg. Jour.,

relative to the extent of advertising that is permissible to

medical men. The conduct of a member had been called

in question becausedhe placed a card in the programme of

a variety theatre, calling attention to his attainments and

his preference for certain diseases. This was naturally

objectionable to the members of the society, but when
the case came up for discussion the business cards of

many practitioners were produced, including those of

specialists, such as oculists and aurists, to prove that ad-

vertising is to a certain extent permissible to medical

men, and therefore the question became one of degree.

Getting a Little Mixed.—-Dr. Carl L. Jensen has

discovered a way of manufacturing a certain form of pep-

sin, and has got a patent on it. The Medical and
Surgical Reporter defends the right of a doctor to take

out a patent. The Code says that it is derogatory to

professional character for a physician to hold a patent

for any surgical instrument or medicine. Our ochre-

bound contemporary defends the Code and defends the

doctor with his patent.

Embalming the Dead.—-A bill has been introduced

into the Rhode Island Legislature providing that no un-

dertaker or other person shall apply to the body of any

deceased person, or still-born child, any embalming or

otherwise preserving or disinfecting preparation whatever,

without having first obtained the consent of the friends

of the deceased, and the written permission of the officer

having custody of the returns of death in the town or

city where the death occurred. The object of the bill is

to prevent the hiding of criminal or suspicious appear-

ances of bodies. It is supported by the health officers,

but opposed by undertakers.

A New Form of Blackmail.—Two prominent

physicians of Chicago have recently had civil suits

brought against them for alleged damages in sums of

$5,000 and $6,500, the real animus being, so far as

known, the fact that 'the doctors had sued for the collec-

tion of their bills. Inasmuch as it only costs six dollars

to commence such a suit against a physician, with no

further liability to the plaintiff—whatever may be the re-

sult—this appears to be a cheap sort of revenge.

The Funeral Services of the Late Dr. Austin
Flint were held at Christ Church, on March i6th. The
church was crowded with the friends, colleagues, and pu-

pils of the deceased physician. Hardly a prominent

medical man in the city was absent, and the gathering

was a remarkable and spontaneous tribute to the mem-
ory of the departed. The services were brief and simple.

The Cartwright Lectures.— Dr. William Osier be-

gan the delivery of the Cartwright lectures at the Young
Men's Christian Association Hall this week. He has

chosen for his subject certain questions in the Physiol-

ogy and Pathology of the Blood.

©bitxtarg.

AUSTIN FLINT, M.D., LL.D.,

NEW YORK.

Dr. Austin F"lint died on March 13th, at his residence

in this city, of cerebral apoplexy. He had been feeling

in his usual good health, and on the day before had at-

tended to his usual professional duties. On midnight of

March 12th he uttered a cry and fell on his bed uncon-
scious. He remained in an unconscious state for the

next fourteen hours, when death took place. Drs. E. G.
Janewav, Isaac E. Taylor, and William T. Lusk were called

in consultation, and every effort was made to restore con-

sciousness and avert the fatal issue.

Dr. Flint was born in Petersham, Mass., in the year

1812. He came of a race of English and American phy-

sicians. His great-grandfather, grandfather, and father,

were medical men, and all obtained more than average

eminence. Dr. Flint was educated at Amherst, and after-

ward graduated in medicine at Harvard in the year 1833,

at the age of twenty-one. The first three years of his

professional life were passed at Northampton and Boston.

In 1S36 he went to Buffalo, where he remained until 1844,

his prominence at that time securing him a call to the

chair of Institutes and Practice of Medicine at the Rush
Medical College, Chicago. After a year of that life he

returned to Buffalo, where he established the Buffalo

Medical Journal in 1846, which he conducted for ten

years. Meanwhile he was increasing his usefulness in

various directions. He was one of the three founders, in

1847, of the Buffalo Medical College, at which, until

1852, he occupied the chair of the Principles and Prac-

tice of Medicine. Then he went to the Louisvihe Uni-

versity, holding the same chair in that institution, where

he remained until 1856, when he went back to Buffalo as

Professor of Pathology and Clinical Medicine. While

still holding a residence at Buffalo he passed the winters

of 1858, 1859, and i860 at New Orleans, where he was
Professor of Clinical Medicine in the medical school,

and was also visiting physician to the Charity Hospital.

He changed his home toward the close of this engage-

ment to this city, where he has since remained. In 1S61

he became one of the physicians to Bellevue Hospital

and was appointed to two Professorships—the Principles

and Practice of Medicine and Clinical Medicine at Belle-

vue, and Pathology and Practical Medicine at the Long
Island ("ollege Hospital. He remained always with the

Bellevue Faculty, but his duties forced him to sever his

connection -with the Brooklyn college in 1868. In 1872

he was elected President of the New York .\cademy of

.Medicine, from which Society he lately resigned.

He continued his connection with the New York
County Medical Society, although he was active in the

County Association. In 1S76 he was a delegate to the

International Medical Congress 'at Philadelphia, where

he delivered an address on " Medicine." Ho attended

the Congress at London in 1881, and at Copenhagen in

1S84, and had been chosen President of the next Con-
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gress, to be held at Washington in 1887. During the

winter he was accorded tlie honor, never before re-

ceived by an American physician, of an invitation to ad-

dress the British Medical Association on " Medicine '

at its coming meeting. The invitation had been ac-

cepted, and he intended to go to Kurope in July for this

purpose, in 1884 he was President of the American
Medical Association. Dr. Flint was a niemberof a very

large number of learned societies in this country and
Europe.

As an author Dr. I'lint did tuuch for the profession.

His " Treatise Upon the Principles and Practice of

Medicine," published in 1866, has run through seven edi-

tions. Dr. Flint was engaged during the past winter in

revision work for another edition. The sales of this

book have been phenomenally large, reaching nearly

40,000 copies. A work on " Clinical Study on Heart
Sounds in Health and Disease," which he wrote in 1852,

received the first prices of the American Medical Asso-
ciation in 1852 and 1859. His work on "Phthisis," and
his " Manual of Percussion, etc.," have long been stand-

ard works.

Dr. Flint's real success as a practitioner, and liis con-

spicuous prominence as a teacher and writer, began when
he came to this city in 1861. He added lustre to the

profession of this city, which in turn was always keenly
awake to his merits.

Dr. I'lint had never shown any signs of physical de-

cline, or of the approach of senility. His voice was
fresh, his step active, and his mental faculties as acute as

ever. He had kept up his work of teaching, writing, and
practising. It is said that he dreaded a lingering illness ;

a wish that he might be taken suddenly when his time

came was often expressed by him.

At a meeting of the Faculty of the P.ellevue Hosiiital

Medical College, held March 15, 18S6, on motion it

was
Resolved, That this Faculty keenly synipalhi/es with

the wife, son, and family of our lamented confrere,

Professor Austin Flint, in their irreparable loss of a

tenderly devoted husband, father, and counsellor
;

Yet, that in their griet they will find consolation in that

they can ever cherish the memory of his spotless life, his

greatness, and his goodness ;

That the son, grandson, and great-grandson of emi-
nent physicians and surgeons, entrusted by nature with
medical skill and sagacity, so nobly fulfilled his mission

;

That his powers of thought and action were preserved
in their fulness of vigor to the close of his intellectual

and benevolent career
;

That his prayer was granted in being S|>ared from
lingering illness

;

That, as he had mitigated the sutTerings of others, he
himself was saved from suffering

;

That after a day and evening of arduous medical du-

ties, he retired to his painless couch of death
;

" God's finger touched him, and he slept."

Resolved, That this Faculty has been deprived, in this

dispensation of Providence, of one of the most illustri-

ous founders of this College, whose professors felt hon-
ored by having their names enrolled with his ; one
through whose instrumentality other medical colleges
have been established in our country ; one whose pupils

fill chairs in our Faculty, while others hold distinguished
positions in similar institutions of medical instruction

;

one whose self-sacrificing and gratuitous services have
been cheerfully rendered to tlie sufferers in Kellevue Hos-
pital, and other hospitals in our city and country, for the

last half century.

Resolved, That our city and the world have lost in his

death one whose noble presence and tender sympathies
in the sick-room cheered the heart and secured the con-
fidence of the afflicted ; whose remarkable record is

justly the pride of any profession in any land ; whose

gifts and labors were recognized at home and abroad
;

who was honored with positions of distinction in America
and Europe rarely won ; from whose eloc[uent lips thou-

sands of students in many colleges have been taught the

science of medicine, and by whose graphic pen tens of

thousands have gained medical knowledge ; and whose
numerous and valued works, translated into many
tongues, will continue as fountains of instruction to fu-

ture generations.

Resolved, That while our heads bow in grief at his

sudden death, our hearts rise in gratitude to God for his

prolonged life of widely extended usefulness.

Resolved, That a copy of these resolutions be en-

grossed and transmitted to his family, and that they be
given for publication to medical and secular journals of

this city. Is..\ac E. Tavi.or, M.D.,
President.

Joseph D. Hkva.nt, M.D.,
Secretary, pro tern.

SAMUEI, OAlvLKY VANDER POEL, M.D.,

Dr. Samukl O. \'ander PoEr. died in Washington, on
March 12th, while on the way South for his health. His
death was a surprise to the community, as he had not

been thought to have any malady likely to have a fatal

issue.

Dr. Vander Poel came of a family long distinguished in

the afifairs of this State. His father, also a physician,

carried on an extensive practice at Kinderhook, Colum-
bia County, N. Y. That was the doctor's birthplace

on February 22, 1824. Equipped with an academic
education in that town, the young man took a course at

the University of the City of New York, of which Theo-
dore Frelinghuysen was then Chancellor. Then he re-

turned home, and for a while studied medicine with his

father. This prepared him for entrance to Jeflerson

iVIedical College, in Philadelphia, from which he was
graduated in 1845. The ensuing two years he passed with

his father. His ambition looked beyond a lifetime in the

quiet of Kinderhook, however, and in 1847 he went to

Paris. French feeling was then revolutionary, and as

the scenes of turbulence were not suitable for ((uiet

study, he went for a time to Southern France and Italy,

going back to Paris when quiet was restored in the sum-
mer of 1848. In 1850 he came home and settled in

Albany, where he married.

Dr. Vander Poel had acquired a large practice when, in

1857, Governor King appointed him on his staff as Sur-

geon-General. In i860 he became President of the Al-

bany County Medical S<5ciety. The duties of Surgeon-
(jeneral had been barely more than nominal during

Governor King's administration, but in 1861, when Gov-
ernor Morgan selected him for that place on his staff,

the requirements and responsibility of the position were
great. Without experience in organization. Dr. \'ander

Poel was called upon to create and manage a bureau of

iriedical supply for all the troops sent out by the State.

He had to keep about seven hundred positions filled with

competent ofiicers, and to deal with the most exacting

class of men. The novelty of army and hospital service

wore off while Dr. Vander Poel's position was yet new,
and its difficulties were complicated by wholesale resig-

nations. During one week he had to make five hundred
ap|)ointments to fill vacancies by resignation. He filled

the difficult position so acceptably as to win the thanks

of the Governor and the Legislature, and when the work
was over there was not a trace of bitterness in any quar-

ter as a result of anything he had done. After the war
he resumed private practice, which grew during the next

few years until it became beyond question the largest in

Albany. In 1867 he was chosen to the chair of General
Pathology and Clinical Medicine at the Albany Medical

College, and at about the same time he became one of
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the Board of Managers of the State Lunatic AsyUim, at

Utica. He was elected President of the State Medical

Society in 1870. While still devoted chiefly to his private

practice, Governor Hoffman appointed him in 1S72

Health Officer of this port. Quarantine matters were

then in a deplorable state, and Dr. Vander Poel's powers

of organization were again called into play. By intro-

ducing system into the management of the office and re-

laxing oppressive enactments, while still watchful for all

needed sanitary regulations, the Quarantine was sustained

for the first time in its history by commerce during his

administration. He continued as Health Officer until

tSSo, and left the office with the regrets of the merchants

and others who had been brought into official or personal

relations with hiui. During his term he filled, in 1S76,

the chair of the Theory and Practice of Medicine in the

Albany Medical College. After his term as Health Offi-

cer he returned to Albany for a year, but in 1881 he

came here to live, and has since practised here. In 1883

he was elected to a Professorship of Public Hygiene in

the medical department of the University of New York,

from which institution he received the degree of LL.D.
in 1884. He was also a member of the International

Medical Congress, at Copenhagen, Denmark, in 18S0-S4.

^cuicius and Jlotices.

Text-book of Ophthalmoscopy. By Edward G.

LoRlNG. Part I. : The Normal Eye, Determination

of Refraction, Diseases of the Media, Physiological

Ojitics, and Theory of the Ophthalmoscope. New
York : D. Appleton & Co. 1886.

Of all the many persons attracted during the present

generation to the special treatment of the eye no one is,

perhaps, more competent to write a text-book of the

ophthalmoscope than the author of the work before us.

He has entered u|)on the task with the inspiration of the

enthusiast, without which scientific work can at best be
but mediocre, and the reader feels sure that nothing of

importance has been omitted, and that the subject has

been treated vvith the clearness its importance demands.
In the introductory chapter we find the scope of the book
thus announced ;

" In the whole history of medicine

there is no more beautiful episode than the invention of

the ophthalmoscope, and physiology has few greater

triumphs. With it, it is like walking into nature's labora-

tory and ' seeing the infinite in action,' since by its means
we are enabled to look upon the only nerve in the whole

body whicii can ever lie open to our inspection under
physiological conditions, and to follow in a transparent

membrane an isolated circulation from its entrance into

the eye through the arteries to its exit in the veins.

We are further enabled to watch and study daily, or even
hourly, morbid processes in each and every phase, from
simple hypenemia to absolute stasis, and Irom passive

cedema to the most violent inflammation ; while often-

times through its agency, also, we get the first intimation

of disease in remote and seemingly unconnected organs,

so as to read as if in a book ' the written troubles of

the brain,' the heart, the spleen, the kidneys, and the

spine."

If we may not attach the imi)ortance to the revelations

thus claimed for the ophthalmoscope, we can certainly at-

test to the frequency witli which it has been found to

confirm the diagnosis after other phenomena than optical

have become i)athognomonic.

The instrument itself is described in the appendix, and

it is well known that Dr. Loring is the inventor of one of

the very best combinations in use. The theory of the

ophthalmoscope, and directions for its use, together with a

brief and simple explanation of the elements of optics, is

also to be found in the appendix.

Twenty I'ages are devoted to the anatomy of the fun-

dus of the normal eye ; sixty-two pages to its appearances

under the ophthalmoscope audits anomalies ; forty pages
to the determination of the optical condition of the eye

—refraction, astigmatism, etc. Forty-eight pages are

given to the examination of the media of the eye—the

aqueous humor, the iris, the lens and its opacities, vitreous

humor, fundus, and to entozoa. The appendix consists

of sixty-four pages.

An exhaustive review of a work of this kind would be
beyond the scope of a weekly journal ; indeed, it is so

concisely written that no mere abstract would do the au-

thor justice. When it is stated that its literary excellence

is in the author's best style, the method of investigation

painstaking and exact, but little remains to be said in its

praise.

The work is enlivened by good pictures ; there are four

excellent chromo-lithographic plates, and one hundred
and thirty-one engravings and diagrams, all of which are

well adapted to illustrate the text, many of them being

original.

A Treatise on the Diseases of Infancy and Child-
hood. By T- Lewis Smith, M.D. Sixth edition, pp.

870. Philadelphia: Lea Brothers & Co. 1886.

Dr. Smith's wide and varied experience has made him
an authority in children's diseases. His process of obser-

vation, coupled with a practicality which prevents him
from becoming too much entangled in theory, has ena-

bled him to write a book which practitioners have jirop-

erly held for a long time in high estimation. Five years

have elapsed since he put forth the fifth edition of the

work now before us. A half a decade in these days of

persistent'research and investigation gives an author no
easy task in the pruning, amending, and enlarging of his

work. Some important maladies have been entirely re-

written, such as cerebrospinal fever, scarlet fever,

pseudo-membranous croup, and infantile diarrhoea. The
treatment of many of the diseases has been revised.

Tablets of Anatomy. By Thomas Cooke, F.R.C.S.

Eng., B.A., B.Sc, M.D. Paris; Senior .Assistant Sur-

geon to the Westminster Hospital, and Lecturer at

the School of Anatomy, Physiology and Surgery.

Fourth Edition. London : Longmans, Green & Co.

1885.

In these " Tablets " a student will find great assistance in

helping him to recall the anatomical relations of the va-

rious parts preparatory to examination, and the practi-

tioner also whose memory is somewhat treacherous will

be enabled to refresh it in a moment by glancing at the

tables spread out clearly and distinctly before him.

How We Treat Wounds To day. A Treatise on the

Subject of .\ntiseptic Surgery which can be Understood

by Beginners. By Robert T. Morris, M.D., late

House Surgeon to Bellevue Hospital, New York, etc.

Pp. 161. New York and London: G. P. Putnam's
Sons.

The title of this little book indicates precisely its scope

and intent. The author has done his task well. In lan-

guage terse and in aphorisms pungent Dr. Morris defends

antiseptic surgery, and offers directions for its application

in every-day practice whicli are evidently the outcome of

actual observation. Although the language is somewhat
enthusiastic, the picture is not overdrawn, and the results

of Lister's great innovation are carefully considered.

Its clear instructions for the preparation of the

dressings (giving even the cost and place for i)urchasing)

will enable the general practitioner who is removed from

the great cities to provide for emergencies, and the

author's incisive method of impressing tiie principles and

practice of " genuine antisepsis " will render the intelli-

gent physician so watchfuland exact in its execution that

very soon "he will find liimself ])roud of his results."

The antiseptic treatment of all wounds is minutely de-

tailed under their respective titles—o|)en, lacerated, etc.

Hence the |)ractitioner need only refer to the jirojier

chapter to find himself complete master of the situation.
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Reports of Societies.

NEW YORK ACADEMY OF MEDICINE.
SECTION IN SURGERY.

Staled Mectittg, Monday, February 8, 1 886.

Stephen Smith, M.D., Chairman.

Dr. R. E. Weir read a paper (see p. 321) on

THE TREATMENT OF VARICOCELE.

Dr. Robert Abbe agreed with Dr. Weir's conclusions

almost entirely, and he would, therefore, confine his re-

marks to the incidents connected widi the operation. A
radical cure was not always accomplished by simple liga-

tion of the veins subcutaneously with catgut. It was in

most cases accomplished where the varicocele was not a

large one. But, as Dr. Weir had shown, there were sev-

eral veins, and while the ligature .shut oti' the main one,

it sometimes occurred that the others became dilated,

and thus there was a recurrence of the varicocele. He
had seen this in two or three cases. Regarding the safety

of the oiieration by subcutaneous ligature, he thought

that was a very important matter, .\lthough he knew of

no recorded death, the operation in a considerable num-
ber of cases was certainly attended with unpleasant com-
phcations. We would like to be able to assure the pa-

tients that they could go out to their work within eight

or ten days, but in the majority of cases tliey could not.

Often two or three weeks, and even four or six weeks,

elapsed before they could be discharged cured. Sinuses

occurred at the seat of the ligature which sometimes re-

quired weeks to heal by granulation. There was also a

complication which Dr. Weir did not speak of, and which

Dr. Abbe had observed in a considerable proportion of

cases, namely, an induration of the epididymis and tes-

ticle ; a sort of subacute epididymitis and orchitis. This
might occur, however, after other methods of operating.

But it followed simple ligation, and also more compli-

cated operations. He presumed it was due to tardy re-

turn of blood which was transmitted to the organ through

the artery of the cord after the spermatic artery had been
occluded by the ligature. The induration might take

place during the first three or four days, or it might not

come on for a week or ten days.

Dr. Abbe gave the results of operations for varicocele

in St. Luke's Hospital during the past ten years. There
were thirty-six cases in all. The method at first used
was Wood's, described in the paper of the evening.

Sixteen cases were treated by this method, of which
four, not resulting in complete cure, were operated
upon within a month by amputation of the scrotum.

The antiseptic catgut ligature was employed subcutane-
ously in six cases, of which three were followed bv ab-

lation. The antiseptic silk ligature passed at two places

was employed in one case. There was amputation of
the scrotum alone in six cases, and amputation with liga-

tion of veins in seven cases. The testicle and vas def-

erens were inflamed in four cases after Wood's method.
In the case in which the silk ligature was employed
there was epididymitis. Of the six cases treated by cat-

gut ligature one had epididymitis. After amputation
and the use of catgut there was epididymitis in all of the
seven cases. There were abscesses in a number of
cases in both the simple Wood's method and the open
operation.

It seemed to Dr. Abbe we should be specially care-

ful in the open operation in handling the parts. And
we should not amputate too much of the scrotum ; not
as much as if we were going to rely upon amputation alone
for a cure

; for, by crowding the testicle up into an un-
natural position, perhaps twisting the vessels, we shut
oflF the vein and artery of the testicle for a time at least,

and caused danger.
He recalled two recent cases in which the epididymis I

and testicle, becoming indurated, ga. j ...in „i<iae anxiety

for a time, for he feared gangrene of the testicle or

sloughing. They both came out nicely, however, al-

though for more than four weeks the organ lay embedded
in a solid inliammatory mass. In one similar case a

slough took place, which, as near as he could ascertain,

occurred in a portion of veins lying between two liga-

tures. That, however, was a secjuel to a secondary hem-
orrhage taking [)lace within twenty-four hours after am-
putation of the scrotum, although he thought he had left

the wound |)erfectly free from danger of hemorrhage.
He opened the wound, evacuated a quantity of clot,

ligated the small bleeding vessel, and the case did well

except for the slough mentioned.

Dr. M. H. Henrv had been interested in the paper
read by Dr. Weir, in which he gave an account in a very
terse and elegant manner of the procedures that had been
adopted for the cure or relief of varicocele. He sup-

posed it would be just as well to begin with the relation

of his personal experience, which commenced about
1856, consisting at first in observing what others did.

About r86o Dr. Henry performed Ricord's operation,

but without very good results. He was always struck
with the uncertainty of a cure when ligatures were em-
ployed. There was no doubt then, and there is no doubt
to-day, in his own mind, that the ligation of the veins was
dangerous, not only to life, but it was liable to be fol-

lowed by atrophy of the testicle, and of being unattended
by any beneficial result. Now, one of the greatest in-

conveniences from which patients suffering from vari-

cocele complained was that the length of the scrotum
interfered with the crossing of the legs and with assum-
ing other positions. Ablation of the scrotum would do
away with this. Any of the other operations described
by Dr. Weir, subcutaneous ligature, ligature and ablation
of veins, and ligature with ablation of the scrotum, were
regarded by Dr. Henry as dangerous. Complete abla-
tion without ligature would cure the varicocele, and if

performed after the manner which he h.ad adopted and
described, it was the best and safest operation. Dr.
Henry claimed nothing new with regard to the method
excepting that he had made it safe. He described dif-

ferent clamps which had been employed for taking up
the redundant tissue during the operation, and then
showed the superiority of his own. He excised all re-

dundant tissue, putting the testicle in the same position
which it occupied when exposed to cold, and inasmuch
as the scrotal tissue had been so greatly stretched, he
did not think there would be danger of elongation from
further resiliency. Cases which he had operated upon
many years ago showed a complete cure. In 1880 he
read a paper before the Academy, giving the results of
his treatment, and the method had been employed more
or less by different operators. Dr. Henry had noticed
that most cases of varicocele occurred in persons of deli-

cate health. He had never seen a case of severe vari-

cocele without a redundancy of scrotal tissue which re-

quired to be removed, and if we followed this procedure
we would not be troubled with abscess, following the use
of the ligature, and other unpleasant symptoms which
attended other methods described. In three of his cases
the varicocele had been accompanied by hydrocele.
One of these cases he saw twelve years afterward, and
there had not been any return of the hydrocele.
The clam|) employed by Dr. Henry was easily ad-

justed, never slipped, and formed, as it were, an artificial

raphe corresponding to the normal raphe in the scrotum.
Dr. Charles McBurnev had treated a good many

cases of varicocele in both hospital and private practice,

and his treatment had consisted of three different meth-
ods. The first was adopted a good many years ago,
before he had become thoroughly acquainted with anti-

septic surgery, being the use of Wood's clamp described
by the author of the paper. The results were satisfac-

tory ; indeed, he must say very nuicli so, except that the

instrument itself was uncomfortable. There was some
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suppuration in the track of the wire. The second
method consisted in a combination of Wood's clamp with

amputation of the scrotum, and was employed where
there was a redundancy of scrotal tissue. The third

method was the use of the subcutaneously applied catgut

ligature. This he had used in a good many cases since

18S0, and with the greatest satisfaction. It was very

easily applied, it caused no distress in recovering from the

anxsthetic. He liad eniplo3'ed it without an anaesthetic

and without causing discomfort. He had never seen

suppuration follow its use, and the results in general had
also been positively satisfactory as regards cure. He
had never resorted to excision of the veins, and at pres-

ent he did not look forward to excision of the veins in

varicocele as an excellent measure. If all we desire to

accomplish was simple occlusion of the veins, he thought

the skilful application of the ligature would be sufficient,

and the subcutaneous catgut ligature would answer this

purpose admirably. That one could fail to apply the

ligature in a manner to include all of the veins, was un-

doubtedly true. But he would, he thought, always make
use of this method m preference to the open one, as he
could hardly see how the latter offered a greater proba-
bility of occluding the veins.

As to ablation of the scrotum, he thought all surgeons
would agree that where there was a redundancy of the

scrotum it was desirable to effect suspension, and the

most satisfactory way was, of course, to shorten the scro-

tum itself. But he could not agree with Dr. Henry's
conclusions with regard to the effect of amputating the

scrotum. Dr. McBurney had seen varicocele in cases in

which there was no elongation of the scrotum, and
probably had never been. It would have been difficult to

say whether one testicle was lower than the other. He
had seen one case—and it carried with him a good deal

of weight—in which the varicocele returned after perfect

suspension by ablation of the redundant scrotum. To
be sure that was only one case, but that case was suf-

ficient to satisfy him that amputation of the scrotum
alone was not always a cure for varicocele. Where the

scrotum was elongated and the testicle was unsupported.
Dr. McBurney thought amputation was better than artifi-

cial support, and the instrument invented by Dr. Henry
for amputation was better than any other which had been
recommended.

Dr. George A. Peters had employed the best method
in use at different periods during his surgical career. At
one time he used Wood's clamp, and his experience

with it had been very satisfactory. Occasionally he had
suppuration, but he learned to have less and less the

oftener he did the operation. The great trouble seemed
to be to know just when to remove the wires. At first

they were left too long, and afterward he sometimes re-

moved them too soon, l)ut in general the results had
been quite satisfactory. Subcutaneous a|)plication of the

catgut ligature, however seemed to have given even
batter results than Wood's clamp. Dr. Peters had am-
putated the scrotum a number of times, but he had not
done both operations on the same patient. He thought,

however, he would associate ablation and ligation here-

after. He should say that it seemed to him ablation

did not offer as good a chance for a cure as ligation.

But where there was redundant scrotum, requiring the

use of a suspensory bandage, he would amputate.

Dr. a. M. Phelps, of Chateaugay, N. Y., by invita-

tion, said he had been much interested in the discussion

of the question of the treatment of varicocele. He had
had some experience with the different methods de-

scribed, and, as had been said by others, he had had
some good results and some bad. He was rather in

favor of removing as much of the scrotum as (possible,

and at the same time ligating the veins. He had had
only one case in which there was bad suppuration, and
there it was probably because due regard was not paid to

antisepsis.

The Chairman thought from his own experience that

the truth probably lay somewhere between the extreme
opinions which had been expressed. There was no
question at all, he thought, but what varicocele might

exist without an elongated scrotum. He had seen that

in several instances. In such cases, of course, amputa-
tion would not be the remedy. Ligature with catgut

had given the best results, and it could be used without

danger, excepting, perhaps, that of induration of the

testicle alluded to by Dr. Abbe. Immediate bad effects

he thought had been avoided almost entirely. But when
there was elongation of the scrotum he thought there

was no question at all but what amputation was best,

and Dr. Henry's instrument was much the best he had
ever used. He took the ground, in practice, of resorting

to whatever method seemed best suited to the case. It

seemed to him there was a class of cases in which both

amputation and ligation were required.

Dr. Weir said, with regard to subcutaneous ligature

of the veins, we should not go too close to the testicle.

The open wound had the merit of quickness, and in hos-

pital practice, where due care could be given to the

case, treating it antiseptically, it had advantages, but for

general practice he would not advocate it. He fell back

on simple ligation for small varicocele, and in other

cases am|3utation with a certain amount of ligation. We
were liable to make the error of using too many ligatures.

As to amputation of the elongated scrotum alone, it was

not so reliable. Absolute cure of the varicose condition

by ablation was extremely rare.

Dr. Stephen Smith was elected Chairman, and Dr.

A. B. JuDSON, Secretary, for the ensuing year.

The Section then adjourned.

NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeti?ig, January 27, 1886.

John A. Wveth, M.D., President, in the Chair.

The special subject for the evening was

intestinal volvulus,

and the discussion was opened by Dr. R. Van Sant-

vooRD with a paper (see p. 329).

elongated and displaced sigmoid flexure.

Dr. L. Emmett Holt presented a specimen with the

following history : It was taken from the body of a child

aged thirteen months, who had died of pyelo-nephritis.

The only symptom during life which seemed to bear any

relation to the displacement was a persistent tympanitis,

which had existed for months, and was much of the time

excessive.

On the autopsy the sigmoid flexure occupied the um-
bilical region and was much distended with gas, so that

it resembled the stomach. The descending colon was

normal in size and position, but at the crest of the ilium

the intestine was slightly twisted upon itself and passed

in front of the small intestine to the right of the median

line, and descended into the pelvis near the right sacro-

iliac junction. The sigmoid flexure measured ten inches

in length, being longer than the descending colon. Its

mesentery was much elongated, but its walls, except a

degree of attenuation from the distention, showed nothing

pathological.

The case was an illustration of a condition not very

unfrequently seen, and undoubtedly having an influence in

the production of volvulus, though that condition could

hardly be said to be present, as neither vomiting, consti-

pation, nor any other signs of intestinal obstruction had

existed.

The President said that one of the chief points of

interest in this class of cases was with reference to sur-

gical interference in intestinal obstruction from any cause.

He believed that the rule should be, not to wait even

twenty-four hours when there were well-marked symptoms
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of obstruction. It would be wiser to explore at once

—

which, under ordinary circumstances, was not a dangerous
procedure—and then a positive diagnosis could be made,
and in most cases tlic obstruction removed. If the ex-

ploratory incision is made within twenty-four hours, it is

not dangerous, and all obscure points whicli cannot be

made out by any other method can be solved.

With regard to puncturing the intestine, either after it

had been exposed or through tlie abdominal walls, Dr.

\Vyetli had punctured hernial sacs in tw-o cases. The
IMmctures were made simply for the relief of pain, due to

distention, in hopeless cases, and in each instance he had an
opportunity to examine the intestine at autojisy, and found
that tlie holes had remained open so that the contents

could still escape through tliem, although it was several

days after the punctures were made before death took
place.

Dr. Va.^j Santvoori) said tliat the probable reason

why the punctures did not remain open in his case
was because the crecum was immensely distended, and
with the collapse of the gut there was a corresponding
diminution of the si/.e of the openings. The use of a
small. needle in a hernial mass vvfas somewhat different

than its use in a largely distended intestine through a

distended abdomen. It is a fact well established that

these jiunctures have been followed by extravasation of

faeces and peritonitis, and their use through the unopened
abdomen is discouraged by Mr. Tail.

Dr. Wesi.ev M. Carpenter referred to an act which
was played in the same amphitheatre in which the Societv
was then holding its meeting. The late Dr. ^Villard

Parker was lecturing on strangulated hernia, and men-
tioned the embarrassment which sometimes attended the

escape of several coils of intestine from the abdominal
cavity. This condition of things was illustrated by a

striking picture.

With regard to the treatment which the protruding in-

testinal coils, under such circumstances, should receive,

he spoke of the temptation which might arise to puncture
them, but emi)hatically warned the students against yield-

ing to the temptation, because of the great liability to

the escape of intestinal contents and the development of

peritonitis.

After Dr. Parker had passed this point and got well

toward the close of his lecture, the late Dr. Alexander
H. Stevens entered the amphitheatre, and before the

hour expired. Dr. Parker invited him to make some re-

marks to the class. This venerable surgeon said that

he did not know that he had much to add to what he had
heard on the important subject of the lecture, but his at-

tention had been attracted to the very embarrassing con-
dition of things illustrated by Professor Parker's diagram
on the wall, and he would like to say that the very best
plan of treatment of the distended gut, under such cir-

cumstances, was to make numerous punctures with a fine

cambric needle and allow the gas to escape, when the
intestine could be easily returned to the abdominal cavitv
and no harm would follow the operation.
Whereupon Dr. Parker smiled, the students smiled, the

bell rang, and the class was dismissed.

Here were given, by two of the great surgeons of this

country, opinions which were directly opposed to each
other, and many a confiding medical student saw for the
first time an illustration of the adage, " Great men will

differ."
^

From the number of cases in which puncture of the
intestines, either after they had been exi)Osed or through
the abdominal walls, has been done without consequent
harm, one might be led to resort to it without hesitation

;

but there is a sufficient number of cases on record in

which these punctures have been followed by evil results

to warn us against their indiscriminate use.

Dr. J. Lewis Smith asked the President if he would
resort to an early operation in ordinary intussusception
occurring in an infant. He had succeeded in reducing
intussusception with injections of water as late as the third

day. He had no doubt, however, that many lives might

have been saved by o])eration, but thought that, perhaps,

an exception with reference to intussusception might be

made, as to resorting to operative interference as early

as indicated by Dr. Wyeth.
The President asked Dr. Smith what proportion of

cases of intussuscejJtion had recovered where no oper-

ative interference had been made.
Dr. Smith said that up to the last four or five years the

proportion of deaths had been very large. But he thought

that he could now detect the condition early, and there-

fore be able to conmience treatment within the first day.

The Pre.sident said that the hopelessness of these

cases after a few days called for reduction of the intus-

susception within twenty-four hours.

Dr. Smith said that unfortunately, in most cases in in-

fants, purgatives liad been given before the physician was
called, and their action being j^ernicious, the obstruction

was already so great and the invaginated mass so large,

that it was difficult to reduce it. Hut with early diag-

nosis and the avoidance of purgatives, and treatment by
injections of water, with kneading the belly, he thought

that success might be obtained in perhaps one-half of the

cases.

Dr. Van -Santvoord said that Lichtenstein, if he
recollected correctly, placed the mortality in intussus-

ception at seventy per cent.

The President thought that large injections of water

and distention of the intestine with gas, were equally as

dangerous as the exploratory ojieration, and certainly

not as positive with reference to diagnosis and result.

He had come to this conclusion from the study of hernia

cases. He did not believe that a patient with strangu-

lated hernia would ever die, if operated upon within from

six to twelve hours after the strangulation occurred, or at

least the rate of mortality would be reduced to almost

zero. He believed that it was from waiting that the

disaster came in these classes of cases.

Dr. Smith had seen several cases in which he had
been sorry that laparotonn- had not beqn performed ;

one in particular, the siiecimen from which he had pre-

sented to the Society.

The President said that he operated four weeks ago
on a patient with symptoms of intestinal obstruction, at

the junction of the sigmoid flexure and the rectum. Not
knowing what the exact condition of affairs was, he an-

aesthetized the patient, and performed linear rectotomy,

passed his coned fingers up to the point of obstruction,

pushed it up an inch or so, and, strange to say, relief

of the obstruction at once followed. Although it was
not then made out, he had regarded the case as one of

prolapse of the sigmoid flexure into the rectum.

Dr. Hoi.t had recently seen the report of two or three

cases in which injections of water, two to three days after

the obstruction occurred, resulted in perforation—show-

ing that the method is not without danger, if the symp-
toms are acute and the obstruction tight.

Dr. Smith had not seen an ill result from the use of

water, but had seen one case of rupture produced by
inflation.

Dr. Boi.dt raised the question as to the use of opium
in cases of severe pain and doubtful diagnosis ; and re-

ferred to a case in which, after the administration of a

hypodermic injection of morphine the pain was relieved

and the vomiting ceased. The case was one of umbilical

hernia, and the question was, would it have been prefer-

able to have operated at once ?

The President said that he should, in such cases,

give morphine to relieve the pain, and then operate.

Dr. Van Santvoord thought it wise to keep in mind
the fact that not unfrequently, according to the urgent

symptoms present, it would seem that some kind of ob-

struction existed, but the patients were relieved entirely

by injections of morphine. Within the last two years he

had seen five such cases, in which he felt almost certain

that some form of obstruction was present, and yet all
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the Symplons passed off under the influence of opium.

It had been a growing impression with him that the

cases of possible intussusception, or twisting of the gut,

which subsided spontaneously, or with a single injection

of morpliine, were rather common. Moreover, it should

be borne in mind that those who wrote on this subject

were chiefly surgeons who saw severe cases, and there-

fore had a rather exceptional experience ; of course, they

are guided in what they say by what they see.

The President said that the symptoms mentioned in

the cases referred to by Dr. Van Santvoord did not

mean obstruction which would lead to exploration of the

abdominal cavity. He thought there was no stronger

argument in favor of surgical interference than the quo-

tation made by Dr. Van Santvoord, that seventy per cent,

of the cases of intussusception terminated fatally.

Dr. Van Santvoord said that the cases referred to in

the quotation came from the records, while the slight

cases did not get recorded at all.

The Society then went into executive session.

Stated Meeting, February 10, 1886.

John A. Wyeth, M.D., President, in the Chair.

Dr. L. Waldstein, Chairman of the Committee on
Microscopy, reported that the specimen presented by Dr.

C. H. Knight at the last stated meeting was

A SIMPLE fibroma

of the vocal cord, which did not implicate the mucous
membrane proper.

Dr. T. Mitchell Prudden presented a specimen,
with microscopic sections, of

chronic localized endocarditis and interstitial
myocarditis from inflammation .\nd partial oc-

clusion OF coronary artery.

He was indebted for the epitomized clinical history to

Dr. A. B. Pop^, Resident Physician to Bellevue Hos-
pital. Male, fifty-two years of age. United States sailor,

single ; mother died of phthisis ; family history otherwise

good ; never had rheumatism ; well-marked alcoholic

history ; seven years ago had sore and suppurating bubo,

but no secondaries. Patient says that in wet weather
he has slight cough ; has had night-sweats and one
hemorrhage from lungs. For some time he has had
ringing in the ears and spots before the eyes. Six days
before admission he vomited several times and began to

have diarrhcea. He was admitted on January 6, 1886,

cyanotic and suffering from severe dyspnoea. Heart-
beats were regular but frequent (124), very feeble, no
murmur. No tenderness or pain in chest. Examina-
tion of lungs showed good resonance, with some scat-

tered crepitant and sub-crepitant riles, with few mucous
rAles. There was no oedema of feet or legs. The urine

examination showed only water, no albumen. On Janu-
ary 9th he had less dyspncea, but was " out of his head."

The next day his craziness disappeared and his dyspncea
returned, but was somewhat relieved by opium. He
continued to have attacks of very severe dyspncea, with

some symptoms of pulmonary cedema, and so died on
January 18th, twelve days after admission, and eighteen

days after the commencement of his attack. The tem-
perature had ranged from 99° to 102°.

Autopsy.—Brain not examined.

Heart, right auricle and ventricle filled with a volu-

minous, loose red clot, pulmonary and tricuspid valves

normal. Aortic and mitral valves show scattered patches

of fatty degeneration, as does also the aorta. The left

ventricle shows a patch of much-tliickened endocardium,
about five millimetres by seven millimetres, occupying
the apex of the heart, and extending anteriorly and over

the lower portion of the septum. The endocardium in

some parts of this region is five millimetres in thickness.

A dense, whitish blood-clot is entangled among the papil-

lary muscles, and firmly adherent to the heart-wall at the

point of lesion. The wall of the heart itself over the

area corresponding to the endocardial lesion shows a
replacement of its inner half by new, dense connective
tissue.

The heart-muscle in this region is found by micro-

scopical e.xamination to present a moderate degree of

fatty degeneration.

The coronary artery leading to the affected region
shows, about two centimetres below its origin, a sudden
constriction from the formation of a dense mass of new
tissue in its walls. Below this, for about one centimetre,

the artery is very narrow, the seat of obliterating endar-

teritis and atheroma, and is nearly occluded by a thin

parietal thrombus.

.Beyond this point the artery widens out, and with the

exception of a few patches of fatty degeneration in its

wall, appears normal.

The coronary artery leading to the right ventricle shows
a small patch of atheroma near its origin.

Right pleural cavity contains about five hundred cubic
centimetres of clear, yellow serum, with a few flocculi of
fibrin. The pulmonary pleura over the upper Ipbe is

covered with a thin pellicle of fresh fibrin. The upper
lobe presents the appearances, both gross and micro-

scopical, of lobar pneumonia in a condition of advanced
resolution. The left lung presents general old pleuritic

adhesions, and partial pneumonic consolidation in the

lower lobe, similar to that on the right side.

Spleen shows moderate degree of chronic interstitial in-

flammation ; kidneys are small with free capsule, slightly

nodular surface, thin and irregularly marked cortex. Liver

is normal.

He presented the case because the specimen showed
in the most striking and evident manner the exact char-

acter of this always interesting and important heart lesion,

and furthermore, because it aftbrded an excellent example
of a class of cases in which persons go on enjoying tol-

erably good health, with very extensive lesions of an im-

portant organ, but succumb to the original disease when
an intercurrent disorder disturbs the equilibrium under
which the life functions were being fairly well main-

tained.

Dr. Wesley M. Carpenter asked if microscopical

examination was made of the arterioles of the kidneys.

Dr. Prudden replied in the negative, and that the

diagnosis of renal disease was based on the gross ap-

pearances.

Dr. Carpenter said he asked the question because,

somewhat recently, there had been considerable discus-

sion concerning the relation existing between fibroid de-

generation of the arterial system and Bright's disease of

the kidneys. He had examined the blood-vessels of kid-

neys removed from the bodies of persons who had given

the ordinary history of chronic Bright's disease in a large

number of cases, and in a goodly proportion of them had
found no particular change in the arteries. These ex-

aminations were fairly reliable, although made in the or-

dinary line of ])athologicaI work and laboratory instruc-

tion. In other cases, however, in which persons had died

with the usual symptoms of chronic Bright's disease, and
in which the kidneys had furnished the lesions of chronic

diffuse nephritis, the arteries exhibited very marked
changes, not only in the external coat, but also in the

intima. There were, therefore, according to his obser-

vations at least, exceptions to what perhaps, from what

had been written, might be inferred to be the rule

—

namely, that fibroid degeneration of the blood vessels

was necessarily a part of the morbid anatomy of chronic

diffuse nephritis.

Dr. Prudden could concur in Dr. Carpenter's re-

marks, but in this particular case the lesion in the cor-

onary arteries seemed to be local ; there was no general

atheroma.

Dr. Carpenter said that was the reason why he asked

concerning the blood-vessels of the kidneys. The case
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seemed to be an illustration of the fact that such fibroid

degeneration of the arteries might be local. The sjiecial

point to he made was that fibroid degeneration of the

blood-vessels or arterio-cai)illary fibrosis, was not neces-

sarily a part of the morbid anatomy of chronic Bright's

disease.

Dr. T.ouis WAi.nsTKiN had found fibroid changes af-

fecting the arteries in kidneys the seat of chronic Bright's

disease, but he was not prepared to say that it was pres-

ent in all cases. Its existence depended very much upon
another factor, and that was the senile changes present

in the body under examination.

It appeared to him that the examinations made by Gull

and Sutton, and to which doubtless Dr. Carpenter re-

ferred, were mostly in elderly people, and that the changes

described when the kidney trouble was found were senile

in character. Fibroid change in the arteries might exist

in various organs, without any change at all which could

be properly regarded as belonging to Bright's disease.

On the other hand, he had seen cases, as remarked Ijy Dr.

Carpenter, in which Bright's disease existed with fibroid

changes affecting the blood-vessels, and especially those

of other organs of the bodv than the kidneys.

With reference to Dr. I'rudden's specimen, he had
had occasion to examine the coronary arteries with fibroid

change in two cases very thoroughly, and singularly

enough, he did not find the changes which Dr. Prudden
had described. Instead of proliferation of the connective

tissue he found emboli and degenerative changes in the

myocardium. In both cases there was the clinical his-

tory of repeated attacks of angina pectoris.

The President said the same point was brought out
in the Society about two years ago, in connection with

a specimen in which the condition referred to by Dr.

Waldstein was found, but the symptoms were about the

same as those given in Dr. Prudden's case.

Dr. Prudden believed it to be essential to separate

sharply the cases of partial and complete occlusion of

the coronary artery.

In one class of cases there is a sudden and complete
obstruction of the coronary artery, followed by fatty

degeneration of the myocardium that may lead to rupt-

ure, although rujiture does not always occur. In another
class of cases a thrombus occludes the artery, anti from
this small emboli become detached and finil their wav to

other parts.

Furthermore, there is a class of cases in which there

is only partial occlusion of the artery from thrombus,
but there is subsequent connective-tissue prolifera-

tion.

In the specimen referred to by the President, it seemed
to him that the heart-muscle had undergone degenera-
tion, and afterward fibroid change took place ; whereas
in the specimen just presented there was a well-defined
area which had probably not gone through the degener-
ative stage, but in which new connective tissue had
formed from the beginning.

Dr. I.. Emmett Holt presented S|)eciniens from a
case of

ACUTE NEPHRITIS IN AN INFANT.

Dr. Waldstein asked Dr. Holt how he collected the
urine from small children.

Dr. Holt said the best method he had employed was
to place a clean sponge over the'genitals and fasten the
diaper over that.

Dr. Waldstein said he asked because he regarded it

as very important to examine, as often as possible, the
urine of children who give symptoms which cannot be
grouped readily. About one year ago he was called sud-
denly, in the night, to see a child that was taken sick two
days before, and when he arrived at the house, within a
very short time from the call, the child was dead. The
symptoms had not led the attending physician to suppose
that the child was so ill. The post-mortem examination
revealed morbid changes in the kidneys only, which were

very much enlarged, and showed both interstitial and
l)arenchymatous ne|)hritis.

Dr. Waldstein had since read a paper by some German
writer, who recommends the use of a catheter for collect-

ing the urine in small children.

Dr. Carpenter said that wrapping the genitals and
covering the abdomen suddenly with flannel wrung from
hot water, had been suggested as an efficacious method
of making children empty the bladder.

Dr. Boldt said he had adopted this method, and had
found it successful in a large proportion of cases.

Dr. Holt said it was resorted to in his case several

times and with good effect. He also regarded it as im-

portant to recognize a class of cases in which there is no
retention, but a temporary sus])ension of the action of

the kidneys, and this state of affairs might continue for

twelve or twenty-four hours without apparent cause. One
point of interest in his case was the fact that a child

could have so extensive kidney disease and yet all the

ordinary objective symptoms be absent.

Dr. J. K. Nevvcomb asked Dr. Holt if he had noticed

any tendency to collapse in the use of antipyrin.

Dr. Holt said that he had used it in fifty cases in

children, and had not seen the slightest tendency to col-

lapse. In one case the drug was administered in a dose
of ten grains without unfavorable symi)toms.

Dr. Newcomis said that he knew of one case in which
two grains, given to a child aged six months, produced an
alarming collapse, from which, however, the child recov-

ered.

The Society then went into executive session.

(S'Orvcspondcncc.

OUR LONDON LETTER.
(From our Speci.-il Correspondent.)

.MR. Sutton's lectures on evolution in pathology—
the origin of- tumors—the admission of women
to the .medical profession THE LATE .MR. WORDS-
WORTH.

London, February* 27, i8S6.

In my last letter I gave a brief //-tV/x of Mr. J. Bland
Sutton's views on Inflammation, as expounded by him in

his second " Erasmus Wilson Lecture " at the College
of Surgeons. The subjects discussed by Mr. Sutton are

so important that, at the risk of wearying your readers, I

venture to devote some further space to give a short ac-

count of his third and concluding lecture. In this the

etiology of tumors, or, as the lecturer preferred to call

them, neoplasms, was treated of. Inflammation and
tumors, although they may not, as some students think,

lorm the whole, or even the greater part, of pathology,
even from a surgical standpoint, are yet, at any rate, two
subjects eminently interesting to every practitioner. I

would not have it understood that Mr. Sutton's first lect-

ure was one whit less interesting or important, but it

dealt with matters less interesting to the clinician, so I

have not given any report of it.

Mr. Sutton gave the following definition of a neo-
plasm :

" .\ new growth characterized by histological

iliversity from the matrix in which it grows ; it is distin-

guished from iiiHamniatory new formations by the variety

of its forms, its mode of origin, and the frequent inherent

tendency it has to increase." He ranged neoplasms in

three groups : i, Mesoblastic, including the connec-
tive-tissue growths ; 2. epiblastic and hypoblastic, com-
prising adenomata, carcinomata, and papillomata

; 3,

teratomata, or neoplasms containing tissues derived from
the three embryonic layers. The histological details

would determine the varieties.

Mr. Sutton went on to say that Cohnheim's hypothesis,

which ascribed the origin of neoplasms to persistent rudi-

ments, had the most to reconmiend it if the term "tumor"
were used in its most restricted sense. This hypothesis
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he proceeded to expound, and showed the immense
number of facts which can be brought forward to sup-

port it. He was careful to explain that he used the

term "germinal rudiment" in a more extended sense

than that in which Cohnheim employed it. We had

evidence, he said, that such germinal rudiments did exist,

and that such germs might become tumors. No one
disputed the origin of true cysts from functionless ducts

and tubules, and why should the origin of solid neoplasms

from rudiments be doubted, especially if such untrans-

formed tracts of tissue could be demonstrated unequivo-

cally to be heteroplastic in their nature ? It was, of

course, easier to demonstrate the origin of cysts from

pre-existing germs than it was ever likely to be in the

case of neoplasms, but still we could show that in the

region where particular tumors were more prone to occur

there was embryological testimony to explain why they

occurred there. An epithelioma on the lip was what we
expected, but a similar growth starting in the midst of a

block of cartilage was incomprehensible. A piece of

cartilage in the midst of the shaft of a femur of a boy
live years of age was cartilage in the wrong place. Such

islands were, nevertheless, to be met with by those who
cared to expend time and labor in searching for them

;

and, as pointed out by Virchow, might in later life be-

come the starting-point of enchondromata. The lecturer

referred to the development of enchondromata (and also

osteomata—the latter being simpK higher developments

of enchondromata) from those regions of the skull in

which, even in the oldest, traces of the cartilaginous

matrix remain. Such regions were the region immedi-

ately posterior to the external auditory meatus, the neigh-

borhood of the nasal fossas, the septum nasi, and the

vertebra:, and these were favorite situations for enchon-

dromata and osteomata. Moles and nievi might be

regarded as tumor-germs. There were many instances

of a small nrevus, untreated in early life, forming later on
an angioma of some size, and becoming a source of dan-

ger. All germs or rudiments did not become tumors.

Three courses were open to them. They might (i) un-

dergo transformation into normal tissue
; (2) remain

quiescent; (3) be stimulated into abnormal activity by
irritation. If we admitted the origin of enchondromata,
osteomata, and angiomata from rudiments, need we doubt

the origin of other varieties of mesoblastic tumors from

similar sources? There was this important fact—they

were always contined to regions of the body where the

elements of which they were composed were to be un-

equivocally demonstrated.

Referring to sarcomata, Mr. Sutton said he had no
doubt that many cases of round-celled sarcomata were
not genuine neoplasms, but the result of the irritation of

micro-organisms. He alluded to a paper by Mr. Pearce
Gould showing the apparent traumatic origin of many
sarcomata, and mentioned several observations tending

to the same conclusion which he had himself made on
animals. Careful examination, he said, of many of these

cases supported the notion that after the injury the in-

flammatory tissue, or tissue of repair, exceeded normal
limits, developed erratically, and played the part of a
tumor-germ.
The second group of neoplasms contained, in addition

to mesoblastic tissue, epithelial elements derived from
either the epiblast or the hypoblast, and in their struct-

ure more or less resembled glands. If the resemblance
was close, the neoplasm was termed an adenoma, and
the cells clothed the alveoli in a regular manner ; but if

the cells were merely tumbled in confusion into the

alveoli, it was called a carcinoma. The distinction be-

tween hyperplasia of a gland and a glandular neoplasm
was simple—the latter was imijotent to produce the

secretion normal to the gland. Carcinomata resembled
secreting glands in their relatioji to bloodvessels, and in

their mode of develo|)ment. Tlie abnormal epithelial

growths m carcinomata mimicked the mode of develop-

ment of glands by a down-growth of epithelium from the

hypoblast or epiblast. There was no valid reason why
the abnormal down-growths of epithelium occurrmg in the

neighborhood of any glands, and forming carcinomata,

should not be considered tumor-germs in the same sense

as the little masses of cartilage lodged in the interior of

a long bone. If we were asked why cancer should be
more frequent in the old or debilitated than in the young
or vigorous, the answer was that young trees brought

forth the best fruit because in them vigorous growth was
at an acme ; when this faded, then that which was in-

ferior was produced. So with glands. Irritation in the

young produced papillomata ; in the old, cancer.

After considering teratomata, and diverging from his

subject proper to give a few words about congenital cer-

vical cysts, Mr. Sutton concluded by saying that any one
ambitious of becoming a scientific pathologist must first

bfe a sound human anatomist, acquire a tolerable knowl-
edge of coiiiiJarative anatomy, and then keep well abreast

of the teachings of embryology. These qualifications are

so admirably combined in Mr. Sutton himself that he

might have been accused of self-praise, were it not tor

his modesty. Given these qualifications, and the patholo-

gist, he said, would then, in spite of himself, become a

firm believer in the fundamental principles of the grand
doctrine of "evolution."

No more striking proof of the mutability of human
opinion could well be adduced (from a medical point of

view) than the change of front made by many leaders in

the profession in regard to the question of the admission

of women to practice. At first vigorously opposed, then

treated with contempt, their claims now meet with

marked approval in many quarters. .\ great step was
gained when the University of London threw open its

doors to women, and a still greater gain was the exten-

sion of the privilege to its medical degrees. Sir William

Gull presided last week at a meeting, held in the rooms
of the Medical Society of London, convened to found a

scholarship as a memorial to the late Miss Helen Prideaux,

a distinguished medical graduate of the University. Miss

Prideaux, after obtaining the M.B. degree with high

honors, died from diphtheria contracted in hospital prac-

tice, on the eve of presenting herself for the M.D. exam-
ination, in December last. Sir William Gull confessed

that he had opposed the admission of women to medical

studies, but was now in favor of it. Such an opinion,

though shared by many, is, however, by no means univer-

sal among medical men. One distinguished graduate in

medicine, of the University—a well-known physician at-

tached to one of the largest and oldest of the metropol-

itan hospitals—has ceased to use the title of M.D. since

women have been allov^ed to enter the Universit}', and
even omits it from the Medical Directory. About ten

years ago, wiien the question was being discussed, an

eminent London physician, who had graduated at the

University with distinction many years before, announced
publicly that were the portals of the University opened
to women, he, for his part, would seek a degree else-

where. The promise, however, remains as yet unful-

filled.

Among recent deaths is one of a surgeon of some
note—Mr. J. C. Wordsworth. Mr. Wordsworth was for-

merly Assistant Surgeon to the London Hospital, and
Demonstrator of Anatomy in the Medical College.

When the Crimean War broke out he went out to the seat

of war as a surgeon. He did not go for a mere surgical

picnic, as has been done several times of late years by

hospital surgeons when any little war breaks out, but re-

signed his appointment and remained at the Crimea until

the end of the campaign. He was ai)i)ointed a surgeon

on the army medical staff, and had charge for a time of

the British Hospital at Smyrna. On his return to Lon-

don he devoted himself to ophthalmic surgery, in which

he attained no inconsiderable [jractice and repute. Mr.

Wordsworth was quiet, unassuming, and genial, and much
liked by his immediate associates. I believe he was no

relation to the poet \Vordsworth.
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OUR PARIS LETTER.
(From our Special Correspondent.)

DKATH OF DRS. MACCARTHV AND WILLIAM E. JOHNSTON.
Paris, February- 19, i386.

In the space of four days the English and American
colonies of I'aris have each lost one of their oldest and
most eminent i'li>'^'<^'ans by tlie death of Dr. MacCarthy
and that of Dr. William K. Johnston. Dr. MacCarthy died

on Wednesday the loth inst., in the seventieth year of

his age. He was a native of Ireland, but came over to

Paris, at an early age, with his father, who became pro-

fessor of English to Louis Philippe's family. Dr. Mac-
Carthy prosecuted his medical studies in Paris, and took

his degreee in 1844. He acquired a very good practice,

not only among the English residents in Paris, but also

among the Americans and French, by whom his loss wtll

be very much felt.

By the death of Dr. Johnston, the well-known Ameri-

can physician, the American colony in Paris has sustained

a great loss. He had been more or less an invalid for

some time, and the particular cause of his sufferings was
somewhat obscure until about three years ago gastric

symptoms manifested themselves, which seemed to re-

move all doubt as to the nature of his malady, though to

the last he himself would not concur with the diagnosis

pronounced by other physicians. Dr. Johnston was a

"Southerner," and it was after the "struggle" that he

came over to Europe as a newspaper correspondent, in

which capacity he distinguished himself as a very clever

writer and an able critic.

In 1866 he received permission to practise medicine

in Paris, where he resided till the day of his death, and
acquired great popularity and fame, not only as a medi-

cal practitioner, but also as a wise counsellor, and he

was always consulted by the representatives of the Ameri-
can Government in this country upon all matters com-
ing within the scope of his ])rofession. He rendered

valuable services to the sick and wounded during the

siege of Paris and during the Commune, for which he

was created Chevalier of the Legion of Honor, and later

on was raised to the rank of Officer. He was also Officer

of the Order of the Crown of Prussia. His funeral took
place yesterday at the American Church in the Rue de
I5erri, the service being performed by Dr. Hough.
The American Legation was officially represented.

After the funeral ceremony was concluded the body was
removed to the new American church, where it was laid

in a vaulted chaml)er to await removal to the United
States. The lamented physician was about sixty years

of age, and he leaves a widow and an only son.

^Ki'iny and 3Xain\ JXcius.

Official List of Changes in the Stations and Duties of Officers
serving in the Medical Department, United States Army,
from March 7, to March 13, 1886.

Robertson, R. L., First Lieutenant and Assistant

Surgeon (Fort Ringold, Te.x.). Granted leave of ab-

sence for one month. S. O. 29, Department of Texas,
March 5, 1886.

Official List of Changes in the Medical Corps of the U. S.

Navy, during the week ending March 13, 18S6.

Woods, George W., Surgeon. Ordered to Navy
Yard, Mare Island, to relieve Surgeon W. Iv. Scofield,

April I, 1S86.

ScoFiELn, W. K., Surgeon. Detached from Navy
Yard, Mare Island, and wait orders.

The Harvest of Doctors.—The statistician will

soon be busy counting the number of graduates from the

various medical colleges, and the old story of an over-

crowded profession will be repeated.

^cm instruments.

A NEW RECTAL SYRINGE.

By W. F. MORRISON, M.D.,

It often happens that an irritable rectum or a sensitive

sphincter ani prevents the administration of a rectal

enema, and compels us to prescribe medicines which we

would like to avoid. To obviate this embarrassment, an
instrument has been devised, and used with great satis-

faction, which relieves this valuable method of treatment
of many of its objectionable features.

This instrument consists of a long rubber tube with a
bulb in the centre, like the ordinary household syringe,

and is operated in the same way. On the receiving end
is a leaden sinker, which by its weight holds the tube in

its place in the basin. A fine strainer prevents foreign

bodies entering the tube. The sinker and strainer may
be readily detached, leaving the end like that of the

ordinary syringe.

A nickel-plated tube through which the fluid passes is

attached to the other end of the tube, and is so curved
and finished that it forms a convenient handle.

A quarter of an inch from the tip a soft-rubber cushion
is placed, which jirevents the instrument from entering
the rectum. This serves also to prevent the injecting

fluid from escaping or flowing out at the side. It is seen
that the \.\\i does not pass through the sphincter ani, and
in this respect the syringe differs from any other in use.

It has been found that when the bulb is pressed the fluid

is projected forward, and enters the rectum through the

sphincter ani without any constrictive action of that

muscle, and no peculiar feeling of resistance or pain is

noticed.

This instrument is peculiarly valuable where the parts

are sensitive, or where there are piles, fissures, or other

diseased conditions. As a family syringe it is superior

to the one now in use, which is inserted two inches into

the rectum.

It is often impossible to administer an enema to a

child on account of the local irritation caused by the

introduction of the syringe. But with this device an
enema of tepid water may be readily administered with-

out exciting any unpleasant sensations.

^XccTicaX Itcins.

Contagious Diseases—Weekly St-^^tement.—Re-
port of cases and deaths from contagious diseases re-

ported to the Sanitary Bureau, Health Department, for

the week ending March i ^, 18S6 :
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New York Post-Graduate Medical School and
Hospital.—The annual dinner of this institution was

held at Delnionico's, Thursday evening, March ii, 1886.

The President, Dr. D. B. St. John Roosa, in opening the

after-dinner speaking of the evening, referred to the

fact that its foundation, in 1882, marked a new era in

medical progress in New York. This Faculty were the

successors of the Post-Graduate Faculty of the Univer-

sity. In order to carry out the plan of post-graduate

instruction in a proper way, seven gentlemen composing

that Faculty resigned and founded this institution, devoted

solely to the requirements of practitioners in medicine.

Three of these seven were in the present Faculty ; one

had died. The Faculty of the Post-Graduate Medical

School and Hospital, being the pioneers in this branch

of medical teaching, had found and surmounted the

many difficulties in the way of such an institution, and

had so impressed the principles of this branch of teach-

ing upon one, at least, of the gentlemen composing the

Undergraduate F"aculty of the institution with which they

had formerly been connected, that he allowed his name
to appear as one of the directors of another school, with

similar objects in view, which was founded shortly after

the appearance of the announcement of the establish-

ment of the school now celebrating the fourth, and by

far the most successful, year of its existence. Over five

hundred gentlemen, engaged in the active practice of

their profession in all parts of this country, the West In-

dies, Australia, England, and Turkey, had availed them-

selves of the opportunities offered for post-graduate study,

and the Faculty, in carrying out their original plan, had

found it necessary to found a hospital in connection

with the school. He congratulated the F'aculty on the

present prosperous condition of the institution, and com-
mented upon the fact that it had more than seventy gen-

tlemen composing the teaching and clinical stafl". Be-

sides some sixty members of the Faculty, several visitors

were present, among whom may be mentioned Mr.

Whitelaw Reid, Mr. C. C. Beaman, Mr. C. H. Kellogg,

Dr. J. K. Smith, U.S.A., Dr. Abram Jacobi, President

New York Academy of Medicine, Dr. Daniel Lewis,

President County Medical Society, Dr. F. P. Foster, and

the Rev. Dr. McArthur, all of whom took occasion to

congratulate the college upon its success in ingrafting

such an advance in the study of the science of medicine

upon the incomplete courses pursued in the general un-

dergraduate schools. Professor F. R. Sturgis then pre-

sented a few facts in regard to the Hospital Department,

showing its growth from simply a private hospital to one

where all manner of disease may be treated, and the

poor receive proper special medical advice. He also

referred to the foundation of the Babies' Ward, due to

the persistent efforts of one of the instructors in diseases

of children, Dr. S. J. McNutt, and of the present neces-

sity of larger and more commodious quarters. He also

referred to the possibilities that might be accomplished

in these departments were the school properly endowed.

Professors A. H. Smith, C. L. Dana, A. J. C. Skene, \Vm.

A. Hammond, and others also spoke. One hundred and

fifty practitioners have already attended the sessions of

the school since May, 1885, and new matriculates appear

each week.

Frequency of the Use of the Forceps and the
Results.—Formerly, the forceps was hardly ever re-

sorted to until the parturient woman, worn out by the

protracted sufferings she had endured, was almost mori-

bund, and when, too, the child was ])robably dead, in

consequence of the long-continued pressure to which it

had been subjected. Thus twenty six years ago. Dr. J.

Hall Davis, in his work " On Difficult Parturition," in-

forms us that he only found it necessary to use the for-

ceps on seven occasions in 7,371 deliveries, or once in

every 1,053 labors. In the statistical reports of tlie suc-

cessive Masters of the Dublin Lying-in Hospital we find

the most conclusive evidence of the advantage which has

followed the judicious use of the forceps in later years in

that institution. During the Mastership of Dr. Joseph
Clarke, from 1787 to 1794, there were 10,387 deliveries

in the hospital, and the forceps was only applied in four-

teen of these, with six deaths. But the more easily used

perforator and crotchet were resorted to in forty-nine

cases, vifith fifteen deaths ; and in his private practice,

extending over forty years. Dr. Clarke only once at-

tempted to use the forceps. In Dr. Labatt's Mastership,

from 1815 to 1822, during which time 21,867 births took

place in the hospital, the forceps does not appear to have
been used in any instance. From 1826 to 1833, Dr.

Collins used the forceps in 24 cases out of a total of 16,-

654, but employed the perforator in no less than 118

cases, with 24 deaths. From 1S42 to 1845, Dr. Charles

Johnson used the forceps m 18, the vectis in 16, and the

perforator in 54 cases, in 6,702 deliveries. From 1847 io

1854, in Dr. Shekleton's Mastership, there werei3,748 de-

liveriesin the Rotunda, and the forceps was nowused in no
less than 220 of these, and the perforator in 54. Dr. Mc-
Clintock, who ruled the hospital from 1854 to 1861,

brought the forceps into still more frequent requisition,

and in his last three years of office employed it or the

vectis in 76 cases, or once in every 60, in 3,700 deliveries,

while the number of craniotomy cases was reduced to 5.

The succeeding Master, Dr. Denham, was a still more
constant advocate for the timely use of the forceps. To
Dr. Johnston, the next Master, belongs the credit, how-
ever, of having brought the forcejis into more frequent

use than had ever previously been the case. Thus, from

November, 1868, to November, 1874, in 7,027 deliveries

the forceps was used in no less than 639 cases, or about

once in everv 1 1 cases, with only 39 deaths, while the

projiortion of craniotomy or cephalotripsy cases was re-

duced to 29. The foregoing statistics, as I have already

said, unquestionably demonstrate that, as the forceps is

used more frequently the mortality in the cases in which

it is employed diminishes ; and, secondly, also shows the

happy effect of the free use of the forceps in lessening

the proportion of craniotomy cases.

—

Dr. T. M. Madden.

Alfred Charles Post, M.D., LL.D.—Resolutions

commemorative of his life and services, adopted by the

New York Pathological Society, March 10, 1886 :

Whereas, In the fulness of years, at the ripe age of

eighty-one, our friend and long-time colleague has been
taken from us in accordance with the faithful saying :

" The days of our age are three score and ten ; and
though some men be so strong that they come to four

score years, yet is then their strength but labor and sor-

row : soon after it passeth away and they are gone."

WJiereas, He was more than usually gifted, industri-

ous, accurate, conscientious, pure, temperate, religious,

skilled, learned in all medical, surgical, scientific, and
classical lore, and gave this Society more than thirty

years of his best labor. Be it

Resolved, That we will cherish his memory individu-

ally, and by preserving on our minutes and in our pub-

lished transactions a truthful record of his useful and

blameless life, to the end that other generations shall

know him somewhat as we did.

Resolved, That while we sorrow and sympathize with

his family and lineage in their great loss, we congratulate

them that one so good and eminent was born among
them, and was so long spared to them in health, pros-

perity, and honor.

Resolved, That, while we sorrow for ourselves, we
rejoice that we had his wholesome example before us

for such long series of years, and that part of his good

repute will forever remain with us.

" Nothing is here for tears ; nothing to wail

Or beat the breast ; no weakness, no contempt,

No dispraise or blame. Nothing but was good and fair,

And what may quiet us in a life and death so noble."

He has but gone to the beginning of peace.

Signed, John C. Peters, M.D.,

Wesley M. Carpenter, M.D.,

Royal W. Amidon, M.D
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FAITH-CURKS.

By JAMES HENURIE LLOVO, A.M., M.D.

To offer up sacrifices to the gods is huiiian—at least the

history of the human race would indicate this fact. Trie

motive, no doubt, is usually some pressing self-interest
;

the circumstances have been, too often, the perversity

and ignorance of self-esteem. The stern soul of Achil-

les, in its brutal and conceited grief, must immolate

twelve captives on the pyre of Patrochis—to do what?
The primitive man, we are told, never laughs ; life is a

burden to him, -'roots are scarce," and he is in daily

conflict with his great enemy—nature ; but he, too, has

already taken up this habit of otTering sacrifice. Disease

is a demon to be exorcised ; death is a hideous penalty

to be averted ; incantations are better than drugs. In

the evolution of religious sentiment these things have
doubtless changed ; the law of the survival of the tittest

has inevitably crowded out these crude and cruel sys-

tems. Whereas there were formerly idols, there are now
ideals. The material sacrifices of other days are in a

measure replaced by a self-consecration ; the gifts of

wine and bullocks are discarded for a state of mental er)'-

thism—a so-called spiritual effect.

It must be apparent to a careful inquirer, however,
that there are what the biologists call reversions in these

modern forms of religious thought, which reversions pro-

claim infallibly their kinship to the older types. When
Pieta proclaims that she has been cured of her neuras-

thenic spine by faith, i.e., by a sort of ideal abandon-
ment of self, with prayer and unreasoning confidence, to

the divinity, she does not differ essentially, in her non-
appreciation of the physical laws of disease, from the

Egyptians who sacrificed in the temples of Canopus.
The fundamental fact, in each instance, is that the de-

votee believes that the universal laws of nature are sus-

pended for his or her special benefit by supernatural

power. The zeal of some of these modern disciples is

not unlike that of Elijah and the followers of Ahab, when
they contended together to exhibit the power of prayer

;

and the presumption of the unfortunate priests of Baal

appears greater, only because of its more tragic climax,

than that of the faith-curer, who said that he furnished his

house by prayer, even to the melodeon ! We do not seem
far removed from the classics when we read the story of
the death of Dom Pedro's mother. The Empress, it

seems, was devoted to a miraculous image of the Virgin,

which performed cures ; but the image was at last offended
by being carried to the Em]Kess when she was too ill to be
carried to it, and not only allowed the imperial ladv to die,

but even killed off the Archbishop with cholera morbus.
A continued interest in this subject of faith-healing is

perhaps excusable for several reasons. The mystery of
the cases, and the astonishing results claimed, challenge
the attention, and not unfrequently puzzle the under-
standing. They are generally so related also as to throw
discredit and oi^probrium upon the physicians who have
happened to be in attendance upon the case. Then,
again, they may lead to some astounding development in

archajology, finance, or even in the dark sciences—as in

the case at South Orange, N. J., where a woman, who

had been a cri|)ple for many years, was cured by faith
;

whereupon her husband iiiniiediately started a fund for

$20,000 to enable him to recover a certain stone in the

Sphynx, which is an infallible cure-all. Another reason

is stated by the Philadelphia Press, which says that

faith-cures are a good thing because, like the whipping-
post in Delaware, they are cheaj). But a more valid rea-

son for interest in these cases, and the one which is the

cause of this paper, is to endeavor to extricate a few of
the exact facts from their perilous admixture with mysti-

cism and fiction.

Some time in the early part of last year, the Society

for Psychical Research, in Philadelphia, appointed a
committee to investigate faith-cures. The writer was
chairman of this committee, and in conseijuence has de-

voted more or less time to the subject. The object was
intended to be unixreXy psychical, and not at a.\\ polemic.

It was not proposed to enter into the general subject of

answer to prayer, but simply to investigate these indi-

vidual cases of alleged faith-cure. It was the personal
belief of the writer that such investigations would lead

to some interesting facts in jisychology and, perhaps,

psychiatry. Escjuirol has said, " Cienerally, mental alie-

nation is terminated by sensible crises," and it seemed a
good thing to determine how far some of our remarkable
cases were only these "sensible crises" occurring in a

neurotic constitution. It was, of course, desirable to

avoid the error of going over old ground entirely ; it

was well to be mindful of the hackneyed facts of the

stock text-books and of the elaborated work of Tuke.'
With the aforesaid object in view, the investigation was
pushed with some vigor, and while it did not disclose the

wealth of facts in matters psychical which had been
hoped, it did bring to light a variety of interesting and
even remarkable truths. A verbal report to the Society

closed the committee's labors, and the chairman has
felt free to record some of his observations.

First. The method pursued and difficulties met with

Two series of questions were i^roposed, as follows :

A. (To Faith-curer) : I. What diseases have you cured,
especially fevers? (Typhoid, small-pox, scarlatina, mea-
sles, and graver forms of malaria ?) Nervous diseases ?

(Paralysis, what form? Apoplexy, chorea, epilepsy?)
Tumors (cancer and ovarian ?) Wounds and fractures?

II. Method I (Ky faith alone, or were surgical or
therapeutic means used in any cases ?)

III. Patients' names and addresses, which would not be
printed if so re<juested.

B. (To Patient) : \. History of case I Cause, course,
symptoms, duration, and treatment, with results ? Con-
dition just preceding cure ? (Had patient been improv-
ing, growing worse, or stationary ?)

II. The cure I Circumstances which induced ajiplica-

tion ? Condition of mind at first—belief or doubt ?

Length of time to effect cure?
III. Recent history. Thoroughness of cure ? Interval

since cure? Relapses—how many? Is improvement
more marked than that obtained by medical treatment ?

The above questions were used for those who lived at

a distance. In all cases where practicable a personal

examination was requested ; if such examination were
not practicable the aid of the family doctor was solicited.

It soon became ajiparent, in the search for cases, that the

city of Philadelphia had not enjoyed the therapeutic

benefits of faith in that superabundance which one might

1 Influence of the Mind upon the Body, by D. Hack Tuke.
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have supposed, and which seems to have been the fortune

of more distant localities. What there is in the latitude

and longitude of the Quaker City that predisposes its

constitution to resist this mild remedy must be left for

sanitarians to determine. It is certain, however, that,

although the search was industrious, and even announced

in the public press, and application made to the most

distinguished practitioners of the cure (as shall be seen),

there were only negative results obtained, which are

nevertheless of value.

It did not seem difficult to obtain the addresses of

cases in Boston, New York, and the West, but most

of the letters written to them remain unanswered to

this day, while some of the answers which were re-

ceived await our more detailed criticism. Captain R.

Kelso Carter, quite a distinguished supporter of the doc-

trine, and who has been announced himself as cured of

" fatal heart disease," very kindly wrote a letter contain-

ing the following extracts :
" Doubtless some healed

ones would innocently submit to a medical examination.

I would not, believing it to be dishonoring to my great

Physician. I give my testimony—and I say Jesus cured

me. I do not propose to submit to tests, to endorse

God's notes of promise by the signature of men." The
reports written by the patients themselves proved to be

always so inexact and loose-jointed, that it was quite im-

possible often to make out the semblance of a diagnosis.

Their likeness, indeed, to the cases advertised by the

patent medicine men was very striking. They often,

too, had a little of the tone of a modern clergyman's en-

dorsement of soap.'

Dr. Charles Cullis, of Boston, is no doubt one of the

most prominent practitioners of this newest school. The
writer addressed a letter to him and received a very brief

and unsympathetic reply, in which he said that he had

cured all the diseases mentioned "except perhaps sniaH-

pox" which had never been presented to him. The let-

ter contained the following curious passage :
" In regard

to wounds and fractures, I should employ a surgical aid

and trust the Lord to perform the healing." This seems

to be a specimen of tergiversation ; and moreover, it will

presently appear that herein Dr. Cullis is not up to the

traditions of his profession. Shortly after this letter an

article in the Century Magazine'- contained a very able

criticism from the genuine orthodox standpoint, and taxed

Dr. CuHis and his friends with lack of candor for not pub-

lishing lists, as our hospitals do, of the "dead " and "un-
cured " as well as "cured." Another letter was then ad-

dressed to Dr. Cullis soliciting such a list, but the letter

has never been answered. If the doctor desires at some
future day to make up such a list, he is at liberty to draw
examples from this paper.

In October last a Convention of Faith-curites was held

in Philadelphia. A letter was addressed to this body, which
included many illustrious delegates, inviting their co-op-

eration in this good work for humanity and the cause of

truth. Cases were especially requested for examination.

As no notice was taken of the letter a delegate was asked

subsequently for the reason. He replied that the con-
vention had tabled the letter because it did not consider

such investigation to be part of its business. Rev. A. B.

Simpson writes :
" I should as soon expose the sanctity

of my home life to the public eye, as the sacred work of

God in human bodies ... to scientific criticism ;

"

but he appears to forget that the " sanctity of his home "

is a purely persona! matter to himself, whereas the heal-

ing of human bodies is of very near interest to every in-

dividual who has one ; and that the subject is open to

scientific criticism, and will stand or fall by it alone.

Rev. John E. Cookman, who is an enthusiast, writes, " I

do not say it in any ca|)tious or hypercritical way, but as

an honest and fair criticism, . . . that a society for

psychical research might have been formed in Jerusa-

lem, Judea, Samaria, or Galilee, in the days of our

Sec adverliscmcnt by Rev. H. W. Hcccher.
2 Faith-cures, by A. V. Schauffler, December, 1885.

Divine Lord, to investigate the cases of healing wrought
by Him, with as much pertinency as your present soci-

ety." The various possible applications of this remark-
able paragraph must be made by each reader for himself

Mr. Cookman was himself healed by faith of " nervous
prostration ;

" and, with great latitudinarianism, in spite

of the above jjaragiaph, sent several addresses of patients.

Second. The results. It was not possible to give

some cases thorough examination because of the delicacy

of the subject. This was true of obstetrical cases, in

some of which there have probably been remarkable and
speedy " cures ; " in fact someone has spoken of the

whole subject as the " miracttlum natnrce!' One phy-
sician reported a case, 'which happened at a distance, of

a woman who shut herself in her room when her pains

came upon her, and relied entirely upon divine care in

her delivery, but who unfortunately took to flooding and
would have lost her life, had not a physician been called

to her side. There may be other cases. But it is not
remarkable that some of these ladies succeed in their

rash enterprise, when we consider what a large percent-

age of women are delivered successfully every year, with

no one but ignorant midwives in attendance.

The following case came directly under the writer's

notice. An infant, aged a few months, had a very bad
congenital vascular nasvus of the upper lip, which was
very disfiguring and caused the family much concern.

Dr. Cullis came this way, and held meetings in a church
edifice which was converted into a free dispensary for

the treatment of all manners of disease by faith. Prayers

were solicited for this child, and offered for it, but as

every medical man would expect, the nrevus got no bet-

ter, but only worse. This was in every sense a crucial

test. The failure could not have been due to a "lack
of faith" (which is the favorite argument), because, as

the infant was too young to bear this reproach, the faith

of the friends would suffice, and even if that were lack-

ing there was the vicarious faith of Dr. Cullis. The
writer had the opportunity afterward of seeing Professor

Agnew excise this growth and effect a scientific cure.

The following case is brought forward as a specimen
of the rambling pathology, which renders a scientific

diagnosis very hazardous. M. E. D has published her
own case in a tract, and has further described it in

a letter which was revised by her physician, who is a
female doctor. She " inherited a weak back from her

mother, who had spinal disease." She fell down-stairs,

which added to her inheritance. Then she had " ma-
larial fever ; " then came " seven attacks of diphtheria,"

which went " down the passages and into the stomach,"
and caused a diphtheritic ulceration of the stomach
" which continued for four years." Twice in that time

there were abscesses (location not stated) "which dis-

charged a pint from the diphtheria." "Also I had
paralysis." Then came a hyperjesthetic spine, and pros-

pects of being "strapped to the bed," because "her
limb was in continual motion." Then she had trance-

like spells, with closed eyes, but perfect consciousness.

Then the account becomes grewsome in the extreme.
" I well remember the first attack of the kind. My doc-
tor was away, and my father was away from home also

;

my mother was alone ; for hours she waited, hesitating

whether to send for the undertaker or to await the return

of my father. I heard all that was said, and was in an
agony of fear lest I should be put into an ice-casket

alive. At last my mother discovered a slight motion of

the eyes, and she continued working with me until I

could speak.'' Then came lateral curvature of the spine
;

then the opium-habit ; then contracture of leg-muscles
;

then anaesthesia of the skin ; then the sum total of the

pathology is given as ''congestion of the spinal cord at

the seat of the lumbar plexus." One is reminded of the

poor ghost in Dante :J

Thus one perhaps
Hath been by force of palsy clean transposed.
But I ne'er saw it nor believe it so.
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A detailed criticism of such a case is, of course, not pos-

sible, but medical men will see at a glance that Hysteria

is written in big letters all over it. Another, and ]iar-

allel, case is that of Miss Carrie Jndil, of Buffalo, as

published by herself It is probable that no layman, or

woman, has ever written a more exact account of chronic

hysterical invalidism, than has Miss Judd in her descrip-

tion of her own case.' Slie is to be complimented on

the easy professional swing of her pen—up to that place

where she said that her disease " had grown into blood

consumption," which term savors too much of the patent-

medicine puff. The patient was paralyzed, bed-ridden,

hyi)ersensitive and tyrannical to the last degree—as shown

by the "silent house," as she calls her home, from which

it was scarcely possible to bury her grandmother, because

the patient was " so low." It is quite unnecessary to

go into the details of her case ; medical literature abounds

in such, and in their not unfrequently sudden cure. The
writer calls to mind at this moment cases in the writings

of Laycock, Skey, Mitchell, and Emmet, which are

more striking than that of Miss Judd.

It has always been the reproach of the faith-curers

that their successes are with the mere/K«('//(;'«(t/ disorders,

and that they have never produced an effect upon seri-

ous organic affections. But they have recently had sev-

eral champions come to the front with quite a formidable

array of cases of cancers, fractures, and other severe ills.

For instance, the Rev. R. I,. Stanton has written a jiam-

phlet of almost one hundred pages -'—a very trenchant

work and well calculated to win a certain class of con-

verts and propagate error ; in which he parades the most
startling cures of tumors, cancers, and broken bones.

But if all of his cases are not more authentic than the

one quoted below, let us hope that his book will be e.\-

purgated before it reaches another edition. The case re-

ferred to is that of a little son of Dr. Reed, a physician

of Philadelphia, who fell and broke both the bones of his

forearm. The account says that the patient insisted the

following morning upon having the dressings removed,
because Jesus had made it well ; that the child was so

confident and persistent that on the third day the sur-

geon, who was the boy's uncle, did remove the splints

and e.xclaimed, " It is well, absolutely well ;

" and " hast-

ened to the door for air to keep from fainting." This

case has been so widely circulated, and in such good
faith, that it was very desirable to know more about it.

It so happens that the patient is now grown to manhood,
and is himself a graduate in medicine from the Univer-

sity of Pennsylvania. A letter was addressed to him and
the following very interesting and amusing reply w-as re-

ceived :

" Dear Sir : The case you cite, when robbed of all

its sensational surrotindings, is as follows :

" The child was a spoiled youngster who would have his

own way, and when he had a "green stick" fracture of

the forearm, after having had it bandaged for several days,

concluded he would much prefer going without a

splint. . .

"To please the spoiled child the splint was removed
and the arm carefully adjusted in a sling. As a matter

of course, the bone soon united, as is customary in chil-

dren, and being only partially broken, of course all the

sooner. This is the miracle !

" Some nurse, or crank, or religious enthusiast, ignorant

of matters physiological and histological, evidently started

the story, and unfortunately my name—for I am the

party—is being circulated in circles of faith-curites and is

given the sort of notoriety I do not crave.
" I have been pestered with letters on the subject from

ministers and members of the fraternity who seek to rob

us of our patients, but have consigned all such letters to

my waste-basket. ... I take pleasure in giving

H.1VC Faith in God. By Carrie F. Judd.
' Healing through Faith, etc.

you these few notes, trusting they will satisfy your mind

in regard to this example of faith-cure.

" Very respectfully yours,
" Carl H. Rkkd."

The Rev. .Mr. Stanton ought to make a dog-ear on

this loaf for future reference, because this letter of Dr.

Reed's si>oils the most interesting story of supernatural

healing of a fracture that has appeared since the day

when Diomedes threw a great stone at ^Eneas and caused

a compound fracture of the femur, which is supposed to

have been cured by Venus, the divine mother of the in-

jured hero. This case is reported by Homer, and has

probably not been investigated.

During the past autumn the writer's attention was sev-

eral times called to a home for sick and injured in Phil-

adelphia, where the treatment, sujjport, and everything

was by faith. It was kept by a medical graduate of Har-

vard, who is an ex-member of Congress, and was an-

nounced to contain a room in which were piled up the

crutches and other surgical gear which patients had cast

off after their miraculous dehverance from disease. The
impression conveyed by reports was that troops of jia-

tients were daily cured, and that old cast-off canes were

as plentiful as at the once notorious shrine of Knock.

The writer visited this house, and was received gracious-

ly on two occasions ; he was shown all over the estab-

lishment, and noted that no patients were there at that

time. Inquiry was made for the room of discarded

crutches, whereupon the proprietor smiled, as though he

saw the joke, and said that that story had been somewhat
exaggerated—in fact, he had but one pair of crutches,

and that pair was from a patient who probably had never

needed them ! He then went on to describe the case.

The patient was a woman, who had been diagnosed at a

homojopathic hospital to have lateral curvature of the

spine, but for his part he was not certain about it, because

he doubted the homoeopathic ability to make a correct

diagnosis. When asked if he had not made his own di-

agnosis, he said he had not time to do that in his pecul-

iar work, that he could not trouble himself about diag-

noses, but still he thought he detected the curvature

under the patient's dress ; and as he prayed he felt it

suddenly straighten. When asked if the patient was en-

tirely cured he said, "No, she still has the curvature !

"

The address of this patient was withheld.

A lady in New England took great pains to report a

case, and did it so well, that an important deduction can

be drawn from it. It was a case of hip-joint disease, or

bone disease, with large discharging sinuses, in which

rubber drainage-tubes had been kept, as is customary, for

a long period. The patient, a child with firm farth, at-

tended a "novena" (a sort of nine days' devotion), at a

Roman Catholic church, and at the same time threw

aside tubes and treatment. In about two months the

sores had healed, but the leg remained stiff The obvious

criticism of this case is the fact that a miracle would not

have taken two months, and that the cure was not much
to boast of as divine, if the leg remained stiff. The phy-

sician to the case is reported as attributing the cure, very

wisely, to a fortuitous removal of the tubes at just the

right time.

Miss Louisa M. Alcott writes of the mind-cure (which

is a kindred branch with faith-cure), that although it failed

in her case, she is convinced there is a "great truth" in

it, but she does not say what the great truth is. As for

her, " homoeopathy has worked more miracles than the

mind-cure." This will probably confirm some of us in

the suspicion that homceopathy is another branch of

psycho-therapeutics.

The conclusion of the whole matter brings us to one

more point. The mystical language used by these people

is often responsible for many of their errors. This lan-

guage can often be neither parsed nor translated. Said

one good woman to the writer, " Vou cannot understand

these things because they are spiritual, and you do not
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believe ; " as though the alleged healing of the cancer in

the Rev. Mahan's wife was not materialistic enough to

be looked after. A clergyman wrote that he hoped the

"ethical nature of disease" (whatever that is) would be

explored. Some few of the advanced guard have forged

ahead to the only one logical conclusion, and, with Stock-

mayer, proclaim that with one great combined, cumulative

exercise of faith by the Christian Church death will be

eventually abolished from the world.

Far be it from the writer to ignore the just claims of

religious emotion upon the mind of man ; but it is some-

times comfort to reflect, with Epicurus of old, that those

are not undevout who deny the gods of the many, but

those who attribute to the gods the opinions of the

many

ABORTIVE TREATMENT OF GONORRHCEA.

By S. O. VANDER POEL,!Jr., M.D.

VISITING PH\'SICIAN ' HOSPITAL, NEW YORK.

For about three years almost daily systematic observa-

tions as to the local effect of various drugs upon the

urethral discharge in gonorrhoea have been made at the

Dispensary of Roosevelt Hospital under the supervision

of Dr. William S. Halsted.

Starting with the premise that gonorrhcea proper is due

to a specific germ, Neisser's gonococcus'—and there can

at present be no reasonable doubt as to its existence or

specific character, since Neisser's claims have been con-

firmed by so many careful observers (Aufrecht," Leisti-

kow,^ Krause,* Wolff," Eschbaum,° Bokai,' Bockhart,'

and Podres")—and recognizing that in order to cure the

discharge its cause must be eliminated, it was sought to

find a substance which would destroy the micrococcus

and at the same time not injure the urethral mucous
membrane. It is my purpose to present a method, be-

lieved to be abortive, first considering the various steps

that led to it, and from which it was evolved. In all

the cases that form the basis of these experiments the

microscope was used in the examination of the discharge,

both for purpose of diagnosis and to note the effect, if

any, the measure used had in destroying the micro-

coccus. All previous claims to abortive treatment in

which this precaution was not taken can scarcely be ac-

cepted as well-authenticated facts when we consider

the danger of confounding cases of specific urethritis, due

to the presence of a germ, with the non-specific variety

occasioned by exposure to leucorrhceal discharge, to the

secretion from an endocervicitis, to menstrual fluid,

acrid vaginal discharges, traumatic influences, etc., in

none of which is the gonococcus found.

Hot-water irrigation, strongly advocated by Vajda
(Schmidt's Jahrbilcher, 1880, p. 166), was among the

first substances used. It acts as a sedative to the in-

flamed mucous membrajie, and is consequently grateful

and soothing to the patient ; its effect on the gonococci

is to apparently diminish them in number, provided the

irrigation is performed sufficiently frequent to keep the

urethra free from discharge, its action being simply

mechanical, that is to say, that as fast as the germs are

formed in the mucous membrane and find their way into

the urethra they are washed out by the irrigation, but as

the hot water produces in the mucous membrane a soil

in which they propagate rapidly, and exerts no action in

destroying them, they are found as numerous as before

' Neisser, A. : Ueber cine dcr Gonorrho
Breslau Centralblatt f. Med. Wissen., N
Wochenschr., 1882, Nr. K>.

3 Aufrecht : Patholos. Mitthcilungen.
2 I.eistikow : Charitc-Annalen, 1S82.
* Krause : Centralbl. f. prakt. Augenheilk., 1882, v.

' Wolf)': Hresiauer anil. Zcilschr., 1883.
* Eschbaum : Ein Beitrag z. Actiologie der gonorrh. Secrete, Deutsche Mctl.

Wochenschr., Nr. 13. 1883.
' Bokai: Vierteljahresschr. f. Derm. u. Syph., 1881, Heft I.

* M. Hockhart : Heitrag zur Aetiologic u. Pathologic dcs Hanirohrcntrippcrs,
Vierteljahresschr., 1883, Heft i.

* Podres, A. : Ueber Hlennorrhdc des Harnapparates beim >fanne, Viertel-

jahresschr. £ Derm. u. Syph., 1885, Heft 3 und 4.

just SO soon as the irrigation is discontinued. In order

to test its efficacy in cleansing the urethra I have had a

patient irrigate at a single sitting with eight quarts of hot

water. Microscopic examination of the urine first passed

after the irrigation disclosed pus-cells in large quantities,

demonstrating that it is practically impossible by means
of bland fluids to free the canal.

A somewhat extensive use of the short catheter as a

means of introducing fluids into the urethra in gonor-

rhoea, first suggested by I. P. Prince {Medical Times ana
Gazette, October, 1S75), '"''•s led usto abandon it, in con-

sequence of the pain occasioned upon introduction. The
testimony of patients upon whom both the catheter and
the blunt nozzle have been used is unquestionably in

favor of the latter.

A saturated solution of boric acid in cold water is per-

haps one of the most soothing applications that can be

employed in urethritis, far exceeding hot water in allay-

ing the irritation and burning. But the same objections

are applicable to it as to hot water, namely, that its de-

structive action on the gonococcus is almost nil, as after

its continued use for weeks, they are still to be found in

the discharge. It would seem that the ordinary compli-

cations of gonorrhcea, cystitis and epididymitis, are more
likely to occur during the use of non- or feebly-antiseptic

substances, such as hot water or boric acid ; the micro-

cocci being carried into the bladder, there to kindle in-

flammation, or being absorbed by the lymphatics which
accompany the vas deferens travel through them to

reach the epididymis.

It was believed that if iodoform could be brought into

intimate contact with the inflamed mucous membrane, in

consequence of its anaesthetic properties and its control-

ling influence in governing the migration of leucocytes,

it would prove serviceable. Watson Cheyne, in the

British Medical Journal for July, 18S0, claimed for it a
specific abortive action when introduced in the form of

soluble bougies with eucalyptus oil, but he has since re-

tracted his assertion. Two years since it was used by
Dr. Halsted in the form of an ointment made up with

cold cream in the proportion of i to 6, or i to 8, and in-

jected through a blunt glass nozzle from compressible
metallic tubes similar to those in which artists' pigments are

sold. By this means half an ounce of the ointment could
be introduced without pain or discomfort, which was the

principal objection to the soluble bougies of Watson
Cheyne. It was found most serviceable in quieting fre-

quent micturition, and would also allay the annoying
itching or tickling, so frequently experienced in the lat-

ter stages of gonorrhoea. But in my hands it did not
materially diminish the amount of discharge, or shorten

the duration of the disease. Among the other drugs that

were successively used in a series of cases, and in most
instances with indifferent success, may be mentioned
acetate and sulphate of zinc, sulphate of lead, carbolic

acid, salicylic acid, peroxide of hydrogen,' tannic acid,

nitrate of silver, and bichloride of mercury.
The latter, when used as it was at first, in the strength

of I to 8,000 or I to 10,000, a single injection with the

ordinary urethral syringe being given daily, was found
to excite so much inflammatory reaction that it was nec-
essary to supplement it with irrigations of boric acid.

Even with this precaution it was impossible to continue
it more than two or three days, for if persevered with it

occasioned painful and frequent micturition with bloody
discharge, and in one instance temporary retention. Not-
withstanding these disagreeable features, under its use
the discharge rapidly diminished, the gonococcus could
no longer be found, but would reappear after the lapse

of some days. A substitution of a milder solution, i to

20,000, when introduced in the same manner, was like-

wise too irritating to be continued long enough to kill all

the germs. Podres lias had a similar experience with tiie

bichloride when used in this strength, i to 20,000, but in

» Centialblatt f. d. Med. Wissen., 1882, No. si.



March 27, i THE MEDICAL RECORD. 353

a few instances—where the urethra was unusually tolerant

and he could repeat the injection every two iiours dur-

ing the day—claimed to have aborted the disease in

five days. His present method is to begin with i to

20,000 and continue just so long as the urethra will

tolerate it, using for the remainder of the course the

ordinary astringent solutions. With this plan the av-

erage time taken to eftect a cure is three weeks.

As a result of the experiments thus far it was mani-

fest that the bichloride, in spite of the irritation caused,

seemed best to control the disease, and tiie necessity

of employing an agent that would kill bacteria «'as

evident. The investigations of Koch u|ion tlie culture

and pathogenesis of gonococci, from which most of the

antiseptic forms of treatment are deduced, would show
that while the bichloride of mercury is by far the most
active agent in destroying the germ in artificial cultures,

it was necessary to use it in comiiaratively strong so-

lutions (i to 20,000), too strong in fact to be continu-

ously borne by the urethra.

The experiment of Bockhart indicates that artificial

cultures of gonococci grown upon blood-serum are more
virulent than those which ordinarily develop in mucous
membranes. He inoculated the urethra of a paralytic

dement with an artificial culture of gonococci four re-

moved, and established a gonorrhoea of such severity

that the subject died in ten days. The mucous mem-
brane and lymph-channels of the entire genito-urinary tract

were infiltrated witli the micro-organisms, while a meta-

static abscess of tlie kidney, and a necrotic spot in the

bladder were filled with the germs. It is probable, then,

that the sterilized blood-serum upon which the germs
were cultivated formed a better propagating soil, giving

them greater life, power, and resistance to germicides

than is furnished by the urethra. The fact that gono-
cocci propagate in the mucous membrane, from which

they gradually find their wav into the urethra, and are

not to any extent developed in the canal itself, explains

wliy they are not all destroyed by the stronger solu-

tions. Those that the bichloride comes in contact
with in the urethra are killed, but as it is impossible, in

consequence of its irritating properties, to continue it

more than a few days, the ones that are forming beneath
the epithelial layer of the mucous membrane are not
reached, and as they migrate into the urethra, re-establish

the discharge. For experience shows when using these

stronger solutions the gonococci disappear, and the

amount of discharge materially diminishes just so long

as they can be continued, only, however, to reappear
when we are obliged to discontinue them.

These considerations suggested the idea of irrigating the

urethra with large quantities—two to three quarts—at

each sitting of a weak solution of bichloride of mercury (i

to 40,000) and repeating the (Procedure three or four times

a day. The modus operandi is simple, and when once
explained and demonstrated to a patient can be effect-

ively carried out by him at home. These irrigations are

best accomplished by hydrostatic pressure, the most
convenient form being the ordinary fountain syringe,

with a blunt glass nozzle of sufficient size to occlude the

meatus. By suspending the syringe at a (iroper height

a force is produced which will comfortably distend the

urethra, avoiding a pressure which would carry the injected

material into the bladder, although experience shows that

its presence there is productive of no harm, since the germs
are previously destroyed by the antiseptic. About four

feet above the pelvis of a patient as he sits upon the

edge of a chair has been found most serviceable. The
stream is then permitted to flow continuously, the noz-
zle being held in the meatus, so that the fluid may per-

meate the entire length of the canal, and at the same
time allow of its escape by the side of the nozzle. The
sensations of the patient are the best guide for determin-
ing the depth to which the fluid permeates. When it

reaches the neighborhood of the prostate, it produces a
sensation similar to that experienced in urinating. With

a little experience they readily acquire the technique nec-
essary to carry the fluid well back in the canal, and at

the same time permit of its regurgitation tiirough the

meatus by the side of the nozzle. Great differences will

be found in urethne as to their susceptibility to the bi-

chloride solutions, as fre(|uently cases are seen which can-
not continuously use irrigations as weak as i to 40,000,
and again there are tiiose who can bear it as strong as

I to 20,000 without inducing an irritation sufficient to

cause its discontinuance. It would seem, then, a safe

rule to begin with i to 40,000, and if it is well borne, pro-
ducing but little irritation with a slight burning after ir-

rigation, and no frequency in micturition, it may be con-
tinued, but if these symptoms are intensified, and should

be accompanied by a blood-tinged discharge, it is best

either to discontinue it for a day or two, or substitute a
weaker solution, i to 60,000.

This treatment has now been employed in eight cases,

by four different observers, who have, without excep-
tion, succeeded in aborting the disease in from eight to

fourteen days. The diagnosis was verified by micro-
scopic examination, gonococci being found in each in-

stance. Subse<iuently the discharge was examined daily,

with the result of showing the disappearance of gono-
cocci on the third to sixth day, the discharge itself daily

diminishing, to cease entirely on from the fifth to tenth

day. After the microscope has shown the germs to be
no longer present in the discharge, it is still necessary

—

in order to reach those germs which are in the lymph-spaces
of the mucous membrane, to continue the irrigations

for three days, when, if the discharge has not stopped,

it is advisable to use some mild astringent with the or-

dinary urethral syringe. A solution of nitrate of silver,

gr.
:J-

to 3 j., will be found most serviceable in checking
this discharge, which is caused by the irritating action of

the bichloride.

The entire freedom of the patients thus far treated

from the ordinary annoyances, burning and scalding,

with fre(juent micturition, is worthy of note. In fact,

so slight discomfort did they experience, that there was
little to remind them of their trouble, save the necessity

of freipient irrigation. Although the number of cases

in which this plan has been followed is small, the fact

that four different observers have succeeded in aborting

the disease in all the cases in which it was tried, and
have not been able to do so by any other method, would
tend to give it additional weight.

The complications—ei)ididymitis, cystitis, and rheuma-
tism—that not infrequently arise during the course of a

blennorrhcea, are usually the most distressing part of the

ailment, prolonging its duration and intensifying the suffer-

ing. Epididymitis, perhaps the most frequent, can often

be anticipated by recognising the premonitory pain and
soreness complained of along the course of the vas de-

ferens. If the painful area be thoroughly but lightly

touched with the thermo-cautery the pain will cease, and
perhaps the progress of the inflammation along the course

of the lymphatics will be arrested. When the epididymis

is involved, ajiplicationsof the cautery will cause the pain

immediately to subside. It is necessary, however, that

the point should not be heated beyond a dull red, and
that the testicle be quickly and lightly touched, produc-

ing a general blush over the surface, such as is seen after

the application of a sinapism. In several instances

where this has apparently failed to give relief a very

small hydrocele was found, and when this was emptied

with a hypodermic syringe, the pain would disappear.

After the use of the cautery a thick poultice of iodoform

ointment, i to 6, will materially shorten the course of the

inflammation.

Rheumatism occurs too frequently during the course

of gonorrhoja to be considered a mere coincidence, even

if we did not have the incontrovertible fact of the presence

of gonococci in the fluids of the inflamed joints. Gen-

erally these rheumatic complications are among the most

obstinate we have to deal with during the course of a
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blennorrhoea, it frequently taking months to effect a cure.

The bichloride would likewise here seem to play an ef-

fective role. If, for example, it be the knee or other

large joint that is involved, and the capsule is distended

from intra-articular accumulations, it should be aspirated

with antiseptic precautions, and a solution of i to

20,000 bichloride of mercury thrown into the joint-

cavity. This was recently done in a case at Belle-

vue Hospital, where a man had been confined to bed for

some days with gonorrheal effusion in the knee-joint,

over which morphine had but little effect in controlling

the pain. He was immediately relieved by the operation

and the following day was up and about the ward. When
the inflammation is diffused in the fibrous tissues sur-

rounding a joint, as frequently occurs about the wrist

or ankle, a hypodermic injection of i to 10,000 down
to the bone will yield at times most satisfactory re-

sults, a preliminary injection of cocaine being given. A
girl of five years of age was brought to the dispensary

with an inflamed shoulder-joint. It being an invariable

rule to examine the urethra of cases with acute articular

trouble, gonorrhoea was found, the diagnosis being veri-

fied by the microscope. In this case deep injections,

down to the bone, of bichloride were made rapidly, re-

lieving the symptoms, for which she had been unsuccess-

fully treated outside by the ordinary anti-rheumatics.

For cystitis the ordinary irrigations with mild antiseptics

have proved most serviceable, boric acid being preferred.

Since we began to use bichloride, even when experi-

menting with the strong solutions i to 8,000 or i to

10,000, none of these complications have been met with.

Cases of so-called gleet, for wliich the passage of a sound
is recommended, are frequently seen to grow worse after

an instrument has been introduced, while in others decided
benefit follows its use. The explanation of this apparent
contradiction would seem to rest in the fact that in the

first instance gonococci are present in the secretion, and
as the sound passes it spreads the infectious material along
the canal, developing new foci of disease, and if by
chance the tip of the sound carry any of the discharge

into the bladder a cystitis may be established.' When
benefit is derived from the sound the discharge is usually

prostatic, contains no gonococci, and is attended by a

swollen and slightly tender prostate. It can, therefore,

we think, safely be asserted that the passage of a sound
does no good, and frequently is productive of much harm,
just so long as the micro-organisms are demonstrable in

the discharge.

In cases of gleet the character of the discharge and the

presence or absence of gonococci will frequently give

valuable hints in treatment. If the discharge assumes a
fibro-plastic character, adheres tenaciously to the urethral

wall, forms a coating on the mucous membrane, and con-
tains gonococci, it will resist most obstinately the ordi-

nary astringent injections, although the amount of dis-

charge that escapes through the meatus is small. If such
a variety be first thoroughly irrigated with some warm
solution (preferably boric acid), in order to dissolve oft'

the tenacious secretion, it can be readily cured by bi-

chloride irrigations.

Then again,. other cases of long-standing discharge will

present themselves, who tell you that they see but little

discharge during the day, but sometimes after urination

and in the morning a drop or two of thick pus will pre-

sent itself at the meatus. Endoscopic examination will

often show the fossa navicularis or sotne of the sinuses

in its neighborhood to be the seat of trouble. If this be
found it is advisable to manipulate the urethra externally

at this point, when generally a drop of thick pus can be
made to exude, which leaves a surface upon which the

bichloride can be effectively used. A combination of

both these varieties of gleet may exist in liie same case,

when it is necessary to recognize the seat of the trouble

and character of the discharge before a cure can be ef-

fected.

' James Foulis, Edinburgh : Uril. Med. Jour., J.iiiu.iry 20, 1S86.

DIPHTHERIA AND ITS TREATMENT.
By SAMUEL W. SMITH, M.D.,

NEW YORK.

Mortality reports establish the fact that diphtheria
ranks among the most fatal diseases known to medical
science, as is shown by the following statistics kindly
furnished me by Dr. John T. Nagle, Deputy Register
of Records in the Health Department of New York
City:

Vear. Cases reported. Deaths. Per cent

18S0 3,307 1,390 42-032
1881 S.272 2,249 42.639
18S2 3,507 1,525 43-484
1883 2,906 1,009 34-377
1884 2,201 1,090 49.477

An average of 42.405 per cent.

From January i, 1885, to September i, 1885, the

statistics given me by months are as follows :

January reported 221 cases, with 101 deaths, or 45.701
per cent.; February reported 259 cases, no deaths, or

42.471 per cent. ; March reported 229 cases, 118 deaths,

or 51.528 per cent. ; April reported 236 cases, 103 deaths,

or 43.644 per cent. ; May reported 287 cases, ii6 deaths,

or 40 per cent.
;
June reported 253 cases, in deaths, or

43.873 per cent.
; July reported 202 cases, 98 deaths, or

48.514 per cent. ; August reported 133 cases, 71 deaths,

or 53.383 per cent. ; September reported 149 cases, 83
deaths, or 55.711 per cent., or an average of 47.209 per
cent.

Hence this disease becomes a theme of corresponding
interest to every conscientious practitioner of medicine,

and when one hears a physician say (as was said to the

writer not long since in consultation) that he had treated

scores of cases of diphtheria every year, amounting to

several hundred, without a single fatal result, one is war-

ranted in doubting the reliability of the man and justified

in regarding his " facts as fictions."

Divers theories respecting the character and treatment

of diphtheria are held by equally respectable authorities,

vi'hich I shall not attempt to discuss in this paper, but

state such facts as appeared in the study of the follow-

ing thirty cases, treated by me, as well and concisely as I

can.

I came to have an extended experience in dealing

with this disease, and devoted especial study to it, some
four years since, in company with Dr. C. E. Billington,

whose most excellent paper, read before the Academy of

Medicine a short time previous, upon " Diphtheria and
its Treatment," I had perused with much interest. I de-

termined at the first opportunity to test its efficacy. Dr.

Billington had several cases of diphtheria which we jointly

treated, and in which we religiously followed the plan

of treatment previously set forth in his paper. The re-

sult was flattering, there being two deaths in ten cases

treated by us, and both had become laryngeal at the time

of our first visit.

This plan of treatment, which I have adopted since it

became known to me in every case I have been called

upon to treat, and which I gladly make so prominent in

this paper, consists in the most thorough medication

of the parts affected w'ith a solution composed oi one
teas])Oonful of common salt to a pint of lukewarm water,

to be forced with a common ear-syringe into tlie nostrils

and throat of the patient every two hours. I added to

this salt-water solution one to two drachms soda bibo-

rale, a solution to be used with a hand atomizer every

half hour, composed of aqua calcis, oz. iv. ; acid, carbol.,

gtt. X. ; and the employment internally of tr. ferri

chloridi with glycerine, alternated every half hour with

potass, chloras.

I consider the soda biborate one of the best and least

irritating of antiseptic solutions, especially to the nasal

mucous membrane. The sodium clfloride certainly pro-

motes osmotic action ; and when the diphdieritic mem-
brane is not sufficiently loosened to be washed away by
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the stream of antiseptic solution from the syringe, this

action facilitates the contact of the sohition with the

decomposing putrescent material underlying the diphthe-

ritic deposit.

The iron, I believe, acts as nearly as a specific in this

disease as it does in all forins of erysipelas, and in small

doses, frequently repeated, is of great value for its local

etTect, and the glycerine seems to have a sustaining power
of great value.

The large doses of tr. ferri chloridi recommended by
some to children from three to five years of age—half a

drachm to a drachm every hour or two— I think injudi-

cious, unwise, and unscientific, and for this reason, if

given in excess of amount entering into the circulation

it nuist necessarily act as a local irritant to the digestive

tract. It is a recognized fact that one of the great dan-
gers to the life of the diphtheritic patient, whether the

local aftection be iirimarily or seconilary to the disease, is

the septic poisoning by the absorption of the decompos-
ing putrescent material as the result of the local necrotic

process. My observation in the treatment of the disease

has proved to my mind, beyond a doubt, that this local

septic poisoning is the only danger to the life of the

patient, except in those cases where the disease becomes
laryngeal, or extends to the trachea and bronchi. Hence,
I would say to tliose who would call upon the skin, kid-

neys, and intestines with their shot-gun style of adminis-

tering drugs for the purpose of eliminating the ()oison of

diphtheria, that to my mind it would be as reasonable
to suppose that the septic poisoning from a decomposing
retained placenta coultl as easily be eliminated by the

use of drugs in the stomach, or a dirty-faced boy made
clean by a dose of castor-oil.

FORMUL.B.

I.— 1} . .Sodium chlorid 3 j.

Sodw biborat 3 j.- 3 ij-

AquK fervens Oj.

M. et Sig.—Use with a syringe into the nose and throat

every two hours, lukewarm.

II.— 5. Acid, carbol gtt. x.

Aqure calcis r iv.

M. et Sig.—Use with a hand atomizer in the nose and
throat every half hour.

III.— g. Tr. ferri chloridi 3j.

Glycerine 3 j.

Aquas 3 jss.

M. et Sig.—Dose : a teaspoonful every hour.

IV.— IJ. Potass, chlorat 3 ss.-3ij.

Glycerine 3 ss.

Aqu;<; calcis 3 ijss.

M. et Sig.—Dose : a teaspoonful every hour, alter-

nated with No. III.

When an unirritating astringent is deemed advisable,

I add to No. I. formula tr. kino, 3 ss.- 3 j.

Since treating the following cases, I have used with

the atomizer, instead of No. II. formula, the following
formula, and am well pleased with it :

IJ . I .isterine Z v).

Glycerine 3 iij.

Aqus rosa; q. s. ft. 3 iv.

M. et^Sig.—Use' with the hand atomizer instead of

No. II.|

I adopted this plan of treatment in the very spirit and
letter of the law ; for, as Dr. Billington has so forcibly

made known in his discussion on the treatment of diph-

theria, it is in the little details in the care of the diphtlie-

ritic patient that success is obtained, and the neglect of

these has caused many to abandon this plan for more
heroic measures, or to content themselves with a consti-

tutional remedy alone, and thus have tliey swelled the

death-rate. Some, again, have carried out this plan of

treatment in every particular, and seen, as I have seen,

the disease leap from the tonsil to the pharynx, mount the

pillars of the fauces, rage over the whole surface of the

palate, rush into the posterior nares and I'.ustachian

tubes to the middle ear, and, like a lurid demon, curl

down into the larynx, as if mocking human opposition.

The nostrils are plugged up with diphtheritic exuda-

tion ; this is washed away, and epistaxis follows. This is

controlled. The disease goes down the trachea into the

bronchi ; rapidly, but secretly, the patient's system is

being overwhelmed by the absorption of diphtheritic

|)oison, unknown to the physician, threatening paralysis

or cardiac thrombosis.

The little patient gets up from its cot, walks across the

floor, and is seated in a chair to have its nose and throat

washed out. You turn away for a moment to fill your

syringe, then seat yourself before the child. A sad sur-

prise seizes you—the little head drops on the shoulder,

the face becomes purple, the eyes glassy. You lay the

child quickly and gently on its cot, and hastily take out

your hypodermic syringe—too late, the little sufferer is

dead.

Another and another, and yet another case with like

result, and the treatment is abandoned. But this is not,

to my mind, a conclusive test either for or against any

plan of treatment, because each case may have been of

the most malignant type, or of that type necessarily fatal

under any plan of treatment.

Again, you may have cases of the more simple type

where any plan of treatment, or no treatment at all,

would have been followed by recovery. I consider it

necessary, therefore, to have at least twenty or more
cases to treat, and the given plan to be strictly followed

in each case, to fairly decide as to the efficacy of any

plan of treatment.

Without entering upon a discussion of the etiology or

pathology of the disease, I will here observe that I had

been taught, and fully believed, that diphtheria was pri-

marily a constitutional disease, having a local expression

in the throat and glands of the neck. My own experi-

ence, however, in the treatment of cases in common with

Dr. Billington, and subsequently in the treatment of

many other cases while Visiting Physician to Demilt Dis-

pensary, has had the effect of entirely changing my old

theories. I became convinced that diphtheria was a local

disease with a constitutional expression, and all subse-

quent observations have confirmed and strengthened this

conviction.

During the spring and summer of 1881 and 1885, while

I was Visiting Physician for the south district of Demilt

Dispensary, I was called to see the following thirty cases

of diphtheria, each one of which was seen by Dr. Billing-

ton and others, experienced in the treatment of diphtheria,

who confirmed my diagnosis.

I will here beg your indulgence for a few minutes while

I read in detail the history of three or four cases, which

I personally attended, and which I believe justify my
change of views on this subject :

Case 4.— I was called to see S. C , aged four,

June 12, 1 88 1. Three or four weeks previous I had

treated ])atient for scarlet fever. The condition of this

patient was very bad. When first seen the diphtheritic

exudation covered both tonsils, palate, pharynx, and ex-

tended into the nostrils. Temperature, 103^-, axillary

;

respiration, 30
;
pulse, 140 ; fetid breath. Vomiting any

liquid or food taken into the stomach. Albumen in the

urine. Treatment as given above, with a diet of milk

and lime-water to be given immediately after syringing

out the nose and throat.

June 13th, P.M.— Patient did not vomit after the first

thorough syringing of the nose and throat, and had swal-

lowed nearly a quart of milk during the twenty-four

hours. Temperature, 101 ;
respiration, 22 ;

pulse, 120.

From this on the patient did well.



356 THE MEDICAL RECORD. [March 27, 1886

June i8th.—Examination of patient showed no diph-

theritic exudation either in the throat or nostrils ; but the

urine was scanty and dark-colored, containing a large

quantity of albumen.

Cases 5 and 6.—Brother and sister of Case 4, aged
eight years, and eighteen months respectively ; took the

disease June 15th. Both cases were of the tonsillar and
naso-pharyngeal type. The disease in both commenced

Thirty Cases of Diphtheria.

character of the disease. Result and remarks.

1881. 1881,

May 2. May 3.

2 Mary D . :

3 Joseph K .

4
I

Samuel C .

JamesC—

.

Kate C .

James McM

Bernard K-^-—

.

James S .

i

10
I

Rose R .

11
j

Maggie O'B

12 1 Frances McG

13 ' Anna B .

1

14 ,
Mary T .

,5 Edward C .

16 Michael D .

17 Maggie S .

x8 1
Daniel S .

19
I

Ellen S .

20 Anna H .

ax Marian E .

22 Bridget F .

23 John McA .

24 John S .

25 ;

Peter M .

26 Charles A .

27 ' Michael D .

28 Ernest H .

29 ,
Francis H .

8 years.

4 years.

iK years.

8 years.

6 years.

4 years,

5 years.

4 years.

3 years.

9 years.

5 years.

6 years.

5 years.

7 years.

10 months.

7 years.

4 ycirs.

6 years.

May 21.

June I.

June 10.

June .5.

June 15.

June 13.

June 17.

June 25.

June 28.

June 2S.

July 7.

July 14.

July 23.

July 26.

July 28.

August 6.

August 9.

September 22,

September 22

October 3.

October 4.

November 2.

November 5.

November 15.

May 22.

June I.

June 12.

June .5.

June .5.

June 15.

June .8.

June 26.

June 29.

June 30.

July 10.

July 16.

July 25-

July 26.

July 29.

August 8.

August 9.

September 23.

September 23.

October 4.

October 5.

November 3.

November 7.

November 18.

December 9. Decembei

30 elH-

Dccembcr 12.
|

Dt

18S5.

June 5. Ju

June .2. Ju

June .5. Ju

Tonsillar and naso-pha- Salt

ryngeal. ^*
id borax, with syringe-

atomizer ; iron and potass, chlo-

rate, as per formula given above.

Tonsillar and pharyn- Salt water and borax, with syringe-

geal. atomizer ; iron and potass, chlo- i

rate, as per formula given above. I

Tonsillar and naso-pha-
'

Salt water and borax, with syringe-

r>-ngeal. i atomizer ; iron and potass, chlo-

I

rate, as per formula given above. '

Tonsillar, naso-pharyn- ' Salt water and borax, with syringe-

geal. and laryngo-tra- atomizer ; iron and potass, chlo-

cheal. rate, as per formula given above,
j

Salt water and borax, with syringe-

atomizer : iron and potass, chlo-

rate, as per formula given above.
Salt water and borax, with syringe-

!

I

atomizer ; iron and potass, chlo-
;

rate, as per formula given above. I

Salt water and borax, with syringe-

I

atomizer ; iron and potass, chlo-
|

rate, as per formula given above,
j

I

Salt water and borax, with syringe- i

atomizer: iron and potass, chlo-

. per formula given above,
id borax.

Tonsillar and naso-pha
ryngeal.

Tonsillar and naso-pha-
ryngeal.

Tonsillar and naso-pha-
ryngeal.

Tonsillar and naso-pha-
ryngeal.

I Tonsillar and naso-pha-

embcr 14.

18S5.

Tonsillar and pharyn-
geal.

Tonsillar and naso-pha-
ryngeal.

Labial, naso-pharyngeal,
and lar^'ngeal.

Tonsillar and naso-pha-
ryngeal.

Tonsillar and naso-pha-
ryngeal.

Tonsillar and naso-pha-
ryngeal.

Tonsillar and naso-pha-
r>-ngeal.

Tonsillar and naso-pha-
ryngeal.

Tonsillar and naso-la-

ryngeal.

Labial, tongue,
pharyngeal, and la-

ryngeal.
50-pharyngeal.

I
Salt water ana Dorax. witn synnge-

i atomizer ; iron and potass, chlo-

j

rate, as per formula given above.
Salt water and borax, with syringe-

I

atomizer ; iron and potass, chlo-

j

rate, as per formula given above.

I

Salt water and borax, with syringe-
I

I atomizer ; iron and potass, chlo- I

j
rate, as per formula given above, i

Salt water and borax, with syringe-
j

atomizer ; iron and potass, chlo-

rate, as per formula given above.
!

Salt water and borax, with syringe- I

atomizer ; iron and potass, chlo-
I

rate, as per formula given above.
Salt water and borax, with syringe-
atomizer ; iron and potass, chlo-

rate, as per formula given above.
Salt water and borax, with syringe-

;

atomizer ; iron and potass, chlo-

rate, as per formula given above. '

Salt water and borax, with syringe-
atomizer ; iron and potass, chlo-

rate, ;

Salt

Salt w'a

Salt

Tonsillar and pharyn-
geal.

Tonsillar and naso-pha
ryngeal.

Naso-phar>'ngeaI.

Laryngo- tracheal.

I

Tonsillar and naso-pha
rj'ngeal.

r ; iron and potass, chlo-

per formula given above
r and borax, with syringe-
;r ; iron and potass, chlo-

\ per formula given above,
r and borax, with sj-ringe-

ir ; iron and potass, chlo-
. per formula given above,
r and borax, with syringe-
:r ; iron and potass, chlo-

per formula given above,
r and borax, with syringe-
:r ; iron and potass, chlo-

per formula given above,
r and borax, with syringe-

aiv^i.iu,cr : iron and potass, chlo-

rate, as per formula given above.
Salt water and borax, with syringe-

atomizer ; iron and potass, chlo-

rate, as per formula given above.

Salt water and borax, with syringe

.-
I

Sail

Saltv

atomizer ; iron and potass, chlo-

I

rate, as per formula given above.
Salt water and borax, with syringe-

atomizer : iron and potass, chlo-

rate, as per formula given above.

,

Salt water and borax, with syringe-

atomizer ; iron and potass, chlo-

rate, as per formula given above.
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atomizer ; iron and potass, chlo-

rate, as per formula given above.
Salt water and borax, with syringe-
atomizer : iron and potass, chlo-

rate, as per formula given above.
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10 days.

7 days.
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Passed out of my
hands at my sec-

ond visit, and died
on the sixth day of
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Recovered. '.
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ninth day from
cedema of the

Recovered.
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I
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the fourth day of
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I

Recovered.
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I

I
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,
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I
Recovered.

I

Died.

;
Died.

June 19th.—Patient was allowed to leave his bed and
go out into the yard.

June 2ist.—1 was called in the night to see the little

patient, and found him in the last agonies of death with

cedema of the lungs.

on the tonsils, spread to the palate and pharynx, and into

the nostrils. The same treatment was carried out as in

Case 4. In neither case did the temi)erature rise above
ioi4^° F. Both made a good recovery, one in eight

and the other in ten days.
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' Case 8.—B. K , aged three. Was called to see

this case oa the second day. after the attack. Dis-

ease tonsillar and naso-pharyngeal. Breath, fetid ; tem-

perature, 103° ; respiration, 30 ;
pulse, 140. This lit-

tle patient was very intractable, so that 1 was never

able to satisfactorily syringe out his nose and throat.

He fought me to the last, and died suddenly on the fourth

day of my attendance on him.

Case 12.—Was called July 9th to see !•'. McCl
,

aged nine. Patient first seen by me on the third day

following the attack. Examination showed that the dis-

ease had spread from the tonsils to the palate, phar-

ynx, and into the Eustachian tubes as well as the nos-

trils. Complete nasal stenosis. Palate and uvula very

much swollen. lireathing rapid, stertorous, and breath

extremely offensive. Temperature, 104 , Patient com-
plained of severe pain in both ears. This patient was

very refractory. It required the united efforts of my
assistant, nurse, and the father of the i^atient to hold him

in a chair while I syringed out his throat and nostrils.

The relief to the patient was so great that two hours

afterward the nurse had no trouble in using the syringe

and atomizer alone.

July nth.— Patient much improved. Temperature,
100"

; respiration, 22
;

pulse, 98. Exudative material

almost entirely cleared from the throat. Palate ulcerated

through on both sides of the uvula, so that 1 was able to

pass my lead-pencil through the holes. Both drum-heads
ulcerated, and ears discharging freely.

July 1 2th.—.\fter syringing out the nostrils quite a se-

vere epistaxis followed the operation, but was soon con-

trolled by the use of ice. Erom this on the patient did

well, and convalescence was fully established on the

fourteenth day of the disease.

Case 13.—Was called to see A. B , aged two

and one-half, July i6th. Examination of the throat and

nostrils showed no signs of diphtheria, but on examining

the inside of the lips I found several spots of diphthe-

ritic exudation. The disease spread to the tongue, ton-

sils, pharynx, nostrils, and larynx. The same treatment

as in the other cases, with recovery on the tenth day of

the disease.

Case 21.—Was called to see M. B , aged ten

months, October 4th. Patient unable to breathe through

the nostrils. Nursed with difficulty and had frequent

attacks of vomiting. Examination of the throat showed
no signs of diphtheria. Temperature, 103^ ; respiration,

38; pulsation, 140. Examination of the lungs gave

negative results. I suspected nasal diphtheria and pre-

scribed the usual treatment. In syringing out the nostrils

the solution would pass into the throat.

October 5th.—Patient in much the same condition.

Examination of the throat showed a few patches of diph-

theritic membrane upon the pharynx, none to be seen

on either tonsil. While syringing out the nostrils, sud-

denly one nostril became completely blocked up and a

small portion of the diphtheritic membrane i)rotruded

from this nostril, which required considerable force with

a pair of forceps to extract it. When spread out on a

cloth this piece of membrane measured one inch in

diameter and was about one-fourth of an inch in thick-

ness and gave a perfect cast of the posterior nares and
soft palate.

October 6th.—Patient much improved ; nursing with-

out difficulty ; no vomiting ; breathing about normal, and
temperature 99^}° F. From this time on patient did well,

and convalescence was fully established on the seventh

day of the disease.

In referring to Cases 28, 29, and 30, I wish to bring out

a point in tracheotomy for membranous croup, so called,

but which my experience has taught me to call diphthe-

ritic laryngo-trachitis. In the above cases, the occur-

ring as they did within two weeks of each other, and in

the same family, leaves no doubt on my mind as to the

nature of the disease.

In Case 28, on the second day of the disease, when

the breathing became very labored, pulse rapid, temper-
ature 103°, and the features showing a want of proper
aeration of the blood, I suggested tracheotomy to the

parents. They would not permit the operation. The
same treatment as in llie ]>receding cases was followed.

To my surprise the patient made a good recovery in ten

days, except a slight hoarseness, which lasted for two or

three weeks.

Case 29 was attacked, three or four days following Case
28, with precisely the same symptoms, and died on the

fourth day of the disease without tracheotomy. The
treatment was the same as in the former case. Hence,
had I done tracheotomy in Case 28, and he had lived, as

he did without it, and then have omitted to do the opera-

tion in Case 29, 1 would doubtless have been wedded to

the operation, which I am not.

One week following the death of Case 29, Case 30 was
attacked with the disease. Its first appearance was seen

on the tonsils ; it rapidly spread to the palate, jiharynx,

and nostrils, made its appearance on the genitals, and
the little patient succumbed on the seventh day of the

disease.

I think there can be no doubt as to the nature of the

disease in these three cases
;
yet Cases 28 and 29 were

such as are regarded by dualists as typical of true croup

rather than diphtheria.

It is proper that I should say that Dr. Billington claims

nothing specific or new in the remedies, nor does my
own experience lead me to believe that there is a spe-

cific for the cure of diphtheria known to the profession.

However, Dr. Billington, believing tlie disease to result

fatally if allowed to develop into blood-poisoning, and
that this condition is superinduced by the absorption of

decomposed gangrenous sloughs, adopted the plan of

washing away the gangrenous discharge, cleansing the

parts antiseptically, thoroughly, and often. The efficacy

of this treatment as a preventive of blood-poisoning is

most conclusively attested by the hundreds of cases it has

saved, and these, too, under the most unfavorable con-

ditions, surrounded by filth and fold air in the wretched

houses of the poor of New York. In the treatment of a

small number of cases there can be no just estimate

formed of the value of any method of treatment. It not

infrequently occurs that the first few cases coming under

our observation are of a desperate character, or it may
be that we are not called in until the disease has reached

a stage when the system is almost overwhelmed with

blood-poisoning. In these cases and at such times any
plan of treatment may fail, and then we are too apt to

abandon the course pursued as unavailing, or no better,

at least, than other plans which have been advanced and
resulted in failure. We may then solace ourselves with

a few severe retlections on the fact that the highest au-

thorities have always pronounced diphtheria a most fatal

disease ; that the County and State .M edical Societies have
reiterated this verdict, and that statistics have fixed its

death-rate at no less tha 1 fifty per cent.

Confronted by this alarming rate of fatality, I deter-

mined at the outset of my contact with diphtheria to

scru])ulously avoid vacillating or experimenting with dif-

ferent forms of treating the disease, but firmly adhered

to the one form in which I had fullest confidence. I

considered that the results from at least twenty or thirty

cases treated were necessary before an intelligent judg-

ment could be reached—before the ])lan adopted should

be pronounced a failure. Therefore, when I assumed
the duties of Visiting Physician of the south district of

Demilt Dispensary, I decided to observe the very spirit

and letter of Dr.Billington's plan of treatment. This

means something more than an occasional spray of car-

bolic acid and lime-water, with a semi-occasional injec-

tion into the noitrils and throat of a spoonful of the salt-

water solution. It means more than this, if it means

anything. It means that the parts affected must be thor-

oughly cleansed with the syringe, using in some cases a

pint of the salt-water solution for each sitting, and at in-
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tervals not exceeding two hours, and using the atomizer
every half hour. Herein h'es the success of this plan of

treatment, as without a judicious thoroughness in apply-
ing the syringe the throat becomes filled with the gan-
grenous discharge, and the nasal passage completely
blockaded ; so that respiration is carried on through the

mouth. In this suffermg condition I have frequently
found the patient on my first visit ; a condition pre-emi-
nently favorable for absorbing the poisonous discharge.

Then allow no time to be lost in preventing or stopping
such absorption, or the gravest consequences will ensue.
I use a common hard-rubber ear syringe, with the tip of
the nozzle cut off for cleansing the throat and nostrils.

With the inexperienced a mistaken diagnosis is fre-

quently made in dealing with diseases of this class. A
simple catarrhal pharyngitis is sometimes termed diph-
theria, and again, follicular tonsillitis is mistaken for the

same disease. When the muco-purulent discharge is

thrown out from the follicles, besmearing the tonsils, and
even the pillars of the fauces, drying and glunig itself to

the parts, it presents to the eye of the casual observer
the appearance of a marked case of diphtheria, as it re-

sembles the plastic effusion thrown out by the diphtheritic

process, or in the case of follicular tonsillitis, where the
inflammatory process within the follicles has been so
destructive that we find two or more follicles coalesced
and surrounded by the debris of the broken-down walls,

the appearance is again much like that of the destructive
process of diphtheria ; but by judicious syringing of the
tonsil you will be able to wash away the exudative
material and broken-down tissue and bring into view each
inflamed follicle; and this, as in all other inflammatory
products of the throat, not diphtheritic, we are able to

remove by the aid of the syringe. However, I think
in two of my cases the disease started first as a follicular

tonsillitis, and afterward, being in a locality where diph-
theria existed, they became cases of diphtheria.

Before closing, permit me to state that in not a single
case did I deem it necessary, neither did I give one drop
of alcoholic or other so-called stimulants, nor one grain of
quinine or other so-called antipyretics. In each and every
case I adhered to a strictly milk diet until convalescence
was well established.

CLAVICLE SPLINT.

By a. p. mitten, M.D.

Dr. Smith's apparatus for fracture of the clavicle, as
shown in The Medical Record for December 19, 1SS5,
will evidently accomplish but /ico of the three essential
requirements in that fracture. It will elevate the shoul-
der and carry it outward, but will /w/ carry it back-
ward ; the latter direction being most essential in a vast
majority of the cases. As must inevitably be the case
where the arm is used as a lever and the chest as a ful-
crum, the position is irksome and uncomfortable ; un-
bearable, in fact, in some cases. The fact that from the
time of Hippocrates to the present time eminent sur-
geons have advised placeing the patient in bed, with little

or no dressing, is but a confession of inability to apply
satisfactory apparatus to this injury.

'I'hc accompanying cuts will show the ai)paratus I have
used with entire satisfaction. I will briefly describe it,

and mention what I claim as points of superiority, and
let its aiiplication, by those who may consider it worthy
a trial, be the test of its merits.

I, in Fig. I, a board half an inch thick, eight to ten
inches wide, heavily jiadded on one side, antl eitjhteen
inches long. 2, six inches wide, from sixteen to eighteen
(or according to size of patient) inches long, half an inch
thick, this securely fastened to upright splint, as shown

;

a notch in the upi^er and lower side near the ends ; two
belts made of wide surcingle material tacked upon the
upright, as shownjn Fig. i, and buckled in front, as

shown in Fig. 2 ; two pieces of unbleached muslin about
four inches wide and one yard long, folded and sewed,
and stuffed with bran for a distance of about six inches
at the middle ; these passed over each shoulder, 3, 3, in

Fig. 2, and securely tied over the end of the cross splint.

The shoulders are now carried upward, outward, and

backward. The!'clothing can be put on and the arm sup-

ported in a sling, and, it need be, secured to the side.

The roll over the shoulder should be flattened from be-

fore backward, and to prevent slipping in either direc-

tion, inward or outward, the under surface should have
stitched to it a piece of rubber adhesive plaster about
two inches wide and six inches long, the adhesive surface

of course being directed to the shoulder. If the action

of the sterno-cleido-mastoid muscle should elevate the

inner extremity'of the bone, a compress can be applied

by means of a strap of adhesive plaster, i. It does away
with the axillary pad. 2. It fixes the scapula and the en-

tire shoulder-joint. 3. It avoids fixing the elbow-joint in

a constrained and painful position. 4. The patient can
put on and remove his clothing without disturbing the

dressing. 5. The patient can attend to his ordinary daily



March 27, 1886] THE MEDICAL RECORD. 359

wants, as slight movements of the arm and hand can be

made without injury, as such motions stop at tlie head of

tlie liumerus. In conckision, the injury being a simple one

and unattended by danger, and so considered by the laity,

it becomes all the more necessary to make tlie apparatus

used in its treatment as simple and as comfortable as is

consistent with the accomplishment of its purpose.

CONVULSIONS IN AN INFANT CURED 15Y

MORPHINE.

Dr. H. Plummer, of Harrodsburg, Ky., reports the case

of an infant, twenty-two months old, who was seized, after

a short period of malaise, with convulsions. She was

seen after the second convulsion, and tlid not then ap-

pear to be very ill, but was fretful ; the temperature was
102°, and there was some little cough, but there were no

signs of pneumonic trouble. Bromide of potassium in

five-grain doses was given every hour, but the convul-

sions increased in severity and frequency. The bowels

had been moved by calomel and castor-oil. In the after-

noon of the seco'nd day the child was in the following

condition ; The tongue was protruded between the

teeth, swollen, and constantly in motion ; the forearms

were flexed and rigid, the thumbs being firmly drawn into

the palms, and the lower extremities were likewise rigid
;

the child was now unable to swallow, and the pupils

were widely dilated. The convulsive attacks recurred at

such short intervals that they seemed to be continuous.

Other remedies having proved ineffectual. Dr. Plummer
determined to employ morphine, and accordingly gave

one-sixth grain hypodermically. In a few minutes the

little patient fell into a sleep, in which she remained,

awaking only to drink, for twenty hours, the pupils be-

came of nearly the normal size, and the muscular system

became relaxed. From this time she continued to im-

prove,' although she seemed nervous and fretful ^for a

time, and the convulsions did not return.

CLINICAL FEATURES OF TWO CASES OF
PSEUDO-HYPERTROPHIC SPINAL PARALY-
SIS.

Dr. C. Eugene Riggs, of St. Paul, Minn., reports two
cases of this affection, having an interesting family his-

tory. The patients were brothers. The first boy, aged
six, had a peculiar waddhng gait when walking, and
marked lordosis of the spine, with consequent [irotrusion

of the abdomen. U[)on falling to the floor he was un-

able to raise himself to the erect posture, and attemiits to

do so caused pain in the back. He could not talk plainly,

and the tongue remained more or less protruded from the

mouth. The patient complained of pain through the

eyes and temporal region at times, and also of some
pain in the calves of the legs. The circulation seemed
sluggish in this portion of the body, and the skin pre-

sented a mottled appearance, and remained white for

some time after pressure had been made. The hypertro-

phy of the muscles was much more marked upon the left

than the right side, the only exception to this being in

the legs, which measured the same, although nine months
ago the left was half an inch smaller than the right.

The calf was the only portion of the right limb h3-pertro-

phied. Upon the left side the muscles on the posterior

portion of the thigh and the glutei muscles were hyper-
trophied. The muscles of the back, especially those on
the left side, were undergoing apparent hypertrophy, as
were also the left deltoid and the tissues of the cheek on
the same side. The left forearm measured half an inch
more than the right.

The following measurements show the degree of hyper-
trophy in the second case, a boy, aged four : Upon the

right side the arm, forearm, thigh, and calf measured, re-

spectively, 3 A, sit I 'j ^'''' ^ inches in circumference, while

upon the left side the figures were 6, 6, iiA, and 6.

In this case the hypertrophy was on the anterior por-

tion of thigh. Patient was able to walk, but with the

characteristic gait. After falling, he was able to resume

the erect posture by raising himself first upon his feet

and hands, and then, aiiproximating the two extremities,

climbing up his legs by his hands. During this effort he

complained of some pain in the back. The mother of

these children states that neither of them walked until he

was two years of age, and never crept, but only "hitched

along from one object to another."

The following interesting family history was given by
the grandmother of the patients, an intelligent old lady,

eighty-two years of age, seemingly herself suflering from

a partial paralysis of the flexor muscles of the thigh.

Her grandmother was the mother of ten children, nine

daughters and one son. None of this family manifested

any symptoms of this disease, as far as known, though

the son entered the army at the age of twenty and all

trace of him was lost. Several of the daughters reached

adult age, married, and bore children. The males were

all victims of this disease. .Mrs. S (the lady giving

the history), of the next generation, had ten sisters and
one brother ; the latter began to show symptoms of the

disease at the age of ten years, and died in his twentieth

year. .As the disease progressed, his thighs became flexed

upon the abdomen, and the legs upon the thighs. For
a week prior to death there was no fecal evacuation,

but a continual hemorrhage from the bowels. Two hours

before death the patient suffered extreme pain through-

out the body ; this continued about an hour, and during

the last hour there was no pain. The intellectual facul-

ties were retained to the last. Mrs. S is the mother

of eleven children, four daughters and seven sons. Two
of the former died young, a third was the mother of one
child, a son, who died of this disease. The mother died

of cancer. The other daughter was the mother of the

subjects of this report. Five of Mrs. S 's sons died of

the disease. One of them, who lived a comparatively

longer time than the others, had the thighs firmly flexed

upon the abdomen, and the legs upon the thighs, and
the spine was curved to such an extent that the back of

the head was within eight inches of the buttocks. The
other two sons, now between thirty and forty years of

age, are free from the disease. This history covers a

period of more than one hundred years, and shows the

heredity of the disease and its tendency to follow the

males from one generation to another. In the two cases

reported there was a condition and a symptom which
Dr. Riggs has not seen mentioned in works upon this

disease, namely, the hemi-hypertrophy of the left side,

and the pain in the back. The former was well marked
in both cases, as shown by the measurements, and the

latter was one of the pronounced symptoms complained
of by the patients.

ACCIDENT TO A PREGNANT WOMAN, RE-
SULTING IN FRACTURE OF THE SKULL OF
THE FCETUS—RECOVERY OF THE MOTHER.

The following case is reported by Dr. Creorge Lunney,
of Maiden, Mass. : A lady, aged twenty-three, who
was within about ten days of the completion of gestation,

while opening a door slipped and struck the edge of the

door with great violence against her side in the right

lumbar region. She was seized with a feeling of faintness

and nausea, which continued for some hours, and then

recurred at intervals for three days. Prior to the fall the

child had given frequent evidence of life, but since that

time it had been motionless, and the abdomen, which had

hitherto been " warm," now felt, as the patient expressed

it, " cold and unnatural." Examination showed a long,

narrow line of contusion, extending from the lower part

of the right lumbar region to the upper part of the um-

bilical region. Eight days after the accident labor be-
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gan. After the spontaneous rupture of the membranes
an examination was made, and revealed the presentation

at the OS of an angular, irregular mass, which a little

later was recognized as a comminuted, disarticulated

skull within an unbroken scalp. Labor progressed very

slowly, and, as it was impossible to apply the forceps to

the presenting part, a dose of ergot and whiskey was

given, and delivery accomplished by pulling on the scalp

with the hand, the vagina being at the same time pro-

tected from injury by the sharp angles of bone.

On examination of child a complete fracture of the

left half of the frontal bone was found, extending from

the supra-orbital foramen in front, passing backward

and slightly inward—nearly equidistant from frontal su-

ture and temporal ridge—to the coronal suture.

The left parietal bone was also broken, the fracture

extending from a little to the left of the anterior-superior

angle in front, passing backward over the parietal prom-

inence and terminating a little to the left of the posterior-

superior angle. Many of the other bones of the cra-

nium were fractured or disarticulated. The woman made
an excellent recovery without a single untoward symp-

tom.

GUNSHOT WOUND OF THE HEART.

Dr. S. V. HooPMAN, of Baltimore, writes :
" On Christ-

mas afternoon a man was shot in the chest. The ball

was a No. 38. Death occurred nineteen and three-

quarter hours after the shooting ; the post-mortem

fifteen hours after death. The bullet entered the chest

to the left of the sternum, perforating the fifth rib.

It then passed through the pericardium, left ventricle,

and lower lobe of the left lung, it then passed out of

the chest, fracturing the eleventh rib, and was found in

the muscles of the back. One ounce of blood was found

in the pericardium, and fourteen ounces in the left

pleural

The Trigeminal Cough.—This peculiar term, intro-

duced by Schadewald, signifies the cough which in per-

fectly normal conditions of the larynx and lungs persists

with the greatest constancy day and night, being caused

by the slightest temperature changes and in presence of

penetrating odors. Sneezing and snuffling are the con-

stant attendants of this trigeminal cough, which can even

be artificially produced by gently tickling the nares. The
patient will at once be forced to cough violently, and
will recognize the cough as identical to the one which

usually torments him. The frequently occurring cases

of persistent coughing, without any traceable implication

of larynx and lungs, which can be readily provoked by

touching the termination of the trigeminus, are all to be
regarded as pertaining to the trigeminal cough. The
paroxysm of the trigeminal cough has a striking resem-

blance to the purely nervous asthmatic attack, beginning

and ending with a paro.xysmal cough. Still, in the asth-

matic paroxysm we find a different acme as to duration

and mode of respiration. Wille regards the purely

nervous asthma as a simjile reflex neurosis of the tri-

geminus in its nasal branches, and, according to iiis ob-

servations, we find the nervous asthma always accom-
panied by a trigeminal cough. Hence many cases of

asthma can be, and have been, cured by cauteriza-

tion of the nasal mucous membrane. The trigeminal

cough can be divided into a nasal, a |)haryngeal, and an
auricular one. The cough which sets in if the external

auditory meatus is being cleansed or irritated, is by no
means a vagus cough, as has been assumed before ; for

the anterior portion of the meatus is not supplied by the

vagus, but by the auriculo-tem|)oral brancli of the infra-

maxillaris, hence by a subdivision of the trigeminus.

This cough, therefore, is to be regarded as a typical tri-

geminal cough. The nasal form of trigeminal cough,

however, is that most frequently met with. In all cases

in which we find an obstinate cough, and yet are unable

to discover any organic alterations, a trigeminal neurosis

should be thought of. In the trigeminal cough, as in the

asthmatic paroxysm, the neurotic affection is the princi-

pal fact, and not, as some authors have asserted, some
possibly visible anatomical alterations of the mucous
membrane, such as tumefaction of polypi, etc. Not only

the direct cauterization of the nares, but even the simple

sounding, executed sufficiently roughly to provoke epis-

taxis, suffices to produce an improvement of the neurosis.

The therapeutic success of iodide of potassium in nervous

asthma, which is actually but an intense nasal trigeminal

neurosis, is to be explained by the hypersecretion of the

part excited by the drug, which assists in the elimination

of foreign irritations and bodies from the affected tissues.

As the best mode of treatment of trigeminal neuroses the

galvanization of the nasal nerves with a weak induction

current has been warmly recommended. In lighter cases

a resolving" treatment, with the nasal steam-douche and
the internal administration of iodide of potassium, will be

sufficient. The sneezing and snuffling produced by this

drug is the very thing desired. AVille formulates his

general conclusions on this subject as follows : i. The
trigeminal cough is by far the most frequent type of all

existing coughs. 2. It is a nasal reflex neurosis, and
may be regarded as the pathological inversion of the

sneezing act. 3. This neurosis may exist with or with-

out anatomical alterations of the nasal cavities without

being dependent upon them. 4. The highest expression

of this neurosis is the nervous asthma, j. This reflex

can be provoked by all branches of the spheno-palatine

ganglion, and by the ethmoidal nerve. 6. Every local

treatment in the domain of the trigeminus, which alters

its reflex functions, may lead to an improvement or even

a cure of the affection.

—

The Therapeutic Gazette.

Hysteria in Children.—The following are the con-

clusions of Dr. Peugniez, in a recent thesis on this sub-

ject {Archives Generates de Medeci?ie, February, 1S86):

I. Hysteria is not rare in children. 2. Heredity is the

principal predisposing cause of the affection. 3. Dis-

turbance of the moral faculties is one of the first symp-

toms observed. 4. The general symptoms are nearly the

same in children as in adults, whatever be the sex. 5.

The results of treatment are usually more satisfactory in

the child than in the adult. 6. The earlier the diagnosis

is made and treatment instituted, the less grave is the

prognosis. 7. Isolation is the most effective method of

treatment of infantile hysteria. 8. The disease is some-

times epidemic in character.

The Treatment of Congenital Syphilis by the
Older and Newer Methods.^—Professor Monti, of

Vienna, has published an elaborate paper on this subject.

The following abstract [London Medical Record, Janu-

ary 15, 1886) embodies the chief points made by the

author. Of treatment by inunction, the oldest is that in

which blue ointment is employed. It is still largely

used, but the objection to it is that it oxidizes too read-

ily in this form, and is then apt to produce eczema. Ole-

ate of mercury is extensively used instead of the blue

ointment, and mercurial plasters have been substituted

by some, while Charcot recommends mercurial soap.

All those compounds are, however, more or less unsuit-

ed to the tender skin of infants, the least objectionable

being the oleate of mercury. Dr. Monti has, how-

ever, had no personal experience of the soap. More-

over, inunction involves considerable risk of the system

rapidly absorbing an excessive quantity of the drug,

and in the case of very young infants this leads to

acute an:\;mia. He has also come to the conclusion that

the sudden death, which is not an uncommon incident in

hereditary syi)hilis, occurs with far greater frequency

where this has been treated by inunction. For these

reasons he has for some years ceased to use it in the case
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of children under one year. The next treatment under
review is that by calomel. This also has a tendency to

produce an.L-mia, and should, therefore, be given as a

powder in combination with lactate of iron. This should

be discontinued when the first symptoms have disap-

peared, and saccharated iodide of iron substituted until

the spleen is no longer felt or the skin has resumed its

normal color ; but should the disease reappear in the skin,

mucous membrane, or bones, calomel nuist again be re-

sorted to. In some rare cases, such as those where there

is great irritability of the intestinal tract, a subcutaneous
injection of a freshly prepared mixture of calomel sus-

pemled in mucilage may be administered. The treat-

ment by corrosive sublimate gives very satisfactory re-

sults, provided it be not too long continued, in which
case symptoms of gastric irritation will supervene. This
drug is also administered in the form of a bath, which
should contain about seven grains ; but in the writer's

experience their effect upon the disease is very slow, and
should, therefore, be accompanied by calomel internally,

and in that way they appear to hasten the cure. The
best mode of giving corrosive sublimate is by subcutane-
ous injection. The solution should consist of perchloride

of mercury, gr. jss. ; chlorate of soda, gr. vj. ; and water,

150 grains, and of this one-half to one syringeful should be
used every day, or every other day, until the symptoms
disappear, to be renewed upon their return. The punct-

ures are best made upon the abdomen or chest, aiid

must not be too close together. The injection is in gen-
eral well borne, and according to Dr. Monti's experience
never produces merciirialism and causes very little loss

of flesh. It cannot be denied, however, that infants do
not bear these injections so well as adults ; even with

the greatest care it is not uncommon to find intluration

of the cellular tissue and abscesses at the seats of punct-
ure. It is also not suitable for out-patients, because
the mothers decline to bring the children after the first

few times. Notwithstanding that the symptoms subside
more rapidly under this treatment than under any otiier,

the author has of late confined its use to cases that would
not bear mercury internally. Albuminate of mercury, as

reconnnended by Bamberger, is preferable for hypodermic
use to corrosive sublimate, provided the solution be clear,

but it is excessively unstable, and, if used in a cloudy
state, produces irritation and abscesses. Much the same
objection applies to mercury-peptone, though it is rather
more stable. P'ormamide of mercury (Liebreich) is un-
suited to children. Protiodide of mercury produces ex-
cellent results, especially when combined in a powder
with lactate of iron, and perhaps no other remedy acts so
promptly upon syphilitic affections of the bones. Un-
fortunately it produces diarrhcea and colic, and the addi-
tion of Dover's powder to the above compound soon
ceases to have any effect. Consequently Dr. Monti only
gives it in cases where bone-aftections exist from the be-
ginning. Black oxide of mercury, as recommended by
Henoch, was found to produce vomiting, and was there-

fore soon given up. The author has had only a limited

experience of hydrargyrum tannicuni oxydulatum (Lud-
wig), but is favorably impressed by it, more especially

because it does not appear to affect the digestive organs.
It is now a recognized fact that hereditary syphilis can
be cured by preparations of iodine as well as, though
niore slowly than, by mercury. The author is very fa-

vorably impressed with the saccharated iodide of iron. He
says that it is well borne by children of any age, improves
their nutrition, and never produces iodisni ; but it is

much slower in its action than mercury, and is therefore
best suited for very chronic cases. It should be given
as a powder, for if the syrup be used it is apt to pro-
duce diarrhcea. Three grains may be divided into ten
powders, and a new-born child may have two or three
daily, dissolved in milk.

Broncho-pneu.monia in Cholera.—M. Dubreuilh
writes ("These de Paris," 1885), that broncho-pneumonia

of insidious and rapidly progressive course not infre-

quently occurs during the period of reaction of cholera.

It may be latent and only discoverable through a small

number of symptoms, and even then only on the eve or

the day itself of death. The most frequently observed
symptoms are an acceleration of respiration and pulse,

rusty sputa, pain in the side, and especially the physical

signs, subcrepitant rales, rarely a blowing sound, and
dulness on i)ercussion. Notwithstanding the rapid evo-

lution of the disease, the lesions are very extensive.

Broncho-pneumonia may be the actual cause of death, or

it may be only an accessory in leading to a fatal issue.

Recovery may take place, and when it does occur, the

return to health is usually very rapid.

—

Archives Gini-
rales de MMecine, P'ebruary, 1886.

A Successful Ovariotomy in the Seventh Month
OF Pregnancy.—Dr. N. N. Suslin reports the following

case in Xhn Journal of the Kazan Medical Society (Rus-

sian), December 31, 1885. A peasant woman, nineteen

years of age, one year married, entered the clinic of

Professor Levshin on account of an abdominal swelling

which she had noticed for the past three years. She
commenced to menstruate when sixteen years old, and
had always been regular up to seven months before ad-

mission. At that time the abdominal enlargement began
to increase very rapidly, and was now so excessive that

when lying on her back the patient was unable to breathe,

and she had for two months been forced to sleep reclin-

ing in a chair. The abdomen at the level of the umbili-

cus measured fifty-four and one-half inches in circumfer-

ence. Two tumors could be felt, separated by a distinct

depression. The mammary glands were enlarged, the

nipples pigmented, and on pressure milk could be ex-

pressed. There were also other signs establishing beyond
doubt the existence of pregnancy complicating an ovarian

cyst. On the day after admission ovariotomy was per-

formed, an incision being made in the linea alba, extend-

ing for a distance of eight inches between the umbilicus

and pubis. The anterior surface of the tumor was found

adherent to the parietal layer of the peritoneum, but the

adhesions were not very firm and could easily be ruptured

by the hand. The cyst, which was attached by a short

pedicle to the right side, was drawn out and evacuated.

The uterus lay posteriorly and on the left side, and was
as large as it would normally be at full term. The pedi-

cle was ligated and leftjwithin the peritoneal cavity, and
the wound was dressed with iodoform. The dressing

was removed on the tenth day, and the wound was found

to have healed by first intention. The patient made a

good recover}', and her pregnancy went on without dis-

turbance to full term, when she gave birth to a healthy

child. Nine days later she was discharged cured.

Primary Endocarditis in Soldiers.—All authori-

ties agree that primary endocarditis is a very rare affec-

tion. The disease not unfrequently develops after pneu-

monia or pleurisy, in severe fevers, and in acute articular

rheumatism, but it is very seldom seen to arise indepen-

dently of these conditions from external causes. M.
Fournier states, however, in an article in the Gazette des

Hopitaux of January 30, 1886, that he has observed it

several times in soldiers, and believes that it is not seldom
caused by chilling of the body during a halt after a long

march or fatiguing evolutions. He relates a typical case

taken from those which have come under his observation,

and arrives at the following conclusions as a result of his

studies in this direction : i. Primary endocarditis, a very

rare disease in the ordinary conditions of life, is much
less infrequent in soldiers. 2. It is commonly developed

in them through the influence of cold or fatigue. 3.

Energetic treatment should be instituted at once, in order

to prevent the deposit of fibrine upon the valves, which

may lead in time to serious heart trouble. 4. The best

mode of treatment consists in the application of wet cups

over the region of the heart, followed by a blister. This

treatment is usually followed by rapid amelioration.
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THE INDICATIONS FOR EXCISION IN HIP
DISEASE.

The question as to how frequently the operation for

excision of the hip should be performed when the joint

is diseased is still an unsettled one. The application of

antiseptic surger)', which has reduced the mortality from

the operation itself, has in particular rendered a fresh

study of the matter advisable. In the Annals of Surgery

for January, 1886, Dr. Leroy M. Yale has reviewed the

subject in a thorough manner, and has collected statistics

which enable one to reach certain tolerably positive con-

clusions.

There has been no little difiference of opinion among

surgeons as to whether any oj^erative interference is ad-

visable, unless the patient has necrosed bone or is

plainl)' suffering from extensive and severe disease of the

femur or os innominatum. The tendency perhaps has

been to operate quite often in suppurative coxitis.

The ground taken by those advocating excision is

that it promotes early healing of the disease, lessens

mortality, and gives a better limb functionally.

The general mortality from hip disease, judged by the

reports of the New York Orthopedic Hospital and of

the Hospital for Ruptured and Crippled, is not high

—

ranging from five to twelve per cent, of the cases.

The mortality from suppurative coxitis when no opera-

tion is done varies extremely, as shown by the following

table: Hueter, 50 percent.; Cazin (So cases), izi-per

cent. ; Taylor (private practice, 24 c"ases), 8^ per cent.

;

Oilier, the greater part recover ;
" London Clinical So-

ciety Report" (587 cases), 2,3,^ per cent.; Caumont (19

cases), 63.1 per cent.

As the question of excision only arises after sup-

puration takes place, the statistics showing the mor-

tality when this is done are very significant. They are

as follows: Leisrink, 57.9 to 63.6 per cent.; Sayre

(72 cases), 34.7 per cent.; Culbertson (418 cases), 41.62

per cent. (6.93 from operation itself) ; Covvell (65 cases),

10.77 per cent.; " l^ondon Clinical Society Report"

(587 cases), 37.7 per cent.; Holmes (215 cases), 18.6

per cent.; Caumont (42 cases), 61.9 per cent. (11.9 from

operation); Bryant (30 cases), 18 per cent.; Volkmann

(48 cases), 8J to 25 per cent, (antisepsis); Korff (33

cases), 48.8 per cent. (30 per cent, under antisepsis);

(irosch (166 cases), 33.7 per cent, (antisepsis); Alex-

ander, 30.55 per cent, (antisepsis).

From these figures it seems that there is not much

difference, as regards mortality, whether excision is per-

formed or not, and that the introduction of antiseptics

has reduced the mortality six or seven per cent.

The tables given do not indicate the proportion of

cases that are not benefited by the operation—that " re-

lapse," or are unhealed. This is placed by Dr. Yale at

about twenty per cent. Assuming, therefore, that about

one-third die and one-fifth relapse, it follows that the

successes in excision amount to only about fifty-three

per cent. This is about the same as the percentage of

cures given by Cazin in eighty cases treated expectantly,

the cases being followed up for five years.

No ver}' brilliant results, so far as cure is concerned,

therefore, can be attributed to excision. As to the claim

for better functional result, this has not at least a very

strong basis. We are inclined to believe, from the evi-

dence so far accumulated, that patients treated expect-

antly, as a rule, get a better limb. At the same time the

operation of excision occasionally gives most brilliant re-

sults.

The conclusion reached by Dr. Yale is that excision

is only indicated as a life-saving operation, in order to

remove the dangers consequent upon long-continued sup-

puration.

APHRODISIAC ADVERTISEMENTS AT THE THEATRES.

The medical press is almost alone in its fight against

quackery, because, for one thing, quacks pay the daily

press some seventy-five cents a line to convince them

that our strictures and opposition spring merely from a

spirit of selfishness and a trades unionism.

Sometimes, however, advertising quacks combine with

their effrontery such manifest immorality that we can

fairly venture to call the attention of the secular press

and of the officers of the law to it.

A correspondent has sent us some specimen advertise-

ments from the programme of a musical burlesque which

is running under a certain kind of sensational manage-

ment in this city and whose popularity is based mainly

upon the almost complete denudation of the female

characters.

The advertisement is for the "Turkish Aphrodasiac

Golden Pills," or "The Secret of the Harem," the ad-

vertiser, as will be seen, in his search for positive cures

having neglected the minor details of spelling.

Our correspondent writes :
" The place where the

remedy is advertised betokens very good judgment on

the part of the owners of ' The Secret of the Harem,'

as one might well imagine that, after a wine dinner, an

evening spent in the study of infra-umbilical female

morphology at this theatre might act as a powerful syner-

gist to the phosphorus and cantharides in the " Aphrod<7-

siac Golden Pills."

The worst part of this disgrace, our correspondent

adds, "appears on the first page of the same programme,

where ladies are requested to send their name and

address to the same disreputable firm in BuflTalo, when

'they will receive by return mail valuable information.'

What this ' valuble information is it does not say, but

probably it contains hints as to helping the ' Golden

Pills ' ' permit ' the ' old men ' to ' procreate.' It is un-

necessaryto comment on the influence of such obscene

stuff on the good or bad of both sexes.
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A GREAT PATHOLOGICAL EXHIBITION.

At a recent meeting of the London Pathological So-

ciety, fifty cerebral tumors were exhibited by members.

The size, location, and morbid condition of the tumors

was almost as varied as the number presented.

There certainly is a wide appreciation of the fact,

that the study of the morbid anatomy of the brain will

give us a key to many of the physiological j)rocesscs of

that organ. Unfortunately, the tumors in most cases

spread themselves to such an extent, involving so much

of the brain-substance, that it is difficult to disentangle

the symptoms belonging to the various areas involved.

The British Medical Journal thus summarizes the one

generalization which, it says, can be drawn from the I-on-

don Exhibit :
" .\ tumor may occur in any region of the

brain, that the region within which symjitoms permitting

localization occur is very limited, and that, therefore, sur-

gery can do nothing for a large proportion of the patients

who suffer from sucli tumors."

Such a method of investigating morbid anatomy,

whether of the brain or any other organ, is a very practi-

cal one. It arouses interest, brings the minds of a learned

body like a pathological society to bear upon one sub-

ject, which insures a preparation and ability to discuss

questions which one would naturally hesitate to do otT-

hand.

POSTURE IN THE REDUCTION OF HERNI.\.

It needs no argument to prove that prevention is better

than cure, or that it is better to reduce a hernia before

strangulation has occurred than to operate after tliis con-

dition has become established. Much has been written

about the best methods of taxis ; but the advice is almost

always given to push up the prolapsed gut, and the utility

of traction in effecting reduction is seldom considered.

Most writers, it is true, recommend that the effort be

made to relax the abdominal walls by means of an anaes-

thetic, and many advise that the patient be inverted if

taxis in the dorsal position have failed m its object. ISut

posture, if it be mentioned at all, is usually referred to

only incidentally and as a last resort after the at-

tempts to push back the intestine have proved fruitless,

and the prime necessity of reducing intra abdominal

pressure seems in a measure to have been overlooked.

In an article in the Centralblatt fiir Chirurgie of Feb-

ruary 6, 1886, Dr. Karl Nikolaus notes this omission,

and calls attention to a method which he claims to be at

once rational and effective. Every-day experience dem-

onstrates how unsatisfactory in many cases is taxis, as

commonly employed, and that it should so often be in-

effective is shown by a simple experiment. A portion of

intestine about three feet in length is passed through a

piece of rubber tubing two inches long. If now one end

of the gut be tilled with water it will be found impossible

to force the fluid by means of pressure through the con-

striction formed by the rubber tube, but let suction be

made on the empty extremity and the water will readily

pass. And again, a knuckle of empty intestine can with

great difficulty be pushed through a rubber tube, although

it can be drawn through the same tube with ease. In

like manner a prolapsed knuckle of intestine may resist

every effort made to push it back through the constrict-

ing ring, but reposition will take place spontaneously

when a traction force is substituted for pressure.

The necessary traction force is to be obtained by re-

ducing intra-abdominal pressure. But this is not ef-

fected by simple relaxation of the abdominal walls, for

the abdominal parietes may be made very lax by placing

the patient on his back with the thighs flexed and the

thorax elevated, but in this position the capacity of the

abdomen may be so much diminished as even to increase

the pressure. The position which the author recom-

mends is that known as the knee-shoulder position, the

patient resting upon his knees and ujion the shoulder on

the sound side. Or, if this is for any reason impractica-

ble, the Sims position may be assumed, the patient lying

upon the side opposite to the hernia and with his pelvis

raised. The intra-abdominal pressure may be still fur-

ther reduced by previously evacuating the bladder and

rectum. While the patient is in this position a consid-

erable suction force is exerted to empty the incarcerated

gut of its contents, and then the intestine will often be

drawn back into the abdominal cavity by a continuation

of the same force combined with that of gravity.

Dr. Nikolaus has succeeded by this means alone in ef-

fecting reduction in a considerable number of cases of

hernia after taxis had been tried in vain. The method

would seem to deserve a more prominent place in the

therapeutics of hernia than it has hitherto occupied, and

it might, at least, be tried first, before resorting to pro-

longed taxis, which is, even in experienced hands, by no

means always a perfectly safe and harmless procedure.

THE QUESTION OF LATIN.

It is not in this country alone that the opponents of

a so-called classical education are active, but they are

making themselves heard also in older lands and among

people whom we are accustomed to regard as less prac-

tical and more wedded to tradition than ourselves. A
work entitled " The Question of Latin," has recently

been published by M. Raoul Franz, in which he asserts

that the time spent in the study of this language is, for the

great majority of educated men—physicians as well as

others—simply time thrown away. It would be much

better, he thinks, w^ere students to employ the hours now

devoted to Latin, in the acquisition of more practical

knowledge. The arguments which the author brings

forward in support of his position are familiar to all those

who have given the subject any sttidy ; but though not

new they are presented in such an attractive way as pos-

sibly to force conviction upon many whose opinions are

as yet unformed.

It can hardly be questioned that, as Latin and Greek

are now taught in school and college, they might with

advantage be dropped from the curriculum. But the

remedy is not to abolish the study, but to reform the sys-

tem. There is no necessity of devoting six or eight

years to the study of a language, even a dead language,

in order to acquire a good working knowledge of it, when

by the use of the modern methods a better result can be

obtained by one, or at most two, years' application.

While fully recognizing the advantage to a physician of

a knowledge of French and German, we do not believe

that the study of those tongues can be made to take the

place of a groundwork in Latin. Education is a training,
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and one who has had the mental discipline furnished by a

proper study of Latin will find that he has acquired a fa-

cility for mastering modern tongues which another will

not possess. And furthermore, he will have become pos-

sessed of habits of observation and reasoning which will

be of incalculable advantage to him in the practice of

medicine as well as in other pursuits.

LITER.ARY EVOLUTION.

We greatly err in supposing that evolution obtains mere-

ly in the animal and vegetable kingdoms. Biology, or

the science of life, in the individual merges into Sociolo

gy, or the science of life among an aggregation of social

units, that is, society—and the same laws that govern

two kindred sciences just as truly control the develop-

ment of the mental organism. From the old tribal chief,

with his exhortations, we have gradually come, through

manuscripts, to the age of printing. Newspapers and books

have followed in due order, and if we watch the present

spirit of activity in the literary world, we see that there

has been a still further unfolding, particularly in our own
profession. Less books, perhaps, are written by our best

men, that is, books covering a wide range of topics.

More is done in the line of monographs or in the presen-

tation of papers before society gatherings.

After all, is not this but another manifestation of that

tendency to specialism so prevalent among medical men ?

It seems to us so to be. Moreover, it happily is free from
many of those features which in the specialization of

medical practice have given rise to so much acrimony.

Many and sometimes bitter have been the wordy wars
between the general and the special practitioner of med-
icine. We took occasion to remark some months ago
that the latter would appear just in proportion to the de-

mand for them. They are a product of the call of the

times for division of labor, and the number of true spe-

cialists will be regulated, as are all inorganic commodi-
ties, by the law of supply and demand.

We see, then, that the best thoughts of the profession

are more likely to be promulgated in the form of papers

than ever before. This has both encouraging and dis-

couraging features. There is encouragement in the fact

that many who would shrink from the task of writing a

set treatise, will, from their garnered wisdom, enlighten us

on topics concerning which they are particularly well

qualified to judge. There is discouragement in the fact

that the preparation of a paper seems such a slight task,

comparatively, that we may be flooded with a series of

contributions, shallow, indecisive, and not contributing

anything to our positive knowledge.

No paper, then, should be a mere repetition of what

has preceded it ! If it contain the results of original

investigation on any topic, it is worthy of being read.

Its value varies with the experience of its writer, the

carefulness of his experiments, and the logic of his de-

ductions. It is worthy also of presentation if it contains

observations on any new topic or new phase of an old

topic. From all these communications the future treatises

on medicine will derive useful information. We cannot,

as a rule, rightly record the history of our own times.

We are too much a part and parcel of it to have the

unbiassed judgment of the historian. The present pro-

lific literature on our Civil War is showing us the falsity

of many of the conclusions of a score of years ago. The
present discussion on many of the problems of pathology,

while unsettling to our own opinions, is yet the pre-

requisite for the solidification of truth. Right here is the

province of the carefully written paper : it feeds the dis-

cussion with facts. Our system of therapeutics, around

which all other branches of medicine centre, must be

constructed by the inductive method. We must reason

from a part to the whole. From authentic facts we must

infer the general law which governs them.

THE HAIR-ROOTS .\S INDICATORS OF^ BODILY OR
MENTAL DISEASE.

Some tmie ago considerable notoriety was given to a

claim that changes in bodily health could be detected by

an examination of the white blood-cells, or, again, by a

study of the hjematoblasts and the mode of blood-

coagulation. Something much more unique and ap-

parently fantastic has been announced by Dr. J. Pohl-

Pincus, of Berlin. This investigator, in a brochure

entitled " Polarized Light as a Means of Recognizing

Irritable Conditions of the Nerves of the Scalp," claims

that by an examination of the hair-roots by polarized

light peculiar changes may be observed whenever the

patient suffers from physical irritation or mental excite-

ment.

Dr. Pohl-Pincus rushes forward with no hasty conclu-

sions, but says that his investigations have now been

going on for twenty-five years, and that his later observa-

tions continue to confirm those made earlier.

If, in healthy conditions of the body and mind, the

hairs that fall out daily are examined microscopically by

polarized light, the enlarged bulbous end of the root will

show a white contour and a yellowish, or brownish-red,

centre (Form A).

In all irritable conditions of moderate grade, all pain-

ful conditions of any organ, also in emotional disturb-

ances of moderate grade without any apparent bodily

disease, the bulbous end of the hair-root increases in

length and breadth (in proportion to the intensity of the

irritation), the central part appears under polarized light

of a violet, blue, or bluish-green color, separated from

the white contour by bands of yellow and red (Form

B).

In higher grades of bodily disease or mental disturb-

ance the bulb becomes still larger, and the bluish centre

changes to green, yellow, or orange (Form C).

A few hairs of the B and C type are found in normal

conditions, especially in those more advanced in life.

A professor of jurisprudence, aged forty-six, suffered

from overwork and great mental anxiety. Fifty-seven

fallen hairs showed : of Form A, 1 1 ; Form B, 24 ; Form

C, 23. • Two years later, when in good health and free

from worry, 34 fallen hairs were classed as follows

:

Form A, 18 ; Form B, 16 ; Form C, o.

A young man, aged nineteen, while studying for ex-

amination, had in 38 hairs: Form A, 16 ; Form 15. 19 ;

Form C, 3. Three weeks later, while at examinations :

Form A, 7 ; Form B, 12 ; Form C, 17.

Thirty-one cases, showing the effects of painful disease,

but more especially of depressing emotions upon the ap-

pearance of the hair-roots, are reported.
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Dr. Pincus concludes that bodily disease or mental

excitement causes circulatory disturbances, and in con-

sequence a change in the normal nutrition and pigmen-

tation of the hair. This is only in accordance with

previous observation, and it appears that the merit of

Dr. Pincus' discovery, if such it is, lies in his obtaining a

means by which very slight and temporary cliangcs in

tissue-growth can be detected and approximately meas-

MEDICAL ADVERTISEMENTS IN NEWSPAPERS AGAIN.

Instances of medical advertising have of late been so

numerous and flagrant, and the practice is so liable seri-

ously to hurt the profession in every way, that we have

not hesitated to criticise the perpetrators sharply. In

this we are doing only what the sentiment of the profes-

sion as well as its material interests and dignity demand.

To those bold enough to say that there is nothing im-

moral in public advertising, we answer at once that they

are mistaken, because whatever tends to injure our fel-

lows is wrong ; and if, of two equally good physicians, one

advertises and the other does not, the latter's reputation

and practice may be seriously thrown into the shade.

If we as a profession should ever be driven to the posi-

tion that all must advertise, then medicine loses its dig-

nity as a calling, and has an expensive and often dishon-

est encumbrance added to it.

\Ve can hardly make this plea for preserving the tradi-

tional methods of our calling without an apology for so

doing. Having made it, however, we would add that,

perhaps in one case out of ten of the newspaper ad-

vertisements, the doctor is not at fault. One sucii case

apparently occurred at Auburn, N. Y., recently. We
criticised severely the announcement in flaming sentences

of a surgical operation done by a physician of that city.

We learn from authentic sources that the doctor in ques-

tion had nothing to do with the publication of the article,

but that it was communicated to a reporter by the pa-

tient himself, without the knowledge of the surgeon. It

is needless to say that we are extremely glad to learn

and to announce that these are the real facts in the case.

THE CARTWRIGHT LECTURES ON THE BLOOD-PL.AQUE.

Dr. Osler's opening lecture upon " The Blood-Plaque
''

was an interesting one, and gave promise that the present

Cartwright series will furnish some solid contribution to

medical science. The lecture was devoted entirely to a

description of the " third blood-corpuscle." This we are

told is identical with the elementary corpuscle of Zim-

mermann, the hrematoblasts of Hayem, and the blood-

plate of Bizzozero. The so-called "invisible corpuscle " of

Norris is a different thing, according to Dr. Osier, al-

though Norris claimed that the corpuscle described by

him was the same as that of Bizzozero. The blood-

plaque is also identical, presumably, with the grains sar-

codiqucs of Vulpian, and the globulins of Donne. Very

full accounts of these bodies have been given by Bizzo-

zero and Hayem, and this is not the first time that Dr.

Osier himself has contributed to our knowledge of them.

Dr. Osier describes the blood-plaque as a colorless,

protO|:)lasmic disk, constant in the blood of mammals,
measuring from 1.5 to 3.5 micro-milHmetres. The

number varies at different periods of life and in disease.

In a healthy adult there are between 200,000 and 300 -

000 per cubic millimetre of blood. In the same amount
of blood there are about 10,000 white and 5,000,000 red

blood-cells, so that the ratios would be about 500 red

cells to 25 blood-plaques and i white cell.

Dr. Osier gave an account of the normal and patho-

logical variations in these corpuscles. They are more
numerous in the young, and are increased in number in

cachectic conditions, as was first noted by Riess ; also in

the convalescent stage of fevers, but not in the active

stage, as Vulpian states. In certain cases of profound
aniemia the blood-plaques are very scanty, while in the

so-called blood diseases they vary much in number.
The modes of studying this plaque are numerous.

Dr. Osier, in 1S74, showed that they could be readily seen
in the blood-vessels of a young rat by snipiiing out a

piece of the subcutaneous tissue and examining it in a
saline solution. It was, we believe, Bizzozero who showed
that they could be seen in the circulating blood of the

guinea-pig by stretching the mesentery over a ring of cork.

They can be well seen also, according to Osier, by allow-

ing the blood to flow directly into a one per cent, solution

of osmic acid, or into Pacini's tluid.

The blood-plaques are smooth, homogeneous bits of
protoplasm, with no nucleus. They are in the form of a
flat circular disk. Seen edgewise they look like rods.

There is no certain evidence that they are biconcave.

^Vhen withdrawn in the blood they very rapidly disinte-

grate and agglutinate, forming the " granule masses " de-

scribed by Schultze. They do not undergo amceboid move-
ments.

They have been believed to be very important factors

in the process of coagulation. The blood-plaque is con-

stant in the blood of mammals, varying, however, in size.

In birds there is a corpuscle which appears to be analo-

gous with the plaque, but it is, according to Dr. Osier,

nucleated.

The description of "the third blood-corpuscle," of

which we have thus given a brief outline, is not a new
one, but the lecturer has made valuable additions to our
knowledge of it, and given a better standing to a morpho-
logical element heretofore regarded by physiologists with

the suspicion always accorded to scientific strangers.

Cholera in Japan.—The epidemic which prevailed

in Japan during 1885 was recognized as cholera at Naga-
saka, August 23d. The disease next made its appear-
ance in Kumamoto. In Hiogo one case occurred on
board an American man-of-war recently from Nagasaka.
During September and October, cholera prevailed in

many places. Reports of cases and deaths have, how-

ever, not yet been received. Forty-five counties, em-
bracing an area of 5,600 square miles, are reported as

having been infected. Cholera last prevailed in Japan
in 1&S2.—Bulletin of Nat. Board of Health.

Death at an Advanced Age.—.^.ccording to the

Russian journal Kaspii, a woman recently died in the

Province of Baku aged one hundred and thirty. Careful

statisticians have claimed that there is no authentic in-

stance of anyone living beyond the age of one hundred

and ten.
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The Will of Dr. Flint.—By the provisions of his

will, Dr. Flint gives his medical library to the New York

Academy of Medicine, with the exception of such works

as the family may wish to retain.

Bloomingdale Asylum.—It is proposed to tax the

Bloomingdale Asylum, and to open streets through its

property. The managers naturally object to this and

claim that the money saved by the freedom from taxa-

tion goes to lessen the cost of treatment, and is really ap-

plied in charity. It appears that the only point on which

the managers case is weak is this ; that they have no

right to ask the citizens of New York City to be taxed for

the support of an institution whose charities, such as they

are, are not limited to the residents of New York City.

The Congress : Fighting or Compromising. —

•

Everyone is liable to error, although if there are ever

exceptions it is the editorial staff of a medical journal.

With this proviso we must repeat our statement that the

affairs of the next International Congress are not in a

promising condition. There is apathy and discord at

home, a state of doubtfulness and expectancy, to put it

mildly, abroad. It is utterly useless to deny this, and it

appears to us most unwise for certain of our esteemed con-

temporaries to close their eyes and blindly shout that all

is well. All is not well, and no amount of strident vocal-

ization can make it so. The death of Dr. Flint and the

illness of Dr. Davis are additional blows to those who ap-

pear to wish to rule the Congress on an association basis,

or ruin it. We urge attempts at peace and compromise

at the St. Louis meeting. There must be some com-

promises or the Congress will have to meet while antago-

nizing a considerable and influential part of the medical

profession in this country.

The Failure of Medical Legislation in Mary-

land.—The Marylarid Medical Jourjial states that the

bill to regulate the practice of medicine in Maryland,

now before the Legislature, was drawn up and at first

approved by the Medical and Chirurgical Faculty of the

State. The bill was modelled on that of Illinois, and

provided for an examining board of five regular physi-

cians and two homceopaths. On subsequent maturer

consideration, the Faculty decided to withdraw its appro-

bation from the bill. The Maryland Medical Journal

says that no law can be had without some concession to

homoeopathy.

Professor Billroth has gone to Egypt on account

of his health.

Another Death among Pasteur's Patients.—Nine-

teen Russian mujiks, who had all been bitten by mad
wolves, arrived in Paris on March 15th, and were at

once placed under M. Pasteur's care. Inoculations were

at once begun and were made twice daily. On March

22d, i.e., on the seventh day, one of the patients was at-

tacked with hydrophobia and died in great agony. The

symptoms of the attack came on on the fifth day, after

the mujik had been inoculated over half a dozen times,

from an infected cord only about seven days old. The

other patients are reported as doing well.

New York Hospital.—Mr. Joseph Pulitzer has given

his first year's salary as Congressman, $5,000, to the

New York Hospital, to found a free bed for the benefit

of newspaper men.

A New Cure for Consumption.—Dr. Caius, some

four hundred years ago, when an old man, tried to re-

gain his youth by suckling the breast of a woman. He
died of stone—not of old age, at least. A more success-

ful application of this remedy is reported to us by a cor-

respondent, who says that " a party who had every indi-

cation of the last stages of consumption has regained

former health, and attributes it to obtaining his nourish-

ment from sucking a healthy nursing woman."

Cholera in Europe.-—Our reports cover the three

weeks, December 23d to January 15th, at which date

cholera was still prevalent in the Department of Finisterre,

France. December 23d to 30th, there were 73 cases and

14 deaths ; December 31st to January 7th, 74 cases and

7 deaths, and from January Sth to 15th, 55 cases and 11

deaths.

—

Bulletin Nat. Board of Health.

Cholera in Australia.—Four deaths from cholera

occurred at Sydney in December, 1S85.

A Dental School in Vienna.—The Professorial

Senate in Vienna have under discussion the question of

establis'^ing a dental school in connection with the med-

ical faculty.

The Medical Department of the University of

Nashville graduated a class of ninety-six at its com-

mencement on February 25th.

Dr. Harvey D. Burlingham, of Plainfield, N. J.,

died at his residence there on March 17th, aged fifty-four.

He graduated in 1857 from the College of Physicians

and Surgeons, in New York, and served in the United

States Navy as a surgeon during the late war. He be-

came a resident of Plainfield in 1872.

Dr. J. S. Knight, Surgeon United States Navy, died

suddenly of heart disease, at Hyannis, Mass., on Sunday

last. Dr. Knight was born in Delaware, entered the ser-

vice in iS6r as assistant surgeon, and was commissioned

as surgeon in 1866.

Dr. John K. Kane, one of the leading practitioners

of Delaware, died recently at Summit, N. J. Dr. Kane

was born in Philadelphia, December 18, 1833. He stud-

ied medicine at Jefferson Medical College, Philadelphia,

and at one of the medical schools in Paris, and settled in

Wilmington for the practice of his profession. His broth-

ers were General Thomas L. Kane, who went into the

late war as colonel of the celebrated Bucktail Regiment

of Pennsylvania, and Elisha Kent Kane, the Arctic ex-

plorer. Dr. John K. Kane accompanied the expedition

which went to the northern seas in 1856 for the relief of

his brother, and was one of the surgeons.

Caring for New Jersey's Insane.—The commis-

sioners of the Morris Plains .-Vsylum presented to the

legislative committee yesterday plans for a sewerage sys-

tem for the institution. The contemplated expense is

$30,000, and the Legislature is to be asked to make an

appropriation of that sum. Dr. E. E. Smith, the medi-

cal director of the institution, has tendered his resigna-

tion, to take effect on June ist.
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Poisonous Wall-papers.—A bill has been submitted

to the Massachusetts Legislature prohibiting the manu-

facture and sale of wall-papers containing more than

one-fourth of a grain of arsenic to the square yard, and

permitting the sale of such papers containing not more

than one-fourth grain to the square yard. Dr. Edward

S. \Vood claims that arsenic is sometimes put into paste

to prevent its souring. It seems that a law permitting

the use of arsenic to the extent of one-half grain to the

scfuare yard, as required by English law, would answer

the case. In Germany, Sweden, and Bavaria the law

forbids the sale of arsenical wall-papers.

A Proposition to Establish a Post-gradi ate

School in London is being agitated.

A Pasteur Institute.—A commission appointed by

the Academy of Sciences has decided upon the establish-

ment of a locale in Paris for the treatment of persons

bitten by mad dogs. It is to be called " Institut Pas-

teur," and is to be supported by public subscription.

As it is intended to be international, subscriptions are

solicited from all parts of the world. A cable despatch

announces that already about $10,000 has been raised.

The Efficacy of Vaccination.—The New York

State Board of Health announces that it was successful

in preventing the introduction of small-pox from Mon-

treal last fall, and that its work signally demonstrated

the utility of vaccination and the activity of the New
York City Board of Health virus.

Dr. Bochefontaine, chief of the Laboratory of the

Faculty of Medicine of Paris, died recently. He was an

active opponent of the microbic theories of Pasteur and

Koch, and swallowed a dose of cholera bacilli during

the epidemic last year in order to prove their innocuous-

ness.

Dr. Chr. Bohr succeeds the late Professor Panum as

Professor of Physiology at Copenhagen.

Not Favoring Pasteur.—The Vienna city govern-

ment has refused to accept the proposal of Princess Met-

ternich to send medical men to Paris to leain Pasteur's

method of preventing hydrophobia

HoPElNE is a substance which is claimed to be the al-

kaloid of hops. Whether tliere is such a thing is yet a

question. It is stated that several samples of English

hopeine examined were found to be really only impure

morphine. On the other hand, the PharmaceuticalJour-

nal, of London, claims that the alkaloid has been ob-

tained, and is now being tested.

Against Cremation.— Dr. Frank H. Hamilton's paper,

entitled " Cremation not Required as a Sanitary Meas-

ure," has deservedly received wide notice. It siiould

put a quietus on a great deal of foolish talk about the

dangers of inhumation.

A State Hospital for Virginia.—A Richmond pa-

per says: "The medical fraternity are moving in the

matter of securing from the Legislature an appropriation

of $12,000 a year, for the maintenance of a State hos-

pital to be located in Richmond. Without going into the

full details of the scheme, as set forth in a bill now be-

fore us. we would say that the 'main object is to furnish

" treatment for indigent persons from the State of Vir-

ginia who are suffering from curable but noncontagious

diseases and injuries."

SmallPox in Italy continues to increase. During

December there were 2,679 cases, distributed in 153 lo-

calities.

A College of Pharmacy is to be established at Buf-

falo, in connection with the medical department of the

University. Professor R. A. Witthaus has been elected

President of the faculty.

Tying the Lingual Artery with the Eyes Closed.

— Billroth has recently done several operations for cancer

of the tongue. A correspondent of the Iowa Slate Med-

ical Reporter says :
" The operation, by tying the lingual

artery, was nearly bloodless. In order to show the stu-

dents how easy it w-as to tie the lingual artery, he found

and ligated the same in one case, after making the first

incision, without using his eyes."

The Cook County Insane Asylu.m.— Investigation

has shown that the management of this institution, since

its foundation, thirty years ago, has been unspeakably

bad. It has been a part of the political machine, and

care of the " boys" has been considered first, the care of

the insane last. It is recommended that the institution

as such be abolished, and the insane inmates be placed

under the care of the State. Nothing in the history of

local government in this country shows more clearly the

pernicious results of the political machine system applied

to medical charities.

%s^iyc\s of Societies.

MEDIC.\L SOCIETY OF THE COUNTY OF
NEW YORK.

Stated Meeting, March 22, 18S6.

Daniel Lewis, M.D., President, in the Chair.

Dr. L. D. Bulkley read a paper on

the relations between disease of the skin and dis-

orders of other organs.

The skin may become idiopathically affected the same
as any other organ, but local pathology has been carried

so far by some as almost to ignore the existence of any
relationship between diseases of the skin and the condi-

tions of other organs.

The author of the paper read a letter received from a

patient who gave an exceedingly intelligent account of

her symptoms, associated with acne, rosacea, eczema, and
bromidrosis ; these were referable to the digestive or-

gans, such as constipation or diarrhoea, more or less nau-

sea, restlessness, etc., retarded menstruation, occasional

attacks of severe pain in the head. Such a diversity of

symptoms would almost instinctively lead one to treat the

patient by other than local measures.

The subject proper of the paper was studied under

the following heads : The relation which exists between

diseases of the skin and (i) the digestive organs;

(2) nervous disorders ; (3) circulatory disorders ; (4) se.x-

ual disorders
; (5) general conditions, as aniemia and de-

bility; (6) special conditions, as malaria, gout, and rheu-

matism.

The general conclusion of the paper was that diseases

of the skin may sometimes bear important relations^ to

other organs, and he will act most wisely in endeavoring

to remedy the former who considers the whole of the

individual presenting the same, and he will succeed
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best who most fully recognizes and appreciates the rela-

tions which the skin and the other organs sustain to

each other.

Dr. C. Heitzman had scarcely anything to criticise in

Dr. Bulkley's paper, although educated in the Vienna

school, which teaches that many of the skin diseases are

purely local, yet a great many of them do depend upon
internal diseases. Dr. Heitzman agreed with Dr. Bulk-

ley that the parasitic skin diseases, such as tinea tonsu-

rans, etc., are local, although some dermatologists regard

them as constitutional. Urticaria, also, may depend upon
disturbances of digestion, may occur independently of

such disorders, and may be caused by uterine troubles.

That skin diseases frequently depend upon disorders of

the nervous system was very obvious.

Dr. George T. Jackson referred to the doctrines of

the French and German schools, and said he believed

that the middle course was the best to pursue, namely

—

that skin diseases may be either local or constitutional.

Dr. J. Leonard Corning spoke of the relation be-

tween skin lesions and nervous affections, and thought

that we should know more of this relation as pathology

advanced.
Dr. C. W. Allen believed that in very many cases the

skin must present a suitable soil for the parasite to de-

velop before the person would have such affections as

favus, etc. The cause of local lesio.is was sometimes

very near at hand, as in the case of a cutaneous lesion

affecting the upper lip and ala: of the nose, caused by pe-

culiar nasal cartarrh, etc. Diabetes also was a frequent

cause of skin lesions, notably pruritus.

Dr. Hadden had seen numerous cases of disorders of

the skin dependent upon diabetes, most frequently in the

aged. He regarded many skin diseases as having a close

relation to constitutional conditions, and addressed his

treatment at first to the correction of these errors.

Dr. Bulkley in closing the discussion said that he did

not wish to be understood as saying that urticaria always

depended upon digestive disorders, for it also depends

upon nervous disorders very frequently, etc. He believed

that favus, or ring-worm, did not develop in healthy indi-

viduals, and that to treat such parasitic affections most

successfully internal medication was required, such as

tonics, alteratives, alkalies, etc.

Dr. Stephen S.mith then read a paper on

THE effects of high TEMPERATURE ON THE PUBLIC

HEALTH OF THE CITY, AND THE MEASURES FOR THEIR
PREVENTION,

in which he pointed out the effect on the rate of mortality

produced by the high temperature of the summer months,

especially July, August, and September ; also the condi-

tions which favored an increase in mortality under the

influence of high temperature, as age, rest, and activity,

the introduction into the blood of decomposing animal

matter, etc. The special causes of high temperature in

the city of New York were Southern exposure, absence

of vegetation, aggregation of stone, brick, and mortar, and
crowded population. The measures for the prevention

of the deleterious effects of higli temperature were

:

moderation of the temperature of the atmosphere by
means of shade-trees, and flushing the streets with water,

and the daily regulating and equalizing of bodily temiJera-

ture by artificial means, such as public batlis.

Dr. Smith also read a bill entitled: "An Act to

Secure the Increase and Protection of Shade-trees in the

Streets, Avenues, Public Squares and Spaces in the City

of New York," which had been prepared with the view

to Legislative enactment, for the i)ur|)ose of ])roviding

the city with shade-trees, and asked tliat it be referred

to the Committee on Hygiene with the approval of the

Society.

Dr. Bulklev moved to amend by including additional

water-supply for flushing the streets, and it was so or-

dered.

Remarks were made by Drs. Peters, Carpenter, Had-

den, and others, and the subject was referred to the

Committee on Hygiene, with power to act for the So-

ciety, with reference to the indorsement of the proposed
measure.

The President made the following

announcement of the death of three members.

"It is my sad duty to announce the death of three

members of this Society since the meeting four weeks ago.

Such a record of mortality in our ranks is remarkable
in several respects, for which reason I hope you will in-

dulge my brief reference to it.

" Never, so far as can be learned, has so large a num-
ber been transferred from our midst in so brief a period.

Four weeks ago to-night, they were all in the midst
of their active professional labors. To-night every
earthly thought, ambition, motive, and plan of those
three lives is ended forever. Such a sudden stroke is

an unusual reminder of the uncertainties surrounding all

that relates to human life. It is also worthy of remark
that all three were prominently identified with the medi-
cal history of the present day.

" Dr. Caspar Griswold, who died after four days' ill-

ness, had not reached thirty years of age, and yet was
well and favorably known as a teacher and medical
writer. His future bid fair to be one of uncommon use-

fulness and brilliancy.

" Dr. Austin Flint was recognized in both hemispheres
as one of the best of medical instructors. Flint's ' Prac-

tice of Medicine ' is the best book ever written on that

subject for medical students. His name and his fame
will ever remain one of the brightest pages of American
medical history. None who knew him personally can
forget his characteristic geniality of manner and absolute

purity of life, which made him a medical gentleman in

the best sense of the term. No one can be found to fill

his place.
" Dr. S. Oakley VanderPoel, my immediate predeces-

sor in the chair, can receive no encomium from us which
will more than equal the distinguished position he at-

tained as an earnest, independent, conscientious man,
whose wonderful energy and ability as an executive

placed him in the front rank of the profession. It was
fortunate for a young jihysician to know Dr. 'V'ander-

Poel, for he had the power of impressing upon his as-

sociates, to an unusual degree, his own sterling qualities.

The County Society has lost an ex-president whose name
was one of its ornaments, and whose wise counsels it is

hoped may not soon be forgotten.

" Dr. Agnew has kindly consented to present a me-
moir of his life at a future meeting ; Dr. Carpenter will

be memorialist for Dr. Flint, and alike announcement for

Dr. Griswold will be made at the next meeting of the

Society."

The Society then adjourned.

A StJBSTiTUTE FOR Cantharides.—A Spanish beetle,

QLnas afer, has been found by Dr. Armengue, of Barce-

lona, to possess a vesicating principle which can be ex-

tracted and m.ade use of like cantharides, over which it is

stated to have the advantages of greater cheapness, ab-

sence of irritating effects on the kidneys and reproductive

organs, and last, but not least, of entire painlessness.

An.^sthesia by Ether Vapor.—Dr. A. F. Muller

{Medical News) reports excellent results for securing a

steady flow of ether vapor to the patient. He has an

apparatus consisting of two halves of a rubber foot-ball,"

sewed together at the edges, and connected by a tube

witli a bottle containing ether, which is plunged in a ves-

sel of hot water. -Vs ether boils at 98', the vapor passes

steadily and rapidly, and is inhaled by the patient, whose

face is covered by the inhaler, protected by a clean towel.

There is no nausea, no struggling, no stage of excite-

ment. The t|uantity of ether varies from an ounce and

a half to three ounces.
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NEW YORK ACADEMY OF MEniCINE.

Stated Meeting, March iS, 1886.

Abraham Jacobi, M.D., President, in the Chair.

The Corresponding Secretary reported the death of

Samuel Oakley VanderPoel, M.D., LL.I)., Honorary

and Resident Fellow ; of Austin Flint,'M.l)., LL.IX, ex-

President, and, in the absence of the Statistical Secretary,

of Caspar Criswold, M.D., M.R.C.S.
The J'resident appointed Stephen Smith, M.I)., me-

morialist for Alfred C. Post, M.l)., I.L.D., and said that

he should claim for himself the honor of memorialist for

their distinguished ex-President, Austin Flint. Atemori-

alists for Dr. A'anderPoel and Dr. Ciriswold will be ap-

l)ointed at the next meeting of the Academy.

THE SIGNU'ICANCE OF SMALL QUANTITIES OF SLIGAR IN

THE URINE.

The discussion on this subject was under the auspices

of the Section in Theory and Practice of Medicine, Al-

fred L. Loomis, M.D., LL.D., Chairman, and was
opened by Dr. Thomas A. McBride, who said that he

first had his attention especially directed to the signifi-

cance of small (juantities of sugar in the urine by Seegen,

of Vienna, and that, by tlie adoption of therapeutic meas-

ures intended to correct this abnormal condition, he

could assure this class of patients that they would be ben-

efited, at least, and almost always be cured.

A large number of affections exhibit sugar in the urine

some time during their course, and, of disturbances

referable to the nervous system, cerebral hemorrhage,

fracture of the skull, concussion of the brain, and certain

psychoses ; and in the latter particularly, the sugar is be-

lieved to exercise an important influence in the pro-

duction of the symjitonis of which the jiatient complains.

Sugar may be present in the urine in certain cases of

lith;eniia. Dr. McBride had found sugar in the urine of

persons suffering from insomnia, restlessness, and general

nervousness, neurasthenia, parasthesia, general and sym-
metrical or asymmetrical, in hemiparajsthesia, and also in

certain pareses. In two cases it was evidently the cause
of temijorary hemiplegia. In all these cases the ordi-

nary tests for sugar in the urine were employed, and in

many of them with negative results ; but by Seegen's

method the presence of sugar was demonstrated dis-

tinctly.

The method consists in filtering the urine through
blood (not animal) charcoal (most reliable imported by
Fraser & Co.), then washing the filter with distilled

water, afterward testing the second, third, and fourth

washings with Fehling's solution. From -j-'j- to \ per

cent, of sugar may not be detected by the ordinary use
of the Fehling test.

His treatment had consisted in regulating the diet,

and the internal use of arsenic, more particularly Cle-

mens' solution, the arsenite of bromine.

Just at present he was at a loss to say what is, and
what is, not diabetes.

Dr. Kinnicutt said that several years ago Lauder
Brunton called attention to the fact that, occasionally,

on the addition of sulphate of copper and caustic potash,

or of Pavy's solution, to diabetic urine, a precipitation of

the oxide of copper did not occur. He believed that it

was due to the presence of some other substance in the

urine, which kept the reduced oxide of copper in solu-

tion. He found that, by largely diluting such urines and
so lessening the solvent power of this substance, what-
ever it might be, the precipitation of the oxide took
place. He also had noticed that this peculiarity in re-

action most commonly was present in urines which
give a purple coloration on the addition of nitric acid.

Ktihne long ago called attention to the fact that in

normal urine, to which was added as much as one-half to

one per cent, of sugar, a reduction of cuprous oxide failed

to occur. Normal urine, therefore, probably contains the

substance or substances which prevent the precipitation

of the oxide of copper.

These facts would suggest the usefulness of the nielliod

described by Dr. McBride.

Dr. R. C. M. Page said that glycosuria could be con-

veniently divided into three classes of cases ; i, that

occurring after the ingestion of an excess of sugar ; 2,

that in which sugar is present in large quantity, but not

continuous ; and 3, that in which sugar is present in

small or variable quantity, but persistent.

According to Niemeyer, diabetes occurs most fre-

quently in men, and between the ages of thirty and forty

years ; but his experience had been that it occurs most
frequently in women, and after the middle period of life

;

and that such cases are usually mild and intermittent.

So far as treatment was concerned, he had no faith in the

efficacy of drugs. Beyond affording rest, he did not re-

gard opium as beneficial.

Dr. George P. Fowler gave an outline of the ex-

periments and observations which led him to the con-

clusion that sugar, in slight trace or marked quantity, will

come into the urine after being taken into an empty
stomach. When, therefore, a patient comes to him with

sugar in the urine, low specific gravity, and the symp-
toms not very severe, he immediately sets himself to work
to ascertain whether or not sugar, saccharine fruit, etc.,

has not been partaken of freely, and whether or not there

is anything wrong in the process through which sugar

passes to become properly digested.

Dr. W. H. Draper had ceased to attach very much
importance to the occasional presence of very small

quantities of sugar in the urine, for the reason so well

stated by Dr. Fowler. He had found it very often in

connection with the condition known as lithremia ; that is

to say, with a variety of dyspepsia in which there is evi-

dence in the urine of suboxidation. He had been ac-

customed to regard sugar in the urine, as he did an
excess of urates, as an indication of defective conversion

of the food elements. He had also found that the treat-

ment which caused the disappearance of the urates also

caused the disappearance of the sugar. He believed

that there was a great deal of truth in Dr. McBride's
statement, that he was unable to say exactly where dia-

betes begins. Dr. Draper thought that, frequently, the

mild form of diabetes was notliing more than a form of

indigestion ; the grave form, the true diabetes mellitus,

being that in which sugar is formed from azotized food.

Dr. McBride said he had found sugar, as he supposed,

in the urine of lith;emics, but when the fermentation test

and the polariscope were used he had ascertained that

sugar was not present.

Sugar, when present persistently in small quantities in

the urine, seemed to indicate excess of sugar in the blood.

It had been claimed by Seegen that when more than one-

tenth per cent, was in the blood, it could be found in the

urine, and that in this quantity it acts as an irritant to

the nervous centres and produces certain nervous phe-

nomena. Furthermore, it had occurred to Dr. McBride
that the sugar might not be of the variety almost always

appreciated by the ordinary tests when the urine is di-

luted, but perhaps is of the variety found in the muscles.

Dr. Draper said he was well aware that uric acid oc-

casionally gave a reduction of the oxide of copper in the

use of Fehling's solution, but he had frequently verified

the presence of sugar in such cases as he had described.

As to the nervous symptoms due to the persistent pres-

ence of sugar in the urine, he thought it impossible to

distinguish these from the symptoms which occur in cases

of lithremia in which sugar is not found in the urine.

Dr. Draper believed that gout and diabetes were

closely allied, and that both were frequently found under

the same conditions in which lithsmia occurred.

Dr. McBride agreed with Dr. Draper, except that he

thought that sugar could produce certain nervous symp-

toms, the same as uric acid does, and other poisons cir-

culating in the system.
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Dr. Devlin had recently seen the statement that the

inhalation of nitrous oxide gas was likely to be followed

by sugar in the urine, and asked if the Fellows had any
experience to relate on this point.

Dr. Hudson had observed sugar in the urine after the

inhalation of chloroform, but he thought that it was not

of special significance.

The President said that sugar was present in the

urine of a great many persons at different times without

meaning much ; that is, small quantities recognized by
Fehling's test. Such patients may be in tolerably fair

health for ten, fifteen, or twenty years or more. As a

rule, such persons are under thirty years of age ; rarely

from forty to sixty. Not all of these are mild cases ; a

large number of them live for a long time ; some get

well. The diabetic symptoms are likely to be intermit-

tent. Some of these patients are gouty. Under treat-

ment, dietetic and medicinal, they get well temporarily.

When such persons, however, get sick with any acute
disease, especially pulmonary, they are in very great dan-
ger. Thus small quantities of sugar in the urine may
mean much, or they may mean but little.

THE TREATMENT OF DIABETES.

The discussion on this part of the subject was opened
by Dr. F. A. Burrall, who spoke of treatment under
three heads: the dietetic, the hygienic, and the medicinal.

According to Donkin, clinical experience favors the use

of pure milk as the main article of diet. Glycerine is of

doubtful propriety. Individual peculiarities must be con-

sidered. No exclusive plan can be given.

Dr. C. M. Caui.dwell spoke of the use of jambol,
which he had administered with benefit in three or four

cases, and to these he could add two cases under the

care of Drs. Keyes and Alexander, one of which was
benefited and the other not. Probably the success in

these six cases was due in a large measure to dietetic and
hygienic treatment.

Dr. W. H. Draper continued the discussion and said

that, excluding the dietetic treatment of diabetes, it may
be truly stated that our treatment of the disease is as

purely empirical as our knowledge of its pathology is

speculative. This must needs be so, for until we know
the determining cause of the malassimilation, which is

the essential feature of the disease, we cannot expect to

have any rational basis for its treatment. It is a curious
fact in the history of the medicinal treatment of diabetes

that we have little experience of the value of any drug
independently of concurrent dietetic management. I

think I may trul)' say that we have no testimony that

drugs alone, without the more or less exclusion of starchy

and saccharine foods, can check the malassimilation of
glycerine in the diabetic.

While I believe that certain drugs are of service in con-
trolling glycosuria, my experience leads me more and
more toward the conviction that dietetic and hygienic
means are, after all, the essential factors in the successful
management of this disease.

In estimating the value of any medicinal treatment we
are apt to be led astray, not only by the fact that careful

exclusion of the carbohydrates is generally insisted upon,
but also by the fact that many cases, perhaps the larger

proportion, are cases of what has been called the benign
form of the disease—cases in which the disease seems
to consist simply of a loss of power to convert the food-
sugars, the sugars and starches. Such cases are apt to

occur in persons past middle life, with a history of ac-
quired or hereditary gout, with a tendency to obesity,

and stout persons and heavy feeders upon sweets and
farinaceous stufts. These are the cases which are often-

intermittent, which get well, or almost well, and remain
so upon an appropriate diet and good hygienic conditions.

But the grave cases, those in which glycogen is formed
from the nitrogenous foods, and in which the exclusion
of the carbohydrates serves only to diminish the degree
of the glycosuria—cases generally occurring in persons

who have received some serious nervous shock, or in

whom there are evidences of tissue-degeneration—these
are the cases on which to test the efficacy of drugs, and
they are the cases which thus far, unhappily, are not
cured, though they are often ameliorated, by the use of
medicines.

The drugs upon which I am accustomed to rely in the

treatment of diabetes are opium—generally in the form
of codeia—the sulphide of calcium, and the alkaline car-

bonates. It cannot be said that the rationale of the

action of any of these drugs is understood. It seems
probable that opium acts through the vaso-motor nerves

;

but how, whether it stimulates metabolism, or in some
mysterious way regulates it, it is vain to ask. It cer-

tainly is a great boon to the diabetic, and in connection
with a more or less modified diet, it may cure, and it is

pretty certain to control his disease. The treatment by
sulphide of calcium was introduced by Dr. Husted, for-

merly of this city, now of Tarrytown. He was led to

use it on himself by its being vaunted as a refliedy for

furuncles—a complication of diabetes from which he was
at the time suffering. To his surprise and satisfaction

he found that it not only cured his boils, but caused the

sugar to disappear from his urine. Dr. Husted remains
well, and is able to live in the country upon a simple,

mixed diet without glycosuria. I have had considerable
experience with the sulphide of calcium. I give it in ^
and ^ grain doses, before meals, three or four times in the

twenty-four hours, and in cases of the milder forms of

the disease, and especially in those having a gouty his-

tory, with good result. I have never used it without

some modification of the diet, but I believe that it enables

the patient to enjoy more freedom in diet than he could

without it.

The alkaline carbonates have been in my hands most
useful remedies. It was stated by Miahle that they

were a specific for diabetes, and it is doubtless to these

substances that the springs which are renowned in the

treatment of this disease owe their reputation.

The theory of Miahle, that they promote oxidation, is

one that is based upon the chemical theory that diabetes

is a disease of suboxidation. The frecjuent association of

diabetes with gout in different members of the same family,

and frequently in the same individual, and the value of

alkalies in the treatment of both these disorders, are cer-

tainly striking facts, and they seem to lend some plausi-

bility to the hypothesis that the defective metabolism
in diabetes and gout is really due to a defective oxida-

tion, and that (jerhaps the nearest approach to a rational

treatment of both these diseases is an eftbrt, through

hygienic and medicinal means, to stimulate oxidation.

Dr. Dadirrian spoke of the treatment of diabetes

practised in Constantinople. The dietetic manage-
ment consisted chiefly in the use of fermented cow's

milk, also used by the Germans, the French, and the

English, differing from ordinary milk only in the fact that

it does not contain sugar. It is called matzoon, and he

had prepared it and used it, not only there but here,

with good success as an article of diet.

Dr. Dawbarn spoke concerning Merck's preparation,

as being the only reliable one of sulphide of calcium.

Dr. R. F. Weir spoke of the occurrence of gangrene

ill cases of diabetes, and referred to one case in which

some of the peripheral portions of one upper extremity

were involved, and in which he amputated and the patient

recovered. In a second case, occurring in the lower

extremity, the patient died. In a thiril case, the patient

recovered from an attack of pneumonia, and twelve days

afterward gangrene developed in one of the lower extrem-

ities and the question of amputation through the thigh

arose. He found nine cases reported of amputation of

the thigh for gangrene below the knee occurring in the

course of diabetes, and in only one did recovery take

place ; in five, death occurred from shock, and in three

from coma.
From this account of the success of amputation, he
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deemed it best not to perform the operation, and the re-

sult showed the wisdom of the decision, because the gan-

grene spread, a Hne of demarcation did not form, and the

patient died. Ho asked for the experience of the I'el-

lows on this point.

Dr. Baruch spoke of the benefit of muscular exercise

and massage in the treatment of diabetes.

Dr. Draper thought it very dangerous to make those

suffering from the severe form of diabetes take very

much exercise, especially wiien the nervous symptoms are

prominent. In ordinary cases, exercise in the open air

within the limits of fatigue is important and necessary,

but fatigue in the severe form is very dangerous.

Dr. Baruch admitted the danger of over-exercise
;

but at the same time, with the patients' disposition to

take as little exercise as possible, exercise is beneficial
;

but it must be regulated by tlie judgment of the physi-

cian.

Dr. Kinnicutt said that he was wholly in accord with

Dr. Draper in regard to the danger to diabetics of over-

fatigue. Pavy had noticed that diabetic coma not unfre-

quently was developed in patients shortly after their ar-

rival in London from long railway journeys.

Dr. Kinnicutt had seen during the past two years three

cases of diabetic coma in children develop shortly af-

ter admission to hospital. He had believed at the time

that the fatigue and excitement incident to admission

had acted as an exciting cause in its production.

SECTION IN PRACTICE OF MEDICINE.

Slated Meeting, March 16, 1886.

Alfred I,. lyOOMis, M.D., I,I-.D., Chairman.

Dr. .\. Jacoui read a paper, including practical re-

marks.

ON THE USE OF DIGITALIS,

based on the experience of a third of a century. The
general nature ot digitalis and the effects produced by
it were well known to all, and needed no special

mention. The cardiac symptoms requiring the use of

digitalis were irregular and frequent pulse, passive con-

gestion of the pulmonary circulation with secondary
bronchial catarrh, small arterial wave, cyanotic surface,

coolness of the skin, sensation of chilliness, loss of nutri-

tion, cutaneous osdema, and diminished micturition.

The effect produced by the drug m such cases was
first described by Withering, one hundred and thirty

years ago, who regarded digitalis as a sedative. To
Traube is due the credit of proving that digitalis is a

stimulant to the heart and blood-vessels.

Digitalis, with or without iron and nux vomica, acts

admirably in cases of fatty heart.

In acute and chronic pulmonary consumption it is a

valuable adjuvant to such remedies as arsenic, iron, etc.

Repeating what Withering had said more than a centurv

and a quarter ago, he knew of nothing which regulated

so well the pulmonary circulation in phthisis as digitalis,

which manifested itself by increased regularity of the

pulse, etc., and digestive disturbances were not a contra-

indication, since they so frequently depended upon ve-

nous stasis. In general the dyspepsia of pulmonary affec-

tions indicates the use of digitalis.

Anajinia, from almost any cause, is benefited by the

use of this drug.

It is not a diuretic in healthy persons ; on the con-
trary, it diminishes the elimination through the kidne\s

of both water and solid material, and when in such con-

ditions as that of general cachexia it acts as a diuretic, it

does so only by increasing arterial pressure.

From experiments on either man or the lower animals
no definite conclusions have been reached concerning
the exact dose required to produce the best effects.

-According to his experience, the following are effective

and safe : digitaline, from one-tenth to one-eighth of a

grain daily, administered in three doses ; extract, from

one and a half to two grains, in three or two doses, may
be taken, day after day, for one or more weeks. He
valued the last preparation very highly, because it can be

given in pill form and is easy of combination with other

drugs. Digitaline is often inert. Of the leaves, from

four to seven grains may be given daily with safety for

as many successive days and weeks. The fluid extract

had not with him proved so satisfactory as other prepara-

tions, and in urgent cases he had resolved not to rely

upon it any more than upon digitaline.

Dr. Jacobi then related briefly several cases in which

he had prescribed digitalis with advantage. An athe-

romatous heart and arteries do not bear much digitalis ;

the nniscle is destroyed to a greater or less extent, and

therefore cannot be lashed into healthy action ; neither

in cases of myocarditis does it do well. He had used it

with benefit in Graves' disease, combined with other

drugs.

Dr. W. H. Thomson was pleased with the paper, be-

cause its author had presented the action of digitalis

from a clinical rather than from the sujiposed action

derived from physiological experiments. From the liter-

ature of the subject he was in a condition of great uncer-

tainty whether digitalis can be prescribed according to

physiological data any better than dyspepsia can be

treated by physiological rules. The final analysis of

digitaline, which has been regarded as the quintessence

of digitalis, determines that it contains Jive distinct prin-

ciples, and opposed in action.

Brunton would by this fact explain the great uncer-

tainty of the preparations of digitalis. For exami>le, in

the infusion a good deal of the antagonizing principle is

present, and therefore it does not increase the power of

the heart's action so much as it produces diuresis ; while

in the preparations in which alcohol is used as the men-
struum those principles which increase the power of the

heart's action are ])resent in largest quantity. Further-

more, when we turn to the heart's action, the complexity

of the problem is not diminished, for S'lme say that it

exerts an inhibitory influence on the vagus, while others

claim that it affects the spinal cord, through it the

splanchnic, and dilates the arteries of the abdominal

viscera, and thus lowers the pressure all over the body ;

yet others say that it dilates the arterioles, and, lastly,

and perhaps as true as any, that its principal action is

upon the cardiac muscle itself, without any action upon
the nerves at all.

From the physiological point of view. Dr. Thomson
was unable to agree with Dr. Jacobi as to the uniformity

of the action of digitalis as a cardiac tonic, meaning
thereby increase of power of the normal rhythmical car-

diac contraction. He had not found it beneficial in the

treatment of fatty degeneration of the heart from any

cause. No one doubted its efficacy in cases of mitral

regurgitation with dilatation. But digitalis is capable of

doing harm in many diseases, because it unquestionably

increases arterial tension. In Bright's disease with cere-

bral symptoms he, therefore, would not use it.

In other states it is exceedingly dangerous, as in acute

diseases in which, with cardiac fatty degeneration, there

is arterial tension, as in certain conditions with diph-

theria, etc.

The remedy is undoubtedly beneficial in cases of

dyspepsia with abdominal distension, of epistaxis, ane-

mia, etc., as reported by Dr. Jacobi : and if any com-

ment was to be offered, it would be as to how much was

due to the digitalis and how much to the drugs with

which it was combined.
Dr. F. a. Castle related two cases which confirmed

what Dr. Jacobi had said with reference to the beneficial

action of digitalis in cases of fatty heart, and he had

also rarely failed to benefit anasmic patients by its ad-

ministration.

With regard to the activity of the drug, some of the

older experiments were made with the leaves, and in many
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of them the digitoxin practically took no part, because
it is insoluble in water. When, therefore, the infusion

of digitalis made from the leaves is prescribed, the in-

fluence of digitoxin in increasing the power of the heart

is not obtained. But if the fluid extract, which is an al-

coholic preparation, is used in making the infusion, as

many druggists have the habit of doing, digitoxin is ad-

ministered, and an eff"ect produced different from that ob-
tained by using an infusion of the leaves.

Moreover, the active principles of the leaves are con-
siderably volatile, and he had therefore been accustomed
to use the tincture made from the fresh plant.

With reference to the extract spoken of by Dr. Jacobi,

it had been ascertained by Dr. Squibb that in preparing
it a certain amount of the active principle of the drug
is rendered insoluble by the process of desiccation.

Dr. Jacobi said that he intended to speak from the

practical point of view. It is agreed that digitalis pro-

duces arterial tension, and it is this that is at the bottom
of all nutritive changes. Thus it is that the heart itself

participates in the improved circulation and general nu-
trition. The reason why he used digitalis in combina-
tion with other drugs was because it was impossible to

procure normal circulation without addressing the other

organs of the .body at the same time. For example, it

was essential to keep the bowels regular and the abdom-
inal viscera free from pressure. Thus very frequently,

when giving extract of digitalis, he gave it in combina-
tion with a purgative ; and as much of the circulation in

the body depended upon the action of the voluntary
muscles, he added nux vomica, which improved the con-
dition of these muscles, and so on.

The topic for general discussion was

THE DIETETIC TREATMENT OF CHRONIC BRIGHT's
DISEASE.

Dr. W. H. Katzenbach opened the discussion by
saying that the indications were to maintain and improve
nutrition and prevent urasmia, which manifested itself,

not only in disturbances of the nervous system, but in

flatulence, nausea, vomiting, and frequently diarrhcKa.

In the selection of articles of diet, therefore, those should
be chosen which are easily digested and readily assimilated

He restricted his remarks to the use of milk, which
should be taken in quantities varying from three to five

pints in twenty-four hours, in equal parts, at intervals^of

from two to four hours.

The tendency to constipation can be overcome by
either, during the first few days, diluting the milk with

water, ApoUinaris water, or sometimes by the addition of

salt, or by peptonizing the milk, or by the use of a seid-

litz powder alternating mornings, or some vegetable lax-

ative, after which, as a rule, the bowels will take care of
themselves. ' Illustrative cases were reported.

Dr. Beverley Robinson continued the discussion,

and spoke first with reference to the lack of definite

directions, in text-books, on the subject under discus-

sion. He thought it exceedingly desirable that more
exact data should be obtained, based upon chemical
analyses and clinical observations conducted with spe-
cial reference to quantity of albumin and urea.

He had but little doubt that milk is the best single ar-

ticle of diet, but there were limitations to its use, as, for

example, there are some persons who cannot take it, do
what you will in way of preparation.

Again, even though albumin and injurious excreta are

increased, it is not absolute evidence that harm is being
done to the patient, because it is so essential to improve
the general nutrition. It seems to be proven, moreover,
that the addition of meat to the diet-list does not invari-

ably increase the quantity of albumin excreted by the kid-

neys.

At St. I^uke's Hospital some observations had been
made in the direction indicated, and the results had been
collected by Dr. E. B. Dench, House Physician. The
following is a summary :

" 'During the last two years 70 cases of chronic
Bright's disease have been treated—uncomplicated, 26

;

complicated, 44.

In the great majority of the cases the diet was milk
and farinaceous food. In several cases the addition of

farinaceous or nitrogenous food caused a diminution of the

urinary secretion for twenty-four hours. In some cases

such an addition increased the quantity of albumin, in

the urine. In one case the quantity of urine was in-

creased by the addition of farinaceous food. The dura-
tion of treatment, dietary and medicmal, was from one to

three months.
To test roughly the'effect of different kinds of dietary

treatment on the amount of albumin excreted. Dr.
Dench made experiments in three cases. The estima-

tion of the albumin were volumetric ; the Doremus test

for urea was used.

In Case i the milk-diet diminished the amount of al-

bumin, and the addition of farinaceous and light diet

(small quantity of meat) caused an increase in the amount
of albumin.

In Case 2 there seemed to be no relation between
the diet and the quantity of albumin in the urine.

In Case 3 albumin was increased after the addition

of meat to the diet, except in one instance, the observa-

tions being made for several days.

Dr. Gouverxeur M. S.mith continued the discussion,

and made special reference to a paper which he read be-

fore the Academy, April i, 1869, ''On the Etiology of

Bright's Disease, with Remarks on the Prophylaxis."

The paper was based upon an analysis of 308 cases gath-

ered from the records of the New York Hospital. It

seemed to him that many of the points which he then

brought before the .Academy are as correct as when they

were read, and especially with reference to the subject

under discussion, for they were based upon well-estab-

lished physiological facts.

Of the 308 cases, 135 terminated fatally within the

hospital, 117 patients were discharged relieved, 14 by re-

quest, and in 2 cases the patients became insane. Clini-

cally, the different processes grouped under the term

chronic Bright's disease are identical in that the useful-

ness of glandular structure is impaired, and that the nor-

mal functions of the kidneys are to a greater or less ex-

tent diminished.

The relations between food and the renal secretion

are such that albumin in the urine can be reduced in

quantity by cutting oft' nitrogenized principles and plac-

ing the patient on the use of rice or arrow-root, etc.

This fact Dr. Smith had observed cHnically. It is well

known that the water and uric acid can be materially

reduced by a proper adjustment of food. Years ago

Lehmann proved that urea can be diminished to the min-

imum by an amylaceous, saccharine, or oleaginous diet.

Dalton, Flint, Hammond, and Draper appear to agree

that urea is traceable to a disassimilation of the azotized

principles of the tissues, and also to a transnmtation in the

blood of the surplus nitrogenized principles which have

been taken as food. The indication, therefore, is, when
a patient is menaced with or suffering from unumia, to

cut off essentially nitrogenous food, and to prescribe ali-

ment mainly composed of ternary proximate principles.

The necessities of nutrition must always be kept in mind,

but with superfluous or inappropriate diet the kidneys

cannot receive that rest so evidently required. As diverse

causes arc operative in the production of chronic renal

disease, a si)ecific line of dietetic treatment cannot be

laid down as exactly suited to every case, but the quater-

nary and ternary principles of food can often be handled

so skilfully as to checkmate morbid processes.

Dr. Smith said he would venture to repeat what in

substance he said in 1S69—namely, that in I5right's dis-

ease, if the patient is threatened with urx-mia, it is a

favorable symptom if his urine is heavily loaded with

albumin, as thereby a principle is rejected which if re-

tained would directly or indirectly augment the toxemia.
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Such drain of albumin from the blood is, of course, or-

dinarily pernicious, and the statement just made refers to

albuminuria as it occurs under the ur.umic conditions al-

luded to ; in some instances it may be beneticial, in others

the reverse.

The Section tiien adjourned.

NEW YORlv PATHOLOGICAL SOCII'.TV".

Stated Meetirii;, February 24, 1886.

John A. Wyeth, M.D., President, in the Chair.

Dr. G. C. Freeborn presented, in behalf of a candi-

date, a specimen of mitral stenosis and insufficiency.

Dr. James E. Nkwcomb jMesented a specimen which

illustrated

CARCINOMA OF THE LIVER OCCLUSION OF THE BILE-DU( T

ULCER.\TI0N OF THE GALL-BLADDER BILIARV CAL-

CULI.

The patient, a German, aged fifty-eight, bartender,

came under observation December 26, itSSs. He was in

a state of great mental stupor, and no satisfactory history

could be obtained. He liad been complaining for four

weeks ; denied specific disease, but admitted great ex-

cess in alcohol.

On admission there was marked anasarca of subcu-

taneous tissue of legs, arms, and abdomen : abdomen
excessively distended with fluid. No pleuritic effusion

was made out. The liver was enlarged, reaching from

just below the nipple to a point two inches below the right

free border of the ribs. Heart normal. Urine, 1.020,

amber colored, acid, no albumen or casts.

December 28th.—Paracentesis abdominis ; 200 ounces

fluid withdrawn, sp. gr. i.oio, eighty per cent, albumen,

cloudy, light yellow, neutral, no sugar, peptones.

The patient was put upon diuretics, but the fluid

rapidly reaccumulated, and he became very weak. The
fluid oozed away from the puncture-wound, and this was
allowed to continue under antiseptic jiads. Five days

after the evacuations became involuntary, the tempera-

ture ranged from 99 to 100.5° l'"-> ^"d on the eighth day

the patient died.

Autopsy.—Heart : Some jiencardial adhesion over upper
surface ; slight thickening of mitral valve with a few granu-

lations of small, pin-head size. Lungs: Congestion and
Qjdenia of both lower lobes ; three or four ounces of

bloody fluid in pleural cavities. Kidneys : Some swell-

ing of epithelium ; otherwise normal. Spleen : Weighed
five drachms ; mottled capsule, interstitial and [leri-

splenitis. Stomach : Mucous membrane atrophied and
mottled ; chronic gastritis. Liver : Gall-ducts occluded

;

numerous large whitish and reddish hard nodules
throughout liver, some projecting from its anterior sur-

face, cystic duct at upper end stopped by a gall-stone the

size of a hazel-nut. The wall of the gall-bladder is one-
fourth of an inch thick ; its upper two-thirds shows
roughening ulceration on the inner surface. Three hundred
and ninety gall-stones (mostly small), facetted, found in the

mucus and pus in the gall-bladder, which was not dis-

tended.

This case is of some interest as presenting two lesions,

viz., carcinoma and gall-stones, either of which may
stand in a causative relation to the other. Any cause
obstructing the biliary flow through the liver will natur-
ally cause thickening of the secretion, and we know that

inspissated bile is the nucleus of many biliary calculi,

hence carcinoma might lead to their formation.

On the other hand, where we have calculi in the gall-

bladder we may have an inflammatory action set up,

whereby we have exudation and thickening of the perito-

neum covering the bladder, which is bound down by
strong adhesions. The neighboring liver-tissue may be-

come sclerosed and such inflammatory exudations may
become the seat of malignant growths. Hence the pres-

ence of gall-stones may cause carcinoma.

In these latter cases we generally have a history of an-

tecedent severe attacks of hepatic colic. In this particu-

lar case, the absence of any definite history renders this

point purely a speculative one.

Dr. Wesley M. Caui>enter remarked that the speci-

men presented by Dr. Newcomb was especially interesting

as one of primary carcinoma of the liver, which is very

rare.

Dr. J. C. Pkters said that the combination of gall-

stones and carcinoma of the liver was on record in the

Society's proceedings, and also a few cases of primary

cancer of the liver, although almost all such specimens

were secondary. One noteworthy case was that of can-

cer of tiie head of the pancreas with cancer of the liver

and with gall-stones, which could be felt in the gall-blad-

der, almost counted, on account of the extreme emacia-

tion of the patient. The iiead of the pancreas had
pressed upon the duodenum, and had almost completely

occluded the pyloric opening of the stomach, which be-

came so distended that, at times, there was fluctuation in

it almost like that obtained in ascites.

The President recalled one case of primary cancer

of the liver, and it was regarded as a rather anomalous
specimen. In that case, also, the patient was tapped and
the leakage plan carried out by making openings in the

skin along the line of the linea alba, but without antiseptic

dressings, as it was several years ago.

Dr. Newcomi! said that the antiseptic dressing in his

case consisted simply in the use of a towel wet with an
ordinary antiseptic solution, and the oozing stopped
within a very few hours.

Dr. John C. Peters then read a

MEMORIAL SKETCH OF ALFRED C. POST, M.D., LL.D. -

(see p. 274), to be accompanied by resolutions prepared

by 'the committee appointed, consisting of Drs. J. C.
Peters, R. W. Amidon, and Wesley M. Carpenter, and
to become part of the published proceedings.

Dr. Frank Ferguson presented two sets of speci-

mens as follows :

CARCINOMA OF THE RECTU.M AND LIVER.

These were removed from the body of a man fifty-four

years of age, a widower, and a native of the United
States. He was admitted into the service of Dr. G. L.

Peabody, in New York Hospital, on December i, 1885.

His father died of cancer of the rectum. In March
previous to his admission he complained of " internal

piles," which frequently bled. He had considerable pain

in the lower part of the large bowel and in the lower part

of his spine. During this time he suffered from diarrhoia

and had no formed movements. He had swelling in

each groin, swollen and painful left testicle since March,
1S85. His appetite all this time has been poor, and he

has been frequently nauseated. He gives a well-marked

alcoholic history, but has had no hard drinks for two
months prior to his admission.

On admission he was poorly nourished and senile.

His pulse was 88 ; respiration, 24, and temperature, 99°,

Urine was of light yellow color, alkaline in reaction,

I.OIO specific gravity, contained no albumen, no sugar,

and, microscopically, was negative. During the first three

weeks in December he suffered considerably from diar-

rhoea, having some days as many as ten movements. He
had moderate distention of his abdomen, and vomited

occasionally.

The last week in December his vomiting became more
frequent, some days vomiting three to four times. On De-

cember 28th he was etherized, and a rectal examination

revealed a mass apparently as large as a hen's egg in the

anterior wall of the rectum, a little to the right of the

median line. Just below this mass was felt a smaller one,

as large as an acorn. Both these tumors were very firm

in consistency.

The first week in January his symi)toms continued, his

pain being less severe.
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On January 9th in some way he was told, and believed,

he had a carcinoma, and he became very despondent.

During the latter part of January and first of February

he was troubled with vomiting occasionally, his pain was

kept under control by opiates, his abdominal distention

was increasing, and he was gradually failing.

The tympanites rapidly increased after the first week
in February ; he was troubled with vomiting as often as

four times daily some days. Pain and vomiting con-

tinued, his tympanites was very marked, and he required

large quantities of morphine, frequently repeated, to keep

him quiet. He gradually grew worse and on February

IS, 18S6, he died.

CARCINOMA OF THE STOMACH, LIVER, ASTI PERITONEUM.

The specimens were taken from the body of a woman
thirty-five years of age, a native of Germany, and mar-

ried. She was admitted into the service of Doctor G. L.

Peabody, in the New York Hospital, on February 20, 1SS6.

She gave no family history bearing on her case. She had

had two children. She considered herself well until five

weeks previous to her admission, which was one week
after the birth of her last ciiild. At that time her appetite

became poor, she had pain in her stomach, which was re-

lieved by the administration of opium only. Since the

development of these symptoms she occasionally vom-
ited. It was not until February loth that she felt obliged

to keep her bed. At this date she had chilly feelmgs, fol-

lowed by fever and sweating. During this time her abdo-

men rapidly increased in size, she suffered from dyspnoea,

and had a diarrhcea, having from two to seven movements
a day. These movements were preceded by pain, from

which she was free after the act of defecation. All her

S3-mptoms gradually became graver until the date of her

admission, when she was troubled greatly with dyspncea.

Her appetite was very poor, she was very weak and could

not sleep.

On admission her temperature was 96.2° F.
;

pulse,

102, and respiration 30 per minute. She was fairly nour-

ished, anjemic, and there was slight cedema of the lower

extremities. The hepatic area extended from the fifth

rib above to the umbilicus. Over this area below the

free costal edge on the right and in the epigastric region

the surface of the liver was rough and the examination

caused great pain. In the left mammary line, just below
the free border of the ribs, there was an area the size of

the palm of the hand in which by auscultation friction

fremitus, synchronous with respiration, was obtained.

The superficial glands were not enlarged. The veins

over the abdomen were prominent and tortuous. There
was a slight general anasarca. The abdomen was dis-

tended, tense, and fluctuating. She was cachectic and
her expression was anxious.

During her short residence in the hospital she suffered

considerable pain and dyspnoea. Her heart rapidly

failed and she died on the 21st inst. at 6.30 a.m.

Dr. Carpenter asked Dr. Ferguson why the case

was not one of primary carcinoma of the omentum.
Dr. Ferguson replied that in such a case, where the

carcinoma invaded the mucous membrane, he regarded

that as the primary lesion. Besides, there was evidently

a continuity of the growth, which involved the mucous
membrane of the pyloric extremity of the stomach,

through to, and involving, the peritoneal coat, forming

ing a nodular mass upon the outside, and thence extend-

to the neighboring organs. Furthermore, he had seen

only one case of primary carcinoma of the liver, and
had never seen one of primary carcinoma of the omen-

' tum, which, although it had occurred, was exceedingly

rare. \Vilkes and Moxon had recorded only four cases

of primary carcinoma of the liver.

Dr. Amujon asked Dr. Ferguson if his rule would ap-

ply to sarcomatous growths in tiic abdomen.
Dr. Ferguson said that it would not ; and that sar-

comatous growths could begin in connective tissue any-

where.

Dr. Carpenter reported the result of a private au-
topsy made several years ago, in which cancer of the

omentum was found, and the cancerous mass, weighing

probably two pounds, had pressed against the under sur-

face of the left lobe of the liver, where there was also

superficial cancerous infiltration. It was regarded as a
case of primary carcinoma of the omentum, and the

lesion of the liver was believed to be secondary because
the organ had been invaded only in the region where
it came in contact with the cancerous mass. Un-
doubtedly the cancer of the stomach was the primary
lesion in Dr. Ferguson's case, and he asked the question

simply to further develop the pathological relations exist-

ing in the specimens.

The Society then went into executive session.

Cova•l^spol^xlcucc.

VAGINAL INJECTION—AN EASY METHOD.
To THE Editor of The Medical Record.

Sir : Every gynecologist must agree with your observa-
tion, in a recent issue of The Medical Record, on
"The Question of Vaginal Injections," that women will

not faithfully carry out any treatment which involves much
trouble or discomfort, either in preparation or in applica-

tion. To obviate these, and secure at once the comfort
and convenience of the bidet, and the advantages of the

supine posture, I have been accustomed to have a broad
barrel-stave, with its ends sawn off, laid across a foot-bath

(or water-bucket, or other receptacle for the waste fluid)

as a seat for the patient. This may be cushioned by two
folded towels, so as to leave the concave centre of the

stave free to conduct the fluid into the foot-bath. By
placing this—raised on a box if necessary—at the end of

a couch or beside the bed, the patient can lie back, while

the feet rest on the floor, and the clothing, which hangs
outside the seat, is wholly undisturbed.

To save fatigue some form of irrigating apparatus is

indispensable ; and, of all those I know, the " Reymond
Siphon Syringe " is the best. Indeed, for simplicity and
convenience it leaves nothing to ask, enabling the patient

to take, absolutely without effort, an injection as copious

or long-continued as may be desired. It consists of a

rubber tube some eight feet long, which, near its upper
end, is passed through two holes made in a common
spring-clothes-pin that clasps the edge of the pail or other

container of the injection-liquid. This end is weighted,

as usual, to hold it at the bottom of the pail. The lower

end terminates in a hard-rubber nozzle, a foot or so above
which is placed the clamp to close the tube, and just

above this a valveless bulb. The container being secured

at the proper height, and the patient in position, a single

squeeze of the bulb forces the air up through the liquid,

which at once fills its place. Then, on opening the

clamp, the flow starts and continues until the supply is

exhausted. John Winslow, M.D.
Ithaca, N. V., March lo, iSS6.

PRACTICES OF THE COLORED TRICK DOC-
TOR IN SOUTH CAROLINA—AIKEN, S. C,
AS A HEALTHFUL RESORT.

To the Editor of The Medical Record.

Sir : An old negro man having general paralysis was

under the care of Dr. Croft, but the wife of the patient

having learned of the wonderful powers of a colored

doctor then in the neighborhood sought his advice. He
offered to '• raise the old man up " for so much in hand

and so much when he was " raised." After establishing

himself at the family fireside and studying the case, he

decided the patient was " tricked," and suffering from

the presence of snails and worms within his body. After

prayers he produced a cow's horn, with the tip sawn off,
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and after lancing the man's arm placed the large end of the

horn over the part lanced, and desired the wife to suck

on the end of the horn and tlius draw out the aforesaid

creatures ; the same procedure was done on the man's

back. On removal of the horn it was found partly filled

with worms, leeches, and a frog. A wonderful influence

was effected upon all members of the family except the

old man, who was not " raised up." The doctor re-

mained at the family fireside for two or three weeks, they

all being under his spell. As success had not followed

they desired to get rid of him, but he would not depart,

claiming the man had been " tricked " again, and that

before he tried again he must marry the daughter ; and

if this was not accomplished at a certain lime, the old

man would die, and a spell fall on them—they would have

fits, and on recovering would run and drown themselves.

The familv became demoralized, but finally sought the

doctor formerly in charge. The wife came into his office

very much bewildered, saying she was under a " spell,"

and sought advice ; she was in a state of abject fear, and
trembled as she talked, as the time to marry her daughter

to the " trick doctor " was at hand. After trying to ([uiet

her fears the doctor asked if the man had a license to

practise medicine ; she thouglit he must have. After much
persuasion she was induced to make a complaint to the

magistrate, but doubted his power.

The "trick doctor" unwittingly wandered into town
and was arrested. All through the trial he kept his eyes

on the woman, and on retiring, after his conviction as a

vagrant, said his S|)ell would still work. His surgical

instruments, cow's horn, and the result of the cupping in

bottles, some morphia, and a license to preach are in

possession of Dr. Croft. It is a good thing for the nat-

urally superstitious colored race that the medical regis-

tration act is in force to prevent them being so actively

treated as heretofore by the itinerant colored " trick

doctor.

"

A few words about Aiken, S. C, as a healthful resort

during the inclement season at the North. The pres-

ence here from year to year of those whose means
enable them to seek any clime for pleasure and com-
fort, irrespective of bodily ills, speaks well for it. Offi-

cers of our navy, who have floated on every sea and
touched all ports, winter here when able to do so.

Here and there you see cases that might better stay

at home. Come early and stay late is the advice of

those benefited.

Till the benefit of climate, under proper medical advice,

has been superseded by a specific against the bacillus

tuberculosis, it is best to take advantage of it early and
continuously. Very respectfully, W. S. L.

Aiken, S. C, Februarj-, iS86.

The F.\ttening Effect of Chewing Gum.—

A

Southern paper Macon (Ga.) Messenger says : " Twenty
years ago the rule was that Southern women were thin

and delicate ; it is not the rule now. Southern women
are not physically equalled in all North America. Any
physician who is as v^'ell informed as he ought to be will

tell you that this is true This change is due to the

habit of chewing gum. You may smile, you may even
laugh, if you please, but I am telling you a plain fact.

As to Southern men, they are as thin and gaunt as they
ever were, and so they will remain until they cease to

chew tobacco and begin to chew gum."

Meningitis following Enucleation of the Eve-
ball.—At a recent meeting of the London Ophthalmo-
logical Society, a paper was read by Mr. Nettleshiji,

Ophthalmic Surgeon to St. Thomas' Hospital, in which
the details were given of a case in which meningitis oc-

curred after excision of the eyeball. The case was fatal.

Only twenty-nine cases have previously been recorded,
and of these twenty-five have proved fatal, making, with

Mr. Nettleship's, a total fatality of twenty-six out of

thirty cases.

^XetllcaX Itcius.

Contagious Diseases—Weekly State.ment.—Re-
port of cases and deaths from contagious diseases re-

ported to the Sanitary Bureau, Health Department, for

the week ending March 20, 1886 :

Cases.

March 20, 18S6.

Deaths.

March 20, 1886.

8 8

7 I 27 I

A Man of Many Talents.—One of the most ver-

satile of medical men of the present day is Sir Henry
Thompson. He attained eminence many years ago in

his own i)rofession, specially distinguishing himself in the

field of urethral surgery. He is also well known as an
artist, having frequently been an exhibitor at the Royal
Academy. He is not unknown as a writer and speaker,

having on several occasions championed the cause of

temperance reform. He is now busy with a new novel,

and bids fair to attain equal renown in the field of ro-

mance.

I.MSOMNIA in the .'\GED AND ITS TREATMENT.—-In

opening a discussion on this subject, Dr. C. L. Dana
said that he had found the information contained in the

te.xt-books upon insomnia in the aged was very slight in

amount. Insomnia was not frequent in the aged, but

when it was present it was sometimes very intractable.

Pathologists thought it was due to anasmia and mal-
nutrition. The thickened arterial walls and the high

arterial tension from the contracted kidneys, and simi-

lar states, which were found in the aged, would indicate

that the blood-supply to the brain was deficient. The
insomnia produced by anaemia was characterised by
drowsiness during the daytime, the patient falling into

little naps, while at night he was unable to obtain any
rest. This was true of the young as well as the old. If

in any case we found no actual disease, it was customary
to try iron and rich diet. In the speaker's experience,

however, iron did not relieve the anaemia of the aged so

as to produce sleep. Alcohol with the food was another
remedy, and many recommended hot gruel or hot milk
with alcohol before going to bed. While alcohol would
relieve some cases, there were others in which the in-

somnia was increased. The bromides and chloral, even
when given in enormous doses, often failed to give re-

lief. Opium was another remedy. Dr. H. C. ^Vood
had recommended that we make our aged people opium-
eaters and alcohol-drinkers. The speaker had not found
that opium always agreed with the aged, and in his ex-

perience, where opium had produced sleep, it was some-
times followed by such physical and mental depression
as precluded its further use. Good results had been
obtained with a combination of cannabis indica and
codeia ; from five to six minims of the fluid extract of

cannabis indica with one-sixth to one-eighth of a grain of

codeia might be used. Eraser's "Trituration Tablets"
were a convenient vehicle for their administration. One-
fourth of a grain of the extract of cannabis indica taken

alone was sometimes effective. .\s a rule, however, the

combination with codeia was preferable. Hyoscyamine
was sometimes useful, but in nervous, flighty persons

it would sometimes produce an actual delirium. Under
ordinary circumstances the dose should not be increased

above one-fortieth of a grain to obtain the desired effect.

The effect of these remedies, he thought, had been in-

creased by the addition of from two to three drops of
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tincture of aconite two or three times a day to relieve

the tension of the blood-vessels. Tincture of valerian

and compound spirits of lavender sometimes acted like a

charm in relieving insomnia. Large doses ( 3j.) of lupu-

lin were also often effective. To recapitulate, then :

In the treatment of insomnia in the aged he had been
disappointed in bromide and chloral, and considered the

results of opium sometimes disastrous. He recom-
mended, therefore, good food, warm drinks at night, and
small doses of codeia with canabis indica. Valerian and
lavender, hyoscyamine, and lupulin sometimes were also

useful drugs.

—

Bidletin of Clinical Societv, N* Y. P. G.
M. sr

Iodide of Sodium : and Calomel in Conjunctiv-
itis.—For inflammation of the conjunctiva, A. Bellyar-

minov, writing in the Russian Ophthalmic Review, advises

the employment of iodide of sodium in large doses inter-

nally, and local treatment at the same time by blowing
calomel into the conjunctival sac. This produces, after

the second application, a swelling of the eyelids and of
the conjunctivas. Sometimes, also, streaks of yellowish
scales may be seen on the conjunctiva;, but they fall off

in three days, and by that time all the inflammation is

found to have disappeared.

Verba Santa as a Vehicle for Quinine.—Mr. J.

D. Aug. Hartz, of College Point, L. I., writes :
" A

vehicle for the successful masking of the bitterness of

sulphate of quinia has long been a desideratum to prac-

titioners. This want has been partially met by various

secret elixirs, fluid e.xtracts, etc., which more or less ac-

complish their purpose, but which are mainly designed
to enrich the compounders. Verba santa, glycyrrhiza,

and coffee have in turn been employed, the former with

the best results. .\ Western firm discloses this ingredi-

ent in the name of a preparation oftered for disguising

quinine ; other firms hide this drug under fictitious

names. With a view of producing a compound which
by its non-secrecy may obtain the approval of physicians

who desire to prescribe intelligently, and in order to

avoid the vexation to pharmaceutists by being compelled
to keep on their shelves a number of preparations all

designed for the same purpose, I have, after repeated ex-

periments, compounded a mixture for which, for the sake
of uniformity in designation, the name of ' Syrupus Corri-

gens ' is proposed. One fluidrachm will so obliterate

the taste of two grains of quijiine that only a slight bit-

terness is perceptible some time after the medicine has

been taken. The ingredients in a fluidounce are .

Aqueous fluid extract yerba santa, f 3j- ; syrup, f3 vij.
;

oil of orange, TI], jss. ; chloroform, TH, J."

PermaSient Drainage in Ascites.—-Dr. Marcell
Hartwig, of Buffalo, proposes to secure permanent
drainage of ascitic fluid into the subcutaneous tissues of

the abdomen by means of a bent tube of gold, silver,

hard rubber, or bone. The tube is to be inserted with

one extremity opening into the peritoneal cavity and the

other buried in the subcutaneous tissues, and left in posi-

tion as long as may be necessary. Dr. Hartwig says
that experience with wire sutures shows that the drain

would probably remain patulous, without causing irrita-

tion, for a considerable time, perhaps years ; and when
ulceration did occur, it would be a simple matter to re-

move the tube.

The Treatment of Infantile Paralysis.—In a lect-

ure recently delivered by Dr. William Murrell, a plan
of treatment has been fornuilated which, it is to be
hoped, may prove as successful in other hands as it ap-
pears to have been in his own. The treatment consists

essentially in tlie administration of aconite during the

acute stage while fever is present, followed, after a lapse
of three or four days, by physostigma, combined still

later with suitable doses of phosphorus. So much for

the medicinal part ; but, simultaneously with the latter

portion of the treatment, recourse must be had to mas-
sage, not the massage ordinarily in use, which frequently

proves inefficacious, but a massage conducted on the

scientific plan laid down by Aletzger, of Amsterdam, and
Von Mosengeil, of Bonn. This process is divided into

four forms, or gradations, first, effleurage (surface rub-

bing) ; secondly, friction, a more vigorous application of
the preceding ; then the petrissage (kneading) ; and,

finally, tapotement, which is a form of percussion. When
the cases are taken in hand early, a marked improve-
ment is promptly perceived, the temperature of the af-

fected limb approaches the normal, and the nutrition of
the tissues acquires a fresh stimulus.

The Hygiene of Pregnancy.—Let the patient eat

but little in the latter months, though she may eat a little

frequently during the day. A large meal causes much
inconvenience, due to the already enlarged abdomen.
A bandage properly applied around the abdomen is use-

ful and comfortable. She should sleep eight hours ; and
take an occasional bath in tepid water. If leucorrhoea

be present, let her use an injection of salt water, and
bathe the external genitalia with tepid water. For the

breasts, use oily matters, and no alcohol. In the morn-
ing the nipples may be painted with equal parts of tinct-

ure of arnica and water, but in the evening should be
covered with cocoa-butter. High-heeled shoes should
be dispensed with during pregnancy.

—

Professor Parvin
in Coll. and Clin. Record.

Hydrobromate of Hyoscine.—Dr. P. M. Wise, of

Willard .\sylum for the Insane, Willard, Seneca Lake,

N. v., writes :
" The recent use of hydrobromate of hyos-

cine as a hypnotic, in substitution for the coarser alka-

loid hyoscyamine, has led to such difterent experiences,

as recorded in several articles in recent medical litera-

ture,' as to lead one to suppose the drug used by the

several writers was not of a uniform nature. Hyoscine
obtained for use at the Willard Asylum, where its action

has been carefully observed for a number of months,

was obtained through Merck's authorized agents in New-
York, and was delivered in original packages. To be
assured that there was no ' reasonable ground for doubt

that the substance employed emanated from Merck's lab-

oratory,' it was obtained from several different importing

agents in packages of various sizes, with the original

seals unbroken. This is the purjiorted source of the

preparation used by the above-mentioned writers. The
preparation of the aqueous solution was made with great

care, and to eliminate any element of doubt with regard

to deterioration of the solution, it was kept only in

ground-glass stoppered bottles. The conclusions reached

by the medical staff" of the asylum, in respect to its value

as a hypnotic, are nearly identical with those of Drs.

Peterson and Langdon, of the Hudson River State Hos-
pital (Medical Record, September 19, 1885)—that it

disposes to sleep indirectly after several hours, when
given in suflicient doses to produce its marked physiolog-

ical effect, such as muscular relaxation, and, occasion-

ally, stupor ; but that it cannot be regarded as a hyp-

notic in its proper sense. Its use in active mania and

melancholia was not attended with desirable results. In

cases of insomnia it failed in doses short of producing

its disagreeable effects—midriasis and dryness of the

throat and mouth. In our experience it does not pos-

sess the value of hyoscyamine in any of the uses to which

it is ordinarily api)lied. It has been used in doses vary-

ing from ji^ to ^ of a grain. I may state, incident-

ally, that I'have u'sed it in the case of my own child, nine

years of age, suffering from whooping-cough, in doses

increased from ^J^ to ^Jj- of a grain, with the eftect of

producing dilatation of the pupil and dryness of the

throat, but without appreciable relief from the paro.xysms

or insomnia."

1 American Journal of Insanity, October, 1885; New York Medical Record,
September 19, 1885 ; Philadelphia Medical News, December 12, 1S85.
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THE blood-plaque.

Introduction.—Around the blood-corpuscles still cen-

tre some of the most interesting questions in physiology

and pathology, and though amiil microbes and cultures

we may have forgotten them for the moment, they are

nevertheless still calling for solution, and perplexing

this quite as much as any one of the six or seven genera-

tions which have passed away since Loeuwenhoek first

detected the red corpuscles in the human blood.

The origin and life liistory of the corpuscles of the blood

have been, and still are, among the great secrets of phy-

siology. Strange, indeed, is it to tliink of the thousands

of able observers who have gazed long and ardently, with

rude and with perfect instruments, vainly entleavoring to

solve the riddle constantly propounded by these common
objects of study. In no department of physiology has so

much labor been spent with so little apparent result.

While in other lines we have penetrated to the centre of
certain biological mysteries, the progress here seems
painfully slow, and the discovery by Wharton Jones, in

1843, of the amceboid power of the colorless corpuscles,

the rediscovery by Cohnheini of their migratory power,
and the discovery of the blood-forming function of the

marrow, may be said to be the most important additions

to our knowledge in this generation.

The activity of research during the past decade has

had, however, a perceptible influence, and there are signs

of breaking in the heavy clouds which overhang the ori-

gin of the corpuscles, and the darkness is certainly less

dense than it was.

A peculiarity of these perennial problems is that certain

phases for the time engage the attention of observers, and
the laboratory activity the world over seems centred upon
them, with the result, in a few years, of an enormous in-

crease in the literature ; and after the question has been
thoroughly fought out and quiet is resumed, we are thank-

ful if only an outpost has been gained in the struggle, and
we are a step nearer to the citadel of truth.

As regards the blood-corpuscles, the work of the past

few years has been largely in two directions—toward the

determination of the existence or non-existence of a third

corpuscle in the blood, and in the study of the histo-

logical processes attending degeneration and regenera-
tion of the corpuscles in disease ; and upon these sub-

jects I shall hope to engage your attention during this

course.

I propose, therefore, in the first lecture to consider the

much debated third corpuscle, or hasmatoblast of Hayem,
which, so far as I know, has not yet received systematic

consideration before any .\merican or English audience.
In the second I shall discuss certain histological prob-

lems connected with the degeneration and regeneration

in the blood corpuscles ; and in the third I shall present

a statement of recent views on the relation of the cor-

puscles to coagulation.

The Third Corpuscle, or Hi.ood-flaque.—Defi-
nition.—A colorless proto|)lasmic disk, constant in mam-
malian blood, measuringfrom 1.5 to 3.5 micromillime-

tres. The number per cubic millimetre in the blood
of a healthy adult is about two hundred and fifty thousand,

but their number varies greatly at different periods of life,

and with varying conditions of health and disease. The
ratio to the red is about one to eighteen or twenty. They
are delicate elements, and, like the red corpuscles, tend
on the withdrawal of the blood to adhere to one another,

when they form the irregular granular clumps which have
long been known as Schultze's granule-masses.

Name.— It will be necessary, at the outset, to refer to

the names which observers have given to this corpuscle.

Unfortunately they are rather numerous, and no one of
them entirely satisfactory. Donne,' whose description

is the earliest, called them globulins. Zimmerman ^

spoke of them as elementary corpuscles. Later, the

collected groups were referred to as " granular ilibris,"

or Schultze's ' granule-masses. Among the more recent
observers, Hayem ' gave the name of Inematoblast, and
Bizzozero ' that of hlutplattchen—blood-plate. Various
writers refer to this element as the third corpuscle, while
in the research of Kemp,' just issued from the Biological

Laboratory of Johns Hopkins University, the term
plaque is used, and has received the sanction of Professor

Martin. To the terms third corpuscle and Inematoblast

there is the serious objection that these names have
been applied to other bodies which have nothing to do
with the elements in question. The former, to the so-

called invisible corpuscle' of Norris,* and the latter to

the nucleated red corpuscle of the bone-marrow. The
name h.-ematoblast, moreover, carries with it certain

theoretical conceptions regarding the functions of these

bodies which may or may not be true. I am inclined

to favor the name which Bizzozero has adopted, partly

becaiise we are indebted to the distinguished Turin pro-
fessor for a series of able researches which have awak-
ened the liveliest interest in these corpuscles, and partly

because usage of late has confirmed the name. Blood-
plate, the English equivalent of the word blutplattchcn,

is by no means euphonious, while the French plaque,
adopted by Kemp, is perhaps more convenient, and
might be employed in the future by American and Eng-
lish writers."

Methods of Study.—Let us first consider the plaques
in blood examined in the usual manner, without the ad-
dition of any reagent ; and let us suppose the blood to

be taken from a case of consumption or cancer, or from

• Donn^ : Compl. rend, de TAcad. des Sciences, 1842.
^ Zimmerman : Virchow^s .Archiv, Kd. xviit.
^ Schulue ; Archiv f. mikr. Anatomic, Bd. i.

< Hayem : Archiv de Physiol., \i-,i-jc
'Hizzozero: Virchow's Archiv, Bd. xc.
" Kemp : Studies from the Hiological Laboratory of Johns Hopkins University,

' Shortly after the publication of Hizzozero's paper, Norris claimed that the cor-

puscles described in it were the same as the barely visible corpuscles of his
* fugitive group," but a study of the beautiful photographs in his book will. I

think, convince anyone with a practical knowledge of the blood-plates of Bizzozero
that they are separate elements. The granules which he figures (Fig. 45) as re-

sulting from the breaking up of the younger or fugitive corpuscles are in reality the
disintegrated blood-plates. Moreover, the corpuscles which he figures are uni-

formly larger than the blood-plates.
* Norris: Physiology and Pathology of the Rlood, 1S82.
' I did think of suggesting the word dt^klet as very suitable for these U:ile disks,

but I had not the courage to add another to the already long list : moreover, as
my own name has been used in connection with these bodies, I felt absolved from
further sponsorial duties on their behalf
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a new-born animal, as in these states these corpuscles are

abundant. We then find, in addition to the red and color-

less corpuscles, many grayish-white granular masses of

various sizes and shapes. Examined at once, and if too

much pressure is not exercised by the top-cover, the

edges of these masses are clearly defined, and they form

compact aggregations. With a power of -five hundred

diameters the composite structure is well seen, and the

granular character is plainly discernible to be due to the

Fig. I.—rt, Aggreg:
granule-masses of Max Schuitze : b, disintegraci

filaments and mucin-like spheres adhermg to the m;

blood, forming the so-cailed

>a of the plaques, with fibrin

iss ; c, isolated plaques.

agglutination of numerous small bodies of uniform size.

At the edges, isolated or partially free corpuscles can

usually be noticed. The fibrin filaments, as coagulation

proceeds, seem to radiate from the masses as centres.

This remarkable conglutination of the plaques, and a

tendency to undergo rapid change, have retarded greatly

the recognition of the corpuscles as veritable elements of

the blood. Observers have, as a rule, seen in them noth-

ing more than a granular debris of no special significance.

Nor is this to be wondered at, as they so quickly undergo

changes Jthat the clusters, in the course of a short time,

really present the appearance of disintegrating proto-

plasm (Fig. I, b). The size and shape of the groups are

most variable ; the more abundant, as a rule, the plaques,

the larger and more numerous the aggregations ; the

smaller ones, composed of two or three plaques, may not

equal in size a red corpuscle, while the larger ones may
be ten or fifteen times the size. A tendency to adhere

to foreign particles is very noticeable, and they will col-

lect in numbers upon a fine thread of cotton or linen.

In the normal blood of the adult the plaques are not

very numerous, and so do not form very large collections.

In some individuals, however, in health the groups are

always of considerable size.

There are conditions of the blood in which, from some
cause, the attraction of the plaques to each other appears

diminished, and instead of forming large masses they

adhere to the slide either isolated or in scattered groups

of from two to ten in number (Fig. i, c). Possibly this

may be an accident of preparation, but I am inclined

to think it not, from the fact that 1 have noted it in

cases of malignant fever, small-pox, scarlet fever—the

very states in which the normal process of nummulation
of the red corpuscles may be so altered that the cells

aggregate into compact clumps. In fact, the red cor-

puscle and the plaque in normal blood have each their

peculiar mode of aggregation, the red in series and the

plaque in masses. I have never seen any appearance
which would suggest that the plaques have the slightest

tendency to adhere by their flat surface, and to form
rouleaux, as the red. It will be found too, I think, that

.just as there are, apart from modes of preparation, pe-

culiarities which interfere with the normal nummulation
of the red,' so there are conditions in which the plaques

present variations in their usual method of aggregation.

It was a consideration of the relative size of the masses,

and the impossibility of their passing through the ca-

pillaries, which led me in 1873, in University College
Laboratory, London, to the discovery of their corpuscu-
lar nature ; and it was found that while in the blood of

the young rat, when withdrawn, the masses were numer-

ous and large, in the blood-vessels the collections, as

such, never occurred, but innumerable small corpuscles,

similar in character- to those seen at times so plainly at

the edge of the masses.

To study the plaques properly, the blood must be al-

lowed to pass directly into a solution which, while pre-

venting conglutination, does not materially alter their

form or characters. Or they may be, perhaps, more sat-

isfactorily observed while still within the blood-vessels.

Various solutions have been employed by different ob-

servers. Zimmerman, whose study of these corpuscles

was really very complete, allowed the blood to flow di-

rectly into a solution of a neutral salt which prevented
coagulation, and then in the supernatant fluid he found

small colorless cells in extraordinary numbers. I have
repeatedly confirmed this observation in the case of

horses' blood, when demonstrating the common experi-

ment of preventing clotting by letting the blood flow

into sodium sulphate. The plaques abound in the clear

serum, and if the solution is not too concentrated they

are very little altered. In using the hasmacytometer
(Gowers), the sulphate of soda with which the blood is

mixed acts in the same way, although in the counter it

is more common to find the plaques aggregated than iso-

lated, but the individual plaques are unusually distinct.

More suitable solutions for histological purposes are os-

mic acid one per cent., the fluids of Pacini, modified by
Hayem, and of Bizzozero. Pacini's solution, as used by
Hayem, consists of sodium chloride i part, sodium sul-

phate 5 parts, corrosive sublimate 0.5 part, in 200 of dis-

tilled water. Bizzozero employs the ordinary salt solu-

tion, J per cent., to which methyl-violet has been added.

Afanassiew recommends strongly the use of salt solution

to which 0.5 per cent, of dried pepsin has been added,

and I to 1,000 of methyl-violet, and a small amount of

sublimate or carbolic acid to prevent decomposition. I

find that the Pacini fluid and osmic acid answer every

purpose, and in them the plaques undergo very little

change.

The examination is made in the following way : Upon
the thoroughly cleansed finger-pad a single drop of the

solution is placed, and with a sharp needle, or pricker,

the skin is pierced through the drop, so that the blood

passes at once into the fluid, which is then received upon
a slide and covered. The withdrawal of the corpuscles

into the solution prevents the plaques from aggregating,

and they remain as isolated and distinct elements. The
amount of blood allowed to flow into the drop must not

be large, and should be quickly mixed. In many respects

the most suitable medium is osmic acid, one-half to one
per cent., which has the advantage that by its use per-

manent preparations can be obtained. The various cells

are at once fixed, and the plaques are, by this method,
very well preserved. Good preparations may also be

obtained by spreading rapidly a thin film of blood on a

top-cover, and then placing it at once in the osmic acid.

Still another method is to dry the blood in the thinnest

possible layer, and then fix with osmic acid or stain with

methyl-violet, and mount in balsam. Kemp recommends
placing the blood-drop on a top-cover, rapidly moving it

about, and then washing oft" the superfluous blood with

salt solution. The plaques adhere to the cover, while

the red cells are swept away. The cover is then quickly

put in osmic acid.

For tlie study of the plaques in the circulating blood,

the mesentery or omentum plate must be employed, and
similar measures adopted to those used in the study of

the circulation of the blood in mammals. The half-

grown rabbit, white rat, or guinea-pig will be found best

adapted for this purpose. The chief difficulties arise

from the amount of fat which, in some instances, ob-

scures the vessels, and the rapidity of the current may
render it hard to see the plaques. But when, as in the

omentum, a small transparent vessel is found, in which
the current is slow, then with the red and colorless cor-

puscles the smaller plaques are also seen (Fig. 2). In
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Bizzozero's paper, and in the recent communication of

Eberth, full directions are given for the study of the plaques

in the circulating blood. They are modifications of the

original Sanderson -Strieker method (z'/V/t* Sanderson's

"Handbook"), which answers every purpose in the case of

the guinea pig, the omentum of which is a peculiarly suit-

able object. In the rapidly flowing current no phupics

1.— I'laques in Circulatiiis I'.lood.JO

are distinguishable, but when the stream is slow they can

be seen here anil there in the still layer with the white

corpuscles, while if the current becomes very feeble, they

tend to collect at the periphery with the leucocytes. In

a small venule, where the stream is slow, and only a few

corpuscles passing, the best opportunity is afforded of see-

ing the plaques. They may be well studied within the

vessels in the recently kiUetl animal, or in man, in por-

tions of tumors, etc., recently removed. The subcutane-

ous tissues of the new-born rat afford perhaps the very best

situation in which to study the plaques while within the

vessels. The rat is killed with a snip of the scissors

through the spine, and then portions of the mucoid con-

FlG. 3.—Plaqu
one hour after 1

collected in number:

lallAi;.^ ,
,. ...

at thi^ portion ot~ ti:

f Scrotum of Ma

nective tissue are spread thin upon the slip, either with

or without saline solution. In the thin transparent ves-

sels, the plaques are very distinct, and they remain un-

changed for hours. Perhaps there is no better mode of

studying these forms, as the thin v^falls offer no impedi-

ment to the view, and the plaques are in their natural

medium. In the subcutaneous tissue of man 1 have had
several opportunities of examining the plaques in this

way, and Fig. 3 represents them in a vessel of the tissue

of the scrotum an hour after its removal. In the smaller

vessels of the pia mater they may also be seen.

Fig. 4.—Isolated Plaques in No
im. (Zeiss), a. Red ..orpusck
slightly irregular margins ; </, plaiiue with f.

if nucleated.

General characters and structure.—The plaques are

minute elements circulating in the plasma with the other

corpuscles, and possessing such specific and distinct

c'haracters that they must be reckoned among the normal
histological constituents of the blood.

The plaque is colorless, with a uniform grayish-white

appearance, homogeneous or very finely granular, and
presents no differentiation in the delicate protoplasm of

which it is composed. So far as my observation goes, it

is always colorless.

The size is variable. In man they may be said to

measure from 1.5 to 3.5 of a micromillimetre, or from

about one-sixth to one-half the size of a red blood-cor-

puscle. The majority of them are from 1.5 to 2.5^. Oc-
casionally a plaque may be seen measuring as much as

five micromilliinetres, but this is exceptional. When they

are abundant, remarkable gradations in size may be

measured between the smallest and largest forms. They
have not the constancy in size of the red corpuscle. I

think in man, when very abundant, the average size is

slightly less than when they are not so numerous. They
are stated to bear in size some relation to the size of the

red corpuscle of the animal, but we need a more elabo-

rate series of measurements to determine this. In the

white rat they are slightly smaller than in man.

The shape of the normal plaque, as seen in the ves-

sels, is a circular disk with smooth, well-defined margin.

When slightly tiltetl it has naturally an ovoid appear-

ance, and when seen in profile is as a narrow, straight

rod or staff. Wiiether they are llat disks, or biconcave,

as like red corpuscles, is really not easy to determine.

I should say that the majority do not show a bilateral

depression, but forms are sometimes seen which resem-

ble in outline very closely a miniature biconcave disk.

Alterations in form quickly occur when the blood is

withdrawn ; but the natural shajje, as seen in the vessel,

and also, as a rule, in Pacini's fluid, or osmic acid, is as

here stated.

The plaque consists of a homogeneous, smooth,

structureless protoplasm of a light gray color. In the

unaltered condition no n\icleus can be seen, but in the

fluids used to conserve them the appearance is in the forn.

of a collection of distinct granules, which may look like

a nucleus. This will sometimes, in dried preparations,

stain a deeper color in the ha:matoxylon than the re-

mainder of the platpie, and it is regarded by Hayem as

a nucleus.

Changes in the plaques.—Outside the vessels the

plaques are characterized by two peculiarities which

have been a serious hindrance to their recognition as

special elements of the blood, viz., the rapidity with

which the protoplasm alters and the tendency to adhere

to one another and to any substance with which they

may come in contact. Within the vessels, however, they

do not seem to be more prone to rapid decay than the

red or white corpuscles, and in the young rat, kept at

ordinary temperature, I have seen them in the vessels

quite distinct and clear twenty-four hours after death.

So also I have found them unaltered in the vessels of the

pia mater in man, some hours after death ; and, as I

shall have occasion to show in the third lecture, they

may in masses remain apparently unchanged for some
time.

The substance composing the plaque appears homo-
geneous when first seen, but soon a change occurs, and

Y/ /(y'i/i J

o m

Fio. 5.^*7. Changes in appearance ot the plaque, due to separation of its

protoplasm into a darker and clearer portion : b. alterations in form of plaques
e.\amined in blood-serum and watched for three hours.

the plaque presents a darker, more highly refractile

[lortion, and a clearer substance. Usually this darker

portion is peripheral, but it may be central, and then is

not unlike nucleus. It is as if a material had separated

from the stroma or basis of the plaque, just as the

haemoglobin of the red corpuscle may do under the in-

fluence of reagents. The plaques undergo the most

curious changes in shape, to the study of which I de-

voted much time in 1873.' Within the vessels they are

circular, but when at rest they not infrequently become

ovoid or prolonged, or slightly angular. These angula.

* Osier : Proceedings of the Royal Society, 1874.
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processes may increase greatly in length, and give a

stellate appearance to the plaque. The changes in form

are very fully described and figured in my original paper.

These alterations are probably induced by changes in

the external conditions, and are not amoeboid or vital in

character. The addition of serum to the blood-drop,

and the examination in a warm stage, afford the best

means of studying the variations in form. Even within

the vessels they may show these changes, and in the

course of a few hours alter in a remarkable manner, so

as to be scarcely recognizable.

A very common change is the separation from the

plaque of a mucin-like (?) material in the form of a pale

sphere, which may remain attached to the cell or sepa-

rate from it. When aggregated in masses, as in a slide

of fresh blood, this process can be readily seen at the

margin, and the field in the vicinity may be covered

with these pale globular bodies. They result, doubtless,

from the separation of a material from the substance of

the plaque, and are identical with the spheres so often

seen attached to spermatozoa in urine.

the Plaque while within the Blood-vessels, sketched
arm suge. April 6, 1873.

In marked contrast to the stability of the plaques

within the vessels is their rapid disintegration when
withdrawn. At a Tow temperature this does not occur

so quickly, and of this Hayem took advantage in his

researches ; but at the ordinary temperature, and in the

examination of the blood without any reagent, the

plaques unite with each other and undergo rapid change
—a viscous metamorphosis, as Eberth ' terms it. As I

shall have occasion to point out, this is associated with

the separation of fibrin which seems to arise first about

the groups of plaques, as Ranvier " noted in 1873, and he

spoke of these little granulations

—

grains sarcodiqtu of

Vulpian—as centres of coagulation.

Action of reagents.—This has already been referred

to in the consideration of the best modes of examining
and preserving the plaques. Water reacts upon them
as upon the colorless elements, causing a swelling of the

protoplasm and a rapid production of the pale spheres

already described. Dilute acid and saline solutions act in

the same way. In three-fourths per cent, salt solution,

or in the sodium sulphate solution for blood-counting,

they retain their outlines and do not so rapidly coalesce

and disintegrate. Dilute potash solution causes speedy
dissolution.

The aniline dyes stain the plaques as other protoplas-

mic bodies, and Bizzozero's fluid has the advantage of

tinting them and making them more distinct. In prepa-

rations by Ehrlich's method, the tint of the central por-

tion of the plaques may be deeper than the periphery.

Carmine appears to have no effect. For permanent
preparations the dry method is the best, and they may
be stained with h.-ematoxylon, fuchsin, Bismarck-brown,

or methyl-violet. The blood in osmic acid may be kept

for some days if the cover-glass is carefully surrounded
with paraffine. A solution of corrosive sublimate i to

1,000 is also suitable for their preservation.

The precise ciiemical composition of the plaques has

not been determined, but from tlie similarity in most
points of their reaction and behavior with dyes to the

nuclei of cells we may suppose their composition to be

of a similar nature.

Tlie number.—The numeration of the plaques presents

serious difficulties, on account of their extraordinary ad-

hesiveness, and the numbers now given may be subject

' Eberth und Schimmetbusch : Virchow's Archiv, 103, Heft i., x886.
' Ranvier : Gai. M^d. dc Paris, i8?3.

to revision when better methods are devised. In my
own case the numbers range from 250,000 to 300,000 in

the cubic millimetre ; figures which correspond to those

of Hayem. Full-blooded, plethoric individuals have
rarely more than 250,000 per cubic millimetre. The va-

riations in the same individual may be considerable dur-

ing the day, and they seem increased after a full meal.

Age has an important inliuence ; in the infant and young
child the number may be double that of the adult. In

the new-born of all the mammals I have examined they

are specially abundant. As age advances they seem
again more numerous, particularly if the individual is

weak and debilitated.

Until more extensive and more reliable counts are an-

nounced, we may say that the plaques in health number
between 200,000 and 300,000, the ratio to the red being

about I to 18 or 20, and to the white corpuscles 35 or 40
to I. The numeration of the plaques is a much more
tedious matter, and requires far more patience than

counting the red and white corpuscles. Rapidity is es-

sential to success. I find the compte-globule of Malassez
rather more adapted than the Cowers apparatus, as the

mixture can be more thoroughly and quickly made. The
blood is got from a deep puncture and aspirated into the

tube of the Potain mixer to the line, and then the Pa-

cini's tluid or osmic acid is immediately drawn in. Fre-

quently it will be found that, with the greatest care, the

plaques have run together and the process must be re-

peated. It is essential, too, in the first aspiration of the

blood, to reach the line at once ; if the blood-column
goes beyond, it must be discarded and a fresh attempt
made, as the time lost in accurately adjusting the col-

umn would be sufiicient to allow the plaques to coalesce.

The plaques in disease.—In health the plaques are rel-

atively scanty, and they aggregate into such small, scat-

tered groups that they do not necessarily excite the at-

tention of the student, but every constant observer of

the blood in states of disease must have marvelled again

and again at the extraordinary number and size of the

granule-masses met with in certain cases. Led away by
their constancy and peculiar characters, writers have re-

garded them as specific and distinctive elements in some
affections (leukasmia, phthisis). From the able and com-
prehensive paper of Riess to the more recent one of

Afanassiew,' there have been very many observations

on the frequency and significance of these bodies in dis-

ease, but we still lack careful and painstaking enumera-
tions in the various acute and chronic diseases. A rough

estimate of their increase or diminution may be made by
anyone well accustomed to their observation, but for

scientific accuracy the hamocytometer must be used,

and means must be devised to overcome the present se-

rious source of error.

My own observations have been very numerous, and
I have for years been in the habit of noting the paucity

or abundance of these elements. In the absence, how-
ever, of systematic and reliable counts, the notes are not

wortli much. The general results I may state as fol-

lows :

1. The plaques are increased in all chronic wasting

maladies—cachexiaj—with or without fever.

This is very evident by examining in rotation the va-

rious patients in a hospital ward. The debilitated indi-

viduals, the subjects of phthisis, cancer, or other chronic

wasting diseases, present a marked increase. In phthisis

the number per cubic millimetre may reach five hundred

thousand or more, and the ratio of the plaques to the

red may rise as high as i to 5.

2. In acute sthenic fevers the plaques are not in-

creased in the early stages, but as the disease advances,

and the patient becomes weaker and more debilitated,

the increase is usually marked. This is well seen in

tyjjhoid fever, in which the number of plaques during the

first week may not rise above normal, while in the third

and fourth week there is usually a notable increase.

r)culches Archiv f. kliu. Medicin, Hd. 35.
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3. In the so-called blood diseases the number of the

plaques is variable. Many observers have remarked the

great numbers in certain cases of leukajmia, but in others

the increase is not apparent. So, also, in lymphatic

an;uniia. In some cases of Hodgkin's disease I have

seen the plaques in extraordinary numbers. In profound

anemia the plaques may be very scanty. I have long

noted, in cases of pernicious anaemia, that the clusters of

plaques may be almost absent, or much more scanty than

in health.

Distribution of the pla<]ues in animals.—So far as our

present knowledge goes, the plaques are constant con-

stituents of the blood in mannnals, and, with the excep-

tion of slight variations in size, the general features are

the same in the various orders. My observations on

this point have not been extensive, but I can speak of

their presence in the blood of the dog, cat, mouse,

guinea-pig, rabbit, sheep, ox, horse, pig.

They also occur in the ovipara, and here they are nu-

cleated. Kemp states that in the blood of oviparous

animals there is a nucleated corpuscle which is physio-

logically analogous with the plaque in the blood of mam-
mals, and which behaves like it when the blood is drawn.

Origin.—Various explanations have been given to ac-

count for the origin of the platiues, and Kemp enumer-
ates no less than seven different views. Perhaps the

most prevalent idea, particularly among clinical physi-

cians, is that they result from the disintegration and de-

generation of the blood-corpuscles, especially the leuco-

cytes. This is really not unnatural, for the irregular

clumps of plaques in blood examined in the ordinary way
look very like—and, indeed, are—protoplasmic debris,

but we know of no such process of rapid disintegration

in the colorless cor[)uscles, which are remarkably stable

elements, and even in their death and decomposition

never, so far as I can make out, produce structures simi-

lar to the groups of plaques. The fact that the formation

of the granular debris, as the groups of plaques are

called, can be prevented by drawing the blood directly

into a drop of osmic acid (or Pacini's fluid), in which the

elements are fixed instantly, should be sufficient to con-
vince the most sceptical ; but if it does not, the study of

the plaques in the new-born rat will satisfy, I think, the

most obdurate. The abundance and large size of the

groups of plaques in a blood-drop examined in the ordi-

nary way, the ready demonstration of the individual ele-

ments in the blood-vessels of the subcutaneous tissue,

and the identity of these with the corpuscles at the edges
of the groups, and with those in the osmic acid drop, ren-

der the conclusion irresistible that we are dealing with

something quite independent of the colorless corpuscle.

I am unaware of a single observation corroborative of

the view that the plaques result in any way from the de-

generation of the red corpuscles. We need not consider
the views that the plaques represent fibrin particles, or

are depositions of globulin.

A majority of observers regard the plaques as inde-

pendent elements in the blood, others agree with Hayem
that they are young red corpuscles—hajmatoblasts—and
a further discussion of this point will be best considered
in the next lecture, when I speak of the regeneration of

the corpuscles.

Historical.— I do not propose to enter exhaustively

into the literature of the blood-plaque. This has already

been done very fully by several German observers, and
quite recently by Kemp, whose paper on the "Studies
from the Biological Laboratory of Johns Hopkins Univer-
sity " will be accessible to all American and English stu-

dents. In my original paper I have also given pretty

fully the older references. We may conveniently divide

the work which has been done in this department into

three periods. The first embraces the time prior to the

publication of Hayem's researches in 1877. The masses
had been observed frequently, and the corpuscles had
been studied, notably by Donne, Zimmerman, and Max
Schultze. In 1874 I demonstrated the corpuscular na-

ture of the granule-masses, and showed that the bodies

of which they were composed " were present as separate

elements in the vessels, and showed no tendency to ad-

here together." In 1873 Ranvier^ called attention to

their ])ossible association with fibrin formation. Riess

and others had called attention to their increase in dis-

ease. The second period dates from the publication by
Hayem, in 1877-78, of his researches, and to him really

belongs the credit of establishing the histological position

of these corpuscles as constant blood-elements. It is

curious that his careful observations met with very slight

recognition among physiologists. The interest in the ques-

tion had, indeed, almost died out when, in 1882, Bizzo-

zero, of Turin, published an exhaustive article in Vir-

chow's Archiv upon the Blutptattchen, and their relation

to fibrin formation. From this we date the third period,

during which there have been already published eighteen

or twenty essays, chiefly in Germany, and the most in-

tense interest seems to have been aroused on the subject.

The weight of histological evidence is strongly in favor

of the views which I have here laid before you, but there

still remains the greatest diversity of opinion as to the

function of these bodies in blood development, and of

their relation to the formation of fibrin, and upon these

questions I shall have more to say in the second and
third lectures.

©viohial Articles.

THE BENEFIT TO BE DERIVED FROM SYS-
TEMATIC WASHING OUT OF THE STOM-
ACH, IN CASES OF GASTRIC DIL.\TATION
DUE TO HYPERTROPHIC OR CICATRICIAL
STENOSIS OF THE PYLORUS.=

By FR.\NCIS KINNICUTT, M.D.,

Although Canstatt first recommended the frequent

withdrawal of the accinnulated fluid in the stomach by

means of the stomach-pump, in cases in which the pa-

tient had lost the power of vomiting, its systematic use

in cases of marked gastrectasia was first instituted by

Kussmaul, in 1879. The results obtained by him were

so favorable that this method of treatment at once ob-

tained recognition, and of late years the washing out of

the stomach by means of the stomach-pump or by the

siphon process, has been successfully employed in the

treatment not only of gastrectasia, but also of gastric

affections of various kinds.

During the past year, three cases of extreme dilata-

tion of the stomach from pyloric obstruction, have been

treated in my wards at St. Luke's Hospital. The histo-

ries of Cases I. and II. illustrate the benefit which may
be derived from systematic lavage of the stomach by

means of the siphon process.

Case I.—M. P , female, aged thirty-nine. Admit-

ted to hospital February 4, 1885.

A sister died of cancer of the breast ; family history

otherwise good. During a period of ten years, until the

patient reached her thirtieth year, she suffered from fre-

quent attacks (every few weeks) of violent epigastric

pain, usually after meals, followed by vomiting of the

contents of the stomach. The pain was only relieved by

hypodermatic injections of morphine. There was never

any blood in the vomited matter. During the past sev-

eral years, she has been quite free from these attacks

and, until a year ago, apparently enjoyed fair health.

Her weight at this date was two hundred pounds. At

about this time, she began to have frequent attacks of

vomiting. .A.t times, the vomiting occurred within a few

minutes after the ingestion of a meal ;
again, an attack
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would occur only once in two or three days, when as

much as "several pints" of partially digested food was
vomited. At first, there was an absence of other symp-
toms

;
gradually, however, more or less constant nausea

and intense burning pain in the epigastrium supervened.
The patient rapidly emaciated, losing one hundred pounds
in weight within the year, lost strength, and was linally

confined to her bed. There was obstinate constipation.

On admission to hospital, the patient was e.xtremely
weak, anremic, and emaciated. There was anorexia, a
thickly-coated tongue, and constipation. There was
also constant nausea, foul-smelling eructations, an in-

tense burning sensation and pain in the epigastrium.
The temperature was normal ; the urine was free from
albumen and sugar.

Physical examination revealed a marked depression
just below theensiform cartilage and beyond, marked dis-

tention of the abdomen, with distinctly-outlined borders

;

the lower border reached a point three inches below
the umbilicus in the median line, and extended thence
obliquely to the extreme limit of the left iliac region.

There was marked tympanitic resonance over nearly
the whole area of the distention, and succussion on palpa-
tion. Distinct undulatory movements, passing from left

to right, were visible. There was slight enlargement of
the inguinal glands. Examination of the heart, lungs,
liver, and spleen gave negative results.

Two days after admission, no vomiting having occurred
in the interval, the patient vomited two quarts of semi-
fluid matter, containing fragments of meat eaten //yz^wkj
to admission.

After complete evacuation of the contents of the stom-
ach by vomiting and by means of the stomach-tube, a
small tumor, the size of an almond, could be felt dis-

tinctly, one inch to tiie right of the median line and two
and one-fourth inches above the umbilicus. It was of
firm consistence, was easily movable within narrow limits,

and readily slipped from under the finger. It was found
that the stomach easily retained ninety-two ounces of
fluid, introduced by means of the oesophageal tube.
A mechanical dilatation of the stomach, from pyloric

obstruction of a doubtful nature, evidently existed. A sys-

tematic daily washing out of the stomach by the siphon',
and careful feeding, were at once instituted.

The method adopted was to wash out the stomach
thoroughly with a weak solution of boracic acid, early
each dav, before food was taken. A pint of peptonized
milk was then given by the tube or mouth. A similar
quantity of milk was given at varying intervals during the
day, and at first lavage again was regularly employed in
the afternoon. The rule was adopted, also, to evacuate
the contents of the stomach by means of the tube, 'when-
ever marked epigastric distress followed a "feeding."
The relief of the burning sensation and epigastric pain,
and of the vomiting, was rapid and marked. Broths and
beef-solutions were gradually added to the diet. Aside,
however, from the alleviation of the above symptoms,
little progress was made during the succeeding five

weeks. The digestive power of the stomach evidently
was seriously impaired. The daily lavage showed the
presence of foul-smelling, undigested matter in the fluids

withdrawn from the stomach. At the end of two months
distinct improvement in this respect was observed, and
the patient began to increase in weight. On February
4th, her weight was 99 pounds ; on April 7th, 102
pounds

; April 21st, 103 pounds. On April 24th, there
was a spontaneous evacuation of the bowels, the first for
a year. From this date, natural movements, without
the use of cathartics or enemata, occurred with more or
less regularity. On May 5th, the weiglit was io8i
pounds ; May 12th, no pounds ; May 19th, 112 pounds'

' The tubts used for siphonage were the French Faucher and one made by Tie-
mann, of New York. The French tube and funnel are made in one piece. Both
tubes are of soft, flexible red rubber. An irrigator was attached to one end of the
tube for greater convenience in use. and a Y-shaped glass tube was connected by
one arm with the tube running to the irrigator, and by the otiicr willl a discharging

On May 20th a small amount of meat was added to the
diet, but given only after thorough lavage. It appar-
ently was easily digested, and from this date it was allowed
daily. On May 26th the patient's weight was 120
pounds

; June 9th, 124^ pounds; June i6th, 127 pounds.
On May 27th a small amount of uncooked rice was given
to the patient, and three days afterward a portion of it,

at least, was withdrawn from the stomach by means of
the siphon. On several occasions during June, lavage
was discontinued temporarily, by my directions. Epi-
gastric distress and vomiting at once recurred, and' the
patient earnestly begged that the daily washing out of the

stomach might be renewed. During the period of the
employment of lavage, the reaction of the urine passed
at successive periods, during the twenty-four hours, was
tested,' and found to be constantly alkaline. The pa-
tient, while under observation, suftered from time to time
from tetanic spasms of the calves of the legs.

Kussmaul explains both the muscular spasms and the
epileptiform convulsions which not infrequently occur in

cases of dilatation of the stomach on the ground that there
is a deficient absorption of fluids by the stomach in this

condition, through which an abnormal dryness of the
muscular and nervous tissues is induced (Ziemssen's
" Cyclopaid. of Med.," loc. cit.). Bouchard refers the

symptom to an auto-infection by toxic products of fer-

mentative and putrefactive changes in the stomach (arti-

cle on " Dilatation of the Stomach," by W. H. Welch
;

Pepper's "System of Medicine," vol. ii., p. 596).
The marked improvement in the patient's condition dur-

ing the above period of four months, and the absence of ap-
preciable growth of the pyloric tumor, pointed to the non-
malignant character of the obstruction. The patient was
unable to use the stomach-tube herself, yet without its daily

use a considerable prolongation of life seemed impos-
sible. She was most anxious that operative interference,

which afforded a possibility of permanent relief, should
be attempted. The case seemed a suitable one for Loreta's
operation of digital dilatation of the pylorus, and after a
consultation of the physicians and surgeons of the hospi-

tal, it was determined upon. The result has been reported
elsewhere by my colleague. Dr. McBurney." The
pyloric obstruction and tumor were found to be due to

a purely hypertrophic process, affecting the submucous
and muscular tissues of the pylorus.

Case II.—S. J , female, aged fifty-nine, admitted
to hospital April 9, 1885. The patient had previously
been an inmate of the hospital for a brief period, in the

winter of 1883. She at that time gave the following his-

tory : From fourteen to nineteen years of age, she suf-

fered from occasional attacks of hasmatemesis. At the

age of nineteen, after severe exertion, she vomited a
large amount of blood. Again, twenty years ago, she
vomited almost dail}-, for a year, black grumous mate-
rial, in varying quantities. In the early part of iSSi, she
had a severe hi^matemesis. She was admitted to hos-

pital in December, 1883, much emaciated, complaining
of severe epigastric pain, and vomiting after food. The
stomach was found to be greatly dilated, and there were
the physical signs of slight changes at the apex of the

right lung.

She was discharged after a short stay in the hospital.

She has continued to vomit since this date, at least once
daily, and has lived almost wholly upon a milk and fish

diet. Last July, she had an ha;moptysis, and during the

past winter her cough has been troublesome. She has suf-

fered from almost constant epigastric pain, at times so

severe as to retjuire hypodermatic injections of mor-
phine. Her bowels have been obstinately constipated

for more than a year, never being moved without the use

of cathartics. For the past six weeks she has been con-

* An alkaline reaction of the urine during the treatment of gastrcctasia by lav-
age has been noted by many observers. It has been suggested by (Quincke that
this mode of treatment diminishes the absorption of the gastric acids, and thus
withdraws an important f-lctor in the acidification of the urine (Ziemssen's Cyclo-
pacd. of Medicine, vol. vii., p. 318).

^ New York Medical Journal. January 16, 1886.
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fined to her bed. On admission, the patient was greatly

emaciated, weak, and anremic. The tongue was thickly

coated ; there was anorexia, great thirst, and constipa-

tion. Siie complained of constant distress and pain in

the epigastrium, and of foul-smelling eructations. The
urine was scanty ; alkaline in reaction ; it contained

neither albumen nor sugar.

Physical examination revealed a localized distention of

the abdomen, occupying the umbilical, hypogastric, and
left lumbar regions. The lower border of the promi-

nence reached a i)oint two inches below a line drawn
through tile anterior superior spinous processes of tlie

ilia. There was a resonant percussion note over the

greater portion of the above area and succussion on pal-

pation. On complete evacuation of the contents of the

stomach by means of the sii>hon, a tumor of about tiie size

of an almond could be distinctly felt in the epigastrium,

two and one-fourth inches above the umbilicus in the

median line. It was immovable and of tirm consistence.

There was sensitiveness over its site, on firm pressure.

It was found that the stomach could easily receive and
retain one hundred and fifteen ounces oflluid. Consoli-

dation, with areas of softening, was found at the apex of

the right lung. Examination of the remaining organs was
negative. There was no enlargement of the superficial

glands. The patient's weight was eighty-seven pounds.

The dilatation of the stoniacli was evidently due to jiy-

loric obstruction, and a cicatricial or hypertrophic steno-

sis was believed to exist. An exactly similar method
of treatment to that pursued in the previous case (daily

lavage and careful feeding) was instituted. On April

14th there was no vomiting, and for the first time for

many months morpliine was not required. The lluids

withdrawn from the stomach continued to be extremely
offensive for the first month after daily lavage was
adopted ; the eructations, the epigastric distress and
pain, and the vomiting, however, were greatly relieved.

The vomiting only very occasionally recurred. From
May Sth, there were daily spontaneous movements of

the bowels. On May i6th, a little toast was allowed
for lunch. On May 19th the patient's weight was 88A
pounds ; on the 20th, meat, after lavage, was ordered.

It was found that it could be taken without distress.

May 26tli, the weight was 90 pounds; June 2d, 91
pounds

;
June 9th, 93 pounds

; June 23d, 99 pounds. A
gain of 12 pounds, m the presence of a progressing tu-

bercular affection of the lungs, had been obtained in a

period of a little less than three months. The neces-

sity and efficacy of the method of treatment had been
demonstrated ; life could be prolonged, however, only
by its continuous employment, and this was found to be
impossible outside of the hospital. The patient ear-

nestly begged that a surgical operation should be at-

tempted, and after consultation with the surgeons of the

hospital, Loreta's operation was determined upon. Dr.

McBurney also has reported the subsequent history of

this case.' The cause of the pyloric stenosis is one of

great interest, as demonstrating a condition which must
be of very unusual occurrence. The nature of the py-
loric tumor is also of interest. The following report is

taken from Dr. McBurney's notes of the case :

" On opening the stomach, an old and apparently
healed ulcer was felt and seen, directly ojiposite the in-

cision. . . This ulcer was about an inch in diameter,
and its largely-thickened edge formed the tumor which
had been felt before the operation. . . The base of

this ulcer was firmly adherent to the pancreas behind, and
the contraction of cicatrization had given the stomach
an hour-glass form. . . Even then it was difiicult to

find the pyloric orifice. . . After a search of some
minutes, I found it at the upper border of the ulcer,

close to the latter, but not involved in it, and directed

upward. , . The posterior edge of the pylorus had
been so firmly drawn by the cicatrization ot the ulcer

1 New York Medical Joiirn.il, January i6, iSS6.

that, although it was easy, by lifting the anterior edge,

to pass the finger through it, yet when the anterior edge

was not so lifted, the orifice was completely closed."

Several practical jioints are suggested by a study of

the histories of these cases. They are, (i) that system-

atic daily lavage of the stomach is often capable, not

only of relieving distressing symptoms, but also of, i)artially

at least, restoring the digestive power when seriously im-

paired, in cases of gastric dilatation due to hypertrophic

or cicatricial stenosis of the pylorus ; (2) that improve-

ment in the latter respect is fretpiently attainable only

after weeks of persistent treatment;' (3) that consider-

able prolongation of life with the existence of a pyloric

stenosis of the degree described above is improbable,

in the absence, either of the continued emi>loyment of

this mode of treatment, or of surgical interference.

Case 111. was that of a woman, aged twenty-eight,

who died in hospital previous to the admission of those

whose histories have been related. Her statements in

regard to her health, previous to a few months before ad-

mission, were contradictory and unsatisfactory. On
admission, January, 1SS5, she stated that her present

symptoms first appeared three months ago. At about

this date, she began to be troubled with epigastric dis-

tress, occasional vomiting, and abdominal distention.

For the past month, she has vomited daily. Frequently,

food taken on one day has been distinguishable in the

vomited matter of the next. She was greatly emaciated,

weak, and distinctly cachectic. The tongue was thickly

coated, there was intense thirst, anorexia and obstinate

constipation. She suffered greatly from eructations,

epigastric distress and pain. The temperature was nor-

ma! : the urine, acid in reaction, sp. gr. 1.024; it

contained neither albumen nor sugar. On examination,

the outlines of the stomach were distinctly visible through

the abdominal walls. The lower border reached a point

considerably below the umbilicus, in the median line.

There was marked succussion on paljiation, and the

peristaltic movements of the stomach, passing from left

to right, were plainly discernible. A tumor, the size of

an English walnut, was detected one inch above the

umbilicus, in the median line. It was of firm consistence,

and was easily movable within narrow limits.

Examination of the heart, liver, and spleen, gave neg-

ative results. There was no enlargement of the super-

ficial glands.

The presence of a marked cachexia, the comparatively

recent date of the occurrence of abdominal symptoms,

the existence of a presumably pyloric tumor, warranted,

it seemed to me, the diagnosis of malignant disease.

Palliative treatment only, with the irregular employment
of lavage, was therefore prescribed. The emaciation

and weakness rapidly increased ; the patient continued

to sufter from epigastric distress and pain, and vomiting,

and finally died, without the occurrence of other than

the above symptoms, seven weeks after admission.

Examination after death showed that, with the excep-

tion of small areas of catarrhal pneumonia in the lower

lobe of the right lung, and slight changes in the connec-

tive tissue of the liver, the morbid changes were con-

fined to the stomach. The stomach was enormously

dilated. The pylorus was greatly thickened, and its ori-

fice barely admitted the tip of the little finger.

A large cicatrix, two inches in diameter and of regular

outline, was found in the immediate vicinity of the py-

lorus.

The pyloric tumor was found, on microscopical exam-

ination, to consist of an increase in the normal elements

of the muscular and submucous coats of the pylorus.

The results of the autopsy illustrate the difiiculty of

positively differentiating dilatation of the stomach, due to

hypertrophic or cicatricial pyloric stenosis, from that re-

sulting from malignant disease of the pylorus.

* At the date of the operation, the Ruids withdr

allowed to stand sepai^ted into the layers which ha

dicative of a physiological perfoi

n from the stomach and
tieen considered to be in-

f the digestive function.
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The obstruction evidently had existed for a long pe-

riod, sufficiently long to seriously impair the digestive

functions of the stomach. A cachexia was produced,
which in no respect was distinguishable from that accom-
panying malignant disease. 1 am inclined to believe that

if tlie true nature of the affection had been recognized

and systematic lavage of the stomach employed, as in

the previous cases, a very considerable prolongation of

life might have been attained. The case suggested to

me a different metiiod of treatment, in the presence of

similar symptoms.
Cases I. and II. are examples of a pathological pro-

cess, which I believe is of more common occurrence than
is generally recognized.

In Case I. the most careful examination of the stom-
ach failed to reveal the presence either of an ulcer or a

cicatrix, and it properly may be considered, therefore, as

one of purely hypertrophic pyloric stenosis.

In Case III. the cicatrization of an old ulcer may be
regarded as a factor in the pathogenesis of the hyper-
trophy of the tissues of the pylorus.

Hypertrophic stenosis of the pylorus has been de-
scribed by various observers, particularly by Lebert ' and
Habershon." The latter considers it to be due to a
fibroid degeneration of the " pyloric valve," affecting its

mucous and submucous coats, usually the latter, asso-

ciated with a compensatory hypertrophy of the muscular
coat of the pylorus.

In conclusion, I would add a word in regard to the

means which I have found most efficient in determining
the size of the stomach in cases of suspected dilatation.

Frerichs' method of determining its contours by artifi-

cial distention, through the generation withiathe stomach
of carbonic acid gas (introducing bicarbonate of sodium
twenty to thirty grains, and tartaric acid fifteen to twenty
grains, in solution), has often failed in my hands. Aus-
cultatory percussion of the stomach, artificially distended
by the above means, has given somewhat more satisfac-

tory results.

Leube's method of sounding, which consists in intro-

ducing a tube into the stomach, and attempting to feel it

with, or catch it between, the fingers through the abdomi-
nal walls after insertion, also has proved unsatisfactory.

A tube sufficiently soft to be unattended with possible
risk in the necessary manipulation, permits ol a coiling
upon itself, which militates against a correct estimation
of the degree of dilatation.

Penzoidt's modification of Piorry's method, I have
found both safe and comparatively accurate in applica-
tion.

It consists in withdrawing the fluids from the stomach
by means of the stomach-tube, thus causing dulness to

disappear
; and in then making the latter reappear by

injecting more ffiiid. " By noting the lower limit of dul-
ness thus produced, the position of the lower border of
the stomach may be determined."

I desire to express my indebtedness to the gentlemen
of the medical house-staft' of the hospital, Drs. Sherman,
Tieman, and Densch, for their assistance in carrying out
the method of treatment described.

The Cure of Tuberculosis.—A subscription for the
purpose of encouraging researches in the therapeutics of
tuberculosis has been opened by the Gazette Hcbdoma-
daire de M'cdeciiie ct de Chinirgie, of Paris. Tiie idea
of a subscription for this purpose was suggested by M.
Verneuil, and in a few days the sum of over four thou-
sand francs was raised.

Venice Turpentine in Chronic Posterior Gonor-
RHiEA is higiily recommended by the editor of The Amer-
ican Practitioner and Nejvs. It should be given in large
doses.

' Lebcrt; Die Krankh. d. Magcns. Tubingen, 1878.
' Habershon : On Diseases of the Abdomen. Second American edition.
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AN ANALYSIS OF SEVENTY-SEVEN CASES OF
TRACHEOTOMY.

By ROBERT W. LOVETT, M.D.,

ASSISTANT :

In the year 1885 tracheotomy was done seventy-seven

times for pseudo-membranous laryngitis, at the Boston

City Hospital. Of these cases 20 recovered and 57
died; 25 died with sejitic symptoms, and 26 with symp-
toms of extension of membrane to the trachea and
bronchi, 4 died of heart failure during or after operation,

and I each of pneumonia and peritonitis. This classifi-

cation of the causes of death is of course purely arbi-

trary ; when a child died with symptoms of strangulation

the case was set down as dying of extension. When
septic symptoms and stupidity were predominant and the

breathing was not labored the death was classed as sep-

ticajmia. The two divisions often overlapped markedly.

Of the four cases of heart-failure, one, not anesthetized,

died before the trachea was opened, one was practically

dead before operation, and the other two, both feeble

children, died, one during and the other just after a sim-

ple and not markedly bloody operation. No one of

these four children was anaesthetized. They were all

between two and three years old.

The cases put down as septic died very much more
quickly after operation than did the extension cases.

The twenty-five septic cases lived, on the average, forty-

eight hours while the twenty-six extension cases averaged

eighty-one hours after operation.

The ages of the children ran from nine months to two
years, but the bulk of the cases lay between two and
seven years. The youngest recoveries were two children

fifteen months old, who both nursed throughout their ill-

ness. The recoveries and deaths were quite equally dis-

tributed among the children of all ages.

A very bad class of cases comes to the hospital ; the

majority are sent in only as a last resoit ; some are

brought in in extremis, and one or two died before trache-

otomy could be done. When the parents desired it, and
as a means of euthanasia, the operation was done even in

the most hopeless cases. Twelve or more of them were

of that very offensive sort that is accompanied by gray

or greenish membrane in the throat and an intolerable

odor, with, of course, much sepsis. With one exception

these all died. The majority of the children were brought

during the first or second day of their dyspnoea. In

forty-four cases the operation was performed on the first

day of the croup, and in sixteen on the second. In no
case was the operation done later than the third day.

The average time of operation was the same in the cases

that died and tlie cases that recovered—thirty-two hours

after the beginning of the croup. Croup supervened on

the diphtheria from the second to the tenth day of the

disease, averaging the sixth. In the cases that recovered

the operation was performed on the sixth day of the dis-

ease, on the average ; in both extension and septicaemia

case? the average day of ojjeration was between the

fourth and fifth. That is to say, in favorable cases the

croup did not come on so rapidly as in the cases that

died. In the treatment no delicate distinction between
croup and diphtheria was attempted ; they were all classed

and treated as diphtheria, and most of them presented

unmistakable signs of it. In forty-eight of them diph-

theritic membrane was seen in the pharynx by some of

the hospital staft". In sixteen no examination was noted;

in many of them none was made on account of the haste

or the child's bad condition. In thirteen the child's

throat was examined and no membrane was seen.

Nevertheless several of these children showed marked
signs of diphtheria ; one gave post-mortem evidence of

it in tlie form of a septicaemia, two had every sign of it

except (iharyngeal membrane, another had been exposed

to it in the family, etc. Setting aside four of tliese thir-

teen who certainly had diphtheria, we have nine cases
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where the diagnosis of diphtheria could not be made.
Four of these nine cases recovered.

The operation done was ordinarily the high one, and
anaisthesia was not used in more than one-half of the

cases. Ordinarily, without it there was but little suffer-

ing, as the child was stup.efied by the lack of oxygen.
Sometimes the operation seemed painful throughout,

and sometimes only the first cuts caused suffering. Ether
invariably produced sinisni and more labored breathing

;

chloroform was re.idily taken, and excited no spasm.

After the use of either anaesthetic, and especially ether,

there was apt to be a marked collajise after the operation.

No child died in this condition, but only because they

were carefully watched and strongly stinndated.

."Vs to tracheotomy as a means of euthanasia, where
seinicaemia prevailed the death was easy enough and a

state of stupidity preceded the end by many hours, but

in every one of the twenty-six extension cases the death

was preceded by gradually increasing dyspnoea, which
became, in many cases, frightful to witness. The suffo

cation which comes before tracheotomy, seems to be of a

ra|)id sort, which soon stupefies the child by its intensity,

and makes the end a comparatively painless one ; but

the dyspncea which comes after tracheotomy, as an ac-

companiment of the extension of membrane, is so grad-

ual an affair that it reaches a much more acute stage be-

fore it stupefies the child. Unless septicajmic, the child

is keenly alive to its suffering ; cyanosis and retraction of

the soft parts of the chest come on, tlie discharge from
the tube is suppressed, and the breathing whistling. Rest-

lessness and much suffering are only too apparent. The
condition of affairs grows worse until the cliild dies in a

paro.xysm of dyspncea, or, after hours of acute saffermg,

becomes comatose. Tracheotomy is not a means of

euthanasia in cases that die by extension of membrane.
Albumen was present in the urine of nearly all the bad

cases that were examined. The investigation of this

point was very unsatisfactory, as it was very difficult to

collect the urine of such small and such sick children.

Tlie urine was examined in 35 cases ; 28 of these had
from one-fourth to one-half per cent, of albumen. When
it could be watched, it appeared toward the close of the

first week of the disease, increased for a week or ten

days, and in the course of a fortnight more it disapiieared.

It seemed to have no particular significance, and was
equally distributed among all three classes of cases, ex-

cept that it was constantly present in large amounts in

bad septic cases.

More or less enlargement of the superficial cervical

glands was noted in all but five cases ; this varied from
a few lumps to a neck as large around as the head.

These large necks accompanied only very septic cases,

and usually foul ones. .-V progressive enlargement of the

neck was one of the worst possible prognostic signs, and,

with the exception of one case, there was no recovery
where the neck reached any considerable si^e. This one
case was as septic and foul and hopeless as any in the

series, and the swelling of the neck was simply enormous
;

but from the fifth day improvement was steady.

Nasal discharge was very common and without any es-

pecial significance. It is noted as having been jiresent in

tifty-five cases, and was equally distributed among all

classes ; nose-bleeding was present in six fatal cases. The
character of the discharge from the tube was a most in-

teresting indication of a case's progress. At first it was
always bloody, and ordinarily loose. In twenty-four hours,

the blood would disappear and the discharge would be
whitish or yellowish, and thick or loose, but so long as it

was free and not sticky it was favorable. The discharge
was apt to become bloody at any time in any case, and it

seemed to have no significance. Blood appeared as late

as the fifth day in favorable cases, and in anv case was
apt to disappear and return again, and sometimes be
present for one or two days at a time. But marked dim-
inution in the amount of the discharge was a most omi-
nous sign. The discharge then became sticky or gummy.

and in many cases complete suppression of the discharge

followed, preceding death. In only four cases that re-

covered, all bad ones, did the discharge at any time be-
come gummy, and then only for a short time. In the

other favorable cases, tlie discharge was free throughout.

In fatal cases a gummy discharge was generally pres-

ent as a precursor of death ; it appeared ordinarily within

twenty-four to forty-eight hours of the end, sometimes
coming temijorarily a day or so earlier. This sufipres-

sion of the discharge accompanied both septicemia and
extension cases, but in the latter dried pellets of nuicus

were apt to be present in the trachea, and to catise nuich

choking and sometimes death. The condition of the

trachea was seen, i)ost-mortem, in two cases of this sort,

and both showed fibrinous bronchitis and laryngitis, and
fibrino-purulent bronchitis of the smaller tubes, with a
mild degree of septic;«mi.i, shown by cloudy swelling of

the other organs. In a word, the drying of the discharge

is one of the worst prognostic signs. The temperature,

probably, possessed no more than its ordinary prognostic

value in acute septic diseases. It went up to 107° in

3 fatal cases, and in 34 cases where it reached 104° there

were only 2 recoveries. No child recovered where the

temperature reached 105°. A sudden rise of temperature
after operation meant nothing, and was noted in several

favorable and several fatal cases. A sudden rise, how-
ever, on the third, fourth, or fifth day was a very serious

matter, and, with one exception (when it rose 4'' on the

third day), it meant death. A later sharp rise was noted
in four favorable cases in the second week, but it proved
only temporary.

There was in no case what appeared to be distinctly

diphtheria of the wound, though there were plenty of

ugly-looking eroded holes left after the removal of the

tube, and three or four cases of cellulitis or erysipelas of

the neck. They had no significance. The treatment
proved a very interesting part of the cases. A certain

part of it was routine, while a certain part was adapted
to each case. Every child was taken from the operating-

table to a room where the steam-pipes had been tapped,

and a cloud of steam was played directly onto the child.

Special nurses were detailed to watch the cases night and
day, whose duty it was to keei) the tube clear by feathers

and to remove and clean the inner tube every few hours.

The diet of the cases was milk ad libitum and some
stimulant, ordinarily brandy ; either one or the other of

these was given every hour, and in some cases the chil-

dren were encouraged to take broth and eggnog. The
steam was continued until the wound was nearly closed,

and the tube was removed on the fifth, sixth, or seventh
day, without any preliminary testing. Only two cases

had to wear a tube over seven days, and both of these

had to wear it tor months. Brandy was given in two-

hourly doses, and from one to four ounces a day was
readily taken. The number of cases is, of course, too

small to furnish any very valuable statistics as to the rel-

ative value of difterent treatments, but it is not without

significance that in cases treated with corrosive sublimate

or calomel the percentage of recoveries was thirty-five,

while only twelve per cent, recovered with non-mercurial
treatment. The dose of corrosive sublimate was one-

sixtieth of a grain every two hours, or every hour in an
older child ; salivation often followed its use on the sec-

ond or third day, but was never troublesome after the

mercury was stopped. Calomel was more apt to cause

diarrhoea, and was given in quarter-grain doses every two
or three hours. When diarrhaa or salivation began the

mercurial was at once stopped.

The children took on the average from twenty to forty

ounces of milk a day ; thirty was a fair amount and be-

low twenty was very small. Without regard to age, the

children who took the large amounts of milk were the

ones who got well. All the recoveries but three were in

children who took between thirty or forty ounces of milk

daily. In children who took over thirty ounces, the per-

centage of recoveries was fifty, while in those who took
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twenty-five ounces or less, the percentage was only ten.

Speaking roughly, the fact that a child was taking its

nourishment well was encouraging.

In general, any prognosis, unless the case is a per-

fectly hopeless one, before the second or third day is

largely guess-work. At that time of extremely unfavor-

able import are progressive glandular enlargement,

gummy, or suppressed discharge, and the fact that the

child takes less than twenty-five ounces of milk daily.

The most encouragement that we can have is an absence

of these ominous symptoms, along vvith a fair general

condition of the child.

THE PALLIATIVE OR MECHANICAL TREAT-
MENT OF HERNIA, WITH ILLUSTRATIVE
CASES."

With a Brief Report on Repeated Injections of

Oak-Bark. Without Confinement to Bed.

By W. B. DE GARMO, M.D.,

Through all ages we find voluminous writings on the

radical cure of hernia. Every age has had its vaunted

cure ; still, it remains a fact which we must all recognize,

that of all adults suffering from hernia, very few ever ob-

tain a complete and permanent cure. In view of this

fact, is it not time that we study those means which shall

give the greatest relief to the greatest numbers ? that we
should strive to secure the afflicted against the dangers

which may arise from their hernias, and obtain the great-

est amount of improvement possible, rather than endan-

ger their lives in a vain attempt to produce a radical

cure?
That very great good shall come from the study of the

subject in this light, my past experience proves to me be-

yond the slightest doubt.

The adjustment of a splint to an insignificant fracture

receives the surgeon's most careful personal attention,

but in a case of hernia the entire responsibility is trans-

ferred by that same surgeon to a mechanic wholly ig-

norant of the first principles which should govern its

proper treatment.

If we attempt to inform ourselves upon this subject by

its literature, we will find that there has been the same
neglect in the past as now exists. It is almost barren of

practical instructions as to how the palliative treatment

of hernia should be conducted. If we turn to those books
in which we would naturally expect to find something as

a guide, we are only told to " put on a good-fitting truss."

Just what a good-fitting truss is, we are not informed, and
as to the management of the case after such a truss has

been applied, it never receives the least consideration.

Necessity, therefore, must be my excuse if in opening

this discussion I draw almost wholly upon my own per-

sonal experience. The palliative treatment of hernia

does not consist of mere truss-fitting ; the selection and
adaptation of an appliance is only preliminary to the

proper treatment of the case. The common habit of

prescribing a truss and discharging the patient, cannot be

too strongly condemned.
The condition of every person suffering from hernia

can be improved, but that improvement cannot be ac-

complished without intelligent care and attention. The
patient, after having been supplied with a suitable ap-

pliance, must be instructed respecting its correct use,

and, as his case improves, the instrument must be altered

to meet these changed requirements.

Before speaking of the selection of appliances for

special cases, it might be well to say a few words regard-

ing trusses in general ; and as there are at the present

time fully forty varieties manufactured, these remarks
must be generalized.

I am led, from experience, to condemn all trusses

1 Read before the Surgical Section of the New York Academy of Medicine, March

without springs, consisting of elastic or inelastic webbing

about the body, held in place by perineal bands. Occa-
sionally, for night use, they serve a good purpose, but for

day wear I consider them a " delusion and a snare." If

the body was perfectly round, they might act well ; but

being oval, with the most depressed portion in the in-

guinal region, it is self-evident that the greatest amount
of pressure will be exerted where not needed—that is,

on each hip. They are a delusion, because they keep

the hernia out of sight for a time, but as they leave the

upper part of the inguinal canal unprotected, it is quite

liable to increase in size until it becomes uncontrollable.

The perineal band is constantly drawing the pad down
against, or over, the pubic bone.

I object also to all trusses with springs which are ap-

plied from the same side upon which the hernia exists.

This includes all trusses commonly known rs French or

German ; it includes a large portion of all that are sold

throughout the country ; it includes what our instrument-

makers here call their best truss. Best merely because

their greatgrandfathers made them after the same pattern.

They would have been consigned to oblivion long ago,

had the mechanical treatment of hernia been in the hands

of professional men. So far as I have ever seen, they

cannot be applied so that they w'\\\ not act as a compress
over the pubic bone. I am equally opposed to any
truss that has an arm descending from the spring, upon
which the pad is carried. A pad so placed cannot be

retained high up over the internal ring, and I am positive

that to secure the best possible results from mechanical

means, that the closing of the upper portion of the canal

is an absolute necessity.

As a covering for truss springs and for pads, I have

found nothing equal, for cleanliness and durability, to

hard rubber. I cannot imagine a better substance, and
I know of nothing that is so well borne by the skin.

Before saying anything regarding the truss that I

should select for a given case, I desire to speak briefly

of the method of fitting which I have followed for the

past four or five years ; and for so doing, perhaps, a word
of apology is needed, as that method has already been
published. .'\s its importance may have been overlooked

by many at the time, and as I believe it to be the very

key which places truss-fitting within the reach of every

practitioner, I may be pardoned for again mentioning it.

Any physician who undertakes to treat his cases of

hernia will soon discover that, by the ordinary method,
it is a very difiicult task to shape a steel spring so that

it shall be accurately adapted to all irregularities of the

form. This fact has prevented many physicians from

making more than one or two attempts at truss-fitting.

The method referred to consists in securing a diagram

of the outlines of the pelvis. This is traced upon paper,

and the spring to be worn is shaped to correspond ex-

actly with this line.

The diagram is secured by means of a lead tape which

is moulded to the form in the following manner : One
end is placed over the region of the internal ring (for ex-

ample, we will say of the right side), from tiiis point it

crosses the front of the abdomen, around the left hip,

to the centre of the back or beyond.

Having moulded this carefully to the form, it is slipped

from the body and placed upon a sheet of paper of suit-

able size.

A pencil tracing of the inner surface of this is made,

and the shape of the opposite side taken in the same
nianner^-which, when added to the first, will give the

outlines of the pelvis in a fairly accurate manner, as

shown in the diagram exhibited.

Any spring that it is desirable to use, can be bent to

conform to this line, making, of course, due allowance

for pressure. If the spring is covered with leather or cel-

luloid, it may be bent without any preparation. If cov-

ereil with hard rubber, it must be thoroughly warmed by

passing through the flame of a spirit-lamp or gas-jet, be-

fore such bending is done.
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In oblique inguinal hernia of small sizrf I usually se-

lect a light spring, which shall cross the front of tlie ab-

domen, and around the hip opposite the iiernia. I |)rc-

fer a small convex pad, which shall press just below

the internal ring ; the object being to close the canal

at its origin. It is a very common mistake, even for

physicians, to i)lace a truss directly over the external

ring. Truss-sellers and instrument-makers always place

it there, because there is wliere they see the swelling, anil

that is as far as their information extends.

A truss which has been constantly growing in favor

with me is a modification of the Hood truss, which sup-

ports both sides, even though only one hernia exist. 1

have had these constructed in several ditTerent ways, as

you will see on those patients whom I shall show you to-

night.

The difference in construction relates more to die

strength than to any change in principle. Where the

additional expense to the patient is not an important

consideration, I think it is always best to use a truss

which shall protect both sides. It is quite certain that

strong pressure upon one side tends to crowd tiie ab-

dominal contents toward the other, which produces an

unnatural strain ujion that inguinal region.

I sometijnes use the English pattern cross-body spring,

with ball-and-socket pad, whicli I like very well. I i)re-

fer it, however, with a stationary pad, having found that,

as a rule, so-called self-adjusting pads shift out of posi-

tion easier than those that are fastened to the spring.

The after-management of an ordinary case of inguinal

hernia is, after having it under perfect control for two or

three months, to reduce the pressure gradually as the case

improves, getting the truss olf entirely, if a complete re-

covery has taken place.

As a class, large scrotal hernias that are reducible are

very badly treated. The so-called scrotal trusses of the

instrument-makers are a striking illustration of the ig-

norance displayed in the treatment of these cases.

That they require a very strong truss is frecpiently

true ; but that they require a large pad because the

hernia is large, is an absurdity.

I commonly select a truss known in the trade as the

radical-cure truss, the peculiarity of which consists in the

construction of the pad, wiiich has a small, prominent,

and hard centre, surrounded by a ring of softer material.

This I use until the case is under control, and then ex-

change for either the Hood or some lighter pattern.

Owing to the shortening of the canal in these old and
neglected cases, it is necessary at first that the pad
should be placed immediately above the pubic bone, but

after the hernia has been retained for a few months, the

canal will resume its normal length to such an extent

that the centre of pad-pressure may be raised an inch or

more. One case brietly stated will suttice to illustrate

this class :

A man, sixty-two years of age, was sent to me by the

late Dr. Post, with a note saying that he considered the

case beyond relief by mechaniral means, but to do what-

ever I could for him, and, if unsuccessful, return him for

an operation.

The protrusion was twenty-five inches in circumference,

and hung down from tile body ten inches. It was on the

left side, and had existed for about eight years, without

having received any attention. The man was almost

wholly disabled for ordinary duties and compelled to

abandon his work.

After some difficulty the mass was almost wholly re-

duced, but the most powerful spring would not retain it

for a moment when on his feet, nor for any length of

time when in the recumbent position. The man was
put to bed for a week or ten days, and the hernia finally

brought under control.

The patient is now here for examination. The truss

at present worn is of the Hood pattern, which I have re-

cently applied, as I found that he was develoi>ing another

hernia on the opposite side.

The hernia slips down at times, even now ; but there

is very great improvement over his previous condition,

and he has been enabled to return to his work.

There is one point in connection with this case which

I wish to call attention to. When the case came under

my care there was a portion of omentum which was not

reducible. It was firmly adherent. This has to a great

extent disappeared ; but I think that those who examine
the case will have no trouble in finding the small re-

maining portion. I call attention to this fact to show
that omentum remaining in the scrotum will gradually

disappear under jiressure of a truss over its neck.

Large hernias should be supported at night as well as

by day, but not by the same truss. I sometimes use the

elastic truss for this purpose, but more frecjuently a cush-

ioned, light spring truss. I also present for your exam-
ination a gentleman (sent to me by Dr. Bradshaw) who
was distiualificd for business pursuits by two extreme

scrotal hernias. He had tried many things and been the

victim of the rupture (juacks. In his case the Hood
truss had proven very successful. In ordinary examina-
tions it is the custom of many surgeons to [ironounce

irreducible any hernia that cannot be returned to the

abdominal cavity after the use of taxis for ten or fifteen

minutes, and the patient is informed that in an oiieration

lies his only hope of relief.

That relief can be afforded these cases, in many in-

stances, without an operation, I have proven to my own
satisfaction a number of times, by converting them into

reducible hernias, which were controllable by means of a

truss. I will cite one case for illustration, and the man
is here for examination :

Dr. M. H. Williams sent to me, at the New York
Polyclinic, a man about forty years of age, with a very

large scrotal hernia, which had existed four years. A
truss had never been worn, and not until recently had
his hernia given him any trouble.

Of late, symptoms of strangulation had frequently oc-

curred. The bowel contained in the protruding mass
was easily reduced, but the greater bulk of the tumor,

omentum, appeared firmly adherent, and resisted per-

sistent efforts at reduction.

A truss was adjusted which made strong pressure over

the neck of the tumor, and a systematic course of manip-
ulation, which I always adopt in similar cases, was begun.
The patient was instructed in making taxis, and was
asked to resort to it every night and morning for from
fifteen to twenty minutes, while in the recumbent i>osi-

tion.

At the end of two weeks the tumor had softened con-

siderably, and before the expiration of one month the

patient came to me with his hernia completely reduced.

He had worn a truss during the entire time. The case

is here for examination. Also another similar one, which
is undergoing the same treatment, wherein the hernia

has not as yet been reduced, but improvement is already

noticeable.

In this manner I have succeeded in reducing four her-

nias, and by continued pressure of a truss pad over the

neck of the tumor I have seen the gradual improvement
of several others.

Hernia complicated by a retained or undeveloped
testicle is of far more frequent occurrence than generally

supposed.

During the past two years I have met with not less

than ten such cases, and their frequent mismanagement
leads me to speak of them here.

In infancy the delayed descent of the testicle is not

uncommonly mistaken for hernia.

Within the past two weeks an infant of six months was

brought to my clinic with a truss over a testicle which

had just escaped at the external ring. The tumor had

been noticed, and the family physician had pronounced

it hernia, ami sent it to a well-known instrument-maker.

The truss being worn was strong enough to retain a

large hernia.
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Had the use of this truss been continued tlie testicle

would liave been kept within the canal, and when the
child began to walk a hernia would have developed.
A practising physician of this city came to me, eighteen

months since, with left inguinal hernia and a partially

developed testicle which could be carried into the
canal, where it had been kept for years by the truss

worn

.

By means of a light truss with a small pad placed just

below the internal ring the hernia was perfectly retained,
and the testicle was allowed to come outside of tiie ex-
ternal ring.

1 was called to Brooklyn to see a young man, aged
twenty-two, supposed to be suffering from strangulated
hernia, but found instead an inflamed testicle in the
inguinal canal. He had been sent by his pliysician to
a truss-maker, who had produced the orchitis by rude
maiiiimlation. No hernia existed, but both testicles

were retained in the inguinal canals.

A light pressure over the internal ring will, in such a
case, encourage the descent of the testicle and prevent
an)' protrusion througli the dilated canal.
A young man now present was sent to me by Dr. W.

E. Forest on the i6th of last month, who presented the
following condition :

A large scrotal hernia, the contents of which was
principally bow^el, but containing also from a half to one
ounce of fluid.

The fluid as well as the bowel could be returned to the
abdomen, leaving just below the external ring a small
undeveloped testicle. The history of the case, as fur-

nished me by Dr. Forest, is peculiar. The patient hav-
ing been subject to attacks of colic, the doctor examined
him for hernia. None existed, nor was the testicle out-
side of the external ring at that time.

Some months later he presented himself with the
hernia as already described. The case presents the char-
acteristics of congenital hernia.

The young man is now under treatment by the injec-
tion method.

In closing this somewhat disconnected paper, I desire
to bring before you a method for which I expect, at a
later date, to claim an imjiortant place in the list of
means at our command for the palliative treatment of
hernia.

1 ex|)ect to make even broader claims for it, as my
experience contirms me in the belief that in this method,
combined with the skilful mechanical treatment of hernia,
we have the means which will afi'ord the greatest relief,

and produce the largest number of cures attainable.
I refer to the injection of the extract of white-oak

bark into the inguinal canal, in quantities of from five to
ten minims, repeated at intervals of about two weeks, and
this without confinement to bed, or detention from or-
dinary business.

The fluid used is after the well-known Heaton formu-
la, and the injection is made into the canal outside the
hernial sac.

The i)atient is first supplied with an accurately fitted
truss, wliich shall retain the hernia as perfectly as possible •

after this has been worn for about one week the first in-
jection is made, and is made in the following manner :

With the patient in the recumbent posture, the end of
the forefinger of the right hand is passed into the exter-
nal ring by invaginating the scrotal tissues, the cord and
sac being held to the outside of the finger. The fore-
finger of the left hand is now jiressed firmly over the end
of the finger that is in the ring, and as the latter is with-
drawn, the former is pressed directly into the ring. The
needle is passed at the end of the left forefinger directly
into the canal, and the fluid gradually deposited. Where
the subcutaneous tissues are thin, an ordinary strong fiy.

podernnc needle is used, but in cases with a thick depos'it
of adipose tissue covering the external ring, the hernial
syringe described by me in The Medical Recokd of
February 7, 18S0, is employed.

Slight discomfort follows the injection, which usually

continues for two or three days, and the parts are sensi-

tive for a week afterward. The truss is worn constantly,

even at night, if too much discomfort is not produced.
As the injections are repeated the truss-pressure is re-

duced.

I make this preliminary report on this method mere-
ly to [ilace it before the profession, that others who so

desire may also use it. My first case was treated by this

method two years since, and resulted in a complete cure
after five injections. I have used it for the past year at

the Polyclinic, and with results which warrant my bring-

ing it before you.

I have now in course of preparation a paper on the
" Treatment of Hernia by Injection," which will include
full particulars respecting this method.

A CASE OF FATAL PURPURA HEMOR-
RHAGICA.

By a. BRAVTON BALL, M.D.,

For the notes of the following case of fatal jnirpura

hemorrhagica, I am indebted to Dr. S. W. Lambert,
Senior Assistant Physician to the First Medical Division

of Bellevue Hospital :

J. M , aged thirty, United States, married, cook,
was admitted to my service at Bellevue Hospital, Feb-
ruary 6, 1886. Habits very intemperate, but says he
has not been on a spree for six months. Within the

past few years has had two attacks of acute inflammatory

rheumatism. On January 19th he was attacked with

pain and swelling in both ankles, but was not confined

to bed. These symptoms improved after a few days,

but he did not entirely recover the use of the joints. On
February 2d his right arm became swollen from the

elbow to tlie shoulder, and soon afterward the left arm
was similarly affected, though to a less degree. He lost

appetite and felt weak. Twenty-four hours before ad-

mission he was seized with a severe cough, with bloody
expectoration, which still continues. He had a " cliancre

"

several times, but no specific history can lie obtained.

On admission, temperature, 102°; jiulse, 124, full, regular.

No cardiac murmur or other evidences of heart disease.

Lungs normal, with the exception of a few bronchial riles.

Liver dulness diminished in extent. Spleen normal in

size. External lym\ihatic glands not enlarged. Urine
contains ten per cent, of albumin, granular casts, and
blood-cells. On the left side of the neck is a hard,

brawny, tender, non-fluctuating swelling, two by four

inches in size, which he states made its appearance five

weeks ago, and has given him but little annoyance until

within the last twenty-four hours, during which time it

has nearly doubled in size ; the overlying skin is some-

what reddened, but not ecchymotic ; on exploratory

puncture a little blood, but no pus, is obtained. Both

up]5er arms are considerably swollen, and present reddish-

yellow ecchymoses of the skin, with tenderness, espe-

cially in the region of the elbow-joints. The right hand
is also swollen, and the wrist is tender, the skin in the

neighborhood presenting some reddish-yellow discolora-

tion. Petechial sjiots on skin of right eyelid. On the back,

loins, and thighs are numerous raised ecchymotic patches,

varying in size from that of a pea to that of a bean, to-

gether with a few vibices. The tip of the tongue presents

an irregularly shaped subepithelial ecchymosis. No
hemorragic inflammation or sponginess of the giyiis.

No jaundice.

February 8th.—Haamoptysis still continues, but is not

excessive in amount. Tongue swollen, and of a dark-

blue color. Over the hemorrhagic area the e|)ithflium is

removed, leaving a superficial ulcer. Subcutaneous hem-
orrhages on the calves and near the knees, with reddish-

yellow discoloration of the skin in these places. Numer-
ous fresh petechial spots are seen on the loins, thighs,

and arms. These sjiots began as raised patches of the
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size above mentioned, remaining white for from twelve
to twenty-four hours, and then gradually becoming pe-

techial. The temperature has ranged between 102" and
lo.).' ]"". The albuminuria (ten per cent.) and sliglit

hematuria are still present.

February loth.—The hx'inoptysis has ceased. Patient

is more comfortable, with tiie exception of some pain in

sliouldcrs and left hand, which is swollen. .\ few fresh

hemorrhagic spots have appeared, especially on left leg.

Tem|jerature slightly lower.

February 12th.—Most of the first crop of peleciii^e

have disappeared, leaving only a slight yellow stain.

Fresh eruptions liave occurred on loins and thighs. The
scrotum is much swollen and of a dark-blue color. Com-
jilains slightly of pain in shoulders and elbows. Swelling
in neck is somewhat smaller and less tender ; no pus
obtained on exploratory puncture. Tongue brown, but
moist. Temperature, 104^ at i p.m.; respiration, 48.

Exann'nation of heart negative ; examination of lungs
unsatisfactory. No abnormal physical signs e.xcept feeble

respiratory sounds and some general imiiairment of res-

onance.
February r4th.—Pulse, 150 ; respiration, 50 ; temper-

ature, 104°. r3ulness and bronchial breathing over right

upper lobe, most distinct in right axillary line. Expec-
toration mucous, not pneumonic. Tumor in neck is di-

mmishing in size. Bulhe have formed on scrotum, which
have ruptured and discharged a bloody fluid.

February 1 7th.—No fresh hemorrhages have been ob-
served. Only a few petechial patches now remain on
the skin, and these are of a lemon-yellow color. Ap-
pearance of scrotum unchanged. F^xpectoration profuse
and lemon-colored. Pidse, 160, and weak ; temperature,
103". Patient rapidly sank and died at 1.45 p.m. No
autopsy was allowed.

The absence of an autopsy in this case makes it diffi-

cult to say whether we had to deal with an uncomplicated
case of |)urpura hemorrhagica or whether the hemorihagic
manifestations were due to some underlying condition
other than changes in the walls of the blood-vessels.
The marked (jrominence of the joint-symptoms, espe-
cially during the last two weeks of the illness, naturally
suggests the inquiry whether the case was not, after all,

one of acute articular rheumatism complicated with ]iur-

pura hemorrhagica.
The occurrence of two previous attacks of acute rheu-

matism is certainly significant in this connection. The
joint-symptoms in the present illness, although less in-

tense than is usual in acute rheumatism, were certainly
more marked than, and ran a different course from, the
joint-symptoms noticed in so-called purpura rheumatica
or |)eIiosfs rheumatica. In the latter affection the joint-
afTection precedes the hemorrhages by only a few days,
is usually confined to the lower limbs, and subsides when
the eruption makes its appearance. In this case the
ankles were afifected two weeks before any hemorrhagic
manifestations.

On February 2d acute articular symptoms develoiied
m both upper extremities, with considerable fever, and
continued with but little change until death. Moreover,
peliosis rheumatica, as differentiated by Schonlein and
others from purpura hemorrhagica, is characterized by
the presence of superficial, and the absence of internal,

hemorrhages. Still, cases have been observed occasion-
ally which began as a mild peliosis rheumatica preceded
by joint-symptoms, and afterward developed into marked
or even fatal purjiura hemorrhagica with internal hemor-
rhages, and this fact has led manv writers to adopt the
view that there is no essential pathological distinction
between the two affections. Whether in such cases the
arthritic symptoms have ever assumed the prominence
noticed in the present instance, I have been unable to

ascertain.

Notwithstanding the previous rheumatic history of the
patient, and the resemblance of the joint-symptoms in

the present attack to those of acute articular rheuma-

tism, there are good reasons, it seems to me, for believ-

ing that the arthritic affection was not wholly, if at all,

of a rheumatic nature, but was connected with the gen-

eral hemorrhagic process.

It is to be noted that the joint-lesions were confined

to the upper extremities, at least during the last two
weeks of the illness, and were situated in the immediate
vicinity of extensive superficial and deep hemorrhages.

This connection is probably more than a mere coinci-

dence, and points to an explanation of thejoint-symptoms
similar to that accepted for thejoint-symptoms of peliosis

rheumatica, viz.: that the arthritic tenderness and swell-

ing were due to hyper;eniia and serous transudation or

even hemorrhages into the cavities of the joints, these

lesions being produced by the same structural changes in

the walls of the vessels of the joints as those which un-

derlie the hemorrhagic extravasations in other situations.

.•\gain, the develo|)ment of acute articular symptoms coin-

cided in point of time with the occurrence of extensive

hemorrhages into the connective tissue of the adjacent

[)arts.

On the su])position that the joint-symptoms v ere truly

rheumatic, the question naturally arose whether the hem-
orrhages could be due to a malignant endocarditis which
failed to reveal itself by physical signs on the part of the

heart. Petechial eruptions have been observed in some
cases of this affection, but I have been unable to find

any mention of such wide-spread hemorrhages in this

connection as were observed in this case ; for instance,

petechia; on the left eyeld, hemorrhages into the tongue,

scrotum, lungs, kidneys, and probably other internal or-

gans, deep extravasations into the subcutaneous connec-
tive tissue of both arms, and numerous petechia; and
vibiceson the back, abdomen, loins, and legs. The very

multiplicity and severity of these lesions make it highly

probable that they were not produced by hemorrhagic in-

farctions by emboli carried from the heart, but were oc-

casioned by wide-spread tissue-changes in the walls of

the blood-vessels.

A word in regard to the high temperature which was
noticed in the case. Purpura hemorrhagica is usually an
afebrile disease. In the febrile cases, in which the pur-

puric symptoms are not due to an underlying febrile jjro-

cess, the elevated temperature may be explained partly

by absorption from the hemorrhagic foci, and partly by
inflammatory irritation excited by these foci. That the

febrile disturbance was somewhat more marked than usual

in the present case is what might be expected from the

great number and extent of the sources of infection and
inflammatory irritation.

It may be added that the patient's occupation and
habits were such as to predispose him to degeneration of
his blood-vessels. The occupation of cook is unfavorable

to a proper nutrition of the body. Cooks usually take

but little e.xercise and have poor appetites. The patient's

habits were, moreover, very intemperate, and had, most
l^robably, already produced cirrhosis of his liver and
kidneys.

The Berlin Treatment of Throat-Disorders.—
In the topical treatment of both acute and chronic catar-

rhal laryngitis and pharyngitis the remedy which the Ber-

lin physicians jilace before all others, nay, jise almost to

the exclusion of all others, is nitrate of silver in solutions

varying from two to fifty per cent. Moreover, they use

the spray almost not at all—instead, make applications

with a brush or small sponge. Their theory is that their

application is more exact, and touches nothing but the

particular portion intended to be touched ;
but as a mat-

ter of fact, except in cases where some growth was to be

removed or an application made to an ulcer, the forcible

manner in which the brush is moved about in the larynx

is almost as injurious as the original trouble. Moreover,

their results in catarrhal aftections are not as good as

ours.—Correspondent of The Medical Press of Western

N^etv York.
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HABITUAL ABORTION IN CONNECTION WITH
DISEASE OF THE HEART AND KIDNEYS.

Dr. Frank H. Murdock, of Bradford, Pa., writes :

On February 9, 1886, Mrs. K , aged forty-one,

came into my office complaining of great weakness, and
shortness of breath on making any e.xertion. She

menstruated at fifteen, and has always been regular.

She married at twenty, and had six living children at

term, all healthy. Then followed four premature births,

the foetus dying about the seventh month of pregnancy,

and being expelled four weeks later. Next in order

came a healthy living child at term, which was succeeded

by five premature births of dead children at the eighth

month of pregnancy, the last miscarriage occurring three

months ago. Examination of the patient revealed a

slight laceration of the cervi.x, a well-marked aortic sys-

tolic n urmur, and the urine contained albumen, a

quarter, and an abundance of granular and epithelial

casts. There is no history of syphilis, and there is now
no tenderness over the sternum or tibia:, and no changes

in the retinse can be detected.

INVERSION OF THE UTERUS.

Dr. George E. Brickett, of Augusta, Me., reports a

case of a woman who, on the third day after labor, had
severe expulsive pains, and passed a quantity of blood-

clots. From that time she continued to sufier from loss

of more or less blood every day, was confined to her

bed, became extremely emaciated and anaemic, and
could not move without shortness of breath, faint-

ness, and vomiting. When Dr. Brickett was called

to see the patient, two years later, he found what on
first sight seemed to be a polypus, but which a more
careful examination showed was the inverted uterus.

After a short course of tonic and stimulating treatment

repeated attempts were made to reinvert the organ, but
these failing, a spring ligature was placed around the

base of the tumor, and the uterus dropped ofif on the

tenth day. There was no hemorrhage after the applica-

tion of the ligature, no severe pain, and no constitutional

disturbance. The patient made an excellent recovery,

and has enjoyed good health during the seven years

that have elapsed since the operation.

A CASE OF IMPERFORATE HYMEN.

Dr. J. G. Knox, of Toomsuba, Miss., writes that he was
called to see a young woman, twenty-two years of age,

who was supposed to be suffering from gravel, having had
difficulty in passing water, and, at the time of coming
under observation, was suffering from retention of urine.

She was stout, of good color, and seemingly in robust
health, but had never menstruated. The abdomen was
very large, but no signs of pregnancy were discoverable.

A wedge-shaped tumor was found extending obliquely
upward and backward from the posterior commissure of
the labia to the roof of the vagina. The patient stated

that this tumor had made its appearance suddenly while

she was lifting a heavy tub of water. The os uteri could
not he found after most careful search. A diagnosis of
imperforate hymen, with retention of menstrual blood, was
made, and the membrane was punctured with a trocar,

which gave exit to nearly sixteen pints of a dark, thick,

grumous fluid, which, however, had no disagreeable odor.
The cavity was then washed out carefully with carbol-

i/.ed water, and the orifice in tlie hymen was enlarged.

The membrane was one-eighth of an inch thick and very
tough. The uterus was filled with menstrual blood, and
was as large as it would normally be at tern).

RUPTURE OF THE LIGAMENTUM PATELL.-E.

Dr. Samuel Thompson, of Toledo, la., reports the

case of a man, twenty-six years of age, who fell from a

wagon, tearing the ligamentum patellcC from its attach-

ment to the tubercle of the tibia. He was supposed at

the time to be suffering from a sprain, and was treated

by weight extension and linnnents. When first seen by

Dr. Thompson, three weeks later, he was emaciated,

nervous, and suffering great pain in the knee. The joint

was flexed to an angle of 45°, the patella was dislo-

cated upward for about an inch and a quarter, and there

was a distinct depression just above the tubercle of the

tibia. There was very little swelling about the joint,

but tenderness and pain on the slightest motion, either

active or ]5assive. The patient was discouraged, and was
losing flesh rapidly. Dr. Thompson encased the leg in

a plaster-of-Paris bandage, pushing down the patella as

far as possible and making firm pressure over the knee.

The immediate result was an increase of pain, but this

subsided in a few minutes, and there was thereafter no
pain and great relief from the muscular spasm.

The patient soon commenced to improve in general

health, and was out of bed in a week from the time of

applying the plaster dressing. The dressing was left on

four weeks, and was then removed
;
passive motion being

ordered, to be kept up indefinitely. Dr. Thompson
concludes: "Some of the mosaic doctors in this region

think, or affect to believe, that the use of the plaster dress-

ing in the case was not the proper treatment. I think

it was, for it accomplished what I started out with, viz.,

to relieve the pain and get the patient out of bed."

A CONGENITAL DEFORMITY.

Dr. H. Hudon, of Fraserville, Canada, writes : On
June loth last I delivered Mrs. M , at full term, of a

male child. The peculiar moaning of the new-born at-

tracted my attention. Upon examination I noticed that

the eyes were very small and red. Both ears were en-

tirely absent, their places being supplied by two small

cartilaginous lumps. The arms were unusually long,

and had no elbow articulations—only one long humerus.

The thumbs were absent, and the remaining four fingers

were very short. The legs were of the usual length, but

were also deprived of the knee articulations. The whole

surface of the body was covered with hair, especially on

the forehead and face.

Rather Cheeky than Otherwise.—The palm for

brazen assurance must certainly be awarded to a new
firm of patent-medicine vendors who have taken to send-

ing their circulars and sample bottles of their i)hysic to

physicians throughout the country. One of the pam-
phlets contains a somewhat startling i)icture of a grave-

stone. It is not, as might at first sight be supposed, a

])remium to be given to the consumers of the medicine
;

but is merely a design of a monument to be erected as a

tribute of love and gratitude to the inventor of the sure

cure by his jjatrons, and possibly also as a thank-offering

from those who have tasted of the draught and still live.

One of the many reasons given why the remedy should

be always kept on hand is that it is economical, saving

in most cases the expenses of a physician. This is an

advantage, as it enables the mourners to pay the under-

taker promptly.

A Sceptic.—A gentleman who evidently underrates

the value of all jirevious anatomical study writes to The
St. Louis Medical a?id SurgicalJournal an account of a

wonderful case of intestinal obstruction which he finally

cured by passing a piece of rubber-tubing up into the

rectum just as long as he could shove it in. He says

he " passed nearly two yards of tubing into the resepti-

cle," and excitedly exclaims, "What I want to know is

there such a thing as the illiasecle valve?"
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Treatmknt ok Cholera uy Audominai. Comi'kks-

siON.-—Dr. C. Briirkner writes in Memomhi/ien, vol. \xx.,

No. 8, to direct attention anew to a therapeutical meas-

ure eni])loyed by him successfully in the cholera eindemic

of 1872. The excessive loss of fluids from the intestines

and stomach causes an inspissation of the blood, in con-

se(iuence of which the circulation is markedly ini|>cded.

The nutrition of the tissues, and especially of the intes-

tinal nerves, already partially jiaralyzed by the con-

tagiuni, is thus so seriously interfered with as to constitute

in itself a special menace to life. The author was tluts

led to discontiiuie all medication, tlie blood stasis render-

ing absorption in most cases impossible, and sought to

compress the abdomen by means of a cold sand bag,

weigliing from nine to fifteen jjounds, such as is some-

times used in uterine hemorrhage after ])arturilion or

abortion. Hy means of this combination of pressure and
cold (ice was also given internally), he states that not

only were the intestinal discharges controlled, but the

circulation was improved. When the pulse showed tliat

circulation was again active, the remedies deemed apjiro-

priate could be adiiiinistcred willi every hope that they

woukl act promptly. Dr. Bruckner employed this

method in twenty-five cases of cholera at dilTerent stages,

and lost but three patients. His papers were published

in the Deutsche Klifiik for 1873 and 1874. lie advises,

as a more effective mode of producing compression, the

application of an elastic band around the body ; between
this band and the abdomen are placed two metal ))Ialcs

which can be separated by means of a screw. In this

way any desired amount of compression can be obtained,

and at the same time the application of cold is facilitated

by placing the ice-bag between the two plates. Pro-

fessor Kasiiimura, of Japan
(
IVietter Medizinische Presse,

No. 42, 1885), employs a somewhat similar principle,

placing large ice-bags on the abdomen. But the degree

of compression obtained is much less by this method
than by that just detailed.

Otalgia.—This is the title of a recent memoir by Dr.

V. Grazzi. The author treats only of those forms of

earache which are nervous in their origin, and not due to

any inflammatory conditions. Nervous otalgia, he states,

is due to an alteration in the sensory nerves distributed

to the external, middle, or internal ear. Neuralgia of

the pavilion is rare, and usually circumscribed ; if the

pain is seated in the anterior aspect the auriculo-tem-

poral branch of the fifth nerve is affected ; if on the pos-

terior surface the superior cervical. Earache is often

refle.x in its origin, depending upon dental caries, ulcer-

ations of the epiglottis, lesions of the larynx or pharynx,
cancer of the upper portion of the cesophagus, etc. Ma-
larial poisoning is also an occasional cause of otalgia.

The author has several times seen it arise with the par-

oxysms of fever, and subside as these passed away.
Rheumatism, hysteria, and sudden atmospheric changes
may also occasion pain in the ear. The chief symptom
is pain coming on suddenly, usually in the night, then sub-

siding and returning periodically. In neuralgia of the

pavilion a light touch often aggravates the pain, while

temporary relief is sometimes obtained by strong com-
pression. The pain of otalgia is increased by ]iasbing

from a warm to a cold atmosphere, and loud noises or

words spoken close to the ear may induce a fresh attack.

The auditory sense is sometimes blunted. The affection

may last several days or weeks, and may become chronic,

especially if the causal conditions remain unchanged.
The best remedy. Dr. Grazzi states, at the beginning of

an acute attack, is valerianate of ([uinine, with which may
be combined iodide of potassium, as recommended by
Politzer. In the chronic form, the best results have been
obtained from the continued current ; the positive pole

is to be placed in the ear and the negative pole applied

to the nucha. The induced current is contra-indicated.

Pain caused by lesions of the middle ear may often be

relieved by the insufflation through the Eustachian tube

of the va])or of chloroform or turpentine.

—

Revue Midi-

(ale, February 6, 18S6.

The Tre.\t.ment of .'Vcute Prostatitis hy Hot
Water Injections.— M. Paul Reclus speaks very highly

of the value of hot rectal injections for the relief of the

pain and turgescence of the prostate in acute inllamma-

tion of this gland. He uses water at a temperature of

130° F., and instructs the patient to retain the injection

as long as possible. .\t the same time he applies wet

compresses of the same temperature to the perineum.

By this means he states the pain is almost inmiediately

relieved, vesical tenesmus and dysuria disappear, the

swelling diminishes, and a complete cure is obtained

within a few days. He relates two cases, one the result

of gonorrhoea, in a man thirty-one years of age, and the

other in a man of fifty-five years, in whom an acute \nos-

tatitis supervened U])on a chronic enlargement of the

gland. In both cases the relief obtained by the use of

hot injections and 'perineal compresses was almost in-

stantaneous.

—

Lyon Medical, January 10, 1886.

A Way of Limiting the .\pi>lic.\tion of Poi.it-

zer's Method to a Single Ear.— In unilateral aural

affections the employment of Politzer's and other similar

methods often causes injury to the healthy ear, the drum
membrane of which, stretched violently outward, carries

with it the chain of ossicles. .-\nd sometimes, when there

is obstruction in one P^ustachian tube, the full force of the

inflation is expended upon the ear which requires no
treatment. The jiractice of stopping the healthy ear

with the finger is an ineffectual means of averting this in-

convenience. .\t the third International Congress of Otol-

ogy, Dr. Loewenberg exhibited an apparatus designed

to correct this fault. The tube attached to the air-bag

is divided into two, the end of one being placed in the

nostril in the ordinary way, that of the other in the meat-

us of the sound ear. When the bag is compressed, the

air-pressure tending to force outward the membrane of

the tympanum is met by an opposing column of air from

without, of etjual force, so that between the two currents

the equilibrium of the membrane is maintained.

—

Lo
Sperimetitale, January, 1886.

The Treatment of Fever by Electricity.—Pro-

fessor E. De Renzi, having by chance observed a case of

quartan fever cured by the application of electricity, in-

stituted a series of experiments in this direction, and has

formulated as a result of these observations the following

conclusions: i. Fevers of malarial origin resist the action

of the electrical current much more than do those symp-
tomatic of bronchitis, jjulmonary phthisis, etc. 2. Dur-
ing the application of electricity the temperature remains

elevated, or even rises a fraction of a degree ; but soon af-

ter, at the most within an hour or two, a fall of several

degrees occurs. 3. The best eft'ect is obtained by hold-

ing a moist electrode in the hand while a metallic brush

attached to the other pole is swept over the surface of

the body. 4. Arterial pressure is increased during the ap-

plication, the skin becomes reddened and often moist-

ened with perspiration, and the pulse is increased in force.

It is probable, therefore, that the antipyretic effect of

electricity is due to the increased activity of the cutaneous

capillary circulation, whereby caloric is more rapidly lost.

— Gazzetta Medica Italiana, January 23, 1S86.

Spastic Spinal Paralysis.—Dr. Gaetano Zavena re-

lates the case of two individuals of the same family

—

father and son—who were attacked nearly simultaneously

with a peculiar paresis of the lower extremities, the symp-

toms being those of spastic spinal paralysis. No cause

could be found for the trouble except that both men had

been living for two vears on an almost exclusive diet of

French or kidney-beans. The author was led to suppose

the existence of a nervous alteration due to the bean diet,

similar in its nature to lathyrism.

—

Raccoglitore Medico,

February 10, 1SS6.
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LIFE AS A PUTREFACTION.

The conviction has been growing that the evil efifects

produced in the animal system by the action of micro-

organisms result from certain chemical poisons devel-

oped during bacterial growth. It is very well known that

there are always produced in the putrefaction of tissues

certain to.xic substances which are known as ptomaines.

Some peculiar ptomaines, resulting from the activity of

special bacteria, may, it is thought, give rise to a special

disease. The symptoms of cholera, for example, are sup-

posed by some to be due to those alkaloidal products of

the growth of the cholera bacillus. It has long been sus-

pected that certain putrefactive products were the cause

of certain morbid symptoms, such, for example, as those

of dyspepsia in disease of tlie stomach or of fever in

gastro-intestinal catarrh.

The view, however, that in the natural and normal

course of tissue activity there are any poisonous alka-

loids developed must be considered somewhat novel. A
French contemporary, which apparently has access to the

sibyllic books, tells us that the principal medical event

of this year is certainly the communication which M.

A. Gauthierhas made to \\\t Acad'emie de Medecme upon

ptomaines and leuconiaines, in which he announces

the discovery that in normal vital action there is a con-

tinual manufacturing of poisons, which, if not eliminated^

cause disease. The comment of Professor Peters is

quoted :
" Can the medical mind hesitate a moment be-

tween the parasitic doctrines, full of shadowy hypotheses,

and this new doctrine, as luminous as it is precise, which

explains the phenomena of normal and abnormal life by

life itself in action ?"

Has some one then opened the door to a New Pathol-

ogy ?

M. Gauthier tells us that he has found in the excretions

of living animals, healthy as well as diseased, bodies oi

the nature of ptomaines. The alkaloids of the urine de-

scribed by Liebreich and Pouchet belong to this class.

Recently he has also discovered in the muscular juice

five new alkaloids, '.' perfectly defined and crystalliza-

ble ;" these latter have a more or less powerful action

upon the nervous system, producing somnolence, fatigue,

and even vomiting and purgation, having, in fact, an ac-

tion similar to but milder than tliat of the cadaveric alka-

loids. This group of substances is called leuconiaines,

from AeuK(o/ia, white of egg, and they are defined as alkaline

bases appearing during life in the tissues and derived from

the albuminous matter of the tissues.

To establish the fact that life is in part a kind of pu-

trefactive process, Gauthier makes some calculations

showing that part of the vital processes is "anaerobic,"

i.e., takes place without the aid of oxygen. According

to certain experiments of Pettenkofer and Voit, a dog

weighing 33 kilos absorbs daily 477 grammes of oxygen

in the form of air, and excretes 587 grammes, or an excess

of oxygen averaging 1 10 grammes. This excess represents

a breaking up of tissue and yielding up of its oxygen ; it is

not a combustion, like the larger part of vital processes,

but a putrefaction, such as the micro-organisms produce.

It is, therefore, assumed that one-fifth of tissue metabolism

is "anaerobic," or putrefactive, and leuconiaines are the

result. We already know, says Gauthier, that our bodies

are constantly developing and discharging such putre-

factive products as ammonia, carbonic acid gas, sulphu-

retted and phosphuretted gases, indol, scalol, phenol, fatty

acids, etc. We may be perfectly prepared to expect,

therefore, that there should be putrefactive alkaloids,

smaller in amount, more powerful and insidious in action,

in the secretions, blood, muscles, and other tissues.

Many diseases may result from imperfect excretion of

these leuconiaines. Indeed, there would be a continual

auto-infection from them if the skin, kidneys, bowels,

and lungs did not act freely, and the oxygen of the blood,

which is their great enemy, were not continually supplied

to the tissues. Whether any specific diseases may result

from the accumulation of certain leuconiaines in the

system remains to be determined. MM. Gauthier and

Peters believe that here is a fruitful field for further re-

search. They may be right, but we may remind our

readers of the researches of Guareschi and Mosso, who

showed what serious sources of error there are in experi-

ments to determine the presence of ptomaines and leu-

coniaines. They found residue having alkaloidal reac-

tions in alcohol, ether, and chloroform, while in ninety-six

pounds of human brains they found only a minute quan-

tity of toxic alkaloid. Leuconiaines, if they exist, there-

fore, are apparently only in extremely minute amount.

THE GERM OF TYPHOID FEVER.

Micro-organisms were found in the blood of typhoid-

fever patients more than twenty years ago, and experi-

ments to determine their significance have been going on

ever since. The results, until lately, have not been very

fruitful. Previous to the careful studies of Gaffky very

little real advance was made owing to. the imperfection

in technique. Gaflfky made a series of pure cultures of

the bacillus of typhoid, after the method of Koch. He
found the bacilli in twenty-six out of twenty-eight. They

were observed in the mesenteric glands, spleen, liver, kid-

neys, and swollen follicles. Pure cultures made upon

potato and gelatine were inoculated into lower animals

with negative results. Hence, although the typhoid ba-

cilli were found only in that disease, Gaffky obtained no

positive evidence of their pathogenetic function.

Subsequent experimenters have been more fortunate.

In a recent monograph by E. Fraenkel and M. Simmond,

some successful inoculation experiments are reported.

Siill later, Professor A. Fraenkel, in the Centralblatt Jiir
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klinische Mcdiciri, March 6, 1886, contributes the re-

sults of his experience. He made pure cultures of the

tyjjhoid bacteria obtained from the spleens of four differ-

ent cases. These cultures he injected into mice, rabbits,

guinea-pigs, and doves, using from three to five minims

of the gelatine culture-fluid. Of the sixteen mice, all

died, and were found to have enlarged spleen and swol-

len Peyer's patches, while the characteristic bacilli were

found in tlie blood. The inoculated doves were refrac-

tory, while of three rabbits only one died. The autopsy

upon it was practically negative.

The guinea-pigs, however, which ditl so much for tlie

scientific habilitation of the cholera bacillus were equally

useful in the present issue. The virus was injected di-

rectly into the duodenum, as in the case of the cholera

bacillus. The animals died in from five to seven days.

On post-mortem examination, no peritonitis existed, but

the spleen was found enlarged, Peyer's patches through-

out the intestine were swollen, and one of them actually

ulcerated. The mesenteric glands were also swollen. The
characteristic bacilli were found in the intestinal wall and

the spleen. Sometimes slight capillary hemorrhages in

the bowel were noticed. Fourteen animals were experi-

mented upon, of which seven gave positive results. Of
these seven, five received the virus directly into the duo-

denum, while in two it was injected subcutaneously.

Fraenkel tried some experiments with mitigated virus,

i.e., virus enfeebled by growth at a high temperature. In

six injection experiments in which the fluid was deposited

in the duodenum the results were negative, showing that

the bacilli can by culture be deprived of their potency.

The experiments of Fraenkel and those of E. Fraen-

kel and Simmonds furnish decided progress in the work

of showing that the typhoid bacillus is the specific germ
of typhoid fever.

THE C.AL'SE .AND PROGNOSIS OF CEREBRAL .-M'O-

PLE XY.

The unfortunate illness which has attacked Secretary

Manning calls attention to some of the facts which the

modern pathologist has developed, or is still studying,

with regard to the subject of cerebral hemorrhage. One
fact which the pathologist has not perhaps felt called on

to investigate is the apparent increase, relatively and

absolutely, of this trouble. In England and Wales, during

the years 1850-54, the average annual death-rate from

apoplexy per million inhabitants was 454.2, while in

1870-74 it was 523. S. During the same periods the

ratio of deaths from brain diseases increased from 192.4

to 248,6.

In New York City the total deaths from apoplexy and

hemiplegia in 1S74-75 amounted to 1.35 per cent, of the

total death-rate
; in 1SS4 the percentage was 1.8. Even

bearing in mind the fact that more persons reach the

apoplectic age now than did thirty years ago, it still re-

mains probable that ai)0|)lexies are on the increase.

Modern pathology has shown that the primary cause

of cerebral hemorrhages is, in the great majority of cases,

the bursting of miliary aneurisms which have developed

on the cerebral vessels as the result of a local peri-

arteritis. The most important supplemental cause to

this is an increased arterial tension due to heart disease,

lilethora with corpulence, and disease oi the kidneyi> with

the arterial sclerosis often accompanying it. Charcot

found liyijertrophied heart in forty i)er cent, of cases of

cerebral hemorrhage, and renal disease in 32^ per cent.

The cause of the miliary aneurisms is naturally the

point that should most interest the physician, but here

little progress has been made. We know in general

that they develop almost solely in persons passed forty,

while from fifty to seventy is the apoplectic age. As in

five-sixths of the cases atheroma of the arteries is present,

we may attribute the aneurisms to much the same cause

as the atheroma, viz., degenerative changes natural to old

age, chronic alcoholism, specific disease, and continual

excesses and exposure of almost all kinds. They de-

velop more often in men, and heredity, as shown by Hugh-

lings-Jackson and Dieulafoy, undoubtedly plays its part.

It is still a matter of some doubt whether such a thing

as the "apoplectic habit" exists. Most systematic writ-

ers of late years deny it, but it is very evident that many
of these authorities either " speak by the book " or argue

from a hospital experience among the i)oor, who do not

suffer from corpulence. We are ourselves much in-

clined to side with Immermann, who jjlaces apoplexy

among the prominent "complications and sequela:" of

corpulence, especially if with it there is plethora. A
corpulent man who has passed the age of fifty is more

likely, other things being equal, to have degenerated

arteries and higher arterial tension than a spare man. He
is in more danger of an intracranial hemorrhage.

Brain-workers are not by virtue of their work made
liable to apoplexy. This is a disease of nutrition and of

the blood-vessels ; its causes are senility, exposure, and

intemperate living in the broadest sense. Whatever puts

oft" old age delays degenerative changes and lessens also

the tendency to apoplexy.

The jirognosis after an attack occurs relates to lite

and to health in the future, should life be preserved.

Quick onsets, quickly recovered from, are more favor-

able than those coming on slowly. When the attack

comes on without loss of consciousness, as was the case,

we are told, with Secretary Manning, the prognosis quoad

vitam is very good. If loss of consciousness is profound,

and lasts twenty-four or forty-eight hours, the outlook is

most ominous. But one of the worst prognosticators of

the future is the clinical thermometer. A progressive

rise or a steady fall of temperature means death, while

an absence of rise or fall of temperature is a most favor-

able sign. The extent of the paralysis, and aphasia, if that

exists, gives a fair indication of the extent of the lesion, and

this, in connection with a history of its progress during

the first fortnight after the attack, will tell how much of

mental or physical restoration can take place.

THE NEW H.-\VE.V WATER-SUPPLY.

We have received from Professor Herbert E. Smith and

Mr. William E. Lockwood, of the Medical School of Yale,

some criticisms regarding the reports upon the water-

supply of New Haven. These criticisms relate especially

to the analyses of this supply made by Dr. Arthur J. Wolff,

of Hartford, and published officially in the Report of the

Connecticut State Board of Health.

Dr. Wolffs figures make the water of New Hax'en worse

than it really is, according to Professor Smith and others.

'J'iiere is also a peculiar uniformity in the figures.
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From three of the four sources of the water-supply Dr.

VVoIfl's analyses give as follows: Total solids, 17.6 to

19.1 grains per million; chlorine, 7 grains per million;

ammonia, free, .011 to .05 parts per million ; ammonia,

albuminoid, o.ioo to 0.341 parts per million.

In contradiction to these figures are those of Professor

Smith and his assistant. These authorities make the

total solids from 2.5 to 4.6 grains per gallon, while the

chlorine does not reach above 4.79 parts per million, in-

stead of 100 to 105.7, 3-s given in the State Health Board's

Report. Very similar results were obtained by Professor

R. H. Chittenden, whose figures are quoted by Professor

Smith, and who finds only one-si.Kth as much " total sol-

ids " as did Dr. Wolff". Samples of the same supply, as our

correspondents believe, were examined at the same time

by Dr. Wolff and Professor Smith with the following very

different results :

Total Solids. Chlorine.

Dr. Wolff - . . 305. 105.7

Authors 59.9 4.8

Free, Albuminoii:

0.0173 0.276

0.034 0.193

THE SUCCESSFUL RESECTION OF FIVE FEET OF IN-

TESTI.NE.

It is, we believe, only about four years since the gangre-

nous gut in strangulated hernia has been successfully re-

sected by a primary enterorrhaphy, In 18S4, Baum, of

Danzig removed 137 ctm. by a primary operation, but

the patient died. Koberle has successfully removed two

metres of the intestine by a secondary operation.

Recently Professor Th. Kocher, of Bern (Correspon-

denz Blatt, March i, 1S86), reports a case in which he

successfully resected i metre 60 ctm. of gangrenous

intestine. As this, according to his statement, is the

first time in vi'hich so large a portion of the intestine has

been successfully removed in strangulated hernia with

gangrene, the case deserves some notice.

The patient was a laborer, fifty-seven years of age, and

for years had had a right-sided inguinal hernia of about

the size of an egg. He was brought into the hospital

while suffering from a strangulation of the gut that had

lasted about twenty-four hours. An operation was

deemed necessary, and upon cutting down into the sac

the intestine was found plainly very cedematous and

gangrenous. On account of the extensive gangrene it

was decided to resect the intestine rather than leave it.

This was accordingly done, under careful antiseptic pre-

cautions ; thirty vessels in the mesentery had to be liga-

tured. The wound was closed and a drainage-tube in-

serted ; the patient was fed mainly by the rectum for

three days. The wound healed without any reaction or

complication, and the patient was discharged, perfectly

well, in eighteen days. He was seen again in the fall,

and reported that he had never been better in his life.

Kocher makes a number of interesting comments upon

this case. He explains the mechanism of the sudden

strangulation by the extremely high pressure in the sac.

This reached 67 ctm. of water, while the pressure in the

mesenteric veins is only about 40 ctm. of water, hence

stasis of the blood, oedema, and gangrene.

The question in this case arose as to whether there

should be a resection, or whether the parts should be left

to form an artificial anus. In Kocher's opinion the con-

ditions forbade the latter plan. The statistics of Heimann

(83 cases), gave for the operation for artificial anus a

mortality of only five per cent., while the statistics of

Guillard (44 cases), and Madelung (88 cases), make the

mortality for intestinal resection about fifty per cent.

Kocher, however, takes a much more gloomy view of

the future of patients who are left with an artificial anus,

and thinks that a great part of them die of malnutrition

or some intercurrent disease of the bowel. Kocher,

therefore, on these grounds, and on the ground of the

greater safety of enterectomy under careful antisepsis,

makes a plea for the more frequent application of this

operation in cases of strangulated hernia with gangrene.

.^N HONOR TO DR. SAYRE.

It has often been cited as an argument against the dig-

nity of the Republic, that although we call ourselves

Americans, we are in truth but a mongrel race, tracing

our progenitors to the back stairs of every European na-

tion. During the early stages of our development, and

even at the present day, there is something of truth in

the accusation ; and yet there are many and mighty in-

dications of occult sub-currents in our unique society

tending ever to a higher and more homogeneous civiliza-

tion. Naturally, in the process of welding men to the

heart of the Republic, forces have been liberated which,

up to a comparatively recent period, found expression in

material creations of the most gigantic and unheard-of

dimensions. Pending these struggles science and letters

were necessarily neglected. But there has come a

change upon us. To-day we have undoubtedly a litera-

ture, which reflects to a certain extent the genius of the

.\merican mind ; and in science we have opened path-

ways leading to ends so practical as to cover a positive

industrial revolution. It is but natural that this reflec-

tion of our environment, this " spirit of the times," this

Americanism should have found expression in medicine.

We are not surprised, therefore, to find that there has

grown up on this side of the Atlantic a medical literature,

the most striking characteristic of which is its practical-

ity. This characteristic of American medical writers

seems now to be universally recognized in Europe. A
notable instance of this is seen in a recent German trans-

lation of Dr. Lewis A. Sayre's " Lectures on Orthopedic

Surgery." The translator. Dr. F. Dumont, of Berlin,

draws, in the preface to his translation, especial attention

to the practical attributes of the American mind. He

instances this quality as the reason why they have suc-

ceeded so well in the domain of orthopaedic surgery. As

Dr. Dumont truly observes, the name of Sayre is too

well known in Europe to require an excuse for the pres-

ent translation. We heartily congratulate Dr. Sayre

upon the well-deserved honor, which is alike a credit to

himself and his countrymen.

A New Surgical Specialty.— 77te ]\'(ekly Medical

Jieview announces that it will have a special department

on Railway Surgery. We are told that the number of

cases treated in the hospitals of the Missouri Pacific sys-

tem alone, during one year, was over one hundred thou-

sand, and that that system employs one hundred and

forty-nine surgeons.
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plexus of tTic 'timccTi.

Miami Medical College graduated a class of forty

at its Commencement on March nth.

TnK Medical College of Ohio held its sixty-sixth

Annual Commencement on March loth, and graduated

a class of seventy-eight.

American Climatoi.ooicai, Association.—The third

annual meeting of this association will be held in Phila-

delphia, on Monday afternoon and on Tuesday morn-

ing and afternoon, May 10 and 11, 1886. Contributions

have already been proinised by Urs. Loomis, of New
York ; Garland and Bowditch, of Boston ; Baker, of Lans-

ing, Mich. ; Pepper and Osier, of Philadelphia, and others.

The French Suroicai, Congress will hold its second

meeting at Paris from October iStli, to October 21st.

The subjects contained in the progranune are : Nature,

Pathogenesis, and Treatment of Tetanus ; Nephrotomy

and Nephrectomy ; Orthopedic Resections ; Surgical

Operations in Irreducible Dislocations. Papers on other

subjects cannot be read at the Congress unless the con-

clusions of the authors are forwarded to the secretary,

Dr. .S. Pozzi, ID Place Vendome, Paris, between July i,

and July 13, 1886. Papers that are not read will not be

printed in the Transactions.

The Medical Society of the St.vfe of Tennessee

holds its next annual meeting at Memphis, beginning

April 6th.

The Kentucky State Medical Society holds its

thirty-first annual session at Winchester, June 23, 24,

and 25, 1886.

Such is Fame.—A Western medical journal with one

stroke of the pen emasculates and crushes an esteemed

townsman. It says that the new NationarAssociation

of Physicians and Pathologists is to meet under the

presidency "of one Frances Delafield."

The N.\tional Board of Health.— Efforts are now

being made in Washington to restore to the National

Board of Health those powers of which it has been

stripped, and which when it had them made it a very

efficient body. We all know that to accomplish much

good from a sanitary point of view we must have con-

certed action ; we must have organization, harmoniously

working, all the way from the national down to the

county or township or village Board of Health. Duties

that properly belong to the National Board of Health

have been, for some occult reason, relegated to another

department of the Government, and it is the effort to

restore this power to its proper place to which we refer.

For this praiseworthy effort we bespeak the influence of

our readers, and ask them to urge upon their Congress-

men the importance and justice of the measure.

The Amount of Solids which should be present in

milk in order to have it approach a normal standard is

shown by the results derived from an examination into

the milk product of Massachusetts, completed by the de-

partment of health of the State Board of Health, Lunacy,

and Charity. The milk examined was selected from

herds, individual cows, and from cows owned by public

and private institutions,, all the samples being of known

purity, as the inspectors were compelled to witness the

milking of the samples gathered. The average solids of

all samples of milk obtained from private farms, from

herds, and single cows, 426 in all, was 13.36. This

amount may be compared with the average amount of

solids from samples obtained from all sources, 60 1 ani-

mals, which was 13.26. These two statements represent

the average quality of the milk produced by the 150,000

cows of Massachusetts.

What Chicago is Doing for the Profession.—Ho-

moeopathy seems to be thriving at the stronghold of the

Old Code. In the last six weeks two regular colleges

have graduated 243 students, while two homceo|)athic

medical colleges graduated 167. There is another reg-

ular college to be heard from which generally graduates

about forty, and an eclectic college which graduates

about fifty. The total annual output of regulars, there-

fore, is about 285, and of irregulars about 215. Of the

641 eclectic and homreopathic graduates in 1884, over

two-thirds (476) were graduated from Western and

Southern colleges.

Delegates to the American Medical Association.

—The rates given to the delegates to the American

Medical Association, meeting May 4th, in St. Louis,

have been fixed by the different railroad committees of

the country at one and one-third fares for the round

trip. Delegates must pay full fare coming, and will re-

ceive, on application, from the agent at the starting-point,

a certificate which, when signed by the Chairman of the

Local Committee of .Arrangements, will entitle them to

the reduced return rate.

Acute Coryza is a Neurosis, according to Dr. Lees,

of London, and is best treated or cut short by the fol-

lowing method : From forty to sixty grains of bromide

of potassium were given at once, the dose being repeated

in six hours, and again, if necessary, six hours later
;

and twenty drops, e^iual to fifteen minims, of tincture of

belladonna were also given every hour or every tvvo

hours, until the throat felt a little dry. Painting the nasal

mucous membrane with a four per cent, cocaine solution

gave great relief, and might even by itself suffice to ar-

rest a cold.

The Importation of Rags.—The Local Government

Board in London and the Board of Supervision of Scot-

land have extended the prohibition of the importation of

rags from Spain until May ist.

F^ees for Medical Expert Testimony.—Dr. F". G,

Groner, of Big Rapids, Mich., writes to the Medical Age

that in the case of the People vs. Vanimmens a physician

was called to testify on behalf of the defendant, and when

asked for a professional opinion refused to answer until

a fee for expert testimony was secured. The judge said

he had no authority to secure the fee ; the bill must go

before the Board of Supervisors. Witness said he had

had enough experience with that body to trust them no

further. The judge said this question has never been

decided in this State. "I can insist," he said, "on the

witness answering, and if he then refuse I can fine him

for contempt of court, and then let him fight it out wuh

the Supreme Court. But after many years' study and
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observation, I decide that a physician's knowledge is his

stock in trade, his capital, and we have no more right to

take it without extra compensation than we have to take

provisions from a grocery without pay to feed the jury.

The Court rules that the witness is not compelled to tes-

tify." The doctor at once stepped off the stand. The

defence took exception to the ruling of the Court.

Should a new trial be granted, this will be one of the

points to be decided by the Supreme Court.

The Southern Medical College held its Annual

Commencement at Atlanta on February 25th and gradu-

ated a class of thirty-four.

The Medical College of Indl4NA graduated a

class of twenty-nine at its recent Annual Commencement.

The Central College of Physicians of Indi-

anapolis graduated a class of twelve at its last Com-

mencement.

Injuriousness of Natural Gas as a Fuel.— It is

thought by some physicians in Pennsylvania, says The

Sanitary Ne7vs, that the use of natural gas as fuel is re-

sponsible for many cases of diseases of the respiratory

organs. The manner in which it is burned in grates

necessitates almost entire closing of these important

means of ventilation, and the burning gas also vitiates

the air of the room with products of combustion.

The Question of the Disinfecton of Rags has

come up at Boston, owing to the protestation of the im-

porters against the restrictions of the Health Board.

The views of several experts to whom the matter was re-

ferred were expressed as follows : First, that the treat-

ment of rags from non-infected ports is not necessary.

Second, that from endemically infected ports rags

(i) be disinfected to the satisfaction of the Board of

Health before embarkation ; or (2) disinfected externally

in bulk at the port of entry, and also at the mills after

breaking bales ; or (3) disinfected after imbaling at the

port of entry at the discretion of the Board of Health.

Third, that from epidemically infected ports the importa-

tion of rags be prohibited. Some evidence was given to

show that the superheated steam process did not in prac-

tice always raise the temperature to a point sufficient to

kill the germs.

Creation of a Fund for the Encouragement of

THE Experimental Cure of Phthisis.—Professor Ver-

neuil, of Paris, has started a fund for the purpose of en-

abling experimental studies in the treatment of tubercu-

losis to be carried on. M. Verneuil seems to think that

it may be possible to prevent the development of phthisis

after contamination by some inoculation method similar

to that employed by Pasteur against rabies. The project

of securing a fund is enthusiastically supported by the

Gazette Hebdomadaire and by Dr. Eandouzy in the Revue

de Medecine. Phthisis alone killed sixty-five thousand

five hundred and sixty-three persons in Paris during five

years.

The Weekly Medical Review wisely discourages

the somewhat factious spirit displayed in some quarters

as regards the next meeting of the American Medical

Association. It says: "The object of tlie Association

is to advance medical science and formulate professional

opinion in the United States. Its present most impor-

tant duty is to provide for the coming of the Medical

Congress. Is this object to be attained and this duty

discharged by fomenting sectional strife?"

Another Death from Chloroform.—The intelli-

gence reaches us that another death has occurred from

chloroform at the outset of preparing an adult patient for

a surgical operation. It is the old, old story, which has

been repeated so often that it ceases to make any im-

pression upon the stolid adorers of sulf-sufliciency. This

time the "accident" occurred in the private hospital of

a competent surgeon, in this city, who evidently has failed

to see the handwriting upon the wall, so plain that it has

been read by all except the indifferent and the stoical.

New York City Lunatic Asylum.—Dr. T. M. Frank-

lin, Medical Superintendent of the New York City Luna-

tic Asylum, Blackwell's Island, has tendered his resigna-

tion, which has been accepted, to take effect on May ist

next.

Dr. James R. Leaming.—\Ve learu that Dr. Learn-

ing has resigned his Professorship of Medicine at the

New York Polyclinic.

©Mtxianj.

SAMUEL WARD FRANCIS, M.D.,

NEWPORT, R. I.

The death of Dr. Samuel W. Francis, of Newport,

R. I., on March 24th, will cause the keenest sorrow and
regret among his wide circle of friends. Dr. Francis had
done much literary and scientific work during the twenty-

five years of his professional life, but of late had con-

fined his activity mainly to the sanitary and medical

interests of Newport.
Dr. Francis was born in this city in 1835. His father.

Dr. John W. Francis, was for years one of the promi-

nent figures, socially and professionally, in the history of

the metropolis. Having received a degree from Colum-
bia College in 1S57, Dr. Francis entered the University

of New York, from which he was graduated as a

physician in i860. He distinguished himself while a

student by taking the Mott prize medal for the best rec-

ord of clinics at the L^niversity. The first two years of

his professional life were jiassed liere as physician in

cases of diseases of the head and abdomen at the New
York Dispensary in i860 and 186 1, and physician at the

same place of diseases of the skin for the following

year. While so engaged he wrote a medical essay on
" Water," which commanded attention. He went to

Newport in 1863. For twenty years or more he was iden-

tified with the various interests of that city. He was
among the early advocates of sanitary reform, and ma-
terially aided in organizing the Sanitary Protection Asso-

ciation, wliich was the first step which led to the forming

of a Board of Health. He was the originator of Newport's

Natural History Society, and was interested in the medi-

cal society and in various charitable and benevolent or-

ganizations. He wrote several books, among them " In-

side Out," " Biographical Sketches of Distinguislied

Living New York Surgeons," " Biographical Sketches of

Distinguished Living New York Physicians," " Life and

Death," "Curious Facts Concerning Man and Nature,"

and " Invention of Transparent Treatment." He was

ingenious and devised many improvements in methods

of treatment, patenting twelve inventions. The New
York Academy of Medicine, the New York Historical

Society, of which he was a life-member, and the Rhode
Island .Medical .Association were among the organiza-

tions with which he was connected.
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Reports of J>cicictics.

PRACTITIONERS' SOCIETY OF NEW YORK.

Stated Meeting, March 5, 1886.

Beverlev Robinson, M.D., President, in the Chair.

The President presented an imiJroved form of gal-

vano-cautery, with difierent forms of points.

The President also presented a patient who ilhistratcd

reflex ocular symptoms in nasal disease.

The young woman had been treated for an affection

of the eyelids by I )r. Loring, who had also prescribed

spectacles for her. .At the same time she complained of

more or less disturbance in the nasal passages, and on
examination Dr. Robinson found a number of exceed-
ingly sensitive areas, especially in the left nasal fossa,

which corresponded to the eye most affected while she

was under Dr. Loring's care. These areas he had
touched twice with the galvano-cautery, employing tlie

apparatus exhibited to the Society. The first application

was made three weeks ago, the second about ten days
ago, and the patient stated that she was almost com-
pletely relieved from both nasal and ocular symptoms.

aural hallucinations.

Dr. Samuel Sexton brought before the Society a case

of aural hallucinations which he believed woulil be of

interest, since the relations of tinnitus aurium to mental
disease was liable to be overlooked, and it was probable
that in some cases, where the cause of these fancied

phenomena could be explained, it would allay nervous
excitement. The patient is an Irishman forty years of

age, who states that he has long been of intenii)erate

habits. He has been subject to " dry throat " in the

morning, to frequent headaches, and is nervous and
"shaky." He stated, when he came to the New York
Eye and Ear Infirmary in December, 1885, that seven
months i)reviously, after a severe " spree," he had deli-

rium tremens, and on recovery experienced annoying
sounds in the left ear

;
persons either seemed to be

" talking to him constantly " or there were sounds of
voices in this ear. At first lie thought the voices heard
were those of persons following \\\m. about " for the sake
of a joke," but of late he believes 'they may be due to

some disease of the ear. As regards the tinnitus, he de-
scribes a " beating " sound in the ear synchronous with
the cardiac pulsation, and a " buzzing." Sometimes there
is low whistling. There has been no annoying disturbance
in the left ear. The utterances heard are always profane
or otherwise bad, and on "giving himself up" to the delu-
sion he believes himself to be the subject of abusive
language. When he himself is not directly the subject
of invectives, he is still cognizant of a colloquy between
two individuals on some other topic. He cannot escape
from these unbidden defaniers at will, but sometimes the
noises in his head are less pronounced, and then the
hallucinations are also less marked. At such times he is

less worried, and feels as though he " could control him-
self" and throw the delusions off. There are times,
however, when the voices do not din so unceasingly in

the ear, but then he finds himself annoyed by knocks
upon his door and steps in the hall ; these sometimes
arouse him up out of a semi-unconscious state with a
shock. He often fancies " a party in the house is play-
ing a game on him" with an electric battery; he can
hear it "click," and "it nearly shakes him out of bed,
and plays on his head like a hose." Then he is annoyed
by speaking and whistling through a gas-pipe or tube
coming up through the floor. Sometimes he " feels a
kind of dizziness through the head." He has been to a
police station about tliis trouble. He sai-s the "voices"
always remain outside the door. One of the "voices"
is a heavy " bass " voice, the other is " high and squeaky,"
and may be a woman's or a boy's ; they are compara-
tively as a " tin whistle to a cornet."

The patient's attention having dwelt on this matter,

the phenomena have greatly increased in importance ; he

now hears the bass voice in left ear, the tenor in the

right one, whereas at first every sound seemed to enter

the left ear.

As regards the aural condition of this jiatient, I may
say that there is no history of any previous disease of

the organ. Sy|)hilis is denied. He has chronic catarrhal

inflammation of the upper air-tract (hypertrophic). The
drumheads are lustreless and somewhat atrophied, the

anterior segment of both is dry and wrinkled. ' The left

membrana flaccida is hypenemic, and has a fleshy ap-

|)earance. There are other evidences of loss of tension

in the transmitting mechanism—thus there is general re-

laxation of the exterior parts of the ear, the skin in front

of the tragus on both sides is notably relaxed, as is shown
by several wrinkles. Inflation of the drum with the

air-bag has caused the tinnitus to cease for ten or fifteen

minutes ; closure of the meatus seems to muffle the

sounds heard. His own voice never sounds autophon-
ously. Hearing is defective, ordinary voice only being

heard distinctly at a distance of ten feet.

I advised the patient to find occupation, and suggested

that when not at work he might find relief by keeping in

the noise on the streets, etc., as much as possible. He
found, however, that the noise of trucks, horse-cars, and
other heavy vehicles made him worse, since the loudness

of the voices heard was also increased. He found that

he was much better after remaining a few days in the

country.

Dr. Allan Mcl.ane Hamilton, who saw the patient,

considers that he has both insane delusions and hallucina-

tions, due to some form of chronic cerebral disease arising

from alcoholism, and that he is liable to become a danger-

ous lunatic. He found the tongue to point slightly to one
side, and the pupils to be unequal. It was thought that

the ophthalmoscope might throw more light on the case

than could be gained from rational symptoms, and Dr.

Loring kindly made an examination. Although nothing

decisive was found in the fundus, yet he thought the ves-

sels of the left eye had a suspicious look, the veins being

very large in some places and considerably tortuous ; these

conditions might suggest commencing trouble from tumor
of the brain or gummata.

Interest attaches to this case, not from disturbance of

audition from central causation, but on account of the

effect of the tinnitus aurium upon a mind already jire-

disposed to insane hallucinations. At first the hallucina-

tions were notably unilateral, seemingly for the reason

of greater defectiveness in the left ear. Subsequently,

however, his attention was frequently directed to the

probable bilateral source of the voices, and then it was
that he began to fancy the sounds entered both ears.

I think there can scarcely be a doubt, if I may judge

from a very considerable experience among these cases,

that sounds in the head of roaring, beating or pulsating,

buzzing, whistling, and the like, which are so often prop-

agated from defective ears in subjects of both chronic

catarrh and acute aural disease, may give rise to ver-

itable insane delusions in neuropathic subjects. The
changes in the transmitting mechanism of the middle ear

in these subjects usually give rise to autophonia, and
when these phenomena of audition occur in alcoholic or

senile persons, the necessary factor in finally producing

serious mental trouble may be found.

In this patient the ear disease is well marked ;
and it

would seem that since the drumhead may present recog-

nizable changes in many instances, perhaps in a very

considerable number of mentally insane persons, a knowl-

edge of the condition of these parts might be available in

forming a diagnosis of the case as well as aiding in the

treatment.

SARCO.MA OF the BRAIN.

Dr. Kinnicutt e.xhibited a sarcoma of the brain, oc-

curring in a boy twelve years of age, with the follow-

ing history : Four other children of the same parents died
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of " water on the brain." Until three weeks before ad-
mission to the hospital, February 22, 1886, the patient

was reported to have been in excellent health. At this

time he began to complain of pains in the calves of his

legs. Tiiere were no other symptoms until February
17th, when patient complained of not seeing well. For
two days before admission there had been occasional

vomiting. The patient was able to walk a very consid-

erable distance to hospital. On admission, there was bi-

lateral ptosis ; the pupils were widely dilated, and wholly
irresponsive to bright light. Complete amblyopia ex-

isted. There was no more than a slight uncertainty in

the patient's gait. The respirations were regular in rhythm
and normal in frequency. The pulse was 78 and regular.

Ophthalmoscopic examination showed well-marked atro-

phy of the optic nerve of the right eye, and slight tortu-

osity of the vessels. There was commencing swelling of

the left optic nerve. There were absolutely no other

symptoms than those described above, until twenty-four

hours before death, when the respirations suddenly be-
came very rapid and irregular, the pulse very frequent

(160) ; cfidema of the lungs supervened, and death en-

,sued. On examination after death a tumor (sarcoma)
was found, completely filling the fourth ventricle, en-

croaching (infiltrating) upon the substance of the cere-

bellum, and firmly adherent to the pons and medulla.

Two small growths of a similar nature were found im-
mediately posterior and adherent to the optic commissure,
and also adherent to the optic tract upon either side.

The tumor filling the ventricle had not been dissected

from its attachments, in order that it might be shown in

sUu.

The case was of interest, as presenting few symptoms
until immediately before death, in the presence of a le-

sion occupying tlie site indicated above.
Dr. Kinnicutt also read a paper (see page 3S1) on

THE USE OF THE CESOPHAGEAL TUBE IN DILATATION OF
THE STOMACH FROM OBSTRUCTION OF THE PYLORUS.

Dr. W. H. Draper asked Dr. Kinnicutt if he had had
any experience in the use of the hydrochloric-acid test in

the determination of the presence of cancer of the

stomach.

Dr. Kinnicutt said that the absence of hydrochloric
acid in the gastric juices was exceedingly difficult to de-
termine, and he had been informed that it was a delicate

and a misleading process.

The President referred to cases of dilatation of the

stomach without obstruction at the pylorus, mentioning
especially the fact that, on tlie second day in one case,

while passing the tube, quite a little hemorrhage fol-

lowed, which probably came from the stomach. This
circumstance made him doubt whether the patient was
not suffering from ulcer of the stomach ; but no recur-
rence of the hemorrhage took place, and the patient was
almost entirely relieved of his indigestion.

Dr. Kinnicutt thought it not very unfrequent to have
a slight amount of hemorrhage follow the first and sec-
ond introduction of the tube, and he had regarded it as
coming from the oesophagus rather than from the stomach.
It had become his practice to use lavage in all cases of
cancer of the stomach, nor did he regard ulcer of the
stomach a contraindication to the use of the tube. Cer-
tainly benefit could be gotten from its use, at least as re-

gards temporary relief from distressing symjitoms.
Of course, only the soft, flexible rubber tube and the

siphon process should be used in these cases, and the
tube should never be introduced except by the physi-
cian ; recent hemorrhages would contra-indicate its use.

The President said that he would be loth to use the

tube in a case of ulcer of the stomach.
Dr. Kinnicutt said that no case of perforation of

an ulcer by the stomach-tube had been re|)orted. The
tube, when introduced, naturally seeks the most depend-
ent portion of the stomach, and this was not the usual
site of gastric ulcer. In his experience, retching and

vomiting most often occurred with the passage of the

tube into the oesophagus ; by thoroughly spraying the

pharynx with a solution of cocaine, he had found that in

many cases this symptom might be avoided.

The President had noticed, however, that the pas-

sage of the tube frequently produced a great deal of

retching, which he thought not unlikely to bring the ul-

cer in contact with its extremity.

Dr. a. B. Ball then read a paper (see p. 38S) in

which he reported a case of

purpura hemorrhagica.

Dr. C. L. Dana said the patient whose case Dr. Ball

had reported, entered Bellevue Hospital, and was in his

wards for two days. During that time he made the di-

agnosis of purpura rheumatica. On the third day the

house physician thought the patient was getting up ery-

sipelas, and he was accordingly sent to the pavilion and
put under Dr. Ball's care. Dr. Dana still thought the

case was an atypical one of purpura hemorrliagica, and
believed that there was certainly some other element in it.

Dr. Ball admitted that the case was not perfectly

clear ; certainly it presented unusual symptoms, and
therefore it was unusually interesting ; but he was unable
to see what possible connection rheumatism could have
with such hemorrhages except through the medium of ul-

cerative endocarditis, and he had been unable to find any
reference at all to such a condition of things occurring in

ulcerative endocarditis.

Dr. Dana said that when the patient entered the hos-

pital there was considerable elevation of temperature,
which could not be attributed to purpura hemorrhagica.

Dr. Ball thought Dr. Dana was mistaken in saying
that purpura hemorrhagica is not a febrile disease ; per-

ha|is it is not in most cases, but there are many cases in

which it is distinctly febrile.

Dr. Dana said that it might be febrile in the latter

part of its course, but not in the earlier manifestations of

the disease.

Dr. Draper thought that purpura' hemorrhagica should

be regarded as dependent on a variety of causes. Hem-
orrhagic purpura might occur in cases of cirrhotic and
fatty liver ; it occurs in certain essential fevers ; it is not

uncomnjon in cerebro-spinal meningitis ; it is seen in a

Certain number of cases of malignant scarlet fever. The
history which Dr. Ball had read seemed to him to be
fairly that of a case of so-called rheumatic purpura. He
had seen a number of these cases within the past winter.

He saw one young lady who gave the history of rheuma-
tism, became very anjemic, and afterward had hemorrhages
from the kidneys, and then from the mucous membranes,
without very marked but very distinct joint symptoms,
who finally died from uncontrollable epistaxis. He had
another case, that of a gentleman who for many years

had attacks of gout, several of them accompanied by
cutaneous hemorrhages, purpuric in character. This pa-

tient had cirrhotic and fatty liver, and he ultimately died

with extensive purpura hemorrhagica, with connective tis-

sue changes similar to those described by Dr. Ball.

He believed that various diseases brought about the

condition of the blood-vessels which gave rise to these

symptoms. Dr. Ball's case clearly began as one of

rheumatic fever, and terminated, he thought, as one of

rheumatic purpura.

Dr. Ball asked what connection there was between
the rheumatic fever and the hemorrhages.

Dr. Draper said he did not know. We know that

there is no other disease which so rapidly produces ex-

treme amvmia as rheumatic fever, and this anajmia may
be so extreme as to bring about such results as exist in

the final stages of pernicious anaemia.

l^K. Ball said that Dr. Draper certainly used the term

purpura rheumatica in a different sense from that in

which it is ordinarily used by writers ; for, purpura rheu-

matica is not a rheumatic atVection at all. The joint affec-

tion is supposed to have an entirely different explanation.
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Dr. Draper said he was aware tliat different explana-

tions had been given, but he thought that he had seen

the disease occur under circumstances when it was im-

possible to regard the joint lesions other than gouty or

rheumatic, because they occurred in gouty and rlieumatic

persons, and with all the characteristic features.

Dr. K. Darwin Hudson, Jr., remarked as to the

question whether rheumatism was a definite disease due to

an acid condition, or whether it was a condition of mal-

nutrition of the blood, that it was not easy to see how
some cases would develop rheumatism, and others the more
advanced changes leading to purpura. He then referred

to a case which corresponded to the descriptions given of

J>eliosis rheumatica ; at liie same time it was undoubtedly

a well-defmed case of subacute rheumatism. It occurred

with recurrences at an interval of one year, and also in

each instance it was preceded by a well-defined attack of

tonsillitis. The patient was an .American lady twenty-

three years of age, who had an attack of acute tonsillitis

about one year ago, for wliich she was treated by Drs.

Gage and Harrison. One tonsil suppurated, and follow-

ing that she developed the usual symptoms of rheumatic

arthritis, with a temperature of 102° to 103° F., for sev-

eral days, and then there developed the characteristic

patches, which at first were red and afterward of a more
livid hue, and finally, the cuticle over them became
slightly raised, and the whole patch had a leathery, re-

sisting feel. She was treated with acetate of potash and
tonics, and recovered, and was entirely well for about

one year. In last November she had twenty-four patches

of this kind affecting the lower extremities, after having

been taken with a chill, general soreness and inflamed

fauces, and subsequently developed well-defined symp-
toms of subacute rheumatism, affecting the wrist, the

elbows, knees, and ankles. During the course of this

sickness the characteristic s|)ots appeared, varying up to

the size of the thumb-nail, perceptibly elevated and re-

sisting. She was treated with salicylic acid and bicar-

bonate of potassium, and was well in about two weeks.

The question arose whether these attacks were septic in

each instance, or whether they were rheumatic.
The Society then adjourned.

NEW YORK IWTHOLOGIC.M, SOCIETY.

Stated Meeting, March 10, 1SS6.

T. AfiTCHELi. Pruddex, .M.D., Yice-Presidext, in the
Chair.

Dr. Prudden presented, in behalf of a candidate, a

series of microscopic sections of the spinal cord from
locomotor ata.\ia, which illustrated

weigert's staining for the nervous svste.m.

Dr. W. M. Carpenter presented, for Dr. Heineman,
in behalf of a candidate, a specimen of

CEREBRAL TUMOR.

It was referred to the Committee on Microscopy. [Sub-
sequent examination showed that it was a small round-
celled sarcoma.]

Dr. Eugene Hodenpyl presented specimens, with
microscopic sections, with the following history :

FAULTY development OF THE PENIS AND TESTICLES.

The patient from whom these specimens were removed
was a man twenty-eight years of age. He was of about
the usual height and size, and had had phthisis for several
years. He died after being in the hospital a few weeks.
At the autopsy both lungs presented the lesions of chronic
phthisis. There was a large cavity in the apex of the
left lung, and several smaller ones scattered about. The
other organs were normal. The penis was unusually
small, and there was marked phimosis. The right tes-

ticle was lobulated, and about the size of a small aimontl.
The epididymis was present, though very small. There

was no trace of the left testicle, although a careful search

was made for it, both in the scrotum and abdomen. The
tunica vaginalis was i)resent on both sides ; also the

spermatic cords, which were considerably atrophied.

The cord on the right side terminated in the rudimentary

testicle ; the left one, after leaving the internal abdom-

inal ring, gradually grew smaller, and finally became lost.

The microscopic sections of both cords showed all the

elements of a normal cord. The normal layers in the

wall of the vas deferens could be made out in both sec-

tions. There was also a section of the testicle which

contained a small amount of glandular tissue, composed
of tubules lined by cuboidal epithelia, but the greater

part of the mass was composed of fibrous tissue.

Dr. Prudden remarked that the specimens were in-

teresting because the atrophied testicle was very apt to

remain within the abdominal cavity.

Dr. H. J. BoLDT presented

AN OVARIAN CVST,

removed by operation from I. N , married, forty-

one years of age, the mother of two children, the youngest

born five years ago. Her menstruation began at the age

of sixteen. While single, and until the birth of the first

child (eighteen years ago), she suffered from dysmen-

orrhcea. Had always menstruated regularly, the flow

lasting five to six days, except when pregnant or nursing.

She had enjoyed good health up to about six months ago,

when she noticed a heavy sensation in the pelvis, and

some lumbar pains, which gradually increased in severity.

When she presented herself to Dr. Boldt, February 3,

1886, she had, in addition to the above, pain in the right

inguinal region, radiating down the same thigh ; frequent

micturition, being compelled to urinate every fifteen to

twenty minutes ; cardialgia ; darting pain in the precor-

dial region ;
occasionally nausea ; menorrhagia, the flovv

now lasting ten to fourteen days, and dysmenorrhoea

;

constipation, and when the bowels did move, it caused

much pain and tenesmus. Bimanual examination showed

the uterus to be remarkably antefiexed and somewhat to

the left of the median line. The cul-de-sac of Douglas

was filled with a tense mass, fluctuating slightly, and ap-

parently more on the right side. In size the mass seemed

to be about as large as a large orange. The diagnosis

rested between a hydrosalpinx and an ovarian cyst,

which was low down and not yet large enough to rise out

of the pelvis.

Operation was advised, and performed on the follow-

ing Sunday at her home.
On opening the abdomen the tumor, which proved to

be a simple ovarian cyst, was found to occupy a position

to the right and beliind the uterus. No adhesions had

yet formed ; consequently its removal was quite easy.

The other ovary seeming healthy, was left in situ. Re-

covery was rapid, the patient being out of bed on the

ninth dav and sitting in an easy-chair, which was more
remarkable as the surroundings were anything but good.

The temperature kept normal throughout. It is now a

little over one month since the operation, and the pa-

tient has made a complete recovery, all her distressing

symptoms having entirely disappeared.

Dr. Boldt said that the specimen was interesting, es-

pecially with reference to the age of the patient, the dis-

turbances of menstruation, particularly the dysmen-

orrhoea, and as an illustration of the severity of the s)mp-

toms which may be produced by so small a growth.

It was one of six successful ovariotomies out of eight

cases in patients operated upon in tenement-houses.

The case also illustrated the advantage of operating early,

before the formation of adhesions.

Dr. Robert New.man presented a i.)ortion of the

genito-urinary apparatus which illustrated

CVSTITIS WITH HYPERTROPHY OF THE PROSTATE PYELO-

NEPHRITIS—DEATH FROM UR.EMIA.

The patient came under observation in November,

1885. M. T. P ,
sixty-seven years of age, com-
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plained of pain in the bladder and difficulty of micturi-

tion. The urine was cloudy, ropy, and had a fetid odor.

He had been ailing for two years in this manner, without

asking medical advice. The patient has never been sick,

was accustomed to all kinds of hardship, and by predi-

lection slept upon the floor, scarcely being in bed dur-

ing the last twelve years, although he had about fifty beds
in his house. He was obliged to seek medical advice

on account of the pain in his bladder and almost impossi-

bility of voiding his urine, and Dr. De La Vergne, of
Brooklyn, used the catheter several times; but as it was
almost impossible to introduce any instrument, he re-

turned the patient to Dr. Newman for treatment.

December ist.—Examination : Prostate is much en-
larged, encroaching both on bladder and rectum, and so
sensitive that digital examination cannot be endured.
The pressure makes the prostatic urethral canal tortu-

ous in its course, displacing the urethra. The enlarged
prostate fills up the neck of the bladder, being an ob-
stacle to the introduction of a catheter, as well as the

flow of urine, thereby causing retention. The bladder is

full of finger-thick, ropy masses of phosphates, pus,

mucus, blood, and fibrin. Spasm of the bladder caused
pain and completed the obstruction. Ordered rectal

suppositories of extract of belladonna.

December 3d.—With great difticuky a guide was intro-

duced, over which a tunnelled catheter, No. 9, French
scale, passed into the bladder. The instrument was ob-
structed by pus, blood, and mucus ; but by suction and
"Washing out bladder with warm water considerable urine
was withdrawn, so that he could void urine again in a
small stream, or by dribbling away.
December 8th.—Catheter No. 18 passed with diffi-

culty.

December 12th.—Catheter No. 23 passed easier.

Bladder was washed out without causing any hemor-
rhage.

December 19th.—Catheter No. 23 passed very easily.

There is marked improvement. Extract of colocynth is

added to the suppositories to relieve constipation, and
belladonna given in the medicine to allay pain.

December 23d.—The colocynth added to the supposi-
tories acted well by keeping the bowels normal. Cathe-
ter No. 23, French, passed into the bladder easier than
ever. Bladder was washed out with a solution of sulpho-
carbolate of zinc. There is marked improvement, and
the patient passed water voluntarily.

January 6, 1SS6.—The treatment has been interrupted
by the sickness and death of patient's wife ; thereby pa-
tient's condition had become worse. Nevertheless,
catheter could be introduced and bladder washed out.

January 8th, 12th, 15th.—On each occasion bladder
was washed out by a double canula catheter. No. 23,
which passed into the bladder easily, while Mercer's in-

vaginated catheter failed. Patient feels better ; voids
urine voluntarily, and is improved in every way.
January i6th.—Patient is worse, having neglected him-

self. During the cold spell he remained in a cold room
without a fire, sitting up without being in a bed. He is

very feeble, the prostate so congested that no catheter
could be introduced.

January 17th.—Dr. Newman visited him in Brooklvn.
Patient was weak. After some efforts patient was re-

lieved
; took milk-punch, and was left in good spirits

at 5 o'clock P.M. At to o'clock a sudden collapse took
place. Dr. De la \'ergne was called, and found patient
becoming comatose, evidently suffering from the effects
of urasmia. He was sinking fast, and died comatose at
2 o'clock in tiie nrorning, January i8th. Autopsy was
held on January i9tli, thirty hours after death.
The kidneys were found entirely disorganized, of an

amyloid appearance ; the pelvis was dilated and enlarged
to about three times the normal size, and filled with ])us.

It is evident that the kidneys could not perform their
functions, and that uremia was the cause of death. The
ureters were also very much dilated and filled with pus.

The bladder was enlarged and thickened, but not to

such a degree that the cystitis could have been a cause

of death. On the contrary, the nmcous lining shows
that treatment has improved the condition of the blad-

der, so that the mucous membrane looks now nearly

healthy. The prostate gland is much enlarged, and one
part of the third lobe can be seen to obstruct the pas-

sage of the urine at the neck of the bladder by tilting

over just into the opening of the urethra into the bladder.

This state shows plainly why retention occurs, and when
these parts are irritable and congested it makes catheter-

ism almost impossible. All the other organs were normal.

Dr. H. .Marion Si.ms presented a small

FIBROID OF THE OVARY

removed from a patient, thirty-four years of age, who had
suffered for a number of years with profuse menorrhagia,

menstruation occurring regularly and lasting nearly three

weeks. It was evident that she had a fibroid of the

uterus, and to arrest its growth Dr. Sims determined to

remove the ovaries. On opening the abdomen he found

a fibroid tumor, about four times the size of the normal
uterus, attached to one side of that organ, and, with the

ovary on the right side, he removed the small fibroid

presented, which was interesting on account of its rarity

of situation.

Dr. Sims also presented several specimens of what, for

lack of more positive knowledge, he called

ABDOMINAL NEUROMATA,

removed by operation from just beneath the skin of the

abdomen of a woman who had always been healthy, was
married at the age of seventeen, immediately began to

suffer from extreme vaginismus, which was relieved com-
pletely by removal of the hymen. Her nervous symp-
toms disappeared and she remained well for three or

four months, when she became pregnant, and in the sec-

ond month began to complain of severe pain in the

region of the left ovary, which increased in severity as

pregnancy advanced, and in the sixth month she began
to have the most violent hystero-epileptic convulsions,

occurring from once or twice a day to one every four or

five days. The only relief afforded was from the inhala-

tion of nitrite of amyl. I'inally the child was born in

July last, but instead of relief coming, the pain increased

in severity, and then Dr. Sims found that the left ovary

was considerably enlarged and cystic, as was ijlso the

right ovary somewhat. With Dr. C. C. Lee in consulta-

tion, it was determined to remove the left ovary, which

was done. Dr. Lee assisting, and it was found to be about

three times the normal size and filled with cysts ; the right

ovary, being diseased, was also removed. The patient

recovered from the operation, the convulsions and pain

in the head ceased, and it was thought that all her

trouble had been overcome. But about two weeks after-

ward she began to complain of violent pains in places

over the abdomen, about the size of a silver ten-cent

piece ;. getting better in one place and appearing at an-

other ; and, finally, there were so many of them that Dr.

Sims injected cocaine, and made an incision into the worst

one of these painful spots, and removed four little knot-

like bodies, about the size of bird-shot and small peas.

The patient recovered from this operation, and had no
more pain whatever up to about six weeks ago, when she

was suddenly attacked with abdominal pain which pre-

sented the features of peritonitis, and she was treated

for peritonitis. The pain gradually diminished in se-

verity, became more localized, and finally centred in

one spot on the right side of the abdomen, where Dr.

Sims found another of these little button-like masses,

which he incised, and removed a nest of these peculiar

shot-like bodies. The pain ceased at once, and tiie pa-

tient recovered from the operation promptly.

The specimens were referred to the Committee on

Microscopy.
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Dr. Putnam-Jacobi presented specimens which ilUis-

trated

PUI.MONARV CONSOLIDATION ENLARGED KRONCHIAL
GLANDS—PRESSURE UPON ONE OF TllR RKCURKENT
LARYNGEAL NERVES HEART-CLOT.

They were removed from the body of a (Jerman child,

three and a half years of age, whom she saw two days be-

fore its death, when she learned that it had suffered three

months from pertussis, and that during the last six weeks
the health of the child had manifestly declined. Three
weeks before death, when the child was brought to the

dispensary, where Dr. Daniel saw it, the parents said that

it could not walk ; but on examination it was evident that

the inability to walk was due to general weakness rather

than to any definite cause. Two days before death there

were extensive bronchial rales, with evidence of pulmon-
ary consolidation. There was present, however, almost
complete aphonia. There was an area of distinct dul-

ness on percussion over the upper lobe of the left lung,

with absence of vesicular murmur, and with remote bron-

chial breathing. So far as could be ascertained there had
been no fever. On account of the absence of fever she in-

terpreted the ])hysical signs as meaning atelectasis

rather than pneimionia. Tliere was no evidence, on
percussion, of enlargement of the glands at the root of

the lung, although there was a certain amount of livid-

ity about the face that would lead one to suspect press-

ure upon the right jugular vein. The apparent con-

dition of the lung did not ex|)lain the aphonia. No
evidence could be obtained to warrant the conclusion

that the child had at any time had diphtheria. The
child died suddenly.

Autopsy revealed in the up|)er lobe of the left lung

an abscess in the midst of caseous jmeumonia, with other

patches of ordinary broncho-pneumonia, and in the

lower lobe atelectasis. There was nothing of special in-

terest in the right lung. All the glands at the root of

the lung were enormously enlarged and cheesy. Where
the inferior left recurrent nerve curves around and
crosses the aorta, an enlarged gland has pressed upon
it, and thus the aphonia was explained. In this respect,

therefore, the case was analogous to Parrot's, in which
the diagnosis of aneurism at this point was made from
the presence of aphonia and unilateral paralysis of the

vocal cord.

The probable order of events in the case was en-

gorgement of the glands at the root of the lung, subse-

quent cheesy degeneration, making the point of depart-

ure for the cheesy pneumonia which was present, and
which had apparently developed within six weeks. The
immediate cause of death was minute coagula, which
intertwined about the cardiac valves, particularly marked
around the tricuspid. Nothing was found in the larynx.

Dr. Prudden remarked that it was not the rule for

caseous material to break down as described.

Dr. R. O. Mason asked if the minute coagula really

had anything to do with the death of the patient.

Dr. Putnam-Jacobi thought that the tendency of

opinion among pathologists was toward the older view
that such clots might be the immediate cause of death.

Dr. John J. Reid presented a specimen of

PERFORATION OF THE CtCU.M FROM PERITVPHLITIC AB-

SCESS,

with the following history :

A married Bohemian woman, twenty-three years of

age, was admitted to the Charity Hospital suffering from
pain and swelling in the right gluteal region. She said

that four months previously she was delivered of a child,

and one week subsequently comi)lained of severe pain in

the region of the womb and pelvis, which extended over
the sacro-iliac synchondrosis. At this time her legs and
ankles swelled, and assumed a glistening, white appear-
ance. This swelling disappeared ; but with this dis-

appearance there was an increase of pain in the right

iliac region. On admission to hospital, January 6, 1886,
there was severe pain in the right iliac fossa, extending
outward toward the sacrum. Her left leg was swollen,

glistening, white, and solid to the touch. The right side

over the gluteal region was swollen, and strongly sug-

gested the presence of pus. None could be obtained,

however, by an exploring needle. Poultices were ap-
plied, and five days afterward pointing was detected to

the right of the promontory ot the sacrum. I'rom the

opening made at this point a large amount of pus
escaped, carrying with it some grape-pits. 'I'his settled

the question of diagnosis. A drainage tube was inserted,

and antiseptic injections used. It was deemed expedient
to make an exjiloratory incision, but the patient per-

sistently declined jjermission, and there was nothing left

but to carry on the ordinary washing-out treatment of the

sinuses. Death occurred from exhaustion a month after

admission. Autopsy twelve hours after death. Nothing
worthy of special note was found, except in the abdominal
cavity.

On exposing these organs the viscera were in normal
position and of normal appearance, omentum fairly

loaded with fat, more than the general bodily appearance
would indicate. On searching for the ciecum, etc., the

usual peritoneal adhesions were greatly exaggerated, the

lower end of ileum, c:ecum, and ascending colon firmly

bound to posterior wall of abdomen ; the appendix ver-

miformis short, club-shaped, three-cjuarter inches in diame-
ter. On removing the intestines and separating the

adhesions above described, two perforations of the

cajcum, about two inches apart and one-eighth inch in

diameter, were found, which openings communicated by
sinuses with a large cavity beneath the skin above men-
tioned, extending from the upper opening, a little to the

right of the 5econ<l lumbar vertebra, upward one inch to-

ward the median line, and from thence downward to the

iliac crest, embracing an area shaped like a half-circle,,

containing a small amount of yellowish foetid pus. The
appendix vermiformis presented no communication with

the ca;cum, and contained a canteloup or cucumber seed
considerably eroded. The c;Bcum was very much thick-

ened, the mucous membrane containing points of super-

ficial ulceration. The ileo-crecal opening was reduced
by this thickening to half its diameter. The other por-

tions of intestine were normal; kidneys slightly enlarged,

cortices thickened, capsules non-adherent.

One point of special interest was the fact that if an
opening had been made at the crest of the ilium near the

synchondrosis, the finger could have been carried down to

the c;\;cum, and would have reached the perforation.

Dr. Van Santvoord presented specimens with the fol-

lowing history :

urethral STRICTURE—CYSTITIS PYELO-NEPHRITIS
SEPTIC ENDOCARDITIS.

M. M , seventy-three years of age, was admitted to

Randall's Island Hospital, December 2, 1885. He was
suft'ering from a deep urethral stricture, through which only

a filiform bougie could be introduced. His urine con-
tained one-eighth albumen ; condition otherwise fair.

On January 6th, several days after passing a bougie, he

had chill, fever, and headache, with pain in the left side

of the loins. The next day he had no fever, headache
was less, and he felt well. On the third day he had fever,

headache, vomiting, tongue dry in centre, urine dimin-

ished in quantity, containing one-fifteenth albumen, no
casts, and considerable pus. On the fifth day stiffness of

the neck, pain in attemjJting to bend it forward, and a

pressure over the nucha, and pain in joints of the left arm,

were superadded. A soft systolic murmur was heard

over the apex, not transmitted. Subcrepitant rales over

both lower lobes, patient somewhat delirious. On the

sixth day, pain on moving head or limbs was more

marked ; no swelling or redness of joints visible ; direct

pressure was noted on the seventh day as causing pain

in the left wrist and ankle-joints. On this day twitching
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in almost all the muscles of the body, with some rigidity,

were noted. A few bluish spots (ecchymoses) observed

on chest and abdomen. F^ces and urine were passed

involuntarily. The patient passed into coma, and died

on the morning of the eighth day after his first chill, which

was the sixth of his continuous febrile temperature.

Autopsy.—Several small hemorrhage spots, the size of a

pea, in skin. The brain showed four hemorrhages about

the size of a ten-cent piece in the pia of the cerebral con-

vexities. On the convexity of the right lobe of the cerebel-

lum was a clot three-fourths of an inch long by one-eighth

wide, dipping down one-half inch into one of the sulci.

Vessels at base slightly atheromatous. Spinal cord was

normal. The lungs were oedematous and congested. The
heart was normal in size. The right cavities were nor-

mal. The aortic valve showed slight chronic thickening.

About one-third of the ventricular surface of the posterior

leaflet was coated with an irregular fibrinous mass. The
same process involved a small part of the adjacent end

of the right leaflet, and ran down on the endocardium for

about one-third inch. The endocardium at the edge of

the process was infiltrated with blood. The mitral valves

showed a patch of grayish recent fibrin, about the size

of a small pea, on the auricular surface of each leaflet,

affected portions ot the leaflets coming in contact when

the valve was closed. There was general old thickening

of the valve. The aorta showed slight atheroma ; size

normal. Spleen: Slightly enlarged and soft, capsule

extensively thickened, and substance contained two dark

infarcts with an area of softening. Kidneys : The left

kidney was about one-half larger than normal. Its fat

capsule was indurated. The capsule proper stripped

easily, showing the body of the organ dotted over with

small yellow spots with congested areola;. The cut sur-

face showed many yellow streaks and dots in the pyramids,

and also in the cortex. The same appearance was shown

by the right kidney, but not so extensively ; it was not so

large as its fellow, and contained a cyst the size of a cherry-

pit. There was no apparent lesion of the ureters and

pelvis. The bladder was contracted ; its walls were

two-thirds of an inch thick ; its mucosa was thrown into

ridges, was thickened, and showed great injection and

small hemorrhages. At the bulbo-membranous junction

of the urethra was a marked narrowing of the canal, which

readily admitted an ordinary groove director passed from

the bladder. A pocket, one-eighth of an inch in diameter

existed in the floor of the urethra, immediately in front

of it. The stomach was somewhat dilated. Its mucosa
showed a number of small, black, superficial hemorrhages.

Several hemorrhages, the largest the size of a twenty-five

cent piece, were seen in the mucosa of the colon. The
left wrist, shoulder, and ankle-joints were opened, but

showed no obvious lesion.

In this case the initial chill occurred several days after

the introduction of a filiform bougie into the bladder by

a careful house-physician, who takes good care of his in-

struments. It seems questionable whether this had any-

thing to do with the setting in of the process. The ques-

tion is raised, if the bougie was the bearer of septic poison,

as to how long a time may elapse between septic inocu-

lation by catheterism and the development of symptoms.

A second point of interest was the fact that, although

the cystitis and the widely diffused lesions in the kidneys

seemed to point to the urinary organs as the point of

entrance of the jioison, yet the ureters and pelves of the

kidneys were ajjparently normal. This he had seen once

before in a somewhat similar case. The third point of

interest was the marked resemblance of the case, during the

last two or three days of life, to one ofcerebro-spinal menin-

gitis, the stiff neck, opisthotonus, pain on moving neck

and limbs, and delirium being very deceptive. As the

cord and the joints showed no lesion, the pain, etc.,

seemed to be only the arthralgias due to septic poisoning.

The heart lesion could not be connected with the systolic

apex murmur heard during life.

Dr. Prudden said that if the specimen had been in

alcohol the question of presence of endocarditis could be

settled by examining the exudate for bacilli. He had

seen six or seven cases where general infection occurred,

and the ureters and kidneys were skipped entirely. It

was sometimes difficult in these cases to discover the

source of infection because of the great cvtent of surface

affected.

Dr. Prudden then presented a specimen of

CARCINOMA OF THE CERVIX UTERI INVADING THE BLAD-

DER, OCCLUDING THE OPENINGS OF BOTH URETERS,

AND CAUSING HYDRONEPHROSIS AND PYONEPHROSIS.

He was indebted for the specimen and clinical history to

Dr. E. R. Lyon, resident physician to Charity Hospital.

The patient was a German female, seventy years of age.

On admission she complained only of a little cough,

and was very feeble ; she was stupid, and at times mildly

delirious. She \vas not much emaciated, but had a

sallow, cachectic appearance ; no fetid discharge was no-

ticed from the vagina. She gave the physical signs of

bronchitis. There \yas considerable cedema of lower

extremities. The pale alkaline urine had a specific

gravity of i.oio, and contained two and one-half per

cent, of albumen. It contained pus in considerable

quantity. She remained in the same stupid condition,

and died suddenly four days after admission. Autopsy :

Heart, normal ; lungs, bronchitic. The pelvis and

ureter of the left kidney were filled with pus. The
kidney substance was somewhat encroached upon by

the accumulation of pus in the pelvis.

The right kidney was converted into a thin-walled

sac, 12 ctm. long, 9 ctm. wide, and 5.5 ctm. thick, with

internal partitions representing the original calyxes.

There was a thin layer of kidney substance lining the

sac. The right ureter was completely occluded as it en-

tered tiie bladder, and was dilated to a diameter varying

from seven millimetres to two centimetres. The pelvis

and ureters together contained 300 c.c. clear amber
urine, sp. gr. i.oio, containing no albumen, but consider-

able numbers of hyaline casts, fatty epithelial cells, and

ordinary urinary and cholesterin crystals.

The cervix uteri was completely ulcerated away.

The body of the uterus was small, and infiltrated with

white, soft, irregular masses of new tissue. The left ovary

was small, and not involved in the new growth. The
right ovary was concealed in a nodular mass of hard new
tissue, which attached the uterus to the bladder.

At the base of the bladder, over the seat of the new
growth, was an ulcer 2 ctm. long by \h ctm. wide, with

slightly raised edges and a grayish smooth surface.

It was the new tissue at the base of the ulcer which

had caused the complete occlusion of the right ureter

and the partial occlusion of the left.

Microscopical examination of the new growth showed

it to be carcinoma.

The Society then went into executive session.

NEW YORK ACADEMY OF MEDICINE.
SECTION IN SURGERY.

Stated Meeting, March 8, 1886.

Stephen Smith, M.D., Chairman.

Dr. W. B. De Garmo read a paper (see p. 386) entitled

THE palliative OR MECHANICAL TREATMENT OF HERNIA,

WITH ILLUSTRATIVE CASES.

Dr. v. p. Gibney said he had been a trifle disappointed

that the author of the paper had not gone into the subject

of the radical cure of hernia by mechanical appliances,

because he had been looking for radical cures by means

of the truss, and yet, in common with the bulk of the pro-

fession, he had doubted the existence of very many radi-

cal cures by any kind of truss. It was well known that

certain truss-inakers in this city advocated ihe radical

cure, and it was also believed by medical gentlemen that
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such cases did occur, and, as evidence on this point, he

could cite one case he saw in 1884, with a distinct in-

guinal hernia, and to which he adjusted a truss that held

it for a while and then failed to accomplish its purpose.

He then took the patient to a truss-maker, who made an

instrument and applied it, and the patient wore it for two

or three months, when it also failed to afford relief. 'I"he

patient then disappeared from his observation, and he

saw nothing more of him from 1884 until a few days ago,

when he met him and was told that he went to a down-
town man two or three times a week, for three months, in

the summer of i8iS5, had a truss adjusted that cured his

hernia so that lie had not been obliged to wear a truss in

three or four months. Dr. (iibney said that the patient

was a very active man, and that he also regartled him as

truthful in his statements, although he had not had op-

portunity to examine the case personally.

The cure by injections was on the same princii)lc that

the Germans had employed other substances, such as al-

cohol once or twice a week for several weeks, and had
rejiorted good results.

With regard to reducible hernise, he had seen a large

number of cases in which taxis was not dangerous, and

he believed that intelligent taxis could be employed with

safety and good results. He did not, therefore, advocate

as early operation as some of his surgical friends.

His firm belief was that fully ninety per cent, of the

cases of hernia occurring in infants could be cured within

twelve months by wearing any truss with a pad which tits

sufficiently well to retain the hernia. His inflexible rule

was to reduce the hernia, adjust a truss which could not

be taken off by the parents, and aim to so retain the iier-

nia that it should never be seen after its first reduction.

During the first month he saw his patient once in two or

three days ; after that at nuich longer intervals.

Dr. F. D. Weisse said that hernia, both from an ana-

tomical and a surgical standpoint, had been with him a

favorite subject of study. It was certainly the opprobrium
of surgery that so many cases of hernia went unrelieved,

and had been turned over to the treatment oft'ered by
those who had no special knowledge of the condition of

the parts involved.

His own view was that not sufficient consideration had
been given to the causes of hernia, and that the area of

support should extend over the entire hypogastric and
opposite inguinal regions. Dr. Weisse then spoke of the

anatomy of the inferior third of the abdominal parietes,

and he thought that anatomical considerations woidd sup-

port the deduction that this whole area contributed to

the cause, increase, and perpetuation of hernia.

The tip of the index-finger, when adjusted against the

protruding contents, was sufficient to give perfect sup-

port, and this was the principle involved in the various

forms of pads. But in addition to this, he believed that

the lower part of the abdominal parietes should be thor-

oughly supported. To secure this he referred to the ap-

plication of a plaster-of-Paris cast to the lower third of

the abdomen while the patient was in the recumbent pos-

ture, being careful at the same time to know the exact

point at which the pad of the truss should be applied.

He also thought that too little was taught with refer-

ence to taxis, and too much said against it. Unfortu-
nately, in very many instances it was improperly applied,

but when intelligently employed he thought it was a very
great adjunct in the management of hernia:.

With regard to hernia with undescended testicle, he
had seen several cases in which a useless testicle was the

result of the application and the wearing of a truss.

It was a new yjoint to him that a truss could be worn
without danger when the hernial tumor was composed of

omentum, and he regarded it as a point well worthy of

special study. Dr. Weisse then referred to the value
of percussion in determining the character of the con-
tents of the hernial tumor. He would also ask Dr. De
Garmo if there was a definite time at which he regarded
it safe to leave off the truss.

Dr. John C. Peters said that, up to the present dis-

cussion, he had been of the opinion that the entire sub-

ject of hernia had retrograded since forty or fifty years

ago, at which time Amos G. Hull, Sr., was the man in

this city who paid most attention to this subject. He
was the first to use the long arm of a spring in front from
the side opposite to the hernia ; who used a broad sacral

pad, and was especially careful to mould his springs to

the shai)e of the body ; who insisted that the truss should

never be removed until the patient was lying down, and
that the patient should never get up until after the truss

had been adjusted ; who used a convex pad surrounded
by a ring ; who employed an abdominal support ; who
applied a truss for a descended omentum ; and who used

a truss with success in the treatment of varicocele. The
exact form and mode of adjusting the truss in these cases

he had been unable to ascertain.

Dr. F. a. Burrai.l said that he had been led by his

experience in the direction of the remarks made by Dr.

Weisse, that there had been a lack of adaptation in the

use of mechanical a|)pliances. He believed that the ab-

dominal bandage should be applied more often than it

had been, for it divided the support and it was a very
great addition to the comfort of the patient. He re-

garded prophylaxis as an important factor, especially in

the way of timely support of the abdominal parietes after

exhausting illness.

Dr. a. Jacobi had always been under the impression

that no bandage or truss would ever cure hernia in the

adult. On the other hand, he fully agreed with what Dr.

Gibney had said concerning hernia in children. When
an infant wears a truss for one or two years in succession,

and protrusion of the intestine does not take place dur-

ing that time, he regarded it as a certainty that the her-

nia had been cured. To accomplish this a truss is

required which retains the hernia and exercises gentle

pressure on the soft parts. It had not been his practice to

keep the truss on during the night, except when the child

had a cough.

Dr. Stephen Smith stated that it had not been his

fortune to see many cases of cure of the hernia; of adults,

either by means of the truss or operative procedures.

He used the term cure in the sense that the profession

generally understand it, viz., such a cure that the patient

can with impunity dispense with the truss altogether.

The reason for this failure seemed to him to be due to

the fact that a hernia in an adult indicates a loss of in-

tegrity in the lower abdominal walls, which cannot be

compensated by any changes which a truss or an opera-

tion can secure. AH he ever contemplated accomplish-

ing with a truss in an adult was the easy, but constant,

retention of the bowel within the abdominal cavity. This

is a great gain to the patient, for, as the enlargement of

a hernia depends upon a gradual lengthening of the mes-
entery, the natural support of the bowels, the more ef-

fectually the bowels are retained within the abdomen, the

less is the disposition of those organs to descend, owing
to the tension of the mesentery. As to the various op-

erations for the radical cure of hernia. Tie had performed
many of them, and had yet to see any such results as

would warrant the removal of the truss at a given date

with the certainty that the hernia would not return. He
had seen them well after six months, but the larger num-
ber returned within a twelvemonth after the patient dis-

pensed with the truss. In [jractice, he had come to be-

lieve that when a hernia appears in an adult, a properly

adjusted truss was to be worn the rest of the patient's

life, whether an operation was performed or not. There

is no doubt that the operations are useful, but in his own
practice, whatever operation was performed, he insisted

upon the patient's wearing a light-fitting truss continu-

ously after the cure was apparently com])leted. He
recalled a conversation with Dr. James R. Wood, who

frequently operated, in which Dr. Wood stated that he

regarded the continuous use of the truss as an essential

part of the after-treatment in all operations. He also
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recalled a statement of Mr. Banks, of I.iverpool, who
has had a large experience in operations upon hernise, to

the effect that the term " radical cure " is misleading.

The popular belief, in the opinion of this- surgeon, that a

patient upon whom a radical cure has been performed
need never again wear a trass, nor ever again be in dan-
ger of his hernia coming down, was, in his experience, far

from being true, and the instances where a light truss can
be dispensed with are in the minorit)'. He says very per-

tinently that to determine results we should see the pa-

tient one year after he left oft his truss, and learn what
he has been doing meantime. Dr. Smith regarded the

truss as the great palliative measure on which reliance

must be placed after a hernia once appears in an adult,

and hence the necessity of the greatest care in the selec-

tion of these instruments. One kind of truss cannot be
adapted to all cases, and great skill and experience are

necessary in the selection for each individual patiint.

Dr. De Garmo said he had not spoken of the radical

cure of hernia because it was iiis purpose to consider that

in another paper, and he had restricted himself, therefore,

to the palliative cure of hernia. .\s this point had been
brought up, however, he would say that he thought
skilled mechanical appliances would cure as large a per-

centage of hernias as any operation performed in these

days. It was this fact which enabled quacks to obtain

their certificates.

With regard to hernia in infants, he regarded cure as

certain when proper treatment was instituted, by means
of mechanical appliances, any time prior to ten years of

age, and he did not regard the recumbent posture as es-

sential to eftecting this cure. Doubtless it aided, but it

was not necessary. He thought it just as well to delay
the treatment of hernia in children by mechanical appli-

ances until the child was three, four, or five years old.

With regard to supporting the lower part of the ab-
dominal parietes, it seemed to be well in theory, but he
Iiad not found it so valuable in practice, for there were
cases in which such support seemed to press the contents
of the abdomen downward and interfere with retaining

the hernia by means of a truss.

With regard to the use of a plaster-of-Paris cast, he
noticed this method when it was first published, but he
was unable to see how it could be made available in the

treatment of hernia.

With regard to the removal of the truss, he judged en-
tirely by the condition of the parts ; there could be no
prescribed limit of time with reference to its reiuoval.

He thought that Dr. Peters was in error in ascribing the
cross-body spring to Hull, because Sir Astley Cooper
had mentioned this spring as the invention of Solomon
Ody, in 1803.

With reference to the treatment of varicocele, Curling
had recommended a truss for the radical cure of varico-

cele arranged so as to make direct pressure over the
external abdotninal ring. He continued the use of the
truss during the night in the treatment of hernia in chil-

dren, because they were so liable to have the iiernia pro-
trude as the result of crying or change of position, etc.

Dr. Jacob: referred to the use of pads filled with air,

as he had recently seen one which seemed to work very
well, and he would ask Dr. De Garmo if he had had any
experience in the use of this form of pad.

Dr. De Gar.mo said that the air-pad was not being
used very nuich now, but the water-pad was used some-
what. Both, however, had been almost entirely dis-

carded.

Dr. W. M. Carpenter said that, from the remarks made
by the author of the paper, and also by Dr. Weisse, it

might be inferred that direct inguinal lierniadid not exist.

If correct in this inference, he would like to place upon
record a case which came under his observation several

years ago. A man about sixty years of age had had a
knuckle, perhaps the size of a walnut, in the right groin
for several years, but it gave him no inconvenience up to

the time when he lifted a large basket of potatoes into

his wagon. He then felt that he had strained himself in

this region, and immediately began to suffer from pain
referable to this small knuckle, which he at once dis-

covered was slightly increased in size. His family physi-

cian saw him a few hours afterward, and reached the

conclusion that the swelling was a hernia which had be-
come strangulated. He endeavored to reduce it by
taxis, but failed. He then called consultation, and taxis

was again resorted to, but failed. Every effort at taxis

increased rather than diminished the size of the tumor
;

the taxis was made as for indirect inguinal hernia. At
the end of three days it was decided that relief could not
be afforded the patient, except by surgical interference,

and Dr. Carpenter was asked to perform the operation
He found a small sausage-shaped tumor in the right in-

guinal region, and, after the usual incisions had been
made, he discovered that the opening through which the
mass of omentum (omentocele) protruded was the ex
ternal abdominal ring. The constriction was readily

relieved, and the contents of the hernia, in a viable con-
dition, were returned to the abdominal cavity.

The patient recovered from the influence of the ether,

conversed intelligently, but, as a precautionary measure
against the occurrence of an inflammatory process, a dose
of opium, equivalent to twenty drops of laudanum, was
administered. About six hours afterward the patient be-

gan to manifest some symptoms of stupidity, afterward
became unconscious, and died comatose at the end of
about twenty-four hours.

Post-mortem examination did not reveal any apparent
cause of death. All the organs were apparently healthy.

The hernia had been completely reduced, it could be
distinctly seen that it had protruded from the external

ring, and there was no evidence whatever of inflamma-
tion. The wound had united almost entirely.

Dr. Weisse said he did not wish to be understood as

saying that direct inguinal hernia did not occur ; but he
thought it exceedingly rare, and he had never seen a case.

Dr. De Garmo thought it possible that a good many
cases of so-called direct inguinal hernia were ventral in

character.

Dr. John C. Peters offered resolutions with reference

to the death of Alfred C. Post, M.D., LL.D., which were
seconded by the Chairman, and unanimously adopted.
The Section then adjourned.

^vm\s and ^iivu i^cxus.

Official Lis/ of CAan^es in the Stations and Duties of Officers
serving in the Medical Department, United States Army,
from March 14, to March 27, 1S86.

Cochran, John J., .Assistant Surgeon. Ordered for

duty as post surgeon, Fort Mason. Cal. S. O. 18, Depart-
ment of California, March 15, 1886.

Poi.HEMus, \. S., .\ssistant Surgeon. Ordered for

duty at Presidio of San Francisco, Cal. S. O. 18, De-
partment of California, March 15, 1886.

HoFF, John Van R., Captain and .\ssistant Surgeon.
Ordered from Department of California to Department
of Missouri. S. O. 60, A. G. O., March 13, 1886.

Official List of Changes in the Medical Corps of the U. S.

Navy curing the week ending March 27, 1886.

Martin, H. M., Surgeon. Detached from Indepen-
dence and ordered to the St. Louis.

(luiTERAS, D. M., Passed .\ssistant Surgeon. De-
tached from .Vavy Yard, Pensacola, and wait orders.

Ross, J. VV., Surgeon. Detached from special duty.

New York, and ordered to Pensacola.

Eckstein, H. C, Surgeon. Detached from the St.

Louis and placed on sick leave.

Means, V. C. B., .\ssistant Surgeon. Detached from
the Vermont and ordered to the Shenandoah.
Beaumont, N. H., Surgeon. Detached from the En-

terprise, and wait orders.
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Lecture II.

degeneration and regeneration of the corpuscles.

The conception of the blood as a tliiid tissue, the cor-

puscles representing the cells and the plasma the matrix,

is not a very happy one, as both cell elements and matri.x

present peculiarities unknown in any other tissue. Rather

is it to be regarded as an internal medium, to use Ber-

nard's phrase, bearing the same relation to the constituent

tissues as the external medium does to the individual.

In spite of local variations, the comi)osition and char-

acters of the blood present a remarkable uniformity, the

result of the combined action of the receptive, excretory,

and formative tissues, which are concerned in tlie diges-

tion and absorption of food, in the discharge of waste, and
in the renewal of worn-out elements.

The maintenance of the histological uniformity of the

blood is absolutely dependent upon the integrity of these

processes. In health the waste and repair of the cor-

puscles are not accompanied by any striking or obvious

phenomena. The corpuscles present a remarkable same-
ness, and we cannot pick out with readiness the old

elements ready to die, or the new ones which have just

made their appearance. This it is which makes the

blood such a puzzle, for the corpuscles, so far as ob-

servation goes, neither die nor are born in the circulating

fluid, but appear to enter it as perfect elements, and are

removed from it before they are so changed as to be no
longer recognizable.

That the red corpuscles in health are constantly de-

generating and as constantly being reproduced, is uni-

versally acknowledged, though the facts upon which
this belief is based are not very numerous. There is

evidence that the coloring matters of the bile and of

urine are derived from the haemoglobin, and to supply
their daily amount many corpuscles must be destroyed,

and to replace which new ones must be formed. The
variations in number at different times and under dif-

ferent conditions indicate that waste and repair are

ceaseless processes. Moreover, there is the direct evi-

dence in the presence of degenerating red corpuscles
in certain organs, spleen and bone marrow. Our very
imperfect knowledge of the details of degeneration and
regeneration of the corpuscles in health has been sup-
plemented to some extent by experiment and by the

study of the blood in disease, and I propose in this lect-

ure to touch upon the salient features of these pro-
cesses so far as we at present understand them. As it is

difficult to separate the two conditions, which in many
instances coexist, I shall lirst take up the consideration
of the state of the corpuscles in an?emia, as induced
either by increased destruction or loss of the corpuscles

or as it results from scanty production. The loss may
be sudden, as from hemorrhage or acute poisons, or be

a slow, gradual process, as in fever and chronic poison-

ing. Ana;mia from imi)erfect production of cells may

result from primary changes in the cytogenic tissues,

or be a secondary effect of imperfect nutrition ; but in

either case the reduction in the number of the red cor-

puscles is by far the most important change, and upon

this the symptoms mainly depend.

In health the red corpuscles present a remarkable

uniformity in size, or i)crhaps it is more correct to say

that the variations which occur are within very narrow

limits. The large proportion of the corpuscles have a

diameter of 7.5 /a, but there are a few to be found which

measure a micromillimetre less or more, 6.5 or 8.5 /i.

These slightly smaller and slightly larger forms are not

numerous in normal blood, not so numerous, I think,

as Hayem's ' researches would indicate, for he places the

medium-sized at seventy-tive per cent., the smaller forms at

twelve per cent., and the larger at twelve per cent. Gram,''

who has made a number of careful observations on this

point, finds the average diameter to be a little more than

7.5 /x (7.8 ja), but the percentage of corpuscles of less

or greater diameter varies greatly in different indi-

viduals. In the new-born, and for some time after

birth, the maximum and minimum diameter of the red

corpuscle presents a nnich wider range, the variations

being from 10.3 jx. to 3.3 n- One of the most striking

alterations of the red corpuscles in certain diseased

states is a reversion to this embryonic or infantile condi-

tion, with a variation in the size of individual corpuscles

to a degree which is truly remarkable. Instead of an

extreme variation of 2 /x as in health, the range between

the smallest and largest forms may be from 8 /x to 10 /*,

or even more. Thus, minute corpuscles may be meas-

ured from 2.5 /J, to 3.5 /i, while contiguous cells may be

as much as 10, 12, or even 14 //.. To these abnormal

forms the terms niicrocytes and megalocytes have been

appropriately given.

Mycrocytes occur normally in the blood of the embryo
(Fig. 10, V) and new-born, but are rarely to be seen in a

healthy adult. In disease they are most abundant in

tJ
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cQ
of Profound AnaFig. I.—Outlines of Red Corpuscles m .

Normal corpuscles : 2, large red corpuscle—niegaloc>te ; 3, 3. very irregular

forms—poikiloc^'tes ; 4, ver>' small. deep-red.corpuscIes— niicroc>'tes.

anemia, whether from hemorrhage or as a result of

changes in the cytogenic organs, or secondary to

disease of important viscera. When the attention of

observers was first directed to these bodies it was

thought that they might be of diagnostic import in

certain forms of aneemia, but we know now that they

occur—in variable numbers, it is true—in all forms, in

chlorosis, splenic anremia, pernicious anajmia, leu-

c;emia, Hodgkin's disease, and in the anaemia of
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cancer, phthisis, and other chronic affections. I must

say, however, that so far as my personal experience

goes I have not met with them so uniformly or so

abundantly in any condition as in those cases which we
designate by Biermer's name of progressive pernicious

anaemia. In what may be called the primary anaemias

they are almost invariably to be found, while in the

secondary form they are variable and may be absent.

There is unfortunately a difference of opinion as to the

nature and origin of the microcytes, some regarding them
as disintegrated renmants of corpuscles, others as young

forms in process of development. Possibly both views

may be correct. The small, spherical bodies of a deep

red color, 1.5 to 2.5 yu, in diameter, should, perhaps, be

distinguished from the forms slightly larger, more dis-

tinctly discoid, and less deeply tinted. That they may
result from changes in the ordinary red corpuscles is, I

think, certain. I have frequently noticed that they ap-

peared to increase in a slide kept for observation.

They resemble, too, particularly the small, deep-red

ones, the fragments into which the red cells disintegrate

under the influence of the induction stream and of vari-

ous solutions. In a freshly prepared slide of antemic

blood, firm pressure on the top cover will sometimes

be sufficient to produce a large number of microcytes

which result from the destruction of the red corpus-

cles by pressure. They may, indeed, be observed in

process of formation as shown at Figs. 2 and 3.

Normal blood in Pacini's fluid does not often show

^ir
Fig. 2.—Extreme PoikUocylosis in Blood from Ansemic Patient, examined in

Pacini's Fluid. ^It illustrates also a possible mode oi ongia of the microcj'tes.

special changes in the form of the corpuscles, but the

corpuscles, in cases of profound anemia, may become
in it very irregular in outline and deeply fissured, as

sketched at Fig. 2, and portions may separate and appear

in the field as microcytes. In the bone-marrow, too, I

have often noted a somewhat similar process (Fig. 3),

Fig. 3.-^rigi fcmi Rt;d Corpuscles by Process of Budding and
Specimen from red marrow.^^

and by a sort of budding and fissionjmany small forms

may arise. These microcytes are not always to be re-

garded as a result of post-mortem change—they may be
seen in blood e.xamined with the greatest possible rapid-

ity after removal. Whether the slightly larger form of

microcytes, from 2.5 to 5 fi, and which are often less

deeply tinted, arise in the same way, is still an unsettled

question. They occur with the others, but are regarded,

as I shall point out later, by p>any good observers as de-

veloping forms.

The megalocytes have attracted less attention than the

smaller forms, but are equally curious. The term may
be applied to forms above 8.5 /x or g /n in diameter. They
may reach an extraordinary si/.e, 13, 14, and even 15 /x.

They are very constant elements in cases of pernicious
an;emia, and also occur in chlorosis and leuk.-emia.

Gram ' has made the interesting observation, which I

have been able to confirm, that these forms occur in

numbers of cases of icterus. He also states that ordinary

red corpuscles placed in icteric serum (of ascites in cir-

rhosis) seem to increase somewhat in size. We may call

* Fortsctiriltc der Medicine, Ud. ii, ~

to mind in this connection the peculiar lemon or sub-

icteroid tint of the skin in many cases of pernicious anae-

mia, and possibly there may exist in the blood-serum

some element—-the product of destruction in the hemo-
globin—which may act upon the red cells and cause them
to assume a more flattened form. These megalocytes

often show the most eccentric changes in outline, to

which I shall shortly refer. When I speak of the devel-

opment of the corpuscles, I shall return again to these

forms.

In the normal red corpuscles regularity in outline is

not less constant than uniformity in size, but in the blood

of the various anaemias we now recognize the loss of this

character as a very distinctive feature. Here, also, many
of us erred in supposing this condition to be peculiar to

pernicious anasmia, the disease in which these irregular

forms were first accurately described. Quincke called

them paikilocytes, a term which has been very generally

adopted. At Figs. 1 and 2 this condition is represented.

The corpuscles may present the most remarkable shapes,

ovoid, elongated, pyramidal, balloon-shaped, with indented

edges, or rods straight or bent at right angles. Many of

these bizarre forms are scarcely recognizable at first as

red corpuscles. I still hold that we meet w-ith these

forms in a more extreme degree in cases of a pernicious

antemia than in any other disease, but they occur also in

the anaemia of phthisis, cancer, and inanition. This is a

physical change depending probably upon alterations in

the blood-serum. It is not induced in the healthy cor-

puscles by dilution of the serum or slight grades of con-

centration, or by any of the reagents which tend to pro-

duce crenation. In Pacini's fluid the corpuscles of

anjemic blood may sometimes be observed to become
much more irregular in form (Fig. 2).

Percentage of hcemoglobin.—We know as yet little

or nothing of the processes associated with the produc-

tion of the coloring matter of the corpuscles. In a

state of health the percentage of hajmoglobin in each
cell is tolerably definite, varying within very slight

limits. In diseased conditions we have learned to recog-

nize two remarkable changes in the relation of the

coloring matter of the corpuscles. One is the observa-

tion made some years ago by Duncan (1867) that the

hemoglobin in chlorosis v^as reduced out of proportion

to the reduction of the corpuscles, so that the individual

worth of each red corpuscle in coloring matter might

be very greatly lowered. The true anaemia might be
much greater than the number of red corpuscles per

cubic millimetre might indicate. Subsequent researches

have fully borne out this fact, for which, however, we
have as yet no suitable explanation. The pallor of the

corpusles may even be recognized with the microscope.

In ordinary anaemia from hemorrhage or organic disease,

the average worth in haemoglobin of each corpuscle

usually remains unaltered, and the percentage of coloring

matter corresponds closely with the percentage of the
'

corpuscles ; but in certain cases of pernicious anemia the

interesting fact has been ascertained that the percentage

of haemoglobin in each corpuscle is increased, and the

anemia in reality may not be so great as the reduction

in the number of red corpuscles would appear to indicate.

The individual worth of each corpuscle in hemoglobin
may be actually doubled, and the heightened color be
evident on microscopic examination. These two facts,

intensely interesting and suggestive, may be said to com-
prise our knowledge of the changes in hemoglobin per-

centage in the corpuscles in disease, and they serve as

a background against which to display our ignorance of

this most essential feature in hematogenesis.
Nucleated red corpuscles.—In anemic states there

may be present in blood nucleated red corpuscles such

as normally occur in the blood of the embryo, and such

as are present in the red marrow of the bones. I have
not met with these elements so frequently as the state-

ments of certain observers (Ehrlich) would lead us to

suppose. Certainly they do not occur in all cases of



April lo, 1 886

J

THE MEDICAL RECORD. 407

profound an;t3mia. I have met with them in leiicasmia

in larger numbers than in any other state (Fig. 4).

'I'hey present characters identical with the nucleated

red cells, wliich I shall speak of shortly m connection

with the regeneration of the corpuscles. They are usu-

ally a little larger than the ordinary red corpuscles, and
tile tint may be slightly ])aler. The nucleus may be
seen in process of division, and I have seen corpuscles

. 4.—Niicle ed Red Blood

in jirocess of fission identical in appearanc'e with those

long ago described and tigured by IColliker as occurring

in the blood of the embryo. They may not infrequently

be found in groups of three or four, close together,

or even in contact, as if the group had resulted from the

division of a single corpuscle. I was particularly struck

with this feature in one case of Ieuc;emia in which they

were very abundant, and 1 regard the explanation just

given as a very likely one in the light of the re-

cent observations of Bizzozero upon the rapidity

of the process of division in these red forms. Tliat

they originate in the bone-iiiarrovv there can be
no doubt, and in my experience it is just in those

conditions in which this tissue is hyperplastic

that they occur in the blood.

A rare and odd element in the blood is

the corpuscle containing red blood-corpuscles.

Several observers have noticed the presence of

red cells inside colorless coriiuscles in the cir-

culating blood. It is very uncommon, and the

sketches at Fig. 5 represent the only examples
which I have met with. Considering the abun-
dance of these cells in the marrow, spleen,

and lymph-glands in certain states, it is surprising that

we do not find them more often in the blood. It is

quite possible, however, that the colorless corpuscle cir-

culating in the blood may itself take up a red cell into

its interior, just as it may an oil-drop or a particle of pig-

ment. 1 have a sketch of a colorless corpuscle of the

crocytes are numerous and resemjjle in all respects those

of chronic ana;mia. The larger forms of red corpuscles

are not so constant. Poikilocytes also occur. As the

percentage of red cells approaclies the normal, these ir-

regularities diminish in a marked manner. 2d. The col-

orless corpuscles are relatively, and may be even abso-

lutely, increased in number. This doubtless is the result,

in part, of a relatively smaller loss in wliite corpuscles in

consequence of their adhesive, wall-loving property, and
in part to the flooding of the blood-current with leu-

cocytes poured in witii the copious flow of lymph which
takes place to make up the volume of blood. 3d. The
nucleated red corpuscles may appear. In the experi-

mentally induced an;t;mia in animals (dogs) they are more
abundant than after profuse hemorrhage in man (cirrhosis,

hemoptysis). 4th. Tiiere is a marked increase in the

number of the blood-plaques.

Regeneration of the corpuscles.—There is probal)ly

no subject in physiology upon which opinions differ

more widely than in the mode of formation of the cor-

puscles—particularly the red—after birth. The possi-

bility of a solution of the question seems to have been
offered in the discovery of the blood-forming function

of the red marrow by Neumann and Hi/.zozero, and the

positive assertions of Hayem regarding the blood-plaque

From mar
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any reagent and a thin cover applied with gentle press-

ure so as to procure a layer of uniform thinness. The
plasma of the marrow is usually quite sufficient, and
there is serious objection to the addition of any reagent,
as the delicate-colored stroma of many of the cells may
be at once altered. I feel sure that neglect of this pre-
caution, so strongly emphasized by Neumann, has time
and again prevented observers from seeing the very
objects they were in search of, and they have ended
with a denial of their existence (Rutherford, " His-
tology "). Examined in this manner we can usually see
the following elements : i. Ordinary marrow-cells (a),

with coarsely granular protoplasm (Fig. 7, a), coarser-
looking than that of a colorless blood-corpuscle. The
nuclei may not be apparent at first, but they gradually
become distinct, two or three in number, oval, round, or
reniform in shape and vesicular in character. On the
warm stage these elements display feeble amceboid move-
ments.

b. Smaller cells about the size of colorless corpuscles,
with more solid nuclei and less granular body proto-
plasm

; they are not so numerous as the larger cells and
some of them may be colorless blood-corpuscles.

2. Marrow-cells (9 to iz /i in diameter) with smooth
homogeneous protoplasms (Fig. 7, d) and finely granular
nuclei, indistinct on first examination, but becoming
more apparent in a few minutes. The protoplasm sur-

rounding the nucleus is translucent, homogeneous, color-
less, and variable in amount. There may be a single
large nucleus surrounded by a narrow rim, or there may
be a dumbbell-shaped nucleus, or it may be divided into
two or even three. The process of indirect division of
the nucleus can be well traced in these forms. Certain
of the cells may present the faintest possible tint of
color, and as they are carried about among the other cor-
puscles they show a peculiar flexibility.

3. Small lymphoid elements, resembling free nuclei
;

solid-looking, homogeneous, 2.5 to 5 (x in diameter
(Fig. 7, f). They resemble the smallest lymph-corpus-
cles, but about many of them no distinct rim of pro-
toplasm can be seen. In others there is a faint border
of protoplasm. These bodies are variable in number,
but they may be regarded as constant elements of the
red marrow. Identical structures may be found in the
spleen (Fig. ti, 4). They are well described by Norris
as the "primary lymph-cell."

4. Nucleated red cor[)uscles, which we may regard as
the special element of the red marrow, and which are
present at all periods of life, Fig. 8, a. They range in si/e

Fig. 8.—Nucleated Red Cells of Marrow. Illustrating mode of development
the ordinary non-nucleated red corpuscle, a. Common forms of the colored
cleated cells of '

f.
large

in the absence of any trace of

... 3. gradual disappearance of the nucleus,
nucleated red corpuscle resembling 2 and 3 of ^ in all respects save

from 6 /x to 12 /x, and are circular or slightly ovoid in
shape. When freshly examined the protoplasm is homo-
geneous, clear, and the nucleus indistinct. The color

Fig. 9.—Nucleated Red Corpuscles. lUustratnig the migration of the nucleus
from the cell, a process not infrequently seen in the red i

is of all grades up to tiie intensity of an ordinary rod
corpuscle. .'\s they float about in the current they show
the flexibility and elasticity of the ordinary colored
forms. The nucleus may be simple and large, and is

frequently seen in all stages of division. It is not
colored. In certain cells there are ajipearances which
indicate that tiie nucleus undergoes changes i)rior to dis-
appearing, becoming granular and indistinct. In some

specimens the nucleus can be seen adherent to the edge
of the cell, as if in process of migration from it (Fig. 9),

and bodies of a similar appearance may be seen in the

immediate vicinity of the red cells.

5. Red corpuscles of ordinary form and appearance.
Upon their abundance or paucity depends the color of the

marrow. In addition to the usual biconcave disks there

are commonly megalocytes, especially if the marrow is

hyperplastic, and a variable number of microcytes. The
larger corpuscles are, I think, more frequent than the

smaller ones.

6. Myeloplaques or giant-cells, the description of which
need not detain us, and

7. Corpuscles containing red blood-cells (Fig. 6, d, i).

Some of these are evidently collections of red corpuscles
undergoing disintegration to form the cells containing
granular pigment (Fig. 6, d, 2), while others, resembling
rather the giant-cells (Fig. 6, l>, 3) may possibly bear a

different interpretation.

The chief interest centres in the nucleated red cor-

puscle of the marrow and of the spleen. From what does
it originate ? What is the process of its conversion into

the ordinary red disk ? All are agreed as to its im-
portance in blood-making. It is the earliest red cor-

puscle in the embryo ; it is constant in the cytogenetic
tissues of all animals, and it would be unreasonable in

the highest degree to suppose that in the red marrow of

the adult it was present for any other purpose. More-
over, in states of anaemia and after bleeding, the nu-
cleated red corpuscles increase in the bone marrow, and
even appear (overflow) in the blood ; and lastly, Bizzozero
has watched the process of division, w-hich may occur
with remarkable rapidity, witiiin fifteen minutes. My
observations lead me to regard the nucleated red
corpuscle as the product of transformation of the clear-

bordered homogeneous marrow cell, as all grades of tint

can be seen, between cells with scarcely a trace and
strongly colored forms. There is no essential difference

apparent in the body protoplasm ; in both it is smooth,
flexible, and translucent. It is not difficult to outline

corpuscles in series from those without a trace of color

to forms well and clearly tinted. The colorless marrow
cells with clear-bordered protoplasm appear to be the

descendants of the solid lymphoid cells—the primary
lymph-corpuscles, the protoleucocyte — which gradu-
ually becomes surrounded by a zone of homogeneous
protoplasm. Certainly intermediate gradations can be
seen between the forms figured at Fig. 7, r, and the

smaller corpuscles at Fig. 7, d. The process of trans-

formation of the nucleated red into the ordinary forms
occurs, I believe, by the gradual disappearance of the

nucleus, as shown at Fig. 8, /', i, 2, and 3. It seems
impossible to draw any other conclusion from a study

ot such cells, and 'the small granular remnants which
they contain may be the sole means of distinguishing

them from ordinary red corpuscles. Very many ob-
servers have recorded the fact of the migration of the

nucleus from the cell, and it may be seen in all stages

Fig. 10.—Blood of Embryo, Four Months, a, i, 2. 3, 4, Nucleated red co
pusctes ; in 4 the same granular, disintegrated appearance of the nucleus as

'-cells ; ^, I, mycroc>'te ; 2, megalocyte ; 3, ordinary red corpuscle.

of the process, as represented at Fig. 9, but I have not

been able to convince myself that this is anything but a

post-mortem change. Certainly in the fresh marrow
there are not nearly so many corpuscles with nuclei par-

tially extruded as in a specimen kept for twenty-four

hours. Rindfleisch regards this as the normal mode of

transformation, and we need additional careful observa-

tion on the point. In favor of the view that the nucleus

undergoes disintegration is the fact that a similar process
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may be traced in the nucleated red blood-cells of the

embryo, as shown at Fig. 10 a ; and as the cells are iden-

tical in appearance, and probably in origin, this may be
regarded as strong confirmative evidence. Bizzozero,

whose carehil study of this question entitles his opinion

to the greatest consideration, regards the nucleated red

corpuscle as a fixed and constant element derived, by
fission, from pre-existing forms of the same kind, and not

by any process of development from colorless cells of the

marrow.
The nucleated red corpuscles are slightly larger than

ordinary blood-corpuscles, and in size resemble tlie

megalocytes which are usually abundant in the bonc-

niarrow. Such a cell as is represented at Fig. S /', 4,

differs in appearance from those at /', i, 2, 3, solely in

.the absence of nuclear remnants. In the further jiro-

cess of development into the ordinary red corpuscle

we must suppose condensation of the stroma and a

change from a flattened cell to a biconcave disk. In

an:emia the megalocytes which may be so abundant in

tile blood are to be regarded as imperfectly-formed cor-

puscles, which, from causes as yet unknown to us, have

not attained their proper form.

I'ossibly in other ways the spleen and marrow ele-

ments may participate in the blood-formation. I

have already referred to the process of budding
which may be seen in certain of the red cells

of the marrow (Fig. 3) and also of the spleen, and

Malassez looks upon these geniniK as capable of de-

velopment into ordinary red forms.' The difficulty is

one of interpretation ; the process can be readily fol-

lowed, but, as I mentioned, it is probably a i)hysical

change.
Within the large myeloplaques, and also in the

elongated cells of the stroma of the marrow, there can

be seen, occasionally, red corpuscles, which suggest

development, not disintegration, inasmuch as the cor-

puscles are in smaller number and show no traces of

degeneration. They are figured at 6 <z, 1,2, 3, from the

spleen, and at 6 b, 3, from the marrow. I have been
struck with the close resemblance of such cells to those

in the subcutaneous tissue of the young rat, in which
the process of intracellular development of red cor-

puscles can be readily traced, as shown by Mr. Schafer.

Fig. 6 < represents one of these connective-tissue cor-

puscles with four developing red cells in its protoplasm.

It is quite possible that in the reversion to the embryonic
or foetal state of the bone-marrow these cells may re-

sume their h;ematogenous function, which seems to be

a widely-distributed property in the protoplasm of meso-
blastic (parablastic ?) elements.

The relation of the plaque to blood-formation is still

undetermined, and the most diverse views prevail

among those who have studied the question. Hayem
argues that they are the true luTinaioblasis, and the red

corpuscles arise directly from them, basing his opinion

upon the following grounds : i, The shape of the plaque

is discoid, resembling a miniature blood-cell ; 2, the

faint tint of color which he savs may be observed in

them ; 3, the remarkable gradations in size which they

present, so that a complete series of forms may be
traced from the smallest plaque to a common blood-

disk
; 4, their paucity in the healthy adult, their abun-

dance in the young, and in all conditions in which
blood-formation is rapidly going on

; 5, their occur-

rence in the cells of the blastoderm. These views of

Hayern have met with active opposition from a large

majority of the observers who have studied the blood-

plaque. I have never been able to detect coloration in

the plaque, but, in the larger forms, llie pale gray-white

aspect of the protoplasm seems most distinct. I cannot
see any connection between the blood-plaque and the

' Creighton has described the formation of colored corpuscles in blood-cysts by
budding from embryonic cells lining their walls, and a few years ago John-
stone maintained (Seguin's .-\rchives, vol. vi.) that the red cells developed by
budding from the granular protoplasm of the adenoid reticulum of the spleen and
lymph-glands.^

ordinary niicrocyte, which is of a deep red tint, even
when as small as the smaller jilaques. The larger mi-

crocytes, 4-5 /^, which are usually paler in tint, have a

homogeneous and distinctly colored stroma, precisely

similar to the red corpuscle, and unlike platjues of

the same size. Fig. 1 1 gives a representation of a

^ ^^ Q

t-'

"IG. II.—From spleen, i, I'.lood-plaqucs. colorless

nicroC>'tes of a deep red color ; 3, two ordinary
islucent, lymphoid cell or free nucleus.

.arying a little in size;

orpuscles; 4, a solid.

group of elements from the spleen with the blood-

plaques, five or six in number : i, are of various sizes,

and presented a jiale, faintly granular jirotoplasm ; at

2 were seen two microcytes, resembling more closely

miniature blood-disks than the form represented at

Fig. I and 4, but though resembling in size the larger

plaques, the apjiearance is totally different, and forms

intermediate between them are not seen. A strong point

in Hayem's theory is the abundance of the jilaques under

the very conditions in which the corpuscular production

goes on rapidly : (i) in the embryo and new born, (2)

after hemorrhages, (3) in the stage of convalescence

from acute diseases. So, also, in chronic wasting dis-

eases, and in certain forms of anaemia, their prevalence

may be reasonably explained by failure to develop into

more mature forms. We enter here the region of hy-

|)Othesis, and it must remain for future observers to

determine the precise position of the plaque in the de-

velopment of the corpuscles. There is remarkable

unanimity of opinion among those who have lately

worked at the subject, to the effect that the evidence

is at present altogether insufficient. Afanassiew is an

exception, but he holds that the plaque develops into

the nucleated red blood-corpuscle, the nucleus of which

is in turn extruded and becomes a plaque.

The observations of the past ten or twelve years have

led us away from the old view tliat the red cells are de-

rived from the colorless corpuscles. Except in the

mode I have indicated in the marrow, there is no evi-

dence in favor of the conversion of the colorless blood-

corpuscles into colored forms, and the opinion is gain-

ing ground daily that they constitute separate elements

with important functions quite apart from regeneration

of the red cells. They constitute so many masses of

primitive or basis protoplasm which may be called

upon in the repair and reproduction of tissues and, in

the healing of wounds. They act as scavengers

—

phagocytes—in the removal of dead parts, or enclose

injurious particles in their interior, and so render them
inert. The leucocytes of the body have been compared
to a standing army ready to resist invasion, and inflam-

mation, in which they play such an important part, is

but a battle by .which they protect the organism against

injurious agents, such as micro-organisms. The researches

of MetschnikofT, Tavelowsky, and others, have so mate-

rially widened our conception of the functions of the

colorless corpuscles, that we can regard with equanimity

their displacement from the duty so long attributed to

them of acting as progenitors of the red coriniscles.

After all, the most solid acquisition to our knowledge

of the process ot regeneration of the corpuscles, is the

partici]5ation in the adult of the bone-marrow, and the

development of the red corpuscles from its nucleated

colorless cells. Here we seem to tread on a firm jiave-

ment of carefully observed and well-worked-out facts.

There are minor'details yet in dispute, which the ne.\t

few years will see settled. Doubt and uncertainty still

exist as to how far in the adult the spleen shares in the
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process, and some good observers (Neumann) would
deny altogether the post-natal formation of red corpuscles
in it, but 1 think the evidence is sufficient to show that it

shares this important function with the marrow.
We shall find, as our information on the subject deep-

ens, that the regeneration of the corpuscles follows the

laws governing the regeneration of tissues in general.

In the adult body there are permanent and transitory

tissue-elements, and to the latter the blood-corpuscles
undoubtedly belong. The nutrition of the former is en-
tirely interstitial, and does not involve any change in the

element, when once fully developed. Of transitory ele-

mentst the epidermic tissues are the best examples. The
epithelium is in constant process of regeneration, and the

shedding of the superficial cells is analogous to the de-
struction of the older red corpuscles. The new growth
takes place by the constant fission and multiplication of
the cells of the deeper part of the rete mitcosum, and if

the entire thickness of a portion of the epidermis is re-

moved by accident, the remnant of the cells adherent to

the cerium repair the loss. Just so in the life-history of

the blood-corpuscles, which are fleeting structures, like

the epithelial cells, the hematogenous tissues—spleen,

bone-marrow, lymph-glands—contain as permanent ele-

ments cells which, by fission, multiply and pass into the

blocd-current, more or less modified, as the red and
white corpuscles.

The recent increase in our'knowledge of the changes
in the corpuscles in disease, and of the processes of re-

production, is an earnest of fuller information in the
near future. A key to the solution of many problems in

pathology will, I doubt not, here be found, but in seek-
ing it let us not forget that the corpuscles float in the
blood-plasma, the pathological relations of which await
investigation, and offer a field for research which should
be equally fruitful in advancing our knowledge of the ul-

timate processes of nutrition, and of those deviations
from it which lie at the very root of so many chronic dis-

eases.

©rigitml J^rticljcs.

INTUBATION OF THE LARYNX IN FIFTEEN
CASES OF DIPHTHERITIC CROUP, IN THE
SERVICE OF JOS. O DWYER, M.D.

Reported by DILLON BROWN, M.D.,

RESIDENT

By intubation of the larynx we mean the insertion

through the mouth into the larynx of a tube devised and
perfected by Dr. Jos. O'Dwyer, of New York. The
whole tube is completely contained within the larynx

and trachea. The upper end rests upon the ventricular

bands, and does not interfere with the functions of the

epiglottis. The lower end is about half an inch from the

bifurcation of the trachea.'

In all our cases we have uniformly inserted the tube
to relieve suffering, without regard to the hopeless con-
dition of the patient. No child has been allowed to die

of layrngeal obstruction, although the tube was never in-

serted until the dyspnoea was most urgent.

Case I.—.Albert L , aged three years and two
months ; diphtheria of larynx, pharynx, and posterior

nares; albuminuria; recovery. (See report of case b)' Dr.

O'Dwyer, New York Medical Journal, November 28,

1885.)

Case II.—John E , aged sixteen montlis ; diph-

theria of larynx and pharynx. .Autopsy sliowed that

pseudo-membrane extended from pharynx to the most
minute bronchi. (See report of this case in IVew York
Medical Journal, November 28, 1885.)

I For a description of the instruments and their use, see New ^

Journal, August 8, 1885, and November 28, 1885; Thb Mrdic
February 21, 1885 ; Chicago Medical Journal and Ex., June and No
and March, 1886 : .\rchives of Fed., November, 1885 : and Journ.
Medical .Association. February 6, 1886.

Case III.—HerbertW , aged one year and eleven

months ; diphtheria of larynx and posterior nares ; severe

rickets ; double broncho-pneimionia ; albuminaria ; con-

vulsions. This patient has rickets, and has never been able

to walk or even stand alone. The post-nasal diphtheria

began October 2Sth, and several days after this he had
German measles, which lasted two days. He began to

cough croupy November 4th, and signs of laryngeal ob-

struction soon showed themselves.

November 5th.—The dyspnoea grew progressively

more severe, and at 5.15 p.m. it was excessive—extreme
restlessness, deep sinking in of the lower end of the ster-

num, and cyanosis. Dr. O'Dwyer inserted one of his

tubes, and the child, after coughing twenty minutes, fell

into a quiet sleep. Temp., 102°
;
pulse, 138 ; resp.j 24.

November 6th.—Slept quietly all night. He takes

semi-solid food well, but has some difficulty in swallow-

ing liquids. Temp., 103°; pulse, 192 ; resp., 36. p.m. :

Temp., 103.2°; resp., 42. At g.30 p.m. (twenty-eight

hours after its insertion) the tube was coughed out and
followed by a large amount of ropy, stringy mucus. It

is rare for the tubes now in use to be coughed out, and
in this case it was probably due to the thick, tenacious

character of the mucus.
November 7th.—At 2 a.m. the characteristic croupy

symptoms returned. 9 A.M.: Temp., 103°; pulse, 196;
resp., 28. 7 P.M.: Temp., 103°

;
pulse, 180; resp., 48.

The laryngeal obstruction gradually increased. At 7:30
P.M. the dyspnoea was extreme, and Dr. O'Dwyer was
compelled to reinsert the tube (twenty-two hours after

its removal).

November 8th.—Temp., 104°
;

pulse, 180 ; resp., 64.

He is restless, and there are deep recessions above the

clavicles and in the epigastrium. At noon the tube was
removed, and a longer one inserted. The tube was
coated with a tenacious ointment of nitrate of silver,

3j. to the 3 j., in order to excite more vigorous cough-

ing, which it did, and gave relief, p.m.: Temp., 102.1°;

pulse, 150; resp., 36.

November 9th.

—

a.m.: Temp., 104.5°; pulse, 185;
resp., 60. Slept well last night. Takes a fair amount of

food. At 3 P.M. the tube was removed, four days after

its first insertion. Physical examination shows an ex-

tensive double broncho-pneumonia. Much prostration.

P.M.: Temp., 103.2°; pulse, 16S ; resp., 50.

November loth.

—

a.m.: Temp., 103.3°
>
pulse, i68

;

resp., 54. The nasal discharge has stopped, and there

has been no return of the croupy symptoms. p.m.:

Temp., 103°
;

pulse, 168 ; resp., 60.

November nth.

—

a.m.: Temp., 103.5°; pulse, 168;
resp., 59. P.M.: Temp., 103.2°; pulse, iSo; resp., 58.

No signs of laryngeal obstruction.

November T2th.—Urine contains a large amount of al-

bumin. No casts found. During the night he had a

convulsion, and this morning another one, in which he

died at 9.15 a.m., nearly three days after the removal of

the tube, and the disappearance of all croupy signs.

Autopsy. — Extensive double broncho-pneumonia.
Pleura hemorrhagic, and shows in places coating of

fibrine. Interstitial emphysema of inner portion of left

upper lobe. Bronchial glands enlarged. Trachea and
larynx congested ; trachea shows pseudo-membrane
down to second division of bronchi. Kidneys not en-

larged, markings fairly distinct. Liver congested. Other
organs normal.

Casf, IV.—Bessie L. H , aged three years and
two daysy diphtheria of larynx ; albuminuria; double

pneumonia.
November 6th.—The first croupy signs ajjpeared this

morning, when she had a severe spasmodic attack of

dyspnoea. After this had subsided there remained
marked laryngeal obstruction, which grew worse very

rapidly, and at 10.45 a.m. it was excessive. Dr.

O'Dwyer inserted one of his tubes, which was expelled

in fifteen minutes ; but its use was followed by marked
relief. Temp., 102' pulse, 150; resp., 36. The char.
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acteristic croupy symptoms returned immediately, and
at 8 P.M. the child was suffering severely for air. Dr.

O'Dwyer reinserted the tube, coated with a tenacious

ointment of nitrate of silver, 3j. to 5J., and left tlie

string attached, by which it was removed in twenty min-

utes. It was applied in order to find out whether its as-

tringent effect would enable the patient to disiiense witli

the lube for several hours. l!ut the obstruction returned

rapidly, and the tube was reinserted at 10 p.m. 'I'he

relief was immediate and the child fell asleep. Temp., 102'.

November 7th.

—

a.m.: Temj)., 103°; pulse, 180; resp.,

54. Sleeps quietlv and takes a large amount of food.

Physical examination shows abundant bronchial rales on
both sides of the chest. Urine contains twenty (jcr cent,

albumin by bulk. p.m.: Temi)., 105'
;

|)ulse, 160;
resp., 54.

November 8th.

—

a.m. : Temp., 105°
; i)ulse, 180 ; resp.,

54. Urine contains 33^!^ per cent, of albumin by bulk.

At 4.15 p.m. the tube was removed, but it was necessary

to reinsert it at 5 p.m. She gradually failed, and at 10.30

P.M. died (juietly—two and one-half days after first in-

sertion of the tube.

Autopsy.—Larynx: Pale; some oedema of the folds
;

no pseudo-membrane. The lower half of the trachea

contained a moderate amount of pseudo-membrane, ex-

tending into the second division of the bronchi. Trachea
and bronchi intensely congested. Lungs: CEdema ; ex-

tensive bronchitis
;
pneumonia of both lungs posteriorly.

Kidneys : Congested, firm ; markings distinct. Brain

not examined. Other organs apparently normal.

Case V.—Sammy W , aged three years and four

months ; tuberculosis ; diphtheria of larynx, pharynx, and
posterior nares ; albuminuria

;
pneumonia.

November 21st.—Patient had a post-nasal and |)haryn-

geal diphtheria, from which he was convalescent Novem-
ber 26th. But his temperature remained high and irreg-

ular, varying between 104.2° and 98° l''ahr. Copious
perspiration and frequently delirium. Pulmonary tuber-

culosis suspected.

December 13th.—Temp., 99°
;

pulse, 144 ; resp., 42.

A croupy cough this morning. Pseudo-membrane has
reappeared in the pharynx.

December 14th.

—

a.m.: Temp., 99.8°; pulse, 114;
resp., 26. A fetid, bloody nasal discharge. p.m. :

Temp., 102°; pulse, 168; resp., 24. Severe catarrhal

conjunctivitis.

December isth.—Otorrhea. Pulse, 150 ; resp., 22.

December 22d.—All pseudo-membrane gone from
pharynx.

December 28th.

—

a.m. : Temp., 103.5'
\
pulse, iSo

;

resp., 36. P.M. : Temp., 101°
;
pulse, 180 ; resp., 23.

Since last entry the temperature has varied between
105° and 101° Fahr. The cough has been more or less

croupy. To-day the res])iration became obstructed, and
at 11.45 P-^'- there was extreme dyspnoea. Dr. OT)wyer
inserted a tube, with complete relief. The boy coughed
about fifteen minutes and fell into a quiet sleep.

December 29th.-

—

a.m. : Temp., 102°
; pulse, 144 ;

resp., 30. p.m.: Temp., 103. i"; pulse, iSo ; resp.,

28. No signs of laryngeal obstruction. At 11 p.m.

(nearly twenty-four hours after its insertion) the tube
was removed, and its calibre found free.

December 30th.

—

a.m.: Temp., 103.5°; pulse, 180;
resp., 36. Slept fairly well last night. The dyspnosa
slowly returned, and at 1 1 a.m. it was severe. The tube
was reinserted (twelve hours after its removal), and gave
immediate relief. p.m. : Temp., 104.5°

>
pulse, 168

;

resp., 34. At times marked delirium. Copious sweat-
ing of head and body. At 10.30 p.m. the tube was re-

moved.
December 31st.

—

a.m. : Temp.. 102.5°
!

pulse, 156 ;

resp., 36. p.m. : Temp., 103.4°
;
pulse, 162 ; resp., 34.

Moderate laryngeal obstruction.

January ist.

—

a.m.: Temp., 103.5°; pulse, 156;
resp., 29. The obstruction progressively increased, so
that at noon it was excessive. At 12.10 (one and one-

half day after its removal) the tube was reinserted, and
the patient fell asleep in the nurse's arms. During the

afternoon marked dyspnoea a])])eared. A larger and
longer tube was inserted, and this gave relief p.m. :

Temp., 103.5°
;
pulse, 156 ; resp., 38. No dyspnoea.

January 2d.—.v.M. : Temj)., 104.8°
; i)ulse, 156 ; resp.,

60. At times delirious. Physical examination shows a

broncho-pneumonia of left lower lobe ; much |)rostra-

tion. Urine contains albumin, fifty per cent, by bulk,

and hyaline and fine granular casts.

January 3d.

—

a.m. : Tem|)., 105.2°
;
|)ulse, 162 ; resp.,

56, and irregular. At 10 a.m. the tube was removed
(five and one-half days after its first insertion), p.m. :

Temp., 104.8°
;
pulse, 158 ; resp., 54. No dyspnoea.

January 4th.

—

a.m.: Temp., 105°; pulse, 156; resp.,

66. .\bout 3 P.M. the pulse was imperceptible, and the

condition of the boy was that of extreme collapse. He
rallied somewhat, and at 7 p.m. temp, was 104°

;
pulse,

156 ; resp., 76. No pseudo-membrane visible ; no
croupy symptoms.

January 5th.—Delirious all night, a.m.: Temp., 106.2°
;

pulse, 163; resp., 84. p.m.: Temp., 105°; pulse, 180;
resp., 79. He slowly grew weaker and died quietly at

II p.m.—two days and a half after the removal of the

tube.

Autopsy.—Larynx, trachea, and bronchi, to about third

division, contain a thin layer of ijseudo-menibrane.

Superficial ulceration of mucous membrane of trachea,

where lower end of tube came. Lungs : Lower two-thirds

of left lung very firm, and marked infiltration of the

small bronchi ; recent diffuse pneumonia ; less con-

solidation of the right lung, but in addition there are

several tubercular cavities size of a bean; tubercular

peri-bronchitis. Bronchial glands small, but contain tu-

bercles. Kidneys : Moderate swelling of the epithelium

of the convoluted tubules ; size about normal. Heart,

liver, and spleen normal. Stomach, intestines, and brain,

not examined.
Case VI.—Katie H , aged^three years andTour

months ; diphtheria of larynx and pharynx
;
pneumonia.

December i ith.—Yesterday her voice was hoarse. Dur-

ing the night she became croupy, and to-day the cough
and inspiration present the characteristic croupy signs.

Temp., 98°; pulse, 144; resp., 30. Tonsils and fauces

are red and swollen, but no pseudo-membrane can be

seen. Cervical glands enlarged. No nasal discharge.

The dyspnoea grew progressively more severe, so that

at 3.35 P.M. Dr. O'Dwyer inserted the tube, which gave

immediate relief, p.m.: Temp., 102.2°; pulse, 138;
resp., 34.

December i2th.

—

a.m.: Temp., 103.8°; pulse, 150;
resp., 48. Both tonsils covered with pseudo-membrane.

December 13th.

—

a.m.: Temp., 102°; pulse, 150;
resp., 38. P.M. : Temp., 103.2°; pulse, 174; resp., 60.

Physical examination shows bronchial respiration on both

sides of chest. A {<i\s subcrepitant rales on right side

after coughing. Nostrils dilate on inspiration.

December 14th.—About 2.30 a.m. she became restless

and had some dyspnoea ; but she soon grew quiet, and
died at 4'a..m.—two days and a half after insertion of the

tube.

Autopsy.—Pharynx, larynx, trachea, and bronchi, to

fifth division, contain pseudo-membrane. In the lungs

the membrane can be traced to the fifth division in some
bronchi, and only to the second in others. Glands along

trachea, above bifurcation, enlarged, and several of them

cheesy. Lungs: Much oedema and congestion. Small

masses of pneumonia. Pleural exudate of delicate ad-

hesions, more marked over the seat of the pneumonia.

Spleen, liver, and kidneys normal. Mesenteric glands

enlarged. Moderate catarrh of the intestines.

Case VH.—Vincentine \V , aged three years and

six months ; diphtheria of larynx and posterior nares
;

pertussis
;
pneumonia ;

albuminuria. Two weeks ago

she had a broncho-pneumonia, from which she is now

convalescent. She has whooping-cough.
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December 21st.—The characteristic croupy symptoms
were well marked at noon. The pharynx is swollen and
red, but no membrane can be seen. p.m. : Temp., 102";

pulse, 156 ; resp., 21.

December 22d.

—

p.m. : Temp., 102°.

December 23d.

—

a.m. : Temp., 99.8°; pulse, 75 ; resp.,

25. p.m. : Temp., 101°
;
pulse, 16S ; resp., 30. A bloody,

fetid nasal discharge. No pseudo-membrane is visible.

Vomits frequently, but takes a good amount of food.

At noon she coughed up a large piece of pseudo-mem-
brane.

December 24th.

—

.\.m. : Temp., 100.2°
;

pulse, 168
;

resp., 36. The dyspnoea grew progressively worse, so that

at 2 p.m. it was excessive ; extreme restlessness, cyanosis,

and deep falling in of the lower end of the sternum. The
tube was inserted and gave immediate relief There
was coughed up through the tube a large cylinder of

pseudo-membrane, with three branches, p.m. : Temp.,
104.2°; pulse, 180; resp., 48.

December 2Sth.—a.m. : Temp., 102° ; pulse, 156
;

resp., 42. P.M. : Temp., 103.6°
;

pulse, 192 ; resp., 48.

Slept quietly last night. Pseudo-membrane in the

pharynx. Much prostration. Urine contains albumen,
fifty per cent, by bulk, and a few granular casts.

December 26th.—At 1.30 a.m. the tube was removed
and found free from obstruction. The dyspnoea returned

so rapidly that the tube was immediately reinserted, but

without relief It was removed and a cast of the trachea

expelled, but the dyspnoea was not relieved until the

tube was put back. She died quietly at 4 a.m., thirty-

eight hours after its first insertion.

Autopsy.—Larynx, pharynx, and trachea, to finest

bronchi, contain pseudo-membrane. Lungs : Bronchial

glands large and cheesy ; tubercular peri-bronchitis and
some diff"use tubercular tissue of right lung ; also some
recent pneumonia of both lungs ; interstitial emphy-
sema of left anterior superior lobe. Kidneys large and
boggy ; cortex thick, and striations indistinct. Other
organs appeared normal.

Case VIII.—.Adelaide I , aged three years and
seven months ; diphtheria of larynx, pharynx, and pos-

terior nares ; albuminuria ; recovery.

December 28th.—Post-nasal and pharyngeal diphthe-

ria began December 25th. Last night the characteristic

croupy cough and respiration began. a.m. : Temp.,
100.6°

;
pulse, 150; resp., 30. The dyspnoea grew pro-

gressively more severe, and at 6.40 p.m. it was excessive.

I inserted the tube and it gave immediate relief, p.m. :

Temp., 100.5°
;
pulse, 150 ; resp., 28.

December 29th.

—

A..U. : Temp., 103.8°; pulse, 174;
resp., 60. Slept quietly all night. Takes a fair amount
of food. P.M. : Temp., 102.3°; pulse, 162 ; resp., 42.

December 30th.

—

a.m. : Temp., 101°
;

pulse, 162
;

resp., 36. No membrane is visible in the pharynx. At
6.30 P.M. a piece of pseudo-membrane was expelled
through the tube. p.m. : Temp., 102.5°

;
pulse, 150

;

resp., 36.

December 31st.

—

a.m. : Temp., 104.5°
;
pulse, iSo

;

resp., 42. At 7.30 A..M. the tube was expelled, and its

calibre found free of obstruction. The dyspnoea returned
quickly and soon became excessive—extreme restless-

ness, cyanosis, and deep sinking in of the lower end of
the sternum. At i p.m she was comatose. I quickly
inserted the tube, which gave immediate relief to the
dyspnoea, but caused no coughing. She remained un-
conscious until 4 P.M., when she began to rally. In all

our cases we have uniformly waited until the dyspntea
was excessive before inserting the tube. The operation
is done so quickly, requiring only a few seconds, that we
have been able to defer the operation longer than we
would have dared to do if we intended to resort to

tracheotomy Thus we have had four recoveries from
diphtheritic croup without resorting to any interference

;

and in all of these cases the dyspnoea was well jiro-

nounced, and would have urgently called for trache-

otomy. P.M.: Temp., 104.6°; pulse, 164; resp., 56.

No dyspnoea, and the patient is bright and comfortable.

Urine contains twenty per cent, albumen by bulk, and
hyaline and fine granular casts.

January ist, 1SS6.—Slejit quietly last night. The tube
was removed at 9.25 a.m.— tliree days and fifteen hours
after its first insertion, a.m.: Temp., 102.6°

; pulse, 138 ;

resp., 32. P.M.: Temp., 99.8°
;
pulse, 132 ; resp., 34.

January 2d.

—

-a.m.: Temp., 100°; pulse, 144; resp.,

30. p.m.: Temp., 101.2°
; pulse, 144 ; resp., 27. A

croupy cough, but no dyspncea.

January 3d.

—

a.m.: Temp., 101°; pulse, 126; resp.,

32. P.M.: Temp., 101°; pulse, 135 ; resp., 46. Nodysp-
noea. Voice hoarse and inspiration noisy.

January 4th.

—

a.m.: Temp., 99.8°
;
pulse, 132 ; resp.,

36. P.M.: Temp., 99.6°
;
pulse, 132 ; resp., 30.

January 5 th.

—

a.m.: Temp., 99.6°; pulse, 144; resp.,

36. P.M.: Temp., 100°; pulse, 126; resp., 24.

January 6th.

—

a.m.: Temp., 98.9°; jjulse, 138 ; resp.,

28. P.M.: Temp., 99.8.° No croupy symptoms. Res-
piration noisy when asleep.

January 7th.—Temp., 99.5° ;
pulse, 132 ; resp., 30.

Convalescent.

January nth.—Slight paralysis of the muscles of both
legs.

January 14th.—She was out of bed and dressed.

January i8th.—She regained her voice—seventeen
days after the removal of the tube.

Case IX.—Eliza W , aged eleven months ; diph-

theria of larynx and pharynx ; albuminuria.

December 22d.

—

a.m.: Temp., 102.8°
; pulse, 168

;

resp., 60. The pillars of the fauces, the uvula, tonsils,

and posterior wall of the pharynx covered with pseudo-

membrane. The characteristic croupy symptoms are

well marked. Miserable condition. The dyspncea grew
severe, and although it was a hopeless case from the be-

ginning, the tube was inserted to relieve the suff"ering.

At 11.30 A.M. I inserted the tube. The child immedi-
ately fell into a quiet sleep, and the respiration dropped
from 60 to 48 per minute, p.m.: Temp., 104.8° ; resp.,

96. At 9 P.M. (nine and one-half hours after its inser-

tion) the tube was removed and its calibre was free.

The dyspncea returned so rapidly that the same tube was
put back at 9.30 p.m. Temp., 105.6° ; resp., 66. Urine
contains albumen fifty per cent, by bulk.

The dyspncea returned in a few hours, and at 2 a.m.,

December 23d, she died with severe dyspnoea (fourteen

and one-half hours after the insertion of the tube).

Autopsy.—.\ thin layer of pseudo-membrane in the

trachea, ending at the bifurcation. Lungs : Intense

bronchitis and oedema ; no consolidation. Marked
oedema of the anterior mediastinum. Kidneys: Mark-
ings slightly indistinct. Larynx : Swelling of the epi-

glottis, and ary-epiglottic folds overlapping the aper-

ture of the tube. This condition never, having occurred

before, it was not suspected. The introduction of a

larger-headed tube would have removed the difficulty.

The secondar)' dyspnoea in this case was believed to be

due to the extension of the membrane into the bronchial

tubes. This dyspncea always occurs when the bronchi

are plugged by pseudo-membrane to any extent.

C-\SF. X.—Julia Mc , aged three years and three

months ; diphtheria of larynx and pharynx ; albuminuria
;

double pneumonia.
December 24th.—Last night about 8.30 p.m. the charac-

teristic croupy symptoms appeared, a.m.: Temp., 100.6°;

pulse, 150; resp., 20. p.m.: Temp., ioi.S°
;

pulse,

150; resp., 24. No pseudo-membrane visible in the

pharynx. The laryngeal obstruction grew jnogressiveiy

worse. At 10.30 p.m. a piece of pseudo-membrane was
coughed out, but it gave no relief At 10.40 p.m. the

dyspnoea was extreme, and the tube was inserted. The
child fell into a quiet sleep and rested well all night.

December 25th.

—

a.m. : Temp., 103'
;

pulse, 168
;

resp., 28. p.m. : Temp., 103.8°
;
pulse, t8o ; resp., 36.

No dyspnoea. Coughed a small piece of membrane from

the trachea through the tube.
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FJDecember 26tli.—At 1.30 a.m. the tube was removed,
and its calibre found free. Temp., 104.6°; pulse, 178;
resp., 42. The obstruction returned rajjidiy, and at 6.35
P.M. (seventeen hours after removal of the tube) it was
so severe that tiie tube was reinserted. Immediate re-

lief to the dyspncjea. p.m.: Temp., 103.2
;
pulse, 168

;

resp., 44.

December 27th.—A.Nt.: Temp., 104.5^
;

pulse, 168
;

resp., 48. P.M.: Temp., 104.5;° '< pulse, 16S ; res])., 46.

Cheeks (lushed and nostrils dilate. Pseudo-membrane
visible in the pharjn.x for tlie first time. Urine : Sp. gr.,

1.028 ; acid ; no casts ; albumen, thirty-three and one-

third per cent, by bulk. At 9 45 the tube was removed,

but the dyspncea returned so rapidly that it was rein-

serted in half an hour. She gradually failed, and at 10.30

P.M. she died comatose—three days after the first insertion

of the tube.

Autopsy.—Pseudo-membrane in the pharynx and lar-

ynx. There is a thick, tenacious cast of pseudo-mem-
brane from the tip of the epij^lottis to the most minute
bronchi. Lungs: Pneumonia of posterior i)ortion of both

lungs. Pleura shows [loints of hemorrhage. Glands
moderately enlarged and dusky. Kidneys show some
cloudy swelling. Heart, liver, spleen, stomach, and intes-

tines normal.

Case .\'1.—Rose M. T , aged four years and eight

months; diphtheria of larynx and pharynx; albuminuria;

recovery. Just recovering from whooping-cough. De-
cember 28th she had a pharyngeal dijjhtheria, from which
she was convalescent January 3d.

January 5th.—Last night she was hoarse, and this

morning the characteristic croujiy symptoms appeared.

The pharynx is swollen and red, and on the left tonsil

there has reappeared a patch of pseudo- membrane.
A.M. : Temp., 100.5°

>
pulse, 158 ; resp., ^o. p.m. :

Temp., 99.5°
;
pu se, 132 ; resp., 30. Urine contains

albumen, fifty per cent, by bulk.

January 6th.

—

a.m.: Temp., 99 5°
;
pulse, 120 ; resp.,

28. P.M.: Tem|)., 100.6°; pulse, 156; resp., 26. Phar-

ynx covered by dark gray, sloughy pseudo-membrane.
A small i)iece of membrane expelled while coughing.

Well-marked laryngeal obstruction, which has increased

slowly and progressively. At 11.20 p.m. it was severe

and the tube was inserted. She coughed about half an
hour and then fell asleep, .\fter the insertion of the tube

the patient usually coughs about fifteen minutes and then

falls into a quiet sleep—the dyspncea is completely re-

lieved. The coughing is of much benefit by aiding the

expulsion of mucus, and the tube is often coated with an
ointment of nitrate of silver for that purpose.

January 7th.

—

p.m.: Temp., 101°; pulse. 138; resp.,

38. Slept quietly all night ; no dyspncea. She does not

take food as well as usual. When the tube is in the lar-

ynx the patients usually take semi-solid food, as soft-boiled

eggs, mush, ice-cream, etc., from the beginning ; but it is

twenty-four hours, as a rule, before they learn to take liquid

food easily.

January 8th.

—

a.m. : Temp., 100.6°
;
pulse, to8 ; resp.,

36. p.m. : Temp., 101.5'
;
pulse, 138 ; resp., 34.

January 9th.

—

a.m.: Temp., 101.2°; pulse, 144;
resp., 32. Tube removed at noon, two and a half days
after its insertion. p.m.: Temp., 101.4°; pulse, 150;
re.sp., 36 ; slight croupy cough ; no dyspncea.

January loth.

—

a.m.: Temp., 101°; pulse, 162; jioor

condition ; no dyspnoea ; urine contains fifty per cent,

albumen by bulk ; feet, hands, and face are much swol-

len. On great effort, she can phonate (one day after

the removal of the tube).

January nth.

—

a.m.: Temp., 99.8'. p..m. : Temp.,
99.2°.

January 12th.

—

a.m. : Temp., 100°; pulse, 126 ; resp.,

30. P..M. : Temp., 99.8° ; urine contains no albumen
;

oedema of hands and feet gone
;

good, clear voice.

Well.

Case XIL—Eva O , aged one year and two days;

diphtheria of larynx, varicella ; miserable condition.

January 15th.—The baby is in miserable condition. It

was born prematurely and has never thrived. There has

been a well-marked croupy cough and respiration since

yesterday afternoon. The dyspncea gradually increased

until noon, when it was excessive : rajiid respirations,

restless, dark color of skin, and deep falling in of the

lower end of the sternum. The tube was inserted and
relieved the dyspnoea immediately ; but the child was so

exhausted that the i)resence of the tube caused only a

few feeble coughs ; fetid otorrha;a. The case was hojie-

less from the beginning, and the tube was inserted only to

relieve the suffering. No jjseudo-membrane visible in

the ])harynx
;
physical examination shows a double pneu-

monia. P.M. : Temp., 104.5° j resp., 64. 'l"he baby
gradually failed, and at 6 a.m., January i6th, quietly died,

eighteen hours after the insertion of the tube.

Autopsy.— Epiglottis normal. No pseudo-membrane in

the larynx, except over the ventricles. Trachea lined

by a thin layer of pseudo-membrane ; membrane extends

to the third division of the bronchi. Lungs: P.roncho-

pneumonia of lower portion of both lungs, more marked
on left side. The lower end of the tube came within

half an inch of the bifurcation of the trachea.

Case XI 11.—-Minnie V , aged three years and nine

months ; diphtheria of larynx and pharynx
;
pertussis

;

recovery. Patient is in poor condition and has pertussis.

January 3d, she had diphtheria of jiharynx, from which

she was apparently well January 13th.

January 14th.

—

p..m. : Temp., 100°; urine normal;
well-marked croupy symptoms appeared last night. The
dyspncea grew |)rogressively worse, so that at 9 P.M. the

tube was inserted. At 9.40 p.m. she was asleep and all

the dyspncea gone. Pulse, 134 ; resp., 26. Good res-

piratory murmur over both lungs.

January 15th.

—

a.m.: Temp., 100.5°; pulse, 126;
resp., 31. P..M. : Temp., 101.8°

;
pulse, 120 ; resp., 48.

There was a small patch of pseudo-membrane in the

pharynx yesterda)-, but it has disapjieared to-day ; no
dyspncea.

January i6th.

—

a.m.: Temp., 99°; pulse, 156; resp.,

42 ; sleeps well, takes food well and is comfortable. At
noon the tube was removed—thirty-nine hours after its

insertion, p.m. : Temp., 101.2°
;
pulse, 132 ; resp., 22.

The croupy signs have returned, but there is no dysp-

noea.

January 17th.

—

a..m. : Temp., 99.5". p.m.: Temp.,
99.8°

;
pulse, 120 ; resp., 20.

January 24th.—Since last entiy she has improved rap-

idly. No return of the dyspnoea, and the temperature

has not been above 101° Eahr.
;
good voice. Well.

Case XIV.— Emily E , aged three years and five

months; diphtheria of larynx and pharynx.

January i6th.^This morning the characteristic croupy
symptoms appeared. There is a large patch of pseudo-

membrane in the pharynx, a.m.: Temp., 102.2°
;
pulse,

138 ; resp., 40. p.m.: Temp., 102.5° ; pulse, 156 ; resp.,

28. The laryngeal obstruction is well marked. Severe

epistaxis.

January i 7th.—The dyspncea grew progressively worse,

and at 5 am. it was excessive. I inserted a tube and it

gave immediate relief. She vomited freely and expelled

a piece of pseudo-membrane while coughing. Pulse,

180; resp., 36. At 9 a.m.: Temp., 104.5°; pulse, iSo;

resp., 73. Although the'respiration is rapid there is no

dyspncea. Physical examination of the chest is negative.

p.m.: Temp., 105°; pulse, 192; resp., 72. At 7.30 P.M.

the tube was removed to see if its calibre was free. The
tube was clear, and at 7.45 p.m. it was reinserted, coated

with an ointment of nitrate of silver to excite coughing.

Pulse over 200. She gradually failed and died quietly at

2.30 A.M., January i8tli—twenty-one and a half hours

after the insertion of the tube.

Autopsy.— ?\-\zxyn\, larynx, trachea, and bronchi to

nearly the base of the lung, contain macerated pseudo-

membrane. Tonsils excavated. Lungs : Beginning

pneumonia in both ; marked oedema ;
pus easily ex-
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pressed from bronchi ;
bronchial glands enlarged and

dusky. Liver and kidneys congested. Heart normal.

Intestines : Payer's patches moderately congested and

swollen ; solitary follicles pigmented. Urine drawn

post-mortem contains no casts.

Case XV.—Liza W , aged five months and twelve

days ; diphtheria of larynx and posterior nares
;

diar-

rhoja. She had varicella January 14th.

January 20th.—.\bout 8 p.m. yesterday the first signs

of croup appeared, since which time the dyspnoea has

gradually increased. Severe diarrhrea. p.m.: Temp.,

101.4° ; resp., 50. Fetid, bloody nasal discharge.

January 21st.—At 3.30 a.m. the dyspnoea was so severe

that a tube was inserted. It gave immediate relief to

the dyspnrea, but the baby was so e.xhausted that the

presence of the tube caused no coughing. The child fell

asleep and all dyspnoea disappeared, a.m.: Temp.,

104.4° ; resp., 84. Cheyne-Stokes respiration.

January 2 2d.—She gradually failed, and died quietly

from e.xhaustion at i a.m.—twenty-one and a half hours

after the insertion of the tube. After death the tube was

removed and found clear.

Autopsy.— I,arynx, trachea, and bronchi (left) contain

pseudo-membrane, going from root to base of lung. Less

pseudo-membrane in the bronchi of the right lung.

Lungs : Well-marked double broncho-pneumonia. Kid-

neys, heart, liver, and spleen seem normal. Intestines :

Peyer's patches swollen ; mesenteric glands enlarged.

The autopsies were made by Dr. VV. P. Northup, pa-

thologist to the asylum.

To recapitulate :

1. All the cases were among the class of children

called foundlings.

2. The tube was inserted in ^z^ffrj' case of severe laryn-

geal obstruction that occurred in the asylum without re-

gard to its hopeless character.

3. One-third of the cases were babies aged sixteen,

twenty-three, eleven, twelve, and five months respective-

ly, an age at which recovery after tracheotomy is ex-

tremely rare.

4. Two (Cases V. and VTI.) had tuberculosis, a dis-

ease which is in itself absolutely fatal.

5. One (Case III.), a rickety child, died of uremic con-

vulsions three days after the disappearance of all laryn-

geal obstruction.

6. The tube requires no attention, after its insertion,

to keep it clean, and if a piece of pseudo-membrane
should close it (which is not likely to happen), the tube

is held in place so loosely that it would be immediately

expelled.

7. The inspired air is warm and moist. This prevents

drying of the secretion in the tube.

8. The head or shoulder of the tube does not rest

upon the vocal cords, but just above them on the ven-

tricular bands. There is never any ulceration of the

cords, but slight ulcerations may be produced by the

head and the lower end of the tube, when retained for a

long time. This can do no harm.

9. There is not the slightest danger of the tube slip-

ping through into the trachea.

10. In most cases semi-solid food is taken well from

the beginning ; but it usually takes twenty-four hours

for the child to learn to swallow liquids. Occasionally,

in very young children, it is necessary to feed them
through a tube.

11. The mouth-gag is intended only for children wlio

have back teeth. In babies there is no difficulty in

keeping the mouth oi^en with the finger.

\ Gift from Mkdicai. SrunENTs.—The students of

medicine and pharmacy of Marseilles have presented to

the hospital administrators the sum of nearly twenty
thousand francs, to be applied to the erection of isolating

wards for the recejjtion of children suffering froiii conta-

gious diseases. The money was the net proceeds of a

series of balls given by the students in recent years.

REMARKS UPON SOME OF THE PHYSICAL
SIGNS OBSERVED IN EXAMINATION OF THE
CHEST.'

By R. C. M. page, M.D.,

t DEPARTMENT OF I

The history of Inspection and Palpation as methods
of ])rocedure in the physical examination of the chest

appears to be unknown. The same may be said of

Mensuration, although some of the instruments used for

that purpose, such as the stethometer, cyrtometer, and
the like, are comparatively recent inventions.

Thoracic percussion, however, was discovered by Au-
enbruggerin 1753, while engaged ''' thestudy ofempyema
and the indications for thoracentesis in that disease.

He was born in Grat;;, Styria, in 1722, and practised in

Vienna, where he died in 1809. He performed only im-

mediate percussion, and published his views on that sub-

ject in 1761. Piorry, of Paris, invented the pleximeter

in 1828, and was the first to practise mediate percussion.

He was the first also to draw attention to the increased

sense of resistance which accompanies the dull percussion

sound. To Walshe, of London, more recently, is due the

honor of having been the first to call attention to the all

importance of pitch in the clinical examination of the

heart and lungs. Skoda was the first to describe tym-
panicity as a quality of percussion .resonance. That oc-

curred in 1S39, and in 1841 Wintrich invented the per-

cussion hammer. Since that time, Guttmann, of Berlin,

Gerhard, Geigel, and others have called attention to va-

riations in the pitch of tympanitic resonance. Flint, of

New York, first applied the term vesiculo-tympanitic

(called bandbox by Biermer) to the exaggerated percus-

sion resonance of emphysema, and broncho-vesicular, in-

stead of rude or harsh, to the respiratory murmur ob-

tained over incomplete consolidation of lung-tissue, as

observed in incipient phthisis.

Hippocrates (460-375 B.C.) was the inventor of suc-

cussion, by which means the splashing sound character-

istic of pneumo-hydrothorax is detected. He may, there-

fore, be said to have been the first to make use of

auscultation, but to a \ery limited extent. But Laennec,
of Paris, invented the stethoscope in 1816, and was the

first to give to auscultation the value which it now pos-

sesses. Honors, a contemporary with Laennec, first ob-

served the pleuritic friction sound as a physical sign, but

its true pathological significance was afterward fully

pointed out by Raynaud.
Trousseau, of Paris, first brought before the profession

in a practical manner the operation of paracentesis tho-

racis (thoracentesis) in cases of extensive pleuritic effu-

sions, whether of serum or pus. After his death it fell

into disuse, but was revived in 1852 by Dr. Bowditch,

of Boston, Mass., who clearly pointed out the indica-

tions for the operation. More recently, by means of the

hypodermic syringe, the existence and character of pleu-

ritic effusions can be established with certainty. In

1840 Drs. Cammann and Alonzo Clark, of New York
City, invented auscultatory percussion. It is especially

useful in the diagnosis of thoracic aneurism, but may
also be used for accurately determining the boundaries

of the heart, liver, and other organs of the body.

Other less important procedures in physical diagnosis

are autophonia, the method by musical vibrations, and
phonometry. Autophonia was first brought into notice

by the late M. Hourmann, who "connected peculiari-

ties in the resonance of the observer's own voice (as he

speaks witii the ear applied to the chest directly, or with

the intervention of the stethoscope) with certain definite

conditions of density of tiie parts beneath." The method
by nmsical vibrations originated with Drs. Stone and Grab-
ham (London Lancet, vol. i., 1867, p. 114), and consists

in " communicating a musical impulse to the air in the

' Read before the Northwestern Medical and Surgical Society, New York City,

February 17, 1886.
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bronchial passages by forcibly inspiring through a tube

or jiitchpipe containing a free reed. The note emitted

is directly conveyed to the parts under observation."

Phononietry is a new method described by Baas. It

" consists in placing a vibrating tuning-fork on the sur-

face of the chest or abdomen, and determining, by liie in-

tensity or feebleness of the tone it gives, the condition

of the subjacent organs." The best instrument for this

purpose is Blake's tuning-fork, with a small spring liam-

mer att.iched.

Although physical diagnosis approaches nearer, per-

haps, to an exact science than any other branch of the

practice of [medicine, yet, even in this, eminent authors

sometimes make such conflicting statements about the

same thing that one is left in doubt as to tiie real con-

dition. In emphysema, for instance, the ai)ex beat of

the heart is displaced, according to some autiiors, down-
ward and inward. According to Niemeyer and others,

it is carried downward and outward. Niemeyer (seventh

Germ, ed., American trans., vol. i., p. 126) says that

" as a natural consequence of depression of the dia-

phragm in emphysema, the oblicjue position of the lieart

becomes more horizontal, and its apex lies farther out."

According to my own experience that is the rule, the dis-

placement downward and inward, being the exception.

The epigastric pulsation is due to the right ventricle,

which has been lowered and hypertrophied—the latter

condition having been brought about by obstruction to

the circulation of the blood in the lungs. Sometimes
the apex-beat in this disease is so obscured by lung-tissue

spread over it that it is difficult, and even impossible, to

find it.

The sound produced by percussing the healthy chest

is variously termed, by different authors, normal vesicular

resonance, normal pulmonary resonance, and normal per-

cussion resonance. I prefer the latter expression, it be-

ing in more marked contradistinction to that of normal
vocal resonance.

The note of any percussion resonance consists of four

properties or elements : i. Duration (length) ; 2, intensity

(amount); 3, pitch; 4, ([uality (timbre). Pitch marks
the different degrees of elevation of sounds elicited by
percussing different substances. Liquids emit, under per-

cussion, a higher-pitched sound than solids, and solids

than gases (VV'alshe :
" Diseases of the Lungs," fourth

edition, p. 48). Quality marks the different kinds of

sounds that are characteristic of different substances.

Thus flatness is characteristic of the presence of fltiid,

dulness of soliditication, and tympanicity of a cavity with

tense walls and containing air. Walshe and some others

are right, I think, in regarding pitch as the most important

property of a percussion note, the duration and intensity

being secondary to and varying with it. The lower tiie pitch

the longer will be the duration, and the greater the in-

tensity (amount, volume). On the other hand, the higher

the pitch the shorter will be the duration of the note

and the less the intensity. Skoda, however, pronounces
pitch to be an attribute of chest-sounds of no value, and
Ciuttmann (" Handbook of Physical Diagnosis," p. 60,

William Wood & Co., New York, 1880) regards inten-

sity as the most important.

To distinguish differences in pitch, especially when
slight, is not within the reach of every one. It is simply
a natural gift, and belongs to those who are born with

what is called an ear for music. Even then it reipiires

cultivation and practice.

Authors differ as to whether the pitch of percussion

resonance at the end of a full inspiration is higher or

lower than it is at the end of a full expiration. Accord-
ing to Walshe (pp. cit., p. 62) it is higher at the end of

a forced expiration. Guttmann, Da Costa, and Flint

state that it is higher at the end of a forced inspiration,

owing to increased tension of the chest-walls and lung-

tissue. A chest with little expansive power may be
made very tense on forced inspiration without increasing

the volume of air in proportion. Here the pitch of the

percussion note would be higher at the end of a full in-

spiration. If volume exceeded tension we would get a

lower note. Flint (" Manual," pp. 58, 59, Lea Brothers

& Co., fourth edition, 1885) says that "the instances

of disease, however, are exceedingly rare in which such

nicety of discrimination is important."

In the same way we find different statements about

the pitch of the percussion resonance in emphysema.
Walshe (pp. cit., p. 328) says it is lowered, while Flint

(op. cit., p. 165) says it is more or less raised. The
truth is, the [ntch in emphysema is sometimes lowered

and sometimes raised, but the quality remains the same.

Kspecially do we find it raised in cases of long standing

and complicated with old bronchitis and i)eribronchial

thickening, together with marked rigidity of the chest-

walls.

If Walshe's statement (op. cit., p. 48) be correct, and

1 believe it is, that, other things e(iual, the greater the

([uantity of air in the part stiuck, the lower the pitch, we
have one important fact toward explaining variations in

the pitch of tymi)anitic resonance. The bass-drum emits

tympanitic resonance on percussion, and so does the

snare-drum. ]5ut the pitcli of the former is lower than

that of the latter. The pitch also varies with the amount
of tension. It may be higher or lower, therefore, than

the pitch of normal percussion (pulmonary, vesicular)

resonance. According to Guttmann (pp. cit., p. 72) the

pitch of tympanitic resonance obtained by percussing

pulmonary cavities is higher when the mouth is open,

lower when it is shut, and lower still when the nostrils

are closed—provided the cavity communicates freely

with a large-sized bronchial tube.

In percussion resonance, as already said, the lower the

pitch the greater, as a rule, will be the intensity of the

note and the longer its duration. How is it in the case

of vocal resonance ? The same law applies to normal

vocal resonance, but in bronchial vocaX resonance (bron-

chophony), as obtained in case of solidified lung-tissue,

the pitch is raised, the duration is shortened, but the in-

tensity, as a rule, is markedly increased. The change in

pitch is due to the change the voice makes from one

medium to another— from normal tissue to solidification

—in its transmission to the chest-walls (Walshe, op. cit.,

p. 147). But it is raised all the same, and with that the

intensity is increased instead of being diminished, or just

the reverse of what occurs in percussion resonance. The
fact appears to be that in percussion resonance, or nor-

mal vocal resonance, when the pitch is low, the intensity

is greater in the sense of volume ; whereas in broncho-

phony, although the pitch of the voice-sound has been

raised in transitu, the intensity has been increased in

concentrated amount, due to increased conduction, by

reason of consolidated lung-tissue.

The fact that in bronchophony the intensity of the

vocal resonance is increased though the pitch be raised,

should not lead to the error of supposing that a high-

pitched or loud, shrill voice is most favorable for the pro-

duction of any kind of vocal resonance. On the con-

trary, a loud, harsh, low-pitched voice will, other things

equal, give not only better normal vocal resonance, but

also more intense bronchophony than will a loud, shrill

(high-pitched) voice.

What is true of bronchophony is also true of bronchial

breathing. Here also the pitch is higher and the dura-

tion shorter, but the intensity (concentrated amount) is

increased.

The pitch of normal percussion resonance is higher, as

a rule, in the right subclavicular (infraclavicular, supra-

mammary) region than the left. Walshe (" Diseases of

the Lungs," p. 64, fourth edition) attributes this to the

greater development of muscle on the right side, as is

generally the case. When the normal pitch is higher

on the right side, in the absence of such preponderance

of muscular tissue on that side, as in the case of a

left-handed person, he offers no explanation.

According to Flint ("Manual," p. 51, fourth edition,
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1885) the raise in the pitch of percussion resonance in

the subclavicular region is due to the combination of the

vesicular with a tympanitic quality toward the sternum,
the latter being derived from the primary and secondary
bronchi. Whether it be this or the presence of bronchial
tubes occupying space that would otherwise be taken
up by vesicular tissue, the fact that the right primary
bronchus is larger and higher up than the left, would
cause the pitch to be slightly higher in the right than the
left subclavicular region.

Besides this, the right lobe of the liver as a solid base
for the right lung, may possibly have some influence
toward raising the pitch of the right subclavicular (infra-

clavicular, supramammary) region, as opposed to the
large end of the stomach in relation to the left lung.

Da Costa and Loomis simply mention the fact, while
Guttmann (" Handbook of Physical Diagnosis," p. 68,

William Wood & Co., New York, 18S0) states that " on
the right the pitch is usually deeper (lower) than on the
left, though occasionally the reverse condition is met
with." Such variations, according to the same author,
possess no diagnostic value, as they depend only on the
physiological ditTerences in the tension of the chest-wall.

According to my own observations the pitch of the nor-
mal percussion resonance is slightly higher in the right

than in the left subclavicular region, as a rule. When
the reverse occurs it is the exception.

.\11 the authors quoted thus far, e.\cept Guttmann,
state that the normal respiratory murmur in the right

subclavicular region is more bronchial in character than
on the left side. In the former, according to Loomis
("Physical Diagnosis," p. 35, William Wood, New York,

1883), the pitch of both inspiration and expiration is

higher, less vesicular, and the expiration more pro-
nounced and prolonged than in the latter. Guttmann
states, erroneously I think, that it is simply more intense
sometimes on one side, sometimes on the other. Flint

((?/. <-//., p. 87) calls this breathing in the right sub-
clavicular region " the normal broncho-vesicular respira-

tion," and says that "these several modifications of the
respiratory murmur in the infraclavicular region are
marked in proportion as the sounds are studied near the
sternum, that is, over the site of the primary bronchi."
In other words, the right primary bronchus, being larger
than the left and higher up, gives the broncho-vesicular
character to the normal respiratory murmur in the right

subclavicular region which is not to be found in the left.

The reason why normal vocal fremitus is felt with
greater intensity on the right side than on the left is, I

believe, correctly given by Guttmann (op. cil., p. 49) and
others, and that is because the right bronchus is larger

than the left. Moreover, according to Gray (".Anat-
omy," p. 850, Henry C. Lea's Son & Co., Philadeli)hia,

1883), the septum between the two primitive bronchi is

situated to the left of the median line, so that foreign
bodies entering the trachea naturally drop into the right

bronchus. It is reasonable, therefore, to suppose that a
greater amount of voice-sound would be conducted to
the right than to the left side of the chest. Moreover,
the left bronchus passes under the arch of the aorta,

which may tend to interrupt the vibrations in that tube.
The same reasons may be given why the normal vocal
resonance is more marked on the right side than the
left, as was first noticed by Stokes, of Edinburgh, Scot-
land.

In reviewing the points of disiiarity between the phys-
ical signs, as obtained in the right and left subclavicular
regions of the healthy chest, we note the following: i.

Inspection is chiefly negative. 2. Palpation gives more
fremitus on the right side. 3. The pitch of the percus-
sion note is, as a rule, slightly higher on the right side.

4. Upon auscultation wc find normal broncho-vesicular
respiratory murmur and more intense vocal resonance on
the right side. In other words, we have in the right sub-
clavicular region of a healthy chest some physical signs
which resemble very closely those of incom|)lete con- I

solidation of lung-tissue, as seen in incipient phthisis.

All that is wanting to make out this latter disease are
localized subcrepitant rales or the mucous click. " With-
out a practical [knowledge of these points of disparity,"

says Plint {op. cit., p. 88), "error in diagnosis can hardly
be avoided."

Walshe (op. cit., p. 26) states that " as a general rule

sounds of high pitch give relatively most vocal resonance,
sounds of low pitch most fremitus." In other words, a
high-pitched voice may give a fair amount of vocal reso-

nance without any fremitus. This does not mean that a
high-pitched or loud, shrill voice gives better vocal reso-

nance than a loud, low-pitched voice, for farther on he
says {pp. cit., p. 126) that, " cateris paribus, the natural

(vocal) resonance is marked in proportion to the grave-
ness of the voice." Flint {op. cit., p. 91) states that the

"intensity (of normal vocal resonance) depends greatly

on the loudness and lowness in pitch of the voice of the

person examined. The resonance is notably weaker in

women than in men." This view accords with those of
Da Costa, Loomis, Guttmann, and others, so that it may
be accejited as a fact that, other things being equal, a loud,

low-pitched, harsh voice gives more intense vocal reso-

nance, as a rule, than a high-pitched, or loud, shrill voice.

According to Walshe {op. cit., p. 26) " vocal fremitus

and audible vocal resonance bear no uniform relationship

to each other, either in health or disease." And yet the

conditions enumerated by him as most favorable for the

production of both are about the same. They are : i. A
loud, harsh, low-pitched voice. 2. They are both more
marked, therefore, in adults than in children, and in males
than in females. 3. Both are more marked in the long-

bodied and large-chested than in short-chested persons.

4. Chest-walls unencumbered with superfluous fat or extra

development of muscle. 5. Both are more intense on
the right side than the left.

It is true that vocal resonance may be well marked in

a spot where vocal fremitus is feeble or wholly deficient,

but it is the exception and not the rule. Indeed, Gutt-
mann (^/. «/., p. 128) says that "the intensity of this

sound (vocal resonance), at any part, corresponds ex-

actly to that of the vocal thrill (fremitus) ; the condi-
tions, therefore, on which de]iend the greater or less

audibleness of the voice at any point of the surface of
the thorax are precisely those formerly enumerated (op.

cit., p. 49) as similarly affecting the intensity of the

pectoral (vocal) fremitus."

Both normal vocal fremitus and resonance are most
marked in the subclavicular, infrascapular, and interscap-

ular regions of the right side. Over the liver and heart,

of course, the normal vocal resonance and fremitus are

diminished or even absent, but, according to Walshe,

the kidneys, unless enlarged, affect neither.

A curious fact about normal vocal fremitus is that its

intensity is slightly increased by the recumbent posture,

regardless of the substance reclined on. The voice-

sound appears simply to be conducted to the chest-

walls with slightly more force in the horizontal position,

but the fremitus may be nioie marked when the person
examined reclines on a spring couch, for instance, than a

non-vibrating substance.

Of course the vocal resonance and fremitus may be
increased or diminished both in health and disease. The
conditions most favorable for their production in health

have already been given, and the opposite of these will

cause the vocal resonance to be more or less diminished,

and the fremitus may be entirely absent, as in the case

of a woman with a short, fat chest and a high-pitched, soft

voice.

In disease, thickened |)leura,and also emphysema, will,

as a rule, diminish both vocal reasonance and fremitus.

The former muffles them according to the degree of

thickening, and in the latter case the lungs do not con-

duct the voice-sounds as well as in health. Stoppage of

the bronchial tubes with mucus or the like will also

cause them both to be diminished over the part to which
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the tubes are distributed. Air or fluid in the pleural sac

may cause botli to be diminished or absent on the af-

fected side. Occasionally a small spot is found over an

extensive serous effusion where fremitus, bronchopiiony,

and bronchial breathing may be obtained. Tliis is prob-

ably due to a string of pleuritic adhesion attacliing the

compressed lung to the clicst-wall. The voice and

breath-sounds are then telephoned, as Dr. Learning apt-

ly terms it, along the string of adhesion to the chest-wall.

While strings or small spots of pleuritic adhesions may
not noticeably affect vocal resonance or fremitus, or may
even serve to conduct the voice and breath-sounds with

increased force, extensive plastic adhesions arid thick-

ened pleura, as a rule, diminish vocal resonance and
frenntus according to the degree of thickening. There
are, of course, many other causes affecting the vocal re-

sonance and fremitus which space does not allow.

The differentiation of adventitious sounds is usually not

difficult, except occasionally, as, for instance, in the case

of fine, moist, bronchial and intrajjleural rales. Accord-

ing to Flint {ofi. fit., p . 136) the diagnosis is not difficult

;

but according to Da Costa (" Medical Diagnosis," p. 247,

fifth edit., 1 881), '• where the secretions are viscid it would
reijuire a sense of hearing more delicate than belongs to

the majority of mankind to judge, by the application of

this test, whether the sound we perceive is formed in the

lung or on its covering." lioth are heard, usually, more
plainly on inspiration than expiration. If they change
with coughing, are not uniform, are attended with more or

less expectoration and occasional sibilant rAles, are bilat-

eral and diffused, or else limited to one apex, they are

probably bronchial. If, on the other hand, the rales are

unaffected by coughing and are uniform ; if the cough be

reflex and there is little or no expectoration ; if the rilles

are superficial, dry, and explosive, like the crackling of

parchment under the ear, and are found only on one side,

circumscribed, and situated about the periphery of the

lung, they are probably intrapleural. Owing frecpiently

to peribronchial thickening and commencing induration

of lung-tissue, the pitch of the percussion note over both
of these rales may be raised in pitch. When it is not,

however, it is a point in favor of their being bronchial.

31 West THiRrv-THlKD Street, February 17, 1886. ^

LiHERAL Studies and the Social Position of
THE Doctor.—The physician sustains a twofold loss by
reason of lack of liberal study. First, a loss in social

position. Not the individual, but the average doctor, is

here referred to. The social position of the average
doctor is not equal to that of the average minister or law-

yer, and the reason is largely due to deficiency in educa-
tion. The remedy for this is in the hands of the medical
student. The second loss is in professional practice.

This is a consideration of weight to those who are indif-

ferent to the matter of social position. How does liberal

study help the physician in his practice? The medical
profession has a natural and necessary alliance with all

studies of nature and man. This is the reason why the

armamentarium of the doctor should be liberally fur-

nished. The speaker mentioned a list of some of the

studies, not strictly professional, with which a medical
student ought to acquaint himself, i. The languages,
especially English and Tatin. 2. Natural history, espe-
cially botany and zoology ; also geology and mineralogy.

3. Mathematics. 4. Philosophy. 5. General literature.

6. Rhetoric and Logic.

—

Address of Dr. Willard.

M. Reclus showed, at a recent meeting of the Paris

Surgical Society, a female patient who presented a curious
lesion. One of her legs was constricted by a congenital
fibrous band. Last year M. Reclus removed two thirds

of the band, and subsequently the remaining third. The
success resulting has been perfect. [This case evidently

belongs to the same class as those in which ami^utation
is produced in utero by constricting bands.]

—

Lon-
don Med. Record.

progress of Ipcttical Science.

Ptomaines and Leucomaines.— -Xt a meeting of the

Paris Academy of Medicine, held on January 12th

{Archives Ghi'eraUs de Medecine, No. 2, 1886), M. Ar-

mani! Clautier presented a very important communication

upon the alkaloids derived from the bacterial or physio-

logical destruction of the animal tissues. The putrefac-

tive alkaloids, or ptomaines, were discovered by Selmi and
the writer, acting independently of each other, in 1870.

M. Oautier had remarked that the albuminoid substances

became, during the process of putrefaction, more strongly

alkaline than was to be accounted for solely by the pro-

duction of ammonia, and he was thus led to prosecute the

researches whicli led to the discovery of the ptomaines.

Selmi had discovered these alkaloids while analyzing the

intestinal contents of a man supposed to have died from

poisoning. The author reviewed the processes of ex-

traction of these alkaloids and their physiological action,

and stated that the marked differences which existed be-

tween ptomaines anil the poisonous vegetable alkaloids,

in their properties and chemical composition, were suffi-

cient to prevent any confusion of the two on analysis.

He then discussed the leucomaines, or the physiological

alkaloids formed in the tissues during life. The animal

organism resists this constant auto-infection by means of

two distinct processes : elimination of the poison, and its

destruction by oxygen. Most of these alkaloids are very

oxidizable, and are rapidly burned up. But when any-

thing occurs to prevent the free access of air to the blood,

or to diminish the quantity of haemoglobin, as in chloro-

sis, or when Iniimatosis is interfered witii, the leucomaines

accumulate within the organism, and symptoms of poi-

soning appear.

A Peculiar Deformity of the Foot.—At a recent

meeting of the Society of Physicians of Vienna, Herr

liillroth presented a patient upon whom an operation for

caries of the fifth metatarsal bone had been performed.

The diseased portion of the bone was removed by the

shar|) spoon, and the wound healed kindly, leaving no

deformity of the foot. Not long after this the patient, in

alighting from a wagon, sprained his ankle, and was in

consequence confined to the bed for three weeks. There
was, however, no fracture of the bones. But soon the

foot was seen to become misshapen, and when presented

to the Societv the appearance of the limb was like that

resulting from a badly set fracture of the tibia. The ex-

ternal malleolus and lower end of the tibia were greatly

thickened, and on the dorsum of the foot was an abnor-

mal osseous growth coming down obliquely from the ex-

tremity of the tibia. The process was that of arthritis

deformans as it is more frequently seen after fractures

and dislocations. The case is worthy of note because

of its spontaneous origin, and from the fact that the arthri-

tis deformans in this instance, contrary to the generally

observed rule, occurred in a tuberculous individual.

—

Deutsche Medicinal-Zcitung, February 4, 18S6.

The TRE.'iT.MENT OF Chorea.—Dr. Joffroy recom-

mends the systematic administration of chloral in com-
bination with the use of the wet pack. To children over

ten years of age he gives one drachm of chloral per diem,

divided into three doses, after meals ; 15 grains are given

after breakfast, 15 after dinner, and 30 after supper. In

children aged six or seven years, from 30 to 40 grains a

day are usually sufficient, but each dose must be large

enough to produce sleep in about fifteen minutes after

its administration. He has never seen any unpleasant

eftects caused by the drug other than a roseolous erup-

tion. In very severe cases the writer has the children

wrapped in wet cloths at a temperature of 50° to 53 F.,

for two or three minutes, morning and evening. They
are rubbed while in the pack, and are then covered up

warmly and kept lying down for half an \\o\\x.— Deutsche

Medicinal-Zeitung, January 21, 1886.
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THE NATIONAL BOARD OF HEALTH.
The National Board of Health is largely the creation of

the medical profession of the United States, acting through

the American Public Health Association. Everything re-

lating to this Board—its work, its difficulties, its progress,

and prospects—must be of special interest to medical men.

Its membership is largely medical, and among its officers

and members we recognize physicians of the highest

standing in their sections of the country. Dr. James D.

Cabell, the eminent professor of surgery in the Univer-

sity of Virginia, is its President ; Dr. Stephen Smith, of

New York, long connected with our own board of health,

is Vice-President. Other members are : Dr. Robert W.
Mitchell, of Memphis, Tenn., who organized and directed

all of the work of that city during the great yellow fever

epidemics ; Dr. Stanford E. Chaille, of New Orleans,

long distinguished as a teacher of hygiene in the Univer-

sity of Louisiana; Dr. Charles Smart, U.S.A., eminent

as a chemist and scientist ; Dr. James M. Browne, U.S.N.,

the director of the bureau of hygiene of the Navy. These

names give character and reputation to any organization

to which they belong, and afford to the profession the high-

est possible guarantee that the duties of the Board were

performed efficiently and honestly. And we may add

that, if a Board so constituted does not command the

confidence of the profession, the country, and Congress,

we despair of ever seeing a central health authority estab-

lished permanently at the capital. But the Board stands

to-day the legally constituted health department of the

general Government, fully organized and ready for active

service, and yet it is idle at a season when its activity in

the field of prevention should be greatest, and for reasons

fully set forth in a recent statement by the President of

the Board, Professor Cabell. We desire to call the atten-

tion of the i)rofession to the facts so clearly and fully set

forth in this communication. The appeal is made to

every medical man to take such action as will, in his

opinion, most certainly rightly influence his' representa-

tion in Congress. Professor Cabell says the special cause

which led to the establishment of the Board "was the

great yellow fever epidemic of 1878. A great variety of

measures were brought before Congress, designed to or-

ganize a health department at the capital, and, after the

largest discussion and the most mature deliberation, the

law creating the present Board was passed with great

unanimity. The law was approved March 3, 1879. It

provided for eleven members, seven of whom were ap-

pointed by the President and the Senate from different

sections of the country, and four were detailed, one each

from the Army, Navy, the Marine Hospital Service, and

the Department of Justice. This law imposed upon the

Board the duty of obtaining information upon all matters

affecting the public health, and of advising the severa'

departments of the Government, the executives of the

several States, and the Commissioners of the District of.

Columbia on all questions submitted by them, or when-

ever in the opinion of the Board such advice may tend

to the preservation and improvement of the public health.

It also empowered the Board to make, or cause to be

made, sucli special e.xaminations and investigations, at any

place or ])laces within the United States, or at foreign

ports, as it may deem best, to aid in the e.xecution of the

act and promotion of its objects. Immediately on its

organization the Board proceeded to institute a series of

investigations into matters relating to the public health,

and continued them while appropriations were made by

Congress for their prosecution. The subjects chosen

were those having a national interest, and which could

not be thoroughly investigated except by the aid of the

Government. During the period that appropriations were

made upward of thirty subjects were reported upon, more

or less completely. The nature of these investigations

will appear from the following among many subjects cho-

sen: I. A well-selected and fully equipped commission to

study yellow fever in Cuba, and the methods of preventing

its importation into the United States. 2. An investigation

into the prevalence of adulteration of food and drugs. 3.

An inquiry into the diseases of food-producing animals in

their relation to man. 4. An investigation in regard to

the influence of various soils upon sanitation. 5. An in-

vestigation upon the flow of sewers in relation to their

sizes and gradient. 6. An investigation on the best

methods of determining the quantity of organic matter in

potable water, and the specific effects of variously con-

taminated waters upon persons who have used them.

We need only say, in regard to these and other works

carried forward by the Board, that the results attained

are conceded by all to be of great and permanent value

to the nation.

The danger of the reappearance of the yellow fever

epidemic of 1878 led Congress to enlarge the duties of

the Board, and on June 2, 1879, an act was approved

which empowered the Board to co-operate with State and

local boards in the prevention of the introduction of con-

tagious and infectious diseases into the United States,

and their spread from one State into another. By this

most important act the combined powers of the munici-

])al, State, and National Governments were for the first

time united in one harmonious effort to prevent the in-

troduction of pestilences into this country, and their

spread if they secured a foothold. Under this act the

National Board added to the efforts of State and local

boards all the powers and resources of the general (Gov-

ernment toward the suppression of the great epidemic

of yellow fever of 1879, ^""^ ^^''^ a degree of success

which received universal conmiendation. It inaugurated

and carried on a system of steamboat and railroad sani-

tary inspections ; it made, and as far as it had power en-

forced, rules securing the best sanitary condition of shi|)s

entering the ports of the United States ; it established a
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series of island refuge stations for infected ships to be

cleansed on the South Atlantic and Gulf coasts
; it or-

ganized and aided in carrying out a system of inspuction

and vaccination of unprotected immigrants, which pre-

vented an epidemic of small-pox. It also issued a weekly

bulletin to health boards and sanitary officers of this

country. Unfortunately for the country the law of June

2, 1879, was limited to four years, and expired in 1883.

Congress did not re-enact the law, and thus the powers

of the Board lapsed in so far as they related to co opera-

tion with State and local boards in their efforts to pre-

vent the introduction and spread of epidemic diseases.

Nor have appropriations since been made by which the

Board could continue the investigations referred to in

the act by which it was established. As a consequence>

though the Board has been maintained in all its integ-

rity and efficiency, it has been compelled to remain com-

paratively idle in the presence of epidemics national in

their prevalence and disastrous in their effects. It has

been our constant and earnest endeavor to establish, on

a firm and enduring basis, a branch of the public service

devoted to the investigation and elucidation of the great

problems relating to the promotion of the health of the

jjeople, and to the organization and enforcement of meth-

ods of co-operation of the municiijal. State, and national

authorities in the prevention of the introduction and

spread of contagious or infectious diseases. We believe

that the question of the need of a public health service

in this country is no longer debatable, and that the Board

as now provided for by law is the most efficient and ac-

ceptable form of organization for the discharge of these

important duties. But while we have sought by every

proper means and influence to sustain the Board, and

thus faithfully discharge the trust committed to our care,

we feel that it is for the citizens at large to determine

whether, by suitable legislation and adequate appropri-

ations, the National Board of Health shall be invested

with such powers as will enable it to discharge properly

the duties belonging to such a branch of the public ser-

vice.

Deeply sensible of the res|5onsibility resting upon us,

and impressed with the absolute need of the service con-

templated in the law establishing the Board and in the

subsequent legislation enlarging its duties, we feel it our

duty to lay these facts before them, and to bespeak their

earnest co-operation in our effort to preserve and improve

the public health. To accomplish this purpose it is ab-

solutely necessary that the matter should be at once

brought to the attention of the Senators from each State

and the Representative in Congress from each district,

in order that they may be informed as to the public sen-

timent in regard to these matters. Without such expres-

sion of opinion, legislation at this session of Congress is

impossible.

THE USEFULNESS OF SPAYING.

The attempt of the New York Academy of Medicine to

check the practice of spaying is evidently an ill-consid-

ered one, and is entirely antagonistic to the progressive

instincts of the day. The history of the world shows that

the practice in question has always been one of the

crowning ornaments of the best types of civilization, from

the Chaldean to the Roman age. Now that, after many

centuries of gloom, it is again brought into beneficent

existence, its critics should beware of thoughtless and

shallow opposition. The trouble probably lies in the

fact that there still lingers an impression among crudely

educated minds that the ovaries are organs of social ne-

cessity and economic importance. This, however, is a

serious mistake. These organs are, it is true, useful for

a short period in the existence of a jjortion of woman-

kind for the perfunctory propagation of the race. Aside

from this, however, they are not only of no service, but

are a source of racial, domestic, and individual distresses

of the greatest magnitude. Philosophers of the present

day have ascertained several facts which place this view

upon a solid and impregnable basis. No woman wants

more than two children, many only one, and a large per

cent., including all the unmarried, not any at all. But in

fact the population is increasing at a seriously rapid rate,

and the modern economist has had to revive and re-

adopt the views of Malthas. In this exigency, when so-

ciety's needs are antagonized by infant multiplicity, the

laparotomist steps in, as a kind of modern saviour from

the threatened poIyp;edic catastrophe. The woman has

her child, the ovary swells, the learned touch of the gyn-

ecologist detects a pyosalpinx, and in a twinkling out

comes all the source of woman's labors and man's un-

sought paternities. The laparotomist is plainly soci-

ety's best friend. Like all benefactors of the race, he

must endure opposition and calumny for a time ; but his

noble work of radically removing the sources of over-pop-

ulation will go on, and we calculate that, at the present

rate of increase, in fifty years some thirty-five per cent,

of women will be permanently relieved of all the worry

of maternal anticipation.

THE WORK OF THE NEW YORK MEDICAL MISSION-
ARY SOCIETY.

We have received a courteous letter from Dr. George

D. Dowkontt, of this city, .Medical Superintendent of

the New York Medical Missionary " Home and Insti-

tute," regarding the subject of " specially trained medical

missionaries," to which we referred in our issue of March

6th. Dr. Dowkontt pleads the cause of the specially

educated medical missionary. The great need of medi-

cal and surgical aid in heathen lands, and the great

missionary value of such aid, are referred to, while the

scarcity of men both willing and fitted to go is insisted

upon. It was for these reasons that the Edinburgh

Medical Missionary Society was founded in 1841, and

the New York Medical Missionary Society in 3881.

The peculiar need for the existence of the latter society,

we are told, lies in the fact that medical missionaries

must be particularly well educated medically, and Amer-

ican medical colleges are not good enough, and do not

furnish sufficient training. Our correspondent adds :

" Allow me to say, in conclusion, that there is great

force in the suggestion you made, that we could well

spare two thousand out of the four thousand physicians

annually graduated in America ; and this is forcibly

shown in the fact that while in 1880 there was one doc-

tor to 585 people in the United States, there was only

one medical missionary to nearly ten millions of the

heathen.

" You observe that these could well be spared to go
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forth and disseminate the gospel. Would to God they were

able and willing so to do, then we need not exist ; but

they must first possess this gospel in their own hearts

and lives to be able to disseminate it, and they must fur-

ther be actuated by the spirit of self-denial which charac-

terized the Great Physician for body and soul, the Lord

Jesus Christ, before they will be willing to do so.

" Thank God for the noble men of our profession

who have gone forth to heathen lands, as Scudder to In-

dia, Parker to China, Livingstone to Africa, and Post to

Syria, but oh ! for more such men who are willing rather

to live to give, than to get.

" At the same time, I would not overlook the good
work done by Christian physicians at home, work seldom

recognized at its full worth, such as our late President,

Dr. Alfred C. Post, and others."

THE HEALTHIEST CITIES IN THE WORLD.

Judged by their death-rate (in February), the healthiest

cities in the word are St. Paul and Minneapolis {North-

western Lancet). The death-rate per 1,000 on the basis

of the February rate is 9.60 and 9.88, respectively.

We dislike to dethrone the twin metropolis of the great

Northwest from its hygienic supremacy, but it does seem
very probable that the figures which the Lancet bases its

statements upon are not strictly accurate. According to

them, there were 97 deaths and 220 births in February,

a ratio of deaths to births which is beyond all precedent.

This ratio in Brooklyn, for example, is as 137 to 125,

and in New York as 340 to 289.

The average birth-rate is about 38 per 1,000, while in

St. Paul it is only 21.9 per 1,000, and at Minneapolis it

is only 15.5 per 1,000. Procreative vigor in Minneapo-
lis, therefore, by the same figures, reaches its lowest ebb.

If the statistics are right, then the great salubrity is at

the cost of alarming se.xual decay.

LOCAL AN.^STHESIA.

Since the discovery of the remarkable efTects of cocaine

the progress in the study of local anajsthesia has been as

wonderful as it has been gratifying. Ophthalmology, to

which its employment was at first restricted, soon proved
itself too narrow a field, and the journals soon teemed
with reports of its use on almost every portion of the

body. Nor were the trials confined to the smaller oper-

ations. Resections, ligatures of arteries, and amputa-
tions followed in the train, with results now so well

known. Cocaine, of course, has its limit of adaptability.

Although it can never absolutely take the place of ether,

its ultimate possibilities are not yet demonstrated. No
one has studied the latter with better results than has our
esteemed townsman, Dr. J. L. Corning, and we are

pleased to notice that his methods of procedure are being

indorsed by surgeons all over the country. The trouble

with cocaine, when injected, has been the evanescent

character of its effect, a matter of serious import in pro-

longed and severely painful operations. Corning has

seemingly compassed these difficulties by confining the cir-

culation of the part by ligature. In his recent work on
this subject * are detailed many interesting suggestions

• Corninc on Local Ana:slhesi.-i. Ne»- Vork : D. Applcton & Co.

bearing on the general question of local anaesthesia, not

the least of which is that referring to the employment of

his method in sciatica and other neuralgias. There is

no doubt that cocaine deserves to be studied from these

practical standpoints, and we shall await the results with

interest. Dr. Corning is evidently on the right track,

and it must be a source of gratification to him to know
that the results of his patient labors are being recognized.

ARSENIC IN WALL-PAPER.

The annual excitement in the city of Boston relating to

the presence of ar.senic in wall-paper has on this occa-

sion, resulted in thorough investigation by a committee

of the Massachusetts Legislature, so that the medical

profession and the public at large have at length the

plain facts before them.

One of the questions investigated was the manner in

which the poison was communicated, supposing arsenic

to be present in the wall-paper in any quantity. Of
course, there are two ways in which this could hap-

pen : first by attrition or friction, where the color con-

taining the arsenic is rubbed off. This would most

probably occur in a bedroom where the bed was placed

next to a wall, as the movement of the bedclothes

against the wall would produce such an eflfect. It is ob-

vious, however, that only a very small percentage of the

arsenic on the walls could be removed within a certain

amount of time, and unless the walls were literally cov-

ered with arsenic it would be difficult for a person dur-

ing the night to collect sufficient of the poison to pro-

duce toxic symptoms.

The case, however, assumes very different proportions

if the arsenic present could be shown to be decom-

posed and mixed with the air of the room in the form of

a gas. A very small proportion of arsenic breathed as

arsenurated hydrogen would cause immediate sickness.

It is therefore clear that this form of arsenical poisoning

is to be most dreaded.

The I.,egislative committee tried to clear up this point,

whether arsenic could, or could not, be converted into ar-

senurated hydrogen gas in a room by damp or any

other cause.

The evidence of Professor C. F. Chandler, of New
York, before the committee, was very convincing as

showing that this danger did not exist. It appears that

some time ago, as a mere scientific experiment at Co-

lumbia College, he tested this matter in the most severe

manner. He prepared a large box to represent a room

and hung the interior with a wall-paper full of Paris

green. The paper was hung in deep folds dropping

from top to bottom of the box, new paste was added to

represent the actual conditions and afford the necessary

dampness to produce the gas. Air was forced through

the box for some time and collected, and afterward

analyzed. On all occasions not a trace of arsenurated

hydrogen could be found. On the strength of these and

other tests. Professor Chandler gave his opinion, that

under no conditions could arsenical poisoning occur

through breathing arsenurated hydrogen from wall-paper,

leaving the only risk that could happen to be from fric-

tion alone.

As to the question of arsenic in wall-paper, it was ad-

mitted that there was a time when it was used without
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limit as a coloring material, but three years ago it was

practically abandoned ; since this time arsenic has un-

doubtedly been present in small quantities, even when the

color has been sold and guaranteed to be non-arsenical.

This may have arisen from the presence of arsenic in the

zirc, or other ingredients, of the color, as a simple im-

l)urity. But for all practical purposes it may be stated

that the use of arsenical colors has been abandoned by

reputable manufacturers.

The bill before the Massachusetts Legislature i)ro-

poses to place a limit to the i)resence of arsenic in wall-

paper at one fourteenth of a grain to the square yard,

which is about half a" grain to the piece of eight yards.

Since the opening of the investigation it has been found

that arsenic is present in large quantities in the paper of

fancy boxes, paper for wrapping candy, gentlemen's

underwear, carpets, ladies' dresses, and a variety of other

articles of general commerce. It is now proposed very

justly to make this anti-arsenic bill -ijiply to manufac-

turers generally.

As to the question of legislating on this subject, Pro-

fessor Chandler said that one grain to the square yard

would be a safe limit, but he was opposed to any restric-

tive measure, because he thought the danger had passed

and did not at the present time exist. Such a bill would

cause unnecessary alarm in the public mind, and create

a prejudice ; it would also cause trouble to the manufac-

turers, leading to endless litigation and disputes. If,

however, any restrictive bill of this kind is passed by the

Massachusetts Legislature, it should certainly apply to all

kinds of manufactures, particularly to clothing, and arti-

cles coming in contact with food-products.

THE DUALITY OF THE TEMPER.\TURE SENSE.

As cold is but a negative expression, denoting the ab-

straction of caloric, the idea of distinct sets of nerves,

and of separate centres for the perception of heat, and of

the absence of heat, is somewhat perplexing. Yet we
know that the sensation of pain, which seems to be but

an exaggeration of that of touch, may be abolished while

the latter is preserved, and conversely, a part may be

acutely sensitive to painful impressions, although tactile

sensibility has been abolished. And it is now believed

that these sensations of touch and of pain are carried by
separate nervous tracts to different points of the central

system. We know that heat and cold, subjectively con-

sidered, are only relative terms, and that an object of a

given temperature which feels cold or warm to one per-

son may even convey the opposite impression to another,

or to the same ]ierson at another time. In myelitis it

sometimes liappens that the application of ice causes a

burning sensation, just as in certain hyperaslhetic condi-

tions the slightest touch causes unbearable pain. These
facts and others exemplifying the difTerence between
physical and physiological heat and cold can be explained

more easily by the assumption of a dual sense than by
any hypothesis which has been hitherto suggested.

In the Ceiitralhlatt fiir Nervenheilkiiitde, No. 20, 1885,

Dr. A. Herzen argues with some force upon the exist-

ence of separate perceptive centres for heat and cold.

His conclusions, formed as a result of experimental and
pathological observations, are that there' are distinct pe-

ripheral organs for the perception of heat and of cold, and

that, consequently, the centripetal nervous filaments are

also .separate ; there are, therefore, specific nerves for

these two sensations, which, though they have a common
course and a connnon termination, are by no means

identical. The sense of cold, he believes, is in some

way connected with that of touch, while the impression-

ability to heat and pain are similarly allied. These sen-

sations are not one and the same, however, and we can-

not argue from a loss of the sensation of cold that tactile

sensibility is also destroyed, nor conversely.

In the Memorabilien, vol. xxx., No. 8, Dr. Friedreich

Betz re])orts a case which adds considerable weight to

Herzen's theory. The patient, a man seventy-five years

of age, was suddenly seized witli a paresis of the left arm.

The case seemed at first to present nothing of special in-

terest, until the patient received a severe burn on the

hand without feeling any pain therefrom. 'I'his led to

further examination, when it was found that the sense of

heat-jierception was entirely lost. As light jiricking sensa-

tion and an involuntary reflex movement of the arm were

the only signs by which lie was able to tell that any sub-

stance was hot. But the sense of cold-perception was

even exaggerated, so much so that rain-drops falling on

the hand caused a feeling of almost unbearable cold. In

the course of time a slight improvement took place in

both muscular power and in the ability to feel the heat

of objects, but a perfect recovery was never obtained.

In studying this subject, it is interesting to recall the

experiment of Horvath, who found that the application

to the skin of alcohol at a temperature of -5° F.

abolished tlie sense of pain-perception, while tactile sen-

sibility was seemingly unimpaired. Were the sense of

touch and of cold-perception so slowly allied, one would

suppose that the exhaustion of the latter by overstimula-

tion would depress the tactile sense rather than abolish

that of pain.

THE MOVEMENT CURE IN CHINA.

It has been generally supposed that the system of

kinesitherapeutics, known as the Swedish movement
cure, or Lingism, was an invention of Mr. Ling, of the

Royal Academy of Sweden, but this is a manifest error.

We never had anything against Mr. Ling, but, on the

contrary, have always revered his memory, and have

gazed upon the machines used to impress motion upon

the various parts of the human frame with a feeling akin

to awe, such as must have filled the breast of the un-

tutored savage of the plains when first he beheld a loco-

motive. But candor compels us to proclaim to tiie

world that the Swede was preceded by a Chinaman who
invented a similar therapeutic system some four thou-

sand years ago. We have been forced to admit the prior

claims of the Chinese to the invention of gunpowder

and the art of printing, and now we must yield them the

palm also in this other discovery so useful to man and

to the cause of civilization.

Dr. D. J. Macgowan has recently published a little

brochure, entitled "The Movement Cure in China," in

which he gives a brief history of the system, and de-

scribes the methods in use at the present daj'. That the

method is one of undeniable efficacy, is proven by the

fact that Ch'ee Sung Asz, one of its earliest professors.
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had, according to reliable Chinese authorities, already

attained the somewhat venerable age of twelve centuries,

when he was consulted by the Yellow Emperor concern-

ing the art of prolonging life. Hoang-ti does not, how-

ever, seem to have profited by his instructions as much

as he might, for he reigned only a hundred years, and

then died like the patient of any ordinary physician.

One of the greatest authorities in kinesipathy was Ta-mo,

or Thomas, a Buddhist patriarch, who came from India

in the fifth century of the Christian era. His disciples

became celebrated for their athletic and militant procliv-

ities, though the master himself, Uke some members

of his profession in modern times, did not practise what

he preached, for he passed the last nine years of his ex-

istence in the not very active occupation of gazing at

a blank wall, and neglected entirely his life-prolonghig

exercises.

The latest addition to the literature of the Chinese

movement cure is a work by P'an Wei, the Governor

of Hupeh, entitled "Important Life-maintaining Meth-

ods," published in 1858. In this treatise most minute

directions are given for the proper performance of the

exercises, and the text is supplemented by numerous

graphic and highly artistic illustrations. We can mention

only a few of the exercises here, and those who desire

lo perfect themselves in the art are respectfully referred

to Governor P'an's original work in Chinese. While

going through the motions the patient is to think about

nothing, but should have the mind in a state of absolute

quiescence. The neck is to be held with the hands,

and the head must then be turned thirty-six times ; then

press the temples with the index finger twenty-seven

times, shut the teeth firmly thirty-six times, swing the

arm in its socket twenty-four times, and get on all-fours

thirteen times, raising and depressing the back. The

patient must then walk one hundred steps, rubbing the

abdomen with both hands, concentrating the mind on the

" little stomach " in the pubic region, and finally hold

the scrotum with one hand, and the belly with the other,

clianging hands eighty-one times. This very brief ab-

stract will suffice to demonstrate the excellence of the

method, and prove beyond question its superiority to

the modern system of Ling. If our remarks shall have

the effect of leading others to introduce the new-old

cure of the Chinese into modern therapeutics, we shall

feel that we have had our reward.

MEDICAL WONDERS OF THE WEST.

.\ RECENT number of a Western contemporary which has

fallen into our hands convinces us that in the field of

therapeutics the world follows the theory of the Rev.

Jasper, and " do move." In fact, as we look over the

pages of this periodical we feel that our Eastern tliera-

peutics are sadly behind the times. A few illustrations

of Western progress may be in order.

To cure tape-worm, the sovereign remedy is a full

tablespoonful of gunpowder, followed in ten hours by a

dose of castor-oil. The mode of action is not given.

The powder may go off and the parasite be shattered

—

blasted out, as it were—or it may be simply stunned by

the concussion and swept out by the relentless oleum

ric. before it has recovered from the shock. The

writer of the article further tells us that he or she (for the

name suggests one of the fair sex) has " added shekels to

my (his or her) bank account, and a little 'good report'

to the professional side of the scale as a successful prac-

titioner, and especially for good luck in the treatment of

Bright's disease." Main reliance is placed upon an infu-

sion of orange seeds, alternated with oil of turpentine.

The former is believed to have a specific action over the

vaso-motor centres and to equalize the "venal" circula-

tion. As an " adjunctive ' the tincture of lycop. vir., hy-

drarg. ar., and liatris spic, are given, with the directions

that a teaspoonful be taken every six hours until cured.

In accordance with our present ideas as to the prognosis

in Bright's, it must be necessary to place a bottle of the

liatris spic. in the coffin of the patient, so that the dosage

can go on according to the above directions.

For scabies the following ointment is recommended :

" Acid nit. (stronger) 2 ounces ; mercury, i ounce
;

adeps, ^ pound." The writer frankly admits that he has

known " one or two persons to be paralyzed by using

too copiously." This affliction of the patient, instead of

the parasite, is truly a disagreeable circumstance.

The localization of the centres for conscious activity is

evidently still sub judice. An account is given of a man
who was " felling a tree, and it lodged ; when attempting

to dislodge the tree it fell and struck him about the pubis,

knocking him senseless." There is in this sad recital a

suggestive hint for our neurologists.

A very interesting discussion ensues as to whether ne-

groes are ever killed by lightning. It seems that out

there lightning, as a therapeutic agent, has a sort of se-

lective affinity, somewhat analagous to the effects of bel-

ladonna on the eye and aloes on the large intestine. A
sort of collective investigation seems to have been im-

dertaken on this topic. One gentleman reports a case

in which the subtle tiuid attacked first a tree and next a

house—joyfully pranced down on one of the rafters, and

ended up by performing the happy despatch of an unof-

fending colored woman, of three. Another observer has

records of an occurrence where " a single stroke of light-

ning sent the souls of two old darkies from ' Dixie's

'

cotton fields to the land beyond." This writer adds the

comment that "a negro's cuticle is pretty hard to pene-

trate, but when Jupiter Tonans sends his ^thunderbolt

against it a surrender generally takes place." We pre-

sume that a temporary armistice is concluded between

the combatants.

We might quote further, but we desist. In view of the

foregoing facts we almost feel that our own discussion of

medical topics is provincial. Still, we shall not prescribe

gunpowder or believe in the immunity of our colored

brethren from lightning witliout further eviilence.

Propitiating the Goddess of Cholera.—During

the late Dusserah festival at Bombay, it has been discov-

ered that three buffaloes were sacrificed in a most brutal

manner with the view of propitiating the Goddess of

Cholera. The buffaloes, after being decked with gar-

lands and led around the bazaar, were literally hacked to

pieces, while the police and civil authorities remained in

convenient ignorance of what was being done.

A New Medical Society for St. Louis is announced

to be in process of organization.
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lexus oi ttic WMccU.

A Good Bill.—The Record has on several occasions

drawn attention to tlie bill " For the Better Preservation

of the Health of Children in Institutions," introduced in

the Assembly by Judge Batcheller, of Saratoga. This

bill was prepared by the coinmittee appointed by the

New York Academy of Medicine in June last, and if its

passage in the Legislature is secured will do much toward

lessening the scourge of ophthalmia, which exists so ex-

tensively in the orphan asylums of this city and State.

Fortunately for the friends of the bill. Judge Batcheller,

from a long residence in Egypt, knows much of the

ravages the disease has there caused. The .Assembly

Committee of Public Health, under the efficient chair-

manship of Dr. Herman Craft, has favorably and unani-

mously reported the bill, and it has been passed by the

Senate.

Dr. John S. Hillincs, of Washington, has been

chosen to tleliver the address in medicine before the

next meeting of the British Medical Association, in place

of Dr. Austin Flint, deceased. No better man could

have been selected to represent .American metlicine on

such an occasion. It is an honor well deserved, and we

congratulate Dr. Billings accordingly.

Mr. l-,Av/soN Taiton' Methods of Diag-Mosing.— .Mr.

Lawson Tait, of Birmingham, England, sends the follow-

ing note :
" It has been pointed out to me by more

than one correspondent that tlie expression I used in re-

ferring to the method of examining a patient lying on

her back has given oflfence to some of my professional

brethren on your side of the Atlantic who habitually em-

ploy it. I desire to say that I deeply regret this, and

that I desire to express my regret for having used a word

certainly much stronger than I need have used when I

said that the method was a brutal one. I should be

glad if you would permit me formally to withdraw that

word, and to say that it was used without sufficient

thought to convey the full sense of its offensiveness to

me. What I did mean was that I feel it is by no means

as delicate a method of examination as that which I

habitually employ myself, and more than this I ought not

to have said. I certamly am perfectly satisfied, despite

what my friend Dr. Munde said, that our English method

is sufficient for nearly every purpose, and that being

simpler and more delicate in its application is that which

ought to be usually employed."

Dr. James J. Delanv died of pleuro-pneunionia, April

2, 1886. He wasa native of Waterbury, Ct. He gradu-

ated from the College of Physicians and Surgeons, New
York, in 1874, and entered the service of Charity Hos-

pital, from which he was called in 1875 to take charge

of the small-pox and fever hospitals under the care of the

Health Department. While there he carried on a most

thorough series of investigations on the use of the cold-

pack in fevers, but unfortunately the book containing

the records was lost, .\fter five years' service he went

to Buenos .Ay res, but was dissatisfied with the appear-

ance of the country and returned to this city. He was

visiting physician to the Hospital for Nervous Diseases

on Blackwell's Island. Dr. Delany was much loved by

his professional friends, and the esteem in which he was

held by the commimity was manifested by a large con-

gregation at the funeral services. He was unmarried.

St. Louis Medical Society.—At their last meeting

the St. Louis Medical Society adopted the following

resolution : Resolved, That all reputable medical journals

be invited to make such report of the proceedings of this

society as they may desire.

Dr. Henrv B. Millard, of this city, has been chosen

by the president of the International Congress of Hy-

drology and Climatology to be the American delegate to

said Congress. The latter meets at Bayreuth, Bavaria,

in October next.

The Mississippi St.vte Medical Association will

convene at Jackson, April 21st.

The Si ate .Mkdkai. Society ok Ark.ansas.—The

eleventh annual session will be held in Helena, on

Wednesday and Thursday, April 2 8lh and 29th, com-

mencing on Wednesday at 10 a..\l

The Death of Dr. Thomas Spencer Cobbold, the

distinguished helminthologist, is announced.

The Medical Society of North Carolina meets at

Newbern on May 19th.

We fear that our usually alert contemporary, Ike

Medical and Surgical Reporter, does not read his ex-

changes. It says : "The Association has, we maintain,

the right to do just exactly that which it chooses

;

and when it has announced its decision, it then becomes

the plain duty of all right-meaning medical men to un-

complainingly abide by this decision. The claim that

the Association has not the right of arbitration has been,

we say, clearly abandoned by those who at first made

this claim, as is evidenced by their determination to re-

fer the matter in dispute to the .Association for arbitra-

tion. " Turning now to The American Practitioner and

News, one of the journals which first made this claim,

we read :
" The new committee pledged the Association

to accept the work of the Committee on Organization.

It gave the latter full power to create or destroy, to do

or undo, according to what it believed would inure most

to the interests of the Congress. It proniised that its

acts should neither be altered, nor revised, nor interfered

with, in any manner whatever. It is true that such a

pledge was an unusual one to give, and such a promise

an unusual one to make, but both were incorporated in

the bond executed by the legal representatives and ac-

credited agents of the .Association, and nothing remains

for that body, when it meets in St. Louis, but to ratify

the contract. This it is in honor clearly bound to do.

It has absolutely no choice m the matter."

The Decrease of Gener.-^l Paralysis and In-

crease OF Climacteric Insanity in Edinburgh.—
Dr. Clouston finds from a study of admissions into the

Edinburgh Asylum during the past twelve years that

there has been a decrease in the percentage of general

paralytics from 7.3 in 1873-77 to 4.5 in 1SS1-S5. He

thinks that this indicates a decrease in preventable in-

sanity. He finds an increase of cases of what he terms

mental break-down in persons of about the age of sixty

who have worked hard. It is, he thinks, a kind of

climacteric insanity in the male.



424 THE MEDICAL RECORD. [April lo, 1886

Omly a Cold.—The Lancet minimizes the illness of

the Princess, declaring she is only under the influence of

"a common cold." " Only a cold," was the reply of a

patient to a query from Abernethy. " Only a cold ! " re-

peated the great medico ;
" what the devil would you

have, the plague ?
"

Prescribing Fornication.—An eminent Cincinnati

evangelist recently said :
" The doctors of this country

have said to many a young man, ' You can't be virtuous

and be healthy.' Is there a doctor here that ever said

that to a young man ? If there is I want to look him in

the face and tell him, ' You are a liar of the deepest

dye.' i\ty daughter, your daughter, has the same con-

stitution as your boy, and I dare you by all the power in

tiie Bible to walk up to my daughter and tell her she

cannot be virtuous and be healthy I What does the doc-

tor say to you old married men ? Does he tell you that

you can't be virtuous and be healthy?" To this the

Lancet and Clinic indignantly replies that " the doctors

of this country do not give any such advice as the evan-

gelist asserts." We trust and believe that the great ma-

jority do not, but we fear that a small minority do ; and
we venture to say that the importation of European
morals, along with European science and pseudo-science,

has had something to do with it. In a blind scientific

study of the "case," the doctor may forget sometimes
that he owes a duty to society as well as to his patient.

The Lady Doctors.—The Scottish Colleges of Physi-

cians and Surgeons (of Edinburgh and Glasgow) have
just decided to throw open to women their conjoint ex-

aminations and " triple qualification " in medicine, sur-

gery, and midwifery. Nine of the nineteen licensing

bodies in Great Britain are now open to female medical

students.

The Memphis Hospital Medical Colleoe gradu-

ated a class of thirty-seven at its annual commencement,
February 26th.

The Omaha Medical College celebrated its fifth

annual commencement on March 25th, and graduated

a class of five.

The Sunny Side.—Dr. R. C. Moore, of Omaha, Neb.,

in an address before the graduating class of the local

medical college, said :
" After an experience of over two-

score years, I can tell you honestly and candidly that

there is but little truth in all of these doleful prognostica-

tions of these dyspeptic doctors. The skilled and con-

scientious physician is the happiest, most self-satisfied,

and best-fed man in the community. If he attends to

his business, if he be honest in his dealings with his fellow-

men, if he be endowed by nature with common sense,

and has acquired by study the fundamental principles of

his profession, he cannot only enjoy the social [jleasures of

cultivated society, but he can accumulate a sufficiency

of this world's goods to render his declining years free

from pecuniary embarrassment, without arduous labor at

the time of life when the desires of man are for freedom

from business ])erplexities and physical fatigue."

American Surgical .A.ssociation.—The annual meet-

ing of the .American Surgical Association will be lield in

Washington, April 28th, 29th, 30th, and May ist.

Mutual Protection against Blackmail.—We learn

from Dr. E. J. Doering that a physicians' protective

association is to be organized in Chicago. It is stated

incidentally that during the month of March four suits

for alleged malpractice have been brought in Cook
County against well-known physicians.

The Cost of Sickness in the hospitals of France in

1880 was $10,779,235.

Gonorrhcia in the Family.—M. P. Aubert con-

tributes some facts to the Lyon Medical which show that

gonorrhcea introduced into a family by the erring hus-

band may affect not only the wife, but children. Mme.
X sent to him her little daughter, aged four, suffer-

ing from " whites," and Dr. Aubert found that she had

gonorrhcea, with numerous gonococci in the secretions.

The mother had herself suffered from excessive leucor-

rhoeal discharge for several days, and she stated that her

husband had had a discharge for some weeks. The
family attributed it all, says Dr. Aubert, to some bad wine

which had been used. In a second instance, father,

mother, and little girl all had the gonorrhoea. Here it

was established that the mother, while suffering from the

discharge, twice took her daughter into the bath with her.

It was thought that the contagion came in this way.

New York Neurological Society.—At the annual

meeting of this society, April 6th, Dr. C. L. Dana was

elected president, Dr. George W. Jacoby secretary.

Misfortune to the Graduates of the Jefferson

Medical College.—.^fter the college commencement,

which was held on April 2d, the Faculty gave a banquet

to the newly-made doctors at Natatorium Hall. A
temporary floor had been placed over the basin fixed for

swimming in the west end of the room. On the tem-

porary floor stood a piano, around which a number of

the doctors were standing. Suddenly the floor gave way,

and about twenty-five of the party fell with the piano and

the debris to the bottom of the basin, a distance of

twenty feet. Three persons were seriously hurt, but

there was no fatal injury.

The Contagious Diseases Acts of Great Britain,

by which prostitution was regulated in garrison towns,

have been repealed by a vote of 245 to 131. English

medical opinion, as a rule, supported the acts, and The

Lancet announces gloomily that henceforth " disease and

immorality in their most revolting forms are to riot in

the midst of our garrison towns." The sentiment of the

English public, however, was against the acts.

The Philadelphia Polyclinic and College for

Graduates in Medicine has established a hospital for

operative and other cases at the college building, Broad

and Lombard Streets, Philadelphia. A number of ward

patients have already been treated in the new hospital.

A National Sanitary Convention is announced to

be held in Philadelphia, under t^e auspices of the Penn-

sylvania State Board of Health, on May 12, 13, and 14,

1886.

An Independent Health Board for Massachu-

setts.—The bill separating the Massachusetts State

Board of Health from that of lunacy and charity has be-

come a law.
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Reports of .i'ocictlcs.

NEW YORK ACADEMY OF MEDlCIiVK.

Stated Meeting, April 1, 1886.

Abraham Jacobi, M.D., President, in iiik Chair.

The President announced as memorialist for S. Oakley

Vander Poel, M.D., LL.D., Albert Vander Veer, .M.l).,

of Albany.
Reports from Sections were made, containing brief ab-

stracts of their proceedings.

Dr. Henry C. Coe then read a paper entitled :

IS disease of the uterine appendages as frequent
AS IT has been represented ?

in which the author said that this title did not imply

skepticism so much as it did a mildly negative answer to

the question. Not only was our knowledge of the normal

ovary in an unsettled condition, but especially crude was,

as far as text-books were concerned, our knowledge of

the pathological conditions supposed to be included in

such terms as ovaritis, periovaritis, etc. But interest

in ovarian disease would not die out in this country, at

least, if the work of the surgeon with its rapid growth

was able to keep it alive. The aid of the microscope was

only rarely invoked by gynecologists, and not infrequently

ovaries were removed and passetl into the hands of the

pathologist with the retpiest that the diagnosis be sus-

tained, when the subsequent examination made it ex-

tremely difficult to justify the wisdom of the operation.

The question, then, naturally arose. What is a normal

ovary ? So much had been said about the common oc-

currences of chronic ovaritis, cystic degeneration, etc.,

that, if true, the existence of a normal ovary, except in

animals, might well be doubted. Besides, the minute

structure of the ovary was not constant, histologically.

Under these circumstances it could be readily seen how
difficult it was to determine where the physiological con-

dition ended and the pathological began.
_

Ovaries had been removed because they were regarded

as cystic, and yet it had not been decided what was meant
by a cyst ; that is, when the ovisac ceased to be a vesi-

cle and became a cyst.

The ovary ordinarily encountered was not the typical

one illustrated in the text-books on histology, to be sure,

but it was not to be regarded, on that account, as an
organ suitable to be plucked out.

Then the question arose. To what extent may an ovary

deviate from the so-called typical without being diseased ?

In general, the conditions which had been said to justify

the operation for the removal of ovaries were included

under variations in size and shape, the presence of cysts,

more or less numerous, upon their exterior, changes af-

fecting the thickness of the cortex and the stroma,

adhesions, etc. Dr. Coe then examined the several

points, and said that the variations in size and shape
might be such as to make them spherical, oblong, or dis-

coid, instead of almond-shaped, and still they might be
perfectly normal. Under the influence of simple conges-

tion the organ might be temporarily enlarged. Tiie

moderate enlargement due to congestion had been no-

ticed at the operating-table, but it did not necessarily

imply disease. Considerable increase, a decided diminu-

tion in size, did not positively indicate an abnormality.

The ovary was not a stationary organ ; it varied in this

respect according to age, and also never returned to its

natural size after labor. It might be seamed and scarred

and changed in color as age increased. Thickening of

the cortex might be perfectly natural in an ovary, and
frequently existed in an ovary which was in full functional

activity. So long as the Graafian vesicles could get to the

surface there was not much thickening, and localized

cirrhosis in the depths of the stroma were not uncommon.
Cystic degeneration was most frequently given as a con-

dition that justified extirpation, and he had rarely heard

the diagnosis of cystic degeneration called in question

when three or four vesicles, not larger than small peas,

had been found upon the exterior of the organ. If all

the so-called cystic ovaries were to be regarded with sus-

picion, there were but few women who were positively out

of danger. Ordinary cases of hydrops ovarii seldom

acquired any importance clinically.

On tiie other hand, as had been demonstrated by Ols-

hausen, there was a true cystic degeneration, but it is

not common. From all that was known, pathologically,

concerning cystic degeneration, it could be said truth-

fully that, given an ovary slightly above the usual size,

with a half-dozen transi>arent vesicles, as large as peas,

upon its surface, and functionally active, we were not

justified in inferring that such an ovary was in extensive

cystic degeneration, and that, consequently, it should be

removed without regard to other and more positive in-

dications. Nor was cirrhosis to be inferred because of

the presence of a few spots of fibroid degeneration. If

a number of sections showed jierfect ovisacs, or Graafian

follicles, the deduction could not be made safely that this

was evidence of a diseased organ which should be re-

moved. Neither did partial disease imply total loss

of function. Schroeder had even gone so far as to re-

move only the diseased portion of ovaries, and with the

expectation that what remained would perform the funct

tion of the organ. Although there was room for doubt

with regard to the success of this method, it was evi-

dence of the conservative tendency of its author, adn

furnished food for thought. With reference to tubal

pathology, there was no discrepancy of opinion as to re-

moval of tubes distended with pus being justifiable and

necessary. But Dr. Coe was not prepared to accept the

statement of Mr. Tait that it was illogical to attempt to

make a ditferential diagnosis between certain conditions,

and, on the contrary, believed that it was illogical not to

attempt to separate the different classes of cases. Against

the sweeping statement made by Mr. Tait, that in chronic

ovarian disease the tubes were invariably involved. Dr.

Coe protested. He then asked what constitutes disease

of the tubes ? Nothing was plainer than a plain case of

pyo-salpinx ; but the multiplication of terms which had

been seen, and which was increasing, had not been for-

tunate enough to secure the support of pathological ob-

servation. A healthy F^allopian tube was capable of in-

crease in size. He had sought for evidence of catarrh

of the tubal mucous membrane, but had not been suc-

cessful, and the conditions which he had found in the so-

called cases of catarrhal salpingitis, were such as he had

been unable to distinguish from the normal; that is,

moderate hyperemia of the nnicous membrane, which

was covered with a thin layer of mucus. Cilia in active

motion was proof against the presence of inflammation.

Nor had he found that hypertrophy of the muscular coat

of the tube, and changes affecting the lumen, except

pyo- and hydro-salpinx, were common. The number of

cases of pyo-salpinx reported by Dr. Wylie, was a larger

proportion than usual, and the same was true of the

cases reported bv Imlach of Liverpool. During two

years Dr. Coe had examined microscopically every spec-

imen which came within his reach, and these included a

large proportion of the cases in which the operation had

been performed in the city, and he had found that in not

more than one-fifth was pyo-salpinx or hydro-salpinx

present ; that hypertrophy of the muscular coat existed

in a less number, and that haemato-salpinx had been ex-

tremely rare. He had come to be skeptical concernmg

the diagnosis of pyo-salpinx where there was no pus in

the tube ; no pus, no pyo-saljiinx.

With reference to symptoms, they were not due to the

condition of the ovaries and tubes so much as to local-

ized peritonitis and to neuralgia, pure and simple ;
and

that these symptoms were removed by extirpation of the

uterine appendages he did not believe. It would not be

proven that a cure had been effected, until it could be
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shown that the patient was well at the end of six years
after the operation. The special point upon which he
mshed to insist was that the presence of insignificant

changes in these organs was insufficient to subject a
woman to the risks of abdominal section.

Dr. W. T. Lusk. said that he was not, by any means,
an enemy of the operation commonly known as Tait's,

but he had seen it performed when ovaries had been re-

moved which were said to be examples of cystic degen-
eration, but which in all respects were similar to those he
was in the habit of exhibiting as specimens of normal
ovaries, when he taught physiology. It seemed to him
that since it had been learned that ovaries could be re-

moved with but little risk to the life of the woman,
surgeons were under strong temptation to perform the

operation much too frequently. He had the suspicion
that even Mr. Tait had sometimes removed ovaries and
tubes which might have been properly included among
the normal. The theory that the abdominal cavity should
be opened in doubtful cases was at the bottom of the

mischief which the paper of the evening was intended to

combat.
Dr. Lusk had some doubt as to whether, in cases of

pyo-salpinx, surgeons would long feel obliged to open
the abdominal cavity and remove the tubes, in order to

effect a cure ; and he thought they would learn that it

was possible to reach these lubes through the vagina,

possibly by means of some such an instrument as that de-
vised by Dr. Mund6, and thus be able to treat these
cases successfully in that way.

Dr. W. Gill Wylie did not wish to defend any one
for removing normal ovaries and tubes. He might
have taken some out in his lifetime, and Dr. Coe ought
to know, as he had had ojiportunity to examine nearly
all the specimens he had obtained by operation. He
was unable, however, to see how the matter was to be
settled if an absolute distinction was to be made between
the surgeon and the pathologist.

His own guide, with reference to removing the ovaries
and tubes, had been the symptom, aided, of course, by
what knowledge he could obtain by physical examina-
tion, and in only a very few instances had he been in

doubt as to the condition of things that would be found
on opening the abdomen.
Now he rarely performs the operation, except for pyo-

salpinx, and not then unless the symptoms plainly indi-

cate the operation and the woman wishes to have it

performed. He thought that it was not very difficult to

diagnosticate pyo-salpinx, but believed that the skill in

diagnosis would consist in recognizing cases of pyo-
salpinx in which rupture into the peritoneal cavity was
liable to occur, and so produce general peritonitis.

^; When the patient was unable to perform her work,
suft'ered from pain in the side almost constantly, or was
bed-ridden, and there was pyo-salpinx, he believed that
laparotomy for removal of the uterine appendages was
justifiable, and was the proper operation to be performed.
He regarded aspiration in such cases as only temporizing.
He believed that localized peritonitis was associated

with the disease of the ovaries and-the tubes in a very large
proportion of cases, and regarded the history of repeated
attacks of pelvic peritonitis as the best evidence of dis-
ease of the ovaries and tubes.

He especially avoids operating in the hysterical or
hystcro-epileptic cases, notwithstanding the tubes and
ovaries were involved in almost all these cases, whether
diseased or not he was not prepared to say.

Dr. W. M. Polk said that the answer to the entire
question was that sal|Mngitis was not a new disease ; that
it had been recognized for years ; and that it had been
cured over and over again without cutting the bellies of
the women open and removing their uterine appendages,
and they had afterward had babies. The name under
which it had been described in the text-books was cellu-
litis

; that is, there is a mass in the region of the broad
ligament, sometimes continuous with the uterus, some-

times not, the uterus is fixed to a greater or less extent,

with considerable fever in some cases, or slight in others,

etc. On opening the abdomen in fifteen cases giving

these symptoms he had removed a mass from the pos-
terior surface of the broad ligament, but there was no
induration whatever between the layers of this ligament.
He wished to emphasize the point that when the masses
thus removed were cut open, pus would be found in the

tubes. He could not, therefore, help reaching the con-
clusion that they were talking about a condition which
surgeons had recognized for years and had treated suc-

cessfully, curing the patients.

Again, he had reached the conclusion that the indura-

tions found were the result of extension of inflammation
from the interior of the uterus ; that if the cases were
called peritonitis with salpingitis, a position would be
taken that could be maintained ; and that in the major-
ity of cases of what are called cellulitis, there has been
an ordinary endometritis which has extended to the tubes
and to the peritoneal cavity ; it may also extend along
the line of the blood-vessels or the lymphatics.

He was also prepared to reach the conclusion that at

first pelvic abscess was in nearly all cases nothing more
than an accumulation of pus in the tube, which went on
and involved the pelvic tissues ; in a minority of cases

the inflammatory process may originate between the

layers of the broad ligament.

With all this he believed that there was a minimum
number of cases, and these were cases of pyo-salpinx

pure and simple, in which laparotomy for removal of the

ovaries and the tubes might be performed with propriety,

and was a justifiable procedure.

Dr. Paul F. Mund£ said that, in 3,000 cases of dis-

ease of the female sexual organs he had treated, 117
were recorded as ovaritis and salpingitis, combined with

peritonitis, which would sustain what had been said by
Dr. Wylie and Dr. Polk. Besides, he had recorded 212
cases of uncomplicated ovaritis. He would therefore say

that, according to his experience diseases of the uterine

appendages were quite as frequent as generally supposed,

although he did not, by any means, mean that cases re-

quiring removal of the ovaries and tubes were so frequent

as they might be considered to be by the followers of Mr.
Tait. To say that there was something in the pelvis that

was not normal, was not difficult ; but that was not a di-

agnosis. With regard to operative interference, the

symptoms must be the guide, and if they were such as

would not yield to other measures, and the woman
wished to have it performed, he regarded laparotomy for

removal of the uterine appendages as a justifiable opera-

tion. Removal of normal ovaries, he did not approve of.

Laparotomy, however, in these cases should not be re-

sorted to rashly. He did not regard pelvic abscess as a

pyo-salpinx which had worked its way cut, but believed

that it began in the cellular tissue.

Dr. E. Noeggerath still adhered to the views which

he expressed eleven years ago, that the large majority of

peri-uterine affections are of peritonitic origin ; but that

cases of cellulitis and perimetritis also occurred from other

causes there was no doubt, although only under one cir-

cumstance, that is, whenever there has been a lesion of

the nuicous membrane of the uterus, and the lymph-sac

of the lining membrane has been opened..' *

If, however, the inflammation of the lining membrane
of the uterus was carried into the peritoneal cavity, and

there was no lesion of the mucous membrane of the

uterus, it was always by way of the tubes.

With regard to frequencjs endometritis, with or with-

out peritonitis and salpingitis, was the most common
affection which we had to treat. He had become con-

vinced that it was possible to relieve, by careful and
rational treatment, a great many who were operated

upon for removal of the uterine appendages. However,

in the cases in which Dr. Wylie had operated, the speci-

men showed that the operation was justifiable in any

case.
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Dr. Coe said, in closing the discussion, that of course

a certain amount of doubt must always attend clinical

examinations tliat did not belong to the diagnosis of the

pathologist who had the specimens before him.

The Academy then adjourned.

SECTION IN OBSTETRICS AND DISEASES OF
WOMEN AND CHILDREN.

StatfJ ,}reeting, March 25, 1886.

Alexander S. Hunter, M.D., Chairman.

Dr. -A. H. GoELET read a paper entitled

RAPID DILATATION OF THE CERVIX UTERI FOR DYSMEN-
ORRHLEA AND STERILITY,

in which he set forth his views concerning the indications

for the operation and the method of performing it. The
indications were : First, dysliienorrhcea, constant and se-

vere, where stenosis witli obstruction is present ; this in-

cludes flexion with obstruction. In these cases the pain

is relieved by the flow ; it sometimes becomes more pro-

nounced after marriage. Second, it is indicated in cases

of acute flexion, where the probe can be easily passed

after the proper direction of the canal lias been ascer-

tained ; there is no actual obstruction—the dilatation is

done to overcome the flexion. Third, it is indicated

where little or no flexion exists, and there is only slight

obstruction, the passage of the sound through the inter-

nal OS is attended by pain, and there is no other cause

of the dysmenorrhcea and sterility. Fourth, it is indi-

cated in a class of cases which give a history of no in-

convenience, but sterility exists and dysmenorrhcea, at

first only slight, gradually increasing in severity ; the

sound passes without pain until the fundus is reached,

and an albuminous fluid exudes from the os. In these

cases endometritis did not exist previous to marriage,

but the congestion consequent upon that state has les-

sened the calibre of the uterine canal and increased the

secretion from the uterine cavity. Complete dilatation,

if maintained, will alone cure some of these cases.

The proper time for performing this operation is a

week or ten days after the cessation of the menstrual

flow, and much can be done by preparatory treatment to

favor a good result.

The mode of performing it consists in aniesthetizing

the patient, exposing the cervix through a speculum,
introducing a sound, first to ascertain the direction of

the canal, fix the cervix, drawing it down slightly, intro-

ducing the dilating instrument, which usually goes through

the internal os with z.jump, making it evident that it has

entered the uterine cavity, and then applying gentle

pressure to the handles of the instrument 'until they are

brought together and the required amount of dilatation

has been eftected, usually the full extent of the instru-

mentj
If the dilator does not pass the internal os with a

moderate amount of pressure, introduce the applicator

repeatedly, armed with cotton, which will increase the

size of the opening so that the instrument can be intro-

duced without force. When tlie handle: liave been
brought together they should be held for a few moments,
then removed, and a Hank's dilator introduced, to be
followed by the applicator. This done a tampon of
boro-glyceride is applied and the patient put to bed.
On the following day introduce a stem made of hard
rubber, slightly curved, tunnelled, and perforated in the

centre, and for a week this is to be removed daily,

cleansed, and replaced, when it can be removed per-

manently, and the patient allowed to get up. Dr. Goelet
regards the operation as perfectly safe and effectual, if

done properly, and in eighty cases it has not failed in a
single instance to cure dysmenorrhcea.
The following conclusions were reached : i. Rapid

dilatation is a perfectly safe and justifiable procedure.
2. If a stem be used in the after-treatment recontraction

does not occur. 3. The operation is demanded by the

following conditions : First, marked stenosis with or

without flexion ; second, acute flexion without actual

stenosis or obstruction ; third, slight stenosis shown by

passage of tlie sound, and dysmenorrhcea and sterility

existing without other cause ; fourth, moderate endo-

metritis, acquired, with narrowing of the canal and lack

of free drainage for the discharge.

Dr. Paul F. Mund£ said that he had been particu-

larly interested in the study of rapid dilatation during

the last twelve or thirteen years, and he had found that

the operation was very satisfactory so far as dysmenor-

rhcea, depending upon a constricted uterine canal,

was concerned. He thought that the cases of dysmenor-

rhwa in which ho had failed to afford relief did not

reach ten per cent. The dilatation had been practised

either at the disjiensary or in his office, and he was not

aware that any bad results had followed the operation.

He used at first EUinger's dilator, being the first to

bring the instrument to this country, and subsequently

substituted Palmer's dilator. He had not been so suc-

cessful in the use of other forms of dilatation. The re-

lief in a proportion of his cases had been only temporary,

and the operation was repeated. In all the cases re-

ferred to the dilatation had been performed without the

administration of an an;esthetic.

In twenty-nine cases of sterility he dilated thoroughly

and effectually under the influence of an anaisthetic,

using the Palmer dilator in all except five (in these

dilatation was accomplished by means of tents), and by

repeated dilatation at his office for several months

kept the canal open. In all these cases a stem was used,

either hard rubber or glass, and the patients were kept in

bed for a week or ten days. During the first week the

stem was kept in place by means of a tampon, and after-

ward by the cup-shaped pessary devised by Thomas. On
an average, the patients wore the stem for three months.

In only two cases did pregnancy follow, so far as he

knew. In one of the cases the dilatation was done with

laminaria tents, and in the other with a dilating instru-

ment. Three out of the twenty-nine cases had pelvic

cellulitis, due to the operation. He was inclined to believe

that more than two got pregnant, but at the same time

he believed that impregnation after dilatation was rather

exceptional—especially if the woman has been married

and sterile for five years—probably not more than twenty-

five per cent.

Dr. W. Gill Wvlie advocated the use of the dilator

for the cure of dysmenorrlicea and sterility, and he also

almost always uses it when he wishes to make a uterine

application. He thought that sufficient credit, in gen-

eral, had not been given to Dr. Ball, of Brooklyn, for

bringing forward this method of treatment for these two

conditions. After Dr. Ball read his paper Dr. Sims

always used the dilator after using the knife, and the

method had a very great influence on Dr. Sims' results.

Dr. Wylie could cite four cases of sterility, in three of

which pregnancy took place within one year after the

operation was performed. In quite a number of cases

Dr. Wylie believed it to be physically impossible to pass

these dilators through the internal os at the first sitting.

He never attempts the operation as long as the uterus

is fixed. Dr. Wylie makes a distinction between dilata-

tion and divulsion. Dilatation will cure four out of five

cases of dysmenorrhcea, and the patients can be treated

in the office.

In sterility, divulsion is more commonly practised.

Certainly he had obtained much better results, both in

dysmenorrhcea and in sterility than Dr. Munde had re-

ported, yet not all cases had been cured. He also re-

garded it as important, as did Dr. Sims, not to draw the

cervix down with the tenaculum.

Dr. a. M. Jacobus had dilated, according to Wylie's

method, in a good many cases, and, so far as dysmen-

orrhcea was concerned, vvith very good success. In some

cases he knew that pregnancy had followed the opera-
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tion, which he had in most cases performed without an

an;esthetic. Dr. Jacobus also spoke of the necessity

of treating the mucous membrane of the uterus, after

dilatation had been accomplished, and believed that by

so doing the results would be improved.

Dr. H. Griswold said that he had not been very for-

tunate in practising extreme dilatation, but had- been

more successful with repeated moderate dilatations.

Dr. Boldt regarded chronic endometritis as an indi-

cation for dilatation, and thought it should be performed

in these cases as thoroughly as in flexion or stenosis of

the canal. So far as sterility was concerned, his experi-

ence was about midway between that related by Dr.

Mund6 and Dr. Wylie. He had had a few cases in

which cellulitis followed the operation. Dilatation should

never be performed when there is cellulitis or old pelvic

peritonitis.

Dr. J. H. Fruitnight had performed dilatation with

almost uniform success ; eighty per cent, of the cases

having become pregnant. Divulsion should be done

under an anaesthetic.

Dr. iMuNDE could not agree with Dr. \Vylie that the

cervix should not be drawn down with the tenaculum.

The Chairman had found that it was desirable, in the

cases best adapted to this method of treatment, to have

an instrument which is sharply curved at one-eighth or

one-fourth of an inch from its distal extremity, and with

such an instrument he had been able to pass the sharp-

est flexion readily.

Dr. Goelet said that, after all, sterility was a second-

ary consideration, the pain of dysmenorrhea being the

symptoms from which the patients wished to be relieved.

Dr. Goodell had reported nineteen per cent, of cures in

sterility. Statistics concerning sterility, however, were
necessarily unreliable. He regarded it as somewhat dan-
gerous to divulse to the extent of rupturing the ciroilar

fibres of the cervix, and also believed that dilatation could
not be performed thoroughly without an anesthetic.

\Vith regard to recontraction, he found that it occurred
before he used the stem. He does not expect now that the

OS will remain as large at the end of a year as it was at

the time the patient passed from under treatment, but if

the sound passes freely it may be regarded that the pa-

tient is cured permanently if the dysmenorrhoea has been
relieved. He had always found that in severe chronic
endometritis the uterine canal was sufl!iciently open to

admit of treatment without dilatation, and therefore to

allow free discharge.

The Section then adjourned.

Epilepsy Caused by the Sight of a Cadaver.—
M. Legrande du Saulle reports the following eight cases

in which the first attack of epilepsy in children occurred
immediately after they had seen a dead body. i. .\ child,

ten years old, daughter of an hysterical mother, saw her
motlier's corpse, and was seized with epilepsy, the at-

tacks recurring every day. 2. A girl, six years old, the

child of a drunkard, saw her father's body, was greatly

terrified, and became epileptic. 3. A child, twelve
years old, whose father was a drunkard, the mother hys-
terical, and whose brother died in convulsions, became
epileptic immediately after looking on a cadaver. 4. The
fifteen-year-old daughter of an intemperate father, whose
uncle was of unsound mind, saw her father's dead body
and was seized with epilepsy, and manifested homicidal
tendencies. 5. A girl, seven years old, saw her father's

corpse and became epileptic, the atttacks recurring at

intervals of a week. 6. A young girl, fourteen years old,

saw her father die suddenly, was seized with convulsions,
and became epileptic. 7. A child, ten years old, began
to suffer from nocturnal epilepsy after she had seen the

dead body of her grandfather. 8. A young woman,
twenty-five years of age, saw and embraced her father's

corpse and immediately had an attack of epilepsy, the

convulsions recurring about once a month.

—

Lo Speri-
metUale, December, 18S5.

©orr^sp^oiidcucc.

OUR LONDON LETTER.
(From our Special Correspondent.)

THE CONJOINT SCHEME AND THE EXAMINATION UNDER IT

WORKS ON NERVOUS DISEASES—CARDIOGRAPHY AND
ITS USES—NOTES FROM THE SOCIETIES QUININE DE-

POSITED IN THE EYES—SYMPATHETIC OPHTHALMIA

—

DOUBLE OPTIC NEURITIS IN CEREBRAL HEMORRHAGE—
A NOVEL TREATMENT FOR HERNIA CEREBRI—NERVOUS
SEQUEL.^ TO VARIOL.\ NECROSIS OF LOWER JAW FROM
MEDICINAL USE OF PHOSPHORUS—FURNEAUX JORDAN'S
A.MPUTATION UNUSUAL PRESSURE-SYMPTOMS FROM A
MEDIASTINAL TUMOR—DIFFUSED SYMMETRICAL PUL-

MONARY CIRRHOSIS ANTE-MORTEM DIGESTION OF
STOMACH THE PURIFICATION OF THE THAMES—THE
LUNACY BILL MR. STANSFELD'S MOTION FOR THE RE-

PEAL OF THE CONTAGIOUS DISEASES ACTS.

London, March i6, 1886.

I HAVE on several occasions referred to the new " Con-
joint Examinations," and the ill-repute for fairness they

have acquired—the first examination more especially

—with both teachers and students. Changes in the

first examination have been considered advisable, and
the following alterations have been approved by the two
colleges, and will no doubt come into force at once : i.

]\[edical botany to be omitted. 2. The option to be al-

lowed of taking materia medica with either the first or

second examination. 3. The area of examination to be
more limited both in chemistry and materia medica. The
chemical part of the latter is to be transferred to the ex-

amination in chemistry. More stress is to be laid on
the physiological action of drugs. One alteration which
is much needed, but to which the committee do not allude,

is a more orderly mode of conducting the examination, so

as to prevent such confusion as, I am told, reigned at the

October examination. It is also a strange state of things

that two great colleges cannot arrange to have the prac-

tical examination in chemistry conducted at one centre,

instead of sending the candidates in batches here and
tliere all over London. I was informed by a candidate

who was examined in practical chemistry at the College

of Physicians, that the laboratory improvised there was a

veritable cellar, with " a dim religious light," and imper-

fect standing-room for the numerous candidates. The
collection of reagents was in a lot of odd bottles irregu-

larly labelled—some with the formula and some with the

chemical names—suggesting the idea that, instead^of or-

dering a proper series of reagent bottles from a wholesale

chemist, the , College had utilized for the purpose the

sweepings of a dozen surgeries, possibly presented to it

by as many general practitioners on relinquishing general

practice to become physicians. Platinum was not to be
had for the asking, so the flame-test could not be applied.

Such was the account I received from an eye-witness,

and, even if it be taken with a grain of salt, it reveals a

by no means creditable condition of affairs. Let us hope
for better things on the completion of the new Examina-
tion Hall, the foundation-stone of which is to be laid by
the Queen to-morrow week.

It is often said that this is an age of nervous diseases.

It certainly is one in which great attention is paid to

them. I lately chronicled the formation of the Neuro-
logical Society. A very full " Handbook of Diseases of

the Nervous System " has just been published by Dr.

James Ross. It follows closely the lines of his enormous
monograph on the same subject, and may, in fact, be re-

garded as the same book "boiled down." As is usual

in modern medical monographs, it includes a very elab-

orate rt'siime of the anatomy, physiology, and general

pathology of the subject. The book is being also issued

in America ; but, instead of being reprinted there from

advance proofs, the whole issue has been printed in Phila-

delphia, and the copies for British use sent over here.
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We are also promised a work on the same subject by

Dr. Gowers. Dr. (Jowers has aheady written several

works on nervous diseases, including two very popular and
successful ones on " The Diagnosis of Diseases of the

Spinal Cord "and "The Diagnosis of Diseases ofthe Urain,"

respectively, the last-named being issued only last summer.
The latest announcement is of a treatise entitled "Paral-

yses : Cerebral, Bulbar, and Spinal," by Dr. liastian, one
of Dr. Gowers' colleagues at University College Hospi-

tal. Dr. Hastian is evidently determined not to be be-

hind. His forthcoming treatise will probably be found

to be an expansion—brought up to date—of his former

excellent little book " On Paralysis from Brain Disease,'

which appeared in 1875. I'l*^ student of neurology has

also two other recent books to choose from for his read-

ing, viz., Dr. Wilks' Lectures on " Diseases of the Ner-

vous .System," and Professor Grainger Stewart's " Intro-

duction to Diseases of the Nervous System."
Cardiography was discussed at some length at Tues-

day's meeting of the Medical and Chirurgical Society.

Dr. P. M. Chapman read a paper on the subject, in

which he endeavored to show (from numerous observa-

tions by himself and others) that in the human subject

the duration of the systole diuiiuislies by a constant

quantity as the pulse frequency increases. This constant

diminution he made out to be .00S5 seconds for every

increase in frequency of five beats in the minute between
the rates of forty-five and one hundred and fifty per min-

ute. He pointed out the importance of this rapid dimi-

nution in duration of systole as providing the heart with

more rest, and remarked that a high pulse frequency was
not necessarily attended with rapid cardiac failure.

Dr. Broadbent believed the relative duration of systole

and diastole could be gauged by the stethoscope. He
considered blood-pressure had a great deal to do with

the diminution of the duration of systole. In fevers this

diminution was due to diminished resistance in the periph-

eral circulation, though in some, e.g., scarlatina, the ar-

teries were not rela.xed, and no diminution occurred.

The normal rhythm might be lost and auscultation re-

veal the complete " tic-tac." The diastole might be
actually shorter than the systole. Similar phenomena
were met with in acute renal disease, in which a slight

elevation of temperature was accompanied by consider-

able increase in tlie peripheral resistance. In some
cases of acute albuminuria the heart rhythm varied al-

most from day to day ; here cardiac exhaustion played a
part. He had also observed the lengthening of systole

gradually diminish as the heart gained power. He be-

lieved that, controlled by careful stethosco[iic e.xamina-

tion, cardiographic tracings were of considerable value.

Dr. Sanson! also spoke in favor of the cardiograph,

and maintained that it could distinguish for us between
mitral stenosis and aortic regurgitation accompanied by
a thrill.

Dr. Angel Money rather threw cold water on the pre-

vious speakers by remarking that he had taken five hun-
dred cardiograms, and had found them of little value.

London, March 19, 1S86.

No one can complain of there having been any lack of

subjects for discussion at the society meetings within the

last week or so. Such a variety of topics have been dis-

cussed and so many cases of interest brought forward
that I can only give a few brief jottings about some of
the most important items in the proceedings.
At the last meeting of the Oi)hthalmological Society,

Mr. Lang showed a patient in whom a deposit of qui-

nine (which had been given medicinally) had occurred in

both eyes, without impairment of vision.

Mr. Nettleship read the report of the Committee on Sym-
pathetic Ophthalmia. The report was based upon an an-
alysis of two hundred cases. The conclusions at which
the committee arrived were as follows : Removal of the

exciting eye, whilst it had not been proved to have any
marked effect on the progress of the sympathetic disease,

certainly did not increase the severity of it. Comparing I

equal numbers of cases in which (soon after sympathetic
inflammation) the exciting eye was, and was not, re-

moved, the sympathetic inflammation was more fatal to

sight when the exciting eye had iioi been removed.
This argument for early excision, however, was somewhat
weakened by the fact that the excess of recoveries after

early excision was partly due to the natural mildness of

the disease in those cases, and the excess of losses in

the other cases to their greater natural severity. The
committee considered that mercury had little or no
effect. They thought early iridectomy (on the symjja-

thizing eye) was less unfavorable than usually supposed.
In a few cases it had been performed on the exciting

eye, and in nearly all with benefit to both eyes. They con-

sidered sympathetic ophthalmia to be extremely rare with-

out perforation of the exciting eye having occurred. With
reference to the interval between the lesion of one eye
and the sympathetic inflammation in the other, only a
dozen cases were found in which it was more than a

year, and only eighteen in which it was a month or less.

When the disease occurred late there seemed a greater

probability of blindness ensuing.

Dr. Bristowe read the notes of a case of cerebral

hemorrhage in which double optic neuritis occurred.

The case was diagnosed during life as one of cere-

bral tumor. There was conjugate deviation of the head
and eyes which persisted for five or six weeks. There
was paralysis on the riglit side of the body. Al the au-

topsy a large cavity was found in the left optic thalamus
containing partly decolorized clot. The posterior limb
of the internal capsule was ruiHured, and both the len-

ticular nucleus and the white matter of the temporo-sphe-
noidal lobe damaged. Dr. Hughlings Jackson concurred
with Dr. Bristowe as to the extreme rarity of the association

of optic neuritis with simple cerebral hemorrhage. Hemor-
rhage from a tumor might lead to error. A large clot, on
the other hand, might be regarded as a foreign body.

At last week's meeting of the Clinical Society, Dr.
Maclaren recounted a case of hernia cerebri which he
had successfully treated by pressure applied within the

skull. The case was originally one of compound frac-

ture and hernia cerebri supervened. The protrusion was
shaved off, and then a silver plate placed on the mass
within the skull so as to block the opening, the plate

being a little larger than the aperture. This had no ill

effects, though the plate slipped once, reproducing the

hernia cerebri. The protruding mass was again excised

and the plate readjusted, this time the edges of the scalp

being brought into apposition and sutured over the plate.

The latter was left in place for two months when it was
removed and, the protrusion of brain-substance not recur-

ring, the wound soon healed. The patient made a good
recovery, though some paralysis remained from the ef-

fects of the original injury.

Drs. Whipham and Myers read notes of two cases in

which peculiar nervous symptoms, especially affecting

the speech, occurred after variola. They had been un-
able to find any account of similar cases among English
writers though they had found some references to the

subject among continental ones. In both cases para-

lytic and ataxic symptoms occurred on recovery from the

fever, but the most marked feature in each case was a

peculiar affection of the speech. The syllables were
" scanned." The onset was not sudden. There was no
nystagmus and there were no tremors. I'he cases were
therefore not examples of disseminated sclerosis. In

one case complete, in the other incomplete, recovery
from the paralytic and ataxic symptoms ensued. In

both, however, the speech remained permanently im-

paired though some improvement occurred in one of the

cases. The author suggested that minute scattered

hemorrhages, chiefly cerebral, had occurred, and that

such lesions might be more common in small-pox than in

other fevers. Out of eight closely analogous cases tabu-

lated by the authors this " scanned speech " had been a

sequel in six cases in which the patients had had small-
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pox. A lengthy discussion took place on this paper, in

which Dr. Hughlings Jackson, Dr. Stephen Mackenzie,

Dr. Barlow and Dr. Seymour Taylor, took part. Dr.

Hughlings Jackson believed similar symptoms occurred

without febrile disease and suggested thrombosis in a

minute vessel of the medulla oblongata as a possible

cause. Dr. Stephen Mackenzie said severe malaria

could give rise to the same phenomenon but there was

then generally tremor also.

Mr. Hutchinson described a case of necrosis of the

lower jaw which he believed to have been produced by

the use of phosphorus internally. The patient had taken

^ grain of phosphorus (in pill) three times a day for

two years. She had carious teeth, and inflammation had

begun in connection with one of them, and probably

about si.x or nine months after the phosphorus had been
commenced.
On Monday evening, at the Medical Society of Lon-

don, Mr. Edmund Owen read notes of a case in which he

had performed amputation at the hip-joint by Furneaux
Jordan's method. There had been abscesses in the hip-

and knee-joints. Pysemic abscesses formed in other

parts, the liver was much enlarged, and the urine con-

tained one-fourth albumin. The case did well, and
when the boy (six years of age) returned from the sea-

side, there was a thick core of bone in the stump, and
both the hepatic enlargement and albuminuria had
diminished. There was a brief but lively discussion on
Mr. Owen's case, and in replying he said he considered

that albuminuria from scrofulous disease and crepitations

at the apex of a lung were indications for operation.

What would the surgeons of thirty vears ago have thought

of this ? And yet some practitioners talk about the

good old times !

Dr. Theodore Williams read notes of a case of medi-
astinal tumor in which unusual compression of neighbor-

ing organs was caused. There was severe dyspnosa and
extreme difficulty in swallowing. The left vocal cord
was fixed.

On Tuesday evening, at the Pathological Society, Dr.

Percy Kidd described a case of lung disease in which
(post mortem) diffused symmetrical cirrhosis of both
lungs was found. There were many hemorrhages. Dr.

Hanford exhibited a specimen which he regarded as one
of ante-mortem digestion of the stomach.

Old Father Thames is at last to be relieved of a por-

tion, at least, of the vast bulk of sewage hitherto poured
into his channel. Within the last few years this has been
tempered by admixture with a (relatively) small amount
of disinfectants at the outfalls. The Metropolitan Board
of Works have now prepared a scheme for dealing with
the whole of the London sewage. It comprises three
processes : i, precipitation of solids by addition of
lime and ferrous sulphate, 3|- grains of the former and
one grain of the latter being added to each grain of sew-
age and one or two hours allowed for the solids to pre-

cipitate ; 2, compressing of the resulting semi-solid

mass by filter presses to the smallest possible bulk, the

final product (sewage-cake) being taken out to sea in

large steamers if it cannot otherwise be disposed of
; 3,

purification of the effluent by admixture with sodium
manganate and sulphuric acid. The Metropolitan Board
of Works have not hitherto shown themselves particu-

larly alive in sanitary matters, but they seem in earnest
now. Their plan is being well received, and, if satisfac-

torily carried out, it is not too much to say that it will

constitute one of the greatest sanitary reforms this

generation has witnessed.

The coming extinction of private asylums, under the
new Lunacy Bill, brought forward in the House of
Lords, is to be opposed by those interested.

On Tuesday evening, in the House of Commons, Mr.
Stansfeld succeeded in carrying his motion in favor of
the repeal of the Contagious Diseases Acts. Their fate
may, therefore, be regarded as sealed. Mr. Stansfeld
secured a large majority—245 against a minority of 131.

OUR PARIS LETTER.

WHAT CONSTITUTES A GOOD SURGEON" HOW TO CULTI-

VATE STEADINESS OF HAND AND DELICACY OF TOUCH
•—THE .MEANS WHICH SHOULD BE EMPLOYED TO PRE-

VENT THE SPRE.A.D OF PULMONARY TUBERCULOSIS.

Paris. March 29, 1886.

Dr. Landolt is a distinguished ophthalmologist, and for

his age, he not being far from either side of forty, has al-

ready acquired a fame in his specialty which may be en-

vied by many of his seniors. Like others of his col-

leagues. Dr. Landolt has a dispensary for eye diseases

where gratuitous consultations are given to the patients

of the poorer classes and demonstrations and lectures to

those of the profession who may wish to attend. At the

beginning of the year Dr. Landolt commenced a course

of lectures on ophthalmic surgery at the Ecole Pratique,

a branch of the School of Medicine, the subject of his

opening lecture being, " How to Handle Instruments in

Ophthalmic Surgery." This lecture has just been pub-

lished in pamphlet form, a short notice of which I

thought would be acceptable to your readers. The lec-

turer began by indicating the points of difference that

exist between ordinary and ophthalmic surgery. The
difficulties attending operations on the eye are very

great, but not insurmountable. As the organ we have to

deal with is very small in proportion to other parts of

the body its textures are delicate and it is particularly

mobile. The essential requisites for an accomplished

surgeon, says Dr. Landolt, are a steady hand, a clear

head, good sight, and above all, selfconfidence. If these

qualities are necessary or indispensable in general sur-

gery, how much more must they be in operations on such

a delicate organ as the eye ? In the former the whole arm
of the surgeon is often called into requisition to complete

a capital operation, such as cutting off an arm or a leg,

whereas, in ocular surgery, this member should be alto-

gether passive, simply acting as a lever to which the

hand is suspended. But even this part of the limb is

very rarely employed in ocular surgery ; it is principally

with the fingers that operations on the eye should be per-

formed, and in order to render them effective they

should be daily put through such exercises as will render

them independent of each other, and the surgeon should

cultivate that delicacy of touch and prompt manipulation

which ophthalmic surgery demands. It is the fingering,

added the lecturer, wMiich makes a good ophthalmic sur-

geon ; any movements directed by the wrist may destroy

an eye. Dr. Landolt divides ophthalmic instruments

into three categories, viz., instruments in handles, scis-

sors, and forceps. Manipulation with those in the first

category depends entirely on the position of the fingers

on the instrument ; with those in the second, the contact

of the finger ought to be light and unremitting. Ma-
nipulation with forceps demands excessive freedom of

the fingers, and a thorough manual command of them.

It has often been said that manual exercises militate

against the requirements of a good surgeon, particularly

as regards manipulation. This Dr. Landolt states is an

error, for, on the contrary, all that contributes to

strengthen the physical and moral health of a surgeon

will be of the greatest benefit to him.

At its last meeting the Council of Hygiene and of

Salubrity of the Seine discussed a report submitted to it

by Dr. A. Ollivier on the means that should be em-

ployed to prevent the spread or development of pulmo-

nary tuberculosis. The following conclusions were adopted

by the council : The agent, the most active in the trans-

mission of tuberculosis, resides in the sputa. These,

therefore, should never be thrown on the floor, nor on

the linen, where they are transformed into dangerous pul-

verulent substances. Consequently phthisical patients

should be recommended to spit into vases containing

wood shavings. These vases should be emptied at least

once a day and washed with boiling water. Their con-

tents should be tlirown into the fire and burnt. These
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measures should be strictly applied to large conglomera-

tions of persons, such as in schools, factories, barracks,

hospitals, etc. In the case of a furnished room that has

been a long time occupied by a phthisical patient, and
particularly in the event of his death, it will be necessary

to disinfect tlie room and the bedding with the fumes of

sulphur. The clothing of phthisical patients should not

be worn by other persons before being thoroughly washed

in boiling water and then submitted to steam.

The next Congr^s Francjais de Chirurgie, which will

be its second session, will be held in I'aris from October

18 to 24, 1886. The following are the subjects that will

be discussed on the occasion : i. The Nature, Pathology,

and Treatment of Tetanus. 2. Nephrotomy and Neplirec-

tomy. 3. Orthopedic Resections. 4. Operative Inter-

vention in Traumatic Irreducible Dislocations.

5Vvimj aiul Hamj 3Ti.nu5.

Official List of Changes in the Stations and Duties of Officers

serving in the Medical Department, United States Army,
from March 28, to April 2,, 18S6.

McElderrv, Henry, Major and Surgeon. Relieved

from further duty in connection with New Orleans I<',.\-

position, and ordered, on the expiration of his present

leave of absence, for duty in Department of the l-^ast.

S. O. 71, A. G. O., March 26, 1886.

LoRiNG, Leonard Y., Assistant Surgeon. Granted
leave of absence for one month, provided that during his

absence he furnishes the necessary medical attendance

at San Diego Barracks, Cal. S. O. 19, Department of

California, March 24, 1886.

HoFF, John Van R., Assistant Surgeon. Granted
one mon^i's leave of absence. S. O. 29, Department
of Missouri, March 29, 1886.

Banister, J. M., Assistant Surgeon. Granted leave

of absence for one month, to conmience on or about
April 2, 1886. S. O. 63, Department of the East, March
26, 1886.

Appel, Aaron H., Assistant Surgeon. Granted leave

of absence for one month. S. O. 66, Department of the

East, March 30, 1886.

Johnson, Richard W., Assistant Surgeon. Relieved
from duty at Fort Buford, Dak. Terr., and ordered for duty
(temporary) at Fort Snelling, Minn. S. O. 28, Depart-
ment of Dakota, March 29, 1SS6.

Official List of Changes in the Medical Corps of the U. S.

Navy during the week ending April 3, 18S6.

Atlee, L. W., Assistant Surgeon. Ordered to duty
on U. S. R. S. Vermont.

lltXctTicat Stnits.

Contagious Diseases—Weeklv Statement.—Re-
port of cases and deaths from contagious diseases re-

ported to the Sanitary Bureau, Health Depariment, for

the week ending April 3, 18S6 :
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As the last survivor of thrft distinguished faculty, he per-

petuated its spirit and illustrated its traditions by his pro-

found and varied learning, by his ability as an instructor,

and by the lofty integrity of his character.

Resolved, That the faculty tenders its regretful sym-

pathy to the members of his family, with the assurance

that none appreciate better how much cause his children

have to cherish a memory and a name so justly honored

as that of their revered father.

Chas. Inslee Pardee, Dean.
Aprils, 1886.

The Late Dr. Caspar Griswold.—At a meeting of

the New York Clinical Society, held March 26, 1886, the

following resolutions were adopted :

Whereas, One of our members, Caspar Griswold,

M.D., M.R.C.S., has been suddenly removed by death ;

Resolved, That we, the members of the New York
Clinical Society, hereby express our sense of the great

loss the Society has sustained, in common with the med-
ical profession in general, in Dr. Griswold's death. Dur-

ing the several years of his membership in our Society

the part which he took in its proceedings was of value to

all his fellow-members, whether in the form- of papers

read by him, of oral contributions from his clinical ex-

perience, or of remarks in the discussions. To a frank-

ness and pointedness of statement that always com-
manded attention he added a deference to the opinions

of others that endeared him to all of us. By his early

death we have been deprived of an esteemed and most
valuable member.

Resolved, That we as a body respectfully tender to the

family of our deceased associate this expression of our

sympathy in their bereavement.

Resolved, That these resolutions be entered upon the

secretary's minutes, on a page to be set apart for that

purpose ; that a copy of them be sent to the family of

the deceased ; and that they be furnished to the medical
journals of this city for publication,

F. P. Foster, M.D.,
W. H. Katzenbach, M.D.,
L. B. Bangs, M.D.,

Committee.

a:\. Smith, M.D., President.

B. F. Curtis, M.D., Secretary.

The Late Dr. S. W. Francis.—At a special meeting

of the Newport Medical Society, the following resolutions

were adopted :

Whereas, Through the Providence of Almighty God,
there has been withdrawn by death from the Newport
Medical Society, in the very prime of life, its Vice-Presi-

dent, Dr. Samuel Ward Francis ; and
Wliereas, It is the duty of man not only to mourn with

those who mourn a mutual friend, but to acknowledge

and put upon record social loss and public bereavement,

thereby honoring the dead and stimulating the living to

more faithful following of their good example ; therefore,

Resolved, That in the death of Dr. Francis the medi-

cal profession of Newport, as well as all lovers of sound
learning, literature, philanthropy, indeed of all that ele-

vates and humanizes mankind, and the whole community
in which he lived, have parted with one who in every

sphere in which he moved, was always a bright and siiin-

ing light.

Resolved, That our colleague, the most kind, atlection-

ate, and tender-hearted of men, ever cheerful and light-

hearted under cares that would have crushed most others,

constant to duty, self-sacrificing and patient, was a worthy

son of the illustrious parent whose memory he so revered,

and that his active, beneficent life, true to the guiding-

star of a steadfast faith in our Saviour, to whom he of-

fered its every experience, was crowned by a most lovely

and enjoyable death.

Resolved, That the sympathy of the Society be com-
municated to the bereaved family of the deceased.

Resolved, That copies of the above resolutions be sent

to the Newport newspapers and to the New York Medi-
cal Record.

Horatio R. Stiver, M.D.,
Ezra Dyer, M.D.,
Francis H. Rankin, M.D.,

Henry Ecroyd, ALD., Secretary. Committee.

Bismarck and His Doctor.—Prince Bismarck is

again indisposed, it is said, and pleurisy is feared. That
means work for Professor Schwenniger, the Prince's doctor.

Schwenniger is the Roose of Berlin. Munich was to him
what Brighton was to our English rising medico, and Bis-

marck's eldest son was his discoverer. This gentleman,

having had some sixty or seventy pounds weight taken

off him, and having been brought out of the very back
teeth of death by following Dr. Schwenniger's advice,

suggested that his father should also become a patient.

The Chancellor was willing, but he could not go to

Munich, and the doctor could not leave his practice there

without a quid pro quo. The quid—several hundred
quid—was found by his appointment to a Professorship

in Berlin, which he now holds, in addition to an enor-

mous private practice. He sees Bismarck daily, had
brought him into perfect health, and had so tamed the

tiger that the former periodical explosions in the Reichs-

rath had entirely ceased, and there had been no change
in the Government since Schwenniger had charge of the

Chancellor's digestion. Diet, not medicine, is what Profes-

sor Schwenniger swears by. No drugs, no mineral waters,

no " kur '' of any kind. Eat of only one dish, no matter

what that may be. Oysters, lobsters, beef, mutton—eat

your moderate fill of that, but touch nothing else at a

meal ; no vegetables, save perhaps a little salad, no
sweets, no savories, and do not touch one drop of liquid

until half an hour, in some cases an hour, after your meal

is ended ! There is the crux for those who like Chablis

with their oysters, Madeira with their turtle, M^cobriin-
ner with their fish, and D. and G.'s Gold-Lack with their

first entree. One dish only, and no drink until long after

the meal is over ? What does Lucullus—what does Sir

Henry Edwards, of the statue—think of that ?

—

London
World.

The Chinaman from a Medical Point of View.—
The Southern California Practitioner does not consider

the Chinaman a healthful element in society. It says :

" The Chinamen, with their opium-joints, their universal

habit of using tobacco excessively, their intemperance,

their venereal diseases, their leprosy, their parsimonious

way of crowding together in small sleeping apartments,

their concubines, their lack of the good influence on

health that is exerted by wife and home, their filth, their

utter disregard of all sanitary and hygienic rules, their

cold-blooded heartless neglect of each other when sick

or wounded, and their continuous nightly round of dissi-

pation, have long been a serious menace to the health of

every city on the Pacific coast." About the same thing

can be said of the lower class of Italians, and of Russian

and Polish Jews which are now being poured upon these

Eastern shores.

The " Dry-bread Cure " is the latest craze, and it

comes from " Lindenweise." It consists of the cold

pack, a diet consisting of dry bread, twice a week a little

rice and barley, and three times a week Hungarian wine,

all to continue for six weeks. In cases of rheumatism,

gout, etc., it is said to be eftectual.

Acids in the Prophylaxis of Cholera.—A corre-

spondent writes that Dr. Worms, of Paris, used diluted sul-

phuric acid in the treatment of the premonitory diarrhoea

of cholera in 1849, and again in 1853, with great success.

As Koch has found that acids are prejudicial to the life

of the comma-bacillus, the writer says, the enthusiastic

claims of Worms would seem to have received further

confirmation. As hydrochloric acid is found in the nor-

mal stomach, it is suggested that that be used in place of

the sulphuric.
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Lecture III.

the relation of the corpuscles to coagulation
and thrombosis.

I propose, in this lecture, to consider the question of

the relation of the corpuscles to the processes of coagu-

lation and thrombosis, and I will first call your attention

to the action of the colorless corpusch-s. Our knowl-

edge of the connection between these elements and

coagulation dates from the observations of Buchanan in

183 1. He attributed the action of what he called washed
blood-clot, in inducing clotting, to the colorless blood-

corpuscles included in the meshes, and which he said

acted as a sort of ferment, comparing the action to that

of rennet. These views have been greatly elaborated by

Schmidt, of Dorpat, and his pupils, to whose researches

we are indebted for an important extension of our knowl-

edge in this department of physiology.

According to these well-known observations, the color-

less corpuscles furnish the fibrinoi)lastin or paraglobulin,

and the ferment, while the third element, the fibrinogen,

exists naturally in the bloodp-lasma. Schmidt and his

pupils hold that in furnishing these two elements to make
up the fibrin, the colorless blood-corpuscles undergo dis-

integration and destruction. The evidence wliich they

bring forward in proof of this is as follows : The blood-

plasma of the horse may be readily collected by keep-

ing the blood at a low temperature and allowing the

red blood-corpuscles to subside, when a clear layer of

plasma remains, consisting of plasma with a few red

and many colorless corpuscles. Now, if a portion

of this plasma is taken and whipped with twigs,

the difference between the number of colorless

corpuscles remaining in the serum and those in the

original plasma represents the number of colorless

corpuscles which have undergone destruction in

the process of the formation of fibrin, and Schmidt and
his pupils estimate that at least seventy per cent, of the

colorless corpuscles undergo destruction in this way.

They found that, instead of 15,000 colorless corpuscles

in a cubic millimetre of the plasma before it is vvhijiped

—i.e., before the fibrin is extracted—there were, subse-

quently, not more than 4,000 per cubic millimetre re-

maining in the serum. Examining the clot so obtained,

it is stated that the colorless corpuscles have largely, if

not entirely, undergone destruction in the formation of

"brinoplastin and the fibrin ferment. This is, perhaps, the

most convincing experiment which any one of Schmidt's

pupils has brought forward to sustain his view, that col-

orless corpuscles undergo destruction in the process of

coagulation. There are many other points urged by

Schmidt, to which I need not refer, as they are readily

accessible in the works on physiology.

The researches of Wooldridge' have also shown that

the colorless corpuscles play an important part in the

formation of fibrin. He has been able to procure leu-

cocytes from lymph-glands in a tolerably pure condition,

by means which he has described at length in his paper.

These leucocytes when added to an equal volume of a ten

per cent, solution of conmion salt seem thus to he con-

verted into a material resembling very closely ordinary

fibrin. By experimenting with what is known as peptone-

plasma he has obtained very striking results, which would

appear to indicate still more clearly that leucocytes play

an important part in this jirocess. Peptone-plasma is

obtained by injecting peptone into the blood-vessels and

then bleeding the animal Coagulation is prevented

entirely by the influence of peptone and the red blood-

coriJuscles may be entirely removed from the serum by

the centrifugal machine. This plasma shows no special

inclination to coagulate, and is, of course, particularly

suitable for experimental purposes. *If the leucocytes

prepared from the lymph-glands be added to this plasma

coagulation at once occurs. If a small quantity of leii-

cocytes are added the amount of fibrin produced :s

small ; if a larger quantity is added, more fibrin is pro-

duced. In fact, Wooldridge has shown that the amount

of fibrin jiroduced in the peptone plasma is directly

proportionate to the leucocytes added. The leucocytes

seem themselves to form the fibrin—perhajis the entire

mass, for the weight of the fibrin produced is the same

as the weight of the leucocytes added. Moreover, the

albumins in the peptone-plasma, after coagulation, can

be shown not to have undergone any change, but re-

main the same, quantitatively and qualitatively ; and a

third jioint is that the'leucocytes appear to have under-

gone disintegration.

There are other points in Wooldridge's researches to

which [ shall not have time to refer at length ; but he

concludes that it is only the dead plasma which converts

the cells into fibrin, as the injection of leucocytes into

the blood of the living animal produces no effect.

Such facts appear to show very conclusively that the

corpuscles do. undergo disintegration, and yet if the

blood-plasma of the horse is examined after it has been

whijiped, leucocytes may be found in the serum, and also

in the clot which has been produced, so that all the

leucocytes have not undergone destruction. The exist-

ence of a certain number of the leucocytes after clotting

has occurred has caused one of Schmidt's pupils, Heyl,'

to divide the leucocytes into two sets : the alpha-

leucocytes, which undergo destruction during clotting

;

and the beta-leucocytes, which remain. From observa-

tion, I do not believe that the number of the leucocytes

which undergo disintegration in the clotting of the horse's

blood is anything like so extensive as Heyl states.

Altliough the evidence in favor of the destruction of

the colorless elements seems conclusive, yet if the fibrin

formation is studied under the microscope, it appears to

take place without any disintegration of colorless corpus-

cles, and it is extremely diffcult to demonstrate their

participation in the process. As is well known, it can

be studied in a blood-drop examined in the ordinary

way, or, better still, in the moist chamber. The

time which elapses before coagulation begins is vari-

1 Proceedings of the Royal Societj-, of London, i88i.

2 Dorpat Dissertation, Fortschnttc derMedecm, 1SS3.
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able in different individuals and under diflferent con-

ditions. Usually, however, from iifteen seconds to two
or three minutes elapse before the first appearance
of the fibrin filaments is noticed. A slide can be pre-

pared in a very few seconds, and there is sufficient time

before clotting begins to examine the colorless corpus-

cles, the red corpuscles, and the blood-plaques. I must
say that, in a very careful examination of the process

of the formation of fibrin in this way, I have never seen
any appearance in the leucocytes which would indicate

that, as the fibrin was formed, they underwent disintegra-

tion or dissolution. On the contrary, they seem most
stable elements, and the amoeboid movements persist

long after the fibrin network is thick and dense in the

field. Certainly in the microscopical examination of the

ordinary slide, or in the examination of the blood-drop in

a moist chamber, I do not think anyone has seen the di-

rect disintegration of leucocytes in the production of

fibrin. An interesting and instructive experiment is to

draw the blood of a frog, or of the horse (in which
Schmidt and his pupils hold that the colorless corpuscles

so rapidly undergo disintegration) into a fine capillary

tube in which the process of clotting can be watched
under the microscope. At first, the entire tube is filled

with corpuscles ; but, before long, it is seen that the clot

contracts, and there is a peripheral layer of serum
squeezed out. In a short time, leucocytes can be seen
emerging from the clot in numbers, either squeezed out

or migrating from it. This experiment, which can be
readily demonstrated, forms ah admirable mode, as Shafer

showed some yeats ago, of studying the process of coag-

lation.

A study of the] histogenesis of fibrin as seen in the

moist chamber, in the capillary tube, and in the ordinary

slide, affords, I think, no evidence in favor of the de-
struction of the colorless corpuscles, but, on the contrary,

is directly opposed to this view. In a certain number of

instances the aggregations of blood-plaques, to the con-

nection of which with the process of coagulation I shall

shortly refer, have possibly been mistaken for colorless

corpuscles.

The relation of the red corpuscles to coagulation is

not regarded as very important : they play a more pas-

sive part. But Landois and others have described a pro-

cess which can be readily seen in the blood of the frog

and in mammalian blood, examined in serum. If we
take the blood of the frog and examine it in the serum of

the blood of the rabbit, it will be seen that the red cor-

puscles of the frog crowd into columns, and in a short

time the haemoglobin leaves the corpuscles, which be-

come granular, and fibrin filaments form in their vicinity,

and, according to Landois, the red corpuscles break
down into a material which resembles granular fibrin very
closely, indeed. These observations were made ten or

eleven years ago by Landois, and they have been con-
firmed by others ; but whether the corpuscles undergo
transformation into the fibrin filaments, or whether fibrin

only clots about these groups of corpuscles under the in-

fluence, perhaps, of a ferment which they extrude, it is

imiJossible to say.

The relation of the blood-plaques to coagulation is

particularly interesting, and is at present attracting a
great deal of attention.

In the study of fibrin formation, as seen under the

microscope, it has long been noticed that the nbrin fila-

ments spread out as distinct rays from the minute ag-

gregations which have been known as Schultze's granu-
lar masses. Schultze noticed these, as did also Ranvier,
in 1873, who regarded these masses as centres of coag-
ulation. That the fibrin sets in a thick, dense network
about the plaques is readily seen, but it can also be
noticed, particularly if healthy blood is exatnined in

which the [ilaques are not very numerous, that the fibrin

also appears quite independently of the plaijues. It

forms as distinct little needle-shaped bodies, presenting
an appearance not unlike that of crystals. 'I'hit these

crystal-like portions of fibrin appear in regions of the

field quite apart from the blood-plaques, is well seen

in studying the process of coagulation in the moist cham-
ber. Although the fibrin needles, when first formed, may
appear in portions of the field unoccupied by blood-

plaques, yet the network is usually most dense in their

neighborhood, and when the entire field is covered with

fibrin filaments, the disintegrated blood-plaques look like

centres from which the filaments radiate.

The relation of the blood-plaques to coagulation, as

examined experimentally, is even more interesting. If

an ordinary ligature is passed through the femoral vein

of a dog and allowed to remain for five or six minutes,

or even less, the threads become coated with the

plaques, as represented in Fig. i. It is well to separate

slightly the filaments of the thread, and if exposed to

the blood-stream for as long as ten minutes they be-

come uniformly beset with the plaques. A few white

corpuscles may be entangled among them, but un-
doubtedly the plaques are the first elements to aggregate

about such a foreign body. The outlines are usually

distinct, but if allowed to remain long in the vein those

nearer the threads become more granular, and the dis-

tinct corpuscular nature is less evident. If a small

brush of thread is tied to the end of a pen-handle, or any
suitable object, then whipped in the blood, as freshly

drawn, for four or five minutes, and then examined, the

threads will have precisely the same appearance and are

uniformly covered with blood-plaques. The colorless

corpuscles are adherent here and there, but the blood-

plaques form the striking elements. They adhere to the

filaments of the thread, and several of the finer fibres of

i^fes^

Fig. 2.—Section of Femoral Artery of Dog at the Site of Longitudinal Incision
through which the Animal Bled to Death. (Cut rather obliquely, low power.) i,

3,3, .-Vdvcntitia. media, and elastic lamina of intima ; 4, aggregations of bltjod-

plaques in enormous numbers about the intima and the cut margins of the vessel,

5, clot composed chietly of red corpuscles ; 6 x , the cut end from which Fig 3
was sketched,

the thread may be entirely agglutinated by the aggre-

gation of the blood-plaques about them. I can fully

confirm these original observations of Bizzozero and
Hayem, and the experiments have now been re\)eated

by a number of observers. If the threads, after having
been whipped in the blood, are carefully washed in a

saline solution, all the red corpuscles can be washed
away, so that few, if any, can be seen, and then if these

threads are dipped into a coagulable solution, clotting

will occur. This experiment was performed by Biz-

zozero in 1882, and has been rejieated by other ob-
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servers. It has been urged against it that possibly

the threads beating about in the blood have absorbed
some of the fibrin ferment. This is, of course, jjossible,

but certainly in such threads the chief elements to be
seen are the blood-placjues, and tlie leucocytes are very

scanty ; besides, the greater the number of the blood-

plaques adherent to the thread the denser the coagulum
will be, as if the blood-plaijues furnished the material

for the production of the fibrin or the ferment in large

quantity.

Still more (X)nchisive evidence of the participation of

the blood-plaques is their relation to thrombi, as e.xperi-

mentally produced.
The femoral artery of a dog is exposed and a linear slit

made in the vessel, through which the animal is allowed

to bleed to death. Tliis portion of the vessel is rapidly

excised and placed at once in alcohol ; or, still better,

first in osniic acid, and then sections carefully cut through

the part where the incision was made, when such an
appearance as seen in Fig. 2 will be found. Occupying
the cut edges, and filling in places the lumen of the ves-

sel, a finely granular material is seen under a low power.
Surrounding it, to the outside, as represented at 5 in the

figure, there is a darker material made up largely of

dark clots composed of red blood-corpuscles. In the

central portion, in immediate contact with the cut edges
of the vessel, in contact with the elastic lamina of the

mtima, and occupying the interstices of the ragged sur-

faces, are tlie blood-plaques. This was so stated by
Bizzozero in 1882, and it has been confirmed in an
elaborate investigation from the laboratory of Langhans,'
in Berne. My own observations are in harmony with

these, and we may say that the plaques are the elements
which first settle on the edges of a wounded vessel, and
which form the basis of the thrombus.

Fig. :,.—End of Small Pi

fibres are everywhere

Fig. 3 represents the end of a portion of the adven-
titia indicated by a cross (x) in Fig. 2. The sketch
shows the blood-plaques in a condition of granular dis-

integration, but under a high power the outlines can be
distinctly defined, and anyone with a knowledge of these

elements and of the changes they undergo has no diffi-

culty in recognizing them. If the cut ends of the vessel

are examined when fresh, in osmic acid or Pacini's fluid,

the elements are still more clearly seen, and are readily

determined to be identical with those in the circulatory

blood and in the granule masses. The elaborate investi-

gations of Eberth, published in the January number of
Virchow's Archives, 1886, clearly demonstrate that the

plaques are the first elements to settle and lodge on the

lacerated portion of the vessel or on a portion of vessel

destroyed by acid or by caustic.

The relation which the blood-plaques bear to the so-

called white thrombi is particularly interesting. Zahn ^

appeared to prove by his observations that white thrombi
are composed exclusively of colorless cor[)uscIes, and
the current idea is that to a lacerated portion of a vessel

the colorless corpuscles adhere and undergo disintegra-
tion, become granular, and form in this way a white
thrombus. Bizzozero, Hayem, and Eberth have shown,
I think pretty conclusively, that if a needle is passed
across a vessel in the omentum, or in the mesentery, so

as to injure it, the first elements which are collected at

the site of the injury are not the colorless corpuscles, or

the red corpuscles, but the blood-jjlaques, which form
distinctly aggregated masses—white thrombi. 'I'here may

^ '^ X /^ /» •
Fig. 4.—Plaques from rliin Clot on Warty l-iiiiiocarditis.

be colorless corpuscles as well, but the chief bulk of the

thrombus, which has formed at the site of the injury, is

undoubtedly made up of blood-plaques.

Py study of white thrombi as met with in man leads

us to the same conclusion. These structures have been
long recognized, ami have been su[)posed to be made
up largely of colorless corpuscles. We find them on
atheromatous ulcers, forming thrombi in the femoral

veins, in the auricles and ventricles, on the valves in en-

docarditis, and as the lining of aneurismal sacs. The
examination of the superficial part of a white thrombus
in osmic acid, Pacini's lluid, or even salt solution, re-

veals the fact that it is composed of blood-plaques in

closest contact with the blood-column. So far as my
observation goes, without exception, in the i)eripheral

part where they have not undergone disintegration, such

thrombi are made up of small circular, disk-like ele-

ments which anyone familiar with the blood-plaques
will readily recognize as such. Fig. 5 represents two

Fic. 5.—WhiteTliromW composed almost entirely of Blood-plaques. -Abdominal
aorta : woman dead of cancer of the stomach. (From specimen in Museum of Mc-
GUI Medical Facultj-, Montreal

)

or three white thrombi in the aorta immediately above
the bifurcation. The case was one of cancer of the

stomach, and when the aorta was slit open these masses
were seen looking as if a neoplasm from the retroperi-

toneal glands had perforated it. They were grayish-
white in color, soft, and on examination the elements of
which they were composed are shown at Fig. 6, There

could be no doubt as to their nature ; they were blood-

plaques, presenting the circular appearance, and on pro-

file the narrow linear aspect of these bodies. This was
the first specimen in which I was able to demonstrate

that the white thrombi were made up of the blood-

plaques. Since then many specimens have fallen under

my observation, particularly in connection with vegeta-

tions on the valves of the heart, the thrombi in aneurisms,

and upon atheromatous ulcer?. I would ask those spe-

cially interested in the question carefully to observe the
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white thrombi, more particularly the superficial parts of

them in contact with the blood-current. I think they

will find, without exception, that they are composed not

of colorless corpuscles, nor of a reticulated fibrin net-

work, but almost exclusively of these plaques which, in

the deeper parts, have undergone granular disintegration,

but in the superficial parts still retain their normal shape

and appearance.

The observation that these white thrombi consisted of

blood-plaques was confirmed in 18S2 by Bizzozero, and
in the same year by Hayem, and since then it has been

noted by a number of observers.

Fig. 7 represents a small aneurism of the thoracic

aorta, which shows on its lining membrane a number of

soft, grayish-white curvilinear elevations, such as all

observers have noted, and on examination these will be

found to be made up of elements similar to those which

A i-

X

Fig. 7.—Small .Aneurism of Thoracic Aorta. Showing the internal wall of the
sac covered with numerous curvilinear elevations, grayish-white in color, and com-
posed of blood-plaques. (Specimen in Museum of McGill Medical Faculty, Mont-
real.)

compose the white thrombi, namely, distinctly circular,

disk-like blood-plaques. The changes which these bod-
ies undergo are very peculiar. As I mentioned in my
first lecture, they appear in masses as soon as they
are withdrawn, and then undergo remarkable transfor-

mation, whereby they lose their outline and become con-
verted into a granular material in which the individual

plaques become unrecognizable. That change occurs
in the blood-plaques as they form these white thrombi.
In the deeper portion of the thrombus, represented at

Fig. 5, the blood-pla<iues had disintegrated and become
granular, and were no longer disti)ictly recognizable

;

but at the superficial part they were distinct, their out-
lines were well marked, and in osniic acid, in teased
preparations, distinctly made out and readily preserved.

Eberth's researches are of special value in this con-
nection, and appear to place the expt;rimental evidence
of this important point on a firm basis, and explain
the production of white thrombi. In the circulating

blood the blood-plaques keep with the red corpuscles.

In the rapidly circulating blood the central portion of

the vessel is represented by a dark line in which you see

no corpuscles whatever ; nothing but a red streak, on
either side of which there is the so-called still layer, with

an occasional leucocyte. This represents the blood-cur-

rent in its active rapid condition. If the circulation be-

comes slower, then it is seen that, in addition to the

leucocytes which collect in the still layer, the blood-

plaques appear ; but in the rapidly circulating blood, as

seen in the mesentery or the omentum of the guinea-

pig or the rabbit, the still layer, the peripheral portion,

contains no blood-plaques, and only occasionally a leu-

cocyte—in fact, the corpuscles are separated from the

wall of the blood-vessels bv a distinct tube of plasma.

Eberth brings forward these facts in explanation of

the development of white thrombi. So long as the cir-

culation is active the plaques remain central, and adhere
neither to each other nor to the vessel-wall ; but when,
from any cause, the current is slow, this natural disposi-

tion of the corpuscles is disturbed, and the plaques tend

to collect at the periphery, and aggregate in groups at

any point which has been injured, or which has been
deprived of the endothelium. Slowing of the blood-

stream is, then, in this view, one of the essentials in the

formation of white thrombi, and this is entirely in accord
with what we know of the pathology of these structures.

It is not alone the presence of intact endothelium which
prevents the formation of thrombi in the vessels, for we
frequently find in aiieurisms, on the heart-valves, and on
the aorta, denuded and rough regions upon which

thrombi do not form. Indeed, thrombi are not often

found on atheromatous ulcers, which would offer most
favorable localities for their formation if it is the epithe-

lium alone which prevents it. The other condition would
appear to be slowing of the blood-stream, which has long

been known to play such an important part, and the true

significance of which is well seen in the light of these ob-

servations of Eberth.

What I contend is, that the white thrombi are coin-

posed chiefly of plaques, and that the colorless corpuscles

play an altogether insignificant part in their formation,

and the experimental evidence which has been offered of

the relation of these structures to thrombosis is borne

out completely by a study of morbid anatomy.

The further development of the thrombus results

from the disintegration of the plaques, and the forma-

tion of a finely granular material in which there may
be no fibrin filaments. We must recognize a granular

or stroma fibrin, as Landois calls it, and a fibrillar or

plasma fibrin. The former is a granular material which

develops when cells undergo the peculiar metamorpho-
sis described bv Weigert as coagulation-necrosis, and it

is this in reality which goes on in the white thrombi

There may be no trace of fibrin filaments, but the chief

mass is made up of a granular matrix in which the out-

lines of the plaques are no longer visible. The stages

of this transformation I have traced in thrombi of the

femoral vein, and it is well seen in passing from the

superficial parts to the deeper parts. The plaques on

the surface of a white thrombus, as at Fig. 5, may be

intact, or they may show signs of disintegration and
conversion into a granular debris. The central soften-

ing of a white thrombus results from the licjuefaction of

the plaques, and is a result possibly of the presence of

fluid in greater abundance than is necessary for the

process of coagulation-necrosis. Quite recently, in a

case of typhoid fever, I had an opportunity of studying

the histological characters in thrombi in the femoral

veins. In both they were mural, and had originated

behind the valves. The attached portion was a light

brown-red color, but the upper half was of a dead-white

color, and the extension into the iliac was of the same char-

acter. The line of demarcation between the two was pretty

clearly defined. .\t the thickest portion the superficial

white thrombus had softened to an opaque milky liquid,

but at tlie prolongation it was firm and consistent. A few

colored and colorless corpuscles were scattered through
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the white thrombus, but the great mass of it was com-

posed of blood-plaques, and a study of the softened

milky region showed clearly that the granular detritus

was composed of the altered plaques. In the deeper

parts tlie plaques becan)e less and less distinct, until a

point was reached at whicli the individual cells were no

longer visible, and there was nothing but an indifferent

matrix. The contrast in color i)etween the outer ant!

inner portions indicated a difference in age, possibly in

mode of formation, though in the oufer portion of the

brown and the inner part of the white, close to the line

of demarcation, the structure seemed identical.

In the light of these new observations on the connec-

tion of the blood-plaques with thrombi, the entire ques-

tion may be restudied with advantage, particularly the

relation of the white and mixed thrombi, and the mode
of formation of the clot in aneurisms. Of the truth of

the statements here made regarding tlie connection of the

plaques with thrombosis, I feel assured from careful ob-

servation on the structure of the white thrombi (i) on

atheromatous ulcers, (2) on the valves of the heart, (3) in

aneurisms, and (4) in thrombi of the veins. I have not

lately had an opportunity of examining a "globular vege-

tation " of an auricle or ventricle, but 1 venture to state

that they are composed originally of similar structures.

©riQiual Articles.

NITRO-GLYCERINE IN THE TREATMENT OF
CHRONIC NEPHRITIS.'

By FRANCIS KINNICUTT, M.D.,

PHYSICIAN TO ST. LL'Ke's HOSPITAL.

NiTRO-Gi.YCERiNE, discovered by Sobrero in 1847, is a

colorless (when perfectly pure), transparent liquid, with

a sweetish, aromatic odor, slightly soluble in water, read-

ily soluble in absolute alcohol and ether, soluble also in

oils and fats. Its action resembles that of the nitrites.

Mathew Hay ' has shown that nitro-glycerine is really a

nitrate of glyceryl, but that in the course of its decompo-
sition by an alkali, two-thirds of its nitric acid are re-

duced to nitrous acid, and unite with the alkali to fortn a

nitrite, while the remaining third is set free without re-

duction and forms nitrate of potash ; and that such a de-

composition is probably effected in the presence of the al-

kaline constituents of the blood and other alkaline fluids

of the body. Its physiological effects have been investi-

gated by Demne, Albers, Eulenberg, Pelikan, Werber,

Tait, Eauder Brunton, Hay, Huchard, Marieux, Thomp-
son, and others. Its physiological effects upon man, so

far as ascertained, may be summarized as follows : A
dose of one to ten minims of a one per cent, alcoholic

solution produces, in six or seven minutes, a sensation of

intra-cranial fulness, more or less intense headache, often

accompanied by vertigo, ringing in the ears, and occasion-

ally a temporary amblyopia. The cardiac pulsations be-

come stronger, more rapid ; the arteries throb violently
;

the {pulse is accelerated ; arterial tension is markedly
lowered, the face flushes. The respirations are observed
in certain cases to be slightly quickened. A moderate
diaphoresis sometimes occurs. The lachrymal and sali-

vary secretions are unaffected. A diuretic action is very

generally claimed by English and German observers,

although denied by several French investigators. The
above phenomena are freipiently followed by a feeling of

lassitude and an irresistible inclination to sleep.'

In physiological doses the circulatorv system is appar-

ently chiefly affected.

The ventricular contractions become more rapid and
forcible, the peripheral vessels dilate, arterial tension is

lowered.

' Read before the Section of Medicine of the New York Academy of Medicine,
Febmarv i6, i88fi.

^ The Practitioner (London), 1SS3, vol. xxx.,p. 428.
^ The cumulative effect of nitro-glycerine is still under discussion.

Dr. William C. Thompson's ' new and valuable method

of instantaneously photograi)hing the living organs of

animals /« silu clearly illustrates the efTect of nitro-glyc-

erine upon the ventricular contractions.

One per cent, solutions applied directly to the surface

of the heart, or injected hypodermatically, produce con-

tractions, which are ajiparently quite similar in degree

to those obtained by digitalis used in a similar way.

The physiological effects of nitro-glycerine upon the

circulation were first conspicuously taken advantage of

by Dr. Murrell " in his use of the drug in angina jjectoris.

Its efficiency in relieving the arterial tension and spasm

which so frcciuently exist in this disease was brilliantly

demonstrated and has obtained general recognition.

During the past several years nitro-glycerine has been

introduced gradually into the therapeutics of renal dis-

ease. I shall consider its use, first, in the treatment of

those grave disturbances of the nervous system which

are included under the general term of uraimia. Not-

withstanding the time and labor which have been ex-

pended in the investigation of the pathogenesis of this

condition, no si'i,i::lf theory of the very many which have

been advanced seems adequate to explain eitlier <?// its

symptoms or their occurrence in all cases. It seems

not improbable tliat many factors, acting in varying com-

binations and intensity in different cases, are concerned

in its production.

Increased arterial tension is so constantly associated

with the symptoms of acute and chronic urajmia, that it

is impossible to disregard its probable participation in

their production. The assunii)tion of arterial spasm in

connection with high tension harmonizes with many of

the paroxysmal phenomena of the urxMiiic state, and with

the results obtainable from therapeutic agents which un-

questionably relieve spasm.

That normal or low-blood tension and feeble heart-ac-

tion not infretpiently obtain at certain stages of both acute

and chronic nephritis is well recognized ; but in the ex-

perience of many careful observers, and certainly in my
own, well-marked urremic symptoms are absent under

these conditions.

While inclined to believe that active purgation, dia-

phoresis, and, under certain circumstances, venesection,

are oftentimes useful means for relieving uremic symp-

toms, I would suggest that their action admits of a two-

fold interpretation. Assuming that the retention of excre-

mentitious jHoducts in the circulation may be one of the

factors in the pathogenesis of ursmia, and that their

elimination may be facilitated by the use of the above

therapeutic agents, at the same time it must be borne in

mind that relief of arterial tension and spasm also may
be directly effected by similar measures. The remark-

able power of nitro-glycerine in lowering arterial tension

and relieving spasm has been referred to in the consid-

eration of its physiological effects, and is to-day widely

recognized. The ursemic symptoms, which from analogy

and other theoretical considerations would seem to point

especially to arterial spasm as their chief pathogenetic

factor, are the well-known intense and persistent head-

ache, asthma, and convulsions ; and it is in the treatment

of these symptoms that nitro-glycerine yields perhaps its

most brilliant results.

I possess the notes of a large number of cases of urae-

mic headache which have been promptly and wholly re-

lieved by the use of this agent alone. Free purgation,

opium, and chloral are certainly often efficient in control-

ling this distressing symptom, but quite as often the relief

is only temporary and their continued use is without

effect. The daily systematic use of nitro-glycerine, on

the contrary, is capable, in my experience, of continu-

ously controlling this symptom, in many cases.

The comparative frequency with which an isolated

convulsion occurs in uremia may be urged as an objec-

' A paper by Dr. Thompson, de
results, has been published since

March 13th.
2 Lancet (London), 1S79. vol. i..
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tion against assigning to nitro-glycerine tlie efficiency in

often controlling this grave disturbance of the nervous
system which I believe it possesses. I have the notes

of several cases in which there was no recurrence of the

convulsive attack following its administration. In reliev-

ing renal asthma or dyspncea its action has been some-
what variable in my hands. Complete relief has been
obtained in certain cases, in which opium and chloral

failed to procure it. On the other hand, I have seen its

use unattended with any appreciable benefit. The widely

varying susceptibility to nitro-glycerine in different indi-

viduals, and the duration of its effects, should be regarded
in its administration. In the treatment of acute symp-
toms I have found the following the most efficient

method. The initial dose should not exceed one minim
of a one-half per cent, alcoholic solution, which repre-

sents gr. -^\-^ of pure nitro-glycerine. If no unusual sus-

ceptibility is exhibited, one minim of a one per cent,

solution (gr. -^^ may be given at the expiration of a half

hour, and repeated at intervals of an hour, until relief is

obtained or the inefficiency of the drug is demonstrated.
Two or three single doses of gr. ^\^ may be given at in-

tervals of a quarter of an hour, in the presence of grave
symptoms, and then at intervals of half an hour to an
hour. From the extraordinary tolerance of nitro-glyce-

rine which is occasionally shown, I prefer at first to pro-

duce a slight feeling of discomfort (sensation of intra-

cranial fulness, flushing of the face, slight constriction

about tlie throat), with the single dose. Its proper strength

can be thus accurately determined.'

During the past year papers have been published by
Professor Rossbach,' of Jena, Burzhinski,' of St. Peters-

burg, and Lentovsky,' of Cronstadt, on the systematic

use of nitro-glycerine in the treatment of chronic inter-

stitial nephritis. Rossbach reports several interesting

cases, in which distressing urasmic asthma, accompanied
with greatly increased arterial tension, was promptly re-

lieved, pari passu, with diminution in the blood-pressure,

by its use in doses of gr. ^^ repeated at varying inter-

vals of a quarter of an hour to two hours. In one of the

cases morphine and chloral hydrate had failed to give relief.

CEdema of the feet and bronchial catarrh, which were
present, also disappeared under its use. Rossbach rec-

ommends single doses of gr. -^hs *° »'
'ST' '^" °'' fifteen

times daily, at hourly intervals. Both Rossbach and
Burzhinski give tabulated reports showing the effect of
nitroglycerine upon the daily excretion of urine, the per-

centage and actual amount of urinary albumen, and the

specific gravity of the former.

Their results very closely coincide.

I append the following table, given by Rossbach, of

a case of mterstitial nephritis in a male, twenty-two years
of age, with extraordinarily high blood-pressure and re-

tinitis albuminurica :

Rossbach ' deduces from his observations the following
conclusions :

I. That the increased urinary excretion in interstitial

nephritis must depend upon other conditions than high
blood-pressure.

ted pills, each containing '/loo K^-. ' li^vc fount! quite as efficient
' Gelati

as the alcoholic soluu<
' Berliner Klinisch. Wochenschr
^ Practitioner (London), vol. xx.

Vratch, St. I>elcrsburg.

)

« Mcdit/. Pribavl. k'Morsk. Sboi

No. 3, January 19, 1885.

v., No. Ill, pp. 167-170. (Translated froir

2. That the increased blood-pressure probably has a
causal share in the production of the severe symptoms of

interstitial nephritis, such as retinitis, asthma, etc.

3. That nitro-glycerine is an excellent remedy in chronic
nephritis ; that it prolongs life and relieves severe symp-
toms.

Burzhinski ' summarizes the results of his investigations

as follows :

1. Nitro-glycerine in small does diminishes the quantity
of urinary albuifien passed per diem, and still more
markedly the percentage of albumen in the urine.

2. The diurnal quantity of urine is perceptibly increased
by nitro-glycerine, this increase persisting some time after

the nitro-glycerine has ceased to be given.

3. Gradually increasing doses of nitro-glycerine influ-

ence still more decidedly the excretion of albumen.

4. With the exception of slight and transient head-
ache, nitro-glycerine does not give rise to any disagreeable
symptoms.
Lentovsky's " results correspond with those obtained both

by Rossbach and Burzhinski. He also states that during
the use of nitro-glycerine dropsy rapidly disappeared, the

general condition improved, the body-weight augmented.
During the ])ast three years I have had the oppor-

tunity of systematically treating a number of cases of
chronic nephritis, both of the parenchymatous and inter-

stitial (presumably) forms, with nitro-glycerine. My in-

vestigations were undertaken without preconceived views
in its favor, but with the earnest desire to impartially ob-
serve its effects. The following cases illustrate the eff'ects

which I have observed from its use, upon acute and
chronic (urajniic) symptoms, upon the excretion of urine

and albumen in chronic nephritis, and finally upon the

course of this disease.

Case I.—Miss \- , aged thirty-si.x. There is a his-

tory of gout on both the paternal and maternal sides. A
brother died of chronic nephritis associated with gout.

The patient's mother has chronic nephritis and gout.

Two brothers suffer respectively from chronic nephritis

and gout, and from gout alone. The patient has had a
number of attacks of acute gout during the past five

years. Albumen was apparently discovered in the urine

prior to or about the time of the first attack, and has been
present constantly since. During the past two years she
has suffered from a great deal of headache and occasional

attacks of violent vomiting, apparently independent of
errors of diet. The patient is markedly anajmic. There
is moderate cardiac hypertrophy, with accentuation of the

aortic second sound. There is increased arterial tension

without appreciable thickening of the radials. The urine

contains a large amount of albumen, hyaline and granu-

lar casts ; specific gravitv i.ooS.

October 14, 1885.—The patient has suffered almost
continuously since September ist with headache, so in-

tense much of the time as to incapacitate her for all work
;

there has been more or less accompanying nausea, and
on two occasions during this period violent attacks of

vomiting have occurred. Arterial tension is very marked
;

the bowels move freely. Nitro-glycerine, gr.
-j-J-^,

in pill

form, three times daily, was ordered.

October 17th.—The headache has greatly diminished.

The patient says that " she feels her head," but is not
made uncomfortable by it. Ordered nitro-glycerine, yj^
gr., every three hours.

October i8th.—Patient is wholly free from headache,
the first time since September ist. The pulse is 78, and
has lost its hard, persistent character. Ordered the nitro-

glycerine to be continued in the same doses. Up to the

present date, four months, there lias been complete free-

dom from headache, except on a single occasion. The
patient also has been free from nausea and vomiting.

The nitro-glycerine has been taken continuously in the

same doses and at similar intervals.'

t Meditz. Pribavl. k'Morsk. Sborn, September, 1885, p. 188.
2 The Vioo Krain of nitro-glycerine produces a slight feeling of

the throat, and often a slight (Ivishing of the face in Miss h .



April 17, 1 886

J

THE MEDICAL RECORD. 439

Case II.—Mrs. A , aged sixty-five, first consulted

me in the autumn of 1883. 'I'he patient is the mother
of Miss A , whose history has above been given.

The patient's symptoms had been referred to a disordered

digestion. Examination revealed distinct cardiac iiyper-

trophy (apex beat in fifth space, one inch outside of mam-
niillary line), accentuation of aortic second sound, thick-

ening of radials, and marked arterial tension. The urine

contained a trace of albumen, hyaline and granular casts
;

specific gravity, i.oio. Daring the following year the ])a

tient was troubled, more or less, with severe "palpita-

tion " and freipient attacks of violent vomiting, apparentl)'

independent of errors of diet. The urine was examined
frequently ; it was of uniformly low specific gravity, and
was never free from a trace of albumen. The arterial

tension was constantly high. Niiro-glycerine in ,i„ gr.

doses, three times a day, was ordered in December, 1884.

The patient is a very intelligent woman, and has noticed

in her attacks of palpitation that the pulse becomes
" hard," and that additional doses of nitro-glycerine taken

at such times have the effect of relieving both coiulitions.

The drug has been taken continuously from the above
date up to the present time—four to six times daily, in

yj-f, gr. doses. The patient has been under my con-
stant observation during tliis period ; she has had no
more than two or three attacks of vomiting, the palpita-

tion is almost wholly under control, the arterial tension

is, comparatively, rarely high. The urine at times is

wholly free from albumen, at times it contains a trace.

Aside from a careful regulation of her life, of the bowels

by means of simple laxatives, and tlie use of some prep-

aration of iron,' no other treatment lias been employed.
The attacks of palpitation, inasmuch as they are uni-

formly associated with high arterial tension, and are as

constantly relieved by nitro glycerine, I am inclined to

ascribe to temporary arterial spasm, through which in-

creased work is thrown upon a heart already overta.Ked.'

C'\SE III.—Mrs. C , aged sixty-seven, first con-
sulted me in tiie autumn of 18S1. She was suffering

from disordered digestion, impaired nutrition, and fre-

quent headache. The patient was an;emic. There was
high arterial tension, with markedly thickened radials

and temporals. The aortic second sound was accentu-
ated, the apex beat was felt in the fifth space, three-

quarters of an inch outside of the mammillary line.

The urine contained a small amount of albumen, hyaline

and granular casts ; specific gravity, 1.009 There was
polyuria. Although the patient's life was carefully regu-

lated, and the more or less routine treatment usual in

such cases employed, she grew graduallv worse during

the succeeding two years. .Sym|)toms of acute urajmia,

associated with great arterial tension, occurred on sev-

eral occasions. Almost daily attacks of distressing ure-
mic asthma finally supervened, and on two occasions

retinal hemorrhage occurred. In the autumn of 1883 1

first instituted a systematic use of nitro-glycerine. The ini-

tial doses were y^„ gr., three times daily, almost imme-
diately increased to similar doses every three hours.

Relief of the asthma was immediate and complete,
greatly to the astonishment of the patient. The improve-
ment in the character of the pulse was marked, and was
quite uniformly maintained. The general condition also

gradually improved, and very fair health was enjoyed.

From the above date until November, 1885, the nitro

glycerine was continuously taken in the above doses, and
during this period the patient was entirely free from attacks

of dyspnoea and all other uraen;ic symptoms. The urine

continued to be of low specific gravity, and to contain a

small amount of albumen, hyaline and granular casts.

In November the patient paid a visit to a neighboring

city. The nitro-glycerine was discontinued, contrary to

my directions, a rich diet was indulged in, with little or

* Mrs. A is unable to take more than Vion gra'n of nitro-glycerine without
suffering from a feeling of fulness in the head and headache ; a tolerance of larger

doses has not been established by prolonged use.
^ It should be mentioned that the attacks of palpitation consist app.irently in in-

creased force of the heart's contractions, without increased frequency.

no out-door exercise. On her return home I was hastily

summoned to find the patient hemiplcgic, with a pulse

of great tension, severe headache, and distressing dysp-

noea. The urine contained a large amount of albumen.

Nitro-glycerine was again given in -jJ,-, gr. doses, every

two hours, and later every hour, ten to fifteen times

daily. The headache and dyspnoea were quickly relieved,

coincidently with a marked lowering of arterial tension.

The patient was not purged, a daily dose of the cascara

sagrada alone being given to procure a movement from

the bowels. The amount of albumen in the urine rai)idly

diminisiied, attaining in a few days its former level.

There has been no recurrence of ur.-emic symptoms.

The nitro-glycerine has been given continuously ; at

present jJ^^ gr. is taken eighl to ten times daily. Be-

yond an occasional dose of cliloral hydrate to procure

sleep, and iron, no other drug has been used. The strik-

ing relief of the acute symptoms, which had been present

on so many occasions during a jjeriod of two years, the

improvement in the patient's general condition, with the

systematic use of nitro-glycerine, can only be fully appre-

ciated by tlie physician in constant attendance. The re-

sult has been to convince me that in this case life has

been made mucli more comfortable and has been pro-

longed by its use.

Cask IV.—H. L , aged twenty-two. Family

history without gouty taint. The patient had scarkt

fever when five years old, and dijjhtheria at thirteen years,

without known renal complication. The patient has

never had any venereal disease. Good health was en-

joyed until January, 1885, when he suffered from an at-

tack of cystitis. He'was under the care of my friend Dr.

Robert Weir, from the latter part of March. The cystitis

did not wholly disappear until May. In February a

large amount of albumen was discovered in the urine,

with numerous hyaline casts. During the summer and

autumn tlie patient enjoyed fair health. He was free

from' headache, disturbances of digestion, etc., and com-
plained only of becoming easily fatigued after very mod-
erate physical exercise and mental application. I was
first consulted by him, at Dr. Weir's request, on October

15th. He was then slightly aniumic, but complained

only of the above symptoms. On examination there

was an absence of physical signs of cardiac hypertrophy

beyond a slightly increased impulse. There was no aj^-

preciable thickening of the radials. The pulse was per-

sistent, and the sphygmograph showed increased arterial

tention. The urine contained a large amount of albu-

men and hyaline casts; specific gravity, 1.020. Specimens

of urine passed at different times in the day were exam-
ined ; all contained a large amount of albumen.

October 20 41'

<

21 42><

22 45'o
23 56':.'

24 44'-,

25 31
26 34
27 30'.;

2S 42',

29 36
30 54
31 52

November i ^o

2 48

3 49
4 43
5 40
6... . 46

0.376

0.164
o. 146
0.184
0.204
0.1 So

0.330

4 79 !

4-24
4.13

364

2.50

2.6s
2.27

2,76

Without medication.

Xiiro-glycerine Vioo

gr. . from mid-dav 22d,

t.i.d.

Nitro-glycerine Vioo

gr., four times a day,

from mid-day 24th.

Nitro-glycerine '/loo

gr., every three hours,

from mid-day 26th.

Nitro-glycerine dis-

continued from mid-

dav November 2d.

A careful regidation of the patient's daily life was advised,

and residence in a warm climate during the winter months.
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Previous to his departure I was able to observe the effect

of nitro-glycerine upon the daily excretion of urine and
albumen. The daily amount of fluids taken was carefully

measured, and varied only within two to three ounces.

The patient, throughout the period that the observations

were made, was leading his usual life, taking a moderate
amount of out-door exercise. The estimation of albu-

men excreted daily (per centage and actual amount) were
kindly made by IVlr. Adolph Tsheppe, whose carelul work
is a guarantee of their accuracy.

The foregoing table records the results of this investi-

gation.

They may be summarized as follows :

1. The daily loss of albumen without medication was
sufficiently large, presumably, to interfere with the proper

nutrition of the tissues. CT~^ =s=~~3

2. From the date of the administration of nitro-glyc-

erine the total daily amount of albumen excreted di-

minished markedly and almost continuously ; with in-

creasing doses the percentage amount was similarly

reduced.

3. The immediate effect of the discontinuance of nitro-

glycerine, apparently, was to produce a marked increase
in both the percentage and total daily amount of albu-

men excreted.

4. The effect upon the diurnal excretion of urine was
to increase it moderately.

(It should be stated that on the 24th, 25th, and 26th
the patient took more than his customary physical exer-
cise, indulging in lawn tennis, and sweating profusely.)

Korkunoff ' (St. Petersburg) has lately shown that the

excretion of albumen in chronic nephritis, in individuals

placed under as nearly as possible identical conditions,

varies considerably from day to day, both under rest and
exercise, and that this variation would seem to depend
upon several factors, such as the quality and amount of
sleep, upon the mental condition, etc. The above obser-
vations illustrate this point, but at the same time clearlv
show that the variation was slighter and less irregular dur-
ing the use of nitro-glycerine than on_the days when no
medication was employed.
Case V.— E. R , aged forty-five, painter by trade.

Admitted to St. Luke's Hospital, January 23, 1886.
Has always been a free drinker. Considered himself
well until a year ago, when he suffered from a severe at-

tack of dyspncea at night while in bed. Similar attacks
of temporary duration frequently recurred, and finally in-

capacitated him for work. He has occasionally suffered
from a temporary dimness of vision. During the jiast

year he has been obliged to get up at night to pass water.
He has had a troublesome cough for the past few weeks.
On physical examination the heart's apex beat was
found in the sixth space, three-quarters of an inch outside
of the mammillary line ; there was marked accentuation of
the aortic second sound, increased arterial tension evi-
dent to the finger, and confirmed by sphygmographic
tracings, thickened radials, thickened and tortuous tem-
porals. There was no cedema of the lower extremities,
but a slight puffiness about the eyes. Subcrepitant rales
were heard over the whole of the chest, in front and be-
hind. Examination of the other organs was negative.
The urine contained a rather large amount of albumen
and casts—specific gravity, 1.012. Ophthalmoscoi)ic ex-
amination showed retinitis albuminurica. The patient was
markedly ansmic. There was more or less continuous
dyspnoea, with paroxysmal exacerbations. Tlie bowels
were regular. Temperature normal.

F"rom February 2d until the evening of tlie 7th no
medicine of any kind was given. His condition remained
the same as on admission. The daily quantity of urine has
been very carefully measured from February 2d until the
present date, February i8th, and daily estimations of the
percentage and total amount of urinary albumen ex-
creted have been made by Mr. Tsheppe. On the even-

' TiiK Medical Rfcord, Jaiui.iry 30. 1886. p. nC.

ing of February 7 th nitro-glycerine was ordered in -j-i^

gr. doses, every three hours, during the twenty-four.

February 8th.—No subjective symptoms have been
caused by the nitro-glycerine. There is marked improve-
ment in the dyspncea.

February 9th.—The patient's dyspncea has improved
still further. There is an absence of rales over the chest

anteriorly ; they are still present posteriorly. Ordered
nitro-glycerine -Jj- gr., every three hours, for eight doses
daily.

February 15th.—No subjective symptoms have been
caused by the nitro-glycerine, but the arterial pressure

has markedly diminished. The patient has been (•<?;«-

/*/t'/£'/r relieved of his asthma since the loth; says he
feels better than for many montlis. There is still some
crepitation at the bases of both lungs posteriorly.

Tile following tabulated report shows the daily quan-
tity of urine passed since February 2d, with the estima-

tions of the daily excretion of albumen :

Date.
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given four to six times daily, at equal intervals, and over

a prolonged period. It is well, from time to time, to in-

crease the strength of the single dose sufficiently to pro-

duce slight subjective symptoms, in order to ascertain

whether an increased tolerance of the drug has been es-

tablisiied by its prolonged use. On the occurrence ol

acute symptoms- during its systematic use, it should he

given more frequently in accordance with the rules al-

ready given.

1 have never seen any disagreeable symptoms jiroduced

by the prolonged use of nitroglycerine; my experience

in this respect corresi)onds with that of Dr. Murrell,'

who has given it daily, often in very large doses, and
during a period of several years, in cases of angina pec-

toris.

The increased frequency of the pulse which usually

follows its use is of very temporary duration.

I have occasionally observed a decided decrease in the

l)ulse-rate, with diminution in arterial tension, follow its

administration in critical unemic conditions.

My investigations, so far as they have been carried,

permit of the following sununarization :

1. That in nitroglycerine, given ui small doses and
frequently repeated, we possess a powerful agent for low-

ering the increased blood-pressure which is very con-

stantly associated with the development of urasmic symp-
toms.

2. That it has the power to control or relieve many of

the paroxysmal disturbances of the nervous system which
are included under the general term of urremia ; of these

headache and asthma are especially benefited by its use,

the relief being more marked and continuous than that

obtainable either by opium or chloral.

3. That its influence upon the daily excretion of urine

and serum albumin in parenchymatous and interstitial

nephritis is apparently to increase the former and dimin-

ish the latter.

4. That in the systematic and prolonged use of nitro-

glycerine, in appropriate doses, in chronic nephritis, we
possess a means of maintaining more or less continuously

a lowered blood-pressure, of often averting or relieving

critical conditions, and thereby prolonging life.

THE USE OF BROMIDE OF ARSENIC IN SKIN
DISEASES.'

By WILIJAM TH0M.\S CORBETT, M.D., L.R.C.P.
LOND.,

PROFESSOR .OF MEDICAL DEPARTMENT

Having almost unconsciously drifted into some of the

journals ' in connection with the use of the bromide of

arsenic in certain diseases of the skin, it may be of suf-

ficient interest to give more in detail my limited experi-

ence with the drug.

In the first place, it is of prime import that we have a

definite idea as to what we are giving when we prescribe

the arsenious bromide. It is formed from the two elements
in the presence of carbon disulphide ; it is colorless,

crystalline, and of a peculiar garlic odor. It is deliciue-

scent and on contact with water is instantly decomposed,
arsenious acid (As„ OJ, or white arsenic, and hydro-

bromic acid (H. Br.) being formed ; therefore the arseni-

ous bromide, as found in the shops, is incompatible with

water, be it ever so little, and dangerous as a medica-
ment.

A solution of bromide of arsenic introduced many
years ago by Dr. Clemens, of Frankfort-on-the-Main, the

formula of which is published in the " National Dispensa-
tory," contains one part each of arsenious acid and pure
potassium carbonate dissolved in ten parts of boiling

water, to which eighty parts of water is added and two

' I.oc. cil.

^ Read before the Cuyahoga County Medical Society, February 5, 1886.
= Jour. Cut. and Ven. Diseases, New York, July, 1884, and August, 1S85. A-

bany Med. Annals, October, 1883.

parts of bromine. After this liquid has become colorless

by standing, sufficient water is added to make one hun-

dred ])arts, which makes it of the same arsenical strength

as Fowler's solution. But this solution, according to

trustworthy authority, consists of bromide and arseniate

of potassium. Mr. Hoppe informs me that " in Clemens'

solution the bronn'de of arsenic cannot exist as bromide

of arsenic, it being decomposed by contact with water."

The solution of this (juestion, however, belongs to the

domain of the chemist ; let me say a few words as to the

therai)eutic effect. Clemens' solution was first given to

the profession in i860 {Gazette des Jlopilaux, No. 1 1).

Later, in 1875 (" Ziemssen's Cyclopedia"), Dr. Hertz

recommended it in chronic malarial poisoning ; he ad-

duced in its favor that it could bejlaken a longtime with-

out producing unpleasant symptoms. From its supposed

chemical status it is (piite probable that it might.

The only real solution of arsenious bromide which 1

have met with is the alcoholic solution recommended by
Dr. H. (i. PifTard.' He directs that one part of arseni-

ous bromide be dissolved in one hundred parts of alcohol,

of which one to two minims may be given in a wineglass

of water after meals. Of late I have used the following

formula prepared for me by Mr. Louis Hoppe, to whom
I am indebted for some valuable and timely suggestions

relative to the drug

:

5. .'Vrsenici bromidi (.\lercks) S""- j-

Alcoholis • 3 ij-

Solve et adde
Elix. simplicis 3 viij.

M. Sig.—A teaspoonful to betaken in water after

meals, gradually increased.

The bromide of arsenic was first employed in the

treatment of cutaneous diseases by Dr. H. G. Piffard,

who, in 1 88 1,' spoke favorably of its use in acne;
since then little has been said of it. My first ex-

perience with the arsenious bromide — or what I

thought to be arsenious bromide—was in a rather ob-

scure case of psoriasis' which I saw through the court-

esy of Dr. Z. T. Dellenbaugh. The patient was taking

Clemens' solution in two minim doses after meals, to

which chrysarobin (grs. xv. to vaseline 3 j.) was sug-

gested as an external measure, whereupon the eruption

cleared up and to my knowledge has not returned since.

The favorable termination of this case in about eight

weeks, after it had resisted able treatment other than the

combined use of Clemens' solution and chrysarobin, in-

duced me for a time to follow this method in all cases of
psoriasis. To determine the relative value of the two
drugs, in September, 1884, four cases were treated with

the internal use of Clemens' solution, gradually increas-

ing the dose to si.x minims, and four other cases with the

inunction of chrysarobin. It did not take long, however,
to settle the point as to their relative value ; of the first

series some improved slowly, others not at all, and the

result was unsatisfactory ; whereas the second series, or

those using the chrysarobin inunction, improved as read-
ily as the cases previously treated with the internal and
external methods combined. Since then I have used
the formula herein given, but with what success I am
not prepared at present to say. My impression is that

psoriasis treated with the alcoholic solution of arsenious
bromide is less liable to return than it is when treated

solely by external means—but of this later.

In acne vulgaris marked improvement has followed

its use in my hands, but only in cases of reflex origin, as

I take it, from undue irritation of the reproductive organs

in neurosthenic persons. A marked case of this kind

was re|)orted in the Columbus Medical Journal of Octo-

ber, 1883, in which acne appeared in a female aged

twenty, at the time of her becoming a fille de maisou de

Joie ; this |iatient returned to the Di^jiensary for Skin

Jour. . and Ven. Diseases, New Vork, March, iS:

Med. and Ther. of the .Skui, Wood's Lib.
' Jour. CuL and Ven. Diseases, July, 1884, with lith.
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Diseases from time to time, but treatment proved un-
availing until, September, 1885, she was given arsenious

bromide, gr. -^ increased to gr. ^V, when she made
a speedy recovery. For a time there was a tendency for

the disease to return at each menstruation, but this

yielded to the increased dose last given.

In another case of a like nature, in a male aged nine-

teen, who contracted gonorrhoea, the history shows the

following points of interest : The active discharge from
the urethra subsided into what the patient termed the
" gleet," accompanied by a copious eruption of flesh-

worms " on the forehead. I saw him for the first time in

August, 1885, at which time the urethral discharge had
disappeared, but the acne, in spite of treatment, was per-

sistent. The patient thought a vestige of the " gleet
"

still remained, as the lips of the meatus were sometimes
adherent of a morning. A No. 24 French sound passed
into the bladder readily and without pain, although the

entire tract was hyperffisthetic, whereupon I assured him
he had nothing to fear from gleet.

He was directed to keep the forehead clear of come-
dones by squeezing them out daily, and to apply the fol-

lowing lotion at night :

5- Hydrargyri chlor. corrosivi gr. iij.

Glycerini 3 iv.

Tinct. benzoini 3 iv.

Aquam rosam adde 3 vj.

M.

This he followed faithfully for six weeks, and returned

worse than before ; he was then put on the arsenious

bromide, gr. ^, as an additional measure, and directed

to continue externally as before ; a fortnight afterward

the acne began to improve ; a week later it was found

necessary to increase the dose, which was gradually in-

creased to gr. -^\, and finally to gr. J^, before recovery

was complete. The treatment produced no marked
gastric disturbance at any time, and the patient said he

had never felt better. Time of treatment with the

arsenious bromide, nine weeks. There has been no re-

turn of the disease since. In pruritus hiemalis, or winter-

prurigo, the drug seems to be of equal, if not greater,

service. The treatment of this atfection, which is so

common along the chain of lakes, has given medical

men more annoyance and less reputation than almost any
other affection. External treatment may relieve for the

time, but the average patient, according to my experi-

ence, objects to spend much time frescoing his legs when
the objective symptoms are so slight ; besides, the

paroxysms in the more severe cases come on during

sleep, when the finger-nails are applied unconsciously.

For two or three wmters preceding the present a num-
ber of cases under observation have taken the potas-

sium bromide with but partial success, because it was
found extremely difficult to get them sufficiently under
its influence for a malady that gave annoyance only once
or twice within the twenty-four hours. I>ess inconveni-

ence and better results were noted to follow the use of

hydrobromic acid, yet here again the full therapeutic

effect was objectionable.

Theoretically, in October last, the bromide of arsenic

was given two patients who had yearly, upon the first ap-

proach of frost, suffered from pruritus ; the treatment was
begun several weeks before the usual advent of the dis-

ease, beginning with gr. ^J^ after meals ; as the weather

grew cooler the dose was increased to gr. -^^j which had

been maintained in one case to within a fortnight of the

present writing, the patient remaining entirely free from

the pruritus. In the other two or three slight attacks

have followed prolonged exposure to cold, but these

were allayed by the local use of liquor carbonis detergens

( 3 ss. to 3 iv.), which had previously been used without

benefit.

In two other cases in which treatment was applied for

after the discomfiture had become sufficiently severe to

prevent sleep, it was found necessary, in addition to the

arsenious bromide, to employ a solution of caustic potash
(gr. x.-xx. to 3 j.) externally to give immediate relief

In brief, 1 have endeavored to outline a few instances

in which the use of bromide of arsenic has, to all appear-
ances, fulfilled what other drugs have repeatedly failed to

accomplish ; at the same time I am well aivare that im-

pressions rather than opinions are justifiable from the

meagre data at my disposal. In the neuroses cntanecB,

which American physicians are destined to encounter
more, and to more fully appreciate, there is a dearth of
drugs to meet certain indications which are brought to

light by the unravellings of clinical and pathological re-

search ; in this direction it seems to me the one under
observation will find its proper scope.

SIMPLE DISLOCATION OF THE FIBUL.A.

By JAMES H. PARKINSON, M.D.,

SACRAMENTO, CAL.

The following case, which occurred in the practice of

Dr. W. A. Briggs, of this city, is apparently unique :

T. P •, aged twenty-four, robust and well developed,
in wrestling with a companion fell with the right foot

adducted and resting upon its outer aspect, the knee
being adducted and slightly flexed, his antagonist falling

on the limb. A loud snap was clearly audible ; on rising

he found it impossible to walk ; severe pain was felt in

region of knee, and a " lump " noticed on the superior

tibio-fibular articulation. When seen within half an hour
after the accident no swelling had taken place. The head
of the fibula was found to have been dislocated back-

ward ; the tumor formed by the displaced bone was plainly

defined. The external lateral ligament of the knee-joint

was intact, and could be felt tensely stretched from bone
to bone. No movement was detected, the fibula being
firmly fixed in the abnormal position. Reduction was at-

tempted by pressure on the head of the bone from be-

hind forward, with the limb in the flexed and semi-flexed

position, aided by rotation of the foot inward ; also by
flexing and suddenly extending the limb, but without any
apparent effect. The jsressure necessary being unbear-
able, ether was administered, and attempts at reduction

were renewed without success ; finally the leg was flexed

on the thigh until the heel touched the posterior surface.

Firm pressure, in the manner already described, was
again made, and it was thought that the bone could be
felt moving. WTiile this was being maintained pressure

was applied to the head of the bone directly inward,

when it slipped in with the characteristic snap.

Luxation of the head of the fibula is very uncommon,
and but few cases are recorded.

Fergusson (.\merican edition, p. 288) deems the acci-

dent to be " so rare, and in all likelihood accompanied
with fracture," as not to require separate comment.
" This is a rare accident, due, according to Bryant, to

violent adduction of the foot and abduction of the knee,

and is reduced by firm pressure over the head of the

bone" ("The International Encyclopajdia of Surgery,"

vol. iii., p. 70s).
Bryant f2d edition, vol. ii., p. 347) mentions having

only seen three cases, and from the absence of any direc-

tions as to reduction, evidently met with no difficulty.

Erichsen (7th edition, vol. i., p. 512) as occasionally,

though very rarely, met with, Boyer and Sanson having

each recorded one. In his own case the injury had not

been seen till some time after the accident, when " the

tension of the tendon of the outer hamstring effectually

prevented any attempts at reduction.

Gant has seen one instance of displacement forward,

and refers to three cases described by Malgaigne.

Hamilton (3d edition, p. 714) mentions three cases

only ; one by Sanson, one by Debreuil, and one by Rich-

ardson.
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Holmes ("System of Surgery," 2d edition, vol. ii., p,

917) says that the accident is occasionally met with.

Gross (vol. i., p. 11,52) states that there arc few ex-

amples on record, and cites I'oyer's case.

Cooper (|). 199) had two cases, in both of which re-

duction was easy.

The foregoing summary shows the lesion to be very in-

frequent, rarely occurring in its simple form, but most

usually as a complication of some gravfr injury.

This case is remarkable for the extreme difficulty i)re-

sented^n reduction. The principal opposing force ap-

peared to be the external lateral ligament, which bound
the head of the bone down to the surface of the tibia.

This seems evident from the fact that the only procedure

by whicli it was possible to relax it ultimately reduced the

displacement.

(S'lmxcttl ge^jartiucut.

INTRA-UTERINE ASCITP:S.

Dr. \V. F. Morgan, writes: "The case of 'ascites de-

veloped in utero' reported in The Medical Record of.

March 13th, recalls one which happened in my own prac-

tice about eighteen years ago. The mother was colored,

and a primipara ; labor was tedious, and the fcetal heart-

sounds were absent. After the liead ancl shoulders were

born, a delay occurred which caused me much perplexity

until the cause was ascertained. The fcetus had api)ar-

ently been dead for some days. Dr. Samuel Phillips tells

me that he has met with one case of fcetal ascites in a

practice of thirty years. The child was of enormous size,

was hydrocepalic, and was still-born The cord was
nearly as large as the wrist. The mother was colored."

PERl\rANGAN.\TE OF POTASSA — AMENOR-
RHCEA.

Dr. Lee O. Rodgers, of San F'rancisco, reports the fol-

lowing case in corroboration of the article of Dr. Billing-

ton in The Medicai. Record of Afarch 6th :
" Miss F

,

aged nineteen, was sent to me for advice, and gave the

following history : She leads an active life when at home,
spending much time in the open air. In July, 1884, she

came to a town adjacent to this city on a visit to friends.

She began shortly after to grow ' stout,' her abdomen
particularly becoming prominent. Her menses disap-

peared entirely after the period in July, previous to which
she had always been perfectly regular. In March, 1885,

she was sent to me by her hostess, who thought her preg-

nant, for the purpose of being kept in the city and con-
fined. The girl seemed to be remarkably healthy and
was very ' fat,' and she proved, upon physical examina-
tion, to be a virgin. I immediately put her upon potas-

sium permanganate, a two-grain compressed tablet, four

times a day, each tablet to be followed innnediately by a

large gobletful of water. Much nausea and some vomit-
ing occurred during the administration of the medicine,

but I attributed this to the fact that I gave the tablets on
an empty stomach, as I accepted Bartholow's theory of

the action of the drug. On the fourth day of the admin-
istration of the permanganate the menses appeared and
lasted four days, after which the patient was sent to her
home. She was instructed to inform me if her menses
failed to appear on time after her return home, but I have
not heard from her."

COED WATER COMPRESSES IN SPASMODIC
CROUP.

Dr. J. T. Jelks, of Hot Siirings, Ark., writes : "In your
issue of February 27th appears an extract from the T//c-r-

apeutic Gazette concerning the efficacy of cold water
compresses in affections of the respiratory tract. The
cold water compress in spasmodic croup is one of my

earliest recollections, my brothers and myself having been
sufferers from this distressing disease, and I many times

witnessed and felt the speedy relief afforded by cold

water. In a [iractice of fifteen years I have never given

a dose of medicine of any sort for the relief of spasmodic

croup, and claim that there is no necessity for giving

alum, turpeth mineral, aconite, or, indeed, any remedy
whatever. A napkin or handkerchief is wet in cold water

and wrapped about the throat, and over this is applied a

dry tovvel. In ten or fifteen minutes the child will be

breathing easily and will probably be asleep. This seems

to be an exceedingly simple thing to do when the family

and patient are in such distress, but it has always been
successful in my hands."

A CASE OF OVARIOTOMY WITH SOME PECU-
LIAR FE.VTURES.

Dr. a. R. Smart, of Hudson, Mich., reports the follow-

ing case :
" The patient, aged twenty-six, had noticed a

gradual enlargement of the abdomen for three yeais, and
it was now the size of that of a woman at full term.

There was moderate emaciation and the patient pre-

sented the cachectic appearance commonly associated

with well-developed ovarian cysts, but was otherwise ap-

parently in fair health. A diagnosis was made of uni-

locular cyst of the right ovary, and an operation was
determined upon. Upon incision the peritoneum w-as

found closely adherent to the tumor, and even after the

opening was prolonged above the umbilicus, no line of

seiiaration could be found between the tumor and the

abdominal wall. The cyst was not tapped, but was
drawn out, being stripped from the adherent peritoneum

during the process. A separation was thus gradually

effected between the tumor and the abdominal wall, arch

of the colon, and portions of omentum, several vessels

and vascular bands requiring ligature, until the deei)er

attachments were reached. It w-as now found that the

cyst-wall was firmly adherent to the brim of the pelvis, to

the posterior surface of the uterus and to a small portion

of the bladder. The adhesions to the uterus were care-

fully broken, when the patient was seen to be suffering

from shock, and it was deemed best to abandon further

efforts in this direction. The contents of the cyst were
removed as carefully as possible and the wall brought

out at the lower angle of the wound and secured by two
sutures passing deeply through the abominal parietes.

The cyst was then cut away leaving a portion, the size

of the thumb, protruding half an inch above the surface

of the abdomen. The carbolized silk-ligatures within

the abdomen were cut short, and the cavity was cleansed,

as well as possible, of clots, and some sero-purulent fluid

which had escaped from the cyst through a rupture in

its wall. The wound was closed by sutures including

the peritoneum, a drainage-tube was passed deep into the

pelvis, and an antiseptic dressing applied. The opera-

tion lasted one hour and a half. The patient recovered

soon from the symptoms of shock. At the end of four

hours about four ounces of bloody serum were withdrawn
through the drainage-tube, and this was continued for six

days, the quantity continually lessening. Injections were
made into the abdominal cavity every day until the dis-

charge ceased. The drainage-tube was removed on the

seventh day. The stump ceased to discharge on the

eighth day when it had sunk a little below the surface of

the abdomen. The temperature rose only once to 103',

and the patient progressed steadily to complete recovery.

No spray was employed, but the strictest antiseptic pre-

cautions were used." Dr. Smart writes :
" This case is of

value in its bearings upon the most desirable disposition

of portions of the cyst which, for any reason, it is thought

best not to remove. After completing the operation my
mind was troubled about the outcome of the cyst-stump,

and I regretted that I had not placed a drainage-tube in

it so that I might have irrigated its cavity, but the result

proved the uselessness of such procedure."
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A Result of Extension in the Treatment of
Fracture of the Thigh.—Dr. Fischer reports a case

of fracture of the thigh in a child six years of age, which
was treated by extension with weight and pulley. A cure

was obtained in four weeks, but it was then found that

the ligaments of the knee had been so stretched that the

ends of the tibia and femur slid over each other with an

audible sound, and hyper-extension occurred when an

attempt was made to stand. The trouble was relieved

by retention for a month in a silicate of soda splint. The
cord passed over two pulleys and a weight of eleven

pounds was used. Dr. Schmidt, in referring to this case,

reports a similar instance of over-stretching of the knee in

an old woman, with fracture of the femur just above the

condyles. In both cases the trouble was due to the con-

tinuous traction maintained by |.)lasters attached only to

the leg and pulling through the knee-joint.— Centralblati

fur Chirurgie, January 23, 1886.

Epidemic Hemeralopia.—Night-blindness is a symp-
tom met with in many affections of the fundus of the eye,

and especially in pigmentary retinitis ; but it is also met
with as an epidemic condition especially among soldiers.

M. Laveran relates that an epidemic of this sort, occur-

ring at Besangon in the spring of 1855, was so severe that

it was found necessary to send out parties every day at

sunset to lead back to the barracks those who had been
overtaken by nightfall and were unable to fmd their way.

The disease never affects officers or those subalterns who
enjoy a relative degree of comfort, such as the musicians,

but attacks chiefly the common soldiers. It has been
supposed that hemeralopia was due to the effect of bright

sunlight, or of the reflection from snow or sand ; others

have attributed it to the sudden lowering of temperature

at sundown, and others again have regarded the symp-
tom as an expression of latent scurvy. It has recently

been asserted that night-blindness was caused by fatigue

of the retina, but this does not account for the fact that

certain classes only are attacked, and that others who
make no less use of their eyes are exempt. M. Laveran
classes it among the diseases of alimentation, and thinks

it is caused by a deficient supply of animal and fatty foods.

Dr. Eugene IVIartel, in an article of which this is an ab-

stract, published in the Reviic Internationale dcs Sciences

jl/eificaies o{ ]3Lnu3.Ty 31, 1S86, says that he has never

found any constant changes on ophthalmoscopical ex-

amination ; there may be a serous infiltration of the re-

tina, a spasmodic contraction of the arteries, venous con-

gestion, etc., but no lesions oi such frequent occurrence
as to deserve special mention. ^Veber has noted dilata-

tion of tile jjupil and epiphora, and the connection of
these symptoms with night-blindness seems to be a pretty

constant one. Dr. Martel's theory is that epidemic hem-
eralopia is simply the first stage of sleep, in which tlie

sight is dimmed and the eyelids fall. He says that the

affection is observed only in soldiers who are obliged to

undergo considerable fatigue, are exposed to the cold,

and who receive an insufficient amount of flesh meat in

their rations. He relates the case of a man who had at-

tacks of apparent blindness, occurring during the day as

well as at night. He could discover nothing abnormal in

the fundus of the eye, but, meeting his patient one day in

the street, noticed that his eyes were half closed ; he
could raise the lids perfectly, but did so with a certain

effort. .Appropriate treatment effected a speedy cure.

The results of treatment in hemeralopia also lend some
weight to this theory. Cod-liver oil, strychnine, and
rest are found sufficient to effect a cure in most cases.

Tile oil removes the condition of inanition, strychnine is

a general tonic and muscular excitant, wliile with rest

the patient gets a sufficient amount of sleep and is not
troubled with the first unconscious stage of this process
as night falls. In a recent number of Vralc/i, Dr. Rous-

sanoff states that all the inhabitants of a little village of

Southern Russia, built upon marshy ground, suffer every

spring from hemeralopia. As soon as they notice the

symptom they begin to take cod-liver oil, and the night

vision is usually restored in two or three days. Of all

the inhabitants of the village treated in this way, for five

years in succession, only two have been found who were

not cured by the oil.

Diagnosis of the Sex of the Fcetus from the
Number of Cardiac Pulsations.—Dr. Juan Bidart as-

serts that a certain relation exists between the sex of the

foetus in utero and the rajjidity of action of the heart, by
which it is ])ossible to determine almost with certainty

whether the infant be male or female. When the pulsa-

tions are below 135 to the minute the child is a boy, and
when from 135 to 145 it is a girl. In one hundred cases

in which he made observations on this point, he foretold

the sex correctly ninety-two times.

—

Deutsche Medicinal-

Zeitung, January 21, 18S6.

Joint-Inflammation Occurring with Purulent
Ophthalmia.—Dr. Lucas reports the case of a child,

eighteen days old, who suffered at the same time from
purulent ophthalmia and inflammation of the left knee
and wrist. The mother had had a purulent discharge from

the vagina for some days before the birth of the child,

and the affection of the eye w-as undoubtedly the result

of direct infection. M. Debierre reports a similar case

of a child suffering from severe suppurative inflammation

of both eyes. On the twelfth day of the disease the

child was seized, without the occurrence of any trauma-

tism, with severe pain and swelling of the left elbow.

The inflammation developed like gonorrhoeal rheuma-
tism and subsided slowly after about three weeks. These
joint aflections were most probably attributable to the

purulent inflammation of the conjunctiva, and, like gon-

orrhoeal rheumatism itself, should be regarded as infec-

tious in their nature.

—

Journal de Medecine et de Chi-

rurgie Pratiques, January, 1886.

Aphonia Caused by Morphine.—Dr. Trevelot re-

ports the following case in the Journal de Medecine et de

Chirurgie Pratiques for March, 1 886. Being called to see a

young man, nineteen years of age, suffering from delirium

tremens, he gave him morphine in doses of from one-fourth

to one-third grain hypoderinically. The attacks were
speedily relieved, but each injection was followed by com-
plete aphonia. The patient moved his lips, but could not

enunciate at all, and the voice returned only after the ex-

piration of twenty to thirty minutes. The same phenom-
enon was observed during a second attack when morphine
was made use of; but in a third seizure, when the drug
was not emijloyed, aphonia did not supervene.

Malignant Tumors of the Fauces.—The following

are the conclusions of M. A. Castex, in an article on this

subject in the Revue de Chirurgie for January and Feb-
ruary, 1886 : Malignant tumors of the fauces are most
frequently epitheliomatous in nature. They usually

originate in the tonsil. They appear generally in later

adult life, but it is not possible to attribute their occur-

rence especially to the use of tobacco. The most marked
functional symptoms are pain in the ear, ptyalism, and
difficulty and pain in deglutition. Among the objective

characteristics may be noted the tendency of the ulcer-

ation to spread on the surface rather than to increase

in depth, the grayish and pulpy mass which covers the

ulcer, the peculiar shapes (sometimes as if flattened out,

and sometimes in disseminated islets) which the neoplasm
assumes, occasionally an;estiiesia of the pharynx, and en-

largement of the glands at the angle of the jaw. The
general symptoms are relatively late in manifesting them-
selves. The progress of the disease presents frequent

remissions, and the neoplasm spreads usually along the

l)illars of the fauces, and then over the veil of the palate.

Certain epitheliomata of the pharynx have a boring ten-

dency, and perforate the base of the skull. Adenomata
of the velum, at first encapsulated, may rupture their en-



April 17, 1 886

J

THE MEDICAL RECORD. 445

velo|)e and take the course of sarcomata. Secoiuiaiy

adenoiiathy is often slow to ai)pear in epitheliiiin of the

pharynx. As regards diagnosis, any unilateral hyper-

trophy of the tonsil in those advanced in aj;e should i)e

regarded with suspicion. It is sonietinies ditBcult to de-

cide between cancer and the tonsillar nianilestations of

syphilis in any of its stages, especially chancre of the ton-

sil. The diagnosis between malignant disease and the

tuberculous and scrofulous lesions of the fauces is more
easily made. As regards surgical interference, M. Cas-

tex formulates the following rules : i. When the neoiilasm

is circumscribed and the neighboring glands are not in-

volved, an operation should be performed ; 2, interven-

tion will also do good rather than harm when, although

the disease is extensive and the glands are affected, the

tumor is nevertheless circumscribed and movable
; 3,

when this degree is exceeded an operation can be but

palliative in its result, and is justifiable only when the

pain is excessive or other imperative indications are

present, .\ccess may be gained to the seat of disease

either through the natural o|)enings or bv incision from
without, but in either case free drainage to the exterior

should be provided for. As a rule, M. Caslex concludes,
if the operation be performed early and the entire neo-

plasm be removed, a considerable [leriod of comfort anil

freedom from the disease will be obtained, but it is very

important to intervene at as early a period as possible.

The o|)eration itself is not wholly free from the dangers
of hemorrhage, secondary pneumonia, and septic infec-

tion.

Incontinence of URtNE Caused by Xasal Stenosis.
—^Dr. Ziem confirms the statement made by Dr. Major,
of Canada, that nocturnal incontinence of urine occurs
very fretpiently in children who are forced to breathe
through the mouth by reason of some nasal obstruction.

He rests his assertion upon some cases recently observed
by him, and he regards it as very probable that the in-

firmity might be cured by the re-establishment of the

normal mode of respiration. The author endeavors to

explain the relation existing between buccal respiration

and nocturnal incontinence of urine by regarding the

latter as due to insufficient hematosis and a consequent
accumulation of carbonic acid in the blood.

—

Jourtial de
Aledccine de Paris, February 21, 1886.

Oil of Santal in Urinary Affections.—Dr. A. P.

Gipoulou writes, in \\\^ Journal de M'edecine de Paris of

February 14, 1S86, concerning the good results obtained
by him from the use of the oil of yellow sandal-wood in

the treatment of the various affections of the urinary

organs. The results of his experiments may be tabulated
as follows : i. In chronic and obstinate gonorrhcea no
especially remarkable elTects were produced. 2. In
acute gonorrhcea accompanied by severe vesical tenesmus,
frequent and painful micturition, etc., the acute symp-
toms were speedily relieved, though the discharge dimin-
ished only gradually in quantity. 3. In a case of suppu-
rative nephritis of the left kidney, in which there was
frequent micturition, and the urine was loaded with pus,
an improvement was noted within twenty-four hours, and
at the end of a fortnight the pus had entirely disappeared
from the urine. 4. .\ railway emjjloyo was suffering

from acute cystitis, accompanied by tenesmus and
bloody urine, which had resisted the action of ordinary
remedies for over a month ; he was relieved perma-
nently in a few days by the use of yellow sandal-wood
oil. 5. In a number of cases of vesical catarrh equally
rapid and permanent results were obtained. 6. In
three cases of simple acute unilateral nephritis speedy
relief was afibrded by the same remedy. 7. In two
cases of nephritic colic excellent results followed the

administration of santal oil ; the attacks were promptly
cut short, and an apparent cure was the result. S.

Finally, Dr. Giloupou relates a case of acute Bright's

disease following scarlet fever, in which there was gen-
eral anasarca and the urine was heavily loaded with albu- I

min. During a treatment for four or five days with

diuretics the oedema increased, but within two days after

giving santal oil the improvement was marked, and at

the end of a week the anasarca had disappeared and no

more albumin could be found in the urine.

Bellado.nna as a Corrective ok Iodide of Potas-

siu.M.—Dr. Aubert employs belladonna as a ])reventive

of the unpleasant effects produced by iodide of potas-

sium upon the naso-pharyngeal mucous membrane.
One-half of a grain of belladonna administered with the

iodide is sufficient to prevent these disagreeable symp-
toms. It is unnecessary to continue the belladonna for

a great length of time, for in a little while the mucous
membrane ceases to be sensitive to the action of the

potassium salt.

—

Journal de M'edecine dc Paris, l-'ebruary

14, 1886.

.•\cute Rheu.matism in Mother and Child.—Dr.

Schaefer reports in the Berliner Klinische Wochenschrift

of February i, 1886, of a woman who gave birth to a

child while she was suffering from an attack of acute

articular rheumatism. Delivery was speedily accom-
plished, but had no apparent influence upon the course

of the fever nor upon the articular affection. Five days

later the infant was also seized with fever and a painful

swelling in several of the joints. The course of the

disease in both mother and child was a very protracted

one and rebellious to the action of the usual remedies.

The writer believes that the disease in the child was due
to infection from the mother during intra-uterine life,

and regards the case as conclusive proof of the infectious

nature of acute articular rheumatism.

Treatment of Scrofulous Oz.ena bv Turpentine.
— Dr. G. Malacrida writes in the Gazetta degli Ospitali

of March 7, 18S6, concerning tiie excellent results ob-

tained by him from local applications of oil of turpentine in

scrofulous ozxna. After cleansing the nostrils with a solu-

tion of chloride of sodium and drying the iimcous membrane
with pledgets of absorbent cotton, he introduces a bit of

cotton moistened with a few drops of the essential oil of

turpentine. In a number of cases in which this method
was employed the disagreeable odor was almost im-

mediately destroyed, and a jtermanent cure was obtained

within less than a month. Tiie first applications having

caused considerable pain and irritation, the author sub-

sequently adopted the precaution of covering the cotton

containing the turpentine with a thin, dry layer of the

same material, and found the good effects in no degree

lessened by this procedure.

Spontaneous Evolution of a Living Child .\t

Term.—Dr. E. Lvoft' reports the following rare case

in the Russkaya Meditsina of February 9, 1886. The
woman, a strong, well-nourished peasant, thirty-five

years of age, had given birth to six children by normal
head-presentations. At the birth of the seventh child,

after the bag of waters had ruptured, a hand came
down. The midwife thought, however, that there was
no occasion for alarm, and did not send for assistance

until four hours had elapsed. When the writer was sum-

moned, he found a transverse presentation with the

left hand down in the vagina. The head lay high up on
the right side, the back of the child was directed forward,

and the breech was to the left and rather tightly wedged
into the entrance to the true pelvis. The child was alive,

and the pulsations of the heart were distinctly audible.

The pains were strong and frequent. Just as Dr. Lvolf

was about to introduce his hand to turn, during a severe

pain, the breech slipped a little and came into the out-

let, while the head passed upward. After tiiis the labor

was quickly terminated without assistance, and a living

child, weighing nine pounds, was delivered. Spontaneous

evolution is not very infrequent in the case of a dead or

immature child, but it exceedingly rarely happens that a

well-developed living child is born in this way—indeed,

some writers have denied that such a termination is

possible.
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THE CAUSE AND PREVENTION OF DIABE-
TIC COMA.

The two most frequent causes of death in diabetes are

phthisis and diabetic coma. In young persons, and those

confined too exchisively to a meat diet, it is coma which

most frequently ends the disease. This coma is some-

times urremic, and sometimes that of a cerebral apoplexy,

but in the great majority of cases it is neither, but a

peculiar state characteristic of the disease. It is natural

that this peculiar and fatal incident of diabetes should

receive much attention, and this has been the case, es-

pecially since Fetters, in 1855, and Kaulich, in i860,

noted the fact that, in many instances, the urine and

breath of comatose diabetics exhaled a peculiar odor due

to acetone, and since Kussmaul, in 1874, gave some
solid support to the view that the coma was due to the

accumulation of acetone in the blood and tissues.

Since Kussmaul's article appeared, a great many con-

tributions have been made, some bearing out and some
entirely opposed to the view of a toxic coma from

acetone. Some positive evidence against the acetone

theory has been furnished by Frerichs, who gave acetone

in doses of gr. xx. to gr. xxx., without causing any severe

symptoms. Albertoni also gave as much as an ounce

and a half to a man, without producing any symptoms
but that of stupor. F"rerichs has said that the term

acetonemia should bej expunged from pathology. He
was inclined to believe, however, that the coma was a

toxic one due to some products allied to acetone. Some
authors have attributed diabetic coma to the presence

of an excessive amount of fat in the blood (lipasmia),

with resulting pulmonary embolism (Sanders and Ham-
ilton, 1877). Fitz and Starr, who have observed the

lip;emia, have not been able to attribute to it the coma.
Ebstein believed that the saccharine blood caused a

necrosis of the renal epithelium, with consequent imper-

fect elimination of acetone, and that the kidneys are

primarily at fault.

Abeles has found, in some diabetics dying of coma,
a hyperglycemia of the brain-tissue, while Scott, Don-
kin, Schmitz, Paget, and Dickinson, found an atrophy of

the heart so great, that in some cases diabetic coma
might be attributed to a weakness and failure of this

organ.

With so many conflicting views and so much contra-

dictory evidence, it might well seem difficult to come to

any definite conclusions.

Still this is not perhaps impossible. It will be ad-

mitted at once, that some cases of diabetic coma are

simply cases of ursemia or of cerebral apoplexy. PVerichs

found that among 250 cases of diabetes, 8 died of

nephritis, 10 of cerebral apoplexy, and 2 from cerebral

softening. Griesinger found the kidneys diseased in 32

cases out of 64, and Dickinson in 22 cases out of 24.

Such cases, therefore, can be set aside. They may
illustrate coma in diabetics, but they are not instances

of the diabetic coma, which we are now discussing.

Of the remaining cases, two divisions, according to

M. Lecorche [Archives de Neurologic), can be made.

In the first class, sudden coma comes on without the

evidence of acetone in the blood or excretions. The
patient falls gradually or suddenly into a state of torpor

and great general weakness which ends in coma. The

limbs are cool, the pulse feeble, there is no evidence of

asphyxia, but the face is pale or even livid. In these

cases there is sometimes a hyperglycemia with desicca-

tion of the tissues, as shown by Abeles, but the dominant

factor is cardiac failure from the atrophied and fatty

heart.

In the second group of cases there is marked evidence

of acetonemia, as shown by the chloroform-like odor of

the breath and urine, and by the Burgundv-red color of

the latter when a few drops of perchloride of iron are

added. But here the clinical symptoms are entirely dif-

ferent. The patient shows at first evidence of restless-

ness and excitement. His speech is rapid and vivacious,

the pulse quick, the temperature, perhaps, somewhat ele-

vated, and there are in general the signs shown in the

first stage of alcoholic intoxication. Besides this, the

patient develops gastro-intestinal and respiratory

troubles. There is anorexia, vomiting, or diarrhoea,

coliky pains. Dyspncea appears later, of a somewhat

peculiar character ; the whole chest is deeply and rhyth-

mically expanded, while no physical signs of trouble can

be discovered in the lungs.

After the stage of nervous excitement comes stupor,

and finally coma.

The cause of the symptoms in this latter group is most

likely the acetone or some allied product in the blood.

It was F"rerichs who believed that it was antecedent de-

composition products which were really the toxic agents;

yet none of these other substances, such as acid ethyl

diacetic, or ethyl ether, injected by Quincke and Gehr-

ardt, seem any more poisonous than acetone, and it is

not necessary to assume that a stronger poison than ace-

tone is needed to kill the already weak and debilitated

diabetic.

The testimony of most observers, therefore, still sup-

ports the view of Petters and Kaulich, that diabetic coma,

occurring in the group of cases just described, is due to

the presence of acetone or some closely allied body in

the blood. And much of the contradiction and confusion

regarding the subject is due, no doubt, to the fact

that many have supposed that all cases of coma in dia-

betics were also cases of acetonemia.

Some important practical points may be mentioned, in

conclusion, regarding the influence of treatment upon the

development of coma. Pavy and Lasdgue have inde-

pendently stated that severe forms of diabetes, when not

treated, died of phthisis ; when treated, died of coma.
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While this is putting it too positively, there can be little

doubt that a sudden reduction in the amount of sugar in

the urine by the enforcement of a rigid meat diet may

bring on coma. When diabetics have a tendency to

acetonemia, also, they should not be too rigidly restricted

to a meat diet, and they should be given oijium spar-

ingly.

PRACTICALITY IN MEDICINE.

The word " practical" has a fascinating sound. It sug-

gests a getting at the bottom of things. But much that

passes current as practical is spurious coin. A practice

implies a theory, though the latter may not present upon

superficial examination. In time past our teaching may

have been too theoretical. 15ut the hue and cry of the

times is blinding us to the "true meaning of the word

" practical." In our anxiety about the superstructure,

are we not getting careless about the foundation ?

A well-ordered education combines both the theoreti-

cal and the practical. In our efforts to succeed, we are

apt to magnify the latter element and disparage the

former. This leads us to strive to reach the goal by

short cuts. This spirit has affected our educational in-

stitutions. Some of them are merely huge incubators,

and their progeny is feeble and dwarfed. In the cold

blast of competition only the fittest survive and achieve

success. Circumstances have given to this latter word a

meaning which it did not possess fifty years ago. How
are we to define it ? It is certainly not for the great

mass of men what it was formerly, so far as pecuniary

reward is concerned.

We regard that man as successful in the highest sense

who does his own thinking and acts out the convictions

to which it leads. This is the highest type of practi-

cality.

If a man can be rightly trained in his liabits of thought

he will naturally make himself practical. This training

must be begun in very childhood. .\11 of our so-called

educational reforms have not been unmixed blessings.

Ever}' agency which lias ever wrought for human good

has had in itself the potential for working a vast amount
of evil. The good has resulted from a knowledge of ihe

limitations of each agency and its applicability to the

wants of men. The liability to evil results from either an

endeavor to make, or a willingness to allow, an agency

to work contrary to the regular laws of expansion of

mind and matter. Over-production in literature has

in every profession led to a lessening of individual mental

exertion. To a certain extent it has removed one great

aid to practicality. A sort of intellectual parasitism has

sprung up. Nothing parasitic is ever truly practical.

Knowledge gained without sturdy, independent thought

is never lasting. We can never employ it with certainty.

It cannot be converted into practical endeavor. Func-

tional activity alone prevents mal-assimilation. " The
knowledge which we can use is the only true knowl-

edge."

The relation of practicality to independence of thought

is thus seen to be very close.

The teachers of the natural sciences in many of our

higher institutions of learning complain of a lack, on the

part of their students, of originality, and of that mental

tone which enables them to stand alone on whatever

basis of mental endowment tliey may profess to have.

The student regards the teacher much as a man over-

board regards a life-preserver—a sure means of safety.

This it is, but it is not a great aid in learning how to swim.

The student can throw the blame in part back upon his

])reparatory school and his previous instructors. Both

iiave suftered to a certain extent from the objective

effects of over-production in literature. The many new

books ])roduced are in themselves good enough. In fact

they are so good, and present their subject-matter in

such an attractive form that the student will not go over

the premises involved. He contents himself with merely

accepting the conclusions. "There can be no doubt,"

says a recent writer, in s|)eaking of biological studies,

"that many teachers take the very books which empha-

tically urge the necessity of observation and use them

just as they would a grammar or history, so that the ob-

servation in this case may be said to consist in observing

what is said in a certain page of a certain book." The

same criticism holds true of many students, and in me-

dical study often leads to the formation of deplorable

mental habits.

What, then, is the great guide to practicality? We re-

gard it to be the power of close observation, a studying

by each man of those clinical facts which come to his

own notice. Experience will eventually show their rela-

tion to other facts to which they may seem antagonistic.

The cultivation of this power should begin in the earliest

student days. The "liow" should be regarded as of no

less importance than tlie "what" in considering mental

acquirement. He will be the most successful in the true

sense who holds, with jjuritanical sternness, to honesty

toward himself as well as toward his fellows.

THE TREATMENT OF R.ACHITIS BY PHOSPHORUS.

Rachitis has usually been regarded as a disease depen-

dent upon malnutrition, and, as such, amenable to no

specific treatment, but to be managed on general prin-

ciples by tonic, dietetic, and hygienic measures. Some

three years ago, however, at the meeting of German

Naturalists and Physicians at Friburg, Kassowitz an-

nounced that he had discovered a true specific for rick-

ets, as far, at least, as the osseous manifestations of the

disease were concerned. The softening of the bony

framework, he maintained, was due to an undue vascu-

larization of the layers of new osseous tissue, the in-

creased activity of the circulation interfering with the

normal deposit of calcareous salts. It had been shown

by the investigations of Wegner that, when phosphorus

in small doses was given to a growing animal, the newly

formed bone was very dense, so that the cancellous tis-

sue was as firm and compact as the shaft of the bone.

Kassowitz attributed this change to an arrest of develop-

ment of the young vessels supplying the parts, and he

reasoned that the drug would, therefore, be of value in

rickets. He accordingly experimented with phosphorus

in doses of y-^^ grain {k milligram), and claimed to have

obtained most excellent results. He reported over five

hundred cases in which he tried the efficacy of phos-

phorus, in every one of which very marked improvement

in all the symptoms followed in the course of a few weeks.

Such a glowing account of the virtues of phosphorus
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naturally led others to experiment in the same direction,

and since then many reports have appeared from time to

time in the journals, some coinciding with those of Kas-
sowitz, and others apparently demonstrating the worth-

lessness of the drug in this disease.

The question was recently the subject of an animated

discussion at a meeting of the Society of Physicians in

Vienna {Centralhlatt fiir Klinische Medicin, January 30,

1886). It was introduced by Kassowitz, who presented

a case of so-called late rickets in a girl ten years of age,

in whom an almost complete cure was obtained in a lit-

tle over two months. Thereupon Hryntschak presented

a report of 24 cases of rachitis treated by phosphorus, of

which 5 were benefited, 12 remained without change,

and 7 grew worse while taking the remedy. Herz, Ei-

senschitz, and Genser each reported favorably on the ac-

tion of the drug, having observed an improvement in the

general condition, consolidation of the bones, especially

those of the cranium, subsidence of abnormal sweating,

and cure of laryngismus stridulus.

The principal opponent of this method of treatment

was Monti. He said that he had, in certain cases, seen

the fontanelles grow smaller during the administration of

phosphorus, while at the same time the rachitic changes

in the cranial bones were advancing. And even the

craniotabes might disappear while the deformity of the

thorax was increasing. He doubted very much whether

phosphorus exerted any favorable influence upon the

laryngeal spasm or upon the eruption of the teeth. He
had never seen any improvement in the general condition

follow upon the exhibition of phosphorus, except in cases

which were placed under good hygienic and dietetic reg-

ulations. He was not prepared, however, despite his un-

satisfactory experience, to condemn the drug, but was
willing to experiment further in the hope of finally seeing

more favorable results. The middle ground, and prob-

ably the safer one, was taken by Fiirth,who believed that

phosphorus was a remedy of great value in rachitis, but

that it should not be relied upon solely, to the exclusion

of measures directed to the improvement of the hygienic

and dietetic conditions. He said that the remedy could

be given in small doses to children for weeks and months
without danger. Some e.xception must be taken to this

statement, however, in view of the fact that Boas {Ber-

liner klinische Wochenschrift, No. 25, 1885) has reported

two cases of periostitis of the jaw occurring after the ex-

hibition of phosphorus in doses of -^-^ to Jj grain per

diem.

In concluding the discussion Kassowitz referred briefly

to his reported cases, over twelve hundred in number, and
affirmed his belief that a great revolution in the mode of

treatment of rachitis would soon occur. And in order to

hasten the coming of this revolution, he begged his col-

leagues to make a conscientious trial of phosphorus, but

cautioned them against impatience ; for it was only in ex-

ceptional cases that a complete cure could be obtained

in a few weeks, although a marked improvement in some
or all of the symptoms should be observed in that time.

As far as any judgment can be formed from the many
reports that have appeared during the past two years,

the weight of testimony would seem to show that phos-

phorus is a drug of considerable value in the treatment

of this disease, though we cannot agree with its most en-

thusiastic advocates, who look upon it as a true specific.

But it certainly ought to be combined with abundant

alimentation, for Wegner's experiments have shown that

in animals fed with phosphorus, but deprived of phos-

phates, the newly formed bone, while dense, was not

hard, but was precisely like that occurring in rachitis.

DISCUSSING PROPRIETARY MEDICINES.

The Philadelphia Medical Times says :
" Dr. Carl

Seller, several months ago, before the Alumni Associa-

tion of the College of Pharmacy of this city, and within

the hall of the college, delivered a lecture upon ' Hay
Fever.' ... In impressing his points upon his audi-

ence, speaking extemporaneously, he condemned all

powders, and told his audience not to use them. Among
the examples which he mentioned was a proprietary ar-

ticle in the form of a snuff, which had been advertised in

this city as a ' cure ' for hay fever. The professional

experience of the lecturer, and his knowledge of the nat-

ure of the disease in question, he believed, enabled him

to form, and qualified him to express, a positive opinion

as to the dangers of a remedy of the kind indicated when

used in this highly objectionable manner.

" For this statement, made before a medical audience

(for pharmacy is a branch of medicine). Dr. Seller has

been prosecuted by the owner of the nostrum, who claims

exemplary damages for injury to his business."

The suit, as our contemporary, the New York Medical

Journal, truly states, involves the question whether doc-

tors have not a right to discuss freely the value of medi-

cinal agents. If Dr. C. Seller's case goes against him it

follows that medical men and journals will have to keep

silent in all therapeutical discussions as to proprietary

nostrums.

Surely it will not be for the public good if such a state

of things is brought about. No doubt it is unjust for

medical men wantonly and maliciously to inveigh against

special proprietary preparations, but instances of such

action are extremely rare if they ever occui'.

The evil effects of the present practice of forcing pro-

prietary mixtures upon the profession and public, have

received, in Dr. Seller's case, a new illustration. We
trust that it will be a fresh inducement to the profession

to stick to the Pharmacopceia.

SUCCESSFUL LUNG-SURGERY.

There is, perhaps, no operation in the whole range of

surgery that seems to hold out so little immediate or

ultimate success as that of the removal of a malignant

growth from the lung. Yet this has been done success-

fully by Professor Kronlein, of Zurich. The case was

one of sarcoma of the chest-wall and left lung, occurring

in a woman eighteen years old. The operation was [ler-

formed in 1884, and its immediate success was chronicled

in the Berliner Klinische IVochenschrift, No. 9, 1884.

The patient was lost sight of for two years, and it was

feared that she was dead. She reappeared, however, a

short time ago, and Professor Kronlein states that she is

still in blooming health. A careful examination of the

lung led to the conclusion that there had been no return

of the disease. Cases of sarcoma of the ribs and lung

are, of course, extremely rare, but this does not make
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Kronlein's contribution to surgery any the less bril-

liant.

It is impossible not to contrast the striking feats of

which modern surgery boasts—sucii as resections of the

stomach and intestines, removal of the diseased thyroid,

of the larynx, etc.—with the operations upon whicli our

surgical fathers took pride, which were lightning-like

amputations, lithotomies, and ligaturing the large arteries.

But doubtless our descendants will think with just as

l)itying smiles of our trivial dabblings in laparotomy and

lung resection.

THE I.MOCULATION OF A CONDKMNED CRIMIN'AI,.

From the Hawaian Islands comes the news of the first

attempt to use a condemned criminal for the solution

of an important hygienic and scientiiic (juestion. Over

two years ago, the government procured the services of

an accomplished bacteriologist and pathologist. Dr. Ivl-

ward .'Vrning, for the purpose of having a thorough and

scientific study made of leprosy. For two years Dr. .\r-

ning followed up the subject, and apparently with great

industry and skill.

Special attention was, of course, paid to the Bai-iHus

leprcE, which was uniformly found in great nuinliers in

the diseased parts, but not in the blood.

Attempts were made to cultivate the bacillus by

Koch's method, using various media, but so far Dr. .\rning

has failed entirely. In this respect. Dr. Neisser, of Breslau

appears to have been more successful, for he has recently

stated (]'iichoti.'' s Arch., 103, Bd. 18S6) that in a few cases

he has observed an e.xceedingly slow growth. Neisser also

claims to have recognized spores, which Arning, so far,

has failed to do. The latter made numerous inoculation

experiments upon lower animals. The bacilli would grow

at the points of inoculation for a long time, but the ani-

mal never became infected.

Finally, by permission of the Privy Council, Dr. .Vrning

was allowed to make an inoculation upon the condemned
criminal Keanu, whose sentence was comnmted to im-

prisonment for life. AVith Keanu's written consent, an

inoculation was made of leprous matter in the convict's

arm. Bacilli were found in the sore or tlie scar until

fourteen months later, but no constitutional symptoms
were observed.

One further observation of importance was made by

Arning. He found that in putrid leprous tissues, and

even in the body of a leper who had been dead for three

months, the bacilli were found in great numbers. This

seems to bear against their specific pathogenetic function.

We regret to learn that owing to difficulties with the

Health Board, Dr. Arning's work will probably be dis-

continued.

ALCOHOLISM AND ITS PREVENTIO.V.

A GRRAT deal of interest is being taken in France re-

garding the subject of alcoholism. " This word," says

Lanceraux, " was unknown to French physicians previ-

ous to 1850, but since that time the pathological phe-

nomena of chronic alcoholic poisoning have been care-

fully studied." \\\ the French writers agree that the

manufacture and sale of alcoholic drinks should be regu-

lated by the State. All seem to agree also in the view,

that the most serious physical and moral ills that alcohol

produces are the result of using distilled and falsified

liquors. Dujardin-Beaumetz and Andige, Lanceraux, M.

Girard, and M. Mottet, have given evidence to this

effect. M. Mottet cites cases of explosive mania brought

on by these adulterated drinks. Lanceraux shows that

most of the cases of alcoholism admitted to the Paris

hospitals occur in jaersons brought up in the provinces

where brandy is used.

" Children of vinous drunkards," he says, " do not in-

herit the vice, but the children of parents who indulge in

liqueurs and drinks manufactured from cereals and pota

toes, show marks of degeneration." He regards wine,

beer, and cider as harmless, or only slightly dangerous.

But wine must not be fortified (as it usually is) with al-

cohol.

The French remedy for intenqicrance is to allow the

sale of the weaker liquors above mentioned, but to

watch their manufacture and composition. The sale of

distilled liquors should be carried on by only a few re-

sponsible persons ; these liquors should be heavily taxed,

and the most stringent regulations should be made to

prevent their adulteration, and secure their careful manu-

facture.

THE ••CRAMMING METHOD" IN PHTHISIS.

Many observers, in this country and elsewhere, have at-

tested to the therapeutic value of the method of " cram-

ming" in phthisis. It has not been found necessary in

all cases to use the syphon-tube, although that is usually

a most efiective hel[).

Quite recently some interesting observations upon this

subject have been made by Dr. M. G. Kurloff, of St.

Petersburg. He made six experiments upon five phthisi-

cal [)atients who had been rapidly emaciating. These

patients were given a mixture of milk and meat-powder,

nearly a pound of the latter being given at a time. The
average amount of nitrogenous food daily was equivalent

to 3^ jjounds of fresh meat, while the maximum was

eipial to 5^ pounds of fresh meat. The average amount

of nitrogen ingested daily in this mass of food was from

50 to 80 grammes, against the average, in an ordinary

diet, of 18 grammes.

The eiYect of this cramming was to increase greatly the

excretion of nitrogen (not necessarily the tissue-waste, as

KurlotT states). Thus the nitrogen excreted by the urine

rose from a mean of tvvelve grammes daily to thirty-four

and fifty-six grammes.

Of more importance was the fact that the nitrogen

assimilated was increased, or, in other words, tissue was

built up at a rapid rate. Thus the mean assimilation,

expressed in grammes, per kilogramme of body-weight

before, during, and after the cramming process, was re-

spectively 0.24, 0.89, and 0.29. The patients' appetites

improved, and the body-weight increased at the rate of

nearly one pound a day. The treatment was, however,

kept up for too short a time to obtain anything but e.x-

perimental results.

These confirm previous experience as to the value of

the cramming process, and point especially to the need

of genuine cramming, i.e., of giving food in very large ex-

cess.
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%lnvs of tTxe "miccli

A Duel among Doctors.— The editor of the A/iu-ri-

can Practitioner and Netus appears to have had a genu-

ine challenge to fight a duel. This must be an agreeable

change from the hard routine of the medical editor's life,

and we trust our esteemed contemporary is enjoying it.

The "challenger" is at present an individual who wrote

a ridiculous tirade for the JVews, and sent it anonymously.

The News printed some specimen imbecilities, and con-

cluded by saying :
" The communication is anonymous,

and it is well for the writer that it is so." Whereupon

the writer pens the following :
" If you feel that you

would like to have any sort of personal satisfaction from

the writer, and can furnish a respectable indorser to that

effect, my name shall be forthcoming." We may yet

have some gunshot surgery in I^ouisville.

The EUROPE.-VN Medical Press.— For unblushing

misrepresentation we imagine that nothing can much ex-

ceed a statement in The Medical Bulletin, to the effect

that the present organization of the Congress " receives

the earnest support of The British Medical Journal, Le

Progres Medical (not Afedicale), and other influential

European journals." We are furthermore told that the

Medical Times and Gazette had to suspend because it at-

tacked the American I\[edical Association! It is a bad

case when such trumpery statements have to be brought

in to its support. They only promote bad feeling, and

make concessions and settlement more difficult. The

fact is, that there is not a European medical journal, ex-

cept perhaps two, which is not_ in a quandary over the

Congress.

A New Reason for Banlshi.n^g the Classics.—Pro-

fessor Theophilus Parvin, in a recent eloquent and learned

lecture, said :
" It is sadly true that the study of the clas-

sics is calculated to breed and foster immorality. Virgil,

in immortally beautiful language, really makes arguments

in favor of onanism and pajderasty. If for no other rea-

son, for this alone, I would favor the banishment of the

classics from college courses, for they have a tendency

to sow that terrible seed about which I have spoken.'

We can hardly believe that Professor Parvin is serious in

the above statement. There is certainly nothing worse

in the best classic writers than in the best English classics,

while one modern French novel can outdo the whole Au-

gustan age in nastiness. As for Virgil, we cannot have

hiin slandered so. From a pretty thorough knowledge

of what is medical, at least in Virgil, we recall only one

passage that at all appears to " encourage immorality."

This amounts to not much more than Tennyson's

" In the spring the young man's fancy lightly turns to thoughtsof love.

"

Virgil, says Horace, was the best of men and of friends.

The American Analyst makes the charge that The
Medical Record has "attacked" the cigarette-makers

of a certain Richmond firm, and has accused them of im-

morality, etc. Our astute critic is quite mistaken, as he

would see if he had read the article in question more

carefully. What we did say was that working-women who

pull up their dresses when being photograpiied for the

IJublic, are presumably of loose character. We advise our

contemporary not to press this discussion.

The Arkansas State Medical Society will meet at

Helena on April 28th.

Another Point of View.—" If we might express our

own observations, we would suggest that a thorough

education is one of the least factors in the elements

which go to make the practice of medicine successful

from a monetary point of view ; and we fail to see how

any profession could be attractive to thoroughly educated

young men in which success, in its usual acceptation,

bears no ratio to learning and proficiency."

—

Miss. Valley

Med. Monthly.

The Medical Practice Act of Illinois has accom-

plished the following in its eight years of existence : In

1877 there were 7,400 persons engaged in practice, of

whom 3,600 were graduates, and 3,800 non-graduates.

In 18S6 the total number engaged in practice was 6,065,

the graduates being 5,327, the non-graduates 738. The

effect of the law has been, therefore, to keep down an in-

crease in doctors and to reduce the proportion of non-

graduates from fifty-two per cent, to thirteen per cent.

Assuming that the population has increased by several

hundred thousands, it would be a fair estimate to suppose

that the proportion of physicians to population in Illinois

is not far from i to 600. In the neighboring State of

Indiana it is 1 to 396, and in Ohio i to 500.

The Louisville Medical College graduated a class

of eighty-seven at its Annual Commencement, February

35tli.

Two Newspapers and a Moral.—We have received

two newspapers, one a German daily, published in St.

Louis, and the other The Kansas City Journal. One

contains the woodcut and glowing biography of a gentle-

man somewhat known in gynecological circles, and

hitherto standing well in the profession ; the other, pub-

lished in much the same style, is evidently that of a con-

fessed quack. There used to be a geometrical axiom to

the effect that " two things equal to the same thing are

equal to each other." Does it apply here ?

Bad Water and Typhoid in Philadelphia.—At a

meeting of the County Medical Society, held in Philadel-

phia on March 24th, a resolution was passed advocating

the completion of the East Park and Cambria reservoirs.

Dr. Thomas said that Philadelphia water is contaminated

by sewer water and cemetery leakings. Many ladles

would not drink the water, and many diseases were

caused by too little water drinking. The water is no

longer fit for domestic use?. There is more typhoid fever

in Philadelphia than in any city of its size in the world.

—Sanitary News.

More " Successful " Treatments of Diphtheria.

—Dr. H. Heyder, of Plan, in Thuringen, states in the

Centralblatt ftir Klin. Med., 1SS6, No. 12, that he has

treated two hundred and fifty cases of pure diphtheria, in

the past two and a half years, with a mortality of only

seven, or two per cent. He has uniformly used chlorate

of potash and muriatic acid, giving these drugs alter-

nately. To older persons he gave also a gargle of cor-

rosive sublimate (1-3,000), to babies he gave a solution

of the salt.

Trichin-E have been found in wild hogs by the per-

sons at Potsdam engaged in examining their flesh.
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A State Charities Aid Association has been or-

ganized in New Jersey.

The Annual Mkk.ting of Tuk Mi.dicai, Associa-

tion or Gkorgia will he held in Augusta, on April 21,

22, and 23.

.A I'oi.YCLiNicis to be organized in Atlanta, Ga. Com-

menting upon this the Atlanta Medicaland SurgicalJour-

Ian speaks of the " Polyclinic in Vienna." There is no

" Polyclinic " in Vienna, but there is a Policlinic.

The French Government has passed a law per-

mitting persons to make a will giving their bodies to

learned societies.

Sir' Henry Thompson has written a new novel en-

titled "All But." He has illustrated it himself with

numerous sketches.

The Death of Professor C. C. !'. ('AV, a well-

known surgeon of Buffalo, is announced. Dr. Gay was

Professor Emeritus of Operative and Clinical Surgery in

the Niagara Medical College.

Double Cataract Extraction at an Advanced

Age.—An old Russian tailor whose age is one hundred

and one has just had cataract extraction performed suc-

cessfully on both eyes.

IVTedical Books in Germany.—There were nine

hundred and four medical works issued by German pub-

lishers in 1885, as against nine hundred and twenty-eight

in 1884.

Professor Billroth, of Menna, accompanied by

one of his assistants, recently went to Alexandria, Egypt,

to perform an operation upon the person of a rich banker

there. For the expenses incurred and his services he

was to receive the sum of 25,000 francs.

A Pasteur Institute in Russia.—Prince Alexander

of Oldenburg has created, at St. Petersburg, an estab-

lishment on a small scale for applying Pasteur's method.

Experiments are made on dogs and rabbits before oper-

ating on man. Prince Alexander defrays all the expenses

of the establishment.

Beri-beri is ravaging the whole coast line of Brazil,

and is causing a greater mortality than yellow fever.

Beri-beri in Brazil, according to a correspondent of the

Journal of the American Medical Association, is widely

different from the disease of the same name in India.

The Brazilians do not seem to know its true nature, viz.,

that of a multiple neuritis.

A Novel Operation in Liver Surgery has been

performed by Dr. George Harley [Afed. duress). In a

case of acute hepatitis with enlarged liver, ascites, and

other symptoms pointing lo an inevitable fatal termina-

tion, Dr. Harley introduced a trocar and cannula deep

into the centre of the liver and drew off twenty ounces

of blood. Tlie patient made a good recovery, and Dr.

Harley thinks that hepatic phlebotomy is destined to take

rank in therapeutics as a safe and effective measure.

Reversion of the Blood to a Lower Type.—Dr.

Frederick P. Henry, of the Philadelpliia Medical Times

advances the theory that in pernicious anaimia there is a

reversion of the blood to a simpler ancestral type. He
finds that the blood-corpuscles in this disease are reduced

to half a miUion 1 per cubic millimetre ; that

the iJroportion ol h.rmo-lobm is often increased above

normal ; that many of the corpuscles are greatly increased

in size and are altered in shape, being oval. In all these

respects the blood approaches, as he believes, the charac-

ter of that of cold-blooded animals. Dr. Henry calls it a

case of "tissue reversion;" but blood is not now gen-

erally regarded as a tissue but as an internal medium.

We fear that the hypothesis of Dr. Henry must be con-

sidered somewhat fanciful.

Dr. .\. M. Shew, Superintendent of the Connecticut

Hospital for the Insane at INIiddletown, was stricken with

apoplexy on April 12th, and died on the same day.

His health had not been good for several years, and much

of the time he hail been absent from his duties. 1 le was

born in Jefferson County, N. Y., September 18, 1841. In

1S62 he accepted the office of Assistant Physician in the

New York Asylum for Insane Convicts, at Auburn, after

which he went to Philadelphia and graduated at the

Jefferson Medical College. Later he became Assistant

Surgeon of United States Volunteers. In the spring of

1866 he was aiipointed Assistant Physician of the New

Jersey State Limalic Asylum at Trenton, and remained

there until the following September, when he was ap-

pointed to superintend the construction and organization

of the Middletown Hospital.

New Medical Societies in Russia.—Two new med-

ical societies have recently been started in Russia. One

is for the study of syphilis and dermatology, and has al-

ready met several times, the president being Professor B.

Tarnovski, and the vice-president Professor Polotebnoff.

The other, devoted to ophthalmology, is in process of

formation.

American Public Health Association.—The Exec-

utive Committee have selected the following topics for

consideration at the next meeting of this Association,

which will be held at Toronto, Canada, October 5 to 8,

1886: I. The Disposal of the Refuse Matters of Cities

and Towns. 2. The Condition of Stored Water-Supplies,

and their Relation to the Public Health. 3. The Best

:Methods and the Apparatus Necessary for the Teaching

of Hygiene in the Public Schools, as well as the Means

for Securing Uniformity in such Instruction. 4. Recent

Sanitary Experiences in Connection with the Exclusion

and Suppression of Epidemic Disease. 5. The Sanitary

Conditions and Necessities of School-houses and School-

life. 6. The Preventable Causes of Disease, Injury, and

Death in American Manufactories and Workshops, and

the Best Means and Appliances for Preventing and

Avoiding Them. 7. Plans for DweUing- Houses.

Poisoning from the External Application of

Aconite. — We have received some communications

which make it doubtful whether the case of supposed

poisoning by the external application of aconite, reported

in The Record of February 27th, page 243, was really

one of that character. It is certainly very unusual for

tinct. aconite to be absorbed by the skin.

A Ready Method of Making Koumiss.—Take one

square cake of compressed yeast, dissolved in a tumbler

of warm water, a dozen cubes of sugar, and two quarts of

milk ; then put all in patent beer bottles ;
let it stand

twenty-four hours, when it is ready for use.
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^vcuicius and ^Xoticcs.

Rome in Winter, and the Tuscan Hills in Summer.
A Contribution to tiie Climate of Italy. By D.^iviD

Young. Pp.283. I-ondon : H. K. Lewis. 1886.

This book describes the principal elements in the cli-

mate of Italy :
" The prevailing diseases are compared

with those of England and northern countries generally,
and the type of diseases likely to receive benefit in Italy

is dwelt on at some length, while the sanitary state of the
city " [of Rome] "and the important and increasingly in-

teresting subject of malaria are also considered." The
author considers the subject of climate generally, and
that of Rome in particular, in the first two chapters ; in

the third and fourth chapters he discusses the unhealthi-
ness of Rome and Roman fever. There is a very inter-

esting chapter on "The ^Vater-Supply of the Cit_v," both
ancient and modern, and one on " How to live in Rome.''
The description of " Summer Quarters near Rome and in

Tuscany" are of special interest, and embrace two chap-
ters. The ninth chapter is devoted to " The Class of In-

valids likely to derive Benefit from a Residence in Rome."
A feature of interest is the description of the so-called
" Roman fever." This disease is compared to the " typho-
malarial " fever which so generally affected raw sol-

diers during the War of the Rebellion. It would appear
that Roman fever is a sickness due to exposure to ther-

mal vicissitudes during nervous exhaustion ; thus " Some,
after a shorter or longer period devoted to sight-seeing
in Rome or Naples, began to feel fatigued and ill, this

condition being soon followed by an attack of diarrhosa.
Others attributed their illness to a chill caught on their

return homeward about sunset." The author claims a
malarial influence as causative, but thinks the disease
more akin to typhoid than any other fever. The fever
is not liable to recur. There seems to be three princi-

pal theories in respect to the origin of " malaria " in

Italy: " {a) That the disease is produced by weather in-

fluences alone
; (/') that it is due entirely to the soil

;

and {c) that it is essentially a disease of parasitic charac-
ter." A great deal of space is taken up with a discus-
sion of this subject, but the reader is left in the same
state of doubt that has always existed in respect to the
character of malaria

;
perhaps it would be well to banish

from medical nomenclature a term used to obscure rather
than clear up the causes of inuch of the illness to which
mankind is subject. The "evil one" of theological
form has scarcely served to create more illogical disputa-
tion than has " malaria." The author gives much infor-

mation of value to both physician and tourist.

The Adirondacks as a Health-Resort : Showing the

Benefit to be derived from a Sojourn in the AVilder-

ness in Cases of Pulmonary Phthisis, Acute and
Chronic Bronchitis, Asthma, " Hay-Fever,'' and vari-

ous Nervous Aftections. Edited and compiled by
Joseph W. Stickler, .M.S., M.D., V'isiting Physician
and Pathologist to the Orange (X. J-) Memorial Hos-
pital, Member of the New York Pathological Society,

etc. Pj). 198. New York and London : G. P. Put-
nam's Sons. 1886.

In view of the somewhat chaotic and unsatisfactory con-
dition in which we find the literature pertaining to the

New York wilderness as a resort for invalids, it is a mat-
ter of congratulation that so competent an investigator

as Dr. Stickler has taken the trouble to make a careful

study of the subject, and to bestow upon us the benefits

of his labors in the little volume which lies before us.

Chapter I. treats of the importance of climatic treat-

ment in pulmonary affections, chiefly by quotations frotn

acknowledged authorities on the subject. The author
then briefly describes (Chapter II.) the chief localities ot

interest to physicians and invalids in the Adirondack
region, the methods of access to them, their altitudes.

variations in temperature, etc. Chapter III. treats of
" Camping," and contains some useful hints regarding
this (in many cases) valuable adjunct to a sojourn in the

mountains. The remainder of the book is taken up with

communications to the editor from physicians, clergy-
men, and others who have had personal experience in

the woods. Among the medical contributors are Drs.

Loomis and Leaming, of New York ; Levick, of Phila-

delphia; and Ward, of Albany. A striking unanimity of
opinion in favor of the climate of the Adirondacks for

many forms of disease is observed in the correspondence.
Indeed, a superabundant enthusiasm leads several of the

contributors to draw rather heavily on the credulity of
their readers. For example, the statement on page 48,
by a distinguished Boston divine, to the effect that the
water in some localities is so lucid that a newspaper
might be read through eight or ten feet of it in a perfect
calm ! Barring these occasional overflows, the book is

to be highly commended, and merits a careful perusal,
not alone from invalids contemplating a change of cli-

mate, but from every progressive practitioner of medi-
cine as well. The contributions of Drs. Loomis and
Levick are especially worthy of attention. A map of

the region would enhance the practical value of the
book.

The Methods of Bacteriological Investigation. By
Dr. Ferdinand Hueppe, Docent in Hygiene and
Bacteriology in the Chemical Laboratory of R. Frese-

nius, at Wiesbaden. Translated by Herman M. Biggs,
M.D., Instructor in the Carnegie Laboratory, and as-

sistant to the Chair of Pathological .'Anatomy in Belle-

vue Hospital Medical College. Illustrated by thirty-

one woodcuts. New York : D. .^ppleton & Co. 1886.

The study of bacteriology is one which at the present

day is of exceeding importance, but which in this coun-
try has hitherto been pursued by but a very few even of

the younger generation of physicians. One great cause

of this neglect has been the want of a suitable manual of

instruction in the method of bacteriological investigation.

Another has been the lack of instructors and of institu-

tions in which the rudiments at least of the science might

be taught. The latter want has been supplied in a

measure in the large medical centres, and now the for-

mer, without which the latter would be incomplete, has

been met in a most satisfactory manner by the work be-

fore us. Dr. Hueppe needs no introduction to those

who have any acquaintance with the literature, already so

voluminous, of this new and fascinating branch of medical

science. The work treats in a most thorough and com-
prehensive manner of the whole subject of bacteriologi-

cal studv, and includes a description of the diflerent

forms of bacteria, the manner of isolating them by cult-

ure, the methods of staining, etc. A brief notice is

given of the process of inoculation for the determination

of the etiological relation of bacterial growth to disease,

and also of the methods of investigation employed to as-

certain the presence of micro-organisms in the earth, air,

and water. The translation is well made, and illustra-

tions are inserted wherever they are necessary to make
the text more clear. We can commend the book to all

who desire to acquire a general knowledge of the subject

of bacterial pathology, even though they may not have

the opjiortunity or the inclination to study the question

practically. To those who wish to have more than a

mere theoretical knowledge of the subject, the manual
will be found to be indispensable.

" One Hundred Doses for a Dollar," is the way a

patent medicine heads its "ad." Man takes a dollar's

worth. Then the undertaker comes along, and it costs

the man one hundred dollars for one dose. Thus
we see all things come around even in this old world,

after all.

—

Buidette.
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Urpovts of J>ocictics.

NEW YORK PATHOLOGICAL SOCIKTY.

Stated Meeting, March 24, 1886.

John A. Wykfh, Nf.D., President, in the Chair.

Dr. G. C. Kreeisorn, from the Committee on Micro-

scopy, reported tliat the tumor of the brain presented in

behalf of a candidate at the last stated meeting was a

small, round-celled sarcoma.

Dr. H. Marion Sims presented, in behalf of a candi-

date, a specimen of dermoid cyst and carcinoma in the

same ovary, accompanied by a microscopic section.

Dr. George F. Shrady presented, in behalf of a can-

didate, specimens removed from the body of a child that

died of acute miliary tuberculosis.

Dr. T. M1TCHEI.L Prudden presented, in behalf of a

candidate, a specimen of intussusception.

Dr. L. VValdstein presented a specimen which

showed

STRANGULATION OF THE JEJUNUM I!V A DIVERTICULUM.

The patient was admitted to the German Hospital with

symptoms of perforative peritonitis. The autopsy re-

vealed a loop of the jejunum cyanosed and tilled with

bloody liquid, constricted under a diverticulum from the

ileum which had become adherent lower down as the re-

sult of an old inflanunatory process. He had presented

two similar specimens within a year.

Dr. Waldstein also presented a specimen wliich illus-

trated

ELONGATION AND ABNORMAL FIXATION OF THE VERMIFORM
JAPPENDIX,

attended by perforative peritonitis. It was removed

from the body of a child nine years of age, who died after

an illness of five days. The specimen confirmed an

opinion expressed at a former meeting, that fixation of

the vermiform appendix in abnormal positions by adhe-

sions was favorable to the development of typhlitis. In

this specimen there was evidence of chronic infiannna-

tion involving the mucous membrane, followed by acute

inflammation and perforation.

Dr. Waldstein also presented a specimen of

FIBROMA OF THE MESENTERY,

removed from the body of a woman thirty-one years of

age, who was never specially sick, although an;emic in

girlhood, whose menstruation was regular, [lainful in the

beginning, and who was the mother of three children, all

the labors being normal. In 18S4 she aborted at the

fourth or fifth month. Since tlie spring of 1SS5 she had
sutTered from constant pain in the abdomen, but it was
especially severe after exertion. Since November last

pain has occurred in paroxysms, extending to the small

of the back, down the thighs, and, on account of vomit-

ing, she supposed herself to be pregnant. Menstruation

ceased. She also began to emaciate. The bowels were
usually regular. Occasionally there was discomfort in

urinating.

When admitted to the hospital, January 10, 1S86, she

was pale and somewhat emaciated, with a temperature of

99.3° F., and pulse of 100. In the median line, from the

symphysis pubis to nearly the umbilicus, there was dul-

ness on percussion, and pressure in this region elicited

pain. A little to the right of the median line, when
the patient was lying upon her right side, a tumor could

be felt distinctly, which was adherent to the abdominal
walls. The patient was anc'esthetized, when it was found

that the tumor could be easily moved over to the right

side of the abdomen, but not to the left, and even up to

the lower edge of the liver, while the uterus remained in

its normal position, and the tumor had no connection
with the ovary. The left kidney could be felt, but the

right one could not be recognized. The tumor seemed

to be ovoid in shape, and the diagnosis of movable kid-

ney was made.

The patient died on January 22, 1886, with symptoms

of perforative peritonitis.

The autopsy revealed a dilated and cyanosed small in-

testine, with bloody serum in the pelvis. To the right of

the umbilicus there was an oval tumor, hard, and measur-

ing twelve centimetres long, eleven wide, and ten thick,

which carried the jejunum with it when moved ; but on

close examination it was found that it was situated between

the folds of the mesentery, which accounted for its close

proximity to the intestine. The vessels of the tumor

were large and distended, and in several places there

were extravasations of blood.

Microscoi)ical examination of the tumor showed that it

was a ])ure fibroma. There was no enlargement of the

lymiihatic glands.

Dr. J. C. Peters said that Dr. Alonzo Clark had re-

ported a case of tumors connected with the intestines,

which were decided to be adipose rather than fibrous ;

there were several, and some of them had become de-

tached and were loose in the peritoneal cavity.

Dr. Mendelson asked Dr. Waldstein if the tumor he

presented was a true fibroma, or was it a myo-fibroma ?

showing that it may have originated in the muscular coat

of the intestine.

Dr. V\^.\ldstein replied that he examined carefully

with reference to the presence of muscular tissue, but

was unable to find any ; and he also examined with refer-

ence to the condition of the lymphatic glands in the

region of the tumor, but had no reason to suppose that it

originated in this kind of tissue.

ABNORMALITY OF THE PLACENTA.

Dr. H. J.
BoLDT presented a placenta which showed

an abnormality that he had been unable to find reported.

There was a peculiar corrugation of the fetal surface

leaving it 11 c.c. in diameter, while the maternal sur-

face was 15 c.c. in diameter. The fetal side showed

an unusual vascularity and a number of small cysts.

On the margin of the fetal surface there was a hard

rim from which the three layers of membrane sprang,

and in the middle portion of it there was also a layer

of apparently fibrous tissue which encircled that side

of the organ. The cord exhibited the same varicosity

seen upon the placenta, and a fold of the amnion had

been thrown of and become attached to the cord at a

point situated at a considerable distance from the pla-

centa. The labor was normal, and the pregnancy one

which followed immediately on recovery from an attack

of septicemia. The specimen was referred to the Com-
mittee on Microscopy.

Dr. Boldt also presented specimens taken from the

body of a child five months old that died with symptoms

of

TUBERCULAR MENINGITIS.

It was said to have been well up to March 6th, with the ex-

ception of a suppurating eczema behind the ears, which then

ceased to suppurate and healed quickly. The symptoms

were such as at first to lead both the attending physician

and Dr. Boldt to the diagnosis of bronchial catarrh.

Afterward the child was found rather sluggish and having

had a number of attacks of vomiting and some diarrhcea.

Dr. Boldt made the diagnosis of tubercular meningitis,

which was confirmed by Dr. Janeway. At no time did

the child's temperature rise more than one degree above

the normal.

At the autopsy the pia mater was found injected with

blood, but free from tubercles. The lateral ventricles

were distended with serous fluid, and their walls were soft,

as was also the entire central portion of the brain. At

the base of the brain and in the fissure of Sylvius only

were tubercles found. The lungs showed only a few

tubercles. The bronchial glands were enlarged, as also
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were the mesenteric somewhat. The other organs were
normal.

Dr. Peters asked Dr. Boldt whether the drying up of

the suppurating processes had anything to do with the

internal disease, or was it rather that the severity of the

internal disease had caused it to disappear.

Dr. Boldt thought that the latter was more probable
than the former.

Dr. T. Mitchell Prudden presented a specimen of

ANEURISM OF THE HEART, WITH CHRONIC ENDOCAR-
DITIS AND MYOCARDITIS F.ROM CHRONIC INFLAMMA-
TION OF THE CORONARY ARTERIES.

He was indebted for the clinical history of the case to

Dr. Lambert, of Bellevue Hospital.

The patient was a married German cigar-maker, aged
fifty-five. On admission he was unable to talk, but it

was learned by signs that he had been sick for two
months ; in what way he could not e.\])lain. Two davs
before admission he was suddenly attacked with aphasia
and paralysis of the right arm and leg. During the
twenty-four hours preceding his admission to hospital

his aphasia and paralysis had somewhat diminished.

On admission, March 20th, the temperature was 99°
F. There was paralysis of the right side of the face, and
partial paralysis of the right arm and leg. He could
walk with assistance, but could not use the hand at

all. He could feebly move the muscles controlling the
elbow and wrist. His articulation was thick, and there
were many words which he could not utter. He could
write backward with his left hand (mirror-writing). He
had well-marked Cheyne-Stokes respiration. Urine : Am-
ber-colored ; acid ; sp. gr. 1026 ; fifteen per cent, albumin.
Physual examination.—Heart : A double murmur of

the usual quality of a friction sound was heard at the
ape.x. Apex beat displaced or diffuse. Heart's action
regular. Lungs: Flat over both sides; behind there
were subcrepitant rales. Tongue deviates to right.

On the following day there were four loose movements
of the bowels, and the heart-beats were feebler. He
died on the third day after admission.

Autopsy.—Twelve hours after death. Brain : Meninges
and brain-substance very cedematous. Patches of atheroma
in all the large arteries at the base, particularly those of
the middle cerebral and basilar. There was no hemorrhage,
and no evidence of embolus. The abdominal viscenv were
bound together by abundant loose old adhesions. About
si.x hundred cubic centimetres of fluid in each pleural
cavity. Pericardial sac contained about fifty cubic cen-
timetres of fluid. The heart was large and extended
toward the left. Both ventricles were widely dilated and
their walls considerably hypertrophied. Both auricles
were dilated. The pulmonary and tricuspid valves were
slightly thickened. The aortic and mitral valves were
somewhat thickened, and the latter presented numerous
large patches of fatty degeneration. The lower right

anterior third of the left ventricle was pouched outward
about three centimetres, forming a broad ovoidal pocket
about ten centimetres long and four centimetres wide.
The wall of this pouch— /.<'., the heart-wall—at the thinnest
point, which was just to the right of the apex, was about
two millimetres thick, and composed almost entirely of
dense connective tissue, which enclosed a few atrophied
bundles of muscle-fibre. Over about one-third of the
pouch the wall was nearly five millimetres in thickness,
and from this it gradually thickened toward the sides, until

it merged into the hypertrophied ventricle-wall, which,
in its thickest part, measured about twenty millimetres.
The endocardium lining of this aneurismal jxHich was
much thickened, and in places fatty and calcified. There
were no adherent clots in the pouch. 'I'he endocardium
of the left ventricle was everywhere moderately thick-

ened. A large red clot lay against the papillary nuiscles
in the cavity of the ventricle, and very voluminous red
and white clots were entangled among the muscles.
These clots showed very well ribs and stri.e upon their

surfaces, caused by the heart's movement. The larger

trunks of the coronary arteries showed numerous layers

and smaller patches of chronic endarteritis, some of

which had encroached considerably upon the lumen of

the vessels. This was most marked in the trunk leading

to the pouched region. The aorta throughout its entire

extent was the seat of numerous larger and smaller

patches of fatty degeneration and atheroma. The radial

arter)' was also thickened. Lungs : Slight adhesions of

right lung behind. Both were congested and cedematous.

Spleen : Slightly enlarged ; very dark in color, and hard.

Kidneys : Slightly enlarged ; capsule free. Kidney-sub-
stance very dark red in color, dense, and hard. Liver :

Showed dilatation of the central veins of the lobules.

Microscopically, the kidneys showed the lesions of

chronic congestion. There was no thickening of the

walls of the blood-vessels.

The President presented a mounted specimen, pre-

pared by Dr. J. S. Thatcher, from an

INFLAMED MOLE OF THE FACE,

which he removed by operation from a lady thirty-four

years of age, the mother of two children, the last six or

eight months old, that had scratched and irritated this

growth until there was marked thickening of the skin

about it, and of the tissues underlying it, and the patient

became alarmed because of the existence of cancer in

the family—an aunt and grandmother having died ol that

disease. Dr. Wyeth removed the nodule, with the skin to

the distance of half an inch surrounding it, and carried

the incision down to the lower jaw and entered the cor-

ner of the mouth. Microscopical examination showed
the thickened tissue was made up largely of embryonic
tissue with giant-cells belonging to the benign process of

infianuiiation. The surgical point in the case was, that

such benign growths under irritation might become ma-
lignant.

The President also presented a specimen of

MYXOMA OF THE BREAST,

removed from a patient thirty-eight years of age, who had

never been pregnant. The tumor had a history of six

months' duration, and began in the inferior portion of the

left breast. Of late it had been exceedingly painful. It

was an inch by an inch and a half in area. The entire

breast was removed, and the axillary space was explored,

although there was no external evidence of enlargement

of the axillary glands. The surgical point was, that with

all tumors of the breast, whether malignant or not, of six

months' duration, exploration of the axilla should be made
to determine whether or not there exists any secondary

affection of the glands, and if so, to remove them at once.

The President also presented a mounted specimen of

FIBRO-MVOMA,

removed from the left side of the tendo Achillis. It was

of two years' duration, had been intensely painful, and

was about as large as the end of his little finger. No
nerve-filaments were detected in the mass.

Dr. Carpenter asked Dr. Wyeth if he still adhered

to his former statement that there was no sarcoma with-

out giant-cells, and if so, could it be reasonably inferred

that the presence of giant-cells in a growth of the char-

acter just reported indicated the presence of sarcoma.

Dr. Wyeth said that when he made tlie statement in

the Society, a year or so ago, he based it upon the au-

thority of Cornil and Ranvier. He would not, because

of the presence of giant-cells, regard a si)ecimen as

necessarily sarcomatous.

Dr. Carpenter remarked that he did not accept

either proposition.

Dr. Prudden said that the statement tiiat sarcoma

did not occur without giant-cells could not be sustained.

Dr. Wai.dstein had very often found giant-cells in

tissues which were in the state of chronic inlianimation,

and also had frequently found them where they were evi-
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dently developed in connection with degeneration of

striated muscle-fibres ; also associated with diseased

glandular structure, where they possessed no special

significance. In the growth excised by Dr. Wyeth botli

striated muscle-fibres and sebaceous glands were in-

volved.

At the stated meeting, January 13th, Dr. A. Jachbi

presented, in behalf of Dr. Wili.y MEyKR,a specimen of

SUPERNUMERARY MAMMA,

with the following history, which, on account of the

rarity of the specimen, the Society voted that it be printed

with proceedings, together with the discussion.
" On October 6th of last year, I extirpated from the

left axilla of a woman, twenty-seven years of age, a tu-

mor, the clinical and microscopical appearance of which

were of some interest.

" Mrs. Ph. F- -, of this city, a healthy though deli-

cate-looking i)erson, ])assed three pregnancies. During

the five months before her last confinement she noticed

a small tumor in her left axilla, which gave rise to a

slight pain now and then, but caused no other inconve-

nience. It grew slowly but steadily. In the middle of

September she was confined of a healthy baby. A few-

days afterward she found a small tumor of the size of a

walnut in her left breast, with more pain than that ever

caused by the one in' the left axilla. This gave her a

good deal of mental trouble, as her mother had died of

cancer of the breast.
" ."Vs soon as she was able to walk, she therefore con-

sulted Dr. A. Jacobi, who did not think much of the last-

mentioned tumor, but advised the extirpation of that in

the left axilla, and sent her to me for that purpose.
" On examination I found in the axilla an oval, rather

hard, flat tumor, wi:h an uneven surface, firmly attached

to, and movable with, the skin, which was folded over it,

the folds running in all directions. By palpation it con-

sisted apparently of several connected parts of an aci-

nous structure, the touch of it being very similar to that of

a lipoma. Pressure not painful. .\ broad but thin and
smooth pedicle (fascia) led to the depth of the axillary

cavity. No round strings could be felt in it. Around it

were many swollen, soft axillary glands. A little above
the exterior upper quadrant of the left breast was the

above-mentioned tumor, apparently a small so called

'mamma aberrata ' seu ' accessoria.'
" According to this condition, it seemed rather impos-

sible to make a positive diagnosis.
'• The diagnosis of lipoma was excluded, on the

ground that the 'tumor was too hard and too firmly at-

tached to the 'folded ' skin, and had grown too quick to

its present size, although it was i>ossible that the patient

did not pay any attention to it when in its first develop-
ment.

"For a fibro-sarcoma of the skin the tumor's fat-

development under the skin, and the unchanged though
folded surface of it, was strange.

" For a ' cancer ' of the skin the patient seemed too
young.

" The most probable diagnosis was ' supernumerary
manmia ' (aberrata). But then it seemed rather curious
that this scattered tissue had displayed its physiological

character only in the course of the third pregnancy.
'• On account of the uncertainty of the diagnosis, and

the anxiety of the patient, the removal of the tumor
seemed most advisable.

" On October 6th I performed the operation, which re-

quired a thorough preparation of the whole axillary

cavity—as the broad pedicle was a continuance of the

deep pectoral fascia—and consisted in the removal of all

the contents of the cavity and a portion of the skin. The
diagnosis, supposed to be the right one, became evident
in the course of the operation, when, by a superficial in-

cision into the tumor, a white fluid mixed with serum
(milk) escaped. (Of course it had to be proved by the
microscope that it was not 'cancer '-juice.)

"The operation, performed antiseptically, had the usual

good results. The wound healed by first intention, under

the first dressing, u)) to the spot where a small drainage-

tube led to the depth of the axilla. The tube was re-

moved at the first change of the dressing (fifth day i)OSt

operat.), and union was perfect ten days later. During

this time the smaller node in the left breast had almost

entirely disappeared, as I had assured the patient it would

do.
" Microscopical appearance.—Dr. L. VValdstein was

kind enough to examine the tumor and the glands micro-

scopically. The tumor was evidently an adenoma, as it

showed plainly acini and milk-ducts such as are seen in

the mammary glands. The epithelial cells covering the

inner surface of the acini and the ducts, as well as their

ramifications, were more or less enlarged and showed a

granulated protoplasm (production of milk). In many
spots they were very numerous, reminding one of the

nests of epithelial cells in cancer. But these nests evi-

dently did not send the characteristic prolongations into

the adjoining connective tissue; they only filled the lumen

of the ducts. Besides, there was not the more or less

dense infiltration of the connective tissue with smaller

round cells, as is usually found in cancer. Nevertheless

it seemed necessary, to clear up this ])art of the diagnosis,

to examine the lymphatic glands which had been extir-

pated also. These showed the signs of the irritation only

originating from the lactation process—'enlarged follicles

and dilatations of the lymph-sinuses.' The epithelial

cells which were discovered here and there showed the

same granulated protoplasma as those seen m the tumor,

and were carried away from there by the lymph-vessels.

" .\fter all this, it is evident that the tumor represented

an 'adenoma' consisting of normal breast-tissue. It be-

longs to the class of the ' supernumerary mammary glands,'

as they are not so very infrequently found—but with a

mammilla—on the lower and inner side of the normal

mamma or in the axilla, more rarely in the median line

of the abdomen, on the acromion, on the thigh.

"Certainlv removal of the tumor was indicated, even

with this benignant character. For it is a well-known

fact that cancer of the breast likes to take its origin from

these ' partes aberrate,' a circumstance still more im-

portant in regard of the hereditary predisposition existing.

Proper attention is therefore to be paid in this case to

the above-mentioned, now scarcely observable, smaller

tumor in the It ft breast. Should it grow in later years, its

early removal is advisable."

Dr. A. G. Gerster remarked that supernumerary

mamnic-e in the vicinity of the axillary cavity were more

common than was usually believed, and during lactation

they can be felt very frequently, especially in thin women.
They are detached bodies which become distended,

but may be connected with the mammary gland by lac-

teal ducts which terminate in a nipple. As many as four

or five of these bodies have been found in the axillary

cavity with a common excretory duct.

.\nother fact is that these detached bodies of mammary
tissue sometimes become the seat of carcinoma. Dr.

Waldstein had examined a specimen for him, and found

that the carcinomatous growth commenced in one of

these bodies situated close to the axillary cavity. Un-
der such circumstances, of course, the mammary gland

proper becomes involved first in the part nearest to the

detached body.

Dr. Jacobi said that Pr. Gerster's remarks made the

case which he had presented still more remarkable.

First, the woman was rather thin ; second, she did not

have a large mamma ; and, third, she had not noticed

anything at all after the first and second pregnancies,

and it was only in the third that this tumor made its ap-

pearance.

Dr. Waldstein remarked that supernumerary mamm.-e

were not at all rare, and were found over the thorax, but

they nearly always had nipples of their own. It seemed

remarkable in the specimen presented by Dr. Jacobi
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that there was no such excretory duct connected with it.

In addition to what Dr. Jacobi had said, he would take

the hberty of adding that some of the axillary glands

were also examined in this case, and they showed simple

intumescence ; besides, it was interesting to notice that

colostrum was found in these enlarged glands. The
connection between the supernumerary gland and the

mammary gland proper could not be found, which made
it additionally interesting, because the milk was obliged

to seek an outlet through the lymphatic system.

DETERMINATION OF THE SEXES.
To THE Editor of The Medical Record.

Sir : Having read mucli that has been written of late

years in the current medical literature on the " Influences

that Determine the Sex of Infants," I have reached
some conclusions which may, perhaps, merit discussion

in your journal.

The contribution of Dr. Charles Ambrook, in The
Medical Record for January 16, 1S86, is particularly

interesting, as it attempts a solution of the question by
references to the lower organisms. Observations on the

mating of cattle, dogs, rabbits, and other domesticated
animals, though carefully tabulated for many years, have
added nothing to our knowledge on the subject. To
eliminate all disturbing factors from the question, we
must commence by a study of the lower organisms, where
growth and reproduction are the sole functions of exist-

ence, applying our deductions afterward to the condition
influencing the higher forms, for our theory must be
broad enough to cover every form of life.

From a study of the lower organisms, as well as from
the rudimentary portions of sexual organs now possessed
by the higher animals, we are led to consider unisexual
organisms to have been preceded by and to be descended
from a type possessing both male and female sexual or-

gans in a perfect condition, as is customar)' with many
forms at the present day.

In the long process of evolution many species gained
a decided advantage in the struggle for existence, in the

disuse or loss of the organs of one sex, permitting the

individuals of either sex to concentrate their energies in

one direction ; but, unlike Dr. Ambrook, I conclude that

those which lost the ability for reproduction have suf-

fered a degradation of type rather than an advance.
The superiority of the female, in a sexual or physiolog-

ical point of view, seems to me evident, when we con-
sider the necessity of reproduction to the continued ex-
istence of the species.

For instance, among plants which are sexually sepa-
rate, that one is far higher in grade which reproduces its

seed and fruit, than that which merely liberates its myr-
iads of pollen grains to drift at the mercy of the breeze,
though in their present stage of development each is

necessary to the other. Among most insects, too, the
life of the female is practically the life of the species, the
male being little more than a perambulating spermatozoa
holder, with just enough intelligence to enable it to seek
its partner. That man and many male animals have
reached a higher muscular and nervous development than
the female is owing to their relinquishment of this highest
and most vital function, reproduction, and consetjucntly
their liberty to direct their efiergies into other chan-
nels, the most important of which was probably the abil-

ity to struggle with rival males for the possession of the
female. The individual advantages tliey have gained in

freedon) from the great vital drain and exliaustion of
child-bearing have been more than compensated by loss

of function. They have, as it were, parted with their

birthri_i^ht for personal independence. Although man,
by his inheritance of superior mental and physical char-
acteristics, is still able to produce a strong impression

upon the embryo, it must be acknowledged that he is, in

a sense, childless, and that in a natural arrangement of

the family the children would derive their names as well

as blood from the mother.
The law, as I would interpret it, is this : The ovum

only is essential to reproduction. The spermatozoid is

primarily non-essential—has no direct influence on the

sex, nor is it always necessary to the life of the germ.
This is a bold statement, which needs to be supported
by strong arguments. I will instance several, though the

list may be indefinitely extended.

Among many species of insects the females unite

very irregularly with the males. The aphis can propa-

gate a whole season, during sixteen generations, without

the presence of the male. Their ova not only develop

into adult insects without the aid of the spermatozoid,

but, what is more uncommon, they become perfect fe-

males, filled with ova, which, in their turn, produce per-

fect females. On the approach of winter some cause

—

diminishing temperature or supply of food, diminishing

vitality of the germ through the long chain of generations,

perhaps all these combined, result in this : that the ova
are not all capable of developing into females, but take

the opposite sex ; the necessary consequence of the fail-

ure of one set of organs or functions determining the

flow of blood and nutrition to the other.

The remaining males and females then pair, and the

next batch of eggs are laid, to hatch out the ensuing

spring, and with renewed vitality to repeat the generative

circuit.

In like manner the queen bee can lay ova which will

develop without ever meeting the drone ; but, unlike

those of the aphis, all such progeny are male. It is

only after uniting with the drone that she can produce
female ova, and she can then produce males or females

at vi-ill, by admitting or excluding the spermatozoid to

the ovum.
Would Dr. Ambrook insist that the female alone can

produce ova of a higher type (male) than she can with

the assistance of the drone ? The contrary statement is

the only possible solution of the question. Or would
any one argue that the spermatozoid supplied the sexual

element ? That is the way the boy reasoned when he

defined salt as " a mineral that causes meat to stink by
not putting any on." On the contrary, the conclusion

is so plain that it is my only excuse for placing the sub-

ject before you, having never seen these views advocated
and being unable to see how they have been overlooked.

The ovum of the queen bee was perfect ; it subdivided,

absorbed nutriment, and developed into the adult insect,

only it lacked just that modicum of vitality to determine

the flow of blood or nutrition to the ovaries, and to enable

it to take its place in the female line and carry on the

process of reproduction. Hence, of its two sexual possi-

bilities, one, the most important, failed ; and the second

went on to development in its turn. The new insect can

never reproduce itself, but through its spermatozoa is

still capable of assisting another and more favored indi-

vidual. Had the spermatozoid met that ripe ovum at the

proper moment, its contents, rich in nitrogen, carbon,

and that most stimulating of all cell-food, jjhosphorus,

would have been absorbed into the ovum and supplied

just that energy or vitality which before was lacking to

produce the female. Further, as the bees need but one
female in the nest, the interests of the family are best sub-

served by a modification of the remaining female ova into

workers.

This is effected by supplying the young larvaj with a

scant diet, which stunts the whole sexual apparatus, be-

sides modifying the body and external organs of the bee

in a wonderful manner.
In these cases the attemi)t to depress the vitality of the

embryo was begun too late to affect the male organs, .

and can only prevent the full development of those of the

female.

Mrs. Mary Treat, in studying the habits of several spe-
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cies of butterflies at Palatka, Fla., a few years since, made
some interesting discoveries in this connection. Of a

large number of !arv;e which she confined and fed pro-

fusely, almost all became females ; while another batch

selected at the same time and under the same conditions,

but sjjaringly fed, almost all developed into males. Ob-
viously the circumstances which in these experiments de-

termined the sex were such as more or less interfered

with the nutrition of the organism, and, acting while tlie

sexual bias was undecided, turned the scale in a cer-

tain direction. Such investigations, conducted especially

among insects, would throw a tlood of light on the vari-

ous causes wliich direct the flow of sexual energy ; but it

is probable that in most cases, particularly in higher (u-

ganisms, the sexual bias is determined at the moment the

ovum and spermatozoid unite, and long before the organ-

ism can be subjected to any influence outside the egg.

In applying niy conclusions to animals of the higher

types, it appears probable that their ova possess much
less vitality ; the size and complexity of the organism
and its varied environment withdrawing much of the vi-

tal energies to other functions than the reproductive.

Hence their ova invariably require the stimulus of tlie

spermatozoid, without which they soon die, their sex in

turn depending on the degree of vitality remaining in the

ovum after its combination with the spermatozoid. I be-

lieve that in all cases those ova endowed with an excess

of energy become female, and Tice 7'ersa. At the very

beginning of the separate existence of the ovum, when it

is still but a single cell, the action of the spermatozoid

upon it IS probably that of a highly stimulant food in-

creasing its capacity for future growth
;

yet, as this food

undergoes no digestive change, but is bodily absorbed
and mingles with the previous contents of the cell, it ex-

ercises an immense nifluence on the future being, second
only to the original elements. Hence the progeny of a

female resemble in some respects the male parent, though
many, and in fact most, of its male characteristics may
be inherited from its maternal grandfather. In defining

a male we can hardly consider his masculine qualities as

due to inheritance from his male parent ; they are rather

the sum of his inheritance from all his ancestry, back to

the first separation of the sexes.

The female, then, is the type of the species—she is, I

might almost say, the species itself; the male is only that

form or modification of the species developed by the dif-

ference in his life and habits.

Holding the views I have here presented, the influence

of natural selection in determining the relative propor-

tions of the two sexes is easily understood.

When the vitality of the germ falls below a certain

point, the resulting organism is a male whose sexual or-

gans furnish the material necessary to raise the standard
again above that point. In some insects, as the aphis

mentioned, that influence lasts for generations ; in oth-

ers, as the bees, it affects only the sex of the particular

ovum concerned, while in the higher animals the stand-

ard of vitality of the ovum has fallen to an extent which
requires the presence of the male element in all cases,

any further depreciation being resisted by the slight ex-

cess in the number of males.

Thus the internal forces constantly endeavor to cor-

rect the influences of the external.

In regard to methods of controlling sex, the possibility

of devising anything practicable is very doubtful, espe-

cially in the human subject. The ovaries and their con-
tents are developed at an early period of fcetal life, and
the ova themselves a]ipear to be very little affected by
subsequent diseases of other portions of the body.

For this reason, women sufl'ering with severe diseases,

as consumption, may bear children of either sex unaf-

fected, except as to want of nutrition while in utero.

The testes are not so free from special disease, nor the

spermatozoa so unaffected by the general health of the

body, because an interference with the general health

may interrupt their elaboration in countless millions in

the testicle to a much greater extent than the ripening

of a single ovum.
Nevertheless they do enjoy a remarkable immunity

from disease in spite of that fact.

Any attemjit at artificial selection will be likely to

])rove fruitless, since persons of superior muscular and
mental development may be, for that reason, very poorly

developed sexually.

A long list of exceptionally brilliant men might be

given who have left no descendants, and not a few noted

women, but the latter sex are not so productive in indi-

viduals of extraordinary Cjualities.

Women of strong mental and so-called masculine

qualities are generally unfruitful.

Among animals, one fact has been noted which may
have some influence on the sex. As they only mate at

regular periods, the plan of influencing the ovum oy an

earlier or later fecundation has been attemi)tcd, and, as

claimed, with some success, but the results are not yet on
a sufficiently large scale to be reliable. A large breeder

of dogs asserts that when the bitch has been served at

the commencement of heat, slie is more apt to produce
females ; if fecundation is delayed till near the end of

heat, males. This is quite possible, and even probable,

considering that an early impregnation of the ovum
should insure its highest grade of vitality, and that, the

favorable moment jjassed, its subsequent progress is to-

ward disintegration and death.

Kven this hint, valuable as it may prove to breeders of

stock, is of no use to the human race, who unite more
frequently, and in disregard of periods of ovulation ; and
even if this were not a fact, the meeting of the sperma-

tozoa and ova in the Fallopian mazes is subject to so

many uncertainties, and varied by such an immense per-

sonal equation, that experiment would probably be use-

less.

I cannot close this already too lengthy article without

referring to a curious bearing of natural law upon human,
or, may be, unnatural, laws. In man and many animals

the embryo is known to exert in its turn a most extraor-

dinary influence on the mother. Stock-raisers are aware
that a domestic animal of pure breed, if once mated with

a male of another breed, can never be depended on after-

ward to breed true. If this be a natural law, as is now
generally admitted, the eldest child is more especially de-

scended from the female parent than any subsequent off-

spring. Consequently the English law of ]irimogeniture,

while it aims to secure the inheritance steadily in the

nearest male descendant, is necessarily an ingenious de-

vice for transferring the succession at each generation to

an heir more especially descended, through the female,

from another family. Where the mother happens to be

an eldest daughter, her eldest child would be most nearly

related to \\\& family of its maternal ii^randmother. This
is not a physiological enigma, but an inevitable corollary

of natural laws. Albert C. Beale,
Hospital Steward, U.S.A.

Rock Island .A.ksenal, III.

"CONTROLLING SEX L\ GENERATION."
To THE Editor of The Medical Recokd.

Sir : My attention was promptly called to your kindly

notice of my book, with abov title, in The Medical
Record of December 26th last, by a medical friend of

your city, and I ought sooner to have made some grate-

ful acknowledgment to you for it. But expecting that

your review would draw out some objections, or at ler'st

some inquiries from others, I deferred the thanks till I

could see what these might require, .".nd make one com-

munication suffice for both purposes.

My home is in, or near, New York City, but I am
spending the winter in this Southern resort, where I had

not a ready access to the numbers of The Medical

Record as they came out, which must be my excuse for

this delay.
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The difficulty which all new ideas have is to get a hear-

ing. They are generally regarded as intruders and de-

nied even a hearing. As Professor Tyndall says, " A
great theory has never been accepted without opposition

;

. . all have to push their way through conflict to

victory." And when, after long years of experiment and
research, a man succeeds in evolving a new truth that he

knows will be of high value to his fellow-men, he is yet

far off from the ultimate success which utilizes his work.

Many a meritorious invention is strangled in its birth by
the carping critics who " know it will not work."

When, therefore, as in your case with my book, a help-

ing hand is held out by a stranger, and even in the face

of his preconceived ideas the new idea is recognized as

meritorious and worthy of being considered, it is an en-

couragement that calls for thanks in return, and please,

sir, adtept mine for this service.

It is over thirty years since the investigation of this

abstruse subject first pressed Itself upon my attention,

and nearly twenty years since the first rough manuscript

of my book was written. My book was, therefore, no
hasty publication, and I have such confidence in the truth

of the main theory, that I am emboldened to say you will

never have occasion to regret the favorable notice you
gave of the book.

In saying this I am not blind to the fact that much of

the collateral matter, at least, is yet not proven to the

extent that the world will accept it as positive. When,
after long years of investigation, one becomes satisfied in

his own mind that he has elaborated a true theory of the

action of one of nature's many mysterious laws, if he
would not let his life-work die with him, and all his labor

be fruitless, he must put it forth, as it were, tentatively,

with such confirmations and support as he has been able

within his lifetime to gatlier. The theory then appeals to

others interested in the subiect, who may be investigat-

ing in the same or a different channel, for further confir-

mation or for refutation. Through the wide jurisdiction

of such a tribunal some things in my book may have to

be modified, but the general principle therein enunciated

—that the stronger sexual energy of one parent at the

moment of impregnation will control the sex of the off-

spring, throwing it to the other sex, will, I am sure, abide

and stand. This principle embraces a wise and benefi-

cent biological law, of universal application in the gener-

ation of all organic beings by sex, through which the

equilibrium of the sexes in numbers is everywhere main-

tained. For, as soon as either sex, through unfavorable

conditions, is so weakened that the offspring tends to one
side, these offspring will have been so re-inforced from
the strength of the stronger parent that they in their turn

will produce offspring of the opposite sex, and thus the

equilibrium will tend to be restored.

There is no such general law found in any other theory
of sex advanced ; in fact, the equilibrium is left entirely

to chance.

Further, my theory will properly explain and embrace
many, if not all the other, theories or conclusions of writ-

ers on the subject. For example :

Carl Diihring, in a series of articles in The Jenaische
Zeitschrift (favorably reviewed by Professor W. K. Brooks,

of Johns Hopkins University, in The Popular Science

Monthly some months back), gives as a positive fact,

from statistics, that " as the mares increased in number
put to the same stallion, there were more male colts,"

showing that as the male's sexual vigor was weakened by
more frequent service, the sexual influence of the female

was oftener prepotent to the production of males. These
statistics ran up to over one hundred thousand colts.

Diihring further concludes from his statistics, that " a
favorable environment causes an excess of female births,

and is unfavorable to male births." His statistics show
that he means by " favorable environment," city life,

where is found more wealth and luxurj'—though I would
deem this an unfavorable environment for the vitality of

the human race. .My book explains this on my theory,

that the malign influences of city life bear more especial-

ly on women, reducing their sexual vigor to a greater ex-

tent than they do that of the other sex; hence their abil-

ity to conceive males is reduced.

The theory that sex is determined by the age of the

ovum when fecundated, that in the early, or, as called,

immature state, a female is generated, and later, in its

maturity, a male, finds many advocates ; and some have
thought from their experiments it nearly, or quite, solved

the mystery, though it would fail at times. At one pe-

riod of my investigations I held a view somewhat kin-

dred to this, but finding it incomplete, discarded it. And
yet, if the reader will reflect, he will see it is but a phase
of the principle I present. The conditions surrounding

the production of the ovum tend to e.xcite the sexual

desire, which naturally has its first feeble impulse and
increases gradually in intensity as the period of heat pro-

gresses, till the ovum is impregnated, or is lost. If im-
pregnation occurs early in this period there is likely to

be less desire and female offspring the result ; if late

along a greater desire with a better chance for male off-

spring. But it is obvious that a strong female in the first

or weaker stage may overbalance a weak male ; and a

weak female, in the later or stronger stage, be overborne
by a stronger male, so that contrary results will be pro-

duced.
It is unnecessary to multiply these comparisons, they

are quite obvious to those who seek ; and I therefore

suggest to your readers who may be unwilling to accept
this biological law of mine as positively true, that they

try it as a working hypothesis for a time and see if they

will not be satisfied and really astonished at the number
of peculiar cases it will fit ; as an example, that of the

conception of a daughter mentioned in The Medical
Record of February 13th, p. 1S6, second column.
And now in answer to the objectors. One, January

i6th, p. 81, remarks :

(a) " It is probable that energy will result in a greater

effect than listlessness . . . but how can it be
proven that this energy is transmitted to the spermatozoa

or ovule ?"

Ans. By the results of sex different from the parent of

stronger vitality, where all the children are of one sex.

(d) " None so capable as physicians to testify on this

subject."

Ans. Very probable. Though they do not likely propa-

gate more children than other men through which the

parental conditions at conception can be most accurately

known, they have better opportunities to observe these

conditions in the wives of others, if they give it their

attention.

(c) " Thinks sex is a degree or phase of development.''

Ans. Quite possible, but not probable, that an in-

cipient female develops into a male, or the reverse.

(d) " In bees the same egg, according to environment,

develops into a neuter gender (the worker), or into a

female (the queen), or into a male (the drone)."

Ans. All wrong. The so-called neuter or worker is a

female, the analogue of a girl before puberty. The de-

velopment of the procreative organs is permanently

arrested by deprivation of proper food, which, in case of

need for a queen, is supplied to the larva, not to the egg.

Instances are known of the worker occasionally laying a

few eggs. The male larva cannot be developed into a

female, nor the female larva into a male.

(e) " Some lower orders (frogs) show signs of an

ovary and a testes in same animal, and this a proof that

the testes are a more highly developed, not a differen-

tiated tissue."

Ans. Not a proof of a more highly, but of a different,

development, as I treat of in my book. AH men have

paps, but this is no sort of proof that they could at any

stage of existence have further developed into females.

(/) " Regards an excess of females in a family as in-

dicating the physical degeneracy of the family." Instances

the British peerage as showing this.
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A/is. As the parents are from different families, have

both faniihes degenerated when the female offspring arc

in excess ? I sliow that this condition indicates a

weakened mother, or a father too ardent ;* and that it

may run to the extent, on the mother's side, of a degenera-

tion. If the degeneracy is on the father's side alone,

boys will be born, but they will not have strong vitality,

and likely die early.

(x) "It is a fact that a long time can pass before the

wandering spermatozoa meets its shipmate " (the ovum),

from which an inference that " sexual excitement at the

time these were launched cannot determine tlie se.x."

Aus. Even admitting a long time can pass (which I

doubt, as conception occurring in mid menstrual periods

is no proof), the visvi/cewhh which the male and female

products were separately started would inhere in each at

their meeting, and the same results would follow as if the

junction was immediate.

(//) "The present summit of sexual development seems
to be a male."

Ans. A woman would doubt that, as would the man
himself, when satisfied that his three boys are due to tlicir

mother's vigor rather than to his. Thomas Meeiian, of

Germantown, State Botanist of Pennsylvania, along-time

observer in the field of sexual development in plant life,

says :
" Ii) dioecious plants the more vigorous shoots

produce the females, the less vigorous the males," indi-

cating that the female is the highest develojiment, or at

least the one which nature takes most care to perfect.

In reply to the objector in No. 795, January 30, 1886,

p. 139 of The Record, I remark, 1 have no experience

with such abnormal cases as he presents, of women con-

ceiving without any sexual desire. There is a general

disposition in the sex to conceal this desire, because men,
while vaunting their own sexual energy, condemn its

exhibition in women. The most I have met in this way
is the not infrequent excuse of unmarried women for

having an illegitnnate child, that conception occurred
while they were asleep and unconscious. I never knew
them to tind many of their own sex, who had been wives

and mothers, to believe them. However this may be,

any repression of the exercise of this function in a healthy

woman, whether through disinclination, prudery, or fear

of pain from malformation, would add to the power when
conception did occur, and thus operate to produce males,

on the same principle suggested in my book, that a too

frequent use of the sexual organism by women, through
its weakening effect, tends to the conception of females.

In the communication " Women and Bees," February
13th, p. 195, there are only three points the writer makes
against my theory, and these clearly show she never read
the book. These are :

[a) " Doubts of there being any locality where more
girls are born than boys."

Ans. Read the statistics in my book and be convinced.

The New York records of births are very defective, and
mostly record the foreign born, as I have shown. Instead

of 30,030 births, there must have been, according to all

ordinary rules of proportion from vital statistics, fully

50,000. There were 35,696 deaths ; the increase of

population per annum, aside froui immigration, is two to

three per cent., and the births should be at least 65,000
to make the annual increase of population tico per cent.

This rate would double the population in fifty years, while

it is held to double by births over deaths in thirty-three

years,

(/') A deduction that because I say " the more sickly

the wife, the more debilitated the children," I " make
fetiiale and debilitated synonymous terms."

A»s. My proposition is' so self-evident that it cannot
be doubted, but the correspondent's deduction is not a
logical one. There is no foundation for it.

(c) That I " have not realized that it is not deficient

passion, but deficient breathing-room, that cripples (kills?)

boys. The nourishment fails . . . because her
blood cannot enrich the milk that is made.''

Ans. This is precisely what I have realized and teach.

First, that a lack of vital power in the wife, found in cer-

tain environments, makes iier often deficient in the sexual

power, from which she is less able to conceive boys ; and

second, that, from the same lack of vital power in her,

the boys she does conceive cannot be properly nourished

after they are born, while the girls, with their ability to

passively endure privation, survive on the inferior pah-

ulum.
Samuel Hough Terry.

AlKBN. S. C, March. 1886.

iiVvmy mu\ iXixxixs iXcvos.

Official List of Changes in the Stations and Duties of Officers

serving in the Medical Department, United States Army,
from April \, to April 10, 1886.

Hartsuff, Alber'1', Major and Surgeon. Granted
leave ot absence for fifteen liays. S. (J. 71, Department
of the East, April 7, 1S86.

M( Elder Rv, Henry, Major and Surgeon, U.S.A. Or-

dered for duty as Post Surgeon, Fort Wayne, Mich. S.

O. 69, Dei)artment of the East, April 2, 1S86.

Merrill, James C, Captain and Assistant Surgeon.
Granted leave of absence lor three months. S. O. 8x,

A. G. O., April 7, 1886.

BiART, Victor, Captain and Assistant Surgeon. Sick

leave of absence still further extended one year on ac-

count of sickness. S. O. 79, A. G. O., April 5, 1886.

Birmingham, H. P., Captain and Assistant Surgeon.
(Camp Grant, New York City), temporarily assigned to

duty at Fort Columbus, New York Harbor. S. O. 72,

Department of the East, April 8, 1886.

Lauderdale, John V., Captain and Assistant Surgeon.
From the Department of Dakota to the Department of

Texas. S. O. 79, A. G. O., April 5, 1886.

Adair, George W., Captain and Assistant Surgeon.
From the Department of Dakota to the Department of

the East. S. O. 79, A. G. O., April 5, 1886.

Finley, James A., Captain and Assistant Surgeon.
From the Department of Texas to the Department of

Dakota. S. O. 79, A. G. O., April 5, 1886.

KiLBoURNE, H. S., Captain and Assistant Surgeon.
P'rom the Department of Dakota to the Department of

Columbia. S. O. 79, A. G. O., .April 5, 1886.

Gardner, E. F., Captain and .Assistant Surgeon. From
the Department of Columbia to the Department of the

East. S. O. 79, A. G. O., April 5, 1886.

Gray, William W., Captain and Assistant Surgeon.
From the Department of the East to the Department of
Dakota. S. O. 79, A. G. O., April 5, 1886.

Banister, J. M., Captain and Assistant Surgeon.
From the Department of the East (upon the expiration

of his present leave of absence) to the Department of

Columbia. S. O. 79, A. G. O., April 5, 1SS6.

Carter, E. C, First Lieutenant and Assistant Sur-

geon. From the Department of Arizona to Columbus
Barracks, Ohio. S. O. 79, A. G. O., April 5, 1886.

Johnson, R. W., First Lieutenant and Assistant Sur-

geon. From the Department of Dakota to the Depart-
ment of the East. S. O. 79, A. G. O., April 5, 1SS6.

Wilson, George F., First Lieutenant and Assistant

Surgeon. From tlie Department of Columbia to the De-
partment of Dakota. S. O. 79, A. G. O., April 5, 1886.

Robertson, R. L., .Assistant Surgeon. On expiration

of his present leave of absence will be relieved from duty

in the Department of Texas and will report in person to

Commanding General of the Department of Dakota for

assignment to dutv. S. O. 78, Deiiartment of Dakota,

April 3, 1886.
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Official List of Changes in the Medical Corps of the U. S.

Navy during the lueek ending April 10, 18S6.

Drake, N. H., Passed Assistant Surgeon. Detached
from duty at Naval Hospital, Philadelphia, Pa., and or-

dered to duty at Naval Hospital, Brooklyn, N. Y.

FiTTs, H. B., Passed A"Ssistant Surgeon. Detached
from duty at Naval Hospital, Brooklyn, N. Y., and or-

dered to duty at Naval Hospital, Philadelphia, Pa.

Anderson, Frank, Passed Assistant Surgeon. De-
tached from Naval Laboratory, New York, and granted

six months' leave from May i, 1SS6, with the privilege of

going abroad.

^XetlicaX |tcms.

Contagious Diseases—VVeeklv Statement.—Re-
port of cases and deaths from contagious diseases re-

ported to the Sanitary Bureau, Health Department, for

the week ending April 10, 1886 :

Week Ending

Cases.

April 10, 18S6
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PELVIC ABSCEISS LV TIIK ,\I.\I,E.'

By T. herring BURCHARU, M.U.,

By reason of their comparative infrequence, tlie indefi-

niteness of tineir symptoms, and the natural diflficuUies in

the way of diagnosis, pelvic abscesses in the male have

not attracted the same surgical attention as have those

occurring in the female.

The serious nature of the affection is quite as great,

however, in the one as in the other, and its occurrence

we believe to be more frequent than the meagre litera-

ture of the subject would lead us to suppose.

Indeed, in the standard English and .Xmerican author-

ities, the subject is either entirely ignored or dismissed

with a passing allusion—^an omission that is esi)ecially

felt when we are brought in personal contact with a case

of this kind.

Five cases have fallen under my immediate observa-

tion. The last case 1 have the pleasure of presenting to

the Academy this evening.

By i)elvic abscess I wish to be understood as mean-
ing a phlegmonous inflammation occurring in the supe-

rior portion of the pelvic cavity, below the cavity of the

abdomen, from which it is separated by the pelvic reflec-

tions of thj peritoneum, and above the muscular floor

formed by the levator ani muscle.

It must not be confounded with abscesses of the ab-

domen—tyjihlitic, perityphlitic, etc.—nor with those

originating below the levator am, in the ischio-rectal

fossa.

In the loose connective tissue which occupies this

region, described by Richet as the pdvi-rectal space

("Traite pratique d'/\nat. Med. Chirurg.," p. 93, fourth

ed., Paris, 1873), abscesses occasionally form.

From the peculiar anatomical construction of this

space, with its bony lateral boundaries and its dense and
almost impervious musculo-membranous floor, abscesses

may originate here, producing most acute constitutional

disturbance, and even very extensive local disorganiza-

tion, and yet unaccompanied with any distinguishing

symptoms that would call the surgeon's special attention

to their existence. Not only this, but following the gen-

eral law of abscesses to travel in the direction of least

resistance, they will burrow internally to very distant

parts without manifesting their presence by coming to

the surface. Thus they will dissect their way through
the foramina of the pelvis, and appear externally under
the gluteal muscles ; they have penetrated the acetabulum
and destroyed the hip-joint (Mr. Morris, of Middlesex
Hospital, London, amputated the thigh at the hip-joint

in a lad of seventeen in such a case) ; they have dis-

sected up the aponeurosis of the iliac muscles, produced
necrosis of the ilium, and appeared (as in the case I shall

exhibit this evening) upon the external surface of that

bone. Or again (as in Case II. to be described), the

abscess having emerged from the pelvic cavity, may
travel anteriorly, following the course of the femoral ves-

sels beneath Poupart's ligament, and make its appear-
ance on the anterior surface of the thigh ; or again, it

' Read before the New York Academy of Medicine, April 15, 18S6.

may penetrate the hollow viscera and evacuate itself into

the bladder, the recttmi, or the peritoneal cavity. In

fact, having once escaped its bony confines, there is no
direction in which it miglit not travel.

Mr. Henry Morris (Ashhurst's " International I'-ncyclo-

p:edia of Surgery," vol. v., p. 1024) divides such iliac

abscesses of pelvic origin into two groups, (r) the sub-

peritoneal, and (2) tlie sub-aponeurotic. The former, he

claims, are prone to spread widely, in both an upward
and a downward direction, reaching the upper boundaries

of the abdomen, even burrowing behind the diaphragm ;

while the latter are more circumscribed, forming between
the fascia iliaca anil iliac muscle, and producing caries

or necrosis of the bone.

Clinical Itistory and svmpioms.—The clinical history

and symptoms var\' naturally according to the acuteness

or latency of the attack. .Should liie attack be acute,

both the constitutional and local disturbance is propor-

tionately the greater. In such cases the phlegmon
forms rapidly, with great pain and corresponding fe-

brile phenomena. Such an attack might readily be mis-

taken for one of general or circumscribed peritonitis.

With the pain we have more or less abdominal distention,

tympanitis, vomiting, flexion of the thighs, all of which
are characteristic of that disease. Micturition is diffi-

cult or altogether impossible. The tumefaction may pro-

ject into the rectum, setting up jiroctitis and tenesnms.

Should the inflammation spread upward, localized or

general peritonitis may result. " Inflanmiation begin-

ning in the pelvic cellular tissue is anatomically prone to

spread to the iliac fossa" (Morris, op. cit.).

Abscesses that form thus acutely are more likely to

evacuate themselves spontaneously, in either the rectum
or the bladder, than are those of a subacute or chrtinic

character.

The following case, published by Dr. Bowditch (" First

Medical and Surgical Report of Boston City Hospital,"

p. 64, 1870), is illustrative of the truth of this statement :

"A slater, aged twenty-five, was admitted into Massa-
chusetts General Hospital, having fallen a height of

thirty feet, striking his face and hands.
" Intense pain in the lumbar and umbilical regions, with

bloody urine removed by the catheter, were the immedi-
ate symptoms. His condition grew worse. Pain was in-

tense. Abdomen tympanitic and very tender. Later on
an induration was detected deep in the left lumbar and
hypochondriac regions. At the end of the fourth week,
the abscess pointed in the left inguinal region. On in-

troducing a tube into the rectum to relieve the flatulent

distention of the bowels, an abscess was punctured, and
a large quantity of pus with bloody mucus came away.
The swelling in the inguinal regions and tympanites
nearly disappeared thereupon ; but pus continued to be
discharged daily per rectum. The patient never recov-

ered. The abscess refilled, and burrowed up into the

inguinal region, and down under Poupart's ligament

into the thigh. The patient died from phthisis conse-

quent upon long-continued suppuration, within eleven

months after the injury."

Just how speedily the inflammation may terminate in

suppuration in these acute cases, it would be difficult

to say. The inference is logical, that suppuration, when
it occurs, occurs some considerable time before it makes
itself manifest by external tumefaction. That the delay

in getting the evidences of abscess is not due to absence

of pus, but rather to the difficulty the pus experiences.
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on account of the depth of the suppurative process, in

coming to the surface.

During all this time, however, the constitutional evi-

dences of internal suppuration are more or less pro-

nounced, and a carefully conducted examination at this

stage may forestall and prevent many months of tedious

suppuration with its attendant evils.

Chronicity, rather than acuteness, however, seems to

be the rule with pelvic phlegmons in tlie male, except

in cases having a traumatic origin. The affection most
frequently occurs in the poorly nourished and cachectic,

and in such inflammatory processes are slow and suppu-

ration tardy. A widely diffused induration may pervade
the pelvic cellular tissue months before its final breaking

down into pus.

The diagnosis in such cases is often very baffling, ow-
ing partly to the inaccessibility of the parts affected, and
partly to the perplexity of symptoms that arise from so

many different tissues, organs, blood-vessels, and nerves

being affected by the inflammation.

As bearing upon the clinical history, the following

cases are submitted :

Case I.—C
, Scotchman, cloth-printer, forty years

of age, was admitted to Bellevue Hospital, Ward 14,

June 4, 1872, with the following history :

Always a hard-working, temperate man. Father and
one brother died of phthisis. Mother died of cancer.

General health prior to the attack fairly good. Eight

months before, while sitting on a w-et bridge fishing, fell

asleep, and awoke after the lapse of an hour with a se-

vere chill. Went immediately home and to bed. Had
severe chills with high fever for seven or eight days.

Excruciating pain in bowels, back, and thighs. Bowels
became moderately bloated and constipated. Had dart-

ing pains through pelvis and in both testicles. Constant
desire to pass water. Micturition nnpossible after first

night. Passage of catheter caused great pain.

Had to be kept constantly under morphia or opium.
Hot applications were made to loins and abdomen.
About the tenth day an abscess discharged itself into rec-

tum, perhaps a pint of pus escaping. Immediate relief

experienced, which lasted three or four days. Discharge
of pus from rectum then ceased. Pelvic pain returned,

but not so severe as before. Fever also returned, with

sweating. In less than a week the abscess burst again in

the rectum, with immediate relief succeeding. Discharge
of |)us kept up all winter, the quantity sometimes amount-
ing to a pint in twenty-four hours. Twice during the

last two months discharge ceased for three or four days
at a time. Pain in perineum, back, and abdomen imme-
diately succeeded, accompanied with high fever.

On admission : Patient half moribund and very t'eeble,

having lost over forty pounds in weight. Body jaundiced,

and teeth and tongue covered with sordes. Abdomen
moderately extended and tympanitic. Pressure over
bladder produced deep gurgling in pelvic cavity. Rectal
examination showed an irregular tumefaction high up in

the pelvis. When counter-pressure was made over hypo-
gastrium, excessive fetid pus escaped from rectum.

Diagnosis of pelvic abscess with septic;emia was made
by Dr. Mc Bride, House Surgeon.

Death occurred the following day.

The autopsy revealed an old abscess-cavity, the si/,e of a
small cocoanut, in upper part of pelvic cavity, reaching just
above the brim, and containing perhaps a gill of offensive

pus. Walls of cavity gangrenous and sloughy, but entirely

shut off from peritoneal cavity by a dense layer of plastic

material. No recent peritonitis. Pelvic veins filled with

thrombi. An opcnuig large enougli to admit the little

finger connected the abscess-cavityj with the rectum.

Pyiumic abscesses in liver and spleen.

Case II.—Seen in consultation with Dr. J. Grafton,

Watertown, N. Y., August 19, 1873.
.Vtr. , aged thiny-two. Had been generally well

up to a year ago, wlien he developed a severe gonorrlicea

after a prolonged spree. This lasted off and on for four

or five months, during which time he had a severe attack

of gonorrhceal rheumatism of left hip-joint and knee.

His present trouble dated back some five months, and
immediately succeeded the rheumatism. Patient was
awakened from sleep by a dull pain deep in the perineum
and a sensation of chilliness, although no distinct rigor

occurred.

Pain became more intense, the abdomen began to

bloat, and when seen by his physician the following day,

there was well-marked peritonitis. This became general,

and lasted nine or ten days. After its subsidence a small

tumefaction was observed in the left iliac fossa. This ulti-

mately disappeared. Some ten days later, while being

lifted from bed to lounge, a sharp pain was experienced in

the lumbar region, extending down into the pelvis. Pain
increased greatly through the night, and the swelling reap-

peared in the left iliac fossa. Fluctuation being detected,

a small abscess was opened without giving any relief.

The following day, however, a deeper abscess burst

through this opening and discharged nearly a pint of pus.

The incision was now enlarged, and an oakum tent was
carried down toward the tioor of the pelvis. Great relief

followed this, but despite every attention the abscess

would fill, discharge itself through the fistulous opening,

and refill.

During the summer a phlegmon formed deep in Scar-

pa's space. This was lanced. The finger introduced

into the abscess-cavity followed the crural sheath beneath

Poupart's ligament into the iliac fossa.

When I saw the patient, who had just come under Dr.

Grafton's care, he was greatly emaciated and oedematous,

and had well-marked waxy degeneration of the kidneys.

Two sinuses led by circuitous routes into the pelvic

cavity, one through the inguinal region, and the other

from the anterior crural. A large, soft catheter, intro-

duced through the former openmg, could be readily passed

into the pelvis. Warm carbolized water, gently mjected,

caused a perceptible tumefaction on anterior wall of rec-

tum, high up. Upon my suggestion, and with a view of

establishing thorough drainage, a counter-opening was

made at this point, and considerable necrosed tissue

washed away. Drainage-tubes of oakum were intro-

duced.

Improvement, both in the patient's general condition

and locally, was very marked after this. An inter-current

attack of nephritis caused death within the following fort-

Case III.—Seen in consultation with Dr. McKnight,
of Brooklyn. A slight-built and delicate lad, aged seven-

teen, received a severe strain some six months before by

being lifted by "the seat of his breeches" over a friend's

head in play. Faintness, succeeded by vomiting and in-

tense pains in back and down the thighs, followed. This

pain in back and thighs continued about a month, and

then, without apparent cause, the boy being in bed the

while, it shifted from the back to the hypogastrium, and
became distinctly throbbing in character. Paroxysmal

pains shot down the sciatics and into the perineum. De-
fecation was invariably accompanied with great pain, and

the bowels were permitted Irequently to go a week with-

out movement.
When I saw him, April 6th, in addition to the above the

patient was badly cinchoni/.ed and almost absolutely deaf

from quinine, which liad been administered with a view

of breaking up what was supposed to be a malarial or

neuralgic condition. A most careful examination under

nitrous oxide was now made, both externally, by rectum,

and, as the boy was very thin, by conjoined manipula-

tion, with bladder both empty and distended ; but neither

tumefaction, induration, or any other cause, was found

to account for his excessive pain, pyrexia, and loss of

flesh. Within a few days after this, while straining at

stool, an abscess burst within the rectum and discharged

several ounces of i)us. Tiic most marked relief followed.

Pus continued to be discharged for some days, and a per-

manent recovery followed. In recalling this case and
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the thoroughness with which the exaiiiination was made,

it was rather mortifying to learn that a dense mass of in-

durated celluhir tissue posterior to the rectum, which at

the time was taken for the promontory of the sacrum, in

less than a week broke down in suppuration.

Case IV.—A cachectic and feeble old Italian was ad-

mitted to my service, Charity Hospital, June, 1883, witli

what was supposed to be a chronic suppurating bubo of

left inguinal region.

A very unsatisfactory history of pelvic pain of two

years' standing was obtained. He complained on admis-

sion of weakness, loss of flesh, and pain referreil to the

hypogastrium, perineum, and gluteal regions. There was
partial incompetency of the sphincters.

Oil examination, an unhealed incision, leading into the

rectum, above the internal sphincter, with a deep sinus

running up into the pelvis, was found. The operation

had been performed about a year previously—for what or

by whom he did not know.

A vertebrated probe passed u|) this sinus to a depth of

eight inches, and there met another probe passed through

the abscess-cavity in the groin. Of this latter we could

learn nothing definite except that it had been there for

several months. With considerable difficulty a soft rub-

ber catheter was passed through this opening and down
into the pelvis. Injections made through this escaped
by the perineal opening.

The patient refused to submit to any treatment and
left the hospital. He presented himself at my office the

following fall for charity. An examination revealed the

upper opening closed, the perineal sinus still open. A
vertebrated probe readily passed about seven inches.

Case V.—Peter M , aged twenty-eight, married, a

porter by occupation. Always temperate, robust, and strong

up to .March, 1S82, at which time he was suddenly seized,

after some unusual exertion, with sharp pains in the right

iliac fossa, which lasted thirty hours. This paro.xysm ter-

minated in a dull, heavy pain, which extended across the

hypogastrium into the left iliac region, and has continued
with greater or less severity up to the time of the opera-

tion.

In June 1884, he was admitted to St. Luke's Hospital,

suffering from the same intense pain. Poultices were
applied, but no suppuration occurred. The diagnosis of
typhoid fever was there made.

In the following August, after several unsuccessful as-

pirations, an abscess of the right lumbar region, midway
between t:'.e iliac crest and ribs, was evacuated by the

late Professor James L. Little. The case was regarded
by him as one of perityphlitic abscess.

At this time patient's condition was very bad. Severe
pain deep in the pelvis and i)erineum. Darting pains
through the rectum into the right testicle and down the

sciatics. Priapism, with involuntary nocturnal emis-
sions.

In December, a second abscess formed and was opened
by Dr. Little. Although suffering more or less constant
pain his health imi)roved during the winter ; but in March
and July following, other abscesses formed in the side

and over the body of the ilium. These were also opened.
In August and September he had the pain and constitu-

tional disturbance of forming abscesses, but free incisions

failed in giving vent to pus.

October sth.— Patient's health evidently failing. All
the old pains have returned. A careful e.xainination

under ether was made by me, Drs. Seneca D. Powell
and Henry A. iMandeville assisting.

Owing to the thickness of the abdominal walls from fat,

this was very unsatisfactory. Rectal examination re-

vealed nothing.

A localized phlegmon over the ilium, two inches below
and to the front of the posterior superior spinous process,
was opened and carious bone detected. This was re-

nioved by gouge and rongeur. The superficial caries led
into a large abscess-cavity in the ilium, and this in turn

communicated by a direct opening with the ili-'c fossa.

The finger introduced through the bone could detect

nothing abnormal within the abdomen. The carious

bone being thoroughly removed, a tent of bichloridized

oakum was introduced through the ilium, and the wound
partially closed.

October 29th.—.After great i)ain, referred to the hypo-

gastrium, right iliac region, and right testicle, another ab-

scess formed and discharged through the opening in the

bone. The source of this could not be detected, and
both external and rectal examinations failed to throw

light on the case.

In early December another abscess formed within the

[lelvis, and, instead of discharging through the opening

in the ilium, pointed over the crest and was evacuated at

this point.

The patient's condition was now critical in the ex-

treme. He was rapidly losing strength and tlesh, and
was being worn out with constant pain and suppuration.

.Mbunien with hyaline casts appeared in his urine. It

was felt that something etTective ought to be done, and
yet there was nothing tangible upon which to found a

diagnosis beyond the fact that, at irregular intervals, ab-

scesses in the right iliac region would form and discharge.

Repeated examinations were negative in their results.

From the first the case was regarded by my assistant,

Dr. H. A. Mandeville, as one of abdominal abscess of

deep origin, and the carious bone as secondary to that
;

and hence from the first he advocated an exploratory

abdominal section.

From this I at first differed, thinking the recurrent ab-

scesses were due to the bone disease. In either case the

indications clearly were to open the abdominal cavity (of

course employing every antiseptic precaution), and, if

possible, by stripping up the (jeritoneum from the right

iliac fossa, to seek and remove the source of irritation.

In this opinion we were supported by Prof. R. P". Weir

and Dr. H. Marion Sims, who kindly saw the case with

me.
Operation.—St. Elizabeth's Hospital, February 13th,

Drs. Sims, Mandeville, and C. W. Stimson assisting. An
incision was made, commencing just above and posterior

to the posterior-superior spinous process, and following

the bone downward for a distance of five inches. The
dissection was carried through the abdominal nniscles

and the peritoneum exposed. This I endeavored to de-

tach from the subjacent fascia, but so firmly adherent
was it that, in spite of very gentle manipulation, it tore.

.\ flat sponge was introduced through the laceration to

hold back the intestines, while with the hand a thorough

exploration was made. Almost immediately a mass of

adhesions were found that led to an old abscess cavity,

which occupied the posterior half of the fossa, and that

extended like a great sinus directly from the ilium, over

the line of the pelvis and down into its cavity.

No dead bone could be detected. The sinus having

been laid open, its walls, which were almost cartilagi-

nous, were thoroughly revivified with a dull curette. The
sinus through the bone was likewise curetted and some
carious bone removed. Two drainage-tubes of soft rub-

ber, eight inches long, were carried directly to the bot-

tom of the sinus, and the whole thoroughly irrigated with a

solution of bichloride of mercury, r to 2,000. The ab-

dominal wound was now closed with deep and superficial

sutures. The incision leading through the bone was
kept open and dressed from the bottom with iodoform

and bichloridized oakum. A superficial dressing of

borated cotton was made over all.

The patient rallied nicely. On the third day the tem-

perature rose to io2'^\ and the pulse to 120, and there

was a very slight circumscribed peritonitis. On the sixth

day the patient's temperature was practically normal, and

the discharge from the tubes scarcely amounted to half a

drachm. After this the tubes were shortened gradually,

and at the end of three weeks were entirely removed,

firm granulations having filled up the cavity of the sinus.

The opening through the bone has likewise been filled
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in with new tissue, and is now closed. To-night I have
the pleasure of exhibiting the patient in better health

than he has enjoyed for years.

Diagnosis and treatment.—The length of this article

precludes any elaborate presentation of these important
subjects, tlie object of the paper rather being to call at-

tention to a much neglected class of cases.

It must be remembered, however, that whenever
cellul.Jr tissue exists in the body, there suppurative in-

flammation is likely to occur. The male pelvic cavity,

as the grossest dissection will show, contains a large

amount of cellular tissue, and pathologically it is no
exception to the rule.

Inflammation occurring here manifests itself in addi-

tion to local distress or pain, which is generally severe

in character, by the usual constitutional disturbances.

After tumefaction has occurred, another set of symptoms
arise, which are due to pressure on sensitive nerves and
organs. Recall in the histories cited how uniform have
been the pain in the hypogastrium and pelvis, the excru-

ciating pains down the sciatics and into the testes and
rectum. Another feature peculiar to these abscesses is

their tendency to burrow, and the very great dangers attend-

ant thereupon. Their natural destination should be the

perineum, and such doubtless would be the case, were it

not that the extremely dense fibres of the levator ani and
prostatic muscles, which are largely composed of firm

fibrous tissue, present an almost impenetrable obstacle.

The next most natural route would seem to be the

rectum, and here many of these abscesses are evacuated.
Many, however, mount the pelvic cavity and appear
within the abdomen, as the pelvic abscesses.

After this, their course is erratic. Most of the abscesses

appearing anterior to the bladder, in the so-called Cavum
Ketzii (after the distinguished Swedish anatomist,

Retzius), the pr;evesicular abscesses of French surgeons,

are abscesses of pelvic origin (see a most interesting ac-

count of such by Leusser in Langenbeck's ^r^/;.///r /('//«.

Chirurgie, No. 32, vol. 4, p. 851).
Clinically, it is important to distinguish between an

inflammatory condition pure and simple—a cellulitis

simplex—and the same condition after it has passed
into a suppurative stage.

The presence of pus cannot be recognized at too

early a period.

It is likewise necessary to distinguish between a pelvic

cellulitis and general or localized peritonitis; also between
this and cystitis, proctitis, and prostatitis. Rheumatism
and neuralgia must be borne in mind.

Surgically, it is necessary to differentiate between ab-
dominal abscesses, ileo-pelvic abscesses, pelvic abscesses,

abscesses of the ischio rectal fossa, and perineal abscesses.

Exceptional possibilities must be carefully considered.
Hernia strangulated in the pelvic foramina

;
jiassage or

impaction of renal calculi ; acute inflammation of the

psoas muscle; typhlitis and perityphlitis; and lastly scrofu-

lous, malignant, tubercular, and syphilitic disease of the
pelvic glands.

Treatment.—The treatment naturally resolves itself

into treatment of the cellulitis before suppuration, and
treatment after suppuration is established.

In the former case, rest, morphia, quinine in free

doses, local refrigeration, and possibly local depletion by
leeches to perineum. In employing cold in this or any
other imflammatory condition about the rectum, nothing
equals in efficacy and comfort, in my experience, the
continuous use of cold water, which passes up and im-
mediately returns through a double-flow blind tube. The
great mistake that is often made .by the inexperienced in

the application of either this or the ice coil is in apply-
ing it too cold at first. The water at first should be
warm, then gradually cooled until ice-water can be used,
with astonishing relief. During acute inflammation fre-

(juent rectal explorations should be desisted from, as

calculated to do more harm than good, .\hiir suppura-
tion may reasonably be suspected a careful examination

under anjesthesia should be made, in order that the ab-

scess may be evacuated into the rectum at the earliest

possible moment. If evidences of internal suppuration

persist, and there is reason to believe the pus to be bur-

rowing upward, an abdominal exploratory incision is

obviously demanded.
If this can be made without opening the cavity of the

peritoneum, it certainly should be done. The object to

be attained, however, is the evacuation of the pus. We
cannot always be successful in this. Adhesions will form
impossible barriers at times. Mr. Tait met with failure

in such a case in a male. The principle, though, is sur-

gical and conservative.

MEMOIR OK AUSTIN FLINT, M.D., LL.D.'

By a. JACOBI, M.D.,

PRESIDE.NT OF THE NEW YORK ACADEMY OF MEDICINE.

The life of Dr. Austin Flint, one of my most distinguished

predecessors in the presidency of the New York Academy
of Medicine, was singularly fortunate. We may say that

now that he has passed away, and avoided the dangers

incident upon any human existence, which made the

Greek philosopher exclaim that nobody must be called

fortunate before he died. His birth, his life, and finally

his sudden and jiainless death are peculiarly happy.

In the year 1638 Thomas Flint emigrated from Derby-
shire, England, to Concord, Mass. Thus the family, of

Puritan stock, is one of the oldest of the country. Aus-
tin Flint's father, grandfather, and great-grandfather were
physicians in Massachusetts. Thus both the number of an-

cestors, and their labors and culture, constitute what even

in this our country we may claim as genuine aristocracy.

This term I do not wish to be taken in anything like

its usual European meaning. The aristocracy of the

continent of Europe, hundreds of years ago, was com-
posed of the men who spent their days in idleness, rob-

bery, and violence. Their right consisted in the strength

of their swords and (he elasticity of their consciences. It

required the invention of powder and guns to make their

castles useless, change the hitherto unprotected into dan-

gerous adversaries, and thus render the aristocrat virtu-

ous. This compulsory virtue changed them into will-

ing servants of the princes, whom they obeyed, either on
the battlefields or in the waiting rooms. They and their

offspring, unless they have consented to take part in the

physical or intellectual labors of the world, have contrib-

uted nothing to the development of morals and culture.

This is not what we may designate aristocracy in .Am-

erica. Our country has the advantage of not suft'ering

from the evil inheritance of the medieval period. What
it has grown into being, it has become by hard work both

of hands and brains. That kind of aristocratic family

was the one Austin Flint hailed from ; in it he might

well have rejoiced, though pride would never be pardon-

able in anything accidental and not accomplished by

one's own efforts.

With such hereditary advantages he was born in Pe-

tersham, Mass., on October 20, 181 2. They were fol-

lowed by those resulting from a liberal education in .Am-

herst, and in Harvard, where he graduated in medicine

in 1833. Since that time, without any interruption, he

has been in the practice of his profession, adding to the

daily practical labors much and varied literary work, and
for the last fort)' years constant services as a teacher of

medicine in six diflerent colleges.

In Northampton and Boston he practised three years,

until he moved to Buffalo, N. Y., in 1836. Here he re-

sided sixteen years, with the intermission of a short period

in 1844, in which he taught clinical medicine in Rush
Medical College, Chicago. He founded the Buffalo

MedicalJournals 1846, and edited it through a course

of ten years ; he organized, in connection with Frank H.
Hamilton and James P. White, the Buffalo Medical Col-

• York .Academy of Medic the Stated Meeting,
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lege, in 1S47, but left Hiiffalo in 1852 to take charge o

the chair of clinical medicine in the University of Louis-

ville. Thence he returned to Buffalo in 1856, spent the

winters of from 1858 to 1861 in New Orleans, teaching

medicine and attending Charity Hosi)ital, and settled in

New York in 1859. His position as the teacher of clini-

cal medicine in the Long Island Medical College he re-

signed in 1868 ; the same chair in the liellevue Hos|)ital

Medical College he retained to his end. Its last Com-
mencement took place while he lay dead in his house,

and a day before he was carried to his last silent home.
As a teacher he was eminently successful. Thousands

of the present practitioners of the United States were his

pupils ; there is no county but has those who listened to

his lectures
; and there is none but who gratefully re-

members the breadth of his knowledge, and the sys-

tematic clearness and elegant simplicity of his diction.

Whoever has not listened to him in the lecture room
has made his aciiuaintance by his writings. For forty

years he has contributed largely and worthdy to the

medical literature of the country. Many of his first

papers appearetl in the Buffalo Medical Journal, which

owed the high regard in which it was held mainly to his

contributions. From 1848 to 1850 he published articles

on diabetes, the pathology of typhoid fever, on the epi-

demic of cholera in Buffalo, on serous effusions into the

arachnoid cavity, on pleuro-pneumonitis complicated with

pericarditis, and on fifty-two cases of tyjihoid fever.

These essays were followed, in 1852, by clinical reports

on continued fever and on variations of pitch in percus-

sion and respiratory sounds, and their application to phys-

ical diagnosis ; in 1853, by clinical reports on dysentery,

and on chronic pleurisy; by (1856) his physical explora-

tion of the chest and the diagnosis of diseases affecting

the respiratory organs, and (1859) his practical treatise on
the diagnosis, pathology, and treatment of diseases of the

heart. In 1865 he wrote his compemlium ot percussion

and auscultation, and of the physical diagnosis of diseases

affecting the lungs and heart ; and finally, in 1866, his

treatise on the principles and practice of medicine.

It is not necessary to enumerate his many essays and
papers, before and after that time. The publications of

the United States Sanitary Commission, and the better

journals of the country, bear evidence of his ever increas-

ing experience, willingness to contribute to the common
stock of knowledge, and the eagerness of the journals to

print his papers.

His literary reputation was deservedly a very great

one. Some of his works have been translated ; his treatise

had an immense sale. The method and mode of his writing

is characteristic and instructive ; if some of the modern
writers would imitate him, it would be better for them and
for literature. It is apparent that for many years he wrote
nothing but clinical reports and studies. They were pa-

pers replete with careful observations plainly described,

with their immediate results. These were followed, when
his experience grew and his judgment became matured,
by monographs on special subjects. He was fifty years

old, and already a celebrity, when he published a treatise

on the whole subject of internal medicine. It was the

work of a man who had given two dozen years and more
to the study of his subjects before venturing before the

profession with his great book. Let the young manufac-
turers of text-books of nowadays, who collate the pigeon-

holed pilferings from the older books of better men into

a volume, and try to build up a reputation with its hoped-
for pecuniary advantages, learn from Austin Flint the

period of life in which a man may be expected to write a

text-book for the use of either the student or the physi-

cian.

In his writings nobody ever was more straightforward

and honest. What he did not know he would not state.

When he felt that the latest editions of his text-book
could be made more scientific and serviceable by elabo-

rating the pathological anatomy of his themes, he se-

ected William H. Welch to write the required chapters,

and gave him full credit for his work u. ....^ [,.;_. ace.
_

.\s

he was modest in his writings, so he was in discussions.

He was always as anxious to be taught as capable to in-

struct. Some may remember a discussion on pei)sin in the

.American Medical Association, many years ago. When,

the next day, he received a note from one of those

present, in which the necessity was urged to add muri-

atic acid to the doses of pepsin he had advised, he called

in person to express his appreciation of the, then new,

suggestion and the letter containing it. There was,

however, one thing he was jealous of, viz., the honor of his

country. When, in a discussion, he once complained of

the oblivion of Carr's name in connection with the causa-

tion of the crepitant rale, and the pre-eminence attributed

to foreign authors in regard to the explanation of respir-

atory sounds, he was rejoiced and proud when he was

shown the page on which Winterich gives full credit to

the .American practitioner. Vanity and exalted opinion

of himself were not his faults. He would never have ac-

cejited the eulogistic exaggeration proclaimed in a recent

obituary, in which it is claimed that nobody in this cen-

tury has done so much as he, or more than he, for the

diseases of the respiratory organs. He would have

urged that friendship and esteem must never go so far as

to obscure the names of Laennec, the Frenchman, Skoda,

the Austrian, and Stokes, the Hriton.

Still, he was original in many things. His discussions

on pitch and resonance will always be read with pleasure

and iM-ofit. Though we owe him no great discoveries,

we and our successors shall always admire his clear way

of dealing with known facts and new observations, and of

popularizing for the medical mind the latest evoUitions

of medical thought and the most mature fruit of scientific

research.

The peculiar qualities disi^layed by .\ustin Flint the

writer he would also exhiliit as a teacher, both didactic

and clinical. He taught general medicine, and preferred

to study, and give particular attention to, the diseases of

the systems of respiration and circulation. He was

clear, painstaking, and accurate. He occupied a chair

in which there are, to the average student, no amazing

features or feats. The student who applauds when a

bone is sawed through, or a spouting artery is caught by

a dexterous hand, or the actual cautery sends fumes and

odor through the amphitheatre, is quite apt to gaze with

sleepy indifference at the master whose lips utter the

finest points of a difiicult diagnosis, or whose brain is exer-

cised over the greatest intricacies of pathological physi-

ology. In the teachings and the daily work of the practi-

tioner there is rarelv anything surprising, amazing, or

brilliant. In spite of that, it did not take long for .Aus-

tin Flint to make a great and ever-increasing reputation

as a teacher. Let our young men never forget, and let

them learn from the example of the illustrious dead

teacher, that a good preliminary education, systematic

work, earnestness, and solidity are the corner-stones on

which alone a teacher and an author can build up a name

worthy to be enjoyed and capable of being handed down

to posterity. What Flint's importance as a teacher has

been, and will be, can be best proven by his thousands

of pupils. Still, even as fortunate and successful a man as

he was has his disappointments and curtailments. One

ambition of his life was never fulfilled.

Look at this fact : At the meeting of the .American

Medical Convention, since called Association, at New
York, on May 5, 1846, he was ap|)ointed on a committee

to report on a resolution offered by Dr. Isaac Hays, for

a uniform and elevated standard of requirements for the

degree of M.D. in all the medical schools of the United

States. The report is signed by R. W. Haxall, Chair-

man, and can be found on pp. 63-77 of the " l^rp;

ceedings of the National Medical Conventions, held

in New York, May, 1846, and in Philadeljihia, 1847

(Phil. 1847). The very first of the ten resolutions em-

bodied in that report is this : "That it be recommended

to all the colleges to extend the period employed in lee-
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turing from four to six months." And it is true what a

late number of a journal ' says :
" That that report is still

to-day a most interesting, applicable, and valuable docu-
ment." But alas ! the slowness of spontaneous evolu-

tion, and the predominance of circumstances, and the

weight of impediments are such as to cripple even a
strong man like Austin Flint, who, though his life was
spared long, never saw the hopes of his younger years

fulfilled.

His successes as an author and a teacher were equalled

by those accomplished in his consulting practice. In
those special branches to which he had given so much
of his time and attention, his counsel was frequently re-

quested. No matter w-hether he had anything new to sa\',

or had only to confirm the diagnosis or fortify the posi-

tion of the practitioner, everybody here knows that he
was always kind, mild, and modest. There is nobody
here but has often either admired his superior knowledge
and experience, or blessed his pleasing demeanor and
generous words. He was an eminently just man and, for

that reason, could afford to be mild and generous.

These qualities he exhibited in a period which has been
a critical one in the development of the last few years in

the life of the medical profession. During the first suc-

cessful year of preparations for the International Congress
he was true to the bona fides entered upon in Copenhagen.
From the very beginning he was, like all the greatest and
wisest men in the profession of both this country and
Europe, earnest in excluding medico-political differences

and difficulties from the organization of the Congress.
In regard to the latter there was to him no Code question
at all. I have good reason to believe that the demoral-
ization and disorder in the ranks of the profession, growing
out of tiiese differences, caused him tlie greatest possible

pain, and many of the most unhappy days of his life. It

is a great satisfaction, however, to know that everybody
wished to distinguish and honor the man who had served
the profession half a century, to his credit and to the ad-

vantage of his fellows.

In regard to important moral and ethical questions, it

is of graver import to study a man's own words than to

listen to what others would wish us to believe ; and when
that man is Austin Flint, that mode of inquiry is still

more indicated. Not that the Code question is so grave
as some would have it. Indeed, it has begun already to

have a historical interest only.

But some time ago everybody took sides in regard to the

Code question. So did you, so did I, so did .Austin Flint.

But to belong to a party does not mean to be an oft'ensive

partisan. And if ever a party man—so I believe— was
impartial, that man was, or tried to be, Austin Flint,

whom we honor as much for his words as his actions.

When a man works himself up into celebrity, his mem-
ory must serve the surviving as did his life. His opin-
ions ought to be learned from his own papers pub-
lished in the A'cw York Jourtialr Read them as if he
were still among you. He is among you. For those
who have lived a life worth living do not die. I am
willing to abide by the ])latform laid out in those essays.

They contain the same thoughts expressed by your presid-

ing officer in an address delivered from this place on Oc-
tober I, 1885. Two days afterward that address ap-
peared in print. Two days after its iHibiication I re-

ceived from the great and good man who is now gone a
letter which I shall be proud of preserving as a legacy.

I hold in my hand this note of Austin Flint's, which be-
gins with the words :

" I have read your address with
pleasure "—and finishes with these :

" How beautiful,

lovely, and salutary it is to promote peace, harmony, and
brotherhood."
On the evening of his inauguration as President of the

Academy, in 1871, his predecessor, one of the most illus-

trious types of American erudition and versatility, Ed-
mund Peaslee, had a right to say to him :

" We have al-

' Journ. of the Am. Med.
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ways found you the high-minded and sympathetic man,
and the genial gentleman, as well as the finished scholar,

the distinguished author, and the skilful practitioner."

All that he proved during his presidential term which ex-

tended over the two years, from iSyito 1873. The routine

work performed during that time did not differ much from
that of many other years or terms, but some of the papers
were of unusual excellence. It would be improper to go
into the merits of the essays read and discussed. They
were by Allen S. Church, Charles A. Leale, Willian Det-
mold, Alfred A. Loomis, Samuel S. Purple, Charles P-v

Russell, Gouverneur M. Smith, J. Lewis Smith, Frank P.

Foster, Gurdon Buck, Ernst Krackowizer, J. C. Dalton,
Lewis A. Sayre, E. C. Seguin, Salvatore Caro, and Allan
McLane Hamilton.

Flint's contributions to the scientific work of the Acad-
emy were not numerous, but their chaiacter was high.

Amongst others, " The Management of Pulmonary Tu-
berculosis, with Special Reference to the Employment of

Alcoholic Stimulants," June 3, 1S63 ("Trans," ii., p.

353) i
"Discussion of Dr. Leaming's Paper on Pleuritis,"

March 17, 1870 ("Bulletin," iv., p. 48); "Discussion
on the Etiology and Pathology of Bright's Disease," Oc-
tober I, 1862 (" Bulletin,' vol. ii., p. i) ;

" Discussion on
Dr. Loomis' Paper on Typhus Fever," February 15, 1865
(" Bulletin," ii., p. 388) ;

" Last Illness of Valentine Mott,
M.D.," May 3, 1865 ("Bulletin," ii., p. 434), will always
be referred to with sincere pleasure.

His membership in the Academy ceased a few weeks
before March 13th, on which he breathed his last. You
remember the universal reluctance on the part of
those present to accept his resignation, and the silence

with which the remarks of the presiding officer were lis-

tened to. Malevolence only could misconstrue, and hai
misconstrued, into their opposite, his 'words of appreciation
and regret. There is one great gratification even in that

resignation of his. His good will toward the Academy
is best exhibited by his staying as long as he did, under
rather peculiar circumstances, and moreover we shall

know, by the gift or his library which he bequeathed to the

Academy, that the latter was dear to his heart. For the

Academy not to speak words of praise and remembrance
in belialf of his memory, in this hall which he graced and
in which he taught, in spite of suggestions and even de-

mands to the c.ontrary, of a personal character ; not to

keep his memory green among us, is an impossibility.

As it is for us, so for the medical men of the country.

His name and reputation form part of the history of our
profession, and this Academy means to honor its dead
who have gone into history.

In listening to or reading the eulogies of the dead, I

have often been struck with the well-meant, but still ob-
trusive, exaggerations of their characters and services. It

then appeared to me that the writer buried the memory
of the friend under an oppressive weight of high-strung

flatteries. It reminded me of the manner in which an
inconvenient beggar is forever cast aside by buying
him off with a large sum. That plan may do well

enough for the mediocre, who never excelled, and there-

fore is extolled for once. But if there be any among
us who rise above mediocrity and average, or those even
whose intellectual stature fills a large space between the

soil on whicii their feet walk, and the skies to which
their brows are turned, let them, while they live, harbor
the ambition, or when they are dead, enjoy the honor of

serving mankind even after and through their very deaths.

To accomplish that, let the truth be stated, and the truth

only. Thus it was the truth only I aimed at in this brief

sketch. As its object w-as great, I found it an easy, task

to omit the trite i)latitudcs of a commonplace eulogy.

Austin Flint had great advantages, and developed and
utilized them for the benefit of the many. Born with an
enviable inheritance, he enjoyed a thorough general and
special education. He had great physical endurance
and uniform health, an imposing presence, jileasant

manners, and an e<)uable tem]ierament. With physical
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and intellectual powers he combined indefatigable love of

work, which he performed systematically and energeti-

cally. He was a thoroughly modest man, who knew
how difficult it is to master the dejiths of knowledge

;

thus he had an unusual degree of common sense, which

limits as|)irations and aims. Thus he became thor-

ough in what he undertook to jjractise and to teach,

'rinis he was successful in practice and enjoyed the con-

fidence of both the profession and public. As a teacher

he is remembered by thousands ; his pupils loved liim

and his colleagues honored him. His writings obtained

for him a national and international reputation. There

was no place of honor in the possession of the profession

of the city, State, or country, which he has not Idled.

The profession of Kurope was anxious to show its re-

spect for him. Thus he lived and worked to) an advanced

age, disturbed by but few symptoms of evanescing powers,

and when the time came he ceased to labor and live on

the very same day.

As a profession, let us hope that we shall have many
like him.

RKMINISCENCES OF PKOKKS-SOR AUSTIN
FLINT, M.D., LL.U.'

By J. LEWIS SMITH, M.U.,

In 1836, Professor Flint, in his twenty-lifth year, and

three years a graduate in medicine, commenced tlie prac-

tice of his profession in Buffalo, without acijuaintances

and with no reputation. In a \ovnig and bustling city,

with few facilities for study and improvement in medicine,

he possessed the qualities which enabled him to create

the opportunities which he needed, and to make in time

the city of liis residence one of the medical centres. Buf-

falo, at that time without a medical organization worthy

of the name, with physicians intent on acijuiring and re-

taining a (iractice, having no regard for the higher de-

mands of the profession, did indeed seem an uncongenial

and unsuitable place for Professor Flint, whose highest

ambition was to improve in medical knowledge, and
whose life-long endeavor was to make discoveries in the

nature and treatment of diseases which would benefit the

profession and the world.

Among the first diseases investigated by Professor

Flint after his settlement in Buffalo were those due to

marsh miasm, and it was not long before he had made a

sufficient number of observations to enable him to pub-

lish some novel but correct views in reference to their

treatment. In 1841, forty-five years ago, the American
Journal of the Medical Sciences ))ublished from his pen a

statistical paper, designed to show that intermittent fever,

which he had treated among the troops stationed at Buf-

falo, required no preparatory treatment by mercurials or

otherwise before the use of quinine, and that quinine

would control the disease more certainly and with safety,

if given in the intervals of the paro-xysms in as large doses

as ten or fifteen grains. Both these opinions, then new
to the profession, and contrary to the usual practice, at-

tracted attention, since they were supported by statistics;

and, as we all know, they are now accepted as true, and
the present mode of treating the disease is the same as

he recommended.
In the same year he published a paper on dyspepsia as

related to the state of the mind. From this time, during

his entire life, he was a frequent contributor to -the medi-

cal journals, .^mong his early pa|)ers, that to which I

think he attached the most importance bore the title,

" The Pathological Relations of the Medulla Spinalis ;

"

it was published in the April number of the American
Journal of the Medical Sciences, in 1844. This ]wpcr was
also statistical, the views expressed in it being derived

from an analysis of fifty-eight cases. The opinions con-

tained in this article, as well as the instruction upon the

same subject, which in former years he never failed to

'Read at the memorial meeting. Ca : I.aboi^tot^', April i

give to each class of students, have been of great value

to the profession. Patients in a depressed state of sys-

tem, and esiiecially the anremic, frequently have pain and

tenderness at some point upon the lateral or anterior as-

pect of the trunk, and pressure along that jiart of the

spine where the nerves originate which supply the af-

fected part increases the pain, and is therefore a safe and

certain means of diagnosis. When pressure upon the

sjiine intensifies the pain, the latter is neuralgic, and not

inflammatory ; and yet the mistake is often made of di-

agnosticating an inllammation, and treating the patient

accordingly, when the simple test mentioned above would

have corrected the diagnosis.

Professor Flint recently stated to the writer that many
years after the appearance of his paper in the American

Journal of the Medical Sciences, he was still more deeply

impresseii with the importance of the subject upon which

he wrote, wlien in acconqxanying the most distinguished

clinical teacher in Europe through the wards of a Parisian

hospital, he was able to correct, by the simple tests with

which he was familiar, the diagnostic error of the pro-

fessor, who had stated that one ol the patients whom
they were examining had '^ peritonite."

Nfy acquaintance with Professor Flint commenced in

185 r, when a medical student in the Buffalo Medical

School. The Buffalo Medical Journal, established and

conducted by him, was then in its fifth year. F"roni the

ability apparent in its editorials and original articles,

many of them from his pen, it was widely taken in Cen-

tral and Western New York, in the adjoining States, and

in Canada, and it no doubt aided very much in drawing

students to the Buffalo Medical College, then in its

fourth year, and in which he held the Professorshij) of

Theory and Practice.

At this time he read his lectures, and they were listened

to with interest and always by the entire class. It was

not, however, till tlie following year (1852), when, as an

advanced student, I was apjiointed one of the house staff

of the Hospital of the Sisters of Charity, that I became

more fully ac<iuainted with the subject of this sketch.

No one more highly appreciated hospital advantages as

affording the opportunity for medical improvement than

he at this time, and indeed through his whole life. He
had previously made use to the best advantage of the

clinical opportunities which the old almshouse afforded,

and now he had the privilege of studying diseases among
a better class of patients, and with better surroundings.

During my stay in the hospital every case in the service

of Professor Flint that possessed any interest was re-

corded in his note book, and his thorough examination

of patients, in order that the notes might be complete,

necessitated a prolonged stay on his part at each visit

in the hospital.

The late Professor Bennett, of Edinburgh, said that

" a large metropolitan practice is the bane of the pro-

fession," since it prevents the proper examination of

cases, and the investigation of subjects which are of in-

terest to the profession. Professor Flint appeared to

have the same belief, for he seemed annoyed and dis-

appointed when professional engagements in the city

prevented his daily visit to the hospital, or compelled a

shortening of his stay there. It was apparently his en-

deavor that each day should add something to his stock

of medical knowledge, and to a better understanding of

the diseases which he met in the hospital.

It may not be improper to state that at this time

some of the more prominent physicians of Buffalo,

who had not participated in the founding of the col-

lege, were not in sympathy with it. This hostile ele-

ment in the profession was represented by its ablest men
in the board of visiting physicians of the hospital. The

college, of course, sustained little injury, for it had a

strong facultv, consisting of such men as John C. Dalton,

Frank H. Hamilton, George Hadley, and James P.

White, but the consciousness of living and working in

an unfriendly atmosphere would have been dispiriting to
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one less occupied in medical studies than Professor Flint.

The ill-feeling manifested toward the college, and those
connected with it, was apparently ignored by him.

During my stay in the hospital, among the subjects
which occu'pied the attention of Professor Flint was
what he designated " Variations of Pitch in Percussion
and Respiratory Sounds," and his pocket note-book, in

which he recorded his observations, was his constant
companion. He contemplated sending an essay relat-

ing to this subject to the committee on prizes of the
American Medical .Association, at its next session, and
the interest which he manifested in obtaining the mate-
rial for the paper seemed to increase from day to day,
and was noticed by all who followed him through the
wards, and who were often asked to verify his observa-
tions. No one who saw the interest which he manifested
in this subject, and his careful examination of cases, was
surprised when the announcement came from a distant
city, and a|.ipeared in the daily papers, that the annual
prize of the United States Medical .Association had been
awarded to .Austin Flint, of Buffalo.

Another subject which engaged his attention was the
differentiation of typhus and typhoid fevers. A consid-
erable number of Irish immigrants were admitted into
the hospital having a malignant form of typhus fever,

which they had contracted on shipboard, and when they
reached Buffalo, on their westward journey, they were
too sick to go farther. I have never met in this city, in

a practice of thirty years, so severe and fatal a form of

this disease, in which most of the patients presented a
mottling of the surface like that of measles. Although
sisters and nurses were stricken with it, some of them
dying, each case was thoroughly examined, and the
symptoms, and in fatal cases the lesions, were recorded.
In due time a statistical paper containing the results of

these examinations appeared from the pen of Professor
Flint.

To me it was evident that the example of a life so de-
voted to the study of diseases had a very salutary effect

upon the students of the college, many of whom, having
no previous knowledge of medicine except what they had
learned from the country practitioner and his obsolete
books, and having chosen the profession of medicine
simply as a means of livelihood, as one would learn a
trade, appreciated for the tirst time the dignity and impor-
tance of the calling upon which they had entered, and saw
that it merited the consecration of the entire life to its

study and practice.

The life of Professor Flint during the thirty years which
have elapsed since the period of which I have been writ-

ing is known to the profession. That he became the
most prominent physician in America, and was honored
throughout Great Britain as no other American physician
has been, was due to his life-long and uninterrupted study
of diseases. Nothing that arose in politics, or church, or
society, diverted him from it. His investigation of any
disease or subject in medicine which engaged his atten-
tion was thorough, and while he treated with proper con-
sideration the views of others, and listened to suggestions
from any source, even from students, the information on
which he most relied he obtained at the bedside ; and he
did not express a positive opinion until he had made so
many observations that he was certain of its correctness.
Therefore no pu])il of Hippocrates had greater faith in

the teachings of the great master than those who were
brought into intimate relation with Professor Flint had
in his. Whenever he made a i)ositive statement in regard
to any medical subject, those acciuainted with him knew
that it was true, since it was based on a thorough investi-

gation. In matters of doubt, he always gave prominence
to facts which conflicted with theories which h.e believed
to be true.

The success of Professor Flint in his profession seems
to me to have been largely due to his practice of taking
and preserving notes of cases at the bedside, which he
began to do soon after he conunenced the practice of

medicine, and continued to do for many years, and I

think, more or less, till the close ofhis life. By recording the

history and symptoms of a case he made a more thorough
examination of the patient, and in time he obtained an
amount of statistics which were of the utmost value to

him in his writings. Very few discoveries which threw
light on the nature of diseases, or were likelv to be bene-
ficial in their treatment, escaped his notice. Only a few
days before his death he questioned the writer in refer-

ence to intubation of the larynx in the treatment of
croup, so successfully performed by Dr. O'Dwyer in the

New York P'oundling Asylum ; and at an age when most
physicians think of retiring from the active duties of life

he continued to devote half an hour each day to the

study of German, in order that he might read German
medical literature with more facility.

The Sydenham of the nineteenth century is taken from
us, but his great work, his " Treatise on the Principles

and Practice of Medicine," the revision of which was his

last professional labor, remains with us. No book has
had a more salutary effect on the medical profession in

America than this, for while it is extensively read by phy-
sicians in the cities, as well as in country towns, it con-
tains the most recent opinions which have been es-

tablished by clinical observations and experiments, while

the treatment which it recommends is in a high degree

conservative, and is that which is accepted by the most
skilful and experienced practitioners. The writings of

the great teachers in our profession have sometimes, as

we know, done harm, more, perhaps, than benefit, like

those of Broussais ; and even in the writings of so recent

and practical a physician as Trousseau there are pas-

sages which we now wish had never been penned ; but in

the treatise of Professor Flint, so painstaking and thor-

ough was he in the investigation of any subject on which

he wrote, that, in my opinion, very few sentences can be
found in the eleven hundred pages that do not possess

enduring worth.

I recently heard him say of the " System of Surgery,"

written by his intimate friend, the late Professor Gross,

that even if its modes of treatment should become ob-

solete, it would always be valuable as showing the status

of surgery in the nineteenth century. A similar remark

might be made of Flint's treatise, that it will always pos-

sess value as showing the state of medicine in the last

half of the nineteenth century, as that of Sir Thomas
Watson does in the first half, but this is too low an esti-

mate of so valuable a book. No one can read Flint's

treatise without recognizing in it an enduring basis, so

that with the additions made to it, from time to time, of

discoveries, as they occur in medicine, it will probably

continue to be one of the text-books consulted for infor-

mation and guidance long after the present generation

have passed away.

Rabies and Muzzles.—M. Gibier writes to the Aca-

d6mie de Medecine that there has not been seen a single

case of rabies for three years at the Imperial Veterinary

School of Berlin, although there are as many dogs in

Berlin as elsewhere and they are always nnizzled. Dur-

ing two weeks in November nineteen dogs suffering from

rabies were brought to the veterinary school of I,yons, a

city where the practice of muzzling dogs is not in vogue.

The Zyon Medical observes that this does not bear out

the assertion of some fanatical cynophiles that the wear-

ing of muzzles is the cause of rabies.

Bacti'.riotherapy.— Dr. Salama reports another case

of advanced pulmonary phthisis treated according to Can-

tani's method, by inhalations of bacterium termo. Within

five days an improvement was noted, the fever was less

pronounced, and the expectoration was diminished in

quantity, and contained a smaller number of tubercle

bacilli. In two weeks the bacilli had wholly disappeared

from the sinita, and the patient began to increase in

weight and in general health.
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REMARKS ON LATERAL CURVATURE, WITH
SPECIAL REFERENCE TO ITS OCCUR-
RENCE IN CHILDREN.'

By SAMUEL KETCH, M.D.,

SHNIOK ASSISTANT SURGEON NHW YORK ORTIIOr.tDlC DISI'iiNSABY ANO »0SI*1 TAr,,

[•Kl.I.OW N1£\V YORK ACADKMY OK MEOICINR, MKMfiBR OKTHOP-COIC SECTION NKW
VOKK ACADEMY OK MKUICJNE.

In the whole range of that department of medicine now-

specialized as Orthop;odic Surgery there is no subject

wliich has attracted so much attention from tliose en-

gaged in the practice of it as has the study of the prob-

lems connected with rotary lateral curvature of the

spine. Much has been written in defence of the various

theories which have been advanced at different times

concerning its etiology, pathology, and treatment, and
yet to-day it remains as mysterious in its origm, as com-
plex in its manifestations, and as resistant to treatment

as ever. It is but natural, therefore, that in the study

of this perplexing disease many ideas which have been
advanced should have been received, then rejected, and
tor the time forgotten, until again presented in a newer
garb and made prominent by some unusually zealous

advocate. In this way many truths have been trans-

mitted, these being the crystallization, so to speak, of the

various theories which have been held from time to time,

and in the same way errors have been perpetuated, and
of these none has been more commented on tiian puberty
in its relation as a causative agent to the disease in ques-

tion.

It is not the object of the present paper to discuss

the whole subject of rotary lateral curvature of tlie

spine, but believing that the isolated study of certain

points connected with it will do much to place our col-

lective knowledge on a surer and more scientific basis,

it will be the aim here only to investigate the relations

of age and sex to this deformit)', and thus, if possible,

arrive at conclusions, supported by statistics, concerning
the period of life at which we may first look for its mani-

festations. In watching the progress of a case of rotary

lateral curvature one cannot fail to be impressed by the

very slow, but nevertheless constant and progressive

character of the disease. Its insidious nature, both in

onset and course, are among its most striking character-

istics, and it is against this element of progression that

we have mostly to contend. Whatever the primary
cause of the disease may be, it must be something which
is remote in its origin and constant in its action, and what
are ordinarily described as causes are frequently only
effects of it. Thus there must be something which acts

long before these effects are noticed, and we nuist look
beyond these to tind the causation of an idiopathic

rotary lateral curvature. Whilst we fully recognize the

difficulty of obtaining pathological evidences early in the

disease, owing to the fact that it is not one which ends
in death per si; we believe that the study of analogous
deformities in other parts of the body is beginning to

show us the right path.

The formidable deformity which most cases of rotary

lateral curvature present to us when first seen, precludes
the possibility of a rapid development of the disease,

months and years being occupied in its advance. Of the

so-called cases of "pernicious" or rapid lateral curva-
tures, I have seen no examples, and when they occur I

am sure they are connected with acute coincident troubles.

Yet, as will hereafter be shown, the mass of authorities

speak of the disease as being for the greater part connected
with a certain period of life, namely, //le a^e ofpuberty.
That the cases most frequently present themselves to us
at this age there can be no reasonable doubt, but the

explanation of this fact can be made apparent in many
ways. On close questioning, the histories of most of the

cases I have developed show that the parents or attend-

ants have noticed something peculiar about the patient

for a long time, this peculiarity being shown either by a

slight irregularity of form or of the position of tlie patient

in sitting or standing. This, however, on account of the

l^ainless character of the affection, has not ^ven rise to

anxiety, or been thought of sufficient importance to de-

mand more than passmg attention, either being entirely

ignored or more often ascribed to habit. Arrived at pu-

berty, however, when the question of form and dress be-

comes a matter of greater importance, especially in fe-

males, in whom the majority of cases occur, the patients

are subjected to a more rigorous examination. This at

once reveals the presence of a curvature, and usually of

a character far advanced. Being discovered at this time

it has been assumed that there nuist be a causative con-
nection between this epoch and the disease. While we
cannot deny that the conditions at this time are most
favorable to the increase of a curvature, as indeed they

are of any i)athological condition which may be present

in a latent form, and which may be well exemplified, for

instance, by the apparently sudden invasion of phthisis

at this period, it does not follow that this is the time of

the origin of the trouble, but would rather tend to prove
that the general efflorescence was the means of bringing

the disease into more active participation. It has been
my experience to see very few cases of lateral curvature

at this age where the symptoms would indicate that they

were of recent origin, and where they occurred the

curves were mostly of the character termed functional,

due to relaxation of the long spinal muscles, rather than

a tyi^ical rotatory curvature. Thus it becomes a matter

of great importance, in determining the time of origin in

rotary lateral curvature, that the first appearance of the

symptoms should be carefully ascertained, this being our
criterion, rather than the age at which the curvature is

first discovered. It cannot have failed, in this connec-
tion, to have struck those familiar with this class of cases,

what a large role the dressmaker plays in their discovery.

It is among the most frequent answers given to my in-

quiry as to the duration of the trouble, to be told, " Only
a few weeks," and on asking for the first symptoms
noticed, to be told that the dressmaker had called atten-

tion to the high shoulder and prominent hip.

Another remarkable thing is the complacency with

which the disease itself is usually regarded by the parents,

a fatal idea prevailing that the patient will "grow out of

it," and which is not uncommon in regard to certain de-

formities w'here the element of pain is either very slight

or totally absent. Should the disease have been attended
with the pain consequent on an infiammatory lesion of

the spine, such as occurs in Pott's disease, the many
cases of terrible deformity seen in lateral curvature
would probably occur less often as a reproach to the

orthopasdic surgeon. In the painless and insidious char-

acter of the affection lies another obstacle to the early

discovery of the disease, and in these elements are com-
prised the greatest danger to the patient. The very
earliest indications of the disease, namely, those which
are shown by some peculiarity of posture, are the ones
which, being ascribed to habit, are undoubtedly the

efforts of nature to equalize the forces acting on the

spine in order to preserve the integrity of its curves, and
accomplished through the action of its muscles. Here
the patient endeavors to place himself in that position

where it is most convenient for their perverted action
;

but although, like the reflex muscular spasm of joint dis-

ease, it is in a measure protective, it is so to the ultimate

disadvantage of the spinal column, unless relieved by
suitable treatment. This habit, which has been assigned

a prominent etiological position, is in reality a result of

the disease, and not a cause of it, and I doubt exceed-

ingly whether any habit, however long continued, will,

unaided by other factors, do more than result in a func-

tional non-rotary curvature. The proper appreciation

of these early symptoms, and an immediate examination

of the spine would, at this period, undoubtedly give indi-
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cations of danger ; and as in joint and Pott's disease, give

the surgeon the best opportunity for checking its further

progress.

For the past eight years my attention has been called

to the occurrence of many cases of lateral curvature in

children presenting themselves at the New York Ortho-

pedic Dispensary, and in most of them I found all the

symptoms of advanced scoliosis. The histories of these

cases, as a rule, are negative. Nothing irregular has

occurred at birth ; hereditary histories, with a few excep-

tions, showed no especial peculiarities of form or of de-

formities in parents or relatives ; the patients have gen-

erally been healthy children, and at time of examination

were in good general condition. Various causes, as

stated by parents, were assigned, these being for the

greater number unknown, and in others were attributed

to accidents or illness. The local symptoms referable to

the deformity were identical with those observed in

adolescent cases. They had the prominent scapula, the

protuberant hip, and the well-marked rotation of the

vertebra; observed at a later period of life.

In none of the special works on lateral curvature of

the spine which I have been able to consult do I find

more than the scantiest mention made of this disease oc-

curring in childhood, and although cases not infrequently

come under the notice of the orthopaedic surgeon, they

would seem rather to be regarded as rarities than as of fre-

quent occurrence, or as constituting a large and impor-

tant class of these cases. Thus, Adams, in his " Lectures

on Curvature of the Spine," states :
" But as to the age at

which severe cases of lateral curvature most frequently

commence, I have no hesitation in stating that, if 7c<e omit

those which occur in infancy and early childhood, say be-

fore five years of age, which are generally of an hereditary

character, the next class—a very numerous one—are

those which most frequently commence between the ages

of seven and twelve years. These cases have also, not

uncommonly, a history of hereditary tendency, but in

many instances this cannot be traced, and the constitu-

tional cause seems to consist in a strumous diathesis.

Consumption is very frequently to be traced in the family

history, and the death of the mother by this disease is of

common occurrence. Whether the cases included in this

class are numerically equal to, or exceed those in the

next class to which I shall allude, viz., such as occur be-

tween the ages of twelve and sixteen years, I am unable to

say from statistical data ; but, speaking from private prac-

tice, I think they are at least as frequent, if not more so.

Still keeping below the age at which stiff stays are com-
monly worn, or tight-lacing indulged in, we have the

class of cases of lateral curvature in quickly grow-

ing girls between the ages of twelve and sixteen years.

This is assumed to be the t\pieal and popular class of
cases by the great majority of authors on lateral curva-

ture.''''

Alexander Shaw, in his article on " I^ateral Curvature
of the Spine," published in Holme's "System of Sur-

gery," says: "Lateral curvature is incident to youth.

Commencing insidiously, without warning from bad
health, it can only be stated generally that the first ap-
pearance of it may be looked for at about ten or fourteen

years of age." And again :
" The age at which the de-

forn)ity commences coincides with that at which a

notable change takes place both in the physical and
moral constitution of a female."

IJauer, in his work on " Orthopaedic Surgery," 1868,

speaking of lateral curvature, remarks :
" Scoliosis orig-

inates most usually at the time of puberty, and in young
ladies whose sexual development is protracted ; whose
menstruation is either imperfect or has not yet made its

appearance ; whose condition is feeble from rapid growth
and confinement, and whose spine is endowed witii an
unusual degree of flexibility." Furthermore he says :

"In summing up these facts, and in excluding from
consideration traumatic and dyscrasic causes, we are re-

duced to a few points, which proves that scoliosis bears a

close connection to a certain age, to the female sex, its

evolution, and a certain general condition of the system

and the spine."

Davis, in writing on the subject of " Conservative Sur-

gery," 1867, says: "There are some facts in the preced-

ing pages that have not been fully considered, and
others that have not even been noticed by writers

upon this subject, which we think are worthy of atten-

tion. We refer particularly to facts in connection with

the common form of lateral curvature, commencing
about the jieriod of puberty, always, we believe, in con-

nection with it. In the first place, lateral curvature of

any form can almost be said to be a deformity confined

exclusively to females. The relative number is so

great as to render us unable to make any approximation
to the proportion, and when it does occur in males it is

attributable either to some mechanical cause or to some
defect in the nervous system. Therefore, we may say

that lateral curvature is a disease peculiar to females.

We have said the period of its development is at pu-

berty."

Brodhurst (" Lectures on Orthopaedic Surgery," 1865),

states that "lateral curvature is the most common form
of spinal curvature. It occurs more frequently in the

female than in the male sex ; it seldom commences after

the age of puberty, and it does not commonly occur as

a primary aft'ection."

Noble Smith ("The Surgery of Deformities," 1882)

says :
" Lateral curvature commences most frequently at

about the period of puberty, between the tenth and six-

teenth years of age, but it frequently occurs at later or

earlier periods of life."

Neither in his work (" Orthopaedic Surgery," etc., 1879,)

nor in his " Spine and Spinal Diseases," does Dr. Sayre

make any sj^ecial reference to this point.

Taylor (" The Pathology and Treatment of Lateral

Curvature of the Spine," 1868) remarks :
" It is at the

age of purberty when the legitimate lateral curvature is

formed." He says, furthermore, in speaking of treatment :

" It will be remembered that we found that the most
common form of lateral curvature occurs only at a cer-

tain period of existence ; that this period embraces about

three years, more or less, about the age of puberty ;

conmiencing a year or two before, and the liability con-

tinuing not later than the sixteenth year, and often end-

ing much earlier, after which time the formation of the

lateral curvature is impossible."

Shaffer, in " A Lecture on Lateral Curvature of the

Spine," 1881, states as follows: "It is known, for in-

stance, that lateral curvature develops most frequently

in females between the ages of twelve and eighteen years

;

that it presents as a deformity involving the right side

more frequently than the left, and that a peculiar nervous

state, called hysterical or emotional, almost always ac-

companies its development. But the relation of age to

this [^articular lesion is not at all peculiar—almost all

chronic diseases have a similar history in this regard

;

poliomyelitis is rarely anything else than a disease of

infancy, joint and spinal diseases are tyj)ical lesions of

childhood, and lateral curvature develops much more
frequently in children and in boys than is generally sup-

posed—with sufficient frequency, anyway, to warrant us

in saying that its etiology has nothing to do with either

age or sex. It is fair, however, to state that the con-

ditions that finally produce lateral curvature are more
likely to exist in girls who are just approaching or who
have just passed i)uberty ; but there are many conditions

present, just at this particular time, which may have no
direct relation either to the sexual development or to

the strictly physiological processes then occurring. If

typical lateral curvature can exist and progress in babies

of six months, or in boys of eight years, or in young men
of eighteen, we must take a much broader etiological

view than has heretolore been held.

M. Eulenberg ("Die seitlichen Riickgrats-Verkriim-

mungen "), 1876, Berlin, has given statistics regarding
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the age at which scoliosis originates, his researches cover-

ing 1,000 cases. The results are as follows :

Cases. I'cT cent.

Hefore the second year 5 == 0.50

Between the seconci and third year 21 = 210
" " third and fourth year 9 = o.i»
" " fourtli and fifth year 10 = 1.00

" fifth .and sixth year 33 = 3 3"
" " si.Nth and seventli year 216 = 21.00
" " seventh and tenth ye.ar 564 = .5640
' " tenth and fourteenth year 107 = 10.70

" fourteenth and twentieth year. 28 = 2.80
" twentieth and thirtieth ye'ar. . . 7 = 0.70

He also gives the results of an analysis of 500 cases

of rachitis scoliosis, as follows :

Cases. Per cent.

From birth to the first year 58 = 11.60

Between the first and second year 272 = 54 40
" " second and third year 124 = 24.08
" " third and fourth year 23 = 4.0O
" " fourth and fifth year 16 = 3.02

" fifth and si.\th year 7 = 1.04

Eiilenberg regards congenital scoliosis as of the rarest

occurrence, only having been noticed in connection with

congenital rachitis (.Malgaigne) or anenkephalics (De-

paul). On the contrary, he considers heredity as a

marked factor, and that in at least twenty-five per cent.,

and possibly more, of the cases it is due to this cause.

Hueter in his " Gelenkrankheiten," Leipzig, 1S77, says:

" The disease occurs most frequently in females, and

seldom happens before the sixth year. The greatest

number of scolioses originate from the sixth to the tenth

year, altliough it is not unusual for them to occur between

the tenth and fifteenth year. They rarely originate in

the latter years of growth, those occurring at this period

having an entirely different etiology.

Vogt, in the " ^[oderne Orthopadik," 1S83, speaks of

the disease, when occurring in children, of being princi-

pally rachitic in origin.

Dubrueil simply remarks, in his " Elements d'Orthope-

die," 1S82, that it is generally toward the age of twelve

that scoliosis usually develops.

De Saint-Germain (" Chirurgie Orthopodique ") re-

marks :
" It is usually the mother who first notices that

her daughter, aged from ten to fourteen years, has one
shoulder prominent.

Enough authorities have been quoted in the preceding

pages to show the altnost universal consensus of opinion

regarding puberty as a most important etiological factor,

and as the most frequent time for the occurrence of lat-

eral curvature. The exceptions to this have been found

in the writings of Adams, Eulenberg, Hueter, and Shaf-

fer.

In order to arrive at proper conclusions concerning

the age at which lateral curvature of the spine is most
frequently first observed, I have, with the valuable assist-

ance of Dr. Thomas I-. Stedman, collected 229 cases,

taken from the records of the New York Orthopaedic

Dispensary, and representing those applying for relief

during the years 1878 to 1885, inclusive. The cases

selected are only those where the typical symptom of

rotation was present. Before giving the resultsof the an-

alysis made of these cases, I wish to explain that I have

divided them into three classes.

1. Those where the deformity was first observed from

birth to the twelfth year, or the age of childhood.

2. Those where the deformity was first observed from

the twelfth to the eighteenth year, or the age of puberty.

3. Those where the deformity was first observed from

the eighteenth year and upward, or the age of comiilete

development.

Of the 229 cases analyzed, 1S9 occurred in females

and 40 in males. The youngest case observed was two

weeks old, the oldest, sixty years.

During the first period, or age of childhood, the defor-

mity occurred in 120 cases. Of these 120 cases, 42 oc-

curred in the first seven years of existence ; 26 cases

being in females and 16 in males. From the seventh to

the twelfth year there occurred 78 cases, of which 64

were in females and 14 .n 1.1 .'_
, the total per cent, of

cases in this [)eriod to the whole number being about

fifty-two. During the second period, that of puberty, 94
cases were recorded, 80 occurring in females and 14 in

males, being about forty-one per cent, of all the cases

collected. In the third period, from eighteen years and

upward, 9 cases occurred, 6 in females and 3 in males, or

about three and a half per cent.

In 6 cases it has not been stated at what age the

deformity was first observed, all of these occurring in

females, and constituting about two and a half per cent.

To recapitulate brielly ;

Cases. Per cent.

During first period 120 = 52
" second "* 94 = 41

third " 9 = 3J.<

Age not stated = 2V.<

The whole proportion of females to males was about

four and one-half to one.

I wish to call attention to the fact that in analyzing

these cases I have been particular to ascertain the age

at which the curvature was first observed, and not, as has

been frequently done, the age at which the case presents

for examination. From the nature of the disease previ-

ously alluded to, it is fair to conclude that even at this

time the disease had been present for a long period.

From the results of the foregoing analysis I have arrived

at the following conclusions :

1. That rotary lateral curvature is principally a disease

of childhood, and may be either congenital or acquired.

2. That puberty, except as a concomitant occur-

rence, which may by its attendant circumstances increase

it or bring it into unusual prominence, has no direct cau-

sative influence.

3. That lateral curvature should be looked for early in

life, and as a factor in treatment the early inspection of

children's spines becomes most important toward the

prevention of the deformity.

RECENT MEDlCO-LEG.\L C.\SES.

By henry a. RILEY, ESQ.,

A CURIOUS insurance case is reported in the Supreme
Court of the Territory of New .Mexico. The Travel-

lers' Insurance Company was defendinga suit on an acci-

dent policy where the insured person was injured by a

rupture of the tympanum of the ear, caused by diving

while in bathing. The plaintift" testified that the ear

was injured by the external violence of the water, and
that the injury was really an accident such as would
make the company liable. The defendants, on the con-

trary, asserted that the harm to the ear came from cough-

ing, or at most only from contact with water by diving

in the usual and ordinary course of common bathers.

The judge decided that the evidence warranted the con-

clusion that the bather leaped from a plank for the pur-

pose of diving into deep water, and said that " a slight

accidental turn of the body while descending into the

sea might very easily bring his ear in contact with the

water in such manner that the force of his passage

through it would create the injury." Consequently the

company had to pay. It would seem that an insurance

company which pretends to insure against accidents

would not be able to do much business if it makes a

practice of fighting claims apparently as clearly acci-

dents as this one.

A testator who recently died in Brooklyn made some

curious mistakes in his will. He left $2,000 each to a

number of charitable institutions, but as the titles of

the societies were wrong, the executors declined to pay

the bequests until directed to do so by the court.

The matter was referred to a lawyer for examination,

and he now reports that the bequest to the Female Em-



472 THE MEDICAL RECORD. [April 24, il

ployment Societ)' was intended for the " Brooklyn Fe-
male Employment Society." The bequest to the Half
Orphan Asylum on Atlantic Street was intended for the

"Orphan Asylum of the City of Brooklyn." The be-
quest to the Graham Institute was intended for the

"Brooklyn Society for the Relief of Respectable Aged
and Indigent Females." The bequest for the Brook-
lyn Industrial School was intended for the " Brooklyn
Industrial School Association and Home for Destitute
Children."

The referee having reported in favor of paying the be-
quests to the institutions which seemed really intended to

be benefited by the will, the court has directed this to

be done.

The estate has suffered pecuniarily by the neglect to

have the will carefully drawn, and the moral is an evi-

dent one.

\Vashington is now the headquarters for a stubborn
fight between the oleomargarine and anti-oleomargarine
men. The measure, which is proposed by the farmer
element, is a tax upon all oleomargarine exported. This
was a mode of attack thought to be certainly constitu-
tional, and Congress has without question jurisdiction over
general commerce. The outcome is quite uncertain, as
thus far there has not been much done except skirmish-
ing along the line. In Connecticut the farmers have in-

fluence enough to get a law through the House which
will make the persons using the imitation quite uncom-
fortable. All stores selling oleomargarine must have
signs plainly stating the fact ; hotels, restaurants, and
boarding-houses are required to place notices where all

guests can see them. If a baker uses the imitation or
sends a wagon about with his wares he must put a
sign on the wagon with the legend " Oleomargarine Used
Here." The penalty is a fine of from $5 to $50, or im-
prisonment for thirty days.

The authorities of Stockton, Cal., have been trying the
health dodge to' drive out the Chinese, but have found
the Circuit Court of the United States in the wav. An
ordinance had been passed to regulate the laundry busi-
ness, which prescribed certain parts of the city where the
business could be carried on, and certain other portions
where it could not. The forbidden portions turned out
to be the habitable parts of the city, and the area where
the business was to be carried on without hinderance
proved to be uninhabitable marshes. The court said
that such an ordinance meant simply destruction to the
whole laundry business, and was so intended. It was
not proper to regulate a business in such a way as to in-
evitably destroy it. The great objection, however, was
that it was unconstitutional ; the law of the land permitted
the carrying on of lawful occupations, and as the regula-
tion might affect Americans as well as Chinese, it was
void. The meaning of the ordinance, Judge Sawyer said,
was " The Chinese must go," but they could not be forced
out in an illegal way. This is not the first instance
where the courts have stood out honorably against the
unjust persecution of the Chinese.

©linicaX ^np^vtmtnt.

TRYPSIN IX DIPHTHERIA.
Dr. E. W. Saunders, of St. Louis, Mo., writes :

" I

wish to call the attention of the members of the profes-

sion who have not used the new remedy, trypsin, to its

efficacy in dissolving diphtheritic membrane. In every

case in which I have tried it, all the membrane in sight

was dissolved in less than one day, and in one case of

extensive formation in the fauces, and also in the larynx,

it certainly retarded the fatal issue. The symptoms of

stenosis were only partially relieved, owing, no doubt, to

the fact that the solution was not effectually applied to

the larynx, and to the additional fact that the ojdema ot

the glottis persisted. Tracheotomy was not urged, as the

systemic infection was profound. The solution which I

have used is of the strength of fifteen grains to the table-

spoonful of water, with five grains of bicarbonate of soda
added. This is sprayed upon the parts once every half-

hour until the membrane disappears. The solution

should be kept in a cool place."

Remarkable Fecundity. — Dr. F. W. Putnam, of
Binghamton, N. Y., writes: "July 21, 1884, I delivered
Mrs. H. B

, a German lady forty years of age, and mar-
ried twenty-two years, of her twentieth child. February
16, 1886, I delivered her of her twenty-first child. All
have been single births except one pair of twins."

Cancer of the Stomach.—Many remedies have been
proposed for the relief of the pains of carcinoma of the
stomach, among others chloroform and cocaine. The
following is recommended as of special efficacy by Ger-
main S6e : Tincture of hyoscyamus and tincture of
conium, each two drachms ; tincture of gentium, one
drachm

; oil of anise, two drachms. Of this from ten to
thirty drops may be taken after each meal.

—

£a Rijorma
Medica.

SCARLATINA IN UTERO.
Dr. Wilson Saffin, of Carthage, O., reports the follow-

ing case : A lady of good general health, who had had
scarlatina when young, was delivered of a male child,

labor being normal and of short duration. During the

two weeks preceding delivery she was in constant attend-

ance upon her older child, who was suftering from malig-

nant scarlet fever, and who died three days after her

confinement. During the first week of this child's illness

the mother contracted a very sore throat, characterized

by intense hyper.-emia and involvement of the submaxil-
lary glands. Immediately after delivery, upon examina-
tion of the child, the characteristic rash of scarlatina was
observed. The disease was well marked, and ran a
course of nine days. Desquamation occurred on the

fifth day, and was as natural and well marked in large

and small flakes as in any other and older child. The
temperature ran from 100" to 104°, and was highest on
the third day of life. Considerable nausea and diarrhoea

were manifested on the third and fourth days, but no
other symptoms than those mentioned presented them-
selves. The mother and child both made a good recov-
ery, although the woman was confined in the same room
in which her other child died. Dr. Saffin diagnosed the

case as one of scarlat'ina in utero, as the rash was fully

developed at birth.

VACCINATION IN PULMONARY PHTHISIS.

Dr. John W. Taylor, of Crawfordsville, Ind., writes

that some years ago his brother. Dr. H. W. Taylor, con-
ceived the idea of vaccination in the treatment of pulmo-
nary phthisis. A case presented itself, showing cough,
night-sweats, progressive emaciation, and the physical

signs of tubercular lung affection. The patient was
vaccinated over the diseased lung, and it " took " hand-
somely, and very decided relief followed. The patient

was now vaccinated repeatedly during the next two
years, and each time there was improvement, until finally

the virus failed to make any impression on his system.
His gradual decline then began, and he died in a year's

time. The benefit he derived from these repeated vacci-

nations was much greater than that obtained from any
other procedure. It was subsequently tried U])on a
number of similar cases, and every time that the vaccina-
tion " took " there was marked improvement, much
more, Dr. Taylor thinks, than could be accounted for on
the theory of simple counter-irritation. The writer sug-

gests that this plan be tried in hospital practice, in order
to ascertain how much value it really possesses. Owing
to various causes no experiments on a large scale could
be made by him or his brother.
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MORPHINE IN THETREATMENT OK CONVUL-
SIONS OF INFANTS.

Dr. George T. Fanning, of Stony Brook, N. Y., m-
liorts the two following cases of convulsions in infants,

in which morphine was given with ultimate good results.

The first case was that of a girl, two years of age, who,

when first seen, had been in rigid convulsions for about

two hours. Potassium bromitle and belladonna were

given at short intervals for nearly three hours without re-

lief, when it was determined to try morphine, and a dose

of one-eighth of a grain was accordingly given. In

about half an hour the convulsions stopped, and the

child stopped breathing at the same time. Artificial res-

piration was at once begun, and ke|)t up for nearly an

hour, at the end of which time natural breathing began
again. The second case occurred in a boy, two and a

half years old. Supposing the convulsions to be due to

intestinal irritation, Dr. F'anning ordered an emetic and
an enema, and gave chloroform to relax spasm. The
convulsions ceased, and the writer went away, but was
recalled in about an hour, the messenger stating that

the child was worse than ever. He was found in a very

rigid condition, with one pupil widely dilated and the

other contracted. After an unsuccessful trial of chloro-

form, one-thirtieth of a grain of morphine was given hy-

podermicall)', and in an hour one-si.>:teenth of a grain

more. The pupils both became contracted, the breath-

ing was slow and stertorous, but the convulsions con-
tinued on one side. The chloroform inhalations were
continued for about two hours, when improvement oc-

cured very slowly, and the child finally recovered.

A CARBUNCLE CURED BY A GONORRIKEA.
Dr. E. N. Smith, of Allentown, N. Y., writes: "I had
been treating a young man for boils and carbuncles some
ten days, when, on one day, a large carbuncle on the back
of the neck was just on its way toward maturation, acutely

painful, and preventing all work—my pBtient was a rail-

road-bridge builder. The next day, very early in the

morning, he came to me, saying that his carbuncle was
about well, but that he had a private disease, just show-
ing itself that morning, and would like that attended to

now. On examination I found a well-marked case of

gonorrhoea. He had no more trouble with carbuncles
from that day ; the specific disease passed away in due
time. There is no doubt that the occurrence of the gon-

orrhcea had the effect of arresting at once the progress of

the carbuncular inflammation."

UNUSUAL SOURCES OF INFECTION IN THE
PUERPERAL STATE.

Dr. J. J. Smith, of Boston, Mass., sends us a report of

two cases of infection in puerperal women, which he re-

gards as of interest, as illustrating the sometimes un-
suspected sources from which such infection may come.
The first case was that of a woman who was confined in

a room directly over one in which two children were sick

vi^ith measles. The windows in both rooms were kept
open, while the temperature was maintained at 70" by
means of a fire. The woman was also instructed to wash
out the vagina daily with a one per cent, solution of car-

bolic acid. On the morning of the third day she awoke
with a severe headache, and soon had a chill lasting half

an hour ; the pulse was 12S, and the temperature 104°.

The lochia disappeared, profuse sweating occurred, and
no milk was secreted. These symptoms continued for a
few days, and subsided after the children had recovered
from the measles. The second case wis one of normal
labor, with an exceptionally good convalescence. Some
eleven days afterward Dr. Smith was called to vaccinate
some other members of the family, and, on entering the

room in which his former patient was, noticed a very

strong and disagreeable odor. On inquiry, he learned

that a drain in the yard had just been opened. He ad-

vised that the rear window be closed, and ventilation be

secured from the front of the house. This advice was at

once acted upon. But the writer was called the next

morning, and was informed that the patient had a very

severe headache. She had soon after a chill, lasting

nearlv an hour; the [lulse was 120, and tiie temperature

103^°. There was some sweating, and the milk was re-

duced nearly one-half in amount. After a few da)s, dur-

ing which time the drain had been closed, these symptoms
gradually wore away and convalescence proceeded unin-

terruptedly. There was no fcetor to the lochia at any
time in either of these cases. Dr. Smith does not assert

that infection certainly occurred eithen from the measles

or from the sewer-gas, but he regards it as very probable,

since there were no lacerations, nor was there any evi-

dence of decomposing blood-clots or of fragments of de-

composing placenta in the uterus.

^voavcss of liXi^dical Science,

Non-Operative Treatment of Dupuytren's Con-
traction.— Dr. Costilhes has collected a number of

cases of contraction of the palmar fascia, from a study of

which he concludes that, though local causes may often

play an ini|iortant part in the production of this affection,

the iirinie and predisposing cause is to be found in a gen-

eral dyscrasia, such as rheumatism, gout, diabetes, lead-

poisoning, and perhaps also syphilis. Far from being

usually progressive, as is commonly sup|)osed, the dis-

ease, he maintains, is often stationary, and may even show
periods of spontaneous improvement, and a purely

medical treatment is frequently productive of excellent

results. The author relates some cases in which a cure

was obtained by the local treatment recommended by

Vulpian. This consists in the prolonged use of the fol-

lowing ointment : Tincture of iodine, one-half drachm
;

iodide of potassium, two and a half drachms ; lard or

vaseline, five drachms. This ointment should be applied

liberally over the entire surface of the palm, and over

this is placed a double layer of wadding retained by a

few turns of a bandage. The application is removed
once a day until the epidermis of the palm is entirely ex-

foliated. The results are sometimes very rapid, so that a

notable improvement may be obtained within a fortnight.

To this treatment may be added with advantage, in cer-

tain cases, the internal exhibition of the iodides and
methodical massage of the affected parts.— Giornale In-

ternaz'wnaU dcllc Scienze Midiche, January, 1886.

Albuminuria in Strangulated Hernia.— Dr. J-

F'nglisch found albuminuria present in thirty-two out

of fifty-four cases of strangulated hernia. It was man-
ifested almost immediately upon the occurrence of

strangulation, and the greater the degree of the lat-

ter the more pronounced was the albuminuria. There
was no albumin in the urine in the cases observed of

strangulated hernia of the omentum or epiploic ap-

pendages, nor was there any in simple inflammation of

the hernial sac. The albuminuria was very marked in

gangrene of the intestine, and after the release of the

strangulated gut by operation the albumin usually be-

came gradually diminished in quantity. In fatal cases

of strangulation the albuminuria was most marked, and
the quantity of urine became less as that of the albumin

increased. The author believes that death in certain

cases of strangulated hernia, in which no sufficient ex-

planation for it can be found post-mortem, is often due

to the existence of albuminuria. He deduces a practical

conclusion from his studies, which is, that when albumi-

nuria ajipears in conjunction with strangulated hernia, no

attempts at taxis should be made, but an operation should

be resorted to at once to free the imprisoned intestine.

— Gazzctta Medica Italiana Lomhardia, February 6,

1 886.
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INTUBATION OF THE LARYNX.

The question of operation in croup or laryngeal diph-

theria may be said to be yet sub judice, although of late

years the tide of professional opinion has been setting

strongly toward the side of surgical interference. And

although authorities are now almost unanimous in advis-

ing that tracheotomy be employed at one time or another

in membranous croup rather than to let the child die

from strangulation, they are by no means at one in coun-

selling an early operation, some maintaining that it should

be undertaken immediately upon the appearance of the

first sign of stenosis, others averring that it is a desperate

measure which is justifiable only when all other means

have been tried in vain. And practitioners in general

are still very loath to even suggest what they are wont

to regard as an heroic measure and one of little practical

utility. There is much reason for this. The parents

and friends are naturally distressed at the thought of an

operation, and, unless they can be assured of its success,

will often refuse their assent to its performance. Again,

tracheotomy is by no means the simple procedure which

some of its enthusiastic advocates, with a greater fund

of theory than of practical experience to draw upon,

would assume. Tracheotomy performed on the living

subject, especially a child, struggling for air, with the

larynx rising and falling at each labored respiration, and

with the blood pouring from the turgid veins to obscure

the delicate field of operation, is one of the difficult tasks

of the surgeon, and, taking into consideration the prob-

lematical chances of final success, is one which he

assumes with no light heart. It is, therefore, not surpris-

ing that the operation has been slow in gaining recogni-

tion as a justifiable therapeutical measure despite the

fact that many lives have been undeniably saved by its

timely performance. And if any more simple operation

could be devised which could be shown to be of at least

equal value it would be welcomed.

We referred recently in these columns to the method

of intubation of the larynx first proposed and practised

by Dr. Joseph O'Dwyer, of this city. This method does

away with the use of cutting instruments, and consists

simply in the insertion of a tube of peculiar shape be-

tween the vocal cords, thus permitting of the passage of

air into the trachea. Dr. O'Dwyer's experiments have

been conducted very unostentatiously, and it is only

through some very recent publications in the journals of

New York and Chicago more particularly, that we have

been able to obtain any data upon which to base an

estimate of the merits of the procedure. Every new

therapeutical measure must be judged by its results, and

if on extended trial it cannot prove that it is better than

some older and tried remedy, it deserves to, and surely

will, fall into oblivion.

The largest number of reported cases of intubation of

the larynx for pseudo-membranous laryngitis have been

performed by Dr. F. E. Waxham, of Chicago,' who has

had 17 cases with 8 recoveries; Dr. Dillon Brown^ re-

ports 15 cases with 4 recoveries ; Dr. E. F. Ingalls,'' 2

cases, both fatal ; and Dr. W. P. Northrup,' one suc-

cessful case. In addition to these. Dr. A. B. Strong'

has employed the method with success in one case of

acute catarrhal laryngitis.

These are all the published statistics which we have

been able to discover in a somewhat hasty search, and,

excluding the case of catarrhal laryngitis, we have 35

operations with 13 recoveries, or slightly over 37 per

cent., certainly a very favorable showing, when we con-

sider that nearly one-half of the cases were foundlings,

and many of them infants.

If now we turn to the results of tracheotomy we find

a smaller percentage of recoveries, taking the statistics

of hospital and private practice together, as has been

done in the case of intubation. Gay " states that of 206

cases of tracheotomy performed for croup in the Boston

City Hospital during twenty years there were 65 recov-

eries, about 31 per cent., and in his own practice he has

had 29 recoveries in 86 operations, nearly 34 per cent.

Of 77 cases operated upon during the year 1885 in the

same institution,»Lovett' states that 20, or nearly 26 per

cent., recovered. These results are not very different

from those formulated by Agnew ' in a study of upward

of 1 1,000 cases, and we may therefore assume the aver-

age percentage of recoveries after tracheotomy to be not

far from 30, although Solis-Cohen" is disposed to regard

the operation in a less favorable light, notwithstanding his

own brilliant series of successes.

We thus find that Dr. O'Dwyer's method already com-

pares very favorably with tracheotomy as regards the sav-

ing of life, while certainly, to consider it from an aesthetic

point of view, it is much to be ])referred. It is, however,

too soon to pronounce absolutely upon its merits, for the

figures are too small and the operators too few to serve as

anything more than an encouragement for further trials.

It is only after a method has become in a measure popu-

larized, and the number of cases has mounted into the

hundreds, that we can form an adequate judgment of its

worth. But if intubation of the larynx proves itself to be

as valuable as these first essays would lead us to hope, it

will be accounted one of the great advances in this age

of medical discoveries, and we may only wish that such

will be its fate.

.J" , Novcmbc* The Chicago Medical Journal and Ex

bcr, 1885, and March, 1886.

3 Thk MEnic.\L Record, April 10, 18S6.

3 Journal of the Am. Med. Association, Fcbrwary 6, 1886.

4 New York Medical Journal, April 3, 18S6.

* The Medical and Surgical Reporter, March ao, 1886.

* Reference Handbook of the Medical Sciences, vol, li., Article Croup.

* The Medical Record, April 3, 1886.

^- Principles and Practice of Surgerj', vol. iii.

* International I'lncyclopscdla of Surgery, vol. v.
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BACTERIA VERSUS LEUCOMAINES.

Notwithstanding the rapid spread and very general

acceptance of the theory of the bacterial origin of infec-

tious diseases, there are yet many who are still uncon-

vinced of the truth of the new doctrines, and not a few

who are absolutely incredulous. The theory is certainly

a very plausible one, and seems to be borne out by many

incontestable clinical and histological facts ; and its oppo-

nents have been hampered by their inability to formulate

any other theory, by which the phenomena of contagion

could be explained, which could rest upon tangible and

indisputable facts. The results of some recent investiga-

tions of M. Armand (lautier and others have, ap|)arently,

at last given them a rock, or at least a raft, upon which

they can rest their cannon and fire their shots into the

enemy's fleet without themselves being swamped by the

recoil. And we may now see the war begin in earnest.

The .\cademy of Medicine of Paris was the scene of

the first effective battle. It was opened by M. Gautier,

who presented a pa|)er embodying the results of his in-

vestigations concerning the animal alkaloids, ptomaines,

and leucomaines, found respectively in dead and in living

tissues, and which were capable of inducing toxic symp-

toms similar to those caused by many of the vegetable

alkaloids. One of these leucomaines, he stated, had

been isolated from the tissues of the sjjleen and pancreas

by Kossel, of Berlin. It was formed in the living organ-

ism by the destructive decomposition of a complex albu-

minoid substance known as nuclein, constituting the

greater part of cell nuclei, and was isomeric with hydro-

cyanic acid, its formula being C^ H, N^^. Morelle had

also discovered in the spleen a second alkaloid, which had

been found, by experiments on the lower animals, to be a

motor paralyzer and to produce effects analogous to those

caused by muscarine and digitalin. He also stated that,

in addition to these alkaloids, there are other non-crys-

tallizable bodies, formed'in the living organism as a result

of vital processes, which are even more poisonous than

the leucomaines and are capable of producing an intense

auto-infection. The jjoisoning from these substances dif-

fers from that caused by leucomaines in that it is accom-

panied by fever.

M. Peter, who has always been one of the most active

opponents of bacteriologists in general, and of Pasteur in

particular, hailed this communication as marking a new
era in medicine. This discovery, he exclaimed, freed

scientific medicine from the thraldom of bacteria ; the

phenomena of disease were the result of vital actions,

were produced within the organism itself by living and

active cells, with which microbes had nothing to do. ."Ml

through life, he said, there is a continual circle of change,

new elements are brought in, old ones are removed, and

the "cadaveric portion," the result of the wear and tear

of the tissues, is eliminated. Whenever the production

of these effete matters is in excess of the powers of the

emunctories to get rid of them, whether through increased

waste of the tissues or decreased power of elimination or

destruction, the phenomena of disease arise. The dis-

ease so produced will vary, according to the greater or

less accumulation of the toxic material, all the way be-

tween typhus and a mild ephemeral fever. Cholera, too,

can be more easily explained as a poisoning by ptomaines

or leucomaines than as the result of a secretion from the

comma-bacillus. The speaker went much further than

M. Gautier, who admitted that there were certain dis-

eases, such as the eruptive fevers, in which one must

recognize the action of a contagious germ coming from

without.

M. Cornil replied at some length to this arraignment

of the bacteriologists, and maintained that M. Peter

had failed to offer any satisfactory substitute for the pre-

vailing theory of contagion. He said that a disturbance

of equilibrium between the different parts of the economy

was indeed a most important condition in the pathogen-

esis of infectious diseases, in that it gave occasion to the

development of the specific micro-organisms ; but how

was it possible to explain, other than by the intervention

of these, the diversity of form of infectious and conta-

gious maladies ? Certain forms of bacteria were found

constantly associated with the distinguishing phenomena

of certain diseases, and there must be some reason for

this. It had never been shown that microbes were formed

de novo within the organism, and M. Peter had failed to

account for their presence in disease.

It is unnecessary to reproduce the arguments of those

who contended for the doctrine of infection through the

agency of micro-organisms, for they are familiar to all.

Thus far in the discussion the bacteriologists seem to have

had the best of the argument, but many of the facts

brought forward by M. Gautier are new, and there has

not yet been time to digest them and to study them in

all their bearings. M. Peter's followers are like a newly-

equipped army fighting with strange weapons, with the

use of which they are not yet familiar, and we cannot

judge from the first battle what they may be able to ac-

complish when they have learned how to handle effec-

tively their new arms. And though the best generals

are now on the side of the bacteria, it does not follow that

the leucomaines will not be able to make a good fight for

recognition.

A CRITICISM OF THE NEW YORK ACADEMY OF MED-
ICINE.

The New York correspondent of the Journal of tlie

American Medkal Association sends to that journal a

criticism upon the New York Academy of Medicine

which will, we think, be looked upon as unwise and un-

necessary, if not actually malicious. The writer refers to

the various changes which have been made in its organ-

ization, and admits that many of these are improvements.

In fact, the only point which he criticises is the alleged

removal of all ethical elements from the Constitution and

By-laws.

" Practically," he says, " the only reference to the

matter of discipline now found is in the eighth article of

the Constitution, in which it is provided that the Academy

may, by a three-fourths vote of the resident Fellows (the

printed call for the meeting having contained a notice of

the motion to suspend or expel), suspend or expel a Fel-

low -for violation of its regulations.' The only other

reference to discipline in the Constitution is in Article

VII., where it is stated that the certificate of fellowship

may be revoked for cause ; but as there is no provision

whatever for the manner in which this revocation is to be

accomplished, it really amounts to nothing. The only

reference of the kind in the By-laws is in the eleventh sec-
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tion of No. X., which reads as follows :
' It (the Council)

shall, on a written statement signed by a complainant,
and duly forwarded through the Recording Secretary,
take cognizance of any complaint against a Fellow. The
Council may, after investigation, dismiss a complaint or

transmit its finding thereon to the Academy for further

action.' From this it will be seen that the matter of dis-

ciplining is therefore wholly comprised in Article VIII. of
the Constitution, which, as just mentioned, prescribes
that he may be suspended or expelled for violation of the

Academy's regulations. As there is nothing whatever in

these 'regulations' of the faintest ethical import, it is ev-
ident that a Fellow can be suspended or expelled solely
(or a breach of certain routine rules. He may be a de-
bauchee or sot, a blackleg or a thief, but so long as he
acts ni accordance with these ' regulations,' the Academy
cannot touch him; and if it attempted to do so, the de-
fence that he had not violated the regulations would hold
good in any court of law. There is not even the saving
clause of 'conduct unbecoming a gentleman' anywhere
to be found.

" Furthermore, it is not necessary, so far as any statu-

tory provisions are concerned, that in order to belong to

the Academy a person should be a regular graduate in

medicnie. So far as regards any restriction in the Con-
stitution or By-laws, a homoeopath, eclectic, ' physio-
medical,' 'herb doctor,' or any kind of a charlatan
whatever is entitled to become a Fellow if only he is the

possessor of a diploma or license, and has resided in New
York or its vicinity for three years. There is absolutely
nothing said about what sort of a college or other body
the candidate must have derived his diploma or license

from
;

it is simply required that he " must have been a
graduate or licentiate in medicine." It is noticeable that
the committee on education, as well as that on ethics,

has been entirely abolished."

The conclusion to which the writer points is that the
.'Academy is now not in a position to have representation
in the American Medical Association.

It will seeif to all fair-minded persons that it would be
time enough to attack the Academy when some actual

offence had been committed. No one in the city doubts
that care will be taken as to the character of its mem-
bership. The object of the Society has always been that

of a scientific body, and its present organization is in-

tended to promote that object.

After a year of unexampled prosperity and useful work,

some one must, forsooth, cry out that the Academy has
no Code I Well! neither has the French Academy. It

does not live among barbarians, and its membership is

of such a character that it does not need to incorporate

the Ten Commandments into its By-laws in order to

keep out rascals. Doubtless there are societies which
do require such written safeguards, but the New York
Academy, we presume, believes that they are not neces-
sary for the prosecution of its work.

THE L.\ST VANDERBILT GIFT.

The College of Physicians and Surgeons of this city has
now received half a million dollars for a college building

and its endowment, a quarter of a million for a Maternity
Hospital, and a quarter of a million for a Dis|)ensary. In-

cluding considerable already owned by its faculty, the in-

stitution is now by far the richest medical college in the

country. As its management is in the hands of wise and

conservative men, there can be no doubt but that it will

before long do educational work, which will very greatly

redound to the credit of our city and country.

We trust that it will soon remove the reproach which

now falls upon this city, of having no medical college, ex-

cept the Woman's, which compels a three years' graded

course.

ANOTHER OBJECTION FROM ABROAD TO THE WASH-
INGTON MEETING.

Dr. L. H. Petit, writing in the feuilleton of L' Union

Medicale, asks what is to become, now that there has

been a reorganization of the .\merican Committee of

the International Congress, of the magnificent promises

made in Copenhagen by Dr. Billings. He says that

when the proposition to hold the Congress in Washing-

ton was made, M. Verneuil observed that the expense of

the voyage would be a considerable tax upon the re-

sources of many European physicians, who would like to

attend the meeting if held nearer home ; that those who
could afford to go were advanced in life and could not

stand the fatigue of the voyage ; while those who were
able to endure the fatigue were young and could not

afford the five or six weeks out of their time, and three or

four thousand francs out of their purses, required for a

trip to Washington. To which Dr. Billings replied that

the United States would feel so honored at being the

place of meeting of the Congress that he was sure that

they would take upon themselves the expense of the voy-

age and of the sojourn in Washington of the European
physicians who might wish to attend the Congress. It

was this promise, M. Petit says, which decided the vote

of the assembly. Well it might I

We fear, however, were such a promise made and ful-

filled, that the District of Columbia would be too con-

fined a space in which to receive and care for the recipi-

ents of our oriental hospitality. But the United States

is not in that sort of business just now, we imagine.

And it is to be feared that our visitors will be obliged to

content themselves with the remission of the $10 ad-

mission fee, which is promised them, we believe;

although the writer from whom we have quoted thinks

that that would hardly be a sufficiently tempting bait to

allure physicians across the Atlantic, however great may
be their love for international medical science.

How large this world of ours is ; and how small men
sometimes appear in comparison with it!

A COLD IN THE HEAD.

Dr. D.wid Lee recently read before the Harveiaa

Society, of which J. Hughlings Jackson is president, a

paper on the " Neurotic Treatment of Catarrh." He
considers the diaphoretic treatment of catarrh as entirely

opposed to the pathological condition, which is a neuro-

sis in which the vaso-motor system is very largely con-

cerned. An impression of cold from draughts, insuffi-

cient clothing, or wet clothing, makes an impression on

the surface of the body or the cutaneous-nerves which is

by them transmitted to the nerve-centres. The effect is

not immediately manifested, but after a few hours a

chilliness of the surface is experienced, clearly due to a
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general vaso-motor spasm of the cutaneous vessels, and

accompanied by flying pains and aches in the limbs

which are probably really central and not peripheral,

and due to disturbed vascular conditions of the nerve-

centres themselves. The doctor, after describing the ter-

ritories which the vaso-motor spasm thus invades, goes on

to outline his treatment, the indications being to soothe

the reflex disturbance of the central nervous system, to

quiet the local congestion and hyperesthesia of the nasal

mucous membrane, and to arrest the flux if it has already

commenced. To completely win the confidence of the

learned body before whom he read his paper, he tells

what he does for himself when he has a cold. He takes

forty to sixty grains of bromide of potassium, repeating

the'dose in six hours, and if necessary repeating it again

after the same interval has elapsed. He paints the nasal

mucous membrane, especially of the inferior turbinated

bones, with four per cent, solution of hydrochlorate of

cocaine by means of a camel's-hair brush ; and for the

flux he uses fifteen minims of the tincture of belladonna

in a little water every hour or two, until his throat feels

somewhat dry. He says :
'' Since I have hit upon this

plan I have never failecl rapidly to arrest my own ca-

tarrhs, nor have I failed in any instance in which I

have myself been able to superintend the administration

of the remedies."

In the discussion which followed the reading of this

paper the learned members defended iliaphoretics, one

because experience had proved that they had been of

use ; another made a plea for the time-honored theory

of a chilled exterior and an overheated interior of the

body ; while still another thought " diaphoretic treatment

most in accord with the natural process of cure."

The contagiousness of colds was also discussed, bat,

unfortunately, our English brothers did not throw any

light on this question, which is evidently often asked to

vex the practitioner on the other side of the Atlantic as

well as this.

THE HISTORIES OF THE ROYAL COLLEGES OF PHY-
SICI.^XS AND SURGEON'S.

The occasion of laying the foundation-stone of the new
hall for the joint examination of students in medicine and

surgery, by the Queen of England, has called to mind
the many strange circumstances connected with the

history of the Royal Colleges of Physicians and Sur-

geons. Until the year 1422 there was no restraint in

the practice of medicine in England, when " the persons,

male and female, who practised physic " were called

upon to pass an examination before one of the universi-

ties. In 1513 the next step was taken, by giving the

bishops and their vicar-generals the power to license

practitioners. This plan continued for five years, when
Linacre persuaded Henry VIII. to found the College of

Physicians. Slow progress was made from this time, and
their home was destroyed in the great fire of London

;

they struggled on, however, until the time of Harvey,
who gave a series of lectures describing his then novel

views as to .the circulation of the blood and action of the

heart. Still they lost ground and could not pay their

rent, and their building was about to be confiscated and
sold by auction, when Dr. Baldwin Harney purchased it

and gave it to the College in perpetuity. Matters after-

ward took a turn for the better, and after changing to a

new building in Warwick Lane, eventually moved to

their present home in Pall Mall East.

The policy of tiiose who have from time to time con-

trolled this college has been often condemned. Even dur-

ing the eighteenth century they maintained their high and

dry isolation from general i)ractitioners, and insisted on

graduation at Oxford or Cambridge as a preliminary to

membership. As one of their own presidents once wrote,

they were "wrapped up in the contemplation of their

own dignity." Evidently too much ignorance, pedantry,

and conceit were slieltered by the a;gis of their protec-

tion.

The College of Surgeons was not incorporated until

the year 1800, so that it is quite a modern institution, so

to speak. The history of the English surgeons, however,

can be traced back to niedi;\ival times, when they had as

associates the barbers ; for in those days the barber was

called upon " to shave, to perform cold affusions, to bleed,

and perform operations." They formed part of the Lon-

don city corporations under a charter granted by Edward

the Second. The two branches of the profession did not

agree and they parted company, but in 1540 again united,

on the understanding that, with the exception of teeth-

drawing, no barber should perform any operation. This

union lasted two centuries, until 1745, when they hnall)»

separated for ever ; but the barbers seemed to have had

the best of the bargain, for they retained the building,

nearly all the property, and even the anatomical prepara-

tions and drawings.

The surgeons from this time increased in number, but

were bitterly opposed by the physicians, who would not

allow them to prescribe any internal remedy, even when

in a surgical case it was necessary. As Chevalier re-

marked, " if a man had but a boil, he must have a sur-

geon to apply a plaster, a physician to order a purge,

and lastly, an apothecary to put it up." Early in the

last century there were but two hospitals in London—one

received no pupils, and the other but nine at a time

;

while the barbers, having a monopoly of dissection, en-

forced rigorously the prohibition of dissection outside

their hall.

Happily, .all this is now reversed, the city charter was

abandoned, and in iSoo they were constituted the

" Royal College of Surgeons." ^Vith the traditions of

Hunter, the great surgeon, and the possession of his

museum of priceless value, they have made rapid strides,

and with the liberal steps taken in 1844, have to this

day increased yearly in importance and public estima-

tion.

The co-operation between the two representative

English medical colleges, after so many years of strife

and jealousy, will doubtless be productive of much good,

and the joint examinations will remove many difficulties

from the path of the medical student.

A Bill for an Act to Regul.\te the Practice of

Medicine and Surgery in the State of Iowa has

recently passed the Legislature of that State and become

a law, though its penalties are not to be enforced until

January, 1887. The law is similar in many of its features

to the well-known Illinois law for regulating the practice

of medicine and surgery.
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news of tTte miccU.

Compulsory Vaccination has been established in

Japan, since January i, 1886.

Extraordinary Prevalence of Aneurism among
Foreign Residents in Chinese and Japanese Ports.

—At a meeting of the Sei-I-Kwai, Dr. Eldridge, in re-

porting a case of aneurism, said : " That for some rea-

son, as yet unexplained, residents of European blood in

the Chinese and Japanese ports are perhaps more sub-

ject to this disease than are any other people on earth.

In Yokohama, during seven years, aneurism ranked

fourth among the causes of death, every case included in

the return being undoubted, and nearly all submitted to

post-mortem examination."

The Journal of Nervous and Mental Diseases
has appeared in the form of a monthly, under the able

direction of Dr. B. Sachs.

The Appointment of Dr. E. G. Janeway, as suc-

cessor to Dr. Flint, in the Chair of Medicine at Bellevue

Medical College, is a most fitting one, and cannot fail

to be generally approved.

Another State Board of Health.—The bill to

create a State Board of Health in Ohio, having already

4)assed the Senate, was passed by the House on April

17th, by a vote of 78 to 12.

Dr. Fancourt Barnes published, some time ago, a

German Medical Dictionary, which Dr. George R. Cut-

ter, of this city, claims was stolen from a dictionary of

the same kind published by him a year or two before.

We learn from the Journal of the American Medical

Association that the charge is an unjust one, for one

reason because Dr. Barnes' work contains 22,000 words,

Dr. Cutter's only 13,000. The charge against Dr.

Barnes is a serious one, and we should be glad to see

his name cleared.

The Chicago Medical Society.—-We are glad to

learn from the report of its Secretary, Dr. Montgomery,

that this Society is in a state of greater prosperity than

ever before. It now has a membership of 325, and dur-

ing the past year held twenty-four meetings.

A Knighthood Declined.—We never before have

had the pleasure of recording the refusal of knighthood

by an English doctor. .Mr. Savory, President of the

Royal College of Surgeons, has done this.

Heroism and Rabies.—We are informed of a courage-

ous act on the part of a medical student named Har-

ris, attached to Charing Cross Hospital, who one day

last week seized a mad dog which had attacked a lady at

the Charing Cross Restaurant. The animal, notwith-

standing it was muzzled, managed to bite Mr. Harris in

the hand, who did not, however, relinquish his hold, and
called a policeman to his aid, who refused assistance un-

til Harris said, " If you do not help me I shall let the

dog loose on you." He then managed to twist the chain

round the dog's neck, producing insensibility, during

which it was taken to the station by four constables.

Tiie hero of this exploit left London for Paris on Thurs-

day, accompanied by four fellow-students, to submit to

the treatment of M. Pasteur. The dog died two days

after its seizure, from rabies.

Extraordinary Subject for a Prize Essay.—The
Paris Academy of Medicine has chosen an extraordinary,

not to say an impossible, subject for a prize essay this year— " Preciser par une Serie d'Observations s'il existe un

Traitement Abortif de la Syphilis Confirmee " (to deter-

mine by a series of observations if there e,xists an abortive

treatment of confirmed syphilis), upon which M. Diday

has suggested that the Academy must have been seized

with an economical fit, and that it would be interesting

to see if any one could manage to write a paper of four

hundred pages on abortive treatment directed against

confirmed syphilis.

—

The Lancet.

College Commencements in St. Louis.—The St.

Louis College of Physicians and Surgeons has graduated

a class of 1 7, the Missouri Medical College a class of

86, the St. Louis Medical College a class of 18.

The Fifty-second Annual Commence.ment Exer-
cises of the Medical Department of the Tulane Univer-

sity of Louisiana were held on March 3Tst. A class of

63 was graduated.

The Columbus Medical College graduated a class

of 19 at its Annual Commencem'ent on March 5th.

On Account of the Cyclone which recently devas-

tated Helena, the Arkansas State Medical Society will

meet (April 28th) at Little Rock.

International Congress of Hydrology and Cli-

matology.—The next International Congress of Hydrol-

ogy and Climatology will be held at Biarritz, France,

October i, 1886, instead of Beyreuth, Bavaria, as pre-

viously stated.

Medical Association of the District of Colum-

bia.—At a stated meeting of the Medical Association of

the District of Columbia, held on the 6th inst., the follow-

ing were elected officers for the ensuing year: Dr. J. AL

Toner, President ; Dr. J. W. Bulkley , First Vice-President

;

Dr. George Byrd Harrison, Second Vice-President; Dr.

Lachlan Tyler, Secretary ; Dr. S. S. Adams, Treasurer.

Dr. Ed. C. Harwood has been appointed Visiting

Physician to the Hospital for Nervous Diseases on Black-

well's Island, to fill the vacancy caused by the death of

Dr. Delaiiy.

Sensible Words from the South.—The Neru Or-

leans Medical and SurgicalJourtial, the leading journal of

a large Southern section of our country, says editorially,

with regard to the next meeting of the American Medical

Association :
" We sincerely hope that the sturdy and

conservative members may finally come to an amicable

agreement over the policy and plan of organization

which best accord with the purposes of the international

body. Our foreign brethren demand the local organiza-

tion of the Congress upon a broad and liberal basis.

They demand that the various subcommittees and sec-

tions shall be composed of the representatives of Ameri-

can medicine, men of international prominence, regard-

less of their State residence, their Association membership,

or their opinions on questions of medical ethics. The

wishes of our invited guests are entitled to some resi)ect.

Without their co-operation the coming Congress will

certainly lose its international character and become

simply a local gathering."
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Starling Medical College graduated a class of

28 at its Coiniiiencenient on March 4th.

Thk Mkdical College of Virginia, at its annual

commencement, March loth, graduated a class of seven-

teen.

The Internationai, Congress and the Approaih-

ING Meeting of the American Medical Association.

—The Executive Committee appointed by the " En-

larged Committee" of the Association has been actively

at work for several months. Just what it has succeeded

in accomplishing no one seems to know. The organ of

the Association, and those journals which echo its orac-

ular utterances, assure us weekly of the high degree of

success which it is attaining, but give us no particulars.

Their assurances, however, strongly resemble those which

a late Ohio politician was accustomed to give to the faith-

ful : he would " claim it, and claim it exultingly," until

the official returns rendered further deception impossible.

But tliere are many evidences that all is not well witli

the Executive Connnittee. They can find plenty of men
who will gladly accept the offices, but the men wlio

would honor the offices are slow to accept them. The
death of Dr. Flint and the paralysis of Dr. Davis have

still further weakened their arrogance. They can have

a successful Congress, so far as numbers will render it

successful ; all will admit tiiat ; but unless many of those

who are now holding aloof can be induced to assist, the

Congress cannot be successful, in the best and proper

sense of that word.

—

Columbus MedicalJournal.

Sir James Paget, Professor Burdon Sanderson, Dr.

Lauder Brunton, and Sir H. Roscoe have consented to

serve on the Commission to inquire into M. Pasteur's

method of inoculation for hydrophobia.

A Low Temperature.—Dr. G. F. Harvey, of Par-

sons, Kan., reports in the Kansas City Medical Index a

case of a young woman who had suffered since child-

hood from cardiac asthma and emphysema. A few days

before death, while suffering from general anasarca, she

had a temperature under the tongue of 92° F. ; two days

later it was 94° F. She died three days subsequently.

The Academy of Medicine of Rome has voted to

send a delegate to Paris to learn Pasteur's method of

prophylactic inoculation against rabies. It is rumored

that the (rerman Government will send a commission,

composed of Drs. Virchow and Koch, to study Pas-

teur's methods. M. Pasteur is being loaded with hon-

ors, as he has been decorated by nearly all the sovereigns

of Europe, for his remarkable discovery of the means of

prevention of hydrophobia, and the King of Portugal has

just sent him an autograph letter, conferring on him the

Grand Cordon of the Order of St. Jacques, a decoration

specially designed to recompense scientific merit. This
letter was handed to M. Pasteur by Dr. Bournay, one of

the doctors who arrived in Paris on the 2d inst. with

three children from Portugal, reported to have been bit-

ten by a mad dog. The children are sent at the ex-

pense of the Queen, to undergo M. Pasteur's treatment.

A Million Dollars to a Medical College.—The
daily papers of April 17th announced the following:

Messrs. Cornelius Vanderbilt, William K. Vanderbilt,

Frederick W. Vanderbilt, and George \V.^'anderbilt have

each contributed $62,500, or a '

: \. .

'«

erection and endowment of a new building to be supple-

mentary to the two already endowed, and to be known as

the Vanderbilt Clinic of the College of Physicians and

Surgeons.

This will be a building devoted entirely to the clinical

instruction of students, except the lower fioor, which will

be a free dispensary. Of the $250,000 donated by the

young Messrs. Vanderbilt, $r5o,ooo will be used in the

construction of the building, and the balance will be used

as the endowment for the running expenses of the clini-

cal school and the free dispensary. The new building

will be er;cted at the corner of Tenth Avenue and Six-

tieth Street, adjoining the Sloane Maternity Hospital,

and, like it, will be 75 by 100 feet. The Vanderbilt

Clinic will be under the control of a board of five mana-

gers, in which Frederick W. Vanderbilt will represent the

donors. Dr. John C. Dalton, the president of the college,

will rejiresent the institution ; Dr. William H. Draper,

the Board of Trustees of the college, and Drs. Henry B.

Sands and James W. McLane the Faculty. To these

gentlemen will be entrusted the erection of the building,

the investment of the surplus funds, and the equipment

and furnishing of the institution. The plan proposed in-

cludes the free medical dispensary on the first floor, an

amphitheatre for clinical purposes on the floor abovQ,

anda number of small rooms for private instruction or

instruction in specialties. The Vanderbilt Clinic will

not be in the nature of a hospital, as the only cases to

be treated here, in the presence of classes, will be those of

patients who are able to move about, and who are not

confined to beds. The clinical work will be on diseases

of the eye, ear, throat, heart, lungs, nerves, and genito-

urinary organs, skin diseases, and diseases of women and

children. In the great amphitheatre-shaped room all

lectures on meilicine and diagnoses of diseases which

fall under a physician's rather than a surgeon's care will

be delivered.

The Louisiana State Medical Societv held its an-

nual meeting at New Iberia, on April 14th.

The Corner-Stone of the New Building of the

College of Physicians and Surgeons, at the corner of

Tenth Avenue and Sixtieth Street, is to be laid to-day.

Mr. Chauncey M. Depew delivers the oration.

Professor Pasteur Prosecuted.—Pasteur has been

prosecuted for practising medicine and surgery without

being legally qualified. The case, however, fell through,

his defence being that he employed a duly qualified med-
ical man to perform his operations.

A Rival to Pasteur.—Hoang-nan ap|)ears to prevent

hydrophobia when given systematically in full doses, i.e.,

one to two grammes daily of the powder. So says Du-
jardin-Beaumetz, who has given it to twenty-four persons

who had been bitten by rabid dogs.

The Innominate Artery was recently Ligatured

by Mr. Bennett May, of London. The patient, who

so far has done well, was a laborer suffering from a large

subclavian aneurism. Dr. V. Mott first performed this

operation, his patient living four weeks. Dr. Smyth, of

New Orleans, is, we believe, the only surgeon who has

successfully tied this artery.
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Removal of a Tumor of the Brain.—Dr. J. O.

Hirschfelder, of San Francisco, reports a case of brain

tumor in which the disease was diagnosticated, its local-

ity mapped out, and an operation performed. The bone

was removed, and the tumor found as expected. It was

a gliomatous mass, ho\yever, and infiltrated so that only

a part could be removed. The patient died eight days

later. The symptoms pointed to a tumor of the middle

part of the right post-central convolution, and it was

found in that localit}-.

The French .A.ssoci.4tion for the Advancement
OF Science will hold its fifteenth meeting at Nancy, Au-
gust 1 2th next, under the presidency of Professor Friedel.

An Unhealthy Country.—Among the 8,259 dis-

tricts into which Italy is divided, there are 1,876 in which

there are no water-closets, or'no substitutes for them, ex-

cept mother earth. In 2,836 districts the dwellings are

small and unhealthy. In 1,483 districts the houses have

no chimneys. In 4,965 districts meat is not eaten, and

3,637 have no slaughter-houses, .\mong 10,000 Italians,

only 23 are meat-eaters. In 1,437 districts there are no
regular physicians. In 1881 there were 104,067 cases

of pellagra. From 1835 to 1S81 Italy was visited by the

cholera seventeen times.

Cholera has reappeared in Italy near Padua; also in

France. Several cases suspected to be cholera have ap-

peared in Spain.

Medical Reform Abroad.—Complaints of over-

crowding of the profession and of abuse of medical

charities are being made in Belgium, Berlin, and Vienna.

In the latter city it is stated that there is one physician to

every 500 inhabitants. As one-half the inhabitants get

medical services at the hospitals, it leaves practically only

one doctor to every 250 inhabitants. The free dispen-

saries are especially charged with injuring the practice of

the physicians.

Peach-root Tea is an Efficient Remedy for e])i-

lepsy, according to Dr. J. L. Dorset, of Dorset, Xa..

{Medical Age). Three or four ounces of an infusion are

to be given daily. Dr. Dorset reports one case in con-

firmation of his view.

Lanolin, the new basis for ointments, has been used

in this city to a considerable extent, and so far it has

caused considerable disappointment.

The Microbe of Dengue.—.\ Texas physician. Dr.

McLaughlin, claims to have discovered and cultivated

the microbe of dengue. It is found uniformly in the

blood of patients suffering from this disease.

The Archduke Charles Theodore of Bavaria,
who practises medicine, has obtained permission from
M. Pasteur to be present at the inoculations in the lab-

oratory of Rue d'Ulm. The .Archduchess, who helps

her husband in his professional labors, will accompany
him as an assistant.

Sir Andrew Clark paid a professional visit to a lady

in the south of France, being absent from London five

days. For this he received a fee of $7,500. The lady

also gave him a sum of $25,000 for distribution among
the London medical charities. The London Hospital

and Medical College got $15,000 of this.

For Diabetes Insipidus give valerian, according to

Demange. Trousseau and Bouchard also have recom-

mended this drug. Ergot is also much used.

Alveloz in Cancer is a disappointing drug, yet worth

a trial, according to late experiments by French phy-

sicians.

The Curette and a Caustic are the best things for

lupus, according to Unna. The fashionable caustics are

pyrogalic acid and ichthyol.

Ichthyol, of which there is now much talk, is de-

scribed chemically as sulpho-ichthyol-ammoniunj. The
best results from it, says Unna, are obtained by a local

application in acne and acne rosacea. It is also useful

given internally (gr. xv. daily) in pityriasis, seborrhcea,

sicca, and ichthyosis. It is unfortunate that the manu-

facture of ichthyol is in the hands of a company which

has certain patents or proprietary rights over it.

Professor Strumpell, of Leipsic, has received a call

to Erlangen. He is to be succeeded by Professor F. A.

Hoffmann, of Dorpat.

The L.\te Austin Flint, M.D., LL.D.—-At a regu-

lar meeting of the New York County Medical Associa-

tion, held at the Carnegie Laboratory, April 19, 1S85,

the following was unanimously adopted :

JVhereas, It has pleased God, in the exercise of his

Divine Will, to remove from the sphere of his usefulness

our esteemed co-worker, Austin Flint, M.D., LL.D., re-

vered abroad but best loved at home ; and whereas it

is but proper that we take to ourselves that consolation

which comes from the rehearsal of his many virtues.

Therefore be it

Hesolved, That as an Association, to whom he gave his

latest work, and ever his cherished counsel, we add our

own to the many other testimonies of his worth.

Resolved, That we recognize in him an author of mar-

vellous industry, who has made his impress on the medi-

cal thought of the age ; modest and just, but still a mas-

ter of deliberate statement ; conscientious in the

recognition of the labors of others, and despising not

the humblest contributor to that science to which he de-

voted his life ; a practitioner of his art without device
;

zealous lor the dignity of his calling ; suave, considerate,

and gentle ; one who worthily gained the gratitude of

his patients, and will ever live in their most blessed mem-

ories ; a consultant who dispensed rich stores of knowl-

edge, ever judging kindly, more careful of the riglits of

others than his own, cheery and abounding in charity for

his brethren ; a teacher, hand-in-hand with his pupil, an-

alytical, painstaking, less eager for glory than exactness,

ever approachable, and always ready with a reason for

the faith that was in him, and a man in all the walks of

life blameless, " who hath borne his faculties so meek,"

and " hath been so clear in his great office," and who,

laboring to the last, hath fallen in sight of the promised

land of his cherished hopes. And be it also

Resolved,'V\\vA we tender to those of his own household

and kinship our heartfelt sympathies, knowing full well that

to his son his life was a pwan of touching affection, and

to his widow one long benediction.

John Shrady, M.D.

E. S. F. Arnold, M.D.

J. W. S. GouLEY, M.D.
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Reports of J)Ocictics.

NEW YORK ACADEMY OF MEDICINIC.

Stated Afet-ting, April 15, 1886.

AlSRAHAM JACOKI, M.D., rRKSIDKNl', IN THK ChAIR.

The President introduced Dr. A. Vamler X'ccr, of Al-

bany, N. Y., ex-Presidont of ihe Medical Society of tin-

State of New York.

The Corresponding Secretary acknowledged the

receipt of a comnuinication from the Corresponding Sec-

retary of the Nebraska State Medical Society, accompa-
nied by a volume of the Society's transactions.

Dr. a. H. Judson reported from the Section m
Surgery.

Dr. H. E. Crampi'iin reported from the Section in

Public Hygiene, and asked the .Academy to ado])t reso-

lutions adopted by the Section, condemning the CuUen
Bill already |)assed by the State Senate, and providing

for establishing a manure-dump in the city of New York.

The resolutions went over under the rules, and when
brought up subsequentl)'. Dr. Roosa announced that

their adoption had been rendered unnecessary by the

defeat of the bill in the Assembly.
Dr. J. C. Peters said it was worthy of special note

that the defeat of the Cullen bill was due largely, if not

entirely, to the vigorous opposition made to it by the

coinniitte sent to Albany from the Section in Public Hy-
giene. The first work of the Section had thus been
crowned with success.

Dr. H. Griswoi.d reported from the Section in Obstet-

rics.

Dr. Stephen Smith then reac a memoir of

ALFRED CHARLES POST, M.D., LL.D.,

which was a calm and dignified exposition of the s|)ot-

less life and character of our Nestor in Surgery.

Dr. A. Vander Veer, of Albany, N. Y., read a
memoir of

S. OAKLEY VANDER POEL, M.D., LL.D.,

which was a chaste, sympathetic, and lifelike delineation

of the work and worth of one who had been an ornament
to his profession, and whom his profession had been de-

lighted to honor.

The President, Dr. A. Jacobi, read a memoir (see

p. 464) of

AUSTIN FLINT, M.D., LL.D.,

in wiiich he paid a glowing and most worthy tribute to

the purity, the scholarly acquirements, the eminence, and
the great knowledge of his highly distinguished prede-
cessor.

Dr. T. Herring Hurchard then read a paper (see

p. 461) on

PELVIC ABSCESS in THE MALE,

after which the Academy adjourned.

Professor R. T. Edes should be credited with the

lecture on the subject of "Success in the Medical
Profession," referred to in The Record of March 6th.

Our account was based upon an Associated Press de-

spatch, which got mi.xed (as usual). Dr Edes is [ackson
Professor, not Professor Jackson.

The First Users of Nutrient Suppositories.—Mr.
Thomas Latham, of this city, writes :

" The British
MedicalJournal, Mr. Clodlee, and Dr. Barlow are mis-

taken in supposing the application of nutrient supposito-
ries to rectal feeding to be a new idea. Upward of ten
years ago, while with Mr. Sands, of Vanderbilt Avenue,
I prepared such suppositories, using Valentine's extract
of beef and sufficient gelatine to solidify the extract,

care being taken that the mass was soft enough to be
readily absorbed."

(CovccspoiuTcucc.

OUR PARIS LEITER.
(From our Spcci.il Correspondent.)

THE INFUUENCE OF THE STUDY OF HYGIENE O.'* THE
DURATION OF LIFE PROGRESS I.N THK STUDY OF IN-

FECTIOUS DISEASES CONTAGIOUS .NATURE OF TYPHOID
FEVER THE HARD AND IHE SOFT CHANCRE.

Pai April J,

Dr. Proust, the successor to Professor Bouchardat in

the Chair of Hygiene at the Faculty of .Medicine of Paris,

delivered his inaugural lecture on Saturday last, March
J 7th, when the amiihitheatre was quite crowded, and
many of the professors of the faculty also attended to

welcome their new colleague. Dr. Proust began his lec-

t\ire by a gracelul tribute to his predecessor Professor

Bouchardat, after which he confined himself to the

advantages of a pro|)er study and strict application

of the princi[)les of hygiene. Before the revolution, the

mean duration of life in France was twenty-nine years
;

it is now from thirty-seven to forty years, and in women
it has even been raised to forty-two years. But it is,

particularly as , regards the mortality in early childhood

that this difference is more striking. Before the applica

tion of " the law of Roussel," which regulates the duties

of nurses toward their nurslings, the mortality used to be
thirty |)er cent, in the Calvados (one of the centres of

baby-farming); it is now no more than five or six per cent.,

it used to be eighty per cent, in the department of the

Seine, whereas now it is scarcely twenty per cent. It is

also to the jirogress of hygiene that is due the disap-

pearance of purulent infection from the hospitals, the

improved method in dressing wounds contributing in a

great measure to the same end. The beneficial results

obtained by a more rigorous attention to the principles

of hygiene have been in obstetrics still more remarkable.

It is not so very long ago when, at the old Hotel Dieu,

a woman awaiting her confinement had to lie in the

same bed with a corpse or with a patient suffering from
puerperal fever. Even in those times this state of things

was strongly condemned, and women of the most sen-

sible class of the community used to go out to the coun-

try to be confined. The Constituant then caused the

iAIaternity to be built. In the new hospital, although

each patient had her own bed, the mortality was ten

per cent., that is to say seventeen times greater than

that among women confined in the neighborhood out-

side the hospital. Professor Tarnier, who is the principal

accoucheur of the Maternity, has effected great improve-

ments, which has brought the mortality down to three

per cent., and since the strict application of the antisep-

tic methods during the last few years, it is no more than

one per cent. .Scurvy, which used to decimate the sail-

ors and those proceeding on longvoyages, is now scarcely

ever heard of. The disease is due principally to the

want of vegetable food, but the administration of lime-

juice contributes in a great measure to ward oft" the

disease. During the last thirty years great strides have
been made, by means of International Congresses, to

prevent the incursion of infectious diseases, and it must
be said with some success, a result mainly brought about

through the instrumentality of the late Dr. Fauvel, the

eminent Academician and hygienist.

.\t a recent meeting of the Societe Medicale des H6-

pitaux, Dr. Debove read a note to illustrate the conta-

gious nature of typhoid fever. He was called in to attend

five children of the same family suffering from typhoid

fever. Another family of six chiklren came from the

provinces to live in Paris, which place they reached on

November 15, 1SS5. One of the children was ailing be-

fore he left 'the country. On the ioth he presented all

the symptoms of ty|)hoid fever. .Another brother was

seized with the disease on November 23d and died on

January 24th following. .\ third fell ill on November 29th,
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a fourth on December 17th, a fifth on December 2gth.

The sixth escaped. The children affected with typhoid

fever were separated from the others ; hygienic precau-

tions were observed, and the linen was disinfected, as

well as the dejections, cesspools, and water-closets.

From the above cases Dr. Debove concludes that typhoid

fever can be contracted by direct contact and added that

in Germany it is believed that the germs of typhoid fever

are expelled by the dejecta, and, after undeigoing certain

modifications, are capable of communicating the disease

to healthy organisms.

It is usually easy to distinguish the soft chancre from
the syphilitic chancre, but as Dr. Balzer observed at a

recent meeting of the Societe de Biologie, the diagnosis

is sometimes surrounded with great difficulty. In this case
inoculation is frequently resorted to, but this operation
is not always free from danger. Dr. Balzer therefore pro-

poses another procedure , which is applicable to all cases. It

consists in examining histologically the products secreted

by the suspected ulcerations. If one has to do with a sim-
ple herpetic ulceration, it will be found that the secre-

tion contains pus-globules and epithelial cells, the same
is the case with a syphilitic lesion. When, on the con-
trary, it is a soft chancre the latter is found to contain
elastic fibres in more or less great number, mixed with

the pus-globules and epithelial cells. The explanation
of this difference proposed by the author is that

herpes and the hard chancre, are ulcerations purely epi-

thelial, whereas the soft chancre is a lesion exclusively

dermic. Dr. Balzer had recourse to this means of diag-

nosis fourteen times, and he was always successful.

Dr. Edward Fournie, the editor of the Revue Midicale,
died on .March 24th after a long and painful illness. He
was a distinguished laryngologist and aurist, and was for

a long time director of the National Asylum for the Deaf
and Dumb. He was fifty-three years of age.

I have also to report the death of Dr. Gillette, which
has just taken place at his residence in Paris. He took
his degree in 1867, and was a distinguished hospital sur-

geon.

OUR LONDON LETTER.

(Fr< Special Correspondent.)

THE ROYAL CEREMONY ON THE EJIBANKMENT THE MEDI-
CINE OF THE PA.ST—CLERICAL LICENTIATES AND BAR-
BER-SURGEONS SURGICAL MEDICINE AND MEDICAL
SURGERY HEPATIC PHLEBOTOMV PARACENTESIS FOR
BRONCHIECTASIS—SUPRA-PUBIC LITHOTOMY—THE HY-
DROPHOBIA SCARE—THE LATE MR. STREATFEILD—THE
PARKES MUSEUM AND THE SANITARY INSTITUTE.

London, March 27, 1886.

The past week has been marked by the occurrence of
two noteworthy events in the medical world of London—one social, the other scientific. By the former, I mean
the laying of the foundation-stone of the new Examina-
tion Hall of the Royal Colleges of Physicians and Sur-
geons, on Wednesday last, by the Queen in person. By
the latter, I mean the discussion at the Royal Medical
and Chirurgical Society on the treatment of bronchiecta-
sis b)' i)aracentesis.

The royal ceremony, on Wednesday last, merits more
than a passing word. The actual participation of the
nominal head of the State in the proceedings was in it-

self noteworthy, and the more so considering the virtual
retirement in which the Queen has lived of late years.
She was, moreover, not the only member of the royal
family present. The pageant was conducted in semi-
state, and attracted a large concourse of spectators.
" Royal weather " favored the occasion, the bitter

weather of a week previous, with bleak east winds, ha%'-

ing changed by magic, as if on purpose. The laying the
foundation-stone of an examination hall does not in it-

self appear an affair of much importance, but more is

implied in the circumstance than appears on the surface.

By the erection of a building for their joint use, the two
colleges have taken the first step toward their virtual

union, and this step has received the patronage of Her
Majesty the Queen, of several members of her family,

and of many representatives of the Government present

in their official capacities. No one can imagine that

when the building is completed its spacious chambers
will be devoted solely to examination purposes. It is

more probable that a new university may see birth in

the building in the Savoy, looking down on the Thames,
and the events of the past week render it almost a fore-

gone conclusion that the two colleges will not have
much difficulty in obtaining a royal charter empowering
them to grant degrees in medicine and surgery.

The ceremony on Wednesday last implied a greater

recognition of medicine and surgery by the State than

has hitherto been accorded. Many readers may be sur-

prised to learn that five centuries ago there was no such
recognition at all. It was only in 1422 that any notice

was taken of the profession, and then a State order was
made that those who had not a university degree should

forthwith be examined at one of the universities, on pain

of condemnation by the Privy Council. In 15 13 the

authority of the Church was recognized to such an extent

that the Bishop of London was made supreme in author-

ity over the London practitioners, who had to be exam-
ined by him, he being assisted by four doctors of medi-

cine or surgeons I The provincial Bishops were similarly

entrusted with the licensing of country doctors. The
London College of Physicians was founded in 1518, by
royal letters-patent, and remained under the control of

the Bishop of London for five years. In 1523 it was set

free by statute, but the Bishops long retained their licens-

ing power. A relic, in fact, still remains in the power
which the Archbishop of Canterbury still has of giving

degrees in medicine, and which he occasionally exercises.

The distinction in question is termed M.D. I^ambeth,

the archiepiscopal palace being situated at Lambeth, on
the south side of the Thames, not far from St. Thomas'
Hospital. The degree is nowadays scarcely ever con-

ferred, except on persons already qualified as medical

practitioners, though the opposite was frequently the case

in bygone years. The first home of the College of Phy-
sicians was near St. Paul's. It occupied more than one
building in the city, and only removed to its present site

at the West End (Pall Mall) in 1825.

The College of Surgeons is of much more modern
date. For many years only barber-surgeons existed. A
company of these barber-surgeons was formed in 1308,

and incorporated, 1462. Subsequently to the latter date

the barbers and surgeons quarrelled and separated. They
were reunited in 1540, with the proviso that "no barber

shall occupy anything belonging to surgery, drawing of

teeth only excepted." Distinct surgeons can therefore

scarcely be said to have existed till 1540, and even then

they and the barbers belonged to the same company.
This nominal union persisted till 1745, when the barbers

and surgeons again separated, and this time for good.

The barbers managed to retain nearly all the joint prop-

erty, including even the anatomical preparations. The
surgeons remained merely a city company till 1796, when
through an illegal election the charter was forfeited. A
new charter was obtained in 1800, establishing the pres-

ent Royal College of Surgeons. They were then housed,

as now, in Lincoln's Inn Fields, and had just acquired

the Hunterian Museum. The present buildings were
built in 1813, re-modelled, in 1836, and enlarged in

'852-53. Parliament voted a sum of twenty-seven thou-

sand pounds toward the erection of a museum to contain

Hunter's collection. This collection had been, no

doubt to their subsequent chagrin, declined by the Col-

lege of Physicians.

Great have been the changes since the foundation of

the two colleges. What would the old barber-surgeons

have thought if, flanked by the medical licentiates of the

Bishop of London (who would no doubt have snubbed
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them heartily), they could have looked down from an
adjoining roof on Wednesday's proceedings? They
would doubtless have been amazed, but would perhaiis

have been reassured when, on proceeding to the present

College of Surgeons and insi^ecting the annual calendar,

they found the ancient manners still referred to by a

formal recital in the present charter (1800) of the former

charters and acts of Parliaments granted to the barber-

surgeons.

l/cavrngthe i)ast and reverting to the jjresent, I would
now claim for the late discussion on bronchiectasis the

attention it deserves. The surgery of the viscera is ra]J-

idly advancing, and it really seems as if the surgeons

were determined every year to encroach more and more
on the domain of the ])hysician. The surgeons, if trod-

den upon in the past, are determined not to be behind

in the i)resent. The physicians, to do them justice, are

ec)ually eager to avail themselves of surgical methods
where desirable. A physician of this era does not send
for a surgeon to perform venesection if it be required,

but does it himself, usuallv, unless a general practitioner

is in aKendancc. I )r. (".eorge Harley has lately been
startling the medical jniblic by performing what he calls

" he[)atic phlebotomy," for the relief of chronic indura-

tions of the liver. In one case he withdrew a pint of

blood in this manner from the hepatic substance. He is

about to publish a work on the subject. What a change
from the day when a physician is said to have allowed a

patient to die because it was beneath his dignity to bleed

him, and there was no surgeon at hand to do it !

To return. The discussion referred to was based on
a paper prepared jointly by Dr. Theodore Wdliains and
Mr. Rickman Godlee. They described two cases of

bronchiectasis which had been successfully treated by
them by means of paracentesis. The first was that of a

gentleman sixty-seven years of age, who had suffered for

two years from chronic bronchitis and em])hysenia. The
expectoration was profuse and fetid. Dr. Williams diag-

nosed the existence of a bronchiectasis. At his request,

Mr. Godlee (having first tapped it with an aspirating tro-

car and cannula) opened the cavity with antiseptic pre-

cautions, and inserted a drainage tube. The cough nearly

ceased, the expectoration became reduced from a pint

to a few pellets daily, and also lost its fetor. The pa-

tient gained flesh rapidly. The discharge ceased at the

end of six weeks, the channel closed, and the wound
healed up. Examination of the chest revealed complete
disappearance of tubular breathing and shrinking of the

chest-wall. Nine months after the operation, the pa-

tient remained free from cough or expectoration, and was
able to walk four miles.

In the second case, the success attained was not so

marked, although considerable relief was afforded. The
patient was a girl, aged twenty-one, who, following an
attack of typhoid fever, suflfered from cough and copious
fetid expectoration. Hajmoptysis occurred on three

separate occasions—on one of these to the extent of a
pint. In this case also paracentesis was performed,
though some difficulty was encountered, and an inch of

the eighth rib had to be e.xcised before the bronchiec-
tatic cavity could be reached. The wound gradually

healed, and when the patient left the hospital there was
only slight cough, the expectoration had diminished to

about three ounces a day and was only occasionally
fetid. The authors considered that the partial success
was attributable to the presence of other bronchial
dilatations which could not be reached. In four other
cases treated by them, complete success was, in their

opinion, similarly precluded.
The authors considered that jiaracenteses of bron-

chiectases were indicated under the following circum-
stances:

1. To prevent death from septic pneumonia, where
antiseptic treatment had failed to correct the fetor of the

sputum and allay the cough.
2. Where the bronchiectases appeared to be confined

to one lung, were in the lower lobe, and an adherent

pleura overlay them.

Experience had shown the invulnerability of the lung

tissue. The oi)eration was not wtihout difficulties, of

which the chief was the difficulty of diagnosing exactly

the position of the bronchiectasis. This was due to (i)

the presence of emphysema; (2) the reverberatory char-

acter of the atiscullatory sounds in the bronchiectasis.

These difficulties in diagnosis were emphasized by

several sjieakers in the subsequent discussion, the diffi-

culty being C(jnsidered especially great when total ob-

struction of a bronchus liad occurred. Several of the

speakers expressed the opinion that operative treatment

should be confined to cases associated with fibrosis and

adherent pleura, but Dr. Williams and Mr. (lodlee ex-

pressed their unwillingness to concur with this view.

There was some discussion as to the danger of hemor-

rhage. It was admitted by most that this danger was

but slight, though hemorrhage might occur, and the pos-

sibility of this should not be overlooked. Mr. Godlee
acknowledged the jjossible danger of hemorrhage. When
the patient's mouth became full of blood, he thought a

bronchial vessel must have been wounded, and, under

deep anaesthesia, this might cause suffocation. Sir An-
drew Clark suggested that hemorrhage might be i)revented

by sclerosis of the arteries diminishing their calibre.

Fibrosis was generally present, he remarked, and in

fibroid tissue the arteries jiarticipated in the sclerosis.

London, April 3, i886» ,

The Royal Medical and Chirurgical Society held a

special meeting on Tuesday last to discuss the subject of

supra-pubic lithotomy. The discussion occupied the

whole evening, and was participated in by many of the

leading authorities on the subject, both metropolitan and

provincial.

Mr. Harwell, of Charing Cross Hospital, read a paper

on the subject, narrating some cases. In one, a girl of

nine, a stone measuring over two inches in its longest

diameter was extracted by the supra-pubic operation.

The child suffered nothing after the operation, and the

wound healed in a fortnight. Mr. Harwell said that the

high operation had been too much neglected, and might

with advantage be used in other cases than those of very

large stones. There was no danger of a permanent

urinary fistula, and that of urinary infiltration might be

avoided with care. The peritoneum could be raised

by injecting the bladder, and as it was barely attached

to that viscus, it yielded upward to the slightest touch

of the finger. Mr. Harwell maintained that for female

children no other form of lithotomy should be prac-

tised.

Mr. Rivington, of the London Hospital, read the notes

of a case in which he had employed the supra-pubic

operation to remove an unusually large stone. The
patient had suffered from symptoms of stone for sixteen

years, but no stone could be detected on sounding,

though on rectal examination a large, round, smooth

swelling was detected in the situation of the prostate

gland. Median urethrotomy for the inirpose of explora-

tion was performed, wiien it was found that the hard mass

was not connected with the prostate, and that the bladder-

wall was pressed over to the right by it. A sound pushed

far back at length struck a stone. It was grasped by

forceps, but could not be moved. Supra-pubic lithotomy

was then decided on, and was performed. The stone

was found to be contained in a pouch. It could not be

moved with forceps, and the lithotrite was found equally

useless. The calculus was therefore broken up with a

chisel and mallet. The pieces removed weighed collec-

tively twenty-three ounces. The patient recovered from

the ojieration, but cystitis came on some months later,

the urine became ammoniacal, and death ensued. At

the autopsy, suppurative inflammation of the left kidney

was found', with inflammation of the bladder and the

pouch in the latter. Mr. Rivington remarked that though
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not absolutely the largest stone ever removed from the

human bladder during life, it appeared to be the largest

removed during life with recovery of the patient from the

immediate effects of the operation.

Mr. Jacobson, of Guy's Hospital, read an account of

a case in which the high operation had been performed.

The patient was a laborer, aged nineteen, who had suf-

fered from bladder irritability all his life, from symptoms
of stone for five years, and from cystitis for one year.

Tlie sound showed several stones to be present. The
supra-pubic operation was selected in consequence of

the long duration of the symptoms, and the probability

that the kidneys were impaired. The bladder was dis-

tended with water (ten ounces), and the rectal bag intro-

duced. The peritoneum was not seen. Only one stone

was found at the operation, but two smaller ones escaped
through the wound some weeks later, following a rather

severe venous hemorrhage. Mr. Jacobson maintained
that the operation had a future of revived usefulness be-

fore it ; and that it would be found of great value by
operators who only had to deal with stone occasionall)-,

and who found themselves face to face with good-sized

stones in adults. He thought it wise not to attempt
to close the bladder with stitches.

A discussion then took place on the papers read. This
was opened by Sir Henry Thompson, who prefaced his

remarks with a brief tribute to the value of Bigelow's

work. The alteration in lithotrity resulting from Bige-

low's treatment had, he said, changed the conditions
under which lithotrity was now performed, and left a
ditt'erent category for those cases requiring a cutting

operation. Stones of two ounces could be removed
safely by lithotrity, but an operation was needed to meet
cases of stones of over two ounces or two ounces and a
half. He agreed with the opinion expressed by both
foreign and English surgeons, that the surgeon with little

experience or skill had better use a cutting operation,

and the best for him was a supra-pubic lithotomy adopt-
ing the modern improvements. He considered distention

of the rectum valuable, as not only increasing the supra-

pubic interval, but as rendering the bladder immobile
and raising it out of the pelvis. The views of Bouley
and Hildamus were quoted. The latter had shown that

in children it was possible to push up the stone above
the margin of the pubes by pressure within the rectum.
Rectal distention was also valuable in removing large

tumors of the bladder by the supra-pubic operation. Sir

Henry Thompson concluded his remarks by saying that

in supra-pubic lithotomy the wound should not be closed
for some days.

Mr. Cadge, of Norwich, thought we should be cautious
in our deductions. He was not sure that we ought yet

to conclude that the lateral operation might be abolished
in favor of the new supra-pubic method, and thought
many of the already reported cases might have been
dealt with by the former method. He agreed with Mr.
Barwell that distention of the rectum was not of much
value in raising the praevesical fold of peritoneum, but
that it was mainly useful in raising the fundus. Mr.
Cadge admitted that an advantage of the high operation
was the fact that no stone could be left behind, an occur-
rence which might happen with the lateral oi)eration.

Freedom from hemorrhage had been quoted as another
advantage of the high operation, but decided hemorrhage
had occurred in three out of twelve cases reported that

evening.

Mr. R. W. Parker, of the East London Hospital for

Children, had performed the high operation once, and
found it easy of performance. He could not go as far as
Mr. Barwell in recommending it for female children, and
had found urethral dilatation satisfactory in them.

Mr. Bryant, of Guy's Hospital, considered the supra-
pubic operation to be probably preferable in dealing with
all large stones, especially if there were any kidney disease,

though the latter complication would render any opera-
tion more dangerous. He concurred with Mr. Parker

that in females rapid dilatation of the urethra followed by
lithotrity would prove sufficient in most cases.

Mr. Lund, of Manchester, urged that the supra-pubic

operation entirely removed the danger arising in the lat-

eral operation from bruising of the tissues. The use of

anajsthetics rendered the revival of the supra-pubic oper-

ation more easy, as by employing them the pain arising

from lifting the floor of the bladder was avoided.

Messrs. Barwell, Rivington, and Jacobson then replied.

Mr. Barwell admitted the possible danger of distending

the rectum, especially in old people. Afr. Rivington re-

marked that in females he should mostly prefer vaginal

lithotomy, unless the stone were verv large. He had,

however, removed (by vaginal lithotomy) a stone measur-

ing six inches by five inches, and the wound healed by
first intention. Mr. Jacobson recognized the danger of

distending the rectum by more than twelve or fourteen

ounces of fiuid, but expressed his general preference for

the supra-pubic operation.

The hydrophobia scare continues, and the " dog
order" has been renewed for a further period. Accord-
ing to this, any dog not led or muzzled, or otherwise

under control, may be seized by the police, and, if not

claimed by his owner, destroyed. The " dog order

"

may be disagreeable to owners of dogs, but has certainly

been beneficial to the public at large, as it has led to a

large number of stray dogs—many of them probably

diseased in some way, even if not rabid—being seized

and destroyed. Thousands of dogs have been killed at

the " Dogs' Home," the process employed being to

painlessly asphyxiate them in the lethal chamber de-

vised by Dr. B. W. Richardson, F.R.S. Their bodies

have been sent into the country, and used as manure.
Meanwhile a Hydrophobia Commission is about to be

appointed. Although many still exercise a wise scepti-

cism as to Pasteur's results, the opinion is growing that

there is something in it, and the appointment of a com-
mittee is virtually brought about by the pressure of public

opinion.

I lately chronicled the death of Mr. Wordsworth. An-
other distinguished ophthalmic surgeon—Mr. Streatfeild

—has also joined the majority. Like -Mr. Wordsworth,
he also served as a surgeon in the Crimean War before

he commenced his career as an ophthalmologist.

The Parkes Afuseum and the Sanitary Institute are

about to be amalgamated.

ACTINOMYCOSIS IN MAN.

To THE Editor of Thh Medical Record.

Sir : Having read an article entitled " A New Form of

Lung Disease "in the March 20th number of The Record,
I thought I might profitably contribute on the same sub-

ject, more especially because the article has an unim-

portant error or two. The author of the article made a

mistake in attributing to Ponfick the discovery of the

germ in the human subject. To Israel, of the Jewish

Lazarette, Berlin, belongs that honor, vi(/e Virch. Arch.,

vols. Ixxiv. and Ixxviii., Centralblatt f. Med. Wiss.,

1883. Ponfick was the first who proved the identity be-

tween the actinomycen of men and cattle (Ziegler).

But preceding this I have the personal statement of Pro-

fessor v. Esmarch, that thirty years ago, while he was first

assistant to Professor v. Langenbeck, in the microscopi-

cal examination of some peculiar-looking pus, from a

supposed case of vertebral scrofulosis, he discovered this

peculiar- (strahl pilz) looking pilz (germ). He submitted

his specimen to his chief, who concurred that it looked

like a germ. Professor v. Esmarch made copies of the

preparation, which he says he still has in his possession,

and was not sur|)rised, when he read the description of

Israel, to find that his supposed case of scrofulosis had

really been one of actinomycosis. Professor v. Esmarch
made this statement before Ober Staats Arzt, Albert

Kohler, first assistant to Professor Bardeleben, and my-
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self (apologies for any breach of courtesies, for I was Dr.

Kohler's guest). So this gives Professor P'smarch the

credit, and no doubt lie deserves it, of being the first

discoverer of the germ actinomycen. Professor Es-

march said he had had success in treating the disease b)'

free drainage and free irrigation, and parenchymatous in-

jection of saturated solution of boric acid, frequently

used. All observers agree that it is a most malignant

germ. The disease, as far as known, occurs in three

forms, namely, lung actinomycosis, intestinal actinomy-

cosis, and general actinomycosis. The first form is very

well described in the article in The Record. The
second form begins primarily in the intestine, and rapidly

spreads to the tissues. It has a selective predilection

for connective tissues. It generally makes its appear-

ance in the jiarietal fold of the pelvic fascia, and in the right

inguinal region, and may easily be confounded with osteo-

sarcoma of the ileum, if the Jiistory of the time of evolu-

tion is not carefully taken into account. It is witli this

form that F.smarch has had the most success with his

method of treatment. The third, or general form, was
the variety that Israel described. Infection generally

goes out from the mouth, by tiie germs getting under the

gums to the alveolar ridge, or infection may take place

through a decayed tooth ; in fact, the germ has been
found in the normal state in the crypts of the tonsils, in

the nasal ducts, and in hollow teeth. Hergmann saj's it

is quite the rule to find them in the tonsils of swine, and
illustrates the truth of the statement with many speci-

mens. From the mouth the germs progress into the

deep cervical fascia, thence down the vertebra; into tne

mediastinum anterior and posterior, causing mediastini-

tis, and caries of the bodies of the vertebrae, ribs, and
sternum. Infection progresses in nearly all cases by
local progression, seldom by metastasis. Of all tissues

in the body, it probably has the greatest affection for

the connective tissue about the spinal column. The
principal diagnostic characteristic of the disease, micro-
scopically speaking, is the presence of innumerable little

straw-yellow bags, about the size of a pin-head, which
contain the specific germ (Virchow), and on this account
making it different in appearance from any other sort of

pus. ."Vnother diagnostic sign is the severity of its local

processes, but with every aid the diagnosis is usually diHi-

cult. The disease it is most likely to be confounded
with, generally speaking, is i:^enera! tuberculosis.

Respectfully,

A. R. Jenkins, M.D.
Henderso.n, Kv., March 24, 1S86.

[Our correspondent is himself in error in his criticism

of our editorial. Israel published two cases shortly after

Bollinger's communication, but he regarded it as a pecul-

iar form of septicremia, and not as identical with the

disease described by Bollinger. Esmarch also, although
he recognized a peculiar disease, did not understand its

nature.

—

Ed.
J

THE PATHOLOC;iCAL FUTURE OF THE
NEGRO."

To THE Editor of The Medical Record.

Sir : The negro in towns and cities is in a much better

condition as to longevity than in the country, although
our census reporter may make a difterent statement for

political purposes. The fact is, in towns and cities

negroes are better fed, clothed, and housed, and when
sick usually receive very good medical attention ; in the

country it is the very reverse.

In most Southern States where there is a preponderance
of negroes we have what is called stock, or no fence

law ; the object is to prevent the negro from accumulat-
ing, and to make him a hewer of wood and drawer of

water as long as he lives. Now, what is the result ? 1

1

makes him in the country dependent on the landlord,

who is dependent on the commission merchant, who

^ Referring to The Record of March 6tii.

often is dejiendent on the courtesies of the banks for

accommodations (financial).

Let one of these negroes get sick, say with any pro-

tracted disease—say even pneumonia, which we all know-
is terribly fatal to the black man. By the time the land-

lord becomes resi)onsible for, say two or three visits—
which he will do if there is a fair prospect for a crop (and if

the crop is gathered in the winter months he will not,

only in very exceptional cases), he will serve notice to

the doctor that he will not be responsible for any further

medical attention. \V'hat is the end of it generally ? .A

pauper's coffin and a pauper's burial.

There are plantations ten to twenty miles remote from
railroads and rivers where before the war you could find

from fifty to three hundred negroes ; now they are the

huntsman's home. He kills his game on lands that in

days gone by would |)roduce from one-half to one bale of

cotton to the acre.

Negroes, appreciating the disadvantages of living away
from them, have clustered around towns, etc. You would
infer from this, as some of our Southern Democratic friends

would tell you, that it would swell our population pro-

portionally ; but that this is not so, is my observation.
Our white population is gradually increasing, but the re-

verse is the case with the negro.

(Our correspondent here inserts a table of the vital

statistics of one of the smaller Southern cities, which
shows a death-rate among the colored twice as great as
that among the whites, and adds:)
The negro race in. this section, there is no doubt, is

gradually diminishing. .'\n honest vital statistic report
would verify this assertion. 1 have very little hope for

the colored doctor in the South. Some few will succeed,
but many will fall by the wayside of temptation. They
will have to live out of (so to speak) a penniless com-
munity. They can never attain eminence and have the

confidence of their race, because of their poverty, being
unable to keep up appearances. \'ou know this is a
peculiar characteristic of the colored man. He wants to

imitate his employer, even in getting a doctor. P.irdon
me for writing so long a letter, but this is a subject in

which I have been long interested. Respectfully,

OTOLOGY AT THE UNIVERSITY
STERDAiM.

OF AM-

A MODIFICATION OF POLITZERIZATION MOUTH-BREATH-
ING .\ SI.MPLE INSUFFLATOR ACCIDENT IN TONSIL-
LOTOMV INSPISSATED CERUMEN.

To THE Editor of The Medical Record.

Sir ; The methods of Dr. A. Guye, Professor of Otology
in the University of Amsterdam present some novel and
interesting features, which are here reproduced for the

readers of The Medical Record.
The clinic is held at the Binnen Gasthuis (Central

Hospital) of Amsterdam, at the head of the canal Oude
Zyds voor Burgwal, on Monday and Friday, from four

to five P.M. From thirty to forty patients are generally
in attendance. There are fewer that are able to pay
than with us. At the first visit patients are examined
with more care than I have observed at many clinics.

At the subsequent visits they are handled rapidly, as

from the nature of the cases the treatment is more or less

routine. The name, age, and other items, are entered
in a register, and also a drawing of anything of interest

about the membrana tympani. Before Politzerization

the ])rofessor always cleanses the nares, using a small

bulb-syringe, with water at a temperature of 70° or 75
F., as he thinks the use of water at a higher temper-

ature predisposes to attacks of acute coryza.

After two or three syringefuls are thrown into the nos-

trils the patient is directed to blow his nose, after which

the bag is used in the usual manner. It is surprising that

nature's method of cleansing the upper respiratory tract



THE MEDICAL RECORD. [April 24, 1886

is not more largely used. In very young children he has

modified Politzer's method by having an assistant pour a

teaspoonful of water into the mouth of the crying cherub,

who involuntarily swallows it, when he at once presses

the bag.

The so-called adenoid vegetations are scraped away
with the finger-nail, scraping from before backward. A
scraper is sometimes used for the same purpose, which

is a device of the doctor's invention. It consists of a

handle long enough to reach the pharyngeal cavity, to

which is attached, at right angles, a blade one inch long,

one-fourth inch wide, and one line in thickness, the end
of which is bevelled to a dull edge. With this instru-

ment no harm can be done to the normal mucous mem-
brane. It would probably be more effective if it were a

little wider.

Chronic nasal catarrh he treats with :

IJ. Ammonii chioridi 40.00
Sodii chioridi 80.00
Aqu£e 400.00

M. et ft. sol.

Sig.—Teaspoonful in a glass of water to wash the nose,

t.i.d.

For this purpose the patient is furnished with a i)ulb-

syringe, and instructed to cleanse the nasal cavity in the

manner above described. After cleansing the nostrils a
snuff is insufflated. The doctor's insufflator, for sim-

plicity and cheapness, cannot be excelled. It consists

of a rubber tube, into each end of which a goose-quiU is

inserted. It answers the purpose as well as more elab-

orate instruments.

Mouth-breathing he treats with a contra-respirator.

This is a simple but useful instrument, consisting of an
oval piece of leather, to which tape is sewed, so that it

may be tied over the mouth. These patients are fur-

nished with a copy of the following circular, which is

printed in Dutch, English, German, and French :

" THE CONTRA-RESPIRATOR AND RESPIRATION THROUGH
THE MOUTH.

" Respiration through the mouth is a bad habit which
is very common, the pernicious consequences of which
have been shown by Mr. Catlin in his book ' Shut your
Mouth ;

' by Mr. Paul Neimeyer, in Magdeburg, and
others. The habit originates, generally, from a catarrh

of the nose or cold in the head. Respiration through
the nose costs them too much eftbrt, and the mouth is

opened accordingly. But when the passage through the

nose is free again, the bad habit very often persists, and
causes a fresh catarrh or swelling of the nose, because
the normal quantity of air is not i)assed through it. The
results of respiration through the mouth are injury to the

teeth by exposure to cold and dry air ; various diseases

of the throat and chest, by the dryness of the mucous
membrane of the throat, and by the small foreign bodies,

dust, smoke, etc., which would otherwise be kept back
by the mucous membrane of the nose. As a sequel to

the catarrh of the nose and throat, very often follow

deafness, and other diseases of the ear.
" The consequences of respiration through the mouth

are specially injurious during sleep, because then the

disagreeable and pernicious dryness is not felt, and can
accordingly attain a much higher degree. The bad in-

fluence of slee|)ing with the mouth open can be seen
daily by comparing the calm, refreshing sleep of one
sleeping with his mouth shut, with the restless, painful

sleep, often degenerating into a nightmare, of another
sleeping, ofttimes snoring, with the mouth wide open.

" The contra-respirator is used very effectually against

the bad habit, especially in the beginning. When in

bed fasten it so that it very slightly presses on the lips.

Should it prevent sleep, take it oflf after some time, say
ten minutes, trying it every night for the same length of
time.

" After a few days you fall asleep easily with it on, and

after a shorter or longer period you learn to sleep with

your mouth shut without the use of the contra-respira-

tor.

" When there are obstructions in the nose, which pre-

vent absolutely respiration with the mouth closed, of

course the use of the contra-respirator alone is not suf-

ficient, but a medical man must be consulted, who should
examine and treat the mucous membrane of the nose.

By neglect polypi and other diseases of the nose may be
occasioned."

For excoriations about the nose :

5 . Tine, benzoin i.oo

Vaselinre 10.00

M. Sig.— For external use.

Pleasant for its agreeable odor. Note that the com-
pound tincture is not to be substituted in the above for-

mula. It is also useful in chapped nipples.

In performing a tonsillotomy on a young man, about
seventeen years of age, with the Fahnestock instrument,

the blade broke when the operation was about half com-
pleted. The instrument was fast in the tonsil, and could
not be with drawn until it was dissected out with a
scissors. On examination it was found that about one-
half inch of the blade was missing. The patient re-

mained in Amsterdam until the fourth day. Returning
home on the boat, he was seized with a pain in the bow-
els, and a diarrhoea. He passed several stools, which he
did not examine, as he had been instructed. The miss-

ing part of the blade was never discovered. The doctor
had had a similar experience before, but did not think

that two accidents in as many thousand cases was any
argument against the use of the instrument.

Inspissated cerumen, says the doctor, is caused, not
by increased secretion, as the books say, but by dimin-
ished secretion. The wax is too dry to be removed by
natural means. The accumulation is but a symptom of
a disease of the middle ear. After it has been removed
several times the patient presents himself with the usual

deafness, but no wax. To prevent the accumulation
olive oil is dropped into the meatus, three drops once a
week.
As a diagnostic point, headache due to congestion of

the frontal sinus is relieved by Politzerization. This is

cured by treating the nose. In using the Politzer bag
the impulse is normally greater in the ear on the side

opposite to the nostril in which the bulb is introduced.

If it is felt in the ear on the same side, it is ^ue to some
pathological condition.

Frank T. Smith, M.D.
i.M, Holland, March i, 1886.

^rnxij ^ews.

Official List of Changes in the Stations and Deities of Officers

serving in the Medical Department, United States Army,
from April i\, to April 17, 1886.

Patzk.1, J. H., Captai.i and Assistant Surgeon. Re-

lieved from duty at Jackson Barracks, La., and ordered

for duty as Post Surgeon at Mount Vernon Barracks,

Ala. S. O. 75, Department of the East, April 12, 1886.

HoFF, John Van R., Captain and Assistant Surgeon.

Leave of absence extended eleven months, with permis-

sion to leave the United States. S. O. 85, A. G. O.,

April 12, 1886.

Barnett, Richards, Captain and Assistant Surgeon.

Granted leave of absence for two months. S. O. 16,

Division of the Atlantic, April 12, 1886.

Wales, Philip G., First Lieutenant and Assistant

Surgeon. Granted leave of absence for two months.

S. O. 85, A. G. O., April 12, i886.
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peiu %nstvximeuts.

IMPROVED VAC.INAL SPECULUM.'

By JOHN BLAKE WHITE, M.D.,

VISITING niYSICIAN CHAKITV HOSIMTAL, RLACKWKLL'S ISI.ANH, N. V.

TilE speculum we use to-day is a composite instrument,

the result of successive iniprovetnent nt the hands of ex-

perts.

Although important features about it have from lime

to lime been added, not one alone of these instruments

can be relied upon to the exclusion of the rest. There
is, therefore, latitude yet open for the exercise of inven-

tion to those who are in the habit of employing the vari-

ous forms of this essential auxiliary to diagnosis and
treatment of uterine diseases.

Having been, therefore, by experience, made sensible

of the want of certain features about even the most prac-

tical form of speculum now in use, I ventured into the

field of invention and directed one of the following

pattern to be made. 1 Its success in my own hands, and
that of a few of my professional friends, for the past three

years, in facility of introduction, in readiness of adapta-
bility and perfect command of the [)arts to be examined
and treated has been so satisfactorily demonstrated that

I have esteemed it a duty I owed to tlie profession to

place it at the option also of those from whom I have
at various times received similar t-ivnr< •

The lower blade, A, is so constructed that, when in-

troduced, it follows the posterior vaginal wall, which,
owing to the concavity of the sacrum, is curved, and the
cup-shaped extremity rests directly behind the cervix
uteri.

If the uterus is displaced, the curved end of the specu-
lum will assist in bringing the cervix into view. By its

aid the vagina is more easily distended posteriorly and
inferiorly. The two upper blades, B and C, are con-
cavo-convex, so that full dilatation may be etiected
superiorly at points where least resistance is offered by
the anatomy of the region.

The part of the pelvis through which the vagina
courses and admits a speculum, contains no organ or
tissues that can possibly suffer by considerable distention
of the vagina. This fact is well shown during the act of
parturition.

The Sims speculum is rendered far more useful, con-
structed in accordance witli this natural vaginal curve
.posteriorly.

The cylindrical specula are also more useful when
made to conform more fully to this posterior vaginal

curve. The improved Nott's speculum has another ad-

vantage in that the two upper blades, B and C, are so ar-

ranged that they admit of independent action, which
device enables tlie operator to lift one or the other lat-

eral half of the vagina as he may desire. This mechanism
facilitates the search for the cervix uteri, especially in dis-

placements.

The introduction of the uterine sound, as well as tents,

is rendered more practicable when this curved specuhnn
is used, and local treatment of the endometrium can be
far more thoroughly and satisfactorily accomplished. When
this instrument is closed for withdrawal, the folds of the

vaginal mucous membrane are less apt to be pinched
than with the other trivalve specula. A smaller-sized

instrument than the one presented should be used in nul-

liparous vagin;e.

941 Madison Avenue.

3^:Xcdicat %tcnxs.

Contagious Diseases—Weekly Statement.—Re-
port of cases and deaths from contagious diseases re-

ported to the Sanitary Bureau, Health Department, for

the week ending April 17, 1886 :
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young in years he had already taken a prominent place
in the profession, and gave promise of great usefulness
and eminence. He was direct and practical as a teacher,

genial in his manner, kindly and considerate toward
others, an honor to his Alma Mater and the medical
profession. This Association particularly feels that in

his early death it has lost a much respected and most
valuable member.

Jiesoh'ed, That the Association tender most respect-

fully to the family of Dr. Griswold this expression of its

profound sympathy.
Resolved, That a copy of these resolutions be sent to

the family of the deceased, and that they be furnished to

the medical journals of this city for publication.

A. A. S.MITH,

V. P. GiBNEY,
L. PUTZEL,

R. Van S.antvoord, M.D., Committee.

Recording Secretary.

The New Name for Tartar on the Teeth.—There
once was a trouble known as tartar on the teeth, but of
late some enterprising dentists have named this " Rigg's
Disease," a condition requiring "treatment" in place of
the old-fashioned scraping off the tartar.

Syphilis in the Thirteenth Century.—It is com-
monly believed that syphilis first made its appearance in

Europe toward the close of the fifteenth century, about
the time of the discovery of America by Columbus, and
it has even been said that it was brought from the new-

world by some of the virtuous followers of the great dis-

coverer. Some recent researches of Dr. Leon Duchesne
would seem to show, however, that its origin was at least

two centuries earlier than this [Journal tie Medecine de
Paris). In a surgical work compiled by Theodoric, a
Dominican monk, in 1250, a chapter is devoted to the
malum mortuum, and a treatment by means of mercurial
inunctions is recommended. Lanfranc, of Milan, in his

treatise on surgery, composed in 1296, has a chaptei" on
" Chancre and tjlcer of the Penis in Man." Guillaume de
Salicet and Gerard, in their works on surgery, written
during the same century, also describe a disease which
could be no other than syphilis.

Breathing Cold Air in a Warm Room.—An appa-
ratus is advertised in Europe by which a person is en-
abled to breathe the air from without while sitting in-

doors in a warm room. It consists of a simple tube,

communicating through the window with the external
air, to one end of which an attachment to fit over the
mouth and nose is attached. The inventor claims that,

as tubercle bacilli are destroyed by a low temperature,
so pulmonary phthisis may be cured by breathing frosty

air through this apparatus.

Another Cure for Rabies.—A Hungarian journal
states that seventeen individuals were recently bitten by
a mad dog in the town of Varadino. A peasant named
Nemcsics offered to cure them, and as they were unable
to bear the expense of a visit to Pastfeur, they accepted
his oflfer. One of the number relates that the jieasant

made them drink a fluid of a red color, tasting like

brandy, and containing what seemed to be little pieces of
Spanish fly. In a short time they were seized with ex-
cruciating pains, had attacks of furious mania, and finally

became unconscious. When they came to themselves
they felt great hunger, combined with a repugnance to
every kind of food. Nemcsics thereupon declared that
they were cured, and up to the time of the report none
of them had had any symptoms of rabies.

—

La Kiforma
Medica.

A Singular Case of Irresponsibility through
Drink.—M. l.egrand du Saulle, in his work on legal

medicine, reports a little-known fact relative to the pri-

vate life of Peter the Great. On a certain occasion,
shortly after his second marriage, this monarch desired
to send a very urgent message to the Czarina, and en-

trusted it to a Frenchman named Villebois to deliver in

person. The weather was very cold, Villebois liked his

vodka, and when he arrived at his destination he was
very drunk. The Czarina was in bed, and her ladies re-

tired when the messenger from the emperor was intro-

duced. At the sight of the young and beautiful woman
he became furious and precipitated himself upon her, and
although assistance was speedily obtained the honor of

the absent husband was not saved. Villebois was put in

the lock-up, and at once fell asleep, and could not be
aroused even after the Czar, who had been summoned
in great haste, arrived. Peter, who had good reasons to

excuse drunkenness, contented himself with sending the

Frenchman to the galleys. In six months he granted
him a pardon and reinstated him in his former office.

Congress of Russian Physicians.—On January 7th

(December 26th, O. S.) the first Congress of Russian
physicians was opened with much ceremony in St. Peters-

burg. The proposal to hold an annual convention of

this sort has been under consideration for a number of

years, but it is only now that the project has been real-

ized. The Congress will be held each year, alternately in

Moscow and St. Petersburg. The President of the Con-
gress was Professor Krassovski ; Dr. Ebennann, Secre-

tary ; Dr. Sutugin, Treasurer. The meeting was closed

on January 12th (December 31st)

Soap in the Preparation of Certain Ointments.
—When it is desired to combine oil of cade with vaseline

or glyceride of starch, it is impossible to make a homo-
geneous mixture. But, according to Pierre Vigier (^Ga-

zette Hebdomadaire de Medecine ct de Cliirurgie), a per-

fectly smooth ointment can be made by adding one part

of soap and two of water to thirty parts of the ointment
desired.

A Premium for Large Families.—A decree was re-

cently enacted in France reaffirming the law of the 29th

Nivose, year XIII., according to which every father of a

family having seven living children may have one of his

sons educated at the expense of the State. The object,

of course, is to increase the population of the country,

and the immediate occasion of the decree was the publi-

cation last year of statistic^ showing a large falling off in

the average size of families in France.

An Opening for Physicians in India.—According
to a letter in an Austrian journal, a most promising field

for medical practice exists in India, especially in the in-

land parts of the peninsula. There is plenty of sick-

ness, and physicians receive large fees. A knowledge
of the language, sufficient for all practical purposes, is

readily acquired, and beyond that, the writer states,

nothing is needed for the acquisition of a large practice

and a handsome income.

The Poetry of .Attenuation.—In The Record of

October 24th appeared the following :

Little drops ol water.
Little grains of milk,

Make the little doctors
Of the homa;o]Kithic ilk.

A correspondent from Massachusetts supplements this :

Precious little bottles,

Sitting in a row,
Filled with potent liquid
Known as M2O.

A drop of Mother Tincture,
Humble though it be.

Makes the tenth dilution
When poured into the sea.

Of all the gulls delusive
The greatest is to know

Where lies the healing power
In a drop of HjO.
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THE MALARIAL "GERM" OF LAVERAN.

By GEORGE M. STERNBERG, M.D.,

The space and time at my clis|)osal will not permit me to

preface this paper by a recapitulation of the arguments

in favor of the view that the malarial fevers—properly so

called—are due to the presence, in the body of those at-

tacked, of living "germs" or micro-organisms. This

view was suggested by Lucretius (95 B.C.), and was ably

advocated in this country as long ago as 1859 by Dr.

Mitchell, of Philadelphia. Nor can I refer to the earlier

claims to the discovery of a specific malarial germ. Hut

before proceeding to a consideration of the " malarial

germ of Laveran," the discovery of which was announced
in a communication to the French Academy of Medicine,

dated November 23, iSSo, I desire to refer briefly to tlie

claim made during the previous year (1S79) by Professor

Klebs, the distinguished German pathologist, and Pro-

fessor Tommasi-Crudeli, of Rome. These gentlemen, as

a result of an experimental research made in Rome, witli

material obtained from the malarious marsiies in tiie

vicinity of that city—Pontine Marshes-—announced tlie

discovery oftheir bacillus malaricc in a communication pub-
lished in German in Klebs' Arch. f. exper. Path.u. Phar-
makol,^ and in Italian in the "Trans. R. .Xcad. Lmcei."

"

This alleged discovery attracted great attention at the

time, and considerable evidence, which seemed to strongly

support the claim made, was subsequently offered by sev-

eral independent observers—Marchiafava, Cuboni, Mar-
chand, Ziehl, Ceri, and others. It is not surprising, there-

fore, that by many physicians the bacillus malaria was
accepted as a veritable contribution of modern science

to our knowledge of etiology, and as entitled to rank
with the spirillum of relapsing fever, the anthrax bacillus,

and the tubercle bacillus of Koch, among the demon-
strated disease germs. The fact that no well-informed

person any longer maintains this view, shows how easv
it is to be mistaken in estimating the value of experi-

mental evidence, and of recorded microscopical observa-

tions, in this new and difficult branch of pathological

investigation.

Soon after the publication of the memoir of Klebs and
Tommasi-Crudeli, the writer, under the direction of the

National Board of Health, made a series of control ex-

periments in New Orleans, as a result of which the fol-

lowing general conclusions were reached :

" Among the organisms found upon the surface of

swamp-mud, near New Orleans, and in the gutters within

the city limits, are some which closely resemble, and per-

haps are identical with, the bacillus malaria: of Klebs and
Tommasi-Crudeli ; but there is no satisfactory evidence
that these, or any of the other bacterial organisms found
in such situations, when injected beneath the skin of

a rabbit, give rise to malarial fever corresponding with the

ordinary paludal fevers to which man is subject."
" The evidence upon which Klebs and Tommasi-Crudeli

have based their claim of the discovery of a bacillus

malaricB cannot be accepted as sufficient
;

{a) because,
in their experiments and in my own, the temperature
curve in the rabbits experimented upon has in no case

exhibited a marked and distinctive paroxysmal char-

acter
;

(b) because healthy rabbits sometimes exhibit

diurnal variations of temperature (resulting, apparently,

from changes in the external temperature) as marked as

those shown in their charts
;

{c) because changes in the

spleen, such as they describe, are not evidence of death
from malarial fever, inasmuch as similar changes occur
in the spleens of rabbits dead from septicemia produced
by the subcutaneous injection of human saliva ; (ci) be-
cause the jircsence of dark-colored pigment in the spleen
of a rabbit cannot be taken as evidence of death from
malarial fever, inasmuch as this is frecpiently found in the

spleens of sei)tica3mic rabbits."
'

Notwithstanding the " confirmatory evidence " subse-
quently published by several Italian observers, the writer

remained skeptical with leference to the bacillus malaria- ;

and in 1884, when my work on " Malaria and Malarial
Diseases " was published, I was not prepared to admit
that the more recently discovered germ of Laveran was
entitled to any greater confidence. Referring to this I say :

"These observations of Laveran and of Richard are

entitled to eciual consideration with those of the Italian

observers who find the bacillus malaricc in the blood of
their malarial-fever cases in the vicinity of Rome.

" We cannot doubt that a true .account has been given
in botii cases of what the observers believe they have
seen. But there is a wide field for doubt as to the de-
ductions made from the various observations recorded

;

for in microscopical studies of the blood made with high
powers there is a great liability to error, and to misrepre-
sentation of what is seen. We may question, for ex-

ample, whether the belief of Laveran and Richard that

the appearances noted by them are due to parasitic in-

vasion of the blood-corpuscles is well founded, without
calling in question the accuracy of their observations.

".\s the Italian observers make no mention of the- os-

cillaria malaricc of Laveran, and as the French observ-
ers seem not to have encountered the bacillus malaricB,

each series of observations is, in a negative wa}-, op-
posed to the other. It is evident, therefore, that pliysi-

cians in this country who wish to know the exact truth

as regards the nature of malaria will do well to investi-

gate for themselves, or at least to encourage investiga-

tions at home by those who seem fitted by education and
inclination '' to undertake them." '

The argument here used as regards negative evidence
from Italian investigators has no longer any force, for the
discovery of Laveran is now confirmed by Marchiafava
and his associate Dr. Celli." The fact that Marchiafava
formerly published observations which he supposed to be
in favor of the alleged discovery or Klebs and Tommasi-
Crudeli, and that so far as national or personal prejudice
can influence a scientific man he would naturally have a
bias in favor of the bacillus malaria:, gives to his evi-

dence relating to the parasite described by Laveran es-

pecial value.

The object of the present paper is to give an account
of the researches referred to, and to introduce to the

' Special Report to Nation.-il Bo.-trd of Health, N. }>. of H. Eulletm. No. 44,
April 30, 18S1.P

'^ The writer h.is been extremely anxious to continue his investigations relating

to the etiolog>- of the malarial levers, commenced in New Orleans in i£8o, and es-

pecially to search for the malarial germ of Laveran, but has not had an opportu-
nity of meeting with ty-pical cases'since the date mentioned (until quite recently

in Rome). ha\-ing been stationed for three years at an extremely healthy post in

San Francisco harbor, where researches of this kind were quite cut of the ques-

tion. 2 Op. cit.. p. 75-
* Nuove richerchc sulla infezione Malarica, .Xrchiv. per le Sci. Mediche, vol.

ix., No. IS, 312-340.
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profession in this country this interesting blood-parasite,

which was demonstrated to the writer, by the gentlemen
named, during a recent visit to Rome, and which there

is good reason to believe is the long-sought malarial

germ.
It will first be desirable to call attention to certain

dark-colored granules and irregular masses of pigment
which have long since been recognized by pathologists

in the blood and tissues of the victims of malarial

disease, and which are considered pathognomonic ly.

of such aftections. The earlier observers were in ' ' !

doubt whether the pigment-granules found 1'

them in the blood during life, or post-mortei).
were formed in silit ox: distributed from the spleen,

where similar pigment is found in considerable

quantity. The latter view was supported by
Virchow,' by Frerichs," and by Mosler.^

Tlie first-named author having discovered nu-

merous pigmented cells in the blood and in the

spleen of an individual, who died of dropsy re-*_^

suiting from repeated attacks of intermittent fever, q^
maintained that the pigment in the blood has its '

origin in the spleen. Frerichs, in supporting the

same view, supposes that this formation of pig- .,'
'.

ment in the spleen is peculiar to malarial fever, —

.

because some peculiar chemical change in the '

'"

" splenic liquid " occurs in this disease, as a result

of which the red corpuscles are destroyed in the

enlarged and hypersmic organ and the black pigment
produced.

On the other hand, Arnstein' maintains that the pig-

ment is formed in the blood in circulation during a

febrile access, and that the melanasmia is primary and
the accumulation of pigment in the spleen and other

organs secondary.

According to this author the pigment-granules are pro-

duced by some change in the hajinoglobine of the red

corpuscles, which are destroyed during the febrile access
;

these granules are taken up by the white corpuscles, in

the interior of which they are found in masses of various

sizes : and, finally, these white corpuscles are destroyed

in the spleen and other organs where their burden of

pigment is deposited.

Recent investigations, and especially those ofLaveran,
of Marchiafava and Celli, and of Councilman and Abbott,*

indicate that this is the true explanation of the melanasmia,

and of the pigmentation of the spleen and other organs.

At all events it is beyond doubt that pigment-granules

are formed in the blood in large numbers during a fatal

attack of pernicious malarial fever, for they may be
plainly seen in the i?iterior of the red I'hod-corpuseles,

lying in the capillaries of the brain, the liver, and other

organs, when properly-made sections are examined under
the microscope. The writer has been able to verify this

fact to his entire satisfaction in sections prepared by Dr.
Councilman from the two cases referred to in his interest-

ing paper° and also in sections exhibited to him while in

Rome by Drs. Marchiafava and Celli.

The distribution of the pigment-granules in the capil-

laries of the brain is shown in Fig. i, which we take from
the late work of Laveran.' The dark masses distributed

through the capillaries are not single granules, as would
appear from the figure, but collections of pigment-gran-
ules included in red blood-corpuscles, the outlines of
wiiich are not seen, but the presence of which is indicated

by the separation of the little masses by clear spaces,

and their rather uniform distribution in the capillary

vessels.

Upon examining a section of this kind with a good ob-
jective we ascertain not only that these pigment-gran-
ules are included in the red blood-corpuscles, but also

Cellular Pathology, p. 358. ' Diseases of the Liver.
^ Zicmssens^s Handbook, vol. viit., part 3. 1874.
* Bemcrkungen iibcr Melaniimic uiid Melanose, Virchow's Archiv. 7,61.
» A Contribution to the Pathology of Malarial Fever, American journal of the

^ledical Sciences. April. 1885. ' I.OC. cit.

' Traitii des Fiivres Palustres. Paris, 1884.

that they are included in a hyaline mass which seems to

be differentiated from the substance of the corpuscle.
These hyaline bodies were described by Councilman and
Abbott in their paper referred to, and were demonstrated
by these gentlemen to the writer in numerous sections.

At the close of their paper the question as to whether
these hyaline bodies are organisms is discussed, but no
definite conclusion is reached, and indeed it may be

V 1

doubted whether this question could be settled by the

examination of post-mortem material alone. Marchia-
fava and Celli find the same hyaline bodies in the interior

of the blood-corpuscles in similar sections of brain-tis-

sue, etc., from cases of pernicious malarial fever, and
they have been successful in differentiating these masses
in a most salisfactory manner by the use ot staining re-

agents—methylene blue, alkaline, in saturated alcoholic

solution, or an aqueous solution of visuvine. More-
over, the gentlemen referred to have demonstrated the

presence of similar hyaline bodies, in the interior of the

red blood-corpuscles, in certain cases, without any ac-

companying pigment-granules, showing that while the

pigment may be secondary and a result of their pres-

ence, they are not dependent upon the presence of pig-

ment. In Fi;.;. J \\ ' :\ '' '1 :!'(> represented in the

interior of the red blood-corpuscles in a capillary of the

brain, from a case of " comatose pernicious fever." The
figure is copied from the memoir of Drs. Marchiafava and
Celli upon the " Alteration of the Red Blood-globules in

Malarial Infection and Genesis of Melan;emia." '

In the memoir referred to the hyaline bodies appear
as pale blue masses in the interior of the corpuscles, the

figure having been made from a preparation in which
they were stained with methylene blue. In reproducing
this figure in the present paper, we must content our-

selves with plain black and white, and it is to be feared

that the woodcut will fail to convey the idea of hyaline

masses, hardly to be distinguished except by the use of

* Trans. R. .-Vcad. Lincei, 1S84.
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a suitable staining reagent, and differing essentially from

the pigment-granules sliown in Fig. i. When [lignicnt

is also present, it will be reniembereil that tlie granules

are included in this hyaline mass.

A comparison of the figures which illustrate the paper

of Councilman and Abbott,' heretofore referred to, will

show that in the two cases so well recorded by these gen-

tlemen the same hyaline bodies were found in great num-
bers ; and a reference to the text shows that they also

found the hyaline bodies independently of pigment-

grains, and tliat "sometimes they were free"

—

i.e., not

included in the blood-corpuscles. They say :
" From

the great numbers of tliese masses in the brain they could

be studied better here than in any otiier place. It could

be distinctly seen that they were stained and appearc;d

to be composed of a hyaline or very finely granular sub-

stance. Their diameter, as said before, was about one-

third tliat of a red blood-corpuscle. The pigment within

them presented the same appearance and arrangement

as in the spleen. In some, the circular arrangement of

the pigment-granules was very obvious. There was
scarcely a capillary in the gray substance of tiie brain

that did not contain these bodies in greater or less num-
bers. Some of the vessels were filled with them, and no
corpuscles could be seen. Others contained both the

hyaline masses and blood-corpuscles. At various places,

in stainings made both with Bismarck brown and
gentian violet, hyaline masses were found containing in>

pigment, which stained in the same way, and were of

the same shape and size as those which contained the

pigment. Others were found which contained but one
or two pigment-granules."^

It is evident that the question as to the nature of

these so-called hyaline bodies is likely to have a very

important bearing upon the etiology of the malarial

fevers ; for if they are in truth parasitic organisms, their

position in the interior of the red blood- corpuscles, their

presence in vast numbers in quickly fatal " i)ernicious
"

forms of malarial disease, and their association with the

pigment-granules, which are recognized as pathogno-

monic of malarial poisoning, makes it appear extremely

probable that they bear a causal relation to the morbid
phenomena which constitute the disease. That the red

blood-corpuscles are destroyed on an extensive scale

during an intermittent paroxysm has been repeatedly

demonstrated by actual counting, and it is a matter of

common experience that a series of such paroxysms in-

duces profound anemia. This result will be easily com-
prehended if we have indeed to deal with a parasite

which invades or destroys the red blood-corpuscles.

The writer, from a general review of the evidence, and
as a result of personal observations recently made in

Rome, through the courtesy of Drs. Marchiafava and
Celli, is inclined to believe that this is the case, and con-
fidently anticipates that, when the opportunity presents

itself, he will be able to verify the fact in this country

by direct observations upon blood drawn during life from
patients suffering from typical forms of malarial fever.

There can be no doubt that the hyaline bodies here-

tofore referred to as found within the red blood-corpus-
cles in sections of the brain, etc., obtained from fatal

cases of pernicious fever, correspond with similar bodies
described by Laveran, and found by him in blood freshly

drawn from the finger of patients suffering from intermit-

tent fever.

As we have now arrived at the point where it becomes
necessary to refer more explicitly to the work of Laveran,
I shall take the liberty of quoting somewhat extensively

from his book, published in Paris in 1884.^ In the Intro-

duction to this work the author says :

"This work is the fruit of five years' researches i)ur-

sued without remission in Algeria ; in writing it my prin-

cipal object is to make known the parasites which I have
been fortunate enough to find in the blood of patients

attacked with malarial fever.

"At the time of my arrival at P.one, in the month of

September, 1878, I did not entertain the hope of discov-

ering the causes of ' i)aludism,' and my first labors were
not directed in this direction ; 1 occupied myself at the

outset with the clinical history and pathological anatomy
of the malarial fevers, seeking to free myself from pre-

conceived ideas and from the influence of all of the

classical theories.

" An analysis of the anatomical lesions observed in

patients wOio had succumbed to a pernicious access, or

to malarial cachexia, showed nie that the characteristic

lesion, and the only one constant in malarial poisoning,

consisted in che presence of i)igmented elements in the

blood. These pigmented elements were known ; they

had been, in particular, very well described by I'"rerichs;

but their origin and their nature were yet very obscure.

It was while studying the mode of formation of these

pigmented elements in the blood that I was brought to

recognize their parasitic nature.

"On November 6, 1880, while examining the blood of

a patient under treatment for intermittent fever in the

military hospital of Constantine, I recognized for the

first time the existence of mobile filaments which were
attaciied to the pigmented bodies, and of which the ani-

mated nature was not doubtful. I had at this moment
the intuition that I was in presence of the veritable

malarial germ, ' microbe dii paliidism,' and all the facts

which I have observetl since have gone to confirm this

first impression.
" I have verified the presence of this particular organ-

ism in four hundred and thirty two patients attacked

with different forms of malarial disease, and I have never

encountered these microbes in subjects attacked with

other diseases.
" .All of the military physicians who at Constantine

have interested themselves in my researches, and who
have done me the honor to frequent my laboratory, have
been able to recognize the existence of this microbe, and
to verify the facts which I have stated. . . .

"In 1882 I made a voyage to Italy, for the special

purpose of seeking in Rome the parasites which I had
observed in Constantine, and I have been able to con-

vince myself that the blood of fever patients from the

Roman Campagna contains microbes identical with

those which I have described in the blood of similar

cases in .Algeria.

"The search for the malarial parasite requires, it is

true, a certain familiarity with the use of the microscope
in general, and with the examination of the blood of

malarial cases in particular, but these are difticulties

which it is easy to surmount with a little patience."

We pass now to Chapter III., in which a detailed ac-

count of the morphology of the parasite is given, to-

gether with explicit directions for finding it. As we
hope that the present article may induce niicroscopists

in our own country, who are favorably located for such
researches, to attempt to verify the alleged discovery,

we shall quote from this chapter so much as seems ne-

cessary to serve as a guide for such researches.

"The technique which permits of the observation of

the parasitic elements in the blood of malarial cases is very

simple; it is, however, necessary here to enter into some
details for the search is not unattended with ditBculties.

" ist. Choice of patient.— . . . It is at the outset

of the access of fever, or during the hours which [^recede

the invasion of the febrile paroxysm, that the parasites are

found in the greatest number in the blood, and that they

are consequently most easily found. It will be best to

choose a patient who has already had several malarial

attacks and who is decidedly anaemic ; the parasites are

usually numerous in these cases and more easy to find,

inasmuch as the blood is poor in red corpuscles ;
it will,

above all, be necessary to choose a patient who has not

taken sulphate of quinine for some time.

'' zA. Technique for the preparation of the blood.— . .

Prepare two thin glass covers, and two glass slides, which
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are very level ; it is well to wash these first with water
and then with alcohol, although the microbes of malaria
are so characteristic that there is little danger that they
will be confounded with dust or with the spores and
bacteria suspended in the atmosphere, and which may
fall upon the preparation.

" One preparation will usually suffice for the examina-
tion of blood, but it is wise to make two, as one may not
be satisfactory on account of the thickness of the layer

of blood or for some other reason.

"After having washed one of the patient's fingers, first

with water and then with alcohol, it should be com-
pressed at the base, and a puncture made with a new
needle, or with a perfectly clean lancet, at the extremity—la pulpe—care being taken to choose a locality where
the epidermis is not too thick. The drop of blood ob-
tained in this way should be of moderate volume ; when
the skin is dry, the drop takes a rounded form ; when the
weather is warm and the skin is covered with sweat, or
when one proceeds to the examination of a patient who
is in the sweating stage of an intermittent paroxysm, the

drop of blood spreads out and mingles with the perspira-

tion. In this case it is necessary to dry the skin with
care and collect the blood very rapidly.

"The drop of blood which is formed at the extremity
of the finger is collected by bringing in contact with it

one of the glass slides ; the slide should not touch the

skin ; the little drop of blood adheres in part to the

glass slide and is to he immediately covered with one of

the thin glass covers previously prepared. It is well to

slightly moisten the slide and cover-glass by breathing
upon them ; the cover-glass is applied to the drop of
blood in such a manner as to form at first an angle of

about 45°, and is then quickly lowered and at the same
time made to slide upon the glass slide in order that the
blood may be spread out without the interposition of any
air-bubbles.

" The preparation should i)resent a very pale color
;

if the layer of blood is too thick, it will be necessary to

press gently upon the cover-glass, and afterward to wipe
away the blood which is forced out from around its mar-
gin ; care must be taken not to use too strong a pressure,

as this would destroy the parasitic elements, or at least

alter their aspect.
" At the outset of my researches I always took the

precaution to place parafifine around the margin of the

cover-glass ; this precaution is not essential. The blood
dries ^rapidly upon the edges of the preparation, espe-
cially when the air is warm and dry, and forms a solid

cement which prevents the central portion from drying.
At the end of twenty -four or of forty-eight hours one gener-
ally finds the central part of a preparation made in this

way still liquid. . . .

" The blood ought to be examined pure, without mixt-
ure with any liquid, for it is in blood-serum that the
parasites retain for the longest time their vitality after

having been withdrawn from the circulation." . . .

" There is no advantage in taking the blood for exam-
ination from one part of the body rather than from another.

. The parasitic elements are found in the
blood coming from natural hemorrhages—epistaxis, he-
moptysis, ha;maturia, etc. I have looked for them in

vain in the serum obtained from the vesicles of labial

herpes, and in the urine of malarial i)atients.

" 3d. Mode of examination of the preparations.—An
amplification of 400 to 500 diameters suffices for the
observation of all the details i)resented by the parasitic

elements found in the blood of malarial patients. . . .

In the examination jiroference should be given to

those (Jarts of the preparation in which the red cor|nis-

cles lie flat and form but a single layer. . . . The
corpuscles which adhere strongly to each other at the
inoment when the blood is drawn frequently become
isolated in a few minutes, and present themselves de
face ; the examination of the blood is therefore, in gen-
eral, more easy after ten or fifteen minutes, or even at

the end of half an hour. . . . The search is ren-

dered somewhat difficult by the fact that in general the

parasitic elements are not found in great numbers in the

blood. One finds sometimes as many as eight, ten, or
fifteen parasitic elements in a single field of the micro-
scope, but this is a somewhat rare event, and the observer
should have for this study a provision of patience. In
the cases, sufficiently frequent, in which the parasites are

not numerous, it will often be necessary to make a pro-

longed examination—ten or fifteen minutes, or even
more—in order to discover them.
"The pigment-granules which are usually found in the

parasitic elements serve to call attention to them ; the

parasites themselves are so transparent that it would be
difficult to see them if they were not pigmented ; we shall

see further on that the mobile filaments which represent

the most perfect form of the malarial microbe, and which
do not include any pigment, are only visible when in mo-
tion. The observation of the movements of these fila-

ments, which is so interesting, is particularly difficult. It

often happens that these movements are arrested under
the influence of the cooling which the blood undergoes
upon being withdrawn from the vessels, and only reap-

pears after an interval of a quarter of an hour or half

an hour. Warm weather is the most favorable for the

observation of these mobile filaments; or one may make
use of a hot stage, the temperature of which should be
37° to 38° C."

Description of the microbes of malaria.—" The para-

sitic elements present themselves under several forms,

which appear to correspond with different phases of the

evolution of the same parasite. These forms, to the num-
ber of four, were described in my first communications
relating to the malarial parasite under the following

names, which I think it well to preserve in order to pre-

vent confusion : cellular bodies

—

corps kystiqiies—No. i

and No. 2, or simply bodies No. i and No. 2 ; mobile fila-

ments ; and body No. 3, which seems to be simply the

cadaveric form of bodies No. i and No. 2.

" To this enumeration we might add the leucocytes

containing jjigment which borrow the pigment grains

with which they are charged from the parasitic elements
undergoing destruction, and which consequently are very

characteristic of malarial disease."

"Cellular bodies No. 1.—These are cylindrical elements,

having pointed extremities, most frequently curved in the

form of a crescent, and pigmented toward the centre as

shown in the following figure.''

ivith pointed extremities ; C, body No. z attached
'val body, intermediate between No. i and No. 2.

Fig. 3.—a, B. bodies No.
to a red blood-corpuscle : I

(Magnified about 1,0-

"The length of these bodies is from eight to nine micro-

millimetres, the diameter about three micromillimetres in

the broadest part. The extremities are sometimes pointed

(A, B, Fig. 3), sometimes more rounded (D). Tlie con-

tour is generally indicated by a single delicate line; but

it is easy to verify a double contour in certain jjrepara-

tions. These bodies are transi)arent, and colorless, ex-

cept toward the central portion, where there are always

some pigment-granules more or less agglomerated. Oc-
casionally the pigment may be situated at one of the

extremities. One may often perceive on the concave
side a very fine line, which seems to unite the extremities

of the crescent (15, Fig. 3). When one of th.ese bodies is

attached to a blood-corpuscle (C, Fig. 3) the extremities

of the crescent pass the line of the contour of the cor-

puscle ; the adhesion to the corpuscles is not strong, and
apjJears to be purely accidental. . . . IBeside these

cylindrical elements of crescent shape are found almost

always oval bodies (E, Fig. 3), which seem to be inter-
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mediate forms between body No. i and body No. 2,

which will be described further on ; in these oval bodies
the pigment grains are often arranged in tiieformofa
crown, as in body No. 2. Tiiese bodies No. i do not

a])pear to be eniiowed with movement, they do not
change place in the field of the microscope, and when
their form is modified it is in a very gradual manner ; one
may follow the transformation of these cylindrical bodies
with pointed extremities to an oval and then to a spheri-

cal body. ... In general it will be found that at

the end of twenty-four or forty-eight hours these bodies,

No. I, have taken an irregularly spherical form. In the

cadaver the bodies No. i change their form still more
quickly than in the fresh blood ; in order to find them it

is necessary to collect the blood shortly after death."

"I will attempt further on to determine the conditions
under which one meets these bodies No. i in the blood
of malarial patients. It will suffice to say here that the

presence eif these elements in the blood is much less constant
than that of body No. 2 ; if I have described them first it

is in order to preserve the order which I have adopted in

my first publications. Sometimes these bodies No. i are
not found at all in blood rich in parasitic elements (bodies
No. 2, and mobile filaments); sometimes, on the contrary,

the blood only contains these bodies ; in certain cases

these elements exist in very great numbers in the blood
;

it has several times hapi)ened to me to find ten or twelve
in a single field."

(To be continued.)

UNUSU.-M, C.-\U.SKS OF COUGHING."
r.v CLARENCK C. RICE, M.D.,

It is the most important, and frequently the most difficult,

task of the physician to ascertain the causes which pro-

duce coughing ; to define exactly the locality upon which
the irritant is at work. I wish to speak now only of
those varieties of cough which are produced by disturb-

ances in the upper portions of the air-passages, leaving
out of consideration cough as associated with chest dis-

ease. Here it is but one of the many symptoms of the

general disturbance, and it can be controlled with the

other manifestations. Its importance, too, is outweighed
by the constitutional condition of the patient, which may
threaten to produce a fatal result. It is not the cough
which is to be cured in pneumonia and phthisis, but the

abnormal condition of the lungs or the associated bron-
chial catarrh which cause the coughing. On the other
hand, there are many patients who consult a physician
with whom the prominent and sometimes the only symp-
tom is an aggravating, teasing cough. This is the only
complaint, and the physician's aid is sought solely for re-

lief from this annoyance. It is not enough in these cases
to examine the throat and lungs critically, and to assure
the visitor that his respiratory tract is healthy, and there-

fore it is useless and unnecessary for him to cough. He
will be pleased to know that he has not contracted con-
sumption ; but he will continue to cough, and as a result

may develop chronic pulmonary trouble. A glance at

the patient is sufficient to exclude phthisis, bronchitis,
emphysema, etc. He is a strong, healthy man, and
laughs when questioned as to his appetite, strength, and
weight

;
yet there is in this case some abnormal factor at

work which is doing all the mischief, and which must be
discovered to be successfully corrected. For this reason
no apology is necessary for mentioning pathological con-
ditions, however slight they apparently may be, provided
only they are sufficient to produce these grave disturb-
ances. Irritants are always slight in the commencement,
but may lead to chronic inflammatory diseases of large
dimensions unless treated early, as RiegeP says :

" The

' Read by title before the Medical Society of the Stale of Xew York, February
J, 1886.

- Riegel, Von Ziemssen, vol. iv., p. 277, 1

intensity of the paroxysms of cough is in no way imme-
diately dependent upon the extent or intensity of the

local alterations, so that we cannot form any definite

conclusions from the nature and severity of the cough as

to the seat and extent of the pathological alterations."

Uncertain diagnosis renders the prognosis and treatment
equally unsatisfactory. It is a great point gained when
the physician can account for all symptoms on a patho-
logical basis. From the tip of the nose to the larynx
there is ample space for the location of numerous cough-
producing factors. Many points of irritation have been
discovered, during the past few years, which had never
been dreamed of as having any possible connection with
a troublesome cough. But now that we know that there

is so intimate a relation between parts so distant from
one another—as, for exam()le, that asthma may be occa-
sioned by an obstruction m the nasal passages, and that

wax in the ear, or a i)olypus in the vault of the pharynx,
may be sufficient to provoke the most harassing cough

—

we are inclined to investigate thoroughly before admit-
ting ignorance, and classifying the cough in question as

a nervous, irritative, reflex, or hysterical one. There are

undoubtedly some few coughs which, for want of a better,

name, but more for want of clearer knowledge, may be
so styled ; but hysterical coughs are not so frequent as
they were five years ago, and they will be less frequent

at the end of another five years. Nor do I believe that

reflex coughs are very connnon, provided by that term
we mean that the cough-producing irritant is situated in

a portion of the body remote from the respiratory tract,

as in the so-called '' stomachic" cough. Careful investi-

gation will usually reveal an irritant much nearer than
the stomach. In uterine coughs, too, although there

may be undoubted uterine disease which produces gen-
eral nervous irritability—yet, granting that a person
may possess this predisposition, and that a very slight

irritant is enough to produce so marked objective symp-
toms as a paroxysm of coughing—still an irritant there is,

and careful investigation will locate it in the upper air-

jjassages much more frequently than in or about the

uterus.

The whole diagnosis is not made, even if a catarrhal

laryngitis or bronchitis is discovered; these, like the cough,
may be the result of the irritation for which we are search-

ing, and not the irritant itself. We are in the habit of

giving the indefinite name of bronchitis to many cases of

cough. The lungs are examined, and if a few mucous rales

are heard this diagnosis is thought to cover the whole
ground. But this, after all, is not going deeply into mat-

ters ; for mucous r:iles are present in the chests of thou-

sands of healthy people who have no cough. In our
climate, redness of mucous membrane and mucous secre-

tion are commonly found in larynges and bronchial tubes

without apparent detriment to the health of the patient,

and too much stress must not be placed upon these

phenomena as cough-producing factors. Ex])eriments

have clearly demonstrated that there are certain locali-

ties in the iiharynx, larynx, and trachea which are much
more sensitive to irritation than the remaining parts— for

example, the posterior wall of the junction of the nnddle
and lower pharynx ; in the larynx, the interarytenoid

fossa, the folds of tissue extending between the epiglottis

and the arytenoids, and the glosso-epiglottic ligament.

Irritation at any of these points produces a spasmodic
cough ; while the mucous membrane of the trachea, as a

whole, is moderately sensitive, it is particularly so at its

bifurcation. All these parts are necessarily intimately

associated in sensibility, obtaining, as they do, their sensi-

tive nerve-supply from the same source. No matter how
callous any portion of this tract is to irritation, the neigh-

boring tissues will quickly become affected, and cough-

ing will result if the irritation is long continued. Early

investigators concluded that cough occurred primarily

only in the larynx, but it is now known that cough may
be produced by irritation of the terminal filaments of the

pharyngeal and superior laryngeal branches of the pneu-
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mogastric at any point of their distribution—the most
sensitive points, however, being those mentioned above.

Perhaps a more appropriate title of the communica-
tion would be unrecognized rather than unusual causes of

cough, for I believe the ones to be mentioned are not in-

frequent, but they are certainly apt to be overlooked.

For the purpose of intelligent therapeutics, it is as impor-

tant to understand the exact sources of irritation about the

respiratory mucous membrane as to discover the foreign

body which is the cause of an ophthalmia. The analogy

is a close one ; for, as will be seen, it is nearly as unrea-

sonable to prescribe mucilaginous cough-medicines in the

one case as to rely on soothing lotions for the eye in

which the foreign body is allowed to remain.

I can give the history of a case illustrating this point

in a few words. A young woman, nineteen years of age,

the picture of health, assured me that she was very well

in every particular, except that she suffered from spasms
of coughing which were very violent, and which re-

sembled whooping-cough in character, the paroxysms
sometimes ending in vomiting. This was the most se-

vere of three similar attacks, which had followed each
other at short intervals during eighteen months. She
had the inclination to swallow continually, and there

was frequently a sensation as though food was lodged in

the commencement of the oesophagus. A slight tickling

in the larynx was constant ; this she could control, but

any movement of the throat, as in swallowing, loud talk-

ing, deep full inspirations, increased the irritation so

much that she was powerless to prevent the cough and

glottic spasm. It will be noted that all the symptoms
pointed to the pharynx, or the upper part of the larynx,

as the locality affected. Her cough was so constant and
loud that she greatly annoyed her friends, who thought it

could be in a measure controlled, as her general health
was so good. A physician, too, had pronounced it a
nervous cough, so that family sympathy was not abun-
dant. She had taken expectorants and sedatives, with
partial relief for a time. I was greatly interested in

searching for the location of the irritant which was caus-
ing the cough, as its character demonstrated that it was
not a reflex affair (as that term is commonly used), but
occasioned by actual lesion. I expected to find, in this

particular instance, either an irritable nasal mucous mem-
brane, an elongated uvula, erosions on the posterior wall
of the i)harynx or tip of the epiglottis, or possibly some
laryngeal disturbance. Nothing of this kind was seen,

but the following condition was present, as shown by
Fig. 1 : The papilhc at the base of the tongue were
greatly hypertrophied, and the superficial lingual veins
were much enlarged. They appeared like a number of
large earth-worms. There was no special sensitiveness

here, and the probe was rubbed over the whole of the
base of the tongue without exciting muscular spasm.
The mischief this cotulition of the tongue was producing
was apparent, however, when an attempt to swallow
was made, or during sharp, t[uick inspirations. At such
times, the base of the tongue being drawn backward, the

large, rough, glossal papilla; folded themselves over the

free edge of the epiglottis, so that the latter was bent
forward and held securely down ; buried beneath them,

one-fourth of an inch of the summit of the epiglottis was
concealed. The parts remained in this position during

ordinary respiration until a strong muscular movement
was made, when the epiglottis freed itself and became
nearly vertical. It soon became apparent that here was
the source of irritation. By careful observation 1 ascer-

tained that the paroxysms of coughing were not produced
when the tongue and epiglottis met.

In fact, at almost every examination the base of the

tongue was found overlapping the epiglottis, and this

seemed to be the usual position during rest. It was
when the epiglottis struggled to throw off the tongue
that the patient experienced the irresistible impulse to

cough. This appearance truly represented a struggle

between the two parts, and the epiglottis was forced to

rub its sensitive lar3'ngeal surface across the horny
prominences of the tongue. This would seem sufficient

occasion for glottic spasm, when it is remembered that the

posterior surface of the epiglottis will not tolerate the

touch of a probe until it has become educated to such

contact. It will be said, in objection to this condition

being a frequent cause of cough, that the epiglottis does
become accustomed to the touch of the tongue : and this

to a certain extent is true. It is well known that the

anterior face of the epiglottis is far less sensitive to irri-

tation than its laryngeal surface, exposed as it is to the

passage of solid and liquid food. It is a common oc-

currence to find the base of the tongue lying against the

epiglottis, and it is not unusual to see the glossal papilla;

extending over its free margin, and touching its laryngeal

surface, without creating any disturbance. It is a ditfer-

ent matter when, as in this case, the follicles of the

tongue overlap the epiglottis to the extent of one-fourth

an inch, and rub over so large an area of sensitive sur-

face. Such a condition may, and undoubtedly occasion-

ally does, exist without exciting reflex spasm ; but if it

occurs in a jierson having a sensitive mucous membrane,
and the irritation is sufficient to provoke coughing, the

epiglottis will become more and more irritable, the par-

oxysms more frequent and severe, until secondarily the

pharynx and larynx will become actively congested. In
this hypera;sthetic condition everything will act as an
irritant and provoke coughing—change in the temperature

of the air breathed, dust in the atmosphere, loud talking,

fast walking, or even different positions of the body. The
patient coughs when he tirst lies down, and again when he
rises. The coughing-fit itself acts as an irritant, and the

more violent it is the sooner and more severe will be
the following one. It is well to bear in mind the injur)'

done to mucous membranes by the mechanical violence of
coui^hing. It is itself a more potent cough-producing
factor than most external irritants. Such a condition of

the upper respiratory tract will account for spasm of the

larynx, laryngismus stridulus of adults, and attacks of

suffocation without apparent cause. In such cases great

caution should be used in making local applications to

the larynx, as alarming glottic spasm may be easily pro-

duced.

By further examination, I became convinced that the

enlargement of the glandular tissue of the tongue was
not wholly at fault in assuming this abnormal position in

relation to the epiglottis. The epiglottis must be in

some degree ])eculiar to invite this contact. In all

cases that I have seen, the epiglottes have been remark-
ably thin and supple, and the normal degree of anterior

curving of the free margin has been considerably exagger-

ated. In some instances the epiglottis is rolled up like

a scroll. I have seen cases where the tip was bent
backward until it touched its own lingual surface. Long
and lax aryteno-ei)iglottidep.n ligaments, or impaired

action of the muscular fibres of the thyro-epiglottideus,

may be the cause of such pronounced anterior position.

It would seem impossible that an epiglottis of such a

shape could become erect or curved backward far enough
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to cover the orifice of the larynx during deglutition.

The weight of the epiglottis has much to do with its po-

sition. In intlaiumation of this cartilage it is a rule to

find it leaning backward towaid the oesophagus. It is

frequently seen in a horizontal position wlien inflamed

and thickened by phthisical and syphilitic disease ; and
as the inflammation subsides, it will, little by little, be-

come erect. The following case shows how much tlie

weight of the epiglottis regulates its position. A middle-

aged woman came to the office, complaining of cough and
slight dyspncea. A fibroma as large as a small grape

was found attached to the jiosterior surface of the epi-

glottis near its sunnnit. The epiglottis was otherwise

normal. It was bent backward beyond a horizontal

jilane, and enough to cause the dyspnrca. The growth
was removed with the galvano-cautery. That the weight

of the tumor was the cause of the depressed position of

the epiglottis was apparent, for after its removal the

epiglottis gradually became erect, and the dyspn(Ea
ceased. It is, then, in those patients where the epii^lotlis

has not been attacked by disease, that we find it tii'ping

forward, and inviting contact with the tongue.

To satisfy ourselves beyond doubt that this condition

alone is the cause of cough, we must exclude all other

sources of irritation about the ears, nose, pharynx, and
larynx. And here I can pay still another compliment to

the much-lauded cocaine, by mentioning its great value as

a means of diagnosis. Apply a four (ler cent, solution

of cocaine to the nose, pharynx, and larynx, not allow-

ing it to touch the tongue and epiglottis, thus quieting

all irritability except at the location. If the cough and
tickling continues, it is fair to conclude that we have
discovered the cause and source of the cough.
The treatment of these cases is quite satisfactory. The

indication is to remove the enlarged papillre at the base
of the tongue, or to din)inish their size sufficiently to pre-

vent them overlapping the epiglottis. This is best accom-
plished by burning them with a galvano-cautery electrode.

It is not always necessary to use the laryngoscope when
applying the cautery. If tlie tongue is forcibly dejuessed,
its base can be seen and reached, and frecjuently the

epiglottis, too, can be brought into view. The epiglottis,

too, is more easfly seen in this class of cases, on account
of its high position in the pharynx and its forward curva-
ture. The various caustics may be employed instead of
the electric cautery, but great care must be used in limit-

ing their application to the enlarged glossal papilla?. I

have found, too, that simple pressure, by means of cotton
or sponge attached to a sponge-holder, will produce ab-
sorption of this glandular tissue. I have seen most ben-
eficial results from this line of treatment. .\nd in the

case reported above, the cough ceased when the hyper-
trophied tissue of the tongue had been removed.

In another class of cases where, as in those just de-
scribed, cough is the prominent symptom, the shape and
size of the epiglottis will be found to be the couglipro-
ducing factors, the base of the tongue being normal. I

do not wish to speak of the various well-known varieties

of ulcerations which attack the epiglottis in the course of
syphilis, phthisis, lupus, carcinoma, etc. There is noth-
ing subtle about these processes ; they may be readily

seen by looking, and the lesion is usually so well marked
as not to escape observation. The epiglottis has always
been considered one of the most sensitive portions of the
respiratory tract. Its position is one of peculiar expos-
ure

;
protected somewhat more than the pharynx, it

never, like that, becomes thoroughly accustomed, and
so eventually insensible, to the irritation of all kinds of
solids and liquids, and to the extremes of temperature
both in the air breathed and the food eaten. But while'it is

much more exposed than any other part of the larynx, it

retains the fine sensibility necessary to its fimctions as

a sentinel. Erosions along the tip of the epiglottis are

spoken of in text-books as one of the results of catarrh-

al inflammation, and as capable of producing an harass-

ing cough. I am sure they rarely occur in a simple in-

flammatory process, unless the ej^iglottis is exposed to

friction ; and I believe, too, that their presence alone

will not account for a constant cough, unless the friction

is continuous. In addition, then, to the discovery of an

eroded epiglottis, it is wise to ascertain in vvhat manner
its epithelial covering became rubbed off. The point I

wish to emphasize is this, that where the free margin of

the epiglottis is seen reddened and irritable, the merest

touch producing a paroxysm of cough, it will usually be

fountl that the shape of this cartilage is at faidt—it is

asymmetrical. A condition spoken of and illustrated by

Dr. J. Solis Cohen in his book,' but frequently much
more exaggerated than there represented. One angle or

one-half of the summit is ])rolonged beyond the level of

the other half. The prolongation sometimes ends in a

well-curved border, and sometimes extends to a point.

The commencement of the asymmetry is congenital, and

is not more remarkable than the several other malforma-

tions of the epiglottis which commonly occur. No dis-

comfort ensues from this elongation of the epiglottis until

it comes in contact with some neighboring tissue, as the

lirominent jiapilkB at the base of the tongue, if the eiM-

glottis is bent forward, and I have noted one instance in

whicli the long point of the epiglottis touched the pos-

terior wall of the pharynx during deglutition. The con-

genital unilateral enlargement of the epiglottis is in-

creased by chronic inflammatory thickening as soon as

this condition of contact with other structure becomes
permanent. We have now all the conditions favorable

for a constant irritative cough—a sensitive epiglottis,

so long as to necessarily impinge upon the tongue with

every movement of the larynx. A case in point came
to the office to-day. The young woman while sitting in

a room at some distance from my office coughed con-

stantly and so loud as to be easily heard. I had in this

way, before seeing the patient, an opportunity of judging

of the character of the cough. It was si)asmodic, irri-

table, and unsatisfactory in that no mucus was expelled

from the larynx. The patient was an unmarried woman.
Good general health. Family history excellent. The
commencement of her cough dated back almost a year.

She thought it the result of a cold contracted at that

time. The cough, she said, was excited by a tickling,

and she placed lier hand over the larynx as the location

of the irritant. She said, too, that she was " forced to

cough until she reached the spot," meaning that the

tickling continued until the point where it was felt was

forcibly agitated, then there was a brief feeling of relief.

Where coughing has for its object the expulsion of an

accumulation of mucus, it is natural that the cough

should cease so soon as the irritant is removed. This

is the legitimate function of coughing, to expel all foreign

substances from the upper air-passages and to prevent

their entrance into the lungs. And the unusual expira-

tory efforts are continued until this object is accomplished.

But how shall we explain the relief obtained by cough-

ing, and the longer or shorter intervals between the pa-

roxysms, in those cases where, as in the one cited, there

is no hypersecretion, but the sensory nerve-fibres are

excited by an irritant which remains constantly present,

and w-hich no eftbrt can remove or relieve? The act of

coughing itself increases the feeling of sensitiveness in

the throat until finally the irritation reaches its maximum
intensity and then suddenly disappears and the cough

ceases. It is probable that the sensory nerves become
so shocked by the mechanical violence of the cough that

they are for a time insensible to irritation. Their mus-

cular irritability is exhausted, and during the time neces-

sary for recuperation there is no tickling and no cough.

I have already described the lesion and cause of the

cough which were found in the case just referred to, and

they are well shown in Fig. 2. An epiglottis elongated

at its left superior margin, one-third of an incli beyond

that of the remainder of the free border—this prolonga-

i of Throat and Nasal Passag
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tion ending in a point. The epiglottis was bent sharply

forward over the base of the tongue, and rested upon, or

was buried beneath, some of its papilla;. The point of

the epiglottis was in a condition of chronic inHaunnation,

red and thickened, and the mucous membrane rough and
granular. The unusual length of the epiglottis was evi-

dently steadily increasing under the constant friction

against the horny tissue of the tongue. It required but

a moment to prove that here was the seat of the trouble,

for when the long point of the epiglottis was touched
with a probe the patient recognized the location as iden-

tical with that of the seat of chronic irritation, and the

same cough was produced. Most positive evidence,
however, was obtained by the action of cocaine, and this

is a use of this drug which I have not heard spoken of.

It was employed in this manner : It was applied only to

the elongation of the epiglottis by means of a small pled-

get of cotton wrapped about a probe. This effectually

excluded from consideration an irritation arising from
this point, and as the entire feeling of tickling was gone,
it was just to conclude that this was the entire irritant.

The value of cocaine, then, as a means of diagnosis by
exclusion, is another point to be recorded in its favor.

This drug is particularly useful, too, in the treatment of

these patients. And in those cases where there is but
slight elongation of the epiglottis, cocaine may be all

that is required. Its effect on the epiglottis is similar to

that on other mucous surfaces : it reduces its size by con-

tracting the enlarged capillaries and forcing out the blood.
The decrease in size is in proportion with the degree of
congestion which exists. In the same way cocaine levels

the hypertrophied tissue of the base of the tongue. By
applying the drug several times daily some permanent
reduction in size may be gained by obliteration of capil-

laries. If the length of the epiglottis is too great to be
removed in this manner, more radical measures must be
em|)loyed, and thegalvano-cautery is the best instrument.

\Vith the platinum point the hypertrophied tissue of the
epiglottis can be removed and its elongated free margin
be made symmetrical.

The " unusual causes of coughing," then, are two : First,

hypertrophied^ glossal pcipilhr, overlapping an epiglottis,

iL'hich is bent far forward, but otherwise normal; and
second, (J! eongenitally assymmetrical epiglottis, 7vhich has
been ?nade still longer by inflammation, caused by con-
stant friction with the tongue. Abnormal conditions of
the tongue and ulcerations of the epiglottis are men-
tioned in textbooks as sources of irritation and causes
of cough, but this relation between the tongue and the
epiglottis has not been si^ecially recognized as a strong
cough-producing factor. I believe it is very frequently
so. I consider the recognition of this lesion to be of
great importance to the physician ; for it explains the eti-

ology of many coughs the causes of which have not hith-

erto been accurately determined. Since my attention

was first called to this lesion, I have seen many cases
in which it existed, and in which it could be demonstrated
beyond a doubt that it was the sole cause of cough.

A SUCCESSFUL CASE OF LAPAROTOMY FOR
PERITYPHLITIC ABSCESS.'

By JOHN HOMANS, M.D.,

INSTRUCTOR
L-RGEON TO TM

In The Medical Record of March 6, 1886, appeared
an excellent article, by Dr. William T. Bull, on the subject

of early interference in cases of perityphlitic abscess.

The case which I have lately operated upon is one of

earlier interference than that of Dr. Bull, if we date from
the first symptom of pain, but a later one by about a

day, if we date from the time the patient took to his bed.

At the same time, as my patient was a boy aged eleven,

he may not have remembered his symptoms and the dura-

tion and locality of his pain as well as an adult would
have done. Dr. J. S. Greene, of Dorchester, was called

to see the boy on Saturday evening, January 9, 18S6.

I operated on Monday, January nth. Laparotomy was
done without previous aspiration over the most tender

point, which was one and a half inch above, and a little

posterior to, the right antero-superior spine of the ilium.

Nothing like pointing existed. You will notice that this

laparotomy was done within forty-eight hours of the doc-

tor's first visit, and when the patient had been in bed
less than four days. The very first symptom of pain

and uneasiness had appeared within five days. All the

cases of acute perityphlitis that I had seen demonstrated
by dissection during the last twenty-five years had been
at autopsies, and death had usually taken place about a

week after the first symptom had appeared. Dr. Greene
and I decided not to wait for the autopsy.

Dr. Bull's patient had a steady, dull pain in the ingui-

nal region for ten days before he took to his bed, so that

if we date from the period of decubitus Dr. Bull's opera-

tion is the earlier ; if from the first symptom of disturb-

ance, mine is the earlier. But this is a question of little

importance. The point on which Dr. Bull and myself

would agree in urging upon the profession is that in most
of these cases an operation, to be of any service, must be
done early, very early. I could not find a dull place in

which to pass a needle, and so I thought it more intelli-

gent to dissect down through the locality of greatest

tenderness. I think the wisdom of this was shown b)'

the operation, for I came down first on perfectly healthy

bowel, and it was only by separating and poking the

loops of intestine apart that I was able to open the ab-

scess. If I had thrust in the needle at the point where
I made the Incision, I should have ])erforated the bowel
at least four times before 1 could have struck the col-

lection of pus, and I might have missed it entirely. If

I had aspirated just below the kidney, in the right loin, I

should have hit the right spot, and perhaps this would
have been better surgery in point of drainage, and
as not opening the peritoneum. However, as the pa-

tient was cured, it may be that my incision was as well

placed as one further behind would have been. I will

give you the history of the case that you may understand
it more clearly. The patient was a bo\-, eleven years of

age, never robust. On Wednesday, January 6th, he had
some pain in the bowels ; on Thursday he had more
pain, but he still kept about. On Friday his jiain be-

came worse, and he called attention to It and remained
in bed. On this day he had a dejection. Dr. Greene
saw him on Saturday evening the 9th, and found him in

bed with a temperature of 102.4°, and a pulse of 120.

His tongue was coated white. There was dulness on
percussion over the right iliac and lumbar regions, with

the centre of tenderness about one and a half inch

above the anterior spine of the Ilium. There was no
swelling. The other parts of the abdomen were some-
wliat compressible. Morphia was given, and a poultice

applied.

> Read before the Surgical Section of the Suffolk District Medical Society',

.Vpril ig, 1886.
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On Monda)', the nth, the pulse was more frequent

and the abdomen less yielding ; small (luantities of licjuid

nourishment had been taken and retained. Dr. Clreenc

called me to see the patient in the afternoon, and I per-

formed laparotomy at the point above mentioned. No
spray was used. .*\n incision about two and a half inches

long was made, and the ])entoneum o|)ened ; the healthy

bowel presented itself. On passing my finger below and

behind the presenting loops 1 felt coils of intestine filled

with fecal masses, or perhaps also enlarged glands. The
loops of intestine were adherent to each other by a re-

cent plastic process, but by jjoking about with my finger

and se|)arating them 1 oi)ened an abscess, and about two

ounces or more of foul-smelling (" rotten egg") pus welled

up out of the wound. So far as we could, we prevented

the pus from running in among the coils of intestine, and

after emi)tying the abscess as well as jjossible, a double

drainage-tube was passed into its cavity and the incision

closed around the projecting ends of the india-rubber

tube. The boy did not sit up out of bed till February

3d, about three weeks after the operation. His tempera-

ture varied from 99° to 102.9°, ''•"•^' '^"5 required opiates

for four days. His bowels moved on January 15th. 'I'he

wound discharged freely for a fortnight, and united by
granulation. He is now well, hearty, strong, and is gain-

ing flesh. The credit of the cure belongs more to Dr.

Greene than to me, as I was only his instrument in the

case. There is not the least tendency to hernia, but 1

have had an elastic abdominal supporter fitted, as I al-

ways do after a recovery from laparotomy, for whatever
purpose done.

(Dr. Homans now showed the patient undressed, and
pointed out the site ol the incision and the cicatrix, which

was firm and solid. The boy looked healthy and strong,

and had gained many pounds in weight. He is perfectly

robust and active.)

POINTS IN THE THERAPEUTICS OF DISE.ASES
OF THE JOINTS.

By a. B. JUDSON, M.D.,
NEW YORK.

It is sometimes said that the treatment of joint diseases

is enveloped in obscurity, and that the methods in use
are various and conflicting. As an attempt to clear up
the therapeutical atmosphere, I would like to make two
or three points, as our legal brethren would say.

In the first place, I think we fail to recognize and ac-

knowledge that articular osteitis is, from the nature of

the case, an affection of long duration, and one in which
absolute restoration to perfect symmetry and complete
function is very decidedly the exception and not the rule.

In these days of brilliant and painless operations and
marvellous discoveries in physics we resent being limited

to simply reducing deformity and placing the part and
system in a favorable position for the slow jjrocesses of

natural repair. Until a perfect cure has been found,

however, and tested by time, it is better not to disappoint
our patients, but to give them the assurance that they
will receive at our hands all that the present state of

science can grant.

In the second place, I think obscurit)' has been caused
by the mistaken precedence which has been unwittingly
given to mechanics over pathology. The machinery of

the joint being out of order, and certain muscles abnor-
mally contracted, we have concluded that it is a question
of dynamics, and that the pressure incident to muscular
action is the cause of the destruction of cartilage and
bone. Instead of jirudently stopping to verify this con-
clusion by the examination of morbid specimens, which
prove that muscular action plays but an insignificant

part, we seek a mechanical remedy for what appears to
be a mechanical lesion, and invent an apparatus for

counteracting the muscles. And when the apparatus is

adjusted and the symptoms abate we congratulate our-
selves and imagine that the relief experienced is a proof

that the muscles were causing all the mischief, failing to

see that we cannot directly oppose the muscular action

at all, and that, without knowing it, we have fortunately

been applying fixation, which is a constant accompani-

ment of traction, and which a timely resort to pathology

would have told us was the very thing which the inflamed

joint needed. I have none of my fellow-workers" in

view (we have all been followers of Dr. Henry G. Davis),

but have simply tried to show how pathology and me-

chanics have failed to walk hand in hand, as they should

have done, in the treatment of joint diseases. The thera-

peutical prece|>ts suggested above have been expressed

in detail in former papers,' and sustained by reasons

which seem to me conclusive.

The third point I wish to make is, that anchylosis has

not been given its proper value in the formula; of this

thera|)eutical jiroblcm. When long-continued inflamma-

tion has rioted m the tissues of ajoint, deforming the ar-

ticular surfaces and locking them up in organized lymph

and shortened ligaments, we have anchylosis, the ulti-

mate degree of which will depend, in my opinion, on the

promptness and success of our efforts to arrest the in-

flammation. And I think that we are wrong when we
fear adding to the amount of ultimate anchylosis by early

and thorough fixation of the joint. To me it seems rea-

sonable that such a course will diminish the resulting an-

chylosis by subduing the inllannnation and preventing an

excess of its products. The statement has been made,

and I believe can be sustained by records, that fixation

of a healthy joint, no matter for how long a period, is

powerless to produce anchylosis. It causes a temporary

arrest or impairment of motion, such as can be over-

come by habitual effort on the part of the patient, a dis-

ability very different from the anchylosis following in-

flammatory disease, which is, with rare exceptions,

permanent. If this view be correct, then fixation is to

be applied as early in the case as possible, and with un-

compromising persistence, in the belief that, so far as the

joint is a healthy one, fixation is absolutely harmless, and

that so far as the joint is diseased, fixation will, by sub-

duing the inflammation, increase ultimate mobility.

There are, of course, other sources of obscurity, and this

will be the case until we attain omniscience. I cannot

but think, however, that the three points which I have

tried to make dissipate some of the difficulties in the

way of the unanimous recognition of correct methods.

Hemiglossitis.—Dr. R. Denmie reports {Wiener Ale-

dizinische IVoe/iensc/irift, No. 7, 1886) a case of a child,

aged six months, whose tongue became rapidly swollen,

so that it projected from the half-opened mouth. Exam-
ination showed that the swelling was confined chiefly to

the right side, the surface of which was covered with yel-

lowish-white vesicles, from the size of a millet-seed to

that of a pin-head, arranged in groups. Similar vesicles

were visible also on the inner and outer sides of the right

cheek. On the fourth day the swelling subsided as rap-

idly as it had come, and the vesicles dried up and dis-

appeared. From the similarity in symptoms and course

of the disease to those of herpes zoster, the writer re-

garded it as a form of this affection. Two similar cases,

occurring in adults, are reported by Dr. P. Giiterbock

{Centralblatt fiir C/iirurgic, No. 7, 1SS6). In both of

these cases, also, the affection was confined to the right

side of the tongue. In these and other cases the seat of

the disease corresponded almost exactly to the area of

distribution of filaments of the trigeminal neive, and in

some reported instances there seemed also to be a par-

ticipation of the chorda tympani in the disturbance. The
glossopharyngeal and the hypoglossal nerves, on the

other hand, seemed in none of the cases to have any etio-

logical relation to the affection.

' St. Louis Courier of Medicine, May, i8Si. pp. 367-37=-

Journal, July. 1S82, pp. 1-17; J.inuary 31, 1885. pp. 116-12C

ord, May 12, 1883, pp. 509-512 ; July 7, 18S3, pp. 1-4.
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OPtiuical gepartttxcnt.

THE MODE OF PERFORMING COLOTOMY—
WITH A CASE.

Dr. William H. Sherwood, of Painesville, O., writes :

" In performing colotomy the colon has been approached

in several different ways. Litter, in 1710, was the first,

perhaps, to suggest this operation, and recommended
reaching the sigmoid tiexure through the left iliac region

;

but it was not until about sixty-five years afterward that

his suggestions were carried out by Pillore, who cut into

the cecum through the right iliac region, and stretched

the bowel to the parietes. This operation was under-

taken in consequence of malignant disease of the rectum.

"About a quarter ofa century later, in 1797, Fine oper-

ated through to the transverse colon in the umbilical re-

gion for cancer of the rectum. A short time previous to

this, Callisen advised the left lumbar region as the best

route, and the sigmoid flexure as the most proper portion

of the intestine to be opened. When the obstruction is

situated in the rectum or sigmoid flexure, undoubtedly

the operation is most successful. In my judgment, left

lumbar colotomy is much preferable to any other, and

there is less danger of wounding the peritoneum. The
incision as recommended by Amussat, and more re-

cently modified by Bryant, is the best, as we more effect-

ually avoid the inferior lumbar arteries, and on account

of the gaping nature of the wound we can much belter

distinguish the parts. If an immediate incision into the

bowel be demanded after the dissection down to the

bowel, the method recommended by Agnew is the safest

and best that has come under my observation. But this

should always, if possible, be avoided. The intestine

should be held in situ for four or five days, until adhe-

sions have taken place. Brj-ant, Davies Colley, Lucas,

and others have been in the habit of covering the blades

of their dissecting forceps with French rubber tubing,

and including a small portion of the bowel between them,

with the forceps situated crosswise the wound. It oc-

curred to me that a two-pronged, hard-rubber, ladies' hair-

pin, with the prongs covered with French rubber and the

inner surface lined with rubber adhesive plaster, would

be just as eftectual, and much lighter ; and I am happy

to say it served every purpose. The prongs, concave

in their long dimension, admirably adapt themselves !o

the transverse surface of the lumbar region. Davies

Colley had an instrument constructed that rested on each

side of the wound, and fixed the gut in position by a

screw with a universal end. But I think the hair-pin

equally as good, much lighter, less cumbersome, less ex-

pensive, and not as likely to get displaced.
" Through the kindness of my friend, Dr. E. B. Root,

of this city, I was called to see Mrs. F. S , a lady

aged fifty-seven, married, who had never borne chil-

dren. She was much emaciated ;
pulse, 120, and the

countenance denoting great suffering. Upon endeavor-

ing to pass the finger up the rectum there seemed to be

a very small and tortuous channel; in fact, it was impossi-

ble to explore it with any degree of accuracy. The va-

gina also was involved to that extent that hardly a sem-
blance of an OS or cervix could be distinguished, and
during the imperfect, scanty, and painful evacuations a

small amount of feces could be observed escaping from

the vagina. She did not suffer from tympanitis or emesis

as much as usual in these cases, on account of the judi-

cious use of the bougie in the hands of her family physi-

cian. As nearly as could be ascertained, the disease had

commenced about eight months previously.

" Colotomy was advised as a palliative measure, and

January i, 1886, after she was thoroughly anesthetized

and placed in the proper position, assisted by Dr. E. B.

Root and others, I commenced Bryant's incision on the

left side, one inch above and one inch behind the ante-

rior superior spinous process of the ilium, carrying it

obliquely to the inferior rib, and within one inch and three-

quarters of the spine. After carefully dissecting through

the obliquus externus, internus, and transversalis facies

the border of the quadratus came into view ; after push-

ing my finger through the little bed of cellular tissue, the

left kidney was found displaced downward, and some-

what enlarged, but not otherwise diseased. The kid-

ney was pushed to one side, and after considerable diffi-

culty in maniinilating I succeeded in hooking my index-

finger under the colon and bringing it into the wound,
where it was securely fixed with the above-described

clamp. The wound was dressed with carbolized oil, and
its cutaneous portion, up to the intestine, nicely closed

with silver suture. Then a thick compress of carbolized

jute was placed over the wound, and a broad bandage
was passed around the loins, securing the dressing.

January 2d.—Reaction had come on nicely, no eleva-

tion of temperature
;
pulse, 100.

" January 3d.—Very comfortable, very slight elevation

of temperature
;
pulse, go.

" January 4th.—No alteration ; expressed a desire for

food, was allowed beef-tea.

"January 5th.—No elevation of temperature. Ex-
amined the wound ; adhesion had taken place perfectly.

\\'e removed the hairpin and made an incision into the

intestine three-fourths of an inch long
;
gas escaped quite

freely.

" January 6th.—Is very comfortable, free from fever;

pulse, 84 ; is hungry, and has had a slight movement
through the new opening. Nothing new has occurred up
to this—January 23d—in her case ; the wound has entire-

ly healed
;
[the artificial anus is thoroughly established."

^ro0i*e5S of |lkXcdicaT ^ciewcc.

Transplantation of Tendons.—Dr. Assaki states

that it is possible to replace a portion of a tendon an
inch or more in length by a similar piece taken from an-

other animal. When the operation is performed under
antiseptic precautions union takes place in about a week,
without any impairment of function of the tendon, which
glides in its sheath normally, unrestricted by adhesions.

He has made successful transplantations, not only from
one animal to another of the same species, but also from
dogs to rabbits, and the reverse, and even from birds to

mammals. Subsequent examination of the animals op-
erated upon showed complete union of the sutured ten-

dons, the only trace of the operation being an increased

vascularization of the tendon sheath. The author argues

that the operation ought to be equally successful in the

human subject. In his experiments the transplanted

portions were united to the divided tendons by catgut

sutures, and strict antisepsis was maintained.

—

St. Peters-

hirger Aledicinische Wochenschrift, No. 7, 1S86.

The Recurrence of Stone in the Bladder.—Mr.
Reginald Harrison reports, in the Liverpool Medico-Chi-
rurgical Journal {ox Izxwvixy, 1886, the case of a man,
sixty-two years of age, upon whom he performed lithot-

omy twice at an interval of less than fourteen months.
The first operation was very thoroughly performed, and
it was thought that every portion of calculus had been
removed, but the wound in the bladder never completely
closed, and tiie writer believed that a sacculated stone

had escaped detection. 'I'his view was strengthened by
the appearance of the calculus removed at the second
operation, as it was seen to consist of two layers, a nu-

cleus and an outer friable phosphatic crust evidently of

recent formation. Mr. Harrison regards the case as in-

structive in sliowing how impossible it is to be absolutely

sure that every bit of calculus has been removed, and
consequently how unjust would be the criticism passed,

more particularly in tiie case of a young surgeon, if in a

similar instance the patient should die and an encysted

stone be found at the autoi)sy. In discussing the causes
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favoring the reproduction of stone he says that an en-

larged prostate is a very prominent one, and it seems to

bring tliis about in two ways. In the first place, i)ersons

who may liave been in the habit of voiding renal calculi

for a considerable number of years find, after a certain

age has been reached, that they no longer do so, and
continued vesical irritation follows an attack of renal

colic. The explanation lies in the fact that their pros-

tates have comnienced to enlarge, and thus stones

which previously escaped spontaneously are practically

trapped. In the second jilace, the large prostate, by

l)ermanently altering the shajie of the outlet from the

bladder, and thus causing urine to be constantly re-

tained, engenders a state of chronic cystitis and excessive

excretion of mucus, which are the invariable prelimina-

ries to the formation of phosphatic stonis. Mr. Williams

has found, from the statistics of operations for stone in

the bladder in the Norfolk and Norwich Hospital, liuring

a period of ninety-seven years, that relapses occur in the

proportion of one to thirty-six ; but in these statistics both

males and females are included, whereas, relai)ses oc-

curred only in males, so that the proportion is really

somewhat greater than these figures would indicate. Mr.

Harrison prefers lithotomy in cases associated with en-

larged prostate, with a view of improving the condition

of the prostatic urethra by a free section, according to

the method described by him at the International Con-
gress of Copenhagen.

Araroba in the Treatmen't of Psoriasis.—Dr. Bo-

rogoditsky has used with success an ointment composed
of one part each of araroba and acetic acid, in thirty

parts of lard. The ointment is to be rubbed upon the

atTected parts two or three times a day. The author

speaks highly of the good results obtained by him by this

method.

—

Centralblattfur Chintrgie, No. 7, 1886.

Treatment of Sweating of the Feet.— Dr. Hebert
gives, in the Journal de Medecine et de Chirurgie Pra-
tiques, No. 2, 1886, the details of a method first suggested

by Dr. Legoux, which he has found most efticacious for

the relief of sweating of the feet. For three days the

feet are bathed, for half an hour at a time, morning and
evening, in tar-water. .X.t the end of the third day the

pediluvia are omitted, and the soles of the feet are painted

once a day with perchloride of iron. After four days
more the epidermis of the soles is found to be dry and
hard. Dr. Hebert succeeded in obtaining a complete
cure by this simple means.

Congenital Dislocation of the Patella.— Dr.

Besselhagen has met with two cases of this rare condi-

tion, occurring in brothers, one of whom had a bilateral

luxation, and the other a unilateral dislocation of the ])a-

tella, with congenital dislocation of the hip. He has suc-

ceeded in obtaining the records of fourteen other cases,

from a study of which he is led to divide the affection into

three classes : i, Complete luxations, in which the patella

lies to the outer side when the leg is extended, but re-

turns to its normal position on flexion of the knee ; 2, in-

termittent luxations, occurring only during flexion, the

patella resting on the outer condyle of the lemur
; 3, per-

manent luxations, in which the patella rests constantly

on the external condyle in whatever position the limb

may be, though the degree of dislocation may be increased

by flexion. It was noted with some surprise that there

was no in-deviation of the knee in any of these cases, but

it was probably due to the fact that the internal condyle
of the femur was always found to be smaller than normal,
and also that the lower end of the shaft of this bone had
an inward twist. In three of the cases studied there was
an upward dislocation of the patella.

—

La Riforma
Medica, No. 30, 1886.

Tubercular Meningitis Following Lupus.— Dr.

Doutrelepont reports the case of a young man who came
under treatment for lupus. He had cervical abscesses,

and was pale and thin, but nothing abnormal could be dis-

covered on physical examination of the chest. He was

seized some time later with symptoms of meningitis, and

died. At the autopsy miliary granulations were found in

the pia mater at the base of the brain, and at the level of

the fissure of Sylvius. Examination of a drop of blood

drawn a few days before death showed three tubercle

bacilli, and the same micro-organisms were found in the

blood of the jugular vein after death.

—

Rh'ista Jnterna-

zionale di Mediciua e C/iirurgia, No. i, 1886.

Nux Vomica in the Treatment of Prolapse of

the Rectum.—Dr. .Schwartz has employed with success

nux vomica for the cure of i)rolapse of the rectum, not

only in children but also in adults, and in chronic as well

as in recent cases of the affection. He dissolves a grain

to a grain and a half in an ounce of distilled water, giving

from six to ten drops to adults, five drops to a child ten

years old, and two or three drops to an infant, every four

hours. The author asserts that the prolapse disa])pears

under this treatment in the course of twenty-four hours.

In order to prevent a relapse he gives the remedy twice

a day for a week. When the prolapse is of long stand-

ing and does not respond promptly to the action of the

nux vomica he adds some extract of rhatany, which, by

its astringency, prevents the increased action of the

bowels sometimes caused by the nux vomica.

—

Gaceta

M'cdica Catalana, February 15, 1886.

The Treatment of Ring-worm.—Dr. Saerlis recom-

mends oil of turpentine for the cure of ring-worm of the

scalp {i\[edicijia Contemporanea). The hair should be

closely cut over the affected part, and for a short distance

around, and then turpentine is to be liberally applied, and
rubbed in well with the finger. This is allowed to re-

main for about five minutes, and is then washed off with

carbolic soap, and afterward with hot water, and the patch

is then painted with dilute tincture of iodine, or with a

two-per-cent. solution of iodine in turiientine. The ap-

plication is to be niade once or twice a day, and is not

painful, though it causes a slight smarting. The writer

asserts that he has cured, in ten days, by this method,
cases of ringworm that have resisted all other modes of

treatment.

He.mostatic Powder. — Professor Bonafoux, at a

recent meeting of the Academy of .Medicine, at Paris,

read a paper upon a powder which possesses great hem-
ostatic powers, and is capable, it is said, of arresting the

bleeding of large arteiies, so that it will prove service-

able in important surgical operations. The powder is

prepared by mixing equal parts of colophony, carbon,
and gum arable.

—

Medical atid Surgical Reporter, March
13, 1886.

An.esthesia of the Hand.—Kt a meeting of the Mid-
land Medical Society, held on February 3d, Dr. Suckling
showed a man who had been under his care suffering from
complete anesthesia of the left hand (The Lancet, March
13, 18S6). Ten months previously, in lifting an eighteen-
gallon can of milk with a fellow-porter, his assistant

dropped the can, and the patient suffered a severe strain

of the arm ; anresthesia and paresis of the hand imme-
diately followed. There was no trophic or electrical

change, and the only symptom that might have indicated
actual injury to the roots of the brachial plexus was a
slight dilatation of the left pupil, which might have been
due to irritation of the root of the first dorsal nerve. Dr.

Suckling concluded that the case was one of functional

hyperesthesia, and probably due to hypochondriasis, the

man seeming depressed. The functional nature of the

affection was proved by his rapid recovery after faradiza-

tion, and by the fact that if, when blindfolded, a mark
was made some distance below the line where he said

he could feel, when the bandage was taken oft" he always
felt down to this mark, so that a daily diminution of the

area of anesthesia was produced b)' deceiving him in this

manner.
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SYPHILIS AND RACHITIS.

A CURIOUS example of a theory founded upon pure rea-

soning without the support of facts^behind it—indeed, in

the face of facts against it—was Parrot's assumption of

the syphiHtic origin of rickets. It will be remembered
that, in the paper which he presented at the seventh In-

ternational Medical Congress, held in London in 188 1,

he asserted that hereditary syphilis was the sole cause of

rachitis, and that the latter was simply the most ad-

vanced stage of the osseous changes occurring in in-

herited syphilis.

Professor Parrot's argument, upon which his theory

was based, is well summed up in the Progres Medical of

January 23, 1886. A careful examination of a number
of anatomical preparations taken from the museum of the

Hospice des Enfants-Assistes, led him to the following

conclusions : i. In still-born foetuses, in abortions, and
in newly born children dying from hereditary syphilis

there is a production of new layers of bone-like tissue,

true osteophytes, at the periphery of the long and flat

bones
; at the same time, in many cases, the cartilage in

the neighborhood of the epiphyses is infiltrated with

calcareous salts. 2. In a second type, certain portions

of the bone are replaced by a soft, succulent, jelly-like

tissue (gelatiniforni atrophy), sometimes causing syphilitic

pseudo-paralysis. 3. In a third type is found the spong-
oid tissue described by Jules Guerin. According to

Parrot, the osteophytic change was the specific and char-

acteristic lesion, and the others were merely degrees of the

first, and did not differ from it in their essence or origin.

If, therefore, the cause of one could be discovered, that

of the others would be the same. The first two changes
above described were to be found, he maintained, only
in children presenting on the skin or in some of the

viscera incontestable marks of hereditary syphilis, and he
therefore urged that the third lesion, the spongoid tissue,

was also dependent upon the same disease. Up to the

day of his deatli Parrot maintained this theory, in spite

of the strongest evidence to the contrary based upon
clinical facts and upon the results of treatment.

It would seem to be a work of supererogation at this

day to bring forward any new facts in oppo.sition to these

views, but yet, so well did Parrot and his followers argue
their case, that there are still some who regard with sus-

picion the parents of every rachitic child, and we think,

for their sake, and for the sake of the innocent parents.

it may not be out of place to reproduce two striking

cases published in La France M'edicale of January 7, and

February 9, 1886. The first case was that of Dr. L.

Gaillard, who was called to attend a primipara in child-

birth. Everything passed off well, and the case was lost

sight of. Eight months later he was called to see the

child, and found him suffering from well-marked rickets.

On inquiry it was learned that the infant had been

nursed for but a brief period, and was fed early on soups

and bread-pap ; he had also been poorly cared for,

and was seldom taken out into the open air. A suf-

ficient cause for the rachitis was therefore existent in the

hygienic and dietetic conditions, and this was emphasized

upon the birth of the second boy, who was well cared for

and properly nourished, and who showed not the faintest

signs of the disease. Over two years after the birth of the

first child, and nearly a year after that of the second. Dr.

Gaillard was consulted by the father, who had an indurated

chancre on the prepuce, and soon after suffered from

roseola, mucous patches, and cervical adenopathy. It

was thus demonstrated that the father could not have

been syphilitic at the time of the conception or birth of

his children. The mother, had she been unfaithful to

her husband, and had she had a syphilitic child by an-

other man, ought (according to the general opinion of

syphilographers), even though she manifested no specific

symptoms at the time, to have acquired an immunity

from the disease. But soon after her husband's mis-

fortune she too presented all the symptoms of secondary

syphilis.

This case demonstrates that a rachitic child may be

born of non-syphilitic parents, and the second case, re-

lated by M. C. Giraudeau, shows that a non-syphilitic

child may be born of rachitic parents, who themselves

may acquire syphilis at a later period. Both the man
and his wife presented numerous rachitic deformities of

the bony framework. The first child was born dead,

forceps being necessary to effect its delivery. At the

second pregnancy premature labor was induced at the

eighth month. This child lived, and was eight years old

when first seen by Dr. Giraudeau. He then had im-

petigo, was suffering from suppurating cervical glands, and

presented many well-marked scrofulous symptoms, but

was free from any signs of rickets. Some months later

the mother presented herself with all the evidences of

secondary syphilis, and the father confessed to having

had a chancre six months previously, which was followed

by roseola and mucous patches. Some of the latter were

still present at the labial commissures, and there was an

indurated cicatrix on the penis. If these people, having

had rickets, were the subjects of hereditary syphilis, it is

difficult to believe that they could have acquired the dis-

ease in later life.

M. Giraudeau refers to other cases of like nature, but

it is useless to relate them here, as these two seem to be

all-sufficient to demonstrate to a certainty that rachitis is

not solely and invariably dependent upon hereditary

syphilis. It does not follow, however, that the two affec-

tions may not exist in the same individual, and react one

upon the other to intensify the osseous lesions. It may

well be, as Mr. Hutchinson remarked in one of his Lett-

somian lectures, that the existence of the rachitic state in

an infant wlio has also an inherited taint of syphilis may

i



May I, 1886J THE MEDICAL RECORD. 501

give a decided tendency to bone-disease, and more esjie-

cially to affections near the epiphyses. The local patho-

logical product may also be a mixed one, and partake cf

the combined inHiience of the two causes. There is,

indeed, no reason why the two causes should not mix.

But this is very far from admitting that the two processes

are identical, or from im]niting syphilis to one or bolli

parents of a rachitic child.

A WARNING TO THE CARELESS.

Cleanliness is said to be next to godliness, but wo arc-

not sure that this order might not be reversed, in many

•cases at least, with the result of increasing the sum total

of physical comfort and health. One immense advan-

tage of Listerism,which even the most obstinate opponents

of the method will not venture to deny, is that it insures

absolute surgical cleanliness, and many, indeed, believe

that herein consists its sole merit. But, be that as it may,

the medical profession, or rather the community at large,

has cause to congratulate itself that it is living under the

new dispensation of the gospel of cleanliness, and not

dying from poison unconsciously administered by a care

less and dirty medical attendant.

A case occurring in the service of M. Lancereaux, at

the HTipital de la Pitie, and reported by M. Bezancjon in

L' Union Medicate of March 23, 1886, contains so evi-

dent a moral that we think it deserves prominent men-

tion. The patient was a robust man, fifty-three years of

age, who came under treatment for acne syphilitica. He
denied ever having had an impure connection ; there were

no evidences of a primary lesion about the genital or-

gans, and the inguinal glands were normal. In the neck,

however, and about the inferior maxilla, were several en-

larged and indurated glands ; these were confined to the

right side, the left side being entirely free. Upon inquiry

as to the (Jossible means of infection, it was ascertained

that the man was deaf in the right ear, and that catheter-

ization of the Eustachian tube ujion this side had been

performed several times. The second operation, prac-

tised some six weeks after the first, had been followed

by a sanious and bloody discharge, which, it seems prob-

able, came from the then fully developed primary sore.

Allowing twelve weeks from the inoculation to the ap-

pearance of the cutaneous lesion, the correspondence in

dates would be perfect, and would point to the first ca-

theterization as the period at which the disease was com-

municated.

Other cases of like nature have been reported. Dar-

ing the years 1864 and 1865 there was quite an epidemic

of syphilis in Paris, due to the negligence of a physician

who, among other specialties, had that of communicating

the disease through the nasal passages. And we doubt

not that many an unfortunate has acquired syphilis from

catheterization of the urethra, although, as there was

a sufficient cause already existing, the instrumentality of

the medical attendant may never have been suspected.

A physician or a surgeon cannot be too careful in

cleansing his instruments—especially those enii)loyed in

the various mucous cavities for the purposes of diagnosis

—every time that they have been used. They ought al-

ways to be washed in a sublimate or carbolic solution,

and, if possible, passed through a tlame. The practice of

putting a clinical thermometer under a patient's tongue,

and then returning it to its cloth-lined case after a hasty

wipe (as is often done), is particularly deserving of con-

demnation.

CARELKSS INDORSEMENTS P,Y PHYSICIANS.

Wk i)ublish below the letter of a ]>rominent physician of

this city, and trust that our readers will take note of the

warning which he gives.

The iK'tition referred to may be a very good one, but,

on the other hand, there is unfortunately some reason to

suppose that it may contain some job. Aside from any

other consideration, the language of the i)etition is so ex-

traordinarily inigrammatical, and in parts meaningless,

that we cannot believe that it has been carefully read by

the distinguished gentlemen who have so far signed it.

Our correspondent says :
" I have just been asked to

sign the most innocent-looking document—an appeal

to the Health Officer to rigidly disinfect all rags, etc.,

coming into this port. It is already signed by probably

fifty of our leading men, who in signing it doubtlessly

thought that they were performing a praiseworthy act

of good citizenship in giving their approval to this

appeal. Now, what are the probabilities in this piece of

business ? Is it not more than likely that as time goes

on it will be discovered that the good name and great

influence of our profession have been made instrumental

in promoting, not the welfare of the community at large,

but the invested interests of some great monopoly ?

" Perhaps I am all wrong in my fears, but when 1 rec-

ollect how, on more than one occasion, the good name of

the profession has been dragged through the mud through

the good-natured signing of just such an innocent-look-

ing appeal as this, by the very best physicians of our

city, I feel like begging you, in your editorial capacity,

either to investigate and demonstrate the groundless char-

acter of my fears, or to sound a timely note of warning."

FURTHER OBSEKV.ATIONS WITH REGARD TO IN'TRA-

PULMONARY INJECTIONS.

Dr. Shingleton Smith has made intra-pulmonary injec-

tions forty-two times in five cases. The ethereal solution

of iodoform, in solutions of one grain to five minims, was

used for the purpose. No harm was done by any of the

injections. The positive results were, in a case of lung

gangrene there was diminution of fetor and some tem-

porary alleviation of symptoms. In one case of chronic

tubercular pleurisy there was very marked improvement;

in two other cases there was a slight improvement! Dr.

Smith injected the fluid into cavities in the lungs, not

into consolidated tissue.

At a meeting of the Clinical Society of the Post-

Graduate School, February 7, 1885, Dr.M. Putnam-Jacobi

reported one case in which injections of iodire had

been used ; Dr. \Vendell C. Phillips reported two cases,

and Dr. A. H. Suiith reported one case. In all instances

dilute solutions of iodine were used. No bad symp-

toms followed, while in one of Dr. Phillips' cases, and in

the case of Dr. Smith, some improvement was apparent.

In this latter case the injections were given every three

hours for two weeks, during which time the patient gained

three pounds and a quarter. From five to ten mmims of
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a solution containing one part of Lugol's solution to

five of water were employed.

Dr. Gouguenheini has recently described his experi-

ence with parenchymatous injections of bichloride of

mercury in phthisis. These he made both into the con-

solidated lung (in solutions of i to 2,000) as suggested by

B. Robinson, and into cavities (in solutions of i to 1,000

and I to 500). About fifteen drops were used at a time.

Dr. Gouguenheini employed this method in thirty-

three cases, in twenty-one of which there was much im-

provement. Cough and transitory hcCmoptysis occasion-

ally occurred, and no pain was caused. The needle used

was a long one, and the injection was made in the first or

second intercostal space. Arsenic, quinine, and cod-liver

oil were given during the course of treatment.

A novel method of employing intra-pulmonary injec-

tions has been devised by Dr. Max Reichert, of Ros-

tock, and an account of it is given in The Medical and

Surgical Reporter of March 6th. This method consists

in'injecting medicated liquids directly through the larynx

into the trachea and bronchi. The method was tried

six years ago for chronic bronchitis, but Reichert intro-

duces and systematizes its use in phthisis. Some experi-

ments on animals led him to believe that the injections

are distributed throughout the lungs. The substances

used were solutions of the volatile oils, salicylic acid,

and chloride of zinc. The best results were from eu-

calyptus |oil and salicylic acid. A description of the

technique is given in Archiv fur klinische Medizin, vol.

37, H. 5. Reichert claims to have employed his injec-

tions in sixty cases, always with favorable results.

DIPHTHERL^ NOT .\ SEWER-GAS DISEASE.

Dr. Erwin F. Smith, in an elaborate paper on the " In-

fluence of Sewerage and Water-supply on the Death-rate

in Cities" (Report of Michigan State Board of Health,

1885), claims to establish the three following proposi-

tions :

1. Typhoid fever and cholera decrease in proportion

as a city is well sewered.

2. There is no direct relation between diphtheria and

sewers.

3. The general death-rate falls after the sewering of a

city, and, other things being equal, never again reaches

the maximum of its anti-sewered condition.

4. The cost of sanitation is incomparably less than

that in sickness and death resulting from neglect of sani-

tation.

Dr. Smith's statements with regard to diphtheria and

sewerage are :

" I. Diphtheria is as frequent in the country as in the

city, i.e., in non-sewered as in sewered districts.

'' 2. Diphtheria has been more frequent and fatal in

certain rural districts than in any city whatsoever.

" 3. Diphtheria is not more frequent or fatal in sew-

ered cities than in unsewered ones.

" 4. Of two given cities, equally well- or ill-sewered,

diphtheria, during a long series of years, may be widely

prevalent in the one and rare in the other.

" 5. Certain sewered cities have never suffered seriously

from diphtheria, while others have been afflicted very

much worse in recent years (i.e., since the houses have

been protected from sewer-air), than formerly, when with

the same sewers, but much less perfect plumbing, flush-

ing, and ventilation, the sewer-air found its way into a

majority of the houses.

" 6. When an epidemic of diphtheria appears in a city

the sewered and unsewered portions generally suffer

alike.

" 7. No relation of interdependence can be traced be-

tween diphtheria and the sanitary state of a city, such,

for example, as enables us to predict with almost absolute

certainty the typhoid fever mortality of a city from a

knowledge of its sanitary condition, or conversely, the

sanitary condition from its typhoid niortahty.

" 8. The annual mortality from diphtheria fluctuates

greatly, and this, too, in cities where the sanitary condi-

tions are very nearly constant.

" 9. Diphtheria is a disease of cold weather, being

most active when putrefactive decomposition in sewers is

presumably least so.

" 10. Diphtheria is a contagious disease, transmissible

from person to person and place to place, like small-pox

and scarlet fever.

" II. The closing of schools and other places of public

gathering checks an epidemic ; and the isolation of the

sick from the well, with the subsequent proper disinfec-

tion of the sick-room and its contents, extinguishes it.

" 12. The data relied upon to prove a connection be-

tween sewerage and diphtheria either cover too short a

period to be trustworthy, or are drawn from single cities

having incomplete and defective sewerage.

"If these propositions be true, it follows as a necessary

corollary that there is no direct relation between sewers

and diphtheria."

These conclusions are based upon a study of the vital

statistics of a large number of European and American

cities and districts.

These are not at variance with any settled views as re-

gards the origin of diphtheria. Many individuals have

reported cases which seemed to originate from sewer-gas,

but the most careful authorities have not been disposed

to attribute to sewer-gas more than a predisposing in-

fluence.

A Better Fee than Billroth s.— Dr. C. Beard (re-

tired), late ofNew Orleans, now of Boston, writes : "Refer-

ring to your mention, in your last number, under ' News
of the Week,' of the fee, 25,000 francs, to be received by

Professor Billroth, of Vienna, for an operation to be per-

formed upon a wealthy banker of .Ailexandria, Egypt, in

1858 I was paid a somewhat larger sum—$5,000—for a

cataract operation on Mr. Lastie Duprfie, of Opelousas,

La., and did not leave my home. Judging from the unc-

tion with which the announcement is made abroad, the

foreign estimate of the value of distinguished services, at

the present day, must be at least no higher than it was

in this country before the war, and fees paid to distin-

guished men much lower than they were, according to

my recollection, when I was in Europe in 1849-52."

There ark Nine Physicians in the House of Repre-

sentatives, according to the Weekly Medical Review^

which journal at the same time hopes from thcni a be-

nign influence on legislation.
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^eiiTs of tUe 'WiccU.

The Sui.tan of Turkey has decided to send a cotn-

mission to M. Pasteur's laboratory to study his method

of inoculation for hydrophobia. The members of the

commission are Zocros I'asha and Hussein Bey, nieilical

men, and Husni Pasha, veterinary surgeon. Zocros

Pasha will present M. Pasteur with the Order of Medji-

die and $2,000, a subscription from the Sultan for the

Pasteur Institute.

Death ok I)k. William L. Hardy.—The sudden

and unexpected death of Dr. Hardy, of this city, has ex-

cited sorrow and regret among a very large circle. Dr.

Hardy's name was a familiar one to the profession and

public, and he had long been a faithful worker in the

field of mental diseases. His death is believed to have

been caused by the exposure and overwork incident to

his duties as physician to the Tombs and city examiner

of the insane. Dr. Hardy was born in this city on May
18, 1849, ^nd was educated at the New York College.

He studied medicine at the Bellevue Medical College,

and at his graduation was appointed Inspector in the

Health Department. He was afterward surgeon of the

old Park Hospital, and of the city schoolship Mercury.

In 1875 he was placed in charge of the Insane .Asyhim on

Ward's Island, and he remained there five years. He
was recently appointed by Mayor (irace one of the

Board of Civil Service Examiners.

Clear Water in the Adirondacks.—Mr. Joseph

T. Duryea, of Boston, writes: "I notice that a writer

who reviews the book of Dr. Stickler on 'The .Adiron-

dacks as a Health Resort,' doubts the statement that in

some regions the water is so pure that one might read

a newspaper through seven or ten feet of it. Of course,

if one could not read a newspaper seven or ten feet from

the eye under any conditions, he could not read it

through seven or ten feet of the purest water. Every

person who has travelled much in the woods will re-

member springs in which he has seen labels lying on

the bottom, fallen from bottles of claret hung by cords

in the water to cool. There is such a spring near one

of the Tapper lakes, and any number of them here and

there can be seen. Let the writer visit Clear Pond,

near Long Lake, or the chain of ponds on one of the

routes between the Upper Saranac and St. Regis Lake.

There is not a fisherman of any experience who has

not seen the spots of a trout many a time through ' seven

or ten feet of water,' in many a 'spring-hole.' The
doubt is of small importance to me ; but 1 would not

like the expression of it by the reviewer to cause any

doubt as to the accuracy of the contributors to a very

useful book."

No Promises to Pay the Expenses of Foreign
Delegates to the International Congress.—Dr.

John S. Billings, of Washington, D. C, April 26, 1886,

sends us the following explanatory note : " Before seeing

your editorial of April 24th, my attention had been called

to the statements of Dr. Petit, as to what he understood I

had promised European physicians who might wish to

attend the International Medical Congress in this

country, and I had written to him to explain what I really

did say. It now seems proper to send you the same in-

formation for publication, in order to do away with pos-

sible doubts and misapprehensions among physicians in

this country. I did not make any promise, or ex))ress

any belief, that the expenses of European jihysicians

coming to the Congress would be paid by the United

States, or by any other party than themselves. Even

had I had such a belief, I should not have mentioned it as

an argument to induce the Comnnttee to select the United

States as the place of meeting, for it would have seemed

to me exceedingly bad taste to have done so. What

I did say, in reply to the objection as to the expense of

the journey, was, that I hoped and believed that arrange-

ments could be made with some of the lines of trans-

atlantic steamers by which the expense would be re-

duced. One of the English members of the Committee

then spoke of the very liberal arrangements as to excur-

sions, etc., which are made in this country in connection

with scientific meetings, and asked me whether, at the

meeting at Montreal of the British .Association for the

.\dvancement of Science, a free trip to Philadelphia and

return was not given to the members, to which I replied

that such was the case. I also said that while we should

do our best to take proper care of our guests, it must be

remembered that we should not be favored with govern-

ment and municipal appropriations, as was the case at

Copenhagen, but that the necessary funds must be raised

by American physicians, and hence that we could not

promise to rival the magnificent entertainments of the

London and Copenhagen Congresses. I regret very

much that my remarks should have been misunderstood

by Dr Petit, who is, I feel sure, perfectly honest in his

belief that his statements are correct. I can only ac-

count for the mistake by supposing that he is not as

familiar with spoken English as he is with our literature.

I had not seen his feuilleton, and have endeavored to

correct the misunderstanding as soon as it was brought

to ni}' notice."

Forewarned, Forearmed.—" Good morning, chil-

dren," said an Austin physician, as he met three or four

little children on their way to school, " and how are you

this morning?" "We darsn't tell you," replied the

oldest of the crowd, a boy of eight. " Dare not tell me !

"

exclaimed the physician, "and why not?" "'Cause

papa said that last year it cost him over fifty dollars to

have you come in and ask us how we were."

—

Texas

Si/tiugs.

A New Dodge on Physicians.—.A correspondent

sends us the following :
" Please call the attention of the

profession to a little, black-haired crank, or blackguard,

who makes appointments with physicians to meet Dr,

Blank in consultation. The writer was by this token

treated to an agreeable interview with two well-known

physicians of our city, who had also received a visit and

summons from the Gallic vagrant. I turn him over to

your columns herewith."

Association of American Medical Editors.—The

annual meeting of the Association of American Medical

Editors will be held in St. Louis, May 3, 1886. The

programme for the occasion has not yet been announced,

but will embrace an address by the president, papers by

well-known authors, and perhaps a banquet.
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The Death of Dk. R. H. Benjamant. of Riverhead,

L. I., is announced. He graduated in medicine at the

Berkshire Medical College in 1842.

Dr. \Villiam H. Forbes has been elected Professor

of Anatomy at Jefferson Medical College, Philadelphia,

in place of Professor Pancoast, who recently retired.

The Corner-stone of the New Medical College
Building.—As announced last week, the corner-stone of

the new College building to be erected by the College of

Physicians and Surgeons was laid last Saturday afternoon,

with impressive and interesting ceremonies. The site of

the building is at the corner of Fifty-ninth Street and

Tenth Avenue. The exercises were opened with prayer

by the College chaplain. Rev. S. H. Weston ; Dr. John
C. Dalton, President of the College, then lifted a metal

box by a strap, gently deposited il in a square bed of

fresh cement, and covered it with a marble slab. The
box contained, so he told the people who watched him do
it, several catalogues of the College, copies of the city

newspapers and medical journals, the original letter of

William H. Vanderbilt proffering the Trustees the gift

of the new building, and the original resolutions of thanks

in which the gift was accepted. Then Mr. George W. Van-
derbilt, youngest son of William H. Vanderbilt, stepped

forward and performed the ceremony of laying the cor-

ner-stone. An address by Chauncey M. Depevv followed.

After alluding to the enduring and wide -spread influence

'or good which results when wealthy men establish great

charities, he said :
" But how most wisely to invest the

money which is to carry out a charitable purpose is not

an easy problem. It is often partly wasted to gratify the

vanity of the donor. Mr. Vanderbilt had becoiije familiar

by his own sufferings, so patiently endured that none but

his intimate friends knew of them, with the beneficent

effects of medical skill and the possibilities of its growth.

VVith his strong common-sense he saw that here was
practically an untried field, where the advancement of

science might work out the most beneficent and benevo-
lent ends. Libraries, hospitals, and art and literary in-

stitutions existed in numbers, each doing in its own way
admirable work. While in the Old World governments
fostered schools of medicine, here their only patrons were
the profession, and there was not a single great endow-
ment in the land. To build a college to be called by his

name was a temptation, but in a city where so many ex.

cellent universities already existed he saw that the wiser

use of his money was to develop and enlarge an old

institution, whose age, traditions, and experience were of

incalculable value, and constituted a permanent capital

which wealth could not create. In selecting the College

of Physicians and Surgeons he chose the oldest in years,

and the equal in rank and equipment of the best.'' Afr.

Depew then outlined the history of the College, its early

struggles, and its influence on the progress of medicine in

America for a century. Its founders established the first

free dispensary New York ever had. Mr. Depew recited

the incidents of the old struggle for supremacy with

Columbia College, which became one of the i)olitical

issues of the time, and ended in triumph for the Physicians

and Surgeons. Then he said :
" The College of Physi-

cians and Surgeons becomes one of the strongest and

best-appointed schools in the world through the medium

of the splendid benefaction we this day commemorate.

Upon these grounds, donated by William H. Vanderbilt,

whose gift erects, furnishes, and endows a building equal

to all the requirements of the present and the needs of

the future, Mr. William D. Sloane builds the Maternity

Hospital, and the generosity of his wife endows all the

beds, making them free ; while the four sons create the

clinic, which will be a vast dispensary, giving without

charge to the poor, for all time, medicines and the best

professional attendance, as a memorial to their father

—

more grateful to him if living, and to his spirit now that

he is dead, than stately shaft or gorgeous mausoleum. A
private benefaction renders possible the construction and

equipment of a medical college superior to any ever

known in this country, and equal to the best in the

world. With this endowment, and the impulse and in-

spiration which will follow it. New York will become the

centre of medical learning, education, and acquirement

for the American continent." Among the listeners were

numerous students, the Faculty of the College, and

many prominent physicians oflthe city. A delegation of

Columbia College boys attended in a body, with blue

and white ribbons streaming from their canes, and at the

close of the ceremony they gave three rousing college

cheers for the Vanderbilts collectively, Chauncey M. De-,

pew, and Dr. McLane.

The Dose of Morphine in Infantile Convulsions.

—Dr. C. S. Scofield writes :
" I find by my notes, which

were mislaid when I wrote the report of a case of infan-

tile convulsions treated by injections of morph. sulph.,

that the amount used was -^-^ gr., half of a -^gr. mor-

phine tablet being used at each injection, instead of half

of a 5^-gr. tablet. All the cases which 1 have seen reported

were treated with a large single dose. I prefer small re-

peated doses as being safer."

Dr. B F. Harrison, of Wallingford, Conn., died on

April 24th, in the seventy-fifth year of his age. He was

a graduate of the Yale Medical .School, and it is reported

that part of his estate will go to that institution.

The Presentation of a Loving Cup to the Col-

lege OF Physicians of Philadelphia.—On Wednes-

day evening, April 14th, on the occasion of the ninety-

ninth anniversaryof the founding of the College, more than

one hundred of the Fellows sat down together at dinner,

Dr. S. Weir Mitchell, the president of the College, occu-

pying the head of the table. After the cloth was removed,

Mr. Horace Howard Furness, on behalf of two ladies,

descendants of two of the founders of the College, pre-

sented to the College, in a happy speech, a massive sil-

ver loving cup.

Pasteur and His Patients.—M. Pasteur has been

unfortunate in his treatment of the ten Russians bitten

by a mad wolf, for three of them have already suc-

cumbed, but they were those who were the most severely

wounded. Pasteur believes that the rabies of the wolf is

more active than that of the dog, and that the period of

incubation is shorter. He intends submitting the re-

mainder of the Russians to a triple series of inoculation.

Six persons from Finland have arrived at the Rue d'Ulni,

and up to the present over seven hundred persons have

been treated by him. The subscrijition in favor of the

institute amounts to over $100,000.
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Aural Hallucinations.—Alluding to Dr. Sexton's

case, presented to the Practitioners' Society, and reported

in The Record for April 3d, a correspondent writing

from Millwood, Kan., states that he now finds this symp-

tom in alcoholism so invariably as to regard it as pathog-

nomonic. Dr. C, our correspondent, will note that

Dr. Sexton's case had become one of cerebral dis-

ease, and that the hallucinations which occurred sub-

sequently remained. We cannot agree with our corre-

spondent that aural hallucinations depend on the impurity

of the whiskey drunk in his neighborhood, since these

symptoms are not unusual during the progress of delirium

tremens.

WiLi^ARD Asylum, which has upward of one thousand

eight hundred insane chargeable to counties, has reduced

its price per capita to $2.20 per week. At this rate the

insane have the highest grade of care at a minimum cost

to the counties. It is poor economy for any county to

build and maintain an asylum when its insane can have

better care at a much lower rate in a State asylum.

The School for Attendants, organized in the Buffalo

Asylum for the Insane, is about to hold its first Coin-

mencement. Six attendants have completed the course

of instruction, and have been found qualified to receive

the diplomas of the school. The occasion will prove

interesting as the first in the annals of the public care of

the insane. Tlie exercises will occur on Tuesday the

20th inst. The example of the Buffalo Asylum should

be followed by other asylums of the State, and thus raise

the grade of qualification of attendants in all our large

asylums.

A New Sign in Auscultation.—Professor Pitres, of

Bordeaux, indicates a new sign in auscultation. Dr.

Davezac describes it as follows in the Journal lie Mede-

cine de Bordeaux : The patient is seated, and is auscul-

tated in the dorsal region. An assistant places a sou on

the thorax, in different parts, according to directions, and

percusses. The ear of the auscultator listens at the op-

posed corresponding parts. The healthy side is first ex-

amined ; then the side with pleurisy, where the note is

much higher. A clear metallic sound indicates pleuritic

eftusion ; when this sound is absent there is no elTusion.

-

—

British Medical Journal.

Gambetta's brain was stated by iMr. A. Bloch, a few

months ago, to be of unusually small size, weighing only

1,160 grammes, or 38. 4 ounces. At the meeting of the

Societe d'Anthropologie of March iSth. Professor Duval

added, further, some interesting details of its conforma-

tion and structure. In comparison with brains of sub-

jects who were known to have been of deficient mental

powers, such as possess only a feeble development of the

third frontal convolution, Gambetta's brain was found to

have an extreme development of this convolution, and

the fissures very numerous and very complicated. This

development furnishes confirmatory evidence of Broca's

discovery of the localization of speech in this convolu-

tion. In addition to other peculiarities, the right quadri-

lateral lobe was found to be very complicated, with

numerous fissures in its lower part ; and the occipital

lobe was extremely reduced, especially on the right side.

—Science.

Reports of J«ocictic3.

MEDICAL AND CHIRURGICAL FACULTY OF
THE STATE OF MARYLAND.

Eighty-eii^hih Annual Convention, held at Baltimore.,

Md., April 27, 28, and 29, 1886.

(Hy Telegraph 10 The Medical Recoro.)

Tuesday, Ai'Ril 27TH

—

First Day.

The Eighty-eighth Annual Convention of this body was

convened in the medical library, Athenxnim Building,

corner St. Paul and Saratoga Streets, Baltimore, Md.,

Tuesday, April 27th, at 12 m.. Dr. John. R. Quinan,
President, in the chair, and Drs. G. Lane Tanevhill
and Robert T. \Vilson, Secretaries.

THE president's ADDRESS

was the first order of business after organization. It was

ON THE CHARTERED RIGHT OF THE MEDICAL AND CHI-

RURGICAL faculty of MARYLAND TO EXACT LICENSES

TO PRACTISE IN THE STATE.

After a few preliminary remarks, the siieaker proceeded

to lay before his hearers the results of his examination of

the legal records of the State bearing upon the above

subject. As early as 1795 the physicians of Maryland

saw the need of protection against quackery. As the re-

sult of meetings summoned through the press, the Med-
ical and Chinngical Faculty was finally incorporated

under its present charter in 1798. Power is granted to

the Faculty through its Medical Board of Examiners "to
grant licenses to such medical and chirurgical gentlemen

as they, either upon a full examination, or upon the pro-

duction of diplomas from some respectable college, may
judge adequate to commence the practice of the medical

and chirurgical arts ; each person so obtaining a certifi-

cate to jiay a sum not exceeding ten dollars." No one

practising was allowed to receive payment for his ser-

vices without having obtained such certificate, under a

penalty of fifty dollars for each offence, to be recovered

in the county court where he may reside by bill or pre-

sentment and indictment, one-half for the use of the

Faculty, and the other for that of the informer.

In 1801 they secured a supplementary act to enforce

under penalties the same power. In 1816 and 1818

further slight amendments were made. In 182 1 persons

not licensed were disabled from suing or receiving com-
pensation for professional services. In 1838 an act was
passed by the Legislature, entitled "An Act to authorize

Thonipsonians cr Botanic physicians to charge and receive

compensation for their services and medicines," which

made it lawful for each and every person being a citizen

of the State to charge and receive compensation for their

services and medicine in the same manner as physicians

are now permitted to do. He cited the whole of this

absurd act to show the inconsistency between the title

and body of it—one for the benefit of a certain class of

quacks, styling themselves Thompsonians, the other for

the benefit of every white citizen of Maryland who chose

to assume the rule of doctor. The inside history of this

legislative monstrosity was, he had been told, ''that a bill

of this kind for the benefit of these charlatans was gravely

offered by some Solomon, and its absurdity was so trans-

parent that some waggish member tacked on its present

body to the original title, and made a hybrid equal to

Barnum's mermaid, thinking thus to kill off its supporters.''

This, however, with the early death of Thompsonian-

ism, soon became inoperative and void, and is now only

remembered as a grim legislative joke. These are the

only statutes on record, except uninipoitant ones of 1861

and 1S62. It is thus evident that since 1798 there has

been no legislative act offered or passetl to infringe upon

or impair the power of this Faculty to require licenses

throughout the State (except the absurdity of 1838, now
inoperative) ; but, on the contrary, many acts secured by
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the efforts of this Faculty to confirm, enlarge, and en-

force this power, and he confessed that, as he had been
led to infer from the opinions of others that our statute-

books bristled with hostile legislation, he was the more
agreeably surprised at the result of his examination.

Nor did the privilege granted to the College of Medicine

of Maryland—later the University of Maryland—to grant

diplomas render the licensing power of the Faculty nu-

gatory, this charter being subsequent to ours, and, of

course, not impairing a prior contract. Such a thing

would violate the Constitution of the United States and
Bill of Rights of the State. The above institutions

sprang from this Faculty, and always showed warm at-

tachment to it. The governing power of the College of

Medicine consisted in greater part of the Board of Ex-
aminers of this Faculty. The Medical and Chirurgical

Faculty constituted its patrons and. visitors, and the Presi-

dent of the Faculty its chancellor. The Faculty of the

College was required to report biennially the progress of

the College to this body. All this shows that no inter-

ference with the licensing power of the Faculty was in-

tended, and that act of 1 798 is to-day the law of the

State, and cc.n be enforced as such.

The President's address was listened to with rapt at-

tention and frequently applauded. It was a genuine sur-

prise to everyone present, as it is a prevalent impression

among the Maryland piiysicians that the right to regulate

the practice in the State, and to issue licenses therefor,

has long since passed out of the hands of the Faculty.

The subject of a medical law in the State is one which

has lately been much in the minds of the physicians here,

and the difficulties of securing acceptable legislation are

generally appreciated. If, therefore, a forgotten law can
be revived, in which we get rid of the bugbear of irregu-

lar practitioners and their recognition, it will prove to us

a great boom. The conclusions of the President were
therefore received with great applause.

After adopting a vote of thanks for the address, Dr.
Waters moved the appointment of a committee, consist-

ing of the President and two others, to investigate the

matter still further and report.

Dr. P. C. Williams inquired as to the expense con-

nected with such an investigation and the employment
of legal advice.

Dr. Gundrv thought the law had lapsed by neglect to

enforce it, and that moral sentiment would be an insuper-

able obstacle to its enforcement.

^Others spoke in favor of the motion, which was adopted.

Drs. W'aters and B. B. Browne were appointed to act

with the President on the committee.

THE treasurer's report

showed the assets of the Faculty to amount to $9,549.40.
This includes value of library, estimated at $9,000. The
total receipts for the year were $1,628.29 ! disbursements,

$1,769. 79, leaving a deficit of $141.50. The building fund

of $500 had been reduced, by the expenses of moving
last October to our jiresent quarters, to $192.70. The
Library Committee had received $539.81 for the main-
tenance of the library. Nine members had been added,
2 resigned, 4 dropped for non-payment of dues, 5 died.

The Board of P^xaminers presented the names of seven
persons—one a lady, the first who has applied—who are

candidates for membership.
The Library Committee jiresented an interesting re-

port, showing a very prosperous condition of the library

and very satisfactory growth during the year. Consider-

ing the very insignificant resources at command, the de-

velopment of the library may be considered very remark-
able. The number of bound volumes now amount to

5,000, 830 having been added during the year, chiefiy

through the generosity of individual donors. Sixty-six

journals are now regularly received, besides a large num-
ber of foreign and domestic society transactions. The
donation of several portraits, old diplomas, and other in-

teresting relics was also acknowledged.

Wednesday, April 28th—Second Day.

After the reading of the minutes. Col. George E.

Waring, of Newport, R. I., proceeded to deliver

the annual oration,

the title of which was

the removal and destruction of organic w.\stes.

The speaker began by stating his embarrassment in find-

ing a suitable subject for a medical audience, as he was
absolutely ignorant of nearly every detail of the science

and practice of the art. He could hardly claim even a
subjective knowledge of the latter, as among the good
things which had befallen him had never been the train-

ing of a good patient. He belonged to a profession that

was called on to do some of the rough mechanical work
on which the improvement of certain conditions of living

depended.
In discussing his subject he very properly referred to

the influences of organic waste on the health of com-
munities, and of their association with the advances of

civilization. The diseases of civilization were those of

bad sewerage. Their prevention was the removal of the

cause. The cardinal rule should be that every organic

substance, of whatsoever sort, wlien its usefulness has

passed, and its stability is threatened, should be immedi-
ately and completely removed to a distance. Being so

removed the safety of the household or community by
which it was produced is essentially assured. Its subse-

quent history is interesting chiefly with reference to those
into whose presence we may have sent it. Their safety

is to be secured by insuring its destruction under con-
ditions which will not favor the pernicious results

attendant on restricted and aborted decomposition.
It seemed prudent to predict that the world will be-
fore long accept what now seems to be the demon-
strated proposition that all that we need consider with

regard to municipal organic wastes, to prevent their in-

terference with health and life, is to get tliem out of our
neighborhood while still in their fresh condition, and
then to secure their rapid resolution into their inorganic
elements. Briefly, speedy and complete removal with

speedy and complete decomposition. It was not simple
nor easy to apply such a formula in its entirety, owing to

prejudices and preconceived ideas.

He then concluded by sketching a detailed plan for

the more effective sewerage of Baltimore.

Dr. Randolph Winslow, in the Surgical Section, dis-

cussed the following subjects

:

TRE,\TMENT OF PENETR.\TING WOUNDS OF THE ABDOMEN
AND OF INTESTINAL OBSTRUCTIONS, OPERATIONS FOR
pyloric STENOSIS, AND RESECTION OF THE LARGE
INTESTINES FOR CARCINOMA.

Under the first head was mentioned Dr. John B. Ham-
ilton's remarkable and successful case of laparotomy
for pistol-wound of the abdomen. He operated three

hours after the injury, suturing eleven wounds in the

small intestine, two in the ascending colon, and ligating

a bleeding arterv in the mesenterv. On the seventh day
fa3ces passed per anum. On the twelfth the ball was
evacuated, and a good recovery ensued. Allusion was
also made to the case of Dr. K. V. Park, of Chicago, who
performed laparotomy unsuccessfully for penetrating gun-
shot wound of the abdomen in a boy, aged sixteen,

entering the small intestine in two places and tying a
small mesenteric artery. Death ensued sixteen hours

later from peritonitis, and tlie autopsy revealed an undis-

covered contusion of the rectum. The chances for suc-

cess in this case were much diminished by the length of

time between the injury and the operation, and the mov-
ing of the patient twice, which necessitated his travelling

a number of miles.

The remarkable experience of Dr. Edmund .Andrews,

also of Chicago, was commented on. We have here four

cases of penetrating wounds of the abdomen, occurring
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in Chi. i:;,.. I w, ) I (-covered promptly witliout any oper-

ation, one iccovL-iol in spite of la|)arotomy, and one
died notwithstanding it. Truly an interesting commen-
tary. l-!y far the most interesting contribution to the eluci-

dation of the subject is Dr. Dennis' elaborate article ; but

the speaker took issue with him when he says, '• all these

patients are necessarily mortally wounded, if penetration

and perforation have taken place," numerous cases hav-

ing recovered after intestinal as well as stomachal perfo-

ration. Quoting Otis' statement that there was no incon-

testable nistance of recovery in penetrating gunshot
wounds, Dr. Winslow thought this might ajiply in mili-

tary, but it did not in civil practice, probably because
the pistol figures much more largely in the latter. Dr.

Winslow criticised quite severely Dr. Dennis' method of

dealing with a stab-wound of the abdomen, and thought

it was carrying the principle of ocular inspection a little

too far. It is just such a i)rocedure which is likely to

bring discredit upon the operation of laparotomy in these

cases of abdominal injury.

The discussion upon this subject at the New ^'olk

Academy of Afedicine, last December, was commented
on. In summarizing tlie prevailing professional opinion

in regard to the treatment of penetrating abdominal
wounds, it appears that there is an almost unanimous con-

sent to the ]iropriety of performing laparotomy when
there is reason to believe that serious injury of any of

the hollow viscera has occurred, or that hemorrhage is

taking place ; but there are certain cases in which the

nature of the lesions is doubtful, and it is in such cases

that tiiversity of opinion exists. P'or my part, I am more
firmly convinced than ever that where there is a strong

pro'oability that serious intestinal injuries have been re-

ceived, a laparotomy ought to be performed ; but I think

a certain amount of conservatism ought to be indulged

in, especially in regard to wounds from bullets of small

size or from stab-wounds, many of which either do not

penetrate the viscera or produce such small holes as to

do no material harm. He took this opportunity to men-
tion one fact in regard to the suturing of intestinal

wounds, and that was, never to bring the cut surfaces to-

gether edge to edge, but by means of the Lembert suture

invest the peritoneal borders so that narrow bonds of
peritoneum are approximated. When this was done
union was effected easily and eftectually.

Under the second head Dr. Winslow said the confusion
in regard to treatment arose from inability in a large

majority of cases to make an accurate diagnosis. He
characterized Jonathan Hutchinson's abdominal taxis

under anaesthesia as a rather rude and unsurgical method.
In Dr. Winslow's opinion a case of intestinal obstruction
should first have the benefit of rational medical treatment,
first by laxatives, to overcome a possibly obstinate con-
stipation ; then by copious enemata, with the patient in

the genupectoral or completely inverted position. If the
symptoms are not severe, belladonna or opium may be
administered in large doses ; but if the patient present
urgent symptoms—severe pain, obstipation, constant
vomiting—especially if the character of the latter become
feculent, no time is to be lost. The abdomen should be
opened in the linea alba, below the umbilicus, the cause
of the arrest ascertained, and the constiiction released.
He thinks a strangulated bowel within the abdominal
cavity should be treated pretty much as a strangulated
bowel outside of it.

If a patient with hernia present symptoms of strangu-
lation, an an.-eslhetic is administered and gentle taxis

employed. If this fail, most surgeons proceed at once
to kelotomy, as in internal hernia and other obstruc-
tions. It is not often [lossible to locate either the nature
or the seat of the lesion : he does not think much manipu-
lation of the abdomen should be allowed, lest harm,
and not good, result ; but after the failure of enemata
and laxatives, laparotomy should be performed, and the

incarcerated bowel released. He regards enemata under
heavy pressure, as advised by Illoway, of Cmcinnati, as

fraught with great danger. The bowel may rupture, or a

gangrenous intussusception may be thrust backward into

the peritoneal cavity. Dr. \V'inslow then alluded to the

case already reported by him in the American Jour7tal

of the Medical Sciences, in which he had opened the ab-

domen of a young woman suffering for seven days with

obstruction, stercoraceous vomiting, etc., and released a

constriction of the ilium, with complete and si)ec<ly re-

covery ; also the case of Dr. Frank West, of Baltimore,

who had operated on account of the adhesion of a

knuckle of intestine in the femoral ring, without produc-

ing symptoms which could be recognized from the out-

side. A good recovery ensued here also. A third case

of la])arotomy had recently been done in this city, but

was unsuccessful.

Four operations of pylorectomy have now been done
in this country, two being in this State, but all proved
fatal. Two cases of digital divulsioii of the pylorus have

been done in New York, both dying.

Weir, of New York, had succcsslully resected five and
a half inches of the sigmoid flexure for carcinoma. Lange,

of New York, had twice done it previously without suc-

cess. In Euro()e it had been done thirty-two times with

sixteen recoveries. According to Weir, Kocher, of Bern,

removed five feet of gangrenous intestine from a patient,

who was discharged well in eighteen days.

Dr. J.
W. Chambers presented the second paper, on

RE.MOV.M, OF ENLARGED AND SUPPURATING GLANDS OF
THE NECK,

illustrating it by several cases treated at Bay View Hos-
pital. The surgical fear of deep-seated cellulitis of the

neck, he said, has lost its terrors under the influence of

antiseptic surgery ; and with an;esthetics and deliberate

dissection with the handle of the knife and the fingers,

bleeding and shock ware not now prominent dangers.

We were only limited in the extent to which we should

attempt the removal of these glands by anatomical con-

siderations. Even the latter were shown, by some of the

cases reported, to be more elastic than many were will-

ing to believe. In each case there was a transient rise

of temperature within the first twenty-four hours, but no
signs of septic absorption.

Dr. Branham presented the third paper from the

Section, entitled

CLINICAL NOTES ON GENITO-URINARY SURGERY, FRO.M BAY
VIEW HOSPITAL.

Among the conclusions set forth was this :

THE UNCERTAINTY IN THE DIFFERENTIAL DIAGNOSIS BE-

TWEEN SOFT AND HARD CHANCRE

is SO great in hospital patients, where the history is of

little value, and where the sores have usually been irri-

tated by caustic, filth, and continued exercise, that we
should alwavs wait for secondary symiitoms. If internal

medication be begun before the latter manifest them-
selves, it will be imperfectly carried out, because patient

and physician are both in doubt as to the nature of the

malady.

Among those elected to membership to-day was Dr.

Amanda Taylor Norris, a graduate of the Woman's
MedicalCollege of Philadelphia, a native of Maryland and
Professor of Materia Medica, Therapeutics, and Chemi-
cal Medicine in the Woman's Medical College of Balti-

more. But one ballot was cast against her, which was
rather remarkable for so conservative a place as Mary-
land, she being the first woman who has applied
FOR MEMBERSHIP IN THE SOCIETY. It will be recalled

that two colored physicians were admitted two years ago

without opposition.
(To be continued.)

,

Dr. Saundby says that the styjitic taste of tincture of

perchloride of iron may be disguised by administering it in

sweetened milk. This mixture has the^further advantage

of not affecting the teeth.
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MEDICAL SOCIETY OF THE COUNTY OF
NEW YORK.

Stated Meeting, April 26, 1886.

Laurence Johnson, M.D., Vice-President, in the
Chair.

Dr. a. B. Judson read a paper on

WHITE SWELLING OF THE KNEE,

in which he advocated the doctrine that it was essentially

an inflammatory affection, and that an inflamed organ or

tissue demanded arrest of function in the treatment, if

the best results were to be obtained ; that inflammatory

conditions were relieved or removed by arrest of function

wherever it could be secured.

The essential feature of the treatment for diseases of

joints should, therefore, be fixation, and to obtain this in

the cases of white swelling of the knee he had devised

a very simple, inexpensive, readily adjusted, and in his

hands efficient splint. This was a simple steel retentive

splint, consisting of a posterior upright, occupying the

greater part of the length of the thigh and leg, and four

arched cross pieces, making pressure at the upper and lower

part of the entire limb behind and pressure in front above
and below the knee. He did not use plaster-of-Paris,

and believed that better results could be obtained by
simpler means.

Prolonged fixation with disuse of a joint would not

produce anchylosis, provided the joint itself was free from

dis'^ase. Of course, it would be followed by stiffness,

but that would yield by persistent passive movements,
and was entirely difterent from anchylosis. The anchylosis

which followed joint diseases and was caused by the

final products of inflammation was best prevented by re-

ducing or removing the inflammation, and to do this

most effectually arrest of function was essential.

Fixation applied to a joint would, so far as the joint was
free from disease, be powerless to add to the ultimate de-

gree of anchylosis, and, so far as the joint was diseased,

it would diminish the ultimate anchylosis by arresting in-

flammation and preventing an excess of its products.

On these premises thorough fixation was required in

the treatment of articular ostitis. Dr. Judson thought

it was impossible to establish the statement that motion
was required to prevent inflammation.

In the treatment of joint disease, in the lower extrem-

ities particularly, another important function must be

considered, namely, that of supporting weight and con-

cussion. Protection of the articular surfaces from jjress-

ure and concussion was very important, and to accom-
plish this most certainly the best method was to convert

the affected limb into a pendant member, putting it into

very much the same condition, in this respect, as were
the upper extremities. To bring this about, the apparatus

which had served him the best was Thomas' splint, which
was really an ischiatic crutch, and a high sole upon the

shoe worn on the foot of the healthy limb. The crutch

was to be worn only when the patient was up.

W'hen these indications had been thoroughly met, Dr.

Judson believed that the patient had received the highest

degree of assistance which surgery could afford, and the

conclusions reached by the author of the paper were
such as naturally follow from the premises and the out-

line of the argument given.

Dr. J. F. RiDLON complimented the author of the pa-

per because it had seemed to him that orthopasdists in

general had endeavored to devise apparatus which
was so complicated and expensive that no one except
themselves could manage it. The splint exhibited was
so simple that any parent could manage the treatment

effectually between the visits of the surgeon. It also was in-

expensive, which was a very important item, and it could

be used with some form of apparatus that acted as a crutcii.

All that was required, in most cases, was fixation
;

only a very few cases required traction. When these

patients were out of bed some form of apparatus was re-

quired to prevent motion during locomotion. Dr. Rid-

lon had been unable to secure fixation by means of

Thomas' splint without the aid of some other apparatus.

The chief, if not the only criticism he would offer on
the paper, was with reference to Dr. Judson's condem-
nation of plaster-of-Paris. In his hands a certain num-
ber of cases, probably of syphilitic origin, had done bet-

ter in plaster-of-Paris dressings than with any form of

apparatus which he had used. There was one idea,

however, which should be eradicated, and that was with

reference to expense ; the plaster-of-Paris was an expen-

sive method, for the reason that to be effectual it must be
changed every two or three weeks, whereas a steel brace

would last throughout the course of the disease.

With regard to elastic traction Dr. Ridlon thought

more had been claimed for it than it was justly entitled to.

In gouty joints motion was desirable, and the articu-

lations were benefited by as much exercise as they could

get; but in pure chronic joint disease, where there was
fungoid degeneration, motion with elastic traction did harm.

Although the simple splint exhibited did not protect

the joint during locomotion in all cases, he was sure that

in the vast majority, if put on carefully, and the patients

were treated to a little extra confinement to the bed, and,

when up, wore a high shoe upon the well foot, etc., good
results could be obtained and the patients would be cured.

The danger of anchylosis he regarded as nothing at all

;

he had never known of a case of anchylosis occurring as

a result of fixation. If, however, anchylosis must occur,

it was a mistaken idea that it should be allowed to occur

with the joint at a slight angle ; the limb should be

straight. He had never met with a case in which there

was lengthening of the limb.

Dr. Judson said, with regard to lengthening of the

limb, that although not personally familiar with many
cases, he was not surprised to find it in the case reported,

because it had been observed by Howard March, who, in

1877, directed attention to its occurrence, and by Berry,

who had published a series of hospital cases in which it

was found that in over one-half there was more than one-

half an inch of lengthening.

He did not wish to condemn plaster-of-Paris severely,

as he regarded it, through the labors of Dr. Sayre, as one

of the greatest boons in surgery, and he was not surprised

at Dr. Ridlon' s success in the use of plaster-of-Paris.

His only reason for preferring a steel apparatus was that

when watchfully applied the bone could be more closely

approximated, and a closer grip obtained, whicli would

give a firmer fixation than could be expected from the

plaster dressing. After all, the fact remained that the

skilful surgeon, understanding the principles on which

treatment should be conducted, would get good results

with almost any kind of mechanical apparatus.

UNFINISHED BUSINESS.

Under this head the Comitia Minora reported and rec-

ommended that the Society approve of a hill, pending

in the Legislature, entitled " An .\ct to Regulate the

Licensing and Registration of Physicians and Surgeons,

and to Codify the Medical Laws of the State of New
York." The design of the act was to remove obstacles

which, from time to time, had been encountered in at-

tempting to execute the medical laws now upon the stat-

ute-books. The recommendation was adopted.

The Vice-President announced the death of

WILLIAM HARDY, M.D.,

in a few appropriate remarks.

The Chair also appointed Joseph D. Bryant, M.D.,

to read a memoir of Caspar Griswold, M.D., M.R.C.S.

The Society disapproved, by a vote on the question, of

the reading of any communication before it

ON any MEDICINAL PREPARATION OR ARTICLE THAT HAD
BEEN PATENTED.

Remarks were made by several members, after which

the Society adjourned.
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NKW YORK ACADEMY OF MEDICINE.

SECTION IN OBSTETRICS AND DISEASES OK WOMEN
AND CHILDREN.

Slaled Meetii!,:;, April 22, 1886.

Ai.KX. S. HuNTEK, iM.D., Chairman.

Dk. H. J. BoLDT read a paper on

CARDIAC NKUROSES WITH OVARIAN AND UTERINK
DISEASE,

in which he referred to functional disturbances of the

heart unaccompanied by organic changes. These might

arise from disorders of the cardiac ganglia, or might be

of reflex origin, and to the latter class of cases attention

was directed. According to Dr. Boldt's observations,

cardiac neuroses were present to a greater or less degree

in about eight per cent, of the cases of uterine and ovarian

disease, and occasionally cases were met with which pre-

sented symptoms that were referred to the heart alone
;

but disturbances of the uterus or its adnexa were associ-

ated, and the symptoms were removed by treatment of

the pelvic organs.

The most frequent neuroses were palpitation, disturb-

ance of rhythm or irregularity, intermittency or distinct

loss of a beat, and angina pectoris.

The first was by far the most common, and might be

more or less constant, or occur in paroxysms. Well-

marked intermittency was very likely to be accompanied
by palpitation, and if permanent, was probably indicative

of organic cardiac disease; yet such cases occurred in

which organic disease of the heart was absent.

With regard to angina pectoris, there existed a differ-

ence of opinion as to whether or not it could occur inde-

pendently of organic disease of the heart.

Dr. Boldt then reiJorted briefly several cases which he

regarded as illustrations of cardiac neuroses associated

with uterine and ovarian disease, and in which symptoms
referable to the heart were relieved by treatment of the

pelvic disorders. So far as the cardiac symptoms were
concerned, the cases did not differ from those of like

character depending on other causes.

Dr. ¥.. H. Grandin said that there seemed to be, at

first sight, a clear connection, in Dr. Boldt's cases, be-

tween the cardiac symptoms and the disorders of the pel-

vic organs. He had frequently met with cases in which
cardiac palpitation, intermittent pulse, etc., had been as-

sociated with uterine and ovarian disease : but he had not
felt quite certain that they bore the relation to each other

of effect and cause, for the reason that he had encoun-
tered the same symptoms in cases where the uterus and
ovaries were healthy. Ordinarily he had found that these

cardiac disturbances were associated with gastro-intestinal

derangements. There were cases, however, in which
cardiac symptoms, such as had been mentioned by Dr.
Boldt, existed, and doubtless were due to the fact that the

patients were suffering from uterine and ovarian disease.

But he did not think that one was justified in making an
examination of the reproductive organs, if no other evi-

dence of disease of these organs could be obtained than

that referable to the cardiac disorders. The particular

point which he wished to make was that the stomach and
intestines were more frequently at fault in this class of

cases than either the uterus or the ovaries.

Dr. Burrall referred to a case which illustrated, in a
remarkable way, refiex disturbances whicli were entirely

relieved by free menstruation.

Dr. H. C. Coe said that it must be extremely difficult

to distinguish between obscure cases of hysteria and
cases of severe cardiac disturbance. The symptoms, pal-

tipation, and pain referred to the cardiac region, were
quite common in all disorders of the pelvic organs. He

had not been very much in favor of the doctrine of reflex

uterine neuroses, having never seen more than five or

six cases in which cardiac disorders were associated with

laceration of the cervix, etc. During a single year, at

the Woman's Hospital, he met with three cases of sud-

den death after minor operations on the pelvic organs.

In one case the diagnosis of fatty heart was made ;
but

in another nothing could be found to account for the

death. Whether or not there was any special connection

between the disease of the pelvic organs, the heart, and

the sudden death, he was not prepared to say.

Dr. Coei.et had frequently had patients object to tak-

ing ether for such operations as dilatation of the cervix,

saying that they had been told that they had heart dis-

ease, and that they had been troubled very much with

l)alpitation, pain, etc. Although these jiatients had suf-

fered from cardiac disturbances, he had found that, in

most of them, there was no evidence of organic disease

of the heart.

Dr. H. Griswold referred to a case in which there

were well-marked anginal symptoms associated with

uterine disorder. The patient had been operated on,

rather unsuccessfully, for laceration of the cervix, and

subsequently suffered from repeated attacks of endome-

tritis with distiessing cardiac symptoms, which promptly

disappeared on treatment of the uterine disease.

Dr. Boldt remarked, with regard to Dr. Grandin's

statement, that he said an examination should be made
only when no other cause for the neurosis could be

found. With reference to Dr. Coe's remarks, he did not

wish to convey the impression that laceration of the

cervix was the cause of cardiac neuroses ;
that is, he did

not believe that cardiac neuroses occurred with lacera-

tion of the cervix so frequently as had been indicated

by some writers.

Dr. F. a. Burrall then read a paper on

artificial substitutes for wet-nursing in private

practice,

in which he first referred to the best method of feeding

infants, namely, nursing by the mother. The next test,

according to most writers, was wet-nursing, although

strong objections had been made to rearing infants by

the aid of a wet-nurse ; and they were such as to make

him believe that this plan did not always stand second

best to nursing by the mother. Dr. Burrall also dis-

cussed the question of the propriety of allowing an infant

to be nursed by a syphilitic woman. Although it was

doubtless true that wet-nursing was to be preferred to

artificial food, yet extreme care must be exercised with

regard to the choice of a nurse. The moral objections

to wet-nursing were usually overlooked, but Dr. Burrall

regarded them as very important. By many it was be-

lieved that the moral and intellectual qualities of the

nurse were transmitted to the infant. Again, the moral

effect upon the mother produced by nursing her own
cliild ought not to be disregarded.

With regard to artificial food. Dr. Burrall believed

that the results obtained by its use were very much in-

fluenced by the surroundings and the hygienic care of

the children ; that is, better results would be secured in

well-regulated and well-to-do families, than among fami-

lies which did not offer to their children the advantages

attending such care.

Dr. Burrall then referred briefly to several of the arti-

ficial foods in common use, and also to several formula;

that had been given for preparing cow's milk to make it

best adapted to feeding infants.

He regarded it as important to indulge in as little

night-feeding as possible, and believed that night-feedmg

should be discontinued as soon as it could be.

In general, the practice was to feed infants too fre-

quently and too much, rather than at too long intervals

and too little.

No formula could be used exclusively for the prepara-

tion of food best adapted to each child. But, with our
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present knowledge, wet-nursing could usually be safely

avoided.

Dr. Dawbarn gave something of the comparative

analyses of cow's and human milk. He thought that if

starchy material was to be added to cow's milk probably

Dr. Jacobi's formula for the preparation of barley-water

was the best, but he did not use any starchy substance in

the management of young infants.

He spoke of the artificial foods, and also of the faults

belonging to condensed milk diluted, such as excess of

sugar, etc. He would do away with the nursing-bottle

altogether, and feed with the spoon. He favored the

free use of cool, not cold, water in the intervals between
feeding, in cases of sununer diarrhcea.

Dr. Dessau was opposed to all foods as substitutes

for wet-nursing. He approved of the use of condensed
milk, such as is served at private residences in this city

(not that put up in tin cans), instead of cow's milk, be-

cause in the process of its dilution it could be always

made of a uniform strength, which could be changed as

the age of the infant advanced. His usual mode of pre-

paring it for food was to add a tablespoonful to a nurs-

ing-bottleful of tepid water, with a pinch of salt. It was
less likely to undergo chemical changes in warm weather

than cow's milk, and did not require boiling nor the ad-

dition of an alkali. To a certain extent the disturbing

influence of casein was avoided by using condensed milk,

because in the process of its preparation the casein was
acted upon in such a manner as to prevent coagulation

thereafter by the action of the fluids of the stomach. It

had served him better than any food he had used, and
was the only preparation which he would recommend as

a substitute for wet-nursing. He had used it largely at

the New York Foundling Asylum, and with satisfactory

results.

Dr. H. D. Chapin agreed with what had been said

concerning artificial foods. They could be easily imi-

tated. Casein, the most disturbing substance, could be
attenuated by boiling, or digested by peptonizing the milk

with the addition of an alkali ; but it was not yet decided

whether or not this method was a good one, because of

the large quantity of alkali required. Kumyss had, by
some, been added, for the purpose of disposing of the

casein.

Dr. Winters said, with regard to wet-nursing, that any-

thing should be welcomed which would obviate the neces-

sity of the child having a foster-mother. He had not,

for a number of years, found it necessary to employ wet-

nurses. One reason why artificial feeding was so unpop-
ular was because an attempt was made to substitute

something unnatural for mother's milk, namely, artifi-

cial foods. There was no artificial food which was natu-

ral to the child, all contained more or less of starch ; and
if that was certainly transformed so that it could be di-

gested, the nutritive power of the food was destroyed by
the process, and the consequence was the production of
an inferior article. No artificial food would sufticiently

nourish a child without the addition of cow's milk.

Why was not cow's milk used more, and, when used,

why did it fail so frequently? In the first place, sufficient

care was not exercised in getting the milk. Secondly,

nearly all bottle-fed children were over-fed ; excessive

feeding, therefore, was a cause of failure. Third, too

rapid feeding was accountable for failure in many cases.

The child should be fed with the same care and time
when the bottle was used as when it was nursed by its

mother.

Dr. George B. Fowler advocated the use of moth-
er's milk first, cow's milk second, and then spoke of the

different methods that had been resorted to for making
it as near like mother's milk as possible. He thought it

quite possible that many times too mucii alkali was added
in the method by pancreatizing and the use of an alkali,

as only a distinct alkaline reaction was required. He had
found that tiie addition of a small quantity of pepsin to

cow's milk, and then heating it, gave a clot which could

be easily broken up, and when crushed it did not reclot

in the stomach, and therefore had answered an excellent

purpose. He believed that the milk obtained now in

this city, thanks to the vigilance of the Board of Health,

was equal to that which could be obtained in the coun-

try.

Dr. B. F. Dawson said that it was absolutely easy to

bring a child up without the aid of mother's milk and
without wet-nursing. The frequency, the quantity, and
the rapidity with which children were fed were of as much
importance as the quality of the food. He believed that

the entire evil in feeding children consisted in feeding

them too much at a time, too often, and too rapidly.

Cow's milk was all that was necessary, with something

added to prevent the coagulation of the casein ; if any-

thing more was to be added it should not be water, but

fat—for example, a piece of pure fresh butter as large as

a hazel-nut at each meal. He said that if an infant was

only looked upon as an animal that could take care of it-

self if let alone, all those who had to do with the rearing

of children would get along much better than they did.

He regarded it as important that the child should have

plenty of water between meals.

A child should not be fed in the night, if possible to

avoid it. The child should not be allowed to sleep at

the breast. Make the interval between meals as long as

possible both day and night—three, four, six, or even

twelve hours. Never give an infant food until certain

that it is hungry. His rule was to have the child fed at

seven in the evening, once during the night—at two

o'clock—and the next time in the morning, at six o'clock

or thereabouts.

Dr. Winters said that the healthiest infants he had

ever seen had not been fed during the night. In early

infancy children occasionally might be fed at night, but

in the majority of cases when the child awakens, and it

is supposed that it is hungry, the application of a dry

napkin or giving it a little water would be sufficient.

After the first two months, as a rule, children did not re-

quire to be fed between ten o'clock in the evening and

six or seven in the morning.

As to day-feeding, he should be governed by the in-

stinct of the child, taking care that crying was not mis-

taken for hunger. He directed that the child should

never be awakened for feeding, let the time be four, six,

or more hours. Usually children were fed every two or

three hours, and feeding every two hours was verj- likely

to bring on indigestion. On an avurage, once in three

hours during the day, and during the night at as long in-

tervals as possible, and indigestion will rarely occur. A
child should never be allowed to sleep while being nursed

by its mother.

Dr. Burrai.l, in closing the discussion, said it was

doubtless true that barley-water was constipating to some

children and laxative to others.

The Section then adjourned, to meet on the fourth

Thursday in October.

SECTION IN SURGERY.

Stated Meeting, April 12, 1886.

Stephen Smith, M.D., Chairman.

The Chairman reported, for discussion, a method of

treatment of

fistula in ano,

in which he gave the details of an operation as performed

successfully in several cases. He regarded the oper.a-

tion as applicable to all varieties of fistula in ano, and the

average time of cure had, in his cases, been ten days, by

a single operation, which consisted in laying the fistula

open completely in all directions, completely excising the

lining membrane, and then bringing the surfaces into

thorough coaptation. He prepared his patients by
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giving an ounce of castor-oil for two successive days be-

fore the operation, omitting it on the last clay, on which

an opiate was given at bedtime. The diet consisted of

milk. The operation was performed with technical anti-

septic details.

Shave the anal region and irrigate it, and also all the

folds of the rectum, with the bichloride solution. Put a

clean sponge, having a string attached to it, into the

rectum. Place the patient upon the side corresponding

to the external opening of the fistula. Incise the fistula

in the usual manner, dissect away the pyogenic mem-
brane throughout the tract, and from whatever pockets

may have formed. Cut away the ragged margins and
leave a clean, healthy surface for approximation and
union. Control the hemorrhage completely before clos-

ing the wound. Secure perfect apposition of the margins

of the wound and the deeper surfaces, with superficial

and deep sutures. Introduce a drainage-tube, which is

usually removed on the day following the operation. Use
an opium suppository. Confine the patient upon the

back, with the limbs straight. Keep the bowels quiet for

five or six days. Restrict the diet to milk.

Dr. a. Jacobi asked, What does the most modern sur-

gery think of the contra-indication to operating for fistula

in ano in cases of advanced or incipient jjhthisis? The old

view was that the e.xistence of phthisis was a contra-indi-

cation to operating upon fistula in ano ; or, in other

words, that to operate upon fistula in ano in phthisical

patients was not justifiable. He regarded it as an impor-

tant question, and would be pleased to hear of it in the

light of modern surgery.

The Chairman said, that if it were left to him to an-

swer, he would say in reply to Dr. Jacobi's question, that

surgeons in our times were inclining very nuich to oper-

ate in tuberculous cases. Wherever they could remove
tuberculous conditions, as, for instance, in a joint, by exci-

sion and amputation, they did not hesitate to resort to

operative procedure. So far as his observations went
he did not believe that these fistuLx were, as they were
at one time regarded, drains through which the system
obtained relief by the exit of deleterious material , and he
believed that they were drains only in the sense of afford-

ing an escape to discharge which weakens the patient. He
had never seen any bad results follow surgical operations
under these circumstances, but he had seen immediate
good results follow the operation.

He referred to one case in which the patient had had
repeated hemorrhages, and it was said by competent
physicians that there were large cavities in the lungs.

This patient had caries of the wrist-joint, which was the

chief source of complaint. Amputation of the wrist was
performed, and the patient recovered very promptly, and
had since remained in an apparently healthy condition.

Dr. Jacobi then asked if he was to understand that

surgical opinion had changed somewhat with regard to

the operation for fistula in ano in cases of consumption ?

The Chairman said that, so far as his knowledge of
the opinion of surgeons went, it was one of the operations
which surgeons would regard as justifiable in cases of
phthisis.

Dr. Jacobi said he could see that there was a dift'er-

ence between the relation of fistula in ano to pulmonary
consumption, and the relation of tuberculous bone to

pulmonary consumption. Tuberculous bone might be
not only a constant cause of new infection, but also

be the original seat of the disease, which, if removed,
would facilitate recovery. It was probably not so with
regard to fistula in ano. He referred to the subject
especially for the reason that it had been taught, and we
had been led to believe, that fistula in ano occurring in

phthisical subjects was not to be interfered with surgi-

cally. It apiieared, however, from what the Chairman had
said, that he did not hesitate to operate in such cases.

Dr. J. C. Peters remarked that it was worthy of note
that in the older operations it was customary simply to

lay the fistula open, whereas the operation described

by Dr. Smith contemplated removing the lining mem-
brane of the sac, in the expectation of saving the

patient from the dangers which attended the old method
of procedure.

The Chairman said that unless it could be proved that

fistula in ano was a necessary drain, and that its closure

would precipitate a tuberculous condition of the lungs,

certainly modern surgical methods rendered it wise to

rid the patient of such a source of exhaustion.

Dr. Robert T. Morris then reported a case of

AMI'UTATION OI' THE I,KG OK A MAN AGED OVER EIGlllY-

TIIREE YEARS.

He regarded it as one of the test-cases in antiseptic

surgery. (Gangrene occurred in the toes and foot as a

result of senile changes. The arteries upon the right

side of the body were tortuous and exceedingly hard to

the touch ; on the left side they were soft and apparently

normal. The operation was |)erformed with technical

antiseptic details. The first dressing remained fifteen

days, and when removed union was complete. The pa-

tient had since remained in good condition.

Dr. .Morris also reported a case of

INJURY OF THE VERTEliR.E AND SPINA!, CORD, WITH AN
ACCOUNT OE AN EXl'LORATORV OPERATION.

The patient was twenty-seven years of age, who re-

ceived a severe injury by falling upon the head, attended

by almost immediate development of paraplegia below

the neck. Diagnosis of fracture of the body of the sixth

cervical vertebra, with crushing of the cord, was made.

The patient retained the full enjoyment of his intellectual

faculties. After giving more extended details of the his-

tory of the case and the various clinical phenomena, Dr.

Morris gave an account of the details of the operation

which he made, with the idea of exsecting the damaged
portion of the cord and bringing the divided ends to-

gether and fastening them with sutures. The necessary

incisions were made under full antiseptic precautions,

the spinous processes and the laminre of the sixth and

seventh cervical vertebra; were removed. In this way
the cord was exi)Ose(l, and it was found that its mem-
branes had become united in a firm, dense mass ; that the

spinal cord itself was very nnich flattened, not thicker

than a sheet of writing-paper ; that a few distinct glistening

fibres of apparently normal nerve-tissue could be seen

passing through this injured part to the parts below, and

that the cord below was very much atrophied. The con-

dition of things was such as to preclude any further

oi^erative interference, and the wound was closed with

full antiseptic details, united by primary union, and the

]3atient was in no way damaged by the procedure. Dr.

Morris then gave an account of the symptoms which

have developed in the course of the case subsequently.

Dr. C. M. Jones reported a case of fracture of the

twelfth dorsal vertebra, and had in his possession the

specimen, which illustrated fracture of the lamina;, with

pressure upon the cord. The conditions were such as to

suggest that if the bone could have been removed by

operation, possibly the paralysis might have been re-

lieved. At the time of the occurrence of the injury he

suggested such an operation, but it was not accepted by
the consultants.

The Chairman had operated in one case of depres-

sion of a spinous process in which he found, after re-

moval of the lamina; of one of the vertebra;, extensive

extravasation of blood within the spinal canal. The op-

eration gave no relief to the patient, and the case ter-

minated in the usual manner, without recovery of the use

of the lower extremities. He thought that operations

on the cord for injuries had almost entirely been dis-

carded by surgeons. But the o|ieration contemplated by

Dr. Morris was a new field altogether.

Dr. Morris said that in looking up the literature of

the subject he had found a large number of cases re-

ported, and all unsuccessful ; but he had thought that
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the present advantages of obtaining primary union in

nerve-tissue and the other soft parts, gave new encour-
agement to attempt to afford relief by surgical procedure
in this class of cases.

Dr. Jacobi spoke of a case on which he operated,
some twenty-five or twenty-six years ago, that of a little

boy, who received a gunshot wound which was followed

by paraplegia. On examination there was a small

wound over the second lumbar vertebra. He removed
a portion of the body of the vertebra, and found the

dura mater very much thickened and very much paler

than he had expected to find it ; but there was a good
deal of organized tissue in that locality, and there it was
that he found the bullet, between the bone and the dura
mater. He removed the bullet, and also opened the

dura mater in order to see the cord, which was found to

be flattened and considerably atrophied. The wound
healed kindly, but the child died a number of months af-

terward, in the usual way, and without any improvement
following the operation.

Dr.
J. C. Peters referred to the oldest and first work

on surgery which he ever read, a book written by a
French surgeon, who said that almost every part of the

body had been invaded by surgical operation, and the

author also stated further that, unfortunately, the con-
nections o£ the head with the trunk were such that it

could not be removed with the slightest chance of saving
the patient's life. The word unfortunately Dr. Peters

regarded as being very suggestive in connection with
the statement made by the author.

The Chairman said that the first case reported by Dr.
Morris, that of amputation of the leg, illustrated certainly

an advantage which surgeons now possessed, of healing

almost any kind of wound. It also illustrated how sur-

geons now-a-days could perform operations which were
essentially curative and not depressing, even under the

most unfavorable circumstances, and he believed that

some surgical procedures were even more remedial than
mercury in syphilis in a large number of cases of chronic
diseases.

The Section then adjourned.

The Tre.^tment of Hydrocele.—Dr. T. M. Mcin-
tosh, of Thomasville, Ga., writes, in regard to the com-
munication of Dr. Keyes in The Medical Record of
February 20th, upon the treatment of hydrocele, that he
has in several cases used a somewhat similar, but more
simple, method. It consists in the injection of iodine or
carbolic acid through a hypodermic needle without pre-

vious evacuation of the sac. There are certain cases of
encysted hydrocele in which there would be some danger
of wounding the testis by the point of the trochar, and
other cases in which, owing to thinness of the walls of
the sac, and their consequent collapse after the removal
ot the fluid, great difficulty would be experienced in

throwing the fluid into the sac and not into the surround-
ing tissues. The mode of procedure is to insert the or-

dinary hypodermic needle, withdrawing just enough fluid

to establish the diagnosis ; then the barrel of the syringe
is disengaged from the needle, filled with the desired
quantity of carbolic acid or other injecting fluids, then
reattached, when the piston is driven down. It is claimed
that there is no pain beyond that caused by the puncture
of the needle, and no disability, as the patients are able
at once to leave the office and attend to their ordinary
duties. It is also, it is claimed, a most effectual mode
of treatment. Dr. Mcintosh states that the method is

not original with him, but that he read about it in a short

paragraph m some medical journal about five years ago.

The writer had used it for a number of years, and during
the war had operated on many cases, the reaction in not
a single instance being sufticiently severe to necessitate

relief from military duty. In every case a complete cure
had been obtained. The material used by the originator

of the method was tincture of iodine, from 20 to 40 drops
being used for each injection.

(£iQXXzsxfa\\&t\xze.

OUR LONDON LETTER.
(From our Special Correspondent.

)

THE GULSTONIAN LECTURES ON SPASM IN CHRONIC NERVE
DISEASE A SANITARY SCANDAL.

Lo.NDON, April 13, 1886.

Dr. Seymour Sharkey's recent Gulstonian Lectures on
Spasm in Chronic Nerve Disease contained some preg-

nant suggestions. Referring to the knee-jerk and allied

contractions. Dr. Hughlings Jackson, he said, had for-

mulated the opinion that they are increased in disease

which interrupts the continuity of the pyramidal tract,

because the suppression of the functions of the pyramidal
tract allows increased activity of the spinal centres—the

latter being " let go." This explanation was accepted
by Dr. Sharkey, and he claimed that partial or complete
suppression of nerve-impulses passing from the cerebral

motor centres down the pyramidal tract might occur
under a considerable variety of circumstances. They
might even occur without any tangible lesion being pres-

ent, for contractures hid been observed in typhoid,

typhus, and relapsing fevers.

Dr. Sharkey narrated in detail some interesting cases

in which tremors, paralysis, and muscular contraction had
been produced by pressure on the pyramidal tracts at

various points in their course. If the motor tracts of the

two sides of the body were affected simultaneously, or

soon after one another, the disease was likely to be sit-

uated between the basal ganglia above and the medulla
below, and was in all probability a tumor.

Rigid contractions and tetanic seizures had been held

to be characteristic of cerebellar disease. But as they

occurred in disease of other parts of the brain, this could
not be so. When occurring in cerebellar disease, they

were really due, said Dr. Sharkey, to pressure on the

motor- paths, and not to the cerebellar disease per se.

Dr. Hughlings Jackson, he said, had remarked that in

the case of extensive rigidity and tetanus-like seizures

occurring in cerebellar tumor, the tumor had been (in

his experience) in the middle lobe, and large. Dr.

Sharkey said he would put the case thus :
" A tumor of

the cerebellum does not produce contractures and
tetanic seizures, unless it be in such a position and of

such a size as to produce pressure on the pons Varolii or

medulla oblongata." Dr. Sharkey furthermore said :
" I

do not think we are justified in considering that disease

of it [the cerebellum] produces spasmodic contraction

of muscles, except indirectly by pressure upon underlying

structures."

Dr. Sharkey regards contractures of cerebral origin as

due to injury to the intra-cranial portion of the pyramidal

tract, and he pointed out that the results are similar

whether the lesion is situated in the motor area of the

cortex, in the central ganglia, in the crus, pons, or me-
dulla, provided that the function of the fibres of the pyra-

midal tract be interrupted. Congenital defects or por-

tions of the central nervous system were, he remarked,

as capable as destructive diseases of producing paralysis

of limbs accompanied b)' spasm. Some clinical and post-

mortem records were quoted in support of this view.

The lecturer then referred to the various forms of mo-
bile spasm. He admitted that these could not be attrib-

uted to any lesion constant either in its nature or its

positioi;, but suggested that they result from a mixture, in

varying proportions, of i)aralysis, spasm, and irritation,

and that their development depends upon lesions which

interfere with the perfect functions of the motor centres

and nerves but do not completely interrupt them.

Dr. Sharkey then reiterated a statement which he had

made in commencing the course, viz., that " our present

knowledge of anatomy, physiology, and pathology does

not justify us in concluding that there is any efterent

motor connection between the brain and spinal cord,
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excei)t the pyramidal tract, direct and crossed, disease

of which gives rise to chronic muscular spasm." In

making this statement he had wished, he said, to ex-

clude from consideration the cerebellum and central

ganglia. Any rigidity or spasmodic contraction of mus-

cles arising in connection with diseases of either the cere-

bellum or the central ganglia really deiiended upon in-

volvement of the pyramidal tract, which passed close by

them. He had brought forward evidence in support of

this view, so far as the cerebellum was concerned. He
would now give some evidence of the statement so far as

it related to the central ganglia. Dr. Sharkey accord-

ingly related a case in which disease so severe as almost

totally to obliterate the corpus striatum, produced hemi-

plegia, but the latter jiassed off without leaving rigidity,

paralysis, or any other symptom behind. The internal

capsule had not been invaded by the lesion.

The lecturer then proceeded to speak of spasm in

connection with chronic spinal disease. He observed

that the continuous degeneration of the lateral colunm
through the whole length of the sjiinal cord in cerebral

lesions shows that the fibres are not interrupted by en-

tering ganglionic centres, but pass straight to their sev-

eral destinations in the anterior cornua. It would, he

said, be readily understood that if disease destroy them
at any level in the spinal cord, degeneration will occur

in them below, and produce symptoms of hyi)er-physio-

logical activity of the spinal centres with which they are

connected, similar to those occurring when the disease is

intra-cranial. In the latter case, however, all the spinal

centres which are under voluntary control are aflected,

but in the former only a certain number, varying accord-

ing to the situation of the spinal lesion, whether high

up or low down in the cord. Another difference was
that in cerebral disease the resulting contracture is, as a

rule, unilateral, but bilateral when caused by spinal le-

sions. The reason of this was that the pyramidal tracts

in the spinal cord are so close together as usually to be

both involved, whereas, in that portion of the brain

where they are most liable to be interrupted by disease,

they lie at some distance from each other. The symp-
toms of disease of the lateral columns of the cord are the

same, said Dr. Sharkey, whether it follow cerebral or

spinal lesions. The affections of these columns differed

slightly according as they are primary or secondary.

Disease of the lateral columns might be combined with

that of some other tract of fibres, and a combination of

symptoms result. Moreover, although pressure on the

pyramidal fibres interrupts their functional activity, the

symptoms were very dilTerent, according to the manner
in which the pressure be ajiplied, whether from without
or within the cord. A tumor growing in the spinal canal
outside the cord might produce few symptoms until it

pressed the cord against the walls of the canal, but after

this had occurred the course of the disease was rapid.

On the other hand, a tumor arising within the spinal cord
disturbed its functions even from the commencement,
but as the nerve-substance appeared to be elastic, and
to allow a good deal of stretching, a tumor might go on
growing for a long time before producing striking phe-
nomena either by pushing the cord against the bony
walls of the spinal canal or by e.\hausting the elasticity of
the membranes enveloping it. Dr. Sharkey described
and explained these various points in detail, and illus-

trated them by narrating cases.

I referred on a former occasion to the continued ex-
istence of a large dust-sifting yard adjoining the filter-

ing beds of a water company at Battersea, as a sanitary
scandal. Last year it was proposed to compel the own-
ers of the yard to sell it to the water company ; but they
opposed this before Parliament, and as this clause had
been inserted by the Parliamentary Committee, the
Water Company's Bill was thrown out last year in con-
sequence of this opposition. The bill has now again
come before Parliament, and it appears that the Water
Company and the Railway Company owning the dust

yard, have been able to come to an agreement as to the

matter, whereby the Railway Company (who are un-

willing to part with the ground) undertake to put a stop

to the dust-sifting. Meanwhile the nuisance has been

going on, although the Local Government Board has

issued a report condemning the continued existence of

the yard. Public opinion has also not been idle, but in

spite of all, we are only now on the verge of settling

what would appear—to one unversed in sanitary law—to

be a very simple question, viz., the removal of a nuis-

ance which is also a danger to health. I have a very

strong suspicion that, despite the present virtuous sani-

tary stand of the Local Government Board, the nuisance

would be as far from being abated as ever, were it not

for public and professional opinion.

^vmy mul Jlauij Jlcxus.

Official List of Changes in the Stations and Duties of Officers

serving in the Medical Department, United States Army,
from April iS, to April 24, 1886.

Taylor, M. K., Major and Surgeon. Granted one

month's leave of absence, on surgeon's certificate of dis-

ability, with permission to leave the limits of the Depart-

ment. S. O. 39, Department of the Missouri, April 16,

1886.

Grav, William W ., Captain and .•Assistant Surgeon.

Ordered to Fort Maginnis, M. T. S. O. t,t„ Depart-

ment of Dakota, April 16, 1886.

Woodruff, Ezra, Captain and .Assistant Surgeon.

Ordered to Fort Missoula, M. T. S. O. 2,^, Depart-

ment of Dakota, April 16, 1886.

Robertson, Reuben L., First Lieutenant and As-

sistant Surgeon. Ordered for temporary duty at Fort

Snelling, Minn. S. O. li^ Department of Dakota, April

16, 1886.

Official List of Changes in the Medical Corps of the United

States Navy for the week ending April 24, 1886.

LovERlNG, P. A., Passed Assistant Surgeon. Ordered

to Navy Yard, New York.

BiDDLE, Clement, Passed Assistant Surgeon. De-

tached from Monocacy. Ordered home and wait orders.

Ames, H. E., Passed Assistant Surgeon. Detached

from Navy Yard, New York, and ordered to Monocacy.

Crawford, M. H., Passed Assistant Surgeon. Or-

dered to Naval Hospital at Washington.

Medical Director W. T. Hord, L'.S.N., and Medical

Inspector J. C. Spear, U.S.N., delegates to the American
Medical Association, to be held at St. Louis on May 5,

18S6.

A Long Cord, a Knotted Cord, and a Large In-

fant.—Dr. T- T. Faucett, of Idaville, Tenn., writes to

the Mississippi Valley Medical Monthly : " I was called

to Mrs. F , February 5th. In about an hour after

my arrival she gave birth to a twelve-pound female child.

The umbilical cord measured four feet seven inches, and

had two perfect knots. Doubtless you have seen longer

cords with more knots in them, but this is my long-

est ; and I doubt not but that you have delivered larger

children, but this is my largest. In looking over the au-

thorities upon the subject I find that Cazeaux, Leishman,

Tyler, Smith, Lusk, and others, give the average length

of the cord at from twenty to twenty-four inches. At the

same time they all say that instances are on record where

the length exceeded the one I report, being five, six,

even seven feet in length. The weight of the child,

while not sufficient perhaps to e.xcite the wonder of ob-

stetricians, is still quite enough to arouse the astonish-

ment and admiration of a neighborhood."
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Contagious Diseases—Weekly Statement.—Re-
port of cases and deaths from contagious diseases re-

ported to the Sanitary Bureau, Health Department, for

the week ending April 24, t886 :
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The Inequality of the Upper Extremities and
THE Cause of Left-handedness.—Dr. diaries A.

Bacon, of this city, writes : "Yours of the 19th inst. re-

ceived. The extract from the British Medical Journal,
given on pages 262-63 of The Meihcal Record for

February 27th, recalled to my mind Hyrtl's views on

that subject, a translation of which I a|)pend. ^ LXXIV.
' Inequality of the two Upper Extremities. The two

upper extremities are very seldom of equal length.

There is a difference of two to three lines in favor of the

right. Laurent Vitry and Noble found the right clavicle

and humerus four lines longer than the left. . . .

Moreover, the strength, which means the muscular de-

velopment, of the two is very seldom in exact correspon-

dence. An original dissimilarity in the mass of muscular

tissue in favor of the riglit ujiper extremity, and not its

more intense use, gives to it its greater importance. We
use the right upper extremity more than the left, becouse

it is stronger ; it is not stronger because more used.

. . . The mass of muscular tissue on the right side is

greater than that of the left in the proportion of i to 0.929
a difference of more than seven per cent. That

the predominating use of the right hand is based on this

numerical proportion, is best appreciated on observation

of left-handed persons. Such a person's left upper ex-

tremity is by natural construction stronger, and, for this

reason, he makes use of it from babyhood in spite of

correction and punishment, and although all tools and
implements are so constructed as to favor the convenient

use of the right hand. ... § LXXV. Anatomical
Cause of Left-Handedness. The stronger development
of the right upper extremity, and its consequent greater

availibility for use, depend upon purely anatomical con-
siderations, just as does left-handedness. They lie in the

results of the place of origin of the arterial branches of

the arch of the aorta. The right subclavian is given off

nearer the heart than the left. The power of the heart's

systole will have a greater influence on it than on the

left. The right subclavian, as well as all its branches,

will necessarily have a greater capacity than tlie left, be-

cause the blood in it circulates under a greater pressure.

More blood in it means so much more nutritive material,

and also so much more tissue change, and stronger de-

velopment of all belonging to the upper extremity. That
this stronger development should manifest itself in the

muscles is to be expected, since the bulk of the extremi-
ties is composed of muscle. Our attention is here
claimed by an anomaly in the origin of the great blood-
vessels, in accordance with which the right subclavian
arises behind the left. Nor is it so very rare ; I put it at

two per cent. This proportion corresponds with the ex-

perience of many years in the dissecting-rooms of Vienna,
and approximately with Malgaigne's observations on the

frequency of left-handedness. If the right subclavian
takes its origin behind the left, then, as regards the pres-

sure under which the blood circulates in the two sub-
clavian arteries, we find the opposite from what must
occur when the origin is normal. In blood-supply the
left extremity has the preference. Consequently it will

be stronger and in use preferred to the right. Dr. Oehl,
of Pavia, first communicated to me the cases of two left-

handed men, in whom the anatomical examination de-
monstrated the misplacement of the origin of the right

subclavian behind the left. Two other recently observed
cases establish beyond doubt the causal and necessary re-

lation of anomalies in the blood-vessels to left-handedness.
A body with complete transposition of the viscera came
into our hands in the anatomical department. The le.^t

upper extremity was not noticeably stronger than the right
(just as the right is not always perceptibly the stronger)

;

but callosities on the left hand showed that the man—

a

carpenter—had been accustomed to use his plane in that
hand. Almost at the same time I learned that a man

—

by trade a locksmith—was under treatment in Professor
Oppolzer's clinic. On being questioned he asserted, as
I expected he would, that from babyhood he used his left

hand for everything, until in his fifteenth year his master

compelled him to use the right ; still, that even now, when
he wants to do his best, his left hand is more serviceable

than his right. The anatomical cause of left-handedness is

conse<|uently no longer a riddle.' The above is a trans-

lation of passages occurring on pages 304, 305, 306 of

vol. ii. of Hyrtl's ' Handbook of Topographical Ana-
tomy,' sixth edition, published at Vienna by William

Braumueller, and is sul)stantially what I heard Professor

Hyrtl state in one of his lectures. Being not quite cer-

tain as to the solution of ' the riddle,' I spoke with him
about it afterward, and I believe it would be correct to

thus formulate that great anatomist's answer : Any ori-

ginal abnormal distribution or arrangement of the great

arteries causing greater blood-pressure, beginning during

foetal life, in the left than in the right subclavian, is com-
petent to cause increased calibre of the left subclavian, a

more copious blood-supply to the left arm, a consequent
superiority in its nuiscular development and left-handed-

ness; and such is always the cause of original left-handed-

ness."

Newspaper Advertise.ments.— .\ corres[)ondent, " L.

J. B.," writes :
" It is stated that when a clergyman raised

his prayer-book to throw it at the liar in his congrega-

tion every one present dodged their heads. Now, as one
of the dodgers, I wish to (juestion a statement made in

the recent editorial on ' Newspaper Advertisements.'

I cannot vouch for the state of things in New York, but

in smaller towns everyone assumes the mantle of re-

porter, and considers it a privilege to report current

events to the newspaper. Thus a man's neighbors

—

fjiendsor enemies, for that matter—are constantly striving

to be the first to announce such events at the paper
oflices, particularly if something extraordinary to them.

Thus, if Dr. so and so performs an operation, not won-
derful to himself or the profession, but wonderful to the

public, it soon reaches the papers without the knowledge
or intent of the operator." [Our correspondent further

asks us why we have singled out a certain town of which
to make an example. To which we answer that we have
not singled out any town or man, but during the past

years have made such criticisms as we deemed needful

and right, no matter what was the locality. A small

proportion of newspaper advertising is inadvertent and
accidental, and this proportion is very much smaller

than our correspondent appears to think.

—

Ed.]

A Curious Defence.—Dr. Peyrol, head surgeon at

the Hotel Dieu, was called upon to extract a bullet from
a young lady who had accidentally shot herself, and made
a charge of eight hundred francs for the operation. The
bill was disputed, and the case was brought before the

Paris Civil 'Fribunal. Here the defence was set up that

the plaintitf had stated erroneously that the bullet was
lodged in the right thigh. But the tribunal very justly

overruled the plea, saying that it mattered very little

whether the bullet was on the right or left side, so long

as the patient's sufterings had been relieved, and judg-

ment was accordingly given for the plaintifif.

A Truss with a Glycerine Pad.—A truss is manu-
factured in England, which has a pad made of india-rub-

ber and filled with glycerine. It has been found that the

glycerine does not evaporate or leak through the rubber,

and the pad always remains soft and comfortable. The
latter has sufficient resistance to overcome the ordinary

forms of hernia, and, from its peculiar construction,

adapts itself well to the surface, and completely closes

the external ring without enlarging it.

The Diet in Diabetes.—Articles permitted: .Al-

monds, plain, in rusks and in biscuits, bread toasted or

stale maccaroni, bacon, butter, cheese, eggs, fat and oils,

beef-tea and soups, beef, mutton, fish, game, and poultry,

cabb.age, lettuce, pickles, and spinach, custards without

sugar, cream, jellies unsweetened, nuts ; coffee, cocoa,

sherry. Articles forbidden: Peas, beans, lentils, pota-
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toes, sweet potatoes, celery, carrots, beets, radishes, mus-
tard, oysters, arrow-root, buckwheat, sago, tapioca, and
puddings generally, apples, bananas, and fruits generally,

including raisins ; millv, sugar, chocolate, ale, sweet wines.
—Journal of Reconstructives.

The Digestibility of Various Kixds of Foods
According to Vanderbeck. Meats.—Easy to digest

:

Mutton, venison, hare, sweetbread, chicken, turkey,

partridge, pheasant, grouse, beef. Hard to digest : Pork,

veal, goose, liver, heart, brain, lamb, duck, salt meat,

sausage. Fish.—Easy : Turbot, haddock, flounder, sole,

oysters, trout, pike. Hard : Mackerel, eels, salmon,
herring, salt fish, lobster, crabs, mussels, cod. Vegetables.

—Easy : Asparagus, French beans, cauliflower, beets,

potatoes, lettuce. Hard : Artichoke, celery, spinach,

boiled cabbage. Fruits, etc.—Easy : Baked apples,

oranges, grapes, strawberries, peaches, cocoa, coffee,

black tea, claret. Hard : Apples, currants, raspberries,

apricots, pears, plums, cherries, pineapples, chocolate,

pickles, beer.

—

Journal of Recoiistruciives.

The Comparative Cost of Foods.—Oatmeal is one
of the cheapest foods we have ; that is, it furnishes more
nutritive material, in proportion to the cost, than almost
any other. Wheat-bread and rice, on the other hand,

are the most expensive, in proportion to their cost, of

the staple vegetable foods. By taking into account all

the nutritive substances, it is estimated that twenty-five

cents will pay for 0.29 of a pound of nutrients in beef sir-

loin, 0.40 in round beef, and 0.92 in neck beef; oysters,

0.12 to 0.17; shad and bluefish, about 0.28; smoked-
herring, 1. 21 ; cheese, 1.08 to 1.35 ; milk, 0.99 ; wheat-
bread, 2.08 to 2.75, etc. Of course, in the comparative
value of foods, their actual physiological use is not unim-
portant. Foods rich in nutrients may not be readily

assimilable, and only physiological experiments can
finally determine their actual nutritive value. From a

study of the dietaries of factory and mill operatives, me-
chanics, and other people engaged in manual labor in

Massachusetts and Connecticut, the most noticeable

features observed were the large quantity of food con-
sumed, especially of animal food and fats. The total

amount of nutrients per man per day varies in the Mass-
achusetts dietaries from 690 grammes to 1,052 grammes;
while in the European dietaries the normal range is from

653 to 863 grammes. In the European the consumption
of fats ranges from 13 to too grammes, while in the Mass-
achusetts dietaries in no case does it fall below 127, and
reaches as high as 304 grammes. If common usage in

Europe, and the standards which are currently accepted
there, are correct expressions of the proper quantities

of food and of fat for healthful nutrition, the quantities

of total food, of meats, and especially of fats, in the New
England dietaries examined, are needlessly large, and in

some instances excessively so. The dietaries studied, all

pointed in one direction, indicating that in this country
a large excess of food is consumed, not only by well-to-

do people, but also by those in moderate circumstances.

This excess consists mainly in meats and sweetmeats,
which are expensive, as well as physiologically injurious

when consumed in too large quantities.

—

Science.

Artificial Cocaine.—Merck is said to have prepared
cocaine by synthesis. Cocaine is benzoic methylecgonine.

Benzoic ecgonine is treated with iodide of methyl in

slight excess, in the presence of methylic alcohol at

100° C; the excess of iodide and methylic alcohol is

driven off by heat ; from the resulting syrupy liquid co-

caine is extracted. This artificial cocaine melts at 98°,

like its prototype, and it possesses all tlie reactions of the

natural product.

The Results of Treatment in Diphiheria.—Dr.

Wooster Beach, of this city, takes exception to a state-

ment made in a paper on " Diphtheria and its Treat-

ment," concerning the mortality of the disease, which is

stated, on the authority of the statistics of the Health

Department, to be over forty-two per cent., and which
was reduced by treatment in the cases described to about
fifteen per cent. Dr. Beach writes :

" Now, without at-

tempting to prove the fact by statistics, I state very con-

fidently, first, that not one case in ten, except it be fatal,

is reported to the Health Department ; and, second, that

the average mortality from the disease in this city does
not reach fifteen per cent." Allowing for cases of ton-

sillitis, diagnosticated as diphtheria, and for other errors

in diagnosis, the writer expresses his confidence that

practising physicians will sustain him in his estimate

of the mortality of true diphtheria, although when the

larynx is invaded the death-rate is enormously increased.

He says that he has tried many of the plans advocated
by reliable authorities, and that now his treatment of the

disease is practically nil, yet he sees very little difference

in the results obtained. " Dr. Smith's percentage of

cures does not, then, exceed that following ordinary treat-

ment, and this leads me to the object of my communi-
cation : to protest against this harassing, I might say,

torturing, of the little patients by the almost continual

syringing, spraying, and dosing. I cannot better illus-

trate this point than by extracts from the article. One
' little patient was verj' intractable, so that I was never

able to satisfactorily syringe out his nose and throat.'

Another ' required the united efforts of my assistant,

nurse, and father of the patient to hold him in a chair

while I syringed out his throat and nostrils.' 1 have had
personal experience in such scenes, and firmly believe

that the baneful effects of the fright, excitement, and ex-

haustion must counterbalance any advantage of the treat-

ment, allowing it to be of service at all. Two cases of

death immediately following, and not improbably caused
by violent resistance to the syringing process have come
to my knowledge. I hold that in this disease, in fact in

all others, remedies or measures that may do harm should

never be employed unless the evidence of their superiority

over more innocuous means can be fully sustained."

Primary Carcinoma of the Omentum.—Dr. E. D.
Coonley, of Mariner's Harbor, writes: "With reference

to a statement made by Dr. Ferguson at a recent meet-
ing of the New York Pathological Society, that he had
never seen a case of primary carcinoma of the omentum,
and that they were exceedingly rare, I would like to

quote the following from notes of an autopsy made by
me in October, 1SS3 : The great omentum was the seat

of large cancerous deposit ; was greatly thickened and
increased in weight. The kidneys were not examined,

but were probably normal, judging from the character of

the urine examined a few liours before death. The
spleen, stoiuach, and liver were perfectly normal."

A Large Fibroid Tumor.—Dr. Atherton, on October
2 2d last, removed a fibroid tumor of the uterus weighing

about sixty pounds. The patient was thirty-five years of

age, and the tumor first showed itself immediately after

marriage, twelve years ago. Its seat of growth was in

the anterior wall of the uterus and was firmly adherent

to the abdominal wall, evidently receiving a large part

of its blood-supply through the enlarged branches of the

epiga-itric arteries. The patient has gained twenty-eight

pounds since the operation.

—

Canada Medicaland Sur-
gicalJournal, March, 1886.

The Need of a Law to Regulate the Practice
of Medicine in Maryland is apparent from the fol-

lowing certificate of death of a bride of two months.

The document was filed witli tlie Health Department after

having been used as a subscription paper to collect funds

to enable the remains to be buried. It was given by Dr.

Johnson, a colored herb doctor, of Stockholm Street, and
read as follows :

" March 3, 1886.—Mrs. Larro Jones,

she dide with Liver dease it New Moner she daparted

from this life & Mat with chance to Make herleafe& got

to glory. We ask freands & Brother & Sister for wliat

they Can give to halpe to Bary the body away."
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THE MALARIAL "C.ERM" OF LAVKRAN.

By GEORGE M. STERNBERG, M.D.,

MAJOR AND SURGKON, U.S.A.

(Continued from p. 493.)

In a plate accompanying the recent memoir of Marciiia-

fava and Celli,' these crescentic bodies are figured, not

as attached accidentally to red blood-corpuscles, but as

Jeveloped in them, and as being a later stage in the de-

velopment of body No. 2, shortly to be described. We
cannot attempt to reproduce the excellent lithographic

plate which illustrates the various phases in the develop-
ment of the parasite, as interpreted by these observers,

and must content ourselves with the remark that accord-
ing to them the crescentic bodies are developed from
body No. 2 in the interior of the red blood-corpuscles,

and simply represent a more advanced stage m the evo-
lution of these bodies at a time when the corpuscle has
been nearly (as in B, Fig. 3) or entirely destroyed. Sub-
sequently the crescentic body, according to these ob-
servers, becomes oval, and then spherical in form.

Whether the life-histi)ry of the parasite has been correctly

worked out by the Italian observers is a question which we
cannot attempt to decide. However, the exact relation

which this body No. i of Laveran bears to body No. 2 is

a question of secondary importance, which we may leave
for future investigation. The main interest, from an
etiological point of view, attaches to body No. 2, 7vhich
is found in the interior of the red Mood-corpuscles, and
which corresponds with the hyaline bodies found in such
vast numbers, in the same situation, in the capillaries of
the brain, liver, spleen, and other organs, in fatal cases
and pernicious malarial fever.
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Fig. 4-—a, body No. 2 of .iverage volume : B. body No. 2 enclosing mobile
pigment granules : C, body No. 2 in which a double contour may be distinguished
D, bodies No. 2 of small size, free .ind isolated : E. bodies No. 2 of smalTsve ag-
gregated : G, H, I. K, red bloodnrorpuscles, to which are attached the bodies No
2 of small size to the number of one, tivo, three and four ; L, a red blood-corpus-

fl^,-
'" ? j^ ','

attached a body No. , of average size ; the corpuscle is very pale.
(Magnined about t.ooo diameters.)

This body No. 2 is described by Laveran as follows :

" These elements are without question the ones most
frequently encountered in the blood of malarial patients.
Fig. 4 shows the principal aspects under which they pre-
sent themselves to the observer. Their form is spheri-
cal

;
but we will see further on that this form may be

modified under the influence of movements comparable
to amoeboid movements.

" The dimensions vary considerably
; the smallest of

these bodies are scarcely one micromillimetre in diame-

* Trans. R. Acad. Lincei, 1884.

ter, the largest may have a diameter of ten to eleven
rnicromillimetrcs.

"The contours are iiulicated by a very fine line, and
we may sometimes distinguish a double contour (C, Fig.

4), especially in preparations treated with osmic acid,

colored with picrocarmine and mounted in glycerine.
"These elements appear to be made up of a very

transparent hyaline mass enclosing rounded granules
of pigment of a black, or deep-red color, identical with
that found in bodies No. i. The smallest of these bodies
often enclose only one or two granules of pigment (D,
F"ig. 4) ; in the bodies which have a greater volume the
pigment grains are often disposed regularly in the form
of a crown (.A, C, Fig. 4), or they may be distributed
without order (B, Fig. 4), and in this case are animated
with active movements comparable to particles of solids

in a liquid in ebullition. This agitation of the ])igment
granules has a certain resemblance to the Brownian
movement, but has not the regularity of this latter ; some-
times the movement is arrested completely, sometimes it

is exaggerated without any change having occurred in

the physical condition of the preparation. A priori one
would be tempted to believe that the pigment granules
are animated by a movement proper to themselves ; we
will see further on, in studying the mobile filaments, that
the movement is probably communicated. The pigment
granules are immobile in the bodies No. 2 of small vol-
ume, while in those of average dimensions and of large
size they may almost always be seen to move at certain
times, especially in a preparation maintained at a tem-
perature sufficiently elevated.

"These spherical bodies are sometimes free in the
serum, sometimes attached to the red blood-corpuscles
(H, I, K, L, l'"ig. 4). The bodies of small size free in

the serum are often united in groups of four, five, six, or
more (E, Fig. 4). The spherical bodies attached to the
blood-corpuscles have a variable size ; sometimes there
is but a single body of small dimensions, enclosing one,
two, or three granules of jiiginent, or there may be two,
tliree, or four such bodies attached to the same corpuscle
(H, I, K, Fig. 4) ; sometimes these bodies are more vo-
luminous and have a diameter almost equal to that of the
diameter of the corpuscle, which becomes more and
more pale, and is only recognized by a zone of a pale
yellow color surrounding the parasite. A moment finally

arrives when the corpuscle can no longer be distinguished
except by its contour ; its color has disappeared : its

transparency is the same as that of the parasite which is

attached to it. This last body then appears to be sur-
rounded by a transparent zone, which is more or less
concentric to it ; soon the corpuscle disappears entirely,
and in proportion as it is effaced the body No. 2 aug-
ments in volume.
"We find often in preparations of the blood of mala-

rial cases red blood-corpuscles which present little clear
spots which might be designated under the name of
hematics piqu'ees (G, Fig. 4). It is probable that these
clear spots are produced by the spherical bodies just

born, so to speak, which do not yet contain pigment.
MM. Marchiafava and Celli' seem to have observed this

phase of the alteration which occurs in the blood of ma-
larial cases.

" Certain bodies No. 2 enclosing pigment granules
have exactly the diameter of the red corpuscles ; we
may, therefore, ask whether we have to do with parasitic

' Gazz. degli Ospitali, 1SS3, No. 66.
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elements having an independent existence, or with cor-

puscles altered by the presence of parasites which have
penetrated into the interior of the corpuscles, as weevils

penetrate grains of wheat. This hypothesis and this

comparison have been made by Richard.'
" Besides these bodies No. 2 which have nearly tlie

diameter of the red corpuscles, there are others which
are only one or two micromillimetres in diameter, and
which are consequently smaller than the smallest blood-
corpuscles in diameter ; the e.Kistence in the blood of

bodies No. 2 of small size, free, and independent of the

corpuscles, shows that these bodies have a proper exist-

ence ; besides, a blood-corpuscle which has no envelope,

properly so called, and of which the elasticity is so great

that it yields to the slightest pressure, cannot be com-
pared to a grain of wheat.

" Richard himself has abandoned the hypothesis which
he had proposed. In his last communication upon the

microbes of paludism he expresses himself as follows

:

' These bodies are sometimes isolated, sometimes at-

tached to each other in twos, in threes, or even in fours.

But much more frequently, in place of swimming freely in

the plasma they are attached

—

accoles—to the red corpus-

cles, at the expense of which they are nourished. Some-
times the corpuscle with its parasite preserves its discoid

form, more often it assumes the shape of a cap and em-
braces the microbe by its concavity. One might tlien

believe that the parasite is included in the corpuscle

itself, and I have thought for a long time that this is the

case ; today I am persuaded to the contrary.' " "

The writer has heretofore spoken of these bodies as

being "in the interior" of the red blood-corpuscles ; this

was the impression I obtained when they were demon-
strated to me by the Italian observers heretofore named,
and is an inference resulting from their supposed identity

with the hyaline bodies, which appear to be included in

the red corpuscles, in the capillary vessels of the brain,

etc., in fatal cases of ''pernicious fever." This is also

the view of Marchiafava and Celli, who have made ex-

tensive observations during the past summer in the Santo

Spirito Hosijital of Ronie,^ where the material for such

studies is most ample. Moreover, the stained prepara-

tions made by these gentlemen from blood drawn from
the finger of a malarial patient, in my presence, seemed
to justify this inference. But in view of the different opin-

ion held by Laveran and by Richard I am not disposed

to consider the point as definitelv settled, and would
commend it to the special attention of future observers.

In Laveran's account of his body No. 2, as above
quoted, he remarks that " their form is spherical ; but

we shall see further on that this form may be modified

under the influence of movements comparable X.oamceboid

movements."
This phenomenon, referred to by Laveran, has been

repeatedly observed by Marchiafava and Celli, and was
demonstrated to me during my recent visit to Rome.
Passing through the Santo Spirito Hospital, Dr. Celli

selected a case in which the initial symptoms of a mala-
rial paroxysm were developed, and drew a little blood
from the patient's finger in the manner recommended by
Laveran. This was immediately placed under the mi-

croscope, and after a little search a red blood-corpuscle
was found which, apparently, contained a refractive sphe-

rical body, corresponding in size and location with the

hyaline bodies which I had often seen in Councilman's
sections of brain, etc., from the two cases of pernicious

fever described by him. I would have been unable to

determine whether this body was in truth a living organ-
ism by its appearance alone, but watching it for a time I

had the most unecjuivocal evidence that such was the

case. I observed, first, that, after a period of (piiescence,

a minute bud was put out from one side of the spherical

body ; this was the commencement of a change in form,

amceboid in character, which continued for some time,

and during which the body under observation assumed a
variety of shapes, as shown in Fig. 5, which is copied

' Communication t

' Revue Scientiliqi
' Since this paper

print of their last

24. December, le

ine the past

the Acidemy of S
e, .883, p. m.
'as wnlten I have received from Marchiafava and Cclh, a re-

in, published in the Fortschritte der Medicin, No.
Tliis jiaper embodies the results of their researches dur-

hich are confirmatory to those previously published.

Fig. 5.—Figures i to 22 represent the changes in form which a single Plas-
modium, included in a red blood corpuscle, was obser^-ed to undergo within a
period of twenty minutes. Figiu-es 23 to 27, 29, and 30 show other forms assumed
by Plasmodia, some with and some without pigment. Figure 28 shows a motion-
less Plasmodium emerging from a red blood-corpuscle : the blood was taken after

the paroxysm of fever and administration of guinine, (Copied from the latest

paper by lilarchiafava and Celli, published in Friedlander*s Fortscbritt der Medi-
cin, December 15, 1885.)

from the paper of Marchiafava and Celli, heretofore re-

ferred to. This I saw repeated not in one corpuscle

only but in several, and had thus an ocular demonstration
that these bodies are living amceboid organisms. The
motions were quite slow, and were manifested by a grad-

ual change of outline rather than by visible movement.
After a period of amreboid activity of greater or less dura-

tion the body again assumed an oval or spherical form
and remained quiescent for a time. While in this form
it was easily recognized, as the spherical shape caused
the light passing through it to be refracted and gave the

impression of a body having a dark contour and a cen-
tral vacuole ; but when it was flattened out and under-
going amceboid changes in form, it was necessary to

focus very carefully and to have a good illumination in

order to see it. The objective used was a Zeiss' one-
twelfth inch horn. ol. im.

We find further reference to this amoeboid movement
in Laveran's work (p. i68) :

"When one examines these bodies No. 2 of average
dimensions, or of large size, at a temperature of 30^ to

35° C, one may often see that they undergo changes of

form, while the pigment-granules in their interior are

agitated in a very lively manner ; these changes, which
are produced slowly, as in the amcebw, are easy to verify

when the same element is left for a considerable time in

the field of the microscope, and when a drawing is made,
every five minutes for example. Little buds of proto-
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plasm are sometimes formed upon the margin of body
No. 2.

" VViicn body No. 2 is examined attentively, it happens
sometimes that we see it undergo segmentation mto three

or four similar elements of small volume ; these elements

may again coalesce to form a single body, resembling in

all particulars the primitive body No. 2."

Marchiafava and Celli have also observed this seg-

mentation, and believe that it represents an important

phase in the life-history of the parasite, and, in fact, that

it is the usual method by which it multiiilies. They have
found evidence of segmentation also in the hyaline bodies

included in the red blood-corpuscles in some of their

sections of brain-tissue from cases of pernicious fever. I

have in my possession a preparation, which they kindly

gave me, in which the hyaline bodies (Laveran's bodies

No. 2) are deeply stained with visuvine, and in which

grou|)s of two to si.x or eight small spherical bodies are

to be seen included in the red corpuscles, which it seems
probable may have been developed as a result of the

segmentation of the larger bodies.

Continuing to quote from Laveran, we find the fol-

lowing :

" Mobile filamenls.—-When a preparation of blood con-
taining the spherical bodies described is examined at-

tentively, it often happens that upon the margins of some
of these elements we may distinguish filaments which are

in active movement, and which impart to the neighboring

blood-corpuscles very rapid and varied movements.
These mobile filaments, of which the vital activity is

incontestable, aiipear to represent the adult state of the

malarial microbe ; their study, then, is of great impor-
tance, but, unfortunately, is attended with considerable

difficulties. The mobile filaments are very long for

microbes, as they are at least three or four times as long

as the diameter of a red blood-corpuscle, that is to say,

twenty-one to twenty-eight micromillimetres long. But
their tenuity and their transparence is such that when
they are in repose one does not see them. It is thus

that in repose the vibratile cilia of certain infusoria are

invisible. It is well known that a glass rod plunged in

Canada balsam becomes invisible, the index of refrac-

tion of the glass being nearly the same as that of the

balsam. Still more difficulty attends the detection of
very fine and transparent filaments in a state of repose
in the serum of the blood.

" The movements of these mobile filaments are often

arrested for a tune when the blood has been collected

upon a glass slide, especially if the exterior temperature
is low, and if one does not make use of a hot stage. I

have several times remarked at Constantine, during the

summer, when the external temperature is quite elevated,

that the movements of these filaments may be observed
at the commencement of the examination of the blood

;

while in winter, when the temperature of the laboratory
was low, it was often necessary to wait a long time in

order to see the mobile filaments. \Ve note, finally, that

those mobile filaments correspond to a certain stage in

the evolution of the malarial parasite, and that conse-
quently we should not expect to find them permanently,"
i.e., at all times, "in the blood of malarial patients.

" For these different reasons the search for these fila-

ments is quite difficult, and it will be understood how it

has happened that these microbes, notwithstanding their

length and the vivacity of their movements, have so long
escaped the attention of observers.

" Sometimes these mobile filaments are free in the
midst of the blood-corpuscles, sometimes they adhere by
one of their extremities to the spherical bodies No. 2.

The free filaments move in the midst of the red corpuscles
like an eel, and it is difficult to follow them ; the fila-

ments which still adhere to the bodies No. 2 are more
easy to study, because they move vigorously without
change of location and remain in the field of the micro-
scope. . .

"Dr. Richard has given an excellent description of the

varied movements presented by these mobile filaments
;

he says :
' These filaments are animated by extremely

active and energetic movements, by which the neighbor-

ing blood-corpuscles may be deformed or even displaced.

From time to time the movement relaxes, to take the

same activity after an interval of some instants ; when
they encounter some obstacle which interferes with their

evolution the filaments redouble their activity ; to see

these movements one would almost say that they have
an intentional character : thus one day it happened to

me to observe a filament wrapped around a mesh of

fibrinous reticuhmi, innnediately its activity increased, it

was agitated by veritable jerks, by movements of impa-
tience, if I dare express myself thus, as if it sought to

disengage itself. These little dramas in the field of the

microscope are varied and often very attractive."

FjG. 6.— .A, IjoJy N'o. 2 furnUtied with tllrec mobile filaments, seen December
I, 1S80, at ttiree o'clock in the afternoon : H, the same body, drawn at a quarter
past three o'clock ; C, the same body, drawn at h.alf past three : D. the same body,
at thirty-fire minutes past three ; E, the same body, drawn the following morning
ac half-past eight o'clock. (Ma^ified about 1,000 diameters.)

. . .
" The movements of the mobile filaments may

persist for two or three hours, in general they cease in

much less time. When pressure is made upon the cover-

glass in such a way as' to act mechanically upon one of

these bodies No. 2 furnished with mobile filaments, the

motions are almost always arrested. When one examines

one of these spherical bodies furnished with filaments, the

first idea which presents itself is that the object in view

is a pigmented mass of spherical form having pseudo-

podia. Such was the first hypothesis which I made with

reference to the structure of these bodies ; a more atten-

tive examination soon showed me that it was necessary

to abandon this interpretation. In the first place, it is

often impossible to discover any mobile filaments upon
the margin of the bodies No. 2, even when they have at-

tained their average dimensions ; in the second place, the

number of the mobile filaments is variable ; finally, when
we examine for some time one of these bodies No. 2

furnished with mobile filaments, it will be found almost

always that in the end these filaments are detached from

the body No. 2, in which they had been inserted ; these

filaments circulate then at liberty in the midst of the red

corpuscles, while the body No. 2, like a cyst which has

been emptied, remains motionless and soon becomes de-

formed. The spherical bodies are probably little cysts,

in the interior of which the mobile filaments are devel-

oped ; it has happened to me several times to see the

mobile filaments which had only partially escaped from

body No. 2, and which during the e.xamination completed

the process of liberating themselves from their cyst.

. . . Dr. Richard has also verified the fact that the

mobile filaments adherent to body No. 2 often become
detached from these bodies. He says :

' The filaments

often take an independent existence ; they become de-

tached from the mother-element, and then, with pro-

digious agility, they precipitate themselves like little

serpents through the pile of red corpuscles, and it is very

difficult to follow them for a long time on account of the
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rapidity and extent of their movements. In those cases

in which these filaments are numerous the blood appears

to be literally living.' " '

Marchiafava and Celli have also seen these mobile

filaments attached to body No. 2. Their observations

and figures indicate that they are flagelliform pseudo-

podia, which are developed during a certain phase in the

evolution of this remarlcable micro-organism, rather than

independent bodies set free from a cyst. Whatever may
be the truth in this regard, it can hardly be questioned

that the flagellate bodies containing pigment granules,

which have been seen by all of the observers mentioned
in the blood of patients suffering from malarial fever, are

derived from the far more numerous bodies No. 2 of

Laveran, and constitute one stage in the development
of this blood-parasite ; and that the free mobile filaments

described by Laveran and by Richard are detached from
these bodies under certain circumstances, and may for a

time retain their vital activity independently of them.

Laveran describes a third form, " body No. 3," which

he considers a " cadaveric form " of the parasite. He
says : "These elements are composed of little masses of

hyaline material enclo.-ing pigment-granules, disposed in

various wa)^. . . . It is easy to satisfy one's self

that these elements are only the cadaveric forms of bodies

No. I and No. 2. When we leave under the microscope

a preparation containing bodies No. i and No. 2, and
examine them at the end of twenty-four or forty-eight

hours, it will nearly always be found that these elements

are distorted

—

se sont deform'es—and that they have taken

the aspect of the bodies No. 3. ... In the bodies

of individuals dead from malarial fever bodies No. i and
No. 2 rapidly take the aspect of body No. 3 ; it is in this

condition that the parasitic elements are found in great

number in the small vessels of the various organs in sub-

jects dead from pernicious fever, notably in the spleen,

in the liver, and in the brain ; these are the elements

which, when agglomerated in masses, constitute the hya-

line concretions which Frerichs has very well observed

and described."

Laveran, in his first communication, gave to the blood-

parasite, which he had discovered, and which he believed

to be the cause of the disease with which, according to

his observations, it is constantly associated, the name of

oscillaria malariiz. He has since abandoned this name,

which had been criticised, and says in his recent work,

from which we have already quoted so extensively :
" I

renounce this name the more willingly for the reason

that the oscillarix are to-day classed among the vege-

tableSj while the malarial parasite appears to me to be-

long to the animal kingdom rather than to the vege-

table." The account above given fully sustains this

view, and it is evident that this organism does not be-

long to the bacteria, the class which includes the spiril-

lum of Obermeier, the tubercle bacillus, and other known
" disease germs," but is rather one of the protista, which,

according to Haeckel's classification, includes a large

number of the lowest forms of life, which are neither

distinctly animals nor vegetables, but form "a kingdom of

organic nature intermediate between these two." Mar-
chiafava and Celli, in their latest paper (loc. cit.), propose

to call this organism Plasmodium malaria.

The etiological relation of this amoeboid blood-parasite

to the form of disease with which it is associated can
scarcely be questioned, if additional researches sustain

the conclusion of the observers heretofore quoted as to

its constant presence in the blood in typical cases of

malarial fever, and its absence from the blood of liealthy

persons or of those suffering from other forms of disease.

The idea that a parasite of this kind, which attacks di-

rectly the blood-corpuscles, and which in fatal cases of

pernicious fever is found in vast numbers in the interior

of these essential histological elements of the blood—or,

according to Laveran, attached to them—is to be con-

' Revue Scicntifique, 1883, p. 115.

sidered a mere epiphenomenon, until such time as its

causal relation to the morbid phenomena has been
proved by inoculating lower animals with pure cultures,

can scarcely be entertained in the present stage of scien-

tific investigation in this direction. We have no satis-

factory evidence that the lower animals are subject to

malarial diseases, and this final proof, however desirable,

may be unattainable. We have, however, some recent
inoculation experiments upon man, which give some
support to the view that this parasite is the essential

cause of the periodic fevers denominated malarial.

Marchiafava and Celli have, in five cases, made the

direct experiment of injecting blood drawn from the

circulation of a malarial patient, and demonstrated by
microscopical examination to contain the parasite here-

tofore described, into the veins of individuals free from
malarial disease, and from exposure to malarial influ-

ences (?), and claim that typical attacks of intermittent

fever have resulted from such injections. The temper-
ature charts given sustain this claim in three of the five

cases, and the only doubt which arises as to the value of

the experiment is that which is based upon the possi-

bility of an attack developed as a result of exposure to

malarious influences from without rather than from the

injections made. The circumstances, as detailed, and
the number of cases subjected to the experiment (five)

seem to exclude this source of error ; but additional ex-

perimental evidence from other sources will be neces-

sary before we can admit that intermittent fever is an
infectious disease transmissible from individual to indi-

vidual by intravenous injection of the blood of one suffer-

ing from a malarial attack.

We select Case 3 as the most characteristic of those

given in the memoir ' of the authors referred to.

The subject of the experiment, M. C , was a patient

in the hospital of Santo Spirito, aged thirty-two, under
treatment for multiple sclerosis. He had never suffered

from malarial fever, and his temperature, taken for several

days in advance of the experiment, showed no abnor-
mal elevation. On September 6th, one gramme of
blood from a patient in the cold stage of an intermit-

tent attack—quotidian—was injected subcutaneously.

Three days after, an intravenous injection was made of

one gramme of blood taken from a patient in the hot stage

of a quotidian intermittent attack. These injections

were not followed by any immediate rise of temperature,

or other noticeable eftects. A third intravenous injec-

tion of one gramme of blood from a patient with mala-
rial cachexia, and irregular febrile attacks, was made Sep-
tember 13th.

No elevation of temperature occurred during the

seven days following this third injection, but on the af-

ternoon of September 20th, a sharp access of fever oc-

curred, as shown in the accompanying temperature
chart. Defervescence took place the following morning,
with abundant perspiration. This was followed on the

22d by another paroxysm, in which the temperature
quickly rose to 41.2° C. (106.2° F)., and by other char-

acteristic paroxysms occurring on three successive days.

The administration of quinine was commenced on the

27th (45 grains), and continued as indicated by the let-

ters in the chart : A, 3 grammes ; B, 2 grammes ; C,

2 grammes; D, 1.50 gramme ; E, 1.20 gramme; F, i

gramme. The spleen was notably enlarged during the

attack and the case bears every evidence of having been
a typical one of quotidian intermittent fever. Examina-
tion of the blood, repeated every day, demonstrated the

presence of pigmentetl leucocytes and of the " initial

form " of the parasite. Both disappeared under the

administration of quinine. Two other cases similar to

this are reported, and in one (Case i) the remark is

made that the microscopic examination of the blood
fully confirmed the diagnosis as to the malarial nature of

the fever, the parasite having been found in the red cor-

' Nuovc richcrche, etc., up. cit.
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puscles, at first in small numbers, and subsequently in

great abundance, and having disappeared after the atl-

ministration of full doses of quinine, by which the febrile

paroxysms were arrested.

The authors quoted refer to two cases reported by

Gerhardt,' in which a similar result was obtained by inoc-

ulations, in man, with malarial blood. The period of

1 Zeitschrift f. klin Med., vol.

incubation in these cases is said to have been seven and

twelve days. They remark that in their ownex|)eriments

it is difficult to fix the period of incubation, owing to

the fact that several successive inoculations were made
in each case.

Laveran finds an additional argument in favor of

the etiological role of the parasite discovered by him in

the curative action of quinine. According to his ob-

servations, the parasite quickly disappears from the

blood under the administration of quinine, and in this he

is also confirmed by Marchiafava and Colli. In experi-

ments made with blood drawn from the veins of a malarial

patient which was rich in the parasitic elements, and con-

tained notably body No. 2 furnished with mobile filaments,

it was found that very dilute solutions of quinine—a drop

of a solution of a salt of cpiinine containing i : i,ooo

—

quickly arrested the motion of the mobile filaments, and

caused the parasite to assume its " cadaveric form."

The writer has elsewhere shown ' that laboratory ex-

periments made to determine the germicidal power of

quinine do not justify the belief that this agent can be in-

troduced into the circulation in sufficient quantity to ar-

rest the development of such an organism as the bacillus

malarim o{ Klebs and Tommasi-Crudeli. "A dose of

ten grains of quinine, if absorbed at once and retained in

the blood, would not constitute, in an adult weighing

one hundred and sixty pounds, -5-^ part of one per cent,

(i : 15,000) of the entire mass of blood." But the experi-

ments of Professor Ceri' and others,' show that this amount
would be entirely inadecjuate to prevent the develop-

ment of bacteria in culture fluids, from i : 800 to i : 3,000

of a soluble salt of (juinine—muriate—being required.

As long ago as 1871, Vulpian,* from experimental

data, arrived at the conclusion that it would be necessary

to administer more thai', thirty grammes of muriate of

quinine to patients with malarial fever, in order to

destroy vibrioniens in tlieir blood. We have also very

satisf;ictory clinical evidence in support of the conclu-

sion, based upon biological experiments, that it is im-

practicable to destroy bacteria in the blood of a patient

by the administration of the salts of quinine, or by

any other known germicidal agent. The experience of

Carter,' Pepper," and others, shows that quinine in full

doses has no power to arrest a paroxysm of relapsing

fever, or to prevent a relapse. Carter says :
" In prac-

tice, however, the blood-spirillum and the febrile symp-

toms remain unaftected after quinine given largely, to

cinchonism, after narcotism by chloral and the freest

exhibition of spirituous liquors ; also, after the adminis-

tration of the carbolates and very large doses of the

salicylates. Hence, as yet, there is no evidence that the

drug's named, when administered variously and in doses

consistent with safety, possess a manifest parasiticidal

efficacy in relapsing fever. . . . Interesting de-

tails have been published, and sonie were acquired in

India, showing that large doses of quinine and of

sodium salicylate, given persistently at short intervals

through the entire first apyretic period of relapsing fever,

have entirely failed to prevent or even mitigate the first

relapse.'

It IS evident, then, that the results of laboratory ex-

periments are in accord with clinical experience as re-

gards organisms of this class

—

bacteria. But, on the

other hand, there is evidence that the infusoria are far

more susceptible to the action of quinine, and the data

available rather favor, than contradict, the assumption

that the specific curative power of this drug may depend

upon its restraining influence ui)on the development of

an (zwrt"/'!?/;/ blood-parasite like that discovered by Lave-

ran. And in support of this hypothesis we have the tes-

1 Malaria and Malarial Diseases, P- 76-
, „ , „ . a m i f. H.f.

2 Arch. f. E.xper. Pathol, und Pharmakol. Bd. 15, Heft 3^4. and Bd. .6. Heft

132(1882). , • J -I ,.
3 The writer has repeated these e.xperimcnts and arrived at similar results.

< Cours d'.Anatomie Pathologiquc. „ r ., i„„ ,50
» Spirillum Fever, by Vandyke Carter. M.D., p. 3=8. London. 1SS2,

« Sy<.tem of Medicine, Article, Relapsin? Fever, vol. 1. Philadelphia, 188^

' Op. cit.
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timony of Laveran, and of the Italian observers men-
tioned, as to the disappearance of the parasite, paripassu,
with the morbid phenomena, under the influence of the

administration of quinine, and the direct experiments of

the first-named author, showing that this drug in very di-

lute solution promptly arrests the vital activity of the

parasite discovered by him.

Further researches are no doubt necessary to establish

definitely the clahn of this amoeboid parasite to be admit-

ted into the family of recognized " disease germs," and
it may be that we shall find eventually that its life-his-

tory is more complex than is indicated by the observa-

tions of Laveran, or that he has not properly interpreted

what he has seen. But I cannot doubt the fact that the

objects described by him as found in the blood of mala-

rial-fever patients are in truth parasitic micro-organisms
;

and the evidence above recorded seems to me to sup-

port very strongly the inference that this peculiar blood-

parasite is directly concerned in the etiology of the ma-
larial fevers.

If this proves in the end to be true, it will be another

illustration of the fact that we often arrive at the truth

through a series of errors, and that veritable discoveries

are often viewed with unreasonable scepticism because

they do not correspond with preconceived ideas ; while

pseudo-discoveries which fall in with the current of pre-

vailing opinion may receive general credence upon a

very poor foundation of experimental evidence.

Post Scripium.—Since writing the above, I have had an

opportunity to verify the presence of the amoeboid or-

ganism, demonstrated to me by Drs. Marchiafava and
Celli at the Santo Spirito Hospital in Rome, in the blood

of a malarial patient in this country. Through the cour-

tesy of Dr. R. Nordman, resident physician at the Bay
View Hospital, I received, on the 24th inst., a specimen
of blood drawn from the finger of a patient at the outset

of an intermittent paroxysm. The blood had been col-

lected and mounted by Dr. Nordman, in accordance with

my directions, and was brought under the microscope as

quickly as possible. I was fortunate enough to find the

amceboid organism, which I had previously seen in Rome,
and was able to demonstrate its presence in the interior

of a red blood-corpuscle, and its vital movements, to

Professor Wm. H. Welch, in whose laboratory the micro-

scopical examination was made, and to several other

medical gentlemen who happened to be present.

Geo. M. Sternberg.
. Baltimore, March 26, 1S86.

Punished for not Attending .k Patient when
SuM.MONED.—A correspondent of The Lancet calls atten-

tion to the punishment of a Russian physician who is be-

ing sued for refusing to treat a patient. Until the termi-

nation of the process he is prevented from leaving his

dwelling-house ; and as the lawsuit has lasted fifteen

months (and, it appears, is not likely to be speedily con-

cluded), all professional occupation, excepting in the

cases of patients who are well enough to visit him, is im-

possible. He has also been prevented from going to a

watering-place, to which he has of late years been in the

habit of repairing for his health's sake, and this prohibi-

tion will endure until the suit is ended. Refusal to at-

tend a patient in Russia evidently means ruin to the luck-

less practitioner.

To Prevent Coagulation of the Blood.—A stu-

dent in Professor Strieker's laboratory, Herr Ernest

Freund, has suggested a most simple and convenient

method of preserving blood in the fluid state. His plan

consists in coating tlie interior of a glass vessel with pure

oil. Into this receptacle blood freshly drawn is poured,

and a layer of oil is then run over the surface exposed to

the air. In this way, it is stated, fresh blood may be

kept from coagulating for days if necessary. If this as-

sertion be true, the discovery may be turned to great ad-

vantage in the process of transfusion of blood.

A CASE OF TRAUM.\TIC TETANUS, FOL-
LOWED, EIGHT MONTHS LATER, BY TETA-
NOID SYMPTOMS AFTER VACCINATION.

Whiskey Treatment in Each Instance, with Re-
covery.

Bv HOBART CHEESMAN. M.D.,

Edvv.^rd T "i American, aged five, bright, well de-

veloped, and previously healthy, but of rather nervous

temperament. I first saw the patient, a dispensary case,

in May, 1882. Twelve days previously he had wounded
the sole of his foot by stepping upon a fragment of glass,

and two days previously symptoms of tetanus had begun
to develop. There was no sign of inflammation in the

wound, and it seemed insignificant, but had not healed.

He had well-marked and characteristic symptoms of

tetanus. A dose of calomel was given, and a teaspoon-

ful of whiskey and half a cup of milk ordered every hour.

The whiskey was increased at each succeeding visit, it

doing good and producing no symptoms of intoxication.

On the third day I directed the mother to give a table-

spoonful every hour, and if this failed to quiet him after

a number of doses, to give more. She declared that a

tablespoonful was given every hour until two o'clock the

next morning, but without intoxicating or putting him to

sleep. In desperation she then gave a tumbler half full.

This produced the desired effect, and he slept for several

hours, awaking much better, and having no more severe

paroxysms. From this time he rapidly improved, and
was well in about two weeks, and remained so until

February, 1883. After taking the half-tumbler dose of

whiskey he could not tolerate it, but would show symp-
toms of intoxication if a teaspoonful were forced upon
him. During this attack there were no head symptoms.
On February 22, 1883, I was summoned to him again.

He had been vaccinated by the Health Board on Febru-

ary I St. In place of the vaccination I found an ulcer

half an inch in diameter, skin deep, and with clear cut

edges and inert surface. He had complained occasion-

ally for a week of pains in it, and in the front of the wrist

and forearm, and lately had had cramps in this hand, and
could not hold his food in it. Some feverishness had
been noticed, and also nocturnal incontinence, and a de-

sire, when at play, to pass urine on any little disturbance.

The appetite and bowels had been normal. On the

morning of the 21st he had complained of headache, and
in the evening vomited, became delirious, and stiff in the

neck and back ; had spasms, with grimacing, setting of

the jaws, and pain in the stomach. He had slept none
since the night of the 20th. The mother thought he had
diphtheria, because of difficulty in swallowing and swell-

ing at the sides of the neck, but my examination of the

throat discovered a little frothy saliva and mucus only.

I found the axillar)' temperature 102.3° F., the pulse

rapid, especially during paroxysms, lively delirium, ex-

treme restlessness, some stifi"ness of the jaw, bulging

of the muscles at the side of the neck, stiffness of the

back, with a tendency to opisthotonus, and signs of epi-

gastric pain. At intervals often or fifteen minutes there

were paroxysms, in which the jaws were firmly set, with

the lower one protruding, grimacing, extreme opisthot-

onus, in which the lower extremities participated, being

rigidly drawn back or violently thrown about, the pa-

tient s|)rawling over the bed and screaming with pain

and delirium. The upper extremities were not notice-

ably affected, and there was no frothing at the mouth, no
biting the tongue, but there was severe dyspnrea. On
attemping to administer fluid the mouth had to be forced

open witii the sjjoon, and the patient would not swallow

until he was forced to by holding his nose. Articulation

was defective, but the voice strong. The sounds of the

heart and lungs were normal, the pupils equal, dilated

moderately, and active, the eyes rather prominent and
staring, tongue coated.
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Trcalment.— I gave calomel, grs. iij., ordered a cup half

full of milk and a teaspoonful of whiskey every hour,

and ([uinine, gr. jss., every four hours. At noon the next

day I found him with the same symptoms aggravated,

and ordered, in addition, a mixture of chloral, bromide,

and paregoric. I was sent for again at nine p.m., and
found, in addition to the other symptoms, which were
constantly getting worse, violent i)alpitation of the heart

;

the whole chest-wall could be seen to vibrate with its

violent and tumidtuous beating. This so aggravated the

dyspncea tliat the mother had feared that he would suf-

focate during the paroxysms. Temperature was 102.8^

F. At 9.30 I gave him two large tablespoonfuls of un-

diluted whiskey directly after a fit. This excited anotiier

mild fit, but he soon after got quieter, the pulse declin-

ing to 100 and the palpitation nearly ceasing, and at

9.50 he fell asleep. In five minutes he awoke with a fit.

As soon as possible I gave another tablesiwonfid of

whiskey, and he was asleep again at 10.10. The spasms
had lately affected the upper extremities, which during

the paroxysms were extended and held out rigid and

trembling.

At 10.20 continues restless. After a tablespoonful of

whiskey he sleeps restlessly, and wakes at 10.30 with a tit,

which is milder than usual. Two tablespoonfuls of

whiskey are given after the fit. The face continues

rather pale, tiie eyes are more natural, the pupils smaller,

and he speaks rationally once, for the first time. Red
patches apjiear on the face ; they soon spread, and the

face becomes flushed. At 11.55 he wakes with a tit.

After it subsides he is given two tablesiioonfuls of whis-

key, and sleejis until five minutes after twelve, awaking
without a fit for the first time ; he [lasses four ounces of

normal-colored urine. At 1.5 o'clock a.m., after sleep-

ing quietly for another hour, he wakes without a fit, takes

a cup of milk and two tablespoonfuls of whiske)', and
then goes to sleep directly. J left him at 1.30 still

sleeping. From 9.30 p.m. to i a.m. he had taken ten

tablespoonfuls of whiskey, and still did not seem to be
drunk. The whiskey was of good age and full strength.

During the next thirty-six hours about a pint and a half

of whiskey was required to control the violence of

the symptoms ; in the twenty-four following this jieriod

about three or four ounces, after which an occasional

dose, and that only as a stimulant, he having, after the

fits of convulsions ceased, occasionally, for several days,

attacks showing symptoms of collapse, with palpitation

and pnecordial pain. Whiskey always relieved them.

On the 24th, about noon, I visited him, and he an-

swered rationally, but continued for two days after

this more or less delirious. At this visit he was covered
with a rash, scarlatina-like, but it soon faded and had
disappeared at next visit.

On the 25th I noticed, for the first time, that the left

hand was held constantly in a cramped condition, with

the thumb and little finger crossed. He complained
that needles were sticking through his temples, and of

pain in the top of his head. Two leeches were applied in

front of each ear, but he continued to complain of the

same pains for several days. He had at this visit very

decided Cheyne-Stokes respiration. This was noticed

on one or two other occasions, in a less degree.

On tlie 26th, loud, coarse mucous rfdes were heard all

over both lungs, and he raised a frothy sputum like that

in the fauces. These symptoms lasted two days.

On the 27th he kept saying that there were worms in

his feet, and that the soles were sore, and his mother de-

clared that in the evening both feet and legs became hot

and considerably swollen, and remained for three or four

hours in this condition.

On the 28th the tongue began to clear, and on March
2d the temperature was normal, and remained so there-

after. It had ranged as follows: 22d, 102.5°; 23d,

102.3°; 24th, 102.5°; 25th, 102.8°; 26th, 101.8°;

27th, 101.3° > 28th. 101°, taken each day in the after-

noon. On March 6th considerable stiffness and

soreness remained in the neck and back, but it was

diminishing rapidly, and had disappeared from other

parts. Formerly, when raised to a sitting posture, the

spine would curve in and be held very rigid, while he

would cry with the jiain.

On March 12th he seemed well, but was rather ner-

vous, and the eyes had a wilil, startled expression ; the

same symptoms had been noticed after the former at-

tack. During convalescence, his mother says, he would

lay all day flat on his back, very listless, apjiearing too

exhausted to care for anything. A year later he re-

mained well, but had not been so bright as formerly,

and showed more nervousness.

This case presents all the characteristic symptoms of

tetanus, viz., presence of an unhealed wound ; cramps

beginning in the wounded limb (this is a symptom some-

times but not often observed) ; stiffness of the jaw, swell-

ing at the sides of the neck and dysphagia were early

symptoms, followed by stiff back and lower extremities,

and opisthotonus ; at intervals there were violent and

])ainful spas!ns of these jiarts and grimacing, while the

upper extremities were not noticeably convulsed until the

disease had progressed to its most violent stage ;
epigas-

tric pain, indicative of cramp in the diajihragm ; severe

dyspncea ; indistinct speech ; slight disturbance excited a

fit
;
pupils dilated (the usual condition), but otherwise

normal; no loss of control over the bladder or bowels,

nor priapism ; sleeplessness ; no tongue nor cheek bit-

ing ; accumulations of a frothy character in the fauces
;

muscular stiffness and soreness remaining for many days

(most easily explained on the theory of the tetanus I

think). Superadded to these are other symptoms not

usually associated with the disease. \Vhether they signify

anything more than symjiathetic and functional disturb-

ance I leave the reader to decide. The delirium was

early and conspicuous for several days. It is well known
that head symptoms may develop during tetanus, espe-

cially in children, and sometimes in adults during the latter

stage of the disease. There were other nervous phenom-

ena, which, I presume, are of about the same import as

the delirium. Is it surprising that extraordinary symp-

toms of this nature should occur during this disease in a

nervous child, when we consider the mobility of the

nervous system and the close sympathy between its dif-

ferent functions ? As to the range of temperature, I do

not know that it is more satisfactorily explained by men-

ingitis than by tetanus.

"l have not'seen it stated that the heart is ever afl'ected

by cramp of its muscles in tetanus, but does not the

character of the palpitation noticed on the night of

February 23d suggest this as a plausible explanation ?

It might be interesting to inquire if the former attack

was the predisposing cause of the second, and, if so, how

long after an attack of tetanus would it be safe to vacci-

nate the patient. For evident reasons such an emergency

will not often arise.

The eftect of the whiskey was so decided and beneficial

that I think it should be tried in similar cases oftener.

That large quantities are tolerated in tetanus is well

known, but not so often remembered, perhaps, as it de-

serves. Why should not this peculiarity furnish an urgent

indication for its use in tetanus, as it is thought to do in

snake-bite ? I believe its success in tetanus, as in snake-

bite, will be found to depend upon its being given in the

largest quantities that the patient will bear.

244 West Fiftv-sixth Street.

Rachitis, or Rhachitis ?—A somewhat animated dis-

cussion is in progress between Virchow and certain other

German phvsicians as to the correct spelling of the scien-

tific term for rickets. Etymologically rhachitis is cer-

tainly correct, but custom, which often knows not ety-

mology, would seem to have established rachitis upon

too firm a basis to be overthrown.
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FLUID EXTRACT OF KAVA KAVA IN THE
TREATMENT OF GONORRHCEA.

By HERBERT C. ROGERS, M.D.,

ADJUNCT SURGEON, LONG ISLAND COLLEGE HOSPITAL, BROOKLYN.

For several years I have substituted for the balsam
copaiva, or cubebs, or both, according to circumstances,

the fluid extract of kava kava. I have rarely found co-

paiva or cubebs alone sutHcient for the cure of the dis-

ease. The former very often causes annoying skin-erup-

tions before it has produced the effects for which it has
been prescribed, and I liave been obliged to lay it aside.

Cubebs has not proved more successful in my hands. I

have tried cubebs alone, in powder and in a fluid extract,

and when it has not succeeded I have combined it with

the balsam copaiva. One of the great objections to the

use of copaiva is its extremely nauseating taste, and an-
other is the amount of disturbance it produces in the

stomach. The fact last stated is the reason why I have
given up entirely the use of copaiva in my hospital prac-

tice. The cases one meets with in a large hospital prac-

tice, suft'ering from gonorrhcea, are generally those of

broken-down subjects who have more or less catarrh

of the stomach, and in which their digestion is very
poor.

A patient and friend, when abroad a few years ago,

unfortunately contracted a gonorrhoea while visiting Paris.

He wrote to me and asked for a prescription. I sent

him one containing balsam copaiva and fluid extract of
cubebs. Several months later the patient called on me
at my office, told me he had received my prescription,

and had it prei)ared, but that after taking a few doses he
was compelled to give it up, as it caused so much dis-

turbance to his stomach. He went a few days without
treatment, when his testicle commenced swelling and
caused him so much annoyance and pain that he was
compelled to send for a surgeon, who strapped the organ,
and ordered him some medicine to take, remarking at

the same time that it was the new drug for gonorrhcea.
In two weeks my friend was all right.

It so happened that another one of the party contracted
the same disease shortly after, and was also cured with
but little loss of time. This gentleman was so much
pleased with the medicine (having had the disease several

times, and always having copaiva or cubebs prescribed
for him, which invariably produced more or less nausea
and destroyed his appetite) that he secured a copy of the

prescription for future use.

After my friend had related the above, I asked him if

he would try and obtain for me a copy. This he did in

a few days. The prescription was for infusion of kava
kava, half-ounce four times a day.

Having a little leisure, I looked the matter up, and
found that the drug has been used in France for a con-
siderable period. It was first recommended for gonor-
rhoea about 1857.
The best account of the drug that I have been able to

find is in the New Jiemedies for October, 1876. I'rom
this I give a short extract :

"Kava kava is a shrub about six or eight feet high,

with stems varying from one to two inches in thickness.

The leaves vary from six to eight inches in length, and
are nearly as broad as they are long. They are cordate,
tapering somewhat suddenly into a very short acute apex.
The jjetiole is usually one to two inches long, and is di-

lated at its base. 'I'he root is large and fibrous, but
rather light and spongy m texture. The root has a pleas-

ant odor, resembling lilac. It has a slightly pungent
taste, and causes an increased flow of saliva, with a
slightly astringent sensation in the mouth, with a little

bitterness. The root and base of the stems are the por-
tion generally used.

" The form in which it is generally used in medicine is

an infusion made by macerating about one drachm of the
scraped root in a quart of water, and also a fluid extract.

one minim representing one grain of the root. The latter

preparation is the best suited for general use.

" The action of kava-root appears to vary with the

amount taken. In small doses it is said to act generally

as a stimulant and tonic ; but when taken in large doses

it produces intoxication, which differs from that caused

by alcohol in being of a silent and drowsy nature, ac-

companied by incoherent dreams, the drinker not being

quarrelsome or excited. The taste of the plant is pleas-

ant, while its bitterness improves the appetite and does

not produce nausea."

During the past two years I have treated in all 105

cases of gonorrhoea ; of these, 34 were in private

practice, and 71 were at the hospital. The majority

of those treated in hospital practice had had the dis-

ease once or oftener previous to the attack from which

they were suffering when they first consulted me. One
patient, a Swedish sailor, claimed that he had had
the disease a dozen times, and stated that he had been
operated upon by the late Dr. George Atkinson for strict-

ure. When I first saw him he was suffering from a

sharp attack of gonorrhoea ; his testicle was swollen, and
altogether he was in a bad condition. He w^as ordered to

take fluid extract of kava kava in thirty-minim doses four

times a day, and to apply a wash of liq. plunibi et

Aopii to the inflamed organ. In three weeks the dis-

charge had dwindled down to a watery condition, which
remained in spite of all I could do. After trying all

known means, I was compelled to cut him. He stood

the operation badly, and made a slow recovery ; but in

two months the wound had healed, and the discharge had
entirely dried up. This case was the longest one on my
table.

Of the 71 cases treated at the hospital, 43 were dis-

charged, in from six to nine weeks, cured ; 13 improved,

but were lost sight of before two weeks had passed
; 7

never returned ; and in 8 the drug did not seem to have
any eftect.

Of the cases in private practice, nearly two-thirds were

suffering from the disease for the first time when they

consulted me. The longest period that a patient of this

class remained under my care was thirteen weeks. . This

case was that of a gentleman, and a member of one of

the New York clubs. He was a bachelor, addicted to

good living, and particularly fond of champagne. In

spite of my warnings, after he came under my treatment,

he took his wine occasionally, with the invariable result

of starting up a brisk discharge. After repeating this

several times, he at last left his wine alone for three

weeks, when the discharge entirely ceased.

The shortest period that any patient suffering from

this disease has been under my care was twenty-seven

days. This was the case of a young man at college, who,

while spending a few days at home, chanced to contract

a mild gonorrhoea. When he first consulted me about

the discharge, he could hardly believe what J told him.

To convince him, I examined the young woman with

whom he had had intercourse, and found her recovering

from gonorrhoea. She had been treated by a New York
surgeon, who informed me by letter that she had been
under treatment for six weeks. It so happened that this

young woman shared her favors with several young men.
The morning following this examination, I was called

upon by a friend of the last patient, who acknowledged
having had intercourse with this same girl on the morning
of the day she called upon me. Having learned that his

college friend had contracted his dise.ase from her, he

was greatly alarmed, fearing that he also might liave

taken it. I examined him carefully, but could not dis-

cover the least evidence of any trouble. To pacify him,

I injected his urethra with a solution of hyd. biclilor.,

one in five hundred, and piaced liim on twenty-minim

doses of kava kava three times daily. At the end of one
week he presented no evidence of disease, and was dis-

charged.

The average period of gonorrhcea patients under my
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treatment has been about nine weeks. I had but few

complications. In only three cases was there swelhng
of the testicle. About one-fifth suffered from chordec.

In none of the cases was there any trouble with tlu-

stomach resulting from tlie use of kava kava. In over
one-half the appetite was improved and increased. In

one case the peculiar effect of the drug was manifested.

The patient was a married man, whose wife was in tlie

country when lie contracted the disease. .Xs he expected
her home in three or four weeks, he was anxious to get

well. Under the intluence of this feeling, lie took much
more of the drug than had been prescribed. Instead of

taking it every four hours, he took it every three. At the

end of the third day, I was sent for. I found my patient

suflering from a mild form of delusion. I stopped the

medicine and gave a small dose of opium. ]'>y morning
he was feeling all right. This is the only case that showed
this sytnptom.

My usual prescription Is from twenty to thirty minims
of the fluid extract of kava kava, in water, to be repeated
every four or five hours, as the case may be. The pa-

tient is restricted to |>lain food and jjlenty of milk, with

X'ichy water. He is not allowed to indulge in alcoholic

drinks, in tea or coffee. Smoking (if he has the habit)

nuist be given up for the time. 'The bowels must be
moved gently, and care must be taken that the patient

does not become constipated. From what I have seen,

however, in connection with the use of the drug, I am in-

clined to think that it is mildly laxative, as all mv pa-

tients, while taking it, had one or more movements from
the bowels each day.

itcius of tTtc ^S^celi.

The Act for the hetter Preservation of the
Heai^th of Children in institutions has been passed by

the.Assembly, and now goes to the Governor to receive his

signature before becoming a law. This act has been in-

dorsed by the medical societies of both county and State,

and its passage has been urged by the Board of Health.

The Record has repeatedly urged the great need of this

legislation. No more important measure of sanitary re-

form than this has ever received the attention of our

State Legislature.

The Report of the National Board of Health
for 1S85 has just been issued from the Clovernment press

at \Vashuigton. It is a volume of three hundred and

sixty-three pages, and contains a full history of epidemic

diseases during the year in different countries, especially

of cholera and small-pox, and the preventive measures

that have been adopted in different localities, besides

other matters of interest to the profession. Physicians

can now secure copies through their representatives in

Congress, by writing them personally.

The President and Anatomical Study.—The daily

papers report from Washington that the Senate took up

last week the President's veto of the bill "To Provide

for the Promotion of Anatomical Science and to Prevent

the Desecration of Graves." The bill relates to the Dis-

trict of Columbia, and provides that the unclaimed bodies

of deceased paupers, now required by law to be buried

at the public expense, might be turned over to the med-

ical colleges of the District of Columbia. The President

declined to approve the bill, on the ground that certain

of its provisions were indefinite and did not supply suf-

ficient safeguards. After a short debate the Senate re-

fused to pass the bill over the President's veto—yeas 6,

nays 48.
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AMERICAN MEDICAL ASSOCIATION.

We learn from our St. Louis despatches that the .Ameri-

can Medical Association voted to leave the present Ex-

ecutive Committee of the International Congress undis-

turbed in its work. This Committee has elected Dr. N.

S. Davis President of the Congress, and Dr. J. B. Ham-
ilton Secretary-General.

There was no ojjposition made to these changes or to

the adoption of the present policy. The much dreaded

descent of Philadelphia's delegates upon the Association

did not occur. h\\ was harmony and smiles.

The attendance at the meeting was fairly good, but

naturally was made up almost entirely of men from the

West and Southwest. That part of our great country is

determined to hold an international congress which shall

be truly representative.

.\ MON'UMEXT TO THE L.'^TE DR. AUSTIN FLINT.

We believe it wise and just to create memorials of those

great physicians whose work has left an impress upon

our history. A monument is to be erected to the mem-
ory of Dr. Marion Sims and of Dr. Rush. What more

appropriate than that the name of Austin Flint, Sr., re-

ceive the same recognition from the profession. A
movement to secure a fund for the erection of a suitable

monument would meet a hearty support from all Ameri-

can physicians.

L.VP.^ROTOMV IN' .-^BDOMIN.-^L WOUNDS.

We do not know whether or not The Lancet is try-

ing to poke fun at some of our eminent professors. If not,

it shows that it possesses a remarkably chaotic notion of

American surgical work. In a recent elaborate leader

upon the " treatment of perforating wounds of the abdo-

men," it says that " the most important result " of the

labors " of .American surgeons in this line, since the death

of Garfield, is a paper lately read by Professor F. S. Den-

nis, of this city, on the subject." It is rather too bad to

load down Dr. Dennis with such a compliment. It is

very well known to American surgeons that it was the

cases of Dr. William T. Bull, and subsequently those of

Dr. J. B. Hamilton, and others, which especially turned

the attention in this country to laparotomy in abdominal

wounds. This Dr. Dennis himself acknowledges, in

his very thorough and creditable article.
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mcpox-ts of .fiocicties.

^msvicmi ^XMicaX |issociaticin.

Thirty-seventh Annual Meeting, held in St. Louis, Mo.,

May 4, 5, 6, and 7, 1886.

(By Telegraph to The Medical Record.)

Tuesday, May 4TH

—

First Day.

The Association met at the Exposition Building, and

was called to order at 11 a.m., by Dr. Le Grand Atwood,

of St. Louis, Chairman of the Committee of Arrange-

ments.

Dr. Atwood introduced Dr. Brodie, President. Prayer

was offered by Rev. Montgomery Schuyler, D.D.

THE ADDRESS OF WELCOME

was CTiven by Hon. D. R. Francis, I\[ayor of St. Louis.

Dr. .^twood welcomed the ,\ssociation on behalf of

the medical profession of St. Louis. The ex-Presidents

were invited to take seats upon the platform, and Drs.

N. S. Davis, of Chicago ; J. Nf. Toner, of Washington ;

T. G. Richardson, of New Orleans, and D. Yandell, of

Louisville, were present.

Dr. Atwood then announced the programme for the

entire meeting, with entertainments numerous and invit-

ing. He also announced the presentation of

PROTESTS AGAINST DELEGATES

from the following organizations : Philadelphia County

Medical Society ; Davidson County, Tenn. ; the Tri-State

Medical Society, the Mississippi Valley Medical Asso-

ciation, the Tennessee State Medical Society. All these

were referred to the Judicial Council.

The following gentlemen were elected

MEMBERS BY INVITATION :

Colonel Manfred Johnson, of McHenry, 111. ;
Drs.

William W. Morrison, of St. Louis ; H. J. McKellops,

of St. Louis, W. H. Atkinson, of New York.

Dr. Willi.\m Brodie, of Detroit, Mich., then delivered

THE president's ADDRESS,

in which, after referring to the facts that no epidemic dis-

ease had invaded the country during the last year, that

a general state of health had been given to the members,

then made special reference to the inroads made among

our ranks by the removal by death of Drs. Bowling,

John L. .\tlee, and .\ustin Flint, of whom he gave brief

biographical sketches. From this he passed to a sketch

of the history of the organization of the Association, be-

ginning with 1846, when it was conceived by Dr. Hayes,

of Philadelphia ; special reference was made to the influ-

ence of the .\ssociation on the question of the elevation

of the standard of medical education. The influence of

the Code, as sustained by the Association, was dwelt

upon, and the chief interest in this part of the address

centred in the statement that the movement in the State

of New York against it was due chiefly to financial

considerations.

Dr. Brodie then referred by title to the papers which

had been read before the .Association, and which had

made a healthy impression upon the mind of the profes-

sion.

He regarded the Association as no pent-up Utica, but

as suflficiently broad to meet all the necessities of the

profession, through its Sections, and, therefore, that ad-

ditional national associations were unnecessary. He
favored tiie adoption of resolutions sustaining the Na-

tional Board of Health.

He recommended the abolition of the metric system

from the " Transactions " of the .Association. He recom-

mended the formation of a Section on Dermatology and

Syphilis, also that the secretaries of Sections be perma-

nent officers, subject to removal in the wisdom of the

Section. He spoke of the success of \hc Journal, and

directed attention to the by-laws, which make every

paper received by the .Association its exclusive property,

and said that it was improper to give copies to outsiders;

but that if medical journals were sufficiently enterprising

to employ competent men to take notes from which ab-

stracts were to be made, while the papers were being

read, no obstacle should be thrown in the way. Prac-

tically, there was no difference between a patented and

a proprietary medicine, and whoever lent his name to the

support of either should be disciplined in local societies.

With regard to the question of establishing branches,

after the manner of the British Medical Association, he

recommended that the subject be referred to a com-

mittee for report.

CONCERNING THE INTERNATIOl^AL MEDICAL CONGRESS,

all that remained to be done was for the Association to

adopt the report of the Committee, which would soon be

made, and thus relieve itself of all further responsibility

in the matter.

He entered into a history of the Congress, and closed

with an expression of the belief that the general senti-

ment of the profession was in favor of adopting the re-

port of the Committee, and when adopted that personal

feeling should yield to the common good of the profes-

sion.

The address was closed by the President returning to

the Association his thanks for the honor it had conferred

upon him.

Dr. Murphy, of St. Paul, moved that the thanks of

the .Association be tendered to Dr. Brodie for his ad-

dress ; that it be referred to the Committee on Publica-

tion, and that all its recommendations and special points

be referred to the appropriate committees. Carried.

A memorial from the Woman's Christian Temperance
Union was introduced, and referred to the Committee on

State Medicine.

Dr. J. S. Lynch, of Baltimore, from the Committee

on

PRELIMINARY ORGANIZATION OF THE NINTH INTERNA-
TIONAL MEDICAL CONGRESS,

reported that the Committee had adopted rules for the

organization, had nominated the general officers for the

Congress, Local Committee of Arrangements, etc., and

respectfully submitted the list.

Dr. Gihon, of Washington, moved that the report be

accepted and adopted. Unanimously carried.

Dr. Henry S.mith, of Philadelphia, moved a reconsid-

eration of the vote just taken.

Dr. Gihon moved that the reconsideration be laid

upon the table. Carried.

Dr. N. S. Davis introduced the following

AMENDMENT TO THE BYLAWS :

Section two, paragraph three, shall be amended so as to

read : "On the second day of each annual meeting, each

Section shall nominate its own officers to serve for the

next ensuing year ; their duties to commence with the

close of the annual meeting at which they are nominated,

and to continue until tlieir successors are elected." The
proposed amendment gave rise to discussion, which was

participated in by Drs. Roberts, of Tennessee
;
Quimby,

of New Jersey; Kinloch, of South Carolina ; E.Smith, of

Michigan ; Reynolds, of Kentucky; Murphy, of Wiscon-

sin ; Miirdock, of Pennsylvania, who spoke against it, and

by Dr. .Allport of Illinois, who favored the amendment.

A rising vote was taken, and the President declared the

amendment adopted by a four-fi(ths vote.

Dr. A. Reeves Jackson, of Chicago, presented a

paper on the " Use of the Intra-uterine Stem in Flexion,"

which was referred to the Section on Diseases of Women.
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Dr. William VV. Morrison, of St. Louis, presented

a paper, which was referred to the Section on Dental and
Oral Surgery.

The Association then adjourned, to meet at lo a.m.,

May 5 th.

Wednesday, May sth—Second Day.

The Association was called to order by the President,

after which prayer was offered by the Rev. M. Rhodes,
D.D.

Dr. J. .'\. Thacher, of Cincinnati, was elected a mem-
ber by invitation.

The Secretary announced as

THE COMMITTEE ON PRESIDENT'S ADDRESS,

Drs. Murphy, of Wisconsin, Gihon, of the Navy, and
Garcelon, of Maine.
The Secretary announced the following

COMMITTEE ON NOMINATIONS.

District of Columbia, J. W. Bulkley ; Arkansas, P. O.
Hooper ; Colorado, J.

\V. Graham ; Connecticut, \V.

C. Wile; Dakota, J. B. Van Velsor ; Florida, T. O.
Summers ; Georgia, J. W. Bailey ; llhnois, John E.

Owens ; Indiana, Thomas B. Harvey ; Iowa, VV. Wat-
son ; Kansas, C. V. Mottram ; Kentucky, VV. H. VVat-

hener ; Louisiana, Joseph Jones; Maine, Charles E.

Webster; Maryland, (i. H. Rohe ; Massachusetts, E.

W. Gushing; .Michigan, H. O.Walker; Minnesota, H.
H. Kimball ; Mississippi, P. W. Rowland ; Missouri, G.
F. Dudley; New Mexico, W. R. Tipton; Nebraska, W.
M. Knapp ; New Jersey, E. L. B. Godfrey ; New York,
E. S. F. Arnold ; North Carolina, C. J. Oliagan

; Ohio,

H.J. Sharp; Pennsylvania, J. C.Lang; Rhode Island,

H. R. Storer ; South Carolina, R. A. Kinloch; Tennessee,
Duncan Eve ; Te.xas, J. F. Y. Payne ; Vermont, A. T.
Woodward ; Virginia, G. B. McCorkle ; West Virginia,

G. \V. Baird ; Wisconsin, W. T. Galloway ; United
States Navy, W. T. Howard ; United States Marine
Hospital Service, W. Wyman.
Dr. Savage protested against Dr. Eve of Tennessee

until the protest against the Tennessee State Medical
Society should be reported upon by the Judicial Council.

Dr. Nicholas Senn, of Milwaukee, then delivered

THE ADDRESS OF THE CHAIRMAN OF THE SECTION ON
SURGERY AND ANATOMY

in which he directed special attention to

THE PRESENT STATE OK AEDO.MtXAL SURGERY

by a condensed account of the advancement which had
been made within the last few years in that department.
He limited his remarks to the consideration of such in-

juries and lesions of the abdominal organs as were liable

to be presented to physicians and general surgeons,
aiming particularly to point out

THE LIMITATIONS OF ABDOMINAL OPER.\TIONS,

and to draw a distinct line between feasibility and justifi-

ability. The first topic was penetrating wounds of the ab-
domen. The Chairman mentioned the distinctions be-
tween punctured and gunshot wounds, and spoke of
these as important with reference to diagnosis and treat-
ment.

EXPLORATIVE LAPAROTOMY

had for its objects positive diagnosis, arrest of hemor-
rhage, restoration of breach of continuity, and removal
of extravasations. Dr. Senn prefers the bichloride to
carbolic acid, and for uniting divided ends of intestine
the Czerny-Lembert suture was the only one which
should be used. If any doubt exists concerning the

aseptic condition of the peritoneal cavity, a drainage-

tube should be inserted. He insisted upon the justifi

ableness of explorative laparotomy in all doubtful cases.

l.AI'ARO-COLOTOMY

was the next topic, which was followed by that of subcu-

taneous laceration of intestines. Then came intestinal

obstruction. 'I'he treatment of this condition by lapa-

rotomy was in its infancy, yet sufficient good results had

been obtained to stimulate additional efforts in studying

its limit of application. The results would improve as

soon as physicians recognized the insufficiency of the ex-

pectant plan of treatment. Intussusception and entero-

stenosis followed, and for internal strangulation the rules

given by J. Greig Smith were endorsed. These were

followed by enterectomy, rupture of the diaphragm, and

TREATMENT OF PERITONITIS I!Y ABDOMINAL SECTION AND
DRAINAGE.

The last had l)een most successful in cases where the

disease had not become diffused, and where the original

cause could be removed. Tubercular peritonitis was

considered next, and this was followed by gastrotomy,

which was of questionable propriety in cases of malig-

nant disease, but was recommended in all cases of non-

malignant stricture. Pylorectomy, duodenostomy, and

jejunostomy were the last topics considered.

The general conclusion was that abdominal surgery

was a legacy of inestimable value, left to us by McDow-
ell, Gross, and Sims, that it should be cherished and

studied, and that our knowledge of it should be care-

fully cultivated.

Dr. H. F. Campbell, of Georgia, ex-President, was
invited to take a seat upon the platform.

Dk. S. C. Gordon, of Portland, Me., then delivered

THE address of THE CHAIRMAN OF THE SECTION ON
OBSTETRICS AND DISEASES OF WOMEN,

in which he said that nothing remarkable had been done

or discovered in these departments during the last year.

He could only emjihasize matters whicli had been al-

luded to, and perhaps weigh inferences which had been

made on topics that had been more or less discussed.

With reference to attending cases of labor after having

made an autopsy or while in attendance upon cases of

puerperal fever, etc., he believed that the weight of opin-

ion sustained t!ie view that with proper regimen and ab-

solute cleanliness the daily work of the physician could

be safelv continued without delay or anxiety. The crim-

inality was in the neglect to take proper precautions, and

time might not be an element of safety if these were not

observed. Concerning the early signs of pregnancy, he

regarded Hegar's test as specially valuable, and one
which was applicable early, namely, increase in the an-

terior curvature of the uterus, with increased elasticity

of tlie uterine wall. For the obstinate vomiting of preg-

nancy no one measure was of so much value as forcible

dilatation of the cervical canal below the internal os. In

producing premature labor he recommended the use of

the bougie, and when done on account of disproportion-

ate head the eighth month was tlie most favorable time.

He favored the use of a nutritious diet during the partu-

rient period. For ameliorating suffering and shortening

the process of labor antesthetics and the forceps had done

much, and had thus prevented many of the injuries for-

merly incident to the parturient process. Under the

judicious use of the forceps vesico-vaginal fistula was

diminishing in frequency.

The treatment of the placenta in both normal labor

and abortion had been written of so satisfactorily by

Pajot that nothing need be added. At full term the

placenta was best removed by prompt and gentle trac-

tion on the cord, and the earlier after the delivery of the

child this was effected the more easily could it be done

and the less evils come therefrom. Forcible removal of

membranes in abortion was by no means the safer prac-
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tice. Remove them if it can be done without much
trouble or instrumental interference, otherwise carefully

tampon the vagina, and less harm would be done than
by resorting to forcible means.

In the department of gynecology only one theme was
introduced, and that was the removal of uterine ap-
pendages, included under the three operations known as

Battey's, Tail's, and Hegar's. After making some re-

marks, the chairman spoke particularly of hysteria and
its relation to diseases of the uterine appendages. This
part of this subject was discussed at much length, and
accompanied by the histories of illustrative cases in which
cure had been effected by the operation. He had re-

moved the uterine appendages in twenty-five cases, and
with only one death. The conclusions reached by the

speaker were based upon his study of the subject and the
favorable results obtained in these cases.

Dr. a. L. Gihon, of Washington, chairman of the

RUSH ME.MORIAL CO-MMITl'EE,

reported that in obedience to the resolutions adopted by
the -A.ssociation at its last annual meeting, the commit-
tee had been instituted by the appointment of one mem-
ber from each of the States, Territories, and national
services represented in the Association, and that the
Standing Committee thus organized would proceed at

once to collect funds for the erection of a statue of Dr.
Binjamm Rush, in the city of Washington, by the mem-
bers of the profession of medicine in the United States.

No further time should be lost by the medical profession
in completing its enduring testimonial of one who was
not only a great physician and teacher of medicine, phil-

osopher, philanthropist, and accomplished writer, but a
fearless patriot and founder of the Republic, a signer of
the Declaration of Independence, an officer of the army
of the Revolution, and one of the authors of the Fed-
eral Constitution.

With this announcement the Rush Memorial Committee
will at once undertake the work of obtaining subscriptions,
which have been limited by resolution of the .Association to

one dollar from each member of the profession of medi-
cine in the Ignited States, and receiving such voluntary
donations as may be made by persons ipterested in this

great undertaking. The secretary of the committee is

George H. Rohe, of Baltimore, and the treasurer, J. M.
Toner, of Washington, D. C.
The report was accepted and referred to the Com-

mittee on Publication.

Dr. I. N. QuiMBV, of New Jersey, moved to take from
the table the resolution introduced at the last annual
meeting, providing for a new section, namely, one on
medical jurisprudence, which was carried.

A motion for its adoption gave rise to discussion by
Dr. Logan, of New Orleans, who thought that the
necessity for such a section did not exist, and by Dr.
Campeelt., of Georgia, who originated the idea of estab-
lishing this section.

The resolution was adopted.
The Pre.sident acknowledged the receipt of a com-

munication from the Texas State Medical Society, ex-
tending its congratulations to the Association on its

growth and usefulness, which was accepted and ordered
entered upon the minutes.
The Association then adjourned to meet on Thursday

morning, at ten o'clock.

The Secretary read the following

Thursday, May 6th—Third Day.

The Association was called to order by the President.
Prayer was offered by the Rev. R. G. lirant, D.D.
The report of the Committee of Arrangements, in-

cluding the announcement of receptions and special in-

vitations to excursions and entertainments, was then
made.

REPORT OF THE COMMITTEE ON NOMINATIONS,

signed by P. O. Hooper, of Arkansas, Chairman, and
William Wile, of Connecticut, Secretary.

President—E. H. Gregory, St. Louis, Mo.
Vice-Presidents—First, B. H. Miller, Stillwater, Minn.;

Second, W. B. Welch, Arkansas ; Third, William H. Pan-
coast, Philadelphia ; Fourth, William C. Wile, Connecti-
cut.

Permanent Secretary—William B. Atkinson, Philadel-

phia.

Assistant Secretary—J. Nevins Hyde, Chicago.

Treasurer—Richard J. Dunglison, Philadelphia.

Librarian—C. H. A. Kleinschmidt, Washington, D. C.

Committee on Necrology—J. M. Toner, AV'ashington,

D. C, Chairman.
Judicial Council—N. S. Davis, Illinois ; H. Brown,

Kentucky ; William Brodie, Michigan ; D. J. Roberts,
Tennessee ; R. C. Moore, Nebraska ; T. A. Foster,

Maine
; James A. Gray, Georgia.

Trustees of the Journal of the American Aledical Asso-
ciation— P. O. Hooper, Arkansas ; Alonzo Garcelon,
Maine ; L. S. McMurtry, Kentucky.

NEXT PLACE OF MEETING, CHICAGO, ILL.,

and the time the first Tuesday in June, 1887.

Chairman of Committee of Arrangements—Charles G.
Smith.

OFFICERS OF SECTIONS,

nominated by the Sections and elected by the Associa-
tion.

Practice of Medicine—J. S. Lynch, Baltimore, Chair-

man
; J. B. Martin, St. Louis, Secretary.

Obstetrics and Diseases of Women—F. M. Johnson,
Kansas City, Chairman ; W. \\ . Jaggard, Chicago, Sec-
retary.

Surgery and Anatomy—H. H. Mudd, St. Louis, Chair-

man ; John B. Roberts, Philadelphia, Secretary.

Ophthalmology, Otology, and Laryngology — X. C.

Scott, Cleveland, Chairman
; J. H. Thompson, Kansas

City, Secretary.

Diseases of Children—De Laskie Miller, Chicago,
Chairman ; W. B. Lawrence, Batesville, Ark., Secre-

tary.

Oral and Dental Surgery—John S. Marshall, Chi-

cago, Chairman ; E. S. Talbot, Chicago, Secretary.

State Medicine— , Chairman ; W. Wyman,
New York, Secretary.

Dr. a. L. Gihon read

THE REPORT OF THE COMMITTEE ON PRESIDENT'S ADDRESS,

signed by John H. Murphy, of St. Paul, Chairman, and
by A. Garcelon, of Maine. First, in their opinion, it was
proper and desirable that this Association should without
delay memorialize Congress in behalf of appointing a sci-

entific commission consisting of three to visit the habi-

tats of yellow fever and determine the value and the

claims of Drs. Carmona and Freire, wlio maintain
that they have discovered means of preventing attacks of

the disease. Second, the committee were

NOT AGREED CONCERNING THE SUGGESTION OF THE PRES-
IDENT TO DISPENSE WITH THE USE OF THE METRIC
SYSTEM.

Third, the committee heartily approved of the suggestion

that the Association should establish a Section on Der-

matology and Syphilis. Fourth, the committee endorsed
the suggestion of the President that the

SECTIONS SHOULD ELECT THEIR OWN OFFICERS,

and were further of the opinion that the efficiency of the

sections would be enhanced by the continuance in office

of their respective secretaries. Fifth, the view that the

papers read before the .Association were its exclusive
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Sixth, that the Associationproperty was endorsed,

should emphatically

DKNOUNCE THE ENDORSEMENT, HY CERTIFICATE, OR AD-
VERTISEMENT, OR TESTIMONIAL, OR I)V ANY KOK.M

WHATSOEVER, OF PROPRIETARY REMEDIES

and appliances, and it should instruct the Judicial Coun-
cil to take action in all such cases without the formal

presentation of charges, and that it should be regarded
as a stigma to endorse the use of such proprietary means
for the relief and cure of disease. Seventh, that it is

desirable that the Association should ajjpoint a committee
at this meeting, to consider the advisability of changing
the organic law, by establishing branches or by some
other plan, and to report at the next annual meeting.

Eighth, they earnestly re echo the wish of the President

that the members of the [irofession will cordially co-

operate

TO MAKE THE NEXT INTERNATIONAL MEDICAL CONGRESS
ATTRACTIVE

and instructive to the foreign members, sacrificing per-

sonal and private piques and disappointments to con-
tribute to tliat success which has been unconditionally

pledged in the invitation extended to the Congress to

meet in the United States in 1887.

The report of the committee was adopted.
Dr. N. S. Davis, Chairman, made the rei^ort of tlie

Standing Committee on Meteorological Conditions and
their Relations to the Prevalence of Diseases. Also con-
cerning the subject of collective investigation in co-oper-
ation with the committee of the British Medical Associa-
tion. The answers received to blanks already sent out
would form the basis of a report at the next annual meet-
ing, and also at the Ninth International Medical Con-
gress.

Dr.
J. M. Keller, Chairman, made a special

REPORT ON CREMATION,

in which reasons were given why tire should be substituted
for earth burial with the following resolution : "That cre-

mation has become a sanitary necessity in all highly pop-
ulated cities, and this Association advises its adoption so
far as practicable."

The report was also signed by Dr. Logan, of New Or-
leans.

The report was adopted. The vote by which it was
adopted was, on motion by T. A. Reamy, of Cincinnati,
reconsidered. The report was then referred to the Sec-
tion on State .Medicine.

Dr. John B. Roberts, of Philadelphia, moved that

the Secretary of the Association be instructed to give of-

ficial information why the report of the Judicial Council
upon his table yesterday was not read at that time.

The President ruled that it was out of order, because
the Judicial Council would soon report.

Dr. Roberts appealed from the decision of the Chair,
and the decision of the President was sustained on a ris-

ing vote.

Dr. Toner presented the following resolution :
" Re-

solved, That the Association be requested to return to the
Judicial Council the report in the case of the Philadel-
phia County Medical Society, for the purpose of hearing
additional testimony, and all parties interested be re-

quested to appear before the Council now in session."
The resolution was adopted.
Dr. J. T. VVHirrAKER, of Cincinnati, then delivered

the

ADDRESS OF THE CHAIRMAN OF THE SECTION ON PRAC-
TICE OF MEDICINE.

There are three planes in the history of medicine :

First, the study of the symptoms or appearance of disease;
second, the observation of the effects or lesions of dis-

ease
; third, investigation into the cause of disease. The

etiology of acute infections is comprised under the single

term, bacteriology, for it has now been demonstrated
that pathogenic micro-organisms do exist beyond dis-

pute in distinct and definite entity. 'I'he speaker then

considered the tlieory of sjiontaneous generation, the

claims of convertibility of all germs, the tjuestion of mut-
ability or immutability, the deviations that do occur,

the doctrine that the germ, not tlie form, is essential, the

morphology of bacteria, the destruction of bacteria, the

formation of zooglea, the subject of pure culture-soils,

the necessities with reference to temperature and the

need of oxygen, the fecundity of micro-organisms, the

topic of spores and saprophytes, the mode of invasion and
dissemination, the effects u|)on the tissues, their i)res-

ence in neoplasms, in giant cells, in the blood. The
question of immunity was studied, and also the man-
ner in whicli micro-organisms, produce the phenomena of

disease. The address concluded witii a brief reference

to the subject of ptomaines.

Dr. John H. Raucm, of Springfield, 111., then de-

livered the

address of the CHAIR.MAN of the section on STATE
MEDICINE,

in which he first defined .State medicine and the branches
of science which it '.ncluded. He agreed with Richardson,

who says of the so-called science and art of preventive

medicine, " It is not a science, it is not an art, sejjarated

necessarily or properly from so called curative medicine
;

on the contrary, the study of prevention and cure pro-

ceed well together. And he is the most perfect sani-

tarian and lie is the most accomplished and useful phy-

sician who knows most, both of the prevention of disease

and of the nature and treatment of disease. He who
knows, in fact, the before and the after of each striking

phenomenon of disease that is presented for his observa-

tion." To the above Dr. Ranch would add Dr. H. A.

Johnson's conclusion, that it is the duty of the State to

protect its citizens from the injuries they may sustain

from the jiractice of incomi)etent physicians and surgeons,

as well as from any otiier source of danger to public

health. State medicine may, therefore, be now defined

as the connection of the State with that branch of science

which relates to the prevention, cure, or alleviation of the

diseases of the human body. It embraces not only all

public sanitary measures, but also the practice of medi-

cine in so far as this is regulated by the State.

The first topic considered was the regulation of med-
ical practice, which also and necessarily included the

subject of medical education. The author then set forth

the authority by which the State assumes to regulate the

practice of medicine. It rests in the inherent and plen-

ary power which resides in the State to promote all

things helpful to the comfort, welfare, and safety of soci-

ety. An unbroken line of authorities, from Blackstone

down to the most recent decisions of the various Sujireme

Courts, hold that the police powers of the State are plen-

ary and inalienable, co-extensive with the natural right

of self-protection, that their exercise is demanded and jus-

tified by the law of overruling necessity, and that broadly

they are the foundation of all laws and regulations for the

well-being or government of the people, and specifi-

cally, of all laws, ordinances, rules, and regulations for

the preservation of the health or safety of the commu-
nity. A sketch of the legislation which has been done in

this direction was then given, beginning with 1859, when
North Carolina- made a law creating a State Board of Med-
ical Examiners. The general drift and tendency of this

legislation are toward securing a recognized standard of

professional attainments, evidence of which is afforded by

the presentation of a diploma, of graduation from some le-

gally chartered institution in good standing, or, in the ab-

sence of this, an examination more or less strict in the

various fundamental branches of medical science. The ex-

ceptions are in the States of Alabama, .Mississippi, North

Carolina, and Virginia, where the diploma is ignored.

A low standard of medical education, and the absence
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of uniform legal requirements are responsible almost ex-

clusively for the overcrowding of the profession. It was
within bounds to say that the excess of the percentage of

new graduates over the percentage of increase of popula-

tion represents the number of unnecessary recruits to

the ranks of the profession every year. Exclusive of the

sessions of 1885-S6, there were 106,947 physicians in

the United States, and there had been an annual increase

of over five and one-half per cent., while the population

had annually increased in less than two per cent. As a

matter of personal interest, he had followed up the ca-

reers of 789 out of 1,000 physicians who studied four

years and attended three terms before graduatmg. These,

with but few exceptions, were the successful and promi-

nent members of the profession in the different commu-
nities in which they reside.

Dr. Rauch reached the following conclusions : First,

that the best interests of the public welfare demand the

highest attainable standard of educational qualification,

skill, and ability among those engaged in the practice of

medicine ; second, that it is the duty of the State to exer-

cise the inherent plenary power and authority which it

possesses for the protection and promotion of the public

welfare to secure such standard ; third, that uniform State

laws, exacting of every one aspiring to practise medicine

proof of personal fitness and professional competency in

improving the standard of medical education, and in en-

hancmg the dignity and usefulness of the medical pro-

fession. Specifically he suggested that the Association

should put itself upon record at this meeting as recom-
mending the extension of the period of study to four

years, and of attendance upon lectures to three full

terms, with ample hospital practice and clinical instruc-

tion as the requirements for graduation in medicine. To
this end he urged that the Committee on State Medicine
be instructed to frame a law for the regulation of the

practice of medicine, which law, when endorsed by the

Association, shall be the standard with which all ex-

isting legislation on this subject should be made to con-

form as speedily as practicable, and which shall be urged
for adoption by those States where no such law now ex-

ists

The second part of the address was on the advances
and discoveries in preventive medicine, which referred

to boards of health, branches of national service, and to

what has been done in this department abroad.

Dr. a. Y. p. Garnett, of Washington, offered the fol-

lowing resolution, which was adopted ;
" That the dele-

gates to this Association be requested, on returning

to their homes, to adopt such means as may to them
seem best to call the attention of their respective repre-

sentatives in the Congress of the United States to the

DESIRABILITY OF MAKING AN APPROPRIATION OF IIONEV
TO ASSIST IN HEARTILY RECEIVING AND ENTERTAINING
THE INTERNATIONAL MEDICAL CONGRESS IN 1887.

The Treasurer's Report was read and accepted, and re-

ferred to the Committee on Publication.

The Librarian's Report was read, and contained the

recommendation that the sum of $io be appropriated to

subscribe for the "Index Medicus " for 1886. The re-

port was referred to the Committee on Publication, and
the recommendation adopted.

The report of the Conunittee on Publication was made
the special order for Friday morning.

Dr. a. L. Gihon, of Washington, offered an amend-
ment providing for a Section on Dermatology and Syph-
ilis. Laid over for one year.

Dr. Gihon offered the following, which was adopted

:

" That a committee of nine, including the president-

elect and the four vice-presidents-elect, be appointed by
the Chair to consider various propositions looking toward
amendment of the organic law of the Association by es-

tablishing branches, or in any other way, if any change
may be deemed desirable, and to report at the next an-

nual meeting." The Association then adjourned to meet
Friday morning at ten o'clock.

FRID.A.Y, May 7th—Fourth Day.

The Association was called to order by the President.

Prayer was offered by the Rev. W. V. Tudor, D.D.
The Secretary announced the officers of the Section

on Medical Jurisprudence : Isaac N. Quimby, Jersey

City, Chairman ; H. H. Kimball, Minnesota, Secretary.

GENERAL WILLIAM T. SHERMAN

was discovered seated in the audience, and amid tremen-

dous cheering was called to the platform, from which he

made a few exceedingly appropriate and complimentary
remarks, including the statement that he had seen much
of the surgeons of the United States, and believed that

the medical profession in America ranks among the

highest and in favorable comparison with the physicians

and surgeons of the whole civilized world.

Dr. C. K. Mills, of Philadelphia, moved that the

order of business be suspended for the purpose of receiv-

ing the report of the Judicial Council.

Dr. J. B. Hamilton moved to lay upon the table.

Carried.

Dr. J. M. Toner reported from the Board of Trustees
of the Journal, including the report of the editor, which
was read by Dr. Davis. T\\e Journal has a total weekly
edition of 4,271, of which 3,276 are for members of the

Association. There has been a net decrease of expenses.

The small increase of subscribers was attributed to the

dissatisfaction on the Code caused by the State of New
York, and the unfavorable criticisms on the organization

of the International Medical Congress. Dr. Davis has
consented to remain editor of the Journal.

Dr. Garcelon, of the Auditing Committee, reported
that the accounts of the Treasurer were correct.

Dr. J. M. Toner reported for the Judicial Council

that the delegates from the Tristate Medical Society were
not entitled to registration, that the delegates from the

Davidson County Medical Society, Tennessee, were en-

titled to registration, that the protest against the dele-

gates from the Mississippi Valley Medical Association

had been dismissed, that the registration of \V. W. Dixon
had been granted, that the matter of the Philadelphia

County Medical Society had been referred back with all

the papers to the society from which the delegates came
for adjudication.

Dr. Jackson, of Philadelphia, asked the President to

rule on the status of the delegates who had registered,

and whose dues had been received on the credentials

presented.

The President ruled that it was out of order, as the

decision of the Council was final.

The report suggested the return of the dues received

from the delegates who had registered.

Dr. Eugene Smith, of Detroit, delivered the address

of the Chairman of the Section on Ophthalmology,
Otology, and Laryngology, in which he gave a brief sum-
mary of what had been done in these departments during

the last year, making mention of transplantation of the

eye, intubation of the larj'nx, laryngeal photography, etc.

The address was brief, concise, and comprehensive.
Dr. W. D. Haggard, of Nashville, delivered the ad-

dress of the Chairman of the Section on Diseases of Chil-

dren, which was a plea for the better recognition of the

importance of diseases of children.

Dr. John S. Marshall, of Chicago, delivered the ad-

dress of the Chairman of the Section on Oral and Dental
Surgery, which consisted of three parts, read by title :

first, " Transplantation of Teeth in .•\rtificial Aveoli ;
"

second, " Sponge Grafting in the Mouth ;

" third,

" Staphylorraiihy in Early Infancy."

Dr. J. M. Toner, Chairman, formally presented the

report of the Committee on Neurology, wliich from time
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to time had appeared in the Journal of the Associa-

tion.

The Section on State Medicine reported the follow-

ing resolutions, wliicli were adcjpted : That the Associ-

ation reaffirm its utterances on the use and abuse of al-

cohol, and recommend the study of hygiene in our public

schools ; that a committee be appointed to consider the

subject of cremation, and report at the next annual

meeting ; tliat the Association direct the Section on State

Medicine, to prepare and report a form of law regulating

the condition requisite to beginning the study of medi-

cine, the requirements of graduation, etc.

The Committee of Arrangements were instructed to

place the report of the Committee on Publication on the

l)rogramme for the first day's proceedings at the next

annual meeting.

Dr. John B. Roberts, of Philadelphia, offered a series

of resolutions, asking the President and Secretary for in-

formation as to why the report of the Judicial Council,

laid upon the Secretary's table yesterday and seating the

delegates for the Philadelphia County Medical Society,

was not read.

On motion by Dr. Octeri.ony, of Louisville, they

were laid upon the table.

The President appointed a committee of nine, con-

sisting of the President, President-elect, four Vice-Presi-

dents-elect, and Drs. N. S. Davis, A. L. Gihon, and

J. M. Toner, to report at the next annual meeting with

reference to change in the organic law of the Association

establishing branches, etc.

DELEGATES TO THE BRITISH MEDICAL ASSOCIATION :

N. S. Davis, Chicago ; B. W. Dawson, Cincinnati ; D.

Mcl^ean, Ann Arbor ; E. Smith and W. Brodie, Detroit

;

B. A. Watson, Jersey City ; \V. T. Briggs, Nashville ; W.
H. Pancoast and J. V. Shoemaker, Philadelphia ; L. H.
Montgomery, Chicago ; E. Cutter, New York ; G. C.

Gordon, Portland, .Me.; J. C. Cattell, Ontario Medical

Association ; H. O. Walker, Detroit.

Delegate to Canada Medical Association, W. Brodie,

of Detroit.

Dr. John B. Roberts resigned as Secretary of the Section

on Surgery and Anatomy. Accepted. The Chairman
of the Section was authorized to fill the vacancy.

Dr. Baldwin, of Illinois, moved that the resolution

introduced by Dr. Roberts reflecting upon the President

and Secretary be expunged from the records. Adopted
under the previous question.

Dr. Jackson, of Philadelphia, offered a

PROTEST AGAINST THE ACTION OF THE JUDICIAL COUNCIL,
BY WHICH THE PHILADELPHIA COUNTY MEDICAL SOCIE-

TY HAD BEEN DENIED REPRESENTATION AT THIS MEET-
ING,

signed by Drs. C. K. Mills, J. B. Roberts, and others.

Laid upon the table.

Drs. J. B. Johnson, N. S. Davis, and W. M. McPheet-
ers were appointed a committee to conduct Dr. E. H.
Gregory, President-elect, to the chair.

Drs. N. S. Davis and A. Garcelon introduced a gen-
eral resolution of thanks to all in St. Louis for the cordial

reception and most hospitable entertainment of the As-
sociation.

Dr. Keller offered an amendment to the by-laws that

officers of sections be nominated by the Nominating Com-
mittee. Laid over until next year.

Complimentary and appropriate remarks were made by
President-elect Gregory, and by President Brodie, and
the Association adjourned to meet in Chicago on the

first Tuesday in June, 1887.

Nineteen Russians and One Wolf.—It quite

passes American comprehension to understand how one
mad wolf was able, within forty-eight hours, to bite nine-

teen adult Russians, as is reported in Le Progrcs Medi-
cale. The wolves of Russia, when mad, must be very

mad indeed.

SECTION ON PRACTICE OF MEDICINE.

Dr. J. F. Whittaker, of Ohio, Chairman ; Dr. B. L.

Coleman, of Kentucky, Secretary.

Tuesday, May 4TH

—

First Day.

The first paper was

ElIOLOGY OF disease,

by Albert C. Haven, of Illinois, in which the author

reached the conclusion that it was an uncertain ([uantity.

The next paper, by Dr. Frederick N. Huston, of

Rockland, Me., was entitled

the effects of certain philosophical principles

that have not been noticed, in aid of the cir-

culation of the blood.

The writer assumed that the circulation of the blood

is not so well understood that light would not be ac-

ceptable. He proposed to treat the subject in the light of

certain philosophic i)rinciples self evident facts that need

no demonstration from experiment. He took for his text

the subject of cohesion, and quoted from a statement in

" Reference Handbook of the Medical Sciences," vol. i.,

page 565, " Blood has greater cohesion than water,"

and stated that viscidity is a quality of all liquids, ex-

pressed in different degrees. It is greater in blood than

water. While cohesion amounts to the same thing as a

physical force, holding together particles of matter, vis-

cidity and cohesion resemble each other. He claims

there is no dift'erence to the cohesion of liquids. It is a

peculiar property whereby they resemble solids when

acted upon by excentric forces. The venous system is

compared to a cone, with apex at the heart and its base

represented by the periphery of the body. It might also be

said that its base is connected with that of another cone

similarly representing the arterial system.

He stated that each contraction of the ventricles is a

force exerted with the same, if not greater, effect on the

venous circulation, as on the arterial through cohesion.

Whatever may be the effect of valves in the inferior veins

toward relieving gravity on the lower vessels, it must be

remembered there is another column of blood without

valves pressing downward with all the force of gravity as

well as that of the arterial wave. If these lower vessels

were compelled to sustain a pressure it is easy to see

what the effect would be. Fortunately the force acting

throughout the venous cone, reaching even the arterial

wave, so far unloads the inferior vessels that the effect of

gravity, during the interval this force is at rest, can do no

more than fill these vessels to the normal tension.

The paper was a very exhaustive and scientific one,

and in addition referred to topics such as the explana-

tion of the untoward efiects of hypodermic injections,

syncope from chloroform, the action of nitrite of amyl, etc.

Dr. Brenner, of St. Louis, read a paper on

ESSENTIAL VERTIGO.

It was discussed by Dr. A. B. Arnold, of Baltimore,

and others.

Dr. O. T. Shultz, of Mt. Vernon, Ind., read a paper

on

THE USE OF SO-CALLED ANTIPYRETIC DOSES OF QUININE

IN TYPHOID PNEUMONIA.

The paper was lengthy and exhaustive.

Wednesday, May 5TH

—

Second Day.

The first paper was read by Dr. S. S. L.a.ws, of Co-

lumbia, Mo., President of the Missouri University, on

THE LIFE AND LABORS OF LOUIS PASTEUR.

The labors of the great scientist were sketched with

reference to their bearings upon the discovery of the|true

nature and the treatment of diseases in plants and ani-

mals. The diseases in the vegetable kingdom, as in the
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case of vinegar, wine, beer, the potato, etc., have been
traced to living organisms as their causes ; the dis-

eases of the silkworm, of fowls, of swine, of sheep, of

cattle, and of other animals, which diseases have various
teclinical names, have in like manner been traced to

microbes, or microscopic living beings, and naturally
enough this line of investigation and discovery has pen-
etrated the dark and mysterious domain of human dis-

eases. Infinitely minute living organisms, as the actual
cause of some of these diseases, formerly attributed to

the spontaneous peccancy of the humors of the body,
have been certainly discovered, and also the rational

means of combating them. The views presented were
guarded against exaggeration and misconception, and it

was not claimed that the conquest is completed, but that

it is valiantly begun, and that, in the following strong
language of Professor Tyndall, in a letter to M. Pasteur,
to wit, " for the first time in the history of science we are
enabled to entertain the sure and certain hope that, in

relation to epidemic disease, medicine will soon be de-
livered from empiricism and placed upon a real scientific

basis. When this great day shall come, humanity will

recognize that it is to you (Pasteur) the greatest part of
its gratitude is due."

Dr. Philip Zenner, of Cincinnati, read a paper en-
titled,

VALUE OF THE KNEE PHENOMENON IN THE DIAGNOSIS OF
DISEASES OF THE NERVOUS SYSTEM.

This phenomenon has been known to the profession
since the simultaneous publications of Erb and Westphal
in 1875. Its clinical significance is attached to the fact,

pointed out by Westphal in his earliest publication, that
it is present in health and is absent in cases of locomotor
ataxia, usually disappearing at the very commencement
of the disease. It may also be absent in anterior polio-
myelitis and neuritis, when the lumbar portion of the
spinal cord or its nerves are the seat of disease. It may
also be absent in many cases of diabetes mellitus, and is

sometimes temporarily abolished in chronic alcoholism,
and after attacks of diphtheria.

Various examinations have been made to determine
whether it is absent in health. Berger missed it in 22 out
of 1,409 healthy men, Eulenbergin 4.8 per cent, of healthy
adults and five per cent, of children, Bloch in 5 out of

694 school children
; Polizans examined 2,404 school

children, at first missed it in 6, but finally obtained it in

every one. Jendassik examined 1,000 persons chiefly

adults, not suffering with nervous diseases and elicited

the phenomenon in all but one, a case of diabetes mel-
litus.

The author then gave his own observations, which had
embraced the examination of 2,106 persons, all of whom
were adults, and chiefly males. Of these 1,174 were in-

mates of various insane asylums ; the others, excepting
106 in the medical wards of the city hospital, were mostly
in apparent health. Of this number the knee phenom-
enon was abolished in 28, of whom 5 had fully devel-
oped locomotor ataxia, 12 were in the earlier stages of
the same disease, while 1 1 manifested no other symptom
of disease of the cord.

The cases of insanity were treated of separately, be-
cause Westphal had shown that, in such cases, the ab-
sence of this phenomenon, even when there are no other
symptoms, is strong presumptive evidence of disease of
the posterior columns of the cord, and because of its

special value in diagnosing the form of insanity. Of the
28 cases of insanity with abolished knee phenomenon,
10 were cases of general paralysis, and in 2 it was doubt-
ful whether there was general paralysis or not, notwith-
standing the fact that there were at that time very fen-

cases of general paralysis in the asylum. In many cases
of general paralysis and locomotor ataxia we have reflex-
ing rigidity of the pupils, they do not respond to light.

In 4,000 insane, 492 had rigidity of the pupils, eighty-five

per cent, of whom had general paralysis. Nine out often
of the essayist's cases of general paralysis had pupil symp-
toms, one out of the two doubtful cases, and only two
out of the eleven other cases. Absence of knee phe-
nomenon and presence of refractory rigidity of the pupils

are of great assistance in diagnosing obscure cases.

In 932 sane persons the knee phenomenon was found

in 5. The fact that the phenomenon is absent in other

pathological conditions does not lessen its significance in

locomotor ataxia, for the other conditions can be easily

differentiated. In the author's experience it is not so

often absent in diabetes mellitus as some observers be-

lieve. Rosenstein missed it in 6 out of 9 cases and
Bouchard in 19 out of 66 ; the author found it present in

all. He did not think it often present in chronic alco-

holism. He had examined quite a number of cases in

the city hospital, and 404 men at the Workhouse, who
were many of them hard drinkers. Strychnia restores it

in chronic alcoholism, but does not in locomotor
ataxia.

The author then spoke of the method of eliciting the

knee-jerk. After careless examinations it is often said

to be absent when it can be readily elicited. The ordi-

nary method will answer in most cases, but in some it will

not. Should it fail, the person should sit upon a table,

with the legs dangling and the knees entirely exposed,

and the ligament be struck in every part. In a small

number there will still be failure by this method. For
such cases Jendrassik has recently pointed out another

method. The patient is seated as above, and, while the

examiner strikes upon the ligament, he is requested to

link the bent fingers with one another, and pull as hard

as he can. This augments the muscular tonus and the

response increases. This method has enabled the author

to find it in a number of cases which did not respond be-

fore. So great was the difference that the author thought

he might find it in sonie cases of locomotor ataxia, but

failed. In some of his cases the response, though pres-

ent, was so slight that it might be pathological.

Is the phenomenon always absent in locomotor ataxia ?

Westphal says yes, in typical cases, but present whenever

the disease affects the posterior columns in the lumbar

region, which occurs usually at an early period. Later

writers have reported cases with post-mortems where it

was present. This, however, is so rare as to be of little

significance. The essayist had never seen it absent but

once, and in this case the appearance was rather that of

a diffuse myelitis than of a systemic disease of the cord.

He had a number of cases under observation at present

where the phenomenon was abolished on one side and
difficult to elicit, but these were all still in the earlier

stages of the disease.

The paper was discussed by Drs. A. B. Arnold, of

Maryland, X. C. Scott, of Ohio, and Dr. Colhet, of Mis-

souri.

Dr. Joseph Jones, of New Orleans, read a paper on

SOME PRACTICAL OBSERVATIONS ON THE RESULTS OF
MEDICAL TREATMENT IN THE CHARITY HOSPITAL, NEW
ORLEANS, DURING THE YEARS BETWEEN 1869 AND
1886.

The paper referred largely to malarial fever and its

treatment.

Dr. a. F. Potter, of Boston, read a paper on ' Potas-

sium Chloride," in which he spoke of its value in pel-

vic cellulitis in doses of ten grains every three or four

hours. In epilepsy he has found it even more valuable

than the bromide of potassium, and gives it three or four

times daily. He had never used it in goitre.

Dr. John A. Ocierlonv, of Louisville, Ky., read a pa-

per on the " Clinical Aspects of Renal Cancer," which was
well illustrated with charts, and referred particularly to

the differential diagnosis between this and other diseases

with similar features.

The Section adjourned to meet on Thursday.
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Thursday, May 6th—Third Day.

Dr. Heuhert F. Williams, of New York, read a

paper on

PNEUMATIC differentiation,

and gave demonstrations with the pneumatic cabinet.

The discussion was opened by E. F. Ingals, of Chicago,

and continued by the Chairman and others.

Dr. F. H. Patten, of Dayton, ()., read a pai)er on

PNEUMONIA IN THE OLD.

This was followed by one on

THE ETIOLOGY OF DENGUE,

by J. W. McLaughlin, M.D., of Austin, Texas.

The epidemic of dengue which prevailed throughout

the State of Te.\as during tlie fall of 1885 was unusual

in many respects ; for example, first, in its universality
;

second, in the violence of its symptoms ; third, in its

manifest contagiousness ; fourth, in its protracted con-

valescence of its subjects ; fifth, in its hemorrhagic ten-

dencies ; and, sixth, in its numerous seiiuehe. Many
cases where direct contagion was the cause came under

the observation of the writer. There can be no doubt

that by this means it was carried and spread from one

neighborhood to another, and from the city to the coun-

try by infected individuals. It would seem from the

peculiar clinical history of dengue and its epidemic char-

acter, that it is a specific disease, that micro organisms

are the source of its infection, and that these micro-

organisms find in the blood a suitable environment for

their growth and multiplication. In order to determine

the correctness of this theory, and, if possible, to obtain

information with reference to the etiology and pathology

of this malady, especially as medical literature is silent

upon these matters, the following investigations were

made : First, blood was obtained from living subjects

during the various stages of dengue, and microscopically

examined directly, iw., without the addition of chemical

reagents. Second, after treatment with such agents, viz.,

glacial acetic acid with and without dilution, caustic

potash in strong and weak solutions, chloroform, and
ether, third, the blood was dried upon sterilized cover-

glasses and subjected to the action of the various staining

agents. F'ourth, dengue, blood obtained from living sub-

jects was introduced into test-tubes containing sterilized

culture-media prepared for this puriiose; these were closed

with sterilized cotton plugs and kept at a temperature of

loo" F. for the growth and multiplication of those organ-

isms which were contained in the blood. Fifth, blood was
drawn directly from the veins of a dengue subject into a

series of sterilized glass bulbs, united by a capillary glass

tube. This was done in such a manner as to effectuall)-

guard against the introduction of all foreign germs. The
series of bulbs were then put into an incubator and kept

at 100° F. Sixth, the matters vomited and urine passed

by dengue subjects were microscoi)ically examined. The
following are the results obtained : In the blood examined
directly or after treatment with the chemical agents named,
stained or unstained, he found, often in great numbers,
in the cell elements as well as in the plasma, micrococci

spherical in shape and red or pinkish in color, often sur-

rounded by gelatinous cai)sules. He always succeeded
in growing in culture-tubes, upon the surface of the jelly,

micrococci, and no other form of bacteria, which in size,

color, shape, and behavior are indentical with those seen
tn fresh dengue blood. The blood contained in the series

of glass bulbs was examined, the first bulb at the ex-

piration of six weeks, the other after three months. He
found the blood to contain a pure culture of micrococci
which in all respects were identical with those previously

seen in fresh blood and grown upon culture-jelly. These
organisms were also seen in the matters vomited in cer-

tain malignant cases of dengue which were characterized

by much gastric catarrh, and also in the urine passed.

In a very few cases he found this to contain casts

of the uriniferous tubes, which were composed of

these organisms held together by their gelatinous en-

velopes, at the end of these casts, where they were less

firmly attached or cemented together. The shape, size,

and color of the microorganisms were found to corre-

spond with those seen in the blood or grown upon the

jelly. The blood used in these examinations was ob-

tained from many different individuals at ditTercnt times

and places and during the various stages of dengue. It

would seem evident that if spherical bodies, uniform

in size, shape, color, and behavior are found in the

blood in certain pathological conditions, and that these

bodies can resist the destructive action of glacial acetic

acid, caustic potash, chloroform, and ether, that these

must be micrococci, inasmuch as all the blood-cells and

granules are destroyed by these chemicals.

Sterilized cover-glasses upon which dengue blood had

been dried were subjected to the action of many aniline

dyes, to obtain, if jiossible, one for which these micro-

cocci have an elective affinity. After many trials and fail-

ures he succeeded in staining the organisms with methyl

blue in a solution of caustic potash in a permanent man-

ner. These microorganisms were uniformly found in the

blood of about forty cases of dengue, the number from

which blood was obtained. No doubt they would have

been found in other cases if looked for. In every in-

stance tubes inoculated showed, upon the surface of the

jelly at the point of inoculation, a white spot elevated

above the surface. When a small amount of this was ex-

amined under a high power, it showed invariably a pure

culture of micrococci which in every respect are identi-

cal with those found in dengue blood. The uniformity

ot these results in growing pure cultures of dengue micro-

cocci certainly indicates that the matter of inoculation

came from a common source, Lf., the blood.

A paper on " Meconeuropathia," by C. H. Hughes, of

St. Louis, was read by title, as was one on " Laws Deter-

mining Sex," by Robert Funkhouser, of St. Louis.

SECTION IN SURGERY.

Tuesday, May 4Th—First Day.

Nicholas Senn, of Milwaukee, Chairman ; H. H.

MuDD, of St. Louis, Secretary.

The Secretary read a paper sent by William M. Mas-
tin, of Mobile, on

venous BLOOD TUMORS OF THE CRANIUM IN COMMUNICA-

TION WITH THE INTRACRANIAL VENOUS CIRCULATION,

ESPECIALLY THE SINUSES OF THE DURA MATER.

It contained the following propositions : Cranial venous

blood tumors are to be classified into three types, i, con-

genital, spontaneous, and traumatic ; 2, these types are

divided into the diffuse, the venous, or the vascular, in

which the tumor is formed at the expense of the coats

of the veins ; .3, the venous type is most common, and

of this type the diffuse is the rarest of all varieties
;

4, the diffused variety is especially characteristic of the

spontaneous and also of traumatic bruises. The venous

type occurs most frequently congenitally. General surgi-

cal interference is not called for. When, however, opera-

tive interference is deemed proper, it may be for either

the diffused or the varix. Exposure and ligation of the

pedicle, or, if necessary, delegation in its course, the

trephine being employed only to furnish the required

si)ace. Lateral ligation and section were preferred to

complete ligature. For tumors composed of varicose

vessels the electro-puncture or strangulation of the veins

may be adopted, with preference for the former.

Dr. Moses Gunn, of Chicago, read a paper on

THE VALUE OF AN ATTEMPT AT ENUCLEATION IN A

NEUROMA

which seems to demand resection of the nerve. The

case was one in which a neoplasm involved the ulnar
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nerve. Enucleation was followed by relief from pain,

but the symptoms all returned at the end of four

months.

Dr. B. a.. Watson, of Jersey City, read a paper on spin-

dle-celled sarcomas, and reported a case and presented

the specimen.
Dr. Joseph Ransohoff, of Cincinnati, presented a

paper on the

TREATMENT OF THORACIC ANEURISM

by the introduction of wire, with the report of a case.

Dr. \V. P. Verity, of Chicago, was announced to exhibit

A SURGICAL ENGINE.

The Section then adjourned to meet Wednesday.

Wednesday, May 5TH

—

Second D.w.

Dr. Maclean, of Michigan, read a volunteer paper
giving an account of

A successful case of amputation at hip-joixt.

Drs. Logan, of Louisiana, Dawson, of Ohio, and
Staples, of Mmnesota, reported somewhat similar cases,

and discussed to some extent the comparative indications

for amputation and laparotomy.

Dr. J. McF. Gaston, of Georgia, read the next

paper, entitled

surgical relations of the ileocecal region.

He designed by his title to include all the conditions

calling for surgical interference in the ileocecal region.

There are two classes of such troubles, viz., those in

which there is a degeneration of tissue in immediate re-

lation with the cfficum and colon, which may result in

malignant growths pressing upon and interfering with the

function of the intestine, or there may be suppurative in-

flammation forming sinuses in all directions, and bursting
through, either externally or into the bowel, m.ay set up a
long train of sequel;^ by extension of inflammation to the

adjacent tissues, or septic influences may be introduced
and greatly aggravate the trouble, especially in cases of

women. Sutton, in T/id Lancet, advanced the view that

inflammation is not essentiallv pathological, but is repar-

ative, and only becomes pathological when it is excessive.

It may be simple or specific, and bacteria are destroyed

by intiamraatory action according to his view. Modern
opinions in regard to laparotomy are far different from
what they were a few years ago. In Germany surgical

procedures in cases of ileocecal trouble are generally
too long delayed, still he holds that there can hardly be
a grosser error than to adopt the position that such af-

fection always demands surgical operation. Statistics

show that less than ten per cent, of cases with invagina-
tion recover. He favors exploratory incision, and active

procedures for the relief of obstruction, etc. He summed
up his results with the following conclusions, viz. : i.

Certain forms of such trouble are sometimes spontane-
ously corrected

; 2, in cases of extra-peritoneal inflam-

mation and suppuration, puncture and incise
; 3, in case

of disorders involving the peritoneum, incise and explore
;

4, wiien there is a stenosis or a malignant growth, ileo-

colostomy is to be performed
; 5, gangrenous portions

should be resected ; 6, operative measures, if demanded
at all in the ileoc;ecal region, should not be dehucd, but
performed at once.

THE CO.MMITTEE ON HONORABLE MENTION,

consisting of Drs. Logan, of New Orleans, Gunn, of
Chicago, and Staples, of Minnesota, appointed by the
Chairman on Tuesday, reported that only one paper had
been submitted, and that, in the oi)inion of the Commit-
tee, did not merit the mention.

A discussion on the proper

TREATMENT OF PENETRATING WOUNDS OF THE .\BDOMEN

was introduced by Dr. Henry H. Smith, of Philadel-

phia, who was followed by Drs. B. A. Watson, of Jersey
City, and E. H. Gregory, of St. Louis, the appointed
disputants. The volunteers were Drs. H. O. Marcy, of

Boston, John B. Hamilton, of the Marine Hospital Ser-

vice, Byrn, of Illinois, Kinloch, of South Carolina, and
Jennings, of .\rkansas, the discussion being formally

closed by Dr. Gaston. Drs. Watson, Marcy, Hamilton,
and Kinloch favored the aggressive mode of treatment

—exploratory incision, arrest of hemorrhage, and careful

aseptic cleansing and closing of the wound.
Dr. Gregory strongly urged a more conservative

policy, and said never open the belly unless it is evi-

dent that some of the viscera have been wounded. The
condition of the patient must determine the ques-

tion of operation. Do not operate until it is demanded.
He regards exploratory incision as justifiable only in ex-

treme cases, not simply to find out what is the matter.

If the operation were not so easy of performance, at-

tended with so little immediate danger, and so brilliant

in the impression produced, he thought that laparotomies
would be made much less frequently than they have been
of late years. He favors Listerism on account of rigid

cleanliness—accepted methods without committing him-

self to the theories of antiseptic surgery.

Dr. HAMILTO.^f related some interesting cases, tending

to show the advantage of immediate interference in all

cases of penetrating abdominal wounds. He recognized

the danger of laparotomy, and thought we should not ex-

pect as good results in trf^ating gunshot wounds as after

simple laparotomies, but he urged immediate interfer-

ence, or as soon as possible after receipt of wound.
Dr. Jennings related a very interesting case, where

the whole intestines gushed out through a wound of

the abdominal wall, were washed with simple saline

solution, a rent three-quarters of an inch long was
closed with five interrupted sutures, and the patient

made a complete recovery, and lived for years after.

Dr. Ed.mund a. Andrews, of Chicago, read a paper on

digital EXPLOR.'^TION OF LU.MBAR ABSCESS,

in which he advocated opening such abscesses freely, so

as to allow the introduction of the finger for the purpose
of thorough exploration. His practice is to make coun-
ter openings and wash out the abscesses and sinuses with

antiseptic solutions. He read only two cases of the nine

which he had reported in his pa|)er. Some cases of lum-
bar abscess recover after simple aspiration and washing
out the cavity with antiseptic solutions. If this fails or

is inapplicable by reason of the abscess having been al-

ready opened when coming under treatment, free incision

and washing out with antiseptic solution should be re-

sorted to at once. Modern treatment, aspiration, and an-

tiseptic injections had exiiloded the old notion that it is

a dangerous aft'air to open and evacuate the pus from
such abscesses.

Dr. Byrd, of Illinois, said he heartily agreed with the

views of Dr. .Andrews. He desired simply to call atten-

tion to what he considered the very

best antiseptic i.mjection,

an agent which he had been using for some months with

great satisfaction, viz., the peroxide of hydrogen, which
would destroy and remove every particle of pus. It

would also give the advantage of hyperdistention by the

formation of gas in the cavities.

Dr. C. H. Finger, of Illinois, regards lumbar ab-

scesses as simply symptoms, and does not think that sim-

ple evacuation of tiie contents can be regarded as good
surgical treatment. It should be the aim of the surgeon
10 remove the cause.
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Dr. E. R. Lewis, of Missouri, asked what means there

are for early diagnosis of these cases.

Dr. Hamilton, of Ohio, said that in many years of

practice and teaching he had found no other so common
evidence of incompetency and inefficiency among practi-

tioners as the frequent failure to recognize the presence

of himbar abscesses. He related two very remarkable

cases illustrating such oversight on the part of practitioners

generally regarded as well posted in their profession.

Dr. Ranscmioff thought tliat the same charge of in-

competency could not be truthfully brought against the

practitioners of Southern Ohio as Dr. Hamilton had made
against those of Central Ohio. He emphasized the state-

ment of Dr. Finger that lumbar abscesses are only symp-

toms, and holds that unless the cause can l)e removed
free incision and drainage of lumbar abscess is bad treat-

ment.

Dr. Geiger said his e.xperience with these cases had

been unfortunate. He considered it a matter of great im-

portance that the after-treatment of these cases should be

in the hands of competent surgeons.

Dr. Ross, of Pennsylvania, here related a case of erro-

neous diagnosis of purulent accumulation in the chest,

which had no apparent connection with the subject under

discussion.

Dr. Andrews, in closing the discussion, said there was

no way of diagnosticating these cases in the very com-
mencement. When the pus has formed to such a degree

as to cause pressure there will be some elevation of tem-

perature, anil as soon as there is reasonable probability

of the presence of pus it may be determined positively

by the use of the aspirator. He does not favor the use

of the knife until there is some physical evidence of the

presence of pus. Incision is only a means to an end, ren-

dering possible fuller exploration and the ado[)tion of

means of treatment which would be otherwise impracti-

cable.

Dr. Bvrd, of Illinois, then read a pai)er, prepareil by

his assistant, recounting a case of

INTRAVENOUS INJECTION OF SALINE SOLUTION

for collapse from hemorrhage, in which he injected eighty

ounces of a saline solution into a vein of the arm.

The Section adjourned to meet at 2 p.m. Thursday.

Thursday, May 6th—Third Day.

Dr. R. Harvey Reed, of Mansfield, O., read a paper
on

some COMPLICATIONS IN STRANGULATED HERNIA.

He reported a case in which a small obscure femoral

hernia was complicated with hydrocele, an enlarged and
adherent testicle, and a large, reducible, inguinal hernia,

which was sui)posed to be the chief source of the diffi-

culty. Another case was one operated upon by Dr.

Senn, who had furnished him an account of the case.

The omentum was adhered to the whole inner surface of

the sac, and in operation it was necessary to remove the

whole mass, and unite the edges of the ring ; these were
freshened and closely sutured. The result was complete
cure. Another case was one in which a patient made
unnecessary muscular operation while the wound was yet

ununited, with the result of a new protrusion and a rupt-

ure of the protruding bowel. The parts were thoroughly
cleansed, the rupture of the bowel was closely sutured,

and the patient made a complete recovery.

Dr. Henry O. Marcv's paper was

A plea for radical OPERATIO.N FOR THE CURE OF
HERNIA.

His operation consists in the ablation of the sac, fresh-

ening the pillars, and suturing them with chromicized kan-
garoo-tendon sutures. He thinks this operation far superior

10 those which have been advocated so zealously of late

years by Dr. Warren, of Boston, and others, viz., by in-

jection of an astringent liquid; this method he objects to,

as being essentially blind surgery. He thinks operative

interference of this nature is demanded wherever there is

strangulation, where there is failure of the instrument

(truss) to retain the hernia, and in cases of infantile

hernia, which is with difficulty controlled by the truss,

he has found the kangaroo-tendon sutures exceedingly

valuable and satisfactory. He was the first to introduce

this material to the profession.

In discussing these papers Dr. Hoadley reported an

operation in which he had taken pains to ligate the

freshened edges of the pillars as closely as possible ; he

was disposed to lay considerable stress upon the impor-

tance of this close suturing in order to secure jierfection.

Dr. Qiimby urged the importance of early operation.

He thought operation should be performed within twelve

hours after indications are apparent.

Dr. Smith, of Iowa, used to be very timid of remov-

ing omentum, but now has no hesitation in doing this

when necessary.

At this point a committee of three, consisting of Drs.

Gunn, of Chicago, Dawson, of Cincinnati, and Barton,

of Philadelphia, were appointed to examine a case sui)-

posed to be of surgical interest. It proved to be the

case of a young man, who, some months ago, was thrown

upon the pommel of his saddle. Since that time he has

been subject to pains in the abdomen, not so severe as

to necessitate a discontinuance of labor, but at intervals

of about a month enough to occasion severe suffering.

His physician, in examining him recently, had discovered

an adventitious growth at upper inner part of the thigh,

which it was thought might have some relation to his

pain. The comnnttee, after examination, were agreed

that the hard mass which had developed there was the

result of an ossification of about two inches of the tendon

of the adductor magnus muscle.

Dr. C. a. Todd, of St. Louis, then read a paper which

gave the result of some careful studies in the dissecting-

room, showing how the iliac arteries act as valves upon

the venous fiow into the inferior vena cava.

The paper was brief, and was passed without discus-

sion.

Dr. Charles Fencer, of Chicago, then read a paper

on osteoplastic resection of the foot, excision of the heel,

as devised by Whadirniroff and Miculicz. Only a por-

tion of the paper was read, and Dr. Fenger illustrated by

a large drawing, by a plaster cast, and by the bones of a

normal skeleton, the method of performing the operation

as devised by the Russian and German surgeons inde-

pendently, exsecting the calcaneum and astragalus, and
removing the cartilaginous ends of the tibia and of the

scaphoid and cuboid bones, and bringing the sawed sur-

faces together so that the patient can step upon the toes.

He described a modification in the lateral incision by

which he secures a hiller supi>ly of blood for the nourish-

ment of the foot than is gained by the operation as pre-

viously performed, making a decided improvement in it.

The indications for the operation are : i. Extensive

injury to heel and adjacent parts of the foot ; of the nine-

teen recorded cases, not one has been done to meet this

indication. 2. Caries or tuberculosis of the os calcis

and adjacent tissues ; this is the most frequent cause

noted. 3. Extensive disease of the soft parts of the

heel. The after-treatment consists of keeping the foot at

rest upon a splint, either of plaster or an interior and pos-

terior.

Dr. MacLean spoke quite strongly in favor of Syme's

operation, which he much preferred to the one described

in the paper. He said he had made Syme's operation

thirty-three or thirty-four times with generally very satis-

factory results.

Dr. Quimf.y, of New jersey, described an operation

of his own devising, in which there is only a partial ex-

section of the OS calcis, and no disturbance of the carti-

lage of the tibia, but the cut surface of the os calcis is
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turned up into contact with the cartilage of the tibia.

He has found the results to be satisfactory, and specially

advantageous in the case of young children, as by this

method the development and growth of the tibia is not

interfered with.

Dr. J. M. Barton, of Pennsylvania, read the next

paper, on the

VERTICAL EXTENSION IN THE TREATMENT OF FRACTURE
OF THE FEMUR IN CHILDREN.

In five cases which he has treated by this plan most sat-

isfactory results have been obtained, and the treatment

was much simpler and easier than by other methods in

common use. Bryant is credited with the first proposal

of this treatment. The treatment is vertical instead of

liorizontal extension. One of the special advantages is

the facility with which the patient can be kept clean.

Dr. Quimbv, of New Jersey, did not see the advan-

tage of the position, and strongly favored Buck's extension.

Dr. Link, of Indiana, was of the opinion that too

much stress had been laid on extension and counter-ex-

tension. The three points which he gives as essential in

the treatment of fractures are bandaging, flexion, and
rotation. He bandages to control spasmodic action of

muscles, flexes, and rotates outward in order to relax

them. He had not used extension or counter-extension

for years.

Dr. Belfield, of Chicago, read a paper advocating

DIGITAL EXPL0R.\TI0N OF THE BLADDER,

including a report of ten cases of vesical tumor and en-

larged prostate. He gave indications for this procedure,

and contra-indications.

Dr. Robert Newman, of New York, then read a pa-

per on

THE GALVANO-CAUTERV IN DISEASES OF THE PROSTATE,

BLADDER, AND URETHRA,

exhibiting apparatus and demonstrating the mode of

using the same. There was no discussion of these pa-

pers.

Dr. Glover, of Terra Haute, Ind., read a paper on
the

TRE.VniENTOF ANAL FISTULA ASSOCIATED WITH PHTHISIS.

It was a collection of the opinions of a large number of

physicians and surgeons in regard to the advisability of

operating in such cases. The greater number seemed to

favor operation, on the ground that it is best to relieve

the patient of one disease, if possible, rather than allow

him to be afihcted by both of them.
Dr. J. B. Johnson opposed this view, holding that the

effect of arresting the drain by the fistula was calculated

to intensify the morbid process in the lungs.

The Section adjourned.

SECTION ON OBSTETRICS.

Tuesday, May 4th—First Day—Morning Session.

Dr. S. C. Gordon, of Portland, Me., President; Dr.

J. ¥. Y. Paine, of Galveston, Tex., Secretary.

After a few remarks by the President, the first paper
was read by Dr. \V. H. Wathen, of Louisville, Ky., on
the

treat.ment of the memhranes in abortion and
labor.

One year ago he read a pa|)er before this Section on
the " Treatment of Secundines in Abortion and Labor."
• He divided his subject into three stages, premature
labor, labor at term, and abortion prior to the sixtii

month. In abortion after the eiglith week the membranes
should be removed entire, if not expelled in twenty min-
utes. Should the woman show symptoms of syncope from
hemorrhage, the shock of the removal of the membranes

is not more than that of tamponing the vagina. Seventy-

seven per cent, of cases of secondary hemorrliage oc-

curred after the expectant plan, thirty-two per cent,

after expression. Pajot reports out of sixty-eight cases

of retained placenta that sixty resulted fatally. If

the operation is done without delay the os is dilated

or dilatable. The fingers are best to insert. Tents

should be avoided ; dilators may be used. If the patient

is under an anaesthetic the entire hand may be passed

into the womb. In premature labor and labor at term

the placenta is easier separated.

The membranes can generally be removed by judicious

expression, but if not, it is better to remove by force.

He recommended Crede's method, and that the hand be

always kept over the uterus. Crede removes the mem-
branes in four and a half minutes, with universally good
results. It was better, however, to give more time for co-

agula to form. If the membranes are held in the uterus

by a cicatricial contraction, dilate this contraction to re-

move them. We should always have a hypodermic syr-

inge charged with ergot to use if necessary. We should

never use ergot until the membranes are expelled.

Dr. Fuller, of Maine, thought the paper a very prac-

tical one. The speaker's course had uniformly been to

deliver the after-birth as soon and readily as he could.

His experience had been that prompt removal of the

placenta stops and prevents hemorrhage. He is gen-

erally careful to secure the placenta in five minutes after

the birth of the child. He regards this promptness as a

matter of safety.

Dr.W. p. King, of Sedalia, Mo., during the past twenty

years had 719 natural labors and twice as many abor-

tions. If near term, he practised the early removal of

the placenta, generally waiting a long enough time for

the appearance of one other pain. He said he un-

buttoned the placenta with his fingers, and turned it

out as a boy turned his tongue out of his mouth. He
recommended dilatation with the finger and witli the for-

ceps, then to go in with the duck-billed forceps. He
never failed during the last few years to wash out the

uterus with a hot sublimate solution— 115° to 135°, and a

strength of i in 4,000. He carried a concentrated solu-

tion and made it on the spot. He used the reflex cathe-

ter, and washed until the water returned clear, having

first rendered the hand aseptic. The two cases so often

quoted, the Indian and the white woman, were not anal-

ogous cases. He strongly recommended asepsis and the

clean removal of everything.

Dr. Garcelon, of Maine, asked if he understood the

last speaker correctly that he had twice as many abor-

tions as natural labors.

Dr. King replied that he did.

Dr. Garcelon then asked what sort of people he

lived among
Dr. Ki.NG said they were chiefly immigrants from New

England.

Dr. C. R. Reed, of Middleport, O., said he did not

wait so long now to deliver the placenta as formerly.

He found the longer you waited the more firmly the os

contracted and the greater the difficulty to remove the

placenta.

Dr. \V. \V. PoiTER, of Buftalo, thought this would al-

ways form an interesting point of discussion. He criticised

the manner in which the terms massage and Crede's method
had been used in the discussion. Merely pressure supra-

pubic was not Crede's method, but to place the fingers

behind and the thumb before the fundus uteri, and press

out the placenta as you would a peach-stone. 15eyond

and above the question of hemorrhage is that of hyper-

plastic subinvolution.

Dr. Morris, of Baltimore, favored the opposition to

delay. He never allowed a woman to lie twenty min-

utes without delivering the placenta. He believed in

heroic treatment, though in abortion we cannot treat so

heroically.

[To be con&Dued.}
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AMERICAN SURGICAL ASSOCIATION.

Seventh Annual Session, held at ]Vashiti,i;ton, D. C,

April 28, 29, 30 and May i, 1886.

Wkdnesdav, April 28t!i—First Day—Mdrnino Ses-

sion.

The Seventh Annual Session of the American Surgical

Association was held in the reading-room of the .Army

Medical Museum, Washington, U. C.

The meeting was called to order at eleven a.m. by the

President, Moses Gunn, M.D., of Chicago.

After the calling of the roll, the President delivered

his

ANNUAL ADDRESS,

an abstract of which follows :

Fellows of the American Surgical Society : Cus-

tom, if not organic law, retjuires the President to open the

proceedings by a more or less formal address. I shall

indulge in a few thouglits on certain points in the

PHYS10H)GV and surgery OF MOTOR, SENSORY, AND
moto-sensory or compound nerves.

Previous to the investigations of Magendie and Bell,

no clearly-defined effort had been made to differentiate

the motor and sensory nerves. It remained for these

investigators to clearly establish the fact of the motor

qualities of the anterior roots and the sensory qualities

of the posterior roots. With this also came the idea that

this difference was intrinsic and due to i)eculiarities in

the anatomical and piiysiological organization of the

nerve-fibres. This appears to have been the idea gen-

erally entertained. Is this a fact ? or is the difference to

be found in extrinsic conditions, viz., the anatomical or-

ganization at either end of the nerve, the nerve-trunk

being simply a conductor of a form of force. Upon the

facts of the case depends the possibility of satisfactory

results in the section and physiological reunion of divided

compound nerves, and the grafting of one compound
nerve upon another, where there has been so great a loss

of the trunk as not to permit of the approximation of the

distal and proximal portions of the nerve. Success in

achieving satisfactory results by such operations or a

uniform lack of success must afford a tolerably reliable

answer to these interrogitories, much more reliable than

experiments on some of the inferior animals.

experiments on ANIMALS

require severe scrutiny, or they may mislead. Some of

the experiments on animals were then referred to. Phil-

ipeau and Vulpain divided in dogs the pneumogastric
and sub-lingual nerves and united the central end of the

pneumogastric with the distal end of the sub-lingual.

They also divided the lingual branch of the fifth nerve

and the sub-lingual, uniting the central end of the lingual

branch of the fifth nerve to the peripheral end of the

sub-lingual, and tearing out the central end of the sub-

lingual. The result of these experiments was, that after

a time motion and sensation were restored. Other sim-

ilar experiments were cited.

In April, iSSo, Dr. E. P. Davis made for the speaker
the following experimental operation : Under an anass-

thetic the axillary plexus was exposed. The median was
severed after its bifurcation, and also the ulnar and radial.

The outer head of the median was united to the ulnar.

The inner head of the median was united to the radial in

the same way. At the end of ten days, the dressing was
removed and complete paralysis of motion and of sensa-

tion found. In four weeks this began to disappear, and
later a perfect condition of motion and sensation was ob-

served. By this operation the distal portion of the median
was left entirely without nervous supply, and yet there

was no paralysis of muscles or integument supplied by
this portion of the nerve. Later investigation shows

that in the dog and certain other animals there is an an-

astomosis of fibres between different nerves, forming an

indirect route for the conduction of nervous force.

Nerve-suture in man has become a recognized opera-

tion, both as a secondary and primary procedure. It

must be concluded from experiments that

MOTOR, sensory, and TROPHIC POWERS DO NOT DEPEND
ON THE NERVE ITSELF,

nor on a difference of nerve-force, but on the organism

at the end of the nerve. Professor Stephani is reported

to have succeeded four times in uniting the distal end of

the median witli the proximal end of the musculo-spiral

and the distal end of the latter with the proximal end of

the former. .Immediately following the operation were

complete paralysis and atrophy, but in the course of six

or eight months there was not only restoration of mus-

cular power, but harmony of action to an extent suffi-

cient to permit the animal to run, but perfect extending

power was not realized.

THE INTERGRAFTING OF A SECTION OK A NERVE

of an inferior animal to replace extensive loss of ner-

vous structure will probably be of too uncertain success

to constitute a standard operation, but can the grafting

of the distal end of a nerve in such a case upon the side

of or into the trunk of an adjacent nerve secure to it a

supply of nerve-force ? iCxperiments made by Kawa
would indicate that such might be the case. To estab-

lish this point experiments on dogs are valueless on ac-

count of the free anastomosis. We must look for the

solution of this question to the rare opportunities met

with in the course of surgical .practice to institute experi-

mental operations on man. A case has been reported

by Despres, where there was such extensive destruction

of the median nerve as to preclude the possibility of ap-

proximating its ends. He therefore engrafted the distal

end of the median with the trunk of the ulnar. Fifty-

four days after the operation the functions of the parts

supplied with the median nerve were partially restored.

The speaker had occasion recently to resect over three

inches of the right ulnar nerve in the removal of a neu-

roma in a male patient aged thirty-six. The sheath of

the median was removed, and the broadly chamfered

end of the ulnar laid in contact with it and secured by

three fine catgut sutures. Immediately after the opera-

tion there was complete paralysis of the parts supplied

by the ulnar. On the eighteenth day there was a slight

return of sensation along the ulnar side of the ring-finger,

and there seemed to be some contraction of the ilexor

carpi ulnaris. Four months after operation, the patient

could feel a slight touch on the ulnar side of the ring-fin-

ger, no sensation to touch in the little finger, but an in-

creased warmth in it. He can now adduct the hand

with considerable vigor, but as yet has no power over

the terminal phalanges.

The positive evidence which these two cases furnish at

so early a date warrants further effort in this direction,

and corroborates the other evidence of the correctness

of the postulate that the function of a given nerve de-

pends entirely upon the machinery at its ends, and not

upon any intrinsic quality.

The speaker concluded with a few words of welcome

to the Fellows of the Society, expressing the hope that

this meeting would be the occasion of renewing old friend-

ships and forming new ones.

Upon the conclusion ol the address, letters from dis-

tinguished Honorary Fellows were read, and a proposi-

tion to form a

CONGRESS OF AMERICAN PHYSICIANS AND SURGEONS

was discussed, and referred to a committee of three, to

report Thursday morning, the committee consisting of

Drs. J. Ewing Mears, Wm. T. Briggs, and Christopher

Johnston.
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Afternoon Session.

Dr. Christopher Johnston, of Baltimore, read a
paper entitled

DIAGNOSTITIAL LAPAROTOMY.

This operation, he said, is as ancient as our race, but
in early times was always practised on the cadaver. The
rapid advance of abdominal surgery now demands the
attentive consideration of surgeons, and requires the ex-

pression of opinion as to the position of the line limiting

interference in certain classes of cases. The labors of
gynecologists and surgeons have greatly lowered the
mortality of laparotomy for ovariotomy and hysterec-
tomy, but the pathological possibilities of fhe male and
female abdomen still constitute many difficult problems,
which the knowledge and zeal of surgeons are constantly
striving to solve. The question arises. How shall the
seat of the pathological change be reached ? The an-
swer is laparotomy, which makes the diagnosis positive

in cases of doubt, and is preliminary to other operations
which may be required. If the surgeon has no right to

refuse to give air to a fellow-creature becoming asphy.Ki-

ated from obstruction in the air-passage, has he the op-
tion of refraining from surgical interference when the
prim.-e via; are obstructed in their functions ? The propo-
sitions, then, are, first, that for abdominal surgical affec-

tions all possible operations ought to be attempted after

the establishment of a precise diagnosis ; and second, that
when a just diagnosis cannot otherwise be reached, it

may, and ought to be, determined by an exploratory
incision. The mortality of abdominal incision without
complication is low. It is unfair to compare dissimilar

operations involving the peritoneum, for some have
been so frequently performed that new methods and re-

sources have been applied to them. A great consecu-
tive mortality following a surgical procedure in nowise
determines the want of value of the operation, while most
cases recovering are to be considered a certain gain.

The abdominal incision intentionally diagnostitial is

fraught with so little comparative ill consequence that its

high value or necessity may be fairly claimed as an es-

tablished and proper aid to diagnosis. Of all operations
requiring laparotomy, those involving the uterus and its

appendages probably fill the largest space. Next we
have those involving the alimentary tract.

Speaking of the

CESAREAN SECTION,

the speaker said that comparing the mortality of tliis

operation in former days with the mortality of the Porro-
Muller operation, we find that while shock and other
dangers are greatly increased in the modern operation,
the mortality remains about the same. The old opera-
tion is, as a rule, done under objectionable surroundings,
by inexpert operators, while the modern operation is done
by experts, with the best surroundings. We have yet to
see what the old operation will accomplish when the
same safeguards are thrown around it that are given to
the newer operation.

WHEN IS EXPLORATORY LAPAROTOiMY CALLED FOR ?

It should be stated that to a certain extent every
laparotomy is diagnostitial. Without establisliing un-
necessary groups, two great classes in which exploratory
laparotomy is demanded or permissible are to be recog-
nized. First, all sorts of cases in which the diagnosis
cannot be made without its aid. Second, all those cases
in which a diagnosis having been made no definite line
of operation can be mapped out, and no abandonment
of active measures be entertained or justified. As in
these cases laparotomy holds the key in all cases of
doubt, both as to what is the matter, and what is to be
done, it should be called upon to surrender that key. In
intestinal cases the early operations are those which save

life the oftenest, but abandonment ought not necessarily

follow delay in invoking the surgeon's aid.

Dr. a. Vanderveer, of Albany, said there could be
no doubt that experience shows us that sim])le incised

wounds of the abdomen without injury to the abdominal
organs will usually heal without difficulty, even if left to

themselves. The mortality is very slight indeed. Even
when the injury is more serious, recovery often follows.

The cases which give us anxiety are those in which the

bowel is injured and its contents escape into the abdomi-
inal cavity. These die inevitably if nothing is done. In
these cases laparotomy should be performed. This view
is often opposed by the friends of the patient, and also

by the attending physician. Much will have to be done
in the direction of teaching the profession and the public

the importance of early operation in these cases. Cases
were cited of gunshot injuries of the intestine, and of rupt-

ure of the intestine produced by external violence, in

which the operation might have saved life if it had been
permitted by the friends of the patient. The operation,

as a rule, will not be permitted imtil the patient is in

collapse, and it is then too late. Dr. Johnston had pre-

sented points of great interest and importance. This

operation should be done more frequently in the future

than in the past. As regards the mode of operation, the

incision in the median line is by far the best. In some
cases it would be impossible to reach the seat of disease by
any other incision. In the closing of the wound some
recommend several lines of sutures, uniting the different

layers of tissue separately. He considered this no ad-

vance on the old method of using sutures including all

the layers of tissue. Where there is great distention of

the bowel in intussusception the discovery of the seat of

trouble is greatly facilitated by a procedure which he had

seen Tait adopt in such a case. He opened the dis-

tended coil of intestine, permitted the gas to escape, and
then closed the opening with sutures.

Dr. J. EwiNG Mears, of Philadelphia, said that in

considering diagnostitial laparotomy he would arrange

the subject in this manner. In the first place, we should

use external manipulation ; second, internal examination

where this is possible ; third, aspiration, and finally, lap-

arotomy. He regarded laparotomy as much the most
serious of all these methods. The more experience he

gained the greater was his conviction that

the ABDO.MINAL CAVITY SHOULD NOT BE OPENED WITH-

OUT DUE CONSIDERATION.

Death is a severe penalty to pay for the perfection of

the diagnosis. We have already learned a great deal in

regard to methods of diagnosis by external manipulation,

but the tendency at the present time seems to be in favor

of opening the abdominal cavity rather than cultivating

that essential skill by which the diagnosis may often be

made without resorting to operation. . . . Tait's asser-

tions, that opening of the abdominal cavity is a matter of

very little consequence, has led many of the younger

members of the profession to perform this operation with-

out due consideration. I agree with Dr. Johnston that

having exhausted other methods of diagnosis, if the pa-

tient's life depend upon it, we should open the abdomen.
He believed that in intestinal obstruction the abdomen
should be opened, and that many lives have been lost by

want of courage on the part of the surgeon. There is no
question as to the duty of the surgeon in the case of gun-

shot wounds of the intestines.

Dr. Charles T. Parkes, of Chicago, thought that

the size of the incision made very little difference so far

as the final recovery is concerned, but when the incision

extends above the umbilicus recovery is slower and at-

tended with more inconvenience. In the cases which he

had seen whore post-mortem examination followed, tliere

was no evidence that the abdominal incision had anything

to do with the fatal issue. He related the case of a child,

eighteen months of age, in which the operation was de-

clined, and in which, at the post-mortem, intussuscejjtion
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of the small intestine was found, which was without ad.

hesions and could readily have been removed.

The abdominal opening should be made in the median

line. In regard to closure of the wound, he thought that

the simple suture going through all the tissues had been

followed by such good results that we neetl use no other.

Where there is nnich distention of the intestine, the

method by opening the bowel is the best. When the ex-

ploratory needle is used, it is necessary to make a num-

ber of punctures. In two instances he had found extrava-

sation of fecal matter through these punctures.

Dr. McLane Tiffany, of Baltimore, had lately seen four

cases of intestinal obstruction. In all four laparotomy

was proposed. Two refused, and both of these died. Two
accepted, and one of these recovered. The case that

died was that of a woman, aged seventy-three, in whom
the obstruction had lasted seven days. The intestine

was enormously distended, and in the examination rupt-

ured with the escape of the gas. After this it was ex-

tremely easy to find the seat of constriction. The shock

would be lessened if the intestine were emptied. He
agreed with the speaker as to the great value of lapar-

otomy as a diagnostic operation, and he said it was not

possible for any human being to recognize through the

abdominal walls the manifold conditions of the organs

present.

Dr. J. F. Thompson, of Washington, reported

TWO CASES OF LAPAROTOMY

for the purpose of diagnosis. A woman, aged thirty-five,

had the history of an abdominal tumor lasting for several

years. It presented the appearances of an ordinary ova-

rian tumor, with the exception that it had two sinuses

communicating externally. After frequent examinations

by various surgeons, it was decided to make an explora-

tory operation. One of the sinuses was traced back to

the peritoneum, without reaching any satisfactory expla-

nation of the tumor. The peritoneum was then opened,

and the finger introduced, but no tumor in the cavity

could be felt. Toward the abdominal wall a mass could

be distinguished apparently imbedded in the tissues.

The wound was closed and the i)atient recovered from

the operation, but she subsequently died from other

causes, and the post-mortem showed that the tumor was

an enlarged spleen which had fallen down below the um-
bilicus, and become attached to the abdominal wall.

The second case was one of carcinoma, involving the

transverse colon which ran directly through the mass.

There was also an attachment of the growth to the liver.

The abdomen was closed, the patient recovered from the

operation, and is still living.

The author of the paper, in closing the discussion, said

that there was a certain hesitancy on the part of surgeons

in regard to operating in cases of abdominal injury, on
account of the people and on account of juries. To
overcome these objections it would be necessary to edu-

cate the public to the true state of affairs. He was glad

to find his opinions supported by so many of the able

minds of the profession.

Thursday—Second Day—Morning Session.

Harold C. Ernst, M.D., of Jamaica Plains, Mass.,

read a paper entitled

A consideration of the bacteria of surgical dis-

eases.

After an extended description of the various bacteria

met with in wounds, chronic abscesses, erysipelas, and
other surgical affections, and an account of numerous e.x-

periments on animals, with an exhibition of specimens in

culture mediums and under the microscope, the author

presented the following conclusions : I. The experi-

ments conducted over so long a time, with the success-

ful inoculation at the end of that time, indicate very
plainly the retention of pathogenic powers of these or-

ganisms indefinitely. II. Their permanence of form is

also well established. III. In order to obtain either a

modification of their pathognomonic forms or of their

morphological properties, if this is possible at all, some dif-

ferent methods of investigation must be used than those

which have hitherto been employed. IV. The probabil-

ities indicate that work in this direction is not likely to

be successful. V. So far as the experiments go, they tend

to show that no form of the suppurative process in roan

is unattended by bacteria, and that the inoculation in the

lower animals of pure cultures of these bacteria is fol-

lowed by more or less acute and extensive suppuration.

VI. The above conclusion is supi)orted by the evidence

of all workers in this field of research. VII. A number

of different clinical phenomena may be produced by the

same organism, all of these phenomena, however, com-

ing under the general head of the inflammatory and sup-

purative processes. VIII. The diiTerence in the results

produced by the same micro-organism in different indi-

viduals depends upon influences outside of the bacteria

themselves. IX. These differences are the result of dif-

ferences in the amount of the infectious material re-

ceived into the system, and of the locality or lesions by

which it gains access, and also by variations in the indi-

vidual condition—the personal equation being a very

large factor in making up the sum of any results in bac-

teriological work.

Dr. S. W. Gross, of Philadelphia, said that the obser-

vations made by Dr. Ernst confirm those made by

other observers, showing very conclusively that the sup-

purative processes are dependent upon vegetable organ-

isms. The most interesting part of the paper was that

which relates to chronic suppuration. Dr. Ernst had

been the first, he thought, to show that chronic suppura-

tion is due to the same micrococci as the acute form.

Dr. J. S. Billings referred to the difficulties encoun-

tered in this work. It is only by personal experience

that they are learned. One of the difiiculties in consid-

ering the probable relation between cause and effect is

that tliere seems to be no relation between the number

of micrococci present and the eft'ects produced. A sec-

ond difficulty is that we are by no means sure of the

specific differences between these various forms of micro-

scopical organisms.

Dr. N. Senn, of Milwaukee, desired to say a few

words in regard to the conditions which predispose to

the action of germs introduced into the body. The ob-

ject of the surgeon should be, in the first place, to pievent

the introduction of these germs, and, in the second place,

to secure inocuity to the infection by preventing the oc-

currence of predisposing causes. The first predisposing

condition is found in an unusual arrangement of the cap-

illary circulation. This is well illustrated in

OSTEO-MYELITIS.

In this aftection the germs are found in greatest abun-

dance in those situations where the anatomical relations

of the vessels predispose to engorgement and localization

of the microbes. This is in the large vessels about the

centres of ossification in the epiphyses of bones. The
second predisposing influence is traumatism. The germs

of osteo-myelitis may be present in the body for a long

time, and produce no effects until the occurrence of trau-

matism, as a fracture favors the localization of the mi-

crobes.

Dr. David Prince, of Jacksonville. 111., exhibited a

diagram and described a form of room whereby

A STERILIZED ATMOSPHERE

could be secured for the patient by means of air treated

with corrosive sublimate, and forced through a tube open-

ing immediately above the seat of operation.

THE REPORT OF THE COMMITTEE

on the organization of a congress of American physicians

and surgeons was then presented.
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In view of the fact that there are many special medical
organizations now in existence in the United States, and
also that many representative men in the medical profession
are members of two or more of these associations, the com-
mittee thought it would be advisable to make arrange-
ments with these societies whereby uniformity as to the
time and place of their several meetings might be ob-
tained. In this way their members might be spared the
expense and loss of time entailed upon them when obliged
to make several distinct trips to different places each
year.

The plan proposed was to unite the following-named
associations into a congress to be called

A CONGRESS OF AMERICAN PHYSICIANS AND SURGEONS :

The American Surgical Association, the American Oph-
thalmological Association, American Otological Asso-
ciation, American Neurological Association, American
Laryngological Association, American Gynecological
Association, American Dermatological Association,
American Climatological Association, and the American
Clinical and Pathological Association.

THE PLAN OF ORGANIZ.\TION

embodies the following : Each society is to elect its own
officers

; hold its own sessions apart from the others at

the time and place of meeting
;
publish its own transac-

tions
; and do all other acts which by virtue of its consti-

tution and by-laws it has the inherent right to do, thus
preserving its own autonomy.

It was proposed that the congress be composed of
these special societies when in convention, and that its

meetings be held in the city of Washington ; the consti-
tution and by-laws of the congress to be formed by a
committee of equal number from each special society.

The opening session of each annual meeting of the con-
gress to be devoted to such general business as may per-
tain to the interests of the association as a whole. The
congress being presided over by a president elected an-
nually, and who must deliver an opening address on the
first day of the session. The president to be chosen by
a nominating committee of one from each special society

;

the presidents of the special societies to be ex-officio vice-
presidents of the congress. Membership in the congress
to be acquired only by virtue of fellowship in one or an-
other of the special organizations. The other officers to

be elected as determined upon by the convention in ses-
sion.

The committee disclaimed any intention of opposing
any other organization in America, but proposed sim-
ply a plan of uniting into one great body the already
existing special societies, doing so from an honest con-
viction that such a union will prove of inestimable bene-
fit to them individually and collectively.
The committee appointed to consider this proposition

reported that they viewed with great satisfaction the per-
fection of a plan through which the meeting of the above-
named societies at the same time in Washington may be
accomplished, and recommended the adoption of a res-
olution that a committee of five be appointed to confer
with committees from other special organizations to ar-
range details and to report at the next annual meeting
of the association. This was adopted.
The session then adjourned.

Afternoon Sf.ssion.

The first paper was by Dr. N. Senn, of Milwaukee,
and was entitled

THE surgery of THE PANCREAS AS BASED UPON EXPERI-
MENTS AND CLINICAL RESEARCHES.

The following conclusions were presented : i. Restora-
tion of the continuity of the pancreatic duct does not take
place after complete section of the pancreas. 2. Com-
plete extirpation of the pancreas is invariably followed
by death, produced either by the traumatism or gangrene

of the duodenum. 3. Partial excision of the pancreas

for injury or disease is a feasible and justifiable surgical

procedure. 4. Complete obstruction of the pancreatic

duct, uncomplicated by pathological conditions of the

parenchyma of the organ, never results in the formation

of a cyst. 5. In simple obstruction of the pancreatic

duct the pancreatic juice is removed by absorption. 6.

Gradual atrophy of the pancreas from nutritive or degen-

erative changes of the secreting structures is not incom-
patible with health. 7. Physiological detachment of any
portion of the pancreas is invariably followed by progres-

sive degeneration of the glandular tissue. 8. Extravasa-

tion of pancreatic juice into the peritoneal cavity does

not produce peritonitis. 9. Crushed or lacerated pancre-

atic tissue is removed by absorption, provided the site

of operation remains aseptic. 10. Complete division of

the pancreas by elastic constriction is never followed by
restoration of interrupted anatomical continuities. 11.

Limited detachment of the mesentery from the duode-
num, as required in operations upon the pancreas, is not

followed by gangrene of the bowel. 12. In all operations

upon the head of the pancreas the physiological attach-

ment of the peripheral portion of the gland should be
maintained by preserving the integrity of the main pan-

creatic duct. 13. Partial excision of the splenic portion

of the pancreas is indicated, in cases of circumscribed

abscess and malignant tumors, in all cases where the

pathological product can be removed completely without

danger of compromising pancreatic digestion or of inflict-

ing additional injury upon important adjacent organs.

14. Ligation of the pancreas at the point or points of

section should precede extirpation as a prophylactic

measure against troublesome hemorrhage and the extrav-

asation of pancreatic juice into the peritoneal cavity.

15. The formation of an external pancreatic fistula by
abdominal section is indicated in the treatment of cysts,

abscess, gangrene, and hemorrhage of the pancreas due
to local causes. 16. .Abdominal section and lumbar

drainage is indicated in cases of abscess or gangrene of

the pancreas in which it is found impossible to establish

an anterior abdominal fistula. 17. Thorough drainage is

indicated in cases of abscess and gangrene of the pan-

creas, with diffuse burrowing of pus in the retro-peritoneal

space. «8. Removal of an impacted pancreatic calculus

in the duodenal extremity of the duct of Wirsung by
taxis, or incision and extraction, should be practised in all

cases where the common bile-duct is compressed or ob-

structed by the calculus, and death is threatened by cho-

Ijemia. 19. In such cases the principal source of dan-

ger, extravasation of bile into the peritoneal cavity, should

be avoided by preliniinar)- aspiration of the dilated bile-

ducts, accurate closure of the visceral wound with fine

silk sutures, and absolute physiological rest of the organs

of digestion during the time required in the healing of the

visceral wound.
Remarks in discussion were made by Drs. Conner,

Fenger, and Parks.

Dr. Chas. T. Parks, of Chicago, read a paper, sup-

plemental to his paper of last year, reporting

TWO CASES OF CHOLECYST0TOMY,

both of which ended fatally. In discussing the paper,

Dr. W. H. Carmalt, of New Haven, described the

following case : The patient, a woman, thirty-seven years

of age, had suffered for several years with indefinite drag-

ging sensations in the right hypochondriac region. This

incapacitated her from performing her household duties.

In 1883 she stated that she had been operated on in

Berlin for floating kidney, and in evidence showed a large

scar in the lumbar region. She also stated that three

weeks after operation, as a result of violent sneezing, the

organ had become loosened. She came to the speaker

for tlie purpose of having the kidney removed. Examina-
tion showed the abdomen to be exceedingly pendulous.

The tumor was rounded and could be readily grasped be-

tween the fingers. It was very movable. .\n incision
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was made, and it was at once evident that it was not the

kidney. Further examination showed it to be a dilated

gall-bladder. An aspirator was introduced, and four

ounces of inspissated mucus drawn off. Five calculi were

found. Tlie gall-blatlder was closed with a continuous

catgut suture. Tlie wound in the peritoneum was closed

in the same way. The muscles were united by inter-

rupted silk sutures, and a continuous catgut suture was

used for the incision in the skin. 'I'he patient made a

good recovery, and is now able to attend to her duties.

In the absence of the author, Dr. John S. Coi.kman,

of Augusta, the Secretary read his paper, entitled

A CASE SIMULATING ABDOMINAL PREGNANCY LArAKOT-

OMY, C/ESAREAN SECTION, AND REMOVAL OK A LIVING

CHILD.

February 27. 1886, the writer was requested to see

B. A , colored, primipara, aged twenty-four. The
attending physician believed her to be the subject of

extra-uterine pregnancy. She thought herself at the end

of gestation, and for three days had suffered with pains

which were quieted by the administration of laudanum.

The entire abdomen was greatly distended, particularly

in the upper portion. Vaginal examination showed

procidentia, the os projecting three inches beyond the

labia. The os was sufficiently patulous to permit the en-

trance of the index-finger. Rectal examination gave

negative results. Palpation and auscultation showed the

position of the fcfitus to be dorso-anterior and obliquely

transverse. Placental souffle could not be heard. The
abdomen was so large, and the fretal heart-sounds so

distinct, that the writer also concluded that tlie case was

one of extra-uterine pregnancy, and the patient was ex-

amined by a number of surgeons, who agreed in the

diagnosis. The history and the symptoms indicated that

the patient was at the full term of pregnancy, and it was

decided that immediate surgical interference was impera-

tive. An incision six inches in length was made in the

linea alba. The exposed tumor much resembled the

pregnant uterus. The incision was extended above the

umbilicus, and it was positively determined that the case

was one of uterine pregnancy. The uterus was drawn
forward, and its anterior wall cut through. The writer

had not conceived it possible for the uterine tissue to be

prolonged from the epigastrium to three inches beyond
the vaginal notch. A vigorous female child, weighing

seven or eight pounds, was removed. The hemorrhage
was not great. The placenta was removed without dif-

ficulty. The incision in the uterus was closed with deep
and superficial catgut sutures. The peritoneum was
closed with a continuous suture, and the abdominal wall

with harelip-pins and superficial sutures. Antiseptic

precautions were adopted throughout the operation, but

septicasmia developed, the patient living but four days.

At the autopsy there was found no decided injection of

the peritoneum. Two moderate-sized clots were found on
the peritoneum, the cavity containing nearly a quart of

bloody serum. The uterus was one-half its former size,

measuring from fundus to os externum twelve inches.

The cervix measured six inches. The wound was found
gaping throughout.

The author then gave an extended review of the litera-

ture of the subject, and related similar cases by various

operators.

To the paper was appended

A LETTER FROM MR. LAWSON TAIT,

indorsing the performance of abdominal section in the
above case, and asserting his strong objections to oper-
ations looking to the breaking up of the foetus. He
thought that a preferable operation in the present case
would have been the Porro operation. This would prob-
ably have been successful as regards both the mother
and the child.

Adjourned.

Third Day—Morning .t

Dr. T. F. Prewitt, of St. Louis, read the first paper,

which was entitled

traumatic ANEURIS.M Ol' IHE INTERNAL CAROTID ARTERY.

The speaker first referred to those cases of spontane-

ous aneurism of the internal carotid artery which are

found in literature, and the frequency with which this

lesion had been confounded with cynanche tonsillaris.

He had been unable to find more than one reported case

of traumatic aneurism of this artery. This was reported

by Dr. William T. Briggs, of Nashville. The aneurism

in that case followed a stab wound, and was operated

on successfully.

Dr. Prewitt then described the following case : E.

J , colored, seventeen years of age, was shot by her

husband early in January, 1885. The weapon used was

a revolver carrying a Xo. 32 ball. The shot was fired

at a distance of two feet, and entered the cheek over

the malar bone, ranging backward. There was profuse

hemonhage at the wound of entrance ; there was no

wound of exit ; the bleeding was controlled by compres-

sion. There was hemorrhage from the ear at the time,

and this recurred on two or three occasions. For some
time after the accident the patient stated that there was

some hemorrhage from the mouth and nose on rising in

the morning. There w'as some swelling at the time, which

gradually increased until April 2d, when she was seen by

the speaker. It then projected into the pharyngeal cavity

and rested against the uvula, and extended externally

from the anterior petrous portion of the temporal bone

to the hyoid bone. The swelling pulsated in every di-

rection, and gave thrill and bruit. Immediately after the

accident there was paralysis of taste and of the right side

of the tongue ; this continued. Pressure upon the ca-

rotid artery arrested the pulsation in the tumor. There

was no difference in the pulsation of the two temporal

arteries ; the pupils were equal and responded normally to

light. There was persistent headache, with sounds in the

ear, which were increased by lying upon that side. The
voice was greatly interfered with, owing to paralysis of

the right vocal cord. The appetite was poor and the

patient emaciated ; she was unable to swallow solids,

and fluids regurgitated when the attempt to swallow was

made.
With this history and with these symptoms it was de-

cided that there was an aneurism of the internal carotid

artery, and that the vessel had been wounded near the

carotid foramen, for nowhere else are the artery and

nerve in such intimate connection.

It was determined to at once ligate the common ca-

rotid artery. The usual incision was made, and the dis-

section continued until the artery was exposed. A silk

ligature was passed from behind forward. The vessel

was then lifted, to be sure that the [sulsation was arrested

before the ligature w^as applied. Finding that it was, the

vessel was then tied. The pulsation was at first arrested,

but in a few minutes it could be again felt. In the ab-

sence of all precedent it was concluded to extend the

incision upward in front of the tragus, and determine the

feasibility of opening the sac and tying the distal end.

This was a forlorn hope, for the diagnosis was that the

aneurism was seated just external to the carotid foramen.

An incision was then made below the ear, and extended

upward back of the ear. A cautious dissection revealed

the fact that the sac filled all the sjiace between the

mastoid process behind and the condyles and ramus of

the jaw in front. It extended to the base of the skull, to

which it was closely adherent. It was, therefore, im-

possible to reach the artery in that direction. Further

attempts were abandoned, the wound was closed, .-a

drainage-tube inserted, and an antiseptic dressing ap-

plied. On the eighth day there was some hemorrhage

from an opening near the angle of the jaw. This was

repeated, and she spat up some blood on the following
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day. Examination showed a little coagulum at the angle

of the jaw, which was removed, and the left forefinger

thrust into the opening. No coagulum could be felt

within the sac. The attempt to detect the entrance of

the artery with the finger failed. In order to avoid the

hemorrhage which would follow the removal of the fin-

ger, the sac was stuffed with lint treated with iodoform.

This controlled the bleeding. The patient gradually be-

came weaker, and died on the twenty-fifth day after

operation, from exhaustion. Ten days after the sac was
stuffed epileptiform convulsions, involving the facial mus-
cles and the flexors of the forearm and hand, appeared.
These continued at intervals until her death.

The post-mortem showed the ball in the posterior part

of the sac. The opening of the carotid artery was found

close to the carotid foramen, and seemed blocked up with

clot. The blood-vessels of the membranes of the brain

were congested, particularly on the right side. The in-

ferior petrosal and lateral sinuses were filled with thrombi

up to the torcular herophili.

DISCUSSION.

Dr. William T. Briggs, of Nashville, remarked that

the case which he had reported at a previous meeting of

the Association was that of a young man stabbed in the

neck. Five weeks later the patient presented himself at

the clinic with a swelling of the neck giving all the signs

of a small aneurism of one of the branches of the exter-

nal carotid artery that could be readily reached and
ligated. An opening large enough to permit the intro-

duction of the finger was made, and at once it was found

that the condition was more serious. The hemorrhage
was controlled by stuffing a sponge into the sac, and
the common carotid ligated. When the sponge was
removed, the hemorrhage was as free as before. The
opening in the sac was then enlarged, the opening of

the artery having been found and controlled by the fin-

ger. The vessel was then hooked up, and a ligature

applied above and below the sac. The patient recovered,

and is still living in perfect health.

Dr. D. H.wes .-\gnew, of Philadelphia, described the

following case : About three years ago a woman pre-

sented herself at the University Hospital, with a tumor
as large as an orange just beneath and behind the angle

of the jaw. There was also a projection into the pharynx.

This tumor had grown slowly for eight months, and was
attributed to a blow on the side of the head. It was
considered a case of aneurism of the internal carotid,

and the speaker ligated the common carotid above the

omo-hyoid muscle. The pulsation was diminished, but it

could still be felt. He then tied the superior thyroid

and the lingual ; this stopped all pulsation. The patient

did well for two weeks, when pulsation again returned.

Pressure on the carotid of the other side controlled the

pulsation, and he then placed a ligature around the primi-

tive carotid of that side. Daring his absence from the

city ulceration took place, and a gush of blood into the

pharynx occurred. The resident stuffed the cavity, but
the patient died eight days later, apparently from septic

poison. In case rupture occurred. Dr. .\gnew had de-

termined to lay the sac open and have tied above and
below. From the history of the cases he believes that

in this condition the operation should be a formal one of
section of the jaw and ligature above and below the sac.

Dr. A. Vamderveer, of .\lbany, reported the follow-

ing : In December, 1882, a man, forty-two years of age,

a farmer, was sent to him with a swelling of the neck,

which was diagnosed to be an aneurism of the internal

carotid artery. It was attributed by him to forced mo-
tion of the head to one side which was required in a cer-

tain part of his work. It was decided to first try com-
pression. This was faithfully carried out, and at the end
of six days the swelling was much diminished, and the

tumor in the |)harynx seemed more solid. He then went
to his home, but returned one month later, the previous

condition having returned. Compression was again tried,

and at the end of five days there was a marked diminu-

tion in the the size of the tumor. He again returned

home and continued in apparently good health for four

or five weeks, when he suddenly complained of a severe

pain in his head and fell dead. An autopsy was made,
but no satisfactory explanation of his death could be
found. The physician was inclined to attribute it to

apople.xy.

Dr. L. McLane Tiffany, of Baltimore, said that in the

case reported there was no room for a distal ligature.

It might, however, have been possible to apply a com-
press, pressing the artery against the base of the skull.

A record of such a case is found in Guthrie's "Commen-
taries." It is the case of Twitchel, of New Hampshire.
A man had part of his neck blown away by a cannon-
shot, exposing the carotid artery. Ten days later, while

the physician was in the house, the artery gave way. The
hemorrhage was controlled by the finger, and a ligature

applied below the opening. The hemorrhage continued

when the finger was removed. There was not room for

a ligature on the distal portion of the vessel. The doc-
tor made a graduated compress and pressed the artery

against the base of the skull. The patient recovered.

Dr. T. F. Prewitt, of St. Louis, agreed with those

who had taken part in the discussion, that the old opera-

tion is the proper one for traumatic aneurism where it is

possible to apply it. In this case this could not be done.

Compression had been alluded to, but we should not ex-

pect compression to succeed in a case where ligation

failed. If tlie circumstances had been suitable, he would
have tried compression, but the symptoms were too

urgent to permit of this.

The next paper, by Dr. Roswell Park, of Buffalo,

was entitled

lipoma testis, or a large accumulation of fat in

THE TUNICA vaginalis.

J. P , aged forty, was first seen in September,

18S5. For eighteen months the patient had noticed a

slow but continuous enlargement of the right testicle.

This was almost painless, but caused inconvenience by
its weight. At this time the tumor had reached the size

of a cocoanut.

Examination showed the scrotum to be filled with a

large mass, the testicles being crowded into a small pace
at its upper part. This mass was solid, yet soft and not

tender. Obscure fluctuation was noticed, but no fluid

was obtained upon explorative puncture. The patient's

general appearance excluded all idea of malignancy.

The scrotal integument moved with perfect freedom
over the tumor.

On October 4th the patient was operated on. A
free incision through the tunica vaginalis revealed a mass
of densely packed fat, which was slightly adherent but

was turned out without difficulty. On separating the

lobular masses by the fingers, the right testicle was found
incorporated with the mass by apparently intimate tissue-

connection. Finding the fibrous trabecula and blood-

vessels radiating from the testicle to the fatty mass so nu-

merous and distinct, it was decided to remove the whole
en masse, which was done. The patient recovered

without incident. After removal the mass weighed three

pounds.
Dr. Park also read a paper entitled

nephrectomy on a p,-\tient twenty-three months
old.

B. B , born October 4, 1883, appeared at biith to

be perfectly healthy. During the following winter the

nurse noticed an enlargement in the right side of the ab-

domen.
July 31, 1885, the attention of the writer was called to

the child, who appeared to be perfectly healthy. There
was a history of steady enlargement of the growth. Ex-
amination of the abdomen revealed a firm, resisting tumor,

about the size and shape of the foetal head at term, occu-

pying the right half of the abdominal cavity. A portion
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of the fluid was removed and examined with negative re-

sults. The diagnosis was fibro-cystic tumor of the rii;ht

kidney, probably of congenital origin. Five weeks later

the tumor was found to have increased decidedly in size,

and operation was decided upon.

riie operation was i)erfornied September 15, 1885.

An incision was made in the right semilunaris. Slight

adhesions were found. The peritoneum covering the

growth was incised, and the tumor shelled out without

much difficulty. Tiie pedicle was tied and dropped into

the abdominal cavity. On the twelfth day the patient

was removed to his home, and now, seven months after

operation, is perfectly well. The tumor proved to be a

fibro-cystic tumor of the right kidney, the cystic element
predominating. Immediately after removal it weighed
four pounds.

The case reported appears to be the youngest who has

survived nephrectomy, he being twenty-three months old

at the time of operation. The abdominal incision in

this case was made not from choice, but from necessity,

the tumor being altogether too large for extraction through

a small opening in the lumbar region.

Dr. \V. \V. Keen, of Philadelphia, then read a paper on

.STRETCHING OF THE FACT.'VL NERVE.

He first related a recent case in which he had done
the operation, and added a table of the twenty-one cases

so far reported.

His own case was that of a woman forty-eight years of

age. She had had severe attacks of nervous trouble in

early childhood, and had twice been paralyzed. Five

years ago, coincident with menstrual disturbances, her

right eyelids began to twitch, and in six months the whole
face and the platysma were incessantly in spasm, which
was increased by mental or muscular effort, such as eat-

ing, speaking, or being spoken to. Later, this was ac-

companied with constant pain.

In June, 1884, the right infra-orbital had been resected,

with partial relief for only six weeks. Not long after the

twitching extended to the right side and leg.

April 2d, Dr. Keen cut down on the seventh nerve by
an incision behind the right ear, displacing the parotid
gland forward and getting access to the nerve just after

its exit from the stylo-mastoid foramen. Imbedded in

connective tissue, it required considerable search and
dissection to lay bare the nerve in this case. The exact
point of its entrance into the parotid was ([uickly dis-

covered by a very weak current of electricity, one elec-

trode being placed on the cheek and the other, consisting

simply of the wire, being touched at successive points
from above downward. The trunk was then laid bare
and stretched, the force being estimated at four or five

pounds, just short of lifting the entire head.
Total facial palsy followed, with relief not only from

the spasms in the face and neck, but also of that in the
side and leg. The wound healed in four days, when the
sutures were removed, the highest temperature' having
been 100.4°. The operation was done twenty-five days
ago, and so far there has been no return of the spasms.
Next a table of the other twenty cases so far reported

since Baum in 1S78 first stretched the facial nerve was
given, with remarks upon the operation.
The speaker preferred Baum's method of operating

decidedly to Heuter's, in which the nerve is reached
through the parotid gland. He bandages the lower jaw
and gives fluid food for three or four days in order to keep
the parts quiet while healing.

He called attention to two cases in which a palsy ex-
isting prior to the operation was benefited by the nerve-
stretching, both electrical and voluntary control being
obtained to some extent, and he suggested that in per-
sistent facial palsy stretching of the facial nerve be tried
as a therapeutic operation.

The discussion of Dr. Keen's paper was postponed to
the afternoon session.

Adjourned.
(To be continued.)

THE FIFTH GERMAN CONGRESS FOR IN-
TERNAL MEDICINE.

Held at Wiesbaden, April 14, 15, 16, and 17, 1886.

Professor Levden, Pre.sident, in the Chair.

(Special to the The MEDrCAt, Recokd.)

Wednesday, April 14TH

—

First Dav.

There was a full attendance at the opening of the Con-
gress of the regular members, of which there are about
two hundred, and there were also delegations of physi-

cians from Switzerland and Holland.

The President, in his

OPENING address,

said that while fully recognizing the great services ren-

dered to medicine by recent discoveries in the exact
natural sciences, it was important to remember that our
art—applied medicine—must be practical, dependent
mainly upon observation, and inseparable from the e.x-

perience of former times.

Professor Fraentzel, of Berlin, then read the first

paper, entitled

THE operative TREAT.MENT OF PLEURITIC EXUDATIONS.

After a few general considerations, the author divided his

subject according to the nature of the different exuda-
tions, giving the indications for operation and the mode
of procedure in each case.

SERO-FIBRINOUS EXUDATIONS.

The indications for operative interference first given by
Trousseau hold good to-day. Traube did much to prop-
agate Trousseau's views in Germany, but it was through
Bowditch's discovery of the possibility of uncovering the

fluid by asjjiration that the operation lost all the dan-
gers that formerly surrounded it. Since 1S71, the speaker
had removed sero-fibrinous exudations by aspirations in

more than four hundred cases, and without a single

death attributable to the operation. He used a very

small trocar and canula, made on tlie principle of Enmiet's
instrument for evacuating cysts, aspirates slowly, and with-

draws no more than 1,500 c.c. in the course of half an
hour at one sitting. He believed that in this way too sud-

den re-expansion of the compressed lung, with the symp-
toms of severe coughing fits, collapse, etc., are almost al-

ways avoided. The patient being always in the recumbent
position (to avoid fainting), with shoulders slightly elevated,

he drives his instrument with a rapid push through the fifth

intercostal space on the left, through the fourth on the right

side, between the mammillary and axillary lines, never pos-
teriorly to axillary line unless it be for sacculated em-
pyema prior to incision. The vital indications for operation
are immense accumulation, suddenly disturbed or impeded
circulation, threatening cedenia in the lung of the sound
side, and symptoms of collapse. In the general run of

cases, the author considered it time to operate when
the fluid reaches up to the third rib. Unless there be
some vital indication, he waits until all fever has left the

patient, and aspirates at the end of the second week in

children, of the third week in grown persons. He never
hesitates to repeat the operation as often as may be re-

quired in intervals of three or five or seven days.

HEMORRHAGIC EXUDATIONS,

Where the fluid contains but a slight admixture ol

blood, he does not hesitate to evacuate the chest, but
real sanguinolent exudations should not be operated
upon.

EMPYEMA,

In this condition the speaker advised the radical

operation by one-inch or two-inch incision, with or

without subperiosteal resection of a piece of rib in the

same intercostal spaces as above. There should be

thorough evacuation and cleansing of the cavity, to be

continued until the warm water returns pure ; then the
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cavity should be washed with a weak antiseptic solution,

and well drained, and the wound covered with an
antiseptic dressing. The cavity must be thoroughly
washed out again whenever the thermometer shows any
rise of temperature ; when suppuration continues, a broad
rather flat silver or hard-rubber canula, without side plate,

is introduced, and left as long as may be necessary.

PyO-PNEUMO-THORAX,

when of traumatic origm, is treated by the radical opera-
tion, when it is certain that the pleuritic exudation ex-
isted prior to the development of gas in the thorax.

PNEUMO-THORAX.
In the non-traumatic form of this affection, when a

vital indication demands it, a puncture may be made,
but great care must be taken to avoid the ingress of air.

The author had seen several cases of pneunio-thorax in

which the exudation has remained serous for three
months.

With regard to the occurrence of rapidly developing
and very large pleuritic exudations, he found that they
mostly occur in individuals that are either phthisical or
will soon become so—an experience in which all the
members who took part in tiie discussion seemed to

agree.

In the ensuing discussion, H. Weber, of Halle, and
Friedler, of Dresden, were agreed that it is unneces-
sary to wait for aspiration until the patient is free of fever.

They had operated in many cases in the second week,
and even earlier, and repeated the operation as often as
they saw fit, without apparent detriment to their patients.

They also evacuated the fluid more rapidly than Fr;ent-
zel did, and do not hesitate to remove all, or nearly all,

of it a tone sitting. They did not employ a trocar, but
a sharp, good-sized aspirator-needle, in which a canula,
with large eye on the side of the distal end, can be moved
forsvard to and beyond the cutting point of the needle.
To the proximal end of the instrument a tube, consisting
partly of glass, partly of rubber, and from two to three
inches in length, is attached. The tube, being filled with
carbolized solution, is attached to the needle-apparatus,
then dipped into a vessel at the bedside also filled with
antiseptic liquid. The tube acts as a lever, and by de-
pressing one end of it more or less down into the receiv-

ing-vessel, the exudation is withdrawn with varying
rapidity and great ease, and no air can possibly enter
into the thoracic cavity. The speakers preferred this

apparatus to the aspirators generally in use, and have
found it to facilitate the operation, making it perfectly

safe at the same time.

Dr. Littuc proposed to resect, in the operation for

empyema, a piece of the lower margin of one and the
upper of the other rib, creating thereby an osseous
channel which cannot contract, and would therefore have
many obvious advantages. He said he had been pleased
with this procedure, but others who have tried it found
that they cut the intercostal artery in taking a piece off"

the lower part of the rib, and had great trouble in secur-
ing the bleeding vessel. Should the intercostal artery
be injured after taking away an entire piece of a rib,

there would be no difficulty in tying the vessel.

Professor Jlrgense.n rose to say that for diagnostic
purposes he as well as others had often thrust a hypodermic
needle into the lung-tissue, and that it was never fol-

lowed by any bad consequences. As to thoracic fistula

in empyema, he had seen a number of cases that led him
to believe that there was in conseiiuence of this particu-
lar kind of chronic suppuration a great disjjosition to the
development of amyloid degeneration.

(To be continued.)

A Poor Joke.—Some would-be wag recently sent a
check for $5,000 to St. George's Hospital, I.,ondon, and
its receipt was acknowledged with thanks. But upon
presentation of the check at the bank it was ascertained
that the donor had no account there.

I^riny antl l^auij Incurs.

Official List of Changes in the Stations and Duties of Officers
serving in the Medical Department, United States Army,
from April 2$ to May i, i8S6.

Corson, Joseph K., Captain and Assistant Surgeon.

Granted ten (10) days' extension of leave of absence
granted in Orders No. 79, April 15, 18S6, Jeflferson Bar-

racks, Mo. S. O. 97, A. G. O., April 26, 1886.

Wilson, Wm. J., Captain and Assistant Surgeon (Platts-

Larg Barracks, N. Y.). Granted leave of absence for one
month on surgeon's certificate of disability. S. O. 25,

Division of Atlantic, .\pril 27, 1886.

Benham, Robert B., Captain and .\ssistant Surgeon.

Ordered from Department of Texas to Department of

Dakota. S. O. 97, A. G. O., April 26, 1886.

Official List of Changes in the Medical Corps of the United
States Navyfor the week ending May I, 1886.

Wilber, F. W. F., .Assistant Surgeon. Detached from
R. S. Vermont, and ordered to the Hartford.

Tracy, Elmer C, Assistant Surgeon. Ordered to the

Vermont.

Waggener, J. R., Passed .\ssistant Surgeon. Detached
from the Hartford, and ordered to the Iroquois.

Bransford, J. F., Surgeon. ' Detached from the Iro-

quois, to proceed home and await orders.

Kite, Isaac W., Assistant Surgeon. To duty at

Naval Hospital, Brooklyn, N. Y.

ptetticat Items.

Contagious Diseases—Weekly Statement.—Re-
port of cases and deaths from contagious diseases re-

ported to the Sanitary Bureau, Health Department, for

the week ending May i, 1886 :
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DIABETIC COMA FROM A CLINICAL STAND-
POINT.'

By ROBERT J. DEVLIN, M.U.,

ASSISTANT I'HVSICIAN TO TIIR NEW YOKK HOSPITAL, OUT-l'ATlENT DEl'ARTMRNT ;

INSTRUCTOK IN DRI'ARTMENr OF GENERAL MEDICINE, NEW YORK I'OLVCI.INIC.

I INTEND, this evening, to consider a group of synii)-

toms, usually associated with the more severe types of

glycosuria, and forming the terminal phenomena in a

large percentage of the fatal caseSj at least in recent

years.

It derives a special interest from the obscurity wiiich

surrounds its origin, its, for the most part, unsuspected

onset, and the tragic course of symptoms toward a death

which seems to be but rarely averted when once the

condition has advanced to the stage of coma.

Broadly speaking, we understand by the term diabetic

coma a series of symptoms occurring in a patient, the

subject of glycosuria, of which the most characteristic

are a more or less sudden failure of vital strength, a

peculiar dyspnoea, and a condition of mental hebetude

tending to progress into fatal coma.
It is certainly remarkable that while diabetes mellitus

and its fatal tendency have been clearly recognized by

the profession for over two centuries, it is only within

the past twelve years that any s|)ecial notice has been
taken of these peculiar phenomena.

Cases of sudden deatli, preceded by coma, variously

ascribed to exhaustion, uremia, apoplexy, meningitis,

etc., have been reported often enough ; but details as to

the terminal symptoms are scanty, and no reference is

made to those we now consider most characteristic

Even when an autopsy was made they are briefly dis-

missed with the comment that no lesions were found,

with the naked eye, sufficient to account for death.

In 1874 Kussmaul'^ published three cases, possessing

certain features in common, which exhibited a mode of

fatal termination till then undescribed.

Since then a considerable literature has grown up on
this subject, and a large number of more or less carefully

recorded cases have been reported.

Perhaps, very properly, the pathological has taken
precedence of the clinical discussion, but thus far with

singularly barren results. At present we have no theory
which will satisfactorily explain even a respectable mi-
nority of the cases.

It is my ]niri)ose to avoid, as far as possible, all

reference to disputed pathology, and confine myself to the

following clinical features of this so-called complication
of glycosuria, in the endeavor to ascertain from the pub-
lished cases : the class of diabetics most apt to fall into
fatal coma ; the various causes which seem to produce or
precipitate it ; the premonitory signs, if there be any of

value in predicting its appearance ; the onset and course
;

and subsequently to consider—the occurrence of abor-
tive attacks, and the prophylactic care and medical treat-

ment best suited to limit such cases.

In endeavoring to collect cases from which to obtain
data there have been several sources of difficulty.

With the time and facilities at my disposal it has been
impossible to collate all the published cases.

» Read before the Section on Practice of Medicine of tlie New Vork Academy of
Medicine, April 20, 1886. ''VXinl. Archiv i. klin. Med., xiv., i.

When references had been laboriously hunted through

the various journals to their original source, they often

proved entirely useless for the purpose intended. In

many, from failure to mention the presence or absence of

certain symptoms, or to note the condition of the chief

viscera, the diagnosis was doubtful. In some nothing

but the lethal symptoms are given. In others only facts

bearing on certain pathological theories are stated. And
in the great majority the details, when given, are expressed

in such general and indefinite language as to defy any at-

tempt at tabulation. Certain other groups are summa-
rized, often with great clearness, but the individual histories

are not accessible.

Even a superficial examination of the f;ita! cases shows

such a wide range of difference in their phenomena that

it is desirable, for the sake of clearness, to divide them into

various groups, without, however, of necessity imi)lying

any essential difference in their pathology.

The division found most convenient is very nearly that

adopted b\' Krerichs.'

The first class comprises those which are characterized

mainly by sudden onset of collapse symptoms, followed

speedily by coma and death.

There seems to be nothing, either in the age of the jia-

tient, the duration of the disease, the intensity of the

symptoms, the previous medication, diet, or general nu-

trition of the patient, which specially predispose to this

form. The majority of the patients had ap|)arently been

doing tolerably well, showing no marked signs of exhaus-

tion or impending heart failure ; nearly all of them had

been able to be up and about until the seizure ; in sev-

eral cases there is nothing to show that the patients con-

sidered themselves invalids ; in two cases the diagnosis

of diabetes mellitus was only made by post-mortem exam-
ination of the urine ; sometimes the attack has come on
during a period when all the morbid symptoms were im-

proving rai)idly.

The exciting cause has usually been some unwonted
physical exertion or a long journey. In one case—a pa-

tient for some time confined to the hospital ward—it fol-

lowed great mental depression from the receiiit of bad

news.

There are usually no premonitory signs ; the patient is

seized wilh symptoms closely resembling those of surgical

shock, preceded by a sudden profound exhaustion.

There is no pain, very rarely vomiting, no dyspncea of

the kind described by Kussmaul, although the respiration

may be somewhat hurried and superficial. The pulse is

very feeble and flickering.

There is nothing that can fairly be called a stage of

delirium. The patient is rather apathetic, even while still

able to answer questions. In a short time he becomes
absolutely comatose, and death follows usually within a

few hours.

In none of the reported cases is there any mention of

an ethereal odor to the breath, or any reaction of the

urine with ferri chloridum, such as will be spoken of

later, although several are reported by observers who in

other cases have noted these phenomena.
The indications as to prophylaxis are obvious enough,

but unfortunately there seems to be no way by which to

distinguish such cases in advance from those wliich live

for vears, enduring the ordinary fatigues and excitements

of daily life, to which certain others succumb so readily.

Perhaps systematic physical examination of the condi-

1 Zeitschrift fiir kliiiische Medizin, 1SB3,
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tion of the heart and the use of the sphygmograph
should be a routine procedure in diabetes, and the indi-

cations thus afforded may prove of value ; but I have
been unable to find any observations bearing on this sub-

ject.

It is not at all evident that the class of cases above
mentioned have much in common with the variety de-

scribed by Kussmaul, and to which perhaps the term di-

abetic coma should be restricted.

In all e.xhausting diseases which profoundly modify the

conditions of nutrition, terminal phenomena are occa-
sionally met with which are scarcely distinguishable from
the above, except in the one feature of glycosuria. Sud-
den death from contracted kidney, with so-called urajmia,

might be instanced.

By far the greater number of cases of diabetic coma
fall into the second class, and e.xhibit phenomena having
a remarkable likeness to the effects of an organic poison.

If we seek to discover the predisposing causes which
influence—or, perhaps more accurately stated, the con-
ditions which precede andappeartoinfluence—the occur-

rence of this form of sudden death in diabetes, we shall

enter upon a task of exceeding difficulty ; for no state-

ment can be made which is not challenged by numerous
recorded exceptions.

Nevertheless there are certain factors which are suffi-

ciently constant to give them a considerable value in

prognosis.

Systematic treatises on diabetes recognize two types of

the non-symptomatic cases. One is characterized by an
ability on the part of the organism to assimilate at least

a small amount of carbohydrate food. Such are free

from glycosuria and its attendant evils when the diet con-
tains a minimum quantity of such elements. Hence
they are to a certain extent amenable to treatment. The
other class of cases excrete sugar in excess of the quan-
titative equivalent contained in the food, and even when
such elements are entirely withdrawn. These latter tend
to every variety of fatal termination with much greater

rapidity than the former.

This division, while convenient and of great clinical

importance, is nevertheless quite artificial, for many
cases pass from one to the other form at different periods

of their history, and but few are observed with an ac-

curacy which gives much confidence in the results stated.

However, it would seem that death by coma is a more
frequent termination in the severe than in the mild

types ; at all events such is noted in those which are

under continuous treatment.

In a large number which have come under observation

but a few days before the onset of coma, and in which
rigorous treatment was adopted at once, the sugar has

suddenly disappeared— its disappearance being shortly

followed by grave symptoms. Of course, we are in doubt
whether to class such cases as of the first type, or to at-

tribute the disappearance of the sugar to the same un-

known cause which determines the coma. Especially

when we see that in certain cases under close observation

but very lax dietary, the same diminution or disappear-

ance of both the glycosuria and the polyuria has also

preceded the fatal symptoms.
This subject will again be referred to in discussing

the effect of diet.

The element of age has always been regarded as very

important, namely, the younger the patient the more
likely is death by coma.

Mackenzie,' in analyzing thirty-seven consecutive

deaths from diabetes in the London Hospital, remarks,

that with one exception all dying under the age of

twenty-five years died of coma. Dreschfeld,^ in an
analysis of fifty cases, the details of which I have not

been able to find, remarks that it occurs chiefly m early

life. 1 have tabulated ninety-eight cases in which a

definite statement is made as to the age, and find that

Brit. Med. Jo ' Ibid., October 29,

the average is twenty-nine and two-thirds years. And
in twenty-two other cases in which no exact statement

is made, eight are designated as adults, nine as young,

one each as middled-aged, boy, and child, and in two no
hint is given. The extremes are a case reported by Dr.

Schmitz, of Neuenahr,' aged seven years, and one reported

by Dr. Quincke," aged sixty-two years.

For comparison I have computed the average age of

the fatal cases from all causes given in the clinical ap-

pendix to Siegen's ^ treatise on Diabetes, and those given

in a table of all the deaths which occurred in New York
City from diabetes, during a period of three years and
three months, taken from a paper read before this Acad-
emy by Dr. Gouverneur Smith' in 1871, giving a total

of ninety-five deaths and an average age of forty-nine

years. No cases are included in both lists.

Anv statement as to the duration of the disease is open
to serious doubt, since the early history of diabetes is in

general made up of very indefinite symptoms, and the

diagnosis is rarely made until the condition has existed

for some time. The histories I have examined afford

very little information that is worth stating in figures.

Nevertheless it is quite evident that as a class comatose
cases are those which present an acute invasion and
rapid progress of the usual diabetic symptoms. Southey ''

reports a case in which polyuria was suddenly developed
two weeks before the patient—a girl, aged seventeen

—

came under observation ; five days later death ensued
by coma.

I have seen a case of still shorter duration, in which
only sixteen days elapsed between the sudden onset of

polyuria and the fatal termination. This patient was a

boy, twelve years of age, who came under observation

only two days before death, and after the onset of the

comatose attack. He had not been under treatment,

and from the time he was first seen the anorexia was
complete. With these may be contrasted the case re-

ported by Quincke, and referred to above, in which the

patient was a man, aged sixty-two, diabetic for ten years,

during which time the disease was held in check by
dietetic treatment. He died within twenty-four hours

after the onset of the attack, which, we are led to infer,

was the result of excesses in diet, although this is not
explicitly stated.

In these cases we have illustrations of extreme vari-

ations of age of patient, duration of the disease, and
severity of type, with a similar mode of termination.

Pavy,° Taylor,' and others, call attention to the fact

that those cases which terminate in coma are in all but

a few instances free from pulmonary complications, or,

at any rate, are free from the rapid form of phthisis fre-

quently termed diabetic.

On this point the following statistics may be given :

In 133 cases the lungs were stated to be normal in 82,

phthisis was present in 14, pneumonia in 7, bronchitis

in 2, pleurisy with effusion, i. In 27 no record was
made.

These figures are in part drawn from physical exam-
ination and in part from accounts of autopsies, when such
were given. Of course the accuracy of the former data
may be questioned. The following are those based
on autopsies—bronchitis, pleuritic thickenings, hyper-

ffimia, and cedema of the lungs being accounted as nega-

tive : Pulmonary changes found in 30 ; lungs normal
in 30. In 45 unselected autopsies of diabetics given by
Siegen the lungs were found to be normal in only 12,

judged by the above standard. In by far the greater

numlier of cases the patients exhibited the usual symp-
toms in a well-pronounced form. Emaciation and failure

of strength had generally advanced to a profound degree,

although there are exceptionally cases which showed very

little depreciation of the general health and body-weight.

' Deut. Med. Woch., 1881, S. So.
I Berl. kiln. Woch., 1880, S. i.

I Dcr Diabetes Mellitus. Herlin, 1875,
' Guy's Hosp. Rep., :

' New Vork Med. Journ,, vol,
^ L.tnccl, February 8, 1879.
' On Di.lbetes,

v.. p. 147 ct seq.
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Many were capable of active exercise, and even hard
work, up to the last few days, or, in some cases until the

actual onset of the symptoms. In a few the general
health had continued so good that the diagnosis was only
made post-mortem.

Observations as to the occurrence of albumen and
casts in the urine, and the results of minute post-mortem
examinations of the kidneys are not sufficiently numer-
ous or systematic to warrant any general statement. In

cases in which any record is made of the presence or ab-

sence of albuminuria before the attack, it is more fre-

quent to record its absence. When albumen, in any
notable amount, and casts have been found in cases of

diabetes which terminated in coma, it is usual to state

that the death was by ur.emia, chronic Bright's disease,

nephritis, etc., and to omit all details.

Hence we may infer that in cases reported as diabetic

coma these appearances have not been present, or |)erhaps

have not been looked for. More accurate observation
in all cases of glycosuria is needed to settle this ]ioint.

The onset of urgent symptoms has been attributed to

a great variety of exciting causes, the most constant of

which are sudden fatigue or nervous excitement, inter-

current disease— particularly of a suppurative or gangren-
ous character—bronchitis, injudicious use of opiun), insuf-

ficient supply of fluids, and lastly, errors -n dietetic

management.
Certain other elements, such as gastro-intestinal dis-

turbances, neuralgias, and the like, may be regarded
either as exciting causes or merely as prodromal symp-
toms. There are other cases which arise in the absence
of any assignable cause, and when the patient's condition
and environment have undergone no recent changes.
Of all the causes above mentioned, fatigue has been

set down in the greatest number of cases, and yet the

more closely we analyze the circumstances the less sat-

isfactory will a]5pear the reasons.

There seems no doubt of its potency in the class of
cases first mentioned, in which the clinical picture is

simply heart failure and collapse ; but in those we are
now discussing we must look further for the causes to

which fatigue or mental excitement may act as an adju-
vant. A journey to a hospital or to see a celebrated
physician is shortly followed by bad symptoms. But
patients in chronic diseases, as a rule, do not enter hos-
pitals or undertake long journeys to consulting physicians
or health resorts until symptoms arise which lead them
to lose confidence in their former advisers. How many
histories begin with :

" While feeling tired and out of
sorts he undertook to walk," etc. ?

When we consider that patients are apt to set a higher
value than their physicians upon the presence of vague
symptoms, such as malaise, general tired feeling, loss of
appetite, oppression about the chest, which often are the
first premonitory symptoms, we can easily believe that
these have been underestimated by the reporter who states
that the patient left home in his usual health. When the
connection between fatigue and coma seems unquestion-
able, the sequence is almost immediate. In many of the
cases the physical exertion assigned as the cause is so
slight that, if we ascribe much importance to this factor
acting by itself, we may do harm by forbidding the exer-
cise which is so helpful to the proper assimilation of a
highly nitrogenous and at the same time superabundant
diet.

Indeed Jaenicke ' is disposed to attribute the relative
frequency of nervous complications in those cases which
are observed in hospital practice to the fact that the lack
of exercise, combined with an exclusive animal diet, form-
ing a sharp contrast to the previous mode of life, leads to
faulty metabolic action.

However, fatigue as well as nervous perturbations, and
perhaps more justly surgical injuries, carbuncle, alveolar
abscess, suppurative otitis, gangrene, bronchitis, and the

.
' Dcut. Arch. f. Win. Med., xxx., S. 135.

like, may be said to precipitate an attack of impending
coma in the same way that similar accidents may precipi-

tate urremic phenomena.
Some of the English authorities have set down the use

of opium and its analogues in the list of causes.

Dickenson ' believes that opiates exert an injurious in-

flence by favoring dyspepsia and constipation.

Fagge ' believes that opium, used to control diarrhcea

or pain, can be held responsible for some of the deaths.

However, since the opiates were used to combat symp-
toms which we shall soon see may belong to the first stage

of the attack, and since the subsequent progress of the

cases differed very much from opium narcosis, I think

that we need not be deterred from a cautious use of the

only remedy which will relieve the agonizing pain so often

present.

The effect of diet can be more conveniently discussed

in a later section.

The premonitory symptoms are very varied. Some-
times for a period of weeks the patient will have mild
dyspeptic symptoms, alternating with periods of improve-
ment. The appetite is almost always markedly lessened

;

any reduction below the standard for a healthy person
should be looked upon with suspicion. The patient who
has been constipated begins to have unexplained loose

movements, sometimes a profuse diarrhoea
; or the bowels,

previously tolerably regular, become obstinately consti-

pated. Especially during the latter condition a peculiar

odor to the breath is developed, which has been variously

likened to decaying apples, sour beer, chloroform, etc.

In these early stages it is never very pronounced, but

during the fully developed attack often pervades the

whole vicinity of the patient, and even extends to adjoin-

ing rooms. .\cid eructations and nausea, with or without

vomiting, are sometimes noted. Accompanying these

gastro-intestinal symptoms there is often a peculiar sense

of general prostration ; the patient is disinclined to all

exertion, physical or mental. There is a tendency
toward drowsiness during the day, and the patient is often

very despondent. Attacks of intense vertigo, frontal

headache, neuralgic pains in various regions, are quite

common.
A very constant symptom is an accelerated pulse, with

or without decrease in volume.
The urine is usually diminished and the percentage of

sugar reduced. An increased acidity has been noted.

In a large number of cases, even during this stage, the

urine strikes a reddish-brown color on the addition of

ferric chloride.

Sometimes, when the amount of urine, the percentage
ol sugar, and the excessive appetite are suddenly reduced,
with the other iiremonitory signs but slightly marked, the

change is attributed to successful treatment, which notion
is rudely dispelled by the speedy onset of cerebral symp-
toms.

Any sudden improvement in the objective signs which
is not confirmed by the subjective sensations of the pa-

tient should put the physician on his guard.
After a variable period of such indefinite symptoms as

have been described, the patient begins to complain of a

feeling of depression, is restless at night, eats nothing ; if

constipated, takes the usual laxatives without result, com-
plains of colicky pains through the abdomen, which may
be distended with gas, or perhaps retracted. There is a

sense of constriction about the thorax which causes the

patient to breathe more deeply than usual. He vomits

from time to time, usually in connection with paro.xysms

of epigastric pain, but without obtaining relief. The
vomited matter is usually scanty and greenish, often hav-

ing the peculiar odor of the breath. The patient tosses

about in bed ; if able to be up is unsteady in gait. Some-
times the vertigo is too intense to allow him to rise from

a horizontal position, although the muscular strength may
be sufficient.

Urinary and Renai Affections, Part 1
Guy's Hosp. Rep., vol.
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The mental condition varies from excitability to mild

talkative delirium, alternating with drowsy or stupid in-

tervals. Even during the latter the patient can be read-

ily aroused to take drink or medicines, and will answer

questions in a dazed sort of way.

^Vhen he rouses spontaneously, it is usually the result

of a paroxysm of abdominal pain which causes him to cry

out. Examination of the abdomen fails to give any ade-

quate explanation of this symptom.
Gradually the intervals of consciousness become fewer

and shorter, and the patient lies quietly, with partly closed

eyes, and can only be roused by loud noises or violent

shaking. Finally the coma becomes unbroken, although

in a few cases the patient has had brief returns to con-

sciousness, during which he has been able to answer
questions with a certain degree of intelligence shortly be-

fore death.

When coma is once fully established, the power| of

swallowing fluids is usually lost. In a few cases there

have been convulsive twitchings of the facial muscles at

the time of death. I can only find three cases in which
there were general convulsions. One, a typical case in

other respects, reported by Dr. Murrell ; ' another, re-

ported by Dr. Filrbinger,' in a case in which, some time

before death, the glycosuria was replaced by oxaluria of

high intensit)', the patient dying with symptoms resem-
bling diabetic coma, but considered by the author as due
to oxalic-acid poisoning ; and a third, reported by Dr.

Schmitz,' in a child, aged thirteen, in which the gastric

symptoms were especially pronounced.
During the progress of these cerebral symptoms, and

often preceding their full development, there is the pecu-
Har dyspncea so frequently alluded to. Its characteristic

feature is an e.xaggerated respiratory effort, independent
of the patient's volition, and not due to any obstruction

to the entrance or exit of air to the lungs, or the free ac-

cess of air to the pulmonary vesicles.

Cyanosis is slight or entirely absent. The respirations

are generally quickened, but regular at first, and later in

the progress of the case both the frequency and the depth
of the inspirations may undergo a rhythmical variation

similar to that known as Cheyne-Stokes.
The expiration has an expulsive character, amountmg

to a sigh, from time to time intensified to a loud groan.

The accessory muscles of respiration are all brought
into play, and the picture resembles that of an une.x-

perienced runner after a sharp spurt.

During the attack the quantity of urine secreted is al-

most invariably dimmished. Occasionally there is com-
plete suppression. During the stage of coma retention
is usual, sometimes incontinence, which will frequently
be found due to overflow.

The amount of sugar in cases in which careful record
has been kept is found to be markedly reduced, often
absent.

Albumen in small quantity is usually, but not invari-

ably, detected.

In all but a few of the cases in which the test has been
made, the reaction with ferri chloridum is observed.

In a smaller number of cases a peculiar odor to the
breath develops, which has been so diflferently described
as to lead to the belief that it is not the same in all cases.
It was present in each of the three cases I have seen,
and closely resembled the odor produced by shaking up
a small quantity of chloroform with a few drops of acetic
acid in a little water.

With the exception of the muscles of deglutition, no
paralysis seems to have been noted. In one of my cases
there was marked rigidity of the muscles of the lower
limbs, separation of the knees requiring all the force I

could exert ; when released they slowly returned to firm
adduction. Flexion and extension at the knee resisted,

but not so strongly.

The condition of the pupils is not characteristic. The
' British Medical Journal. November 26, 1881.
' Deut. Arch. f. kliD. Med., xvi., S. 499. L'.I-oc. cit.,'p. 8i.

absence of patellar reflex is often noted, but this prob-

ably belongs to an earlier period of the disease.

Cutaneous anassthesia seems to be quite common.
The temperature, in the absence of complications, is

generally subnormal. In one case I have watched it

rise from the normal at the beginning of the attack to

106.4° F. in the axilla, the last record being made one
hour before death—the total duration of the pyrexia

being about twelve hours. No complication was de-

tected by careful and repeated examinations.

A certain number of cases exhibit a mode of onset and
course which differs in so many respects from the above
type that Frerichs assigns them to j a separate class.

They are characterized by a comparatively sudden on-

set ; there are no premonitory symptoms that are suffi-

ciently definite to deserve mention ; they are preceded
at a short interval by a more or less obvious cause, such

as a carbuncle, a gangrenous toe, or the patient is seized

immediately after some violent exertion or excitement,

running to catch a train, or an outburst of anger, for ex-

ample. The first symptom is usually headache or ver-

tigo, followed by a condition so closely simulating alco-

holic intoxication that the majority of cases have been
mistaken for drunkenness until investigated. The pa-

tient passes rapidly into a stupid condition, merging into

fatal coma. There may be no dyspncea, nor are the

pulse and muscular strength so notably affected at the

outset as in the other variety.

I do not think that this class deserves an extended de-

scription. The type is ill-defined, and but few e.xampies

can be found which conform to it. In the ordinary lorm

exceptional cases are met with in which dyspnoja is not

well marked, and the pulse remains fairly good until just

before death. In a great many cases the delirium has

been noted as resembling alcoholism.

I have recently had charge of a case which presented

some unusual features which merit being put on record.

The patient, a boy, aged sixteen years, whose family

history is exceptionally good, had suffered from occa-

sional incontinence of urine for about three years.

There does not appear to have been any actual poly-

uria, and with this exception he seemed to be perfectly

well until about ten months before his death, when, with-

out any history of traumatism, or any obvious cause, un-

less perhaps an immoderate indulgence in athletics, he

began to fail in health, and was noticed to pass an in-

creased quantity of urine. About five months later, these

symptoms having meanwhile slowly increased, he became
much worse, apparently as the result of a day ofexcessive

fatigue and excitement. At its close he was seized with

severe cramps in the legs, which lasted all night ; and
the flow of urine suddenly rose to twenty pints. Exam-
ination of the urine being now made for the first time,

sugar was detected. After a period of several weeks,

during which he was not under treatment, and in which

the ordinary symptoms of severe glycosuria developed,

he was put on strict diet, continued for six v. eeks, but

without any improvement.
From that time ordinary bread, to the amount of sev-

eral ounces daily, was allowed, but in other respects a

pretty strict diet was maintained.'

For three months previous to the time I first saw him

he had been taking a secret remedy, which apparently

consisted of salicylate and bicarbonate of soda, with bit-

ter tonics, acid drinks, and a considerable quanlily of

glycerine daily. During this (jeriod there was nothing

special to note except a gradual failure of flesh and
strength. The amount of urine remained as before, until

three weeks before my first visit, when it suddenly dimin-

ished to a daily average of ten pints, and exhibited very

marked fluctuations from day to day. On e.xamination

I found him extremely emaciated, his weight having been
reduced at least one-fifth from his former standard. Had
voracious apjietite and great thirst, dry skin, a few small

furuncles ; caries of the teeth, several of which are loose

;

no odor to breatii except a slight sweetish quality ; axil-
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lary temperature, 96!° F. ; heart and lungs normal to iihy-

sical examination ; niyoidema very well marked
;

jnilse,

108.

Kxamiiiation : Urine 1.036, very strongly acid, no albu-

men : sugar, thirty-two grains to the ounce
;
passed one

hundred and sixty ounces in tlie twenty four hours. Mi-

croscopic examination negative. In view of the gloomy
prognosis which I gave, the family asked to be allowed to

continue the remedies already in use. For some symp-

tom which I do not now recall, I prescribed am. bro-

mid., gr. xv., t.i.d. During the next week the urine

averaged one hundred and fifty-three ounces daily, but

with wide daily fluctuations. Several examinations showed
the percentage of glucose—six and one-half—to be pretty

constant.

At the end of this week I was called to see him again,

and found that he had been suffering from a small alveo-

lar abscess, which had kept him in a restless condition.

This was now discharging freely. He also complained

of supra-orbital neuralgia on one side, which liad ke])t him

awake during the iirst night. Stopped am. bromid. Calx

sulphid., gr. J, 5 in diem. ; codeia, gr. J^, t.i.d. Examina-

tion : Urine one hundred and forty-four ounces, 1.03 1,

specific gravity ; sugar, twenty-six and one-half grains

to the ounce, no albumen ; reacts to ferri chlorid. feebly,

which was at that time attributed to the salicylate which

patient was taking, and which was then ordered to be dis-

continued. Three days later I was called again, and found

that the supraorbital pain had disappeared soon after the

last visit, and that he had been tolerably comfortable, al-

though very weak and disinclined to eat, until eleven

o'clock the previous night, when he was suddenly seized

with severe pain in the left hypochondrium. Bowels have

not moved in two days. Customary dose of compound
licorice ])owder given yesterday has had no result.

Urine in last twenty-four hours one hunilred and forty-

four ounces.

Examination at 11 a.m.—Pulse, 120; respiration, 18.

Chloroform odor to breath, which friends state has been

noticed several times before when bowels were consti-

pated, but not so intense as at present. Seems slightly

delirious at times. Pain continues in paroxysms. Ex-

amination of abdomen negative, except increased fulness

over seat of pain. Ordered magnes. sulph., 3 ij. q. i

h., till bowels move. Codeia, gr. i

1.30 P.M.—Has been slightly drows)-, but is now quite

excited; pain severe, pulse very rapid and weak. Stimu-

lants ordered. Breathing has become suspiciously deep,

but not increased in frequency.

2.30 P.M.—Enema given without result.

5.30 P.M.—Severe pain. Codeia, gr.
J,

Breathing

labored, eighteen to minute. Is only semi-conscious.

Temperature, normal
;
pulse, 150.

8. 30 P.M.—-Has passed no urine since morning. Cathe-

terized, and thirty-two ounces obtained, which contains

ten per cent, of albumen, estimated by precipitate on
boiling.

. Subsequent examination showed gr. r^ to 3 j. by weight,

and glucose gr. xv. to 3 j. Faint reaction of urine with

tr. ferri chlor. No acetone by Ralfe's test. Patient

cannot be fully aroused. Chokes in swallowing.

Has now taken nearly 3 ij. of magnes. sulph. and one
seidlitz powder without result, and purgatives were now
discontinued.

9.30 P.M.—Rectum cleared of semisolid fKces. Stimu-
lants given hypodermatically. Is fully comatose. Oxy-
gen was now administered by continuous inhalation,

the delivery tube being passed well back in the mouth.
Chloroform odor, which had become so intense as to

pervade the entire cottage, was markedly diminished, but

the respirations are deepened. Rigidity of lower limbs

and tendency toward adduction noticed. Skin is dis-

tinctly warm to touch.

Midnight.—Oxygen has just been suspended for a

short time. Respirations have a cycle of frequency,

which is inversely as the depth, with total duration of

twenty to forty-five seconds. Pulse, 150. Examination

of chest negative.

I A.M.—Oxygen acts promptly as a stimulant to the

pulse, but has no good effect on the breathing. Incon-

tinence of urine. Bladder found empty when catheter-

ized. Cups applied over kidneys. Temperature in

axilla io2-j°. Other conditions unchanged. Oxygen
continued at intervals merely as a cardiac stimulant. No
evidence of cyanosis. Swallows fluids in small (luantities

if placed well back in pharynx, but with a good deal of

choking. Pupils symmetrical, react well, but undergo a

rhythmical contraction and dilatation. Every third ex-

piration intensified into a loud groan, while the others

are simply noisy. They are chiefly thoracic ; the groan-

ing exjiiration follows a peculiar spasmodic inspiration of

extra deptii, which calls into ])lay the accessory muscles

in the neck, and results in a bending back of the head

and a depression of the lower jaw. Respirations 24 to

minute.

4 A.M.—Temperature in axilla ios|°. .Ml treatment

discontinued. Examination of chest negative.

5 A.M.—Temperature in axilla io6|°. Pulse failing

rajiidly. Respirations are diminishing in intensity ; less

moaning. No cyanosis.

6 A.M.—Patient died quietly. No convulsive move-
ment, except that eyes opened widely for a few seconds

and then closed. No autopsy obtained.

In this case the marked depreciation in the patient's

condition had made his family very anxious to have him

removed from their siunmer cottage to the city, that he

might be under closer medical supervision. Had this

been done, the journey would probably have been held

accountable for the fatal attack. Preparations had been

made to perform transfusion, in case the use ot oxygen

was unsatisfactory ; but in an isolated country cottage,

and witli all the attendants so prostrated by nervous ex-

citement as to make them unavailable, this was out of the

question, even had the pyrexia not been considered to

be a contraindication.

The effect of the oxygen on the pulse and the breath

odor suggests further trial of this agent as an auxiliary in

treatment.

Diabetic coma is too often regarded as simply a very

interesting complex of symptoms ending in death.

There are numerous recorded instances of symptoms

presenting too close a coincidence with those of diabetic

coma, in its earlier stages, to permit us to doubt their

nature, which have disappeared spontaneously or by

treatment, and left the patient no worse off than before.

And it is to these cases that we are chiefly indebted for

an opportunity to study the causes and treatment of this

condition.

Foster,' Schmitz," F'rerichs,' Jaenicke,' Jaksch," Quinc-

ke,' and others give histories of diabetics which detail

the appearance of symi)toms of general prostration, ma-

laise, anorexia, headache, vertigo, vomiting, abdominal

pain, delirium alternating with drowsiness or stupor; deep,

labored respiration, aromatic odor to breath, associated

with the excretion of a substance in the urine giving the

red reaction with chloride of iron. In certain cases the

resemblance of the delirium to alcoholic intoxication is

specially noted, and in a few cases there was recovery

after a stage of complete unconsciousness.

Several "of the patients died at a later period with the

usual comatose phenomena, which, up to a certain point,

were identical with those of attacks they had previously

recovered from.

It would be interesting to repeat some of these his-

tories in detail, but the limits of this paper do not permit.

It must suffice to consider a few of their most striking

lessons.

The most obvious is, that in them the history of i)revi-

ous fatigue or over-exertion rarely apjiears.
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They were, for the most part, well-pronounced cases of

diabetes, under treatment in hospital by the usual die-

tetic measures, and in almost every case the startmg-point

seems to have been in some digestive derangement.

Now, diabetics as a class are not apt to suffer from the

ordinary symptoms of dyspepsia, at least while on a

mi.ved diet ; and if we look into the particulars of these

cases we shall find, in the great majority of instances,

either that the patient, while pursuing a more or less re-

stricted diet, suddenly consumed a large quantity of

sugar-forming food, and was then seized with vomiting,

etc. ; or that the diet had been suddenly and sharply re-

stricted, and in a few days anorexia, headache, drowsi-

ness, etc., appeared ; or that the attack began after a

prolonged deprivation of carbohydrate food, with some-

what insidious onset.

Of the first class Schmitz narrates two cases which re-

covered quite promptly when the intestinal tract was

thoroughly emptied by large doses of castor-oil, although

the condition had reached a high grade of intensity. In

these cases it is interesting to note that the sugar disap-

peared from the urine during the attack, and did not re-

turn till convalescence began.

Of the second class Jaenicke and Ebstein give cases

which show a sudden onset of nervous symptoms imme-
diately following a change to absolute meat diet, and dis-

appearing promptly when the diet was relaxed.

Of the third class, in which the strict diet was tolerated

for a considerable time, there is no good instance of the

development of very intense symptoms. Usually the

patient rebelled when the early symptoms appeared, or

the treatment was moditied with good results; sometimes

because the physician feared coma, having regard to pre-

vious experience, as in a case by Jaenicke ;
' sometimes

on general principles, in view of the evident derange-

ment of digestion, and the onset of extreme prostra-

tion." If we attempt to ascertain the influence of diet

upon the one hundred and thirty odd cases of fatal issue,

we are met by the fact that in only a very small number
is any precise account given of the dietetic management.
In a few of the cases it is noted that death seemed to

have been accelerated by too strict dieting.

Cyr'' mentions a case in which, while under treatment,

various threatening symptoms appeared from time to

time, and were relieved by allowing a moderate quantity

of carbohydrate food, and thereby increasing the excre-

tion of sugar and water.

Ebstein ' makes a similar observation, and explains it

in much the same way that urajinic manifestations are ac-

counted for. Some toxic substance is developed within

the organism, under certain influences which we cannot
define, but so long as the kidneys are functionally active

and the excretion of urine is not unduly diminished by
treatment or otherwise, this agent is eliminated freely

;

when it is very rapidly formed or is retained the severe

symptoms follow.

A careful survey of the many circumstances under
which coma and its allied symptoms have arisen, as well

as the conflicting results of experimental and patholog-
ical investigation, can only lead to the conclusion that

there are many and diverse conditions producing symp-
toms having a general resemblance. Yet there is one
element which seems to stand in a causal relation,

whether it be primary or secondary, to the greatest num-
ber of cases, and that is gastro-intestinal derangement.
The digestive apparatus, it is true, seems to adapt it-

self to almost any conditions that are imposed upon it,

provided the modifications be made gradually. But let

an unusual strain be put upon this mechanism, which has

been overburdened with work, poorly supplied with ner-

vous force, and nourished by an abnormal blood, whether
the strain be irregular nerve-supply from excessive bod-
ily fatigue or mental excitement, the confinement of the

' Dcut. Arch. f. klin. Med., xxx., S. 113.
' Arch. Gen. de Mid., 1878, vol. i., p. 51

patient to a hospital ward, abrupt changes of diet, a per-

sistence in some unusual food-supply, or the advent of

some complicating pathological process, then will this

violence in all probability determine the faulty transfor-

mation which results in the toxic agent.

The further history of the case will depend on the re-

lation which exists between the quantity of the morbid
product and the ability of the organism to eliminate it.

Such, at least, seems to be the fair inference to be
drawn from the clinical histories.

Heretofore but very brief allusion has been made to

the frequent presence in the urine of a certain something
which gives a reddish-brown reaction with ferri chlori-

dum.
This reaction is now believed to be due to diacetic

acid.

Concerning the origin and significance of this and cer-

tain other related compounds, a good deal has been writ-

ten, and numerous painstaking observations have been
made with very discordant results.

The following statements may be given as comprising

the facts of most practical interest with reference to dia-

betic coma

:

Thf^se bodies seem to result from a decomposition, oc-

curring )3robably within the alimentary canal, which, ex-

cept perhaps in minimum amount, is always pathological.

The exact conditions which determine this decomposition
are unknown, but they seem to be most favorable during

early life. The excretion of these products has been oc-

casionally observed in a variety of morbid conditions,

among which are acute alcoholism, the exanthemata,
pneumonia, cancerous cachexia, sulphuric-acid poison-

ing, meningitis, typhoid fever, and most frequently in

diabetes inellitus. While bearing no constant relation

to any special class of cases, or form of diet or medica-
tion, this phenomenon is more frequently observed in

severe cases, in young patients, and in those pursuing a

strict nitrogenous dietary.

Their appearance in diabetes may not necessarily be
accompanied by any change in symptoms

; yet a large

percentage of cases of coma arise in patients who are ex-

creting substances in the urine.

No special significance can as yet be attributed to the

presence or absence of acetone, when diacetic acid is

present, and occasionally acetone may be present in

urine which does not react with ferri chloridum. Neither

of these substances will reproduce the symptoms of dia-

betic coma, if administered experimentally.

I do not think it is permissible to draw any inference

from the innocent nature of excreted substances, as to

the relation of their appearance to the morbid phenom-
ena. Neither albumen nor glucose are poisonous, and
yet their excretion is closely related to serious symptoms.
The chemical transformations which occur within the

animal body are usually much more complex than the

formulas which we employ to represent them. It is by
no means improbable that during a decomposition, some
of the ultimate products of which we detect in the urine,

toxic influences are developed which are the true cause
of the symptoms.

Routine tests with ferri chloridum should be made at

short intervals in all cases of diabetes.

Add a few drops of a solution of ferric chloride to the

urine in a test-tube, and if from e.xcess ol plios]ihates the

iron is precipitated in sufficient c|uantity to obscure the

reaction, filter the contents of the tube, and add a few
more drops of the reagent to the clear fluid ; if diacetic

acid be present, a coloration results varying from a light

claret to an o|)aque reddish brown. This color is dissi-

pated by heating, and will not appear if the urine has
previously been boiled. The solubility of the color thus

obtained in ether is insisted upon by Jaksch as an addi-

tional test to exclude the presence of salts of formic and
acetic acid, whicli give a similar reaction in other respects.

But it does not seem that from the standpoint of clinical

significance this distinction is of much importance.
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When the above reaction is obtained it is desirable to

ascertain the presence or absence of acetone by some of

tlie approved methods, in order that the record may be
complete.

These tests are of importance on account of the patlio-

logical theories which the presence of these substances

has suggested, and also because they afford in a great

many cases valuable warnings of impending danger. But

there is great need of further observation to determine
just how great that value is, and also how frequently and
under wiiat other conditions these bodies may appear in

the diseased, and perhaps also in the healthy organism.

During the past three months I have examined about

three hundred specimens of urine with this object. Among
them were six cases of diabetes, which were pursuing an

uneventful course. Of these six I obtained a reaction

in one case only, and that in four specimens covering a

period of ten days. Tests for acetone made by the iodide

of potassium and caustic potash method gave no result

either in the urine or in the expired breath. There was
no albuminuria.

These speciuiens were obtained through the kindness

of the house staff, from a patient at St. Luke's Hospital,

a man, aged thirty-two, diabetic for about fifteen montlis,

who had been on pretty closely restricted diet, with co-

deia in doses gradually increased from one and one-half

to eight grams daily, for about six weeks. During this

time all the symptoms had improved, the patient had
gained in weight, the polyuria had been reduced from
about two hundred to one hundred ounces daily, and the

sugar percentage from five to two and one-half

During his stay in the hospital he had short periods of

marked drowsiness, but this symptom was not present at

the time the above tests were made. There were no
dvspeptic symptoms, and the bowels were regular. He
left the hospital soon after. (See note at end for fur-

ther history.)

The five other cases were all adults, having from two
and one-half to seven per cent, of sugar and well

marked polyuria. Tliey were either on ordinary or very

slightly restricted diet, all able to be up and about, and
in fairly good condition. The results in these cases were
entirely negative.

The otiier cases included of special pertinence a pneu-
monia in the first stage, a case of advanced cancerous ca-

chexia, an acute alcoholic gastritis, several cases of acute
follicular tonsillitis, a dilated stomach, a large number of

the usual dispensary cases of chronic dyspepsia, one case
of chronic anemia with prominent gastric symptoms, and
the remainder were from the usual routine examinations.
With the exception above noted no reaction was ob-
tained. I regret that the number of specimens obtained
from children was small, and that no cases of the exan-
themata were available.

Unquestionably there are deaths, preceded by coma, in

diabetes which can be explained by manifest lesions of
the chief viscera ; their symptoms and progress need no
special comment. However, it is probable, from the
endless variety seen in comatose cases, that there are
many which are difticult to class in the absence of a
careful autopsy

; and it is to such cases that we owe a
good deal of the confusion which marks any discussion
on this topic.

The diagnosis must be reached by a careful process of
exclusion, which will often be attended with great diffi-

culties, and sometimes, in the absence of previous his-

tory, it may be impossible. Cases seen for the first

time during an attack, and nothing being known of the
previous history, have been mistaken for alcoholism,
hysteria, peritonitis, cerebral injury, urajmia, narcotic
poisoning, or internal hemorrhage, according to the
symptoms most prominent. When we recollect that

there may be suppression of urine and absence of glyco-
suria, the mistakes are easily accounted for.

The ordinary treatises on the practice of medicine
seldom give more than a passing notice of this subject,

and omit it altogether from the discussion of differential

diagnosis in diseases liable to be complicated by coma.

In the treatment of diabetes mellitus, with reference to

the possibility of this complication, there are certain pre-

cautions which seem to be desirable from the considera-

tions which have been advanced.

The most prominent of these is the necessity of paying

a close attention to the condition of the alimentary tract

;

the avoidance of sudden changes in dietetic manage-
ment ; the allowance of a certain, though small, quantity

of carbohydrate food in those cases in which a fair trial

has demonstrated that strict diet does not completely

arrest the glycosuria ; the free allowance of fluids in all

cases, for there is everything in favor of considering the

polyuria as a conservative factor. AH sudden changes

in mode of life are dangerous.

When complications arise the diet should be relaxed,

particularly when the ferric chloride reaction appears.

On the a|)pearance of symiJtoms suggestive of a co-

matose attack, in addition to the above, free and re-

peated purgation should be employed, guarded by suit-

able stimulant measures. For the relief of jiain opium
must be used on ordinary principles.

For those cases in which the condition has advanced
to any marked degree, rejieated transfusions of salines,

or, perhaps better, of blood, the continuous inhalation of

oxygen, the administration of antifermentatives and stim-

ulants seem to offer the best hopes, judging from the

partial successes which have been attained. To these,

measures which promote diuresis should be added.

Although the treatment of this condition has been very

unsatisfactory, yet, in view of the many cases which have

recovered from a perilous position, there are none which
should be abandoned, even after coma has set in.

The great fatality of diabetic coma, the obscurity of

the causes which bring about its occurrence, and the im-

portance of estimating at their proper value the indefinite

symptoms which seem to be premonitory should urge us

to closer observation in all cases of diabetes. The
terminal phenomena are interesting, but much less valu-

able than a careful record of the previous history ; and
it is in this particular that the existing literature is barren.

How many patients live daily on the verge of comatose
catastrophe, and escape it by the happy chance of judi-

cious treatment, or perhaps because they disregard all

recognized rules, we shall not know until we can read

the natural history of the disease in fuller details.

Note.—Since the completion of the above paper, and
only a few days ago, I secured the address of the patient re-

ferred to above as showing the ferric chloride reaction

while pursuing an apparently very favorable course of

the disease, and undertook to hunt him up for the sake

of making further tests of the urine. I then learned that

he died about three weeks after leaving the hospital, with

symptoms which tend to confirm the value of the test

referred to.

The following history was obtained from his family, and
great care was used in framing the questions to avoid

suggesting symptoms :

After his return from the hospital, on March 9th, he

continued the hospital diet very carefully. It is said

that the only lapses were in the use of an occasional oat-

meal cracker.

March 15th.—His appetite suddenly failed, and he felt

out of sorts generally. Nevertheless he paid a visit to

some friends in a part of the city about two miles dis-

tant from his home, making use of the horse-cars, so that

he walked in all about one mile. On his return in the

evening he was very prostrated, ate nothing, and passed

a very restless night, complaining of a burning pain in

the epigastrium. Whether he had eaten anything un-

usual daring the day could not be ascertained.

March i6th.—He was very drowsy, sleeping a good

deal of the time, and during the intervals walking rest-

lessly about his room. Ate nothing. Pain continued
;
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very great diuresis
;
passed over a pailful of urine during

the day. Marked "heavy" odor to breath, which the

relatives, when asked if there was any special odor they

could compare it to, promptly mentioned a liniment

which on examination proved to be the ordinary chloro-

form liniment. During the night continued to suffer

from pain and restlessness.

March 17th.—In the morning able to go down-stairs

and across the street to get shaved. Returned in a very
dull and tired condition. Took a little mutton-chop, and
soon after extreme epigastric pain came on, followed by
vomiting, which did not bring relief. In the evening had
"a sudden spell of weakness," with extreme abdommal
pain, and was believed to be dying. Breath odor very
intense. Panting respiration. No coma. Bowels have
not moved tor two days. A physician who was called

in gave some powders which relieved the pain, and rec-

ommended a diet which was by no means as strict as the
previous.

During the following ten days the patient slowly im-
proved, and by the end of a week was able to be about
again. The breath odor disappeared.
On March 28th, and the two days next succeeding, the

bad symptoms returned. No cause assignable for the
onset. He was much inclined to sleep, but too restless

to remain quiet. Complained that the room was close,

wanted the windows opened, and finally insisted on going
out, although the weather was very stormy, because he
"must have a breath of air."

On one of these days he behaved in an unusual man-
ner, was very jovial, mimicked some peculiarities of
speech of a neighbor, sang a good deal, etc.

During this time the breath odor returned. For twenty-
four hours before his death, which occurred on April ist,

he had severe pain and vomiting, jumping out of bed and
crying out during the paroxysms. His breathing was very
labored. Skin cool, natural in color. Great diminution
in quantity of urine passed. Some incontinence. Spoke
in a noisy way, addressing persons who had been dead
some time, evidently believing them to be present, until

one hour before his death, when he sank into coma.
Physical examination made during his stay in the hos-

pital failed to give any evidence of visceral lesions.

BRAIN EXHAUSTION."
By N. H. BEEMER, M.B.,

FIRST ASSISTANT PHYSICIAN, ASVLLhl FOR THE INSANE, LONDON, ONTARIO.

During the past ten years the question of the changes
which take place in the physical structures concurrently
with intellectual action has given me much serious
thought, and until the last few months this question has
been involved in such uncertainty that there was very
little satisfaction in contemplating it. \"arious eminent
authors have written on this subject under various names,
such as nervous asthenia, nervous e.xhaustion, neurasthe-
nia, nervous weakness, American nervousness, cerebral
hyperaimia, etc., and while all these terms are appro-
priate, I jirefer to follow Dr. J. Leonard Corning, and
shall employ the simple term brain exhaustion.

According to a novel computation by a German his-

tologist, who has been calculating the aggregate cell

forces of the human brain, the cerebral mass of average
si/.e is composed of three hundred millions of nerve-cells,
each being an independent body so far as its vital rela-
tions are concerned, and living a se|)arate life individually,
but subordinated to a higher purpose in relation to the
function of the whole organ. In order to gain a lucid
understandijig of our subject, we must fix clearly in our
minds the idea that one or more of these brain-cells is

called upon to do work whenever there is any intellect-
ual action ; and we must also bear in mind that every
cell, like every muscle, has a certain limit to its capacity
for work. While we sometimes forget the fact, still we

' Read before the Ixjndon, Ontario, Medical Association.

all know that the blood-stream is the repository of vital

energy, and we must also admit that from this source

each organ, with an elective faculty peculiar to itself,

selects only such elemental combinations as it requires

for the evolution of its own vital forces. Each vital

organ of the body must necessarily use up, in the per-

formance of its function, the equivalent of a certain

amount of assimilated nourishment ; and if we may, for the

sake of argument, regard the whole muscular system of

man as one vital organ, we may then say that in the

case of the working-man—the day-laborer—this organ,

meaning his muscular organization, uses up the equiva-

lent of more nutriment than any other of his vital organs.

But this demand for muscular nourishment does not take
place in the brain-worker, whose muscular system is

comparatively inactive. In his case it is rather the brain

that takes from the blood the greatest amount of those

nutritive elemental combinations suited to its need, and
represented by a large amount of the food ingested. It

has long been understood that in the performance of

brain work there was some kind of molecular action

going on within that organ, but the exact nature of it is

the point that has been so perplexing, and the want of

some rational theory has been the reason for so much
vague speculation. Whether right or wrong, Dr. Corn-
ing, of New York, in his recent work, has set forth

a very common-sense explanation of what really takes

place. He regards the molecular action as one of con-

traction of the brain-cells, in a way similar to that of

the contraction of the muscle-cells in muscular work.
A given cell, or set of cells, mav, if well and regularly sup-

plied with nourishment, contract and expand to the least

perceptible extent in the evolution of brain force, for

several hours in succession, without any special damage

;

yet if the work is continued beyond the inherent strength

of the nerve-cell, exhaustion must be experienced by the

cell, just the same as when a given set of muscles is ex-

ercised beyond the limit of their endurance. Continued
use of one set of muscles will soon determine an in-

creased amount of blood supply, so that the waste may
be repaired, and the same thing takes place w'hen one
set of cells is long exercised in the brain. Vigorous and
continued mental exercise will soon call an increased

supply of blood to the brain to repair the waste which is

taking place there. If this increased supply of blood to

the brain should be demanded by the overworked organ
for any great length of time, the vessels themselves will not

at once return to their normal size upon cessation of the

work, but will at least temporarily remain enlarged, and
thus it is that we have the cerebral hyperemia which Dr.

Hammond has written about, and which he was inclined

to regard as the essential pathological condition of brain

exhaustion. Prolonged intellectual work will noticeably

elevate the cerebral temperature, and this elevated tem-
perature is accompanied by a more or less hyperjemic
condition of the vessels ; if the hyperemia be only of a
few hours' duration, it is merely physiological, but when
it remains for days together it becomes pathological.

But voluntary thought is not the only thing that proves
exhausting to the brain ; indeed, a considerable degree
of intellectual action is what makes the brain strong and
vigorous ; but it is the hurry and worry tiiat seem to

take away from the brain-cells their store of strength so

rapidly. To understand how it is tliat hurry in intellect-

ual work tires so much, let us go to physical work for an
illustration. If a man walk a mile leisurely, he will only
feel a healthy glow as the result of the moderatelv rapid

expenditure of physical force ; but let him run only half

1 mile at the top of his speed, and he will feel so fatigued

that he can hardly speak or breathe, and still he has only
covered half the distance, but in a shorter time. So, like-

wise, if a man engage at a moderate rate in mental labor

for an hour or two, he will feel well and fresh and the

better for it ; but if he work for only half an hour at the

highest intellectual pressure, he will find himself fagged

out and exhausted. The very rapid contraction of the
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brain-cells is not their normal way of working, and they

soon exhaust the elements which are stored up within

themselves, and failing the supply from the blood-stream,

which can only take place slowly, they are left on tlie

verge of bankruptcy. Worry ojierates differently by

reason of its continuousness ; the contractions may not

be rapid, unless as in the case of a man receiving some
appalling news, but the contractions are continued at

every intermission from other intellectual work. The
rest, which in another man will follow the completion of

liis daily mental work, will not come to the man who is

worried, for as soon as the brain is done with the daily

work, the worry begins and allows no rest to the brain-

cells.

If these brain-cells should be weakened or exhausted by

too prolonged intellectual work, they become less capable

of resisting the onset of worry, which they might more
successfully do if strong and rested. We all know lliat

when tired out mentally trivial things will worry us, which

would be passed over almost without a thought when we
are fresh and strong ; that which seems to us of slight

importance in the morning will grow to mammoth jiro-

portions of seriousness by evening time. If those tired

out brain-cells come under the influence of worry, and
are thus stimulatetl to further contractions, when they

should be resting and receiving a store of nourishment

for the morrow's work, it does not seem surprising that

they are unfitted for their work when the morrow comes.

Now, so long as the output of vital force by any single

organ does not differ too greatly from that required by

the remaining tissues of the body, all will be found to go

well ; but when one organ is called upon for too long a

jieriod to exercise its function, we shall observe two
phenomena. In the first place, those elements of the

blood required for the maintenance of the function of this

particular organ will become more or less completely

exhausted ; and, in the second place, the organ will bor-

row those needed elements from anv other organs that

contain them. Relative to the first of these phenomena
Dr. Maudsley says :

" Poverty and vitiation of blood

may certainly play a weighty part in producing mental
disease, as they do in producing other nervous disorders.

Lower the supply of blood to the brain below a certain

level, and the power of thinking is abolished ; the brain

will then no more do mental work than a water-wheel w'ill

move the machinery of the mill when the water is lowered
so as not to touch it." And so, likewise, if we impoverish

the blood by abstracting its building elements, or if we viti-

ate it by the addition of noxious elements, we make it an un-

healthy medium for the supply of that help which the brain

requires to do healthy work. In reference to the sec-

ond of these phenomena—the borrowing of needed ele-

ments from other organs—we may find some of the best

illustrations of this kind of plundering in those individuals

who are inordinate brain-workers. It happens not infre-

quently in such persons that the fatty, and also the mus-
cular, tissues are reduced to a surprising degree, so much
so, in fact, that the individual will exhibit a considerable
amount of emaciation. He will observe his own poorly
nourished condition, and will commonly fall into the
error that forced physical exercise is what he requires,

whereas his real want is physical as well as mental rest.

Only a few weeks ago I was talking with a young man
in this city on the subject of recreation. Knowing that

he was an earnest and hard-working student, I was some-
what curious to learn what he did in tlie way of physical
exercise. He said :

" Well, doctor, I don't suppose I

am doing what is right ; for although I take no physical
exercise, I feel too tired when I reach home from the
office in the evenmg to engage in anything of that kind."
Now this young gentleman is a graduate in Arts of
Toronto University, and he spends his time during the
day in the work of a law office, and his evenings in pre-

paring himself for the examinations of the Law Society
;

and he, in these ways, expends every day all the nervous
energy which his food supplies, and if he were to take

forced physical exercise to any considerable extent, he
would injure ratlier than benefit liimself. Hut there is

another way in which some of this emaciation of brain-

workers may be accounted for. I refer to the nialas-

similation incident upon deficient nervous supply to the

stomach. When the brain is tired out, and a large meal is

taken into the stomach, it is impossible that sufficient

nervous influence shall be conducted to the st<jmach tor

the perfect digestion of the meal, and hence we com-
monly find that when this practice has become a habit,

the patient will suffer from all that train of evils resulting

upon indigestion. Many men and women are thus treat-

ing themselves for a tired stomach where the |)rimary

cause is an overwrought brain. To further illustrate the

exhausting effect of purely intellectual action, I will men-
tion a few typical cases.

A previously healthy and robust young man, who was
teller m a bank in this city, and through whose hands a
large amount of money passed daily, told me that while

he simply attended to the work of the bank he could do
it with a self-conscious feeling of ease and accuracy. He
saw, however, an opportunity of improving his business

relations by a knowledge of short hand, and he accord-

ingly set himself to work in earnest to learn it. After

tea every evening he would spend three or four hours in

close study upon this subject. AW went well for a fort-

night, but at the end of a month he began to suffer from

headaches and a sense of mental confusion, and he lived

in daily dread of making a mistake in his cash. In six

weeks the misfortune which he feared overtook him, and
his error cost him several months' salary. Easier work
in another department of the bank, where there was less

continuous mental strain, together with fewer hours'

work at short-hand in the evening, served to restore him
speedily to liis former health and spirits.

One of the most eminent and deservedly popular min-

isters of the Presbyterian Church in Canada to-day

works so hard with his brain, while delivering his regular

weekly discourses to his congregation, that his flannels

and linen are saturated with perspiration, and have regu-

larly to be changed after leaving his desk ; and he is not

one of those men. either, who pound the book and saw
the air with their hands. The result of this prodigal ex-

penditure of nervous force is that every year his general

health becomes so enfeebled that he is forced to take

a long vacation, and every few years he has to take a

transatlantic trip.

Ex-President Arthur, a few weeks before he left the

White House, said to a friend :
" I think I am an unusu-

ally strong man, yet after I have been receiving visitors

for two hours I am as limp and as deficient of muscular

strength as that rag. They strip me of all my nervous
force."

In Mr. Dolby's book on " Dickens as a Lecturer," he

confirms the opinion that Dickens brought on his death

by overwork and excitement. He says that the reading

of the murder scene in " Oliver Twist," by Dickens, would
bring the reader's pulse up from 72 to iiS, and that on
these occasions he would have to be supported to his re-

tiring-room and laid on a sofa for fully ten minutes before

he could speak a rational or consecutive sentence.

Shelley, who was poorly while writing " The Cenci,"

said he believed that the mental labor connected with its

production proved a fine antidote to the nervous seda-

tives which he was taking at the time, and that the men-
tal excitement " kindled the pain in his side as sticks do
a fire."

When Wordsworth was engaged in composing the

"White Doe of Rylstone," he received a wound in his

foot, and he observed that the continuation of the literary

labor increased the irritation and pam of the wound ;

whereas by suspending his work he could relieve himself

of these unpleasant symptoms, and absolute mental rest

was finally requisite to his perfect cure.

Southey perpetrated industrial suicide by his incessarit

study and mental labor. A biographer says of him :
" His
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busy brain wore itself out, and the workman could but
wander, without purpose and without power, among the

books which he had gathered with patient love around
the walls of his writing-room."
And we all know, if we will only stop to look at the

question in the right light, that the lives of such men as

the late Lord Lytton, Earl Beaconsfield, and Thomas
Carlyle furnish ample evidence of intense mental and
physical sufferings which were the direct outcome of

mental over-work.

P'rom what has already been said, it may be readily in-

ferred that certain classes of society will be especially

subject to brain exhaustion, and while no classification

is strictly accurate, 1 think the majority of cases may be
classed among one of the following : ist, Persons en-

gaged in science, art, or literature ; 2d, those engaged
in politics

; 3d, those in commerce, exchange, and
speculation

;
4th, those who are too laborious among

students and scholars ; and 5th, mothers with small

children and a large share of domestic care.

We shall now have to pass rapidly on to the clinical

history, and we shall find that the chief symptoms of

brain exhaustion may be classed, for the sake of conve-
nience, into psychical and physical. Under the head of

psychical we shall find restlessness during the day, and
more or less wakefulness during the night. This restless-

ness is peculiar in itself, and if long continued we call the

individual fidgety and fussy, as he will make a great bustle

over nothing, or next to nothing, and besides this he is never
satisfied with the work in hand. This restlessness is also

accompanied by intense and excessive irritability ; the

patient will imagine himself imposed upon when such is

not the case, and he will fancy himself slighted when
nothing of the kind is intended ; he will conjure up some
fancied wrong, and attach the cause of it to the first one
who comes in his way, just as often his friend as his

casual acquaintance. He will also magnify the slight-

est oversight into a grave offence, and for the moment
it will overpower all other considerations of the mind.
" This extreme irritability is one of the most character-

istic features of the disease, and is absolutely beyond the

control of the patient ; the paroxysms of anger may be
extremely brief in their duration, or may continue for

several hours. During their continuance the subject
manifests a morose and sullen attitude toward all with

whom he may be thrown in contact. Sometimes he is

revengeful, and concocts extravagant and fantastic plots

against those who are supposed to be inimical to him.
At others he is lachrymose, and disposed to look upon
himself as a martyr—as one misunderstood by his fellow-

mortals." ' The sleeplessness at night is accompanied by a
series of unfriendly and harassing thoughts passing rapidly,

and sometimes unconnectedly, through the mind, and is

followed naturally enough by a state of drowsiness for half

the next day ; and when the sleep does come it is gen-
erally disturbed by horrible and wearisome dreams.
The faculty of registering impressions is often materi-

ally deranged
; sometimes names of familiar places, per-

sons, and objects are temporarily forgotten, and the ut-

most effort fails to recall them. The will often exhibits a
marked impairment, and daily duties are performed in a
cursory and indifferent manner, in spite of an earnest de-
sire to do them well. Mental confusion, somewhat re-

sembling that semi-consciousness preceding sleep in the
healthy person, is frequently experienced. There is also

a morbid curtailment of the power of mental concentra-
tion. I do not here refer to absent-mindedness, for there
the mind is engrossed with some other subject ; but
rather a mental state in which the patient finds it impos-
sible to devote himself continuously and vigorously to any
given subject. This lack of mental concentration is par-
ticularly characteristic of brain exhaustion, and the medi-
cal observer will find this true in conversation with his

patient.

* Brain Exhaustion, with some Preliminary Considerations on Cerebral I">ynain-
ics. By J. Leonard Coming, M.D. New York : D. Appleton & Co. 1884. j

Among the more prominent physical symptoms in

brain exhaustion is pain in the region of the vertex and
superciliary arches, and also at the back of the neck

;

and in different patients entirely different forms of men-
tal occupation will excite the pain. In one man, reading

for a few minutes will not only be followed by the pain,

but also by a sense of exhaustion ; in another, writing for

a short time will produce these symptoms ; and in still

another, continued conversation on any question requir-

ing much attention will be followed by like results. Pho-
tophobia is common in this class of patients, and reading

by gas-light is especially painful to the eyes, so that col-

ored and other glasses are often called into use. The
sensibility to certain sounds is sometimes abnormally de-

veloped, so that the squeaking of a door, or the rumbling

of a cart, or the sound of certain musical instruments

may prove intolerable. The skin of the face bears a pal-

lid and unhealthy appearance, and the eyes lack that

lustre which belongs to the healthy and well-rested brain
;

altogether the expression of the countenance can only be
described by the term aged.

Derangements of the function of the stomach play a

prominent part in prolonging and aggravating brain ex-

haustion, and I am satisfied that in many cases the brain

is primarily at fault where the blauie has been laid upon
the stomach. In order that a good meal, say at mid-

day, may be properly digested, the stomach must have
sufficient nervous force sent to it ; but it often happens
that the nervous system has already been overworked in

the morning, and should have rest before taking up a
new load ; the man, however, hurries from his office or

store to the restaurant, where he will either continue the

business of the morning in his own mind, or lay out

plans for the afternoon's work. In this way he will ex-

pect his brain to continue its work at a high pressure,

and he will also impose upon it the additional burden of

sending sufficient nervous influence to his stomach to di-

gest a full meal, perhaps imperfectly masticated. A lo-

comotive is caused to stop occasionally to take on fuel

and water, but man is not as good as that to his own
brain. Is it any wonder, then, that after a while the stom-

ach, which is at the same moment both starved and over-

loaded, should rebel ? And when it does rebel, we can
easily see that the condition of the brain is made infi-

nitely worse, for then the supply of nutriment to the brain

is largely cut off. The cry of the stomach in its distress

is likely to direct the attention of the patient, and some-
times that of the practitioner as well, to that organ, and
the character and quantity of the food is then so regu-

lated that the poorly nourished brain is still further im-

poverished ; and the stomach itself is not relieved till

the patient is sent away for a trip where he really es-

capes the mental work and worry of his daily duties at

home.
The symptoms of indigestion are, in many respects, so

similar to those of brain exhaustion, that anyone may be
easily forgiven for confounding the two conditions, es-

pecially as those of exhaustion are so soon followed by
those of indigestion.

There is almost always some cardiac disturbance, and
this is sometimes one of the earliest symptoms to excite

the apprehension of the patient. Emotional excitement,

even if only sliglit, will cause the most distressing palpi-

tation, and change of posture, as from sitting to stand-

ing, will greatly increase the number of pulsations. This
tumultuous action of the heart often gives the patient

much real concern, but the stethoscope reveals the ab-

sence of any organic lesion.

The kidneys are more or less affected, and the urine is

sometimes scanty, and at other times greatly in excess of

the normal quantity and limpid ; the phosphates are gen-
erally found in abundance in the urine of exhausted
brain-workers. We know that cerebral irritation may
produce diabetes, and we know that emotional excita-

tion and worry will jjroduce a sudden and temporary
polyuria ; but, so far as I have been able to ascertain,
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very little is known of the effect of brain exhaustion

upon the kidneys.

While emaciation of the muscular structure is the com-

mon condition, it is by no means constant ; the physical

inactivity whicii an exhausted brain sometimes enforces

upon the muscular system may prevent the oxidization

of the fat-globules which have been previously stored

away, and we thus have the apparently anomalous con-

dition of a fat man with exhausted brain-cells. Those

cases where very little emaciation has taken place are, I

believe, the most difficult for satisfactory treatment ; but

in them, like all other cases, there is a perfect intoler-

ance for exercise—anything like a long walk is regarded

by the patient as a species of cruelty.

And now we come to the question of treatment, and

I approach it with a certain amount of trepidation, be-

cause of our natural tendency to pay slight regard to

what is simple, and to attach much importance to what

is complex. Our veteran teacher in medicine, Dr.

Austin Flint, said, in his address to the New York State

Medical Association, a few months ago, that fame would

attend that author who would write a work on the non-

niedicinal treatment of diseases. A few weeks afterward

an eminent Canadian author said he believed that the

erection andendowment of a thoroughly equipped hospital

where medicines should never be used, unless an oc-

casional anaesthetic, would be of the greatest possible

benefit to mankind and to the science of medicine. I

think, gentlemen, after we carefully consider it, that you

will all agree that the spirit of these observations is es-

pecially applicable to the treatment of brain exhaustion.

There are three factors of primary importance to brain

action, namely, first, the condition of the brain-cell ; sec-

ond, the condition of the cerebral blood-stream ; third, the

physiological relationship between the cell and the blood-

stream. In order that the brain-cell shall perform its func-

tion properly, it is necessary that intracellular nutrition

shall be physiological both in respect to quality and quan-

tity of nutriment. After the cell has exercised its function

for a certain length of time, the energy of its contraction

gradually diminishes until there is more or less complete

suspension of activity. Now, if the blood-stream were

capable of efTectually neutralizing the waste which takes

place in the cell during its functional activity, we should

have nervous expenditure on the one hand, with an etjual

nervous reimbursement on the other, and there would

remain no necessity whatever for rest or sleep. As it is,

however, during our waking hours waste outstrips supply,

and it is only when the mental work, and even conscious-

ness itself, has been temporarily suspended that the blood-

stream can supply the deficit. I believe we have here

the key to the scientific treatment of this aftection. Rest

by prolonged sleep, as recommended by Dr. J. Leonard
Corning, is the main point to be observed, and along with

it a generous supply of nourishment. Of course, rest

also means cessation from mental and physical work, and
relief from worry. Sleep means an increased period of

unconsciousness daily, not induced by hypnotics. Nour-
ishment means a liberal amount of good food which can
be easily assimilated, such, for instance, as rich and
carefully prepared soups and beaf-tea ; and this food
should be administered as often perhaps as four or five

times daily. Above all, plenty of time must be allowed
for recovery, and it is well to explain this to the patient

at the outset. A condition which has been induced by
years of overwork cannot be expected to disappear in a

week or a month.
Two other facts should be taken into account in this

connection. One is that some men's brains are capable
of evolving mental force much more rapidly than others,

and consequently waste takes place in these cases much
more rapidly. The other fact is that different sets of

cells are engaged by different subjects, and hence the

rest which is experienced by the student who turns from
one subject to another, as, e.g., from mathematics to

classics.

A CASE OF POISONING BY SULPHATE OF
MORPHIA—RECOVERY.

Bv LLEWELLYN ELIOT, M.D.,

NBCROSCOI-IST TO PROVIDENCK HOSPITAL, ETC., WASHINGTON. D. C.

Although the record of cases of poisoning by opium

and its alkaloids is very extensive, I have no apology for

adding the report of one more. The treatment of such

cases is always a subject of great and varied criticism
;

many pursuing a very gentle course, others, like myself,

pushing to extreme measures immediately. No one is

competent to judge the merits of a course of treatment

unless he be associated in the case, for what may appear

as an imperative measure to the attending physician

would seem but a foolhardy procedure to one not so sit-

uated. As illustrations of this, note that in one case re-

ported by Fothergill there was one grain (.067 grm.) of

sulphate of atroiiia, administered hypoderniatically, to

antagonize twelve to seventeen grains (.8 to 1.143

grm.) of Ojiium, with success ; and again, where Dr. J.

H. Clarke ' administered gr. -^\^ (.000446 grm.) every

half-hour to counteract thirty grains (2 grms.) of morphia ;

after liie third injection the pupils dilated and general im-

provement began. In the case of Dr. Clarke the dose

of atropia to antagonize one grain of morphia was gr.

T^uo (°o°o446 grm.). This appears to be a ridicu-

lously small dose ; but, considering the favorable re-

sult. It was sufficiently large, notwithstanding the stom-

ach had not been evacuated. To establish the lethal

dose of sul|)hate of morphia would be a hard task.

Death has followed the administration of gr. \ (.011

grm.), and babies of two years have taken with impunity

doses of gr. ^ (.0041 grm.), frefjuently repeated. Some
weeks ago I was called, during the night, to attend a

gentleman, seventy-four years of age, and within the

space of three-quarters of an hour he had taken one

grain (.067 grm.). Having reached this limit I did not

deem it safe to give more, although there did not appear

the least evidence of the actior of the drug. I might

add that, in this case, the patient had on several occa-

sions obtained marked relief from doses of gr. \ (.008

grm.).

H , male, white, aged thirty-four, of fine physique,

at six o'clock on the evening of May 16, 1885, while un-

der the influence of alcohol, took fifteen and a half grains

{1.033 gr™-) of sulphate of morphia with suicidal intent.

He was seen in five minutes; his face was much flushed,

conjunctiv;ii congested. He had been given 3ij. (2.67

grms.) pulv. ipecac, which failed to act. The following

solutions were made :

5. Atropina; sulphat gr. ij. (.133 grm.)

AquK destillat 3 j- (4 c.c.)

M. Sig.—Ten minims hypoderniatically, to be re-

peated in half an hour, if necessary.

IJ. Apomorphina: hydrochlorat. . gr. j. (.067 grm.)

Spt. vini rectif 3 ss. (2 c.c.)

AquK destillat 3 jss. (6 c.c.)

M. Sig.—Ten minims hypoderniatically.

The apomorphine injection (gr. -^, .0055 grm.) was

first administered, followed immediately by the atropine

(gr. \, .022 grm.). This was ten minutes after taking the

poison. He was fast sinking into a stupor, pupils con-

tracted to a point, and breathing becoming stertorous. In

ten minutes more he was profoundly insensible, not aroused

by severe shaking and vigorous paddling ;
pupils enor-

mously dilated ; face, neck, and ears very muchcyanosed ;

respiration labored, superficial, hissing, and stertorous,

but ten in a minute ;
pulse very feeble, regular at one

hundred and fortv beats
;
jaws locked. He had failed to

vomit A large cork was inserted between the teeth, he

was turned upon his side, his tongue drawn forward, and

' The Medical Record, vol. xxvii., p. 514.
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artificial respiration employed ; death seemed imminent.
A messenger was despatched for assistance and a battery.

Respiration improved and face assumed a natural color
under the application of the interrupted current—one pole
placed over pit of stomach, the other at varying points over
chest and neck. At a quarter to seven, ten minims (.67 c.c.)

more of the atropine solution were inserted subcutane-
ously. Respiration increased to sixteen, and became full

;

pulse at wrist one hundred and forty, and feeble ; heart-
beat strong. He continued in this condition until half-

past seven, when Dr. James E. Morgan arrived. With his

assistance, and with much difficulty, I introduced the

stomach-tube, and injected about a quart (1,024 c.c.) of
water ; this was thrown off in a few minutes. This pro-

cedure embarrassed his breathing very much ; it again be-
came shallow, abdominal, and superficial

;
pulse became

intermittent ; heart's action feeble ; face cyanosed ; death
seemed imminent. Under the application of the battery
and the hypodermatic injection of ten drops (.67 c.c.) of
aquas ammonia;, diluted with one drachm (4 c.c.) of dis-

tilled water, he again rallied. During all this time the
tongue and fauces were very dry and hard. At nine
o'clock the stomach-tube was again introduced. After
thoroughly washing out the stomach, a drachm (4 c.c.) of
aromatic spirits of ammonia in two ounces (64 c.c) of
water was injected. This was allowed to remain. At half-

past nine he was removed to the Emergency Hospital,
where the house staff—Drs. Wright, Roy, Taylor, Mor-
gan, and Hoskins—rendered valuable assistance. At
eleven o'clock one grain (.067 grm.) of caffeine citrate was
inserted in the arm ; this was followed in fifteen minutes
by gr.

-j-J-^ (.00067 grill- ) sulphate of atropine, as the effects

of the former injections seemed to be wearing off. Bat-
tery again applied. Through the stomach-tube introduced
gtt. x.x. (1.333 c.c.) aqua ammonia in one ounce (32 c.c.)

distilled water, without ill result. Pulse too intermittent to

count, ranging from sixty to ninet3--six per minute ; respi-

ration superficial, stertorous, and eighteen. At twelve a
pint (512 c.c.) of strong infusion of coffee, with two
grains (.133 grm.) cafl'eine citrate, was injected into the
bowel ; this was retained. At two a.m. he was with diffi-

culty aroused
; at three he took a few swallows of coffee

;

this was rejected. Was walked about for some time,
when, at four, he was taken to his home, where he un-
dressed himself and went to bed; sight not good, but he
was quite sensible.

IJ. Cerii o.^alat,

Ingluvin ii*"i gr. xxx. (2 grins.)

M. Div. in pulv. no. vj. Sig.—One powder to be
given if nausea or vomiting occur.

17th, 10 A.M.—Nervous; complains of soreness of
body. Potassium bromide 3 ss. (2 grms.) at night. Has
not passed urine

; mouth dry, pupils natural.

18th, 10.30 A.M.—Has not slept since he recovered
from effects of morphine, nor has he any inclination to
sleep.

IJ. Sodii bromid 3 ijss. (10 grms.)
Potass, bromid 3 iv. (16 grms.)
Tinct. cannabis indicre. . . 3 ij. (8 c.c.)

Aqu.-B destillat., q. s. ad. . . 3 iv. (128 c.c.)

M. Sig.—Dessertspoonful, in water, every four hours.

20th.—Much improved, no inconvenience about stom-
ach. Has slept comfortably

; put on full diet
;
point of

injection of the apomorphine indurated, those of the am-
monia injections same.

23d.—Doing well
;
i)oultice to indurations.

28th.—Discnarged from treatment.

Remarks.—The points of interest in this case are many,
the principal ones being the large amount of sulphate of
atropine used in such a short time, but the continuance
of the symptoms show it not to have been sufficiently

large ; the short time—ten minutes—required to produce
the effects of the morphine, and the correspondingly
short time for the atropine to manifest its effects. The

amount of alcohol which he had ingested aided materi-

ally in assisting the toxic effects of the morphine, as it

had produced congestion of the brain, which was intensi-

fied by the morphine. Whether the apomorphine was
antagonized in its action by the atropine I do not know,
but incline to the belief that it was. Von Boeck ' writes,

in cases where emetics fail to act, it is " because the ex-

citability of the extremities of the sensory nerves in the

mucous membrane of the stomach is so greatly reduced
by the narcotic poison that no reflex movements can be
excited." Again he writes :

" Therefore, useful as emetics

may be in themselves, we must not forget that, even under
the most favorable circumstances, they may decidedly pro-

mote and aggravate the collapse which is imminent in

consequence of the action of the poison." His statement

respecting apomorphine is clear and positive, as will be
seen from the following extract :

" I once had an oppor-
tunity of observing a severe case of morphine-poisoning,

in which apomorphine failed to induce vomiting in a pa-

tient who was lying in profound sopor, but the collapse

shortly after the injection became far more decided than
before." Had there been administered in the first in-

stance two-thirds of a grain (.044 grm.) of the atropine

sulphate in place of the one-third (.022 grm.), and this

followed in half an hour, if necessary, by a sixth (.011

grm.), or even another third (.022 grm.), I firmly believe

that the length of the narcotism would have been very
much shorter ; the pulse and respiration would have
shown but little the effect of either poison. In the treat-

ment of narcotic poisoning it is a question in my mind
whether beating, thumping, and lashing are of any avail.

They may be vigorously pursued, and are in every such
case, but would it not be better to do away with such
cruelty and at once proceed to the administration of

proper antagonists. I assisted in a case of opium-poi-

soning in Baltimore City, some years ago, where the flesh

was cut away with a black-snake wagon-whip while we
waited for remedies. For hours the poor fellow was
walked, trotted, pulled, and beaten from one end of the

warehouse to the other. He recovered, notwithstanding

the violence of the treatment. Thomas G. Morton, in j.

case reported, bled in a large quantity, after which eight

ounces (256 c.c.) of defibrinated blood were thrown into

the saphena vein on the right foot. The patient died,

but, so far as I can remember, was benefited by the op-

eration. This case occurred in the Pennsylvania Hos-
pital some years ago, but I do not recall the journal in

which it was reported. Dr. D. Tod Gilliam ' reports a
case of opium-poisoning in a female, sixty-four years of

age, in which he practised transfusion of milk into the

radial vein witli apparent success. As a means of com-
bating the exhaustion consequent upon violent and ex-

cessive physical treatment, this is an excellent measure.

In the case referred to the patient died. With respect

to the caffeine treatment of narcotic poisoning—within

narrow limits this drug is antagonistic to morphia; still I

should not be willing to sacrifice a patient to a fair trial

of it. From its being readily decomposed by water, it is

ineligible for hypodermatic use. Tanret ' suggests as a

stable preparation, dissolving caffeine in a solution of

benzoate or salicylate of sodium. Its relative solubility

is: in 100 parts of water, 160 parts of absolute alcohol, •

and 220 parts of ether.

To Prevent taking Cold.—Dr. Brown-S6quard says

that a " cold " usually results from the reflex influence of

cold air ujion the sensitive nerves of the nucha. He
proposes to overcome the peculiar sensitiveness of these

nerves by blowing with a pair of bellows upon the neck,

using first warm air, which is to be gradually cooled, until

the jiatient can stand any sort of a draught (of air, not of

liquid) without sneezing.

1 Von Ziemsscn : Cyclop. Prac. Med., vol. xvii., p. 865 et seq.

''The Mbdical Rkcord, vol. xxvii., p. 679,
' lx)ndon Medical Record, 1882, p. 48 (translated from Gaz. Hebdom. Jc Med.,

January 6, 1882).
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DEVIATIONS OF THE NASAI, SEPTUM.

By S. O. VANDER POEL, JR., M.D.,

After the exhaustive paper read before the Fellows of

the Academy last year, it would scarcely seem e.xpedient

to again open this subject, were it not that an operation

suggested for the correction of this deformity had not

received the attention from the profession it would seem
to deserve.

The numerous methods of procedure that have been
devised for the correction of deviations of the nasal

septum, and the diversity of opinion that exists in the

minds of surgeons, would seem to indicate that at present

no generally accepted plan is adopted in the treatment

of these cases.

In dealing with this deformity it will best suit our pur-

pose to divide the subject into three heads : i, Devia-

tions of the cartilaginous septum, with deflections of the

end of the nose—usually attributable to traumatism
;

2, deviations of the bony septum, accompanied by the

high-vaulted palatine arch, as was first pointed out by
Duplay and subsequently elaborated by Jarvis ; and 3,

a combination of the first and second varieties, where
the deformity exists in both the bony and cartilaginous

structures. Under this head would also be included the

so-called sigmoid deviations, where both nasal cavities

are more or less obstructed by a crumpled condition of

the septum.

I would invite your attention for a few moments, this

evening, to the consideration of Roberts' operation, which
is applicable principally to the first of these three di-

visions, namely, deviations of the cartilaginous septum
with deflections of the nasal tip, as well as to many of
the osseous deviations accompanied by cartilaginous dis-

placements. In these the cartilage is the structure most
at fault, and when it is corrected the bone will frequently

be found not to ofter sufficient obstruction to prevent

good drainage and a free respiratory tract. Roberts
thus describes his operation :

" With a scalpel intro-

duced through the obstructed nostril, I perforate the

cartilaginous septum at its upper and back part, and
make a long incision downward and forward ; this per-

mits me to push the whole cartilaginous seiituni to the

left (assuming the obstruction to be in the left nostril),

and overcome to a great extent the lateral deformity.

To retain the parts in position I introduce a steel pin,

one inch and a quarter long, in the right nostril, and pass
it completely through the anterior and upper segment of
the divided septum, near the columella. Having the

movable portion transfixed, I carry the head of the pin

to the left, and with it the anterior part of the nose, and
retain it there by embedding the point deeply in the im-
movable cartilaginous septum and nmcous membrane at

the back part of the left naris. In other words, I incise

the deformed cartilage and pin it in position very much
as you would pin a flower in the button-hole of a coat."

The most important indication to meet in any of the
operative methods for the correction of a deviated sep-
tum is the retention of the parts in their replaced posi-

tion. The tendency for them to resume their taulty

posture is so strong that considerable force is required to

retain them ; even after the lapse of some weeks, in

cases which at first gave evidence of perfect restitution,

the septum will gradually work its way back as soon as
the retentive apparatus is removed.
Adams' and Jurasz ' attempt to overcome this resil-

iency of the septum by crushing it with forceps, and then
retaining it by a splint and hollow plugs. Those who
have employed this plan are aware of the many annoy-
ances and difficulties constantly met with—the clog-
ging of the tubes with the secretions, or by granulations

' Read before the Section on Laryngology and Rhinology of the New York
Academy of Medicine, March 20, 1886.

^ British Medical Journal, October 2, 1875.
' Berlin klin. Wochenschr., 18S2, No. 4.

sprouting into their ends, thus rendering them impervi-

ous to air, the difficulty in replacing them after removal

for cleansing, and, on the other hand, their frequent ex-

pulsion in the effort of coughing, as the inflammatory

swelling subsides. These considerations have induced

many operators to abandon the procedure and seek eas-

ier and more effectual methods.

Other prominent means emi)loyed for overcoming this

condition are the ablative punch of Blandin' for removing

a portion of the tissue, the stellate iniiich to overcome
the resiliency, the galvano-cautery, and the snare.

The objections urged against the punch, where no ef-

fort is made to correct the position of the deformed sep-

tum, are, that although it permits of a somewhat freer

respiratory tract through the fistulous oi)ening, still,

thorough drainage, so necessary to good nasal hygiene, is

not obtained, the secretions being pent up in the nostril

posterior to the obstruction, there to decompose and
perpetuate the accompanying catarrh. In aggravated

cases the cautery and ecraseur would seem insufficient,

for although by means of them the usually existing hy-

pertrophies can be removed, permitting of freer respira-

tion, still the septum remains out of position, and the

danger of perforating it while cutting through the tis-

sues is always to be thought of. The various forms of

retentive ajiparatus, such as splints and trusses, aside

from being unsightly and thus confining patients for a

week or so, are in most instances very painful, and re-

quire to be frequently removed and readjusted.

These considerations led me to give Roberts' operation

a somewhat extensive trial, and in properly selected cases,

more especially those complicated with a deflection of

the end of the nose, it has yielded very satisfactory re-

sults.

The operative procedure followed, in some eighteen

cases treated, consisted in introducing a sharp-pointed

bistoury into the nostril in which the convexity presents

itself, and perforating the cartilage at its superior border,

the point of the instrument being met in the opposite

nasal cavity by the little finger of the operator ; thus

guarded, the knife is carried in a vertical direction to the

floor of the nares, passing through the point of greatest

convexity. We thus have the septum divided into two

segments, an anterior and posterior, instead of a superior

and inferior, as described by Roberts, the advantage be-

ing that the pin is given a better leverage in bending the

tip of the nose into position, and it is not possible for it

to slip through the incision, as it frequently does when
the cut is horizontal. In making the incision it is well

that the handle of the bistoury be slightly elevated, in order

to bevel the edges of the cut surfaces, so that when the

septum is pressed back into position the two segments

will override, and being held there by means of the

pin, unite in this new position.

In cases where there is simply a luxation of the inferior

border of the septum as the result of traumatism, this in-

cision would not seem necessary, and instead the Adams
forceps may be employed to break the false attachment

and press the cartilage back into position, the pin being

used to retain it. When, however, the deviation is con-

genital, and is accompanied by the high-vaulted palatine

arch, or the sigmoid deflection is present, in which both

nostrils are more or less obstructed, it may be necessary

to ablate some of the tissue with a punch before the pin

is introduced. In these cases the difficulty seems to

arise in a redundancy of septum, the high-vaulted palate

not giving it sufficient space to develop vertically, but

crowding it to one side. It then becomes necessary to

remove the redundant portion.

The other modification that suggested itself during my
first cases was the employment of a shield in the ob-

structed nostril, to prevent the pin from ulcerating through,

and also to give a broader leverage. The necessity for

it was suggested by finding, in several instances, some

days subsequent to the operation, that the septum bulged

' Compendium de Ch'rurgie Pratique, t. iii., p. 33.
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into the nostril both above and below the pin, owing to

the fact that the cartilaginous septinii, especially in its

central portion, is exceedingly thin, its apparent thick-

ness being due to the two layers of mucous membrane
covering it upon either side. In order to overcome this

tendency, I have had a small elliptical metallic shield

constructed, with an eye attached to the centre of its flat

surface, through which the pin passes. The septum is per-

forated by the pin through the anterior of the two seg-

ments made by the incision, at right angles to the axis of

the nostrils, and the point made to pass through the eye
on the shield, which is held in the convex nostril over the

line of incision. The point of the pin is then carried

backward until the bony septum is reached, when by
crowding the cartilage a trifle beyond the median line

the point is made to impinge against the lateral wall of

the vomer on the side in which it entered—that is to say,

the point enters and emerges in the same nostril. If, for

instance, it be the right naris that is obstructed, the pin

should be introduced through the left ; it then pierces the

eye on the shield and is carried straight back parallel to

the axis of the floor of the nose, and made to rest in

the mucous membrane on the left side of the bony sep-

tum—not necessarily passing into the left nasal cavity.

The principle upon which it acts is that of a lever of the

second order, the power being represented by the head
of the pin, the weight by the convexity of the septum, and
the fulcrum by the bony septum.

If it should be found, when the pin is in position, that

the tip of the nose is deflected too far in the opposite di-

rection, it may be corrected by grasping the pin by means
of forceps within the nostrils, and bending the end of the

nose until it is in proper relation to the face.

In selecting a pin, it is necessary to obtain one of not

too high a temper, in order to avoid its breaking when
bending the septum into position, an unfortunate ac-

cident which may lead to considerable difficulty in ex-

tracting it. The pin used is made of plated steel wire,

about four inches in length, and with a temper which per-

mits it to bend slightly
; a perforated shot answers for a

head, which, when the pin is in position, is pinched, and
so fastened at the tip of the nose, the excess of wire being
cut oft'. The head of the pin is then lodged in the fossa

at the tip of the nose, in order that the apparatus may be
entirely hidden from view, and also to prevent it from
dropping out.

Immediately upon the subsidence of the inflammatory
swelling, which is usually slight, respiration through the

previously obstructed nostril is possible, thus securing

good nasal drainage and respiration throughout the course

of treatment, a factor which contributes much to the

comfort of the patient, other forms of retentive appa-
ratus so obstructing the nares that free respiration is not

possible. The pin is permitted to remain in situ two
weeks, in order to give the wound sufficient time to unite.

Occasionally it may be found necessary, when the de-

sired result has not been entirely secured by the first pin,

to introduce a second. This procedure is analogous to

the second operation so frequently done in strabisnuis.

In placing the second pin in position it is not necessary

to again administer ether, as a thorough application of

cocaine will produce sufficient anaesthesia. The length

of time which this second pin is allowed to remain is gov-

erned to a great extent by the amount of deformity to be
corrected ; usually, a week is sufficient.

In the first operations undertaken the hemorrhage was
so i)rofuse as to occasion considerable embarrassment,
not only obstructing the view of the parts, but interfering

with respiration. This is jiarticularly annoying in chil-

dren, where the nares are too small to permit of the in-

troduction of the finger, and where it is necessary to see

the parts perfectly to properly adjust them. To arrest

this hemorrhage various measures have been employed,
but that which has proved most effectual is the use of hot

water combined with pressure. Two probangs are held

in boiling water, and then thrust, one into each nostril,

being at the same time pressed firmly together with the

divided septum between them. Four or five minutes of

such pressure, with perhaps heating the sponges a second

time, will suffice to control the bleeding.

In conclusion, it may be remarked that the operation

has proved itself more successful in deviations of the

cartilaginous septum, especially those connected with de-

flections of the nasal tip, than any other measure advo-

cated ; and that the pin, as a means of holding the parts

in position, has shown itself superior to other forms of

retentive apparatus, being worn with less discomfort, and
])ermitting of Ireer respiration and better drainage.

TWO CASES OF THORACIC ANEURISM.

Dr. Hobart A. Hare, of Philadelphia, reports the two
following cases : Annie D came under his observa-

tion complaining of pialpitalion and severe pain in the

chest and left arm when lying down. The pain began
about three months ago, and has been steadily increasing.

There was no history of syphilis or other trouble, except

rheumatism ; her father had suffered from this, and she

had had an attack of acute articular rheumatism every

winter for six or seven j'ears, but her mother, two broth-

ers, and a sister are free from it. Two brothers died of

hydrocephalus before she was born. She had evidently

had some cardiac trouble for years, but was nevertheless

well developed for her age. She menstruated at the

age of fourteen, about which time she began to work at

weaving, at which she is still engaged. There was no

history of traumatism or scarlet fever. Inspection of the

chest showed an egg-shaped protrusion in the supra-

sternal notch, very expansile and bulging at each systole

of the heart. The dilatation extended well up into the

innominate artery for over an inch from its point of ori-

gin. Pulsation was strongly marked in all the vessels of

the neck. The apex beat of the heart was in the sixth

intercostal space about an inch to the left of the nipple.

There was no distinct thrill over the precordial space,

but it was well marked in the suprasternal notch and
over the dilated portion of the innominate artery. On
auscultation over the swelling there was heard a rough

and soft murnnir accompanied by a bruit. Over the

aortic orifice was heard a double murmur—a short, sharp

and rough systolic, and a long, softer, and more blowing

diastolic. These murmurs were very distinct over the

sternal notch, the diastolic murmur becoming intensified

as the ear was carried down the sternum, reaching its

maximum at the ensiform cartilage. Over the pulmonary
orifice both murmurs were heard, but were somewhat
muffled. Both were transmitted posteriorly to the left,

but did not depend on mitral disease, as they were heard

more loudly over the right scapular region than the left.

Both murmurs could be heard in the vessels of the neck,

the diastolic feebly. There was the typical " water-

hammer " pulse, twenty-seven to the quarter-minute.

Abdominal jnilsation could be seen, but was not marked.

Percussion revealed marked dilatation of the heart, ac-

companied by great hypertrophy. Xo dysphagia, dys-

pncea, nor loss of voice. There was a marked diflerence

in the time and force of the pulse in the two radials, the

right falling behind and being shown by the sphygmograph
to be altered in character. The interesting points in this

case were the age, the double aortic disease, the enor-

mous cardiac hypertrophy, the escape of the mitral valves,

and the absence of dropsy and of many of the other dis-

tressing symptoms usually present in such cases. The
patient was but seventeen years of age, while of sixty-nine

cases compiled by Garland the youngest was aged twenty.

Dr. Hare believes that there was a general dilatation of

the aorta extending into the innominate artery, added to

which was the recent formation of a small fusiform aneur-
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ism from which arose the later symptoms—the pain, for

example.

The second case was in a man twenty-eight years old,

single, of good hereditary history, and who had never

had any sickness, except a mild attack of rheuTuatism in

the hi|), and a gonorrhcea some nine or ten years before
;

he had never had syjAilis, nor did he drink to excess.

Two and a half years before coming under observation

he had fallen from a car, striking full on his chest and
face, after which time he began to suffer from dyspncea,

even without exertion. A^-bout two years ago he noticed

a slight palpitation of the heart, followed by a feeling of

a ball rising m his throat. For two years he had felt a

throbbing in his chest, and for a year had felt the same
sensation all through his body. Three or four months
agq he began to ex[)erience difficulty in swallowing, and
this increased until, on admission to hospital, he couUl

swallow only liquid or soft food, the obstruction seeming
to be about on the level with the cricoid cartilage. The
voice was altered, apparently from jiressure on the

larynx rather than on the recurrent laryngeal nerve.

There had been no cough nor spitting of blood. About
the end of December he began to suffer from pains in

the chest and right arm, becoming more and more severe,

so as at times to make him very violent and even deliri-

ous, reijuiring hypodermics of one-hundredth grain of hy-

oscine to quiet him, morphine seeming to increase the

trouble. He had double vision almost constantly, and
even in his rational moments had visions which he said

his mind told him were false. The pupils were widely

dilated, the right more than the left. The left responded
normally to light, but the right answered slowly, con-

tracting for a moment and then dilating widely. This

eye was more prominent than the other, and faint pulsa-

tion could be seen in it. The right arm was wasted and
flabby. A heaving pulsation, synchronous with systole,

was felt in the upper part of the chest, and the upper por-

tion of the sternum was eroded. There was a tumor here

extending about one and a half inch upward, and there

was a distinct thrill perceptible over the aneurism. The
patient's condition became so grave that an operation

was decided upon, and Dr. Ashhurst ligated the right

common carotid artery on a line with the cricoid car-

tilage. The man rallied well, but had several violent

attacks which were controlled by hyoscine. The next

morning he was rational, and had a good pulse, the right

being less full than the left. The following night, how-
ever, he died from asphyxia, the aneurism pressing more
firmly than ever on the trachea. This case is interesting

from tlie age of the patient, the effect of hyoscine on the

delirium, and the survival of the patient after ligation of

the common carotid, only to succumb to asphyxia from
pressure. No autopsy could be obtained. This case is re-

ported by Dr. Hare through the courtesy of Dr. Pepper.

'gxoQVcss at ^cdical Science.

The Microbe of Hereditary Syphilis.—Kassowitz
and Hochsinger state that they have discovered a special

micro-organism, differing from the rods of Lustgarten, in

the tissues of children suftering from hereditary syphilis.

This microbe was found in the liver, pancreas, and osseous

tissues, as well as in the skin (m pemphigus). It occurred
in the form of streptococci arranged in chains. These
were found in masses in the smallest capillaries, but were
never seen in the cells themselves, being arranged around
them. They were found chiefly in those parts in which
the inflammatory process was most active, and seldom in

tissues in which this process had run its course.

P 'A Scarcity of Subjects for Dissection.—The Uni«
versify of Dorpat has hitherto received its supply of ma-
terial for dissection from the hospitals and prisons of St.

Petersburg, but an order recently made reserves all these

subjects for the students in the Military Medical Acad-
emy in that city, and the authorities at Dorpat are at a

loss for material for their own students.

The Muscular Conditions in Flat Foot.—In a

recent lecture by Professor Humphrey, published in T/ie

Lancet {or March 20, 18S6, the speaker called attention

to changes occurring in tlie muscles which add to the

I difficulty of effecting a cure of the deformity. The mus-

cles on the tibial and flexor aspect of the foot become
relaxed and enfeebled, so that they .fail to exert their

proper contractile power, and cease to afford their proper

support and to effect the normal movements of flexion

and incurvation. Hence, he said, the antagonistic nms-
cles—the extensors and the peronei—not being duly

stretched or extended, fall into a contracted and irritable

condition, which in no small degree aggravates the de-

formity and the discomfort arising from it. .'\nd the con-

dition is further increased, or it may in some cases be

excited, by the demand made upon these muscles to

steady and brace the tarsus when the foot is placed on
the ground and the weight of the body is thrown over it.

Their state is similar to that of the muscles on the outer

side of the knee in cases of knock-knee, and of those oc-

cupying the concavities of the spine in cases of lateral

curvature, and is analogous, he thinks, to that of the

flexor muscles in cases of disease of the knee and other

joints. Tliis state is relieved by rest, especially if the

rest is combined with extension by means of a well-

applied splint, but it soon returns unless the treatment is

continued for a sufficiently long period.

The Etiology of Lateral Curvature.— -Dr. E. H.
Bradford concludes, as a result of some experiments

made upon the cadaver {Boston Medical and Surgical

Journal, March 18, 18S6), that the deformity known as

lateral curvature is the result of several factors, the chief

being : i. Superincumbent weight ; 2, faulty attitudes,

due usually to muscular weakness
; 3, a condition of

the bone structure of the spine rendering it incapable of

resisting the effect of weight, analogous to that known as

rickets of adolescence. The effect of weight on the head
and shoulders would be, if applied in a vertical direction,

to bend the spinal column forward and backward, but in

flexible spines the superincumbent weight rarely falls

in a direct line, and a lateral curvature follows. This is

at first a physiological process, but it subsequently be-

comes, by the alteration in the shapes of the bones un-

der altered pressure, a pathological change. The ex-

tent of the curve and its situation will be determined by

the attitude habitually taken by the individual, and per-

haps also by a difference in the resisting power in dift'er-

ent parts of the column. The injurious effect of superin-

cumbent weight in curving the spine is increased by the

obliquity of the pelvis or the inclination of the shoulders

so frequently taken by persons of weak muscular systems

in sitting sideways and leaning. The curve is usually in

the dorsal region, with the right shoulder raised, as the

majorit}' of people are right-handed. The distortion

is one of growing years, and is more common to girls

than to boys for two reasons, namely, that at the age when
lateral curvature is usually seen first, girls grow more
rapidly than boys, and their muscular system is less well

developed, from the customary habits of life of girls in

society. The effect of superincumbent weight upon a

yielding spine in adult life, after the vertebra; have ceased

to grow, is to cause an increase in the antero-posterior

curve of the back.

Piperonal.—This is an aldehyde, corresponding to

piperonilic acid, obtained as a product in the oxidation

of piperina. It occurs in the form of small, white, pris-

matic scales, possessing a strong odor resembling that of

vanifla. A small quantity placed upon the tongue pro-

duces a sensation analogous to, but more persistent than,

that caused bv mint, and it is more irritating to the

mucous surfaces than is the latter. It melts at about
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125° F., and at a higher temperature volatilizes without

leaving any residue. When ignited the flame and smoke
resemble the appearance of burning camphor. It is in-

soluble in cold water, but in hot water it melts, and looks

like drops of oil ; it dissolves readily in alcohol and ether.

Dr. Riccardo Frignani has made a number of experiments

with this substance [Gioniak Internaziotiale delle Scioise

Mediche, Xo. 2, 1886), as a result of which he states that

it possesses both antipyretic and antiseptic properties.

The antipyretic action is not of the most active or energetic

kind, yet is sufficient in many cases. It is best given in

fifteen-grain doses, repeated every two hours for three or

four times a day, but much larger and more frequent

doses are well borne. The most noteworthy disagreeable

eflects are nausea, eructations, and dryness of the throat.

Its antiseptic action, however,* the author states, is much
more marked, and, since it is innocuous to the system,

even when given in doses of one half to one drachm, he

believes that it is deserving of a high rank among drugs

of this class.

Pilocarpine in the Relief of Itching in Jaun-
dice.—-A correspondent of The Lancet says he has used

successfully, for this troublesome symptom, the hypoder-

dermic injection of one-tenth of a grain of pilocarpine.

It caused some increase of the itching at first, but relief

soon followed, and lasted from twenty-four to thirty-six

hours.

Coexistence of Erysipelas and Scarlatina.—The
coexistence of two or three forms of virus in the same in-

dividual is a question which is beginning now, in view

of the new doctrines of bacteriology, to be an object of

special study. Since Grancher published his observations

on the coexistence in the same subject of measles and
scarlet fever, it has come to be acknowledged very gen-

erally that one of the eruptive fevers can become grafted

upon, |or superadded to, another. In confirmation of

these observations, Vigot reports a case observed by him

in which the erysipelatous and the scarlatinous virus—or,

in bacteriological terminology, the microbe of scarlatina

and that of erysipelas—exerted their specific action upon
the same individual at the same lime. The patient was a

girl, eleven years of age. The first disease to develop

was erysipelas, which followed a contused wound near

the eyebrow. In two days there appeared redness and

cedema of the skin, the eyelids on this side were swollen

and closed, and the temperature was 101° F. This con-

dition lasted three days, when the signs of scarlatina—the

sore throat and eruption—appeared, and the temperature

rose to 103'. The scarlet fever followed its usual course

and terminated in recovery. The erysipelas made no
further progress. The conclusion drawn from this case

was that the influence of the two diseases, or the two
forms of virus, one upon the other, is nil, although possi-

bly the course of the erysipelas may have been rendered

more benign.

—

Giornale Iiiterriazionale delle Scienze

Mediche, No. 2, 18S6.

The Value of Lateral Incisions in Preventing
Rupture of the Perineum.—Crede and Colpe strongly

advocate a more free and early use of this measure than

is generally made. This recommendation they base on

an extended experience at the Leipzig Maternity Hospi-

tal, where they found, in 1,000 primipar.-e, that out of 741
cases where lateral incision was not judged necessary,

there were 104 ruptures, or fourteen per cent. ; while in 259
cases where incision was made, and these, be it remem-
bered, cases in which there appeared to be a probability

of rupture, there were only 29 ruptures, or 10.7 percent.;

and of these not one was fatal. As regards the risk of

infection, the writers do not find it greater where incision

is made than in other cases ; and they do not find that

the operation leads to much weakness or deformity of

the vulva, certainly not to so much as is produced by
spontaneous rupture.

—

Birmingham Medical Revie7v,

March, 1886.

Hot Baths in the TreatxMent of Syphilis.—Dr.

P. K. Kadkin records, in the Meditsinski Shornik, No.

39, vol. xxii., a number of cases of syphilis in which he

observed the effect of hot baths upon the elimination of

mercury through the kidneys. As a result of his observa-

tions, he makes the following deductions : i. Under the

influence of hot baths mercury may be found in the urine

of those syphilitic patients who are taking it. How long

a time may elapse after the last dose of the drug has

been taken before it appears is not definitely determined,

but it does not exceed two months. 2. The method of

inunction, obviously, cannot be employed in conjunction

with hot baths, since the mercury would be immediately

washed away. 3. After subcutaneous injections of cor-

rosive sublimate the drug appears more quickly in the

urine than it does after inunctions. 4. If the theory of

Voit as to the mode of elimination of the syphilitic virus

be correct, then this combination ot hypodermic injec-

tions of the bichloride together with the simultaneous

use of hot baths would seem to be the most rational, as

in this way the mercury is the more speedily removed

from the organism.

Vapor of Cubees in Membranous Croup.—Dr. R.

Couetoux relates, in the Bulletin General de Th'erapeu-

iique of March 30, iSS6, a case in which he obtained

excellent results from the use of cubebs. The child was

living under miserable sanitary conditions, and had also

the disadvantage of being cared for by ignorant and care-

less parents. Various remedies had been tried, but with-

but any beneficial results, and the child was apparently

moribund, breathing with great difficulty, and able to

like scarcely any nourishment. Dr. Couetoux then or-

dered about six drachms of powdered cubebs to be put

in a vessel over a fire, and to be vaporized. This filled

the apartment with a very strong and somewhat irritat-

ing, but not altogether unpleasant, odor. The child

seemed to improve under this treatment, and it was or-

dered to be continued. But the following evening it was

found that the parents had let the fire go out, and the

child was apparently again at death's door. Another

attempt was made, and this time the orders were obeyed,

and the little patient began at once to improve and went

on to recovery. A sister of this child, who was later

seized with the same trouble, was also speedily relieved

by inhalations of the vaporized cubebs. While not claim-

ing any infallible specific action for this drug, the writer

thinks that the results obtained in these cases would war-

rant further trial of_the remedy.

•

^
Dystrophy of the Thumb-joints.— .-Vt a recent meet-

ing of the Medical Society of London Dr. R. Maguire

showed a case of dystrophy of the thumb-joints, in which

inflammation of the carpo-metacarpal joints of both

thumbs came on after the removal of two ovarian tumors

in November, 1885. The arthritis had continued un-

abated, the veins about the joint were swollen, and there

was an increase of temperature
;
grating between the

arthritic surfaces could be obtained. The thenar emi-

nences were a little wasted, but there was no reaction of

degeneration, only generally diminished reactions to both

currents. Menstruation had ceased since the ovariotomy.

Pain was the first symptom in the left thumb ; the right

followed later. The reflexes at the wrists were perhaps

a little exaggerated. Absence of rheumatism and gout,

and the relation in time to ovariotomy, and the appear-

ance of the disease when the joints were comparatively

quiet, suggested a causal relation between the ovariotomy

and the arthritis. In was connected not with congestion,

but rather with anaimia of the genital regions. All treat-

iiient had proved of little avail. Mr. William Adams did

not think it could be placed among the neurotic altera-

tions in joints. Dr. William Ord believed tiiat the case

was one in which reflected " uterine " irritations were at

work ; the ovaries had been removed, but it was not

known what the state of the uterus was.

—

The Lancet,

No. 8. 1 886.
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A New Local An,€;sthetic.—A crystalline substance

has been obtained from the bark of the pomegranate,

which, when placed on the tongue or other mucous sur-

faces, seems to produce a local anresthesia similar to

that obtained by the use of cocaine.

—

American Drui;-

gist.

HYSTERiCAr. Sputum.— In addition to the known (juan-

titative and ([ualitative alterations in the secretions and

excretions in iiysteria, Wagner has observed a special

form of si)utum, which is usually hemorrhagic in char-

acter, and may give rise to a suspicion of tuberculosis,

especially if the patient has a cough and is run down in

general health. This sanguinolent sputum is, he says,

one of the most prominent symptoms of hysteria, and is

to be distinguished from that of tuberculosis, of bronchi-

ectasis, and of cardiac trouble, by its permanence and its

uniformity. In quantity it amounts to from five to

twenty-five drachms in the twenty-four hours. It may be

occasionally of a gray color, but is usually reddish, and a

little iialer than ordinary bloody sputum. When kept for

a time in a glass, a sediment forms of very small grayish

particles. The sputum does not coagulate, and when

examined under the microscope is found to contain

fewer red blood- corpuscles than would be supposed. It

contains also white cori)uscles in greater or less abun-

dance, ordinary pavement epithelium, and various forms

of micro-organisms, but never any morphological ele-

ments wliich seemed to come from the lungs. The author

was in doubt as to the origin of this sputum, but thought

probably the blood came from little hemorrhages by

diapedesis in the mouth ; the presence of pavement

epithelium would indicate a desiiuamative condition of the

mucous membrane.

—

Rivista Inteniazionak di Mcdicina

e Chirurgia.

Hematoma of the Sterno-cleido-mastoid in the
New born.— Dr. Otto Kiistner writes in the Centralblait

fiir Gyuikologie, No. 9, 1886, giving his views of the

etiology of this affection. He says that it is true that

hematoma of the sterno-cleido-mastoid muscle is caused

by a stretching of the muscle, but it is not true that this

stretching is the result of direct traction upon the neck
during efforts at extraction of the foetus. Such direct

traction, he maintains, is incapable of jiroducing a rupt-

ure of the nmscular fibres or small vessels. This accident

can result only from torsion, with the head turned to the

same side on which the rupture occurs. In order to

show that this was the only way in which the nmscle
could be sufficiently stretched, the author took the body
of a child and, laying bare the sterno-cleido-mastoid, in-

serted three pegs into it. He then made direct traction

on the head, fiexed and extended it, and moved it from

side to side without causing any separation of the pegs.

Rotation of the head to the op[)Osite side did not move
the pegs apart, but rotation to the same side separated

them so widely that a third peg could be easily inserted

between either of the others. He concluded from his

experiments, and also from clinical observation, that

this accident could readily occur in normal labors, and
was no evidence that traction, either instrumental or

manual, had been made during the delivery of the child
;

and furthermore, that it could be produced during de-

livery either by the head or the breech.

A Support for the Body During the Application
OF Dressings to, and about, the Pelvis.—It is always
a difficult matter to support the body of the patient, espe-

cially if he is etherized, during the application of a band-
age around the pelvis. Dr. Moritz Schustler describes,

in the Ccntralblcitt fiir Chirurgie for March 13, 1886,

an apparatus, devised by Professor v. Dittel, which
would seem to furnish an excellent support in such cases.

It consists of two round steel bars, about the length of

a man and three-fourths of an inch in diameter, joined at

one extremity by a cross-piece eight inches long. The

united extremities rest on the bed or table, under the pa-

tient's shoulders, while the free ends, together with the

feet, are held by an assistant. The buttocks and legs^of

the [latient are thtis supported by the bars, and any
desired bandage can be readily applied. The iron rods

being smooth, can easily be withdrawn without disturb-

ing the dressingF,

The Treat.ment of Erysipelas by Zinc Pa.ste.—\t.

a recent meeting of the Medico-Chirurgical Society of

Montreal, Dr. .\. D. Blackader read a paper on the use

of zinc paste in the treatment of erysipelas, especially

in infants (Canadd Medical and Surgical Journal,
March, 1886). He reported several cases of the disease,

two of which have been treated by the application of

white zinc paint i ver all the erysipelateous surface, in

the manner recon mended by Mr. Harwell with white

lead. The same advantages were claimed for the zinc

as had been for the lead, without danger of absorption

of any poison, which, in infants, was perhaps to be feared

with the latter. These advantages were immediate relief

to pain and restlessness, followed rapidly, as a rule, by

subsidence of pyrexia and arrest of the disease. The
fact that erysipelas was a constitutional, and not merely

a local, disease was not overlooked ; but it was contended
that, if by these local measures we moderate and assuage

the local inllannnalion, we at the same time control at

least some of the factors in the systemic disorder. Special

advantages were claimed for the zinc treatment in in-

fants. The paste is easily applied, dries ([uickly, and
forms a complete dressing by itself, which cannot be
soiled by the secretions, nor easily rubbed off by the

restlessness of the infant. If desired, some disinfectant

may be added. Soap and warm water readily remove
the zinc coating after the attack is over.

The Surgical Treat.ment of Chronic Ecze.ma.—
Dr. .Max Bockhardt recommends the following drastic

treatment in chronic eczema. The crusts having been
removed, the whole affected surface is scarified with a

double-edged lancet in two directions at right angles to

each other. After the bleeding has been checked, the

surface is rubbed with wadding or charpie, soaked in so-

lution of potash, until the upper thick epidermic layer

begins to loosen. Then the jjotash solution is washed
off, and the surface covered with diach\lon ointn)ent or

olive oil. After twenty four hours the dressing is re-

moved, and a water-compress applied. The appearance
then resembles an ulcerated surface, and the part is

dressed, once in three days, with pyrogallic ointment or

solution of nitrate of silver. The cure is complete in

fourteen days to four weeks. Relapses do not occur,

and the elasticity and flexibility of the skin are not af-

fected.—Z(7«</i7;/ Medical Record, April, 1886.

PlG.MENr.-\TION OF THE CONJUNCTIVA IN AdDISON'S
Disease.— Dr. Armin Huber, assistant in the Zurich

clinic, records a case of Addison's disease in which the

conjunctiva was the seat of pigmentation. The pigment
was deposited in one minute patch on the scleral con-

junctiva of the right eye, above the corneo-scleral junc-

tion, and on each side in numerous spots along the lower

margin of the cornea. The patient was forty-nine years

of age, and presented well-marked bronzing of the skin,

besides suffering from gastric symptoms so frequently met
with in .\ddison's disease. The writer remarks that he

is only aware of one other observation of the conjunctiva

being pigmented in this disease, namely, in a case de-

scribed in Gerhardt's clinic.— The Practitioner, April,

IS86.V

The Nettle as a Hemostatic.—M. Rothe has em-

ployed the tincture of urtica dioria, or the common net-

tle, to arrest bleeding from cut surfaces. It is not of

value in arterial hemorrhage, but answers all the purposes

to which iron styptics are applicable, and is free from the

inconveniences of these latter preparations.
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A NEW VIEW OF THE PATHOLOGY OF
GOUT AND RHEUMATISM.

Dr. p. W. Latham, Professor of Medicine at Cambridge,

has recently delivered a series of lectures upon the pa-

thology of rheumatism and gout, which are well worth the

careful study of the physician. Professor Latham speaks

from the standpoint of a physiological chemist, and it must

be confessed that his chemical discussions are recondite

and perhaps beyond the average reader.

Yet, after all, the basis of Dr. Latham's view of the

pathology of gout, rheumatism, and perhaps of chorea

and many neuralgias, is not obscure. It is simply the

old enemy, uric acid, acting under various masks and

irritating the nervous centres in various ways.

Dr. Latham believes that he has solved the problem

of the origin of uric acid in the human body. In the

human subject, glycocine conjugated with cholic acid is

poured out as glycocholic acid, a constituent of the bile,

into the intestine. After the bile has served its purpose

in digestion, the glycocine as well as taurine are returned

into the blood. These, together with the other amido

bodies, leucine, and possibly tyrosine, the products of the

digestion of albuminous food, reappear in the urine as

urea ; that is, the urine does not contain them, but its

urea is proportionately increased. Now. these amido

bodies, glycocine, leucine, etc., are probably carried by

the portal vein straight to the liver, and from certain

facts we are led to the view that among the numerous

metabolic events which occur in the hepatic cells, the

formation of urea from these bodies may be ranked as

one. Suppose from some cause this metabolism of gly-

cocine is interrupted, while taurine, leucine, etc., still

undergo the normal changes with the production of urea,

we should then have in the gland the two substances,

glycocine and urea (or the immediate antecedent of urea),

the conjugation of which by the gland (just as in the case

of hippuric acid being formed from the conjugation of

glycocine and benzoic acid) would produce hydantoic

acid, which, deh)-drated, would be converted into hydan-

toin.

Hydantoin is easily soluble, and so would i)ass on in

the circulation to be combined elsewhere with two mole-

cules of urea or with biuret, which is also soluble, to form

ammonium urate.

Put in other language, Dr. Latham supposes that the

glycocine which results from intestinal digestion and bil-

iary secretion passes to the liver. It is there not metab-

olized into urea as it should be, but is conjugated with

urea and converted into hydantoin ; this passes on to

the kidneys to be combined with other molecules of urea

or biuret, forming urate of ammonium.

Defective metabolism of glycocine in the liver is there-

fore, according to Dr. Latham, at the root of the over-pro-

duction of urates and uric acid.

This imperfect metabolism results from an inactive

condition of the liver, due to overwork of its cells or de-

ficient innervation. The uric acid circulating in the

blood is generally eliminated by the kidneys, if these or-

gans be sound, as is usually the case in young and middle-

aged persons. If it is not eliminated, however, it may
cause the various neuralgic and gouty symptoms, and

generally by irritating a sensitive portion of the nervous

system.

This is Dr. Latham's view of the pathology of gout.

Rheumatism is due also to the over-production pri-

marily of glycocine, and then of uric and lactic acids
;

but in this disease, the glycocine originates in a different

way, viz., through an excessive production in muscle.

Through changes in vascular supply, due to the reflex or

direct effects of cold, damp, etc., the muscular metabo-

lism is modified, and glycocine and lactic acid are pro-

duced, the former passes on to the liver, spleen, and

other glands, and ultimately becomes transformed into

uric acid.

Having demonstrated his view of the pathology of gout

and rheumatism. Dr. I^atham lays down some very inter-

esting practical rules which govern his treatment of these

diseases. We cannot do better than present them in

their entirety to our readers :

First, the true salicylic acid obtained from the vege-

table kingdom must alone be employed. If you have to

give large doses, avoid giving the artificial product ob-

tained from carbolic acid, however much it may have

been dialysed and purified. An impure acid will very

quickly produce symptoms closely resembling delirium

tremens.

Secondly, give the acid without any alkali or base. A
very good form is to mix one hundred grains with fifteen

of acacia powder and a little mucilage. Allow the mass

to stand and harden, and then divide into thirty pills.

Thirdly, place the patient fully under the influence of

the drug—that is, let him have sufficient to produce cere-

bral disturbance, that is, buzzing in the ears, or head-

ache, or slight deafness ; with the development of these

symptoms, the temperature and the pain in the joints

will begin to decline. To an adult I generally administer

three doses of twenty grains (six pills), at intervals of an

hour, and, if the head remain unaffected, a fourth dose

at the end of another hour ; and then repeat the twenty

grains ever}' four hours, until the physiological eftect of

the remedy shows itself. In the majority of cases, from

eighty to one hundred grains are enough. In severe

cases, one hundred and forty to one hundred and fifty

may be required. Afterward, about eighty grains a day

are sufficient ; and, as the temperarure declines, smaller

quantities will develop their physiological eftects, sixty or

even fifty grains being then sufficient to produce cerebral

disturbance. It would appear that, as long as the rheu-

matic poison is circulating in the system, the physiologi-
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cal effect—that is, the effect it produces in the healthy

organism—does not show itself ; acting as an antidote,

the greater the amount of poison, the larger must be tlie

dose of the remedy ; but, as soon as the formation of tiie

materies morbi is stopped, then the excess of the remedy

acts as it would in the healthy organism, and its peculiar

physiological efifects are developed. It is a very striking

illustration of the difference between the theraiieutic

effect of a remedy and its physiological action.

Fourthly, give the patient from forty to eighty grains

daily for ten days after all pain and pyrexia have passed

away.

Fifthly, let the patient's diet consist entirely of milk

and farinaceous food for at least a week after the evening

temperature has been normal. On the other hand, if the

patient have meat and soup, you may look forward witli

fair probability to a ielaj)se.

Sixthly, take care to maintain a daily and complete

action of the bowels. Calomel is the best purgative
;

from two to five grains at night, followed in the morning,

if necessary, with a saline draught. This is the most im-

portant adjuvant to the action of salicylic acid, and I

will presently explain to you why this is the case.

Seventhly, let the patient be enveloped in a light

blanket, and with no more bedclothes than are sufficient

to keep him from feeling cold. The object of the treat-

ment now is to cool the patient—not, as informer times,

to sweat the poison out of him ; and the cooler he is

kept, the sooner will the temperature be lowered. In

fever, increased heat increases the metabolism, just as in

a cold-blooded animal.

THE RECENT MEETING AT ST. LOUIS,

The proceedings of the recent meeting of the American

Medical Association reveal two facts which are worthy

of special notice—one of omission and one of com-

mission.

When the Code of the Association, its " palladium of

honor," was assaulted in New York, there arose in its de-

fence, in the Empire State, a central figure. When its

ambiguous clauses needed a more definite interpretation

than they had heretofore received, and the whole in-

strument trembled in its very foundation, this captain

stepped into the breach and wrote with the hand of a

master. In the planning and preparation for battles the

strong arm of his counsel could always be traced, and in

the thickest of the contest his bright plume could always

be seen. He chased the mists of doubt away from his

followers, and waged a vigorous and relentless warfare.

His presence always lent inspiration, and his acknowl-

edged wisdom and influence gave him the power of a

general. For his loyalty and his labor he was rewarded

with the highest professional honor within the bestowal

of his confreres.

So recently has this faithful servant and ornament to

the Association passed away that we can hear the rustle

of the priestly robe around his bier, and yet—and yet

the hallowed memory of Austin Flint passed unnoticed,

save by the address of the President, whose official obliga-

tion demanded the recognition of the annual death list of

his predecessors in office. For this body, then, his memory
has been like a snowflake upon the sea, "a moment

seen, then lost forever.'' Sad commentary on the life of

a faithful and honored public servant.

When the Judicial Council re-opened the case of the

Philadelphia County Medical Society it committed an

essential error, one which has sacrificed its exalted posi-

tion, and which will lend color to the statement that it

has descended from the dignity of a high court of law to

the low level of politics. It, being a body which makes
its own rules of action, may have had the power exer-

cised, but a decision having been made, written out,

oflicially signed, and laid upon the table of either the

President or Secretary—where by custom, if not by rule,

it was entitled to take precedence of all other business

—

it should have remained the decision of the Council. If

the evidence was incomplete the Council should not have

rendered its decision. The fact that it handed down a

decision must be accepted as evidence that the Council

had heard the evidence, and had closed the case. From
its decisions there is no appeal, and in this respect the

Council is not unlike the Supreme Court of the United

States. As well might this Court, after hearing the argu-

ments in a case and handing down its decision, at once

recall, rehear, and redecide the same, reversing its own
decision, as for the Judicial Council to have pursued the

illogical course it did. The plea in extenuation, that new
evidence was offered, is invalid, and savors strongly of

the methods of politics.

SOME E.XPERIENCES IN THE TREAT.MENT OF DIPH-
THERIA.

During six years Dr. P. \Verner, of Xarva, Russia,

treated ninety cases of diphtheria. The death-rate

ranged from sixty to seventy per cent. This high mor-

tality, however, affected only the first seventy-three cases.

Among the last seventeen only two died, and as these

were moribund when Dr. Werner was called in, he thinks

that he can say that practically he had no mortality in

his last cases. This remarkable fall in the death-rate he

attributes to a change of treatment. His treatment, as

thus very wisely changed, consisted in giving corrosive

sublimate internally, and rubbing ichthyol upon the

swollen glands, together with the use of " milk and again

milk," but no alcohol. He gave to a child one and a

half year of age a mixture of one-fourth grain of sub-

limate in four ounces of water. This was administered

every one-third or one-half hour, so that the child took the

whole in twenty-four hours.

Dr. Paul Hesse has been using bromine in diphtlieria,

and thinks that, while it is no specific, yet in experienced

hands it is a most useful agent, exceeding, in fact, all

others. Hesse at first applied bromine locally every

one to three hours, using the following solution :

5. Bromin.,

Potas. bromid aa o. 5

Aqu.TS 200.00

iM.

This solution he also dropped upon the sponge of an

inhaler, and had it used in this way for five minutes

every half hour. He finally gave up the local applica-

tion and used only the inhalation, modifying the strength

of the dose according to the severity of the case.
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For the swelling of the glands of the neck, he used an

" ice-cravat." Hesse's conclusions, based upon one hun-

dred and fifty cases, are that bromine is the best agent

for the local process in the throat. Early tracheotomy

is the best thing against laryngeal diphtheria, and a

stimulating treatment is the best thing for the general

condition. These three things make up the treatment

par excellence of diphtheria.

Dr. C. G. Rothe, of Alenburg, has for some time ad-

vocated the administration in diiihtheria of cyanide of

mercury, and he claims to have had under its use a mor-

tality of from three to five per cent. only. Since April,

1885, Dr. Rothe has given the biniodide of mercury in

place of the cyanide, using the following solution :

IJ . Hydrarg. biniodid 0.0 1

2

Potas. iodid 0.20-30

Aquii; dest 60.00

Tr. aconit i.oo

Of tliis, one teaspoonful was given hourly to children

under three years of age, and more proportionally to

older i)ersons. Rothe claims that he treated fortj' cases

in this way without a single death.

A very severe case of diphtheria was treated success-

fully by Dr. Richmond, of Greenwich {Lancet), by pen-

cilling the throat with iodoform, and giving the same drug

by inhalation. A study of the above contributions shows

again how far apart the profession still is as regards the

treatment of diphtheria, and how very much concerted

effort in the study of its therapeutics is needed.

THE B.^CILLUS OF RHEUMATIC PERICARDITIS.

In June, 1885, Dr. Albert Wilson, of Leytonstone, Scot-

land, reported the discovery of a " micro-bacillus" in the

exudation in a case of fatal pericarditis.

In the Edinburgh Medical Joiir7ial for April, 1886, Dr.

Wilson reports a second case, and again describes the

bacilli which were present.

The patient was a boy, twelve years of age, who had

some rheumatic symptoms, culminating in a pericarditis

from which he died. On autopsy the pericardial cavity

was found filled with a sero-fibrinous effusion, and this,

when e.xamined under the microscope, showed short, non-

nucleated bacilli, but no micrococci.

Dr. Wilson made some careful cultivation-experiments

in flasks containing sterilized broth, and he found that the

bacilli grew, developing nuclei at each end, and forming

long threads of jointed bacilli.

Some interesting experiments were made to determine

the relative power of salicylate of sodium and of quinine

sulph. in checking the growth of this organism. It was

found that while a two per cent, solution of quinine

would entirely check its growth, it retjuired a five per

cent, solution of the salicylate.

This, Dr. \ViIson thought, was in accordance with his

experience, that wiiile in rheumatism and rheumatic endo-

carditis the salicylates are most effectual, yet in peri-

carditis quinine did more good. This seems to us rather

fanciful ; but Dr. Wilson undoubtedly has seen and culti-

vated a bacillus which is to be found sometimes, if not

always, in pericarditis. If it is the cause of the disease,

and a two per cent, solution of quinine kills it, then it

would seem as if the rational treatment of pericarditis is

to wash out the pericardial cavity with the solution in

question.

FOREIGN MEDICAL DELEGATES AND THE INTERNA-
TIONAL MEDICAL CONGRESS.

Many, indeed, most of our foreign brethren, are in a

state of mind as to what all the quarrel over the next In-

ternational Congress means. And while in this condi-

tion of doubt and ignorance as to whether there is to be

an International Medical Congress, or only a National

Domestic Quarrel, they naturally do not care to plan for

a trip here next year.

To these gentlemen we would say : We have had in

this country certain disputes, mainly over the question

whether the Congress organization should be controlled

by the American IMedical Association, a society of about

three thousand members, or by the medical profession of

sixty thousand men. In this dispute the .\merican Med-

ical Association has conquered, but by methods which

have caused the resignation and withdrawal of the great

majority of the American physicians best known abroad

and at home. There will be an International Medical

Congress, but, according to the present outlook, a Con-

gress in which many of America's best physicians will be

absent.

Still, we say to foreign delegates. You will meet a large

number of able and hospitable gentlemen at the Congress,

you will be made warmly welcome by all Americans, and

you will hear no quarrelling while you are in the States.

We know that many medical gentlemen in New York,

Philadelphia, Boston, and other medical centres, debarred

from receiving guests in an official capacity, will be glad

to welcome all foreign visitors unofficially and pay them

every hospitable attention.

THE ASSOCIATION AND THE CONGRESS.

The action of the .Aimerican Medical Association in con-

tinuing the policy and organization of the Executive

Committee of the International Medical Congress only

fulfilled the general expectation. If the act had been

done in a less arbitrary manner, without first excluding

all persons likely to bring up any discussion or opposi-

tion, a general effort at cooperation might have been

secured.

But the organization and management are definitely

settled, and we have no desire now to hamper its future

work. We do not think that hereafter the International

Medical Congress will meet with any aggressive opposi-

tion or criticism. Its managers have chosen their course,

and we shall be glad, for the sake of our country's reputa-

tion, to see them successful in it.

But how can it be denied that the medical i)rofession

of this country is now very imperfectly represented in the

organization of the Congress ? And how can fair-minded

persons help feeling that it is a serious mistake for

the men who now are connected with it to go before the

world as representatives of the best of the medical pro-

fession of the United States.
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A PERMANENT SPLIT IN THE AMERICAN MEDICAL AS-

SOCIATION.

Now that the American Medical Association has finished

its session, and its members have dispersed to tlieir homes,

there must come to all a period of calm reflection. Such

retlection can hardly fail to show that the Association has

committed another serious error, and one from whicli it

will not soon recover. V\'e refer to the arbitrary refusal

to admit the Philadelphia delegation. This delegation

was the only one sent by the Philadelphia County Medi-

cal Society, it was duly accredited, and its rejection was

a piece of injustice and folly so monumental as to make

one w )nder if the gods liad not infused some mad frenzy

into th.' minds of the Judicial Council. The immediate

result of this act will be to alienate the profession of

Pliiladelphia from the Association, and the sympathies of

a very large majority of the profession not attached by

political ties to the Association will go with them.

For it is again demonstrated that the American Medi-

cal Association has fallen into the hands of political

managers whose unskilfulness and stupidity are so as-

tounding that we feel inclined to commiserate more than

condemn.

No doubt the American Medical Association believes

that it can get along quite well enough without the co-

operation of the leading physicians of Philadelphia, New
York, Boston, and Baltimore, etc., but without them it

can no longer call itself a national or rejiresentative

body.

The American Medical Association will continue to

li\'e, and we trust will thrive, but it is permanently di-

vided, and will, we fear, never again represent the whole

American profession.

mcxus of the ^mccU.

Medical Department, University of New ^'ork.

—Dr. Wesley M. Carpenter, of this city, has been ap-

pointed Clinical Lecturer on the Practice of Medicine in

the Medical Department of the New York University.

This is an honor peculiarly well deserved.

Dr. George H. Rome's name, as Chairman of tlie

Section on State Medicine, was omitted accidentally in

our report of the proceedings of the .American Medical

Association.

Intubation of the L.\rvnx.—Dr. O'Dwyer described

his new process of intubation of the larynx at the

New York Post-Graduate Medical School and Hospital

on Friday, May 7th, before the students of the College

and physicians of the city interested in this subject.

Tubes of various shapes and calibre were shown, and the

operation was demonstrated on the cadaver.

Another of the Wolf-bitten Patients of Pasteur

is dead of rabies, according to Le Progres Midkal of

May ist.

Cholera in Italy.—A considerable number of cases

of cholera occur daily in various parts of Southern Italy.

At Brindisi four or five new cases are reported daily.

Statistics of M. Pasteur's Hydrophobia Practice.

— At a recent meeting of the Academy of Sciences, Paris,

M Pasteur announced that he had treated the following

number of people from different countries for bites from

mad dogs : France, 505 ; Algeria, 40 ; Russia, 75 ; I'.ng-

land, 25 ; Italy, 24 ; Austro-Hungary, 13 ; Belgium, 10
;

North America, g ; Finland, 6 ; Germany, 5 ; Portugal,

5 ; Spain, 4 ; Greece, 3 ; Switzerland, i ; Brazil, i. This

makes a total of 726.

Pasteur's Method Commended.— Dr. von l-'risch,

who was lately sent to Paris by a Vienna committee to

inquire into Pasteur's .system of inoculation against ra-

bies, has given an account of his researches in a public

meeting at the Town Hall. He unreservedly com-

mended Pasteur's system, urging that it should at once

be adopted by the medical profession in Austria, (liv-

ing some statistics on hydrophobia, he said that in

Austria there had been 135 deaths from this cause in

1874, and 132 in 1875. In 18S2 the mortality declined

to 77, the lowest figure on record.

The Pictorial Spirit of the .American Medical

Association.—One of the curious features of the last

Association meeting was the way in which it was hippo-

dromed by the daily press. The columns of the papers

were filled with all kinds of gossip, biographical and per-

sonal notes, jocose comment, etc. To cap it all, there

were issued each day some eight or ten pictures of those

members supposed by the reporters to be leaders in med-

ical science, or especially distinguished for personal love-

liness. The list of the representative men of the Associ-

ation pictorially presented is interesting. Naturally,

St. Louis leads in number, not because she has the

handsomest doctors, necessarily, but her geographical

position at the time, no doubt, gave her an e.xtrahold ujion

the artist reporters. Chicago follows close behind, and

we are glad to note that Dr. Davis has the largest pict-

ure of all, being very near a three-quarters length.

Philadeljihia is represented by one L. D. Gross (?) and

Dr. Atkinson. The classic features of the Association

Secretary cannot be made unattractive even by a St.

Louis woodcut. New York and Boston were, un-

happily, not represented, but Jerseyville, 111., and

Bloomington of the same State have each an unusually

handsome doctor. The great State of Texas, which

produces annually millions of bales of cotton, or sotne

other equall)- valuable product, had only one pictorial

representative—an injustice which we trust will be prop-

erly commented upon by our fiery contemporary of

Austin.

Dr. James S. McKenzie, of Baltimore, died on May
roth, aged sixty-seven.

An English contemporary refers with some dismay

to our figures showing the output of medical graduates in

Chicago, and in some strange way credits us with speak-

ing of this prolific production of doctors as " a service to

the profession." We have not so regarded it. But con-

temporaneously with our announcing an annual output

from Chicago of 285 regular and 215 irregular medical

graduates, our esteemed contemporary. Dr. N. S. Davis,

was congratulating Chicago upon its evidences of being

a great medical centre. Hence, jierhaps, some confu-

sion.
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A Testimonial to Professor von Troeltsch.—In

recognition of the great labors for the advancement and

development of the science of otology by that eminent

surgeon, Professor von Troeltsch, his admirers in the

profession have presented him with an address, accom-

panied by an album, containing the photographs with

signatures of most of the eminent otologists of the

jiresent day. The address is a tribute to the energy and

genius of the master, who, for more than a quarter of a

century, has devoted himself to the scientific and practi-

cal development of otology. It testifies to his vast

services in the study of the anatomy and pathology of the

ear, and furthermore to our indebtedness to him for the

introduction of many new methods of examination. His

energy, directed toward the liberation of otology from the

narrow bonds of specialism, and exerted for its equal

recognition with the other sciences, by the state, as an

object of instruction at the universities, is highly praised.

The writings of von Troeltsch are ornaments of medical

literature, distinguished by their clearness and descriptive

power. The address concludes with the hope that the

master may long be spared to his family, friends, and

admirers, an adornment to the university, a noble ex-

ample of scientific attainments. Among the many well-

known names of otologists, of all countries, accompany-

ing the address, are those of Sexton, Seely, Prout, A. H.

Buck, and Orne Green, representing the profession in

this country.

The Utility of Spavixg.—We note with pain that

our article upon the utility of spaying has been mis-

understood by our intelligent contemporary The Alien-

ist atid Neurologist. We are credited with being serious

champions of spaying until thirty-five per cent, of all

womankind have had their ovaries removed. Our views

with regard to unnecessary gynecological interference

have always been so pronounced that we did not think

it possible our article could be misunderstood. We fear

that our St. Louis contemporary is not a "constant

reader."

HoMCEOPATHS AS Readers of Scientific Medical
Works.—A prominent publisher of regular medical

works has said that he sold more books, proportion-

ately, to homceopaths than to regular physicians.

The Practice first established in medical journal-

ism by The Medical Record, of printing a daily edition

during the session of the American Medical Association,

was adopted by our enterprising contemporary, The

Weekly Afedical Review, at St. Louis, last week.

The Medical Society of the State of Florida

meets at Palatka on May i8th.

The Imperial University of Japan has been reor-

ganized. One of its most important departments is the

College of Medicine. This is presided over by Dr. Miyake,

a physician of wide reputation and extensive learning.

The main course of instruction is modelled after that in

the German medical colleges ; the foreign professors,

of whom there are at present five, are also German.

The course covers a period of four years, and the pre-

paratory course three years more. There is also a

course of lectures delivered in the vernacular, which is

called the special course. The total number of students

last year was nine hundred and seventy-two. The Med-

ical School of Japan is eleven hundred years old. In its

early days it was presided over by a superintendent and

assistant, under whom there was one medical professor,

one professor of acupuncture, one professor of massage,

one professor of diseases of women, a teacher of materia

medica, botanists, and a number of physicians. The
whole course covered seven years.

The Sei I Kwai Medical Journal.—We are glad to

learn that our esteemed Japanese contemporary is pros-

pering, and is able to enlarge its valuable columns.

The Medical Department of the University of

Pennsylvania.—Dr. E. T. Reichert has been elected

Professor of Physiology, vice Dr. Harrison Allen, re-

signed. At the annual commencement, held May ist, a

class of one hundred and eighteen was graduated.

The American Larvngological Association meets

in Philadelphia on ^fay 27th, 28th, and 29th, under the

presidency of Dr. Harrison Allen. .\ list of twenty-three

papers, to be presented by as many members, is given in

the programme ; with a banquet on the 28th, and an ex-

cursion on the 29th.

American Medical Editors' Association.—The an-

nual address before this Association was delivered by

Dr. H. O. Walker, of Detroit. The officers elected for

the next year are Drs. J. V. Shoemaker, of Philadelphia,

President ; Dudley S. Reynolds, of Louisville, Vice-

President ; William Porter, of St. Louis, Secretary.

Ex-President Walker was empowered to appoint a com-

mittee to invite the editors of the Old World to attend

the next meeting. The ^banquet given by the Medical

Press ^and Library Association, at the St. Louis Club

House, was an elegant afl'air. The toasts were numer-

ous, the responses brilliant, and the attendance large.

.\ Maternity Hospital has been organized in

Buffalo.

Another E.n'dowed Medical College.—If we are

correctly informed, the Medical Department of Eulane

University of Louisiana (formerly the Medical Depart-

ment of the University of Louisiana) is to be classed

with the medical schools having a very substantial en-

dowment. Aside from property valued at $80,500, the

college gets its share of an annual income of over seventy-

five thousand dollars (Report Commissioner of Educa-

tion, 1884). Surely, with such resources, the New Orleans

college ought to do better than simply require the old

low standards for graduation, with no preliminary require-

ments whatever.

The Fifty-five Million Population of the United

States have 89 regular medical colleges, with about 10,-

000 medical students ; 8 of these medical colleges have

each from 300 to 600 students, and 7 of these colleges

have from 200 to 300 students.

The Missouri State Medical Associ.\tion.—This

Association held its annual meeting at St. Louis on May
3d. In the absence of Dr. Catlett, Drs. C. A. Todd and

J. W. Jackson presided. .\ motion to have the Society

meet at one place every year was lost. A number of

scientific papers were read by title, and referred to the

Committee on Publication. The Treasurer announced

that the Society had a balance of $450 in the treasury.

A resolution from the Woman's Temprance Union, re-
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commending the teaching of the physiology with regard to

tobacco and alcohol in the public schools, was not

adopted. Dr.Griftitlis, of the State Board of Health, read

a"coniinunication setting forth the work of the Board, and

calling attention to some points with reference to which

it was of importance that the profession of the State should

co-operate with the Board. The Association then elected

the following officers for the ensuing year : J.
W. Jackson,

Kansas City, President
; J.W. Moss, Columbia, First Vice-

President ; W. E. Fishel, St. Louis, Second Vice-President;

C. L. Lamb. Hannibal, Third Vice-President; Linsley

Brown, Hamilton, Fourth Vice-President ; J. S. Cillette,

Rich Hill, Fifth Vice-President
; J.C. Mulhall.St. Louis,

and ¥.. Cave, Mexico, Recording Secretaries ; R. I''.

Brookes, Carthage, Corresponding Secretary
; J. H.

Thompson, JetTerscn City, Treasurer. The Society ad-

journed to meet next year at Macon City.

BoYCOlTlNG A Professok.—The medical students of

the University of Vermont, on May loth, organized an

open protest against their recently appointed Professor of

Surgery. They refused to attend his opening lecture,

and marched around town making a demonstration dur-

ing the lecture-hour. The trustees elected Dr. Bingham

to the chair made vacant by the death of Professor James

L. Little. The students made a written protest against

the appointment of Dr. Bingham, on the ground that he

was not a man of sufficient experience, and that he had

made serious mistakes in diagnoses and operations in

climes before the class. The trustees made an informa

investigation, but did not alter their decision. The stu-

dents thereupon voted to boycott the new professor.

The students are doing a serious injustice tea gentleman

of excellent surgical skill and reputation.

Typhus F'ever in a Children's Asylum.— I''ive chil-

dren from the Deborah Xursery, a Hebrew asylum of

this city, and one from the branch at 95 East Broadway,

are in Riverside Hospital with typhus fever. They

caught it from Otto Schultz, who was hired by the nur-

sery at Castle Garden a fortnight ago as porter. There

are nearly one hundred children in each branch of the

nursery, and more cases are expected.

The American Climatological Association held a

very successful meeting during the past week in Phila-

delphia. Members were in attendance from New York,

Baltimore, Michigan, Boston, Georgia, and other places.

A resolution was adopted appointing a committee on the

organization of a Congress of Physicians and Surgeons

of the United States, this committee to confer with that

of the American Surgical Association.

F"emale Medical Students in a Massachusetis

Hospital.—It is reported from Boston that the surgeons

and medical students in the operating room of the City

Hospital were given a shock last week while a male pa-

tient was being treated for some genito-urinary disorder

by the appearance of a bevy of female students from a

local medical school, under the lead of one of their in-

structors. All took seats with the evident intention of

viewing the operation. They were at once requested to

withdraw, but refused to do so. The surgeon in charge

then informed them that unless they withdrew he would

not perform the operation, but this Jiad no more effect

than the previous reijuest to withdraw. They still held

their seats, .'\ccordingly, operations were transferred to

a private room, and they were left in the possession of

the place, where they remained for some time. A fort-

night ago a similar attempt was made by female students,

with two of their instructors, to attend an operation here.

The Censokship of AIembers of the New York

Academy of Medicine.—The New York correspon-

dent of the Journal of the American Medical Asso-

ciation reiterates his statements that the New York

Academy of Medicine has no machinery for expelling

dishonorable members, and circulates the following story :

"A Fellow of the Academy having done some action

(which need not be mentioned here) believed to be

worthy of censure, a member of the Council, a gentle-

man of refinement and great eminence in the profession,

was asked to remonstrate with him in regard to the sup-

posed offence ; but when the latter attempted to do this,

on more than one occasion, if the writer is correctly in-

formed, he was coolly greeted with the polite advice to

' go to h— 11.' Now, what can the Academy do about it ?

In former times the course to be pursued would have

been sufficiently plain, and there would have been no

hesitation in taking suitable action." It would be inter-

esting to know wliedier the correspondent is "correctly

informed," he himself appearing to have some doubt.

Certainly this is an unsavory and unauthenticated story.

We hardly see how its relation can interest the readers

of the Journal or benefit anybody.

The Illinois State Medical Society meets at

Bloomington on the third Tuesday in May.

Recent Operations in Brain Surgery.— A few

months ago a man was admitted into the Middlesex Hos-

pital, under Dr. Cayley, suffering from coma, which had

supervened upon a long-standing purulent discharge from

the ear. There were no localizing symptoms. Mr

Hulke trephined the skull in the lower part of the tem-

poral fossa, and by means of a director explored the tem-

poro-sphenoidal lobe, without result. The operation was

unattended with ill results, but after the patient's death,

a few days later, an abscess was found in the cerebellum.

Quite recently a woman was under Dr. Cayley 's care

with similar history and symptoms, and intra-cranial sup-

puration was diagnosed. Mr. Hulke determined to ex-

plore the brain. In this instance he made an aperture

in the cerebellar fossa of the occipital bone, and through

a small incision in the dura mater he passed a director

through the cerebellum in all directions, but without

striking an abscess. Finding that the symptoms were

unrelieved, he subsequently trephined the temporal fossa

and opened an abscess in the temjjoro-sphenoidal lobe

We believe these cases will be duly reported to one of

the medical societies.

A very Broad Hint.—A physician in this city is

said to have the following inscription on his bill-heads :

" A patient's gratitude to his doctor is a part of his dis-

ease, and is most declared when the fever is highest,

cools off during convalescence, and entirely disappears

with the complete return of health. All bills due upon

presentation. Office prescriptions and attendance strictly

cash.''
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l^cuicuis and ^lotices.

The Disorders of Menstruation. A Practical Treat-
ise by John N. Upshur, M.D., Professor of AFateria

Medica and Therapeutics in the Medical College of

Virginia, Richmond, Va. New York and London :

G. P. Putnam's Sons. 18S6.

This little book is modestly called a student's manual,
and a very practical and useful instructor it is for stu-

dents. But it is not the student alone who may derive
benefit from reading it, for it contains many valuable
hints which will be of service to no small number of

practising physicians when worried by a perplexing case
of this nature. The work is divided into ten chapters,

treating severally of ainenorrhcea, menorrhagia, dysmen-
orrhcea, the neuroses of menstruation, pelvic cellulitis,

vesical irritation, etc. It is written in a pleasant style,

and the histories of illustrative cases are introduced
wherever necessary.

Hawes' Physician's Record. M. E. Hawes, East
Weymouth, Mass.

This is a simple pocket memorandum for dailv records.

Each page is so arranged as to record for one month a

patient's pulse, temperature, general condition, etc. It

is compact and attractively arranged.

Essentials of Physics and Chemistry. By Condict
W. Cutler, M.D., Ph\sician to Xew York Dispen-
sary. New York : J. H. Vail & Co. 1886.

This small pocket manual has been prepared principallv

(or e.xamination reviews. Its merits are completeness
and simplicity. It is one of the best works of the kind
we have seen. The subject of organic chemistry, gen-
erally difficult for medical students, is plainly set forth.

Dogs [in Health and Disease. By John Sutcliffe
HuRNDALL, R.C.V.S. Pp. 88. London : E. Gould lS:

Son. 1886.

This seems to be a very complete, yet condensed, ac-

count of canine diseases. The author gets somewhat off

the track in his "humble attempt to elucidate the great
truths of homceopathy," and in his advice to buy remedies
only of homojopathic druggists, etc. Twaddle similar to

the foregoing occupies about one-fourth of the volume.
The remainder seems to be fairly sensible.

A Manual of Animal Vaccination. By Dr. E. War-
LOMONT, Member Royal Academy of Belgium, etc.

Translated by Arthur J. Harries, M.D. iCmo, pp. 16S.

London : J. & A. Churchill. 1885.

This volume opens with some general observations on
vaccination. The various methods of inoculation are

discussed seriatim, and their relative advantages and
disadvantages set forth. The autlior, while admitting
the possibility of syphilitic inoculation, does not believe
that any other disease is so transmitted. One valuable
l>art is a bibliography of the chief works upon the sub-
ject.

Ueber Acetonurie und Diaceturie. By Von Dr. Ru-
dolf VON Jaksch. Pp. 156. Mit sechs Holzschnitten.
Berlin : Verlag von August Hirschwald. 1885.

This monograph by Jaksch furnishes a very complete and
exhaustive descri|)tion of acetone and diacetone, in all

their chemical and pathological relations. It is (juite an
indispensable contribution for the student of the interest-

ing and much mooted subject of acetonuria.

The Insane in the United States and Canada. By
D. Hack Tuke, M.D., LL.D. Pp. 265. London :

H. K. Lewis. ^1885.

No English or foreign alienist has taken the intelligent

interest in the care of the insane of the United States

shown by Dr. Tuke, and we are certainly indebted
greatly to his candid and unprejudiced criticisms. The
present volume_is a critical summary of the methods of

caring for the insane in a large number of American and
Canadian hospitals, and it contains, besides, a consider-

able collection of statistical matter with regard to the

condition of the insane, and insane asylums. Dr. Tuke
opens his work with a most appreciative and interesting

chapter upon Dr. Benjamin Rush, whose writings and
practice show him to have had some of the same spirit

that actuated Pinel, Conolly, and the Superintendents of

the York Retreat. Dr. Tuke is severe in his criticisms of
certain Canadian institutions ; he also recognizes the evil

results which politics and legislative parsimony have
brought about in the care of the American insane. The
potent influence of Dr. Gray was not strong enough to

prevent a strong condemnation of the L^tica crib, of which
he says he found tifty in active use in one asylum. Dr.

Tuke's book will be found an extremely useful one for

persons desiring a lucid and unbiassed account of the

condition of our lunacy laws and of our insane, more
especially in the North and East.

Weitere Untersuchungen ueber Ptomaine. Von
Professor L. Brieger. Pp. 83. Berlin : Verlag von
August Hirschwald. 1885.

Professor Bkiecier's monograph gives an interesting

historical account of the ptomaines, and also describes his

researches with bacteria. He shows that the growth of
certain pathogenic micro-organisms is accompanied with
the evolution of certain ptomaines.

Proceedings of the Nebraska State Medical So-
ciety. Seventeenth Annual Session. Held at Grand
Island, May 26-28, 1885. Lincoln: State Journal

Co. 1S85.

The report of the proceedings of the seventeenth annual

meeting of this flourishing Society makes a handsome
volume of upward of four hundred pages. The usual

number of papers—some interesting, others not—were
read, and the usual protest against the action of the

New York State Medical Society upon the Code question

(rather ancient history, by the way) was indulged in.

The meeting was a decided success, and the papers,

taken as a whole, reflect credit upon the physicians of

Nebraska.

Coca, Cocaine, and its Salts. Their History, Medical
and Economic Uses, and Medicinal Preparations. By
William Martind.ale, F.C.S., late Examiner of the

Pharmaceutical Society, and late Teacher of Pharmacy
and Demonstrator of Materia Medica at University

College
; Joint Author of the " Extra Pharmacopoeia."

London : H. K. Lewis. 1886.

This is a little book of seventy pages printed in blue ink

on green paper, a combination of colors which the author
says is admirable for the sight, but which, perhaps be-
cause of its novelty, is not es|)ecialiy pleasing. The
description given of coca and its alkaloid, and their uses
in medicine, is admirable, and we can recommend the

brochure as an excellent supplement to any of the

standard works on materia medica written before the in-

troduction of this most valuable drug into general use in

medicine and surgery.

Third Annual Report of the Bureau' of Statistics
OF Labor of the St.\te ok New York, for the Year
1885. By Charles F. Peck, Commissioner.

This is an exhaustive report on labor problems of the

present. Separate chapters are devoted to strikes, boy-
cotting, and arbitration. The scope of the Commissioner's
work has included in<iuiries into the sanitary condition,

etc., of factories, and that of the homes of the working
classes. No essentially new information is adduced, but
a salutary effect must follow this official examination of
the subject. The otlicials of our New York City Health
Board are taken severely to task for the filthy condition
of certain parts of the ciiy, but as long as this body is

managed by politicians the chances for any improvement
seem poor iniieed.
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'^cpaictB ctt Societies.

Thirty-seventh Annual Meeting, held in St. Louis, Mo.,

May 4, 5, 6, and 7, 18S6.

(Continued from p.[536.)

SECTION IN OliSTETRICS AND DISEASES OF WOMEN
AND CHILDREN.

Wednesday, May stu—Second Day.

Dr. H. O. Marcy, of Boston, exhibited on tiie screen a

number of cuts in treating of

THE LESIONS OF THE PERINEUM AND THEIR REPAIR.

These consisted of frozen sections, among others that of

a woman who hung herself in the eightli week of preg-

nancy ; anotiier who died (hiring parturition. He showed
the bladder and rectum full and empty ; tlie dissection

and repair in operations on the perenium ; showed Em-
met's operation, complimenting his method of dissection;

cuts from Hart, Henly, and -Savage, and showed cuts of

his own manner of operating, which he liad reported to

this Section two years ago. He also showed his '' safety-

pin," made of heavy German-silver wire.

Dr. Gehrung, of St. Louis, presented sutures of his

own.
Dr. S. C. Gordon, of Portland, Me., said that for

eighteen months he had used nothing but

CATCUT sutures IN PERINEAL OPERATIONS,

with the exception of the complete rupture. He makes
the crescentic denudation ; never has any trouble, pain,

or discomfort, as there are no stitches to remove.
Dr. VVathen, of Louisville, Ky., in s[)eaking of Dr.

Gehrung's sutures, said they had some benefits, but they

were more than overcome \>y the presence of the bodies
on eacli side. He thought it best to use the suture

which caused the least pain and perfectly adapted the

parts. In incomplete laceration of the perineum a fail-

ure is the exception to persons of experience. The
operation described by Dr. Marcy has value superior to

the operation of Emmet. He thought that Dr. IVfarcy's

needles would cause some pain by their mere presence.
The advantage of Dr. Marcy's operation is that we do not
destroy any tissue. Destroy no tissue, get perfect adapta-
tion and union, and no septic matter can get in. He de-
stroyed no tissue in a complete or incomplete rupture.

Two great improvements are the manner of denudation
and the saving of tissue by Dr. Marcy.

Dr. Gillespie, ofTennessee, thought the time of opera-
tion of importance ; after three days' delay he has had un-
usually good results. He prefers Emmet's plan, with the

silver sutures and the straight, round needles.

Dr. Marcy in reply said there was no amount of in-

convenience or suffering from the pins if they are placed
parallel and do not compress the tissues. He spoke of

and showed sutures made from the tail of the fox, squir-

rel, and the kangaroo.

Dr. E. W. Gushing, of Boston, showed a number of

microscopical specimens on the screen in discussing

THE PATHOLOGY OF EROSIONS, SO CALLED, OF THE OS

UTERI.

Dr. a. C. Miller, of Cleveland, O., discussed the

paper, and was reiilied to by Dr. Gushing.

Dr. W. W. Potter, of Buffalo, N. Y., read a paper
entitled

SOME OBSERVATIONS ON THE UTERINE SOUND, WITH ES-

PECIAL REFERENCE TO ITS USE IN GYNECOLOGICAL
THERAPEUTICS.

It was but a few years ago when a Ferguson's specu-
lum, caustic-holder, uterine dressing-forceps, and Simp-
son's sound were an ample outfit for the practice of

gynecology. The sound has been used in almost every
malady peculiar to the pelvic organs, and 1 am sure it is

in the range of truth to assert that this instrument has

done woman more harm than any other used in the

management of her diseases. The young physician is

prone to its improper use, and, sad to say, causes often

irreparable damage to the genital tract or health of
woman. Nor is this animadversion apjilicable exclusively

and alone to the professional novitiate, for many whose e.x-

perience should have taught them better are guilty of

the same. I myself am not holier than thou, but take

a full share of blame for past misuse. My experience
has taught me in every instance, in those cases which
seem to invite its use for diagnostic purposes, most ear-

nestly to use it with the utmost caution, circumspection,
and gentleness. I would most strenuously insist that this

instrument should be ai)plied to only as a dernier ressort,

and in juncture with extreme doubt. Have we not re-

peateilly seen endometrium so sensitive as to spring into

violent infiammation as a result of contact with the
sound? Metritis, both peri- and para-salpingitis, ovari-

tis, pelvic cellulitis, et id omne, are among the results.

What, pray, may all these lead to ? Were it i)ossible

to grou|) together in one table where woman has been
caused to abort by the use of the sound, what would
be the array ? Those indescribable symptoms, remote
and reflex in character, also sympathetic, which we
call neuroses—hystero-neuroses if you please, that are

difficult to locate but unbearable—neuralgias, headaches,
backaches, etc., count up a picture of woe pitiable to

think about. Mr. Lawson Tail has found that in his

own practice, as experience increases, his use of the spec-
ulum and sound grows less and less. This comes from
the increased tactus eruditus. He says, educate the finger-

tips. This were well, but few of us can reach the perfec-

tion of a Tait. However, the nearer w'e can come to attain-

ingthis, the better gynecologists we are and the less will we
use the sound. The essayist said that the os uteri should
always be patulous, and the endometrium free from dis-

ease before the sound is used.

When necessary, the delicate virgin-silver probe of

Sims is better and safer than the Simpson sound. This
should never be passed at the first interview. We should,

if possible, avoid it until we are quite familiar with the
topography and peculiarities of the sexual tract of our
patient. We should wrap absorbent cotton about the in-

strument to serve as a cushion for the metal. He could
not si)eak in too strong terms against the use of the sound
to replace the retropoised uterus. He named this use
of the instrument as barbarous practice, and recom-
mended the intelligent and persistent use of manipula-
tion and the genu-pectoral position. The sound has
taught us some good things, chief among them being the

better use of our fingers. He hoped that with the use
of the better educated finger-tips the sound would grow
less and less in demand and use, and we shall be rid of
much of the opprobrium which the young and growing
art, gynecology, is now compelled to suffer.

Dr. Gordon, the president, in a neat speech compli-
mented the paper very highly, and endorsed every word
of it.

Dr. George Engelman, of St. Louis, arose to ex-

press his thanks to Dr. Potter for having expressed in

words what the speaker had practised for years. He
had quite a collection of sounds, but in the past three

years had not used one of them. The finger is far more
satisfactory and true. The sound is useless in the great

majority of cases. We have used ergot, the applicator,

and the sound to the great injury of women. We are

progressing in gynecology by dispensing with these. He
had even found it unnecessary to use the soft pliable

sound wrapped with cotton. The finger must be used for

diagnostic purposes far more frequently than it is. In-

jury from the sound is far greater than the benefit de-

rived.

Dr. C. R. Reed, of Middleport, O., thought the pa-
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per was too strong in its statements, as weie also the
statements of Dr. Engelman.

Dr. Eugene C. Gehrung, of St. Louis, agreed with
the essayist, as far as the abuse of the instrument was
concerned, that the sound should not be used for dis-

placements. He had put himself on record two years
ago in the Archives of Gynecology. He recommended
manipulation. We all know that in certain fat persons
manipulations cannot be made. The sound can be used
if the gynecologist has the proper regard for life. The
speculum is frequently so useless that one must pass his

hand alongside of it to find what it is he sees.

Dr. a. C. Miller, of Cleveland, O., regarded this

portion of the essay ridiculous. The man who has not
the caution or the education to use the sound carefully

should not use it at all. Who can take the measurement
of the uterus, or differentiate between the uterine and
cervical cavity, with the finger ? The inflammation re-

ferred to by Dr. Potter was probably caused by septic

matter carried in on the finger. If gonorrhoea or septic

matter is in the vagina, it should be well cleaned out be-
fore the sound is passed.

Dr. E. S. McKee, of Cincinnati, read a paper,
subject,

THE EARLY DI.AGXOSIS OF PREGNANCY.

The author considered the opprobrium obstetrici

our inability to make a prompt and positive diagnosis of
early pregnancy. Reliable evidence is sadly deficient in

the first months. This fact in mind, he turned his at-

tention to the symptoms of the first trimestrium, par-

ticularly those of late discovery. First were considered
those signs which might occur at the time of conception.
A number were mentioned, but the only one thought to

be of any value was the peculiarly voluptuous sensation
and more general erethism experienced on fruitful in-

tercourse. An enumeration of the symptoms of early

pregnancy generally known was then made. What was
true of the first of these, absence of menstruation, was
true of them all, viz., there were numerous exceptions
to any one of them, and the same condition might be
produced by other causes. Hence very unreliable testi-

mony.
Among the later signs was mentioned that of Jacque-

mier, the slate or purple color of the vagina. Anything
which impedes the circulation may cause this appear-
ance. Dr. Joseph Taber Johnson has made a good sug-
gestion. He thinks the principle of the telephone
could be used to hear, much earlier than usual, the
feeble sounds of the fcetal circulation. Dr. S. C. Dumm
thinks he can diagnose pregnancy as early as the fourth
week by the odor of the vernix caseosa upon the exam-
ining finger. Dr. E. C. Gehrung was able to make the

diagnosis by the fifth or sixth week by the sensation im-
parted on touching the ovum with the sound. This is

rightly condemned as dangerous practice, while it may be
simulated by a polypus or other foreign body in the
uterine cavity, and in the early weeks the ovum is only
attached to parts of the uterine walls, and the sound may
glide by. Pinard and Didsbury have treated of a ginge-
vitis which begins about the second month. Jorrisenne,
basing his observations on the law formulated by Graves,
that in hypertrophy of the heart the radial pulse remains
the same, whatever the iiosition of the body, maintained
that instead of the usual variation of from 10 to 20 beats
in the non-pregnant woman, the pulse of the impregnated
remains the same. The essayist and others had investi-

gated this symptom and found it (juite unreliable. Dr.
H. D. P'ry thinks that a rise in temperature in the cervix
to one degree or more above the temperature of the
axilla is a strong presumptive evidence of impregnation,
provided there is no local disease. The author had found
this true, but had found the rise of temperature in the
vagina to be of less value.

To Hegar, of Freiburg, we are indebted to the new
sign of great promise which bears his name. This con-

sists of an unusual resilience, compressibility, softness,

bogginess, yielding, and thinning of the lower uterine

segment, that is, the section immediately above the in-

sertion of the ligamenta sacro-uterina. The shape as-

sumed is that of a fan, balloon, or jug. The change is

most apparent in the median line. According to Compes
the examination should be made as follows : The thumb
is introduced into tlie vagina until it reaches the cer-

vix, and the index into the rectum until it reaches the

ligamenta sacro-uterina ; the other hand is placed over
the abdomen immediately above the symphisis and pressed

down toward the finger in the rectum. The rectal finger

explores the cervix and the lower uterine segment in all

its parts, and, lastly, the higher parts of the uterus. The
examination is facilitated by pulling down the uterus with

the volsella, and evacuating the bladder and rectum.

The author thought this mode of examination thorough,

yet repulsive to both patient and physician, as well as a
difficult and hazardous procedure. He thought it quite

possible in the majority of cases to make out all that is

necessary with' the finger in one of the culs-de-sac and
the other hand externally. If this is not sufficient, it

would be quite proper to make the examination as above
described.

The bladder distended with urine and the uterus with

menstrual blood may simulate Hegar's sign. These can
be easily differentiated. Hyperplasia would show in-

creased density. Subinvolution would increase the longi-

tudinal as well as the transverse diameters. In marked
retroversion a careful examination per rectum is often

necessary to find the sign.

Dr. Reinl, formerly assistant to Hegar, says: "Among
twenty-two cases, I missed this sign but twice, and found
it earliest in the fifth week of pregnancy." Dr. Compes,
present assistant to Hegar, has reported six cases. Dr.
E. H. Grandin, of New York, reports eighteen cases, and
says he can make the diagnosis prior to the eighth week
by Hegar's sign alone. The author had a number of

cases under observation, most of which had not yet had
time to develop. One, a widow, acknowledged the op-

portunity, and believed herself pregnant. Repeated ex-

amination failed to find Hegar's sign, and she was assured

that she was not pregnant. After thirteen weeks the

menses returned, and were normal in amount and dura-

tion. The other was a young wife who, after a four

months' absence from her husband, returned to him Feb-
ruary 9th. She soon came under the author's care, and
her case required a digital and specular examination two
or three times per week. Three times in the sixth week
Hegar's sign was made out. March 31st, forty-eight days

after her return, she miscarried.

There remains to us, then, to again lament our inabil-

ity, in many cases, to make a positive diagnosis of early

pregnancy, to mourn the fallibility of many of the new
and all of the old symptoms, to especially recommend the

sign of Hegar, which until now has proven itself impreg-

nable, and to plead for investigators in a field which
should not be " barren or unfruitful."

Dr. Gustav Zinke, of Cincinnati, read a paper on '

PUERPERAL'fEVER and THE EARLY EMPLOYMENT OF AN-
TISEPTIC VAGINAL INJECTIONS.

The essayist did not wish to bring before the Associa-

tion puerperal fever in detail, but to consider the value

and necessity of antiseptic or shnply warm-water injec-

tions, as recommended for prophylactic purposes in nor-

mal cases of labor in private practice.

The doctor based his paper upon a case in his own
practice, which runs, in brief, as follows :

Mrs. , twenty-six years of age, in the eighth

month of pregnancy. She had been under the doctor's

care for retroversio-uteri and old pelvic cellulitic dei'os-

its. The progress of gestation was normal until the end
of the eighth (calendar) month, when she was delivered

of a healthy child. The doctor, on being called, diag-

nosed threatened abortion, and gave codeia and chloral
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lydrate— the former for the relief of pain, the latter to

jroiluce sleep. Delivery followed. The placenta came

iway spontaneously, and almost immediately after the

:ord was severed. The external genitalia were washed,

:he labor having been quite normal in course.

The case jirogressed nicely until the third day, when

ihe had a chill, followed by a temperature of 106°, but

scarcely any pain, and the lochia free and inoftensive.

rwo hours later she had another chill, and the tempera-

:ure went up to 107.5°, and pain in the left inguinal re-

gion. Professor ('. D. Palmer was called in consultation.

[t was feared that the high temperature was due to some-

:hing in the uterine cavity, but this was not thougiit pos-

lible from the nature of the labor, and it was determined

:o await the action of quinia before washing out the ute-

•ine cavity. Carbolized warm-water nijections and tur-

jentine stupes were added. Temperature fell to 101°,

:hen rose to ioj°. Still slight tenderness in the hypo-

gastric region and the lochia free from odor. Tempera-
:ure reached 104.5°, when the uterine cavity was washed

3ut with warm carbolized water, using the reflex uterine

;atheter. This was followed by some pain, but there

ivas no decline in the temperature, neither was there a

removal of anything suggestive of trouble in the uterine

:avity. Later, under the use of tincture veratrum viridi

ind salicylate of soda with diet, the temperature fell.

Comparing the local manifestations with the range of

temperature, the doctor became more and more con-

nnced that the malady was not local in character. True,

there were present physical signs of cellulitis, but they

ivere not present at the beginning, indeed, this condition

diminished, while the pulse and temperature continued

liigh with distinct morning remission and evening exacer-

bation.

Was it typhoid or remittent fever ? Diarrhoja, rose-

spots, and stupor were absent. The husband then stated

that about a month before her confinement she had

complained of languor and chilliness. Was it, then, remit-

tent ? In all probability. My consultant did not concur

with me. The seventeenth day after confinement the

temperature was 99.5°, next day 101.4° and still rising.

The next day, the doctor's orders not being followed, he

retired from the case. She lingered along, part of the

time under the care of a physician, but no record of the

temperature being kept till the illness had reached two
months in duration, when the patia^it recovered.

The questions which present themselves for considera-

tion are :

1. Was this a case of puerperal septicasmia, remittent

fever, or something else ?

2. Could it have been avoided by the early use of an-

tiseptic vaginal injections?

3. To what extent is the use of antiseptics, scientifi-

cally and practically, justifiable or necessary ?

The essayist did not believe it to be septic, but if so,

thought it did not enter through the parturient canal.

Puerperal fever, he thought, should embrace those dis-

eases only which occur during the puerperal state. He
was satisfied that all cases of puerperal fever which
find their inception in an external cause, through the

obstetric channel, may, to some extent, be successfully

mitigated or prevented by the early and frequent use
of antiseptic vaginal injections. Scarlatina, measles,

diphtheria, etc., find their way through other avenues,
and often mislead the physician. Antiseptics in normal
labor ought not to mean anything except ordinary clean-

liness in every resi)ect, the avoidance of frequent ex-

aminations and unnecessary aids, needless exposure in

the support of the perineum, the tying of the cord, the

delivery of the placenta, and the washing after labor.

Washing out the vagina immediately after normal labor
he thought meddlesome midwifery, did no benefit, pre-

vented nothing, and might do harm. In prolonged or in-

strumental delivery, if the hand has been introduced or if

injuries have been sustamed, vaginal injections are al-

ways, uterine injections rarely, indicated.

The doctor referred to a death after vaginal injections

in normal labor in the practice of Dr. Cleveland, of

Cincinnati, and to the writings of Drs. I.ydston and

liartlett against the routine injection. He added fur-

ther testimony by relating three cases which occurred

in his own jiractice, in which ill effects weie observed

after vaginal injections most carefully performed. Out of

nearly four hundred cases of labor attended by the essay-

ist, the case reported was the only one which could be

suspected of being puerperal fever.

Thursday, M.'iv 6th—Third Dav.

DISCUSSION OF DR. ZINKE's PAPER,

read day previous.

Dr. Charles Knapp, of Evansville, Ind., thought

that from the action of quinia and the non-action of the

intra-uterine injections the case was not of bacterial ori-

gin. He believed in antiseptic midwifery, because it was

clean midwifery.

Dr. Sargent, of St. Louis, had very little use for intra-

uterine injections.

Dr. Hunier, of Minneapolis, spoke

ADVERSELY TO INTRA-UTERINE INJECTIONS.

He had assisted in killing one woman by these injec-

tions, since which time he held great respect for the uter-

ine cavity. He has had unfavorable results with 1 in

2,000 sublimate solution.

Dr. C. R. Reed, of Middleport, O., gave, in a few

words, the history of cases which came under his observa-

tion recently.

Dr. Reamy thought the especial point aimed at_ by

the essayist was the objection to the routine vaginal

injection. The speaker wished to enter his protest

against the routine vaginal injection of even simple water

or water and soap. He does not deny the germ theory

of the origin of disease, and that physicians and nurses

may carry the means of infection, but wished to be placed

on record as opposed to the routine injection. If you

have septicjemia, then employ your germicides. Are we

to think the vagina a foul crater ? In the vagina of the

woman recently delivered we find, after slight lesions,

granulations. The employment of vaginal injections of

simple warm water has a tendency to arrest granulation

and prepare the woman for disease. If a vaginal injec-

tion does any good, we must wash out every hour ; it is

mockery to wash out one, two, or three times a day.

The attending physician, to have this done properly, must

do it himself, which is impossible. The nurse may throw

a stream into the uterine cavity, and the patient die from

the shock. It is dangerous to make a routine practice of

injecting the vagina even with water, not to say chemicals.

He wished to be understood as not against the germ

theory, and in favor of intra-uterine injections under

proper conditions after septic symptoms.

Dr. W. W. Potter, of Buffalo, asked where Dr. Reamy
drew the exact line of beginning of septicemia ; some-

times this line is plain, sometimes it is not. He believed

in letting well enough alone. If he had a purely natural

labor he did not inject, but if he had gone in there in-

strumentally or manually he used the injection, fearing

trouble. For washing out the uterus he recommended

Chamberlain's glass tube, and said we should go up higher

to find a faulty condition of the vagina. Before long we

will be cremating every woman who has borne a child

—

she is so foul.

Dr. Zinke said in reply that he had brought this sub-

ject before the Section to vindicate himself
;
we owe not

all to our patients, but something to oiirselves. He felt

very indignant when people blamed him for being the

cause of all the trouble.

Dr. Franklin H. Martin, of Chicago, read a paper on

electrolysis in gynecology.

The author first spoke of the theory of action, then de-

scribed what took place in the normal tissue and in the
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pathological tissue, or in pathological tissue mixed with
normal tissue ? He mentioned the principal advocates
of electrolysis, and enumerated the diseases in which
It was beneficial, viz., varices, polypus, na;vi, epila-

tion, hydrocele, bronchocele, extra-uterine pregnancy,
hernia, hemorrhoids, epithelioma, and uterine fibroid. He
also related his experience with an extra-uterine fibroid.

This trouble is reported cured by this means by numer-
ous authors. He gave tiie particulars of the application

of the remedy, spoke of the mixed galvanic and faradic

method, and showed his manner of applying electrolysis.

Dr. Ely Vandewarker, of Syracuse, N. Y., compli-
mented the paper, and gave brief expression of his experi-

ence. He reported a case of solid uterine outgrowth to

which he applied electrolysis. The operation proved to

be very painful ; the patient groaned and writhed under
the pain, though anaesthetized. After eight days he ob-
served a rise in temperature, and an abscess followed.

The tumor was reduced in size, but the woman was very
ill and barely escaped death. Two other cases have sub-
mitted to an operation, but the results have been nega-
tive.

Dr. Robert Newman, of New York, took great in-

terest in the subject. He recommended weak currents.

Instead of twenty, thirty, or eighty cells, we should use
two, three, four, five, or six cells. The object is ab-
sorption. The strong current does harm ; the weak
causes absorption. In gynecology electrolysis has a
wide field. The one great thing is, we have a safe and
sure remedy to save the woman suffering from extra-

uterine pregnancy. Do not use needles, use electrodes.
In cases of hardened tissues, electrolysis has done much
good in my experience. In malignant growths and can-
cers it has done good, and been followed by failure in

stricture of the urethra in females. In my hands it has
never failed. I hope the gentlemen will not forget to
use weak currents.

Dr. Hulbert, of St. Louis, said he was an electrical

crank. He reported some remarkable cures. He said
we should measure the dose, as in other remedies, and
thought Dr. Vandewarker's failures due to not having
measured his dose.

Dr. George Engelmann, of St. Louis, said Dr. Mar-
tin had only brought this subject before them in a scien-
tific light. He only touched on the results to be at-

tained. He was surprised at Dr. Vandewarker's and Dr.
Newman's speaking so indefinitely of strong and weak
currents. He had always insisted on using the galva-
nometer. Know your dose. Cases had been reported
here where cures occurred only after forty-five sittings.

If you will measure your electricity, you will cure your
patient in five or six sittings of five minutes each. The
kind of electricity used is quite as important as the num-
ber of cells. Give a sitting of five minutes, and a strength
of forty, fifty, eighty, or one hundred milliamperes, ac-
cording to how much the patient can bear ; it may cause
slight pain at first, but should not after that. Avoid the
peritoneum if possible, but if necessary pass it through.
He uses one needle and a large plate, fourteen by six-

teen inches. The cells are gradually added, until the
galvanometer shows enough.

Dr. C. R. Reed, of Middleport, O., read a paper on

THE I.MPERATIVE NECESSITY OF ABDOMINAL SECTION AS
ILLUSTRATED BY AN UNUSUAL CASE OF OVARIOTOMY.

An ovariotomy to attract the attention of the profession
at present must be unique and have some features of pe-
culiar interest. The essayist rejiorted a case showing
the necessity of oi)eration, and showing that the death of
the patient would have been inevitable but for the ab-
dominal section, which made the diagnosis at once clear
and the treatment plain. The case suggested tiie fol-

lowing questions : i. Was the ovarian cyst, with its at-
tending adhesions to the descending colon, the cause of
the obstruction of the bowels ? 2. Would the exploring
needle have made the diagnosis clear without abdominal

section ? 3. With the probability of the patient dying
under the operation, would it have been better practice

to have tapped with the trocar and deferred the removal
of the tumor ? 4. .\s has been shown by the large ex-

perience of Tait and others, that abdominal section and
exploration is, under antiseptic treatment, attended with

little or no mortality, is it not the imperative duty of phy-

sicians to open the abdomen in all cases of doubtful

diagnosis, where general treatment has failed to relieve

the symptoms ? 5. In all cases of slight enlargement of

the abdomen, attended with intestinal obstruction, as in

this case, should the physician wait until symptoms of

apparent dissolution occur before resorting to abdominal
section, and should the operation be performed as a means
of diagnosis only when the symptoms are urgent ?

Dr. Grouse, of Iowa, reported a case which was not
an ovarian tumor ; he diagnosed unilocular ovarian cyst,

operated and found encysted peritoneal dropsy, probably
malignant in character.

Dr. Reed in reply said that he was called in con-
sultation, did not see the woman three minutes before

he operated, and asked the gentlemen to only put
themselves in his place, and see if they would have
done better.

Dr. W. H. Walthen, of Louisville, did not under-

stand why the incision was enlarged from four to five

inches ; he thought four inches sufficiently long ; it is

necessary to make long incisions when a large, hard
tumor is to be removed, or there are numerous adhe-
sions. He failed to understand why the ligature was
left to hang through into the lower angle of the uterus.

Dr. Van Emmon, of Kansas City, could not under-

stand why—the woman being threatened with death, and
having stercoraceous vomiting and enlarged abdomen—the

case had not been diagnosed earlier ; also, why he was not

prepared in a laparotomy to make an ovariotomy, if found
necessary. He did not understand why the woman, if not

an opium-eater, was given half a grain of morphine sul-

phatis, hypodermatically, previous to ansesthesia ; he did

not know from the paper whether it was a mono- or a

poly-cyst, in fact, whether or not it was an ovarian tumor
at all.

Dr. Joseph Eastman, of Indianapolis, arose to take

the part of the gentleman wiio had read the paper. It

brings up the all-important question. What is the physi-

cian to do in such an emergency ? Physicians in prac-

tice are not accustomed to going prepared for an ovari-

otomy. He did not agree with Dr. Walker that it was
improper to leave the ligature hanging through the lower
angle of the uterus. This was the way in which Dr. Mc-
Dowell did in his first case.

Dr. Gushing, of Boston, supported the last speaker and
the essayist. There is an old saying, " It is a good bridge

which carries a man over." Dr. Reed's case recovered,

and that is the main object in medicine. It was better

to make the incision large enough than to tear the intes-

tines in getting out the tumor. The gentleman had no
trocar with him. Schroeder and Martin do not use the

trocar. He thought it a worthless instrument, and only
one more to keep clean.

Dr. F. T. Paine, of Galveston, Tex., gave a brief re-

port of a remarkable case of congenital absence of the

ostium vagina, and deliverv by the anus. He was called

in consultation by Dr. Sacks, of Galveston, and found a

young married woman in labor with her first child ; the

most careful examination failed to find any trace of an
ostium vagina or a cicatrix. The vagina was found to

enter the rectum, and the menstrual flow had passed this

way. The child was born per rectum. The patient had
never known tliat she was not as other women, nor was
her husband aware of it. They had been married a year,

and had both enjoyed sexual intercourse.

Dr. W. p. King, of Sedalia, Mo , spoke on pelvic in-

flammation and accumulation ; he spoke of the two

classes of inflammation, septic and non-septic, and thought

a fertile source of disease was the " hand srease." In
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le physi. i.ui . oilui' this is put upon the finger or hand,

lul the linger or hand passed into the vagina or uterus,

'he soundis dipped into it and passed into the uterus,

"he cotton-wrapped [irobe had better be put in the

.ibhmate sohition. The proper point to open the ab-

;ess is in the lowest part, which is the vagina.

Dr. French, of MinneapoHs, showed a simple device,

1 the shape of a retention catheter, made from a rubber

abe and a pair of scissors. He had had an alarming

emorrhage follow the use of a small knife. He objected

D the insufHators in general use, because they drew in

ome matter, wiiich they held imtil next used, and then

irew in septic matter ;'he preferred the insufflator having

, valve like the ones used by the aurists.

Dr. Harvey, of Indianapolis, advised the use of the

leroxide of hydrogen as an mjection.

Dr. PoiTER, of Buffalo, thought the uterine sound the

nost conunon cause of pelvic inflammation ;
prevention

)f accumulation was the treatment. He used no arterial

edatives in inflammation. He believed, with Drs. King

md French, that the sooner and earlier you evacuate the

)etter.

Dr. Haogard, of Nashville, Tenn., spoke on prophy-

actic treatment. The introduction of the sound not infre-

juently produces inflammation. If we are more guarded

vith Us use we will have less inflammation. We use

ntra-uterine medication too frequently.

Adjourned.

SECTION ON DISEASES OF CHILDREN.

Tuesday, May 4TH

—

First Day.

Dr. W. D. Haggard, of Nashville, Chairman ;
VV. B.

Lawrence, of Bate.sville, Ark., Secretary.

Dr. J. M. Dunham, of Columbus, O., read a paper

ON diphtheria.

He believeil it to be a purely asthenic disease with local

manifestation in the throat.

In the discussion that followed, all supported the same

view, except Dr. C. J. Lewis, of Chicago, who beheves

that the disease at first is purely local.

The Secretary read a paper sent by Dr. J. M. Toner,
of Columbia, Tenn., on the

NON-IDENTITY OF MEMBRANOUS CROUP AND DIPHTHERIA.

Adjourned.

Wednesday, May 5TH

—

Second D.\v.

Dr. Mary Harris Thompson, of Chicago, read a

paper on

WHY diseases of CHILDREN SHOULD BE MADE A STUDY
BY themselves ?

She said opium and alcohol should in all their forms be

discarded as soon as safer remedies could be found, and
she was confident it could be done if the subject was
more thoroughly studied. The rules for physical diag-

nosis would not well apply to a child, because they were
undeveloped, the child being small and fretful a correct

examination could not be had. Adult remedies were not

applicable to a child, even in reduced doses, and it was
as important to save the life of a child as an adult.

The discussion was spirited, but the speakers were divided
upon the necessity of using opium and alcohol as reme-
dies. Some would not use either in any of their prepara-

tions, under any consideration, while a like number felt

they could not practise intelligently without either drug
in their preparations. Dr. Thompson, in closing, said

the application of external heat would often answer the

purpose of both drugs, which should be discontinued for

moral reasons, if for no other.

THE FIFTH GERMAN CONGRESS FOR IN-

TERNAL MEDICINE.

//M at IVieslnuien, April 14, 15, 16, and 17, 1886.

1'rofessor Leyden, President, in the Cmair.

(Continued from p. 544.)

Thursd.w, April 15TH

—

Second Day.

The second session was called to order by Professor

JttRGENSEN.
The subject selected for discussion was

diabetes mellitus.

Its consideration was divided into two parts, the first of

whicli was taken by Professor Stokvis, of Amsterdam.

His paper was entitled

the relation between diabetes mellitus with al-

buminuria AND nephritis.

While it is true, the speaker said, that diabetes is a well-

established and often well-defined disease, in which cer-

tain parts of the central nervous system are more or less

injured in their functions, all our knowledge of the nature

of so complicated a disturbance of the organic functions

of the body have so far been nothing more than theoreti-

cal speculation. Transitory glycosuria and permanent

diabetes are vastly different, yet albuminuria may, and

very often does, accompany both. Albuminuria compli-

cating transitory glycosuria does not depend upon nephri-

tis, but in diabetes the author had often seen albuminuria

caused by true nephritis in its various forms, ending gen-

erally in atrophy and cirrhosis of the kidneys. Grape-

sugar alone, or with other morbid products, is the cause of

diabetic albuminuria and nephritis. The latter generally

begins in Bowman's capsules and the glomeruli. Simple

albuminuria does not make the case any worse ; nephritis

gives a more serious prognosis. Yet there are many
cases on record in which the diabetic symptoms disap-

peared under the influence of nephritis, and the patients

with cirrhotic kidneys lived for ten or fifteen years, re-

maining free from glycosuria. We observe, then, that the

prognosis is not absolutely unfavorable when diabetes

ends in renal disease, as the patient may live compara-

tively comfortable when he has exchanged his diabetic for

a cirrhotic kidney. French authors maintain that cirrho-

sis of the liver, developing in the course of diabetes, may
have a similarly benign influence for the time being. In

managing such complications it is of first import to regu-

late and support the heart's action.

In

diabetic coma

the author distinguished between the light and severe

forms. The latter is the most frequent and sudden end

of diabetes, unless acute phthisis dev-.lops, when the pa-

tient will die without showing any signs of coma diabeti-

cum. He considered fatal diabetic coma to be a jiarticular

form of urremia, caused by the accumulation of acetone

and other morbid products in the circulation under the

influence of complicating renal disease ; or it might re-

sult from sudden and abundant production of acetone,

etc., although renal disease were absent, coming on after

unusual exertion—the fatigue of a long journey, an attack

of indigestion, etc. In the lighter forms the treatment re-

quires all ourattention,and as to severe coma our measures

must be prophylactic ; we must try to prevent the attacks

by careful supervision of our patients.

In the

treatment of diabetes

the speaker followed Kouchardat and Cantani, prohibit-

ing the carbo-hydrates absolutely, and he was pleased

wiUi the results so far obtained. He insists upon mus-

cular exercise, by which alone the percentage of sugar

can be greatly diminished, regulates all the other func-

tions of the system, and counsels also moderation in eat-

intj and all other matters. Such general treatment is
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particularly adapted to fat and gouty patients, when they

show symptoms of diabetes.

Professor Hoffmann, of Dorpat, had to deal with

THE VARIOUS FORMS OF DIABETES.

Although he did not deny the possibility of the existence

of " Lancereaux's

DIABETES PANCREATICUS,"

he had not been able to satisfy himself by experiment or

clinical observation that this form exists independent of

morbid changes other than those in the pancreas. He
recognized two forms of the disease, the first of which
was

ACCIDENTAL DIABETES.

This was generally of cerebral or neurotic origin, after

traumatic, toxic, or psychical influences, for instance.

The course of this form is light and rapid, and in a num-
ber of cases the pancreas is often affected. It may get

well or terminate fatally in the course of two or three

years.

CONSTITUTIONAL DIABETES.

This is the second form, and its prototype is the dia-

betes occurring in fat, and sometimes gouty, people
somewhat advanced in years. Here we have furuncu-

losis, carbuncles, cataracts, comatose symptoms, ' and
renal complications in the course of the disease. The
disease runs a decidedly chronic course, and recoveries

are rare.

\^hile there may be grave and light forms in acciden-

tal diabetes, he had found the constitutional diabetic dis-

order almost always grave. This is important as to the

prognosis of a given case.

In the

TREATMENT OF DIABETES

we must always remember that all the diabetic symptoms
are caused by glycosuria, and that our main object must
be to cure the former by removing the latter.

The author does not consider an absolute nitrogenous

diet essential, nor even compatible with the welfare of

the patient. The alkaline remedies, the opiates, active

muscular exercise, or muscular massage where the patient

is not able to take active exercise, and the observance
of a good hygienic regime in general, are the means he
relies upon in treating his diabetic patients. Salicylic

acid he finds useful in recent and comparatively light

cases ; in the severe and chronic cases its use is frauglit

with danger on account of its depressing effect upon the

cardiac organs.

Professor von Mehring, of Strassburg, who had
worked in the laboratory on the subject of glycosuria and

THE glycogenic FUNCTION OF THE LIVER

for a number of years, has of late succeeded in produc-
ing glycosuria in dogs by injecting phloridzin into a vein.

Phloridzin, a glucoside known for about twenty years, is

obtained from the bark of the roots of pear and apple
trees. He used one gramme to every thousand grammes
of the weight of the animal. Glycosuria is at once pro-

duced, no matter what kind of food is given to the ani-

mal. The same experiments made upon dogs that had
been fasting for two weeks and more had the same re-

sults ; also upon dogs previously poisoned by phospho-
rus, and after extirpating the pancreas. He removed
the liver from geese (dogs do not survive this atrocious
procedure), introduced j^hloridzin, and produced dia-

betes. These experiments would go to prove that the

process of sugar-production may go on in the system in-

dependent of the formation of glycogen in the liver
;

further, that in the severer forms of diabetes the albumi-
nates are transformed into carbo-hydrates and sugar. He
found, again, that in such cases the

secretion of urea IS NOT INCREASED,

as it has thus far been supposed, until symptoms of aceto-

nuria have developed.

Diabetes has a more or less prolonged period of latency'

in the blood before sugar appears in the urine. Von
Mehring agreed with Hoffmann that an absolute diet is

unnecessary in the treatment of diabetes, and has invari-

ably noticed considerable decrease, and even disappear-

ance, of sugar from the urine after prolonged active and
passive muscular exercise.

Professor Finkler had made similar experiments,

and has the records of thirteen cases of diabetes, in which

he succeeded in reducing the sugar in the urine from four

hundred grains to one hundred and fifty grains and less

per day by

ACTIVE AND PASSIVE MUSCULAR EXERCISE,

allowing the patients to take small quantities of the hydro-

carbons with their food. In some cases the sugar disap-

peared entirely. Massage properly applied for some time

makes the patients perspire freely.

BiNZ, of Bonn, believed that butyric acid is the prod-

uct which is the main cause of diabetic coma.
Naunyn, of Konigsberg, placed himself on the side

of Cantani, Bouchardat, and Stokvis as to the propriety

of restricting the patient to an absolute diet, and had had
the most satisfactory results with it.

Frid.w, April i6th—Third Day.

The subject for discussion at this session was the

THERAPEUTICS OF SYPHILIS.

Professor Kaposi, of Vienna, said that his large ex-

perience had led him to look upon syphilis, in opposition

to Biirensprung and other writers, as one of the most
easily manageable and often curable of the infectious dis-

eases. The better results obtained to-day are due to our
improved methods of rational, energetic, and protracted

treatment of syphilis by inunction with the officinal ting.

hydrarg., or by hypodermatic injections of the various

preparations of hydrarg. He himself had a preference

for the inunction method according to Sigmund's plan,

and began treatment with that in almost all cases.

The speaker first considered the question of

THE LOCAL TRE.\T.\IENT OF SYPHILIS.

"Have we," he saiti, "as yet found any method of

promise in the local treatment of the initial lesion of

syphilis in a prophylactic way ? Can we prevent the

infection of the system by e.xcision or caustic destruction

of the sacral morbi ?
"

For a number of years he had tried excision of chan-
cres, destro\ ed them with caustics, had used hypodermatic
injections of iodine and mercury into and around the infil-

trated inguinal glands, but the results had been almost
always negative with regard to the prevention of syphilis.

Belonging to the class of unicists wlio. by the way, are

quite in the minority in Germany at the present day, he
experienced no surprise at his disappointment in his at-

tempts to abort syphilis.

The second point was that of the

general preventive TREATMENT.

Kaposi looked upon general treatment, commenced as

soon as induration of the chancre (scleroma) had de-

veloped, as impracticable. The outbreak of syphilis will

be protracted and irregular, and the course of the disease

rendered less favorable as a consequence of such at-

tempts. Early tertiary symptoms have often developed
when such treatment was followed. It is, therefore, both
futile and injurious.

The various remedies used in treating syphilis we must
consider as to their power to remove the specific lesions,

and again to prevent their return. To arrive at a correct

estimate we must have

STATISTICS
;

but hospital statistics are of no value in this instance,

the patients generally disappearing from under observa-
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tion when the lesions have been removed; private statis-

tics are not now attainable, and it would be greatly desir-

able that physicians should do some collective work in

gathering the results of treatment of syphilis in private

practice over a certain period of years. The relapse

again into secondary or tertiary symptoms is important

in judging the efficacy of remedies.

THE INUNCTION METHOD

with ung. hydrarg. the writer considered to be the most
efficacious and reliable means of treating early syphilis,

and he preferred the plain omtment to all other prepara-

tions, including Liebreich's lanolin ointment, of which

he had not seen as good and ready absorption as of the

old salve, even with the addition of olive-oil to the lano-

lin. Local lesions, such as obstinate ulcers, infiltrated

glands, superficial gummata, require local treatment also,

and he reconnnended a well adherent mercurial plaster

for such purposes.

MERCURIAL BATHS

containing corrosive sublimate he used a great deal in

the late forms of syphilis, such as rupia, etc., and with

excellent results.

As to hypodermic injections, he believed with Bock-
hardt that those mercurial preparations are best which

remain longest in the circulation. Emulsions of calomel

may be used, as well as various sublimate solutions, with

good results ; but aside from the pain and frequent local

disturbance which they often cause, he was satisfied that

their efficacy in preventing syphilitic relapses is no bet-

ter than that of inunctions—indeed, not as good.

The internal administration of calomel, sublimate, or

pro '.iodide of mercury he did not practise, but believed

it to be efficacious.

Of all methods, the speaker found the inunction cure

the best for the early forms of syphilis. In the later

lesions iodide of potassium should be our main reliance.

Even long-continued inunction with mercury produces no
bad effects upon the system, but we must take care that

the patient be properly fed, clothed, gets his warm baths,

pays strict attention to his mouth and digestive organs,

etc. Salivation must never be ijermitted. When this

treatment is used assiduously, and with circumspection,

hydrargyrosis and mercurial coloration of skin and mu-
cous membrane will not take place. The mercury is

constantly being eliminated, both with the feces and the

urine, and this elimination goes on for several weeks
after treatment has ceased.

The iodide of potassium or of sodium was his remedy
for the

TERTIARY LESIONS
;

he began with yi^ grains, four times a day, gradually

increasing the dose up to 30 grains, rarely more.
He did not favor heroic doses of these drugs.

In speaking of compound remedies, he said he had
had much experience with

" LITTMANN'S DECOCTION OF HERBS,

and praised it highly in the late forms of syphilis, particu-

larly in obstinate ulcerations of the integuments. He
often combined the inunction even with moderate doses
of Littmann's compound morning and evening.
As to the so-called after-cures in the treatment of

syphilis, he had not noticed any curative effects by the

use of sea-baths, sulphur-baths, strict hydropathic treat-

ment, etc.

The length of time required for the treatment of the

early lesions varies according to their multiplicity and
severity and the individuality of the patient. Kaposi ad-
vised long and careful treatment for from three to six

months, and to repeat the cure only when relapses oc-
cur, not in order to prevent such, though he did not con-
demn the occasional repetition of a light course of
treatment for safety's sake.

Professor Neisser, of Breslau, hoped to see some

good collective work done soon in order to establish the

facillary character as important for diagnostic and pro-

phylactic purposes of syphilis. Lustgarten's bacillus

demonstration was probably correct, and was certainly

very important. Being a dualist in his views as to

syphilitic infection, he was in favor of destroying the ini-

tial lesion by excision, the active or galvanic cautery,

or caustic chemical. Of the latter he preferred concen-

trated carbolic acid, as its application is safe, and not

followed by infianunatory induration which might lead to

diagnostic errors. His and others' results thus far in pre-

venting syphilis by destroying chancres had certainly

been encouraging, and he hoped that this procedure

would be more generally practised.

WHEN SHOULD TREATMENT BE BEGUN ?

None of us, he said, can tell in a given case whether

it will run a mild or severe course, whether tertiary symp-
toms will come soon or late, or at all, no matter what
treatment is instituted. We are agreed that the poison

enters, generally incubates, and then spreads from the

point of entrance and the neighboring vessels and glands.

Why, then, wait with general treatment ? Rather use every

hour, every opportunity, for tiie prevention of the outbreak
of syphilis and the destruction of its virus by local and gen-

eral treatment, and begin with them at once. He agreed

with Fournier that as mercurial treatment is curative it

may also be |)reventive, and he began with it as soon as

he had satisfied himself of the fact of the presence of an
infecting sore. He further believed in treatment being

continued for from two to three and four years, with suit-

able intermissions, and without regard to the presence or

absence of characteristic specific lesions after the first

period of latency. A chronic disease requires chronic

treatment. Continuous treatment with small doses and
proper intermissions was also, he said, practised abroad,

particularly in America, if his information was correct, and
has been found practical and salutary. .'\s to the action

of mercury, he would like to say, also, that it is jjropor-

tional to the length of time it requires to be eliminated.

He agreed with Kaposi as to the necessity of topical

treatment of secondary lesions.

Among the materials in use for hypodermic injections

he had found emulsions of calomel to be convenient and
efficacious, although they caused some pain.

As to the dose of iodide of potassium, he gave as much as

five drachms per die when there are urgent indications.

He ordered the iodide in aqueous solution, or in milk,

and found the latter vehicle cpiite convenient. When
iodine, given by the mouth, did not agree with the pa-

tient, he injected hypodermically the tincture of iodine,

or iodine in ether.

Dr. Leonard Weber, of New York, was called upon
by the Chair to open the discussion. He said that he
appreciated the compliment paid to America in the in-

vitation extended to him, and he thanked the gentlemen
present in the name of his American brethren for the

courtesy extended to him. He thought it might be of

interest to his hearers to learn what are the main prin-

ciples of treatment in use in the United States. The
Americans recognized the great necessity of a rational,

energetic, and long-continued treatment of constitutional

syphilis ; they treated the early forms with bichloride or the

protiodide of mercury by the mouth, or by inunction

with the gray ointment, and the late forms of the disease

with iodide of potassium or of soda. The majority did

not wait for the full development of constitutional syph-

ilis before instituting general treatment, but began with

it as soon as the diagnosis appeared to be secured upon

the basis of induration of the sore and infiltration of the

neighboring glands.

The mercurial preparation which the speaker used

more than any other was probably the protiodide of

mercury. The method of giving it in small doses for

one, two, or more years, with suitable intermissions, has

been introduced and urged by Keyes more than anybody
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else in America. Many American physicians prefer the

corrosive sublimate given by the mouth for the above pur-

pose. The iodide of potassium or of soda is being given

in the early forms also of syphilis, in the periods of inter-

mission in the course of treatment with hydrarg., and
with advantage. In the management of relapses it is

quite in vogue to order the patient to take a combination
of mercury and iodide of potassium in solution. Ex-
perience has shown that in a series of cases of recurrent

syphilis, with obstinate cutaneous and mucous lesions,

better and quicker results are obtained by the so-called

MIXED TREATMENT

than by giving either of the two remedies alone. A
minority of physicians—among whom was the speaker

—

prefer to begin general treatment with the inunction cure,

carried out according to Sigmund's method. In a paper
on " Locomotor Ataxia and Syphilis,'' read before the

New York Academy of Medicine in 1884, and published

in its " Transactions," and also in the New York
Medical Record in December, 1884, he said that his

results with the inunction cure in the treatment of early

constitutional syphilis during the last ten years of his prac-

tice had been better and more lasting than those which
he had had during the previous ten years with mercurial

preparations given by the mouth.
Hypodermic injections of mercury were not popular in

America, and were not as yet systematically used by
many physicians.

The favorable influence of Littmann's decoction of

herbs upon some of the ulcerous forms of syphilis is not

unknown in America ; but the compound was not used
as much now as in former years, when it was introduced

to American physicians by Drs. Gescheidt and Detmold.
In serious and alarming cases of the later forms of

syphilis, the iodide of potassium was generally given in

rapidly increasing doses, and by some as much as five

drachms and more per die. Van Buren, he believed, has

introduced this method of giving large doses of the iodide.

Seguin had of late emphasized it, and advised still larger

doses, recommending, at the same time, that they be given

dissolved in alkaline mineral waters immediately before

meals. They are borne better by the stomach, he says,

in this way, and he denies bad constitutional eflects of

such doses. The speaker did not think that a very large

number of American medical men were convinced as

much as Seguin of the necessity or advisability of these

heroic doses.

In conclusion, Dr. Weber vi'ished to say a few words
with regard to fluid, calx, stilling, and other vegeta-

ble compounds which are recommended on and otf by
enterprising manufacturers in America as curatives to

take the place of mercury or potass, iodide. Whenever
such compounds have showed themselves as efficacious

in the treatment of syphilis, such efficacy has depended,
in his opinion, upon their purgative powers, and not on
any inherent specific properties. With this remark he
did not wish to hurt the great reputation which good
fluid extracts of well-known drugs had made for them-
selves these many years. As Professor Leyden in-

formed him some time ago, these American fluid extracts

are beginning to find favor in Europe, and they well de-
served it.

Professor von Ziemssen, of Munich, believed in early

and long-continued treatment ; he was not in the habit

of giving heroic doses of iodide of potassium, and did not
quite agree with the first speaker as to comparative be-

nignity and sometimes ready curability of syphilis.

Dr. Schuster, of Aachen, spoke of the importance of
controlling the continued elimination of hydrarg. by ex-

amination of fasces and urine for the presence of hydrarg.

His remarks had been published in medical journals be-
fore, and lie showed specimens of mercury obtained from
fffices of mercurialized patients.

Professor Leube, of Wiirzburg, also favored the

early and persistent treatment of syphilis.

Professor Edle'fsen, of Kiel, also began treatment

without delay, preferring the inunction cure. He was
greatly in favor of the mixed treatment in suitable cases,

whenever the therapeutic results do not come promptly
in following out tlie inunction method. He was satisfied

that considerable harm could be done by giving very large

doses of iodide of potassium indiscriminately.

Professor Baumler, of Freiburg, believed firmly in

general preventive treatment, to be instituted with mer-
cury as soon as the diagnosis is established. Believing in

the bacillary theory of syphilis, he said the sooner we be-

gin with destroying as many of the bacilli as we can by
topical and general treatment the better it will be for the

patient's future welfare. He advised iodide of potassium
up to two and a half drachms per die in urgent cases

only. Attention to the proper nutrition of the patient is

of great importance in a disease which is capable of pro-

ducing so profound a bacteria as syphilis.

Dr. Schumacher, of Aachen, recommended that every
patient that had syphilis should be put through a course
of specific treatment again before contracting marriage,

though he might apparently be free from all symptoms.

Saturday, April 17TH

—

Fourth Day.

The afternoon session of April i6th, and the last

session on the morning of April 17th were devoted to the

reading of short communications, presentation of speci-

mens, patients, and new instruments and ap|)aratus, and
to executive business. The arrangements for social in-

tercourse, dinners, etc., w-ere excellent, the scientific

meetings were all well attended, the discussions animated
but courteous, and never personally aggressive ; the speak-
ers were generally to the point and spoke fluently, even
eloquently, and Professor Leyden discharged the office of

the President in an admirable manner. The Executive
Committee also—consisting of Professors Leube, Jiirgen-

sen, and Dr. Pfeifter—deserve praise for the very satis-

factory w-ay in which they had made all arrangements.
On April 17th, at noon, the Congress adjourned.

THE FIFTEENTH CONGRESS OF THE GER-
MAN SURGICAL SOCIETY.

Held in Berlin, April 7, 8, and 9, 1886.

Professor v. Volkmann, President, in the Chair.

(Special Report for The Medical Record.)

There \vas a large attendance at the meetings of this

Congress of Germany's best surgeons, and the profession

at large was also well represented. The morning ses-

sions were devoted to the presentation of cases, speci-

mens, etc., and to the reading of short clinical communi-
cations, the regular papers, of which there were thirteen,

being read in the afternoons. The latter did not contain

any very startling discoveries, but were, nevertheless, full

of interest and of considerable practical value.

Dr. Kraske, of Freiburg, read the first paper, on the

etiology and pathogenesis of acute osteo-myelitis.

Rosenbach's microbe, " staphylococcus pyogenus au-

reus," held to be the specific cause of osteo-myelitis by
some observers, can by itself and alone produce the dis-

ease in man. But other microbes, such as staphylococ-

cus pyogenus albus, streptococcus, etc., may be of influ-

ence besides the " aureus." Such cases of mixed infection

are particularly serious, and the demonstration of the va-

rious forms of micro-organisms is important as regards

the prognosis of the disease. Finally, it is probable that

every pyogenic microbe can occasionally excite acute

osteo-myelitis. The specific microbe can enter through

the skin, when inflammatory products are present in the

integuments containing pyogenic staphylococci, through

the lungs, and probably also through the alimentary canal.
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But with the demonstration of the organized jjoison we

have not yet arrived at an understanding of the real nat-

ure of the disease. As to tlie prethsposing causes, it

apiiears that an individual having had the disease once

is more liable to be attacked again.

Processor Rosknuach, of Ciittingen, then jiresented

a communication on the

KTr(1L(lGY OF TRAUMATIC TKTANU.S IN .MAN.

We have not yet, the author said, arrived at a satisfac-

tory e.\planation of tetanus. There is no direct relation-

ship between a wound and tetanus, altliough wounds

containing foreign bodies, gangrenous wounds, and gun-

shot wounds of the thigh and leg, are liable to be followed

by this accident. Dogs are refractory to inoculations

with blood or pus taken from tetanic patients, but the

same procedures yield positive results in rabbits, guinea-

pigs, and mice, and the author found the specific microbe

to have the bacillus form, and thought that it causes teta-

nus by the secretion of a strychnia and like poison.

Dr. Landerek, of Leipzig, followed with a ])aper on

TRANSFUSION AND INFUSION.

Direct transfusion of defibrinated blood, he said, has

not yielded good results ; somewhat better had been the

success with the alkaline solutions of chloride of sodium

recommended by Kronecker and Sander. But even this

method was unsatisfactory, as the fluid introduced con-

tained almost no nourishing material, and patients hav-

ing lost about two-thirds of their blood (four and one-half

per cent, of the weight of the body) generally died in spite

of the infusion of the alkaline liquid.

The speaker took up transfusion of blood again, using

defibrinated blood with four parts of an alkaline solution

of chloride of sodium. With this solution he experi-

mented successfully on animals first, and saved the life

of one patient also. As much as 1,000 to 1,200 c.c. can

be slowly introduced at one sitting without danger. Still

better results are obtained by adding three per cent, of

cane-sugar to the alkaline solution, which he did upon the

suggestion of Professor Ludwig in Leipzig.

Professor Kocher, of Berne, read a paper on

EXTIRPATION OF THE THYROID GLAND,

in which he again drew attention to the fact, first brought

forward by him three years ago, that extirpation of the

entire thyroid gland in the adolescent will be followed by
cachexia leading to idiocy, and he maintained that the

operation should never be performed upon children and
young persons.

Dr. Konig, of Hanover, presented a communication
on

OPERATIONS FOR STONE IN THE BLADDER.

He advised the median perineal operation for small

stones and small movable foreign bodies ; sectio alba

for large hard stones, encysted stones, large foreign bod-
ies, and in cases in which a great number of stones are

present. His success with " sectio alba " was anything

but satisfactory, having lost four out of five cases. One
of the fatal cases was that of a man seventy-five years old,

from whose bladder were removed seventy stones, and
thirty more were found post-mortem.

In the ensuing discussion, Bergmann, of Berlin, Roser,

of Marburg, and Trendelenberg, of Bonn, were in favor

of the high operation ; Volkmann, Konig, and Schede
of perineal section ; and Ebermann, Schonborn, and
FUrstenheim, of litholapaxy whenever practicable. Volk-
mann in particular recommended the "boutonniere," with

which he had had most satisfactory results for many
years.

It was the method practised by the empirics of former
time, who relieved many sufferers, until the operation got
into the hands of the scientific surgeons, who used the

knife too freely and frequently lost their patients.

Bigelow's operation was highly spoken of, but it is not
as frequently practised in Germany as it might be. The

German surgeons are familiar with the si)lendid results

obtained with Bigelow's method by Sir H. Thompson,

but it appears the technique of that operation is found

too difficult by the general surgeon here.

The last important paper was on the

TREATMENT OF LATERAL CURVATURE,

by Professor I.anderer, of Leipzig. Lateral curva-

ture, he said, is mainly produced by anomalous conditions

of certain muscles of the s|)ine. lor the purpose of re-

storing those muscles to normal action, he has found

massage more useful than gynmastics. The corset he

has discarded altogether.

Dr. VoI.K^L4NN agreed with the author of the paper as

to the good influence of massage, but also employed the

hot and cold douche apjilied to the back, and found the

corset to be necessary for part of the day at least. Dis-

turbed nniscular action he thought was not the only

cause of lateral curvature.

A^rKRICAN SURGICAL ASSOCLVTIOX.

S(-,'enih Annual Session, held at ]Vashin;^ton, D. C,
April 28, 29, 30, and May i, 1886.

{Continued from page 543.)

Friday, April 30TH

—

Third Day—Afternoon Ses-

sion.

The discussion of Dr. Keen's paper was taken up.

Dr. B. \. Watson said that this is a comparatively

recent operation, and one with which we are not as yet

perfectly familiar. We know very little as to the changes

to which the cure is to be attributed. That nerve-

stretching is advantageous in neuralgia and in certain

cases of epilepsy and certain spasmodic convulsions had

been demonstrated. Whether the relief is due to the gross

changes in the nerve, to molecular changes, or to both,

has not been thoroughly determined. In this particular

case it would seem that elongation of the nerve pos-

sessed advantages over neurectomy. Neurotomy, even

in the successful cases, gives but temporary relief. He
could only commend the paper and the operation, and

particularly the use of electricity for finding the nerve.

Dr. W.'w. Keen thought that a large part of the ef-

fect of stretching is due to the gross mechanical disturb-

ance of the nerve-trunk, interfering with nerve conduc-

tion, and a large element he thought was the physiological

rest which is secured to the muscle. This at the same

time aids in breaking up the vicious habit. The nutri-

tion of the nerve is probably also affected.

Dr. C. H. Mastin, of Mobile, read a paper entitled

si:bcutaneous division of urethral stricture.

The history of the operation for external urethrotomy

was first considered, and next was described the various

methods which have been proposed for its performance.

The objections to these were then gone into at length
;

the main objection to most of them is that they leave

an open wound in the perineum to heal by granulation.

External urethrotomy is called for only under special

circumstances. It has been laid down as a rule that

where water can escape through a stricture the surgeon

should always by patience be able to get an instrument

through the stricture. The speaker thought there were

exceptions to this rule.

The indications which render the operation necessary

are :

1. The impossibility of passing a sound into the blad-

der through the urethral canal, where a firm organic

structure blocks up the urethra, and dilatation or internal

urethrotomy are not available.

2. In cases where a tight stricture has ruptured and

an abscess has formed. Under such circumstances it is

necessary to open the abscess, and it may be well to

carry the incision farther and lay the stricture open.
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3. Certain cases of old tight stricture complicated with

urethral fistulx through which the urine is passed in the

act of urination. In almost all these cases, however, as

soon as the lumen of the tube is restored, the fistulje

heal. The writer prefers internal urethrotomy in such
cases.

4. A most important indication which may arise is

rupture of the urethra by a blow, the effects of which are

violent and severe.

5. Traumatic stricture, that is, where the stricture is

the result of direct injury to the urethra. In these cases

ordinary dilatation is inefficient and internal urethrotomy
is often of little or no benefit.

6. A calculus impacted behind a stricture may be an
indication for external section.

7. When extravasation of urine has occurred from
sudden rupture of the urethra, and which is followed in

a short time by extensive sloughing of the penis, scrotum,
and groin.

S. The last indication is one in which Mr. Reginald
Harrison recommends combined external and internal

urethrotomy with the introduction of a large tube.

Having decided that external section is required, the
question is which operation gives the best prospects of
success and is most readily performed. The claims of
the various operations proposed were then considered.

The author next described the operation which he had
employed with entire satisfaction since 1S68. The pa-
tient, being properly prepared, is put in the ordinary
position for cystotomy. An anesthetic is administered.
A tube, open at both ends, is then passed down to the

stricture. This protects the walls of the urethra, and
puts on the stretch the face of the stricture. The tube
is then filled with small whalebone probes, and one after

another is tried with the liope that one will enter the

stricture. This being accomplished the tube and probes
are removed. The probe engaged in the stricture is

then pushed forward and a Wheelhaus sound carried

down to the stricture. An incision half an inch in

length is then made in the anterior wall of the urethra, on
the groove of the sound. The sound is withdrawn a
short distance and the whalebone bougie sought for as it

passes through the stricture and drawn out of the original

wound. Over the probe a gorget is passed, having its

blade upward. This is passed downward, cutting the

stricture on its superior face. A catheter is then passed
along the entire urethra into the bladder, and the urine
evacuated. The stricture is then examined to determine
whether or not any points of narrowing still remain. If

there are, they are divided.

If, in tiie first instance, it is found impossible to |)ass

the whalebone bougie, a staff with a deep groove is passed
through the stricture and a small opening made. A
whalebone bougie is then passed through the stricture

and the operation is completed, as in the previous case.

After operation a full-sized ordinary soft catheter is in-

troduced to the prostatic portion of the urethra, but not
into the bladder. The patient is put to bed on the left

side, and directed to push the catheter into the bladder
when the desire to urinate is felt, and to withdraw it be-
yond the neck of the bladder, but not through the strict-

ure, after the urine has been passed. This is used only
for the first twenty-four or thirty-six hours, to protect the
wound from the contact of the urine. The speaker was
opposed, on general principles, to allowing a catheter to

remain in the bladder. At the end of the time mentioned
the catheter is dispensed with. Immediately after the
stricture has been incised and the calibre of the urethra
restored, the external wound is closed with three fine

pins, passing sufficiently deep to grasp the walls of the
urethra. These are removed in from four to six days. In
the course of eight or ten days the patient is able to re-

turn to his work. The maximum calibre of the urethra
is restored by the use of graduated sounds.
The advantages of this operation are, the short time of

confinement for the patient, the freedom from hemor-

rhage, the quick union by primary adhesion, and the

small amount of cicatricial tissue left.

Dr. David Prince, of Jacksonville, 111., said that he

had seen enough cases to give him confidence in a par-

ticular method of treatment. About twelve years ago he
became aware of the power of the negative pole of a

battery to resolve neoplasms, and he had applied this

principle with success to the treatment of stricture of the

urethra. A catheter, connected with the negative pole

of the battery, is passed down to the stricture, and the

circuit completed by placing a sponge electrode, con-

nected with the positive pole, over the sacrum, so that

the distance between the two poles will be as short as

possible. This treatment is frequently repeated, and in

a number of cases he had found the result entirely satis-

factory.

Dr. Dunott remarked that his experience in deal-

ing with so-called impermeable or impassable stricture

had not been small. He had been able to deal with

them, even when there was great induration, almost

without exception, by the ordinary internal urethrotomy
operation. In fifty or sixty cases seen within the last

twelve years he had been compelled in but one or two
instances to perform external section. He thought the

main reason that external urethrotomy is so frequently

necessary is want of patience on the part of the surgeon.

Almost without exception, where one drop of urine will

pass through the urethra, he believed a guide could be
gotten in, provided the surgeon had the patience to wait

for it.

Dr. J. EwiNG Mears offered an amendment to the

by-laws, providing for the appointment of a committee of

five, of which the President shall be chairman, to have
charge of the preparation of the scientific work of each
session. Laid over until the next meeting.
The President announced the following committee on

the proposition looking to the formation of a Congress of
American Physicians and Surgeons : Drs. C. H. Mastin,

Charles T. Parkes, J. Ford Thompson, J. Ewing Mears,
and N. Senn.
The officers elected were as follows :

President— Hunter iMcGuire, M.D., Richmond, Va.
Vice-Presidents—T. F. Prewitt, M.D., St. Louis, and

J. \V. Gouley, M. D., New York.
Secretary—J. R. Weist, M.D., Richmond, Ind.

Recorder—J. Ewing Mears, M.D., Philadelphia, Pa.

Treasurer—P. S. Conner, M.D., Cincinnati.

Council—Drs. Hunter McGuire, John S. Billings,

L. McLane Tiffany, R. A. Kinloch, and Moses Quinn.
Honorary Members—Foreign, Sir William MacCor-

mac ; American, Professor Henry J. Bigelow.

Active Members Elected— Drs. H. H. Mudd, St. Louis,

and Joseph Ransohoff, Cincinnati.

Time and place of next meeting, the second Wednes-
day of May, 1887, at Washington.

Adjourned.

The Microbe of Dysentery.—Drs. Condorelli-Man-
geri and Aradas made a special study of an epidemic of
dysentery occurring at Catane, and believe that they have
discovered the specific microbe of this disease (Aivista
Internazionale di Medicina e Chiriirgia). The micro-
organism is a bacillus, and is found usually in long chains.

It was constantly found in the dysenteric stools, and also

in the air of the hospital wards in which the patients were
received. The same bacillus was also discovered in the
water of two wells from which the inhabitants of the vil-

lage had drawn their supply. Experiments on animals
also tended to confirm the belief that this microbe was
the cause, or accompaniment, of dysentery.

Vaccination for Whooping-cough.—Dr. Entriken
has vaccinated numbers of children suffering from per-
tussis, and claims by this means to have arrested the dis-

ease in almost every instance.

—

Cincinnati Lancet and
Clinic.
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MEDICAL AND CHIRURGICAL FACULTY OF
THE STATE OF MARYLAND.

Eighty-eighth Annual Convention, held at Baltimore,

Mil., April 27, 28, 29, and 7,°, and May i, 1886.

(Special to The Medical Record.)

(Concluded from p. 507.)

Thursday, April 29TH

—

Third Day.

The Session was opened by the reading and adoption ol

the minutes of the i)revious day, after wliich the

REPORT OF THE SECTION ON OBSTETRICS AND GVNE-

COI.OGY

was presented, the first p.iper being one from the Chair-

man of the Section, Dr. B. Bernard Browne, entitled

the CURETTE, OR THE FINGER USED AS A CURETTE, AS A

DIAGNOSTIC AND THERAPEUTIC AGENT IN GYNECOLOGY
AND OBSTETRICS.

The following were the writer's conclusions: i. The
curette is an important diagnostic agent in all obscure

affections of the uterus; 2, its use is less painful and

less likely to set up cellulitis than the ordinary caustic

and alterative applications
; 3, it is more efficient than

any other agent for the removal of intra-uterine growths
;

4, after abortions its proper use will prevent hemorrhage

and septicemia
; 5, after labor the antiseptic fingers or

hand, used as a curette for the complete evacuation of

the uterus, will lessen the dangers attending the puer-

peral woman, will prevent fetid lochial discharges, and

hasten the period of involution.

Dr. George M. Mitten berger then presented a

communication on

PUERPERAL ECLAMPSIA.

He regarded this affection as not peculiar to the puerperal

state, but as one occurring in other and widely separated

conditions. Convulsions occur once in from three hun-

dred and fifty to five hundred cases. The author did not

believe that true eclampsia was always dependent upon
renal affection, but held to the view of Seyfert, that album-
inuria was in many cases the effect or the concomitant, and
not the cause of the convulsions. In pregnancy, com-
plicated with chronic Bright's disease, eclami)sia was of

rare occurrence. He believed that puerperal convulsions

were due to changes in the medulla oblongata, the pathol-

ogy of the disease consisting in increased or exagger-

ated e-\citability, irritability, or impressibility of this part,

caused by continued and persistent irritation of the nerves

of the genital apparatus. These are the peripheral

causes ; the central causes are intracranial congestion

or anaemia, vitiated blood, and psychical influences, such

as joy or grief The cause being twofold, the treatment

is the saine. Of all sedatives to the nerve-centres, the

writer regarded blood-letting as the most powerful and
the most immediate in its efl'ects. But it is, of course,

only to be used in suitable cases. Veratrum, although

inferior to blood-letting, acts in the same way as a vas-

cular sedative. Chloroform is also of inestimable value,

and is applicable to a greater range of cases. Chloral

and morphine are also of great utilit)-. The eccentric

causes are also to be sought for and removed. Among
prophylactic measures, chloral and the bromides, purga-

tion when indicated, and absolute rest are recommended.
In the

DISCUSSION

which followed the reading of this pajjer. Dr. P. C. ^\'ILL-

lAMs spoke strongly in favor of venesection, and he also

advised the combination of jaborandi with the chloral.

Dr. John Morris also believed in the efficacy of

blood-letting.

Dr. Lynch was a strong opponent of phlebotomy, and
thought that veratrum viride would serve the same pur-

pose.

Dr. Arnold also opposed venesection, and thought

potassium bromide was strongly indicated.

Dr. Robert T. Wilson exhibited a

temporary CLAMP,

for use esi)ecially in ovariotomy, oophorectomy, and

Tail's operation.

Dr. D. W. Cathell reported a case of

LABOR COMPLICATED BY UTERINE FIBROIDS.

The Session was then adjourned.

Friday, April 30TH

—

Fourth Day.

The Session was opened by the reading, by the Chair-

man, Dr. J.
Morris, of the

report of the COMMIITEE ON MEMOIRS.

Sketches were read of the lives of Drs. Richard Mc-

Sherry, Edward De Loughery, Edward Schwartze, and

Thomas Dougherty, members who had died during the

year.

This was followed by the

REPORT OF THE SECTION ON MATERIA MEDICA AND THER-

APEUTICS.

Dr. Richard H. Thomas, the Chairman, read a paper

entitled

THE HO.ME TREATMENT OF ORDINARY PHTHISIS AS AF-

FECTED BY THE BACILLUS THEORY.

The author believed that isolation of i)hthisical patients

was useless, for the infection is everywhere—in the dust

of the street as well as in the patient's house. He thought

the use of disinfectants about the sick-room was advisa-

ble, though great results could not be expected from this

method. The endeavor to treat phthisis by specific anti-

bacillarv remedies, such as arsenic, had failed, but the

plan of filling the room with antiseptic vapor, though

somewhat difticult of execution in piivate practice, prom-

ised much better results. The hope of destroying the

bacillus by this means, however, he regarded as vain.

The speaker thought that phthisis was curable in certain

cases, but no disease called for so much variety in treat-

ment, and in none was routine, except that of fresh air,

good food, and proper exercise, so out of place. As to

the relation of the bacillus theory to the therapy of the

disease, the author thought that the theory merely en-

forced what we knew before, and gave greater ground for

hope in the ultimate success of our efforts. Its effect

upon the profession had been to emphasize the necessity

of prophylactic measures, of cleanliness, fresh air, and of

hygienic treatment. The paper was discussed by Drs.

Lynch, Grundy, and Morris. The next report was that

of the

SECTION ON SANITARY SCIENCE.

The first paper, by Dr. George H. Rohe, entitled

THE SANITARY RELATIONS OF FOOD,

was, in the absence of the author, read by title. Dr. E.

G. Waters then read a paper on

SEWERAGE AND HOUSE DRAINAGE,

in which he drew a most alarming picture of the sanitary

condition of Baltimore, with its subsoil saturated with

leakage from the privy-vaults and cesspools, and com-

pared the task of removing the filth and preventing its fur-

ther accumulation to that of cleansing the Augean stables.

Adjourned.

Saturday, May ist— Fifth Day.

Dr. O. J. CosRERY presented a communication

entitled

THREE CASES OF FRACTURE OF THE SKULL,

which formed a part of the report of the Section of Sur-

gery.
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Dr. L. F. Morawetz then read a paper entitled

THE MIND W STATU NASCENTE,

being the report of the Section on Psychology.
This was followed by a paper from the same Section,

presented by Dr. John S. Conrad, and entitled

THE STUDY OF INSANITV.

The object of the communication was to show the neces-

sity of including instruction on insanity and mental dis-

eases in the curriculum of medical schools. The speaker
said that the managers of public institutions in Maryland
were obliged to import physicians from other States to

treat the insane.

Dr. Whitfield Winsey read a paper on the

C0MPAR.4TIVE MORTALITY OF CONSUMPTION IN THE WHITE
AND COLORED RACES,

in which he presented statistics showing the greater lia-

bility of the negro to suffer from pulmonary diseases, and
urged that the members of this race be taught the neces-
sity of attention to hygiene as a jirophylactic measure.
The report of the committee upon the

SUPERYISION OF THE INTERESTS OF THE INSANE

in the State of Maryland was then presented by Dr. G. L.
Taneyhill, secretary, in which it was stated that a bill

had been drafted, which, after being revised by eminent
legal authorit)', and adopted at a special meeting of the
Faculty, had been passed by the Legislature. This bill,

which is to go into effect on June ist of the present
year, provides for a

lunacy commission

to have supervision over all institutions, public, corporate,
and private, in which insane persons are detained. The
board is to consist of the Attorney-General and four
persons (two, at least, of whom must be physicians, and
one of them e.xperienced in the treatment of the insane)
appointed by the Governor of the State. The commis-
sion is invested with all the functions and powers of law
of coroners in the institutions under its control.

Dr. Philip C. Williams oflered a series of resolutions
complimenting the committee on its work, and thank-
ing the able legal counsel for his valuable services, which
had been rendered gratuitously.

Dr. Richard Gundry reported for the committee
appointed to memorialize the Legislature on behalf of

A STATE institution FOR THE EDUCATION OF IMBECILE
AND FEEBLE-MINDED CHILDREN,

that a bill had been drafted, but had failed to pass the
second branch of the Legislature. On motion the com-
mittee was continued, and Dr. S. J. P'oot added to it.

The ne.xt report in order was that of the Section on
Ophthalmology, Otology, and Laryngology, which was
presented by Dr. John N. Mackenzie, the title of whose
paper was

THE RELATION OF CERTAIN STATES OF THE ATMOSPHERE
TO THE PREVALENCE OF CATARRHAL AFFECTIONS OF
THE UPPER AIR-PASSAGES.

The atmospheric conditions were heat, cold, moisture,
and air in motion. The author dwelt upon the influence
of a changeable climate in tlie causation of nasal and
laryngeal catarrh, and stated that there could be no doubt,
in spite of some recently enunciated views to the con-
trary, that the prevalence of the latter depended in great
measure upon the degree of the former. The effect of
cold, he asserted, is freiiuently far from prejudicial, nasal
inflammation often being mitigated or dispelled uiion the
appearance of frost. But excessive heat, on the other
hand, may often usher in the catarrhal process, contrary
to the popular impression. The association of moisture
with heat or cold is especially productive of catarrhal

affections of the nose and throat. The sudden passage

from a cold or temperate condition to a hot and sultry

state of the atmosphere is particularly irritating to the

nasal mucous membrane. Lender the head of " air of

in motion " the author considered draughts, winds, and

air-currents in general, as important agents in the deter-

mination of catarrhal affections, and concluded that in

moist cold or moist warm air in motion are found the

chief exciting causes combined. But it is not any one of

these factors alone which is responsible for the prevalence

of catarrhal affections so much as it is the change from

one atmosphere to another.

Dr. Frank Donaldson, Jr., then presented a pneu-

matic cabinet, and made some remarks on

PNEUMATIC differentiation.

He said it was claimed for the apparatus that it improves
nutrition and affects favorably the lesions in phthisical

lungs. By it the patient secures the advantages of rare-

fied air on mountain-tops. He had not found that it

tended to produce hemoptysis, but rather the reverse.

Dr. Claude Van Bibber presented a specimen of

MULTILOCULAR ovarian CYST.

After'sonie miscellaneous business the

ELECTION OF OFFICERS

was held, with the following result

:

President—Dr. G. W. Mittenberger.

Vice-Presidents—Drs. Thomas Opie" and Richard
Gundry.

Recording Secretary—Dr. G. Lane Taneyhill.

Assistant Secretary—Dr. Robert T. Wilson.

Corresponding Secretary—Dr. T. Barton Brune.

Reporting Secretary— Dr. Richard H. Thomas.
Treasurer—Dr. \\'. F. A. Kemp.
Executitie Committee—Drs. P. C. Williams, John R.

Quinan, H. P. C. Wilson, J. Edwin Michael, and James
Carey Thomas.

In closing the Session, the President, Dr. Quinan,
made some eloquent remarks. Referring to the subject

of his annual address, he said the Faculty did not propose

to throw any obtacles in the way of any persons or class

of persons in the community, but only to resume the

rights with which it had been invested by the Legislature

in the control of medical practice in the State—for the

good of both the profession and the public.

Adjourned.

NEW YORK ACADEMY OF .MEDICINE.

Stated Meeting, May 6, 1886.

Abraham Jacobi, M.D., President, in the Chair.

DERMATOLOGY DEMONSTRATED WITH THE STEREOPTICON.

The demonstration was made by Dr. H. G. Piffard,
chiefly from photographs of living subjects suffering from
various skin diseases. Dr. Piffard had made use of this

form of demonstration at his lectures at the University

Medical College, and had found it to possess advantages

over the presentation of photographs for inspection by
the students, and even over the exhibition of patients,

whom only the students seated near the arena had an
opportunity to closely inspect. The diseases illustrated

were epithelioma, lupus, eczema, alopecia, favus, gen-

eralized melanosis, sarcoma, " barbers' itch," the erup-

tions of syphilis, of local poisoning, leprosy, elephantiasis,

etc. ; sections of the nails, of the skin in health and dis-

ease, were also exhibited. Some of the photographs

were taken by the author of patients while in his office
;

others were by different artists, and some were presented

to him by specialists in this and other cities.

The following proposed amendment to .Article VIII.,

Section i,of the constitution was read by The Secretary :
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The Academy may susjiend or expel a Fellow for viola-

tion of its regulations, or the commission of any act

which unfavorably aftects the character of the medical

|)rofession or the interests of the Academy.
Adjourned.

SECTION IN PRACTICE OF MEDICINE.

Alfred L. J.oomis, M.l)., LL.D., Chairman.

Dr. Robert J. Devlin read a paper (see p. 545) on

DIABETIC COMA.

Dr. H. N. Heineman opened the discussion by saying

that he would jiresent certain ciueslions which, although

they might not always represent the views which he en-

tertained, might be worthy of consideration.

In the larger number of cases diabetics die from vis-

ceral complications, and in many of the recorded cases

of death ascribed to diabetic coma the autopsies had
revealed conditions which rendered the diagnosis very

•doubtful. When albumen was found in the urine, as well

as sugar, the (piestion arose whether or not the coma
present, and in which the i)atient dies, should be called

diabetic coma. Again, how much albumen should be

allowed in the urine, and still the case be called diabetic

coma, could not be determined, except by the examina-
tion of a large number of cases.

With regard to acetone, it might be present without

immediate (.langer from diabetic coma; he had seen it in

cases of pulmonary phthisis, without any evidence of

sugar in the urine.

Again, might not the respiratory symptoms ascribed

to diabetic coma in some cases be due to fat embolism
of the pulmonary vessels ?

Diabetes beginning after fifty years of age was very

much more favorable than when it began between twenty

and thirty, and the duration of the case was very much
less than in either of the above classes when it began
in children. Coma, therefore, would be most naturally

found in young persons, because it occurred most fre-

quently in the severe cases.

The resjionse to the perichloride test was valuable in

determining the liability to the occurrence of diabetic

coma, but coma did not necessarily follow in cases in

which the urine yielded this reaction.

In most cases of diabetic coma the sudden reduction

in the quantity of sugar in the urine and the development
of symptoms ot coma were associated. .Vt the same time,

we were in the dark with regard to the exact nature of

the mode of death in these cases, as we were with refer-

ence to the causation of diabetes, and were in a position

very much like that we occupied concerning uremia.
He regarded Dr. Devlin's paper as the most complete
article on this subject which had yet appeared.

He would ask Dr. Devlin if it had been determined
that the administration of the carbolic group had any
marked effect in reducing the quantity of sugar in the

urine? and the importance of the question existed in the

fact that these drugs produced, of themselves, symptoms
analogous to those present in diabetic coma.

Dr. Devlin said that he had not directed his attention

to the last question suggested by Dr. Heineman. He
regarded it as an easy thing to get deceived with refer-

ence to the frequency of diabetic coma, if reliance was
placed upon statistics obtained from the profession at

large. With regard to the existence of fat embolism in

certain cases, he thought so little was known about this

condition that a safe estimate could not be made concern-
ing its influence. With regard to ace/one, he was not at

all certain that its presence had any special significance.

Dr. Kinnicutt said that he believed with Dr. Devlin
that it was very difilicult to accurately determine the per-

centage of deaths from diabetic coma in diabetes. Many
cases of diabetic coma were undoubtedly unrecognized

—

a striking instance of tliiskind had come under his notice.

\ lady, apparently in good health, suddenly developed

great restlessness, rapidly followed by drowsiness and

coma, death ensuing in twelve hours from the appearance

of the first synqitoms. Only by an examination of the

urine withdrawn from the bladder after death, and the dis-

covery in it of a large amount of sugar, was the probable

nature of the attack recognized. The presence of a small

amount of albumen in diabetic urine, in the absence of

previous symptoms of renal affection, he should not regard

as a sufficient basis for regarding the existence of coma
of ur;emic rather than of diabetic origin. Although the

clinical picture of these varieties of coma was quite dif-

ferent, as a rule, nevertheless, there were cases which

permitted of a doubtful interpretation. In such cases,

the presence or absence of increased arterial tension

might be of service in a differentiation. In the vast ma-

jority of instances, the former condition obtained in ur:e-

mic coma, the reverse in the coma of diabetes. Dr.Kin-

nicutt was inclined to believe that many factors, acting in

varying combinations and degrees of intensity m different

cases, were concerned in the production of both diabetic

and ura;mic coma.
Dr. Heinkman said he used the term acetone as stand-

ing for a group of products found in the urine. He
agreed with Dr. Kinnicutt that the sim[)le presence of

albumen in the urine should not throw the case out of

the class of diabetic coma, as the presence of albumen

and hyaline casts from time to time did not at all sig-

nify that the kidneys were involved.

The Chair.man said that during the last three years

he had had one case each year of diabetic coma, occur-

ring in the hottest weather in July. Whether the temper-

ature had anything to do with the development of the

fatal condition or not, he was unable to say. It was a

coincidence, at least, whicli to him was interesting, es-

pecially as he had seen only five cases of diabetic coma,

and these occurred during the hottest weather in the

month of July.

Dr. Devlin said that he could recall only one re-

ported case which seemed to have any relation to hot

weather.

The Section then adjourned.

NEW YORK P.\THOLOGICAL SOCIETY.

Stated Meeting, April 14, 1886.

John C. Peters, M.D., President, pro tern.

Dr. G. C. Freeborn presented, in behalf of a candidate,

a specimen of colloid carcinoma of the caput coli.

Dr. W. p. Northrup presented, in behalf of a candi-

date, a specimen of chronic localized endocarditis.

Dr. W. M. C.4RPENTER presented, in behalf of a can-

didate, a specimen of renal calculus weighing one hun-

dred and forty grains.

report of the COMMITTEE ON MICROSCOPY.

Dr. G. C. Freeborn, from the Committee on Micro-

scopy, reported on the tumors removed from the abdom-
inal wall by Dr. Sims, and presented at the stated

meeting of the Society held March loth. The growths

had the gross appearance of little nodules of fat. On
microscopical examination they were found to be sur-

rounded by a fibrous capsule to about one-third of their

extent. Two of them contained marked hemorrhage,

and one contained quite a large mass of sarcomatous

new-growth, and extending through the fatty portion

were fibrous processes containing new vessels, and the

whole was surrounded by sarcomatous tissue. Nerve-

fibres were found in three of the nodules, and in one they

were completely infiltrated with small round and spindle-

shaped cells. The diagnosis was fibro-sarcoma, probably

arising from the nerves.
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Dr. H. Marion Sims presented a specimen which illus-

trated

A PECULIAR CONDITION FOUND AT AN OVARIOTOMY.

The woman was sixty-three years of age, who had en-

joyed a fair degree of health until within the last five

years, when she noticed an enlargement of the abdomen
for which she consulted a surgeon, who tapped her and

drew off quite a large quantity of fluid ; she was also tapped

twice afterward, and before Dr. Sims saw her. At the

time when Dr. Sims first saw the patient she was anre-

niic and was losing flesh rapidly, and he decided to give

her temporary relief by tapping the abdomen again and

then endeavoring to improve her general condition. He
drew off six quarts of a thick fluid, but she did not mate-

rially improve. The abdomen began to fill again, and

he determined to operate at once, notwithstanding her

enfeebled condition. .•\s soon as he made the incision

into the abdomen he reached what he took to be the sac

of the tumor, and, finding it firmly adherent to the abdom-
inal wall, he began to separate it. After separating it for

about two inches he came to a sudden termination of

this apparent wall of the sac, and, on closer inspection,

he found that he had to deal with a broad band about

four inches wide, which he continued to loosen from the

abdominal wall, and finally pushed it up to one side,

when he exposed the real sac. The tumor had very ex-

tensive adhesions, and was removed with a great deal of

difficulty, also rather profuse hemorrhage, and was found

to be a sloughing ovarian tumor.

The broad band was attached to the symphisis pubis

and to the bladder, from which Dr. Sims dissected it.

.\t its lower extremity it was quite thick, and as it ex-

tended upward it became thinner and thinner until it

neared the umbilicus, where it was about as thin as ordi-

nary blotting paper ; throughout its whole extent it was

not particularly vascular. He was unable to give an

opinion concerning its exact nature, and at his request

the specimen was referred to the Committee on Micro-

scopy.

The Society then went into executive session.

(i^oiaczsponticncc.

THE DRINKING-WATER OF NEW HAVEN,
CONN.

To THE Editor of The Medical Record.

Sir : In The Record of April 3d I notice an abstract

of some criticisms on my investigations into the quality

of the drinking-water of New Haven, Conn.
Your editorial affords the first information that Pro-

fessor Smith, desirous of demonstrating his dexterity in

the matter of water-analysis, is urging this superiority by
an endeavor to impugn the accuracy of my figures ; this

aim has sadly marred and mystified his results.

Dr. Smith is, of course, fully aware of the vast differ-

ence between grains per gallon and parts per million ;

yet, that which is tabulated by me in grains per gallon

I find placed side by side with his figures in parts per
million, and "'ice I'ersa ; whether or no this change was
necessary to produce the great discrepancy claimed by
him is immaterial, but I do protest against such a twist-

ing of figures.

Each one of the four analyses I made were carefully

verified by a repetition of the work, and, apart from the

slight difference which invariably occurs in such cases,

the figures given in my report are sufficiently accurate

for all practical purposes. I regret to be compelled to

differ with Professor Smith, but it does seem to me that

the results I arrived at from eight examinations should,

to say the least, be as precise as those of the doctor,

whose opinion seems to have been formed from a single

analysis of the water.

It is an established fact that the quantitative relation

between the total solids in the water in different por-

tions of the same supply are subject to the greatest vari-

ation ; this is also true of the other constituents, and is

particularly so in such reservoirs as those from which
New Haven obtains her water. Not only is this found

in different portions of a pond from which the samples

for analysis may be taken, but also in different depths.

Dr. Cameron cites a case wherein the amount of solids

at the surface were 29 grains to the gallon, and 47.4
grains at some depth ; the quantity of chlorine in the first

equalled 2.1 grains jier gallon, and in the second water

from the same source 1.7 grains per gallon. It does not

follow, therefore, that because the water analyzed by Dr.

Smith was obtained from the same reservoir, it must be
of the identical quantitative composition (as far as solids

and chlorine are concerned) as were the specimens sent

to me.
I estimated the solids in each sample of water in a

very careful manner ; and when it is remembered that

the weighing was done twice in each case, it will be

easily seen that any inaccuracy which might have been
committed in the first would certainly have been discov-

ered at the second trial. I think, therefore, that the wa-
ter analyzed by Professor Smith and that sent to me
were not from identical localities, as he has claimed.

Less than a grain of chlorine to the gallon will not

make itself apparent when we test the water qualitatively

(this I always do before making any quantitative analy-

sis). Now, the fact is, that each one of my samples be-

came immediately turbid when the solution of argentic

nitrate was added. This indicates an excess of chlorine,

which the quantitative test demonstrated to amount to

seven grains to the gallon. The rest of the examination

shows this excess of very small moment, because the

water contains no sewage contamination or animal ex-

creta. Other and harmless sources of salt are certainly

abundant in sjch close proximity to salt water as is the

impounding reservoir from which New Haven is provided

with water, yet Dr. Smith finds less chlorine here than

can be found in any other place in Connecticut. This
statement should be taken cum grano salts, and perhaps

the addition of two or three grains would be nearer the

mark.

I made the investigation with the object of determin-

ing whether or no the water in the reservoirs was at the

time in proper sanitary condition. This being the main
and all-important feature, it remains for us to see whether

I reported correct results to Professor Lindsley. Dr.

Smith does not mention this ; he contents himself with

his attempt to throw doubt upon the accuracy of my
figures, knowing nothing of the specimens of water from
which they were made, and calls the work of Professor

Chittenden to his support, when, in fact, the latter gentle-

man personally informed me, in conversation a little while

ago, that it had been several years since he had given

any attention to the chemical condition of the New Haven
water. What Professor Chittenden's analyses, made years

ago, have to do with the sanitary condition of the water

last summer, I do not clearly understand.

In short, this mathematical hair-splitting " has nothing

to do with the case." I attached no importance what-

ever to the large excess of chlorine which I found. It

did not arise from or accompany sewage or animal pol-

luting substances of any kind, and, for all I know or care,

may have been a normal constituent of the water, or

may have had an entirely foreign origin (as imperfectly

washed bottles in which the specimens were forwarded

to me). 1 did not collect the water, nor was I furnished

with any information as to how or by whom it was ob-

tained. Of this I am certain, however—there were in

each of the four samples seven grains of chlorine to the

gallon.

I look upon the chemical examination of water for this

purpose, unless accompanied with a thorough micro-

scopical investigation, as of little importance. The de-

termination of the solids is at best a " rough one, and
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the solid matter does not exactly represent what was
originally in solution," while there is a vast difference of

opinion as to the projier temperature which should be

employed in the operation ; some chemists use as low a

degree of heat as 140° C, while others are in the habit

of heating to 180° C; tliis, of course, would produce
great diversity in the weight of the solids. There are

many other factors which we might urge in explanation

of the difTerence between the quantitative results of two
observers, but I do not wish to consume valuable time.

The essential features of the investigation and the facts

upon which I based my opinion of the water were : A
small amount of //•£!• iimmoHi<7 {\ess tha.n that found by
Professor Smith) and a considerable quantity of allnniu-

noid ammonia. From a large experience with the sani-

tary analysis of water (extending over twelve years), I

have found that this condition points to the vegetable

nature of the organic impurities. In this case the mi-

croscope demonstrated that I was correct. This most
important step in the analysis showed the particular vege-

table matters with which the water was contaminated. I

therefore stated, in my report to the secretary of the

State Board of Health, that although it was a usable

water, it was " by no means up to the local standard of

purity," and might cause severe diarrhoea in summer
;

while, the connection between such water and malarial

diseases being suspected, we could not sanction its em-
ployment without proper treatment.

Dr. Smith's analysis shows that the water which he ex-

amined was in exactly the same condition. It perhaps
originally contained more organic matter than any of the

samples sent to me ; for if it was not examined in a fresh

state, the confervoid growths, etc., which would form very

rapidly in warm weather would feed upon the free am-
monia, and thus diminish its quantity in a short time,

besides other changes that may have taken place.

Professor Smith certainly does not wish to be under-

stood as saying that water which contains twiee the

amount oifree ammonia, iliree times the quantity of albu-

minoid ammonia that should be found in water oi ordinary
purity, besides overwhelming evidence afforded by the

microscope of organic impurities, is a water which is be-

yond suspicion. Yours respectfully,

Arthur J. Wolff, M.D.
Hartforh, Conn., April iS, iS86.

OUR LONDON LETTER.
(Fr( - Special Correspondent.

)

THE BARTLETT TRIAL—SCIENTISTS IN A CORNER—MIS-
TAKES ABOUT CLCA—TEN THOUSAND PRESCRIPTIONS
HYDATID CYST OF RECTO-VESICAL POUCH—RHEUM.'\TOID
ARTHRITIS NOT A DISEASE DEATH OF DR. EVORV KEN-
NEDY.

London, April 28, 1886.

Many of the details of the " Bartlett " trial are probably
already known to your readers through the reports which
have doubtless appeared in the columns of the American
newspapers, whose efficiency in repotting news is well

known to me. It would therefore be telling a tale al-

ready told to rehearse the story of this famous trial.

It has, however, some features of medical interest.

One of these is, that it is the first case in which it has
been suggested that a murder has been committed
by the internal administration of liquid chloroform. In
connection with this the old question has been raised of
whether a sleej^ing person can be aniesthetized by the
inhalation of chloroform vapor without awakening him.
At one stage of the trial it was insinuated that the ac-
cused had done this to the prisoner, and then poured
chloroform down his throat. An obvious difficulty in the
way of the acceptance of this theory was that complete
anassthesia would annul retiex action and prevent deglu-
tition. Every theory offered was, in fact, beset with dif-

ficulties, and the whole case so bristled with anomalous
features that it is not much to be wondered at that the

jury accjuitted the widow.

A great deal was said, both in and out of court, about

the extraordinary sexual, or rather non-sexual, relations

of Mr. and Mrs. Bartlett. They had been married over

ten years, but it was alleged that their union had been
purely platonic, and that this arrangement had been
made between them by the wish of Mr. Bartlett, wiio had
imbibed peculiar notions not only on this, but on many
oilier subjects. On one occasion, indeed, this arrange-

ment had been departed from at the wish of Mrs. Bart-

lett, who was anxious to have a family, and a still born
child was the result. This story excited much comment
and was evidently disbelieved by the judge, who re-

marked on the finding of certain i)reventives in the pock-
ets of the deceased. But probably many medical men
could recall similar instances which have come under
their observation. Dr. King Chambers records one in

his work on " Indigestion," though the arrangement was
not entered into ab initio.

Some of the scientific witnesses did not fare very well

in court. The medical man who attended the deceased
was very severely handled by the judge. A London phy-

sician, Dr. T. H. Green, who was called as a witness,

liad to confess that he was not aware that it had been be-

lieved that chloral hydrate could be converted into chlo-

roform on being taken into the blood and meeting with

the alkali of the latter fluid. As Liebreich's original

theory has now been refuted by Hammersten, it would
have been excusable to have said he did not believe in

it, but a hosjiilal (ihysician of standing and a graduate of

the much-vaunted London University should surely have
known it, if only as a chemical question.

A dental surgeon who was ex 'mined was asked about
cocaine, a drug which he had applied to the gums of the

deceased. He acknowledged that he did not know
whether cocaine was a vegetable or mineral drug, and on
being asked by the judge whether it was not the active

jirinciple of the cocoa-nut, could give no answer. A
dental surgeon may be excused from knowing all about
cocaine, and a judge may be so still more; but what shall

be said of a hospital surgeon who writes on the subject

as an authority and simply " puts his foot in it." Such,

at least, is the expression which should be justly applied

to a writer who nniddles up cocoa, the cocoa-nut, and
coca, and appends to a description of cocoa the bo-
tanical characters of erythro.xylon coca. Another writer

abuses the British Aledical Journal for adopting Sir

Robert Christison's suggestion to term the plant cuca
(instead of coca), and its active principle cucaine. Had
the learned baronet's suggestion been generally adopted,
I scarcely think the surgeon I am alluding to could have
so deeply committed himself. He actually puts down
theobromine as an active principle of the erythroxylon

coca.

The Chemist and Druggist has been holding a sym-
posium of prescriptions. With a view of ascertaining

what drugs are prescribed most frequently, it has invited

ils readers to send prescriptions. Thirteen thousand
prescriptions have been sent, and from these the editors

have selected ten thousand and analyzed them. With a
•view of adding interest to the matter, they have offered

a prize, for competition among their readers, for the one
among them who shall guess most correctly the six drugs
most frequently prescribed. The editorial analysis of the

ten thousand j^rescriptions has revealed that the six med-
icines most frequentlv prescribed are : Sp. chloroformi,

pot. bromid,, viii. ipecac, sp. amnion, aromat., iiuiniiife

sulph., and sodte bicarb. The order is that of frequency.

The second six most frequently prescribed were found

to be : Amnion, carb., liq. amnion, acet., glycerine, syr.

aurantii, pot. bicarb., sp. ;eth. nit. Proprietary articles

only amounted to a little over seven hundred out of ten

thousand jirescriptions. The six principally prescribed

proprietary articles were found to be : Vaseline, chloro-
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dyne, nepenthe, Fellows' syrup, Benger's liquor pepticus,

liquor carbonis detergens. These collectively consti-

tuted nearly two-thirds ofthe proprietary articles dispensed.

At the last meeting of the Pathological Society, Mr.
Hurry Fenwick showed a hydatid cyst of the recto-

vesical pouch removed from the body of a man about
fifty years of age. Only about fifty cases of hydatid

tumor in this situation are on record. In this case a

hydatid cyst was also found in the liver, and Mr. Fen-
wick said the most probable explanation of these cases

was leakage from a hepatic cyst.

Mr. Arbuthnot Lane brought up again the subject of

rheumatoid arthritis. After referring to a previous paper
in which he had endeavored to show that Charcot's

disease was modified rheumatoid arthritis, he now put

forward the opinion that the latter aftection is not a

disease, but the result of traumatism. He had shown (in

previous papers) that the transmission of pressure pro-

duced many important changes in the bones and joints.

Rheumatoid arthritis was common in man, compared
with the lower animals, because he often bore burdens
whose weight was transmitted at great mechanical disad-

vantage, and his joints were more exposed to injury than

in the lower animals. In animals which carried or

dragged heavy burdens (e.g.. horses), pressure changes
were often seen. This was less frequently the case with

animals, portions of whose bodies are exposed to violent

strain in pursuing their prey.

Evory Kennedy died last week in London. This once
famous obstetrician retired from practice many years ago,

and, living in a western suburb of London in comparative
retirement, had almost lost touch with the present gener-

ation. To many London doctors, in fact, the announce-
ment of his death will be the first intimation that he ever

lived among them. Yet, perhaps no name was more
familiar to the obstetricians of the last generation. Dr.

Kennedy graduated at the University of Edinburgh as

long ago as 1827, and was therefore an octogenarian at

the time of his death. He was one of the early workers
in the field of uterine auscultation, and discovered the

funic, or, as he termed it, placental, souffle in 1830. In

1834 he published a treatise entitled " Obstetric Auscul-
tation, or Means of Detecting Life or Death in the Foetus

before Birth." He also wrote on vesico-vaginal fistula

fifty-three years ago, and on inflammatory affections of
the uterus thirty-nine years ago. He was president of

the King's and Queen's College of Physicians of Ireland
in 1854-55. He had previously held the important post
of master of the Rotunda Lying-in Hospital. In later

years, when about to retire from practice in Dublin, he
took a very active part in advocating some important al-

terations in the sanitary arrangements of the Rotunda.

^-nnw muX Mnxny ftcms.

Official List of Changes in the Stations and Duties of Officers
serving in the Medical Department, United States Army,
from May 2 to May S, 18S6.

TiLTON, Henry A., Major and Surgeon. From De-
partment of the East to Department of California. S. O.
106, A. G. O., May 6, 1886.
Brooke, John, Major and Surgeon. From Depart-,

ment of California to Department of the East. S. O.
106, A. G. O., May 6, 1886.

CoMEGY.s, Edward T., Captain and Assistant Surgeon.
From Department of the Missouri to Department of the
East. S. O. 106, A. G. O., May 6, 1886.

Appel, Aaron H., Captain and Assistant Surgeon.
From Department of the East to Department of the
Missouri. S. O. 106, A. G. O., May 6, 1886.
Town, Francis L., Major and Surgeon. Granted

leave of absence for eight months, with permission to go
beyond sea, to take effect when his services can be
spared by his Department Connnander. S. O. 101, A.
G. O., April 30, 1886.

Wilson, William J.,
Captain and Assistant Surgeon.

Died May 2, 1S86, at Plattsburg Barracks, N. Y.

Wilson, George F., First Lieutenant and Assistant

Surgeon. Ordered for duty at Fort Shaw, Mon. Terr.

S. O. 37, Department of Dakota, April 26. 18S6.

POLHEMUS, .K. S., First Lieutenant and Assistant Sur-

geon. Relieved from duty at Presidio, of San Francisco,

Cal., and ordered for duty as Post Surgeon, Fort Halleck,

Nev. S. O. 28, Department of California, April 26,

Official List of Changes in the Medical Corps of the United
States Navyfor the week ending May 8, 1886.

Kite, Is.a.ac, Assistant Surgeon. Ordered to Naval
Hospital, Brooklyn.

Slmon, W. J., Passed Assistant Surgeon. Ordered for

temporary duty to the Naval Academy, .Annapolis.

LippiNCOTT, (tEGRGE C, Passed Assistant Surgeon.

Ordered for temporary duty to the Naval Academy, An-
napolis.

§^etTicat Itctns.

Contagious Diseases—Weekly Statement.—Re-
port of cases and deaths from contagious diseases re-

ported to the Sanitary Bureau, Health Department, for

the week ending May 8, 1886 :

Week Ending
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ANTIPYRINE.

By J. 11. FRANKENBERG, M.D.

I.LEVUH HOSPITAL

One of the most recent contributions to our materia

medica by synthetic chemistry is a derivative of chino-

line, and has been very appropriately denominated anti-

pyrine. It was discovered by Rnorr, of Erlangen, and

piivsiologically experimented with by Filehne, of IJerlin.

The drug has had a very wide field of trial, not only in

Germany, and all over the European continent, but also

throughout this country. A very large number of reports

of cases are on record. They are almost unanimous in

their verdict. Antipyrine is an antifebrile remedy which

will cope with, and in our judgment surpass, any other

antipyretic means that we possess at the present day. It

is a drug which answers nearly all the purposes and re-

quirements that could be desired of an antipyretic.

It is applicable to almost all cases with febrile move-

ment ; it acts with safety and certainty ; it is a most

powerful agent in this respect, and its effects can be

graduated approximately, and prognosticated according

to the amount administered. The reduction of the

temperature is lasting, and accompanied by few or really

no objectionable features.

It first made its appearance in June, 1884. It is a

white crystalline powder, of a slightly yellowish tinge,

readily soluble in alcohol and water ; two parts of anti-

pyrine will dissolve in one part of hot water, and very

little of the salt will be deposited on cooling. It is

slightly bitter in taste, and can readily be taken in solu-

tion disguised by a drop of the oil of peppermint or other

aromatic, or it may be taken in wafers.

On taking fifteen grains in health, there is no effect

shown except that the temperature may be reduced 0.3

or 0.4 of a degree, and a feeling of bodily warmth ex-

perienced. If thirty grains are taken, the temperature is

reduced about one-half degree ; the pulse-rate is not

altered, although its character is slightly changed ; the

arterial tension is elevated, and the pulse-beat becomes
more abrupt and sharp. The body becomes bedewed
with a light perspiration at the end of thirty to forty-five

minutes, and is followed by a feeling of apathy and lan-

guidness.

On taking forty-five grains, the same symptoms persist

to a slightly more exaggerated degree. The feeling of

ennui becomes more marked, although drowsiness does
not usually prevail. The respiration is not at all aftected,

and the temperature may sink from 0.6 to 0.8 of a de-

gree.

In poisonous doses, given to animals, Demme, of

Berne, found that it acts on the nervous system by selec-

tion, at first producing general tetanic spasms, and finally

death by cardiac paralysis.

The drug is eliminated through the skin and urine

chiefly. It makes its appearance in the urine very soon
after administration, and reaches its maximum in the

course of one or two hours, and gradually disappears

after twelve hours, which seems to indicate, as it happens,
the length of time during which it exerts its physiological

effects. Its presence in the urine is recognized by the

dark-red color produced by the addition of a solution of

the chloride of iron. It may also be detected by adding

nitric acid to the urine, which turns the solution to an

emerald-green color.

Now, passing to its effects in disease, we find that if

thirty grains be given to a patient with febrile movement,
in about twenty minutes the skin becomes somewhat
reddened and moist, the superficial veins present a con-

gested appearance, and a profuse perspiration is set up.

In one case that was weighed, the loss of bodily weight

amounted to over one and a quarter pound in the course

of two hours after the first administration of thirty grains.

.'Accompanying this derivation of the blood from the in-

terior to the circumference there is a corresponding re-

duction of the internal temperature. In several cases

we recall a discrepancy of over 2° F. between the rectal

and axillary temperature.

The rapidity of the pidse is diminished during the ad-

ministration of antipyrine, but comparatively less than

the temperature. The ratio existing between the tem-

perature and pulse before and after the exhibition of the

drug is not the same. It has a more decided effect on

reducing the temperature than on the pulse. The pulse-

beat is more tense atid less compressible. If given to a

patient with a dicrotic pulse, the dicrotisni, that is, the

secondary wave, disappears entirely, or nearly so. This

we have verified with the s[)hygniograph in a number of

cases of typhoid fever.

The return of the temperature, just as its disappear-

ance, is slow and gradual in most cases, covering from

three to six hours. This slow accession to temperature

in most patients accounts for the absence of chills or

chilly sensations, which take place regularly before the

recurrence of temperature when kairin has been admin-

istered.

As for its objectionable traits, we find that particularly

enfeebled women and children will at times complain of

nausea, and even vomiting will ensue. Marked somno-
lency has occurred after usmg the drug in a few in-

stances.

To avoid the possibility of upsetting the stomach we
have tried, as others, the hypodermatic use of the remedy.

As it is so readily soluble in hot water, a very concen-

trated solution can be made. We have found these ad-

vantages in using the drug hypodermatically : It requires

only one-half to one-third the amount of antipyrine ; it

avoids all gastric disturbances, and acts moreVapidly and
more certainly. We have used it repeatedly, and have
not observed an abscess or severe inflammation follow.

It does not seem to be irritating, as the patients do not

particularly complain when the drug is injected. This

mode of administration is not to be enjoined in either

very delicate children or very much debilitated persons,

as the reduction of temperature may be too sudden and
too great, and symptoms of collapse may possibly super-

vene.

Last winter we made a series of experiments on the

urine of a patient taking antipyrine, and found that the

amount of nitrogen, which is an exponent of the amount
of urea, was considerably diminished. And contrasting

our results with those of Sassetzky, who made similar ex-

periments on the urine of patients taking quinine, salicy-

lic acid, and cold baths, we concluded that the elimina-

tion of nitrogen through the urine was most reduced

when antipyrine was exhibited. This proves a priori

that antipyrine has a greater influence upon reducing the

chemico-vital changes than either of the other antipyretic

measures.
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The experiment consisted of giving the patient, who
was in the third week of typhoid fever, daily, the same
amount of milk and beef-tea. The experiment lasted

seven consecutive days. On the first day the patient re-

ceived seventy-five grains of antipyrine, on the fourth

day ninety grains, and on the fifth and sixth days seventy-

five grains daily ; on the other days no antipyretic meas-

ures were adopted.

Amount of Nitrogen Eliminated after Use of Antipyrine.

Day of trial i
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and a pulse of 1 10, the same dose was given hypodermati-

cally. Ill one hour tile temperature had sunk to 100, that

is, 4.7", and reached its lowest point at twelve, namely,

three hours after its administration. The temperature

now gradually and slowly rose to 103.5 by six o'clock.

Tliese two cases illustrate the power the drug possesses

even in single doses. They further show how much more

rapidly the drug acts when given hypoderniatically, though

the secontl case was a female, and perhaps more suscep-

tible to its action.

In our experience a tolerance of the drug has not

been observed. In no case has a loss of response to the

administration of the remedy been witnessed. But, on

the other hand, it is worthy of notice, as has heretofore

been mentioned, that some patients respond very mark-

edly on getting the first dose, hence calling for some dis-

cretion at the outset of its use.

A most remarkable phenomenon occurs in some cases

—the a|jpearance of an eruption. We have noticed it in

seven cases—six typhoids and one acute phthisis— three

males and four females.

This eruption cannot be looked upon as a result of a

prolonged use, or of too liberal employment of the drug, as

it did not make its appearance in those cases that re-

ceived the largest quantities. There seems to be a pe-

culiar disposition at play, just as occurs much less fre-

quently after the use of quinine, as we all know, in whicli

instances the eruption manifests itself unexpectedly, irre-

spective of the amount used. Nor can we regard it as

an expression of intoxication, or of a condition in whicli

the system is, so to speak, saturated with the drug, as in

the case of the bromides and iodides ; but it can most

readily be accounted for by regarding it as a reaction of

the nervous system in certain particularly susceptible in-

dividuals. That it is not a manifestation of the toxic ef-

fects of the remedy is clearly demonstrated by the ab-

sence of disturbances of any of the viscera.

The eruption was seen in one case to whom five

drachms had been given, in the course of two weeks, in

fifteen-gram doses ; in the other case, from one to three

ounces had been administered in about the same period

of time.

The eruption makes its appearance without any pre-

monitory symptoms. There is no special rise of temper-

ature, no chill, no vomiting, nor any mental disturbances.

Furthermore, we have noticed it accidentally in two
cases, in which the subjective sensations remained unal-

tered, and the eruption existed without the patient's

knowledge. Sometimes, however, it is accompanied
with an intense pruritus.

The eruption occurs principally on the extensor sur-

faces of the limbs, less on the flexor ; it is also seen on
the back, and, perhaps, somewhat less abundantly on the

chest and abdomen. The neck is seldom covered with

the eruption ; the face showed in one case a few spots
;

the mucous membranes were always exempt. It con-
sists of small, reddish, irregularly round spots, resembling,

at least in those cases in which the eruption is decidedly
pronounced, the eruption of measles. The spots are

slightly raised above the surrounding surface, and are

about the size of a lentil, or, perhaps, a trifle larger.

They are confluent, and the patches formed, being sepa-
rated by areas of sound skin, present the appearance of

a rose marbling, as one writer describes it. On pressure
the spots disappear, but leave a light-brown pigmenta-
tion.

The eruption disappeared in all cases after eight days,

the color becoming more intense for five days, and then
gradually fading, notwithstanding the persistence of the

use of the drug. In two cases a slight desquamation of
the skin took place. A number of writers on antipyrine
have described the eruption as resembling that of urti-

caria. We have failed to have any such cases fall under
our observation.

In discussing this comparatively new remedy we have
thought that its great advantages as an antipyretic would

be more clearly and firmly impiessed on the minds of

our readers if we should exemplify a few cases and illus-

trate by charts the effects of the drug in different dis-

eases.

The following chart is of a case of acute lobar pneu-

monia, occurring in a merchant, aged twenty-eight, of

good general physique. He was seen on the second day

of his illness, with positive physical and rational signs of

an acute lobar |>neumonia.

Temp. Pulse. Resp.

January Oth.

January 7[li.

ry 8th.

9 AM.
12 M.
2 P.M.

4 P.M.

6 P.M.
8 P.M.
10 P. .M.

12 M.

2 .\. .M.

4 .V. M.
6 .\..M.

8 .\.M.

10 .\..M.

12 M.

2 P. M.

4 P.M.

5 P.M.
6 1'. M.

7 P.M.

8 P.M.

9 p. M

.

10 P.M.
11 P.M.

12 M.
1 P.M.

2 P. M.

3 I'-M.

107.6 jogrs. antip. , hypod.

15 grs. antipynne.

15 grii. antipyrine.

30 grs. antip., hypod.

4
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and then more rapid, but no antipyrine was further re-

quired in this case.

The antipyrine had here not only removed the fever,

but it had brought about an apyrexia of very considerable

duration.

Resolution took place on the sixth day. In this case

the temperature might have been more speedil)' reduced
to the normal, had the second and third doses of antipy-

rine been larger, and had they sooner followed the first.

Hence we see that we were able to keep the tempera-
ture twelve hours below 102°, from 10 p.m. on the seventh
until 10 A.M. on the eighth, and six hours below looi",
from 4 A.M. until 10 a.m. on the same day. The pulse-

rate corresponded very closely with the oscillations of the

temperature, and was very slightly influenced by the an-

tipyrine. The same may be said of the respirations.

The next chart is taken from a case of typhoid fever,

occurring in a man aged thirty seven. It was in the

middle of the third week when the temperature reached
its highest point.

Day ol month.
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The following table is from a case of scarlatina, with

diphtheritic exudation on the tonsils and posterior wall of

the pharyn.x.

Dayo
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In one hour's time the temperature was recorded as 103.8°,

and fifteen grains more were given hypodermatically, and
the temperature thereupon sunk to 100.6° by ten o'clock

the same night. The pulse had been lowered in frequency

to 112, but it had lost its forcible character, and five

grains of carbonate of annnonia, five minims of the tinct-

ure of digitalis, and one drachm of whiskey were hourly

administered. The temperature now steadily rose until

2 A.M., when it was 105.2°. Thirty grains of antipyrine

were now administered hypodermatically. At the end of

one hour, the temperature having risen to 105.6°, thirty

grains were again exhibited in like manner. By four

o'clock the next morning the temperature had been low-

ered to 103.7°, and fifteen grains of the drug were further

ordered to be given. The temperature now slowly sunk

to 99.3" by nine o'clock in the morning. The pulse-rate

wavered with the temperature, and was at this hour of

the day 104, but soft and compressible.

The patient gave the first signs of consciousness at

nine o'clock in the evening, and at half-past ten he could

easily be roused, and would answer incoherently when
spoken to. The temperature oscillated the whole of the

22d between 99° and 102°. It was toward evening of

the second day of the disease that his mind became clear,

and he was able to give a lucid account of what had
transpired on the previous day up to the time of the ac-

cident.

A mere glance at this case, with its accompanying
chart, seems to us all that is necessary to dispel any

sceptic ideas as to the efficacy of antipyrine, and to place

it far beyond the reach of any other antipyretic means of

the present day. The power evinced by the drug, even

in this single case, is sufficient to call forth an unbounded
welcome to its discovery, and stamp it as a landmark in

the advance of modern medicine.

The next case is one of erysipelas, involving the face

and scalp, in a lady, forty-three years of age, who had

never before had a similar attack. It was idiopathic in

origin, and was seen on the fourth day after its onset.

Day of month.
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have invariably found it capable of reducing the tempera-
ture. In one case of puerperal fever it was used vvitli

remarkably good results. The temperature ranged in

this case between 102° and 106° before the drug was called

into use. The fact must, however, not be forgotten, that

with the use of the antiiiyrine more scrupulous measures
were adopted in the ablutions of the cavity of tlie uterus.

The drug has now been tried eighteen months, and
the collective results differ materially very little.

Our e.xperience warrants us in coming to the following

conclusions :

1. We possess in antipyrine an antipyretic which will

reduce temperature most ])owerfully and rai)idly.

2. It is in the great majority of cases i)erfectly safe
;

only in very much depreciated states and in delicate

children must it be warily given and guarded by car-

diac stimulants.

3. It lacks nearly all the disagreeable features which
other antipyretic drugs possess. Perspiration occurs in

a large proportion of cases, but does not seem to

enervate the patients or render them uncomfortable.
Pruritus occasionally coexists with the eruption. Vomit-
ing now and then occurs.

4. It may readily be introduced into the system through
various channels. Its taste is not particularly disagree-

able, and may be easily disguised by some aromatic.

Hypodermatically given it acts more decidedly and rap-

idly, and avoids the possibility of disturbing the stomach.
It is unirritating. It may also be given per rectum.

5. It cannot cope with quinine as an antiperiodic or

tonic, noj- with salicylic acid in acute articular rheuma-
tism.

6. It has practically no influence upon the pulse

and respiration. If the pulse be dichrotic, the secondary
wave entirely, or nearly, disappears. In other words, it

raises the arterial tension.

In conclusion, we would say that very little doubt is

entertained but synthetic chemistry will develop many
new compounds which may prove of avail at the bedside
as antipyretics ; but it is our firm conviction that at the

present day antipyrine, in sufficiently large doses, is the

most powerful, the most certain, and the safest anti-

febrile drug that we have in our materia medica.

142 East Sevrntv-fourth Street

FOUR C.\SES OF AMPUTATION AT THE HIP-
JOINT.

By THKODORE A. McGRAW, M.D.,

I WISH to put on record four cases of amputation at the

hip-joint. .\11 of them took place in Detroit—two at

Harper and two at St. Mary's Hospital. In the many
changes which have taken place at Harper Hospital,

the original notes of the two cases occurring there have
been lost, and I am obliged, unfortunately, to report
them in part from memory.

Case I.—Francis S , aged forty-eight, entered
Harper Hospital in March, 1872. He had been under
treatment for over five years for a tumor of the right

thigh, originating—as I judged from its history—in the

soft parts, and gradually implicating the bone. Five
times it had already been operated on by different sur-

geons, and five times it had recurred. On e.xamination
I found his whole thigh, from the junction of its upper
and middle thirds, involved in a monstrous tumor. He
was entirely disabled, and completely bed-ridden. Shortlv
after his admission into the hospital I amputated the
limb at the hip-joint, although I designed, when I began
the operation, to make only a high amputation of the
thigh. Making large internal and external skin flaps,

and cutting the muscles high up by a circular incision, I

divided the bone below the trochanters. On e.xamining
the bone, after the bleeding vessels had been tied, 1

found the medulla to be thoroughly diseased, and I there-

fore proceeded at once to disarticulate and remove the

U])per fragment, thus changing the amputation into a
disarticulation at the hip-joint. The stump healed

kindly, and Mr. S left the hospital after a sojourn of

not more than six weeks. The tumor, a mixed sarcoma,

portions of which were myxomatous, contained both

round and s])indle cells. It had happened that the

patient, when twelve years of age, had been injured by
the caving in upon him of a bank of earth, and had suf-

fered fracture of the necks of both femora. He had
walked ever since with both feet widely everted. The
upper fragment of the ami)utated femur is now in the

museum of the Detroit College of Medicine, and shows
still the niarks of the old injury. On October 17, 1872,

the patient returned to the hospital with a local recur-

rence in the stump. I thereupon cut the flaps entirely

off close to the pelvis, leaving a large surface to heal by
granulation. ]:!efore cicatrization was completed, how-
ever, there were evidences of the growth of another tu-

mor in the granulating wound. At his urgent request

I operated for the third time, cutting away in this opera-

tion sotne susjiicious tissue under Poupart's ligament, and
gouging out the acetabulum with a chisel. The ojjera-

tion was completed by the aiiplication to the surface of

some strong sulphuric acid. He left the hospital on
May 15, 1873. It is now nearly thirteen years since the

last operation. A short time ago I wrote to his family

physician. Dr. Johnson, of Minden, Mich., inquiring as

to his fate and present condition. I received in reply

the following letter, dated November 5, 1885 :

" Mv De.>\r Sir : Your old patient, Francis S , is

hale and hearty. He has nad no local return of the tumor,

but there is a suspicious lobulated tumor of the arm (I

forget which) of four years' standing, which I advised to

let alone unless it should show alarming growth. His
general health is good, and he may live yet ten or fifteen

years. He does considerable labor in the line of garden-

ing. He has, however, acquired the opium habit, on ac-

count of continued pain in the stump."

Case II.—John S , aged ten, was taken into Harp-
er Hospital on May 12, 1877, to be treated for a se-

vere burn which he had just received at the iron-works

from molten iron. The burn involved the whole of the

left thigh except a narrow strip of skin, extending from

the crest of the ilium to the middle point of the thigh, and
occupying about one-fifth of the circumference of the limb.

There were also burns on the leg and abdomen. It was
not thought when he entered that he would survive the

immediate effects of the injury. He rallied from it, how-
ever, and lived five months, during which time every

effort was made by transplanting and grafting skin to heal

the defect. After five months of unavailing effort, ampu-
tation at the hip was determined on as the last resort.

On October 3, 1877, I operated in the presence of the

class of the Detroit Medical College. Dr. H. O. Walker
controlled the hemorrhage by means of a staff in the rec-

tum, so held as to press on the common iliac artery, and

very little blood was lost during the operation.

The only integument available for a flap was that left

unburned on the outside of the limb. I accordingly dis-

sected it up to a point just above the trochanter, and
gained in this way one long, narrow flap. The femur was
then easily disarticulated, and the remaining structures

divided by one sweep of the knife. The child rallied

well, and bid fair to recover. On the second day, how-

ever, he began to complain of stiffness of the jaws, and

a tetanus developed, to which he finally succumbed on

October 10th, just one week after the amputation. Dur-

ing all this time the wound, though not healed by first in-

tention, looked healthy, and, after the third day, dis-

charged laudable pus.

Case III.—W. E. L , of Utica, Mich., aged forty-

four, had received during the war a shell-wound of the

knee, and had ever since suffered from lameness and

stiffness of the joint. In March, 1883, he received a
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slight injury on the site of the old wound, and the knee
became inflamed again. The consequent swelling never
subsided, and the knee and thigh gained steadily in

volume ; and in March, 1S84, his physician, Dr. A.

Knight, sent him to St. Mary's Hospital for amputation.

On examination I found an enormous tumor, involving

nearly the whole thigh and ulcerated at the knee. The
patient insisted upon having everything done which
might offer hope, and although I had but slight hope of

establishing a permanent cure, I proceeded, nevertheless,

as a last resort, to amputate at the hip. The operation
was performed before the class of the Detroit Medical
College, on March tyth, in the following manner; From
a point midway between the crest of the ilium and the

trochanter, an incision was made to a point on the out-

er aspect of the thigh, at the junction of its upper and
middle thirds. The knife was carried through tliis cut

into the joint, and disarticulation effected, though with

great difficulty, on account of the great depth of the joint.

The long amputating knife was then made to transfix the

thigh from the outer to the inner side, and cut a long
anterior flap. A shorter posterior flap was next formed,
and the arteries secured. Hemorrhage was controlled in

this case by Dr. Boice, by pressure exerted over the

arteries by means of a long piece of rubber tubing which
was passed in a figure of eight around the thigh and body
in such a manner as to cross both the femoral and gluteal

arteries. At the moment when the flaps were cut, they
were seized in the hand and compressed, thus adding
direct digital pressure to that caused by the tubing. The
loss of blood was very slight, and the patient rallied from
the operation, and recovered with hardly a bad symptom.
The tumor proved to be a large, white, round-celled sar-

coma. \Vhile the tissues were filled with the de])Osit

there were also separate masses, which, when dislodged,

looked like great lumps of tallow. The bone, from one
end to the other, was completely infiltrated with morbid
cells, and its whole structure had become soft and friable.

Mr. L left the hospital on June loth, with his wound
all but healed. He had begun, however, to cough slight-

ly, although without fever or pain. After his return to

Utica the cough became more constant and severe, and it

became evident that a secondary deposit had taken place
in his lungs. He died on August 10, 1884, nearly five

months after the amputation.
C.\SE IV.—William R , a German, living at Fire-

haven, aged thirty-seven, entered St. Mary's Hospital on
September 15, 1885, suffering from an osteo-sarcoma of
the left femur. Eighteen years before he had first no-
ticed a slight soreness of the left knee-joint, arising with-

out apparent cause and unaccompanied by swelling.

Ever since then he had experienced occasional pains in

the joint, but had never been lame. On A])ril i, 1885,
he noticed for the first time that the knee was swollen,

and he dated from that time the beginning of a tumor
which developed rapidly in the lower end of the fenuir.

On examination I found a tumor, limited apparently to

the lower half of the thigh. In reality, as was proved by
subsequent dissection, the whole bone, from the head to

the condyles, was involved in tlie growth, while the soft

parts were infiltrated far beyond the apparent disease.

The swelling was very sensitive to pressure, and meas-
ured twenty four inches at its greatest circumference.
He could bear no weight on the limb, and went on
crutches.

In other respects his health seemed to be superb.
He was the picture of vigorous manhood, and no symp-
tom indicated trouble with any vital organ. As a matter
of routine I directed the examination of his urine. It

])roved to be of normal quantity, specific gravity, and ap-

pearance, and contained no albumen. The microscop-
ical examination was unfortunately neglected.
On September 23, 1885, I amputated at the hip-joint,

using every antiseptic precaution, except the spray. The
control of hemorrhage was intrusted in this case also to

Dr. John Boice, and Dr. H. O. W'alker assisted me in

the operation, which was performed publicly before the

college class.

In this case, as in the last, the rubber tubing was drawn
tightly around his thigh and pelvis in a figure of eight,

The patient, however, weighed about one hundred and
sixty pounds, and was correspondingly difficult to handle.

From this cause the rubber tube became displaced dur-

ing some of the manipulations, and its use was aban-

doned. Hemorrhage was, however, thoroughly prevented,

first of all, by digital pressure over the femoral vessels,

and, in the second place, by the instantaneous seizure of

the flaps by the hands of the assistant at the very mo-
ment when they were cut. His pulse at the close of the

operation was even stronger than at the beginning. I

operated after the following method :

An external cutaneous flap was first cut by an incision

beginning a little below Poupart's ligament, and just in-

side of the anterior inferior iliac spine, extending in a

curve to a point on the outer aspect of the thigh six

inches below the sutiimit of the trochanter, and thence

to a point a little anterior to and above the gluteal fold.

An internal flap of skin was cut to correspond. The
muscles inserted into and around the trochanters were
then divided and the joint exposed. During these pro-

cedures the bleeding vessels were tied as soon as di-

vided. Disarticulation was now effected and the remain-

ing structures divided by one sweep of the knife, the

fingers of the assistant following the knife and seizing

the cut vessels. The wound was closed with great care,

the muscular ends being sewed together with catgut, a

drainage-tube inserted into the acetabulum, and the flaps

carefully adapted to the underlying structures. Anti-

septic dressings were ajiplied with great care, and the

patient put to bed with every prospect of recovery. He
did well after the operation in every respect but one.

During two days his temperature did not rise above nor-

mal, but just before his death reached its maximum
of 99^° Fahrenheit. On the evening of the 23d nine

ounces of urine were drawn by catheter, but after that

there was not a drop secreted. He complained of

pain in the region of the kidneys, and hot fomentations

were applied to relieve it. He died sixty hours after the

operation, in full possession of his faculties, apparently of

suppression of urine, although there was no urajmic

coma.
A ijost-mortem examination revealed small contracted

kidneys which did not seem to be unusually congested.

I was gratified to find no trace whatever, in any organ, of

a secondary sarcomatous deposit, which, had it existed,

might have brought in question the propriety of the

operation. As it was, I feel justified in declaring that

the operation, if successful as an operation, would prob-

ably have added years to the man's life. The disease of

the kidneys undoubtedly caused the fatal result, but I

do not think that I should have refused to give the

patient his one chance of life, by performing the opera-

tion, even though I had discovered the kidney trouble in

time to consider it as a factor in the prognosis. The ex-

amination of the amputated member revealed the same
complete involvement of the bone which had attracted

my attention in the cases of S and L . The
tumor was carefully examined by Professor George Duf-

field, and proved to be a round-celled sarcoma.

Of these four cases two lived and two died. The two

which survived were nearly at the last extremity when
operated on—one of these survives to-day, and, I may
say truthfully, has gained by the amputation many years

of life. All four patients were in a condition which

would have given a bad prognosis to any operative pro-

cedure, for three of them had been debilitated by long-

standing disease, and the fourth was afflicted with the

most insidious lorm of disease of the kidneys. It would

not be fair, therefore, to accept such cases as in any

way influencing the prognosis of an amputation at the

hip in a comparatively liealthy subject. This considera-

tion has an especial bearing upon the question of disar-
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ticulation at the hip for tumors of the thigh involving the

femur.

When a sarcoma springs primarily from the medulla of

the bone, or tlie inner wall of the compact substance, or

from the cancellated tissue at either end, it will grow,

like all tumors, fastest in the direction of the least re-

sistance, which, in such a case, will be along the medul-

lary canal. I think that I am warranted in saying that

such a tumor will infect a bone to its very extremities

long before the swelhng caused by its growth has be-

come very appreciable. A small sarcoma at the lower

end of the femur, therefore, although confined ap-

l)arently to the condyles, demands amputation at the

hip. If an exception were to be made in favor of the

giant-celled variety, the so-called myeloid tumor, or if

against this dictum may be justly urged the difficulty of

diagnosticating the true character of a bony tumor in its

earlier stages, the proposition might be modified by con-

fining its application to tumors of very rapid growth, or

by providing for an explorative operation to precede that

which should be radical. The practice of the profession

in dealing with tumors arising in all other bones is to

disarticulate at the proxim^al joint ; that it is not so with

the femur is shown clearly by the statistics of hip-joint

amputations given by Max Scliede, as quoted by Krich-

sen, in which one hundred and fifty-three cases arc re-

ported as performed on account of disease. It is evi-

dent that the rule of disarticulating at the hip for malig-

nant sarcoma of the feumr, if adhered to generally by

the profession, would yield more than that niunber of

cases in a single year. There ]must be some reason for

the exceptional avoidance of this operation by surgeons.

It may be that these cases are regarded by many as

hopeless from the very beginning, and yet that reason for

its avoidance could hardly be urged by those who, never-

theless, amputate in the continuity. My first case pre-

sented a most hopeless appearance, and the malignant

nature of the disease is indicated by its recurrence in the

arm after many years, and yet the patient has gained al-

ready by the operation thirteen years of life. The last

case operated on, although involving the whole thigh-

bone and a large part of the soft tissues of the thigh,

failed, on post mortem, to show a single nodule of sec-

ondary deposit.

As regards the dangers of the operation in compara-
tively healthy subjects, I think that it may be overrated

by the profession.

The statistics are made up for the most part of cases

operated upon in advanced stages of disease. Not one
of my four patients can be said to have been in a condi-

tion favorable to an operation at the time of operation.

Two out of the four nevertheless recovered. The danger
from hemorrhage is not great except in very fat, heavy, and
at the same time anaemic subjects. The bleeding from
the femoral vessels can be readily controlled by a good
assistant, who grasps them at the moment of division, and
that from the posterior vessels is by no means so exces-

sive as to endanger life before the surgeon can seize and
ligate them. One point, however, in operating, I should
insist on, namely, that disarticulation should be accom-
plished before any of the larger vessels are divided.

The plan of procedure which 1 should prefer, with my
present experience, would be as follows: The control of

the femoral vessels should be intrusted to the unaided
hands of a competent assistant, who would follow the

knife and grasp them when cut. An external and large

flap of integument should be made by an incision ex-

tending from Poupart's ligament, outside of the crural

nerve, a sufficient distance downward and outward, and
curving around the femur to a point a little above the

trochanter behind. As the patient lies on his back with

extended thigh, the flap should measure an equal distance
from either edge (anterior and posterior) to the great
trochanter. When tjjis flap is dissected up so that it can
be lifted clear of the great trochanter, an inner flap, also

of integument, should be made by joining the incisions

already made by another, which is carried around the in-

ner aspect of the thigh ; the muscles inserted in and
around the trochanters are now freely divided, and disar-

ticulation effected. One circular sweep of the knife com-
pletes the amputation, and the surgeon, leaving the care

of the femorals to his assistant, immediately applies

spring forceps to all other bleeding vessels and proceeds

to tie them. Should the preliminary incisions be followed

by much hemorrhage, the surgeon may tie the vessels in-

jured before proceeding further, and thus make a nearly

bloodless o])eration.

After my experience in this operation, I should cer-

tainly discard all abdominal tourniquets, rubber bands,

and rectal staffs. It is my belief that the desire of sur-

geons to display their skill in performing this operation

rapidly, and especially in making the flaps first and then

disarticulating, is responsible for the great loss of blood

which has made it a terror to operators. I can well un-

derstand how the necessity of performing a rapid disar-

ticulation at the hip, while bleeding flaps were pouring

out quantities of blood, should try the nerves of the most
experienced operator. All this can be avoided by the

simple exi edient of disarticulating first and amputating

afterward.

In conclusion, I will say that I hope in the future to

learn of a more frequent performance of this operation

for malignant tumors of the thigh in their early stages.

The general rule applied to cancerous and sarcomatous
tumors of other bones, of removing the whole aft'ected

bone, should be relentlessly applied to the femur also
;

and I feel confident that the statistics of the operation,

if performed, not as a forlorn hope, but as a hopeful and
early eftbrt to save life, would soon cause it to rank

among the favorite operations of practical surgeons.

ELEVEN CASES OF PHTHISIS TREATED BY
INTRA-PULMONARY INJECTIONS OF CAR-
BOLIZED IODINE."

By JOHN BLAKE WHITE, M.D.,

In a treatise upon " Phthisis Pulmonalis," by J. Hughes
Bennett, the author remarks :

" I confidently look to the

future as affording means for demonstrating the ratio and
conditions under which the prognosis of phthisis may be
determined. In the meantime, I can only express my
conviction that its permanent arrestment and cure are, by
judicious treatment and hygienic management, becoming
every day more frequent and more widely extended."

Assuring remarks like these from a man of such rec-

ognized skill and experience cannot fail to encourage
the profession at large to renewed efforts to check this

greatest outlet of human life.

Physicians have tested, over and over again, the merits

of sprays and of inhalations of vaporous solutions. As-

tringent fluids, as well as other fluids, have been in-

jected down the larynx and into the bronchi for the cure

of phthisis. Actual openings of the pulmonary cavities

from without have been practised, and every elibrt made
to cause them to cicatrize ; but the results have been
unpropitious. I feel confident, however, that some such

plan of surgical treatment, with strict attention to the

principles of antisepsis, as practised at the present time

in cases of abdominal section, can be made quite as suc-

cessful and warrantable a procedure in these cases.

The curability of phthisis, in its several stages, is be-

coming quite as established as the fact that the disease

is, in this country, one of progressive mortality.

Post-mortem examinations frequently demonstrate that

the disease has been checked, not only by medical skill,

but sometimes by natural effort. The more we study the

nature and progress of consumption, the more do we be-

' Read beforeithe Lenox Medical and Surgical Society, March S, 1886.
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come convinced that local medication must enter largely

into its successful treatment.

Actual injections into pulmonary cavities through the

intercostal spaces have been practised within a very re-

cent period, with some supposed benefit, and the pro-

cedure appeared to me so very rational a plan of treat-

ment that I determined to make a judicious trial of it

during my service at Charity Hospital, where a large

number of cases were aggregated. The local application

of remedies which possess and exert alterative influ-

ences seems to promise the most reliable means of rid-

ding the system of the tubercular material, either by dis-

appointing its development or by rendering it capable
of absorption or excretion.

This process would, of course, be more or less active

in proportion to the patient's physical condition, which
would be maintained by an arrest of the local destructive
conditions present in the lungs.

The successful treatment of phthisis would include
every means, local and general, for checking the accu-
mulation of the tubercular exudation and arresting ulcera-

tive processes, for the system suffers, of course, in pro-
portion to the extent and continuance of suppuration,
if not from the actual absorption of the products of ul-

ceration. We observe every day, in the wards of our large

hospitals, many patients who, in consequenceof alowstate
of vitality, manifest dangerous tendencies to suppurative
disturbances after accidents. The injured tissues decay,
and indolent ulcers appear which require lotions or oint-

ments of a stimulating character to induce healing action.

The walls of pulmonary cavities are similar to those of
indolent ulcers on the external parts in the continuous
molecular disintegration of contiguous tissue, and require,

it seems reasonable to suppose, direct local treatment.
Specialists in every branch of medicine appreciate the
value of, and practise local medication in addition to, the

general treatment of the patient.

In view of all these facts, I ventured to treat a few
cases of phthisis by the careful introduction of a few
minims of carbolized iodine into the pulmonary excava-
tions, through the intercostal spaces, by means of a small
syringe and needle which I had made for the purpose by
George Tiemann & Co. The case consists of a graduated

metallic and glass syringe large enough to hold one
drachm of fluid, a wide-necked reservoir for holding the
solution to be used, and two needles, four inches in

length, made of well-tempered steel, of the calibre of a
small-sized aspirating needle.

At the extremity for the escape of the fluid are three
or four apertures arranged circularly, wliich permit the
injection to enter the pulmonary cavity in the form of
spray. .Along the shaft of the needle is arranged a mov-
able guard of hard rul)bcr, which is used to regulate the
depth to which it is desired to insert the needle into

the lung, in order to reach the cavity which is the sub-
ject of treatment.

The depth of the cavity and its location can be de-
termined, by auscultation and percussion, with accuracy,
wliich is a proceeding requiring due study .ind skill.

By this plan of treatment the most urgent symptoms
were in all of the cases relieved so long as the treatment

was continued. In two aggravated cases, though the symp-
toms which distressed the patients most were amelio-

rated and life apparently prolonged, they nevertheless

succumbed to asthenia a few weeks after treatment was
discontinued.

The distressing cough always present in these cases

was markedly controlled, and the expectoration, which in

some of the cases was excessive, was diminished materi-

ally by the injections. The patients' general health in

some of the cases seemed to have decidedly improved.

This was especially observed in Case II., where expec-
toration one week after the first injection was reduced
from ten ounces to one ounce in twenty-four hours, and
in Case XI. from sixteen ounces to two ounces in the

same period.

The prognosis seemed so unfavorable in Case II., when
I began service at the hospital in November, 1885, that

I rather hesitated to subject him to the treatment.

Nevertheless, he revived so much after the first and sec-

ond injections, that when I last saw him, in January,

1886, two months after I instituted the treatment, he
appeared in every respect much improved in health and
strength.

This case seemed especially unpromising of good re-

sults from treatment, as he had a very large excavation
in the right (upper portion) lung, and a small excavation
enlarging in the left apex, and though in every respect

seriously ill, nevertheless responded immediately to

treatment in the most satisfactory manner.
A paro.xysni of coughing followed the injections in al-

most all the cases, but in a few minutes ceased, and for

two or three days after, the coughing was less frequent

and the expectoration diminished. The night-sweats,

which were quite profuse in some of the cases, seemed
to be decidedly modified by the treatment. I had the

pleasure and satisfaction of having had my diagnosis, in

the first few cases, verified by Dr. James R. Teaming
and my father, Dr. O. A. White, who visited the hospital

with me on December 8, 1885, and on a subsequent oc-

casion by Dr. J. L. Morrill, of this city.

In Case II., Dr. Learning stated, after auscultation of

the chest, that the cavity in the right lung had "hardened
walls,' which was not the condition prior to the intrajec-

tion of carbolized iodine, and atibrds a valuable instance

of the benefit following this plan of treating phthisis. I

am indebted to Dr. William Moore, House Physician,

Charity Hospital, for a record of the cases treated and
carefully taken notes of the progress of the patients under
treatment.

Case I.—D , male, aged forty-three. A large

cavity at right apex, with flabby edges and loud, moist,

gurgling rattles. Patient's general condition fair, though
manifestly emaciated ; appetite fair. Some dulness ob-

tained over left apex.

First intrajection practised November 31, 1885, fol-

lowed immediately by very little coughing. Tasted the

iodine. Between forty-eight and seventy-two hours after

the operation the coughing was less frequent and the

expectoration diminished. The pain which he felt prior

to the operation over the region of the cavity was also

ameliorated. Four hours after first intrajection the tem-

perature was 100.4°, ten hours after, 99.6°, and twenty
hours after, normal.

Second injection, given December 5th, was followed by
a severe paroxysm of coughing, which continued for

about fifteen minutes, with frothy fibrinous expectoration.

Complained of pain at the point of puncture for some
hours after the operation. Cough and expectoration

controlled.

Third injection performed December 8th, in the pres

ence of Drs. Leaming and O. .-V. White. Coughing and
expectoration of frothy fibrinous character followed im-

mediately after tlie operation, but both ceased in a few

minutes. The |)atient's general condition between the
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second and third days after was much improved, and the

ternperaliire never exceeded 99.6°.

Case II.—S
, male, aged forty seven. A large

pulmonary excavation was discovered on examination at

the upper portion of the right lung, extending down to

third intercostal space. There was also dulness on per-

cussion over the left apex, and a small cavity diagnosed

in this region. The patient was weak and emaciated.

Night-sweats profuse and exhausting. Loud, moist,

gurgling rattles over upper portion of right lung heard

anteriorly and posteriorly. Expectoration was quite

abundant, and cough distressing and frequent.

First injection, given November 28th, was followed

by very slight pain, and a short paroxysm of coughing,

with a frothy fibrinous expectoration, which ceased in

about ten or fifteen minutes. Almost immediately after

the injection the patient tasted the iodine and carbolic

acid.

Second injection was administered December ist, after

an attempt was made to as|)irate the right cavity, with

the hope of removing some of the large amount of the

exudation which was present. Although a good-sized

aspirating needle was introduced into the cavity, none of

the pus was withdrawn, which was due, doubtless, to the

very viscid and tenacious character of the fiuid contents

of the cavity.

-Vbout fifteen minims of the carboli/.ed iodine were then

introduced into the cavity. .A violent paroxysm of

coughing was occasioned, followed by frothy fibrinous

expectoration. Between forty-eight and seventy two
hours after there was so much pain complained of, which

he described as burning in character, that a morphine
hypodermic was administered. This soon gave relief,

after which the cough and expectoration were lessened,

and the patient declared himself feeling generally much
better. After the first intrajection there was a slight rise

in temperature, witliin twenty four hours not more than

.4° to .6° above normal, to which latter degree it grad-

ually fell within a short period. The temperature was
not materially affected after the second intrajection.

On December 8th the patient's general condition was
quite satisfactory. Coughed less frequently. Flxpecto-

ration reduced from ten ounces to one ounce in twenty-

four hours, and the facial expression less pinched and
anxious than it was prior to the commencement of the

treatment. Upon auscultation the moist sounds were
found decidedly modified, and the walls of the cavity

gave every indication of a more dry or hardened con-

dition, suggesting an attempt at cicatrization. I desired

to repeat the treatment, but the patient's recollection of

the pain following the last operation caused him to op-
pose any interference at present. I do not think there

IS any doubt but that the pain he experienced after the

last intrajection was due more to the insertion of the

large aspirating needle than the injection of the car-

bolized iodine. No such irritabilit)- occurred after the

first injection, nor was the same amount of pain oc-

casioned in any of the other cases treated with the same
injection.

I had an opportunity of seeing this patient in the

month of January, when his condition seemed so much im-
proved that I could not but think that, had he permitted
a continuance of the treatment, a positive cure might have
resulted. I am, nevertheless, impressed with a convic-
tion that his life has been most certainly prolonged by
this treatment, due to the arrestment, or perhaps I should
say modification, of the destructive process in the lung.

Case III.—M , male, aged forty-nine. A large

cavity under second intercostal space, left lung. Small
cavity also at right apex. Patient's general condition
fair. Cough and expectoration symptomatic. Night-
sweats profuse and debilitating.

First intrajection, given November 28th, was followed
by very little pain. Absolutely no paroxysm of coughing,
and no expectoration resulted. Did not taste the injected
fiuid. Between forty-eight and seventy-two hours after.

the symptomatic cough was less frequent, and the muco-
purulent expectoration was dimini.shed one-third. Six

hours after the operation the temperature was 100.6^,

and twelve hours after it was normal.

Second injection, given December ist, was followed

by slight pain and some cough, with moderate expectora-

tion. Tasted the carbolic acid. Forty-eight to seventy-

two hours after the operation the expectoration contin-

ued to be less in (juantity and the cough harsher. The
night-sweats entirely checked.

Third injection was given December 22d, and pro-

duced jirolonged coughing, with frothy fibrinous expec-

toration, wliich continued for twelve hours. Tasted the

injected fluid and complained of heat in the part of the

lung injected. A regular rise of temperature for three

successive afternoons was noted, varyingjfroni .5" to 1.5°,

due, undoubteiily, to some special influence other than the

treatment.

Case IV.—B
, female, aged twenty-two. When ad-

mitted to the hospital this patient was greatly emaciated.

Both lungs excavated, though the left organ manifested

a greater degree of decay. Night-sweats profuse.

Cough and expectoration were urgent.

First injection, given December 8th, was followed by
considerable pain and prolonged coughing. Patient was
slightly hysterical for a short ]3eriod. Forty-eight to

seventy-two hours after operation no marked change in

the cough or expectoration was observed. The taste of

the injected fiuid was still jiresent. Twenty-four hours

after the injection the temjjerature varied from 100^ to

101.4'^ for subsequent four days.

It was not deemed advisable to repeat the pulmonary
injections on account of the debility of the patient. She
died January 8, 1886.

Case V.—H , female, aged forty. Small cavity

at right apex. Expectoration abundant. Night-sweats

urgent. Patient's general condition fair.

First injection, given December nth, produced little

pain, no cough or expectoration
;
patient tasted fluid

injected. Between forty-eight and seventy-two hours

after, the patient declared she felt much better than be-

fore the operation, and her cough and usual expectora-

tion decreased. Six hours after the temperature was

99.8, but gradually fell to normal within twelve hours.

Second injection administered December 22d. Felt

some pain in posterior aspect of lung corresponding to

point of injection anteriorly. Some cough followed, with

slight fibrinous expectoration. Between forty-eight and
seventy-two hours after, the pain in back of chest ceased,

and she continued, in her own words, to "feel better."

The teni]5eiature, about twenty-four hours after injection,

was 98.5.°

Case VI.—C
. female, aged twenty-five

;
patient

greatl)' emaciated ; cavities found in both lungs—upper

portions ; expectoration not excessive, but always tinged

with fibrine ; complains of pain in both lungs. First in-

jection administered December nth. Was followed by

slight pain ; no paroxysmal coughing, but ordinary cough
resulted in slightly blood-stained expectoration. Did not

taste the injected fluid. Between forty-eight and seven-

ty-two hours after, the pain in the lung disappeared.

There was no variation in temperature other than a rise

of from .4° to .6° every afternoon. As this patient be-

came insane, the treatment was not continued, and on

January i, 1886, she was transferred to the city asylum.

Symptoms of mania were apparent before the treatment

was commenced.
C..\se VII.—D

, male, aged forty-eight. A large

cavity was discovered in the upper part of right lung,

and a small excavation at the apex of left lung. E.xca-

vating process was rapidly extending. Emaciation

marked and rapid, with anorexia and profuse night-

sweats. First injection administered December 12th,

followed by no cough nor other result than taste of the

injected fluid. F"orty-eight hours after the operation his

usual coughing was rendered less urgent. Expectoration
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was not affected. There was no rise in temperature
above 99° up to time of the second injection, December
i8th, after which the expectoration was lessened, and
the patient declared himself better. Third injection was
given December 2 2d, and was followed by pain and
prolonged coughing, with fibrinous expectoration, which
ceased in due time, and the patient's condition was sub-

sequently improved.

Case VIII.—S
, male, aged thirty-seven. A small

cavity was found at right apex, and dulness on percus-

sion over left apex. Emaciation not pronounced. Ex-
pectoration excessive. An injection was administered

December i8th, which caused only a slight amount of

coughing and clear expectoration. Forty-eight ^hours

after, cough and expectoration slightly modified ; com-
plained of some pain at the point of injection on respira-

tion. Temperature not above 98.5°.

Case IX.—S
, female, aged thirty-one. Both lungs

excavated ; the right more extensively. Patient very

anremic, and much exhausted from repeated pulmonary
hemorrhages. Night-sweats profuse; cough distressing;

expectoration abundant. Right lung injected Decem-
ber isth. Trifling pain followed, with no paro.xysmal

cough and no expectoration. Had some pain poste-

riorly in chest, corresponding to anterior part of the lung

injected. This pain ameliorated between forty-eight and
seventy-two hours after the administration of the injec-

tion. Cough less urgent, but amount of expectoration

about the same. Temperature not affected. Second in-

jection was administered December 25th, and was fol-

lowed by much pain and a hemorrhage. Patient mani-
fested symptoms of shock, requiring stimulants. During
subsequent three days the i)atient was semi-delirious and
pulse continued feeble. On the fourth day mental in-

tegrity was restored, but patient seemed quite feeble.

Temperature twenty-four hours after injection was 97.8%
and respirations were 40. On the fourth day the tem-

perature was 98.8" and respirations 22. As I left the

service January ist, the treatment was not continued.

This patient died January 25, 1886.

Case X.—G , male, aged thirt)'-si.x. A very large

cavity was made out at right apex, and one almost

equally as large in upper part of left lung. Sweats pro-

fuse ; cough and expectoration urgent.

First injection was administered December 15th, which
was followed by some pain and slight coughing without

expectoration. The paroxysm of cough did not continue
long. Three days later the patient was much better. Ex-
pectoration and cough remained the same as before the op-

eration. No noticeable change in temperature took place.

Second injection was given December 2 2d, after which
a paroxysm of coughing ensued with some bloody expec-
toration. From the second day after, the expectoration

was perceptibly diminished. There was no change in

the temperature, and the patient continued better up to

the termination ot my service, January i, 1SS6.

Case XI.— .May i, 1886, I was invited by Dr. Ira B.

Read to see in consultation with him Mrs. K , aged
forty-five, married, who has been the subject of phthisis

for several years. All of the symptoms of consumption
were pronounced. Night-sweats profuse and debihtat-

ing. Cough urgent, and expectoration excessive, amount-
ing to a pint in twenty-four hours, and wholly puriforni

and fetid in character. .\ large excavation, elongated,

was distinctly made out, extending from the aiicx of left

lung down to fifth intercostal si)ace, at which point loud,

gurgling rattles were heard. There was manifest flattening

of the left chest. In the jiresence of Drs. Read and J.

L. Morrill I introduced twenty minims of carbolized

iodine into the upper part of the cavity through the sec-

ond left intercostal space. The operation was followed

by no paroxysm of cough, nor was there any expectora-

tion, and no pain or irritation whatever was complained
of. May 5th, the following was received from Dr. Read:
Our i)atient is doing well ; she has coughed but very

little, and raised but little ; she has not sweated any for

two nights ; she feels very hopeful, and does not dread

our visit next Saturday. I sincerely wish she may be
permanently benefited. I will get a full history of her

case for you," etc. I quote Dr. Read's own words,

that the very satisfactory character of the report may not

be attributed to my enthusiasm and confidence in the

treatment. May 8th and 13th, cavity injected with

thirty minims of carbolized iodine, and excited no cough
nor pain. No expectoration followed the injection up to

the time we left the house. The patient manifested

(May 13th) decided improvement in her general health.

Had no night-sweats since May 8th. Cough less frequent,

and expectoration much modified in quantity and quality.

Her appetite has greatly improved. Has fancied and
eaten meat. Has been out to walk every good day, and
felt less fatigue than before the treatment was instituted.

As to the ultimate benefit likely to result from this

method of treating phthisis, little can be judged from the

limited experience thus far adduced. I cannot but feel,

however, that the treatment is an eminently rational one
and promises good results, especially in a more favorable

class of cases. I take great pleasure in reporting these

cases, hoping that they will afford interest and encourage
others to study and experiment in the same direction.

U'hen the treatment was first instituted, in November,
none of the patients treated during this month mani-
fested as much effect from shock after the injections as

in December.
This I attributed to the fact that there was a decided

difference in the temperature of the fluid used, and
suggested the advisability of always warming the fluid

to be injected up to the degree of the body tempera-
ture. The patient should be fortified with a stimulant

before proceeding, and I have thought that sometimes
the operation might better be preceded by a hypoder-
mic of one-eighth (J-) of a grain of morphia, with a hun-

dred and twentieth (yiir) of * grain of atropia. Should
this be done, of course, anodynes should be omitted from
the fluid mjected.

I advise this plan in preference to including these

remedies in the intra-pulnionary injections, as it lessens

the probability of shock, although I have sometimes in-

cluded them, and with good results.

Dr. Gougenheim, of Paris, reported in T/ie British

Medical Journal the result of intraparenchymatous in-

jections of bichloride of mercury (tt^jij, jTj'inr, and -yj-jj-)

in thirty-three cases of phthisis, immediate improve-

ment was observed in twenty-one of the patients thus

treated, and only ten out of the whole number died.

No muscular, pleural, or pulmonary lesions were found,

at the necropsies of those treated, which could be at-

tributed to the injections. This bears out my own ex-

perience in these particulars. Dr. Beverley Robinson,
of New York, also reported cases treated in this manner,
with benefit, using injections of dilute Lugol's solution.

His article upon this subject (The Medical Record,
January 10, 1SS5), as well as that of Dr. Pepper {Ameri-
can Jour7ial of the Medical Sciences, October, 1874), are

most valuable contributions to the treatment of phthisis by
this method.
To patients afflicted with this justly dreaded affection

the intra-pulmonary treatment opens up new hope, and,

I think, with good reason. The [ilan of treatment enables

the physician no longer to stand with folded arms awaiting

for his patient the inevitable end, but puts in his hands
the means of prolonging, and sometimes of savmg, life.

The following formula is the one which I have been
using, and which seemed to occasion the least amount of

irritability when injected :

\%. Atropia gr. J^.

Morph. sulph gr. li.

Tinct. iodine 3 iij.

.\cid. carbol. (pure) gtt. xx.

Glycerine 3 iss.

Diluted alcohol, 20 to 30 per cent. \ iss.

M. Sig.— 15 to 30 minims.
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®IinicaX gcpavtment.

CASES IN OBSTETRIC PRACTICE—RESUSCI-
TATION OK CHILD DELIVERED AFTER
CORD HAD CEASED PULSATINC;—PECin,.
lAR POSITION OF PLACENTA AS A CAUSE
OF TEDIOUS LABOR.

Dr. William B. Lyman, of Wilson, ^Vi?., sends the fol-

lowing instructive reports :

Case I.—Was called to attend Mrs. L , in her
third confinement, a distance of twelve miles from my
office, and after a rapid drive arrived to find her in labor,

having had pains for several hours. A digital examina-
tion revealed the os uteri fully dilated, the " bag of
waters " yet unbroken, and a soft gelatinous mass pre-

senting, together with a foot or hand, which I was then
unable to determine. After several unsuccessful efforts

to change the position of the child by bi-polar version,

and concluding the presentation to be transverse from the
condition already rejiorted, together with the extreme
lateral diameter of the uterus, 1 informed the father of
the necessity for turning, and also that I could promise
nothing as to the viability of the child when born, but
thought it would probably be dead, anticipating in this

prognosis the prolapsus of the funis, which occurred, and
feeling that it would be impossible to deliver rapidly
enough to save the child. After rupturing the mem-
branes I found the cord extending about three or four
inches external to the labia, and a hand and foot pre-
senting, which proved to be the right hand of the child
and the left foot, the head resting in the right iliac

region. Owing to firm contraction of the uterus, I was
unable to introduce my hand, for the purpose of podalic
version, for some moments, but finally succeeded, and in

the effort to deliver the child rapidly, by withdrawing it by
the foot, the arm engaged with the head in the superior
strait. .-Vt this time 1 felt the cord and found no pulsa-
tion, and it felt cold. I attracted the attention of the
nurse to this fact, and remarked it was useless to hope for
a living child. I then dislodged the arm from beside the
head after several minutes of continued effort, and de-
nvered. The cord was still pulseless, and there was no
appearance of life in the child ; but I wished to leave
nothing undone, and so made efforts at resuscitation.
After several minutes—possibly three—the first effort to
gasp was seen, and breathing at intervals of fifteen or
twenty seconds for several minutes. The child finally

revived, and is now a bright little one of several months.
I regard this as a peculiar case from the fact of at least

five minutes intervening from the time pulsation ceased
in the cord to the time of nature's first effort to relieve
the asphyxiated new-born, and think, after this experience,
I will never lay a new-born babe aside until having used
every eftort at resuscitation, even though the case seems
entirely hopeless.
Case IL—Called to see Mrs. D -; found her having

slow but persistent dilating pains, os dilated about the
size of a silver twenty-five cent piece, but thick and rigid,

apparently not at full time. I gave anodynes, and in the
morning left the patient conffortable. In a week I was
called again, found patient had suffered same pains dur-
ing pretty much the whole week. The os was dilated a
little more than before, pains continued at regular inter-
vals for twenty-four hours, during which time I remained
with her. The os being still undilated, I observed that
pains, although making the os rigid, failed to cause the
bag of waters to make pressure against it and thus me-
chanically distend it. Pains were hard, and I concluded,
although I had never read of similar cases, that the jila-

cental attachment was directly in the fundus of the uterus,
and the membranes were too short to allow the "bag"
to reach the os, especially as it became tense and fully
distended with each pain.

I

Contrary to all teaching, I ruptured the membranes at

this time, and the head descended, making pressure

against the os, rapidly dilating it, and labor was normal

from this time. After labor, found the opening in sac di-

rectly opposite placenta, showing my judgment to have

been correct as to the location of placenta and probable

cause of the tedious labor. Wiiat is the opinion of the

profession as to this cause of tedious labor ?

'^voQVcss of |5^edical J^cience.

Spasm with Spinal Motor Mechanisms.—In Dr.

Sharkey's third Culstonian lecture he considered the sub-

ject of spasm in connection with spinal motor mechanisms.
He divided the subject into three parts, viz., i, spasm
produced by diseases of efferent spinal nerves ; 2, spasm
produced in a reflex manner by diseases of afferent nerves

;

3, spasm produced by diseases of the ganglionic cells.

Dr. Sharkey said that a large proportion of cases classed

under i were not to be explained on the assumption

that the diseased nerve caused excessive muscular con-

traction. The real fact was that the healthy muscles

were those actively concerned, and produced contract-

ures because the diseased muscles were passive, atro-

phied, and could not oppose them. Tetanus he regarded

as perhaps an exception, but its pathology could scarcely

be said to be known, and he had failed to make out any
changes in the motor nerves. F'ven in regard to 2, Dr.

Sharkey maintained that many cases are accepted as of

refiex origin, which at any rate carry little conviction with

them. Many cases occur where some sensory nerve is

the seat of severe pain, or where a part is diseased

which it is painful to move. .\ good example of the

former class was furnished by facial muscular spasm ac-

companying facial neuralgia; and of the latter, rigidity

in joint disease. But the most ordinary way of express-

ing pain was bv some overaction of the facial muscles,

and the ordinary way of preventing pain in joint disease

was by keeping the joint still and opposing attempts at

moveuient. Reflex spasm produced b)' disease of affer-

ent nerves could therefore scarcely be dealt with apart

from spasm produced by disease of ganglionic cells (3),

for it was questionable how far stimuli applied to afferent

nerves in chronic disease would produce muscular spasm
if the centres were healthy. Reflex spasm no doubt did

occur, but how frequently it did so, or how far the

afferent or efferent nerves, or the nerve-centres, take

the leading part in its production, were points which

could scarcely be estimated. Dr. Sharkey supported

Charcot's view, that various aft'ections of joints may give

rise to rigidity of muscles in a reflex way, and related a

case in support of this opinion. He also gave an ac-

count of a case in which rhythmical contraction of the

palmaris longus muscle occurred (ninety times a minute)

after an injury and became permanent. Another case he

brought forward was one of sjiasmodic movements of the

jaw and of the floor of the mouth, due to injury.

The Relation of the Chorda Ty.mpani to the
Sense of Taste.—Dr. E. Schulte relates a case in

which the chorda tympani nerve was divided in an oper-

ation on the left tymjianic cavity. There followed im-

mediately paralysis of taste in the anterior two-thirds of

the left side of the tongue, and even after eight weeks
there still remained complete absence of the perception

of taste for sweet, sour, bitter, and salty substances. The
temperature sense was intact, but the patient was un-

able to tell whether the hot or cold substance was a solid

body or a fluid. The senses of touch and of pain per-

ception were unaftected. From a study of this case the

author came to the conclusion, as opposed to the opin-

ion of Carl and Wolf, that the chorda tympani contained

all the fibres of taste perception for the anterior two-

thirds of the tongue.

—

Centralblatt fiir klinische Medi-

cin, April 3, 1SS6.
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"INFLUENCE OF SEX IN DISEASE.'"

In bearing the burden ot disease under which humanity

groans, the members of one sex oftentimes think that

they have more of it than the other. Mr. W. Rogers

Williams, the Surgical Registrar to the Middlese.x Hos-

pital, gives us a view of how matters stand in England in

this respect. He bases this upon an analysis made of

hospital cases, which consisted of 32,509 males and 28,-

175 females, and the mortality returns derived from the

Registrar-General's reports for twenty-five years, from

1S48 to 1872, which includes the enormous number of

5,419,865 males and 5,082,281 females. With this vast

mass of humanity to deal with, one can believe that con-

clusions might be arrived at which would command
respect.

.\s a general thing women think they fall heir to more

of the ills of the flesh than men. They will feel more

cheerful, since misery likes company, when they learn

that "men are more than twice as subject to carbuncles

as women." Perhaps it is for this reason that as a pop-

ular standard of measurement for pain "the boil" has

been taken, and we have the proverbial statement " as

sore as a boil." It is doubtful if there has been a thor-

ough realization of how appropriate to his sex was the

disease from which Job suffered so much.

Our writer, contrary to what has been adduced by

other less careful investigators of the subject, shows that

men are more liable to small-pox, measles, scarlet fever,

and febricula.

Typhoid fever attacks both sexes alike, but women die

more frequently than men, while the reverse is true of

typhus.

Diphtheria, whooping-cough, and influenza are decid-

edly more frequent in women than in men, while men in

their turn suffer more from gout. In fact, gout is almost

entirely a masculine disease. We are told that in the

degenerate days of the Roman Empire this was not so,

for women then rivalled the men in all kinds of intem-

jierance. Women need to take warning, since gout is

increasing among them.

Men are more liable to tetanus and hydrophobia—five

times as liable as women—and also more liable to loco-

motor ata.xy. Both have an equal tendency to ei)ilepsy,

while chorea, insanity, and hystero-epilepsy are more often

> The Influence of Sex in DLsease. By W. Rogers Williams, F.R.C.S. Pub-

lished by J. & A. Churchill. London, 1885.

feminine than masculine. One sees a growing tendency

to credit men with some hysteria. The unfortunate

name of this disease has prevented a proper understand-

ing of its distribution among the sexes.

Briquet, in i,ooo cases, makes the proportion of i male

to 29 females affected by it, while our author gives the

ratio as i to i6.

The universal fear of cancer which haunts women is

not without foundation, for they are twice as liable to

these neoplasms as men, and are much more prone to

growths which are benignant.

A NEW ERA IN MICROSCOPICAL WORK.

Under this head Dr. Frank L. James, a St. Louis mi-

croscopist of high standing, describes {St. Louis Medical

and Surgical Journal) the new optical glass discovered

by .'Vbbe and manufactured by Zeiss. Dr. Van Heurck,

of .\nvers, communicates to the Journal de Micrographie

the results of his trials with the new lenses. He says :

"The objective is homogeneous immersion, of a foca

distance of 3 mm., or about one-eighth inch English

measurement. It is not arranged for cover-glass correc-

tion, as this is not necessary, that function being attained

by means of the sliding tube of the body. It contains

five lenses, and has a numerical aperture of 1.4, which

is a trifle less than has been obtained in England and

America (1.5) ; but so far as its optical qualities are con-

cerned it is far superior to anything ever before made,

the new glass permitting the absolute correction of all

aberrations. The field is perfectly flat, the minutest ob-

ject in the extreme edge of the field showing as sharply

and clearly as though it were in the exact centre. With

the vertical illuminator an amphipleura (silvered) is re-

solved into pearls—not merely in spots, but over the

entire frustule, and with such clearness that these pearls

can be counted. In the study of other diatoms I have

found details which have hitherto escaped notice. As to

the bacteria, details of structure are shown that have

never before been seen—details that will without doubt

serve to differentiate them by ocular means. Accom-

panying the objective are three eye-pieces, two for direct

use and one for photography. They are also made of

the new glass and by'entirely new optical formul:e."

Dr. James does not appear to have used or seen these

new objectives, but he is confident of their great utility.

We should judge from descriptions so far given that the

great advantage secured by the new lenses is through

the eye-pieces, which enlarge the image without causing

a loss in definition or illumination.

A NEW DIAGNOSTIC TEST FOR TYPHOID FEVER.

Statistics regarding the therapeutics of typhoid fever

are almost always seriously vitiated by doubts as to diag-

nosis. This is more especially the case with the alleged

abortions of typhoid. It is very desirable, therefore, to

have some definite test of the presence or absence of the

disease in its early stages. The temperature curve is

known to be often far from typical, the roseola does not

appear, if at all, until from seven to twelve days ; there

are, in fine, no pathognomonic symptoms in the earlier

stage of the disease.

Several observers have recently tried to establish a
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method of making tlie typhoid bacillus of Eberth a means

of positive diagnosis. This bacillus is now quite gener-

ally conceded to be a constant accompaniment of the

disease in question, and of no other.

Attempts to find this bacillus m the blood have not

been very successful, although Neuhaus {Berlin, klin.

Wochen., 1886. No. 6) observed them in blood taken

from incisions made near the roseola spots. M. Bou-

chard has also found the bacilkis in the urine. Recently

Philopowicz {Wiai. med. Bhiti, 1886, Nos. 6 and 7)

{L Union M'edicale) lias communicated the lesults of his

personal experience in the examination of blood drawn

from the spleen of typhoid patients. Having washed the

skin with a solution of bichloride, i to 1,000, he inserted

the needle of a hypodermic syringe, previously sterilized,

between the ninth and tenth ribs, and withdrew some of

the splenic blood and juice. In this he was able to rec-

ognize the bacilli of Eberth, and produced cultivations

showing their specific character. All this was done in

four patients, before the appearance of any roseola.

There does not seem to be any great inherent difficulty

in using this method of testing the nature of a suspected

fever, provided, of course, that subsequent experience

confirms the results of Philopowicz. Such a method

cmnot be made a routine one, but in hospitals it may

be frequently used, and by it perhaps the much-disputed

question as to whether typhoid fever is ever aborted can

be settled.

In this connection we would call attention to the dar-

ing experiments of M. Payon (Z' Union MedtcaU, No.

115, 1885), who inoculated pure and attenuated cultures

of the typhoid bacillus upon himself and five other per-

sons, without producing any definite symptoms of typhoid

fever as it occurs in man.

THE IRRIG.\TIO.V TRE.^TMEN'T OF C.VT.\RRH.\L
J.\U.\DICE.

A RECENT number of one of the Berlin journals reports

the revival of this method of treatment, originally pro-

posed by Krull in 1877. He reported a seiies of eleven

cases, and Loewenthal, who has lately reintroduced the

plan, reports forty-one. The method is, in brief, the

irrigation of the lower bowel by cold water once in twen-

ty-four hours. It is claimed that the whole duration of

the disease is shortened, that the gastro-hepatic symp-

toms speedily pass away, and that the headache soon

ceases. The appetite very quickly becomes restored,

and the patient is free from that peculiar lassitude so

generally accompanying jaundice.

In the actual application of the method the following

details are to be observed : For each injection one or

two litres of water are to be used, with a temperature at

first of about 12° C, and rising each day about 3^ C.

For children one single litre suffices. The average num-

ber of irrigations found necessary in the cases alluded to

was four. In all an evacuation followed the first wash-

ing. In some diarrhcea ensued, but was checked by the

subsequent washings at a higher temperature. By the

third injection the passages generally have a yellow or

brbwnish color. At the same time the yellow color fades

from the skin and the bile-pigment leaves the urine.

The method has, at leas , simplicity to recommend it,

though it is hard to see just how it acts. As one of our

exchanges suggests, the irrigation of the stomach (as

suggested by Kussmaul and Senator for intestinal stran-

gulation) with plain or medicated water would doubtless

be of value. It would, at least, act directly on the in-

flamed mucous membrane of the stomach, which sutters

in severe forms of the disease.

THE WORTHLESSNESS OF QUINTNK IN CONTINUED
FEVER.

Not often does a propliet and a poet arise among us

able to denounce our errors with rugged, Baptistic vigor,

and to set our faces again toward the sunlight of medi-

cal truth. Such a prophet, however, has spoken in the

Moberly District Medical Society, of Missouri, and his

words come to us through the happy agency of the

Keytesville Democratic Print. Dr. George M. Dewey

therein portrays " The Utter Worthlessness of Sulphate

of Quinine in the Treatment of Typhoid Fever," and

that " bastard malady, born on the banks of the Chicka-

honiiny, whose untimely end is near at hand."

We have spoken lightly, but wish, in all sincerity, that

everyone could read Dr. Dewey's paper. It is not only

logical, forcible, and sensible, but it is poetical and in-

teresting—a rare combination from a doctor's pen. Dr.

Dewey advances the view, first, that (juinine is given too

much :

" To-day sulphate of quinine is a therapeutic despot

whose autocratic sway few have the courage to dispute.

At some time, in some stage of every malady, most doc-

tors fancy they find an indication, an excuse, for giving

quinine. In high fever it will pull down ; in low fever

it will push up.

' No pulse so high, no pulse so low,

But down one's neck the stuff must go."

Taking up the special subject of typhoid fever. Dr.

Dewey says, "1 know of no disease in which ciuinine can

do so little good and as much harm as typhoid fever."

" I hear a great deal about tissue waste from high fever.

I doubt not that this is the tendency of long-continued

high temperature. But the fact is, that a gallon of

sweet milk will prevent more ' tissue waste ' than an

ounce of quinine."

The undue weight laid upon the symptom of fever

since the introduction of the clinical thermometer is re-

ferred to :

" Utter neglect of temperature is far better for the pa-

tient than half-drachm doses of quinine. The quinine-

druggers raise a great howl about ' tissue waste.' The

fact is, tissue waste and exhaustion come from impaired

digestion, and not from temperature. That quinine does

this, is beyond question."

Dr. Dewey is exceedingly severe upon Dr. Hutchin-

son, the learned author of the article on typhoid fever in

Pepper's "System of Medicine," who even in mild cases

of this disease recommends the use of two or three grains

of quinine four times a day.

" Now," says Dr. Dewey, "here is a man, supposed to

be the Polar Star to guide American jiractitioners over

the doubtful sea of medicine, writes down in a book (who

dares dispute what he sees written in a book ?) directions

for giving quinine every three or four hours to a patient
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with typhoid fever, whom the veriest tyro knows needs

nothing but good diet.

" The patient he describes is a good one to have. A
good one to get up a reputation on—one who has no

diarrhcea, no dehrium, no tremors, temperature of 102.°

" A clear hundred per cent, of such cases ought to re-

cover. Why would any thinking man give such a patient

quinine ? He says he was accustomed and in the habit of

doing this way. This is at the bottom of such nonsensi-

cal practice.

" .\ doctor who contributes a hundred pages to a book

to guide American practitioners ought to give some bet-

ter reason than custom and habit for giving medicine.

" The doctors from the land of flowers and gunpowder

tea give medicine for the same scientific reason this author

does—from habit, custom, tradition. Dr. I. Hun Su, of

Pekin, China, treats uncomplicated typhoid fever very

successfully with the following prescription :

" IJ Three inches dried umbilical cord.

One dried snake-skin,

One fresh tom-cat's head.

" Mi.x. Boil in five pints of water for two hours and

strain. Sig.—Tablespoonful every four hours.

" This prescription would be far less apt to disorder

the stomach and nervous system than quinine, besides

being tonic."

Dr. Dewey ne.xt pays his respects to typho-malariai

fever so called. If his words are not gospel, they are

very near to it, and we shall only do justice to them and

to our readers by quoting in full

:

" During the late war the Yankees invented a new
disease that howls and cries aloud for quinine. This

bastard was baptized and christened 'Typho-Malarial

Fever ;
' though Dr. \\'oodward abandoned his bantling in

disgust, every malarial maniac in the land is clamorous

for its life.

" Throughout the land the asses bray

The horrors of malaria.

"I believe no one claims to have any typical pathologi-

cal lesions of typho-malarial fever differing from typhoid

fever.

" In our last .State meeting, Dr. Van Emon gave the

histories of fifteen post-mortems of deaths from the so-

called typho-malarial fever. In every one the character-

istic lesions of typhoid fever were found. If the prefix

—

the tail, the malarial end—of this disease could be ampu-

tated, quinine would get its quietus from a good many
doctors who only prescribe it on account of this caudal

appendage.

"Some men are very contentious about characteristic

symptoms of typhoid fever. Pathology ought to settle

it. If a patient has a continued fever, and any one

symptom known to occur in what they call a typical case

of typhoid fever is absent, this is a case of ' typho-

malaria,' Should a case fail to have diarrhcea, or de-

lirium, or tremors, or petechix, or tympanitis, or head-

ache, or insomnia, or stupor, bronchitis, or hemorrhage,

then it would be typho-malarial fever, and absolutely re-

quire quinine.

" Hybrid diseases exist only m the brain of fools. I

believe no one claims to tell the sex in bacillas.

" Which is the Sire and which the Dam,

Seems quite beyond the ken of man.|

" I am told by the believers in the hybrid theory that

this fever often commences as a typho-malarial fever, and

runs into or ends in typhoid fever. After malaria is

killed by quinine typho lives on. Some men are bent on

keeping this name alive to justify the treatment.

" Our forefathers fooled a long time with biliousness to

justify calomel.

" Hepatic doctors now are seen no more,

The hunt for bile has long been gis'en o'er.

Whoever would a reputation make.

Deserts the bile, the bugs to overtake.

" Whether one believes or disbelieves in typho-malar-

ial fever is unimportant—quinine is a deleterious drug in

either."

Dr. Dewey is the St. George of the dragon quinine.

We are inclined to think that in time he will succeed as

thoroughly as did the legendary hero.

We have long contended against the routine use of

quinine, or in fact any antipyretics in the continued

fevers, and we trust that the echoes of the voice from

Missouri may rumble about the world, to the perpetual

benefit of febrile humanitv.

.\ FRENCH CRITIC ON MYOPI--\.

M. Francesque Sarcey, the well-known French critic,

has written a little work' which is well worth the perusal

of physicians, by virtue of its charming style, and the

freshness and force with which he describes the course

and the dangers of myopia.

M. Sarcey's book is an autobiography of himself just

so far as it relates to his eyes. He begins :
" I was

born near-sighted, dreadfully near-sighted. Many phy-

sicians," he continues, " assert that persons are never

born nearsighted, but only become so." We believe

that ophthalmologists teach that an hereditary predisposi-

tion to myopia is very common indeed, but that con-

genital myopia is very rare. " However," says M. Sarcey,

" Science may think what she pleases, but I was born

myopic."

The very day on which his infirmity was discovered is

indelibly stamped on his memory, and his account of it

is quite worth transcribing ;

" One day, prompted by the spirit of mischief, I got

hold of the big silver spectacles which my father always

wore, and clapped them on.

" Fifty years have passed since then, but the sensation

I experienced is keen and thrilling to this day. I gave

a cry of astonishment and joy. Up to that moment I

had seen the leafy dome above me only as a thick, green

cloth, through which no ray of sunlight ever fell. Now,

oh, wonder and delight I I saw that in this dome were

many little brilliant chinks ; that it was made of myriad

separate and distinct leaves through whose interstices

the sunshine sifted, imparting to their greenery a thousand

tones of light and shade. But what amazed me most,

what so enchanted me that I cannot speak of it to this

day without emotion, was that I saw suddenly between

' Mind Your Eyes ! Good Ad\-icc from a Near-sighted Man to his Fellow-

iffcrers. Translated (with the author's permission) from the French of Ftan-

sque Sarcey, by Henry Dickson Bruns, M.D. New Orleans : New Orleans

' Medical Publishing Co. 1886.
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the leaves, and far, far away beyond them little glimpses

of the bright, blue sky. I clapped my hands in ecstasy,

I was mad with astonishment and delight."

Very high myopia like Sarcey's is rare, but moderate

degrees of myopia are very common ; and myopia, as

Sarcey states, is increasing and spreading through Europe

like some epidemic disease. Among the ancients myopia

appears to have been practically unknown. As evidence

of this M. Sarcey refers to the ancient amphitheatres in

which thirty tiiousand spectators sat and viewed the

games without a glass. Perhaps, to be sure, the myopes

of those days might have learned to stay at home. How-

ever, that myopia is increasing there can be no doubt.

In fifteen years the proportion of undoubted myopes in

the Polytechnic School of France has risen from thirty

to fifty per cent., and eighty per cent, of the students

have to wear glasses.

M. Sarcey urges his readers with [irofound emphasis

to remember that myo|jia always has a tendency to in-

crease unless numberless precautions are taken, and that

all myopic eyes are weak eyes to be looked after care-

fully by their possessor. In his own case the result of

over-use and misuse of his eyes, especially his attempts

to get along without glasses, were that he lost the siglit

of one eye entirely through detachment of the retina, and

that a cataract developed in the other.

The loss of the eye lie attributes to the effects of study-

ing when a boy in a badly lighted school-room, and he

invokes all mothers to examine the school-rooms. " If

they be not fairly flooded with light take your son home

again. To leave him bent for ten years over dimly

lighted books, is, if he has the least tendency to this

trouble, almost certainly to lay up myopia for his man-

hood ; if he be already myopic, it is to assure him a blind

old age."

Sarcey's descrii)tion of the\levelopinent of his cataract

and of its removal is vivid and dramatic. The operation

was successful, and he now sees distant objects even

better than before. The epilogue to his story is :
" Re-

member that all extreme myopia ends almost infallibly

in cataract, and that nearly all myopia may become ex-

treme if the eyes are abused." •

While Sarcey's views are somewhat tinctured by the

bitterness of his personal experience, his warnings are

wise and timely, and should be widely read.

Some Instructive Percentages.—Dr.John H. Ranch,

in his last quarterly report to the Illinois State Board of

Health, says that although a reduction in the percentage

of graduates over matriculates has taken place in some

medical schools, it has not in all. Last year the per-

centages of graduates to matriculates rose as high in

individual cases' as 52 for regular, 57.7 for homoeopathic,

and 58.3 for eclectic colleges—the averages of all schools

being :^;^.;^ for regular, 32.6 for homceopathic, and ^;i 9

for eclectic, and the minimum 10.5, 17.6, and 15, re-

spectively.

An American Physician Honored.—.\t the recent

meeting of the German Congress of Internal Medicine,

Dr. L. Weber, of New York, was admitted to member
ship in that distinguished body. It is the first time that this

honor has been bestowed upon an American physician.

mms 0f ttte "Smccli.

Bequests to the New York. Acade.mv of Medicine.

— It is stated that the New York Academy of Medicine

has received two bequests, one of $70,000 and one of

$5,000.

Canadian Medical Association.—The Nineteenth

Annual Meeting of the Canadian Medical Association

will be held in the city of Quebec on Wednesday and

Thursday, .August i8lh and 19th next.

A New Instrument for Measuring the Acute-

ness of Hearing.—M. d'Arsonval showed to the Bio-

logical Society an apparatus for measuring auditory

acuteness, or an acoumeter. This apparatus differs from

other similar instruments. It is simi)le, and it indicates

directly the proportional intensity of sound. It is com-

posed of a sound-producer, consisting of a small tuning-

fork giving the normal /a (870 vibrations), kept at work

by an electro-magnet placed according to the disposition

adopted by M. Mircadier. .\ single-element Leclanche's

battery is sufficient to keep it in function. A telephone

is placed in communication with the two ends of the

thread forming the coil of the electro-magnet. The
telephone is thus traversed by the extra interrupted cur-

rent (extra courant de rupture) at each vibration of the

tuning fork. The tension of this extra current is much

greater than that of the battery, and causes the telephone

to vibrate intensely in union with the tuning-fork. In

order to lessen the intensity of the sound in the tele-

phone, it is necessary to pass a current along a glass

tube full of water, by plunging a metallic stem into the

water. The length of the column of water traversed by

the current is increased until the intensity of the sound

is reduced to its minimum, and is scarcely perceptible.

The strength of the extra current, and consetjuently the

intensity of the sound, is in inverse proportion to tf e

length of the graduator, which lessens the sound. The
length of the column of water gives the degree of the

auditory sense tested.

Schmidt's JahrbIjcher.—Professor Winter, who has

so long and successfully edited this most valuable pub-

lication, has retired, and his place is filled by Drs. P.

Mobius and Dippe, of Leipsic. Both gentlemen are

well known as most able and painstaking literary and

scientific workers.

.-\n Italian Surgical Congress has just been suc-

cessfully held at Rome, .\mong the contributions was

one by Professor Ceci, recounting the history of a suc-

cessful splenectomy in which the spleen was one-fifteenth

of the body weight.

The Usefulness of Spaying.—The London Hos-

pital Gazette, quoting our editorial upon the above sub-

ject, adds :
" It is possible that on first perusing the

above our readers may not wholly grasp the spirit of the

writer. For their enlightenment, however, we would de-

sire to explain that our American confrere very success-

fully combines, on suitable occasions, the offices of satir-

ist and ethical reformer."

The Kansas State Medical Society held its annual

meeting, during the past week, at Atchison.
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Officers of the International Medical Con-

gress.—President—N. S. Davis, of Chicago.

Vice-Presidents—\\\ O. Baldwin, of Montgomery,

Ala. ; William Brodie, of Detroit ; W. W. Dawson, of

Cincinnati ; E. M. Moore, of Rochester, N. Y. ; T. G.

Richardson, of New Orleans ; L. A. Sayre, of New York
;

J. M. Toner, of Washington
; J. A. Grant, of Ottawa,

Canada ; the President of the American ^[edical Associa-

tion ; the Surgeon-General United States Army ;
Surgeon-

General United States Navy ;
Supervising General Marine

Hospital Service.

Secretary-General—]. \'>. Hamilton, U. S. Marine Hos-

pital Service.

Treasurer—^. S. F. Arnold, of New York.

Chairman Finance Committee—Frederick S. Dennis,

of New York.

Presidents of Sections :

Medicine—A. B. Arnold, of Baltimore.

Surgery—William T. Briggs, of Nashville.

Military and Naval Surgery—H. H. Smith, of Phila-

delphia.

Obstetrics—Delaskie Miller, of Chicago.

Gynecology—James H. Harrison, of University of Vir-

ginia.

Anatomy~\\'\\az.n\ H. Pancoast, of Philadelphia.

Physiology—J. H. Callender, of Nashville.

Pathology^-A. B. Palmer, of Ann Arbor.

Diseases of Children—J. Lewis Smith, of New York.

Ophthalmology—E. Williams, of Cincinnati.

Otology—S. J. Jones, of Chicago.

Laryngology—^^^ H. Daly, of Pittsburg.

Dermatology and Syphilis—A. R. Robinson, of New
York.

Hygiene—Joseph Jones, of New Orleans.

Collective Investigation, etc.—A. L. Guyon.

Nervous Diseases—John P. Gray, of Utica.

Dental and Oral Surgery—J. Taft, of Cincinnati.

New York is thus represented by Drs. J. Lewis Smith

and A. R. Robinson ; Philadelphia, by Drs. H. H. Smith

and W. H. Pancoast ; and Boston by no one.

Dr. Holmes Advises Doctors to Take a Vacation.

—Instead of a vacation editorial, which would naturally

be looked for by our readers with eager interest at about

iliis time, we venture to substitute a little verse from Dr.

Holmes' poem, " City and Country" :

Ye healers of men, for a moment decline

Your feats in the rhubarb and ipecac line ;

While you shut up your turnpike, your neighbors can go

The old roundabout road to the regions below.

The New York. College of Physicians and Sur-

Gtto.vsheld its annual commencement on the evening of

.May 13th, when a class of ninety-seven was graduated.

The .'Mumni Association prize of $500, for an essay show-

ing original research, was awarded to Dr. William G.

Thompson, for an essay on " The Application of Instan-

taneous Photography to the Study of Physiology and

Therapeutics." The Joseph Matiier Smith prize of $100,

open to all Alumni, went to the same doctor for another

essay. The Harsen prizes for clinical reports were dis-

tributed as follows : First, Charles W. Wolfertz ; second,

A. .\f. Fanning, Jr.; third, divided between H. Jarecky

and J. L. Corish. The address to the graduates was de-

livered by General Horace Porter.

Reception to the Faculty of the Post-Graduate

Medical School.—Professor William A. Hammond gave

a reception to the Faculty of the Post-Graduate School

and a few other gentlemen of the city, at his residence

on Saturday last. It was numerously attended, and was

a brilliant and enjoyable affair.

The Kansas City Medical Record has had a suit

for $40,000 brought against it for publishing a certain

editorial. Our contemporary is confident that he will

pass over no such sum to the plaintiff.

The Extract of Belladonna.—.\ccording to Mr
Wyndharn Dunstan, the alcoholic extracts of belladonna

root range in alkaloidal strength from 1.65 to 4.45. This

is due mainly to the different ways in which the extract

is obtained.

The One Hundred and Twentieth Annual Meet-

ing of the Medical Society of New Jersey will be

held at the Sea-Girt House, Spring Lake, on June 8th

and 9th.

Oregon State Medical Society.—The Thirteenth

Annual Meeting of the Oregon State Medical Society

will be held at Portland, Tuesday, Wednesday, and

Thursday, June 8, 9, and 10, 1886.

The Me.mbers of the Ohio State Board of

Health have been appointed. They consist of Messrs.

H. J. Sharp, T. C. Hooper, D. H. Beckwith, S. P. Wise,

J. D. Jones, T. C. Miller, and W. H. Cretcher. There

is one homoeopath on the board. There are to be two

meetings held annually. Five thousand dollars have been

appropriated to meet its expenses.

Ontario Medical Association.—The sixth annual

meeting of the Ontario Medical Association will be held

in Toronto, June 2 and 3, 1886.

Maine Medical Association.—The thirty-fourth an-

nual meeting will be held in Portland, Me., Tuesday,

Wednesday, and Thursday, June i, 2, and 3, 1886.

A Gift to the University Medical College.—The

New York University Medical College has just received

a gift of $100,000 for the construction and maintenance

of a laboratory building, to be known as the Loomis Lab-

oratory. The gentleman who has made the gift wishes

that for the present his name should not be made public.

Land adjoining the property of the college has already

been purchased, and it is hoped that the new building

will be ready for occupation next year.

Actinomycosis in the Human Subject.—An ex-

ample of this interesting and rare disease is reported to

have been met with at the Montreal General Hospital

recently. The patient, a young female adult, was thought

to have died of phthisis, but the investigations of the

pathologist revealed the true nature of the malady. This

case is of special interest, as few, if any, authenticated

cases have been as yet recorded in America. It is down

for consideration at the next meeting of the Medico-

Chirurgical Society.

Replacement ok Lost Kvej-.—The replacement of

a diseased eye by il e healthy eye of an animal has now

been done five times, with one success. In all the cases

but this one (Bradford's) the cornea sloughed. In two

cases, however firm vascular adhesions look place.
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Dr. n. B. St. John Roosa has been elected a Corre-

sponding Fellow of the Academy of Medical Sciences

{Real Academia de Ciencias Medkas, Fisicas y Natitra-

/es) in Havana, and his work upon the Ear has received

a full and complimentary notice in the Journal of the

Academy.

M. Pasteur and Miss Morosini.—The Paris cor-

respondent of T/ie Lancet writes :
" I have had an oppor-

tunity of revisiting M. Pasteur's laboratory in the Rue

d'Ulm, under the following circumstances : A young lady,

a daughter of Mr. Morosini, the well-known banker of

New York, who was said to have been bitten by a mad

dog, was brought to Paris to undergo M. Pasteur's anti-

rabic treatment. The young lady was accompanied by

her parents and by Dr. Bulkley, the celebrated dermatol-

ogist of New York, who asked me to introduce him to

M. Pasteur. This I gladly consented to do, and on Mon-

day morning, the 3d inst., the day after their arrival in

Paris, the young lady was inoculated with the anti-rabic

fluid. But before the ojieration was performed M. Pas-

teur, as is his wont, inquired particularly into the circuin-

stances of the case. Dr. Bulkley furnished the necessary

information and produced a certificate from a well-known

veterinary surgeon testifying to the dog having been really

affected with rabies. The young lad} was bitten on April

14th, on the space between the root of the nose and the

inner angle of the right eye, which was soon after freely

cauterized with the nitrate of silver by Dr. Bulkley. Nine-

teen days had therefore elapsed between the accident

and the inoculation. During my visit at the laboratory

it struck me that the hydrophobia scare had not lessened,

for the place was crowded with applicants from all jiarts

of the world. M. Pasteur is as zealous as ever, antl I

learn that the Emperor of Brazil has conferred on the

eminent biologist the Order of the Rose."

Fixing a Standard of Medical Education.—At

the last quarterly meeting of the Illinois State Board of

Health, April 15th and i6th, the following resolution was

passed :

" Whereas, The continuous graduation of forty-five

(45) per cent, of the total number of matriculates of a

medical college—due allowance being made for the aver-

age annual loss—must be accepted as prima facie evi-

dence that, practically, every candidate is graduated

without regard to competency or qualification ; therefore

be it

" Resolved, That no medical college be recognized as

in good standing within the meaning and intent of the

Act to Regulate the Practice of Medicine in the State of

Illinois, the aggregate graduates of which college amount
to forty-five (45) per cent, of its aggregate matriculates

during the period of five (5) years ending with any ses-

sion subsequent to the session of 1SS5-S6."

A Medical College Below the Mark.—The Illi-

nois State Board of Health has recently resolved, "That
in view of the apparently irregular manner in which

diplomas have been conferred by the Beach Medical
Institute of Indianapolis, this Board declines for the

present to receive the diplomas of that institution as

the basis for certificates authorizing practice in the State

of Illinois."

The Nashville Academy of Medicine and Sur-

GERV is the title of a new medical society recently organ-

ized in Nashville, Tenn.

The Eastern Medical Journal has become a

monthly, and adopts regular medicine, abandoning its

previous somewhat indefinite " eclecticism." It is now

under the editorial charge of Dr. C. E. Nelson, of this

city.

Reports of Societies.

ILLINOIS STATE MEDICAL SOCIETY.

Held at Bloomington, III., May 18, 19, and 20, 18S6.

(l!y Telegraph to The Medical Record.)

The Annual Meeting of the Illinois State Medical Society

convened at Washingtonian Hall, Bloomington, May 18,

1SS6, and was called to order by the President, Dr.
William A. Byrd, of Quincy.

The meeting. was opened with prayer by the Rev. A.

\V. Bennett, D.D., of Bloomington.

After brief addresses of welcome The President de-

livered his annual address, in which he emphasized the

advantages of medical society organizations in bringing

individual members to a better understanding of their

social and scientific wants, and concluded by urging tlie

adoption of a plan for more representative membership
throughout the State. The more prompt publication of

the proceedings was also recommended, and in that con-

nection the suggestion was otTered that some medical

journal or organ for the Society be selected for the

purjjose.

Dr. J. L. White, of Bloomington, read a paper on
some recent cases of

as the

CEREBRO-SPINAL .MENINGITIS

REPORT ON PRACTICE OF MEDICINE.

Tnese were typical in character, and formed the foun-

dation for some remarks regarding the general character

of the disease.

In reference to treatment, the writer of the jiaper used

quinine, but for direct eft'ect upon the membranes of the

brain and spinal cord, he believed in ergot. It had been

said that opium and alcohol were always contraindicated,

but he had found in his cases that the amount of these

remedies tolerated by the patient was astonishing, and
he believed, as a rule, that in diseases where certain rem-
edies were tolerated in inmiediately large doses, these

remedies were indicated, as there was no disease in which

the nerves of the eye and ear were so sensitive. The
usual precautions should be taken as regards the behavior

of nurses, attendants, the darkening of the room, etc.

Dr. Cullom, of Jacksonville, stated that in his locality,

and with the belief that the disease was of germ origm,

he had recently given internally the sulph. carbolate of

sodium in sixteen-grain doses, every two hours, with ap-

parent benefit.

Dr. Whitinger, of Matamora, had been through an

epidemic of the disease, and his experience was very

similar to that of the author of the paper. He thought

he had good results by evacuating the bowels, steaming

with the hot pack, and giving ergot and bromide of po-

tassium.

Dr. Barnes, of Bloomington, had been through an

epidemic and lost nearly every case, until he finally did

nothing but give bromide of potassium, and his cases got

well.

Drs. Walter Hay, of Chicago, Worrell, of Bloomington,

C. M. Noble, Goo'dell, and others took part in the dis-

cussion.
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Dr. Truesdale, of Rock Island, read

THE REPORT ON SURGERY.

He thought that as an antiseptic carbolic acid stood at the

head of the list ; further, it was an excellent local an;^s-

thetic, and it was the most efficient capillary haemostatic

in the surgical world. Its most important place, however,

was in

MVOFIBROMATA OF THE UTERUS.

He had treated a case of this kind, injecting about a

drachm of a six per cent, solution by an aspirating

needle right through the abdominal wall into the tumor,

and repeated the same operation every few days. The
patient improved in every respect, the tumor gradually

decreasing in size. Several other similar cases were re-

ported as being treated in a like manner and gradually

improved in every respect. All the cases had done well,

causing no bad after-effects. He next spoke of

THE TREATMENT OF CARBUNCLE

by the same remedy. He believed this malady to be a

purely local disease in the true skin. In treating this

affection he injects a hypodermatic syringeful of a six-

per-cent. solution of carbolic acid into the centre of the

tumor. The advantage of this strength of solution over

one of nearly full strength is that it will never produce a

slough, which the strong solution will certainly sometimes
do.

Dr. Goodell had had several cases, and they were
treated by nearly all remedies except the one suggested,

and they had all died. Hereafter he would try the car-

bohc acid.

THE REPORT ON OBSTETRICS

was made by Dr. Ellen .\. Ingersoll, of Canton, and
consisted of several complicated labor cases.

Dr. P.-\rk, of Bloomington, commenced a paper by an
interrogation as to

HOW LONG A F(£TUS COULD LIVE AFTER .\ RUPTURE OF
THE MEMBRANES .AND EXPULSION OF THE LIQUOR
AM.NII, AND COULD THE MEMBRANES BE REUNITED
BY NATURE AFTER RUPTURE ?

He then cited cases wherein there had been a dis-

charge of liquor amnii or other fluid for some time pre-

vious to confinement. It was necessary, first, in answering

the above interrogations to know whether there was rupt-

ure of all the membranes or only of the amnion, leaving

the chorion intact. Next, it might be possible that the

rupture was in the upper part of the membranes and
only allowed of an overflow, as it were. He thought

there must have been complete rupture and discharge in

some of his cases, and therefore concluded as his belief

that a child could live and flourish with complete rupture

of membranes and discharge of the liquor amnii three

months before delivery.

A paper was read by Dr. Catherine Miller, of Lin-

coln, who referred to

MENTHA PIPERITA AS A LOCAL AN.tSTHETIC.

She did not, however, wish to put it on a par with the

popular local ancesthetic, cocaine. She uses it largely in

burns, and reported cases in point. She had used it also

in chilblains with equal success.

Dk. Tillev had used the remedy with great benefit in

one-per-cent. proportion with vaseline in coryza.

THE REPORT ON DERMATOLOGY

was then read by Dr. Henry J. Reynolds, of Chicago.

In his remarks on
ACNE

he spoke of the ])rocedure recently jsroposed by Dr.

Shewell, of Brooklyn, for that disease, viz., the passing of

sounds in the male urethra, and cited the cases more re-

cently reported by Dr. Denslow, of St. Paul, of the ben-

eficial result of this supplementary measure in the treat-

ment of acne. For the deep or indurated form of this

disease he always lances those papular indurations deeply,

and invariably found pus at the bottom, with a tendency

to burrow still deeper, rather than to come to the surface.

He then, to prevent the wound from healing over on the

surface, which it is otherwise sure to do, and leave the

miniature subcutaneous abscess to go on as before and
remain indefinitely, passes a probe dipped in carbolic

acid to the bottom, and fills the whole incision from bot-

tom to top with a small piece of absorbent cotton, and
leaves it to granulate from the bottom, which it will never

fail to do, leaving only an almost invisible scar. He re-

ferred to a suggestion made by Dr. Fox, of New York,

as to the yjossible, if not probable, cure of leprosy if the

proper moral effect could be brought to bear on these

patients, stating that the moral effect was usually depress-

ing in the extreme, banished as they usually are from so-

ciety, and imprisoned for life, as it were, with only the

promise of a most miserable existence and a lingering

death. He alluded to the pigmentary syphilide, and to a

case reported by Dr. R. W. Taylor, of New York, and
one by himself, of this condition. He ne.xt referred to

the treatment suggested by Dr. Bulkley for carbuncle
without incising and poulticing, viz., ointment contain-

ing ergot and oxide of zinc locally, and sulphide of cal-

cium and a saline laxative with iron internally. He also

spoke of the treatment so highly recommended by Dr.

Hibberd, of Richmond, Ind., of applying, with friction,

every three hours, oleate of morphia. He then, in speak-
ing of urticaria, said that Jassar claimed to have re-

duced the frequency and cut short the duration of violent

attacks of this disease by giving twenty-four-grain doses

of salicylate of sodium, repeated every two hours, until

three doses had been taken.

Brief reference was then made to the use of

COCAINE IN DERMATOLOGICAL PRACTICE.

He had found it to be of some service to allay itching

in certain cases of eczema and in pruritus, and in strong

solution. He had used it to relieve the pain incidental

to the removal of superfluous hair by electrolysis, but the

remedy was not sufficiently absorbed by the skin, as a
rule, to be very beneficial.

Dr. Tii.ley had used the actual cautery, with a very
small wire passed down to the bottom of the acne pus-

tule, which seemed to work admirably. He had always

found pus in the bottom of these indurated lesions.

THE REPORT ON PHYSIOLOGY

was made by Dr. Wetmore, of Waterloo, on " Herdita-

ment.''

It was discussed at some length by Dr. J. J. M. Au-
gear, of Chicago.

Dr. Tilley, of Chicago, in his

REPORT on OPHTHAL.MOLOGY AND OTOLOGY,

summarized the observations of Dr. H. Schick, in his

study of the interchange of fluids in the eye of the rabbit,

by the use of the hypodermatic injection of uranine solu-

tion, with special reference to the regeneration in the

aqueous humor. In reviewing the work of Dr. Stger-

mann, of Petersburg, it appeared that without exception

THE HUMAN EYE AT BIRTH IS HIGHLY HYPERMETROPIC.

The average of the degree of hypermetropia during the

first month gives a hypermetropia of 5, 37 D., and during

the second month of life H. 3, 30 D. One practical

point came out in the report, viz., that infants are very in-

different to the influence of atropia when applied to the

conjunctiva. The report embraced an extensive refer-

ence to the works of D. \V. Kinthoven on the peculiar

phenomenon of a simultaneous observation of two colors

red and blue—on a dark background, on actual cautery

in its application to the eye
;
precautions in cocaine, and

the result of section of the chorda tympani in scraping

out granulations in the ear.

CI'o be contmued.)
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THE AMERICAN Cl-I M ATOLOGICAL ASSOCI-
ATION.

Third Annual Session, held at the Hall of the Collci^e of

Physicians, Philadelphia, Pa., May 10 and 11, 1886.

Till'; meeting was called to order at 3 o'clock, p.m., by

the President, Wim.ia.m rEi'i-EU, M.D., LL.O., of Phila-

delpliia.

'I'he Pre.sident opened the session with an address

on " The Causes and Distribution of Consumption in

Pennsylvania."

Dr. a. L. EooMls, of New York, read a paper on

THK EFFECT OF MICH AI.TITUPICS ON CARDI.\C DISEASE,

in which he gave his experience in twenty-six cases, sev-

eral of which were described.

In the summer of 1880, while at St. Regis Lake, in the

Adirondacks, the author was requested to see a gentle-

man who had just arrived, and was thought to be dying.

The patient, forty years of age, was found gasjiing for

breath, cyanosed, with no apparent radial pulse, and

bathed with profuse perspiration. Neither heart-sound

could be heard. Lfnder the hypodermatic use of digitalis,

morphia, and brandy he improved. The following day

it was learned that he had left New York apparently per-

fectly well. When he reached an elevation of one

thousand feet the breathing became difficult, and as a

higher altitude was reached the difficulty was increased,

and was accompanied by cardiac palpitation and a sense

of oiipression in the epigastrium. When he reached St.

Regis Lake, at an elevation of two thousand feet, he aji-

peared to be dying. Physical examination showed well-

marked dilatation of both ventricles, with a loud systolic

murmur heard over the prajcordia and transmitted a lit-

tle to the left. At the end of three days he returned to

New York. As he reached lower levels the difficulty of

breathing diminished, and when he reached the level he

could walk on it. The irregular heart action, how-
ever, continued, and the feet soon became oidematous,

and he died si.x weeks later with general anasarca and
heart insufficiency. No autopsy was made. The patient

had never presented any evidence of cardiac disease prior

to his trip to the mountains.

Mrs. S , forty-three years of age, had mitral insuf-

ficiency for over ten years, but never exhibited any car-

diac symptoms. She went to Colorado. When she

reached an elevation of four thousand feet she was sud-

denly seized with extreme dyspncea and pulmonary hem-
orrhage. There was palpitation of the heart and con-

striction of the chest. The following day she started on
her return. As she reached a lower level she improved.
Physical examination revealed extreme dilatation of both
ventricles, complete cardiac diastolism, indistinct apex-
beat, crepitation over the base of both lungs, with feeble

or absent respiratory nuirmur. The patient died four

weeks after her return. The autopsy showed both ven-
tricles much dilated, old thickening and insufficiency of
the mitral valve, some interstitial myocarditis and degen-
eration of the muscular fibre of the heart-walls. The
right lung was the seat of pneumonia and old infarctions.

All the other viscera were in a state of extreme venous
congestion.

B , aged forty-six, with aortic insufficiency, and
moderate eccentric hypertrophy, visited the Catskiil
Mountains. After a walk was seized with great difti-

culty of breathing, cyanosis, and unconsciousness. The
next day he was somewhat relieved. He returned to

his home three days later; cedeina of the feet su|)er-

vened, albumen and casts were found in the urine, and
the patient died three weeks later. At the autopsy both
ventricles were dilated, the walls of the left side' were
hypertrophied, the aortic valves were thickened and con-
tracted, the heart-walls were the seat of chronic inter-

stitial myocarditis; the kidneys were cini: /-- - :- the

lungs congested and cedematous.

The last case reported was that of Mrs. T , aged

fifty. She had always been well, with the exception of

an attack of rheumatism ten years pireviously. Eighteen

months before she had had an attack of cardiac palpitation,

which was relieved by the use of digitalis ; she went to

St. Regis Lake, and soon complained of epigastric op-

pression, palpitation, dyspnoea, and great prostration,

lioth ventricles were found dilated with a soft systolic

murmur at the base. There was no marked cyanosis or

cedema, the urine was scanty, but contained neither

sugar nor albumen. Under digitalis and stimulants she

improved, but in a few days the symptoms returned,

vomiting came on, the pulse became more rapid and

feeble, attacks of syncope occurred, and she died three

weeks after the onset of the unfavorable symptoms. No
autopsy could be obtained.

Dr. Loomis then went on to say that in all the cases

comingunderhisobseivation the ventriculardilatation was

unquestionably the cause of the sudden development of

distressing S)mptoms, and that the commencement of

the fatal issue seemed to be directly due to the effects

on the cardiac circulation of a change from a lower to a

higher altitude.

The two important factors which lead to permanent

cardiac insufficiency are, first, the condition of pulmo-

nary distention consecpient upon rarefaction of the at-

mosphere, and, second, the resultant condition of the cir-

culating blood. In the first the terminations of the

vagus are excited by the distention of the lungs ;
by the

excitation of these afferent fibres, the cardiac walls and

inhibitory ganglia of the medulla are paralyzed or weak-

ened. The inhibitory control being lost, the diastolic

intervals shorten and the rhythm is increased, but the

amount of work accomplished is not jjioportionate to the

visible cardiac energy. The change in the blood which

acts as an important and ultimately the principal factor

in producing the cardiac insufficiency is the deficiency

in o.xygen. The vasomotor centre, influenced by the

want o"f o.xygen in the blood-supjily, excites a general

contraction of the arterioles of the b' dy, filling the veins

and affording a large heart-supply while the arterial

pressure rapidly rises as the peripheral resistance is in-

creased. Ordinarily the heart would relieve itself by ex-

citation of the cardio- and vaso-inhibitory centres, but

these centres are held in abeyance by the condition of

the blood circulating in the medulla. This increase in

the intracardial pressure cannot continue, and sooner or

later the heart passes into a state of diastolic relaxation

which is the primary step of a condition of ventricular

dilatation. It is not improbable that the blood, heavily

laden with carbon dioxide, also acts as a disturbing fac-

tor of the normal action of the heart through this same

afferent mechanism.
If the explanation of the eftects of high_ altitude upon

the cardiac circulation be accepted, the risks which one

with even slight cardiac insufficiency runs by passing

from a lower to a higher altitude is certainly very great,

and if the insufficiency is extensive, such changes be-

come immediately dangerous. It must be remeinbeied

that cardiac insufficiency may exist in those who give no

evidence of it.

Dr. Frank Donaldson, of Baltimore, read a paper

entitled,

A PRELIMINARY ACCOUNT IN REGARD TO CIRCUL.ATORY

AND RESPIRATORY CHANGES OBSERVED IN ANIMALS

PLACED IN THE PNEU.MATIC CABINET.

The experiments had been [lerformed by Professor H.

N. Martin, of the Johns Hoi)kins University, and the

writer. The animals employed were rabbits which had

been chloralized. It was found

:

•
, r

I. When the animal is breathing air from outside ot

the cabinet, rarefaction of air within the cabinet causes

a marked fall of general arterial pressure, but has no
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influence on the pulse-rate. The fall of pressure lasts

only a short time (ten or twenty seconds), and is often

followed by a temporary rise above the normal.

2. This fall of systemic arterial pressure depends on

two factors : greater flow of blood to the skin when the

air around the animal is rarefied, and greater accumulation

of blood in the lungs when they are distended.

3. Of these two factors, accumulation of blood in

the lungs is the more effective, for if the animal breathes

air from the cabinet, and not from the outside, rarefaction

of the air within the cabinet, in this case accompanied
by no special expansion of the thorax, has but a trivial

effect in lowering arterial pressure.'

4. When the animal is breathing external air, rare-

faction of the air within the cabinet usually has no effect

upon the respiratory rate nor upon the extent of individ-

ual respiratory acts, unless the fall of blood-pressure be

considerable. If it be considerable, symptoms of anasmia

of the medulla oblongata show themselves. In some
cases there is more forcible dyspnoeic breathing, and in

some dyspnceic convulsions similar to those which occur

when an animal is bled to death and due to the same
cause, viz., deficient blood flowing through the respira-

tory centre.

5. The rapid recovery of general arterial pressure while

the animal is still in a rarefied atmosphere, but breathing

external air, is probably due to excitation of the vaso-

motor centre, which, as is well known, is excited whenever
the blood-supply is defective.

6. The brain enclosed in a rigid box, which is practi-

cally unaffected by variations in the atmospheric pressure,

has its circulation more disturbed in the pneumatic cabi-

net than any other organ with the exception of the

lungs.

7. Compression of the air within the cabinet while

the lungs are in communication with the external air,

causes a considerable transient rise of blood-pressure.

This is probably mainly due to the forcing of the blood

from the cutaneous vessels, but there has not yet been
sufficient time to thoroughly investigate this point.

8. Compression of air within the cabinet while the

lungs are in communication with the external air, slows

the pulse as the arterial pressure rises. This is probably

due to excitation of the cardio-inhibitory centre by in-

creased intracranial blood pressure. Further experi-

mentsare, however, necessary before this can be positively

stated!

9. In certain cases, when the air within the cabinet is

rarefied and the animal is breathing external air, the res-

piratory movements cease altogether for several seconds.

As to the cause of this physiological apnoea, we are not

yet ready to form an opinion. It may be due to extra

accumulation of air in the alveoli of the lung, or to dis-

tention of the lungs exciting those fibres of the pneumo-
gastric which tend to check inspiration.

Evening Session.

Dr. H. F. Williams, of New York, read a paper

—

A CLINICAL REPORT OF CASES TREATED BY PNEUMATIC
DIFFERENTIATION.

With the assistance of Mr. Ketchum, the inventor of the

apparatus, a demonstration of the working of the jmeu-
matic cabinet was given.

The speaker then reported forty-five cases in addition

to those previously re|)orted in which he had used the

cabinet as a method of treatment. Sixteen cases were
reported in detail.

Dr. Vincent Y. Bowditch, of Boston, read a paper
entitled

TEN months' experience with pneumatic differen-
tiation.

The speaker endeavored to give the clinical results of
the treatment in twenty-seven cases since June 30,

1885. Pulmonary phthisis, in its tubercular and non-

tubercular forms ; bronchitis, in its acute and chronic

forms, with and without emphysema or asthma, and re-

traction of the lung from long-standing pleuritic effusions

were the diseases which he had treated in the pneumatic
cabinet. His experience was such that although he had

been unable to accomplish thus far such brilliant results

as some others had claimed, yet he felt convinced of the

very marked beneficial effect of the cabinet in many
cases where other means had failed to give relief, and of

its curative power in one case of incipient tubercular

trouble, and he looked forward with hope to what may
be done in the future with this new method of treatment.

Dr. I. H. Platt, of Brooklyn, N. Y., read a paper on

the physics and PHYSIOLOGICAL ACTION OF PNEUMATIC
differentiation.

The effect of reduced air-pressure upon the periphery

of the body is to increase the expansion of the thorax in

inspiration and to diminish its contraction in expiration,

consequently to increase the amount of residual air.

By the increased pressure in the lung it will tend to ex-

sanguinate them, and to raise the arterial blood-pressure

in the general circulation.

Two of the claims put forward by Dr. Williams and
Mr. Ketchum he believed to be unfounded. The first is

that the effect of removing a slight degree of pressure

from the periphery of the body is radically diff"erent from

that of increasing the pressure of the air entering the

lungs ; the former acting as a vis a fronte, the latter as a

vis a tergo. One of the most elementary principles of

physics teaches that suction is not a force operating from

in front, but is merely the removing the pressure from

one side of a body and allowing the undiminished press-

ure to act upon the other side. It makes no diff"erence

whether pressure is taken from the outside of the thorax,

or added to the inside ; in either case it is the unbalanced

pressure which causes the increased expansion. The
other proposition which he combated was that the spray or

vapor used in conjunction with the differential process

can be carried further into the air-passages, or more
thoroughly condensed upon them, than a spray or vapor

could be under normal conditions. They cannot be

carried so far, for the reason that the residual air is in-

creased, and consequently the inspired air, which carries

the vapor or spray, cannot penetrate so far. It is claimed

that the vapor of medicinal substances is condensed in

the lungs during the diff'erential process by the compres-

sion consequent upon the commencement of the expira-

tory act. This is impossible, first, because corupression

only acts to condense a saturated vapor, and the air-

passages cannot be saturated with the vapor of a

medicinal substance, and secondly, because no greater

comiiression is produced at the commencement of the

expiration under the influence of differential pressure

than under other circumstances. Such compression as

does occur is due to the resistance oflfered by friction of

the bronchial tubes and by the narrow opening of the

glottis, and it is impossible that these should be affected

by the differential pressure.

I believe that such benefit as results from the use of

the cabinet is due mainly to the reduction of congestion

in the lungs by the air-pressure within them and by the

increased expansion and movement of the lungs favoring

their greater action and modifying their nutrition.

Tuesday, May iith—Second Day—Morning Ses-

sion.

The First Vice-President, Dr. Frank Donaldson, of

Baltimore, in the absence of the President, occupied the

Chair.

The report of the Committee on Health Resorts was

received and ordered published in the " Transactions."
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The first paper was by Dk. Roland G. Curtin, of

Philadelphia, Pa., on

ROCKY MOUNTAIN FEVER.

The speaker, in the first place, referred to a comnmni-
cation received from Dr. I). G. Doiigan, of Denver,

Col., bearing upon this subject. The experience of Dr.

Dougan had led him to regard all cases of mountain

fever as belonging to one or another of the well-known

already classified varieties. The cases, liowever, present

variations from the usual course of the fevers to which

we would assign them. Some of the cases are ephem-
eral in character and difficult of classification. The fever

especially designated by tlie name mountain fever pre-

sents many features of typhoid fever. The following were
some of the reasons for believing these cases to be an ir-

regular or mild type of typhoid fever. Such cases are

usually seen at the season of the year when typhoid fevf^r

is most prevalent ; they occur most commonly under con-

ditions favorable to the development of typhoid fever ; not

infrequently cases will present some characteristic feature

of typhoid, leaving no doubt as to the diagnosis ; in the

high altitudes where mountain fever is said to occur a

large proportion of the cases of undoubted typhoid pursue

a remarkably mild course.

In 1868, Dr Curtin had seen in Wyoming Territory

four cases which had been diagnosed as mountain fever.

At some point in the disease all these cases had diar-

rhcea, and in one it was continuous. One of the ]iatients

died suddenly at the end of three weeks, but no autopsy

was maile. In one case there was a doubtful erujition.

One of the cases had epistaxis in the beginning of the

illness. Tympanites was more or less marked in all

cases. Dr. Curtin considered these cases to be typhoid

or typho-malarial in character. Sometimes the cases be-

longed, in all probability, to the class termed simple con-
tinued fever. The diagnosis of mountain fever was
doubtless in large part the result of incompetency on
the part of the observers, and the use of the term is con-

tinued largely as a result of fashion.

HOW THE THERAPEUTIC VALUE OF OUR MINERAL W.VIERS

MAY BE INCREASED,
was the title of a paper by Dr. C. C. Rice, of New
York.

The following conclusions were advanced :

1. Physicians should make a careful analysis of our
mineral springs.

2. The medicinal values of the waters should be tested

by clinical investigation, and the conclusions published
for the benefit of the ])rofession.

3. If the waters are found to present marked merit,

the physician should interest himself in developing the

springs, improving the bath houses, etc.

4. Physicians in sending jiatients to the springs should
be more careful to select the proper water and should
send with the patient the diagnosis and history of the

condition, for the benefit of the physician at the baths.

5. The patient, while at the bath, should be under a
more rigid medical discipline.

6. The social life of our watering-places should be re-

organized.

The following papers describing the climates of various
places were then read :

" The Climate of Mexico," by
Dr. Didama, of Syracuse; "The Southern Adiron-
dacks," by Edward T. Bruen, M.D., of Philadelphia;
"The Climate of El Paso, Tex.," by Dr. E. VV.

Schauffler, of Kansas City; "Southern Pine Park."
a new health resort in North Carolina, by Dr. A. N.
Bell.

Afternoon Session.

The following officers were elected :

President—Dr. Frank Donaldson, Baltimore.
First Vice-Prcside/rt—lir. V. Y, Bowditch, Boston.
Second Vice-President— T)r. Roland G. Curtin, Phila-

delphia.

Secretary and Treasurer— Dr. J. B. Walker, Phila-

delphia.

Additional Member of Council—Dr. F. C. Shattuck,

Boston.

Elected to Membership— Dr. F. Donaldson, Jr., Balti-

more ; Dr. G, R. Butler, Brooklyn ; Dr. W. .Matthews,

U.S.A., and Dr.
J.

H. Musser, Philadelphia.

The following memorial was presented by Dr. J. Ew-
ing Mears, secretary of a si)ecial committee of the

American Surgical Association appointed to consider

the proposition with reference to the establishment of a

Congress of American Physicians and Surgeons.

Washington, D. C, April 30, 1886.

To the President of the A.merican Climatological
Association :

In view of the fact that there are a number of special

medical organizations now in existence in the United

States, each having for its aim and attainment the ad-

vancement of the special department of medicine forwhich

it was organized ; and since the members of said s|)ecial

societies are of the representative men of the profession

in America, many of whom are, at the same time, fellows

or members of several of these special societies, which

double membership, if it may be so expressed, necessitates

them, if desirous of attending two or more of the meetings

of these societies the same year, to make as many sepa-

rate trips from home,'and often with much loss of time to

themselves and inconvenience to their patients. There-

fore, it appears necessary that some arrangement should

be made with the difTerent societies as to a uniform time

and place of holding their sessions, so that those mem-
bers who wish to attend the meetings of more than one

association may be enabled to do so without useless ex-

penditure of money or unnecessary loss of time.

An extended correspondence, together with personal

conferences with many of the most prominent of the fel-

lows of this and other of the associations, has disclosed

the fact that there is a decided and growing inclination to

unite the various societies into a conmion whole, where-

by it would become a general organization, representa-

tive of the various special dejiartments of the profession

in America.

The plan proposed, and which is offered for considera-

tion, is to unite the following named associations into a

Congress based upon the outlines which are now to be

explained : American Surgical .'\ssociation, American
Ophthalmological Association, American Otological As-

sociation, American Neurological Association, American
Laryngological Association, American Gynecological

Association, American Dermatological Association,

American Climatological Association, and American
Clinical and Pathological Association. These associa-

tions to be united under the name and style of " The
Congress of American Physicians and Surgeons."

The plan of organization hereby submitted, and sub-

ject to any alterations or amendments which may be

deemed wise and proper, is that each society will pre-

serve its own name, constitution, and by-laws, elect its

own officers and fellows, hold its own sessions apart from

the others at the time and place of meeting, publish its

own transactions, and do all other acts of which, by virtue

of its constitution and by-laws, it has the inherent right

to do, thus preserving its own autonomy.

The Congress to be composed of these special socie-

ties when in convention, and its meetings to be held an-

nually in the city of Washington, the most appropriate

place for the assembling of such an organization. The
constitution and by-laws of the Congress to be formed by

a committee composed of a like number chosen from

each separate society. The opening session of each

annual meeting of the Congress to be devoted to such

general business as may pertain to the interests of the as-

sociation as a whole. The Congress to be presided over

by a president, elected annually, and who shall deliver

the opening address upon the first day of the session.
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The manner of choosing the president to be as follows :

By a nominating committee composed of one member
elected from each special association, or otherwise, as

may be determined upon by the special society itself,

this committee nominating one or more candidates for

the office of president, whose election is to be by ballot

on the last day of the annual session, and in a convention
of all the societies assembled. The presidents of the

special societies to become, ex-officio, vice-presidents of

the Congress. Membership in the Congress to be ac-

quired only by virtue of fellowship in one or another of

the special associations. Other officers of the Congress
to be elected or appointed, as may hereafter be deter-

mined upon by the associations in convention.
These are the outlines of a union proposed for the

consideration of the members of this Association, which,
if it should meet their approval, can be submitted to the

action of the societies which have been mentioned. It

was suggested that the Chair appoint a committee of five

to bring the subject before the next special association

which meets this spring or coming summer, and which, in

the event of a concurrence of opinion on the part of said

society, shall act in concord with their committee ap-

pointed to confer with the other societies in the order of
their meetings. This enlarged committee to report at a
convention of all the societies, which shall be requested
to hold their next annual meetings at the same dates in

the month of June, 1S8S, in the city of Washington.
To avoid any confusion as to the time of next meeting,

each society (this year) could adjourn to meet in June,
18SS, leaving the date to be fixed by the enlarged com-
mittee after their work of conference had been finished,

it then being only necessary to apprise the secretaries of
the respective associations, who will give notice to the
various fellows or members.

This proposition is the result of calm consideration,
and has been approvingly indorsed by quite a number of
the representative gentlemen of the profession, both in

and out of this special association.

The plan proposed is simply to unite into one great
body the already existing special societies, and it is pro-
posed from the honest conviction that such a union will

prove of inestimable benefit to them individually and
collectively.

The special committee appointed by the .American
Surgical .Association to consider the above memorial, re-

ported that it viewed with great satisfaction the perfection
of a plan through which the meeting of the associations
above named in the city of Washington, at the same time
of the year, may be accomplished, and the meeting of
all the associations in general assemply on such days as
may be determined, for the purpose of delivering ad-
dresses upon general subjects in medicine, such meetings
to be held without any formal organization through which
the associations meeting will sacrifice their autonomv.
To accomplish these purposes, the committee offers

the following resolution :

Resolved, That a committee of five fellows of this

association be appointed, which shall be authorized to

confer with committees of other associations interested
in the adoption of a plan of a convention as hereinbefore
state<l, and report upon the same at the next meeting
for the action of the association.

The resolution was adopted, and the following com-
mittee was ap|)ointed in accordance therewith : C. H.
Mastin, M.D., Mobile, Chairman ; C. T. Parkes, i\r.I).,

Chicago; J. I'"ord Thompson, M.D., Washington; iM.

Senn, .VI.D., Milwaukee; J. Ewing Mears, M.I)., Phila-
delphia, Secretary.

The proposition was approved, the committee to be
announced later.

Dr. Henry B. Baker, of Lansing, Mich., read a paper

ON THE CAUSATION OF PNEUMO.VIA,

with a number of illustrative diagrams showing the relation

of deaths from pneumonia to various meteorological con-

ditions. The temperature curve was based on 154,-

400 observations. There were recorded 5,473 deaths
from pneumonia in Michigan. Certain conditions

are so uniformly associated with sickness from pneu-
monia is the night ozone ; but it probably not the

controlling factor. The amount of ozone is largely

controlled by the temperature. Variations in atmos-
pheric pressure, relative humidity, as well as absolute hu-

midity, also seem to have a causal relation to pneumonia
;

but these conditions are under the influence of tempera-
ture. The investigations show that pneumonia is direct-

ly, or indirectly, caused by a comparatively low temper-
ature. The work goes to prove, in a scientific manner,
the truth of more or less widespread beliefs since the

time of Hippocrates.

The mucous membrane of the bronchial tubes exposes
a surface of fourteen hundred square feet. A large

amount of water is taken out of the body by the lungs is

very great. In Michigan the amount of vapor e.\haled

in excess of that inhaled is greater in January than in

July. One reason is that less vapor enters the lungs

with the air a.t a low temperature. As the air is warmed
in the lungs its capacity for moisture is increased, and its

demand for water is great. The fluid that passes into

the air-cells contains the salts of the blood, some of

which—as the chloride of sodium—do not readily pass

oflf. An unusual accumulation of chloride of sodium oc-

curs in the lungs. This probably favors the exudation

into the lungs of albuminous constituents of the blood.

Whether the ultimate fibrinous character of the exudate
in the lungs is due to the blood-plaques or is a result of

the oxidation of the albumen otherwise induced before or

after exudation, it may be well to notice that the dia-

grams present a close relation between the curves of

atmospheric ozone and pneumonia.
Dr. J. H. MussER, of Philadelphia, read a paper en-

titled

SUGGESTIONS REGARDING THE PREVENTION OF PHTHISIS

IN MILL HANDS.

The speaker stated that it was rather to prevent that

state of the system which often leads to phthisis that he

desired to make some suggestions. The suggestions

more particularly referred to factory laborers. He
showed that states of ill-health were common in this class

of artisans, and asserted that it was very largely due to

an inadequate supply of food, which was improperly

selected and prepared, and to carelessness in attention

to digestion. This cause obtained more largely than bad
hygienic surroundings, or than the occupation itself.

If this be true the remedy proposed was to have the

plan of the VVillimantic Cotton Company used by all mill

proprietors. That company has proved, by experience

and careful calculation, that it pays them in quality and
quantity of work done to supply milk to their boys and
bouillon to their women twice daily, and that the health

of the operatives is promoted and their lives prolonged

thereby. Dr. Musser trusted that the members of the

Society could influence proprietors to adopt this plan and
therefore close one of the avenues to disease and death.

Dr. C. L. D.\na, of New York, read a paper entitled

A STATISTICAL INQUIRY REGARDING THE RELATION OF
HIGH ALTITUDES TO NERVOUS DISEASES.

The speaker presented the results of inquiries made, at

his reciuest, of twelve physicians living in Colorado
Springs, regarding the effects of high climates on the

nervous system in health and disease. The majority

thought that chorea in children was more fretjuent there

than in lower altitudes ; that the climate was bad for

nervous women. The high altitudes do not necessarily

injure epileptics, and in anaemic cases might cause im-

provement. Insomnia dependent upon anasmia and mal-

nutrition was benefiteil and generally cured. The climate

has no specific influence for good upon diseases of the

spinal cord, and, if anything, the contrary. The speaker
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was of the opinion that high altitudes had a tendency to

excite Hth;\;mia and arthritism, with consequent irritating

effects upon the nerve-centres. The best effects of the

chniate were seen in an.-emic insomnia, neurasthenia,

and melancholia.

Dr. C. R. Butler, of Brooklyn, read a paper on " Mitral

Stenosis," giving the histories of fourteen cases.

The President announced as the committee to con-

fer with the committees of other special societies, with

reference to the establishment of a " Congress of Ameri-

can Physicians and Surgeons" : Dr. A. L. Loomis, New
York ; Dr. F. Donaldson, Baltimore ;

Dr. F. C. Shat-

tuck, Boston ; Dr. E. T. Bruen, Philadelphia ; and Dr.

W. W. Johnson, Washington.

It was resolved to appoint a committee of three, with

Dr. C. C. Rice as chairman, to investigate the therapeut-

ical properties of the different mineral springs.

After passing a vote of thanks to the College of Physi-

cians for the use of their hall, the Society adjourned.

OUR LONDON LETTER.

(Fn Special Correspondent.

)

SOCIETV MEETINGS THE ANNUAL MEETING OF THE
BRITISH .MEDICAL ASSOCIATION—EXCISION OFTHE KNEE-

JOINT FOR UNUNITED PATELLAR FRACIURE— HISTOLOC.I-

CAL CHANGES IN HYDROPHOBI.\ MEDICINE AND ART

CHANGES OF PROFESSION.
London, May 7, 1886.

With the approach of summer—and, at last, of genuine

summer weather also—the medical societies are all mak-

ing preparations for " shutting up," and by next month

the last of the society meetings will have been held.

The British Medical Association forms a notable excep-

tion, for its branch meetings continue to be held, and

the great annual meeting will, as always, be held at the

end of July. .As Brighton is to be the place of meeting

this year, a very large attendance may be expected, for

Brighton is only an hour and a half by rail from London,

and is so easy of access to, and so frequented by, Lon-

doners that it is often called " London-on-Sea." The
fact that Dr. Billings is to give an address will prove an

undoubted attraction. Though not so well known by

name as Dr. Flint, I am sure he will draw a good audi-

ence. 1 well remember the enthusiasm with which his

address on "Medical Literature," at the International

Medical Congress in London (i8Si), was received. At

its conclusion the President of the Congress (Sir James
Paget) rose, and after referring to the native wit and
wisdom contained in Dr. Billings' address, said that it

alone, without any other contribution, would have suf-

ficed to render the Congress memorable. The apjilause

with which Sir James Paget's remarks were received

showed his audience to be in full agreement w-ith them.

I recall the scene vividly. Dr. Flint's name is widely

known and esteemed on this side of the Atlantic, and
his loss will no doubt be felt at the Brighton meeting,

but I have no doubt that Dr. Billings will well fill the

gap, and do much to make the meeting a success.

At the last meeting of the Clinical Society a brief dis-

cussion took place on the treatment of fractured patella.

Mr. Lunn e.'chibited a patient who had twice sustained

this injury to his left patella. The first fracture united.

The second, which occurred si.K months after the first,

would not do so. There was wide separation of the

fragments, and the patient was miserable from the jiain

he suffered, and from the knee constantly giving way
under him. After he had been in this condition sixteen

years Mr. Lunn excised the knee-joint, and wired the femur
and tibia together with silver wire. The operation was per-

formed antiseptically, and six weeks afterward the limb
was put up in plaster of-Paris, and the patient allowed to

get about on crutches. A useful limb was the result.

The patient was forty-four years of age at the time of the

operation, which age, remarked Mr. Lunn, was con-

sidered rather an advanced one at which to iierform ex-

cision of the knee-joint. Mr. Timothy Holmes ex|)ressed

approval of the treatment pursued by Mr. Lunn. Modern
notions had been much modified as to age, he said, and

he had himself excised the knee-joint in patients over

forty, and had seen successful cases in older jjcople.

Professor Humphry, he believed, had performed the

operation with success in one patient over sixty. Mr.

Holmes said he considered wiring the patella a rash pro-

ceeding in recent cases of fracture, and some old cases

did not yield good results after wiring, but would do well

with excision. Mr. (lould remarked that wiring the

patella gave the patient a movable knee instead of a

stiff joint, as after excision, though he admitted that Mr.

Lunn's patient possessed a useful limb, and that in some
cases excision might be essential.

At the last meeting of the Pathological Society, Dr.

Hale White showed a series of siiecimens taken from two

men and a dog who had died of hydroi)hobia. From
the histological study of these specimens, Dr. White con-

cluded that the essential lesion was an acute inflamma-

tion in tlie floor of the fourth ventricle siireading up-

ward to the brain and downward to the cord. There

was some blurring of the secretory epithelium in the

salivary glands, and a few leucocytes were seen among
the gland elements. In one case the thyroid was atro-

phied. The pneumogastric and sympathetic nerves were

examined, as was also every organ in the body, but no

changes were found.

No medical artist has an exhibit at this year's Royal

.Academy exhibition, though there is a notable collection

of medical portraits, busts, and statues by professional

artists. Sir Henry Thompson has no work in the

"Academy," though he exhibits a beautiful Italian land-

scape at the Grosvenor Gallery. Yet many of our profes-

sion possess no mean skill with the brush, pencil, or

burin. As etchers, Mr. Seymour Haden and Dr. Ever-

shed have attained considerable repute. The former is

a surgeon (now retired), who some few years ago created

some stir by his denunciation of the cunent insanitary

methods of burial in solid wooden or leaden coffins.

Numerous vigorous letters from his pen appeared in

the Times, giving graphic descri[)tions of some grave-

yard explorations, and advocating the employment of

perishable coffins. Dr. Evershed is a practising physi-

cian and is attached to one of the consumption hospitals.

Many other names might be mentioned. Of art con-

noisseurs our profession has had, and still has, many
within its ranks. Among these the late Dr. Billing

was noteworthy for the valuable collection of gems and
cameos he possessed. Turning to the sister art, the

drama, more than one medical man has appeared on the

stage. One distinguished ophthalmic surgeon in Lon-

don, now enjoying a large and lucrative practice, had

formerl}', I believe, some idea of devoting himself entirely

to the dramatic art.

The above are all instances of doctors who, while re-

maining in their own profession, yet have shown special

skill or interest in another. Yet entire changes of pro-

fession have often occurred. The transition from medi-

cine to science is most easy, and a large proportion of

our eminent scientists have been brought up as medical

men, and some have practised as such. .As instances

may be mentioned Professor Huxley, Sir Joseph

Hooker, Dr. Bayley Balfour, Dr. Odling, Professor

Crum Brown, Professor Martin Duncan, and Professor

Sanderson. Literature furnishes many similar examples.

The present editor of one of the most popular of our

monthly magazines is a medical man. Divinity, too,

has proved to many of our profession a more attractive

study than medicine, and not a few doctors have ceased to

be practitioners in order to become ministers of religion.

Law has not attracted so many votaries ; still, it has
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lured some from clinical pursuits. At least one medical

man has lived to be a judge, and an eminent queen's

counsel now living was not only brought up to the med-

ical profession, but actually practised it for twenty years,

attaining some repute as an obstetrician. It is interest-

ing to note that he has educated his son for his adopted,

not for his original, profession. I have known an in-

stance of a converse change. A young man who had

been brought up as a solicitor tired of law and forsook

it for medicine. I have also heard a lawyer express the

wish that he had been a doctor. Many doctors in this

country are tempted—on financial grounds—to wish the

opposite. Law offers rewards such as medicine cannot,

and is the pathway to honors denied to the sister pro-

fession.

OUR PARIS LETTER.

THE LABORS OF PASTEUR.

The universal interest now taken in the Pasteur treat-

ment of hydrophobia induces me to lay before your

readers a sliort account of the method adopted by tliat

eminent biologist for the prevention of that appalling

malady. The history of M. Pasteur's remarkable dis-

covery is so well known that a repetition of his prelimi-

nary experiments on animals would be superfluous. I

may, however, briefly relate that his first e.xperiments in

connection with hydrophobia were made in December,

1880. It will be remembered that he collected, by means

of a camel' s-hair brush, some mucus from the mouth of a

child aged nine years which had died from hydrophobia

in a hospital in Paris. The child had been bitten in the

face by a dog in a village near Paris. It was ascertained

beyond doubt that the dog was mad. The mucus was

removed from the child four hours after death. Two
rabbits were inoculated with it, and these animals died

ihirty-si.x hours afterward. Other rabbits were then in-

oculated from them, some with the saliva, others with the

blood. The second series of rabbits died more rapidly

after inoculation than the first, the third series more

rapidly than the second, and so on through several suc-

cessive series of animals. He then performed experi-

ments with the view of ascertaining the period of incuba-

tion of rabies in animals of the same species ; for instance,

if a rabbit be, after trephining, inoculated under the dura

mater with a fragment of the spinal cord removed from a

mad dog, hydrophobia always appears after an incuba-

tion period which, on an average, covers tifteen days.

This period of incubation is shortened by the transmis-

sion of rabies from one rabbit to another, so that after a

series of twenty-five rabbits it is reduced to eight days, and
after another series of twenty-five rabbits to seven days.

The reduction of the period of incubation could not be

further diminished by the transmission of the malady to

another series of forty animals. M. Pasteur admits that

the virulence of the contagium then attains its highest

degree. In dogs, in which the period of incubation is

fifteen or sixteen days when they are inoculated with the

rabic virus recently taken from a stray dog, it would be

reduced to ten or eight days when they are inoculated

with virus prepared in the manner already described.

The following is a brief description of the mode of i)ro-

cedure adopted by M. Pasteur for inoculating animals :

The rabbits, which are the animals most frequently em-
ployed, are chloroformed. A longitudinal incision of

two centimetres is made through the integuments in the

frontal region, then a portion of bone of six millimetres

in diameter is removed with a trephine, and under the

dura mater thus exposed is injected a drop of the infect-

ing fluid by means of a Pravaz's syringe, the extremity

of the nozzle of which is bent at right angles. The
wound is washed several times with carbolic acid during

the operation ; it is united by sutures, and the animal is

then removed to its box. Rabbits generally bear the

operation well, and, with a few rare exceptions in which

small abscesses are formed, no real complication has

been observed. The clinical aspect presented by the

inoculated animals corresponds with that termed dumb
rabies ("rage muette") ; in dogs the paralytic form of

rabies is for the most part observed. The preparation

of the attenuated virus is effected in the following man-
ner: The animal which has died of rabies is fastened to

a plank with the back upward. An incision is made
through the skin along the spine, extending from the skull

to the coccyx, and the dorsal muscles are detached. The
spinal canal is opened from behind with a red-hot iron ;

the spinal marrow and the meninges are removed with a

knife and pincers ei[ually heated to redness, and then

these organs are placed on a flat plate previously steril-

ized, in which they are divided, with scissors disinfected,

into pieces of six centimetres, which are immediately

fastened with a thread to the stopper of a bottle prepared

for the purpose, in which it is suspended. These bottles

are of the volume of two litres, at the bottom of which

is laid some caustic potash about two centimetres deep

to maintain the air in the bottles in a dry state. Besides

the usual opening at the top of the bottles there is an-

other lateral opening near the bottom, both of which are

stopped with sterilized wadding. The bottles are then

arranged in a well-ventilated room, the temperature of

which is kept constantly at 20° Centigrade. The pieces

of marrow commence to get dry in about three or four

hours, and are completely so in four or five days.

The virulence of these pieces of marrow is nil after

fourteen days ; at the end of nine, eight, or seven days,

one can produce rabies in rabbits by inoculation. At
the sixth day the virulence gradually diminishes. The
diminution of the virulence depends on the temperature,

the lower the latter is the less the virulence diminishes.

For inoculation, pieces of dried marrow a few millime-

tres long are emulsified in a quantity of fowl-broth ster-

ilized four to six times greater. The inoculations are

commenced with the weakest virus (that of fourteen days),

and the subsequent inoculations are continued step by

step to the stronger. The inoculations are finished with

the strongest virus, which infects the rabbit from the

sixth to the seventh day, and a dog from the eighth to

the ninth day. In this manner M. Pasteur was able, in

a long series of experiments, without a single negative re-

sult, to render animals insusceptible ("refractaire ") to

rabies. As regards the length of the duration of the im-

munity, he is not yet in a position to decide. He has

under his care fifty dogs that he considers insusceptible

to hydrophobia, and now and tlien he infects some of

them with recent rabic virus. In another species of ex-

periments M. Pasteur occupied himself with the ques-

tion as to whether the immunity is transmitted from one

generation to another. The first experiuients performed

by him on guinea-pigs appeared to give [jositive results.

If this should be confirmed, the importance of such a re-

sult in practice can hardly be overrated.

These experiments were begun in November, 1882, of

which he made a report to the Academy of Sciences on

October 26, 1885. -A period of three years had there-

fore elapsed between that time and when this communi-
cation was made, without the slightest interruption in

their course. No other virus had been used than that

removed from rabbits which had died from hydrophobia

after successive inoculations, so that iM. Pasteur had al-

ways at his command perfectly pure virus, always, or

very nearly, identical. This he considers to be the es-

sential condition of liis method. The cords of the rabbits

inoculated are virulent throughout their entire length,

and equally so. Encouraged by the results obtained by

him in animals, M Pasteur was induced to apply his

method to the human subject, and, in his report to the

Academy of Sciences above referred to, he stated that on

July 6, 1885, he inoculated his first subject, Joseph Meis-

ter, an .\lsacian youth, at his laboratory in the Rue
d'Ulni. The boy had been bitten in fourteen different
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places, on the hands, legs, and thighs. But before inoc-

ulating the boy, M. Pasteur consulted MM. Vulpian and

Grancher, who considered the patient to be almost sure

to die from hydrophobia. This first experiment, how-

ever, caused M. Pasteur great anxiety, as tlie dogs ren-

dered refractory to hydrophobia by his method had not

been bitten by a mad dog before attaining that condition
;

but he knew by previous experiments, tliat'dogs which

had already been bitten were easily made refractory to

hydrophobia. The lad Meister was inoculated thirteen

times in ten days, though, at present, M. Pasteur only

makes ten inoculations, one every day. Kach successive

inoculation is made with a more virulent fluid than the

preceding one. The last inoculations of .Meister were

made with a rabid virus taken from a mad dog, and ren-

dered more virulent by being passed by inoculation from

rabbit to rabbit. This virus produced hydrophobia in

rabbits after seven days' incubation ; and in a dog not

inoculated for rabies after an incubation period of eight

or ten days. As Joseph Meister is in perfect health, and

it is nine months ago since he was bitten, and then inoc-

ulated, M. Pasteur concludes tiiat he has escaiied what

appeared to be an imminent danger.

In my next I shall continue tiiis report on M. Pas-

teur's inoculations.

STATE REGULATION OF THE PRACTICE OE
MEDICINE IN NORTH CAROLINA.

To THE Editor of The Medical Record.

Sir: In your issue of February 6, 1886, is an editorial

on the above subject, in which you cuniment uiion tile

wisdom, expediency, and justness of the Medical .\ct as

passed by various States and Territories, the highest

mead of praise being awarded to the State of North

Carolina, as being the most crucial in its requirements of

legal qualifications for the practice of the healing art.

You, in the same issue, give, with a repressed smile of

pitying ridicule, some of the erroneous answers of tlie

young medical men applying for State grants to prosecute

the profession of medical practice.

We have long and patiently waited for some able

champion to arise in the cause of the much-abused, op-
pressed, and sneered-at young medical man, but none
seem anxious to join the losing side. We, therefore, ask
that you give us space for our exposition of the Medical
.A.ct as it now exists in this State.

The Medical Act of the General Assembly of North
Carolina of 18S4 and 1885 makes it a misdemeanor for

anyone to practise medicine or surgery in the said State,

except such an one as had a previously procured certif-

icate from the State Medical Board, or a diploma from
some reputable medical college, issued prior to January,
1880.

Now we claim that the above law, in its exclusive
favors to a certain class, is highly unjust, not only rob-
bing the younger members of the profession of advantages
which they have purciiased for themselves through days
of arduous toil, but at the same time placing them in tiie

very falsest light before the laity. The young medical
men of North Carolina are as much in favor of stringent
laws and examinations, in order to keep out incompetents,
as the wildest and grayest enthusiast in the State ; but
they do object to the implication made in the law that
their education alone is defective ; that they alone require
the eliminating influences of the act, while those who had
the good fortune to graduate prior to 1880 are folded in
the fostering arms of the law, shielded from every unto-
ward circumstance, and permitted to practise medicine
and surgery without let or hindrance from any source.
"Yea, ye are the people, and wisdom will die with you."
Are the facilities for acquiring a medical education less

now than in ante-bellum days, when two professors could
exhaust, in the allotted time, the limited curriculum, and
our gray-haired sages received from their Alma Maters
the permit to go forth and heal? I trow not. Is it a

fact that the mental endowments of those young men who

have graduated since 1880 are of a lower grade than of

those who graduated prior to that time ? No one can so

aflirm. Then why this distinction without a difference ?

Why are we, graduates of the best schools in the country

in the year 1880, forced to leave our practice in the hands

of jealous and watchful rivals, to incur the expense of

travel, the mortification of an examination, and probably

the chagrin of defeat, while our more fortunate confrere,

a graduate of 1879, enjoys all the immunities of the law

and all the privileges of the profession without debar-

ment from anyone ? Why not pass an act either to in-

clude all, or else make the law refer only to the incoming

members of the profession ?

The answer to the cpiery is easy. The instigators of

tlie law worked wisely in their own interest. They ac-

(•urately measured tlieir ground and knew how far to go.

They well knew that the graduates of the last five years

were, as a rule, without money, position, or influence,

and any law against their interest and privilege would

meet but slight opposition. They knew, further, that a

bill to include all tlie physicians practising in the State

would not only include themselves, but would be so un-

IJopular as never to become a law, the legislators not

daring to vote for such a measure. They therefore drafted

such a bill as would be sure to pass, and, at the same

time, give them an advantage over tliat minority element

in the profession—the selfish hate of whom is etjualled

only by the fear of their ultimate success.

In observant experience we willingly yield the ground

to age, but as a class we are ready, under any and all cir-

cumstances, to measure with the older members in all

that pertains to the technique of our common profession.

We object to no law that is equal and fair for all men.

We object to no e.xaminaiion, however stringent, which

everyone wishing to practise in the State is required im-

partially to pass ; but we do object, and shall forever ob-

ject, to distinctions being made against us for no other

than spiteful and arbitrary reasons.

When will those members going before cease to retard

the progress of those coming up behind ? Why, say they,

we are erecting for you a higher standard of excellence,

in order that you may become better informed and more
skilful medical men. Thanks, you remind us of the in-

nocent Wall Street babes pleading before their country's

tribunal for the poor working-men. The examples you

set we are willing to follow ; but we do not aspire to the

egotistic position of leaders.

It is highly [irobable that the younger members are

not the only ones in the medical profession to whom it

would be a benefit, both to themselves and the commu-
nities in which they live, to have their memories refreshed

by an examination upon matters medical. The answers

given by the applicants mentioned in your article of Feb-

ruary 6th, are not more ridiculously outre than many er-

rors of old and well-experienced men which have fallen

under my own observation. I have heard a noted physi-

cian speak of the great sciatic nerve as being on the top

of the thigh. I know a physician of many years of ac-

tive practice examine a patient with the bi-aural stetho-

scope, placing one aural tube at the base of the scapula,

and the other on the nipple, and applying his ear to the

trumpet extremity, gravely assure the patient that his

lungs were normal, since he could hear nothing with his

instrument of precision to impeach their integrity. An-
other noted physician of this State—one ofiiciously in-

strumental in having the otTensive bill passed—was unable

to state ei'en the number of bones in the cranial vault or

in the face, when requested to do so, as an exper^ wit-

ness in a famous murder trial, by the counsel for the State.

Yet all these are wise and well prei)ared for their work,

while the unfortunate who was so unlucky as to pass his

degree subsequent to 1880 is subjected to annoyance,

exjiense, and often chagrin, by this unjust and unequal

legislation.

The crime of being young and inexperienced we will
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not attempt to palliate or deny ; but we do hope that our

faults and inefficiencies may cease with our youth, and that

we be not of that number who continue to be ignorant, self-

ish, and vindictive, in spite of experience and the molli-

fying influences of time. As young men we ask no fa-

vors. Treat us as the rest are treated, and for what
remains we will take care of ourselves. Were the law

universally inclusive, then would we with you join hands
in its praise. North Carolinian.

THE CASE OF DR. FANCOURT BARNES.

To Editor of The Medical Record.

In The Medical Record of April 24, 1S86, in the

column devoted to "News of the Week," it is stated, on
the authority o{ \h^ Journal of the American Medical As-
sociation, that the charge that Dr. Barnes stole my dic-

tionary is an unjust one, because Dr. Barnes' book con-
tains several thousand words more than mine. You also

say you would be glad to see Dr. Barnes' name cleared.

I assert that this charge against Dr. Barnes is true.

A careful comparison of the two books, made by myself

and others, has shown that, with one or two exceptions,

he has reprinted all my words and definitions, even to

the errors, misprints, punctuation, etc. There is such
careful copying of all these throughout a sequence of

several thousand words as to show that the resemblance
could not have been so consecutively exact had not Dr.

Barnes' printer used my printed page as part of his copy.

His book contains very few strictly medical terms not

found in mine. The mass of his padding consists of

chemical, botanical, and pharmaceutical terms to be
found in all the general dictionaries. A prominent
journal, in reviewing Barnes' book, said that his addi-

tions were "not particularly, or at all, scientific." In

many cases, after giving certain of my words and defini-

tions, he has repeated the same word, giving another
combination of definitions, evidently taken from the

common dictionaries. Here and there a word was acci-

dentally misplaced, with regard to its alphabetical posi-

tion, in my dictionary ; it receives the same malposition

in Barnes' book. I have in my possession overwhelming
proof of all that I claim. I wrote to this efl'ect to all the

prominent British journals, but, with one exception, they

refused to publish my communication.
My dictionary is an original work, exactly as claimed

in its preface, and was the product of years of hard study.

Had it been reprinted in England as " Cutter's Dic-

tionary," I should not have even protested ; to steal such
a work in the manner this has been done, is to inflict a
much greater injury than to reprint an essay or work of

that nature. Respectfully,

G. R. Cutter.
52 Bedford Avenue, Brooklyn,

April 26, 1886.

THE CAUSE OF DIABETIC COMA.
To THE Editor of The Medical Record.

Sir : Having noticed your editorial in The Medical
Record of April 17, 1S86, "The Cause and Preven-
tion of Diabetic Coma," I wish to call your attention

to a theory advanced by Stadelmann on the same sub-
ject.

In the course of former investigations Stadelmann
found that in those specimens of urine of patients with
diabetes mellitus in wnich a large amount of ammonia
was contained an abnormal (pathological) acid—in most
cases oxybutyric acid—was regularly likewise present.

In regard to excretion of ammonia it was observed that

the quantity of the same was very variable. Exclusive
meat diet exerts a constant effect on the quantity of am-
monia in the urine. .Meat diet is to be considered as

acid-])roducing nutriment, and as such it withdraws am-
monia from the system, and consequently the urine of

diabetics, when they live on exclusive meat diet, contains

larger quantities of ammonia than when they live on
mixed diet. Stadelmann further proved that the reaction

of the urine on chloride of iron told nothing as to the pres-

ence of the pathological acid contained therein. Alore-

over, he found the excretion of ammonia in general to be
at the same .time in proportion with the excretion of the

pathological acid. The diabetic often excretes seven to

nine times more ammonia than when in a normal condition.

According to Stadelmann, the diabetic coma is to be re-

garded as an acid intoxication of the blood, which poison-

ing is caused when the human system is no longer ca-

pable of producing the amount of ammonia necessary for

the neutralization of the acids they pathologically formed.

Under such circumstances the fixed alkalies of the blood,

to a large extent, are withdrawn from the same by neu-
tralization ; they then are not able any more to combine
with the carbonic acid formed in the tissues, and a dan-
gerous overcharge of the tissues with carbonic acid is

the result. The picture of acid intoxication, as pro-

duced by Walter, by means of feeding rabbits with muri-

atic acid, shows, likewise, as essential symptoms, dyspnoea,
accelerated breathing, and weakness of heart. Stadel-

mann, supposing that diabetic coma was caused by acid

intoxication, had already, at some former occasion, rec-

ommended the ' administration of carbonate of sodium
in case of coma ; but he advises to give it tioi per os or

per clysma, but by means of direct intravenous injection,

thus to bring it directly into the blood. He found in

experimenting on animals that as much as 140 to 160
grammes of carbonate of sodium can safely be injected.

Further, Stadelmann recommends, as a preventive meas-
ure against the danger of diabetic coma, the abundant
administration of alkalies, especialh' when exclusive meat
diet is commenced. The sudden change to exclusive

meat diet (acid nutrition) favors the appearance of dia-

betic coma. A. Rose, M.D.
214 Second Avenue.

x^tnmj and ficivxs Witws.

Official List of Changes in the Stations and Duties of Officers

serving in the Medical Department, United States Army,
from May 9 to May 15, 1886.

Huntington, D.wid L., Major and Surgeon. Ordered
to proceed from this city to David's Island, New York
Harbor, on public business connected with the recon-

struction of the present hospital building at that depot,

or the erection of a new one. On completion of this

duty to rejoin his station. S. O. 109, A. G. O., May 10,

1S86.

FiNLEV, James A., Captain and Assistant Surgeon.

Ordered for duty at F^ort Buford, D. T. S. O. 39, De-
partment of Dakota, May 5, 1S86.

Benhaji, R. B., Captain and Assistant Surgeon. Or-

dered to Department of the Platte. S. O. 109, A. G. O.,

May 10, i886.

Cherbonnier, a. v., Captain and Medical Store-

keeper, U.S.A. Granted leave of absence for four

months, with permission to apply for four months' exten-

sion. S. O. 109, A. G. O., May 10, 1SS6.

Official List of Changes in the Medical Corps of the United
States Navyfor the week ending May 15, 1886.

Kran.si-ord, J. F., Surgeon. Invalided, home from
Pacific Station.

WiNSLOW, Geo. F., Surgeon. Ordered, June ist, to

the U. S. S. Atlanta.

Heffinger, a. C, Passed .Vssistant Surgeon. De-
tached from the Navy Yard, Portsmouth, N. H., and or-

dered to U. S. S. Atlanta, June ist.
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The arrangement of muscles in the rabbit is identical

with that of the human eye. The ophthalmoscopic ap-

pearances of the fundus of the rabbit are somewhat dif-

ferent from those in man—the arrangement) of^ blood-

vessels is the same.

One result of the series of operations it is very impor-

tant to remember : In no case 7vas there any rise of tem-

perature or any apparent interference luith the general

health, or the slightest implication of the sound eye.

Hence, even though the operation fails, no injury will

have been done, for even in all the unfavorable cases a

stump remained at least as good as that resulting after

ordinary enucleation, while in most of these cases the

stump afforded a better rest for an artificial eye than

would have been obtained in an ordinary enucleation.

Method of operating.—The operations were done with

strict antiseptic precautions. The instruments were

washed and wiped with alcohol, and previous to use

dipped into a saturated solution of boric acid. The eye

was kept wet constantly with a solution of corrosive sub-

limate (i to 10,000). Two rabbits of equal size being

chosen, they were anaesthetized, and a spring speculum

introduced beneath the lids of the eye to be removed

to keep the lids apart. With forceps, the conjunctiva

and Tenon's capsule over the insertion of the rectus

superior were raised, cut into with the blunt straight

scissors ; with the blunt hook the muscle was caught, a

thread passed through muscle and conjunctiva to secure

both, and the insertion of the muscle divided. This was

done with each of the recti muscles, and the intervening

conjunctiva was cut at about an eighth of an inch from the

corneal margin. A thread was then passed through the

conjunctiva of the eyeball opposite the superior rectus,

and knotted so as to give the relations of the eyeball

after removal. The subconjunctival tissue around the

eyeball havuig been severed and as much as possible hav-

ing been left upon the eyeball, the latter was made to

protrude and the optic nerve divided by blunt-pointed

scissors curved on the tiat, at about an eighth of an inch

from its entrance. The enucleated eyeball was now
placed in a saturated solution of boric acid and covered

by cotton.

The eye of another rabbit was enucleated in a similar

manner. After hemorrhage had ceased in the socket of

the first rabbit, the optic nerve was sought for, caught

with the forceps, and the smallest-size catgut suture, pre-

viously soaked in the sublimate solution and threaded

upon a very delicate curved needle, passed tlirough it

at about an eighth of an inch from the extremity ; the

same needle was then passed through the stump of

the nerve attached to the eyeball of the second rabbit,

the two ends approximated by tightening the suture, the

latter tied twice and cut off short. By means of the four

threads attached to the recti muscles and conjunctiva, the

conjunctival sac was drawn over the eyeball and then

stitched to the margin of conjunctiva left surrounding the

cornea of the transplanted organ ; this was done by eight

stitches of smallest-size iron-dyed silk ; four of these

stitches were passed through recti muscles and overlying

conjunctiva on the one hand, and secured to the rim of

pericorneal conjunctiva on the other ; the remaining four

passing in the intermuscular intervals and securing the

two edges of conjunctiva only.

The eyeball having been thoroughly washed with solu-

tion of bichloride (t to 10,000), the lids were sewed to-

gether by two silk sutures transfixing their edges, white

vaseline smeared over them, and successive disks of bo-

rated cotton ap|)lied so as to form a firm and even com-
press. Over this a f inch (four yards long) flannel

bandage was applied, the turns alternating, some hori-

zontal above sui)raorbital rims, some vertical passing

between ears, over at'fected eye, and beneath the jaw ; the

unoperated eye was left uncovered. The whole was

covered by a specially contrived chamois mask ; the lat-

ter consisted of two lateral pieces of chamois, laced be-

low the jaw, and in the median line of the upper sur-

face of the skull, and provided with openings for the

ears, for the unbandaged eye, the neck, and mouth, so

that every part of the skull was enveloped with the ex-

ception of the parts mentioned ; this chamois covering

was tightened by lacing, and was sewed on the underly-

ing bandage at several places so as to prevent slipping.

The bandages were left on, when possible, a week, or

longer, before removal; and such thorough antisepsis did

the bichloride solution insure that suppuration under
the bandage was the exception. The operations lasted

about one hour ; the transplanted eyes remained in the

boric-acid solution from ten to twenty minutes (this time

being necessary for enucleating the second eye, check-
ing hemorrhage, and securing the nerve). The animal
recovered rapidly from the effects of the ether.

Considerable difficulty often presented itself in catch-

ing up the divided optic nerve and in passing the suture.

Hence the writer suggests the following special forceps

and needle : The forceps consists of an ordmary fixation-

forceps, the extremity of which is concave internally, and
when closed presents a circle the circumference of which
corresponds to that of the optic nerve, and provided with

fine teeth ; an eighth of an inch above the termina-

tion is an opening to admit the passage of the threaded

needle. The latter is a very delicately rounded needle,

curved almost at right angles, the point flattened from
side to side, provided with a fine opening, and mounted
upon a holder. The special forceps grasps the end of

the nerve and holds it while the needle and catgut transfix

it by passing through the opening near the extremity of

the forceps.

Changes in the transplanted and reimplanted eye-

balls.—The first seven cases were left unbandaged, and
degeneration (sclerosis or sloughing) of the cornea was
the invariable result. The next seven cases were ban-

daged, but the method was unequal to the task of pre-

venting displacement or removal from the incessant at-

tempts of the animal to get off the dressings ; the result

was that the cornea degenerated (sclerosis or sloughing)

soon after the bandage was removed, though it had
remained in good condition while the dressings were well

in place. In the remaining ten cases, the bandage was
displaced in Cases 17 and 18 and was removed, put on
too tightly and had to be removed in Cases 19 and 20

;

here, again, the cases progressed favorably until the ban-

dage became displaced and had to be removed. It might

be asked why the bandages were not made to stay on
sucessfully ; a consideration of the shape of the skull in

the rabbit will explain this—were the bandage applied

too tightly, it would interfere with the movements of the

jaw and also produce excoriations of the skin, if too

loosely, the animal succeeded in getting it off ; so that this

obstacle to the success of the operation in eighteen out

of the twenty-four cases was a considerable one ; in six

cases it was overcome by the aid of the chamois covering.

Throughout the experiments all unbandaged operated

eyes were washed out thoroughly with the bichloride solu-

tion (i to 10,000) twice a day, and this was also done when
the dressings were removed prior to rebandaging.

In six cases (15, 16, 21, 22, 23, and 24) the bandage
stayed in place throughout, and the result was very favor-

able and satisfactory.

This proves that protection of the cornea from atmos-

pheric contact is essential ; when this was maintained,

success was the result. The influence of the atmosphere

is easily explained—the cornea remained insensitive

throughout in all cases, the ciliary nerve-supply having

been cut off; foreign bodies in the atmosphere settling

upon the cornea excite no sensation, and remaining, with-

out being washed off by the tears and movements of the

lids, produce inflammation and degeneration of the cor-

nea. This was well illustrated in tlie cases in which no
bandage was applied ; in all of these cases, the portion

of the cornea which was first to slough—in fact, the only

portion which sloughed at all—was a central eUiptical

portion corresponding to the part most exposed.
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Synopsis of the History and Results of Cases.

Rabbit



6i6 THE MEDICAL RECORD. [May 29, 1886

the central end of the nerve was found to terminate

abruptly and to be the seat of degeneration. In all cases

there was union of the sutured ends of the nerve, even in

one case (22) examined four and one-half days after su-

turing ; the intervening substance between the central

part of the nerve and the eyeball consisted in early stages

of granulation tissue (small round-cells with very little

intercellular elements), in later stages of fusiform cells

mingled with connective-tissue fibres, some fat-vesicles

and blood-vessels ; later still, the connective tissue be-

came firmer, but no nervous elements passed between
eyeball and nerve in any case examined ; the retinas

were invariably degenerated. The point of junction,

where the nerve had been sutured, presented usually a

small bulbous enlargement so as to have a greater diam-

eter than the nerve itself; the catgut suture had been
absorbed in all cases.

III. Record of Cases.—Case i.—Large black doe.

Operated January 30th. Removed L. E. and inserted L.

E. of Case 2. Eye somewhat bulging after operation,

but lids can close. No bandage applied.

Six hours : Cornea slightly hazy. T. n.

Second day : Cornea very dull and hazy. Consider-

able pus adheres to eyeball and lids. T. —

.

Third day : Cornea very hazy and .loughy. T. —

.

Fourth day : Ulceration of cornea corresponding to an
elliptical area in centre.

Sixth day : Ulceration deeper. T. — 2.

Seventh day : There is slight associated nmscular action.

Eighth day : Some of contents of eyeball have escaped
through perforation in ulcerated part of cornea ; a scab

now covers the perforation. There is a slight vascular

zone around the margin of the cornea.

Eleventh day : The eyeball has gradually shrivelled.

Globe is small and hard. Perforation in cornea has

closed. Cornea densely opaque.
Post-mortem appearances : Globe of left eye much

smaller'than right, and is white and anasmic, excepting

around margin of cornea. L. E. measures 16 x 15 mm.;
R. E. measures 18 x 18 mm. Right optic nerve at junc-

tion with eyeball is 1^ mm. in diameter, that of left eye

measures 3 nmi. transversely at same point. Conforma-
tion of R. E. normal. Left eye small, cornea completely

opaque and hard, globe shrivelled. There is good con-

nective-tissue union between ocular conjunctiva and eye-

ball ; muscles are firmly attached to eyeball rather far-

ther back than in normal eye ; blood-vessels can be seen

to pass from palpebral conjunctiva to that surrounding

the cornea
;
palpebral conjunctiva appears normal. At

situation of suture of nerve catgut cannot be demon-
strated ; there is a mass of tissue forming an oval enlarge-

ment and uniting the globe to the nerve. Brain appar-

ently normal.

The unoperated eye has remained normal throughout.

Cornea of transplanted eye has been insensitive through-

out. At no time has there been any elevation of tempera-

ture or other apparent interference with general health.

Case 2.—Medium-sized black buck, operated January
30th. Removed L. E. and inserted L. E. of Case i.

No bandage applied.

Six hours : Cornea very slightly hazy, and epithelium

denuded from an elliptical area over centre.

Second day : Cornea more hazy. T. n. A'ery little

inflammatory reaction in lids.

Third day : Cornea hazy. Parts beyond cannot be
seen. T. —

.

Sixth day : Cornea is now quite opaque, but shows no
tendency to slough ; the elliptical central portion is of a

denser white color than rest of cornea. There is as-

sociated muscular action.

Ninth day : All stitches have come out. Eyeball moves
extensively and cornea is in centre of palpebral fissure.

Twelfth day : Blood-vessels are seen to i)ass from pal-

pebral conjunctiva to margin of cornea.

Fourteenth day : Eyeball has diminished in size and is

now quite small.

Fifteenth day : Cornea, which until now was smooth,
though densely opaque, now looks sloughy.

Sixteenth day : Cornea begins to slough, chiefly in

central elliptical portion.

Seventeenth day : Cornea has sloughed away and con-

tents of eyeball have escaped ; lens was soft and white,

vitreous like boiled starch.

Eighteenth day : Scab covers opening in cornea.

Twentieth day : Nothing but a small, retracted, red-

dened stump now remains.

Forty-first day : Condition the same. Cornea has re-

mained insensitive throughout. No implication of sound
eye at any time. There has been no elevation of tem-
perature, nor apparent interference with the general

health at any time.

Case 3.—Small white and gray doe. Operated Feb-
ruary 2d. Removed R. E. and inserted R. E. of Case 4.

Eye bulges very little after operation. No bandage ap-

plied.

Six hours : Cornea slightly hazy. T. n.

Second day : Cornea more hazy, especially in central

elliptical portion. T. n.

Third day : Cornea almost milk-white in color. T. n.

Fourth day : Slight epithelial abrasion over central

elliiJlical portion.

Fifth day : There is slight associated muscular action.

Sixth day : Central elliptical portion has become
denser and whiter than the rest. Epithelium still de-

nuded over this area. T. n.

Eighth day : Pericorneal conjunctival vascularity vis-

ible.

Twelfth day : T. — (slightly). Whole cornea densely

opaque, but central elliptical portion still more so. Eye-
ball an.Tjmic, but remains of good size.

Thirteenth day : T. — i. Cornea has assumed a yel-

lowish color. Lids are somewhat swollen, and consider-

able pus exudes, causing their agglutination.

Fifteenth day : Cornea looks sloughy, especially at cen-

tral elliptical portion. T. — 2.

Sixteenth day : Contents of eyeball have escaped

through perforation in sloughing cornea. Nothing now
remains but a small suppurating stump.

Twentieth day : Small, retracted stuinp remains ; this

no longer suppurates and eyelids have closed over it.

Fifty-first day : Small, non-irritated stump remains.

Cornea has remained insensitive. Other eye has re-

mained normal. There has been no elevation of temper-

ature, no apparent interference with general health at any
time.

Case 4.—Small gray and white buck. Operated Feb-
ruary 2d. Removed R. E. and inserted R. E. of Case 3.

No bandage applied.

Up to twelfth day progress identical with that of Case

3 ; after this more favorable than 3.

Thirteenth day : T. n. Cornea densely opaque, espe-

cially at central elliptical portion. Blood-vessels can be

seen to pass from palpebral conjunctiva to that surround-

ing margin of cornea.

Sixteenth day : T. — (slightly). Form of eyeball pre-

served, but eye is smaller than the other.

Thirtieth day : Condition the same. Post-mortem
examination shows eyeball atrophied, cornea densely

opaque, form of eyeball preserved, muscles firmly at-

tached, conjunctival sac firmly attached, nerve-connec-

tion by connective tissue good.

Case 5.—White (pink eye) buck. 0|)erated February

12th. Removed R. E. and reinserted it. No bandage
applied. Eye somewhat bulging after operation.

Six hours : Cornea slightly hazy. T. — (slightly).

Second day : Cornea more hazy.

Fourth day : Cornea decidedly hazy. T. — i.

Fifth day : Cornea still hazy, but yellow reflex can be

seen from anterior chamber. T. — i.

Seventh day : Cornea is now so opaque that contents

of anterior chamber cannot be seen. Red rim appears

around corneal margin. T. — 2.
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Associated muscular action is present.

Twelftii day : Cornea rather less hazy than at last

note, and yellowish body in anterior chamber can again

be seen. Tension has improved somewhat and is now
— I. A few stitches still attached to conjunctiva were

removed.
Eighteenth day : Cornea rather less hazy than before.

T. — I.

Twenty-third day : Cornea about same. Red vascu-

lar zone around margin of cornea has become very

marked.
Twenty-fifth day : Cornea decidedly less hazy than it

was, and is smooth. T. n. Cornea has remained in-

sensitive. Other eye has not been implicated at any

time. No rise of temperature nor apparent interference

with the general health at any time.

Post-mortem examination : Eyeball found markedly

atrophied, muscles firmly attached, also conjunctival sac
;

good vascularity. On section eyeball found to be dis-

organized, but no pus. Nerve-suture effected by plug

of connective tissue.

Case 6.—Large gray, brown, and white buck. Oper-

ated February 13th. Removed R. E. and inserted R. E.

of another rabbit of equal size. No bandage applied.

Eyeball slightly bulging after the operation.

Six hours : Cornea slightly hazy.

Second day : T. — (slightly). Cornea is hazy, espe-

cially at central elliptical portion.

Third day : Cornea still more hazy. T. — i.

Fourth day : Cornea begins to look sloughy and bulg-

ing, and considerable pus exudes from between evelids.

T. — 2.

Seventh day : Less suppuration of lids, but T. still

— 2, and cornea still looks sloughy, especially at central

portion.

Tenth day : Slight associated muscular action.

Fourteenth day : Cornea is becoming perforated and
iris shows.

Fifteenth day : Contents of eyeball are escaping.

Sixteenth day : Contents of eyeball have escaped
;

opening in cornea covered over by a scab.

Twentieth day : Nothing remains but a small retracted

stump.

Thirty-ninth day : Condition the same. Cornea has

been insensitive. Other eye, temperature, and apparent
general health have remained normal throughout.

Post-mortem examination : Stump remains
;

good
muscular, connective-tissue, and vascular union between
transplanted eyeball and conjunctival sac. Sutured ends
of nerve connected by plug of connective tissue.

Case 7.—Small black and white buck. Operated Feb-
ruary 14. Removed R. E. and inserted R. E. of an-
other rabbit of equal size. No bandage applied.

Six hours : Cornea slightly hazy at periphery. T. n.

Second day : T. — (slightly).

Third day : Entire cornea hazy. T. — 2. Pus (ap-
parently) in anterior chamber. Slight suppuration from
lids.

Fourth day : Cornea more hazy, so that contents of
anterior chamber cannot be seen. Slight associated
muscular action.

Sixth day : Eyeball has diminished in size since oper-
ation. Cornea quite opaque. Sclera white and blood-
less.

Eighth day : Cornea quite opaque, central elliptical

portion especially.

Tenth day : Cornea looks sloughy. Pericorneal vas-
cularity appears.

Eleventh day : Cornea is covered by a deposit of white
material, which, when scraped off and examined micro-
scopically, is found to consist of corneal epithelium and
of pus-cells.

Tvvelfth day : White deposit on cornea has increased.
Thirteenth day : Perforation of cornea, and some of

contents of eyeball have escaped.
Fourteenth day : Eyeball is now a suppurating mass.

Twentieth day : Suppuration has gradually ceased.

There is now merely a small retracted stump remaining.

Twenty-fifth day : Cornea has remained insensitive

throughout. Other eyeball has not become implicated

at any time. There has been no rise of temperature or

apparent interference with health at any time.

Case 8.—Medium-sized black doc. Operated Febru-

ary 1 6th. R. E. removed and R. E. of Case 9 inserted.

Bandaged, but no chamois covering applied.

Second day : Bandage has become displaced and press-

ing upon side of eye causes it to bulge. Bandage re-

moved. T. — I. Cornea hazy.

Third day : Slight associated muscular action.

Fifth day : Cornea more hazy, especially at central

elliptical portion.

iMghth day : I'"yeball has atrophied some. Cornea
opaque. T. — I. Pericorneal vascularity appears.

Tenth day : Cornea of an opaque yellowish-white

color. T. -(- .

Fifteenth day : Eyeball has gradually diminished in

size and is now quite small.

Post-mortem examination : Eyeball half its original

size. Good connective-tissue union of nerve to eyeball

and of eyeball to conjunctival sac ; vascular and mus-
cular connections good.

Cornea has remained insensitive. Other eye has re-

mained normal. There has been no elevation of tem-

perature, nor apparent interference with general health

at any time.

Case g.—Large black buck. Operated February i6th.

Removed R. E. and inserted R. P2. of Case 8. Ap-
plied bandage but no chamois covering.

Second day : Bandage has become displaced, and eye-

ball is exposed. Bandage removed. Cornea hazy. T.
— I.

Third day : T.— i. Cornea densely hazy. Consider-

able suppuration from lids. Slight ocular movements.

Fifth day : Cornea quite opaque and looks roughened,

especially at central elliptical portion.

Eighth day : Cornea rather less opaque, but periph-

ery has assumed a yellowish tint.

Tenth day : Red line can be seen around cornea, con-

sisting of blood-vessels which have passed over from con-

junctival sac. Tension more nearly normal. Eyeball

has become rather smaller than on insertion.

Twelfth day : Excessive vascularity of conjunctiva im-

mediately around cornea. Ocular movements good.

T. — (slightly). Cornea opaque and slightly yellow pe-

ripherally.

Sixteenth day : T. n. Cornea somewhat bulging.

Cornea smooth and still opaiiue, but yellow color has

disappeared.

Twenty-fit'th day : T. -^ (slightly). Cornea opaque,

but less than before. Considerable atrophy of eyeball.

Twenty-eighth day : Cornea has remained insensitive.

Post-mortem examination shows atrophy of eyeball,

connective-tissue union of sutured nerve-ends, and of

globe with sac : good vascular and muscular ^connec-

tions.

Other eye has remained normal throughout, and there

has been no elevation of temperature nor apparent in-

terference with general health at any time.

Case 10.—Large white and black buck. Operated

February 19th. Removed R. E. and reinserted it at

end of fifteen minutes. Crinoline bandage and chamois

covering applied.

Fifth day : Bandage has become displaced so that it

constricts base of ears and has made them very sore, and

must be removed. Dressings only very little soiled from

discharges; these are sweet. One suture still in lid was

removed. Cornea only slightly hazy ; iris can be dis-

tinctly seen. T. n. Ocular movements good. Vascu-

lar zone around margin of cornea is seen. Bandage

left off on account of soreness.

Sixth day : Cornea decidedly more hazy, especially at

central elliptical portion. T. — (slightly).
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Eighth day : Cornea now densely hazy. T. —- .

Tenth day : Cornea now quite opaque, especially in

centre. T. — .

Fifteenth day : Central portion of cornea is begin-

ning to clear up some.

Twenty-second day : T. — i. Cornea still opaque, es-

pecially at centre. Cornea has remained insensitive.

There has been no implication of the other eye. Tem-
perature and apparent general health have remained

normal.

Post-mortem examination : Eyeball atrophied, much
smaller than on insertion ; muscles fiimly attached

;

globe firmly united to conjunctival sac, and blood-ves-

sels can be seen passing between the two. Seat of

suture of optic nerve presents a firm connective-tissue

connecting mass.

Case II.—Small reddish-brown buck. Operated Feb-

ruary 26th. Removed R. E. and inserted R. E. of

another rabbit of about the same size. Bandaged and

chamois covering.

Sixth day : Bandage has remained in position until to-

day, when it has become displaced, and corner of eye is

exposed and^ covered by a crust of desiccated dis-

charge.

Eighth day : Discharges have stained chamois cover-

ing.

Sixteenth day : Removed bandage. Chamois had be-

come very much stained with discharges. Anterior por-

tion of eyeball has been exposed, the lids having been

covered only by a scab for last ten days. Eyelids very

much swollen. One stitch still in place and was re-

moved. Cornea is hazy, of a bluish-white color, which

is denser anteriorly where exposure took place. T. —
(slightly). A few stitches remained in conjunctiva and

were removed. Ocular movements good. Red vascu-

lar rim is seen around margin of cornea. Washed out

thoroughly with solution of mercuric bichloride (i to

10,000) and rebandaged.

Twenty-sixth day : Eyeball has become atrophied, and

is much smaller than it was on insertion. Cornea is

densely opaque. Post-mortem examination shows lens

opaque and swollen, vitreous consisting of an opaque,

starchy mass ; optic nerve united to eyeball by con-

nective tissue
;
globe firmly united to sac by connective

tissue ; muscles well attached ; vascularity good. Cornea

has remained insensitive. Other eye, temperature, and

apparent health have remained unaffected.

Case 12.—Large grayish-brown buck. Operated Feb-

ruary 28th. Removed R. E., and reimplanted it after

ten minutes. Bandaged and chamois covering applied.

Fourth day : Bandage has been displaced, and inner

canthus is exposed. Discharge shows through chamois.

Nictitating membrane of other eye looks red and

swollen, probably from pressure of bandage, which ap-

pears rather tight. No elevation of temperature or ap-

parent interference with general health.

Seventh day : The red and swollen condition of the

nictitating membrane of the sound eye continuing, band-

age was removed ; it seems to have been on very

tightly, for base of both ears present numerous excoria-

tions from pressure. On removal of bandage eyelids

are very much swollen. One stitch remained in lid, and

was removed. Nictitating membrane red and swollen.

Cornea decidedly hazy, and this is especially marked

internally, corresi)onding to the exposed portion from

displacement of the bandage on the fourth day. T. —
(slightly). Red vascular margin surrounds cornea. Ocu-

lar movements good. Bandage cannot be reapplied on

account of extensive excoriations.

Eighth day : Sound eye appears normal to-day, and

nictitating membrane is no longer red and swollen,

showing this to have been produced by pressure from

bandage. Nictitating membrane of reimplanted eye is

also normal. Cornea rather denser, especially in centre.

T. — I.

Thirteenth day : Cornea still more dense, and central

elliptical portion very opaque. Swelling of eyelids has

disappeared.

Sixteenth day : Vascularity of peripheral portion of

cornea is very marked, and rapidly extending toward

centre. T. n.

Twenty-fourth day : Entire cornea now looks red and
fleshy, excepting central elliptical portion, which is of a

dense, yellowish-white color. T. n. or +.
Fortieth day : Entire cornea now looks fleshy ; it has

remained insensitive. Eyeball is considerably atrophied.

T. -f I. Other eye has not been implicated. There has

been no elevation of temperature or apparent interfer-

ence with the general health at any time.

Case 13.—Medium-sized reddish-gray buck. Operated

March 12th. Removed R. E. and reinserted it after ten

minutes. Bandaged and chamois covering.

Ninth day : Bandage has become displaced and is

coming ofl'. On removing it, dressings found discolored

with discharges, which are sweet. Considerable muco-
purulent discharge, mixed with hair, on compress. Lids

very cedematous and still closed by stitches, these were

removed. Considerable discharge between lids, upon
removing which cornea found opaque, of a bluish-white

color, and covered by considerable desiccated discharge,

which under the microscope is found to consist of pus,

fat-globules, and corneal epithelium. T. — (slightly).

Conformation of eyeball good. Vascularity around cor-

nea apparent. Ocular movements good. Bandage could

not be reapplied on account of numerous excoriations.

Fifteenth day : Cornea looks sloughy, especially at

central elliptical portion.

Twenty-first day : Cornea looks sloughy and slightly

bulging, as though'about to rupture. T. — i.

Post-mortem examination : Entire disorganization of

interior of eyeball. Conjunctival sac and optic nerve

present firm connective-tissue union. Muscles firmly

attached. Vascularity of reimplanted eyeball good.

Cornea has remained insensitive. There has been no
implication of the other eye, and no rise of temperature

or apparent interference with general health at any

time.

Case 14.—White doe (pink eye). Operated March 3d.

Removed R. E. and reimplanted it. Chills or convul-

sions during anaesthesia. Bandaged and covered with

flannel.

Fourth day : Has displaced bandage so that eye is

partly exposed. Hence dressing removed. Moderate

amount of discharge upon compress. Lids very much
swollen ; stitches were still in place and were removed.

Cornea is decidedly hazy. Nictitating membrane seems

to have sloughed away. T. — (slightly).

Sixth day : Stitches in conjunctiva were removed.

The bandage had been left off. Ocular movements good.

T. — I. Cornea more opaque and iris cannot be seen

through it. Pericorneal vascularity present.

Tenth day : A portion of the cornea corresponding to

the central elliptical portion has become dry and yellow

;

peripheral portion has cleared up some, and yellowish

reflex is seen from within. T. — i. Cornea has remained

insensitive.

Post-mortem'exaniination : Eyeball slightly atrophied;

on section found to be disorganized ; no pus. Nerve

firmly united by connective tissue, also globe to con-

junctival sac. Aluscles firmly attached and vascularity

of globe good. The other eye has remained unimpli-

cated throughout, and there has been no elevation of tem-

perature, no apparent interference with general health at

any time.

Case 15.—Small black buck, broken leg. Operated

March 4th. Removed R. E. and reimplanted it. Band-

aged and covered witli chamois.

Twelfth day : Discharge has soaked through chamois

covering. Bandage removed. Dressings soaked through

;

discharges sweet. All sutures have come away. Eye-

lids slightly swollen. Cornea slightly hazy, but iris can

be seen distinctly. T. n. Good ocular movements.
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Vascular zone around edges of cornea. Washed out with

bichloride solution (i to 10,000) and rebandaged.

Nineteenth day : Removed bandage. Sliglit discharge

between lids. Cornea sligiitly hazy ; iris can still be

seen distinctly. T. n. Washed out and rebandged.

Twenty-si.xth day : Condition of eyeball the same as

when last noted. Cornea has cleared up a very little.

Washed out and rebandaged.

Thirty-sixth day : Condition of eyeball still as favor-

able as at last account. Conforn)ation good. T. n.

Cornea still hazy, but smootli. Iris can still be seen.

Pericorneal vascularity excessive. Ocular movements
good. The other eye has remained unimplicated. There
has been no elevation of temperature nor apparent in-

terference with general health at any time. Cornea of

reimplanted eyeball has remained insensitive.

Case 16.—Halfgrown black buck. Operated March
6th. Removed R. E. and inserted R. E. of another

rabbit of equal size and age. Bandage and chamois
applied.

Seventh day : Has succeeded in removing bandage en-

tirely. There has been a moderate amount of discharge.

Stitches in eyelids have come away. Cornea is smooth,

hazy, but iris can be seen distinctly. T. n. Ocular

movements good. Vascularity of pericorneal conjunc-

tiva is good. Washed out and rebandaged.

Twentieth day : Chamois has not yet become dis-

colored excepting by some discharge which had formed
a crust at the anterior portion of the flannel bandage.
Cotton compress is soaked through and has been dis-

placed downward ; there is considerable mucopurulent
discharge between lids. P^yeball of good conformation.

T. n. Cornea smooth, but hazy, of a bluish-white color,

clearer in centre than at peripheiy, which latter portion is

so dense that iris can hardly be seen through it. Cornea
is surrounded by a vascular zone, consisting of blood-

vessels passing over from the conjunctival sac. Washed
out and rebandaged.

Twenty-fourth day : Bandage removed. Condition
same. Washed out and reapplied bandage.

Thirty-fourth day : Bandage having become soiled was
removed. T. n. Eyeball of good conformation. Cornea
smooth, hazy, but slightly less than at last note, so that

iris can be indistinctly seen. Cornea has remained in-

sensitive. Other eye has remained unimplicated and
there has been no elevation of temperature nor apparent
interference with general health at any time.

Case 17.—Large white doe (pink eye). Operated
March 6th. Removed R. E. and inserted R. E. of

another rabbit of large size (blue-black iris). Bandage
and chamois applied.

Fifth day : Everything has progressed favorably to

date, the bandage having remained in place and not be-
come soiled. To-day small vesicle appears on the nictitat-

ing membrane of the sound eye. There is no elevation

of temperature nor interference with health. Bandage
seems to be rather tight.

Eighth day : Vesicle has disappeared from nictitating

membrane of other (sound) eye, but it is still reddened,
and eyeball bulges somewhat, so that it is apparent
bandage is on too tightly. Bandage has become dis-

placed and inner canthus is exposed. Bandage removed.
Lid very much reddened and oedematous and held to-

gether by stitches ; the latter were removed. Moderate
amount of discharge between edges of lids, is sweet.
Cornea is quite hazy and iris cannot be seen. There is

the usual vascular zone around margin of cornea. Ocu-
lar movements good. Bandage was not reapplied on ac-
count of soreness of surrounding parts.

Tenth day : Redness has disappeared from both eyes.
Cornea has become still more hazy, especially at central
elliptical portion.

Thirteenth day : Central portion of cornea look;^

sloughy. T. — I. Rabbit has had litter of eiglit young.
Eighteenth day : Cornea beginning to slough. Col-

oring matter of iris appears through cornea.

Twentieth day : Contents of eyeball have escaped.

There now remains only a sujjpurating stump.

Twenty-fourth day : There is now merely a good-sized

stump, non-suppurating, retracted into posterior portion

of orbit.

Thirty-fourth day ; Condition the same. Cornea has

remained insensitive throughout, and other eye, tempera-

ture, and ai)parent general health have remained normal

(excei)ting affection as a result of pressure of bandage,

noted on fifth and eighth days).

Case 1 8.— Large black doe, pregnant. Operated

March 5th. Removed R. E. and inserted R. E. of

another doe, similar size and color. Bandage and

chamois applied.

Tenth day : Bandage has become displaced and ante-

rior canthus is exposed. Dressing has become soaked

through, and there is considerable discharge (sweet) upon
compress and between edges of lids. Stitches have

worked out. Cornea is decidedly hazy, so that iris can-

not be seen through, and its surface is rough. Ocular

movements good. There is vascularity surrounding the

cornea. T. — i. Rabbit is in labor; bandage left off.

Fifteenth day : Cornea looks sloughy, especially cen-

tral portion.

Sixteenth day : C'oiitents of eyeball have escaped

through perforation of cornea.

Twenty-fifth day : Nothing remains but a small non-

suppurating stump at back part of orbit.

Thirty fifth day ; .'^lunip still remains. There has been

no sensibility of cornea at any time, the sound eye has

not been implicated, and there has been no elevation of

temperature or apparent interference with general health.

Case 19.—White (pink eye) buck. Operated March
7th. Removed R. E. and inserted R. E. of Case 20.

Bandage and chamois applied.

Third day : Since operation animal has not eaten, and
bandage, which is on too tightly so that he cannot open

his jaws, was removed. Discharge moderate. Eyelids

very much swollen. Stitches in lids were removed.

Cornea cjuite opaque, of a bluish-white color, and iris

cannot be seen. T. — 1. Bandage not reapislied on ac-

count of extensive excoriations.

Fifth day : Cornea more dense and looks softened,

especially in centre.

Tenth day : Central portion of cornea looks sloughy.

T. — 2. Pericorneal conjunctiva is vascular. Ocular

movements good.

Sixteenth day : Condition the same. Cornea still in-

sensitive. Other eye has remained normal, and there

has been no rise in temperature nor apparent deviation

in general health at any time.

Postmortem examination : Eyeball is smaller than on

insertion, soft, and on section found to be disorganized.

There is firm connective-tissue union between eyeball

and nerve, and globe and conjunctival sac. Muscles are

firmly attached and vascularity of globe is fair.

Case 20.—White and black buck. Operated March
7th. Removed R. E. and inserted R. E. of Case 19.

Bandage and chamois applied.

Sixth day : Bandage, pressing hard against base of

ears, and having produced numerous raw surfaces, was

removed. Very little discharge. The sutures closing

lids were removed. Cornea hazy, but iris can be seen,

and in anterior chamber is seen yellowish body, such as

was seen in the other two cases in which pink eyes were

employed. T. — i. Bandage not reapplied.

Tenth day : Cornea smooth, but densely opaque.

T. — 2. Vascularity around cornea. Ocular movements

established. Considerable discharge.

Twenty-third day : There has been no change in tlie

condition of the transplanted eye. It is small, cornea

smooth and opaque. T. — 2.

Thirty-third day: Since last note cornea h.is perto-

rated and some of contents of eyeball have escaped.

There is now a fair-sized, non-suppurating stutnp remain-

ing. Transplanted cornea has not been sensitive at any
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time. Other eye, temperature, and general health have
remained normal.

Case2\.—Reddish-brown doe. Operated March 12th.

Removed R. E. and inserted R. E. of Case 22,

and chamois applied.

Fourteenth day : Bandage well in place, and neither

chamois nor flannel has become soiled. On removing
dressings, small amount of discharge upon compress

—

perfectly sweet. Eyelids but little changed from normal.
Conformation of eyeball good. Cornea only slightly

hazy, and brown iris can be seen distinctly through it.

T. n. Ocular movements good. Pericorneal vascularity

present. Washed out and rebandaged.
Eighteenth day : Condition the same.
Twenty-eighth day : Eyeball still looks as favorable as

at last note. Cornea slightly hazy, and iris can be seen
distinctly. Cornea has remained insensitive. T. n.

Other eye has remained unimplicated. There has been
no rise of temperature nor apparent deviation from the

general health at any time.

Case 22.—Black buck. Operated March 12th. Re-
moved R. E. and inserted R. E. of 21. Bandage and
chamois applied.

Four and one-half days : Bandage still on and in place.

No soaking of dressing. Discharge moderate and sweet.
Eyelids still closed by sutures ; these were removed.
Ocular movement present. T. n.

Post-mortem examination : Eyeball about same size as

when inserted. Conformation good. Muscles attached.
Sac united to globe by connective-tissue tibres. Nerve
attached to globe by thin strip of tissue, which under mi-
croscope is found to consist chiefly of small round cells

(granulation tissue).

Case 23.—Black buck. Removed R. E. and inserted
R. E. of 24. Operated March iglh. Bandage and
chamois ai^plied.

Seventh day : Bandage fairly in place. Moderate
amount of muco-purulent discharge. Lids moderately
swollen. Conformation and tension of eyeball good.
Pericorneal vascularity exists. Ocular movements good.
Cornea is smooth, hazy in greater part of its extent, but
translucent and iris can be seen distinctly. At upper
and outer portion is a small area, more densely opaque
and slightly yellowish. Washed out and rebandaged.

Eleventh day : Condition same as at last record, except
that zone of denser and yellowish infiltration has ex-
tended very slightly. T. n. Washed out and rebandaged.

Twenty-first day : Cornea is still hazy, but evenly so,

and denser infiltration at upper and outer part has disap-

peared. T. n. Cornea still insensitive. Iris can still

be seen. Other eye has remained normal throughout.
There has been no rise of temperature nor apparent in-

terference with the general health at any time.

Case 24.—Black and white buck. Operated March
19th. Removed R. E. and inserted R. E. of 23. There
was considerable hemorrhage, and after trying to find

optic nerve and failing for some time, operation was
completed as in other cases, except that optic nerve was
not sutured. Bandage and chamois applied.

Seventh day : Chamois covering in place and not
soiled. Considerable discharge, so that cotton and flan-

nel have become soaked through ; discharge is sweet.
One of stitches in lids still remaining was removed. Lids
swollen. Cornea bluish-white and hazy, and along line

of junction of lids is a line of denser opacity. Iris can-
not be seen through cornea. T. — i. Conformation of
eyeball good. Ocular movements good. Washed out
and rebandaged.

Eleventh day : Cornea densely hazy, but smooth. T.—
. Pericorneal vascularity is seen. Washed out and

rebandaged.

Twenty-first day : Cornea has cleared up slightly, but
iris still invisible. T. n. Conformation of eyeball good.
Cornea still insensitive. Other eye has remained unim-
paired. There has been no rise of temperature or inter-

ference with the general health at any time.

IV. Peculiarities and Management of the Rab-
bit WHEN kept for EXPERIMENTAL PURPOSES. This

seems almost too simple a subject to command any space

in an essay, and yet, since nothing has yet been written

on these pomts, they cannot fail to be of service to future

experimenters.

Rabbits are undoubtedly the most convenient animals

to experiment upon, when a large number are required

and a certain size is requisite. They are less delicate

than is commonly supposed—not one of the thirty-five

rabbits made use of by the writer suffered from sickness

or died from illness. The darker shades—brown, gray, and
black, and admixtures of these with white—are stronger

and more hardy than are the pure white (pink eye) ones
;

but even the latter cannot be said to be delicate.

They bear ether'very well—only three out of thirty-

five died from the anxsthetic, and these deaths occurred

among the first cases, while none occurred among the last

twenty-five. The crymg-out suddenly during anesthesia

should be taken as a danger-signal, and serve as a warn-

ing to discontinue the ether, even though the cornea be
still sensitive, for this sign was noticed in the three fatal

cases, and in one in which the animal stopped breathing

but was resuscitated by artificial respiration. About two

ounces of ether serve for one hour's anajsthesia, and air

must be allowed them from time to time just as in man.
Some cases were kept under ether for three hours with

no bad effects.

They are kept most readily in wire coops of three or four

stories, partitioned so as to have a size each of 15 by 24 by

15 inches, or by making five or six stories a great many
can be kept in a small space ; each such compartment
will hold one or two animals—male and female go best

together, but should be separated after the latter has be-

come pregnant and the abdomen begins to enlarge ; two

bucks also go well together, but during the first twenty-

four hours they are apt to fight—until one has ascertained

the sex of the other, and no longer attempts to mount
him ; two does usually fight for a day or two, but then go
well together. The wooden floor of the compartments

should be covered with hay, and this should be changed

at least every second or third day, the coops swept out

thoroughly, and kept dry at all times.

The f^Tjces, occurring in small, oval, hard pieces, and
having but little smell, and the urine being small in

amount and odorless, the abodes are very easily kept

clean ; and if this is done, two or three dozen animals can

be kept, as directed above, without creating anything more
than a faint odor ; this constitutes a very important ad-

vantage when laboratories are situated in private houses ; ,

and for a practising physician it is very convenient to

have this room under the same roof as his office.

Another advantage over dogs and cats is that they

make very little noise ; they have a peculiar habit of

stamping with their hind legs without any apparent pur-

pose, but they usually sleep at night, and even by day

this stamping does not make sufficient noise to be heard

much outside of the room.

They are more docile than dogs and cats, and defend

themselves usually with their claws only, though some-

times a vicious one will be met with, and several scars

on the writer's hands testify to the fact that they do bite ;

very little local and no constitutional inconvenience re-

sulted from the bite, however.

The bucks have an ugly habit ot passing their urine

and whirling at the same time, so as to throw the

stream outside of the coop ; this is probably a provision

of cleanliness, but the experimenter will hardly appreci-

ate it if they perform this manceuvre, as they sometimes

do, when he attemjUs to catch them ; though being alka-

line,* it is unirritating, yet disagreeable, even when it

happens to get into the eye.

They are ratiier more expensive than dogs or cats,

costing $1.50 to $2 a pair (in the city), but they breed

so quickly that this expense is materially diminislied in a

short time ; their food costs less than would that ol
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canines. To feed thirty-five dogs would require con-

siderable outlay, but with rabbits the cost is very moderate.
The best diet for them consists of a piece of carrot

about the size of a goose's egg, a leaf of cabbage, and a

handful of oats, twice a day ; the refuse salads and
greens may also be utilized as their food. They should

have as much water as they will drink once a day ; this

is contrary to opinions in some works on zoology, but

they always are greedy for water and thrive on it ; this is

probably because the vegetables they get wiiile caged arc

drier than those they gather in the fields, and further-

more are destitute of the dew which probably furnislies

them naturally with moisture. When fed more than

twice a day, their t;eces may become soft, and then smell

horribly
; lience this restriction in the way of feeding

should be practised.

When the female is pregnant and the abdomen has in-

creased in size, she should be isolated—])ut in a coop in

the darkest part of the room ; a small box, large enougli

to put her young in, should be placed in the coop ; this

she converts into a nest by arranging hay and the fur

plucked from her breast in a circular manner. The dura-

tion of |)regnancy is about five weeks, the number of

young from four to eight, and labor lasts usually two or

three hours ; the doe is very little afiected by it. ^Vhen
the place is too well lighted, or she is prevented from
building her nest, or the surroundings are not to her lik-

ing, she kills the young by stamping upon tliem ; when she

preserves them they suckle three or four weeks and then
shift for themselves. Even before lactation ceases the doe
is ready for the buck, and thus litters succeed each other
very rapidly.

Rabbits should be iiandled by the ears ; and when their

death is desired, a sharp blow against the back, while
thus suspended, dislocates the cervical vertebne, and kills

them at once or very soon.
They are not as stupid as is commonly supposed, and

by patting and stroking them they can be made to keep
quiet for a change of dressing, wlien it would be imi)os-
sible to hold them by force. When two are together
one helps the other in trying to remove the bandages

;

or, should the wound be an open one, one rabbit is fre-

quently seen licking the other's wounds, as was the case
in the transplanted eyes when no bandage was applied.

Note.—The writer wishes to acknowledge his indebt-
ness to his friend, Dr. C. F. Mason, U. S. Army, to Dr.
G. W. Vedder, and to his students, Messrs. Victoria, Clin-
ton, Kemp, Michaelis, and Bartlett, for valuable assistance
rendered in the performance of the series of operations.

202 East Fifty-eighth Street.

Nitrous Oxide .is an An.esthetic.— M. Laft'ont, in
a recent communication to the Paris .Sociute de Biologic,
stated that nitrous o.xide is a most dangerous anaesthetic.
He has since further prosecuted his experiments ; and,
at a subsequent meeting, confirmed his jirevious state-
ments. He has found proof that nitrous oxide is not an
anaesthetic, but an asphyxiating agent, as MM. Jolyet
and Blanche have proved. When this agent is used by
dentists to produce anaesthesia, hyperglyc;emia and gly-
cosuria result. M. Laffont has verified these phenom-
ena by personal experience. He has also ascertained
that m animals these results take place before anaesthesia,
during the period of deep breathing.

The CLiiMCAL History of King Alfonso, of Spain, has
recently been published by his physician, Dr. Tomas
Santero, of Moreno. He regarded the anxiety and ex-
citement aroused by the dispute with Germany over the
Caroline Islands as the remote cause of the final out-
break of miliary tuberculosis which led to the king's
death.

°

The B11.1. separating the Massachusetts State Board
of Health from the State Board of Lunacy and Charity
has become a law.

THE TREATMENT OF ACNE.

By .MAIILON HUTCHINSON, A.B., M.D.,

VISITING PHYSICIAN TO HOME FOH INCURABLKS, ETC., CHICAGO, II.I..

Mv attention was first called definitely to the use of the

cold urethral sound m the treatment of acne by a siior,

note in the Jountal of Cutaneous and Venereal Diseasesi

for November, 1884, referring to the success of its use in

the hands of Dr. SherwcU, of F.rooklyn, L. 1. Previous

to that time it had fre(iuently occurred to me that great

benefit might be derived from its use, but not possessing

the courage gained from experience, and knowing the

astonishment and repugnance that each and every i)atient

would manifest—at least that 1 believed they would man-
ifest— I had never i)ut my tlieory to the test. I then be-

lieved, and still believe, that in ninety per cent, of cases

of acne of all forms the exciting cause lies in the genito-

urinary organs. Acne may be said to almost invariably

manifest itself at the age of jniberty, and this happens in

such a large and overwhelming majority of cases that it

must be considered more than a mere coincidence. I

shall not attempt to explain how an irritation of the gen-

ital organs, due probably to hyperremia, is reflected and

manifests itself solely by an inflammation of the cutane-

ous, sebaceous glands ; but veiy few physicians have not

met with numerous instances of similar effects from sim-

ilar seemingly remote causes. How many of us have

not seen in children cases of partial paralysis of the lower

extremities due to a redundant and tight prepuce ? And
when the simple operation was performed, how aston-

ished the parents at the rapid recovery. The explana-

tion of these effects can well be left to our pathologists,

and of that 1 shall say nothing ; but upon its practical

bearing on our every-day experience I cannot insist too

strongly.

Previous to November, 1884, I had borne in mind
this cause—hyperaemia of the genital organs—and had

treated all my cases of acne, with few exceptions,

with potass, broni. and tr. gelsemii, accompanied by local

applications of sapo viridis and ung. sulph. My suc-

cess was moderate ; but so moderate that the result

was always doubtfiil, and my prognosis necessarily very

guarded.

At this time I happened to have under treatment three

cases of acne: Mr. Edward K , acne pustulosa, very

severe form ; Mr. C. H. B , acne jiapulosa et pustu-

losa, milder type ; and Miss M. C. D , acne papulosa,

manifested chiefly by papules, with a few small jiustules

on forehead." (These cases are fully reported hereafter.) I

proposed to Messrs. K and R this method of treat-

ment, explained to them my reasons for using the sound,

and, both being sensible young men, they made no objec-

tion, but asserted that they would " do anything to get

well." My success was startling even to myself, and I

looked for the best results. In one week the imjirovement

was very noticeable, and in six weeks I might have dis-

missed them cured to all external appearances. I, how-
ever, kept them under treatment for some two months

;

have frequently heard from and seen them since, and
there has been no relapse.

In these cases, and, in fact, I may say, in all cases of

acne, there is actually nothing to direct your attention

to the genital organs. These two young men, Messrs.

K and B , would not acknowledge that they were

of passionate natures, were not troubled with nocturnal

emissions, had no fearof spermatorrhcea, and denied having

ever practised masturbation or even having indulged in

sexual intercouse. My experience has been that those

much-to-be-pitied creatures with their nocturnal emis-

sions, and their highly developed spermatophobia, suf-

fer but little, if any, from acneiform eruptions. .\nd

le raison iTetre is the nocturnal emissions. Let those

> I may here remark that the t^'pe of acne in the young
much less severe than in the young man : .ind that, wherea-

quently met with in males, acne paj

vailing type in females. The reaso

in is, as a rule,

pustulosa is fre-

,, with possibly a few pustules, is the pre-
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cease, and let the hyperasmia and irritability of the geni-

tal organs persist, and we shall find developed a most
promising case of acne papulosa et pustulosa.

During the past twelve months I have treated nine-

teen cases of acne in the male and seven in the female.

Fifteen of my male patients and six of my female have
recovered completely ; the other five for various rea-

sons not continuing the treatment long enough to form
an opinion of its success or failure. Thirteen out of the

fifteen males were treated by the cold sound exclusively,

I may say, of all other means, although I invariably

give a placebo. My plan has been for the first three

weeks to give some laxative preparation, accompanied
by local applications of sap. vir., benzoin, and ung.
sulph. The improvement, except in the mildest cases,

is scarcely, if at all, perceptible. At the end of three

weeks I propose the cold sound, and, after carefully and
plainly explaining its action to patients, I have never
yet met with a refusal to permit its use. One to two
weeks only are needed to prove to them that I am right,

and in from one to two months their skin will be free

from acne, but with numerous scars left to remind them
of the past.

And now for the treatment of acne in the female.

The cold urethral sound would of course be useless, and
its analogue, the uterine sound, would also for numerous
reasons be out of the question, even if there were a
probability of benefit to be derived from its use. But
our object is to reduce the suppose.! hyi)era3mia and al-

lay irritation, and this can be otherwise accomplished.
All of our recent works on gynecology recommend most
highly the hot-water treatment in all forms of inflamma-
tion of the uterus and its appendages. The hot douche,
it is asserted, constringes the blood-vessels, reduces the

hypera^mia, and produces an absorption of the products
of the inflammation. If acne in the female is due to a
hyperasmia and irritability of the uterine system, why will

not hot water, in the form of douches, in like manner
relieve this hyperemia, and, ergo, cure the acne ? It will,

and it does. At least such has been my experience, and
although my cases have numbered only seven, still six

out of those seven have been successes, and that per-

centage of recoveries is much larger than other methods
of treatment can claim.

This method of treatment by means of hot vaginal
douches I have never seen nor heard mention of, and I

believe I may lay claim to the originality, if any, in its

use. I am satisfied beyond a doubt that it will be as

successful in the treatment of acne in the female as

the use of the cold sound has been in the male. The
rationale and method may be explained to the mothers
of the young-girl patients, and no feelings of modesty
shocked by mentioning such matters to the patients them-
selves. It is easy of application, and not only accom-
plishes the object we seek, but also cleanses the vaginal
passage. It may not be a generally known fact, but upon
inquiry any physician can satisfy himself of its truth, that

young maidens seldom, if ever, syringe the vagina. The
natural secretions and the last few drops of the uienstrual

discharge, of a consequence, collect in the passage, and,
if not unhealthy, this habit, to say the least, is un-
cleanly.

The following are examples of the cases referred to

above, and it would be but needless repetition to report
the complete list.

Case I.—Edward K , American, aged twenty, sin-

gle, clerk, applied for treatment for acne on September
30, 1884. Face was greatly disfigured, and almost cov-
ered with large acne pustules and numerous cicatrices,

the results of former pustules. Habits perfectly regular,

digestion good, bowels normal. Patient was placed on
potass, br., grs. xx., tr. gelsemii, gtt. v., t.i.d., with di-

rections to wash face with sapo viridis twice a week.
October 30th.—The bromide has been increased to

grs. XXX., t.i.d., but with little, if any, benefit. Passed
No. 14 Am. cold sound, finding great irritability of the

urethra, the pain being almost unbearable as the sound
entered the bladder.

November ist.—Passed sound again, producing some-
what less pain.

November 4th.—Passed sound, a slight improvement
being now manifested in the appearance of the acne.

November 7th.—Passed sound.

November loth.—Passed sound. Great improvement
is now noticeable; no new pustules having formed, and
the old ones drying up.

From November 10, 1884, to January 12, 1885, the

cold sound was passed twice a week, the eruption com-
pletely disappearing on December nth ; and on January
1 2 th Mr. K was dismissed, with the caution, however,
to continue the use of the sound for a month or so longer

once a week. On September 7, 18S5, Mr. K called

on me for some advice relative to other matters, and his

face was then clear of blotch or pimple, and, according
to his statement, had remained so since his last visit on
January 1 2th. He was not then using the sound, and had
not been for the past six months.
Case II.—C. H. B , American, aged nineteen,

single, printer, visited me first October 4, 1884. Patient

had been afflicted with acne vulgaris for four years, the

eruption being situated on face—forehead and cheeks
;

consists principally of papules, with a few moderately sized

pustules. No bad habits, digestion good, bowels reg-

ular. Treatment : Determined to try in this case arsenic,

and put patient upon liq. potass, arsenitis, gtt. v., t.i.d.,

with external applications of sapo viridis.

October 30th.—Fowler's solution has been gradually

increased until now patient is taking gtt. x., t.i.d. Some
improvement is noticeable, but the arsenic disagreeing

with his stomach, it was discontinued. Passed No. 15

sound, finding a very sensitive urethra, especially the

prostatic portion.

November 3olh.—Sound has been passed every other

day since last date. Improvement was manifest after

the third passage, and to-day patient is dismissed with

no papules nor pustules, and only a few red blotches, re-

minders of his past troubles. Cautioned to use the

sound twice a week for two months.

March 2, 1885.—Patient called, stating that he had
had no relapse, and the appearance of his face affirmed

the truth 'of his statement.

Case III.—Miss M. C. D , American, aged eigh-

teen, student, applied for treatment for acne papulosa

October 16, 1884. The eruption situated chiefly on
forehead, with a few papules on cheeks. General health

good, bowels slightly constipated. Menstrual function

regular, but considerable pain during first day of flow.

Treatment : Externally, sapo viridis twice a week ; also

face-wash of tincture of benzoin simp., 3 ss., aqua, 3J.

Internally, a laxative, consisting of magnes. sulph., ferri

sulph., and acid, sulph.

November isth.—Improvement can be seen from past

month's treatment, but not very great. Explained to the

young lady's mother my theory of the cause of the dis-

ease, and advised hot-water vaginal douches every other

night.

December ist.—Quite an improvement manifest, and
but few pa[)ules left. Hot-water douches twice a week.

January 2, 1883.—Has not had the sign of a pimple

for past week. Hot-water douches once a week.

January 3otli.— Dismisseil patient, but advised that the

douches be continued indefinitely once a week.

Case IV.—Miss G. B , American, aged twenty,

was sent to me from Colorado for treatment for acne

papulosa. She visited me first on September 4, 1885.

Her eruption was very similar to that mentioned in Case
HI., and the treatment instituted was the same, with

this exception, however, that the hot-water vaginal

douches were used from the first. Miss B remained
in Chicago two weeks, when she returned to her home.
The improvement had by that time commenced, and I

considered it unnecessary for her to remain here. She
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continued to use the hot douches up to October 26tli,

when she wrote me that the eruption had about disap

peared. On November 26th she again wrote, stating

tiiat she had had no acne for two ivecks, having used the

hot-water douches twice a week since last date.

January 14, 18S6.—A letter received from Miss B
inforjus me that her iriiprovenient has remained constant,

with no relapse.

Case V.— Kenj. Iv L -, .Ameiican, aged twenty-live,

single, painter, applied on SeptemDer 5, 18S5, for treatment

for one of the worst cases of acne pustulosa it had ever been
my fortune to meet with. Where there were no pustules

on his face there were large, deep scars, and the man's
life was a burden to him. The pustules were in some
instances so large that they constituted veritable boils,

and gave rise to considerable pain. General health jier-

fect. 1 put him iijion potass, br. and gelsemium, with

local treatment of sapo viridis and acid carbolic.

September 28th.—Very lutle improvement. Passed

cold sound No. 14, Am., linding the urethra very sensi-

tive, especially the prostatic portion.

October 5th.—Great improvement already manifest,

the sound having been passed three times only.

November 3d.—Very much improved. No pustules

remaining, and only some indurations from former pus-

tules. The cold sound has been passed every third day
during past month, and the passage now gives rise to no
pain.

December ist.—No pustules remaining. Three or

four indurated nodules. Dismissed i)atient, but ordered

the use of the sound once a week for two months.
January 11, 1886.—Patient calls to exhibit his face

and show me how well it has kept.

In conclusion, I may state that in the mild forms of

acne, acne punctata, etc., local medication, accompanied
by the internal exhibition of arsenic br., is sometimes
sufficient for a cure ; but in the twenty-five cases above
referred to I have e.xcluded these mild types, of which I

have had during the past year under treatment probably
a dozen. As adjuvants to the cold sound and hot-water
treatments I have used the following prescriptions, but
have derived but little, if any, benefit from them when
used alone :

IJ . Tr. benzoin simp 3 ss.

Aqu» 3 j.

iM. Sig.— Face-wash.

P^ . Sap. viridis 3 viij.

Aq. cologn - iv.

Solve et filtra. Sig.—To be used as cleansing face-

wash.

IJ, Sulphur precip 3 ij.

Ung. vaselin 3 vij.

M. Sig.—Apply once a day.

The above is a useful ointment, more useful, liowever,
in acne rosacea than in acne vulgaris.

As a laxative mixture the following :

5 • Ferri sulph nr. xv.

Acid, sulph. dil 3 ijss.

Magnes. sulph j ij.

Aqu.-e ad r vj.

M. Sig.—Two drachms half an hour before breakfast

in half a glass of water.

Arsenic given in the following form is sometimes quite
efficacious :

IJ. Sol. arsen. br. (Clemens) 3 ij.

AquK ad 3 iv.

M. Sig.—One drachm t.i.d., gradually increased to
two drachms t.i.d.

912 Opeka House, Chicago, III.

THERAPEUTICS OF AMENORRHtEA.'
ISv II. J. nOI.DT. M.D.,

Whi;n the invitation was extended to me by your

chairman to read a ])aper on amenorrhcea before this

Section I felt very much at loss as to what I should write,

because the subject in consideration has been so often

written upon by able authorities that there is really very

little or nothing left for one to do. It can, therefore,

hardly be expected that I should give new ideas, nor

will it be possible to give the subject a full consideration

in such a short pajier. 1 will, therefore, only state the

general management of such cases which has proved it-

self most successful in my hands.

It is not within the scope of tliis pajier to consider the

pathological conditions productive of amenorrhcea any
further than becomes absolutely necessary in the con-

sideration of the treatment, as a full paper on the sub-

ject would be out of jilace before this Section.

Amenorrhcea, then, from physiological causes, as preg-

nancy, nursing, etc., also the amenorrhcea dependent on
non-development or imijerfect development of the or-

gans of generation, and those cases requiring surgical

interference will not be considered by me. It is my ob-

ject to consider this symptom, for such it only is, in that

class of patients where the physiological process of men-
struation had been fully established, and then through

some cause has been partially or entirely suppressed,

from reasons which are not physiological ; and those

cases where the age of puberty has arrived, the organs of

generation present, the monthly period wanting, and
this absent physiological symptom giving rise to morbid
symptoms.

Predominant of the class of patients who present them-

selves to the [practitioner are young women between the

ages of sixteen and twenty years, who will tell us that

they have menstruated a certain number of times quite

regularly up to within four months or a year ago, that

then menstruation either ceased entirely or became
more and more scanty until complete suppression was
present. A large proportion of this class have only had

a slight show now and then. The symptomatology of

this class of patients usually is : that they are suffering

from headaches, a tired sensation in all their limbs, in

fact a general languor, loss of appetite, constipation,

cardiac palpitation on the least exertion, and some oc-

casionally even without any physical exercise, etc.

On looking at them we find these girls pale and poorly

nourished ; their nmscles are flabby, the mucous mem-
brane of the lips and eyelids colorless. Physical ex-

amination frequently reveals the characteristic anajmic

murmurs, heart-sounds feeble, but sometimes somewhat
accentuated, when at the time of examination they are

atiflicted with the symptom of palpitation. In some
cases the face and lower extremities are cedematous and
the abdomen bloated.

These patients present, then, either a well-marked ex-

ample of anajmia or chlorosis, and they are usually under
the impression that it is only the absence of the monthly
period which causes their condition, seldom entertaining

the idea that the latter symptom is dependent on their

general condition.

Now in this class of patients it becomes our duty not

to give emmenagogues, for these I believe are very rarely

to be given in amenorrhcea with the expectation of de-

riving any benefit, except in a form of cases as will here-

after be described, but to improve their general con-

dition.

We find that the majority of these patients belong to

one of two classes of society—the young ladies whose

sole occupation is study or reading romance, with little

or no healthy exercise ; their diet consisting of dain-

ties, they never can (?) eat a substantial and nourishing

^ Read before the New Vork .\cade
I and Therapeutics, .April 21. 1SS6.

on of Materia Med-
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meal—they are the college students or the young ladies

of society.

The second class, who have the same disorder, are the

shop and factory girls, those whose occupation is also

sedentary, and the food tliey eat inadequate to nourish

the body. It may seem strange that I should separate
these two classes of patients, who both present the same
symptoms, dependent on the same cause, but it will be
obvious to all that the patients of the latter class, who
are compelled by circumstances to earn their mainte-
nance with the needle or some similar sedentary occu-
pation, cannot afford the same treatment which the other
class can usually do, and which is generally put down in

the books for patients suffering with amenorrhcea.
To effectually treat the first class of jiatients, they

must at once be compelled to abandon their previous
routine of living ; they must have fresh air, exercise, and
the proper food to bring about an equilibrium between
mind and body. During the spring, summer, and autumn
months a healthy, non-malarial country residence I con-
sider most suitable for the majority of these cases. The
exercise must positively be very guarded in the begin-
ning ; the body being in a state of starvation, the mus-
cular structure is very flaccid, and immoderate exercise

under such conditions is liable to bring about accidents

to the pelvic organs which would be equally serious, if

not more so, than the primary ailment. Hence I con-
sider the much-lauded horseback exercise, which many
authors recommend in their writings, frequently without
giving the proper precautions, so that manv whose experi-

ence has not taught them otherwise may be led to pre-

scribe it indiscriminately, not only erroneous but dan-
gerous in the commencement of the treatment, as is also

the case with long walks. Any exercise, if not previ-

ously considered with the existing physical condition,

and the amount to be taken told to the patient, may re-

sult in a flexion or a version of the uterus, with perhaps
subsequent congestion or inflammation of this organ

;

besides, pathological conditions of the adnexa may re-

sult in addition.

The amount of exercise must be increased later to

suit the condition of the patient. I consider a slow walk
of from fifteen to twenty minutes' duration, several times
daily, quite sufficient in the beginning.

A sponge-bath with salt water, night and morning, rub-

bing the skin briskly with a coarse towel, so as to estab-

lish the circulation more thoroughly, thereby bringing

about tissue changes, has been universally recommended
by me as an adjunct, with the exception of a few days be-

fore the expected menstrual flow, if this is known ; never
have I seen harm result from it. A few days before the

expected flow, the patient should enjoy more rest, and a
hot foot and sitz-bath is then used once daily. The
clothing must be warm—flannel being worn next to the

skin, and the foot-wear equal to the rest of the wearing-

apparel.

The diet should consist mainly of milk, oat-meal, hens'

eggs, and rare beef, given in small quantities but fre-

quently repeated, according to the condition of the

stomach—a glass of good Hungarian wine or Dublin
stout, two or three times daily, with the meals. Among
the vegetables, those containing iron in proportionately

large quantity are selected, as beans, peas, lentils, etc.

For the jiast two years Murdock's liquid food was used

with benefit, if it could be retained on the stomacli, but

many patients are unable to take it because it jjroduces

such an effect, on account of the jiecnliar odor and
taste. Bovinine is an artificial food which seems to take

the placeof the Murdock's food very well, anditdoes not

possess the disagreeable properties ; but as to its full

utility 1 am not yet able to speak.

After each meal from a half to one hour's rest in the

recumbent position should be enjoined.

For the torpidity of the bowels it is necessary to im-

press on each individual that a regular hour must be

kept, whether or not a desire to go to stool is present

;

then a careful but complete massage of the abdomen
twice daily, each kneading from fifteen to thirty minutes
duration; for this purpose I have found Dr.Butler's electro-

magnetic machine to answer admirably. In some cases

where this treatment does not suffice, a pill containing

\ gr. ex. nux vomica, \ gr. aloin, 2 gr. compound ex,

colocynth, and half a grain of ex. belladonna, night and
morning, has given much satisfaction.

The second class of patients in this variety take a

walk early in the morning before going to work, also

when through with their sedentary occupation in the

evening. Gymnastic exercise for five minutes thrice

daily, in the beginning, gradually increasing the amount
to fifteen or twenty minutes three times per day. In-

stead of the expensive wine, they are ordered a glass of

ale and porter, or beer, with their meals, which seems to

increase the appetite in many cases. A small quantity

of raw beef (two ounces), chopped fine and seasoned to

suit the taste, is given three times daily, in addition to

the other food, provided the stomach does not rebel

against it—the beef containing more iron than any other

variety of meat. Cake, pie, etc., is stopped entirely.

At the time of the expected catamenia they stop the gym-
nastic exercise and their walks, and are kept in the re-

cumbent position as much as possible during their free

time. In other respects, the same treatment as for the

first class is ordered.

We know from competent observers that iron is ne-

cessary to the formation of h;emoglobin and red blood-
corpuscles, and that the diseases, an.'emia and chlorosis,

are dependent on changes in the blood. In each the

proportion of red blood-corpuscles is diminished. We
also know that the functional activity of iron takes place

in the blood.

The interesting observations of Rabuteau and others,

which show the change in the quantity of red blood-cor-

puscles under the influence of this remedy in these dis-

eases, prove that it is absolutely necessary for this class

of patients to get iron in some form. Yet it must be re-

membered that occasionally we meet with a patient who
cannot take a certain preparation. Hence it is necessary

when we meet with a case of this unusual idiosyncrasy,

to search over the long list of preparations until the one
is found which can be taken. The citrate of iron with

quinia answers in the majority of cases, and has the ad-

vantage that the small quantity of quinia therein con-
tained acts- somewhat as an appetizer.

Iron is, consequently, the remedy which is invaria-

bly used in one or the other form. I will put myself

down on the list with those, however, who insist that it

should be used in small doses, the larger doses being apt

to produce gastric disturbance by mechanical irritation.

Frequently have I observed patients who did not im-

prove, but on the contrary got worse, that is, they devel-

oped intestinal disturbance, while taking large doses,

from twenty to thirty drops, of the muriate tincture of

iron, and these same jmlients being ordered four to five

drops of the same food, for as such we must consider it,

when used with a view of abating the pathological con-

dition present in these cachexias, rapidly improve. Of
course, whatever gastro-intestinal disturbance is present

must be first overcome by suitable means.
In ))hthisical patients, when amenorrhcea is present,

which usually causes much alarm, it is well to impress

ujion them very strongly that the absence of menstrua-

tion need not cause the least disquiet, and by giving treat-

ment directed to the pulmonary disorder, in addition to

such general treatment as may be indicated and already

spoken of before, we can occasionally succeed to re-es-

tablish the function for a longer or shorter time, and no
doubt the patients often feel better for it.

In the amenorrhrea frequently present in plethoiic pa-

tients, I find the dietetic treatment for the i)lethora, daily

baths, ])lenty of methodical exercise, and the use of elec-

tricity, to be of the best service. The variety of electri-

city, whether faradic or galvanic, or whether the positive
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or negative pole is used interiorly, is probably immater-

ial, although one case where faradisni alone had been

used unsuccessfully for two months was finally cured by

the adjuvant of tlie constant current. The case was as

follows : A lady, aged thirty, began to menstruate at six-

teen years; married when twenty years of age ; no chil-

dren ; she had always been regular up to twenty-four

years of age, the tlow lasting four days. About this age

she began to get very fat, so that her weight increased

from one hundred and forty pounds to two hundred and

ten pounds within two years ; the latter weight continued

nearly the same up to the time when I saw her. She

had a slight show regularly every four weeks, when pre-

senting herself to me, but its duration was only from two

hours to a half day, very light color, watery, as she called

it. The absence of the regular menstruation produced

several unpleasant symptoms.
Permanganate of potass was given in one-grain dose^

at'ter meals during the interval, and one week prior to the

expected flow the dose was increased to six grains daily,

with a warm sitz-bath at bedtime. The treatment had

the desired effect of producing a flow of two and a half

days' duration. At the next jieriod, the treatment pro-

duced no effect. Then farailism was used, beginning

three days before the expected catamenia, the negative

pole in the uterus, and the positive pole over the region

of the uterus and ovaries (my abdominal electrode is four

inches wide, by thirteen inches long, thereby the whole

hypogastric and ovarian regions are taken in by one elec-

trode) ; the current used was as strong as could possibly

be borne by the patient, the sittings being twenty min-

utes in duration. No change was produced. The next

month the same treatment was instituted with like result.

On the next occasion the galvanic current was used, in-

teriorly the anode and externally the cathode, with the

satisfactory result of producing a flow three days in dura-

tion ; and the following month the same treatment in-

creased the menstrual discharge to four days' duration.

For three months I was enabled to keep the patient un-

der observation without further treatment than the gen-

eral hygienic and dietetic which had been instituted from
the beginning, after the potash treatment was found to

fail, with the information that the flow had been regular

and normal in quantity and quality, and that the former

inconvenient symiitoms had abated.

As a rule, however, the result is not so satisfactory

in amenorrhcea occurring in this class of patients.

Another variety of patients are those who, during the

menstrual flow, are aflected by some sudden grief, joy,

or domestic disaster—in short, some emotional disturb-

ance causes the sudden cessation of the monthly period.

In this form, I think, the treatment is, as a rule, effect-

ual, if the patient applies early and the proper advice
is given and obeyed. It is that three days before
the next expected epoch the patient keeps perfectly

quiet— in bed, if possible—the application of hot-water
bags to the lumbar and hypogastric regions, and a hot
foot-bath with a small quantity of English mustard in the
water, once or twice daily, the bath of from fifteen to

twenty minutes' duration. The patient then goes to bed
again, and is covered with warm blankets so as to pro-

duce perspiration. Emmenagogues may be used, but they
are usually superfluous. ?>equently the flow may be
brought on again by this procedure during the same
period, if the patient applies for aid at that time. It is,

of course, necessary, if possible, to overcome the emo-
tional cause. The same treatment also holds good if

the catamenia is suddenly suppressed by exposure.
In a limited number of cases these means are inefi"ect-

ual
;
then a course should be pursued, consisting of mas-

sage, warm general baths, etc., and one of the enunena-
gogues— preferably peimanganate of potash.

.Another variety of patients of whom I shall speak
are those in whom the menses have become suppressed
under the influence of sea-air, and I know of no more
effectual remedy for this than the last-named emmena-

gogue, as 1 have already stated in my report on this

remedy at the last meeting. The manner in which it is

used was also spoken of at that time.

The last form of cases which come under considera-

tion, are those of whom I spoke previously, as having

arrived at the age of puberty, the patients strong and

healthy in appearance, the organs of generation ap\)reci-

ably well developed, nothing present which would re-

quire surgical interference, and the very scanty or

non-appearance of the flow causing a series of uncom-

fortable symptoms. For these patients electricity and

massage, together with an occasional warm bath, have

been generally successful.

©TiwicaX gqjartment.

SUBCUTANEOUS USE OF MORPHINE IN IN-
FANTILE CONVULSIONS.

Dr. C. S. Scofiei.d, of Boston, reports the case of a

child eighteen months of age, previously healthy, whom
he had been called to see on account of eclampsia. The
child had been in convulsions for two hours and had

been given emetics, hot baths, and mustard to the feet,

without any benefit. The writer at once administered

one-eighth grain of sulphate of morphine hypoderniati-

cally, whichwas repeated at the end of twenty minutes-
no effect having been produced by the first dose. This was

also followed by no improvement, and a third injection

was administered twenty minutes later. This was effect-

ual in controlling the convulsions, and by the expiration

of an hour from the time of administration of the first

dose the child was sleeping quietly. When seen the fol-

lowing morning the child had taken food as usual, and

was apparently as well as ever.

ABSENCE OF ONE KIDNEY AND CARCINOMA
OF THE OTHER IN A CHILD THREE
MONTHS OLD.

Dr. J.
\V. Wood, of Port Richmond, S. I., writes that

he was called to see a little girl three months old, suffer-

ing from diarrhcea. He prescribed paregoric and castor

oil ; the next day the child was much better, and he did

not see her again for ten days. .At that time he was

again called and told that the little patient had not passed

water for two days. The child was evidently in pain,

alternately crying and dozing, the features were pinched,

the pulse very rapid, but the temperature normal. The
abdomen was greatly distended, the superficial veins

were prominent and somewhat varicose. An attempt

at catheterization was made, but was unsuccessful owing

to the fact that the meatus urinarius was much higher up

in the vagina than normal. Hot applications over the

abbomen were ordered, but no urine was passed. The
child failed gradually and died three days later, having

had complete suppression of urine for five days. The
autopsy was made twenty-four hours later by the writer

and Dr. John Wilson. The abdominal swelling had sub-

sided. Upon opening the abdomen about a gill of

serum was found. The spleen was normal. The left

kidney was absent. On the right side was found a large

firm mass, binding down the intestines, which upon re-

moval was seen to be an enlarged and cancerous kidney.

Its length was five inches, its other diameters three in-

ches. The ureter was enormously dilated, and was seven

inches in length. The bladder was hypertrophied, con-

tracted, and empty. Dr. Wood says that he has been

able to find records of only fifty cases of single kidney,

but in view of the fact that operations for the removal of

a diseased kidney are becoming more frequent he would

advise the catheterization of the ureters in every mstance

as a preliminary measure.
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ESCAPE OF A BILIARY CALCULUS THROUGH
THE ABDOMINAL WALL.

Dr. J. VV. Kales, of Franklinville, N.Y., relates the follow-

ing case : The patient was a woman about fifty years of

age, married, and very fleshy. About three years ago an

abscess formed in the right hypochondrium, which finally

opened and dischaged a large amount of pus. A fistula

was formed and small quantities of pus drained away, for

a year or more, at which time the patient came under the

writer's immediate charge. Various expedients were tried

to cause the fistula to close. The external orifice of the

fistula contracted ; but no progress toward a permanent

cure was made. After some delay the orifice was en-

larged with a knife in order that the discharge might es-

cape more readily. Pus continued to tlow from the ori-

fice for two or three months ; but as all propositions of

treatment were refused by the patient, nature was al-

lowed to take her course. Finally, after a night of in-

tense suffering a biliary calculus was discharged. The
fistula immediately closed, and the patient, for the past

six months, has enjoyed better health than for a number
of years. The calculus was enveloped in a layer of in-

spissated bile, was ovoid, about three-fourths of an inch

in length, one-half an inch in diameter, and weighed,

after desiccation, forty-two grains. The calculus had
evidently ulcerated its way out of the gall-bladder

through the abdominal parietes.

URINARY CALCULUS SLOUGHED OUT
THROUGH THE PERINEUM.

Dr. VV. T. Cheatham, of Henderson, N. C, writes :

"A negro man brought me a urinary calculus of phos-

phatic composition, weighing five hundred and twenty

grains, about the size and shape of a pullet's egg, the

small end terminating in a neck-like extension one-fourth

of an inch in diameter, and one-half an inch long. He
represented it as having fallen from his little step-son's

privates while walking across the floor about two hours

previously. I immediately repaired to his place of resi-

dence, where I found a boy of eight years standing by
the fire, eating, and manifesting little concern about his

condition. He was a typical subject of the calculous

diathesis—emaciated, cachectic, dwarfish—his corporal

development not exceeding that of an average healthy

child of two years. An examination revealed the follow-

ing condition : A portion of the perineum, the entire

scrotum, and both testes had been completely swept

away by the destructive inflammation and sloughing con-

sequent upon the passage of the stone from the bladder

to the outer world. The penis had suffered almost an-

nihilation ; its connections to the rami of the ossa pubis

and ischia were nearly severed, being attached by a nar-

row strip of integument, the body of the organ for three-

fourths of its length being absent, and the prostate gland

with its urethral connections sharing a similar fate. The
index finger was passed into the bladder through the

opening made by the passage of the calculus. Its mu-
cous coating was found thickened and morbidly sensitive,

giving some pain while passing the finger over its surface

in search of concretions, none of which were found to

exist, nature having rid that organ of its only specimen.

Under the influence of strict cleanliness of the parts and
of a tonic internally, the wound healed well, a bougie

being left in situ to prevent extravasation of the urine.

The boy was seen some months later, and it was found

that the external opening had closed from neglect to

pass the bougie, resulting in urinary infiltration to the

extent of complete anasarca. Pulse feeble and 160

;

respiration labored, with a preternatural disposition to

sleep. The opening was restored, about an ounce of

urine escaping. Numerous small ])unctures were made
with the point of a lancet over the body, buttocks, and
thighs, from whicli the infiltrated urine freely escaped,

enuttins' an ammoniacal odor. A cathartic dose of bi-

tartrate of potash was administered, and directions given

to let me know the day following if he was living. No
message was received. Eight days subsequently, while

on a visit to a patient in the same neighborhood, learn-

ing that the child was living, I called to see him. No
sloughing had taken place, only a few of the punctures

presenting an unhealthy condition. Prescribed a tonic,

and ordered that the small sores be kept clean with a

carbolized wash. I never saw him again, but learn that

he died the summer following of acute dysentery. His

early history was obscured by the ignorance of his pa-

rents, but I am informed that he inherited the diathesis,

his father having died of gravel. His mother and step-

father thought his trouble commenced when he was
eighteen months old, as he suffered pain at that time,

and ever after had a difficulty in passing his urine until

the passage of the stone. I am of opinion, from the pe-

culiar formation and the composition of the calculus,

that it originated in the prostatic portion of the urethra,

and its growth by accretion forced its vesical extremity

into the bladder before the sloughing process occurred,

which led to its extrusion from the body."

^rogtrcss of ^Mical ^txtncn.

Varicosities of the Lingual Vein as a Prog-
nostic Sign.—G. Cecil Dickson, writing in the British

Medical Journal says, that under certain conditions,

especially in elderly persons, the ranine and lingual veins

become remarkably dilated and varicose ; often they are

much enlarged and present many bulgings, which extend

in a racemose manner to the edge of tiie tongue. From
observation he believes that this condition indicates im-

portant changes in the circulatory system. In two

cases in which this condition was marked, both pa-

tients eventually had cerebral hemorrhages. The lingual

vein, being a branch of the internal jugular, will indicate

a state of the blood-current in this vein, and thus show
the condition of the entire intracranial venous system.

Distentions and varicosities of the lingual will thus be-

come associated with passive congestion in the brain

sinuses, and thus point out the diseases that are liable to

occur when this condition is present.

Expulsion of a Tape-worm by the Mouth.—Dr.

E. Martel reports_in the Gazette des Hopitaux the fol-

lowing rare case : A lady, eighty-six years of age, who
had for two years been taking scraped raw beef, experi-

enced a slight indigestion one day after taking a glass of

milk followed by a little red wine. During the vomit-

ing which ensued she felt something strange in her

mouth which she easily pulled out but could not deter-

mine its nature, as she was nearly blind. It proved to

be a trenia twenty-six inches long, two-fifths inch wide at

one end, and one-twelfth inch at the otlier. Three days

later the patient passed from the rectum a worm fort)'-

seven inches long, and a third fragment, twenty-four

inches long, was passed the same way the following day.

BoRAcic Acid in Diabetes Mellitus.—Mr. F. A.

Monckton reports a case of a boy, aged fourteen, suffer-

ing from diabetes mellitus, with all the symptoms in an
aggravated form, who was apparently cured by the use of

boracic acid in seven-grain doses three times daily, .^t

first there were no stringent dietary regulations, and even

in the latter part of the treatment only sugar, potatoes,

and oatmeal were forbidden. Bread was eaten at the

meals in the ordinary way. He gradually gained in

weight, his health improved, and the sugar disa))peared

from tiie urine.— Therapeutic Gazette ]3.x\. 15, 1886.

The Therapeutics of Hydrophobia.—Mr. William

Curran, writing in the Medical Press and Circular on

this subject, gives a list of some two hundred jjrcparations

which have been advocated at different times as curative

of rabies.
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A REVIEW Ol' SOME NEW REMEDIES.

An occasional review of the numerous new remedies

which are being poured upon the profession by indus-

trious clinicians and enterprising pharmacists may not

be without interest to our readers. A well-known Eu-

ropean firm has recently sent out a description of some

of these drugs, and, with some additions and more sub-

tractions, it forms the basis of the following summary :

Absynthin is the bitter principle of ariemesia ab

sinthium. It is soluble in alcohol, but not in water.

Given in doses of o.i to 0.25, twice daily, Roux has

found it a good stomachic, imi)roving the appetite and

relieving constipation in persons who are chlorotic and

in convalescents.

Sclerotinic acid, as jirepared by Fodwyssotsky, is a

brownish powder obtained from secale cornutum. It

keeps well, and in this respect is superior to ergot, whose

therapeutic properties it represents. It is said to pro-

duce uterine contractions, and is a good h.'emostatic.

Bourneville has shown it to have no value in epilepsy.

It may be given subcutaneously in doses of from 0.03

to o.io.

Aseptol (formula, C„H,OH SO„OH) is a 2,i\ per cent,

solution of orthoxyphenolsulfate. It is recommended
as a substitute for phenol and salicylic acid, whose anti-

septic properties it possesses without being poisonous or

irritating. It is soluble in water, alcohol, and glycerine.

On account of its non-irritating properties it is said to be

useful in ophthalmological practice. It is antiseptic in

solutions of O.I per cent.

Boldin is a substance obtained from the leaves of

boldoa fragrans, a non-deciduous plant growing in Bo-

livia and Chili. The alkaloid boldin is recommended to

be used in cases of gall-stones and in bladder catarrh.

It is also said to have hypnotic properties.

Hippurate of lime is a white salt, soluble in water,

and is given in doses of 0.6. Poulet has recommended
it in phosphaturia, and a number of writers have used it

successfully in scrofula.

Cannabinon, dose 0.5 to i.o gm., and cannabin tan-

nicuni, dose the same, are preparations obtained from

cannabis indica, and having an uncertain hypnotic power-

Cotoin verum (C,„H_^OJ is a substance obtained from

coto bark. The preparations of this bark have obtained

considerable reputation in the treatment of diarrhcea, es-

pecially in marasmic states. Cotoin verum is soluble in

alcohol and alkaline solutions, and is given in doses of

1. 00 to adults and 0.05 to children.

Colchicein, from colchicin, the alkaloid of colchicum,

has yet to be tried, we believe, in gout and rheumatism.

The dose would be 0.00 1 to 0.002 gm.

Ha/eline, from the bark ol hamanie/is virginica, is re-

garded as having some astringent and haemostatic prop-

erties.

Helcnin (C,!!, O) is a kind of camphor, soluble in al-

cohol. It IS strongly antiseptic, i part to 10,000 pre-

venting decomposition of urine. Korab has used it in

tuberculosis, malaria, and in diarrhcea. Valcnzuela has

used it in pertussis and broncliitis. Obiol has used it inter-

nally and externally in di|>hthcria. The dose is 0.0 1 to

0.03.

Osmate of potassium (K.,OsO,-f 2 H^O) is recommended

instead of osinic acid in neuralgia and epilepsy, and as

a parenchymatous injection in goitres, lymphomata, and

sarcomata. Internally it may be given in doses of o.ooi

to 0.015 daily in the form of pills.

Naphthaline is a drug whose projjerties have be^-n fully

described in these columns. Its value in diarrhuja and

in typhoid fever as a disinfectant of the intestinal tract is

established. The drug is insoluble in water or alcohol,

and is given in doses of i to 5 gms. daily.

I'yridin (C.H N), a colorless, peculiar smellmg drug,

is used in the form of vapor for the relief of astlima. A
teaspoonful may be poured in an open dish and allowed

to stand in the room, and the patient breathes the vapor

for twenty to thirty minutes.

Terpinhydrat and terebrine are substances just now

much vaunted in the treatment of chronic bronchitis.

Terpine is also used in clironic nephritis, in doses of 0.2

to 0.4 gm.

Salol is a compound obtained t'rom phenol and salicyl-

ic acid, and it is claimed by Sahli to be superior to sali-

cylic acid as an antirheumatic. It may be given in the

same doses as salicylate of sodium, and although large

amounts make the urine dark, the drug is said to have no

toxic effect.

Hypnone and urethan are drugs which have been quite

recently described in The Record. Hypnone, dose

TTl iij. to vj., does not seem to be a very certain or agree-

able medicine, but urethan, dose i gm., is recommended

as a safe, fairly trustworthy, and not disagreeable hyp-

notic.

In the foregoing list we tind that a number of al-

leged active principles have been obtained, and their use

is recommended in place of the crude drug. So far as

this can be safely done it means an advance in therapeu-

tics, because it gives more accuracy and certainty to pre-

scribing. Some of the other drugs may prove useful, but

we find none which seem likely to create an epoch in

therapeutics.

FURTHER PROGRESS IN BACTERIOTHER.-^PY.

Since Cantani published an account of his first experi-

ment in bacteriotherapy about a year ago, reports have

appeared in the journals from time to time of other at-

tempts in the same direction, some of which seemed to

be moderately successful, wliile others were apparent

failures. The best of these, or at least the one related

with the least apparent bias on one side or the other.
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is that of Dr. Luigi de Blasi in the Giornale Jnternazio-

nale delle Scienze Mediche, No. 3, 18S6. Dr. de Blasi

reports eight cases of well-developed pulmonary phthisis,

treated during January and February of the present year,

by inhalations of pure cultures of bacterium termo, un-

aided by arsenic, cod-liver oil, or any other form of in-

ternal medication. The inhalations were given by means

of a steam atomizer, about six drachms (twenty-five cubic

centimetres) of the culture-fluid being consumed at each

inhalation during a period of five minutes. The results

obtained in the eight cases may be summarized as fol-

lows :

In none of the cases did the inhalations, repeated

twice a day and occupying five minutes each time, pro-

duce the slightest inconvenience. There was neither

nausea, vomiting, nor cough.

In every instance the tubercle bacilli in the sputum

were reduced in number, but in none of the cases did

they wholly disappear. In one, however, after a gradual

diminution, the bacilli suddenly reappeared in great

numbers without any apparent cause.

In all the bacterium termo was increased in quantity

during the continuance of the inhalations. The micro-

organism was found in small numbers in the sputum,

however, in every case even before treatment was begun.

In six cases the cough became less troublesome, and

the expectoration was decreased in amount, although it

preserved its muco-purulent character.

An increase of weight was observed in two cases,

two of the patients lost flesh steadily, and in the remain-

ing four no change was observed in this respect.

The fever was not lessened in a single case. As to

the objective symptoms, there was not only no improve-

ment, but there was even a deterioration in nearly every

instance.

Six of the patients stated that they felt stronger and

better while taking the inhalations.

This can hardly be said to make a very favorable show-

ing for bacteriotherapy, although it is not sufficiently dis-

couraging to condemn the method as utterly worthless.

The experiments were conducted during the least favor-

able season of the year, when even at Palermo the

weather is changeable and trying to invalids. Further-

more, the trials were made purely to determine the ab-

solute value of the bacterium termo as a destroyer of the

tubercle bacillus, and other therapeutic measures, whose

efficacy is undoubted, were ignored in order not to vitiate

the experiments.

Dr. de Blasi found by researches in the laboratory that

cod-liver oil, P'owler's solution, quinine, salicylic acid,

antipyrine, and various other drugs used in phthisis did

not destroy the vitality of the bacterium termo, which

preserved its power of reproduction when these agents

were added in varying proiiortions to the culture-fluid.

These substances would therefore not be incompatible

with the bacterium termo, but would rather better the

chances of success by improving nutrition, and enabling

the patient to hold every point that was gained through

the agency of the inhalations.

Fanciful as this method may seem, we do not feel ready

yet to chant its requiem, but still less are we prepared to

welcome it as a potent remedy for phthisis until it can

point to much better results than it has yet been able to do.

[THE REU-^TION BETWEEN RHEUMATISM AND
CHOREA.

Although less frequent mention is made of rheumatism

among the etiological factors in the production of chorea

now than in former years, there are still many, especially

among the French and English writers, who regard it as

of considerable causative moment.

In a recent monograph, reprinted from the Berliner

kUnische Wochenschrift, Dr. J. Prior attempts to prove

that the relationship supposed to exist between these two

aff^ections is a purely imaginary one. After reviewing

and comparing the mass of statistics collated by preced-

ing writers, he adduces the results of a study of upward

of one hundred cases observed by himself. In 94.5 per

cent, of the cases of chorea there was neither history of

previous rheumatic affection nor any signs of valvular

trouble in the heart. Four of the patients gave evidences

of old cardiac disease, and one had had pains in the right

hand and fingers, possibly rheumatic, two weeks before

the choreic symptoms were manifested. This author con-

cludes, therefore, from his studies, that the coexistence of

endocarditis and chorea is of too frequent occurrence to

be regarded as anything more than a coincidence. Fur-

thermore, chorea occurs with greater frequency before the

fifteenth year of life, while rheumatism is less common at

this period than later. Chorea also attacks girls by pref-

erence, and rheumatism, while by no means sparing

females, is met with rather more often in males.

In seeking for the etiological factors in any given dis-

ease negative facts are often of even greater value than

positive ones, and a few sets of figures showing the non-

existence of a certain supposed cause will offset a much
larger number on the other side seemingly giving support

to such a relationship. And this is the case, we believe,

with regard to chorea, and it is more than probable that

rheumatism is of little or no moment in the production

of the disease. The evidence that embolism is a cause

is equally insufficient, and we are forced to content our-

selves, in the present state of our knowledge, in regard-

ing chorea as one of the pure neuroses, dependent upon

no ascertainable anatomical lesion.

DR. HOLMES IN ENGLAND.

It is a just source of gratification and pride to the

American profession that Dr. Holmes should be received

with so much warmth and hospitality during his present

visit to England. Dr. Holmes, while more a man of let-

ters than of medicine, has nevertheless always continued

closely associated in work and sympathy with our profes-

sion, and has done perhaps more than any other to give

an intellectual and literary status to us upon this side of

the water. American medicine therefore takes to itself

some of the honors that are being paid to her distin-

guished representative now in England.

The occasion is aptly seized by The Lancet to lament

the decline in literary talent and culture, and in social

standing, among doctors of the present day. Dr. Holmes

will leave no successor, nor are there many even of the

scholarly type which he represents. The rage to-day is

for something practical, for skill in technique, and we are

indifferent to the graces of scholarship or to an adorn-

ment of sound learning. We forget that, after all, "The
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One Hoss Shay " will live longer than Virchow's "Clc-

schwillste."

Yet perhaps our contemporary is a little pessimistic.

We would be more positive if it imfortunately had not il-

lustrated its point by the painfully inelegant Knglish of

"welcoming him in our midst." We live, however, in

the belief that the rank and file of doctors are better now

than they used to be, and if we have not a second

Holmes, perhaps there may yet in coming years be raised

up someone worthy to be ranked with him.

THE EXTINCTION OF GOITRE.

Dr. William AVebh recently read a jxiper before the

Midland Branch of the Hiitish .Medical Association

"Upon the Derbyshire Neck," in which he advances the

opinion that enlargement of the thyroid gland is a disease

which, under the modifying influences of an advancing

civilization, will become extinct, doitre is occasioned,

he says, by increased function of the thyroid gland, which

causes' a true hypertrophy of it. Upon the theory that

the natural function of the thyroid is to supplement an

impeded respiration, such as would occur during sleep,

during pregnancy, while carrying heavy burdens, or when

suffering from any other mechanical restraint, he bases

his interpretation of the occurrence of goitre in Derby-

shire. The girl a|iproaching womanhood works for her

bread in the Derbyshire cotton mills, walking several

miles over steep hills before six o'clock in the morning

to her work, lives in a feculent atmosphere, works ten

hours a day, and tramps back to her home at night.

Goitre is common among those who are deprived of

nourishing food and among those who intermarry. It is

not confined to those who drink water of any special

character.

In closing the paper the writer states that goitre is

much less prevalent than it was thirty years ago, and yet

the miners drink the same water. They get better wages,

which means more nutritious food. The railway con-

nects the goitrous districts with adjacent towns, so that

the people travel more, see more, and intermarry much
less than formerly. If the decrease of goitre continues

in the same ratio as in the last generation, endemic goitre

will soon disappear from Derbyshire.

A PROPOSED "PASTEUR INSTITUTE" IN NEW YORK
CITY.

The project of establishing an institute in this city for

the treatment of persons bitten by mad dogs seems to be

seriously agitated. We learn that Dr. Valentine Mott

has brought over from Paris a rabbit inoculated by Pasteur.

This rabbit died on May i6th, and another one inoculated

from it died on May 24th, and inoculations are to be con-

tinued secundum artem. The proposed " Pasteur In-

stitute " is reported to be already organized, and an

appeal to the public for $5,000 is to be made. It would

be only just, both to the public and the medical profes-

sion, that some authentic information be furnished as to

how well qualified the gentlemen composing this organ-

ization are to carry out their purpose. The technique,

as is well known, is difficult, and involves a thorough

knowledge of all Pasteur's views and methods of work,

as well as no inconsiderable amount of time.

It was authoritatively stated a short time ago, that

Pasteur was for the |)resent unwilling to have any other

institute established than that in Paris. Considering

all this, and the fact that the |)rophylactic value of the

method is still not demonstrated, it would be well for the

organizers of the "Institute " to give some more definite

assurances as to their capacities and purpose.

THE DISINFECTION OF RAGS.

The disinfection of rags is now claiming a great deal of

jniblic attention. The principal reason for this appears

to be a difference of opinion between the rag itnporters

and the health authorities as to what is necessary in the

|)remises. The special committee of the Chamber of

Commerce api)ointed to investigate the matter have

been taking testimony pro and con, with the promise that

some definite conclusions will eventually be reached. A
similar inquiry is being carried on in Boston with a like

end in view. The necessity for this is becoming more

apparent as the present methods of rag disinfection are

impartially scrutinized.

So far it is quite apparent that there has been mani-

fested an inordinate zeal on the part of the health au-

thorities to prove that superheated steam is the best, if

not the only, disinfectant for the purposes named. Res-

olutions of sanitary conventions ^to this effect have been

repeatedly published, and strenuous efforts have been

made to create public opinion in its favor. Curiously

enough most of this work has been done by a very few

gentlemen, who have, all other things being equal,

shown a great interest in guarding the public health.

Without attempting to associate cause and effect, it has

been shown that all these efforts have culminated in the

employment of a patented process for applying the

steam. It is unfortunate, to say the least, that such co-

incidences should be the basis of a charge of interested

motives on the part of some of the parties concerned.

This is to be deplored, as all such measures intended

for the protection of the health of the people should be

above suspicion. It is not, however, our purpose at

present to discuss this part of the question. Scientific-

ally we can view the present method of steam disin-

fection from the standpoint of its utility. In so doing it

will be well to consider certain facts which are well estab-

lished in the history of epidemics, and which have not

been shaken by any evidence brought out in the investi-

gations now being carried on.

Disinfection in the bale, as at present adopted, is of

no use. It is impossible by merely thrusting a perfo-

rated screw into a bale to force steam equably and effec-

tively into every portion of it.

This has been illustrated by a very interesting and

conclusive experiment tried in Boston. The importers

caused to be introduced into different portions of bales

when originally packed for importation, self-registering

thermometers. These bales were afterward subjected to

the steam disinfection at the port of entry, which was

Boston, and the results as shown on the thermometers

were carefully noted, giving a range from 212° F., in one

instance, down to 85° F., the average being 109° F.

Such a temperature, if it accomplished anything, would

be in favor ot propagating the disease-germs rather than
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of destroying them. Yet, as we understand it, this is the

method so strenuously advocated by the signers of resolu-

tions, and so persistently enforced by the health authori-

ties of New York, Boston, and Philadelphia.

It may be proper, in this connection, to consider the

fact that no one has been able to produce an authenti-

cated case of cholera coming from rags, a fortunate cir-

cumstance, in view of the inefficient method of disinfec-

tion.

Disinfection by any process to be thorough requires

the unbaling of rags. Practically this is impossible at the

port of entry. Aside from other considerations the cost

would be too great. But it is recommended, and justly

too, to admit rags from countries not affected with con-

tagious diseases, and in cases of suspicion or doubt to

disinfect the exterior of the bales before unloading, and

that when the rags are unbaled at the mills they shall

be properly disinfected under the supervision of the local

health authorities.

This would make the local authorities responsible, and

if a case of contagious disease broke out in a paper-

making town, the responsibility would be fixed upon an

officer on the spot, who could at once apply a remedy.

By the present system, it is almost impossible to fix

the blame in case of the appearance of contagious

diseases.

The health officers at the several ports of entry

through which rags were coming to the mill would dis-

own the responsibility.

Again, it is a curious fact that there is no case on

record of a contagious disease being started in a paper-

mill by foreign rags. On the other hand, there are nu-

merous instances in which disease, such, for example,

as small-pox, has been traced to domestic rags, which

are not subject to any disinfection. If, however, disin-

fection were carried on in the proper towns, it would be

much easier for the health boards to protect their towns

against the entry of disease in this way.

These measures could not fail to prove satisfactory to

all concerned, and be ample protection for the people in

all cases of doubt. Superheated steam when proprerly

used might accomplish this, but as at present employed

it is utterly worthless.

Another Pathological I^aboratory to be Built.

—We learn that Dr. C. N. Hoagland, of Brooklyn, who
is a member of the Board of Regents of the Long Island

College Hospital, will soon begin the erection of a labo.

ratory on Henry Street, directly opposite the hospital. It

will be known as the Hoagland Laboratory of the Long
Island College Hosi)ital, and will be planned after the

general style of the Carnegie Laboratory, on Twenty-

sixth Street, in this city. In addition to its medical and

scientific departments the laboratory will contain a li-

brary and a museum. The students of the Long Island

College Hospital are to have free access to the new
building.

Several Sewers in Detroit have been choked up all

winter by the hulls of vessels lying up against them.

The Best Thing yet discovered for sea-sickness is

port.

Ccius 0f the 'Wicc^.

The Ohio State Medical Society will hold its forty-

first annual meeting at Akron, O., on June 2, 3, and

4, 1886.

Dr. Frank Donaldson, Jr., of Baltimore, was the

author of the paper on the pneumatic cabinet before the

Cliniatological Association, and not Dr. Donaldson, Sr.,

as stated.

Death of M. Legrand du Saulle.—Legal and men-

tal medicine has sustained a severe loss in the death of

M. Legrand du Saulle, physician to La Salpetriere. His

death occurred on May 6th, in the fifty-sixth year of his

age. The deceased was author of a large number of

works and monographs, and had just completed a system-

atic treatise on Legal Medicine and Toxicology.

Pasteur's Inoculations up to May 4th had reached

the number of 950, with 6 deaths.

The Philadelphia County Medical Society and
The American Medical Association.—At a special

meeting of this Society, May i8th, the following reso-

lutions were adopted by a viva voce vote :

^^ Resolved, That the Philadelphia County Medical So-

ciety has learned with surprise of the action of the Ameri-

can Medical Association at St. Louis in excluding the

duly elected delegates from this Society.

Resolved, That, as the subject has been referred back

to this Society for final action, the legality of said elec-

tion is hereby reaffirmed, and that while it would be

perfectly right for the delegates to vindicate the validity

of their election by a resort to legal measures, yet, in the

interest of peace, such action is not urged.

Resolved, That in excluding the delegates from this

Society the Judicial Council have violated the plain rules

of evidence and of justice.

Dr. William T. Corlett.—In a valuable article in

The Medical Record of April 17th, on the '-Bromide of

Arsenic in Skin Disease," the autlior's name was given

incorrectly as Corbett, instead of Corlett.

A Safe and Sure Hypnotic, according to Dr. K.

Gunzberg, of Moscow, is chloral hydrate in doses of one

gramme, given diluted per anum.

A King who Believes in Antiseptics.—The King

of Servia, actording to the journals, has issued the fol-

lowing : "Whereas it is irrefutably proved by science that

the so-called antiseptic treatment of wounds yields more

beneficial results than all other methods, we are pleased

to order that henceforward the said antiseptic plan of

treatment be' solely employed in all the hospitals of our

kingdom, and that corrosive sublimate and iodoform be

used until our further disposition."

Queen Margarita, of Italy, has selected for her phy-

sician Signora Margarita Fame. This lady was one of

the first Italian women who studied medicine, having

commenced her course in 1870. She has practised in

several, hospitals in Turin and Milan.

Professor ISingham's Resignation.—An emergency

meeting of the Trustees of the Vermont University was

luld May 20ih. .\fter a heated debate lasting six hours,
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Dr. L. M. Kingham, the Professor of Surgery, for whose

dismissal the students struck, ottered his resignation,

which was accepted.

The Cocaine Habit.—No drug with so short a history

has gotten hohl of so many victims as cocaine. We fear

that the cocaine habit has a great and gloomy future be-

fore it. It is a habit more easily actjuired and one which

ruins body and mind even more quickly than does mor-

phine. We make these comments a propos of a shock-

ing case recently reported in a city in Central New York.

A physician and his daughter were reported to have gone

to a hotel and there have exhibited almost maniacal

symptoms from the effects of cocaine. Both had been

taking it in immense doses subcutaneously for some

time.

An Attack on the Bureau <if Animal Industrv.—
Representative Dr. John Swinburne, of New York, re-

cently made a report attacking the Bureau of .Animal In-

dustry, his main point being apparently that said Bureau

advocates the extinction of pleuro-pneumonia by slaugh-

tering animals. If this is his only objection Representa-

tive Swinburne had much better keep quiet. If there is

one thing upon which intelligent breeders and veterina-

rians are agreed it is that pleuro-pneumonia must be

stamped out, and that it cannot be quarantined or inoc-

ulated out of existence.

The New York. Medical Monthly is another candi-

date for journalistic favors, and comes to us in its lirst issue

full of promise. It is edited by Dr. J. Leonard Corning,

of this city, who will doubtless prove his fitness to con-

duct a journal. Among the promised contributors to

it are many of the leading medical men of this town.

The present issue contains practical articles by Drs.

Otis, Agnew, Fox, and Schweig. A\'e welcome it to our

table.

The Latest SumjMary of Pasteur's Work.—Up to

April 14th, Pasteur had inoculated 688 persons, presum-

ably bitten by mad dogs, with only one death. He had

also inoculated 19 Russians bitten by a mad wolf. Of
these nineteen, three have died from hydrophobia—about

sixteen per cent. The usual per cent, of deaths from the

bites of mad wolves is said to be about sixty-seven. Since

April 14th, Pasteur has treated other Russians bitten by

mad wolves and mad dogs. One of the former recently

died from the effects of his wounds ; one of the latter

from hydrophobia, after having been submitted to treat-

ment. This makes in all 720 cases treated, with a total

of five deaths from rabies, despite treatment. Pasteur

has found that the rabies resulting from wolf bites is the

same as that of dogs, and only more dangerous, because

the bites of wolves are more numerous and severe.

"The Other Side of Cocaine—the Bad Side,"

was the subject of a paper presented by Dr. A. W. Cal-

houn, of this city, to the State Medical Association, in

Augusta, last week. The doctor argues strongly against

the use of cocaine in cataract operations by extraction.

He stated that before he began the use of cocaine from

ninety-five to ninety-seven per cent, of all cataract opera-

tions by extraction proved successful, and that in a large

number in which cocaine had been used he had bad re-

sults. He has abandoned its use altogether in operations

by extraction.

—

Atlanta Medical and Surgical Journal.

Reports of J^ocictics.

MEDICAL SOCIETY OF THE COUNTY OF
NEW YORK.

Stated Meeting, May 24, 1886.

Daniel Lewis, M.D., President, in the Chair.

disease of the ear in childhood.

Dr. E. Benja.min Ramsdell said that in preparing this

l)aper he did so, not with the hojje of offering anything

new to the specialist, but to call attention of the profes-

sion, especially of the general practitioner, to the impor-

tance of early recognition and treatment of disease of the

ear in childhood. The importance of disease of tlie ear

was manifest from a brief review of the anatomical rela-

tions of that organ. The middle ear was by far the

most frequently affected. Out of 3S3 cases of disease

of the ear in children under fourteen years of age which

had come under his observation at the Manhattan Eye

and Ear Hospital, 346 were affections of the middle ear.

Only one per cent, of the entire number were cases of

disease of the internal ear and auditory nerve. In gen-

eral we could divide disease of the middle ear into sup-

purative and non-suppurative cases. The diagnosis of

suppuration of the middle ear could be made almost

from the presence of a purulent discharge, for out of 227

cases of discharge from tiie ear, in only three was the

source of the discharge situated in the external auditory

canal.

Proceeding to clean out the ear, the physician would

lind perforation of the tympanum and a suppurative

periostitis, the inflammation having crept up the Eusta-

chian tube from a catarrh in the naso-pharynx.

The treatment should consist in cleansing the ear, the

use of the hot douche, the use of a few drops of peroxide

of hydrogen, dusting with iodoform or borax, solution of

nitrate of silver or otiier astringent applications, inflation,

treatment of the naso-pharyngeal catarrh. Dr. Rams-
dell employed water of a temperature of 120^ F. By
the time it had passed through the syringe and reached

the ear the temperature would have decreased to a de-

gree to be comfortable to the patient. A fountain

syringe, and not a glass or Davidson, should be em-

ployed. Dr. Dayton had had considerable experience

with cleansing the ear with a few drops of a ten per cent,

solution of peroxide of hydrogen, and believed it to be

a very efficacious method. It was followed by the use

of sot't absorbent cotton. Dr. Ramsdell related the his-

tories of a number of cases illustrating the etScacy of

treatment, both in suppurative otitis media and in ca-

tarrhal inflammation, whether acute, subacute, or chronic.

Cleanliness and not drugs was all important in the treat-

ment of suppurative inflammations of the middle ear. A
thick discharge in many instances would resist the syringe,

and necessitate careful cleansing with the cotton-holder.

Sometimes syringing of the ear might cause continued

inflammation, some of the water being retained and act-

ing as a poultice. Cientle inflation aided in cleansing

the ear. First cleanse, then dry, and follow by the ap-

plication of a healing, non-irritating powder in such a

way that it would lay upon the surface in a thin film.

Where there existed fine granulations or polypi to keep
up the discharge indefinitely, it was necessary to effect

their removal— the poylypi by the curette, and the gran-

ulitions by astringents. In cases of acute catarrh of the

ear the hot douche followed by gentle inflation was very

beneficial. In the chronic and subacute forms it was

very necessary to cleanse and make use of healing ap-

plications to the naso-pharynx, which was always the seat

of catarrhal process. The glycerite of tannin, applied

on the cotton-probe, was beneficial. The cases related

were those of patients seen in private practice, and in

nearly or quite all there had been healing of the drum-

head, with relief to hearing.
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Dr. D. B. St. John Roosa thought that this direct and
simple statement of Dr. Ramsdcll's practice in acute

aural disease in children had not only received the re-

spectful attention of the Society to-night, but that it

would also receive the consideration of the profession

as it might be presented to them through the press. He
would that there were an Emmet or a Sims, or some one
of the character and ability of Emmet and Sims, to im-

press the American people with the fact that diseases of

the ear were almost as dangerous as diseases of the

womb. The profession was lulled to sleep in the matter

of diseases of the ear m childhood by the incontestable

truth that a large percentage of the acute aural troubles

in children got well in spite of the fact that they received

either no treatment at all, or that which was utterly with-

out intelligence. But there was a contingent—a fearful

contingent—which went on to chronic suppuration, bad
hearing, and, in some instances, to facial paralysis.

There would be very little difference of opinion among
those who had had experience in the treatment of these

cases respecting the propriety of the treatment laid down
by the author. The variations in the treatment would
be insigniticant. The principle of cleanliness and ap-

propriate astringents and attention to the naso-pharynx
would remain. There was a practice, formerly coming
from the homceopathic schools, in which the treatment

was largely by drugs internally administered. That
practice had not the advantage, which was sometimes
claimed for it, of being modern. It was as old as Hahne-
mann. He thought that the opinion expressed to night

that disease of the ear was chiefly local was strikingly

true. And while every practitioner might watch the

skin, the bowels, the ventilation, etc., yet most of the

treatment would be local.

Dr. O. D. Pomerov thought the speakers had been a

little hard on the general practitioner. The ravages re-

sulting from otitis in children were not always suscept-

ible of being arrested. Statistics showed that many cases

of deaf-nmtism were due to scarlet fever, and all knew
that otitis media occurring during this disease often de-

stroyed the hearing in an extremely short time, and was
not always susceptible of being arrested by treatment,

especially after the period when the physician's attention

had been called to it. Again, examination of the drum-
cavity and drum-membrane in a child was a difficult

thing, and it was nothing short of a fine art to treat cer-

cain cases of otitis in children as they should be treated.

Dr. Pomeroy spoke of a method of gaining entrance to

the middle ear and of establishing drainage by inserting

a Vubber tube on a probe ; withdrawing the probe, the

tube drew up into the canal. It was rarely necessary to

open the mastoid in children, but when necessary it

could be done by firm pressure with a knife. The dan-
ger to life in children from ear disease was much less

than in adults in proportion to the severity of the dis-

ease. It was often impossible to recognize disease of

the ear in young children. It was a good rule whenever
a child complamed of pam without apjiarent cause to

examine the ear and see if the cause did not lie there.

The President asked whether there was not some-
thing which would take the place of iodoform in the treat-

ment of disease of the ear. It was our duty, he thought,

to make the treatment of disease as agreeable as possible.

Iodoform was disagreeable to both the patient and his

friends.

• Dr. Simon Baruch had recently made it a rule in

scarlet fever to ]nill the little patient's ears, and try to

detect the first symptom of disease. He thought the

reason why the general practitioner overlooked these

cases was tliat the disease developed at a period when
the child was better and the physician had either relaxed

his efforts or ceased his visits.

Dr. David Webster, in answer to some questions by
the President, said he used water for injection of a tem-

perature comfortable to the hand, or as warm as the pa-

tient would bear it. He thought boracic acid was as

good as iodoform, and it had not the disagreeable odor I
of the latter.

'

Dr. Joseph Andrews advised against iodoform in acute

otitis, and also in chronic cases. It was irritating and
insoluble, as was also tannic acid. Boracic acid was
better.

Dr. Garrish spoke from the standpoint of the gen-

eral practitioner. He thought it important to pay atten-

tion to the general condition, and as so many patients

were scrofulous, to give constitutional treatment. Poul-

tices did much to relieve pain, but it was also necessary

often to employ tincture of opium in sweet oil. He ad-

vised also the application of leeches in the neighborhood
of the ear.

Dr. Laurence Johnson said he was one of the gen-

eral practitioners who a year or so ago heard the voice

crying in the wilderness, had given heed thereto, and
gone to the specialist to learn what he should do to help

diminish the unfavorable statistics pertaining to ear dis-

ease. He was able to testify to the benefit to be de-

rived from following such advice as had been given in

the paper of the evening. He gave instructions to the

nurses in a certain institution in which there were cases

of suppurative ear trouble not of an acute character, to

cleanse the ears with the warm-water douche. The
nurses who had charge of the girls followed his instruc-

tions, and every patient showed improvement after the

treatment. As to the boys, his advice was not followed,

and they all remained in the condition they were. In

the early stage of acute otitis media he employed douches,

leeches, and allayed pain by two or three grains of mor-
phine to a drachm of glycerine. He thought injury re-

sulted from continuing the douche too long It should

not be repeated as long as the boracic acid remained
dry.

Dr. Leszvnsky related some cases in which the pa-

tients complained of symptoms not at all referable to the

ear, and in which the ear trouble was not suspected until

after the discharge took place. Here the attending phy-

sician could not be blamed for not recognizing the ear

disease early.

Dr. Messenger thought a good deal depended upon
the constitutional treatment, especially the diet. If chil-

dren were properly fed on proper food they would get

well of almost any disease. He approved of the hot

douche and of hot poultices. He regarded iodoform as

worse than useless ; in fact he did not believe it was
good for anything in any disease except to stink, and he

had never known its odor to be destroyed. Cocaine in

the adult had lessened the pain in the ear, and had done
good. Rubbing the skin, and keeping it clean seemed to

renew the life of children.

Dr. Holcombe had been amazed at the success of the

author in healing the drumhead after it had been opened
by suppurative inflammation. He thought much harm
resulted from too often syringing the ear in these attacks.

The Politzer method was also capable of being danger-

ous. He exhibited a rubber tube consisting of two parts

united by a glass tube, which he used for sucking out the

purulent matter. The glass portion enabled one to see

his danger before drawing the pus into the mouth. He
then applied a weak solution of borax.

Dr. Ramsdell closed the discussion, and said he

thought a thin film of iodoform blown upon the diseased

surface of the ear resulted in benefit, and could not

cause irritation or prevent exit of the discharge. As to

the healing of drumheads, he had even seen them grow

up, as it were, in chronic cases in which there was what

was called the cicatricial drumhead.
The Society adjourned until the fourth Monday in

September.

-* A Bill to regulate the practice of veterinary medicine

and surgery has recently been defeated in the Ohio
House of Representatives.
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STATE SANITARY CONVENTION,

Under the Auspices of the Pennsylvania State
Board of Health,

He/J in McCauirs Ofera House, Philadelphia, May
12, 13, and 14, 1S86.

Wednesday, May i2TH—First Day.

The President, Wim.ia.m Pepper, M.D., LL.D., opened

the session and introduced Robert E. Pattison, C.overnor

of Pennsylvania, who delivered an address calling atten-

tion to the importance of such conventions, and the neces-

sity for education of the public as to the importance of

sanitary measures.

Dr. Benjamin Lee, Secretary, Pennsylvania State

Board of Health, read a paper on

an epidemic of diphtheria traced to its source.

The epidemic referred to occurred in Pittsburg in the

fall of 1877, affecting that portion of the city known as

the " south side." This portion of the town is built on

a flat and on a hill rising rapidly behind it. In the lower

portion the sewer had but little fall, and as a result be-

came filled to a large extent with filth. The sewer ex-

tending up the hill acted as a ventilator, carrying the

offensive gases to the houses on the elevated portion.

Many of the houses were entirely without traps. Im-

mediately preceding the outbreak there were several

heavy showers, filling the sewers and causing the forcing

of sewer-gas into the houses. The disease developed
and was most p^arked in the houses connected with this

sewer.

Rev. G. D. Stroud thought that the sewer system

should be done away with, and earth-closets and destruc-

tion of foul matters by fire.

Dr. Carl H. Horsh read a paper insisting upon the

necessity of physical education.

Dr. Henry F. Formad, of Philadelphia, read a paper

on

tests for organic impurities in water.

The influence of the water upon the health of the com-
munity is one of the best indications of its purity. After
referring to the difficulties and objections pertaining to

chemical tests—these are only quantitative, and give no
information as to the character of the organic matter

—

the presence of bacteria in water was then spoken of.

The number of bacteria is an indication of the quantity of

organic matter present. The test which he recom-
mended was the use of culture substances, a few drops
of water being added to the sterilized albumen, and the
quantity of organic matter estimated by the rapidity of
the development of the bacteria. In reply to a question.

Dr. Formad stated that it was probable that injurious

organic matters might be present without the presence of
bacteria.

Dr. F. S. Wilson, Lazaretto Physician, read a paper
on

THE importation OF FOREIGN RAGS.

This question calls foi attention at this time. If we ac-
cept the germ theory of disease, old rags afford an ex-
cellent culture substance for these germs. In order to
avoid danger from this source, he recommended that no
rags be admitted without they had been thoroughly dis-

infected before shipment ; or, wliat he thought better, the
rags should be reduced to pulp before shipment.

Dr. Wm. Taylor, Health Commissioner of Boston,
stated that in Boston no rag-, were admitted without being
subjected to disinfection in the port of Boston, under the
supervision of the Board of Health. The method found
most satisfactory was that by superheated steam. This
process is insisted upon even where a certificate of dis-
infection accompanies the cargo.

Dr. a. N. Bell, of New York, considered rags the
most dangerous of all articles of commerce. Up to re-

cent times rags were considered so foul that it was not

worth while to try to disinfect them. It has been as-

serted by those interested that rags never produced any

diseases, and that the rags were cleaned before being

shipped. The first process to which rags arc subjected

is that of cleaning, in which fifteen i)er cent, of the weight

is lost. The ships may become the carriers of disease

and may contaminate the cargo, so that rags which have

been disinfected before shipment may again become in-

fected. He advocated the use of superheated steam as

a means of disinfection. Dr. Bell offered a resolution,

which was adopted, that the Convention indorse the plan

adopted by the Board of Health of Boston, and recom-

mend its adoption by other ports.

Dr. D. W. Jeffries, of Chester, Pa., read a paper on

THE heating and VENTILATION OF PUBLIC SCHOOL
buildings.

Dr. Albert L. Gihon, .Medical Director of the U. S.

Navy, read a paper on

ECONOMIC SANITATION.

Dr. J.
Lowry Sibbett, of Carlisle, Pa., read a paper

on
NARCOTIC APPETITES.

Dr. Lawrence Wolff, of Philadelphia, delivered an

address on

OUR DRUGS and medicines.

His examinations led him to believe that, as a rule, the

drugs manufactured in this country were pure. The
handling of drugs should be entirely restricted to phy-

sicians and druggists. As a rule, the accusations made
against druggists were shown to be unfounded.

Evening Session.

Hon. Erastus Brooks, of West New Brighton, N. Y.,

read the first annual address, on

the obligation of st.ates and cities

to preserve the health of the people.

Thursday, May 13TH

—

Second Day—.Morning

Session.

The first paper was by Dr. Frank Woodbury, of

Philadelphia, on

PHYSIC-TIPPLING AND MEDICINE-BIBBING.

He referred to the rapid increase in the consumption

of such drugs as the bromides, chloral, opium, etc. It is

said that of chloral hydrate one ton a day is consumed

in England and America. He then spoke of the causes

of this increase. A large portion of the death-rate

among children was attributed to the abuse by the par-

ents of medicines acting on the nerves. The injurious

effects of patent medicines were considered. In con-

clusion, he recommended :

1. The examination of all proprietary medicines by a

Government or State Commission of experts, who shall

have the power to permit the sale of such as are harm-

less or especially likely to prove serviceable, and to pro-

hibit the sale of all which are peculiarly liable to do in-

jury, and those which are found to be worthless and

frauds upon the public. Such a conmiission was ap-

pointed by the Japanese Government several years

ago, and has been found to be of great service in that

country.

2. The instruction of the public to properly estimate

drugs, and to regard every unknown medical agent a.'?

dangerous and endowed with capacity for harm. Let

them escape the caustic criticism of Moliere upon those

who pour medicine about which they know little into

bodies about which they know less, in order to cure dis-

ease about which they know nothing at all.
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Dr. Henry Hartshorne, of Philadelphia, read a
paper on

CONTINUOUS PREVENTIVE DISINFECTION OF HOUSE-
DRAINAGE.

He first referred to the experience in an epidemic of
diphtheria and scarlet fever, in whicii large quantities of
sulphate of iron and burning sulphur were used in the

sewers. Following this there was an almost absolute
cessation of the disease. It may be that, although such
substances do not destroy the bacteria, they may neutral-

ize the products of bacteria, which by many are supposed
to be the cause of the results which are seen.

We need to destroy all filth in which these germs
multiply, and to neutralize the products of their growth.
This should not be done spasmodically but continuously.
Recently an apparatus has been introduced by which
this may be accomplished. It is coMiected with the
bowl of the water-closet, and supplies a strong solution
of chloride of zinc at the rate of twenty drops per
minute. This prevents all decomposition. The chloride
of zinc has no effect upon lead and iron. The speaker
thought that if this system could be introduced through-
out the city of Philadelphia epidemic diseases would
almost entirely disappear.

The following papers were also read at the morning
session : "The Relations which the Topography of Har-
risburg, Pa., bear to its Drainage and Sewerage," by Dr.
Hugh Hamilton, of Harrisburg ;

" Healthy Dwellings,"
by Dr. V. C. Vaughan, of Ann Arbor, Mich. ;

" The
Majesty of the Law of Sanitation," by Rev. J- Andrews,
of Chestnut Hill, Pa.; "Elevation of the Standard of Sup-
plies," by Mr. H. U'harton Amerling, of Philadelphia.

Adjourned.

Afternoon Session.

Dr. C. W. Chancellor, of Baltimore, read a paper on

heredity and other peculiarities affecting health
AND longevity.

This was followed by a paper by Dr. H. C. Wood, of
Philadelphia, entitled

HYGIENE OF OLD AGE.

Leaving out of consideration deaths from accidents,
fevers, lightning-strokes, and other more or less prevent-
able causes, the man who is so built that he is equally
strong in all his parts lives out his apjjointed days. Ex-
cessive strength in one part is a veritable source of dan-
ger. The athlete perishes because his over-developed
muscular system perpetually strains and finally wears out
the heart or lung, which was originally constructed for a
muscular apparatus of half the power of that which is

artificially built up. The large proportion of mankind
die early on account of some local weakness. Human
age IS not to be accounted by years. In some individu-
als the general tissues are older at fifty than in others at
one hundred. Many of the cases of so-called neurasthe-
nia and nerve exhaustion in men and women, with sudden
or gradual breakdown at forty or fifty, apparently from
overwork, are really cases of premature old age, and they
are to be treated in i)recisely tlie same manner. A large
proportion of early deaths are the result of some feeble
organ being originally endowed with a longevity less than
the rest of the organism.
The man who enjoys fair health at seventy-five has

probably been built upon the princijile of the fiimous
"One-horse Shay," described by our inimitable Holmes,
and he should be treated as a wise man would treat such
a venerable instrument of progression. The principle
involved in such cases is that of protection, and especially
protection from strain of any feeble i)art. Exposure to
inclement weather, especially to high winds, is injurious.

by throwing a great strain upon the heart, and this may
result in sudden death, or, if it does not, ma}' lead to a

fatal pneumonia. Emotional disturbance, as the sudden
receipt of good news, may have a like result. Medicines
that ])erturbate and measures that bring relief by inducing
a violent local action are to be avoided ; at the same time
incipient disorders should, if possible, be arrested at

once.

In regard to details, every old person should go over,

with a wise counsellor, his whole method of living and per-

sonal habits. The first question is in regard to food.

The lost teeth should be replaced by artificial ones to

facilitate chewing ; but even then the food should be soft,

easily conmiinuted, and readily digested The food
should not be of a stimulating character. Many old peo-

ple are injured by too much nitrogenous food. Milk and
breadstuflfs cooked with milk should form a large part of

the diet of the aged individual. Excessive quantities of

food should be avoided. Many old people are more
comfortable, enjoy better health, and probably live

longer for the use of wine. The habitual use of wine in

youth or in middle age, in vigorous health is, I think, a

harm rather than a good. But when the powers of life

are failing, when digestion is weak, and the whole sys-

tem feeble, one or two glasses of generous wine at din-

ner aids digestion, and quiets for the time being nervous
irritation. The danger of the formation of any evil hab-

its when a man is past seventy is very slight, and no
conscientious physician need hesitate in recommending
the daily use of alcoholic beverages to his patient.

In many cases of death the final result is due to cold

and the failure on the part of the body to keep itself

warm. In the old, the heat-making functions are ex-

ceedingly low, and few old people are comfortable in a
room the temperature of which is lower than 80°, and
abundance of warm but light clothing should be provided.

There is no ordinary garment which compares in heat-

preserving power with the buckskin jacket, and every

man beyond the age of seventy should provide himself

with such a garment. At first it should be worn onlyout
of doors, but later, it should form part of the habitual un-

derclothing. If worn as an under-jacket, it should be
perforated ; when there is a tendency to abdominal weak-
ness or to pendulous abdominal walls, a flannel bandage
should be worn. The mechanical effects of an abdo-
minal bandage in affording support to the abdominal or-

gans and vessels are well known.
Dr. Laurence Turnbull, of Philadelphia, in discussing

the paper, referred to some of the causes of death in the

aged. Too much exercise was one of these. When an
old person walking up an elevation, or against the wind,

feels an oppression in his chest or a pain in his back, he

should stop. Exposure to night air is bad for the aged,

and often leads to bronchial catarrh and pneumonia ; a

night-cap should be worn in bed. Flannel underwear
should also be worn ; exposure to the sun should be

avoided in summer.
He agreed with the author of the paper in all points,

with the exception of his recommendation of wine. If a

stimulant is required at all, it should consist of alcohol

and water in a definite mixture, rather than of wine,

and withdrawn when the patient is able to take a sufficient

quantity of stimulating food. Old age is no protection to

the temptations incident to our physical natures ; rather

does it weaken the resistance to these temptations, and
more than one medical man can recall painful instances

where a youth of probity and a middle age of honor has

been darkened by an intemperate old age. Mr. Wick-
field, in " David Copperfield," is by no means an unreal

character in life.

Dr. Russel Thayer read a paper considering the

relative advantages of " Forced Ventilation and Ventila-

tion by Heat."
Colonel (ieorge E. Waring, Jr., of Newport, R. I.,

made some remarks on the " Drainage and Sewerage of

Cities and Towns."
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Dr. Charles K. Mills read a paper on

THE INFLUENCE OF OVERWORK. IN THE PRODUCTION OF

NERVOUS DISEASES AND INSANITY.

The forms of insanity which are more ])articularly at-

tributable to overwork are paretic dementia, primary

dementia, and confiisional insanity. Numerous examples

of breaking down and insanity following exciting and

prolonged i)olitical contests were given.

Dr. P. D. Iveyser, of Philadelphia, considered the

subject of " Defective Vision in School Children."

Dr. William .M. Welch, of i'hiladeliihia, read a i)a-

per on
VACCINATION'.

He considered bovine and freshly humanized .-irus of

about equal value, while the former was not open to ob-

jections wliich had been made to the latter. Long hu-

manized virus had a slower incubation and ran a more

rapid course, although the durability of the ])rotection

is probably not so great ; but the short incubation rec-

ommends the long humanized virus for use where vacci-

nation was (jerformed after exposure to small-pox.

Evening Session.

Dr. Charles Smart, Major and Surgeon, U.S.A., read

an address on

WATER-SUPPLIES 01" TOWNS AND CITIES.

Friday, May 14TH

—

Third Day.

Dr. John M. Keating, of Philadelphia, read a paper

on
ARTIFICIAL FEEDING.

Examination of the census reports shows that the

greatest number of deaths among infants occurs during

the first year of life. The dreaded second summer does

not exist. This fact suggests the necessity for an im-

provement in the diet of infants.

If mother's milk cannot be procured, cow's milk, prop-

erly prepared, is the next best. The proportion of casein

must be diminished, while the proportion of sugar and
cream and bone-forming matters nuist be increased.

As next in value the use of condensed milk was recom-
mended, in the proportion of one part of milk to ten of

water. To each half-pint of this mixtu redone ounce of

cream should be added.

The following papers were also read: "The Water-
supply of Philadelphia," by Dr. J. Cheston Morris, of

Philadelphia ;
" Disposal of Human E.xcreta by Fire," by

Dr. W. S. Ross, of Madisonville, Ky. (the speaker pre-

sented the model of an apparatus which he had devised
for this purpose); "The Financial Aspect of Sanitation,"

by Dr. .-Mfred I.. Carroll, of West New Brighton, N.
Y.; "The Sanitary Significance of S])oradic T)-phoid
Fever," by Dr. Pemberton Dudley, of Philadelphia.

Dr. W. L. Zuill, of Philadelphia, then read a paper
on

THE CARE OF ANIMALS IN THE PROPAGATION OF VACCINE.

He described in detail the method of caring for and oper-
ating on animals. The selection of the animal is a mat-
ter that requires careful consideration. He considered
the ivory points, which should be double charged, as the
best means of preserving the virus.

He had experimented with glycerine as a preservative
for vaccine virus. The lymph is carefully collected, and
to it is added an equal weight of glycerine. The mixt-
ure is then filtered. It has been found that this preserves
its powers for months.

Dr. W. F. Hyer, being called upon, made some re-

marks with reference to the Mississippi State Board of
Health.

The Convention then adjourned.

NEW YORK ACADEMY OF MEDICINE.

.SECTION IN .SURGERY.

Staled Meeting, May 10, 1886.

Stephen Smith, M.D., Chaikman.

the result of operations in for'n'-one cases of

ahdominal surgery at beli.evue hospital.

The Chairman remarked that some tmie since he read

a paper before the Academy " On the Results of Opera-

tions in Hcllevue Hospital at the Present Time Com-
l)ared with the Pre-antiseptic Period." He did not verify

his statement with statistics, as he at first intended

to do, and could have done but for want of time. He
had received many letters from physicians in different

parts of the country, as had also the editor of The
Record, inquiring if facts would sustain the statements

made in the paper. The ])ai)er of Dr. Polk is an answer

to those inquiries so far as relates to one branch of sur-

gery at Bellevue. It should, indeed, be regarded as a

sufficient answer to every doubt which anyone enter-

tained as to the accuracy of the entire paper. For it

may be truthfully said, that wherever abdominal and

pelvic surgery can be successfully practised, other

branches of surgery ought to be even more successfully

practised by tne same methods. Aside from the intrin-

sic interest, therefore, which attaches to the subject of

the paper about to be read, it will prove doubly interest-

ing by its complete vindication of the antiseptic process

so carefully followed in perhaps the most unfavorable

atmosphere in the city.

Dr. W. M. Polk said his paper was based upon the

cases of peritoneal surgery which had occurred in Ward
23 of Bellevue Hospital during the last three years, more
than one-half of the operations having been performed

during the last twelve months. They represented all the

abdominal surgery done in that ward since he had had

charge of it, and about one-third of all done in Bellevue

during that time. All the operations reported had been

done by himself excei)ting two, which were performed

by Professor Lawson Tait at Dr. Polk's request.

The author then read the histories of only such cases

as appeared to ofl'er special items of interest. The first

was a double tumor of the uterus, one a fibro-cyst being

as large as a child's head and requiring much time for

its removal on account of close adhesions. The patient,

however, made a good recovery.

The second was one of Tait's operation, and owing to

constant efforts at vomiting the intestines were much ex-

posed ; carbolic-acid solution was employed as was usual

at that date, February, 1883. An abcess developed at

the site of the incision, and the patient died of general

peritonitis. Dr. Polk thought that but for the defective

execution of the operation, recover)' would have taken

place.

The third case was one of single cystic colloid tumor,

with thick fluid, containing paiiilliform growths, in a

woman aged sixty-seven, who died six days after the

operation of purulent exhaustion. The age of the pa-

tient and the nature of the tumor were the unfavorable

features in the case.

The fourth case was one of fibroid tumor of the uterus,

which caused e.xcessive pain. The ])atient was addicted

to alcohol, and her condition was poor, but she recov-

ered after a sharp attack of peritonitis.

The fifth was a large fibroma of the left ovary and a

cystic tumor of the right ovary the size of the fcetal head.

Both tumors were removed, and the ).)atient made an ex-

cellent recovery.

The sixth was a fibroid tumor of the uterus, removed

by abdominal section, the patient recovering without any

untoward symptoms.
The seventh was one of pyo-salpinx with cystic ovaries;

the patient had had a number of attacks of peritonitis,

each apparently threatening her life. The tubes and
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ovaries were quite adherent ; the patient had rather a
sharp attack of local peritonitis after the operation, but
recovered.

The eighth case was a subperitoneal hematocele fill-

ing the entire pelvis. Owing to the prominence of the

tumor, Dr. Polk made abdominal section with the hope
of stitching the sac to the abdominal incision, but after

emptying it and washing out with bichloride solution, i

to 5,000, the sac had so shrunken that it was impossible
to do this, consequently a drainage-tube was introduced
down through the abdomen. The patient made an ex-
cellent recovery.

The ninth case illustrated what could be done in the
way of extirpating the tubes and ovaries where there were
very firm and extensive adhesions. The patient had two
cystic ovaries and a hydro-salpinx upon the right side.

She recovered from the operation without an untoward
symptom.
The tenth was a case of chronic inflammation of the

fallopian tubes, with adherent ovaries, and the uterus
bound down posteriorly in the pelvis. He made the
usual section, and attempted to ligate the tube on the left

side, but the ligature cut through. Other ligatures did
likewise, and he was compelled to lift the uterus out of
the pelvis and ligate the uterine artery and left ovarian
vessels, which left the uterus to be nourished by the ves-
sels from the right side. The patient had a sharp attack
of peritonitis, but recovered.
The next three cases were cases of vaginal hysterec-

tomy for carcinoma. The first patient, operated upon
three years ago, died of sepsis which undoubtedly entered
the drainage-tube. In the other cases, instead of using
a drainage-tube he stufted the opening left by the opera-
tion with iodoformized gauze, and the patients recovered.
The last case which Dr. Polk reported was one of re-

moval of a spleen from the pelvis. The patient came to
his ward about two weeks ago, suffering a great deal of
pelvic pain from what he took to be a distended fallopian
tube closely adherent to the right side of the uterus.
When he opened the abdominal cavity he found exten-
sive adhesions covering the whole roof of the pelvis,

involving the sigmoid flexure, the vermiform appendix
being drawn toward the centre of the pelvic brim. A
kidney-shaped mass lay in the pelvis, its curve cor-
responding closely with the curve of the pelvis, resting
between the bladder and uterus, its lower point being in

contact with the anterior face of the uterus, the uterus
being crowded down and backward into the hollow of
the sacrum. The mass was enveloped in peritoneal tis-

sue. At first Dr. Polk thought it was a displaced kidney,
but on enlarging his incision and feeling for the kidneys,
these organs were found to be in their normal position.
He then removed the mass, which Dr. T. Mitchell Prud-
den had since examined and found to be the spleen in a
condition of chronic interstitial splenitis and peri-sple-
nitis. The operation was performed five days ago, and
the patient was doing well.

Dr. Polk said further that eight of the forty-one opera-
tions were performed in the amphitheatre of Bellevue
Hospital, before the class of the University Medical Col-
lege, and all made an excellent recovery. Three or
four were done in the general body of the hospital, and
they also did well. The remainder were done in a pri-

vate room in the pavilions. Cases of diphtheria and
other contagious diseases were sometimes brought into
one of the pavilions in which a part of the operations
were performed, but before doing the operation the
rooms were thoroughly fumigated. These patients did
well.

» Of the patients who recovered six had peritonitis ; but
three had it to a degree to cause uneasiness. Union by
first intention was secured in all the abdominal wounds
but five

; in four of these a small amount of pus formed
along the sutures. In one primary union of the peri-

toneum was obtained, but most of the remainder of the
cut surface healed by granulation. Twenty-two were

cases of Tait's operation ; twenty-one recovered, one '

died. The one died, the author thought, as the result of

a faulty operation, and not as a result of the surround-

ings. Hegar's operation of oophorectomy for a fibroid

was done in two cases, both of which recovered. There
were eight ovariotomies, seven of the patients recover-

ing. Abdominal hysterectomy for fibroma was performed

twice, both patients recovering
;

partial ablation of the

uterus for a fibro-cyst in one case, with recovery. Vag-
inal hysterectomy for carcinoma three cases, with two
recoveries. Subperitoneal hematocele two cases, and
one death. Abdominal hernia one case, with recovery.

The last operation was the one performed on Thursday
last, and the patient was doing well.

These results, obtained in a general hospital like

Bellevue, many of the operations having been performed

before a large class, encouraged the author to believe

that they could perform abdominal section in Bellevue

Hospital with as good results as anywhere else.

Dr. Polk made some remarks with regard to blood

coming in contact with the peritoneum, and said that

formerly he, as well as other surgeons, regarded this ac-

cident with almost as great apprehension as when pus

entered the peritoneal cavity. But experience had
taught us that probably a great deal more mischief had
resulted from the manipulations necessary for the com-
plete removal of blood from the peritoneum than the

blood would have caused had it been allowed to remain.

At present he followed the example of Mr. Tait, and
paid no attention to the mere oozing of blood after the

detachment of adhesions ; for this he simply put in a

drainage-tube during some hours after the operation to

guard against the blood rising in the peritoneal cavity.

Dr. Paul F. Mund^ said the author was to be con-

gratulated upon the remarkably good results which he

had obtained in peritoneal surgery in Bellevue Hospitall

It had been said some years ago that Bellevue Hospita.

was a sort of pesthole, and the first successful ovariotomy

performed there excited wonder. The results obtained

by Dr. Polk and his colleagues showed plainly that such

an alleged evil condition of things did not obtain at that

hospital to-day. Unquestionably attention to antiseptic

methods and absolute cleanliness, and also increased

experince in abdominal surgery, explained why present

results were so good. There was no reason, in his opin-

ion, why Bellevue Hospital should not be as good a place

to do laparotomy as any other place in the world, unless

it were in a private hospital, or at the house of the pa-

tient, where there was freedom from all septic influences.

He could not avoid the conviction, however, that there

were times when public-hospital operations did not do so

well, notwithstanding the precautions which tm'ght be

taken to prevent septic infection. He had performed

laparotomy thirty-one or thirty-two times at Afount Sinai

Hospital, some of the cases being of the most serious

nature, yet the patients recovered against his expectations.

In some of tlie cases, however, the operation was com-
paratively simple, and was performed in a private room,

yet the patients died of septicemia. So far as was

known, all possible precautions had been taken to pre-

vent sepsis. While the results of peritoneal surgery had

been comparatively good at Mount Sinai Hospital, the

percentage of successes had not been cjuite so great as

that obtained by Dr. Polk, notwithstanding the fact that

the hospital was not so large a one as was Bellevue.

Dr. H. Griswold had performed abdominal section

in four cases in private practice, in some tlie operation

being done in tenement houses ; three of the patients

recovered, one died after some days of exhaustion.

Dr. Hoir, of Canandaigua, had been much interested

in the paper. The excellent results obtained by Dr.

Polk in gynecological operations at Bellevue Hospital

recalled a paper read recently by Dr. Vander Veer, in

which that surgeon gave the results of thirteen operations

in the .\lbany hos])ital. The jjercentage of success was

about the same, but Bellevue Hospital was a larger hos-
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pita!. Dr. Hoit thought the advantages afforded by a

hospital in the way of increased assistance, instruments,

etc., would more than compensate for the disadvantages

of congregating patients in large numbers.

The Chairman asked Dr. I'olk how the spleen in his

last case came to bo in thj pelvis.

Dr. Polk said the history of the case threw no light on

that subject. Dr. Frudden had told him that he had

never seen a similar case.

Dr. H. J. lioLDT had seen in German literature within

a year the report of a case of displacement of the spleen

below the umbilicus.

Dr. Mundk could not recall a similar case ; he had

one of displacement of the enlarged spleen downward.

Dr. Polk, in si)eaking of the details of his operations,

said he never used the spray, but he used plenty of

soap and water and a solution of bichloride of mercury,

I to 2,000 or to 5,000. The instruments were all

cleansed by one nurse, who was made responsible for

them. The sponges were cleansed at his home, and

were carried to the hospital by himself; he also cared for

the sutures. No person besides himself was allowed to

touch tlie sponges or sutures e.xcept the house-surgeon
;

no hands entered the abdominal cavity except those of

the operator and house-surgeon, and Dr. Polk made
himself responsible for the cleanliness of the house-sur-

geon's hands as well as of his own. The wound was

subsequently covered with iodoformized gauze. This

personal attention to details he thought accounted for

the successful results which he had been able to report

this evening.

On motion of Dr. De Garmo the author was requested

to read his paper at a future meeting of the .Academy.

OPorr^spjo utleiicc.

THE DISINFECTION OF RAGS .\ND
SMITH'S" PETITION.

DR.

Sir : In view of the strictures recently published in the
medical journals upon the course of numerous reputable
physicians who have signed a paper declaring that dis-

infection of rags from foreign ports is a proper sanitary
measure at present, a few words may be permitted by
way of e.xplanation and correction. In the first place, all

who have read the paper in question will corroborate the
statement that it in no way favors any partieular plan
for disinfection. The entiie sum and substance of it all

is that in view of the fact that cholera has thus early ap-
peared in various places on the Mediterranean coast,
this city is in greater danger of a visitation of the dis-

ease than it has been heretofore, and that no measures
which can possibly be employed to prevent its introduc-
tion should be neglected.

Is there any "good-natured" physician, or otherwise,
who would feel justified in refusing his indorsement of
such a statement in view of all the facts as they exist
to-day.

The safety of this community lies in the vigilance of
the Health OtKcer of the Port, who is Dr. Smith. Is it

desirable that he should continue to exercise the discre-
tion vested in hun by law accordmg to his own judg-
ment, or in accordance with the wishes of an interested
faction of business men who have no responsibility to the
public ill this matter ?

Grant, if you please, that Dr. Smith has recommended
a process of disinfection which increases the cost of im-
ported rags five dollars per ton. This is just a quarter
of a cent per pound, and if importers find that tax too
high and will cease importation entirely for the present,
1 believe the lives of our citizens would be far safer.
London still prohibits the importation of all rags from
Spain, and every medical or business man of New York

will be clamoring for the same course here after the dis-

ease has once been allowed to slip through the quaran-

tine establishment.

I am in no sense desirous of defending my own action

in signing the |)etition, as I am convinced that the grav-

ity of the situation justifies my course and that of all who
have signed it. But there is danger that public sentiment,

which is very often wrong, will be lulled into a state of

mistaken security by the criticisms of Dr. Smith, and
realize their error when it is too late to apply an efficient

remedy. Very respectfully,

Daniel Lewis, M.D.
(li Pakk Avenue.

[There is no doubt that Dr. Lewis and the other gen-

tlemen who signed the document did so in good faith, but

still there was no guarantee against its use for the purpose
of booming the present method of rag disinfection, which
is perfectly worthless.

—

Ed.]

SX.VKE VIRUS AND HYDROPHOBIA.
To THH Editor of The Medical Record.

Sir : The claims of the physician in Spain who has lately

announced his discovery that inoculation with the virus

of certain snakes is a preservative against hydrophobia
in men and animals brings to mind the venerable say-

ing, in another dress, " U n'y a de nouveau que ce qui

est oublie." The physician in question claims to have
made a vast number of observations on dogs that have
been bitten by vipers, and has found that they are in-

competent to take the disease when afterward bitten by
hydrophobic dogs. He claims that his experiments have
proved entirely successful. I do not knciw whether the

announcement of this curious treatment is likely to be
taken advantage of by our lay journals to revive the

hydrophobia scare, or that it is a matter which is likely

to give the medical fraternity much concern ; but it may
be of some interest, from a historical point of view, to re-

fer to the fact that in \\\e Journal d' Economie Rurale,

1805, will be found the announcement of the method of

M. Gauchi, Mayor of Reorthe, for preserving animals,

and particularly dogs, from hydrophobia, which consisted

in having them bitten by a viper previously bitten by
the animal which was rabid ; because, as he reasoned,

the poison of the viper does not neutralize the poison of

the hydrophobia if a|)plied after the bite of the dog. His
experience had taught him that dogs wliicli had been bit-

ten by rabid animals did not become rabid if i)reviously

bitten by a viper and a swelling had been produced.
Yours faithfully,

Joseph k. .Andrews, M.D.
May 21, 18S6.

THE VALUE OF MUSCULAR EXERCISE IN
TRE.\TMENT OF DIABETES MELLITUS.

In the discussion on the subject of the treatment of dia-

betes which occurred in the New York Academy of Medi-
cine, on March 18, 1886, I took occasion to emphasize
the importance of active and passive exercise adapted to

the requirements of each case. I remarked, that so con-
vinced was I of the value of this therapeutical measure,
that I had adopted the method of compensating my dia-

betic patients lor taking the prescribed exercise by a defi-

nite allowance of white bread (for which they all crave),

graded according to the amount of exercise taken.

This treatment, based upon the well-known recom-
mendation (empirical at that time) of Bouchardat, has

suffered unmerited neglect, if we are to judge from the

absence of any allusion to it in the discussion referred

to. Indeed, one of the speakers, whose clinical expe-

rience is large, and whose opinions are justly esteemed,

expressed the regret that, aside from the dietetic treat-

ment, there is nothing but empiricism in the therai)eutics

of diabetes. In reply to this asseveration I felt called
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upon to say that the recognition of muscular exercise is

an important element in the treatment of this malady
as the logical outcome of well-established physiologi

cal facts, and therefore its appHcation is strictly scien-

tific.

Physiology teaches that the liver and muscles are the

most active agents in absorbing sugar from the blood
and converting it into glycogen, which in its turn is util-

ized for the maintenance of the body.
In diabetes the glycogenic function of the liver is

either in abeyance or greatly impaired, while the muscles
also fail in a great measure to perform their function of

disposing of sugar. We resort to the restriction of the

sugar supply by diminishing or withdrawing those articles

of diet which physiology has taught are sugar-producing.
We possess no remedy which increases the glycogenic
function of the liver, but we are in a more favorable po-
sition regarding the muscles. By increasing their func-

tional activity we can stimulate the sugar-converting
function of the interfibrillar substance of the muscles, and
then we may dispose of a large portion of the excess of
sugar circulating in the blood.

Clinical experience is fortunately entirely in accord
with this deduction from the teachings of physiologv.
This fact has again and again been e.xemplified. It is

nothing new ; but its true import is unfortunately but too
often lost sight of in the eager search for anti-diabetic,

dietetic, or medicinal specifics. The subject of exercise

is often dismissed by directing the patient to exercise in

the open air without fatiguing himself. Thi insufficiency

of this injunction is within the experience of every prac-

tical physician. It is a well-known fact that diabetics

are, as a rule, loath to muscular exertion ; lassitude is a
common symptom, and something more than the mere
suggestion is required to enforce the necessity of exercise

upon these patients. Being based upon strictly scientific

data, the prescription of exercise should be as precise and
exacting as that of the diet, if we would obtain the legiti-

mate advantages.

Dr. William Richardson, in his book on diabetes,

furnishes us with a personal experience which all prac-

tical physicians will at once appreciate. He describes
graphically how he was himself overcome by weakness
and indisposition to exertion when suffering from dia-

betes.

" He could not walk a hundred yards without great

fatigue ; he frequently fell." " I began to take exercise

regularly two or three times a day ; wet or fine, I took it."

" Gradually I gained strength, so as to be able to walk
five or six miles a day without fatigue." "The exercise

should be regularly sustained day by day ; even in wet
weather it should not be intermitted ; of course great

care should be taken against wet feet ; it should never be
carried to real fatigue ; a feeling that exercise has been
taken is the most tliat should be felt. To carry into ef-

fect regular and sustained muscular exercise requires
great moral courage and energy, the languor and feeling

of weakness are so great ; but if the exercise be only
carried out patiently and perseveringly the task will be-
come not only more and more easy, will soon no longer
be a task, but positively a pleasure."

I take occasion to again call attention to this point,

because its importance, which I endeavored to emphasize
in the description at the Academy, has since that time
been again brought forward in the discussion of the same
subject by the Fifth German Congress for Internal Med-
icine (The Medical Record, May 15, 1886, p. 573).
Professor Stokvis, of Amsterdam, said :

" He insists on
muscular exercise, by zohich alone the percentage of sugar
can be greatly diminished."

Professor Hartman said: "Alkaline remedies, the

opiates, active muscular exercise, or muscular massage
where the patient is not able to take active exercise, and
observance of a good hygienic regime in general are the

means he relies upon."
Professor von Mehring "had invariably noticed con-

siderable decrease, and even disappearance, of sugar from
the urine after prolonged active and passive exercise."

Professor Finkler " has the records of thirteen cases

of diabetes, in which he succeeded in reducing the sugar

in the urine from four hundred grains to one hundred
and fifty grains and less per day by active and passive

exercise, allowing small quantities of hydrocarbons. In
some cases the sugar disappeared entirely."

In the discussion of the subject in the New York
Academy of Medicine, referred to above, the writer's

earnest advocacy of muscular exercise in diabetes was
met by the argument from the principal speaker that it

is very dangerous to make those suffering from the se-

vere forms of diabetes take much exercise, although in

ordinary cases ex rcise in the open air within the limit

of fatigue is important and necessary ; and another
gentleman expressed himself wholly in accord with this

view, as he had seen coma in children develop shortly

after admission to the hospital, due to the fatigue and
excitement, and in London it had been observed after

long railway journeys.

Fearing lest these opinions may deter many from re-

sorting to a measure which is so full of promise to the

diabetic, I desire to reiterate what I said on that occa-

sion, viz., that all valuable therapeutic measures are po-

tent for evil as well as for good, and that a judicious

selection of cases will eliminate possible dangers. That
the latter have been exaggerated would appear from
Professor Stokvis' essay, who says that diabetic coma
might result from sudden and abundant production of

acetone, etc., coming on after unusual exertion—the fa-
tigue of a longjourney.

Again, by a singular coincidence which demonstrates

the great value of The Record to the practical physi-

cian, the same number gives us in the able essay of Dr.

Devlin important evidence on this point. On p. 545 Dr.

Devlin reviews the histories of many cases of diabetic

coma by Foster, Schmitz, Frerichs, Jaenicke, Jaksch,

Quincke, and others. He says :
" Among the impor-

tant lessons drawn from these the most obvious is, that

in them the history of previous fatigue or over-exertion

rarely appears'' (p. 549).
Without entering fully into this subject, which I pro-

pose to elaborate at some future time, I would ask a

careful consideration of the clinical facts which I have

here hastily brought together in addition to my personal

experience. Simon Baruch, M.D. -

43 East Fiftv-ninth Street.

A Simple Method of Keeping the Hypodermic
Syringe in Order.—Dr. D. Tod Gilliam, of Columbus,

O. , writes: ".A simple and efficient method for keeping

the hypodermic syringe in order is as follows : Draw out

the piston-rod, immerse the syringe in water, then push the

piston home, when the chamber of the syringe back of

the piston-head will be found filled with water which

entered at the orifice through which the rod plays. This

will not leak out, will keep your syringe in prime order,

ready for any emergenc)', and will save money as well as

annoyance by enabling you to use a syringe that would

otherwise be discarded. .\s the device is so simple, en-

tails no trouble, and the syringe being once filled need

not be looked after for weeks or months if need be, I

I thought it worth mentioning."

Splenectomy Growing in Favor.—At the last meet-

ing of the Medical and Chirurgical Society, London, Mr.

Knowsley Thornton read a paper in which he related the

particulars of two cases in which he had performed

splenectomy. One ended fatally from internal hemor-

rhage following the operation. In the other, complete

recovery ensued, but the girl acquired an enormous ap-

l)etite. It had been noted in animals that the running

powers and api)etite were increased after the perform-

ance of experimental splenectomy.
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Official List of Changes in the Stations and Duties of Officers

servintr in the Medical Department, United States Army,

from May 16 to May 22, 1886.

Elbrey, K. W., Captain and Assistant Surgeon. Sick

leave of absence still further extended one year on sur-

geon's certificate of disability. S. O. 1 15, A. (;. O., May

17, 1886.

Caster, William F., Captain and Assistant Surgeon.

Granted leave of absence for one month, to take etfect

about June ist, with permission to apply for an extension

of one month. S. O. 55, Department of Texas, May 11,

1S86.

Banister, John M., Captain and Assistant Surgeon.

Assigned to duty as Post Surgeon, Fort Canby, VV. T.

S. O. 75, Department of Colorado. May 8, 1886.

EwiNG, C. B., First Lieutenant and .Assistant Surgeon.

Relieved from duty at F'ort Leavenworth, K.an., and or-

dered for duty as Post Surgeon, Fort Supply, Ind. T. S.

O. 48, Department of Missouri, May 1,5, 1886.

Official List of Changes in the Medical Corps of the United

States Navyfor the week ending May 27, 18S6.

Law, H. L., Surgeon. Ordered to the U. S. R. S.

Wabash.

Hawke, J. A., Surgeon. Detached from U. S. R. S.

Wabash, and Vait orders to sea.

Ogden, F. N., Assistant^ Surgeon. Detached from

U. S. S. New Hampshire, and wait orders.

Baker, J. W., Assistant Surgeon. Ordered for exam-
ination preliminary to promotion.

Woodruff, Charles E. Commissioned Assistant

Surgeon in the Navy, May 17th.

Henry, Charles P. Commissioned .Assistant Sur-

geon in the Navy, May i8th.

^cclicat Items.

Contagious Diseases—Weekly St.\tement.—Re-
port of cases and deaths from contagious diseases re-

ported to the Sanitary Bureau, Health Department, for

the week ending May 22, 1886 :

U 2

May 22,
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The "Spool of the Breast."—Dr. H. V. Hull writes,

in the Albany Medical Annals, that he was consulted by
an Irishwoman, who told him that her daughter was not

well, and that she thought " the spool of the breast was fast

to the spine." She explained that a girl in the old coun
try had had similar symptoms, and was relieved by the ap-

plication' of a cuppmg-glass over the lower end of the

breast-bone, by which process "the spool was loosened."

The girl seen by Dr. Hull was suffering from indigestion.

The writer subsequently learned from a friend versed in

Gaelic that the word " speal " meant " sword," and
therefore the " speal of the breast " meant the " sword
of the breast," or the xyphoid cartilage.

The Use of Atropine for Purposes of Diagnosis.
—Dr. Barraquer writes, in the Bohtin de la Clinica Of-
ialmologica, in condemnation of the practice of employ-
ing atropine to dilate the pupil prior to examination with

the ophthalmoscope, as he says much damage may be
caused by its indiscriminate use.

The Treatment of Aneurisms bv the Introduc-
tion OF Wire.—The comparative povverlessness of mod-
ern surgery to effect a permanent cure of considerable
aneurisms as they occur within the body was markedly
shown, says The Aledical Press, at the last meeting of the

Royal Medico- Chirurgical Society, when Dr. Cay ley

read a communication descriptive of a case of thoracic

aneurism treated by the introduction of steel wire into

the sac. The patient was a man, aged forty-eight, who
entered the Middlesex Hospital June 5, 1885, a pulsat-

ing tumor having appeared in his neck five days pre-

viously, symptoms of thoracic aneurism having been
present since November, 1884. Tufnell's treatment
and large doses of potassium iodide were tried without
result, and on June 24th Mr. Hulke introduced into the

tumor, through a fine canula, forty feet of steel wire.

Subsequently a second introduction of wire, thirty-four

feet nine inches long, was performed by Mr. Pearce
Gould, in an endeavor to arrest urgent symptoms, but
death occurred soon alter, during a paroxysm of dyspnoea.
No constitutional disturbance followed either operation.
The discussion which ensued on the conclusion of the

paper was both instructive and interesting, and exhibited
in marked contrast the different opinions as to the value
of operative interference held by physicians and surgeons
respectively. Dr. George Johnsons contention, how-
ever, that there is danger of local irritation, ulceration,

and embolism, associated with the introduction of wire
into aneurisms, was not borne out by the history of Dr.
Cayley's case, although an instance was cited by Dr.
Paul, from the records of the Madras Hospital, in which
signs of inflammation were produced by the introduction
of horse-hair. Mr. Harwell made a solid contribution to

the discussion in the shape of a list of eight cases in

which the mode of treatment in question had been
adopted, all terminating fatally ; but he contended that

as yet the value of the proceeding could not be fully

estimated. The most cheering view of the situation was
taken by ^Messrs. Bryant and Holmes, who both suc-
ceeded in extracting crumbs of comfort from the seem-
ingly hopeless accounts of successive failures ; and Mr.
Hulke, while condemning such methods as electrolysis

and adminiatration of ergot, also appeared to look for-

'ward with a certain amount of confidence to the future
development of the plan of treatment by foreign sub-
stances in the aneurismal sac.

Hemorrhage Following Coitus.—Dr. I,voft" reports
in the Russkaya Meditsina a case of a newly married
woman to whom he was called on account of a profuse
hemorrhage occurring shortly after the first coitus. The
hymen was ruptured, but this was not the source of the
hemorrhage, as the blood was seen flowing in a steady
stream from the mouth of the uterus. The writer be-
lieved the hemorrhage to have been due to active con-
gestion of tlie uterus occasioned by the copulative act.

Erythema Nodosum.—At a recent meeting of the

Clinical Society, London, the somewhat well-known sub-

ject of erythema nodosum was brought to the fore by Dr.

Stephen Mackenzie. Assisted by other workers, he has

been able to collect particulars of no fewer than one
hundred and eight cases. From an analysis of these he

found that five females were attacked to every male, and
that most cases occurred during the second or third

decennial period of life, i.e., during the age-period in

which rheumatism is of most common occurrence. There
were thirty-four cases (thirty-one per cent.) in which
symptoms of rheumatism occurred, and twelve cases in

which the patient had previously suffered from it. In

twenty cases some definite cardiac lesion was made out.

Dr. Mackenzie maintained that he was justified in con-

cluding that erythema nodosum is frequently associated

with definite rheumatic symptoms, also that heart dis-

ease (endocarditis) may arise during an attack of ery-

thema nodosum, both in cases in which arthritis is pres-

ent and in cases in which there is no affection of the

joints, and that these conclusions justified the inference

that erythema nodosum is frequently an expression of

rheumatism, even when no other definitely rheumatic

symptoms are present.

A novel Method of Bleeding.—In a case of a wom-
an suffering from very evident overloading of the vas-

cular system, but whose friends objected strenuously to

venesection, Dr. Coppinger resorted to aspiration of the

jugular vein. The patient had been accustomed to re-

ceive hypodermic injections, and made no objection to

the introduction of the needle of the aspirator. A suffi-

cient quantity of blood was abstracted in this way, and
die patient's urgent symptoms were relieved.

Regular Polyglots.-—Our esteemed contemporary,
The St. Louis Medical and SurgicalJournal, says that its

editors read and translate, with fluency and coirectness,

French, German, Italian, Spanish, Norse {sic), Dutch,
and Russian. Happy editors ! We can but admire
while we envy them. Norse was such a nice language.

Quinsy as a Rheumatism.—At a recent meeting of

the Chicago Medical Society, Dr. J. S. Knox read a
paper in which he maintained that, in a large proportion

of cases, quinsy is a rheumatic inflammation [Aledical

and Surgical Reporter). He was led to this conclusion

from having observed the disease, in the vast majority of

cases, in individuals of a decided rheumatic tendencj'

;

from the success of antirheumatic treatment, and from
the similarity between the S3'mptoms of quinsy and those

of rheumatism.

The Utility of Operation in Cancer of the
Breast.—Dr. D. Hayes Agnew says that it is very doubt-

ful if, taking the general run of operations for mammary
carcinoma, life is materially prolonged.

A Radical Treatment for Masturbation.—Dr. J.

C. Pennington, of ."Kndover, Mass., writes as follows : "I
feel constrained to report a curious case of self-treatment

which is worthy of the Mikado. The punishment was
made to fit the crime in this wise : The patient, a boy of

fifteen, being discouraged by his fruitless endeavors to

free himself from the worst of all habits, deliberately se-

lected the privy as the theatre of his operations, and,

holding the offending organ by the prepuce with one
hand, took aim with a small pistol, and shot it, with the

other. The ball (22 calibre) entered on the dorsal sur-

face ; running beneath the skin it entered the glans be-

hind the corona, emerged on its dorsal surface, and again

penetrated the prepuce before making its final exit. .\t

the sight of blood the boy's heroism evaporated, and he

screamed for help. As- usual the fair sex were most
prompt in running to the rescue, and it was some time

before a man arrived whom he could take into his confi-

dence. Fortunately the urethra is not wounded, and a

speedy recovery may be expected. "
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CHRONIC STENOSIS OF THE EARYNX TREAT-
ED BY A NEW METHOD, WITH REPORT OK
A CASE.

By JOSEPH O'DWYER, M.D.,

Chronic stenosis of the larynx is one of the most unsat-

isfactory diseases that the physician is called u|)on to

treat. Tracheotomy must be resorted to, sooner or later,

to save the patient trom a painful death, and, as a rule,

in such cases the tracheal tube, with all its attendant dis-

comforts and repulsiveness, has to be worn through life.

Various dilating instruments have been invented for

this class of cases, notably by Morel-Mackenzie, Navra-

til. Whistler, and Schroetter. The metallic plugs or bou-

gies devised by the latter have so far proved the most

successful. To use them a tube in the trachea is neces-

sary, but the method is slow, painful, and uncertain.

These plugs are made of block tin, somewhat triangular

in shape and about one inch and a half in length.

First tracheotomy is performed, then a plug of suitable

size is passed through the glottis, and the lower end fas-

tened in the fenestrum of the tracheal canula by means
of a bolt, which takes the place of the inner tube. As
the stricture is dilated the plug is removed by a string,

which is left fastened to it, and a larger one inserted ; of

these dilators there are twenty-four sizes.

Before devising these short bougies Schroetter tried

long vulcanite tubes, which protruded from the mouth
and were held in position by the hand. But they could
be kept in position only a short time, on account of the

severe irritation and constant tendenc)' to retching which
they produced. He was therefore comi)elled to abandon
their use.

Bosworth, after describing the different instruments just

referred to, and the methods of using them, says :
' " The

treatment of laryngeal stenosis by means ofany of the above-
mentioned plans is necessarily tedious and protracted, in-

volving, as a rule, a course extending over from twelve
to eighteen months. Yet, when we consider the alterna-
tives presented to the sufferer, of submitting, on the one
hand, to this tedious process, and, on the other hand, to

the terrible prospect of w-earing a tracheal tube during
life, it would seem that there should be no question as to

the advis.ability of the treatment, provided that it offers

any certainty as to the ultimate cure. Unfortunately,
this cannot be assured. Schroetter has reported and ex-
hibited a number of cases in which the gradual dilatation

by his bougies has resulted apparently in a perfect and
permanent cure. On the other hand, it should be stated
that ot'iers have not usually attained the same unitbrm
succesi in their efforts."

Although I have treated only a single case of chronic
stenosis with my laryngeal tubes, 1 am fully convinced
that they will prove infinitely superior to ainthing yet
devised for the relief of this unfortunate class of sufferers.

In the use of these tubes tracheotomy is never in-

dicated, and ether rarely. They are inserted through the
mouth and rest solely in the larynx and trachea, the up-
per end being completely below the epiglottis. They
facilitate rather than interfere with respiration, and per-

' Hosworth : On Diseases of liie Tliroal .iiul Xusc.

mit the patient to swallow solids and semisolids, and, to

a certain extent, fluids.

The tubes are two and a half inches long. A cross

section presents an elliptical outline, with an antero-

posterior diameter about twice that of the transverse. At
the ui)per end of the tube is an expansion or slioulder

called the head, which rests in the cavity of the larynx,

and serves to ]>revent its slipping through into the

trachea. The head has a posterior curve, to allow the

epiglottis to take its normal position and to perform its

functions. Innnediately below the head is the neck of

the tube, which has a very narrow transverse diameter
and occui)ies the chink of the glottis. The rest of the

tube, called the body, extends into the trachea, and has

the shajie of a double wedge to i)rcvent its easy expul-

sion.

Mrs. Van K , aged forty, contracted syphilis from
a worthless husband twelve years ago, and since then the

throat has seldom been free from ulceration. Two years

ago the voice became husky, and she began to suffer

from shortness of breath on exertion. These symptoms
gradually increased, and for two months she was obliged

to sleep either sitting in a chair or propped up in bed to

almost a sitting jiosition. She came under my care at the

New York Foundling Asylum, December 5, 1885. In)-

mediate tracheotomy had been advised a short time pre-

viously by one of our leading laryngologists.

She was losing flesh and strength. The voice was
husky ; and while the patient could breathe fairly well in

a state of perfect rest, the least exertion induced severe

dyspncjea, accompanied with stridor, and during sleep the

respiration was very noisy. Frequent suffocative attacks

occurred during sleep, and not only interfered with rest,

but kept the patient in constant fear of choking to death.

She had pain in the right side of the larynx, and constant

soreness and distress in the chest from straining of the

respiratory muscles.

Examination of the throat showed adhesion of the soft

palate to the posterior wall of the pharynx on both sides.

The larynx was examined by Dr. W. K. Simpson, Dr.

P. A. Callan, and others. The epiglottis was somewhat
thickened and deformed from cicatricial contraction, its

posterior surface about the seat of the cushion projecting

backward so as to exclude a view of the anterior com-
missure of the cords. From the base of the right aryte-

noid there arose a membranous band which encircled the

entire left half of the larynx, leaving but a small aperture

between the free border of the membrane and the right

cord, a small ])art of the latter onlv being visible. The
left cord was entirely covered. Arxtenoids somewhat
swollen ; no ulceration.

December c;, 1885, at 3.30 p.m., in the presence of Dr.

J. E. Smith, Dr. P. A. Callan, and Dr. Dillon Brown,
after several trials and the use of much force I jiassed

through the stricture my smallest adult tube, the larvnx

having been previously sprayed several times with I'our-

per-cent. solution of cocaine. As soon as the immediate
effects of the operation subsided the patient expressed

herself as breathing better than before the insertion of the

tube. She slept the following night, in the recumbent

posture, for the first time in over two months, and com-

plained of very little irritation from the tube.

December 6th.—.^te two boiled eggs and a piece of

toast for breakfast, which she swallowed without much
difficulty, but fluids produced more or less coughing.

December 7th.—Slept well ; had some dyspnoea, which
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immediately disappeared when the air was moistened

with steam. At 11 p.m. complained of pain in the larynx,

and thought she felt the tube change its position. It was

therefore removed, having been in the larynx fifty-six hours.

The length of this tube is 2^ inches, transverse diam-

eter of head f inch, antero-posterior diameter of neck i§

inch, and transverse diameter of neck -j'j inch. In con-

sequence of having to modify the shape of the head of

the next tube I was unable to operate again until De-
cember nth. During the interval the patient's breath-

ing was much improved, and she was entirely free from

the suffocative attacks during sleep.

December nth.—At 3.20 p.m. I tried to insert tube

No. 2, but it required more force to push it through the

stricture than I considered justifiable, and I therefore re-

inserted No. I.

At 2 P.M., December 12th (twenty-two and a half

hours later), I removed it, and immediately inserted No.
2 without difficulty.

The antero-posterior diameter of the neck of this tube

is ^1 inch, transverse diameter ^ inch.

December 13th.—At 2 p.m. the tube was coughed out,

twenty-four hours after its insertion. The calibre of this

tube was considerably larger than that of No. i, and al-

lowed free respiration even with moderate exercise.

December 14th.—Tube No. 3 inserted at 7.45 p.m. It

has the same dimensions as No. 2 except that the antero-

posterior diameter of the neck is J^ inch greater.

December 15th.—Tube caused pain and irritation,

with hacking cough, which was relieved by an opiate. It

was expelled at 10 a.m., having been retained fourteen

and one-fourth hours. For the first time some tenacious

mucus was found in the calibre of the tube.

As there was considerable irritation of the larynx it

was allowed to rest until December i8th, when No. 3

was reinserted. It was coughed out the next morning,

eleven and a half hours alter its introduction. As this

was the largest tube I had, it was reinserted daily until

December 2 2d. The patient left the hospital December
23d to spend the holidays at home, and returned January

3, 1886. A careful examination of the larynx by Dr.

Simpson and others showed no trace of the cicatricial

membrane except a narrow band extending between the

arytenoids anteriorly. The left cord, which was now
distinctly visible, appeared broader than the right and its

movements were somewhat restricted. Arytenoids still

somewhat swollen ; no sign of ulceration ; voice good.

As there was ample breathing space in the chink of the

glottis and no dyspnoea, further dilatation of the larynx

was not considered necessary for the present. She was
therefore requested to report for observation once a

week and for about six weeks enjoyed excellent health,

having gained considerable flesh and strength. But grad-

ually the dyspnoea returned, and she was readmitted to

the hospital, March 4, 1886, almost two and a half

months from the time she was discharged.

Examination of the larynx showed rio material change,

there being still ample breathing space between the

cords. Therefore the only possible explanation of the

return of the dyspnoea was tlie existence of subglottic

stricture, which had recurred. This condition was sus-

pected in the beginning, from the fact that on inserting

the tube the lower end after passing the rima was de-

flected sharply to the left, showing the presence of thick-

ening on the right side, and the force required to over-

come the resistance was out of all proportion to what

could be offered by the membranous band above the

cords. Tubes No. i, 2, and 3, used on the previous oc-

casion, were passed into the larynx in rapid sucession,

and retained from twelve to forty-two liours at a time.

On the fifteenth day after admission, an additional size.

No. 4, was introduced. The antero-posterior diameter

of the neck of this tube was one-half inch, transverse di-

ameter one-fourth inch, diameter of head three-fourths of

an inch. This tube was worn during, the night only until

March 31st, when, the stricture being sufficiently dilated,

she left the hospital, having been under treatment twenty-

seven days.

I now introduce the tube once in two weeks and leave

it in over night, and intend soon to increase th« interval

to a month, which I believe will be often enough to pre-

vent a recurrence of the stricture.

To summarize : During the first period of treatment

of eighteen days the tubes were inserted nine times, and
retained in the larynx one hundred and seventy-three

hours. During her second stay in the hospital of twenty-

seven days they were introduced thirteen times, and re-

tained two hundred and four hours.

The introduction and removal of the tubes was accom-
plished with the same instruments used in intubation of

the larynx in children.

I wish to express my obligations to Dr. W. K. Simpson
for valuable advice and assistance, and to Dr. Dillon Brown,

the resident physician, for unremitting care and attention

during the early part of the treatment of this case, which

was necessarily attended with more or less anxiety.

Since writing the foregoing a jjatient was sent to me
who has worn a cannula in the trachea for two years for

supposed bilateral paralysis of the glottis openers. She

was admitted to the New York Foundling Asylum for the

purpose of removing the vocal cords, an operation which,

as far as I am aware, has never been performed. If in-

curably paralyzed and lying in apposition these organs

are v/orse than useless, and their removal would not only

allow of the free ingress and egress of air, but also the

ability to whisper distinctly. It proved to be almost

complete occlusion of the larynx from adhesion or grow-

ing together of the cords, but whether paralysis preceded

this condition or not remains to be seen. Under the in-

fluence of ether I enlarged the tracheal opening, broke

up the adhesions, and inserted a tube in the larynx, which

she is now wearing.

858 Lexington Avenue.

How THE Founder of the Society of Friends Set

A Dislocated Neck.—In an interesting and scholarly

address by Dr. J. J. Levick, on the " Early Physicians

of Philadelphia," he tells us how George Fox travelled

through New Jersey and New England, keeping a faith-

ful journal of all that occurred. "In 1672 he was passing

through New Jersey, then but sparsely settled. He had

spent the day with Richard Hartshorne, at Middletown

Harbor (the ancestor, if I mistake not, of one of our

present Board of Manager?, and of three physicians of

that name who have so well served this hospital), and

next morning went on to Shrewsbury. ' While at Shrews-

bury,' writes Fox, 'an accident befell which for the time

was a great exercise to us. One John Jay, a Friend of

Barbadoes, who came with us from Road Island, being

to trie a horse got upon his back, and the horse fell a run-

ning and cast him down upon his head, and brake his

neck as the people said. They that were near him took

him up dead, and carried him a good way and laid him

on a tree. I got to him as soon as I could, and feeling

on him, concluded he was dead. As I stood by him pity-

ing him and his family, I took hold of his hair, and his

head turned anyway it was so hmber. Whereupon throw-

ing away my stick and my gloves, I took his head in both

my hands, and setting my knees against the tree I raised

his head and perceived there was nothing out or broken

that way. Then I put one hand under his chin and the

other beliind liis head, and raised his head two or three

times with all my strength and brought it in. I soon per-

ceived his neck began to grow stift' again, and then he

began to rattle in his throat, and quickly after to breathe.

The people were amazed, but I bid them have a good

heart and be of good faith ; to carry him in the house,

give him sometliing warm to drink, and put him to bed.

After he had been in the house awhile he began to speak,

but did not know where he liad been. The next day he

was pretty well, and many hundreds of miles did he travel

with us after this.'
"
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ON THE ADOPTION OF SOME GENERAL SYS-
TEM OF DISTRICTING THE NEW YORK
STATE ASYLUMS."

By FRKDEKICK PETERSON, M.D.,

FIRST ASSISTANT rilVSlClAS AT THK HUDSON HIVBK STATK IIOSI'ITAI., PurGH-
KHRl'SIK, N. Y.

Wherever an asylum for the insane is established it will

be found that from all directions toward it both the acute

and chronic insane of neighboring territory will gravitate.

The regions nearest, which lind the institution most ac-

cessible, are benefited most ; and it has been mathemat-
ically demonstrated that several times as many insane

come from a circle about the asylum having a radius of

fifty miles as from the remoter portions one hundred and

two hundred miles away.^

The people who have insane in charge, the county or

city officers who ap[)rehend them, the doctors who exan;-

ine, the judges who approve the certificates— it is the duty

of none of these to determine whether cases are recent or

of long standing. They only decide that treatment and
custody are required, and see tliat such cases are removed
to the nearest institution for the insane. An asylum be-

comes, then, the centre of a district to which all the acute

and chronic insane of that region will be sent, according

to natural laws which no amount of effort can overcome.
Hence, in the older countries such institutions are

placed in districts, and m the best attainable positions in

such districts. England, France, and Germany are nota-

bly so districted. Their asylums receive both acute and
chronic insane. The e.xperiment of constructing sepa-

rately managed institutions for the incurable has been
tried abroad and proved undesirable.

Good systems of districting may be found in some of

our own States. Pennsylvania is an excellent example,
with its five districts and large mixed asylums in their rail-

road centres. It is contemplated to increase the capacity

of each of these to 2,000 beds. This is a rational system.

In time these institutions will not be sufficient for all of

the insane of that State, and subsidiary districts must be
established, while the healthy, quiet, harmless incurables

can be given room in county asylums.

The more easily attainable an asylum, the more si)eed-

ily can cases be put in its charge.

The sooner cases requiring hospital treatment are re-

moved to an institution, the more quickly do they
recover.

For the same reason of nearness can the visits of rela-

tives be more frequent when re(iuired as a remedial
measure, or when prompted by aflfection for many whom
this dread disease may doom to life-long isolation from
home and friends.

Though at times it has been found expedient to con-
struct separate institutions for the chronic antl acute in-

sane, yet most alienists are agreed, at the present day,

that it is not the best policy, and that the hospitals which
receive all classes of diseased minds have a wiiler sphere
of usefulness open to them.
The Willard Asylum for Chronic Insane was cieated

by the Legislature at a time when the overcrowding of

the insane into poor houses demanded immediate relief,

and that it was the wisest action to perform at that time
its subsequent history has shown. But the conditions
under which its creation was required exist no more.
The policy of the State in establishing another institution

for chronic insane at Binghaniton is to be deplored and
condemned. The time has now come for devoting ^Vil-

lard and Hinghamton to nobler purposes than their present
legal position permits them to have, purposes for which
they are already adapted. They should no longer be
places for the custody and for the support merely of use-
less members of society, but they should be legally al-

* Read before the Sute ^tedical Society at Albany, February
' =- "- ..J-.—

J
•^-- -tide on this subject in the Ameri

lowed to receive and treat the curable acute insane of

their neighborhoods, whether public or private charges.

To more adeejuately show that the present system of

separating the chronic and acute insane is unwise, and
also unsuccessful, let me call attention to its failure in

this State l)y means of the following facts :

The Chronic Insane in so-called Asvlums for
.\cuTE Insane.— From the annual reports of 1884 I find

that the number of chronic cases admitted during the

fiscal year into our State asylums for acute insane can be

tabulated in this wise :

Asvlums.
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were in institutions supposed to receive acute insane, the

remaining 272 being inmates of Willard.
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while it is cruel to refuse the supplications of unhajjpy re-

latives to keep their insane near them, it is, under the

present state of things, also wrong that chronic and in-

curable cases should be supported for years in this hos-

pital, to the extent that they are forced to be. It Icad^

to the painful overcrowding, so apparent in this institu-

tion.

The Remedv for these I'A'ii.s is in a Pkoi-er Sysi-em

OF Di.srRicriNi; the Asylums of the State.—The rem

edy for the present system, or rather lack of systL-m.

is to divide (he State into districts, each of which shall

have an asyhnn, for both acute and chronic insane, as

near its railroad centre as possible.

The total number of insane in the State is now about

17.500. October i, 1884, the number was approximately

16.622, as compiled by myself from various State reports

and from figures furnished me by the Census bureau at

Washington.

Showing Apfkoximatklv inv, Nu.mukk or Insank in the
State of N'ew Vokk, Octoiieu i, 1884, nv Counties.

^Io. ins.ine in Total No. of iii-

co unties by s.inc, October
tenth census. i, 1S84.

Albany
Alleghany. ...

Broome
Cattaraugus
Cayuga
Cliautauqua .

Cliemung. . .

.

Chenango. . .

,

Clinton
Columbia. ..

.

Cortland
Delaware . . .

.

Dutchess ....
Erie
Esse.\

Franklin
Fulton
Gene.see
Greene
Hamilton
Herkiiuer....
Jefferson . . .

.

440
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This instilution lias now 350 beds. It should be gradu-

ally enlarged to a capacity of 2,000, as the district de-

mands it. It may be objected that some of the counties

already have asyluuTS, like Erie with its 300 patients.

But even Erie County has patients now at Willard. It

had last year a total of 190 insane in other institutions

than its own.
The Willard District.—The counties constituting the

Willard district are eleven in number—Monroe, Wayne,
Cayuga, Livingston, Ontario, Seneca, Yates, Schuyler,

Tompkins, Steuben, and Chemung—haviag a total popu-

lation of 575,810, and an approximate insane population

of 1,867. This institution has 1,800 beds, and is there-

fore almost large enough to meet the requirements of the

district. It will need a small building for acute insane.

Had we our choice of situations, the asylum would not

have been placed so far as it is from a railroad centre.

Still, for the territory as laid out, it is not so badly lo-

cated. It lies nearly midway between the natural travel

centres of the district—viz., Geneva, Ithaca, and Watkins
Glen.

Here, too, it may be objected that Wayne and Monroe
counties have their own chronic asylums, and we add
that they are already overfull, and must overflow into

Willard. Both have patients in Willard now, and their

number must increase.

The Biughamton District.—The counties to consti-

tute this district are the nine—Onondaga, Cortland, Che-

nango, Tioga, Broome, Otsego, Schoharie, Delaware, and

Sullivan—which will find Binghamton of easy access, be-

cause that city is a good railroad centre for this region.

These counties had, in 18S0, an aggregate population of

425,284, and now an appro.ximate insane population of

1,295. 1"he institution has at present, I believe, a ca-

pacity of 800 beds. With the exception of the Willard,

the necessity for increased accommodation for insane is

greater in every other district of the State at present than

at Binghamton. In time this asylum must be slowly

enlarged to meet the increasing wants of the district.

The Utica District.—Utica is a railroad centre, and an
excellent situation for an asylum. The counties which

will find it of easy access are nine—Jefferson, Lewis,

Herkimer, Hamilton, Oswego, Oneida, Madison, Ful-

ton, and Montgomery—having in iSSo a total population

of 450,909, and an approximate insane population of

1,464. The Utica institution has 600 beds, but should

also be increased ni size as required, to accommodate all

the insane of its proposed territory.

The Hudson River District.—This district has a dif-

ferent conformation from the others, owing to its lines of

travel, which lie chiefly along the great river flowing down
its median line. The natural centre of this district must
be along this river—the Hudson River State Hospital at

Poughkeepsie—halfway between New York and Brook-
lyn on the one hand, and Albany and Troy on the other,

having a population of 3,000,000 within two hours' travel.

This district should consist of fourteen counties, viz. :

Schenectady, Albany, Rensselaer, Greene, Columbia,
Ulster, Dutchess, Orange, Putnam, Rockland, West-
chester, Richmond, Queens, and Suffolk. They had in

1880 a total jiopulation of 962,933, and at present an
approximate insane population of 3,408. This is, of

course, as before stated, exclusive of New York and
Brooklyn. The capacity of the Poughkeepsie institution

is but 350 beds, and hence needs enlarging to accom-
modate 2,000 patients very soon. The name Hudson
River is given to this district, because it will be remem-
bered that it contains two asylums, that at Poughkeejisie

and the homoeopathic institutional Middletown in Orange
County. I can see no objection to the enlargement of

the latter to accommodate chronic and incurable insane,

when the district demands more room than the Pough-
keepsie State Hospital, with its quota of 2,000, can fur-

nish.

The Plattsburg District.—This region sends its insane

at present to the Utica and Poughkeepsie institutions,

chiefly, and has as yet no State accommodation. Platts-

burg is the natural railroad centre of this territory, as

will be seen upon the map. The location of an asylum
elsewhere (in St. Lawrence County, for instance, as has

been contemplated) would only complicate matters and
make the districting of the State in the future still more
difficult of accomplishment than now. This portion of

the State is not yet as populous as it will be. But its

seven counties—St. Lawrence, Franklin, Clinton, Essex,

Warren, Saratoga, and Washington—aggregated in 1880
a population of 332,005, and its present number of insane

is about seven hundred and eighty-nine. So remote are

they from any hospital for the insane, that these unfor-

tunates are kept at home as long as possible before the

tedious journey to LT tica or Poughkeepsie is undertaken.

They are then brought either as moribund or chronic

cases. At least this is the experience at Poughkeepsie

as regards the insane from the remoter counties of the

Plattsburg district. This part of the State should be

relieved by the Legislature within the next few years. It

may be worthy of suggestion that the Clinton prison at

Dannemora, near Plattsburg, hitherto run, as I under-

stand, at an annual loss to the State—and of little use for

its present purpose— might be transformed into an asy-

lum for this district.'

KAIRINE AND ANTIPYRINE.'

By J. HENRY FRUITNIGHT, A.M., M.D.,

EMY OF MEDICI.NE. ETC.

We are all aware of the close attention that has been

devoted during the past decade, by the profession every-

where, to the subject of the reduction of high tempera-

ture. From the multiplied observations of these years

it has been learned that an individual may tolerate an

exceedingly high degree of temperature for a very brief

period with comparative safety, and that the element

of danger resides in the persistency of such high tem-

perature. We all have most probably met with cases in

which a very high temperature—possibly as high as 107°

or 108° F.—existed for a very short time, and yet not-

withstandmg this high temperature the patient finally

recovered. Had this high degree of fever, however,

continued for a longer period of time irreparable disor-

ganization of the blood must inevitably have occurred,

resulting in a perversion of tissue metamorphosis which

would terminate only with the death of the patient.

From these facts we are warranted in drawing the de-

duction that if we could procure an agent to hold in

check the tendency to a high temperature in febrile

diseases, one element of danger, viz., hyperpyrexia, could

be held at bay, and to that extent a favorable issue of

the case in hand might be prognosticated. It is not as-

sumed that under these circumstances the remedy is to

remove the cause or the specific materies morbi of the

fever, and thus abort or cure the disease, but rather to

reduce the ])yrexia to a safer limit, the disease neverthe-

less running its usual course as regards duration. And
this is exactly what is effected by some of the antipyretic

methods and' remedies recently employed. Your atten-

tion this evening will be called to two of the purely

medicinal means used to effect this reduction of tempera-

ture— I refer to Kairine and Antijiyrine. A propos, the

title of this paper might in justice be written Antipyrine

versus Kairine.

I shall allude but very briefly to the jAysical and

chemical qualities of these drugs, dwelling especially

upon their physiological action and therapeutical effects

so far as known. Nor shall I weary you with detailed

1 The paper was illuBtrated by six large maps of New Vorlc Slate, drawn by the

.iiilhor 10 represent the present stale of things, and the method of districting he

proimscSj
^^^^^ ^^^ Northwestern Medi:al and Surgical Society of Ihe cily of

New York, April 21, 1886. Specimens of both dnlgs, as imported (n onginal

packages, were exhibited to the Societj- for inspection.
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clinical histories of cases, but preferably I will state, in

general terms, the observations which I have made in

different groups of cases and varieties of diseases, con-

cluding witli a summary of deductions derived therefrom.

Owing to the unwieldy complexity of the chemical ap-

pellations of both of these substances, names etymologi-

cally significant of their clinical effects and therapeutical

applications liave been coined for them. Thus kairine

from the Clreek adjective of the first and second declen-

sions, Kalpi()%-a-ot', meaning ajipropriate, happening at the

right time, etc., secondarily, mortal or fatal ; and antipy-

rine from the Greek preposition «it(, against, and the Greek
noun TTvp, fire, meaning against fire, and, secondarily,

against heat or fever. Both words have sometimes been
written without the final letter e, which is manifestly im-

proper, because as the analogues of the alkaloids of bella-

donna, conium, mix vomica, opium, etc., which do possess

the final vowel f, they shoukl undoubtedly correspond

with these latter in their orthography.

Both kairine and antipyrine are artificial productions,

the results of researches in synthetic chemistry. It had
been known for some length of time that when quinine

is distilled with caustic jiotash a volatile nitrite base

called chinoline (C^H^N) is obtained. Donath, who was

the first to obtain the physiological action of this sub-

stance, demonstrated that in many of its effects it closely

resembled quinine. Further experiments by proficient

and renowned German chemists, particularly Fischer, of •

Munich, and Dr. Knorr, resulted in the discovery of

kairine and antipyrine. From chinoline (C„H.N) kai-

rine has been obtained by the processes of hydration,

oxidation, and substitution—one or more atoms of hydro-

gen being replaced by one of the primary alcoholic radi-

cals. In this manner two substances, known respectively

as oxy-hydro-methyl chinoline (C„H,j,NO,CHj) and oxy-

hydro-ethyl chinoline (C,jHj„NO,C„HJ, have been pro-

duced. The former has been distinguished as kairine

m, and the latter as kairine a or e ; but as the ethyl com-
pound has latterly been more commonly used in practice,

it is meant when the word kauine is used without such

qualification.

Fi-om a hypothetical base closely allied to chinoline in

its chemical properties and constitution, entitled quini/ine.

Dr. Knorr derived antipyrine, which is a dimethyl-oxy-

quinizine (C„„H,jM,0„).
On page 493, vol. ii., of Zieuissen's " New Handbook

of General Treatment," it is said :
" It is interesting to

note that most of the antipyretics belong chemically to the

so-called aromatic group (derivatives of Benzol), a group
which at the same time yields many of our best antisep-

tics. Thus carbolic acid, salicylic acid, benzoic acid,

kairine, antipyrine, quinine, and the other alkaloids of

cinchona are all of them members of this group. This
fact tends to confirm a somewhat general belief that

some, if not all, of our most efficient antipyretics owe this

action to their antiseptic properties." As a logical con-
clusion to this reflection, I will venture to predict that in

the future treatment of diseases of septic origin brilliant

therapeutic triumphs will follow in the wake of the pro-

gressive development of this portion of the field of or-

ganic chemistry.

I will take up kairine first, merely because in its pro-

duction and use it antedates antipyrine.

It was in the early part of the year 1882 that Filehne,

of Germany, announced that a remedy had been found
which would outrival quinine in its efficiency to reduce
fever. The remedy was welcomed with much enthusi-

asm, and jihysicians hastened to verify or disprove the
claims that had been raised for the new medicine.
Kairine is a grayish-yellow, crystalline powder, easily

soluble in water and alcohol, and of a bitter taste. It is

true that the drug has the property of reducing a high
temperature, and this it does very soon after its exhibi-

tion. My personal experience with the remedy is limited
to its use in cases of typhoid fever. In the autumn of
1882 I made considerable use of kaiiine in about half

a dozen cases of this disease. My exi)erience with it in

the last case of this series, however, led me to abandon
it forever. I will detail my observations of the jihysio-

logical effects of the medicine as revealed by its employ-
ment in these cases, and in the one last referred to in

particular. I have given it in doses of only from grs. v.

to grs. X., every three or four hours, watching its effects

closely. It has, however, been advised by other observers

to be given in nuich larger doses, and to be administered

at one time. Its most marked physiological effect is its

action upon the sudoriparous glands of the skin, and I

therefore speak of it first. Kairine jiroduces a most ex-

traordinarily copious diaphoresis, which is accompanied by
an excessive dilatation of the cutaneous vessels, and by
an inhibition, or at least perversion, of their vaso-motor
influences. This sweat, which is poured out under the

influence of kainne, is cold and clammy.
At the same time its effect ujion the heart and circu-

latory system is dangerously depressing, interfering with

the tonicity of the cardiac muscle, and in consequence
retarding the proper oxygenation of the blood, producing
lividity and ultimately cyanosis of the general surface of

the body, w'ith threatening collaijse of the patient. The
rate of the pulse is reduced in freijuency, as are also the

respiratory movements, but in this reduction their arith-

metical physiological ratio is not maintained. In other

words, the respiratory movements are subjected to a more
active reduction than is the rate of the pulse. This is a

second element retarding the proper oxxgenation of the

blood.

Kairine, furthermore, has an injurious action u])on

the red blood-corpuscles, hindering them in their func-

tions as oxygen carriers.

In my experience the remedy seems to obscure the

lucidity of the intellect, possibly on account of changes
in the cerebral circulation, and consequent malnutrition

of the gray matter of the brain. The medicine is elim-

inated by the kidneys, imparting to the urine a dark-

greenish hue. Frequently albumen may be detected

in the urine after the administration of kairine. It very

frequently produces nausea and vomiting, with headache
and tinnitus aurium. It produced a dry, parched condi-

tion of the fauces in some of my cases. The eftect of

the medicine on the action of the bowels was negative.

Its effects, when well marked, resemble those presented

in cases of carbolic-acid poisoning.

Kairine, because of its easy solubility in water, has

been administered hypodermatically, but with bad effects,

for motor paralysis, with reduced sensibility, even to the

point of complete an;esthesia, has sometimes followed

this mode of administration of the drug. I have never

given it to children, nor have I ever read or heard that

it had been administered to them.

The literature relating to kairine is very meagre, con-

sisting entirely of isolated observations scattered here

and there through the various medical journals. In ty-

jihoid fever alone does it seem to have been used to any
extent.

From its physiological effects we can safely affirm that

it would be obviously injudicious, not to say dangerous,

to administer it in pneumonia. The recorded observa-

tions, however, nearly all uniformly concur in condemn-
ing kairine as a dangerous and treacherous remedy.
Thus kairine, by the strangely ironical ajnness of its name,
unwittingly given to it by its discoverer, was destined to

be fatal or mortal not to the patient's fever alone, but to

the patient himself as well.

In the summer of 18S4 I had under my care two cases

of acute phthisis in young girls, aged respectively sixteen

and nineteen years. They were also examined by Dr.

James R. Teaming, of this city, who concurred in my
diagnosis. Furthermore, specimens of the sputa of both

patients, which were microscopically examined by Dr.

Welch, now of Johns Hopkins University, Baltimore, but

then of Bellevue, revealed a large number of the tubercle

bacillus of Koch. A brother of one of these patients.
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who happened to be an excellently educated pharmacist

was deeply interested in her welfare. This patient suf-

fered extremely with daily evening exacerbations of

fever, though everything was done to check them, but

all without avail. I then recollected that I had read

fragmentary but favorable reports concerning the efficacy

of a new drug called antipyrine in reducing fever.

It also was first used by Filehne, in Germany, in the

spring of 18S4. It was in .August of that year when I

told the brother of iny patient that I intended to resort

to antipyrine in the treatment of his sister's fever, and re-

quested him to procure some of the medicine for me.

After many trials and much trouble he succeeded at last

in obtaining from a wholesale drug-liouse, as a favor for

me, about half a drachm of the drug, which was all that

could be found in the whole city at that time. I admin-

istered it in five-grain doses every four hours, and suc-

ceeded in reducing the evening temperature about two or

three degrees, but so soon as the supply of the medicine

was exhausted the exacerbations returned as before.

At the meeting of this Society held in October, 1884,

I reported my observations upon the effects of antipyrine

in the case just cited. So far as I know these were the

first publicly reported observations upon antipyrine in

this city, and possibly in this country.

Antipyrine, which was first produced by Dr. Knorr, of

Erlangen, occurs in the form of prismatic crystals of

whitish color and of a somewhat bitter taste. It is very

soluble in alcohol and water, but less so in ether. Its

solutions are of neutral reaction. It is sometimes adul-

terated with quinine or sugar.

Like kairine, antipyrine has the property of reducing

febrile movement. Its chief action, too, seems to be diapho-

retic, though in my experience not to the extent observed

when kairine has been taken. The augmented perspira-

tion, unlike that excited by the ingestion of kairine, is

warm and natural. This diaphoresis is also accompanied
by a moderate dilatation of the cutaneous vessels.

It reduces the frequency of the pulse, but not the

number of the respirations. Hence the process of oxy-

genation is not interfered with. The normal tempera-

ture will not be disturbed if the medicine be taken under
such circumstances. When given to an individual free

from fever there is a slight dilatation of the cutaneous
vessels, which is proportionally increased if fever be pres-

ent at the time of the administration of the remedy.

When repeated doses have been given, the antipyretic

effect will be manifested from four to eighteen hours

tliereafter, and this effect will persist so long as the ad-

ministration of the medicine is continued, even lasting a

considerable time after the final dose and actual suspen-

sion of the remedy. The frequency of the pulse is

affected to a less extent than the temperature is. It very

soon cleans and moistens the furred tongue of fever pa-

tients, and retains it so.

It is sometimes accompanied by a bright red, miliary

eruption, which does not cause any inconvenience to the

patient, and which occasionally disappears even during
the continuance of the administration of the medicine.
This eruption appeared in the case of acute phthisis, to

whom I first gave the remedy.
I have never seen antipyrine produce the depressing

effects which have been observed when kairine has been
taken. It does not interfere with or affect digestion,

very rarely disturbing the stomach, and having no bad
after-effects. The cerebral functions remain unimpaired.

The action of the bowels is unaffected by antipyrine. It

is eliminated by the kidneys, having been found in the

urine.

It can be administered either by the mouth or by the

rectum with equally good results, and because of its easy

solubihty it is also adapted to hypodermatic use. For the

same reasons it can readily be given to children.

Foreign authorities have recommended to give the

remedy in one large dose at a specified time. I should
hesitate a little to act upon this advice, for I have given

it, as Dr. Leonard Weber of this city also has given it,

in divided doses, ranging from grs. v. to grs. x., every three

or four hours, continued over a prolonged period of time,

with satisfactory and positive results.

I have used antipyrine very extensively since my first

report, having prescribed it for both children and adults.

I have given it particularly in those types of disease which
have as a factor a tendency to a long-continued high

temperature, as in acute pneumonia, typhoid fever, pelvic

cellulitis, phthisis, etc., and without the occurrence of

any unfavorable symptom or result. It has been given

by some physicians in scarlet fever, acute rheumatism,

pericarditis, and other febrile affections ; but as I have
relied on other remedies in cases of this character, I can-

not speak from experience as to the action of the remedy
in them.

In fevers of a malarial type and origin quirmie is of

course our main reliance ; but during the paroxysm of

fever of an intermttent or remittent, when the temperature

was high, I have given antipyrine, with the result of reduc-

ing the temparature. In the interval I returned to the

quinine and thus by this combination of therapeutic forces

lessened the severity of the attack. I have given it thus

to both children and adults who have been afflicted with

these forms of fever.

In those diseases in which high temperature is not a

dangerous or prominent feature, as in ordinary cases of

diphtheria, cerebro-spinal meningitis, etc., I have never
given it, nor do I think that it is needed in such cases.

I may here incidentally remark that antipyrine has also

been used as a hemostatic in epistaxis. To hold in

check the diaphoretic action of antipyrine, if it be too

profuse, its administration may be guarded with atropine

or belladonna.

Antipyrine excels all other means at present known
for reducing the temperature of certain classes of febrile

patients. It is a safe and prompt antipyretic, especially

in pneumonia and typhoid fever. At the Fourth Ger-
man Congress of Internal Medicine, held at Wiesbaden,
April 8 to II, 1885, a general discussion on antipyretics

took place, and the general verdict of all the prominent
speakers was exceedingly favorable to the action of anti-

pyrine. Nevertheless, I should not countenance its use

as that of a routine remedy. The miiiiitiu: of its admin-

istration must be determined by the physician in charge

for each individual case.

The general conclusions which can be deduced from

these observations are as follows :

Firstly, kairine and antipyrine are both antipyretic,

with marked diaphoretic action.

Secondh', kairine is not only an antipyretic, but a car-

diac and nerve depressant as well, hence dangerous to

use, and should therefore be discarded in practice.

Thirdl}', antipyrine does not cure or eliminate the

cause of the febrile movement, but moderates it in its

intensity, thus modifying its phenomena and contributing

to the recovery of the patient ; and.

Fourthly, the diseases in which antipyrine is especially

indicated are those which have been designated as self-

limited, in which there is a tendency to the persistence

of high temperature.

Salicylate of Soda and Sahcin in Glycosuria.—
Dr. O. V. Petersson reports in the Upsala Ldkareforen-

ings F(>rhandlingar,\o\. xxi.. No. 6, 1886, a case of dia-

betes meliitus speedily cured by the use of salicylate of

soda in daily dose of from one to one and a half drachm,

followed after a month by salicin in doses of two drachms

l)ro die. In fifty-six days the daily ([uantity of urine fell

from one hundred and fifty to fifty ounces, the specific

gravity from 1.045 'o 1.022, and the amount of sugar ex-

creted from about seven ounces to zero, .^t the time of

the report, four months had passed without any reappear-

ance of sugar or increase in the amount of urine passed

in the twenty-four hours.
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TREATMENT OF PHTHISIS BY DISPLACED
AIR.

By W. C. SNKDKN, M.D.,

While this subject is attracting sucii wide-spread atten-

tion, I wish to contribute my mite toward alleviating the

woes of my fellow-man.

In this short article I will endeavor to describe as

briefly as possible an apparatus which will answer every

purpose, which is not costly, and which can be owned
by the operator, as it is not patented.

5

B

^
It consists essentially of two large air-receivers, for

very moderate pressure, and two small air-receivers for

very high pressure, such as are used for carrying com-
pressed oxygen. A good air-pump is also needed—the
" Novelty " being the best in my experience. One of

the large receivers, A, is connected with the small re-

ceiver a by a tube with stop-cock. The large receiv-

er £ is connected with the small one fi in a similar

manner. Each of the receivers is furnished with a

pressure-gauge.

If now the air is exhausted from a by means of the

pump, we can diminish the pressure in A at will, by
simply opening the stop-cock and allowing the air to

flow from A into a. If we first force the air into l>, at

high pressure, we can increase the pressure in B by
opening its stop-cock and allowing the air to flow from
d into B.
By means of a flexible rubber tube leading from each

of the large receivers, we can cause the patient to

breathe the compressed air from B and expire it into
the air of the room, or to breathe the same compressed
air and expire it into the rarefied air in A, or to breathe
the air of the room and expel it into either a denser or a
rarer atmosphere in the receivers. The air at any of
these densities can be easily medicated by vapor, spray,
or any means ordinarily used.

The direction of the air-currents can be controlled by
valves introduced into the mouth-pieces or into the
tubes ; or even by so simple an expedient as allowing
the patient to alternately pinch the flexible tubes between
his fingers and thumbs.

Pressure can at any time be increased or diminished in

the small receivers by a few turns of the air-pump.
The cost of such an apparatus need not exceed two

hundred dollars, and it can be constructed in any fair-

sized town.

Catarrhal Headache.—Iodide of potassium is said
to (luickly relieve the dull headache so often accompany-
ing an ordinary cold in the head. Two grains may be
dissolved in a glassful of water, which is to be taken in

little sips during half an hour. Dr. Davis reconmiends
this simple remedy, and says he has hardly ever known
it to fail.

©linical gcyartmcut.

A SHORT UMBILICAL CORD.

Dr. Charles P. Dolan, of Waterville, Minn., writes

that he was called recently to attend an unmarried
woman in confinement. He noticed as soon as the child

was born that it was very weakly ; it did not cry, but made
a few feeble attempts to breathe. It was large and well

developed, but was whiter than a new born infant usu-
ally is. On proceeding to cut the cord, the writer found
that it was already divided ; he immediately tied the

end, but the child lived only an hour and a half No
great loss of blood was noticed during the progress of
the labor. Tlie cord was found to measure but twelve
inches. It was reflected upon itself in two places, the

adjacent surfaces being strongly adherent as though there

had been an inflammatory process going on. The length
of the cord, after the adhesions had been broken and the

loops unfolded, was twenty inches.

CANCER OF THE MALE BREAST.
Dr. Sinclair Tousev, Jr., of Brooklyn, reports an opera-

tion for extirpation of cancer in the male breast, per-

formed by Professor T. M. Markoe, at the New York
Hospital. The patient was forty-five years of age, had
always been strong and hearty, had never had venereal
disease, and gave a negative fiimily history. Twenty-
five years ago a small tumor appeared under the left

nijiple, but it gave no pain, except when struck or
pinched. Five years ago it began to increase in si/e, and
shooting pains were felt in the breast. During the past

year it had grown rapidly, and little pustules had formed
and opened, discharging purulent matter. The tumor
had attained the size of a small orange, was freely mov-
able over the subjacent tissues, but was evidently malig-
nant in its nature. It was rather flattened and biscuit-

shaped, and there were numerous enlarged and indurated
maxillary glands. Elliptical incisions were made, em-
bracing the tumor, and it and the axillary glands and
neighboring areolar tissue were removed. The wound
was closed by catgut sutures, a single supporting stitch

of silver wire being inserted to relieve tension. I'pon
examination of the tumor it was found to have invaded
the entire mammary gland, which was considerably en-
larged. The chief point of interest in the case was that

it was one of cancer of the male mammary gland, an oc
currence of some rarity. Of 102 cases of cancer of the

breast recorded by Dr. S. \V. tlross, only two were in

the male subject, and very nearly the same proportion
has been observed bv other investigators.

The Foochow .Medical .Mi.^sion.arv Hospital.—
W'e have received the fourteenth annual report of this

institution for the year 1SS5. Th<J hospital is under the
care of Dr. H. T. Whitney, with three native assistants.

Two of the native assistants rendered such valuable aid

in the army during the trouble with the French, that they
were promoted by General Tso Tsung Tang to the fifth

and sixth degrees of military honors. The luiniber of
patients treated in the hospital was 604, with 334 cures,

and in the dispensary 3,260, making a total of 3,864.
The number of surgical operations performed, including

205 teeth extractions, was 425. The total expenses of
the hospital, including wages and medical supplies,

amounted to only $746.46. The religious work consisted

in daily morning prayers in the hospital, and a short ser-

vice on Thursday and Sunday afternoons. In the dis-

pensary a regular preaching service is held previous to

dispensing medicines. The report states that " at least

five dispensary patients became interested in tlie truth

during the year, and many more were led to see the su-

periority of Christianity over their own false religions
"
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Calomel in the Treatment of Dropsy.—In the case

)t a patient suffering from dropsy, to whom, for other rea-

sons, mercury in various forms had been given, Dr. E.

Jendrafsik noticed marked diuresis and rapid disappear-

ance of the anasarca after the administration of a few

small doses of calomel. He was induced by this to try

the drug in other similar cases, and met with great suc-

cess. The calomel was given in doses of three grains,

from three to five times a day, larger amounts being inad-

missible on account of the action upon the bowels. The
increase in the urinary secretion began about the second

day and soon became excessive, subsiding again to the

normal in from five to fourteen days. After the polyuria

had once become established, a continuance of the calo-

mel seemed to be productive of no good results. The
amount of diuresis did not depend apparently upon the

size of the dose of the calomel, but rather upon the ex-

tent and degree of the oedema. Experiments upon
healthy individuals, as well as upon a patient with pleu-

ritic effusion, were without result, thus proving, appar-

ently, that the drug did not act as a renal irritant. The
action upon the heart was also very slight, and, according

to the author, purely secondary, and due to the favorable

influence upon the circulation resulting from the reduc-

tion of the dropsical effusion. Dr. Jendrafsik thought

that the diuresis was caused solely by the taking up of

the lluids from the tissues by the blood. To prevent

stomatitis the author ordered a mouth-wash of potassium

chloride, or gave the drug internally in doses of twenty to

twenty-five grains per diem. Several cases are related in

which excellent results were obtained by the use of calo-

mel.

—

Deutsche Medicinal-Zeiiung, May 6, 1886.

Treatment of Lupus.—Professor Bertarelli, of Milan,

recommends strongly resorcine in the treatment of lupus.

Incorporated with vaseline (equal parts) and applied to

the surface of the disease, it produces in a short time a

healthy action, without provoking the slightest pain or

irritation of the neighboring parts. The cicatrices are

smooth, and of the color of the surrounding skin.

—

Medi-

cal Press and Circular.

An Unusual Source of Lead Poisoning.—A physi-

cian was called to see a child who had been treated un-

successfully by a number of medical advisers for colic.

He found an infant five weeks old, rather emaciated,

whose skin was of a bluish color, continually crying, with

feet and hands drawn together. The physician sought

everywhere for the cause of the disease, finding none

until he happened to notice the nurse's face, where he at

once saw the explanation of the trouble. The nurse had

a wonderfully pretty pink and white complexion, but the

physician drew his finger across her face and found it

covered with a greasy lead paint. The nurse confessed

to having used cosmetics for a long time for her com-
plexion. She was forbidden to do so, and the child re-

covered, with appropriate treatment, in a few days.

—

St.

Petersburger Aledicinische Wochenschrift, No. 8, 1886.

Rheu.matismal Nodules.—At a meeting of the Hos-
pitals Medical Society of Paris (Annales M'edico-Chirurgi-

cales, No. 3, 1886), M. Guyot presented a patient having

a number of little nodosities in the subcutaneous cellular

tissue and certain muscles which closely resembled gum-
my tumors. They had grown very rapidly until they

were as large as liazelnuts, at which size they remained

stationary. In order to ascertain the nature of these little

tumors, M. Guyot administered the iodides, but met with

no result. He then tried salicylate of soda and had the

satisfaction of seeing them rapidly disappear. M. Lallier

said that such cases were not of great rarity. The tu-

mors were to be distinguished from those of syphilitic

origm by their rapid growth, the pain attending their evo-

lution, and the ecchymotic tinge of the skin covering

them.

A Case of Phonomimesis.—Dr. I. I. Pantyukoff re-

ports, in the Pusskava Meditsina of March 16, 1886, a

curious case observed by him in the military hospital at

Kief some years ago. The patient was a young soldier

who involuntarily reproduced with automatic exactness

every sound which was made in his presence. His face

wore a listless expression, the eyes were closed, and con-
sciousness of his surroundings was apparently dulled,

though not entirely extinguished. Words in foreign lan-

guages, snatches of songs, the sound of a violin or har-

monica, all were echoed with accuracy by his voice
;

while stamping of the feet, clapping of the hands, and
cracking of the knuckles were also imitated by the

patient, even though he was lying on his back and the

sounds were nearly drowned by other noises. It was
wonderful, the writer states, with what exactness every

kind of noise was reproduced by this human phonograph,
and all sorts of sounds mixed up together were repeated

each with its exact intonation and pitch. The patient

was under the care of Dr. N. I. Shtcherbina, director of

the psychological department of the hospital.

Bilateral Ranula Cured with Pilocarpine.—In

a case of occlusion of both Wharton's ducts, which, dis-

tended and filled with saliva, formed two large pyriform

tumors, one on either side of the fr«num lingua;. Dr.

G. Soffiantini conceived the idea of using pilocarpine in

order to overcome the obstruction. He reasoned that

the sudden and abundant increase in the secretion of

saliva would so greatly increase the pressure that a pas-

sage would be forced through the ducts. A single hypo-
dermatic injection of one-sixth grain of the hydrochlorate

of pilocarpine resulted in the reduction of the tumors to

one-half of their former size, and a second injection of

a like amount cleared out the ducts completely and re-

sulted in a cure.

—

Lo Sperimentale, April, 1886.

Compensatory Hypertrophy of the Kidney.—The
following are the conclusions arrived at by Dr. I^orenz

from a number of experiments upon animals {Zeitschri/t

fiir k/inisc/ie Medicin, vol. x., Nos. 5 and 6) : i. Com-
pensatory hypertrophy of the kidney consists chiefly

in an increase in the cortical substance, although there

is also a slight degree of hypertrophy of the medullary

portion. 2. The enlargement of the cortical substance

is due to : (a) Hypertrophy and hyperplasia of the glom-
eruli in growing animals, but simple hypertrophy in adult

animals which have attained their full growth ; (b) the

convoluted tubules are enlarged throughout, the epithelial

cells being especially increased in all their dimensions,

and their calibre is widened. 3. The slight enlargement
observed in the medullary substance is due only to a

dilatation of tne lumen of the straight tubules, no increase

in size of the epithelial cells being noted. 4. The ex-

istence of hypertrophy of the connective tissue and of

the capillaries could not be determined with certainty.

The "Dead-finger" Symptom in Bright's Dis-
ease.—This is a sensation similar to that experienced
when the finger is immersed in snow, or exposed to a

great degree of cold. The patients complain of formica-

tion, painful sensations, and cramps in the fingers, and
sometimes the finger-tip becomes anajmic, white, and
numb. This symptom is usually of very brief duration.

In one patient it will last a iaw seconds only, but will

reappear whenever the attempt is made to grasp any
object ; in another its duration will be for five or six

minutes, and it will be noticed to recur at longer or

shorter intervals, as one or two days or a week ; finally,

a third will recall its appearance on a single occasion
only during the course of his disease, when it may last

for a quarter of an hour. The symptom is localized now
in one finger, now in another, the little finger being the

one most frequently affected, the midtUe, the ring, the

index finger, and the thumb coming next in the order of

frequency. The phenomenon may appear at the begin-

ning of Bright's disease or near its termination, but is of
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<rreater diagnostic importance in the former case, since

Uie other symptoms of the afTection may at this time be

insignilicant or even absent. As to the patliogenesis

of tiiis sign Dr. Soyer beHeves that it is the first degree

of local asphy.xia of the extremities, and regards it as

allied to symmetrical gangrene as sometimes observed.

Giotnale Internazionale ddU Scienze Medichc, No. 3,

1 886.

CoNiEAi.KD Pknis.— Dr. R. H. Bayler reports the fol-

lowing condition found in a child two weeks old : The

root of tlie penis was attached firmly to the i)ubis, but

the body of the organ could not be seen, being dee|ily

buried under a continuation of the abdominal muscles

and skin. The scrotum was not divided into two lateral

halves by the raphe, but resembled a large bag. After

examining the scrotum carefully the two testes vvere

fountl, and between them the penis could be distinctly

felt. The glans penis made its e.\it about the middle of

the scrotum, between the testes. It had the usual ap-

pearance and was covered with the prepuce, and at the

apex the meatus urinarius was seen. The child i>assed

water freely during the examination.— rirgiiiia Meiiical

Montlily.

Treatment of Asphyxia of the New-born.—Dr.

VVm. L. Reid, writing in the Glasgow Medical Journal,

describes the vaiious methods in vogue for the resuscita-

tion of children born asphyxiated. They are nine in

number, i. Marshall Hall: The patient is turned face

downward so as to press on the chest and cause expira-

tion, then turned on the side so as to free the chest from

pressure and produce inspiration by means of the elas-

ticity of its walls. 2. Howard : The arms are extended,

the wrists being brought together over the head, and the

chest is thus expanded. The lower ribs are then alter-

nately pressed on and relieved from pressure, so as to

cause expiration and inspiration. 3. Sylvester : The
arms are raised u|Hvard and forward for a few seconds,

and then pressed firmly down against tlie sides of the

chest. By means of their muscular attachments the ribs

are raised and air sucked in, which is expelled again

when the arms are brought down. 4. Pacini : The feet

are fixed, and the operator, standing with the head against

his own abdomen, seizes the arms at the axilUe and pulls

the shoulders upward and forward, then allowing them to

return to their former position. 5. Bain : The shoulders

are raised by lifting the body a foot off the table by seiz-

ing its hands. They are then allowed to fall back again,

thus causing alternate expansion and contraction of the

thoracic cavity. 6. Schucking : Like Sylvester's, except

that he carries the arms outward as well as upward. 7.

SchuUer : The operator puts his fingers under the edges

of the ribs and [udls them up, afterward depressing

them. 8. Schroeder : The body is supported by one
hand placed under its back, allowing the head, shoulders,

arms, and pelvis to fall backward, with the view of pro-

ducing inspiration, expiration being caused by sharply

bending the body forward so as to compress the chest

and abdomen. 9. Schultz : The child is suspended a few

inches from the floor by the two index-fingers placed in

the axilla; from behind, the thumb lying loosely over the

front of the thorax, and the other fingers spread also

loosely over the thorax behind, the head being supported

against the edges of the ulnar bones. \Vithout delay, in

this position, the child is swung sharply upward, until the

operator's arms are extended horizontally ; then the up-

ward movement is continued more gently so as to bring

the legs slowly past the perpendicular, and allow them
to sink quietly against the front of the child's body. The
weight of the latter is now supported by the thumbs in

front of the thora.x, and the chest pressed on all round
by the fingers, and its arms laid against its sides. This

compression through the diaphragm below, and the fin-

gers all round, causes aspirated fluids to flow freely from
the mouth and nose. After being retained in this posi-

tion a few seconds, the body is swung smartly down

again into its former position, taking care that now there

is no compression of the chest, either before or behind,

but simply a suspension of the child on the index-fingers.

During this movement the contents of the abdomen fly

away from the diaphragm, and, dragging it down, enlarge

the chest from below. At the same time the arms are

separated from the sides, and by their muscular attach-

ments drag the ribs upward, and in this way air is sharply

drawn into the lungs. These movements are continued

every four or five seconds, but when a considerable quan-

tity of fluid continues to come from tlie mouth and nose,

the movement of expiration is to be prolonged.

Tertiary SvrHii.rnc Arthritis.—M. Gangolphe has

recently published a paper on osteo-arthritis occurring in

tertiary sy)3iiilis, the conclusions at which he arrived

being based upon the morbid changes found in five cases,

two of these having been examined by the author him-

self; the remaining three are cpioted from Lancereaux,

Moricamp, and Schiiller. The author is of the opinion

that the existence of only one kind of tertiary joint-affec-

tion (the osseous forml is actually proved ; but cases

published by Ciies, Schiiller, and \'irchow point to the

supposition that there exists another variety of joint-

aflection, characterized especially by chondritis with

star-shaped cicatrices and nipple-like projections, thus

producing a change bearing some resemblance to the

lobula ion seen in the liver when attacked by atrophic

cirrhosis. The lesions in osteo-arthritis present different

characters, according to the period at which they are

examined. The aftection begins by the formation of a

gumma in or near the epiphysis, and, unless the growth

remain encysted, it ends by perforating the cartilage.

The synovial cavity then becomes filled with sero-puru-

lent fluid. The morbid change extends more and more

both in the bone and the cartilage, and the gaps thus

resulting from loss of substance become lined by a smooth

reddish new membrane. The ligaments remain intact.

The synovial membrane is thickened, but without fungos-

ities, and the absence of these, the adhesion of the re-

maining cartilage to the subjacent tissue, the absence of

K.och's bacilli, and the microscopic ajipearances, serve

to distinguish the syphilitic from tuberculous lesions.

Further distinctions are the absence of any considera-

ble sequestrum, and of patches of eburnation of whitish

color which frequently accompany osseous tubercle.

Recovery may take place under specific treatment, or

even spontaneously, but deformities of the articular ends

of the bones often occur ; such deformities are clearly

distinct from those due to rheumatic arthritis. From a

clinical point of view, syphilitic osteo-arthritis is charac-

terized by effusion of fluid variable in kind, and often

small in quantity, by crackling of the joint, by the mul-

tiplicity of joints attacked, and by the relative indolence

of the lesions. The joint indeed retains its normal func-

tions to a degree that renders it difficult to suspect the

extent of the disorder during life. In some cases there

is more or less deformity of the articular extremities, and

sometimes swelling of the diaphysis. Fibrous anchy-

losis may also result from osteo-arthritis. In consequence

of the marked tendency to spontaneous recovery opera-

tive interference is very rarely indicated.

—

London Medi-

cal Record, April, 1 886.
,

Vicarious Menstruation from the Ear.—Dr. Ste-

phenofi" relates the case of a girl, seventeen years of age,

a pupil in the nornial academy of Moscow, who suffered

from various nervous s)mptoms at her first menstrual

period. She became exceedingly irritable, being espe-

cially excited when she heard singing.yand had paralysis

of the lower extremities. The paralysis gradually disap-

peared, and the girl did not menstruate again, but at

each returning perioil had vicarious hemorrhages, first from

both ears, and then from the left one only. The bleed-

ing lasted for one or two days, and was accompanied by

palpitation and pain in the region of the heart. The pa-

tient was stout, but anaemic, had much headache and
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palpitation of the heart, was subject to fainting spells,

and there was hyperesthesia over the lower part of the

spinal column, and an.-esthesia of the lower extremities.

Examination of the ears revealed nothing abnormal.
The hearing was normal, except that it was slightly weak-
ened in the left ear just before and during the hemor-
rhage. As the drum-membrane was intact the bleeding
must have come from the external auditory canal, al-

though the writer was not able to assure himself of this

fact.

—

Centralblait filr Gyniikologie, March 27, 1886.

Muscular Anomaly of the Arm.—At a recent meet-
ing of the Section on Anatomy of the Irish Academy of

Medicine, Dr. Heuston presented a communication on a
curious combination of abnormal muscles in the upper
arm [Dublin Journal of Medical Science, April, 18S6).

It consisted of two sets of muscular fibres, the lower of

which passed from the latissimus dorsi across the first

stage of the brachial artery, while the upper, taking
origin from the cartilages of the sixth and seventh ribs,

crossed the axilla and third stage of the axillary artery,

to be attached with the former set of fibres into a broad
triangular tendon, the external border of which passed
over the biceps and pectoralis major to be attached into

the deltoid, while from its inferior angle a tendon passed
to the internal condyle of the humerus. Dr. Heuston
considered the lower set of fibres to be an example of

the Achselbogen, while he considered the upper fibres to

be an example of the chondro-epitrochlearis, the tendon
attached to the internal condyle being the proper tendon
of those fibres.

The Role of the Nervous System in the Causa-
tion OF Vitiligo.— Dr. A. H. Ohmann-Dumesnil, writ-

ing in the Si. Louis Medical and Surgical Journal for

March, 18S6, asserts that the role of the nervous system
in the causation of vitiligo is a very considerable one,
and he says that this fact should contribute largely to an
effort on the part of all who meet these cases to treat

them, and not turn away the patients with the assurance
that nothing can be done. He recapitulates the argu-
ments in favor of this view as follows : i. Analogous
cases, where pigment disturbance is known to depend
upon some functional or organic trouble of the nervous
system ; 1?.^'., blanching of the hair through mental emo-
tion, and the loss of pigment in the anesthetic spots of
leprosy. 2. Where there is excess of pigment ilue to

nervous influence, as in chloasma caused by nervous re-

Hex action due to uterine and hepatic troubles. Both of
these forms of disturbances of pigment are merely varia-

tions of a certain type, of which vitiligo is another varia-

tion, the three being types of loss, increase, and displace-

ment of pigment. 3. The distribution of the disease is

another very strong presumption in favor of its nervous
origin in a considerable number of cases. Vitiligo is, as
a rule, symmetrical, and quite often unilateral. 4. The
concomitant nervous phenomena seem to corroborate the
idea that vitiligo is often directly traceable to a neurotic
origin, the majority of patients being subject to nervous
affections or having a family history of neurotic troubles.

5. The effects of nervines have been quite marked in

some cases. 6. The use of the galvanic current has
been attended with success in treatment. 7. The nerve-
alterations found in this disease are marked in some
cases.

Puerperal Convulsions Without -Aliju.minuria.—
Dr. Vuccino reports the case of a woman of ordinary
good health, except that she had occasional attacks of
hysteria, wlio in the fourth month of pregnancy was
seized with intense frontal heniicrania, recurring every
day. When at the end of the sixth montli, she was
awakened one morning by a severe pain in the head, which
was followed by a slight convulsive attack limited to the
upper extremities. Later in the day the author found
her in general convulsions, unconscious, and with bloody
foam coming from her mouth. The pulse was small and

hard, the urine was, and remained, free from albumin.
After all other means had failed it was determined to in-

duce labor, and this was accomplished by means of warm-
water injections. A dead child was expelled from the

uterus, and the convulsions ceased immediately. The
woman remained perfectly well until the eiglith month of

her next pregnancy, when she was seized with convul-
sions even more severe than before. Chloral and chlor-

oform were again tried without effect, and it was again
found necessary to induce labor. The convulsive seiz-

ures did not reappear until the second month of the suc-

ceeding pregnancy, when they returned in slight degree,

and ceased upon the occurrence of spontaneous abor-
tion. The urine remained always normal.

—

Journal de
M'edecine de Paris, April 4, 1886.

Detection of Blood in the Urine.—M. A. I^uchini

proposes the following method for determining the pres-

ence of blood in the urine. One drop of acetic acid and
forty-five minims of chloioform are added to two and one-
half drachms of the suspected urine. The phial is to be
well shaken and then set aside to stand for a time. If

the urine contain blood the chloroform, which settles to

the bottom, will have a reddish tint, the de])th of which
will vary according to the amount of blood present.

—

Revista M'edica de Sevilla, March 31, 1886.

A Unique Case of Hernia.—Dr. R. H. P. Ellis re-

ports in the Maryland MedicalJournal oi A-prW 17, 1886,
the case of a man who was seized with pain in the lower
part of the abdomen after having lifted a moderate
weight. He was found to have a small inguinal hernia,

which was apparently reduced without much trouble.

On the two following days the patient was very comfort-

able, but on the third day, having had no movement
from the bowels, he took a dose of castor-oil, supplement-
ed by an enema. This had no effect, and the following

day symptoms of intestinal obstruction appeared. The
hernia had apparently been entirely reduced, and no
tumor could be felt at the abdominal ring. It was deter-

mined, however, to make an exploratory incision at this

point, and, after a few touches of the scalpel, the search

was rewarded by the finding of a small button-like portion

or knuckle of intestine, firmly held within the abdominal
ring. The operation was followed by a favorable modifi-

cation of all the symptoms, but on the second day symp-
toms of general peritonitis supervened, and the patient

died four days after the operation.

Rectal Exploration in Hip Disease.—Dr. Arnold
Schnitz, writing in the Centralblati fiir Chirurgie, of

March 13, 1886, calls attention to the value of examina-
tion by the rectum in doubtful cases of morbus coxarius.

He relates several cases in which he was enabled to

clear up uncertain points in diagnosis, and to determine
the seat of the disease. In one case of vertebral caries,

in which coxitis was also suspected, rectal examination
revealed the presence of an abscess on the opposite side

of the cotyloid cavity. The author somewhat rashly con-

cludes that he will always in future examine per rectum
every case of hip-joint affection which he is called upon
to treat.

Iodoform in Gout.— Professor Testa, assuming that

iodoform fulfils all the desired conditions in the cure of

gout, since it accelerates the jjrocesses of oxygenation,

increases the secretion of urea, and diminishes the pro-

portion of uric and oxalic acids, has employed it in sev-

eral cases of this affection. The dose varied from one
to four grains. This use of iodoform gave excellent re-

sults. The attacks of gout became less frequent, they

were d'minished in intensity, and their duration was short-

ened. The author says it is contra-indicated, or, at least,

should be administered with great caution, when the gout

is complicated with disease of the kidneys, for, as in such

cases it is not completely eliminated from the system, it

may give rise to untoward symptoms.

—

Le Monitcur Ther-

apeutique, A[)ril 1;, 1886.
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The Etiology of Scarlatina.—At a meeting of the

London Medical Society Dr. Kingston Fox read a paper

with the object of jjroving tliat scarlatina and diphtheria

resulted from absorption of a specific poison by a pre-

viously inllamed tonsil. According to this gentleman, the

physiological nMe of the tonsils is to absorb the surplus

saliva, and in doing this various poisons were apt to pass

into the system.

—

Medical Press and Circular, April 7,

1886.

" H/EMic Changes after Extirpation of the Si-i.een.

—At the last sitting of the Congress of Russian Physi-

cians, Dr. Winogradoff read a paper on the above sub-

ject. He had operated on a dog which had previously

lived in the yard on an irregular and sometimes insuffi-

cient diet, .\fter extirpation of the spleen, which was

performed six years ago, the animal was kept in the open
air chained, on a good mixed diet and in a good kennel.

Up to the present he has kept lively and in good spirits.

Examination of the blood showed that in the first year

after the splenotomy increase in the blood-serum was
noted until the year 1885, when the quantity diminisheti,

but it again returned to the normal, 'i'he red blood-cor-

puscles increased in the second and third years after the

operation ; lately they had diminished, however, and the

microcytes were few in number. The specific gravity of

the blood was 1.054, that of the serum 1.026. The quan-
tity of hemoglobin, which had already diminished at the

end of the first year, varied a little during the later years,

and had again sunk recently. It appeared noticeable

that the production of hajmoglobin had diminished, .^t

first the production was rather more active, but it always

remainetl below the normal, and fell again latterly, from

which the experimenter drew the conclusion that the

compensatory activity of other organs gradually dimin-

ished, and that the dog would eventually die of gradually

increasing deficiency of hajmoglobin, as, notwithstanding

abundant food and fresh air, he was steadily losing weight.—Aledical Press and Circular, March 31, 1886.

The Patellar Reflex in Locomotor .\taxia.-—
Hirt reports three cases of tabes dorsalis (with one au-

topsy) in which the patella tendon reflex was unaffected,

and in one case it remained up to the time of death.

Westphal has also, he says, reported two similar cases.

In a fourth case Hirt noted the preservation of the knee-
jerk on one side, while it had been absent for over
eighteen months in the other leg. He believes that,

even with extensive degeneration of the posterior columns
of the cord, the part regarded by Westphal and others as

the anatomical seat of the patellar reflex may remain \w-

ta.cl.—Aerzllic/tes Vereinsblait, March, 1S86.

E.xternal Urethrotomy in the Treatment of
Retention from Enlarged Prostate.—In the Cen-
tralblatt fiir C/iirurgic, Professor Braun, of Jena, advo-
cates external urethrotomy for the relief of retention of
urine due to prostatic disease associated with false pas-

sages, when it is found impossible to introduce a catheter
by the usual way into the bladder. Forcible catheterism
is an uncertain and dangerous method, and to capillary

puncture and aspiration above the pubes it is objected
that such treatment is troublesome to the patient and
painful, that it has to be frequently repeated, that it does
not allow necessary injections into the bladder in cases
of strongly alkaline urine, and, finally, that it is not free

from risk. The danger consists, not in direct injury to

the peritoneum, but in the risk of inflammation of the

connective tissue near the bladder from the penetration
of decomposed urine into the punctured wound, and of

extension of this inflammatory action to the peritoneum.
The same objections apply to the method of puncture
and retention of the cannula. External urethrotomy al-

lows a constant and free discharge of urine through a

retained catheter of full size, and also thorough and re-

peated cleansing of the bladder by injections, which would
diminish or possibly dispel altogether the infective prop-

erties of the urine. Such treatment will also enable the

surgeon, in the not uncommon case of a complication of

prostatic hypertrophy with vesical calculus, to discover

and remove the latter. In dealing with the objection to

external urethrotomy as being too severe an operation

in comparison with sujirapiibic puncture, Ikaun points

out that the existence of false passages passing through

the prostate into the cellular tissue between the bladder

and rectum, or into the cavity of the bladder, may cause

suppuration and py:emia, and therefore indicates prompt

and effectual treatment, favoring an uninterrupted flow

of urine, and a ready discharge of any collection of pus.

Acute Ceneral CEde.ma.—Professor Da Costa had

at his clinic recently a case of acute general cedema

without kidney, heart, or blood alTeclion. He considers

this a case of what the old writers called inflammatory

cedema, and to which he applies the term catarrhal

osdema. The lesion is principally in the areolar tissue.

He recovered in about a week, under an active diapho-

retic treatment. At first ammonium acetate was given,

afterward jaborandi.

—

Collei;e and Clinical Record, April

I, 1886.

Silicate-of-Sodium Jackets.—Dr. S. T. De La
Mater, writing in the ^Yejci England Medical Monthly,

says that he has found sodium silicate a most excellent

substitute for plaster-of- Paris in the treatment of lateral

curvature of the spine and Pott's disease. In using it

for the jacket in spinal disease, he first fits the under-

shirt snugly to the body, and over this jjlaces a thin layer

of cotton wadding. He then rolls one layer of a plaster

bandage around the body, and over all three or four

thicknesses of cheese-cloth saturated in silicate of sodium.

The chief advantage of this application is its lightness,

the jacket so constructed not weighing more than six or

eight ounces, and yet being sufficiently firm to give per-

fect support. Dr. De La Mater cautions his readers

against potassium silicate, which is often substituted for

the sodium. The latter is, when pure, of a light amber
color, having the consistency of syrup, while potassium

silicate is pale white.

Urethran.—Dr. \. S. Myrtle writes in the British

MedicalJournal that he has used urethran in over fifty

cases, in the past four months, as a sedative and hyp-

notic, and his experience of its action encourages him to

recommend the drug strongly, believing that, in certain

cases, it will prove of great value. The cases in which

he prescribed it were of the usual run of every-day prac-

tice, where a sedative or hypnotic was required : general

restlessness, sleeplessness, neuralgia, catarrh, certain

forms of skin-aft'ections with great irritation, also rheu-

matism and gout. Many of his patients had some pecu-

liarity of constitution which prevented the use of opiates

of the usual type ; and it is in this special class that the

writer thinks urethran will prove of great value. One
gentleman, who had sutTered from insomnia for weeks,

and who could not tolerate opium or chloral, took fifteen

grains at bedtime with the most perfect result. He
wrote :

" The sleep caused was most pleasant and re-

freshing. I awoke without a headache, with appetite for

breakfast, and what was equally agreeable, there was no

interruption to any of my functions." Similar testimony

was given by the majority of patients, who had taken full

doses to produce sleep. In smaller doses its action is

less marked, still it is decidedly calmative and agreeable,

causing no unpleasant eflfect, such as nausea, flatulence,

constipation, or headache. It does not afiect the nerve-

centres of circulation or respiration, but sjiends itself on

the cerebrum. It possesses, therefore, Dr. Myrtle says,

great advantages over the older and valuable sedatives,

which have certain evil influences, especially in excep-

tional cases. Given in gout and rheumatism in full

doses, alone or in combination, it has the great advan-

tage over morphia of not interferring with the action of the

bowels or kidneys ; besides, it is not unpleasant to the

taste.
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IS .TETANUS AN INFECTIOUS DISEASE?

It needs no argument to prove that a better knowledge

of the cause and nature of tetanus is greatly to be de-

sired, bearing as it does so directly upon the treatment of

the disease. For, until we know what tetanus really is,

all treatment must be purely empirical and symptomatic.

There are a sufficient number of well-authenticated cures

of the disease on record to prove that the affection is not

necessarily fatal, and could we but discover what it is,

and what is its cause, we should be in a far better posi-

tion to apply our remedies intelligently and with a defi-

nite aim, and should doubtless be able to save many more

of our patients.

The fact that, in a very large proportion of cases, tet-

anus follows the receipt of a wound, has led several

observers in recent times to regard the affection as de-

pendent upon the introduction of some virus from with-

out. Roser was one of the first to advance this theory.

The earliest experiments by inoculation of animals were

without result, possibly because they were made with

dogs, which are said by Rosenbach never to suffer from

tetanus.

At the Fifteenth Annual Meeting of the German Surgi-

cal Society, held recently in Berlin, Rosenbach presented

an interesting paper on this subject, in which he gave the

results of a number of experiments performed on guinea-

pigs and mice. A man was received into the GOttingen

clinic suffering from tetanus, consequent upon gangrene

of the feet, from which he died. The author took some

small pieces of tissue from a portion of the foot not in-

vaded by gangrene and inserted them under the skin of

the thigh of two guinea-pigs. The animals soon exhib-

ited marked tetanic symptoms. From these other guinea-

pigs were inoculate<l in a series, one from the other, and

then the virus was transferred to mice, all the animals

dying eventually with unmistakable symptoms of tetanus.

He was not able to obtain pure cultures of any single mi-

cro organism, but he succeeded in causing the disease by

inoculations with a mixed culture carried to the fourth

generation. By exposing the cultures to a certain tem-

perature he was able to destroy all forms of microbes ex-

cept two varieties of bacilli, and as these cultures were

still capable of exciting tetanic symptoms he drew the

conclusion that it was to the jiresence of one of these

two forms that the disease was due.

Assuming that tetanus results from the introduction of

a bacillus into a wound, the next question demanding

solution would be from whence the micro-organism

conies. As bearing on this point, the experiments of

Nicolaier and Flligge are interesting. While engaged in

a study of the micro-organisms found in garden soil, they

discovered that a culture of a certain form of bacillus,when

injected into the tissues of rabbits, guinea-pigs, and mice,

was capable of causing symptoms identical with those of

tetanus. Socin, of Basle, has also seen similar symptoms

produced in mice by the introduction beneath the skin

of a little earth taken from the garden.

There are numerous facts which seem to lend weight

to the theory of the infectious nature of tetanus. One of

the most striking of these is the case mentioned by Betoli,

of three slaves who died of tetanus after eating tlie flesh

of a bull which had perished from the same disease.

Another is that the affection does not follow immediately

upon the receipt of a wound, but that a certain period of

incubation, varying from a few hours to two or three

weeks, is present. This, it is true, might be equally ap-

plicable to the theory of a lesion starting from the pe-

ripheral nerves and travelling to the medulla, but such a

lesion is not found on post-mortem examination.

The geographical distribution of the disease might also

be brought forward as an argument in support of the

view of a micro-organism residing in the soil. Tetanus is

most prevalent in warm climates, although by no means

confined to tropical countries, and it is sometimes very

common in certain isolated communities, especially those

living on islands and separated by natural barriers from

the rest of the world. It is said to be very prevalent on

the eastern end of Long Island, and if anyone succeeds

in isolating Rosenbach's bacillus from the fish manure,

which is so thickly spread over that unfortunate region,

the theory of infection in tetanus will receive a strong

impetus.

But there is another theory which can, perhaps, be

made to fit in with these facts as easily as the one which

we have just considered. We refer to the doctrine of

leucomaines recently presented so ably before the Paris

Academy of Medicine by M. Gautier. It might easily be

conceived that a form of decomposition in the wound

should result in the elaboration of certain animal alka-

loids, producing symptoms similar to those caused by

strychnine and some other alkaloids of vegetable origin.

Doubtless M. Peter and his followers will not let pass

snch a favorable instance as this for the support of their

views.

THE DIAGNOSIS OF DE.ATH BY DROWNING.

It is stated by many writers, and is the prett\- general

belief of those having but a moderate acquaintance with

medico-legal literature, that it is impossible in many

cases to determine whether, in the case of a body found

in the water, death resulted from drowning or whether

the body was immersed after life was extinct. The prin-

cipal diagnostic points are the external appearance of

the cadaver, the presence of water in the lungs and

stomach, and of froth about the nostrils and moutli, and

the condition of the blood.

M. Henri Bougier, in a recent thesis (Gazette Mcdi-

cah- de Paris, May 8, 1886), presents a review of the

I opinions of many of the authorities in regard to these
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points, as well as the results of observations made by

himself.

As to the external appearance Jof the body, he says

there is nothing characteristic. Marks of violence may,

of course, exist and yet prove nothing, since the indi-

vidual might have received injuries, accidentally or at

the hands of others, and afterward have fallen or been

thrown into the water.

Water may enter the lungs of bodies immersed after

death, but in this case it is found only in the bronchi of

medium size, while in the drowned it is drawn into the

smallest tubes. The presence of water in the stomach,

he says, is a fairly conclusive evidence of death by drown-

ing, although, we would add, its absence would not neces-

sarily prove the reverse, but may indicate, as Tidy re-

marks, a rapid death by asi^hyxia before the sufterer had

had time to swallow.

M. Bougier regards water in the middle ear as a sign

of considerable importance, having found it in twenty-

one out of twenty-seven cases of death by submersion.

The froth about the mouth and nose is never found,

he says, in bodies which have been immersed after life

was extinct. Its presence would, therefore, point to

drowning as a cause of death, but it should be remem-

bered that if the person have been rajjidly asphyxiated

there might be no froth present, assuming, as is com-
monly supposed, that it is produced by the sufferer's

struggles for breath. And, again, it will not be found

if the face have been long oiit of the water wlien the ex-

amination is made.

The fluidity of the blood is one of the most striking

conditions found in those who have died from submer-

sion. This is especially noticeable, the author remarks,

when the periosteum is stripped off from the cranium.

The blood will be seen to ooze out from the bone in

minute drops, which rapidly increase in size and soon

begin to trickle down the side of the head. This fluid

condition of the blood may be found in those asphyxiated

by deleterious gases, or poisoned by opium or certain

other narcotics, and it might then be necessary to ex-

amine the blood chemically or by the spectroscope. In

those immersed post-mortem, M. Bougier always found

clots in the heart and great vessels, and even in dogs
killed by illuminating gas and then immersed these clots

were present. It is stated, however, on the authority of

Professor Brouardel, that the blood remains fluid only
in the case of a slow death, and consequently, if asphjxia
have been rapidly produced, clots may be found in the

heart even after drowning.

The conclusion to be drawn from the investigations of

the author and of others would seem to be that, in cer-

tain cases, it might positively be asserted that death did

occur from drowning, but that in other cases, especially

if asphyxia have been rapidly produced, all certain signs

might be absent, and the diagnosis could be made only

after a most careful and discriminating study of all the

evidence obtainable by external and internal examination
of the cadaver.

A REMARKABLE RECORD.

Mr. Lawson Tait publishes a list of one hundred and
thirty-nine consecutive ovariotomies performed in iSSs,

without a death. This success, says Mr. Tait, is the

basis of a large number of lessons. One of these is that

it has absolutely destroyed our fear of the peritoneum,

and "has justified our opening that sacred sac very

much as we open our pockets." After ovariotomy, " on

the slightest indication of peritonitis, we give a purgative

and the inflammation subsides."

" The absolute want of fear of the peritoneum," he

adds, " which has grown out of our success as a matter of

necessity, has brought about many other startling changes.

We are now dignified by the name of the ' Birmingham

School of Gynecology ' and our views are treated with

respect ; but it is not many years since language of a

totally different kind was levelled against my colleague.

Dr. Savage, and myself, and many blows had to be re-

ceived, and not a few were given back. But the in-

credulity which was so freely expressed in this country

by people who would not come to see for themselves,

was speedil)' overcome by the evidence of those who

came in large numbers from America, and finally by a

missionary tour which I undertook in the States, demon-

strating on material freely supplied to me there, and to

audiences neither stupid nor prejudiced, many of the

most important facts which were capable of demonstra-

tion, according to Sir Spencer Wells, only in Birming-

ham, and were non-existent in London or elsewhere in

Europe. This attitude of Sir Spencer Wells is apparently

still maintained by him ; for, in a recent address deliv-

ered here, he passed by all these facts without allusion

to them, 'deaf as the adder which closeth her ear.'
'

As may be seen, Mr. Tait neglects no opportunity of

giving Sir Spencer Wells a rap.

Another change effected by the " Birmingham School"

is the adoption of short incisions, Mr. Tait's incisions

only averaging two inches.

Mr. Tait still adheres to dry, absorbent cotton-wool as

a dressing, tjuite free from any germicide. His fear of

germs has steadily diminished. In the treatment of the

peduncle the intra-peiitoneal method is always adopted,

and the silk ligature is also uniformly employed, whereas

Dr. Keith uses the cautery. In cleansing the perito-

neal cavity sponges have been given up, and the cav-

ity is irrigated with blood-warm water, neither boiled nor

disinfected, but "full of germs and spores."

The conclusion which Mr. Tait enunciates with the

greatest apparent satisfaction is, that " all the conclusions

formulated by Sir Spencer Wells in 1S78 have been re-

versed."

The grievance must be profound which leads so dis-

tinguished and skilful a sugeon as Mr. Tait to load his

invaluable contributions to surgical art with evidence of

personal ill-feeling. But it is in history that our emi-

nent surgeons have been eminent fighters.

THE MAXWELL TRL\L.

The Maxwell trial, which was recently finished in St.

Louis, has brought out some points of medical interest.

Maxwell's defence was that he killed Preller accidentally

while administering chloroform, and the chloroform was

given in order to enable him to get a catheter through

a stricture. Now, as surgeons never give anaesthetics

when an attempt is to be made to pass a catheter, it fol-

lows that Maxwell, if he did as he said, was an utter

ignoramus. This, we believe, he admitted. But, being
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totally ignorant of surgery, he yet attempts to give an

anaesthetic and perform an operation ! The story is a

very extraordinary one.

On the other hand, it is well known that it is not an

easy matter to kill a person with chloroform against the

person's will, and without leaving marks of violence.

The most rational explanation, so far, is that Maxwell is

not entirely sound in mind. If the defence had made
this claim they might have made out a better case for

their client.

AN' E.XPL.^NATION BY M. PETTIT.

We find in L' Union M'edicale of May nth, a correc-

tion by M. Pettit of his statement concerning foreign

delegates to the Washington meeting, upon which we
commented in these columns under date of April 24th.

He writes that, in the desire to be brief, he failed to state

clearly what were the promises made by Dr. Billings con-

cerning the expenses of those proposing to visit this

country in 1887. What this gentleman really did say,

he now explains, was that the fatigue of the voyage would
not be great, since it would be made in the summer du-

ring the pleasant time of the year. As to the expense of

the trijj, he thought it would not be as heavy as his hear-

ers expected, as he hoped that the steamship companies

would consent to a considerable reduction of the ordinary

rates, and that his American confreres would extend to

their visitors as cordial a hospitality and as hearty a wel-

come as had been given to the foreign guests in Copen-
hagen. He adds that though Dr. Billings was careful

not to make a definite promise, but simply expressed his

hopes of what would be done, he spoke with so much
fervor that none of his auditors doubted that his hopes

would be realized. He himself at first thought that Dr.

Billings spoke officially for the profession in America, but

such was not the case.

We are glad that M. Pettit has so generously corrected

this error, which we are sure he committed in good faith,

and into which he was doubtless led through his unfamil-

iarity with our language when spoken. For, while every

one in this country is satisfied with Dr. Billings' explana-

tion, our brethren in PVance might have supposed, as,

indeed, apparently they did, that the consent of the Con-
gress to meet in Washington was obtained through mis-

representation. The scriptural injunction to "be swift

to hear, slow to speak " is an excellent rule, and one that

might have been advantageously followed by some others,

who are not so far away from us as M. Petit, in this mat-
ter of the International Congress.

A PUSTHUMOUS TEST THE ONLY ONE FOR GREAT-
NESS.

There was a time when a man of mark, whether in

letters or politics, science or art, closed liis eyes serenuly

on the world without a misgiving but that he had done
all in his power to show that henceforth he had a mort-
gage on its fame to be transmitted to his heirs and
assignees forever. But the nineteenth century changes
all this. No man will be considered truly great until he
has proved it, not only by his works, but by exhibiting

his brain ; the calvarium must be opened, and from its

casket the organ of thought must be lifted by scientific

fingers, peered at through investigating glasses, searched

with microscopic lens, and then if it can be shown

that the one undergoing the crucial test has the third

frontal convolution very much developed, and the upper

part reduplicated where ordinary brains present only a

wavy appearance ; if the right quadrate lobe is very com-

plicated and divided into two parts by a furrow branch-

ing oft" from the occipital fissure, and that of these two

parts the inferior has a number of stellate branches, and

the occipital lobe is small, especially in the right side,

and the whole appearance is " very fine, great, and dia-

grammatically regular ;
" if a brain can show all this its

owner shall be coroneted with laurel, for such was •

Gambetta's brain. So says the Anthropological Society in

Paris ; and such a brain, irrespective of previous deeds, is

necessary to admit one to Walhalla.

THE LAWS OF REPRODUCTION.

It is not our intention to interfere in the correspondence

in our pages on the subject of the '' Determination of

Sexes." We desire, however, to point out that Mr. Albert

C. Beale, who wrote recently an interesting letter on

the subject, appears, unfortunately, to have based his

arguments on entirely false premises, which of necessity

destroy the value of his conclusions.

Our correspondent claims as a law the principle that

" the ovum only is necessary to reproduction, " and that

" the spermatozoid is not always necessary to the life of

the germ."

We believe that the first proposition, so far from being

a law of nature, is in fact contrary to the teachings of our

most advanced naturalists, and an error.

The example given in support of this principle, in the

aphis, appears to show that Mr. Beale's knowledge on

the subject is rather limited. It is true, as he states,

that the female aphis can propagate a whole season with-

out the presence of the male, but his explanation is very

nude of the truth. He says, " their ova not only develop

into adult insects," "but, what is more uncommon, be-

come perfect females."

These assertions are wholly unsupported by any au-

thority; in fact, every work on the subject states that it

is only in the fall of the year, when this method of repro-

duction has ceased, that the " true females" and "perfect

insect " appear. This abnormal process of reproduc-

tion has been studied out, and is well understood at the

present day as being an example of what is known as

the "alternation of generation;" there are numerous

forms of life in which it takes place, where at one time

of life development takes place by budding, at another

time by eggs. In the aphides the reproduction from the

virgin insect are merely buds (not ova), and are not

fertilized, and do not need it.

As Huxley says, it may appear paradoxical to speak

of one million of aphit/ns being parts of one morphologi-

cal individual, but to a naturalist acquainted with the

remarkable and similar forms of reproduction it causes

no shock. In the hydrozoa and medusa: we find equally

remarkable acts of reproduction, and in some forms these

buds lead a free life, and in others they remain attached.

In the lower forms of life we can watch the process

under the microscope and experience no surprise, but
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when we see the same process extended to the higher

forms of life, where it is abnormal, as Huxley says, it

gives a shock. Surprise, however, may be diminished

when we consider that planarians may be violently cut

in pieces, and that in eleven days each piece will become

a well-formed planarian.

The explanation of the reason why parthenogenesis

has survived in the case of the aphides and some kin-

dred forms appears to be that it enables them to come

into existence immediately in countless numbers, and

thus insuring existence when exposed to great vicissi-

tudes in the struggle for existence ; whereas, if limited to

the slow process of ovulation, the species would become

extinct.

We think we have shown that the special mode of re-

production claimed by Mr. Beale in the aphides is some-

thing abnormal, especially as in this case it merely lasts

for a part of the season, at the end of which the usual

sexual process is called in force to continue the species.

It is, therefore, no law of nature ; and as to his proposi-

tion that the male element is not essential, we may re-

mind him that in all animals above the protozoa, includ-

ing the sponges, male and female reproductive elements

are to be distinguished. Even in the protozoa, where

no true sexual generation occurs, something very similar

takes place in what is called conjugation, where two in-

dividuals coalesce and become one body.

SOLUTION OI-' FALSE MEMBRANES.

For many years, lime-water was the only solvent recom-

mended for use in dissolving false membranes. During

the past few years, several new remedies have appeared,

and some of them seem to have positive value. Perhaps

the two most notable ones are trypsin and papayotin.

With the value of the former the readers of The Record
are familiar, as several articles upon the subject have ap-

peared in our columns.

It must be premised, with all these solutions, tliat the

conditions of artificial digestion of fibrine and the solution

of fibrinous pseudo-membranes are not exactly the same.

In one case, the substance to be acted upon possesses

no vitality of its own. In the other, it is in contact with

living tissue. But therapeutics result from clinical obser-

vation, and it has been found that both trypsin and pa-

payotin solutions do cause a disappearance of fibrinous

exudations.

One difficulty in regard to trypsin has been the prep-

aration of a permanent solution. Repeated trials of va-

rious antiseptic agents have shown the preferable one to

be chloroform (pure), in the strength of about one per
cent. Of course, the objection to most antiseptics is

that a strength necessary to keep the solution inhibits the

action of the ferment. Chloroform has been found to be
free from this objection, and seems to be the ideal agent.

Another important fact has been demonstrated in regard
to the temperature at which these solutions should be
used. It is found that at a temperature of 130°, the ac-

tion is speedier and more efficient.

In the American Journal of Pharmacy, November,
1885, Martin gives the results of his experiments with pa-
payotin, a proteid derived from papaw juice (carica papaya).
He found it soluble in distilled water, and precipitated

by nitric acid. It differed from a native albumin, how-

ever, in not being thrown down by heat. The results of

Martin's experiments in the artificial digestion of milk

were convincing as to the actual digestive power of the

new agent. He found that its action was nmch slower

than that of trypsin, and that it did not result in a true

peptone. Of course, this latter point is non-important

so far as the solutions of false membranes is concerned.

Many physicians have made trial of trypsin in diph-

theria, and the verdict is quite general in its favor. The
use of papayotin has been by no means so general. First

recommended, we believe, by Rossbach, it was afterward

regarded by him as very uncertain, on account of the va-

riability in iireparations on the market. This objection

has been removed by greater care by the manufacturers.

Merck's preparation is now considered reliable. It is

over five times as expensive, at present market rates, as

trypsin.

With both the above-named solvents, an alkaline reac-

tion favors activity. Of course, the mere removal of in-

flammation exudations is but a part of the problem. On
the theory of the local nature of diphtheria, witii subse-

quent constitutional infection, their removal is a matter

of necessity. Treatment with reference to this end must

be begun early. The use of these solutions seems to

promise good results. They are, however, at the best,

only adjuvants. The terrible depression of the disease

must, from the outset, be counteracted.

%tms 0f ttxe ^^el^Tl.

Pennsylvania State Medical Societv.—We learn

from our despatches that there is considerable excitement

over the fact that the Philadelphia delegation to this so-

ciety has not been allowed to register, and that the mat-

ter has been referred to the council. Up to the time of

going to press no decision has been rendered.

Transplant.\tion of the Tendon of a Dog to
Man.—M. Peyrot, at the meeting of the Paris Societe de

Chirurgie, May 5th, reported a case in which retraction

made it impossible to suture the divided ends of the

medius. He removed a piece of tendon from a living

dog and sewed it to the divided tendon. The result was
successful functionally as well as anatomically.

Seventeenth .\nnuat. Report of the Xew York
Physicians' Mutual .Aid Association.—The benevo-

lent work of this association continues to prosiier. The
permanent fund, which was already nearly eleven thous-

and dollars, received an increase of over one thousand

dollars during the year. Disbursements were made to

the families of ten physicians who died during the year.

Money was also loaned to a sick member out of the per-

manent fund. The officers are working hard to increase

the society's membership and widen its field of useful-

ness. In this they deserve a hearty co-operation from

the profession.

The Lowest Temperature on Record.—Dr. C. W.

Suckling reports in the Lancet the case of a woman
dying from my.xcedenia, whose temperature the day be-

fore ranged from 66^ F. to 76'' F. The pulse was 36 :

respirations, 12.
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The Woman's Medical College of the New York
Infirmary held its annual commencement on May 29th,

when a class of eight was graduated.

Dr. Dyce Duckworth took a trowel to the Queen

and received knighthood in exchange. The trowel was

the one used by the Queen in laying the corner stone of

the Royal College of Physicians and Surgeons.

Our Learned and Scholarly Contemporary, the

Medical and Surgical Reporter, is a stalwart supporter

of the Old Code. This is an excellent thing, and is an-

other reason for admiring the sun-set covers of our neigh-

bor. We believe, ourselves, in all that is moral in the Old

Code, and especially in the section which says, " it is also

reprehensible for physicians to give certificates attesting

the efficacy of patent or secret medicines, or in any way

to promote the use of them." Yet we observe, with sor-

row, that there regularly appears in the daily papers an

advertisement of a certain proprietary "water," which is

" the famous specific for the cure of Brighl's disease,"

and is endorsed by D. G. Brinton, M.D., of Philadelphia.

We beg our erring contemporary to set a belter example.

Pasteur Defends Himself.—In reply to my remark

that the drift of opinion in America seemed to be that

it is necessary to wait for proofs of protection in those

already inoculated, he said with great energy :
" Wait ?

I have no objection, /am waiting. But consider this :

In October last I began systematically to inoculate

human beings. Up to this moment (April 29th) we have

inoculated 907 persons. How many deaths? One.

One only (for the Russians cannot justly be counted),

and when this one (the Pelletier child) came to me it

was too late. Before I began to inoculate human beings,

how many of those bitten by mad dogs in France died 1

Sixteen per cent. Since last October only one death in

907 cases ! \Vhat more can you ask ? Scientific men
once doubted my having discovered a means of prevent-

ing cholera in chickens and charbon in sheep. When
I announced my discovery at the International Medical

Congress in London, Koch said, ' Pooh 1
' and Chauveau

simply loaded ine with sceptical objections. Do they

do it now ? Let the fact that 500,000 sheep are inocu-

lated every year in PVance for peasants who fight to save

a two-sous piece and yet must pay four sous per head
for inoculation every spring, be the answer. The Ger-
mans are angry, especially Koch, because France has

the merit of this new discovery of protection against

rabies. They think because they conquered our country

in 1870 that they can be our masters in this field, and
therefore they spread broadcast their scepticism against

me. They lack generosity. They are behaving like

children."

—

Cor. Bost. Aled. and Surg. Journ.

Importing Foreign Surgical Talent.—Boston was
obliged to experience the mortification last year of hav-

ing a British gynecologist, Dr. Keith, called all the way
from Scotland to give his advice. Now it may feel satis-

faction in learning that a Berlin surgeon has been sum-

moned to London to perform a thyroidectomy on a

celebrated barrister there.

The Accouchement of a Turkish Princess.—Dr.

J. A. S. Grant, of Cairo, Egypt, writes to the Albany
Medical Annals that he was recently sunniioned to con-

duct the accouchement of a Turkish princess. The lady

in question had heard of chloroform and wanted it given,

hence the violation of the ancient custom. Dr. Grant

gave her the chloroform when the pains came on. Be-

tween the pains the patient smoked cigarettes. Before

the event was over her husband brought in a Turkish

doctor, in order that he might learn how to give the anses-

thetic. Everything went off well, and there is great

probability that European methods will begin to prevail

in the conduct of accouchements in the harem.

Lady Medicals and the Philadelphia County
Medical Society.—The appearance of the names of sev-

eral women practitioners on the list of propositions for

membership in the Philadelphia County .Medical Society

indicates that the struggle which formed so prominent a

feature in the Society two years ago is to be resumed.

It will, perhaps, be impossible to predict the outcome of

this second attack.

A Prurient Medical Journal on Religion.—

A

weekly Parisian journal, the Journal de Medecine, has

been criticising " the Yankees." The journal in ques-

tion supports a " feuilleton " made up of stories and

poems so-called which are generally obscene and rarely

witty, and which are published under the head of " Anec-

dotes M^dicales," etc. Of late \.\\c Journal has regaled

its subscribers with a translation of the FallMall Gazette

exposures, which have formed a kind of under-current

of sewage for several weeks. Naturally the Journal is

astonished to read an article in The Medical Record
entitled •' The Doctor and Religion," and having trans-

lated it we are taken to task for bolstering up hypocrisy

and advocating " a religion of the toilet.'' Our editorial

was a plea for the qualities of reverence and faith, and

what it had to do with the toilet is hard to see. At any

rate we feel that we need not explain, and least of all

justify, our remarks. We certainly do not ask our con-

temporary to be religious ; indeed, if he will only be

clean and decent it will be a great gain. At present his

faith seems mostly pinned on prurient literature and med-

ical doggerel. Our contemporary by and by may be

fitted for religion ; at present he needs education.

The Weekly Medical Review heads its department

of " Notes and Items " with

" .^ chiel's amang you takin' notes,

.•\iid, faith, he'll prent em."

Our usually alert contemporary was nodding when it

printed the above lines, and for the credit of the present

geographical and future medical centre of the country we

trust they will be corrected.

The Western Pennsylvania .Medical College is

the title of the new medical college wliich begins work

in Pittsburg next October.

Consumption fro.m the Milk of City Cows.—The

Paris Council of Health has reported in favor of the ex-

pulsion of dairy cows from Paris. There are upward of

five thousand of these animals in the capital, and they are

claimed to be a prolific source of pulmonary consump-

tion. It is even said that the milk of a great number of

them was alive with the bacillus tuberculosis. Many of

these animals have been subjected to in-and-in-breeeding,

thus intensifying predisposition.
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The Skin and Cancer Hospitai..—The " Kirniess
"

held for tlie benefit of this charity last week netted be-

tween five and eight thousand dollars. The kirniess was

held out of doors, and was very pi<-tures(|ue. There was

a great deal of fasliion, if not of beauty, in atleiulancc

Dr. R. ^V. Pease, a surgeon who was prominent in

the medical department of the army during the war, died

suddenly at Syracuse from heart disease on May 28th.

The Long Island College Hospitaf. held its animal

commencement on June 2d, and graduated forty-nine

students.

The New Hampshire State Medical Society will

hold its ninety-si.xth annual meeting at Concord on June

15th.

The Pasteur Institute.—Tlie Chamber of Deputies

has voted 100,000 francs to the fund for the establish-

ment of the Pasteur Institute.

The Nebraska State Medical Society held its eigh-

teenth annual session at Lincoln, June i, 2, and 3, 1886.

The Ninetv-fifth Annual Meeting of the Con-

necticut Medical Society was held at New Haven

on May 26 and 27, 1886, with the President, Dr. E.

C. K-inney, in the chair. The opening address of the

President was followed by the report of the Treasurer,

Dr. E. P. Swasey, which showed a balance on hand of

$501.02. The following officers were elected for the

year ensuing: President, T. M. Hill, M.D., of Williman-

tic ; Vice-President, Francis Bacon, M.D., of New Haven
;

Secretary, S. B. St. John, M.D., of Hartford; Treasurer,

E. P. Swasey, M.D., of New Britain. The President's

address was a history and stutly of " Diabetes Mellitus"

from the time of the first discovery of sugar in the urine

to the present time.

He arrived at the conclusion that the disease appeared

to be on the increase, and that it was particularly aftect-

ing our profession. He urged that operations on diabetic

patients were dangerous.

Dr. W. H. Carmalt related the case of a woman who
had a cataract, on whom he did not dare to operate while

she had diabetes mellitus, but when the symptoms had

disappeared he did so. She never recovered from

the shock, and there was no ettort on the part of nature

toward repair, and she finally died on the fourth day.

Dr. A. W. Nelson, of New London, related four cases

of diabetes mellitus that he had had under his care. One
case was that of a man who had both albumen and sugar

in his urine, but was comfortable at present, under treat-

ment by opium and arsenic.

Dr. A. T. Douglas thought if any operation was to be

performed where there was diabetes mellitus, that it

should be early in the disease.

A paper on the microscope in its relation to disease

was presented by Dr. J. W. Wright.

Dr. J, G. Stanton had prepared a paper witli the title

" O Tempora ! O Mores !
" The points of his paper

were that qualified physicians should demand from the

Legislature laws protecting the people from the numer-
ous quacks that infest this State and deceive the public

with the assumed name of " doctor."

In accordance with a motion made by Dr. Carrington,

that a committee of three be appointed by the chair to

confer with the Homoeopathic and Eclectic Societies in

reference to the adoption of an act substantially like tliat

recommended by the American Medical Association,

Drs. Carrington, W'ainwright, and White were appointed.

Dr. W. S. Munger read a pa[)er on morbus Brightii, and

Dr. S. D. Gilbert one on pneumonia.

These papers were interesting and practical, but ad-

vanced no new ideas.

Dr. F. E. Beckwith read a paper entitled "The Treat-

ment of Laceration of the Cervi.x Uteri," and gave the

history of twenty si.^ original cases of trachelorrhaphy.

He thought that in all cases of parturition the woman
should be e.xamined in about six weeks after delivery,

and if any eversion or erosion was found resulting from

a laceration of the cervi.x uteri, that trachelorrhaphy

should be performed.

Dr. P. H. Ingalls did not think an operation should

be performed when there was any cellulitis.

Dr. F. H. \Vhittemore remarked that in many cases

bad symptoms were not developed until several years

after i)arturition.

Dr. CoN.siANriNE J. MacGuire has been appointed

Visiting Physician to St. \'incent's and Charity Hos-

pitals, New York.

Resignation of Professor L. M. Bingha.m.—The

Trustees of tiie University of Vermont unanimously

adopted the following resolutions with reference to the

recent trouble in Burlington :

" Resolved, That while this board of trustees recognizes

the right of students in any of the departments of the

University to ask their attention to any well-founded

grievance, they regard the petition of the medical students

to the medical faculty, which has been by that faculty

laid before the trustees, in efiect demanding the resigna-

tion of Dr. Bingham as professor of surgery, as so dicta-

torial and oftensive in manner, and the conduct of the

said students in refusing to attend lectures as being so

like lawlessness and violence, that this board cannot

properly consider the same.

" Resotrwi, That the trustees e.xpress their confidence in

the capacity and qualifications of Professor Bingham for

the duties of the chair of surgery in the medical depart-

ment of this University."

In view of this vote of confidence on the part of the

trustees Dr. Bingham tendered his resignation, which was

accepted.

A President of the American Medical Associa-

tion Advising a " Boycott."—The late President of

the American Medical Association, Dr. Wm. Brodie, in

his annual address, accused the A'ew York MedicalJour-

nal and the Ameriean Practitioner and Netvs with hav-

ing antagonized the Association, and said that these

journals had better change their editors " if they wished

to retain the patronage of the members of the Associa-

tion." This is nothing more nor less than a threatened

"boycott," and it was warmly resented in a letter

written by Dr. D. T. Smith to the Weekly Medical

Review. Dr. Smith says :
" I had cherished the pleasant

delusion that the members of the .American Medical

Association, as indeed all progressive physicians every-

where, selected their professional journals with a view to

the thoroughness, freshness, and high character of their
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contents, and the literary excellence of their style, and

not because they might be found trimming to every pass-

ing breeze of opinion. Notwithstanding the baselessness

of the charge referred to, and the question that urgently

suggests itself, as to the propriety and dignity of going

out of the way to introduce personalities into an address

from the exalted position of President of the American

Medical Association, intended for the vast audience of

American physicians, any disapproval of the Practitioner

and News should have been left to be expressed through

its columns. But when the great powers incident to the

high office are utilized in suggesting a boycott on ac-

count of a respectful difference of opinion, I should feel

that I had done less than my duty if I should fail to en-

ter a respectful protest. In the present sad juncture of

affairs there are quarters where suggestions or proposi-

tions of boycotting would not occasion surprise ; but I

feel doubly safe in saying that the membership of the

American Medical Association cannot fail to regard a

suggestion, from any source, for it to join in a boycotting

enterprise as not respectful to its sense of honor, and

inconsistent with the dignity of its high character, and not

to be for one moment entertained." We cannot believe

that Dr. Brodie meant all that his words implied, but his

expression was certainly unwise and injudicious.

^cwicxus and Notices.

Local Anaesthesia tn General Medicine and Surgery.
Being the Practical Application of the Author's Recent
Discoveries. By J. Leonard Corning, M.D., formerly

Resident Assistant Physician to the Hudson River
State Hospital for the Insane ; Member of the Medi-
cal Society of the County of New York ; Fellow of

the New York Academy of Medicine, etc. New York :

D. Appleton & Co. 1886.

In this brochure the author describes his method of pro-

ducing local anresthesia by means of hypodermic injec-

tions of cocaine combined with arrest of the circulation

in the part, and demonstrates its applicability to many
of the larger operations. A considerable portion of the

monograph has already appeared, in papers, in The
Medical Record and The New York Medical Journal.
It is an interesting and instructive work. Numerous
illustrations serve to elucidate the text.

Von Ziemssen's Handbook of General Therapeu-
tics. In seven volumes. Volume I. : Introduction

;

The Dietary of the Sick ; The Koumiss Cure. Vol-
ume II. : Antipyretic and Antiphlogistic Methods of
Treatment ; Epidermic, Endermic, and Hypodermic
Administration of Medicines, ^^olume III. : Respira-

tory Therapeutics. New York : \Vm. Wood & Co.
1885.

The great success achieved by the series of volumes
known as Ziemssen's " Cyclopa Ha " has (juite naturally

led to the present undertaking. It aims to give a full

account of the entire subject of general therapeutics.

The text is supplied from the pens of the most eminent
German authorities in the various departments of medi-
cal practice. A work of this magnitude (seven octavo
volumes), dealing with so many subjects of universal in-

terest to the profession, has not hitherto been essayed in

any country. It is a matter of congratulation for Eng-
lish readers that the several treatises comprising the en-

tire scries are made accessible to them so soon after their

appearance in the original. This is clearly an instance

in which the publishers deserve unstinted praise for the

quick appreciation of what would prove most acceptable
to a large contingent of the entire profession.

Having said so much in a general way, it must suffice

to indicate the special nature of this handbook by a cur-

sory glance at the contents of the three volumes that are

already before us.

In the first of the series Professor Bauer deals in a
thorough and comprehensive manner with the highly im-
portant subject of dietetics. An excellent account is

given of the general dietary of the sick, and this is sup-

plemented by an adequate description of dietetic meth-
ods of treatment, such as grape, milk, and whey cures.

In an appendix Dr. Stange discusses the various kou-
miss cures in all their practical bearings on diseased

states.

The second volume begins with antipyretic methods of

treatment, which are fully and ably explained by Pro-
fessor Liebermeister. Dr. Jurgensen takes up the dis-

cussion of antiphlogistics, blood-letting, and transfusion,

while to Eulenburg have been assigned the subjects of
epidermic, endermic, and hypodermic medication. These
three authors are well known to the profession of both
hemispheres, and their articles are complete, reliable,

and fully abreast of modern views concerning the sub-

jects dealt with. It is deserving of notice, also, that the

translation has been so well done that there are no un-
pleasant hitches in the reading of these monographs.
Volume III. largely exceeds in bulk the first two of

the series, numbering no less than 768 pages, which are

entirely <levoted to the intricate subject of respiratory

therapeutics. The author is Professor Oertel, of Mu-
nich, and as the translator, Dr. Yeo, has well expressed
it, a conspicuous merit of the German savant's work lies

in the fact that he endeavors to supply " a rational and
scientific as well as an empirical basis for all the methods
he recommends."

If the high standard of excellence achieved by the vol-

umes hitherto issued is maintained, the eminent success

of the " Handbook of General Therapeutics " is assured.

Guide to the Examination of Urine, with Special

Reference to the Diseases of the Urinary Apparatus.
By K. B. Hoffman, Professor at the University of
Graz, and R. Ultzmann, Docent at the University of

Vienna. Second Edition. Translated and Edited by
F. Forchheimer, M.D., Professor of Physiology at

the Medical College of Ohio, Cincinnati. With Illus-

trations. Cincinnati: Woodruft", Cox & Co. 1886.

This is a very practical and useful little work, which
everyone called upon to make urinary examinations will

find of great service. The authors go most thoroughly

into the subject, much more fully, indeed, than most
writers of similar guides, but the mass of instruction con-

tained in the book is made readily accessible by means
of the excellent index compiled by the translator. The
value of the American edition is enhanced by numerous
fairly well e^fecuted illustrations.

Contributions to the Topographical and Sectional
An.\tomv of the Female Pelvis. By D. Berry
Hart, M.D., F.R.C.P.E., Lecturer on Midwifery and
Diseases of Women, School of Medicine, Edinburgh,

etc. Edinburgh and London : W. & k. K. lohnston.

1885.

Dr. Berry Hart deserves great credit for the industry

with which he has devoted himself to the task of elucidat-

ing some of the obscure points connected with the normal

and pathological relations of the female pelvis. The
present work consists of twelve beautifully executed

plates, drawn from frozen sections of well-formed cada-

vers. All those interested in the anatomy of the female

human pelvis will welcome this collection of faitliful rep-

resentations of undistorted parts. The brief text accom-
panying the plates is explanatory rather than controver-

sial, although a number of mooted points are brought up

by Dr. Hart, and treated in a spirit of fair criticism.
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Reports tif Societies.

newsyork: pathological society.

Slated Meeting, April 28, 1886.

John A. Wyf.th, M.I)., President, in the Chair.

PREGNANCY COMPLICATED WITH UTERINE FIBRDIDS

RETENTION OF URINE AND PYO-NEI'HROSI.S.

Dr. C. C. Lek presented a specimen, removed from a

married woman, tliirty-seven years of age, who was ad-

mitted to his service in the Woman's Hospital on Marcli

1 6th, with the following history : She had been married

two years, had never borne children, but had had a mis-

carriage eight months previous to her admission, at about

the second month of utero-gestation ; the cause of tiie

miscarriage was not known. When admitted slie had

been ill for two months, complaining chielly of retention

of urine, with great dysuria, (edema of the lower e.xtrem-

ities, and slight siiortness of breath. It was supposed by

her physician that she had an ovarian tumor. On ex-

amination it was found that she was pregnant, and had
the following peculiar condition of tlie ijladder : this

organ was drawn uj) under the abdominal walls above
the umbilicus, and was enormously distended with urine.

On passing tiie catheter, between eighty and ninety

ounces of urine were withdrawn, and the tumor subsided.

After this had been done it was very easy to recognize

the presence of uterine fibroids. The pregnancy was
estimated to be between the third and fourth month.

The uterus was displaced backward into the cavity of

the sacrum, and the retroversion was so fi.xed that all

efforts to replace the uterus were ineffectual. The
fibroids were three in number, and their outlines could

be distinctly made out. It was quite evident that the

retention of urine had been due to the rapidly increasing

size of Ihe fibroids, and that one of them had pushed the

lower third of the bladder against the pubis in such a
way as to partially close the e.xit for the urine. \\'hen

the urine was examined it was found to be alkaline, with

a specific gravity of 1.012, slightly purulent, quite albu-

minous, and after the lapse of a few days it exhibited

hyaline casts. The diagnosis was pregnancy, compli-

cated with fibromata, which had i)roduced retention of

urine by pressure on the lower part of the bladder, and
probably secondary pyo nephrosis. The cervix, how-
ever, had been crowded up so far that it was almost im-

possible to reach it, and was above the arch of the pubis,

so that the question of the induction of premature labor

was decided in the negative. The patient developed
pneumonia on the tenth day after admission, and died
with high temperature and the symptoms resulting from
that disease. Whether tiie pneumonia was due to sep-

ticaemia or some casual reason was not easy to determine,
and it was believed to be possible that the patient lost

her life because premature labor was not induced. Mis-
carriage did not occur.

At the autopsy the lower and middle lobes of the right

lung were found in a condition of partial resolution, with
a large quantity of serum in the pleural cavity of that

side. The heart was flabby, but not otherwise diseased.
In the abdomen the three fibroids presented themselves
with the bladder drawn up over them to a great extent,
and the largest of the tiiree had caught the lower portion
of the bladder against the pubis ; the fibromatous mass
had also pressed the uterus into the cavity of the sacrum,
thus giving an additional reason for the immovable retro-
version. The uterus contained the fojtus, and presented
no peculiarities. The ureters were dilated, slightly in-

flamed, and both kidneys had undergone extensive and
rapid degeneration, so that only a small amount of kid-
ney-tissue remained. The pyo-nephrosis was evidently
of rapid development, and due to the retention of urine
caused by pressure upon the lower portion of the bladder
by the fibroids.

Dr. Lee thought it was probably an error that pre-

mature labor was not in some way produced, although

the condition of the parts was such as to render it almost

impossible.

HEGAR'.S OPERATION.

Dr. Lee also presented the ovaries and tubes removed
by Hegar's operation, for the relief of an intractable sub-

mucous uterine fibroid, sessile in character, and occujiy-

ing the entire fundus of the organ. The ])atient was a

young woman who, besides the loss of blood which the

fibroid had caused, had suffered terrible pain, and had
had two or three attacks of pelvic peritonitis. After due
consideration it was decided to force the menopause by
removal of the ovaries, and Dr. Lee was influenced some-
what in making this decision by the fact that he had al-

ready reporled two cases where he had attempted to re-

move the fibroid by means of the serrated spoon, and with

disastrous results, and also the fact that the patient had
been ineffectually treated by injections of ergot. Dr.

Lee found it exceedingly difficult in this case to remove
the tubes and ovaries, on account of the very extensive

adhesions. The [latient, however, had done well, and
was convalescent, the operation having been performed
about ten days ago.

EXPLORATIVE LAPAROTO.MY DOUBLE PAPILLOMA OF THE
OVARIES.

Dr. Lee, on Saturday last, had occasion to perform
explorative laparotomy in a case which was supposed to

be one of multiple uterine fibromata. The patient was
twenty-seven years of age, single, and for two years had
been suffering constant pelvic pain, which was increased

with menstruation. A pelvic tumor had been recognized
by two consulting physicians. At the first examination
Dr. Lee concurred in this opinion, but on account of the

severity of the pelvic pain he afterward concluded that it

would be best to give the patient the advantage of the

explorative incision. When he had opened the abdo-
men, he found that there had been a mistake in diagnosis

by himself and the other physicians, and that there was a

double ovarian tumor. The error in diagnosis was ap-

parently due to the fact that the sac was of unusual
thickness, and gave no distinct sense of fluctuation, but
rather an elastic feel which resembled fluctuation, and
was regarded as indicative of a soft fibromata. The pe-

culiar feel was such that Dr. Lee thought it was alto-

gether probable he would be likely to make the same
mistake again. He exhibited the specimen for the pur-

pose of enforcing the view that where the surgeon was
in doubt in such cases, the explorative incision was the

proper procedure to be adopted. He had not seen any
fatal results from the operation, and it enabled the sur-

geon to be sure of the nature of the trouble within the

abdomen. The uterus in this case was normal, but there

was a double ovarian tumor of a true papillomatous char-

acter, the inner surface showing distinctly the pajjilloma-

tous growth, and each cyst was filled with a thick and
gelatinous fluid. W. the present date, five days after the

operation, the patient was doing well.

Dr. Boldt asked how long the retention of urine lasted

in Dr. Lee's first case.

Dr. Lee said that the retention was not at any time

complete, but that it lasted for a month previous to ad-

mission, and the patient was in the hospital a month.
Dr. Boldt remarked that retention with retroversion

was very likely to be accompanied by cystitis, and in the

cases reported it had always been in such a degree as to be

serious, the cystitis being primary and the condition of

the kidney secondary, and all the cases had terminated

fatally if the displacement could not be reduced.

Dr. Wai.dstein asked Dr. Lee if it was not possible

that in his second case the menoiiause might not be es-

tablished, as had been observed by Hegar himself, so

that the result of the operation might be negative.

Dr, Lee said it was quite possible that this might oc-
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cur, but such a result was probably a rare exception and

not the rule. Often, however, where the menopause

does not occur, the flux of blood which the uterus re-

ceives is much lessened by the operation, provided such

an amount of peritonitis is not produced as to obstruct

the pelvic circulation.

Dr. Wai.dstein said that he simply put the question

because the operation seemed to him to be a severe one

for the patient who gave the symptoms of fibroid of the

uterus. The condition of the ovaries seemed to be the

result of the examination made at the laparotomy.

Dr. Lee said the condition of the ovaries was only

recognized after the explorative incision had been made,

but the fibroid was of such a character that it could not

be removed by the more usual methods.

Dr. George F. Shrady presented a specimen which

he had received from Dr. Hays, of North Carolina, who
removed it at autopsy from the body of a white man of

middle age who died of typhoid fever in Charleston Hos-
pital in 1883. It was a part of the outer surface of the

spleen removed from near the hilus, and consisted of

either ossific or calcareous matter, and in order that its

exact nature might be determined it was referred to the

Committee on Microscopy. [The Committee reported

subsequently that the substance was calcified connective

tissue, resulting from chronic perisplenitis.]

FREE BODIES WITHIN THE SAC OF A HVDROCELE.

Dr. Waldstein presented a specimen which Dr.

Lange had given him for examination. The case was
one of varicocele occurring in a patient twenty-one years

of age. After excising the same Dr. Lange found that

there was a small hydrocele, which he incised and re-

moved from the sac small free bodies which, on examina-

tion, proved to be of a fibrous character with calcification.

Dr. Waldstein had examined the literature of the subject

somewhat, and had found that \'irchow had mentioned
these bodies as originating in a pure orchitis proliferans,

and that excrescences, fibrous in nature, generally from
the albuginea, became calcified and were freed, and then

were found loose in the sac. Sometimes they also orig-

inated from the hydatid of Morgagni, but such was not

the origin of the specimens presented.

angioma cavernosa.

Dr. Waldstein also presented a specimen removed
from the outer side of the left leg of a girl five years of
age. It was located very near the outer condyle ; it was
painful, and so impeded the action of the leg, and af-

fected the flexion of the knee-joint that her gait was from
the hip. The question arose whether or not the tumor
could be removed. During the last two and a half years

it had not perceptibly grown. Dr. H. B. Sands per-

formed the operation, which was entirely successful. It

could not be determined jiositively whether the tumor
was connected with the articulation, or was within the

skin, or was subcutaneous, or was adherent to the bone,
or within the muscle. Dr. Waldstein was inclined to the

oi)inion that it was situated within the muscle, and in

this view he was sustained by Dr. Sands. On mnkin'ran
incision over the growth it was found that the skin and
subcutaneous tissue were not involved. Dr. Sands then
cut into the muscle and found within the belly of it a
tumor which was enveloped by a fibrous ca|)sule, and
from which it could be easily enucleated, except at the

lower extremity at the termination of the muscle, where
it was so firmly attached that it was necessary to cut it

away with the knife. The muscular tissue in the neigh-

borhood of the growth had visibly degenerated, and on
section through the tumor it was found that it contained
some adipose tissue, but a great deal of blood. On mi-
croscopical examination it was found to be a specimen of
angioma cavernosa ; that is, containing a large number
of newly formed and forming blood-vessels with caverna
filled with blood.

Dr. Waldstein presented the specimen because of the

locality in which it was found. It was an intra-muscular

angioma cavernosa, and he had been unable to find any

record of a similar case.

The President said that he had a specimen almost

identical in history and location with the one presented

by Dr. Waldstein, but which was removed from the vas-.

tiis internus muscle. The patient came into his service,

and it was noticed that there had been an incision made
over the tumor. While he was operating a physician

present remarked that there was a scar over the tumor
when the operation was commenced, and he said that he

saw the same patient under an operation, and the hcem-

orrhage was so frightful that the operator ceased at once
and closed the wound. Dr. Wyeth operated by the aid

of an Esmarch bandage, and no hemorrhage whatever

occurred.

The Society then went into executive session.

NEW YORK .-VC.\DEMY OF MEDICINE.

SiirtfJ Meeting, May 20, 1886.

Abraham Jacobi, A[. D.. President, in the Chair.

Dr. C. R. Agnew read a report from the Board of

Trustees, including a memorandum from the executors

of the late Dr. Edward L. Beadle, stating that the Acad-
emy would, in a few days, come into possession of the

five thousand dollars left it by the provisions of his will.

The President said this was the second bequest which

the Academy had received within a short time, the other

being the library of the late Dr. Austin Flint. The
Academy was thankful for these gifts ; they helped to-

ward making it the centre of scientific labor of the pro-

fession at large, which it was destined to become. There
were good reasons to believe that further donations would
soon be received.

memorial remarks O.V CASPAR GRISWOLD, M.D.,

M.R.C.S.

Dr. E. G. Janeway spoke of Dr. Griswold as an ear-

nest, faithful, hopeful physician and student. He was a
clear writer and a good speaker ; he was able to present

his thoughts in a manner to charm his audience, and as

he had entered upon the labors of a medical teacher he

gave promise of an exceptionably successful career.

THE DIAGNOSIS OF DISEASES OF THE HEART.

Dr. Janeway then read a paper on the above subject.

It was not intended to be exhaustive : he wished simply

to present certain exceptional points, in the diagnosis of

cardiac disease, which had come under his observation.

He would not speak of the sphygmograph.

First, with regard to the position of the heart. There
were diff"erent causes for altered position of this organ

which might cause difficulty in diagnosis, but the major-

ity were sufficiently well known. There was one cause

of which he would speak from clinical and cadaveric exam-

ination, namely, a lowered position of the heart and of

the apex beat, owing to a long first portion of the arch of

the aorta.

The pushing forward and upward of the heart in spinal

curvature he had known in several instances to lead to a

belief in the existence of an aneurism.

The nipple was often taken as a guide to the position

of the ajiex of the heart in man. The examination of a

large number of persons had led him to believe that this

was an uncertain landmark ; the intercostal spaces and

the centre of the sternum were much more reliable

points.

Inspection and palpation could often be relied upon to

a considerable extent as affording points for diagnosis,

but the writer had often been struck with the absence of

perceptible cardiac impulse in hospital inmates, and also

in persons in presumable good health. Sometimes, also,

the cardiac impulse was not evident on palpation. This
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could not be taken as indicating more than a sliglit lack

of force in action.

Some ))hysicians were inclined to attribute the cardiac

thrill to a single condition, but Dr. Janeway thought the

conditions under which it was present were variable. It

was generally true that the thrill accompanymg aortic and

pulmonary obstruction was perceptible at the base of the

heart over the respective arteries—that of the pulmonary

on the left, of the aorta on the right of the sternum, but

by this sign alone one would not be jnstilied in making a

diagnosis. It was true that the time of the thrill would

help somewhat, but to exclude an aneurism would some-

times require a very careful examination. He had not

infre(iuently been able to predict mitral stenosis simply

by palpation over the heart, and find his jirediction con-

firmed not only by further physical examination but liy

autopsy.

Mapping out the area of the heart was, as a rule, not

difficult ; but Dr. Janeway had been much struck by the

devices which some physicians had thouglU it necessary

to resort to to do this. A simple means would enable one

to use the ordinary Canmiann stethoscope, namely, let tlie

patient hold the stethoscope to his chest-wall, which

would leave the examiner's hands free for auscultatory

percussion.

Students were apt to condemn a heart over which a

murmur was heard, and to consider a heart normal over

which no murmur was audible ; he had also known of

some expert examiners being misled in the same direc-

tion. They were most likely to pronounce a heart nor-

mal over which no murnnir was heard. Before pronounc-

ing a heart normal it was important not only to consider

the nature of the heart-sounds, but also what effect the

cause producing the nuirmur was having upon the heart.

A difference of oiiinion was likely to arise, when a mur-

mur existed over the cardiac area, as to its exact signifi-

cance. .There were other sources for murmurs heard

over or near the heart which were of decided importance

to the patient, so far as diagnosis was concerned, such as

respiratory murmurs, etc.

To distinguish between the murmurs inoduced in the

aorta and at the aortic valves was not always easy.

Sometimes an aneurism, a projecting thrombus on the

aortic valves, a chronic endarteritis would be found to pro-

duce either a systolic, a diastolic, or a presystolic mur-
mur

; or there might be a conjoint cause in the aorta and
the valves for the murmur. The murnmr of aortic re-

gurgitation might be i)ropagated to the apex, and if the

leakage was free it might be mistaken for a presystolic,

mitral, or a mitral regurgitant murmur.
AVith reference to mitral stenosis, in the majority of

cases, when the valves were capable of vibrating, there

existed a characteristic presystolic murnmr, but from this

decided indication of this form of disease there were di-

vergences which might progress to that point where al-

together, or at times, no typical murmur existed. The
author further spoke of the difficulty which sometimes
existed of diagnosticating tricuspid regurgitation, owing
to the presence of a mitral systolic murmur or C)ther con-
ditions. The loudness or softness of nuirmurs was not,

as was generally well known, an index of the amount or
gravity of the disease inducing the murmur. A thrombus
at the apex of the left ventricle, or in the left auricle,

might exist without a murmur, and it might be of consid-
erable size. So also a small, bead-like vegetation might
be present on the auricular aspect of the mitral valve
without a murmur. The presence of a tendinous cord
in the left ventricle was not rare, and he related one case
in which it was the only apparent cause of a murmur
during the patient's life. The author also spoke of the

significance of exceptional signs in certain cases, wilh
pulsation of the liver, fatly degeneration of the heart,

acute cardiac dilatation, ulcerative endocarditis, malig-
nant growths, and syphilis.

Dr. E. D. Hudson, Jr., thought the profession would
derive great benefit from Dr. Janeway's pai)er, especially

as no one in this country had had a better opportunity

for observing a large number of cases of cardiac disease,

and of following them up by an autopsy. He would not

attempt to take up all the different points brought out in

the paper. With regard to the location of the apex, in

health it was usually under the fifth or sixth interspace

or intervening rib. If it were not found in this locality,

the |>resumption was in favor of dilatation or hypertrophy.

Hut an altered jiosition of the heart might exist, which

would be followed by a change in the line of conduction

of a cardiac murmur if one existed. For instance, a

student found a murmur conducted from the base down-
ward in the usual line in which pulmonary regurgitant

murnnirs were conducted, and he made a diagnosis ac-

cordingly. Dr. Hudson called his attention to the fact

that, judging from the relative number of cases of the two

forms of murmur, the presumption would be altogether

in favor of an aortic regurgitant, and on examination he

found such to be the true nature of the case, the change

in position bringing the line of conductiem of the murmur
in correspondence with that of pulmonary regurgitation.

In forming a conclusion as to the importance of mitral

murmurs, both systolic and presystolic, Dr. Hudson
tliought it very important to consider the composite na-

ture of the first sound of the heart. He recognized the

fact that in many instances we could make an immediate

and final diagnosis of a murmur at the apex, and deter-

mine at once whether it was a mitral regurgitant or a

murmur due to mitral stenosis. But he had so often

found a murmur which possessed all the characteristics

of an organic murmur at the mitral valve, and at a subse-

quent examination found it absent, that he thought it

wise if the physician postponed a final diagnosis to a fu-

ture examination. At one time, owing to the influence

of prominent teachers, he did not believe in the so-called

presystolic murmur, but he had long since become con-

verted to the fact of its existence. He was, however,

very scejitical as to the frequency of the mitral presys-

tolic murnnir. Believing in the composite nature of the

first sound of the heart, he was convinced that a great

many murmurs simulated the true mitral systolic, and it

would often be found that rest and measures for restor-

ing the general health would cause their disapi^earance.

He had come to regard as fallacious the teaching of so-

many authors that the transmission of the systolic mitral

murmur took jjlace through the solid structures around

to the back ; he thought it took place through the au-

riculo-ventricular opening and posterior wall of the au-

ricle, and thence to the back.

Dr. H. N. Heineman regarded the jwper as a valu-

able one, especially for reference in cases of cardiac dis-

ease presenting unusual synqitoms and in which the

diagnosis was difficult. It was imjiortant, before arriving

at a diagnosis of any given case of supposed heart

trouble, to take into consideration not any one sign

alone, but all that might be present ; we should consider

the aiiex-beat, the size of the heart, the murmur, the im-

pulse in the neck, the pulse, the clinical history. With

regard to thrill, he had found, after observation of many
cases, that it bore no relation at all to the intensity of

the murmur.
.Mitral stenosis was sometimes accompanied by a

thrill, but this was not to be relied upon as a diagnostic

sign. It might be associated with aortic stenosis, and in

some cases be carried to the apex. In the latter event

one would not be able to say whether it was connected

with aortic stenosis or mitral insufficiency. Thrill was an

uncertain element in diagnosis. If all the other elements

liointed to a particular diagnosis thrill might help some.

Given, a loud murmur at the aortic orifice and one at the

mitral orifice, and you were satisfied that there was a le-

sion at both of these orifices, it would be impossible to-

say at the first examination whether two or three mur-

murs 'Were present. Again, if there were three murmurs,

two at the aortic orifice and one at the mitral, or the re-

verse, he maintained that it would be impossible at the
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•first examination to say what was the condition of the

mitral orifice and what that of the aortic. Again, there

•might be a loud, prolonged mitral regurgitant murmur,

and the examiner would be unable at the patient's first

visit to say whether there was mitral insufficiency alone,

or whether there was not also some degree of mitral

stenosis.

Dr. a. L. Loomis iiad been greatly interested in the

-clinical and pathological experience which Dr. Janeway

had related. He had given his experience upon certain

points which one who studied cardiac diseases carefully

would often find it difficult to decide upon. The author

of the paper had first directed attention to cardiac dis-

placement, and had spoken of a displacement due to an

elongation of the aorta. Dr. Loomis once had occasion

to examine a large number of healthy persons, and he

came to the conclusion then that the region of the apex-

beat varied in different persons more than was gener-

ally supposed. Displacement below the so-called normal

point of apex-beat was most common. If now he should

find the apex below its normal limit, there being the

normal area of diff"usion and intensity, etc., he would not

for a moment suppose that it indicated cardiac disease.

The author liad also called our attention to cases of

feeble apex-beat in persons who had occupied the recum-

bent position for a considerable time. When Dr. Loomis
had found this condition he had questioned in his mind
whether there had not been some interference with car-

diac nutrition. One who had studied cardiac diseases

soon came to the conclusion that it was not the mur-

murs nor the changes in position of the heart which

were of so much importance, but rather the integrity of

the cardiac walls and of the cardiac rhythm. A mitral

regurgitant murmur, for instance, might exist for years,

and be a matter of little importance. But when in con-

nection with this murumr, or any other cardiac murmur,
there came a change in the walls of the heart permitting,

under high blood-pressure, of a change in the cardiac

rhythm, it was a matter of much significance.

With regard to thrill, that, connected with mitral ob-

struction, was familiar to all, for it was almost always

present. But, as Dr. Janeway had said, it was by no
means the only thrill. He had come to believe that the

thrill heard over the base of the heart, or at the apex,

was due as much to dilatation of the auricular cavity,

on the one hand, or of the ventricular cavity, on the

other, combined with a general condition of anremia, as

to valvular changes. And it was important to notice

•whether, if there were a distinct thrill and no cardiac

inurmurs, there was a trembling impulse, though it might
be only slight.

The differential diagnosis between a presystolic mitral

murmur and an aortic regurgitant was an old (juestion.

When he commenced to study cardiac diseases under Dr.
•Cammann, he was taught that a murmur at the apex pre-

ceding the first sound of the heart was an aortic regurgi-

tant, due to blood running down on the posterior wall of

the heart. Shortly al"terward, however, he met with a
case of presystolic nuirmur, and examined the patient

many times. She died of pneumonia, and at the autopsy
he found stenosis of the mitral valve, there being only a
button-hole slit. Since that time he had never ques-
tioned the existence of a presystolic mitral murmur, nor
had he had any doubt as to the anatomical conditions

•which produced it. Nor had he regarded it of specially

serious import unless it were developed from an endocar-
ditis. A large number of the murnuirs were congenital.

He had seen this illustrated in three members of the

•same family. Such patients suffered only after violent

•exercise or pulmonary congestion. He thought these

murmurs could be distinguished by their characters.

As to pulsation of the liver, it was not infrequent in

connection witii cardiac hyi)ertrophy, but Dr. I,oomis had
never seen expansive pulsation of the liver except when
there was sufficient tricuspid insufficiency to produce a

pulsation in the jugular vein.

Dr. Loomis dwelt upon the importance of not laying

too much stress upon the presence of cardiac murmurs.

He was convinced that they might be absent, or their

presence be not recognized in a person who, after some
sudden exertion or blood strain, got up cardiac dilatation,

and then the murmurs might appear.

Dr. Loomis asked Dr. Janeway, who had referred to

ulcerative endocarditis, whether he regarded it as an in-

fectious or a non-infectious disease ;
whether primary

or secondary ?

Dr. Janrwav replied that there were some cases of

undoubted secondary ulcerative endocarditis. Others,

so far as could be determined, were primary, there being

no other lesion to which it could be traced. There were

other cases in which we might be left in doubt as to

whether the other lesions coexistent with the ulcerative

endocarditis preceded it or were secondary to it.

The President asked whether a murmur was to be

considered as always present in ulcerative endocarditis.

Dr. Janeway replied that it might not be present.

The President said he anticipated such would be the

reply, for he was quite sure he had seen a case of ulcera-

tive endocarditis in which there was no murmur. Per-

haps it was because the vegetations were so near the

base of the valve that they produced no vibration.

Dr. Janeway remarked that he had seen many vege-

tations in cases in which there was no murmur, and the

absence of murmur was due to cardiac weakness. As to

the diagnosis of mitral stenosis, it was sometimes difficult

to distinguish between this condition and simply a pro-

longed first sound of the heart.

The Academy then adjourned.

^ovvs^sponCLcncz.

OUR PARIS LETTER.

more about Pasteur's methods.

Paris, May 21, 1886.

It has been objected that submitting the rabid spinal

cords to the influence of dry air has the effect of grad-

ually lessening their virulence, and finally entirely de-

stroying it. M. Pasteur has ascertained by experiment

that this is not the case. Experiments made on rabbits

proved that the cords prepared in dry air were poorer in

quantity of virus, but not in quality. He further ascer-

tained that the rabid virus was composed of two distinct

substances : one, living, capable of developing in the

nervous system ; another, deprived of vitality, but, if

present in a sufficiently large proportion, capable of ar-

resting the development of the former. Although a great

deal has been already written concerning the manner in

which M. Pasteur inoculates human subjects for hydro-

phobia, yet a short account of them here may be accept-

able to your readers. Patients who come from all parts

of the world, and who are generally of the lower classes,

reside in small hotels and lodging-houses in the neighbor-

hood of the Ecole Normale, in the Rue d'Ulm, where M.
Pasteur's laboratory is situated.

When the patients arrive at the laboratory for inocula-

tion, they are received either by M. Pasteur or by one of

his assistants, and their names and addresses are taken.

A certificate from a veterinary surgeon or medical man
is required, stating that the dog was mad. Their wounds
are examined ; if they have not been bitten on the face or

hands, and their clothes be not lacerated by the animal's

teeth, so that the virus has not passed into the wounds,

they are sent away. In some cases, however, a certifi-

cate is not produced and the dog has been lost sight of;

to these M. Pasteur gives the benefit of the doubt and

inoculates them, his argument being that it is only hu-

mane to place these people beyond danger, especially as

it is highly probable that the dog which inflicted the bite

was mad. The inoculations are performed each day
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from II A.M., and last about an hour or more, according

to the number of cases, the average being from eighty to

one hundred in that time. M. Pasteur calls in the pa-

tients one by one, according to the series previously ar-

ranged. Series No. i is that which has to be inoculated

for the first time, No. 2 for the second, and so on. The
accommodation for these inoculations is very limited—

a

waiting-room and an inoculating-room ; the former is so

small that a number of the patients are obliged to wait

outside. K.ven the inoculating-room is crowded, not only

with patients, but with a number of medical men and oth-

ers who come to witness the proceedings.

At one end of the inoculating-room is a table on wliich

are placed different glasses, covered with apiece of gutta-

percha sheeting, which contain the different solutions of

virus in sterilized broth. The inoculations are performed

by Dr. Grancher, who has two assistants ; one fills and
hands him the syringe, the other helps the patient. \Vhen

an entire series is assembled Dr. Crancher performs the

inoculations one day in the riglit hypochondriac region,

another in the left, and so on alternately. This precau-

tion is observed to prevent irritation or mtlammation con-

sequent on the introduction of the virus. To avoid the

trouble of undressing the iiatients lift their shirts from

over the side, thus exposing the part to be inoculated.

The inoculator seizes the skin, lifts it up, plunges the

needle of the syringe deeply into the areolar tissue, and
presses the piston down to the end. 'i"he dose for adults

is a Pravay's syringeful (about a cubic centimetre) of the

virulent mixture ; for children the syringe about half or

three fourths full, according to their age. The first in-

oculation is made with virus that has been kept in broth

for fourteen days, tlie second inoculation with virus of

thirteen days, and so on, until at the end of ten days a

virus of five days' attenuation is used. This completes

the ten inoculations which are supi)0sed to be sufficient

to preserve the patient from hydrophobia ; that is to say,

that which is caused by the bite of a dog.

In cases of biles by rabid wolves M. Pasteur repeats

the series often inoculations three times over. In a

room close to the inoculating-room, a surgeon (i\[. Ter-

riUon) dresses the wounds resulting from the bites.

When the wounds are of so serious a nature that the suf-

ferers are obliged to be treated at a hospital or in their

own lodgings, M. Pasteur, or one of his assistants, goes
to make the inoculations. The rabbits intended as sub-

jects for the inoculations are kept in wire cages, some to

be inoculated, others which have already been operated

upon ; of these tliree or four die daily. The mode of

death in the rabbit is quite different from that of man-

—

they die of paralysis, without a struggle ; in some very
rare instances, however, they die of symptoms resembling
those observed in the human being. Two dead rabbits

are taken daily to the laboratory. The spinal marrow is

taken out and cut into pieces about four inches long
;

one end is attached to a piece of fine wire, the otlier end
of the wire being fixed to a stopper, and placed in a
glass bottle prepared for the purpose. The preparation

of the bottle consists in heating it to about 150° C, cot-

ton wool being placed in the mouth and at another open-
ing at the bottom of the bottle. A thick layer of caustic

potash is placed at the bottom of the bottle. A few
hours after the piece of spinal marrow has been fixed in

the bottle it acquires a glazed appearance, as if it had
been varnished. -A small fragment of this is put in ster-

ilized broth and kept there for fourteen days ; this then
serves for the first inoculation, as mentioned above.
The operation of inoculating the rabbits is done in the

following manner, which I here describe even at the

risk of repeating what may have been before given. A
healthy rabbit is placed on a board lying on its abdomen

;

its hind legs are fastened to two lateral pegs, and the

same is done to the forepaws. The hair is cut off its

head to the extent of about half-a-crown. Chloroform is

administered to the animal until it becomes quite in-

sensible. A clean incision is then made lengthwise with

a sharp bistoury previously dipped in a solution of car-

bolic acid. The lips of the wound are kept apart by an

eye dilator, any blood is mopped up with fine blotting-

paper also dipped in a solution of carbolic acid, and a

revolving trephine is placed perpendicularly on the bone
;

in a few turns a small disk of bone, of about the size of a

threepenny piece, is cut through, and extracted with a

curved needle, also disinfected. The dura mater is thus

exposed. .A fine Pravay needle is then inserted under

the membrane, and two or three drops of a strong solution

of the virus are injected. The dilator is removed, the

skin sewed u|), the ligatures which fasten the legs are re-

moved, and the rabbit is replaced in his cage. On the

seventh day the rabbit begins to feel the effects of the

inocidation, and dies invariably on the tenth day. Two
rabbits are thus inoculated every day, and two die every

day, so that a supply of virus is kei^t up for inoculating

rabbits and patietits. The inoculations in the human
subject are sometimes followed by a slight oedematous

redness, but no evil results have as yet been noticed.

Whatever may be thought of M. Pasteur's anti-rabic

inoculations, I shall conclude this letter with liis last re-

port to the .Academies of Sciences and of Medicine.

"The number of persons inoculated for hydrophobia-

was, on .April 4th last (the date of the report), 950.

Of this number 912 were bitten by mad dogs, and ^;^

by wolves, the latter being all Russians. The i)atients

of the first category, with the exception of the little girl

Pelletier, who, it will be remembered, died after a few

inoculations, are all doing well. .More than half of thar

numl)er have passed the dangerous period. Since I be-

gan these inoculations I have learned that the mortality

caused by the bite of rabid wolves was very consider-

able. Very frequently this mortality is 100 per cent.,

and the duration of the incubation is always very short,

being sometimes only thirteen or fifteen days. Very fre-

quently also this duration does not exceed eighteen to

twenty days, the bite of the dog being rarely of such

short duration. Six deaths have occurred among those

who have been inoculated, without including the little

girl referred to above. The six cases were Russians,

five of whom were men bitten by wolves, and the other

a woman bitten by a mad dog, all of whom died of hy-

drophobia, and in whom also the wounds were of a very

grave nature. These statistics present a great decep-

tion to hostile persons, such, for instance, as theanti-vac-

cinators. This is my profound conviction, and I believe

that there can be no possible doubt regarding the

method, as the persons adverse to it cannot contest the-

results which I have indicated, any more than the exper-

iments which repose on the etuemhle of these results."

There is no doubt that there is, and will for some
time be, a good deal of scepticism as to the efficacy of

this new method ; in the meantime M. Pasteur, who is

looked upon as one of the greatest benefactors of the

age, is being loaded with honors, and money is flowing

in from all parts of the globe for the establishment of the

Pasteur Institute. The last list of the subscriptions,

which has just appeared in ihe Jouriial Ofticicl, shows a

total of 711,813 francs. I may here mention that among
the latest donors was Mr. Aforosini, of New York, who,,

von are aware, brought his daughter over to Paris to un-

dergo M. Pasteur's treatment for the bite of a mad dog.

He subscribed $1,000 toward the institute, as M. Pas-

teur accepts no fees, and he presented Dr. Grancher,

Ai. Pasteur's inoculator, with a handsome piece of silver

jilate. Miss Morosini is, I am glad to say, doing well,

and has suftered no inconvenience from the inoculations.

THE INJURIOUSNESS OF X.ATURAL GAS AS
A FUEL.

To THE Editor of Ths Medical Recokd.

Sir : I have noticed several articles in the newspa|)ers,

and a short one in The Medic.-\l Record for .\pril 3d, re-

lating to the "Injuriousness of Natural Gas as a Fuel,"
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especially as irritating the respiratory organs. I live in

a portion of country entirely supplied with natural gas.

iEverybody burns it. The houses are lit with it. Within

a radius of one mile I can count two hundred oil-wells,

all producing large quantities of gas. We consider our-

selves quite free from respiratory and pulmonary dis-

. eases. It is the prevailing opinion among the laity here

, that gas is of considerable therapeutic value in lung

troubles. At all events, there is no evidence that gas,

.diluted with air, is injurious to the lungs. I have con-

versed with a number of physicians in Bradford and other

parts of McICeon County, and all, as far as my investi-

. gations are concerned, agree in considering natural gas

non-injurious to the lungs. If pneumonia recently oc-

curred in a town in this State, near Pittsburg, about the

time natural gas was introduced as fuel, it was a coincident,

and no fault of the gas. I have burned it, and live in a

.country where the air is, to a certain extent, impreg-

nated with it, and have, for nearly ten years, and know
. whereof I speak.

Yours very truly,

H. A. C.ANFIELD, M.D.
GlLMOR, Pa., AprH 6, 1S86.

5Vtnny and JVamj JXcius.

Official List of Changes in the Stations and Duties of Officers
serving in the Medical Department, United States Army,
from A/ay 23 to May 29, 1886.

Smith, Andrew K., i^ieutenant-Colonel and Surgeon,
WooDHULL, Alfred .-V., Major and Surgeon, and Kim-
'BAi.i,, Jas. p., Captain and Assistant Surgeon. Detailed
as board to assemble at U. S. Military Academy, West
Point, N. Y., on Jime i, 1886, to examine into the

physical qualifications of members of the graduating class

and the candidates for admission to the .\cademy. S. O.
119, May 2 I, 1886.

Hartsukf, Aluert, Major and Surgeon. Detailed as

member of a board appointed to meet al U. S. .Military

Academy, West Point, N. Y., on June i and .'\ugust 25,
1886, to examine into the physical qualifications of mem-
bers of the graduatmg class and the candidates for admis-
sion to the Academy. S. O. 121, .\. (',. O., May 25, 1886,

Par. 7, S. O. 120, A. G. O., .May 24th, revokes so
much of par. 12, S. O. 119, A. G. O., May 21st, as de-
tails Surgeon .'Mfred A. Woodhull as member of medical
examining board to meet at \Vest Point, N. Y., June i,

1886.

WiNNE, C. K., Captain and Assistant Surgeon.
Granted leave of absence for twenty days on surgeon's
certificate of disability. S. O. 34, Department of Cali-
fornia, May 17, 1 886.

Kii.BouRNE, Henry S., Captain and .Assistant Sur-
geon. Assigned to duty at Vancouver Barracks, Wash-
rington Ter. .S. O. 80, Department of Columbia, .May is,
1886.

-Appki., a. H., Captain and .Assistant Surgeon. Or-
dered for duty at Fort Reno, Indian Ter. S. O. 52, De-
partment of .Missouri, May 24, 1886.

Benham, R. B., Captain and Assistant Surgeon.
.Ordered for temporary duty at Fort Omaha, Neb. S. O.
56, Department of the Platte, .May 24, 1886.

Johnson, R. W., First Lieutenant and .Assistant Sur-
geon. Ordered for duty at Fort .Adams, R. I. S. O. 45,
Division of the .Atlantic, May 25, 1886.

Official List of Changes in the Medical Corps of the United
States Navyfor the week ending May 29, 1886.

Dickson, S. H., Passed Assistant Surgeon. t)etached
from the Naval .Academy and to the Constellation.

Simon, W.
J., Surgeon. Detached from the Naval

.Academy and to the Constellation.

Kidder, B. H., Surgeon. Detached from the Pow-
hatan and to the Tennessee.

Rhoades, a. C, Surgeon. Detached from the Ten-
nessee, proceed home and wait orders.

Cerdeiro, F. J. B., Assistant Surgeon. Detached
from the Powhatan, proceed home and wait orders.

Clark, J. H., Surgeon. Ordered for examination pre-

liminary to promotion.

Hugo, Joseph, Surgeon. Detached from the Minne-
sota and granted sick leave.

Beaumont, H. N., Surgeon. Ordered to the Receiv-
ing Ship Minnesota.

Law, H. L., Surgeon. Detached from the Wabash
and granted sick leave.

Henry, Chas. P., Assistant Surgeon. Ordered to the

Receiving Ship New Hampshire.

^ctTicitX ^tcms.

Contagious Diseases—Weekly Statement.—Re-
port of cases and deaths from contagious diseases re-

ported to the Sanitary Bureau, Health Department, for

the week ending May 29, 1886 :
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cines and those who would probably get well in time with-

out them. But, while this process of experimentation was

going on it would be a curse to those who imperatively

needed medicines. There is no use for physicians to

try to ignore tlie use and need of drugs when every day

they prescribe and see their great benefit, and we assert

here, with due respect for our great men, that they will

not practise what they preach, and we don't believe that

in a sober second thought they would recommend the

disuse of drugs. We don't believe in the indiscriminate

use of drugs, but we,do believe that there is a great mid-

ground on which physicians should stand, withholding

where not needed and prescribing where needed. If

physicians to prescribe drugs as well as hygienic meas-

ures are not needed, then why not do away with the

title of M. D., and let the hygienists run the thing?"

The Pure and thk iMri'RE.— Dr. Walter F. Mor-
gan, of Leavenworth, Kan., writes: "For the past

three years I have been a constant reader of your jour-

nal, and have admired its tone upon the Code question

and its niethotl of treating the moral aspect of medical

subjects. I have often told my medical friends that it

was—all things considered—the best medical journal I

ever had the good fortune to see, and this was said in

all sincerity. Either The Record must retrograde, or

/must retrograde, to prevent our being companions to

the end of life's journey. Witii these views, perhaps,

you will not be surprised that I ask the privilege of pro-

testing against some things in the article upon ' Gonor-
rhcea ' in your issue of the 8th ult., and I would do so

in the name of your own scathing editorials, which have
often consumed sexual filth in the fires of pure reason,

common sense, and the highest iihysiological knowl-

edge. Every healthy, honest man may admit, with Ben
Franklin, that 'the sexual passion is hard to control.'

So much the jnore does it seem to be his duty and honor
to see that he does control it, and it is plainly the high-

est duty of the physician to preach the truth to those

who have not yet learned this lesson, viz., that no man,
under any circumstances, or form of treatment, can es-

cape punishment, be it more or less, who uses his sexual

organs for any but their legitimate purpose—the jiro-

creation of his kind. For, as F^merson says, 'A man
may boast that he has learned how to evade nature's

laws, but the brag is on his lips—the conditions are in

his soul.' Hence, is it not evident that when a physi-

cian takes pains to speak of his gonorrhfjeal patient as

his 'friend,' and of the wretched woman as bestowing
her 'favors' on several of his patients, and of his de-

lightful, euthanasic methods of prompt relief, it is only
the song of the siren, leading his deluded victims on to

their destruction ? The doctrine taught by some re-

spected S[)ecialists, viz., that a 'moderate use of the

sexual organs is essential to health,' has ruined many
young men and will ruin many more, and women too

—

in accordance with the law of supply and demand. The
true principle of evolution shows that so far as men ap-
ply those scientific and rational rules of generation to

themselves which they do to domestic animals, the pa-

rent is able to beget offspring somewhat better than
himself, and hence the gradual improvement of the race
and more frequent realization of the great desideratum,
'A sound mind in a sound body.' It seems to me that

when a physician forgets that his chiefest and highest
functions are to prevent disease and to teach the beauti-
ful and beneficent laws of nature, he then also forgets
the best interests of both himself and his profession, even
though he cures his patient, as he is bound to do, by the
most skilful methods at his command."

Wiring the Patella.—Dr. Robert T. Morris, of this

city, writes: "In The Medical Record of July 18,

1885, was published a description of the operation of

wiring the patella, and three cases were desciibed in de-
tail. One of the patients, Mr. G. G , was shown to

have had a poor result because of the stifiness of the

knee, which persisted in spite of treatment. Last week
the jiatient came to my office to say that he could easily

bend his knee to a right angle, and that his only discom-

fort was due to the presence of the wires beneath the

skin, which prevented him from kneeling, and which

made him cautious about striking the knee against any

solid body. I could feel the two little knobs of wire be-

neath the skin, and shall ask the |)atient to let me re-

move them later. Two years and a half have elapsed

since the operation, and the patient says that his knee
remained quite stiff until four or five months ago, when
it rapidly began to 'limber.' At present flexion to a

right angle can be made without pain. Treatment had
not been employed since the date of my former rei)ort.

There is evidently bony union between the fragments."

Dr. Dawson on Enfant Food.— Dr. 15. F. Dawson,
of this city, writes : "In the report of the discussion of

Dr. F. A. Burrall's paper, in transactions of the Academy
of .Medicine, published in The Medical Record, pages

509-510, I am quoted as saying a little less than I actu-

ally did, and in consecjuence my remarks, as jjrinted,

somewhat misre|)resent my opinions as expressed at the

meeting. The second paragraph of my remarks should

read as follows :
' Cow's milk was all that was necessary,

with something added to prevent the coagulation of the

casein into hard, large lumps, as barley or oatmeal water
;

if anything more was to be added it should not be water,

but fat—for example, cream, or when there was more or

less constipation a i)iece of pure fresh butter as large as

the kernel of a hazel-nut at each meal. He said that if

an infant could only be looked upon as an animal, whose
mother, in order to provide for herself, must leave it alone

without food for more or less time, all those who had to

do with the rearing of children would get along much bet-

ter than they did.'
"

The Santa Lucia Asylum for the Blind.—We have
received the report of this institution, which is not only an
asylum for the blind, but also a hospital for the treatment
of diseases of the eyes. The director is Dr. Santiago de
los Albitos, of Madrid. The number of patients treated

in the institution during the year 1885 was 1,616, and
there were 198 operations performed.

Dr. Edouard Fournier, editor of the Reinie M'edi-

cale, of Paris, has recently died. He was physician to

the Institute for Deaf-Mutes, and was well known as a

specialist in the treatment of diseases of the larynx. He
was one of the strongest and most able opponents of the

bacteriological school, and loved to be styled a follower

of traditional medicine.

Spanish Societv of Larvngologv, Otologv, and
Rhinologv.—.\n association has recently been formed
in Barcelona, having for its object the i)romotion of stud-

ies and original work in the branches of medicine men-
tioned in its title. The first annual meeting will be held

in Barcelona from the 24th to the 29th of May. The
committee on organization consists of Drs. Luis Suae,
Pedro Verdos, and ."^gustin Basols, of Barcelona ; Rafael
.\riza, of Madrid, and Ramon de la Sola, of Seville.

There will be both foreign and Spanish members, each
enjoying equal privileges. The initiation fee is placed at

15 pesetas ($3), and the annual dues at §2, or 10 pesetas.

A Case of Hermaphrodism is rei)orted by Dr. Salin

in Hygiea for March, 1886. The individual had been
brought up as a girl, and when first seen, at the age

of twenty-three years, by the author, was dressed as a

woman, and was so regarded by tlie family. The patient

sought advice because of amenorrhcea, and an examina-
tion of the genital organs showed complete hypospadias.

The penis was small, and the testes were situated one on
each side of this organ. ' The breasts were undeveloped,

the voice was that of a man, and there was a sufficiently

strong beard to require daily shaving.
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Some Fallacies in Recard to Diet.— i. That there

is any nutriment in beef-tea made from extracts. There

is none whatever. 2. That gelatine is nutritious. It will

not keep a cat alive. Beef-tea and gelatine, however,

possess a certain reparative power, we know not what.

3. That an egg is equal to a pound of meat, and that

every sick person can eat them. Many, especially those

of nervous or bilious temperament, cannot eat them
;

and to such, eggs are injurious. 4. That because milk

is an important article of food, it must be forced upon a

patient. Food that a person cannot endure will not

cure. 5. That arrow-root is nutritious. It is simply

starch and water, useful as a restorative, quickly pre-

pared. 6. That cheese is injurious in all cases. It is,

as a rule, contra-indicated, being usually indigestible
;

but it is concentrated nutriment, and a waste-repairer,

and often craved. 7. That the cravings of a patient are

whims, and should be denied. The stomach often needs,

craves for, and digests articles not laid down in any diet-

ary. Such are, for example, fruit, pickles, jams, cake,

ham, or bacon, with fat, cheese, butter, and milk. 8.

That an inflexible diet may be marked out, which shall

apply to every case. Choice of a given list of articles

allowable in a given case must be decided by the opinion

of the stomach. The stomach is right, and theory wrong,

and the judgment admits no appeal. A diet which would
keep a healthy man healthy might kill a sick man ; and
a diet sufficient to sustain a sick man would not keep a

well man alive. Increased quantity of food, especially

of liquids, does not mean increased nutriment ; rather

decrease, since the digestion is overtaxed and weakened.
Strive to give the food in as concentrated a form as pos-

sible. Consult the patient's stomach in preference to his

cravings ; and if the stomach rejects a certain article,

do not force it.

—

Technics.

A Self-performed Laparotomy.—Dr. B. Raniero, in

a letter to the Raccoglitose Medico for April 10, 1886, re-

ports the case of a woman, twenty-five years of age, who
was pregnant, and desired to conceal the fact. Not be-

ing able to rid herself of the child, in a lit of desperation

she seized a bread-knife and made a deep incision, five

inches long, on the right side of the abdomen, and ex-

tracted through the opening thus made a full-term foetus.

The child was dead, the knife having severed its head
from the body. The woman bound up the abdomen with

a cloth, and then walked two miles to the village of Vi-

terbo, remaining there five hours, and returning again to

her home, which she reached seven hours after the in-

fliction of the wound. The pain then became so severe
that she fainted, and upon returning to consciousness
vomiting occurred. The wound was opened and the

greater part of the small intestines were protruded.
Medical aid was then sought for the first time ; the in-

testines were returned, the wound closed by sutures, and
the patient recovered without any untoward symptoms.

A Literary Effort.—A Cincinnati physician re-

turned a death certificate to the authorities, giving the

cause of death as follows : "She dide with I.iver dease
& New Monei."

A Cause of Inehriety in Switzerland.—In a recent
discussion at the Geneva Medical Society, Dr. Lombard
stated that one of the most potent causes of inebriety in

Switzerland was the scarcity of milk. There was no
dearth of cows, but so much condensed milk, not to
speak of other lacteal jireparations, was made and ex-
ported, that fresh milk was a rare and costly article. Its

place was largely taken by alcoholic fluids. P>en children

were given bread soaked in brandy.

Abdominal Dulness Varying with Position.—In
an article in La Riforma Medica, Nos. 76, 77, and 78,
1886, Professor C. 15. Queirolo writes that he was led to
make a diagnosis of ascites, and to tap the abdomen, bv
reason of the presence of dulness or percussion, the level

of which varied according to the position of the patient.

He found no fluid present. In pursuing his researches

further in order to discover a cause for his error, he found

that this sign is normally present in healthy persons,

though, perhaps, not to so marked a degree as in the case

of intra-abdominal effusions. It also differs from the dul-

ness caused by fluid within the peritoneal cavity, in that

it varies from day to day, being now greater in extent

and again less. This physiological dulness, as he terms

it, is caused, he thinks, by the gravitation of the fluid con-

tents of tlie small intestines to the lowest point in the

abdominal cavity.

The Treatment of Singultus.—Dr. Robert B. Wil-

son, of 529 Lexington Avenue, writes :
" I wish to say

one word in regard to the treatment of that simple but

sometimes very obstinate complaint, singultus. I have

tried a remedy which works wonders, at least in simple

cases, though I have never had the opportunity of trying

it on cases of several days' standing. The remedy, also,

is so simple that I suppose it is not new, yet / have

never seen it recommended for the complaint, although

it is very probable that it has been. It consists simply

in giving the patient a good pincli or two of ' catarrh

snuff' to produce immoderate sneezing. I have seen

the happiest results from it in hiccough of as much as

two days' persistence. A simple 'catarrh snuff' for the

purpose may be made by mixing one part of powdered
veratrum album with about four parts of pulverized

licorice-root. Of course it may fail in very stubborn

cases, but it never has thus far with me."

Contagion of Tuberculosis.— .\t a recent meeting

of the Societe Medicale des Hopitaux, M. Vallien read a

report on the contagious properties of tuberculosis. The
Society sent a list of questions to 10,000 medica! men,
and received 173 answers. Those who answered were

classified as follows: 57 believed in contagion, 57 dis-

believed in it, 7 gave doubtful replies, and 2 were incom-

prehensible. Of 439 cases forwarded, 213 suppported

the hypothesis of contagion, and 226 were against the

theory. The 213 cases favorable to the theory were as

follows: 107 were husbands and wives, 71 near rela-

tions, 18 the offspring of phthisical parents, and 16 were
distant relations. In one instance the disease was s.aid

to have been transmitted from a master to his dog.

Heredity is an important factor in the propagation of

tubercle. Tuberculosis is, the report states, more fre-

quently inherited from the mother than from the father.

Inherited tuberculosis is manifested sooner than when
contracted from proximity with the contagious principle.

It is difficult to ascertain what is the exact proportion of

cases due to contagion. It is roughly estimated to be

one in ten among the well-fed classes ; among the poor

classes it is much greater. Data are at hand which indi-

cate that phthisis has been imported into isolated locali-

ties and islands by inhabitants from neighboring countries

where the disease existed.

Writers' Cramp and Fracture of the Clavicle.—
" At a recent meeting of the London Clinical Society a

unique case was d"scnbed by Mr. .\rthur Barker. The pa-

tient was a boy, aged twelve, in whom fracture of the clavi-

cle had occurred before birth, and had remained ununited.

A false joint formed, and there was free movement and no
inconvenience till about three years ago, when the patient

began to suffer from pain down the right arm, and a sense

of weight in it. Symptoms resembling those of ' writers'

cramp ' then came on. In August last Mr. Barker re-

sected (antiseptically) the false joint, wired the cut sur-

faces together, and put up the shoulder and arm in a

plaster-of-Paris jacket. The wound liealed in a fortnight

without any suppuration. In another fortnight the corset

was removed, the scar being sound, and the bone firmly

united with callus. Shortly after, he was given some
writing to do, and the former symptoms were found to

have disappeared."
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THE I.\rMEDlATE CLOSURE AND RAl'll)

CURE OE EISTULA-IN-ANO.'

By STEPHEN SMITH, M.D.,

The possibility of a proni|)t cure of fislula-in-ano is a

great advance in the treatment o! this hitherto trouble-

some affection. Every surgeon umst have met with cases

which resisted the old method, and failed altogether to

heal. And even when those having a large abscess cavity

finally healed after free incision, there was often a deep
cicatrix, which was a source of constant irritation from

the tendency to the accumulation of filth in the deep sul-

cus. Occasionally there was a certain troublesome de-

fect in the action of the sphincter, which remained as a

permanent disability. In these latter days of rajiid nn-

provement in the methods of operations, it has naturally

occurred to many surgeons that tistula-in-ano might be
treated successfully by the immediate closure of the wound,
provided the track and abscess cavity were properly pre-

pared, and then sutures were em])loyed so as thoroughly

to a[)proximate the surfaces. It has been performed
successfully in this country by Drs. Emmet, Weir, Lange,
and Chamberlain, of this city, by Dr. Jenks, of Chicago,

and by several surgeons abroad. In most instances these

surgeons have operated without any previous knowledge
of the work of otlier operators. Tlie simplicity and tlie

success of the operation warrant the effort to give it

greater prominence than it has yet received.

Attempts have been made, iieretofore, to cure fistula-

in-ano bv incision of the track, followed by the dissection

of the lining membrane, but with indifferent success. It

is only when the surfaces are quite tirmly brought to-

gether and maintained in apposition, that union takes

place with any greater certainty and rapidity than by the

former method. My attention was first directed to this

method of operating on the appearance of the first edition

of Dr. Emmet's work, in 1879. ^ '^'^^ impressed, while

reading that work, with the explanations of the method
of closing a lacerated perineum involving the sphincter

ani, and with the accompanying illustrations. I had at

that time under observation a case of fistula-in-ano, which
had been laid open freely six months before, but had failed

of union. The line of incision was slightly to the left of

the median line, but the depth of the wound and its large

granulating surfaces reminded me of some of the condi
tions of a lacerated perineum of long standing.

The suggestion that this wound, involving the sphinc-
ter, was amenable to a somewhat similar method of

treatment was very natural. The result proved the truth

of the suggestion. It was not difficult to dissect away
the granulating surface, and to accurately close the wound
with sutures not unlike those used for the lacerated peri-

neum. Union promptly occurred. Since that time 1

have operated on a number of cases of fistula, includ-

ing every variety of form, and nearly every condition of

patient, with a degree of success which commends the

procedure to my confidence.

The prmciples which should be borne in mind in the

operation are : i, complete removal of the lining mem-
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brane of the fistula and of the abscess cavity which may
exist ; 2, accurate and permanent adjustment of the o|)pos-

ing surfaces
; 3, thorough antiseptic treatment of the

wound.
The details of the operation are simple, but they nuist

vary somewhat according to the peculiarities of each case.

After considerable experience, I have adopted the follow-

ing general plan : The patient is prei)ared for the ojjera-

tion by taking an ounce of castor-oil for two succeeding
days before the operation, omitting the last day, on which
he takes an opiate at bedtime. Tlie diet should be milk.

It is intended to keep the bowels quiet for four to six

days after the operation. The patient being anesthe-
tized, the parts about the anus are thoroughly washed
with soa]) and water, then carefiilly shaved, and finally

irrigated with bichloride solution. This douche is also

thrown into the rectum and the index-finger is intro-

duced and swept around the folds of the rectum, in order
that the mucous membrane may be relieved of anv matters
lodged in that region. A clean sponge, wrung out of the

bichloride solution and having a string attached, is next

introduced into the rectum to iircvcnt any matter from
the bowel escaping and soiling the wound. The pa-

tient is placed on the back or side on which the fistula

opens. If the fistulous passage is direct it is incised in

the usual manner. If there is an abscess cavity this is

opened to the full extent, in order to give free access
to the lining membrane. The lining membrane, or so-

called pyongenic nienibrane, is then carefully dissected

away, throughout both the cavity and the fistula. The
rapid and permanent healing of the wound depends largely

upon the thoroughness with which this tissue is removed.
It is generally very dense, and can only be com|)letely dis-

sected off with a shar|) scalpel or scissors cutting well at the

point. In some ofmy early operations I resorted to the cu-

rette, and endeavored to destroy the membrane sufSciently

to secure union, but the operations were unsatisfactory till

I removed it with the knife or scissors. When it is com-
pletely removed, the ragged, or thin and purple, margins
of the wound are cut away so as to have clean and healthy
surfaces for apposition and union. There is in some
cases considerable hemorrhage from small arteries, which
must all be ligated before the wound is closed. The fitst

step in the closing of the fistula and abscess is to secure
jjerfect apposition of the margins of the wound within

the rectum. To effect this object an assistant should
introduce an index-finger well into the rectum, and then,

bending it as a hook, extrude the bowel, which is readily

effected. The whole track of the fistula is thus brought
into view, and the surgeon has full control of the wound.
To obtain prompt union it is necessary to evert the

edges of the mucous membrane, and bring the deeper cut
surfaces into contact. The success of the operation de-

pends upon securing complete and firm closure of that

portion of the fistula which involves the mucous mem-
brane. The first sutures, therefore, should be so ap-

plied as to bring the deep surfaces together and evert

the margins of the mucous membrane. To effect this

object 1 take a large-si/.ed carbolized silk ligature, or cat-

gut prepared with chromic acid, and attach a needle
having a slightly curved point to each end. These mate-

rials are preferred because they will not yield as does
the ordinary catgut, and allow the margins to separate

before union takes place. One needle is now passed

just above the higliest iioint of the incision, and from a

fourth to half aninch from the margins of the wound.
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and the thread is drawn through to its centre. The
needles are then passed in opposite directions at inter-

vals of about half an inch, in the same manner as the

saddler takes his double stitch when two pieces of leather

are held in a vice and united. If the fistula is simple

and there is no abscess cavity, the stitches are continued
to the external extremity of the incision, making a con-

tinuous suture on each side of the wound. They are now
tightened sufficiently to bring the two surfaces into ap-

position and slightly evert the margins of the mucous
membrane, but without any strain. The ends of the liga-

ture are then given to an assistant, who by moderate
traction draws the entire fistulous track outside. The
margins of the wound are now nicely adjusted with a
continuous suture commencing at the upper extremity

of the wound. .M the external extremity of the wound
a drainage-tube is inserted. When the margins of the

wound are closed the ends of the suture are tied. The
operation is completed by passing two or three large car-

bolized silk ligatures entirely under the fistula, and tying

them over an iodoform gauze pad rolled firmly and laid

along the wound. The object of these last ligatures is to

bring the deep portion of the fistula in suitable apposi-

tion. During the operation irrigation with the bichloride

solution is continued, and idioform gauze is applied as an
external dressing. The sponge is finally withdrawn from
the rectum, and a suppository of opium inserted. The
diet should be milk, and opium should be continued daily

for from four to six days to keep the bowels quiet. The
patient should remain in bed, and at first should remain
recumbent, with the limb straight. In some cases I have
applied a binder about the hips to prevent movements,
where the patients were inclined to be restless.

If there is a large abscess cavity and, as often occurs, ir-

regular, as in the horse-shoe fistula, I have always en-
tered the cavity at the external opening, then laid it

open freely throughout its entire extent, and finally have
opened the internal fistulous passage at the point where
the cavity conmiunicated with the interior -of the bowel.
Such an abscess presents a large, irregular, deep cavity,

having an opening into the bowel sometimes on the side

opposite the pomt where the cavity opens externally.

These cases require much care, for the cavity to be closed
is enormous, but they may be perfectly healed by one
operation, if great pains are taken to dissect out all the
false membrane, and to adjust the sutures so as to bring
the surfaces into apposition. The internal fistulous track
is closed by the same suture as the simple fistula. The
abscess cavity may be closed by one of two methods : i.

The same double, continuous saddler's suture may be
employed, but it should be taken farther from the exter-
nal margin of the wound, in order to bring as much strain
as possible on the deep parts of the wound. Upon the
inside, along the margin of the anus, it is well to enter the
suture close to the border of the mucous membrane.
This suture is continued to the external extremity of the
wound. The continuous suture is then applied to the
wound, and the same dressmgs applied. It sometimes
happens that, even in the horse-shoe fistula, when the sut-
ure is finished, two or three sutures, either large thread
or wire, inclosing the entire cavity, may be passed com-
pletely around it, thus aiding in approximating the deep
surfaces. 2. The second method is by interrupted sut-
ures i)assed the same as the suture in the lacerated per-
ineum, that is, completely around the cavity. This
suture is more difficult to employ than the former, but
it is more successful. With this, suture I have found
no difficulty in closing at one o[)eralion an old rectal ab-
cess of large size, which had no communication with the
rectum.

In simple fistula having no cavity between the external
and internal opening, I have found it possible to save in-

cision of the sphincter by incising the sinus to the sphinc-
ter, dissecting away the false membrane up to the internal
opening, and then by means of the double suture to bring
the raw surfaces together. The suture is to be applied

within the anus, the parts being partially extruded by the

finger of an assistant hooked within the anus. The same
result has been obtained by Dr. Emmet, and I believe

by others. In two cases the internal opening was more
than tvvo inches above the anus, one indeed being three

inches. In both cases the sinus was incised to its

fullest extent, and the same form of suture employed with

the best results. In my first operations I employed the

single-valve speculum, but I found it by no means as

useful as the finger of an assistant. When the internal

opening is high up, with strong loops of ligature thread

inserted into the margins of the wound at the anus, the

whole track can be readily drawn down within reach of
the operator.

The conclusion which I have reached from my own ex-

perience is that fistula-in-ano and old rectal abscess cavities,

whether communicating with the bowel or not, can be
cured by removal of the lining membrane and the appli-

cation of a proper suture, in a period varying from eight

to fourteen days.

I may add that I ha\e found deei) fissures of the anus
readily cured by excision of the track with its cicatricial

lining, and accurate closure with carbolized silk ligature,

the parts being first carefully shaved and cleansed with

bichloride solution, and the wound dressed with iodoform
gauze.

THE FUTURE INFLUENCE OF SURGERY UPON
OBSTETRICAL ART.'

By CHARLES CARROLL LEE, M.D.,

SURGEON NEW YOKK STATE WOMAN'S HOSPITAL, ETC.

To those of us who practise obstetrics and gynecology
—to those, even, who feel but a languid or a theoreti-

cal interest in these branches of medicine—nothing is

more impressive than the rapid inroads of surgery into a
domain heretofore deemed strictly medical.

Is this just or natural ? Is it true, as has lately been
said by a famous Scotch surgeon—himself among the

most illustrious exponents of abdominal surgery now liv-

ing—that " the restless surgery of to-day will let nothing
alone ; it has no patience, . . . and would attack

all and sundry in some way or other, till one almost be-

gins to think that individual responsibility has become
old-fashioned and gone out of date ?

"

A most distinguished fellow of this Academy, whose
counsel has been equally sought in this hall and in many
anxious consultations in our practice, is known to depre-

cate this tendency of the day, and to feel it a mistake
that gynecology should invoke the frequent aid of the

knife, or obstetrics of the surgeon's scalpel.

I have thought it might be profitable, then, to invite

your attention to this notable current of medical thought
;

and, for a few brief moments, to ask your consideration

of so important a subject as the future influence of sur-

gery and surgical resources upon obstetrics.

In the past it must be evident that obstetrics was prac-

tised as an art from the earliest ages. Although at first

its methods were rude and uncouth, it kept pace with

advancing civilization ; and the history of every nation

of Europe and of the lOast teems with evidence of this

fact.

Thus, while Herodotus records the rough usages that

surrounded the parturient woman among the Scythians

and the nomadic tribes that were the forerunners of the

Persian Empire, Egyiit, which was then the founlain

whence the arts and civilization oversowed the ancient

world, possessed a cultivated medical body familiar with

ordinary obstetrical measures, and even with the specu-

lum and other supposed inventions of modern gynecol-

ogy-

From Egypt the knowledge of medicine in general,

and of obstetrics, passed to Greece and Rome ; and

• Read before the Ne«- York Academy of Medicine, June 3, 1S86.
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Hippocrates, who was a conteinporary of Herodotus, has

left in his " Aphorisms " many obstetrical suggestions

which, for better or worse, profoundly inlliienced lliis

branch of practice for more than a thousand years.

At this early date, and for centuries later, obstetrics

and surgery were practised in common, but by degrees

the former gradually passed into the hands of women.
In most serious complications, however, the surgeon

was still considted ; and his functions extended from tile

performance of cephalic version to that of the Cajsarean

section, wliich, in spite of many recent tienials, was cer-

tainly known to the ancients ; and, at least as a i)ost-

mortem e.xpedient, was occasionally attempted.

As time passed, and as pure surgery e.\tended its

sphere in other directions, obstetrics became gradually a

distinct specialty ; its practice was again resumed by men
all over Europe ; and, during the last century, what had
been a slowly maturing art was raised to the dignity of

science, chietly through the labors of Levret in France,

and of Smellie and W^illiam Hunter in (Ireat Britain.

The reproach and contumely that had hitherto attached

to the ' man midwife " was now rapidly swept away

;

and the purely obstetric practitioner occupied as honor-
able a position as any of his competitors.

Nevertheless, in cases of e.xtreine or seemingly in-

superable difficulty the surgeon's aid was still sought as

a last resort ; and before considering w'hat may be the

future outcome of this influence, it will be well to review
briefly what has already been accomplished.

I begin with the C;esarean section, to which reference

has already been made.
The early accounts of this heroic measure are confused

and no doubt unreliable, resting as they do only u[)on

common tradition and the assertion of such writers as

Pliny, w'liose veracity is never above suspicion.

The first uncjuestioned case of Cajsarean section was
that of Trautmann, of Wittenberg, who operated in .\pril,

1610, and whose patient lived nearly four weeks; al-

though fifty years before this Ainbroise Pare (1509- 15 90)
and his pupil, Jacques Guillemeau (1550-1612), had de-

scribed it—^the latter specifying five fatal cases as the

basis of his condemnation.
Dr. Harris, of Philadelphia, who is not only the great-

est medical statistician this country has produced, but /</;•

excellence our authority upon this subject, believes it

was accomplished more than a hundred years bel'ore

Trautmann's case, by Jakob Nufer, of Siegenhausen, in

Germany, who operated successfully in " or about 1500."
The indications for its performance may briefly be said

to be excessive pelvic contraction, and insuperable ob-
struction by cancerous degeneration of the cervix or en-
croachment upon the lower pelvis by solid tumors.

If the mother be moribund, or just dead, and the child

be known to be living, it may become advisable to effect

in this manner the rapid extraction of the child.

The risk entailed may be inferred from the fact that in

this country the general mortality of C^csarean section
has been sixty per cent., and in Great Britain eighty-one
per cent. (Harris).

In fatal cases the causes of death are, first and chietly,

delay, with the shock and exhaustion entailed by it

;

second, peritonitis ; third, septicicmia ; fourth and very
rarely, hemorrhage.
The customary method of operating comprises these

four stages as tabulated by Lusk :
" i, the incision through

the abdominal wall ; 2, the incision through the antei ior

wall of the uterus, and the extraction of the fcetus ; 3, the
removal of the placenta, the arrest of hemorrhage, and
the cleansing of the peritoneal cavity

; 4, the closure and
dressing of the abdominal wound." All this is done with
as complete antiseptic environment as possible, and with
the usual assistants and appliances necessary in well-

conducted laparotomies. Carboli/ed Chinese silk sutures,
in preference to catgut or silver wire, should be used to

close the uterine wound. If the i)lacenta be found at-

tached under this line of incision, which occurs about once

in three cases (Stoltz), it must be quickly sei)arated,

or pushed aside, or cut through, so as to get rapidly at

the child. -Spiegelberg (" Handbuch der Geburtshiilfe ")

met with this accident three times, and was finally com-
pelled to cut his way through the placenta to save neces-

sary time. Its risk is the immensely increased liemor-

rhage to which it gives rise ; but as the extraction of the

child is the only means of checking this, any process

which facilitates that most rapidly is justifiable.

The uterus may also be pressed out through the ab-

dominal wound, which renders manipulation easier and
aids in preventing the escape of fluid into the peritoneal

cavity.

Should the hemorrhage cease upon extracting the

child, it will be best to wait a few moments for firm con-
tractions before removing the placenta.

If this shoidd not yield readily to gentle traction, the

fingers should be passed into the cavity and the placental

attachments separated.

As soon as the placenta and membranes can thus be
extracted, and the remaining clots removed, the uterus

contracts, or should be stimulated to do so, a drainage-

tube ])assed down through the cervix and vagina, and the

cut edges of the womb sutured with wire or carbolized

silk.

The uterus is now replaced ; the peritoneal cavity

carefiilly and minutely cleansed ; and the abdomen closed

as after ovariotomy. If oozing from the uterine incision

continues after it is sutured, a separate abdominal drain-

age-tube must be used. The after-treatment is as for

other laparotomies.

P'our modifications of this Cesarean operation have
lately been proposed, all of them originating in Ger-
many.

1. Frank, of Cologne (Centralbl. fur GynakoL, De-
cember 10, 1 881), proposed a plan intended to secure

perfect drainage, and to make the operation partly extra-

[jeritoneal.

Thus the uterine incision is made low down anteriorly,

and around the bottom of this the round ligaments of

the wojiib are drawn together and secured with carbolized

silk sutures, thus shutting off the incision from the peri-

toneal cavity ; and from this blind pouch drainage is se-

cured through the vagina.

In performing this operation, which is done antisepti-

cally, the whole uterus is turned out of the abdominal
wound before incising it. When it is emptied, a large

drainage-tube is passed from the uterine cavity out

through the vagina, and the uterine opening is closed
above it with catgut ; then the round ligaments are

united in front, and a small drainage-tube carried from
this pouch or pocket down through the vagina. After

the tubes are in position the ligaments are sewed to-

gether, and the abdominal wound is closed in the usual

way.

In one (fatal) case where this was done the peritoneal

cavity was found at the autopsy to be quite free from
blood or other fluids.

2. In the Archiv filr Gynakologie, bd. xix., 18S2, Dr.

Kehrer, of Heidelberg, proposed a plan, which Harris'

says is not new (Dr. Wallace Johnson having suggested
it one hundred years ago), of opening the uterus trans-

versely in its lower third anteriorly, partly to avoid the

placenta, which is rarely, if ever, implanted at this point,

and partly to prevent the gaping of the uterine wound.
The extraction is effected as usual ; and in closing the

wound he uses two sets of sutures—a deep and a super-

ficial row. .\\\ antiseptic precautions are observed.

This he has twice done, once successfully ;
and, in

the one fatal case, the uterine wound was found adherent

wherever he had covered it with peritoneum.

3. Siinger, of Leiiisic, proposed in 1S81 {Archiv fiir

GyndkoL, bd. xix., tt. 3. 1SS2) another modification,

which, as far as I can learn, has been i)erli)rnied eight

t!. > ncycl. of Surgery,
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times in Germany, with the result of saving six women
and eight children. When the abdomen is opened as

usual, two strong looi>s of suture are passed through the

edges of the vvound at the upper end. Then the mem-
branes are ruptured per vaginam, the uterus is pushed

out through the abdominal wound and held vertically,

while a carbolized rubber sheetmg is adjusted around the

cervix to prevent fluid from entering the abdominal

cavity. The suture loops are now drawn tight, the uterus

is opened longitudinally m front and its contents rapidly

removed, while an elastic ligature (of tubing) is tightened

around the cervix and the broad ligaments are tempora-

rily clamped. Hemorrhage along the line of the wound
is arrested by compression forceps. As the uterus con-

tracts, a drainage-tube is passed from its cavity through

the vagina, the peritoneum is dissected back from the

cut edges, and a wedge-shaped strip of uterine tissue is

pared off the edges of the incision. The free edges of

the peritoneum are now turned in, and the uterine

wound closed by deep sutures which include the peri-

toneal and muscular coats, but not the endometrium.

Superficial stitches of catgut are added, so as to secure

a perfect welt. The abdominal wound is dressed as

usual.

Professor Leopold, of Dresden, has done this seven

times ; five times with, and twice withouc, the strip be-

ing sliced from the uterine edges ; and at the Copen-
hagen International Congress he said that in future he

would omit this as unnecessary.

In this country three fatal cases, I believe by Jewett,

Garrigues, and Drysdale of Philadelphia, have been re-

ported—all apparently because of the delay in resorting

to it.

4. Cohnstein, of Heidelberg, has proposed [Ceriiralbl.

fiir GynakoL, bd. xix., tt. 3, S. 397, 1882) a plan which, so

far as I know, has never been practised. This is to turn

the uterus out of the abdomen, and to open it longitu-

dmally behind instead of in front, and effect drainage

through a tube perforating Douglas' pouch. The advan-

tages claimed for this are that more efficient drainage

is thus secured than is possible from an anterior opening
;

that the edges of the uterine wound are steadied by its

weight and position ; that the greater thickness of the

posterior wall will help to prevent gaping of the wound,
etc.

But, in spite of all this and much more, the practical

difficulty of managing the incision, and the liability of

ftndmg the placental attachment there as well as in front,

have so far deterred operative surgeons frou'. attempting

it : nor is it likely ever to win favor.

In all cases of C;tsarean section, Harris (" International

Euclycopgedia of Surgery," vi., 770) thinks the most fatal

mistake is delay, and the chief desideratum for the fut-

ure is more perfect knowledge of pelvic deformity among
IJractitioners who attend the poor in large cities ; if this

were recognized early in the case, and an experienced
consultant called in, many lives now lost could be
saved. To lessen the mortality from this cause, certain

substitutes for Cesarean section have been proposed,

of which the chief are :

I. The Porro or Porro-Mliller operation, with \'eit's

modification.

II. Laparo-elytrotomy by Thomas' method.
I. The first ot these was devised by Professor Edoardo

Porro, of the Maternity Hospital of Milan, formerly of

Pavia. who in May, 1876, operated successfully on a

rachitic primipara, aged twenty-five. He termed the

process " utero-ovarian amputation, as completive of

Ciesarean section ;
" and its special object was the dimi-

nution of former mortality " by converting the internal

uterine wound, with its tendency to gai)e and discharge

septic matters into the abdominal cavity, into one dressed

and discharging without the peritoneal cavity" (Harris,

loc. cit., ]). 770).

Dr. H. R. Storer had done the same thing in i86y, but

without premeditation, during an ovariotomy, when the

tumor proved an uterine fibro-cyst associated with preg-

nancy.

And the idea had long before been expressed by Cav-
allini, of Florence, in 1768 ; by Michaelis, of Marburg,

in 1809 ; by Dr. Klundell, of London, in 1828; and by
Fogliata, a veterinary surgeon of Pisa, in 1874.

Whether Porro knew of the earlier suggestions is doubt-

ful ; of Fogliata's he was ignorant.

AH his predecessors had recommended the entire ab-

lation of the womb ; he excised it at the cervix, and drew

the stump into the abdominal wound.
His method, then, is precisely that of the modern an-

tiseptic Cesarean section, plus hysterectomy at the cer-

vix with external treatment of the pedicle.

After the uterus had been incised and evacuated, it was
drawn out of the abdomen and held vertically while the

wire loop of Cintrat's constrictor was tightened around

the cervix, opposite the mternal os, and the uterus cut

away above it. The abdominal cavity was then cleansed,

and a drainage-tube carried through the abdominal wound,
through Douglas' pouch, and out of the vagina. The ex-

ternal wound was closed with silver wire, the stump fixed

in its lower angle and rubbed with perchloride of iron.

Antiseptic dressings were applied ; the wire loop was
removed in five days, the woman was well in forty, and
the child was saved.

Several modifications of this proceeding have been
offered ; two only demand notice here.

a. The first, by Professor Muller, of Bern, after eight

operations had been done by Porro's method, consisted

in turning the pregnant womb out of the abdomen before

opening it and evacuating its contents. This was to

avert the danger of hemorrhage, and the escape of its

possibly putrid contents into the peritoneal cavity. Other-

wise it is the same as Porro's.

/'. The second, by Professor G. Veit, of Bonn, consists

in ligating the stump and dropping it back into the perito-

neal caVity, or treating it by the intra-peritoneal method.

This ligation has been done with silk and with silver

wire, and with and without peritoneal covering.

Neither of these modifications has been followed by

sufficient success to justify the hope that it will supplant

the original operation of Porro.

Ul) to this time \^eit's has shown a general mortality

of nearly seventy-one and one-half per cent.

MUller's has been entirely unsuccessful in Italy, but

less so elsewhere.

Dr. Harris (op. cit., p. 773) says that up to March,

1885, there had been 42 operations by the Mailer modi-

fication, with 2 1 mothers and 31 children saved: by the

original Porro metnod 109 operations, saving 46 mothers

and 85 children.

These statistics may, of course, soon be modified.

II. Of the second substitute for Cesarean section,

laparo-elytrotomy, it would seem that little need be said

in this Academy, which witnessed and welcomed its chief

public exposition by its distinguished author. If he had

done nothing else in the specialty which he has illumi-

nated with his talent, this alone would entitle him to our

lasting gratitude ; for such ingenuity, boldness, sound

anatomical knowledge, and far-reaching intelligence have

rarely been combined in any surgical ])roposal.

The special object and merit of this proposition are the

extra-peritoneal extraction of the child above the pelvic

brim, without wounding either the uterus or the perito-

neum ; and, consequently, without risking the mortality

which has hitherto followed those lesions.

As seems curiously true of many other notable dis-

coveries, this had all been discovered before ; but neither

Ritgen, who first attempted it sixty-five years ago ;
nor

the younger Baudelocque, who, two years later, proposed

the same expedient, and actually oi)eraied in two cases,

which were afterward forgotten ; nor Sir Charles Bell,

who, thirty years since, theoretically advised the same
jirocedure, can jeopardize the just claim of 'Ihouias to

orii^inaht). For, while tlieir efforts were either incom-
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picte or soon forgotten by even the few ^vho^e ear they

gained, Dr. Thonias, who was unaware of their labors,

had the energy to pusii his new discovery to a practical

conclusion, and to bring it before the profession so for-

cibly that it has permanently taken its place in obstetric

literature.

Needless to describe it in detail to you at this late day,

for you are all as familiar with it as 1 ajn ; and, since the

classical essay of (Jarrigucs upon this subject in 1878, it

has been incorporated into all recent treatises u])on

operative midwifery. .Vs to its results, I need only add
that Skene and fewett in Brooklyn, Gillette and 'I'homas

himself in this city, Hinds and Kdes in Kngland, have
all had successful cases ; and, although the number is as

yet too small for any final deduction, the proportionate

success is for greater than that of either I'orro's operation

or Cesarean section.

Has surgery rendered aught of assistance in extra uter-

ine pregnancy ? Some of its greatest triumphs have been
won in this field, and each year brings gratifying evidence
of improvement in the methods and techiu(iue of such

operations.

In the early months—before the tifth month— of ectopic

gestation, electricity, which was first employed by Allen,

of Philadelphia, and popularized chiefly by the writings

of Thomas and Garrigues, is preferred in this country to

the use of the knife.

.'Vfter that period incision, or e,\cision, should be at-

tempted, either by elytrotoniy, laparo-cystotomy, or lap-

aro-cystectomy.

1. In puerperal elytrotoniy the upper segment of the

vagina is incised so as to reach and remove a ftetus in

the lower pelvis. This is generally enclosed within the

layers of the broad ligament, and has originally been a tubal

pregnancy. The operation is rather difficult and fraught

with much risk, especially if an attempt be made to tear

away the placenta, when profuse hemorrhage ensues.

It has been done in this country, with varying success,

by Dr. fohn King, of South Carolina, in 1816: by
Hayes Agnew and A. H. Smith, of Philadeli)hia ; by
Thomas, of New York, and by Dr. Mathie.sen, of On-
tario, Canada. Thomas advises that the vagina be di-

vided by the galvano-caustic knife, to avoid the danger
of hemorrhage.

It is rarely applicable in practice.

2. Puerperal laparo-cystotomy is the process of oi)en-

ingthe abdomen and the enveloping cyst for the purpose
of e.xtracting the enclosed ftetus. This may be done
either to remove a living foetus, or after the fu;tus is

known to be dead ; and the operations are resisectively

called primary and secondary.

The procedure is not of modern date, Harris quot-

ing one by Christopher Bain, a German, in 1540; and
by Paul Calvo, of France, in 1714. Both of these were
secondary operations.

Professor R. Werth, of Kiel, tabulated, in 1884, 17
primary operations, with 2 recoveries and 15 deaths.

These two were at the eighth month of gestation, and
were done by Jessop, of Leeds, in 1875, ^"^^ by A. Mar-
tin, of Berlin, in 1881. A full report of the details of

these remarkable cases will be found in Dr. Harris' eru-

dite article in the " International Encycloixedia of Sur-

gery," vol. vi., p. 783.
The cause of the great mortality in most of these

cases was the location of the placenta and the difficulty

of dealing with it.

Even an explorative incision, as recommended by
Tait, is full of risk, as we may cut into the placenta or

fail to find its location until we are compelled to remove
the fcetus.

Any one of the three main forms of ectopic gestation

—

the abdominal, ovarian, or fallopian—may give rise to

this indication.

3. Laparo-cystectomy is practically the same as the
foregoing, except that the enveloping cyst is removed
with the fcetus.

If thi^i can be done at all, it is easier and safer than
the preceding measure ; because here the placenta is

encapsulated with the fcetus, and, in the complete abla-

tion of the sac or cyst, the risk of placental hemorrhage
is avoided.

Of lacerations of the cervix and of \\\<t perineum, and
of their immediate repair, so much has been written that

I shall make only the most i)assing reference to this sub-

ject.

I have never been so fortunate as to succeed in clos-

ing a lacerated cervix at the time of labor, though I have
made a number of efforts in that direction ; nor have I

known of more than one surgeon who claims to have
accomplished this. I'.ut, with our constantly im|)roving
appliances and resources, that this will be accomplished
in the early future I firmly believe.

W^ith lacerations of the perineum, however extensive
they be, and whether complete or incomplete, the case
is very dift'erent. Here the advantages of immediate
closure are so immense in saving the unfortunate patient
from the discomforts of prolapse, and the greater misery
of procidentia of the womb, that the obstetrician is dere-
lict in his duty who fails to avert this by immediately re-

pairing the perineal tear if the latter be at all extensive.

Were this systematically done, it is no exaggeration to

say that hundreds of young mothers who lead invalid

and useless lives at home, or who fill the gynecologist's
consulting rooms, would be restored at once to their

family duties. So imperative does this duty seem to me
that I would as soon think of leaving the placenta unde-
livered in the uterus as a deeply torn perineum unreijaired.

Much more might be said upon so suggestive a theme,
but the proper limits of this paper have already been
passed.

Suffice it, then, to say, in conclusion, that if the aiipli-

cation of surgical resources to obstetrics in the ten or
twenty years just past has been so beneficent, saving,

as it has surely saved, the lives of hundreds of women
and children who, but for such aid, would long since
have been in their graves, we have no cause to fear that

the future will be less productive of good. The hand
upon the dial of time never moves backward. .Vnd so
firm is the foothold obstetric surgery has now obtained
that one need be no optimist to believe its future out-

come will be more brilliant than any of its past achieve-
ments.

THE DIAGNOSIS OF ASTIGMATISM WITF
THE OPHTHALMOSCOPE.

By FRANCIS VALK, M.D.,

The diagnosis and determination of astigmatism with the

ophthalmoscope, by the direct method, is not only e.x-

ceedingly interesting, but somewhat ditticult, unless we
estimate each meridian of the two principal ones sepa-

rately, then it should become almost as easy as the diag-

nosis of simple hvpermetropia or myopia, when we have
simply an elongation or shortening of the optic axis, ex-

cept in those few cases in which the refractive power of

the dioptric system may be either too strong or too weak.

But if one has mastered the use of the ophthalmoscope
in the simple errors of refraction the same rules will hold

good in the diagnosis of the curvature of the cornea,

which causes astigmatism, only we must now select the

two principal meridians of the eye, finding them at right

angles to each other. This will give us the direction of

the axis of the correcting cylindric glass, and then we can

estimate the amount of error of refraction in each meridian,

in the same way that we would test the eye for simple

hyperopia or myopia.
In determining the simple errors of refraction we take

as our standard of comparison the minute vessels of the

disk or retina, or, better still, the delicate tapetum formed
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by the choroidal epithehum, and then, in hypermetropia,

use the strongest convex glass behind the aperture of

the ophthalmoscope with which this tapetum can still

be distinctly seen, this will give the amount of hyper-

metropia, while in myopia we would select the weakest

concave glass that will render the blurred tapetum dis-

tinct, and this glass will give us the amount of myopia.

Now, in astigmatism, we cannot use this delicate test,

so we select the edges of the optic nerve entrance, which,

passing in a circle, will give us short lines running in any

direction, or the minute delicate vessels that you will find

in different parts of the retina or on and around the op-

tic disk, while the most delicate test is that of the brilliant

white line running along the centre of each artery of the

retina. If we take any of these points for observation,

and can decide which will focus upon the retina of the

observer's eye, these vessels or lines will give us the di-

rection of the meridian of greatest ametropia, provided in

all cases that the accommodation of the observer is in a

state of complete relaxation.

We will precede the study of the errors of refraction

caused by astigmatism by the supposition that very few

are able to have such complete confrol over their accom-
modation that they can at all times completely relax it,

so that the observer's eye when estimating refraction

sliall be in a state of complete rest. Now this defect will

make but slight difference in estimating myopia, as the

observer's eye cannot accommodate for convergent rays,

but in hy|)ermetropia it must be taken into consideration,

although the practical results should be the same. For in-

stance, very few persons that are accustomed to use the

ophthalmoscope can so control the accommodation that

they can examine the fundus of a hypermetropic eye

of -I- I or 2 D. and find the details blurred and indis-

tinct. But making our diagnosis from the fact that we
can still see these details clearly, by placing a convex
glass behind the aperture, and the strongest convex rep-

resents the amount of total hypermetropia, so we must
calculate the amount of astigmatism present, if hyperme-
tropic, only using the individual vessels as our guide.

I shall not quote the writings of our many standard

authors, as it has seemed to me that nearly all ofthem dis-

miss this most important subject, and one that is so

necessary to the ophthalmologist, with very few words
;

even our most illustrious master on refraction. Bonders,
says almost nothing, while Dr. E. G. Loring, in his ex-

cellent work, lately issued, on ophthalmoscopy, devotes
hardly five pages to this subject, though his explanations

are unquestionably the best and clearest that it has been
my pleasure to read.

If we could so control the accommodation that, when
using the ophthalmoscope, one eye would be in a state of
complete rest, as when under the influence of a strong

solution of atropine, then I can understand and appreci-

ate the teaching upon this subject ; but if we consider that

with a large majority of those who use the ophthalmoscope
the accommodation is particularly active when examining
a hypermetropic eye, we must then study and calcu-

late the errors of astigmatism in a somewhat difterent

manner.
In teaching the determination of astigmatism we must

only consider those rays of light that are reflected by the

retina of the observed eye, after proper illumination with

the ophthalmoscope. In doing so we must estimate sep-

arately tlie refraction of the two principal meridians at

right angles to each other, the direction in which the rays

of light of each meridian leave the cornea, and the direc-

tion that they will have when they strike the retina of the

observer's eye, after they have passed through the dioptric

media of both eyes.

This has been beautifully shown by my friend and as-

sistant Dr. W. H. Fox, at our clinics, and at his lectures

at the Post-Graduate Medical College. We have used
small disks of cardboard to represent the refractive

apparatus of the observed and the observer's eye, while
small threads of different colors, jilaced in difterent

planes, represent the rays of light in the two principal

meridians.

By this method, if we take the rays of light from any

luminous spot in the retina passing through the dioptric

media of the observed eye and then through that of the

observer, their directions and focal points will be the

same as parallel rays of light passing through a spherical

and a cylindiical lens combined, so that we will find be-

yond the refractive media of the observer's eye the two

principal focal points, with the focal interval of Sturm be-

tween them, that in hypermetropic astigmatism the retina

of the observer's eye lies at the anterior focal point, and
that in myopic astigmatism the retina of the observer's

eye lies at the posterior focal point. Also in compound
astigmatism the retina is in front of the anterior focal

point in hypermetropia, and is behind the posterior focal

point in myopia, while in mixed astigmatism the retina

lies between the anterior and posterior focal points.

Now, in all these cases, but particularly that of simple

astigmatism, which 1 shall take as a standard, we will

find that the image, as formed upon the retina of the

obsei ver's eye, is elongated in the meridian of greatest

ametropia, conseqently all vessels or lines that pass in

the direction of this meridian will be clearly seen, J)ro-

vided the accommodation is at rest, because the rays that

define the edges of these vessels will pass outward through

the emmetropic meridian, and will leave the eye as par-

allel ; while all the rays that pass outward in the meridian

of ametropia, when they strike the retina of the observ-

er's eye, will simply overlap, so forming a clear, elongated

image, but in hypermetropic astigmatism the student will

almost invariably use his accommodation, and now he will

see the vessels in the emmetrophic meridian, as the rays

will focus upon his retina at the posterior focal point,

exactly at right angles to the vessels parallel to the me-
ridian of ametropia.

By looking at the drawings you will see in Fig. i the

stand represented, with one set of cardboards and threads

in position, showing the direction of rays of light in the

vertical meridian, while in Figs. 2 and 3 the cardboards

and threads only are represented, but are so made that

they can be easily attached to the stand by a slot, and
then tightened up by the nuts on the screws at the ends.

These figures are reduced about one-sixth the actual size,

and this method can be used to illustrate all the varieties

of refraction and astigmatism.

Explanation : In Fig. i, let X, Y, represent the stand,

with two uprights, H and I, on each end, through which

the screws pass, with a small movable nut on each screw,

by which the threads are tightened after the cardboards

are in position, then the cardboard at A will repre-

sent the retina of the observed eye, and a the luminous

point, B the refractive apparatus, while C will rep-

resent the refractive apparatus of the observer's eye,

D the position of the retina, and E the position of the

posterior focal point in simple hypermetropic astigma-

tism. By placing these cardboards in the stand, with the

rays of the two principal meridians shown by different

colored threads, they can be turned to any meridians in

the arc of a circle, though in the drawings they are only

shown in the vertical and horizontal ; then if you com-
bine F'igs. I and 2, or Figs, i and 3, you will see that in

no case can the rays from the luminous point a form a

point upon the retina of the observed eye, but must be

elongated in the direction of curvature difterent from that

of emmetropia.

In Fig. 3, representing the horizontal meridian of an

astigmatic eye whose refraction is myopic, we find the

rays of light in this meridian or plane to pass outward

convergent; consequently, they will cross before they strike

the retina of the observer's eye at D, and then form an

elongated image ; as the rays i^assing outward in the other

principal meridian will be parallel, as shown in Fig. i,

they will exactlv focus ujion the retina at D, and as these

rays in this meridian form the boundary lines of the ves-

sels in the opposite meridian, then in this case the vessels
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that pass hori/on tally will be clearly seen ; that being the

meridian of greatest ametropia, the axis of the correcting
cylindric glass must be placed at right angles to it, or, in

other words, at right angles to the vessels that are dis-

tinct.

If we now study the direction of the rays passing from
a hypermetropic eye, under the same conditions, we
shall find that they also form an elongated image upon the
observer's retina, in the same meridian of ametropia, but
now the image is formed by the rays in the horizontal
meridian, reaching tlie retina at D before they have come
to a focus, as shown in Kig. 2, while the rays jiassing in

the vertical plane, Fig. i, are parallel, and exactly focus
upon the retina of the observer's eye.

Now, if the observer is able to keep his acconnnodation
completely relaxed, this proposition is correct, and he can
only see the vessels that pass in the horizontal direction

;

but as so few ot us, particularly those who are learning to

estimate refraction, can keep the accommodation at rest

when divergent rays pass in the eyes, hence, using the

accommodation we will focus all the rays upon the retina,

and all the vessels are now clear. If we then place a

convex glass behind the aperture of the ophthalmoscope,
which takes the place of and relieves the accommodation,
we now change the rays of light as if they came from an
eye with simple myopic astigmatism, as the conve.x glass

will focus the divergent rays in the horizontal meridian
upon the retina, at the same time will bend the parallel

rays in the vertical meridian, and they will then focus be-

fore they reach the retina of the observer's eye, so that

the position of the retina is now changed to the posterior

focal ])oint, and the vertical vessels can be seen, most
distinct, exactly at right angles to the vessels seen with
the accommodation relaxed, consequently the axis of the

correcting cylindric glass must be placed parallel to the

vessels, most distinctly seen in hypermetropic astigmatism
when the accommodation or a convex glass is used, and
the strongest convex glass, with which these vessels are
clear, will represent the amount of ametropia.
These same rules will apply in compound astigmatism,

but we must first correct the general refraction in myopia
by the weakest concave glass that will make the vessels
in anyone meridian distinct, and in hypermetropia bv the
strongest convex glass that will first blur the vessels in

any meridian.

We can illustrate these rules by the following cases :

In simple myopic astigmatism the vertical vessels are
distinctly seen through the aperture of the ophthalmo-

scope, then with —2 D all tiie vcssris are clearly seen,
as the accommodation will correct the divergence of the
parallel rays caused by the concave glass, hence the cor-
recting cylindric glass would be —2 D.c, axis 180°, or
horizontal.

In simple hypermetropic astigmatism, all the vessels

can be seen in every meridian, but if we place a convex
glass behind the aperture, as -f 2 I), the vertical ves-
sels can still be distinctly seen, while all the horizontal
vessels are blurred, we now find that the correcting
cylindric glass will be -|- 2 D.c, axis 90°, or vertical, the
axis now being parallel to the vessels most distinctly seen.

Let us now take a case of compound myopic astigma-
tism. .'\11 the vessels will appear blurred, and the weakest
concave glass that will make the vessels in any meridian
clear, say —2 0, will show these vertical vessels; then
we have general myojjia of —2 1), and the axis of astig-

matic glass must be at ri;^ht atigles to the vessels ; then
we will measure the amount of astigmatism by the weak-
est glass that will make all the vessels clear, as —4 D, and
the difference between these two glasses will give the
amount of astigmatism. Thus, the proi>er glass to cor-

rect this case would be —2 D.s 3 — 2 D.c, axis 180°, or
horizontal.

15ut in a case of compound hypermetropic astigma-
tism all the vessels can be clearly seen, as the accom-
modation will be active, and now the strongest convex
glass that will first blur the vessels in any meridian, as

with + 2 D the vessels in the horizontal meridian begin
to blur, this glass will rejiresent the amount of general
hypermetropia, and now the axis of the astigmatic glass

must he parallel with the vessels that are still distinctly

seen, then the strongest convex glass that these vessels

in the vertical meridian can be seen with, as + 4 D less

tlie amount of general hypermetropia, will represent the

astigmatism. So the correcting glass would be -i- 2 D.s

3+2 D.c, axis 90° or vertical.

In mixed astigmatism with the vertical meridian my-
opic and the horizontal meridian hypermetropic, you will

see the disk elongated in the direction of the myopia, or
vertically. All the vessels and lines running vertically

are distinct, unless all the accommodation is relaxed,

when the vessels and all the details of the fundus will be
indistinct. But this condition is difficult to accomplish,
and so using the accommodation we can see the ver-
tical vessels clearly ; then the strongest convex glass

through which they can be seen, as + 2 D, will represent
the amount of hypermetropic astigmatism ; now place the
axis of the correcting glass parallel to these vessels, and
we have -I- 2 D.c, axis vertical. The hypermetropic
astigmatism being in the horizontal meridian. Let us now
place the weakest concave glass, behind the aperture,
that will render all the details of the fundus clear, as — 2 D,
and we have the amount of myopia

;
placing the axis of

the cylindric glass at right angles to the vessels first

clearly seen, then the correcting concave cylindric glass

will be — 2 D.c, axis 180°, or horizontal, with the my-
opic astigmatism in the vertical meridian. So this

case of mixed astigmatism will be corrected by -f 2 D.c,

axis go° ^ — 2 D.c, axis iSo°.

I wish the student to remember that these calculations

are only made in this way because most physicians who
use the ophthalmoscope are unable to control the action

of the accommodation ; while if we do have perfect con-
trol at all times, then we can only see the vessels dis-

tinctly that are parallel to the meridian of greatest

ametropia, and consequently the axis of the correcting

cylindric glass must be at right angles to that meridian.

I have been led to these conclusions from actual e.x-

perience in the examination of a large number of cases

of astigmatism, without the use of atropine, and have con-

firmed the diagnosis afterward with atropine and the trial

by glasses, .'\gain, so little is written on this interesting

subject, while I could give so many examples from my
records, while on service at the Manhattan Eye and Ear

Hospital, that have been studied and the diagnosis made
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by this method ; at the same time, I know from personal

experience that it was very difficult to so master my own
accommodation as to obtain the results given in our text-

books. Nor can I speak too highly of the ability to make
a correct diagnosis of all the errors of astigmatism, as in

many cases it will enable us to decide if it is necessary

to continue the examination under the use of atropia, as

well as showing the cause of the apparent amblyopia.

I would therefore conclude :

That the direction of the axis of the correcting cylin-

dric glass in myopic astigmatism is at right angles to the

vessels that are most distinctly seen without a glass.

That the direction of the axis of the correcting cylindric

glass m hypermetropic astigmatism is parallel to the

vessels that are most distinctly seen with a glass.

That the same rules are applicable in compound astig-

matism, only we must correct the general error of re-

fraction tirst, and then the astigmatism.

Lastly, that these rules are presented, from the fact, as

I believe, that the largest number of those who use the

ophthalmoscope cannot control their accommodation at

all times, when divergent rays of light enter the ob-

server's eve.

^'rogvcss of |JXc(lical Science.

Nerve Terminations in the Pepsin Glands of the
Stomach.—Fragments of the stomach, taken from a fast-

ing dog, and treated by bichromate of ammonia in five

per cent, solution, show the parietal cells containing, be-

sides the nucleus, from one to five homogeneous granules

stained of a yellow color. Langley has described these

as pepsinogenous bodies, but Navalishin {Archives Slaves

de Biologic, No. i, 1S86) regards them as the terminal

organs of the nerve-fibres. In a section of the mucous
membrane treated by bichromate of ammonia and then

by chloride of gold, he has seen a filament passing from

a nerve-branch enter the capsule of the gland, i)enetrate

a parietal cell, and terminate in one of these granules in

its interior.

How the Mussel Opens its Shell.—Dr. J. Pawlow
has been studying the action of the adductor muscles of

the valves of the fresh-water mussel {Anodoiiia cygnea),

and has obtained results of considerable interest in the

physiology of muscles and nerves. The following are

the conclusions of his paper : The two adductor muscles
receive each two sets of nerve-filaments, one motor and
regulating the contraction or shortening of the muscle,
the other antagonistic to the first. The latter might be
denominated arresters, since their action is to suspend
the contraction of the muscle and induce relaxation in it.

These two sets of nerves have, in respect to the ad-
ductor muscle, a rule analogous to that of the vaso-con-
strictors and vaso-dilators in respect to the muscular
coat of the arteries in the higher animals.

—

Revue des
Sciences Medicales, April 15, 1886.

Atrophy of the Superior Maxilla.—Dr. Dubreuil
reports the case of a man, thirty-three years of age, who
had begun to lose his teeth about a year previously.

There was no pain, and the teetli simply became loose
and fell out during mastication or were removed by the
fingers. .Nfone of the teetli was carious. The molars
began to fall out first, and at the end of six months there
was not a single tooth in the upper jaw, but throughout
there had not been the slightest |)ain. After the disap-

pearance of the teeth the alveolar border became thinned,

vdcers were formed, then hemorrhages followed from the
nostrils, and from time to time little pieces of bone, with
nnicous membrane attached, were removed from the nasal
fossa;. There were tiying pains at tliis time in the lower
extremities, most marked at night. .\t the time of the

patient's admission to hospital the vault of the palate was
of a triangular shape, presenting a cicatricial appeal ance

at the sides, and a fistula communicated on the left side

with the nasal fossa. On the right side a small ulcera-

tion existed at a point from which a little spiculum of

bone had been removed. The patient died with symp-
toms of cardiac afiection. .4t the autopsy were found
ulcerative endocarditis, passive congestions, and general

anasarca. The brain was small, the frontal lobes espe-

cially appearing to be but little developed. The me-
ninges of the cord, particularly the dura mater, were thick-

ened posteriorly. The medullary lesion was situated in

the sinus formed by the separation of the posterior cor-

nua. The sclerosis was diffuse, and was especially marked
at the extremity of the right posterior cornu, where the

abundant connective-tissue fibres had destroyed the ner-

vous filaments. The changes appeared to be more marked
toward the cervical region and to decrease and finally

disajipear in the dorsal portion of the cord. The bulb,

the superior maxillary ganglia, and the nerves themselves
could not be examined. The lesion in the bone was
simply that of necrosis. Whether there was any relation

between the cord lesion and the atrophy, .M. Dubreuil
was not prepared to affirm.

—

Revue des Sciences M'edi-

cales, .A.pril 15, 1S86.

Pulmonary OEdema.—In 1878 Welch advanced a
theory, founded upon certain experiments, of pulmonary
cedema according to which the condition was due to left

cardiac insufficiency ; the right ventricle continuing to

contract with force, a stasis of the blood within the

lungs occurred. Sahli has recently repeated these e.\-

periments and performed others, from a study of the re-

sults of which he draws the following conclusions {Archiv

fiir Exper. Path, und Pharmak., No. 6, vol. 19) :

I. Pulmonary cedema is never produced in the manner
described by Welch. 2. In the majority of cases the

afiection is not due to stasis of the blood, but is similar

to nephritic or cachectic oedema. 3. In sufterers from
heart-disease there arises sometimes, though rarely, an
cedema from blood stasis due to regurgitation from the

left ventr,icle. 4. Phlebotomy is a therapeutic measure,
as efficacious as it is rational, in the treatment of tedema
from blood stasis, and it would probably be of equal
value in other forms of pulmonary oedema. 5. The ope-
ration of transfusion of blood is contraindicated in cedema
of the lungs or when circulatory troubles threaten.

A Modified Pirogoff's Operation.—Ax. the recent
congress of Russian practitioners. Professor Tauber de-

scribed and demonstrated on the dead subject an opera-
tion for removal of the foot, which he believes has sev-

eral advantages over Pirogoff's amputation. Standing
on the outer side of the limb, he commences an incision

at the insertion of the tendo .\chillis, and carries it for-

ward just below the external malleolus to the dorsum of

the foot, and then vertically downward on the inner side

in front of the heel. When the middle line of the sole

is reached, the incision is carried along it backward and
prolonged ujnvard to the starting-point at the insertion of

the tendo .\chillis, a fiap having thus been cut consisting

of the inner side and half the sole of the heel. The joint

is then opened, the external ligaments being first divided

and then the internal. The astragalus is seized with the

bone forceps and removed, and the anterior part of the

foot cut otT by Chopart's line, nothing being left but
the OS calcis, the soft coverings of which on the inner

aspect are untouched. The os calcis is seized with the

bone forceps antl turned so that the articular surface is

toward the operator. The forceps are now taken by an
assistant, who holds them tightly ; the operator then saws
the bone longitudinally in two ; the outer half, which is

free, is removed, the inner half remaining attached to

the flap. The ends of the tibia and fibula are then sawn
off just above the malleoli. The cut surfaces of these

will be found to correspond almost exactly with that of

the OS calcis, which is not brought into apposition with

them. The advantages claimed for this operation are :

I. The posterior tibial artery itself is untouched, only its
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branches being divided. 2. The insertion of the tendo

AchilHs, as well as its bursa, are not injured. 3. The
surfaces of the os calcis and of the leg bones correspond

very nearly to one another.— The Lancet.

Some Clkidus Dislocations.^—-Mr. H. Addison
writes in Tin Lancet of April 3, 1886, tliat he was witness

of an accident, happenmg opposite his house, which re-

sulted in a curious dislocation of the third ciuieiforni hone.

A man was endeavoring to mount a barebacked horse,

which was standing close to the curbstone. He threw his

rigiU leg over the animal, which started forward with a

bound, dislodging him backward. As the horse passed

from under him, he came down ui)on the edge of the curb-

stone with his left foot flexed and abducted. The .sole was

also somewhat everted. The patient, a man of about

thirty-live years, of pale and relaxed fibre, showed upon
examination a dislocation of the external cuneiform bone.

The luxation was somewhat peculiar ; the entire bone,

being displaced upward, lay upon the inner edge and
dorsum of the os cuboides. About half the dorsal sur-

face of the cuboid bone was covered by the plantar sur-

face of the cuneiform. The displaced bone could be

very distinctly seen through the stretched skin of the dor-

sum of the foot, as if a cube had been i)laced under it.

The patient suffered very little i)ain, and the bone could

be easily reduced by mere pressure upon the dorsal sur-

face, with only the slightest (lossible extension of the toes.

When the foot was flexed by the will of the |)atient the

luxation recurred. The member was placed in an ap-

propriate splint, with a graduated pad over the displaced

bone. The man was then removed to his home, some
miles away. He thus passed from Mr. .'\ddison's care,

and nothing further was heard from him. Dr. H. A.

Hallett reports in the British Medical Journal oi May
8, 1 886, the case of a laborer who came to him saying

that he had fallen off a tree, and that a branch he had
been lop[)ing had fallen on and hurt his wrist. On ex-

amination a conical protrusion was toiind on the back of

the right hand, which proved to be the car])al end of the

metacarpal bone of the middle finger, entirely dislocated.

The deformity was soon reduced by traction andmanii)u-
lation

; but, on the slightest movement of tlie hand, the

bone became again partially dislocated, and kept rising

up as soon as replaced, being only kept in position by
pressure. The hand was extended on a splint, and a pad
and bandage applied.

Genital Manifestations of Malaria.—M. Girard
has observed in Turkey, Italy, and America various af-

fections of the genital organs which he believed to be of
malarial origin. He based his diagnosis of malaria in

these cases not only on the enlarged spleen, intermittent
febrile paroxysms, cachectic hue of the skin, etc., but
also upon the results of a microscopical examination of
the blood. He describes, as dependent upon paludal in-

fection, orchialgia, neuralgic orchitis, epididymitis, and
urethritis. He has observed, also, an ordinary gonor-
rheal orchitis in which the symptoms were paroxysmal
in character, the pain being intermittent, and specific

urethritis, in which the discharge was intermittent and
coincided in time with well-marked malarial paroxysms
of fever, etc., disappearing as these attacks passed off.

—

La Crbnica Medica, May 5, 1886.

Treatment of Catarrhal Icterus bv Enfmata.—
Lowenthal states that he has seen remarkable success
follow the use of rectal injections in the treatment of ca-
tarrhal jaundice. The following is the method as prac-
tised by Professor Meyer, of Vienna. The first day from
two to four pints of water at a temperature of from 53"
to 55° F. are injected ; the second day the same quan-
tity is employed, but the temperature is raised to 58" or
60° F.

; on the third day water at 65' F. is used, and on
the^ fourth day the temperature is raised still further, to
75° ^- Usually this is sufficient to effect a cure, but if

not, the injections are continued, the water being warmed

a few degrees more each day. I'or children the quan-

tity of fluid should not exceed a i)int and a half, but in the

case of adults from three to four pints may be used. The
dejections are at first of a clay color, but by the third day

they become yellow. The epigastric pain and feeling of

weight over tlie hepatic region are relieved usually by

the first injection, and the appetite quickly returns, and

the icterus fades. The writer states that he has seen

this mode of treatment employed in over forty cases, al-

ways with success.

—

Gazzetta Medica di Roma, May i,

1886.

A Large Biliary Calculis.—The following case is

related by Dr. Roeser in the Gazette de Gynhcologie for

May, 1886 :
" The patient was a woman, sixt\-five years

of age, somewhat obese, but of fair general health. She

had i)reviously had one or two attacks of hepatic colic,

the last one of which was rather severe and accompanied

by vomiting and slight jaundice. Some three weeks later

she noticed, while at stool, that some hard body ob-

structed the passage, jjreventing defecation. This was

removed by the finger introduced into the rectum, and

was found on examination to be a biliary calculus. It

had a flattened ovoid shape, and measured an inch and a

half in its longest diameter and one inch in its shortest.

On being broken its central portion was found to con-

sist of a granular friable matter, dark in color, and some-

what resembling snuff. This suggested dried blood, but

examination showed it to be composed of bile i)igments

and earthy carbonates, no trace of blood being found on

microscopical or spectroscopical examination.

A Classical Remedv for Hiccough.— Dr. A. G.

Gibson calls attention to the old Hii)pocratic aphorism,

" Snee/.ing occurring after hiccough removes the hic-

cough," and suggests, in cases of hiccough, the produc-

tion of sneezing by tickling the nostrils, and he tells us

that he has in this way been very successful in the arrest-

ing of this disagreeable affection. Hiccough, as well as

sneezing, is one of the speci.illy modified respiratory

movements, and it is quite in accordance with what we

know of the transference of nervous action that the

s|)asmodic contractions of the diaphragm should cease on

the induction of the explosive expirations which consti-

tute the acts of sneezing. There is one point, however,

which deserves special mention. It is not necessary that

the stimulus applied to the nose be followed by sneezing.

The application of a gentle irritant to the nasal mucous
membrane may be cpiite enough to put a stop to the hic-

cough, by diverting the nervous energy into other chan-

nels, although it may not be of sufficient power to induce

sneezing.

—

The Lancet and Clinic.

Headache i.n School Children.—Professor N. J.

Bystroff has examined 7,478 boys and girls, in the St.

Petersburg schools, during the last five years, and found

headache in 868; that is, in 11.6 per cent. He states

that the percentage of headache increases almost in a di-

rect progression with the age of the children, as well as with

the number of hours occupied by them for mental labor;

thus, while headache occurred in only five per cent, of

the children aged eight, it attacked from twenty-eight to

forty per cent, of the ])upils aged from fourteen to eighteen.

The author argues that an essential cause of obstinate

headache in school children is the excessive mental strain

enforced by the present educational programme, which

leaves out of consideration the peculiarities of the child's

nature and the elementary principles of scientific hy-

giene. The overstrain brings about an increased irrita-

bility of the brain, and consecutive disturbances in the

cerebral circulation. Professor Bystroff emphatically in-

sists on the imperative necessity for permanently admit-

ting medical men to conferences of school-boards. Of

palliative measures he mentions methodical gymnastics,

mild aperients in well-nourished children, steel in the

anaemic, bromides, inhalation of oxygen, and, m severe

cases, a temporary discontinuance of all studies.

—

Brit-

ish Medical Journal, May 15, 1S86.
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OPPOSITION TO THEORIES OF MICROBIAL
INFECTION.

At the meeting of the Alabama State Medical Associa-

tion, held in Anniston on the sixteenth of last month.

Dr. B. J. Baldwin reported twenty-five successive ex-

tractions of cataract without a failure. In the course of

his remarks on these cases he said that he had used no

disinfectants, and did not consider them necessary outside

of hospital walls. He also said that he had been very

much interested, and rather amused, at the scrupulous dis-

infection of the eyelids and eyeballs, and the hysterical

anxiety to have even both eyes deluged in solutions of bi-

chloride of mercury and boracic acid preceding every

operation. He did not wish to be understood as denying

that disinfection might often do good in the poisoned

wards of old hospitals, but he did assert that anything

more than cleanliness, in the extraction of cataract, out-

side of the hospital, was unnecessary and sometimes even

harmful.

Then speaking of antisepsis in general, he continued :

" I do not believe, furthermore, that there exists in all

space a deadly venom ready and anxious to leap into

every wound, to hasten the part on to destruction.

There is bread that hath no leaven, and air as well with-

out germs. Many of my friends may think this unpar-

donable heterodo.xy, and my German confreres will no

doubt stand aghast, but I am confident that they will

sooner or later come to the conclusion that the world is

not so soaked in bacteria as they at present imagine. It

is difficult to conceive that an all-wise and ever-merciful

Maker would have so filled His universe with these in-

finitesimal death-worms, and that fresh air and sunshine

are simply the danger-house from which they may be

signalled when an opportunity to attack a wound arises.

Cleanliness embraces all of the virtues of disinfection,

and it is the sole element of its success."

These are certainly pretty strong words, but judging

from the indications we see about us we may expect

now to hear declarations of this sort from many different

quarters. The oi)ponents of bacteriological theories are

beginning to assert themselves with much more vehe-

mence than they dared to use a short time ago, and, gain-

ing courage as they proceed, they will give the advocates

of the new doctrines a task in defending their theories.

We are not sorry to see the signs of the approaching

tsruggle, for, true or false, the microbial theories have,

we think, been too readily accepted by the mass of the

profession upon the authority of a few learned investiga-

tors. All the arguments pro and con have not yet been

set forth as clearly as they might be ; and an animated

discussion will do good in establishing the truth or fal-

sity of these latest theories of disease. But the conser-

vatives must remember that talk is not always argument.

The bacteriologists allege facts and experimental re-

search as the basis upon which their theories rest, and

their opponents must bring forward equally strong facts if

they wish to gain the ajjproval of the profession for their

cause.

A QUESTION OF DIGESTION.

The doctor is, perhaps, the very last individual to whom
a student of social topics turns for advice. Yet he might,

at times, learn something even from this source, of which

Descartes, at least, has spoken in terms of more than re-

spect.

Modern philosophy has taught us that man, in his foe-

tal growth, gives us a minute but faithful image of the

slow development of animal forms. We learn evolution

from embryology. So, also, it has been shown that man,

in his post-natal growth and life, is a perfect prototype of

the social body. In the development of a united nation

one sees the same differentiation of function, the same

classes of vital phenomena, and, in a measure, the same

disorders as in the individual. It is the old illustration

of macrocosm and microcosm, which Goethe understood

long before it was elaborated by Herbert Spencer.

It is, we think, sufficiently demonstrated, then, that the

doctor who studies the cause of disease in man may sug-

gest something, and that with much confidence, as regards

the troubles of man in the mass.

There is to the medical mind little doubt that the

United States is now suffering from a condition of indi-

gestion, which has culminated in attacks of embarras

gastrique. The trouble until lately was a mild one, char-

acterized more by flatulence and anarchical belching than

by a serious disturbance of nutrition.

But it appears that we are getting beyond mere flatu-

lence. A man cannot prosper on a steady diet of sole-

leather and cellulose, neither can the United States quite

assimilate a decennial dose of a million and a lialf of for-

eigners, mostly of the non-disinfected class.

Smiling philosophers, like Henry Ward Beecher, tell

us that this is the land of the free, and that our institu-

tions are strong and noble and sufficient ; and so let the

foreigner come, whoever he be.

But to the medical philosopher this is not good sense.

When a man of magnificent constitution has been

steadily gorging himself until he is all blotches and bil-

iousness, we do not say that—the stomach being originally

sound, and the constitution naturally substantial—a con-

tinuance of the same diet is perfectly safe. Pathology

teaches that constitutions do not work up to bad diets,

but bad diets gradually undermine the constitution.

And the question now is, whether the United States

has a stomacli that can manage all the lower classes of

Europe.

Our politicians think that it has, because they can

manage better newly made voters ; our corporations

have thought so, because these new voters furnished cheap
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labor, but the doctor, with his dietary experiences, feels

nuich doubt. As regards immigrants he would advise a

restricted diet, and as regards the anarchical immigrated,

perhaps a free purge.

A NEW METHOD OF TREATING WHOOPING-COUGH.

The parasitic origin of whooping-cough has been asserted

and denied by various observers ever since 1867, when

Poulet first described what he believed were (he specific

organisms of the disease. The a priori probability that

there is a parasite at the bottom of the trouble has led

to continued reinvestigations, ending, we are told by Dr.

Wm. H. Barlow, in the successful researches of Professor

Moncorvo, of Rio Janeiro, in 1883. This gentleman

claims to find in the laryngeal and bronchial secretions

minute micro-organisms (micrococci), which increase in

number with the progress of the disease, and disappear

when the patient is cured. No further evidence that

these micrococci are pathogenetic is cited by Dr. Barlow,

but their discovery was sufficient to induce Moncorvo to in-

stitute an anti-parasitic treatment, which he has found very

successful, and which Dr. Barlow has adopted with ecpially

good results. Moncorvo reports seventy cases and Bar-

low fifty thus treated. In Barlow's cases all recovered,

and the average duration of the disease was five and one-

half weeks. The ordinary duration is generally put down
as from eight to ten weeks.

The treatment consists in the application with a brush,

every two hours, of a one- or two-per-cent. solution of

resorcine. The applications are made to the pharynx

and its suiira-glottic portion, as well as to the opening of

the glottis.

Dr. Barlow gives the following conclusions :
" i. That

whooping-cough is to be classed among the diseases

which are caused by the irritation excited by the pres-

ence of parasites. 2. That it is due to the presence of

micrococci, which proliferate in large numbers upon the

lining membrane of the larynx and pharynx, and which

infiltrate the epithelial cells, which seem to be the prefer-

ential seat of their growth and increase. 3. That resor-

cine, in a solution of the strength of one or two per cent.,

applied directly to the mucous surfaces concerned, has

been found, in -all cases in which it has been employed

and the results watched, to rapidly reduce the number of

chinks, to reduce their mtensity, and finally to lead to the

cure of the disease." Tliis last word "cure" is a bold

one, but if the first and second propositions are held to

be proven, then there can be little doubt that it is prop-

erly used. For if there are no other diseases cured, yet

certainly those which are due to the irritation of a para-

site are cured when that parasite is destroyed.

" Lastly, the mode of ajiplication by means of a brush

or swab is not the only mode in which it may be made
;

perhaps by some of the recently used instruments for

applying medicated spray to the interior of the larynx

and the adjacent parts of the throat (as that recently de-

scribed by Dr. Miller, of Windsor, and by Dr. Hodgkin-

son) it may be applied yet more effectually than by the

methods adopted by Professor Moncorvo and myself.

-And, again, it is not finally proven that resorcine is the

best application that may be found. Perhaps in its near

congener, orcine, we may have a still better agent for

this purpose, for we find in a note by J. J. .'^ndeer, in the

Gazetta Medica Italiana-Lombardia of July 4, 1885,

that " Orcine possesses almost all the physical properties

of resorcine ; but while the latter is caustic in large

doses, orcine is never more than astringent and anti-

septic."

The treatment, as will be seen, though announced as

a new one, is in reality only carrying out more systemat-

ically the suggestions of previous physicians. Thus, as

Dr. Barlow says :
" Tordeus has used the benzoate of

soda, Keuster, inhalations of thymol ; Huebner, salicylate

of soda; Hildebrandt, inhalations of petroleum vapor,

etc. Resorcine was selected by Moncorvo because of its

innocuousness.

"

The specific treatment of whooping-cough has always

run in two lines, viz., toward antispasmodics like the

bromides and belladonna, and toward germicides like

carbolic acid and resorcine. That we shall be able as a

rule to apply germicides so thoroughly as to be specific-

ally effective remains to be seen. It is certain that in

antispasmodics and sedatives the best results have so far

been obtained, and belladonna and the bromides still

hold their place.

A NEW MICRO-ORGAMSM OF PHTHISIS.'

Two French observers, M.\T. Duguet and Hericourt,

claim to have discovered that the very common fungus,

so often seen on the bodies of the phthisical, causing

pityriasis versicolor, may itself be a cause of phthisis.

In some cases of acute phthisis the tissues were found

to contain no bacilli, but there were observed the mycelia

identical with or allied to those of the miaosporon fur-

fur (the fungus of pityriasis). Similar mycelial threads

were also found in the expectoration mixed with the ba-

cilli. When the microsporon furfur is cultivated and in-

jected into guinea-pigs and rabbits, these animals become,

without e.xception, tuberculous, and the same result is

obtained by insufilation into the trachea of the crusts of

pityriasis. Moreover, the cultures of microsporon furfur,

of tubercle produced from the fungus, and those from

tubercles of man are precisely the same in character.

Cultivations can be made in slightly alkalinized bouillon

or in milk, when it becomes possible to distinguish an

aerobic and an anaerobic element. The former floats at

the surface, and at a temperature of from 30^ to 38° C.

forms a thick membrane composed of bacilli. The latter

is found at the bottom of the cultivation-tube as a mass

of granulations and mycelium. The polymorphic char-

acter of the tubercle bacillus is thus, says The Lancet^

manifest, and the opinion of Spina receives support as to

the variety of the forms of microbes in tuberculosis.

It seems more probable, however, that the observations

of Duguet and Ht:ricourt were not carefully made.

MILITARY DRILL IN THE SCHOOLS.

An interesting discussion upon the above subject has

been awakened by Dr. Charles F. Withington, who read

a paper upon it at the recent meeting of the Suffolk Dis-

trict Medical Society. Dr. Withington criticises the

drill and intimates that it is an imperfect form of physical

exercise, and one which sometimes causes lateral curva-

ture.
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His objections as summed up were :

" I. The anatomical objection, based upon the fact of

the obliquity of the superincumbent weight with reference

to the spinal axis.

" 2. The physiological objection, based on the produc-

tion of a tension of the muscles, rather than of that con-

stant alternation of activity and repose which best con-

duces to their nutrition.

"3. What may be called the philosophical objection,

based on a lack of adaptation in design for the end to

which the system has become converted.''

In the discussion upon his paper a large number of

teachers, and military and medical men took part.

All the teachers, with one exception, and all the mili-

tary authorities favored the drill, not only for its value as

a physical exercise, but for its moral effect.

On the other hand. Professor Dudley A. Sargent said

that as an exercise it is " thoroughly bad," and sometimes

causes asymmetry and lateral curvature. Dr. Bradford,

while not recommending it as a perfect exercise, had not

seen lateral curvature due to it.

The facts as gathered from the discussion appear to be

that the military drill is a very good, though not perfect,

means of physical exercise ; to say it is " thoroughly

bad," cir even unsafe, is evidently absurd, provided the

drill be carried on with light arms, and ordinary super-

vision of individuals be exercised. To make up for its

deficiency as a gymnastic exercise we have its disciplin-

ary and moral effects, concerning which opinion is unan-

imous.

On the whole, we should say, continue the military

drill in our schools, using arms adapted to the strength

of the children, and bearing in mind the occasional bad

effects on the development of the trunk and arm mus-

cles.

CHRONIC DIPHTHERIA.

Although diphtheria is usually ranked among the infec-

tious diseases, it is often impossible in individual cases to

trace its occurrence to any specific cause, and this is one

of the arguments sometimes brought forward by the ad-

vocates of "auto-intoxication" against the theories of in-

fection and of the parasitic origin of infectious maladies.

At a recent meeting of the Epidemiological Society of

London {British Medical Jottrnal, March 6, 1886) Dr.

D. Astley Gresswell offered an explanation, which may
possibly be a correct one, of these occurrences. He
drew attention to the fact that many persons for years

after an attack of diphtheria suffer from sore throat, liable

to exacerbations, and said tliat in several instances he

could give no satisfactory explanation for an outbreak

of diphtheria, unless he admitted the possibility that i>er-

sons suffering in this way retained diphtheritic infcctive-

ness. He detailed six outbreaks in which the above

explanation seemed to him to be the only reasonable one

that offered itself. In one instance about thirty or more
persons had been taken with, and five of them had died

of, diphtheria contracted directly or indirectly from a girl

who had suffered from the chronic condition referred to.

He also detailed the history of sustained prevalence of

diphtheria in a farm-house from March, 1881, to July,

1S85 (the latter being the date of his inquiry into, the

prevalence at the farm-house), and in this a like explana-

tion seemed to be the only one open. Dr. Gresswell

dwelt upon the evident bearings which diphtheria in

chronic and recrudescent phases had upon sustained

prevalence of the disease in a community, and cited anal-

ogous instances, such as syphilis, ague, glanders, scar-

let fever, and typhoid fever, as tending to support his

theory. He suggested that recrudescence of disease,

dependent upon a parasitic organism, might prove to be

interpretable as due to such rejuvenescence of the para-

sitic organism as was known to occur among the crypto-

gamia.

In all the instances in which these cases had been

found, the surrounding conditions were such as would

be unhesitatingly pronounced unwholesome ; and the

speaker suggested that persons living under these con-

ditions, instead of entering upon a straightforward re-

covery, lapsed, so to say, into a chronic condition, the

diphtheritic virus leading a smouldering life in the ton-

sils for weeks and months, and at times (especially when

the person had been exposed to wet and cold) entering

upon a renewed vitality.

If this explanation be the true one. it only furnishes ad-

ditional force to the evident necessity of attending to

the sanitary conditions of our dwellings, and furthermore,

of not dismissing a patient after diphtheria until the

chronic tonsillar trouble sometimes remaining is definitely

cured.

THE REVIV.-\L OF A FOLLY.

It is as true of fashion as of liistory that it repeats it-

self. It is not so many years ago that every argument

of reason and of ridicule was brought to bear against

those silly women who thought that by reducing their

poor waists to a span they were making themselves more

shapely. Tliey finally did abandon the habit of tight-

lacing, and doubtless some clever and well-meaning, but

evidently rather weak-minded, physicians really thought

that they themselves had, by voice or pen, aided in bring-

ing about this happy change. But they had nothing to

do with it ; fashion did it. And now, we regret to say,

fashion seems to have repented, and to be bent on un-

doing one of her few good works. One can almost see

the women's waists grow smaller, and their hideous de-

formity grow greater, from day to day. And yet the

orthopaedists are dumb.

If we thought it were any use to sermonize we might

detail anew all the evil consequences to health surely

following upon such cruel distortion of the body. But

it would be a thankless and a fruitless task. Women
will have their own way, and no amount of reasoning

can tear them from their allegiance to their dressmakers.

One might as well try to convince the Chinese that they

do wrong in distorting the feet of their female infants, as

to turn a fashionable woman from any folly when fashion

dictates it. We therefore refrain from argument or re-

proach, and merely perform the sorrowful duty, imposed

upon us as a chronicler of events, of recording the fact

that tight-lacing is once more coming into vogue. We
can but pray that the epidemic may be short-lived, and

that our weak sisters may speedily be delivered from

their dire affliction.
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DEATH OF ANOTHER OF PASTEUR'S PATIENTS.

TiiK cable brings the news of another death from rallies

of a patient who had been inoculated by Pasteur. Tlie

victim was a Roumanian who had been bitten by a mad

dog on May iitli, and who was put under treatment on

May 25th, fourteen days later. He had been under

treatment for eleven days when, on June 5th, he began to

show evidences of rabies, and died with the symptoms

well marked on June 7th.

It is difiicult to see how this case can be exjilained
;

and the most that Pasteur can claim now is that after

inoculati )n the ratio of deaths is lessened, as he would

claim, from 16 to 0.2 upr hundred. Less indulgent critics,

who believe that the deaths from wolf rabies should also

be counted, would place the ratio at 0.7 per cent., for

Pasteur has now actually inoculated about one thousand

persons, of whom seven have died. It is very true that

0.7 per cent, is a low mortality rate, but it has unfortu-

nately yet to be determined how many of the inoculated

were really bitten by mad dogs.

It is not in the least probable that the Roumanian
whose death occurred while under treatment was really

inoculated with the disease, although that view will no

doubt be suggested. \Ve think that it must be conceded

that Pasteur's inoculations are at least harmless.

"THE DANGERS OF KISSING."

The custom of kissing has been condemned by the wise

and frowned upon by the religious, but has managed to

thrive despite it all, and is still love's great artillery and

best ally. Why tactile sensations from a limited labial

surface have been found so very agreeable, and why
they should have contributed so nuich to the poetry and

pairing off of the human race are questions quite worthy

of full discussion. Kissing, we are told, began with the

birds, and reaches its most perfect evolution in man. It

has a long history, therefore, and may well be consid-

ered a permanent feature in hiuiian society—solacing

grief, increasing joys, promoting wedding engagements,

and furnishing a permanent source of inspiration for the

artist.

But an enemy to the kiss has appeared in \Vashington,

D. C, in the person of Dr. Samuel S. Adams, who de-

votes seven columns of the Journal of the American
Medical Association to exposing the "dangers of kiss-

ing." Everything has its dark side; and so, no doubt, has

kissing, especially in Washington, where Dr. Adams lives

and where one-half the population is African. If Dr.

Adams has painted its dangers in somewhat luritl colors, it

may have been thought quite necessary in order to put

any check upon so popular a social custom.

The objections to kissing set forth by Dr. Adams are

twofold—moral and physical. Kissing, he thinks, has

become too common. Among women and between chil-

dren and adults it has degenerated into an insincere,

unmeaning, and commonplace salutation, when it should

be reserved only as an index of affectionate feeling.

But the weight of the doctor's argument is expended in

showing the possible evils which come from the promis-

cuous kissing of babies and children by adults. Syphilis,

tuberculosis, diphtheria, infectious fevers, herpes, eczema,

stomatitis, cancrunij oris, mechanical distortions of [the

mouth, injury of the eyes, rupture of the tympanum—all

are possible on actual results of kissing. .V veritable in-

stance is cited, in which the drum of the ear was ruptured

by a kiss applied to the external auricular appendage !

A kiss of such a suction force reminds one of Benedict's,

which iiad "such a clamorous smack that, at the parting,

all the church did echo."

The bad moral influence exercised upon girls and boys

who, when approaching puberty, are fondled and over-

kissed is very truthfully and forcibly depicted by Dr.

.•\dams. It cannot be denied that the promiscous kissing

of children by strangers, or those comparatively so, is an

extremely pernicious practice. This, we believe, is being

realized by parents, and few n\irses are sent out without

directions not to allow the infant to be kissed. In the

general gloomy view of kissing taken by Dr. Adams it

is not necessary to share. Although we may not realize

as he does the wide-spread and endemic character of the

kissing habit in Washington, we can only trust it will

prove a safe place for the International Congress. It

would be a painful sight, indeed, to see the American

.Medical Association's honored guests going home dis-

figured with labial herpes and ulcerative stomatitis.

Ctttis 0t tlxe '@2Jci:Ii.

The Practitioner.^' Society ok New York.— .\t the

annual meeting of this Society, June 4th, Dr. George F.

Shrady was elected President.

A Case of Hydrophobia Cured liv S.veating is re-

ported to have occurred at Odessa [Lancet, May 26th).

The patient was a boy who had been bitten by a mad

dog several days before the symptoms developed.

\'lKCHow'.s Jubilee.— Professor V'irchow recently

completed the .thirtieth year of his occupancy of the

chair of Pathological .Anatomy at Berlin.

The Function of the Thyroid Gland.—So much

has been said about the importance of this gland that the

following related by Dr. J. Pohlman in the IVesiern

Medical Press is of interest :
" From three dogs, ordi-

nary curs, picked up in the streets of Buffalo, I removed

the entire thyroid glands on April 15th, 19th, and 22d,

respectively, and all three not only survived the opera-

tion, but did well and have been improving in flesh right

along up to date (May 23d), when they were used for

other experiments."

Dr. J. P. Bramwell, Surgeon to the Perth Infirmar)',

also reports in the British Medical Journal of May 29th,

the case of a young man whose enlarged thyroid he re-

moved one year ago. The patient up to date has shown

no signs of physical or mental deterioration.

At the Annual Meeting of the Florida State

Medical Association, May 18, 1SS6, the following

officers were elected for the ensuing year : J. W. Porter,

of Key West, President; A.'W. Knight, of Jacksonville,

Secretary
; J. D. Fernandez, of Jacksonville, Treasurer.

We note from the Florida Medical and Siir,^icalJournal

that the Society is prospering, and the profession in the

State becoming better organized. Much credit for this is

due to the Journal.
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Phthisis and Pityriasis.—MM. Duguet and H^ri-

court, who made a communication to the Academy of

Medicine concerning the identity of the microsporon Of

pityriasis vesicoloi with the bacillus of tuberculosis (see

Journal, May 14th). have written to say that further re-

searches obliged them to withdraw the theories and opin-

ions formulated in that communication.

TvPHOiD Fever in the United States.—About

twenty-five thousand deaths from typhoid fever occur in

this country annually, and this represents fully one hun-

dred and fifty thousand cases of the disease. The hun-

dred and twenty-five thousand persons who recover, lose

six weeks out of their lives, and carry perhaps some vesti-

ges of the fever's influence for years.

Dr. Henry Howard on Louis Riel.—Dr. Howard
closes an account of his observations made upon Riel

when confined in a lunatic asylum in 1876, as follows :

"What I have written of poor Louis D. Riel I have not

written for politicians nor for nationalists. I have simply

written for the sake of imparting knowledge to the physical

scientist or natural philosopher. I admitted Riel simply to

protect him from his enemies, and for the same reason I

recommended his discharge. I suspect his friends knew
these facts, and that was why I was not brought to give

evidence on his trial ; because, if I were asked, ' Did he

know right from wrong ?
' I would have been obliged to

answer ' Yes.' From his own statement on his trial, he

was pleased to think I did not consider him insane. But

I did consider him an abnormal man, a man with a tera-

tological defect in his psycho-physical organization ; and

if he was guilty of the crime of which he was accused,

and I believed he was, he was guilty because he was like

all other criminals—not an intellectual man, but a fool,

one of the millions of the immoral, criminal fools that I

have already written of"

The Strikes.—The present phenomena of the strikes

are ingeniously shown by the Boston Medical and Surgi-

cal Jour}ial to resemble the imitative diseases known as

myriachet, "the jumpers," etc. The blind obedience

and automatic unreasoning imitation shown in many of

the strikes certainly suggests that they have in them the

elements of a neurotic epidemic.

Compound O.kvgen.—The Journal of Chemistry pub-

lishes again the well-known analysis of "compound oxy-

gen." It is a solution of nitrate of ammonia, a solution

which, taken internally or inhaled, can no more yield

oxygen than so much cold water. This nostrum, com-
ments the Boston Medical and Surgical Journal, which

has so long imposed upon a credulous and easily duped
public, owes its success largely to the conspicuous place

it has held in the advertising columns of eminently re-

spectable journals. That newspa))ers devoted to religion

(or at least to some religious sect) should find it for their

interest to make the management of their advertising

columns a matter of business only, is not surprising ; re-

jigious journals cause us surprise only when they rule out

" medical " advertisements altogether from their columns.

An Effort to Secure the Endowment with the sum
of $250,000 of the New York Homoeopathic Medical

College is commented upon by the N. Y. Medical Times

as follows : " This •'nstitution does not represent medi-

cal science and art, but rather Hahnemann and Homoe-

opathy. Is it not rather late in the nineteenth century,

Messrs. Trustees of the New York Homceopathic Medi-

cal College, to appeal to liberal and intelligent men for

aid to endow and dedicate to science an institution of

learning devoted to the promulgation of one idea, and

that idea embodying a fragment of the truths of therapeu-

tics ?
'

Why Negroes have White Teeth.—Science occa-

sionally illuminates the dark spots of our ignorance with

such effulgence as to completely overpower one. As a

•case in jjoint, we note the announcement in the Florida

Medical Journal, that Southern dentists have discovered

that the peculiar whiteness of the negro's teeth is due to

the excess of white blood-corpuscles.

Opinions of the Action of the American Medical
Association.—There is a very general consensus of

opinion regarding the last meeting of the Association,

and it is expressed well by the Nen' Orleans Medical and
SurgicalJournal, which says :

" \Ve believe that the ac-

tion of the Association in regard to the action of the

Judicial Council on the admission of the delegates of the

Philadelphia County Medical Society was unwise and,

at this particular juncture, well calculated to alienate

many of the most esteemed of our Eastern confreres.

. . . We believe that the policy of the Association in

regard to the organization of the International Congress

has added but little to the prospect of a very successful

meeting at Washington. In our opinion, conciliatory

efforts should have been made to re-enlist the interest of

our distinguished brethren who were at one time con-

nected with the Congress."

The Nebraska State Medical Society held its an-

nual meeting at Lincoln June ist, 2d, and 3d.

The Michigan State Medical Society held its

twenty-first annual session at Jackson, beginning June
9th.

Professor R. T. Edes has resigned the Chair of Clin-

ical Medicine in the Medical School.

How TO take the Temperature quickly.—This

may be done, according to Dr. Fitaloff, by warming the

thermometer till the mercury stands at 106° or over,

then placing it quickly in the axilla, where it need remain

only one or two minutes.

Photographing the Retina of the Living Human
Eye.—Mr. W. T. Jackman, of Coggeshall, Eng., has

{^Photographic News') made some fairl)- successful pho-

tographs of the human retina.

Hunting for a Wet-nurse.—It is not de rigeur for

the Queen of Spain to nurse her infant son, consequently

her physician has had to hunt up a wet-nurse. So far he

has had to interview and examine twenty-seven appli-

cants for the honorable position of suckling a king.

Yellow-fever Inoculations.—Dr. H. M. Lane, of

Carthage, Mo., while on a visit to Rio Janeiro was inocu-

lated by Dr. Freire with the attenuated yellow-fever

virus. Dr. Lane thinks it protected from the disease.

We learn that some of the culture-fluid employed by Dr.

Freire has been placed in the hands of the bacteriologists

of Johns Hopkins University.
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The " MiddletonCJoi.dsmith" Lectures of the

New York Pathologicai. Society.—A series of lectures

on tlie " Pathology of the Peripheral Neuroses " is to be

delivered next season.

Regulation ok ^'ETERINARv Medicine in New-

York.—The passage by the last J.egislature of tlie bill to

regulate veterinary practice makes New York the first

State to undertake this work. The law compels the

registration of veterinarians at the county clerk's office,

and makes it incumbent on tiiose registering to liave a

diploma.

An Outside ^IEW of L's.—While we have pleas-

ure in offering our congratulations on the measure of

success attained by the American Medical Association

during the last thirty-seven years, we cannot but re-

gret the fact that such success is far short of what

might have been expected from the grand army of sur-

geons and physicians in the United States. During

the last few years those whom we are accustomed to look

up to as the leaders of the profession on this continent

are but poorly represented at its meetings, and the ten-

dency appears to be to diminish their numbers year by

year. When we consider the status of that greatest medi-

cal organization in the world, the British Medical Asso-

ciation, and see how immeasurably superior it is to the

American Society in every respect, we are utterly unable

to evince any great enthusiasm over the results of the

St. Louis meeting. Why does the American medical

profession allow this condition of things? Its .Associa-

tion seems to have fallen into wrong hands. Who is re-

sponsible for this ?

—

Canadian Practiticner.

The Faculty of Medicine of the University of

Vienna has had a steady increase in the number of its

medical students since 1S7S, until in 1885-86 the number

was 2,673.

Inoculation for Yellow Fever.— In a letter re-

cently received from Dr. Domingo Freire, of Rio de

Janeiro, by Dr. Joseph Holt, President of the Louisiana

State Board of Health, the following statement is made,

presenting a summary of the results claimed for his in-

oculation for yellow fever :
" I have performed over

seven thousand inoculations with full success. The im-

munity was almost absolute, notwithstanding the intensity

of the epidemic this year. More than three thousand

persons who were not inoculated died of yellow fever,

while among the seven thousand inoculated, inhabiting

the same infected localities, subject to the same morbid

conditions, but seven or eight individuals whose disease

was diagnosed as yellow fever died. My confreres here

have the careless habit of not giving notice of the fact

until after the interment of the individuals, and, conse-

quently, accuse me of being unsuccessful. You there

fore see that in spite of all this bad will my doctrine

comes out victorious once more by the test of the year

when the epidemic characterizes itself by energetic in-

tensity of infection and contagion."

Discovery of the Active Principles of Cod-
liver Oil—MoRRHUOL.—Dr. Lafarge, of Paris, has se|i-

arated from cod-liver oil a substance containing all the

active ingredients of the oil except the fat. This sub-

stance he calls morrhuol. It contains twelve times as

much iodine, bromine, and phosjAorus as 1
lal

oil, but these elements exist in a stale of combination

difficult to destroy. The quantity of morrhuol obtainable

varies, according to the quality of the oil, from one and

one-half to six per cent. When cod-liver oil is deprived

of the morrhuol, it no longer possesses the properties

which make it so valuable, and acts simply as a fatty sub-

stance. In order to cover the disagreeable taste of the

morrhuol, it is best given in capsules containing five

grains of the extract, corresponding to a drachm and a

half of the crude oil. Two of these capsules a day in

young children, or four daily in older children, have, Dr.

Lafarge says, proved of great service in his hands. It

also relieves the cough of phthisis.

^cxJtcius and Dot ices.

Recherches sur le Microbe du Cholera .-^siatique.

Par le Dr. F,. van Ermengem. Paris : G. Carrfi.

1885.

Die Cholera. Von Max von Pettenkofer. Berlin :

S. Schottlaender. 1885.

Cholera; Its Origin, History, Causation, Sy.mp-

TOMS, Lesions, Prevention, and Tre.^t.ment. By
Alfred Stii.li^:, M.D., LL.D. Philadelphia: Lea
Brothers & Co. 1885.

h. Treatise on Epide.mic Cholera and Allied Dis-

eases. By \. B. Palmer, M.D., LL.D., Professor of

Pathology, Practice of Medicine, and Clinical Medi-

cine in the College of Medicine and Surgery in the

University of Michigan. Ann Arbor, Mich. : Regis-

ter Publishing House. 1885.

Cholera ; Its Cause and Prevention. By Ezra A.

Bartleit, M.D. Albany: H. H. Bender. 1885.

Cholera ; Its Nature. Sv.mptoms, History, Cause,

and Prevention. One of the Somerville Course of

Lectures. By J. B. McConnell, M.D. .Montreal:

Robert Miller, Son & Co. 1885.

From a nosological ])oint of view the year 18S5 may be

aptly termed a "cholera year'"—in foreign lands be-

cause they actually had this scourge, and in our own
country because we were expected to have it. It is

possible to conceive a tinge of disappointment arising in

the breasts of those among us who, confident of their

ability to successfully cope with the dreaded pestilence,

found no opportunity to demonstrate their power. But,

barring such exceptional beings, there was even in

the ranks of the profession only satisfaction and con-

gratulation that the dreaded visitor did not put in his ex-

pected aiipearance. According to a familiar adage, we
were certainly forearmed, if easily accessible knowledge

concerning cholera may be regarded as an equivalent of

being forewarned.

The list of publications heading this notice embraces

but a few of the legion of cholera books that have ap-

peared in the year just passed. Nevertheless it is typi-

cal of much that has been recently written concerning

a disease of which we know so little and which we still

have reason to fear so much.
Dr. van Ermengem's now well-known researches are

embodied in a work of three hundred and seventy-four

pages, supplied with twelve plates containing twenty-four

beautifuly executed microphotographs. The volume

contains chiefly the results of independent investigations

carried on by its industrious author for many months.

No more trustworthy or substantial corroboration of

Koch's doctrine concerning the parasitic origin of chol-

era has yet been published. It may indeed be regarded

as a complete monograjih on the subject of the comma-
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bacillus. The mechanical execution of this valuable and
interesting work is such as to make us feel jealous of our
transatlantic confreres. Certainly no American publisher

would care to put a book on the mqrket in such costly

garments.

Pettenkofer's brochure of sixty-three pages contains a
half-scientific, half-popular expose of his peculiar views
on the essential nature of cholera. He does not accept
Koch's doctrine, and still struggles to maintain his older

theories on the importance of subsoil water. He does
this in face of the array of old and new facts, which show
clearly enough that his position is not and never has
been tenable.

Dr. Stille's practical little treatise will prove very ac-

ceptable to the profession of our country. Within the
compass of 162 pages the author has succeeded in giving
a very fair representation of the present status of our
actual knowledge concerning cholera. He declines to

accept Koch's doctrine as proven, but is unable to give
any more satisfactory explanation of the etiology of the
disease than is contained in the German savant's theory.
He very properly insists on the necessity of quarantine,
" not in the literal but in the official sense of the word."
The treatment he advocates is the simple one that expe-
rience has demonstrated to be alone admissible, all vio-

lent measures and special plans or methods being re-

garded by him as useless, if not barbarous. P'6r a concise
treatise on cholera, which does not pretend to supplant
more complete works, we can heartily recommend this

book from the facile pen of an unusually gifted author.
" .\ Treatise on Epidemic Cholera and .Allied Dis-

eases," by Dr. A. B. Palmer, is an incomplete and, in

places, quite inaccurate compilation of the many differ-

ent views held with regard to cholera, its nature, methods
of propagation, prevention, and cure. There is little to
make it acceptable to either student or practitioner, who
will naturally much prefer Stille's treatise.

The two little volumes last on the list have no distinc-
tive features of their own. They may possibly be read
with profit by the laity, but for physicians they are so
fragmentary in the conveyance of their information that
they must be classed with the ephemeral literature of the
day.

The Surgical Diseases of Children. By Ed.\k-nd
Owen, M.B., F.R.C.S., Surgeon to the Hospital for
Sick Children, Great Ormond Street, London ; Sur-
geon to, and Lecturer on Anatomy at, St. ^[ary's Hos-
pital

; Member of the Board of Examiners at the
Royal College of Surgeons. i2mo, 585 pages. With
Four Chromo-lithographic Plates and Eighty-five En-
gravings. Philadelphia : Lea Brothers & Co. 1886.

This book is one of a series of clinical manuals intended
for the use of practitioners and students of medicine.
All of the surgical aflfections of childhood are taken up
in turn and treated of briefly, but in a satisfactory man-
ner. The work is by no means a comijlete treatise, and
is not intended to be one, but is rather a concise hand-
book of the subject under consideration. The author
wastes no time nor space in referring to theories or in
the discussion of various modes of treatment. But we
think, if the book were intended for .-\merican readers,
that its value would have been considerably enhanced
by a brief notice, at least, of methods employed by
.'Vmerican surgeons, which we may be pardoned for be-
lieving are oftentimes superior to those of our transatlan-
tic brethren. For this reason we cannot unhesitatingly
recommend the manual as a trustworthy guide for the
student or the young practitioner just starting out with
but little practical, and a rather confused theoretical,
knowledge. For everything except treatment, however,
the book is an excellent one, and its perusal, we venture
to say, will be beneficial to many a man whose remem-
brance of his student days has grown dim with time.
And, if used in conjunction with other works, it will be
of great utility to students as well. The book is very

clearly printed, and the use of heavy type serves to em-
phasize the important points and to enable the reader to

find what he wants without any loss of time. The illus-

trations are very well executed and judiciously inserted,

so that they really illustrate the text, a purpose which
wood-cuts and other engravings in medical works do not
always serve.

Transactions of the American Gynecological As-
sociation. Volume X. For the year 1885. 8vo,

pp. 354. New York : D. Appleton & Co. 1886.

Few volumes of " Transactions" are filled with more at-

tractive and practical material than are those of the Ameri-
can Gynecological Association. The leading gynecolo-
gists of the country are its contributors, and the articles

furnished by them are always worthy of permanent rec-

ord. In other words, the papers which appear mark
the progress of the science from year to year, as noted by
those who stand on the mountain and have a wide out-

look. This volume is fully up to its predecessors, which
is speaking for it in high praise.

Lectures on Clinical Otology. By Henry C.
Houghton. Pp. 260. Boston : Otis Clapp & Son.

The Diagnosis and Treatment of Diseases of the
Ear. By Oren D. Pomerov. Pp. 413. New York :

D. Appleton & Co. 1886.

These two books represent widely different views on the

subject of which they treat, especially in respect to ther-

apeutics, the former presenting the subject from the

honiosopathists' point of view, the latter from the conven-
tional standpoint.

Dr. Houghton's experiences are mostly in the use of

drugs, as indicated by homoeopathic provings in the treat-

ment of ear disease, as based on symptomatology rather

than on pathology. A large portion of the book, seventy

pages, is given up to an appendix, ten pages of which are

devoted to a list of abbreviations, and sixty pages to a
repertor)' of drugs classified according to their physiolog-

ical action. Anyone having an interest in this method
of selecting remedies, may here find a most extensive and
curious collection, evidently made with painstaking care,

worthy of a plan promising more practical results than

can be hoped to be derived from such rubbish. The
more practical features of the book are derived from cur-

rent otological literature, and altogether there is an
amusing combination of heroic and infinitesimal methods
as a result of the author's dual inspiration.

Dr. Pomeroy deals with the subject from the light de-

rived from the obverse side of the shield, so to speak, his

book echoing the views of the more gladiatorial pioneers

in otology.

The scope of this book is not limited to any portion of

the field of otolog)', and the author is most industrious in

the citation of oi)inions. It would, perhaps, have been
more fair, had the source of many of the views brought
forward been given, but on the other hand, accredited ci-

tations might have been omitted without giving offence.

A perusal of this book is liable to leave quite a different

impression than is given by the former—that the author

is rather prone to regard the ear, when diseased, as an
organ that should be coerced back to its normal state by
energetic means—and those who would know the methods
that have been thus tried, or perhaps it should be said

adopted, for this purpose, will be gratified by the author's

treatment of the subject.

Dr. Houghton's literary style is goo'd, while Dr. Pom-
eroy is lacking in ease ; the book of the former is a

credit to the publisher, the make-up of the other is not

so good, the illustrations being especially bad—for ex-

ample, the picture of the "normal" drumhead, as shown
on page 42, is [irobably the worst of its kind that ever

found its way into a bopk.
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Reports of J^ocictics,

NP:\V YORK ACADEMY OF MEDICINE.

Stated Meeting, June 3, 1886.

Abraham Jaci)hi, M.I)., President, in the Chair.

The Correspondinc. Secretary acknowledged the re-

ceipt of a donation of bound volumes to the library by

Dr. Pliny Earle, of Northani[)ton, Mass., who was one of

the founders of llie Academy, and who read before it the

first i^aper.

The President announced that he had received a

communication from Julius Althaus, of London, England,

a Corresponding h'ellow, from whom, as he ho|)ed, the

Academy would have the pleasure of hearing a paper in

October ne.\t.

The President introduced Dr. Samuel C. Husey, of

Washington, and invited him to take a seat upon the

platform. Ex-President Kordyce Barker also was invited

to take a seat upon the platform.

Dr. C C. Lee then read a paper [see p. 670J, entitled

the future influence of surgery and surgicai. re-

sources UPON obstetrics.

The discussion was opened by Dr. \V. M. Polk, who
said that he would not attempt to speak on the operations

which Dr. Lee had described so graphically, and which

were a sufficient answer to the question implied in the

title of his paper. When he began to teach it was in the

department of general medicine, therapeutics, and materia

medica. Hut in the course of time he began to teach

obstetrics, and he went from one department into the

other with the feeling that much the larger part of obste-

trics was in the domain of medicine. His education,

doubtless, had had much to do with that sort of feeling.

for it had been largely influenced by the most accom-
plished teachings of Professor Fordyce Barker, and he

was free to confess that when he stuck to the doctrines

inculcated by that eminent teacher he had rarely gone
wrong. However, he saw, after a while, that there were
certain surgical bearings, which, if neglected, would soon

push the practitioner to the wall, and stick him to the

wall, and that fact led him to look into the history of

the entire question, from which he had been brought to

the conclusion that the most successful obstetricians had
been those wlio united as thoroughly as possible the

qualitications of the accomplished physician and the skil-

ful surgeon. He had also been led to think that the

tendency of the obstetric surgeon was ])erhaps to do a

little more with his knife than his cases demanded. For
example, immediate repair of laceration of t/ie eerTi.x

during parturition, he believed, might better be left to

nature aided by cleanliness, rather than at once to resort

to operative interference.

But, surgically speaking, obstetricians had been obliged

to fight their way against the opposition of those who
were imbued with the idea of the mere physician, on the

one hand, and upon the other hand, the active opposi-
tion of those who were engaged in general surgical work.
But, as evidence that finally an enviable position had
been attained, he had only to point to the results which
had been secured in abdominal surgery. He had no
doubt whatever that those who were engaged in abdomi-
nal surgery would soon settle the question of Ciiesarean

section successfully ; that the day w-ould come, and was
not far away, when craniotomy could be eliminated from
obstetric operations ; and when that could be done, and
successful C;esarean section could be substituted for it,

they would be in a position to say that the greatest work
ever accomplished in surgery belonged to obstetricians.

Dr. J. H. Fruitnight regarded immediate repair of

a lacerated perineum as one of the greatest advances
which had been made in obstetric surgery, notwithstand-

ing the fact that nature frequently does the repairing

satisfactorily. If craniotomy could be relegated to the

past, and Cesarean section become the substitute, it

would be one of the greatest triumphs which obstetrics

could achieve.

Dr. Fordyce Barker thanked Dr. Polk for his kind

and complimentary remarks, and said that he was willing

to accept the position of one belonging to the class known

as midwives, in the sense that he was not a surgeon.

\'ery«oon after he began to practise in New York he

found that he had in the surgical field such competitors

as Marion Sims and others, and, having a natural dislike

to procedures belonging to this class of cases, he believed

that lie exhibited some sagacity by referring the opera-

tions belonging to surgical obstetrics to his colleagues,

antl in giving his attention to those whicli belong purely

to obstetric art. The progress in obstetric surgery had

been so rapid that he had been unable to keep fully apace

with its advance, and constitutionally he was not inclined

to accept new jiropositions because they were new, and,

on the other hand, was not inclined to deny their truth

because they were new
;
yet he would express his o])inion

on one point in the paper, the whole of which he was

unavoidably deprived of the (ileasure of hearing, and that

was with regard Xo firimary operations for laeerativns of

theperineum 'u'ith parturition. He recalled the statement

of an eminent member of the profession, wlio once said

that " any physician who did not close by the immediate

operation a laceration of the perineum neglected to do

his duty." At the time it struck him as rather a strong

proposition to make, and also rather doubtful, but he did

not antagonize the view, and thought that he would wait

for its proof, and he had been waiting ever since. Per-

haps he might be biased by one fact—the utterance of

which might seem a little pugnacious, but he challenged

contradiction—and it was that in no case in his own pri-

vate practice had even the secondary operation been

performed by any of our surgical gynecologists ; in no

case had it been required. He did not mean to say that

he had never met with laceration of the perineum, for he

had had these cases, but he had watched them closely,

and in every case the secondary operation had not been

performed by anyone. In his hospital j)ractice such

cases may have occurred, but not in his private practice.

He was willing to go still further and say that in no case

of his had the primary operation been performed until

last winter ; last winter he had one in which he thought

that the primary operation was necessary, and it was

performed. Although the greatest care was taken of the

patient, union did not take place. The case was one of

Jiisto minor contraction of the pelvis, in which he deliv-

ered a living child, weighing eleven pounds, with Simp-

son's modification of Tarnier's forceps, and extensive

laceration was produced.

Between the first of February and the first of May he

had seen, in consultation, forty cases, which presented a

peculiar train of symptoms. Previous to the sixth day

after confinement there were no symptoms, and then

they exploded violently, with extremely rapid pulse, tem-

perature of 104° to 106° F., etc. These violent symp-

toms, in all the cases except one, disappeared within

three days. Only one patient died. Of the forty, five

had had the primary operation performed ; in only one

did union take place. He had repeatedly watched the

result of the primary operation after it had been per-

formed by others, and in two cases he had seen profuse

hemorrhage in consequence of the shock and exhaustion.

In other cases he had been informed that the operation

was successful.

Dr. Barker then referred to special cases. One in which,

with the first labor, extensive rupture of the perineum

occurred, and union occurred spontaneously. In the

second labor, a very extensive laceration took j^lace up

to the sphincter. In that case he called Dr. Lusk in

consultation, who was an advocate of the primary opera-

tion, but thought it unadvisable to operate in that case.
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and the patient, Dr. Barker thought, had very good
union. Another similar case was narrated briefly.

Dr. ]?arker, therefore, would say that he had seen very

many cases in which complete union had taken place,

sufficient for all practical purposes, the laceration never

having interfered with the position of the uterus or the

comfort of the patient ; and now, for the first time, he

would say that he thought there were many cases in

which the circumstances and conditions were such that

it would be wise to perform the primary operation, with

the hope that union would take place without exhausting

the patient ; but that in every case the question must be

decided by a careful analysis of all the symptoms and
conditions. As a general rule, however, he would say

that it was safer to avoid the operation, trusting to abso-

lute cleanliness, watchfully seeking for the healthy per-

formance of all the general lunctions to effect a cure, and
in the large majority of cases recovery will take place

without the operation.

With reference to the title of the paper, there was no
doubt that the future influence of surgery and surgical

resources upon obstetrics would be very great ; but it

seemed to him that the real influence was that which
gynecological and obstetric surgery had produced upon
general surgery. Dr. Barker then referred to the remarkable

paper on " Laparotomy for Penetrating Wounds of the

Abdomen," read before the Academy by the late J. Marion
Sims, and to the remarks made in reply by the late James
R. Wood. Professor Wood's argument was that gyneco-

logical surgeons had opportunity to prepare their patients

for this class of operations, whereas the general surgeon

was called upon to operate under entirely difterent cir-

cumstances, with the patient suffering from, or just emerg-

ing from, severe shock, etc. In the majority of cases

this was, perhaps, true, and in general the better the con-

dition of the patient, the more likely was the opera-

tion to be successful. But the argument did not hold in

all respects; there was another side to that view. It

was a general principle, well established, that where a

source of irritation which was rapidly destroying the patient

could be removed by an operation, it was an argument in

favor of performing it under circumstances as unfavor-

able as any which the general surgeon had to meet. This

prmciple was announced by Sir Spencer Wells, and until

then the existence of peritonitis or pus in the abdomen,
due to the existing tumor requiring operation, was re-

garded as a contra-mdication ; but guided by it, such con-

ditions were to be regarded as indications for the per-

formance of the operation. The application of this

principle was illustrated by a case in the practice of the

late Wasliington I,. Atlee, and Sir Spencer, who was
present, said, that " although it is not a favorable case,

it is the duty of the operator to perform the operation."

Dr. Barker thought that not a single person present at

the operation expected that the patient would recover,

but she did make a good and prompt recovery as soon
as the source of irritation was removed.

Dr. Malcolm McLean spoke in favor of the primary
operation for lacerated perineum, always using a soft

suture like silk. He had not seen it do any harm, and
in these days, at least, it gave moral sup|)ort in a case of
non-union.

Dr. H. J. BoLDT entered his protest against the pri-

mary operation for laceration of the cervix during par-

turition, unless there was some urgent indication, like

profuse hemorrhage, evidently due to the injury.

Dk. Por.K., in reply to a question asked by Dr. Barker,

said that his views regarding the primary operation for

lacerated perineum coincided with Dr. iVfcLeau's, al-

though there were many cases where the shock of the

operation would be such as to make it unjustifiable to

subject the patient to it. His rule had been to intro-

duce a suture in most cases, and he always used the

silk suture ; indeed, he had abandoned the use of wire

in all operations, wliether primary or secondary.

Dr. Lee, in closing the discussion, said that it was his

custom to perform the primary operation for lacerated

perineum, using silk suture and perhaps two or three

catgut sutures. He had not seen shock increased by
the operation. Although he had seen cases in which he
thought it inadvisable to do any operation, he thought
that, in the great majority, the primary operation, if done
properly, quickly, gently, and while the patient was un-

der an anaesthetic, would not produce shock, nor would
it increase the chances of the occurrence of septicaemia.

So far, his cases had done well, but he had seen a great

number of disastrous results which came from neglect to

perform this simple operation.

The President announced that the following

AMENDMENT TO THE CONSTITUTION

had been adopted :

" The Academy may suspend or expel a Fellow for

violation of its regulations, or the commission of any
act which unfavorably affects the character of the medi-
cal profession or the interests of the Academy."
The Academy then adjourned.

PENNSYLVANIA STATE MEDICAL SOCIETY.

Thirty-Seventh Annual Meeting, held in Williamsport,

June 2, 3, and 4, 1886.

Wednesday, June 2d—First Day.

The Society was called to order by the President, Dr.
E. .\. Wood, of Pittsburg.

Dr. Helsby made the address of welcome, and as Chair-

man of the Committee on Credentials reported

A PROTEST AGAINST THE ADMISSION OF THE PHILADEL-
PHIA DEI.EOATES.

The protest was signed by Drs. King and Taylor, who
had made the minority report of the delegation to St.

Louis. The protest had been referred to the Judicial

Council, and following precedent rather than parliament-

ary usage, the delegates had been denied registration.

Several motions referring to the matter were ruled out,

and the president announced that the Judicial Council

would report at 2 p..m.

Dr. Theophilus P.-vrvin, President of the American
Medical Association, was observed in the auditorium,

and was invited to the stage.

Dr. Parrish offered a resolution

REAFFIRMING ADHERENCE TO THE CODE,

which was adopted.

Dr. H. H. Smith presented the

REPORT OF the DELEGATES TO THE AMERICAN MEDICAL
association,

and Dr. Mills presented a minority report, in which, re-

ferring to the exclusion of the Philadelphia delegation, he

mentioned

THE NOTABLE ABSENCE OF DELEG.\TES FROM THE EAST
.4ND NEW ENGLAND.

He said that meetings of the American Medical Associa-

tion were never fairl\- representative ; when held in one

section

AFFAIRS WERE CONTROLLED 1!Y A SECTIONAL VOTE.

At the St. Louis meeting the members generally did not

understand the ciuestion, and every attempt to bring the

matter before the meeting, so that they might do so, was

shut out in a manner that was scarcely courteous. Both

the majority and minority reports, of Drs. Smith and Mills,

were accepted.

Dr. Edward Jackson, of Philadelphia, read a paper

on the

RELATION OF EYE-STRAIN TO HEADACHE,

mentioning the frequency of such connection. Few per-

sons have not felt it. The tendency of business and
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amusement is to tax the eyes more heavily. He recited

the history of cases siiowing how excessive acconmioda-

tive elTort is necessitated by the presence of hyper-

metro|>ic astigmatism and other errors of refraction, and

how the resulting lieadache is often reheved by correcting-

glasses, duboisia, rest, etc. Eye -strain is not a sole

cause, however, but one of several factors. It is an im-

portant one, because it can often be removed, and its

removal gives relief. He mentioned oUier causes of

eye-strain besides errors of refraction, as insufficiency of

the recti, citing instances where the failure had even

been with the upper and lower muscles.

The Chairman ruled that the

PHILADELPHIA DELEGATES OF LAST VEAR SHOULD HOLD
OVER

until the status of those of this year should be settled,

which on appeal from the decision of the chair was af-

firmed. Dr. Dulles offered a resolution that the sense of

the Society was that

DELEGATES SHOULD NOT BE DENIED REGISTRATIO.V NOR
RIGHTS PENDING JIDICIAL INVESTIIJATION UV THK
COUNCIL.

It was laid on the table amid much excitement, but

was called up in the afternoon session and passed almost

unanimously, on its abstract merits— it being then too late

to affect the jiresent question.

Dr. Tyson, of Philadelphia, give the re[)ort of the

Committee on

COLLECTIVE INVESTIGATION.

The subject chosen had been Rheumatism. Ninety-one
replies had been received. Little of importance had
been elicited. The Committee was continued for another

year.

CONTROLLING MEDICAL LICENSES.

Dr. Jackson, from the Committee on Education, re-

ported a bill for presentation to the Legislature, to create

a commission to control licence to practise medicine,

the members to be nominated to the Ciovernor by the

medical profession, and to have no connection with col-

leges.

Dr. H. C. Wood eloquently supported this effort to

obtain some control of medical education. Much dis-

cussion ensued, but a motion to indefinitely postpone
was lost by an overwhelming majority, and the report

was accepted, and referred to a connnittee of five to

bring the bill before the Legislature.

Dr. J. M. Anders, of Philadelphia, opened the after-

noon session with a paper on

HYGIENE and STATE .MEDICINE,

comprehending the subjects of Isolation, Disinfection,

Pure Drinking-water, and the formation of a Health
Bureau, all as means of preventing contagion and infec-

tion. He commended the bill for the creation of a
Health Bureau, now before Congress.

Dr. Dulles, of Philadelphia, read a paper on

some RECENT ANNOUNCEMENTS OF PASTEUR ON HV-
DROPHOBL4.

Pasteur has claimed to have inoculated 950 cases, with

7 deaths, but hundreds of these cases announced as

cures were bitten by dogs which were not mad.
Dr. Pancoast remarked that Sliould some of these pa-

tients develop hydrophobia it would be

INTERESTING TO KNOW WHETHER IT ORIGINATED IN A
BITE OR IN THE INOCULATION.

Dr. Mills doubted if we had many, or even any, au-
thenticated cases of true hydrophobia in recent years.
He had examined five cases, and made post-mortems in

alleged cases, which proved to be other diseases, such as
tetanus, epilepsy, etc. Dr. Mills considers the certifi-

cates which Pasteur requires, that the patient was bitten

by a ?nad dog, worthless. He has found some thirty dis-

eases which may be mistaken for hydro])hobia.

AN ADDRESS ON LARYNGOLOGY

was made by Dr. Charles E. .Sajous, of Philadelphia.

He said the laryngoscope is not often enough used by

the general practitioner ; without it he gropes in the

dark. The necessary instrimients are not nvunerous or

expensive. By proper e.xamination the practitioner can

discriminate between laryngeal phthisis and sy[)hilitic ul-

ceration in a moment, and cure the latter promptly by

the treatment which would be injurious in the former.

In laryngeal phthisis feeding by the tube is often valu-

able, and cocaine is an important adjunct. Cocaine is

not so valuable in hay fever as claimed. Dr. Sajous has

only succeeded with it in forty i)er cent, of his cases. An
overdose of cocaine can easilv be given by spray ; he

had one patient who was threatened with asphyxia for

six hours after using it. !n some forms of catarrhal head-

ache Dr. Sajous had found insutfiation of morphia, grain

one-eighth, on each side, and carried as high as possible

in the nasal cavity, to give good results. In hypertrophic

rhinitis, chromic acid fused on a probe had been elTec-

tive.

Dr. Solomon Solis-Cohen read a paper on

COMPRESSED AIR IN THE TREAT.MENT OF PULMONARY
CONSU.MFrlON.

which he characterized as an old treatment, recently ex-

ploited under the name of " Pneumatic Differentiation,"

which, lie said, dilated occluded alveoli, furnished a larger

volume of air, increased the ventilalitm of the lungs, and
exercised beneficial pressure on congested vessels. All

this on the simple mechanical principle of greater press-

ure within than without.

Thursday, June 3D

—

Second Day.

The Judicial Council reported the

protest against PHILADELPHIA DELEG.-\TES NOT SUS-

TAINED.

The announcement was

RECEIVED WITH A ROUND OF APPLAUSE.

Dr. Carpenter, of Schuylkill, read an address on

MENTAL DISORDERS.

He said only twenty per cent, of insane patients sent to

asylums recovered ; that more could be cured by proper

care. Enumerating causes of insanity he laid stress on

our fast -American life, the sensationalism of the press

leading to insanity and crime, early addiction to tobacco

and alcohol, the strain of political excitement, specula-

tion, etc. The Society resolved to urge county societies

to appoint committees to visit asylums to investigate the

condition of insane patients, and see that they received

proper treatment and had good sanitary environment.

Dr. Murdock, of Pittsburg, read a paper on the

RELATIVE VALUE OF MANIPUL.\TION IN THE REDUCTION
OF HIP-JOINT LUX.4TIO.N',

in which he indicated his preference for other methods.
He mentioned a number of cases in which good surgeons

had failed to reduce this dislocation by manipulation,

and had succeeded by extension with the heel in the

perineum.

Dr. Packard read a paper on

SO.ME FURTHER CONSIDER.\TIONS ON TRACHEOTOMY.

He thought that tracheotomy will never become a " med-
ical operation." It is often a difficult undertaking, re-

quiring surgical skill. He sometimes omits anajsthetics

when the child is already in a state of asphyxia. Chloro-

form is sometimes preferable to ether, and free incision

is advisable. He prefers the high operation, and to

have the thyroid isthmus drawn down by a blunt hook
;

he does not 'fix the trachea by a tenaculum, but if one be
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used that having a double hook is preferable, as it ad-

mits incision between the prongs. A dilator or dressing-

forceps should be used if time permits, so that the char-

acter of the excretion may be noted, and this should be

swabbed out both above and below by clean, new
sponges, held in bent forceps, and the sponges should

then be destroyed. It is well to piece out the tapes

with an elastic loop.

The simplest tubes are the best, and he prefers the

single tube if cared for by a skilled attendant. Espe-
cially after the first few days the tube should be consid-

ered but a temporary expedient, and on the fourth or

fifth day he tries the experiment of removing it. Topi-
cal medication should be commenced as soon as the first

sleep passes off. Steam spray is valuable, and pulver-

ized borax, alum, Condy's tluid, permanganate of potash,

Labarraque's solution, etc., may be used. His experi-

ence with nitrate of silver has not been favorable ; lime-

water vapor is often overdone. A moist atmosphere at

70^ or 75^ is preferable to the exhausting higher tem-
peratures. Tonics and suitable foods are important.

After a few days he uses a tube with the back cut away,
which permits more air-space in the trachea. The doc-
tor then described " Intubation,'' but could find nothing
in the method to recommend it.

Dr. H. L. Orth, of Dauphin County, read a paper on

THE TREATMENT OF INTRAPERITONEAL H.'EMATOCELE

by incision and drainage, with an illustrative case, which
recovered, after incision from above, with drainage and
antiseptic dressing.

Dr. A. G. Hevl, of Philadelphia, read a paper on

THE APPLICATION OF MOIST HEAT IN THE TREATMENT OF
PURULENT OPHTHALMIA,

Stating tliat this disease is a frequent cause of blindness,

that it is important for the general practitioner to under-
stand and treat it skilfully. It is caused by a micro-or-

ganism ; he described the gonococcus of Neisser and the

method of its propagation. The cylindrical epithelium

of the palpebral conjunctiva is the culture-ground of the

gonococcus
; hence the utility of nitrate of silver ajiplied

to that part. He had found tlie application of very hot

water, applied like a poultice on absorbent cotton, and
renewed every quarter of a minute for five minutes, three

times a day, very useful.

Dr. Randall thought a weak solution of bichloride of

mercury was unsurpassed, and had been found unirritat-

ing.

Dr. Jackson confirmed these views.

Dr. A. S. RoKERTS, of Philadelphia, read a paper on

FLAT-FOOT, WITH DESCRIPTION OF THE MECHANISM OF
A NEW PLANTAR SPRING FOR ITS RELIEF.

The elastic plantar spring was made of tempered steel,

witii a fan-shaped flange, elevated on the inner side of the

foot, to maintain the perpendicular as well as the horizon-

tal concavity of the arch of the foot. He sometimes com-
bines the ordinary ankle support and other appliances
with the spring.

A resolution was adopted to urge the treasurers of

county societies to aid with the "sinews of war" the

Washington Conunittee in (ireparing a worthy entertain-

ment for the International Congress.

THE OFFICERS ELECTED FOR THE YEAR

are : Dr. R. Davis, of Wilkesbarre, President ; Drs. All-

port, Kirlin, McKibbon, and l,ohman, Vice-Presidents
;

Dr. JJenjamin Lee, Treasurer, and Dr. W. B. Atkinson
was re-elected Permanent Secretar)'.

Dr. J. V. Shoe.mak.er read the

ADDRESS IN MEDICINE,

covering a wide field, of which space permits mention
only of the duty of the profession toward the ameliora-

tion of the sanitary environment of working females (fac-

tory employees and others), their food, etc., closing with

a tribute to the genius and memory of Austin Flint.

.MISCELLANEOUS PAPERS.

Dr. Traill Green contributed another paper on " Hy-
drophobia," and Dr. Enfield one on " The Mineral
Waters of Bedford County."

Dr. W. F. Waugh, of Philadelphia, read a paper on

SOME RARE PSYCHIC SEQUENCES OF TYPHOID FEVER,

noting Pasteur's theory that the imnuinity conferred by
an attack of zymotic disease is due to destruction of the

principles which are capable of sustaining the life of that

disease-germ. An objection to this is that persons are

supposed to be as well after this destruction of their tis-

sues as before it. Dr. Waugh calls this in question, es-

pecially in severe cases of t\'phoid fever. He believes

that it is unusual for such attacks to leave the victims as

well as previously. The main object of the paper was to

call attention to the occurrence, sometimes, of radical

change in the disposition or moral status of the individ-

ual, falling short of actual insanity. He detailed two
cases ; one where a lady developed a passion for pur-

chasing, giving away the articles or throwing them down
a well. There were no symptoms of insanity, but a re-

markable degree of acumen. These cases, and others,

were the result of long-continued attacks of typhoid, with

persistent high temperature. The deductions made were
to use antipyretics, and to prevent the patient returning

to work too soon after such attacks.

The Society visited the Williamsport Hospital, and in

the evening listened to a practical address of the retiring

President, Dr. Wood, to whose ability and decision the

harmony of what promised to be a stormy session was
largely due.

The programme for the third day consisted of an " .A.d-

dress in Obstetrics," by Dr. R. Leonard, of Carbon

;

"Additional Causes of Subinvolution of Uterus," by Dr.
T. V. Crandall, Philadelphia ;

" Puerperal Convulsions,"

by Dr. W. H. Parcels, of Mifflin ; and " The Antagon-
istic Drugs to be Employed in Typhoid Fever," by Dr.

A. Enfield, of Bedford; and at 10 a..m. an excursion to

Watkins Glenn closed the session.

The next annual meeting will be held at Bedford, Pa.,

on the last Wednesday of June, 1887.

THE AMERICAN LARYNGOLOGICAL ASSO-
CIATION.

Eighth Annual Afeeiing, held in the Hall of the College

of Physicians, Philadelphia, May 27, 28, and 29, 1886.

Thursday, May 27TH

—

First D.\y—Morning Ses-

sion.

The meeting was called to order at ten o'clock by the

President, Dr. Harrison .^llen, of Philadelphia.

After the calling of the roll the President delivered

the annual address.

Following the presidential address a letter from the

Secretary of the Philadelphia College of Physicians,

tendering to the Association the use of the hall and the

hospitalities of the College, was read.

Dr. Harrison .Allen, of Philadelphia, read the first

paper, entitled

TWO instances of ADENOID DISEASE OF THE ROOF OF

THE PHARVN.\ W'HICH EXHIIilTED UNUSUAL FEATURES.

The following cases were related as presenting certain

points of interest.

Case I.

—

K. B , aged five, nnich emaciated, with-

out appetite, suffering with frei[uent attacks of indigestion,

was sent to me in the latter |)art of January, 1884. Ex-
amination showed the roof of the mouth to be elevated,

but the slightest attempt to depress the tongue was fol-
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lowed by gagging. The nostrils were filled with a mucoid
discharge, antl a small quantity of a similar discharge

was seen in the fauces after gaggmg. During the day the

respiration was not exceedingly tiiCficult, but at night it

was greatly impeded. .Mniost directly after the child

fell to sleeji respiration became labored. .After three or

four inhalations breathing would cease, when it would

open its mouth and make strenuous efforts to inspire.

The child would then awaken and a forced inspiration

ensue. It would then quickly fall to sleep and the same
phenomena would recur, and in this manner the entire

night would be passed. To these were occasionally

added fits of crying and emesis. During an attack of

whooping-cough tlie symptoms became much exaggerated,

and were associated with irregular action of the heart.

Hypertrophy of the adenoid tissue of the pharynx, with

unusual reHex phenomena, was diagnosed. On January
29th, witli the patient under ether, the oi)eration for tlie

removal of this tissue was performed. .\n attempt was
made to break down the tissue with the finger, but the

presence of the latter arrested respiration. Efforts were
then made to rasp the growth away with an instrument

passed through the nose, but in a short time the patient

showed symptoms of depression, anil the operation was
suspended. The pharynx was next seared with the hot

wire. During the succeeding five weeks ajjplications of

iodine and glycerine were made, but there was no evident

improvement in the breathing at night. The patient was
again etherized and the pharynx shown to be empty.
Suspecting that the tonsils might be the cause of the

difficulty a portion of each one was excised. Still no
improvement followed. A third attempt to detect the

cause of the difficulty was made, and it was determined
positively that the nostrils were [latulous. A careful

e.xamination showed that during sleep the tongue fell

backward, and that this was the essential condition. We
then directed that when these attacks came on, the boy
should be held with the face downward. The moment
this position was assumed the child passed into a [iro-

found slumber. It was then so arranged that during the
entire night the patient should be watched, so tliat the
tongue should not have an opportunity of falling back.
The boy prefers to lie upon his side, but when the attack
comes on he turns on his face without awakening. He
is now a strong and healthy boy.

Case U.—A girl, aged six. The irritability of the
pharynx was excessive. The patient had been twice
operated on by other surgeons, and it was inferred that
an attempt had been made to remove morbid tissue. The
patient was etherized with great care, and the entire nasal
pharynx found to be much smaller than normal, and its

roof was highly arched in form. The posterior slope of
the roof was the seat of an adenoid growth. This was
removed.
The patient was improved and two weeks later she

was again etherized, and it was ascertained that all the
nodules had been removed, but that tlie membrane at
the roof of the mouth was exceedingly thick and tended
to obstruct the passage of air. This was subjected to
cauterization in several places. No further efforts were
made to reduce the size of the membrane by operation,
and the patient was treated as a case of perverted nutri-
tion of the osseous system. Iodine and glycerine were
applied locally. Under this treatment gradual improve-
ment in the nasal respiration took place, and at the pres-
ent time the child appears to be perfectly recovered.

Dr. Franklin H. Hooper, of Boston, described the
following case of a little girl, eight years of age, of a
neurotic temperament and very precocious. Nasal res-
piration had been obstructed, and articulation had been
defective since the age of three years ; hearin ' was also
impaired. A large quantity of adenoid tissue was de-
monstrated. The removal of this was followed by great
miprovement in breathing and articulation. The breath-
ing did not improve at once, but the use of the Politzer
bag resulted in marked imi)rovement. This had been

previously tried without effect. I'rom this time she be-

gan to grow nervous. Eight days after the restoration

of hearing she complained that she could not keep still.

In a short time symptoms of chorea developed, and
gradually increased in intensity. The speech became
affected, and for over a month she was unable to speak,

riie chorea assumed an exceedingly severe form. She

was unable to sleep. \'arious remedies were tried with-

out benefit. Finally urethral! was suggested. The use

of this drug was followed by cpiiet sleep. Since tliis time

the child has continued to improve, and the chorea has

now entirely disappeared.

Dr. Harrison Am. en, of Phila<lelphia, remarked that

Dr. Hooper's case was an evidence of the way in which the

adenoid growths nnght aftect the entire system. His case

was noteworthy in view of the fact that the phenomena
ajipeared after the removal of the growth.

Dr. J. Soi.is-CoHEN then presented to the Society a

paper by I'rokessor Ra.mo.n de la Sota y Lastra,
M.D., of Seville, Spain, which on invitation was read.

LUPUS OF THE throat.

In illustration of the difficulty of diagnosis the writer

related the following ; In 1884 I was consulted by a phy-

sician on account of an affection of the throat. The pa-

tient was much emaciated, reduced in strength, and with

a clay-colored complexion. He was sixty years of age.

The trouble with the throat had commenced one year

previously. He was unable to take anything but milk

and broths. The tongue was covered with psoriatic

scales. The pharynx was lumpy and of a wine-red color.

The right tonsil was the seat of an ulceration extending

from the pyriform fossa below to the middle of the uvula,

and involving half that structure. Its borders were red

and swollen, its surface lumpy and irregular, and of a

hard and elastic consistence. Some pain was produced

by palpation, but no bleeding. There was no trouble
_

while talking, or on coughing. Liquids were swallowed

without difficulty. Breathing was accomplished with per-

fect freedom. The submaxillary glands were swollen.

The patient had suffered from rheumatism, but no his-

tory of syphilis could be obtained. Taking into consid-

eration the history of the case and the age of the patient,

I considered it an ulcerated epithelioma. This was con-

curred in by the patient's physician. Nevertheless, mis-

trusting the testimony obtained, antisyphilitic medication

with mercurials was tried. This occasioned such bad

results that it was necessary to suspend it. He was then

placed upon the use of iron and bitter tonics, and such

diet as he could take. The specific treatment was sub-

sequently resumed, but the local lesion assumed such a

bad aspect that it became necessary to give up the treat-

ment. From the fact that the ulceration was unattended

by pain I began to have some doubts as to its epithelio-

inatous nature. I next prescribed sodium arsenite in

ascending doses, with a gargle of resorcin, and the use of

iodoform on the ulcerated surface after the latter was
washed with a solution of borax. For a month the ulcera-

tion continued to extend, and when I had lost all hope it

stopped its progress and became covered with healthy

granulations. Cicatrization went on and was complete

in three months. The scar is irregular, elevated and
depressed, hard and soft, the posterior portion being ad-

herent to the pharyngeal wall. The lingual psoriasis

continued. Restoration to health has taken place. It

is now eighteen months since the ulcer healed. With

this result I concluded that the case was one of lupus.

My experience with this and other cases ot luinis of

the throat has led me to conclude that the disease may
make its appearance at any period of life. I have seen

it more frequently in adults than in children, and more

freciuently in men than in women. 1 have been unable

to obtain any information in regard to inheriiance. I

have not found that hard drinkers or smokers were more

liable to sufier. nor have I found that great exertion of

the voice, or exposure to irritating substances, the ap-



690 THE MEDICAL RECORD, [June 12. 1886

plication of the cautery, or other agents, had any inllu-

ence in its production.

I have never had an opportunity of observing the in-

itial manifestations ; but I have been able to detect the

involvement of sound tissues later in the disease. Some-
times the mucous membrane assumes a jjurple color, and
swells up and becomes granulated. Then one or two

nodules may develop and may attain the size of a pea.

Sometimes they become ]irominent without any altera-

tion in the appearance of the mucous membrane. They
may remain superficial, or they may attack the mucous
tissue, and also the submucous tissue. Their form is

rounded and their surface is smooth. These nodules

are distinguished by their rosy red color from leprous tu-

mors. Unlike carcinoma, the tumors are usually quite

distinct. On pressure they present an elastic resistance.

This is greater than the hardness of inflammation, but

less than that of epithelioma. The parts on which the

tumor develops become rigid, and the natural movement
is diminished or lost, contrary to carcinoma, which usu-

ally produces sharp lancinating pain, and to leprosy,

which is generally accompanied with anaesthesia ; there is

in lupus no alteration of the sensitiveness of the part.

After a shorter or longer period the tubercle softens and
becomes ulcerated. The ulceration assumes two forms.

In some cases the tumor becomes excavated to a con-

siderable depth, while in others it is more superficial.

These ulcers do not bleed on pressure. The cure is dif-

ficult and attended with the formation of scars. In some
cases these ulcers develop in a slow way, while in others

they start with astonishing rapidity. They may develop
within a few days, or they may remain quiescent for

months or years, and then take on destructive action.

The healing of the ulcer is followed by the formation of
irregular scars, raised in some places, depressed in others

;

red in the former, white in the latter. Adhesions to

different parts take place. Cicatrization takes place
slowly, and is easily destroyed. Infiltration always re-

mains.

All agree that the cure of lupus of the throat is more
difficult than the same process in the skin. In the cases
which I have seen the same treatment which I have em-
ployed in e.xternal lupus I have found of service in lupus
of the throat. I do not despise internal treatment, but
use such remedies as are indicated by the general con-
dition of the patient. This has an important influence

upon the result of topical treatment. If the lupus is not
ulcerated I apply caustic substances. Until a few months
ago I used tincture of ioduie. I have, however, found
good effects from the use of lactic acid. I have used it

in cases of lupus of the cheek and gums, and also of the
larynx. I have met with no inconvenience from its use,

except the pain, which varies in different cases. If the
lupus is ulcerated, I sometimes use the lactic acid ; more
frequently I employ a wash of borax and cover the ulcer
with powder of iodoform. I always prescribe a gargle
of a one per cent, solution of resorcin. Patients thus
treated have always recovered after a greater or less time.
In some cases the cure has probably been realized in the
natural course of the disease, rather than as a result of
the therapeutic measures.
Professor Joseph Leidy, of Philadelphia, on the in-

vitation of the Council, made some remarks on

INTERESTI.NG POINTS CONNECTED WITH THE I.AKVNX.

The first point to which I shall refer is the aperture of
the larynx. This aperture, which communicates with the
pharynx, is a large, oblique opening, bounded above by
'the summit of tlie epiglottis and laterally by the aryteno-
epiglottidean folds. The lower portion is formed by the
notch of the arytenoid cartilages. Laterally on each
side two eminences are quite prominent in the fresh lar-

ynx, an upper jiair and a lower pair. The lower pair is

I'roduced by the carnicul.-e of the larynx which terminate
the summits of tiie arytenoid cartilages. The text-books
state that inmiediatcly above these there is another pair

of cartilages. These are the cartilages of Wrisberg. I

have rarely found these cartilages decidedly developed in

the white subject. Where a prominence exists in the

white subject, it is caused by a group of glands. Often

in these a little cartilage may be found. In the negro

the cartilages of Wrisberg are conspicuously developed.

This point has also been referred to by European ob-

servers.

The next point refers to the vocal cords, as they are

usually designated. While physiologically it is correct to

speak of the vocal cords, yet anatomically it is not cor-

rect to speak of vocal cords. These bands are usually

spoken of as the inferior thyro-arytenoid ligaments. There
is another ligament extending between the thyroid and
cricoid cartilage in front, and extending back to the base

of the arytenoid cartilages. This is described as the mid-

dle crico-thyroid ligament. It is connected with the

upper border of the vocal membranes. This connnec-

tion is very important. If the cricoid cartilage is broken
or crushed, it must influence the action of the so-called

vocal cords.

The vocal cords are influenced altogether by the

muscles attached to the ar\tenoid cartilages. These are

supplied by the inferior laryngeal nerve. .Another muscle

which may mfluence the movements of the vocal mem-
branes is the cricothyroid. This is supplied by a separ-

ate nerve, the superior laryngeal. Why this muscle

should be supplied by a different nerve has not been
satisfactorily explained. The muscles which operate the

arytenoid cartilage are the posterior crico-arytenoid, the

lateral crico-arytenoid, and the arytenoid muscle. These
muscles are sufficient to produce all the movements of

the vocal membranes. Other muscles, that is to sa)',

the aryteno-epiglottidean and the thyro-epiglottidean

muscles, have been described, but in my experience

the development of these muscles is exceedingly uncer-

tain.

A vote of thanks was tendered Professor Leidy for his

communication.

Dr. J. SoLis-CoHEN, of Philadelphia, said that in re-

gard to the cuneiform cartilages he had noticed that these

were best developed in those who had the best control

over their voice. The connection of the crico-thyroid

membrane with the vocal cords was very interesting.

There were two supposed paralyses of the larynx which

presented exactly the same picture. One is the paral-

ysis of the thyro-arytenoid muscle, giving the Indian-

bow paralysis of the Germans. The other is paralysis of

the crico-thyroid nuiscle, giving exactly the same appear-

ance. The way to distinguish these paralyses is by plac-

ing the finger on the crico-thyroid membrane. If the

membrane vibrates when the patient speaks, the crico-

thyroid muscle is not paralyzed. In phonation the

thyroid cartilage is fixed, and when the attempt to sound

high notes is made the cricoid cartilage is drawn up by

this muscle. The posterior crico-thyroid muscle, from its

attachment, not only separates the vocal bands, but

when they are made tense by other muscles its action is

to increase their tension.

Dr. Joseph Leidy said he had never been able to see

that the crico-thyroid muscle was related to the other

muscles in the production of sound. He was glad to

hear the explanation which had been given, w'hich ap-

peared to be a satisfactory one.

Dr. J. N. Mackenzie, of ]>altimore, exhibited an instru-

ment for fracturing the nasal septum.

Dr. Carl Seller, of Philadelphia, exhibited an apparatus

to be used in making sections of frozen heads.

Dr. C. E. Sajous, of Philadelphia, presented a galvano-

cautery handle in which the wires were attached in the

middle of the instrument, and both the wires and the

electrodes were secured without the use of screws. The
connections within the handle were made of copper,

and heavier than usual, in order to diminish the resist-

ance.

Dr. ]. H. Hartman, of Haltimore, exhibited a form of
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^ciaseur with extremities of different shapes, which could

be used for various purposes.

The I'uF.siDKNT announced the following as the Nomi-

nating Conunittee : Dr. T. R. P'rench, of Brooklyn,

Dr. F. I. Knight, of Boston, and Dr. G. \V. Major, of

Montreal.

Adjourned.

.Akternoon Session.

The first pai)er, by Dr. !•'. H. Hooper, of lioston, was

entitled

CONCERNING the POSITIONS OF P.ARALVZED VOCAI, BANDS.

The paper was in part based on experimental work done

in the Physiological ]>aboratory of the Harvard Medical

School, and in part theoretical. Specimens and drawings

illustrating certain ])oints were shown. The reader

stated that it was his purpose to inquire into certain in-

fluences which might combine to determine the positions

of paralyzed vocal bands, and to ask whether we are al-

ways justified in assuming that a given position of immo-
bile vocal band was indicative of the arrested function of

this or that muscle of the intrinsic laryngeal groujis. The
speaker thought that a vocal band might assume different

positions in cases of complete paralysis of the recurrent

nerve, and he passed in review certain anatomical factors

and physical causes which he thought might contribute

toward producing the position which might hajipen to be

present when seen reflected in the laryngeal mirror.

Dr. Hooper concluded by saying that in his judg-

ment the laryn.\ is such a complicated organ anatomi-

cally, it is subject to such changes at different stages of

life, its shape is so different in difterent individuals, its

nerve-supply is so great, the arrangement of its muscles

so liable to anomalies, that, as surely as one attempts to

formulate theories on the positions alone of ]iaralyzed

vocal bands—positions which may be controlled by in-

trinsic muscles of the larynx that are not paralyzed, as

well as by those that are—just so surely will one be led un-

consciously into erroneous mental inferences.

The next paper was by Dr. J. Soi.is-Cohen, of Phila-

delphia, and related

THE further history OF A CASE OF PARALYSIS OF THE
POSTERIOR CRICO-ARYTENOID MUSCLES,

presented at the first meeting of the Association in 1879,
with a report of the autopsy and the exhibition of a sjiec-

imen. The history of the case was briefly given as fol-

lows :

A man, aged forty-eight, was brought to me with a','his-

tory that for two years he had suffered from occasional
spasm of the larynx, so that, on at least two occasions, he
had fallen unconscious in the street. When a boy he had
suppurative inflammation of the left ear, and ever since
then the introduction of the finger into the ear would
produce spasm of the glottis. On examination with the
mirror, I found what we then considered to be the pict-

ure of paralysis of the left jjosterior crico-arytenoid mus-
cle. The examination produced spasm on the other side.

The patient was directed to carry with him nitrite of
amyl, to be used when the attacks came on. This he
did for a while with good results. He subsequently re-

turned with the statement that the day before he had had a
severe spasm from tickling in the ear. While illustrating

this he had a violent attack in the office, requiring the
use of chloroform to relieve it. The next day tracheo-
tomy was performed. No other lesion could be found
at that time. The spasms were still produced by irrita-

tion of the ear. Five or six weeks later he began to
have paralysis of the right vocal band. The picture then
became extreme, and after this time I never saw the
larynx in any other position. The man gradually be-
came blind, and developed other symptoms of locomotor
ataxia. During the four years preceding his death I did
not see him, but during this time he continued to wear

the tube. He was able to speak well without occluding

the tube.

At the autopsy all the parts that could be available in

the examination were removed and submitted to Dr.

\Villiam Osier for examination. No abnormal appear-

ance was discovered in the brain. The optic nerve was

small, grayish-white, and atrophied. Many microscopi-

cal sections were made of various parts. The left recur-

rent nerve seemed natural, although it will be remem-

bered that the left cord was the first affected. The
right recurrent showed a distinct line of demarcation

between the healthy and the unhealthy fibres. Instead

of the right muscle being atrophied, it was the left muscl

which had undergone wasting.

Dr. Frank. Donaldson, Jr., of Hallimore, read a

paper on

THE FUNCTIONS OF THE RECURRENT LARYNGEAL NERVE,

FROM AN EXPERIMENTAL STUDY IN JOHNS HOPKINS

UNIVERSITY.

The speaker first referred to the fact that all the

muscles, with the exception of the cricothyroid, are sup-

plied by the recurrent laiyngeal nerve. The nerve,

therefore, contains fibres controlling both phonation and

respiration, acting both upon the abductor and ujion the

ackluctor muscles. He then referred to the experiments'

performed by Dr. Hooper, of 15oston, the results of

which had been presented at the last meeting of the As-

sociation. Dr. Hooper had found that the constrictors

cease to act when consciousness was suspended by the

action of ether, and that abduction with dilatation of glot-

tis was obtained by stinnilating the recurrent laryngeal

nerve when consciousness was suspended. Dr. Donald-
son's experiments were made to test the correctness of

these results. In five experiments under states of deep nar-

cosis, slight narcosis, and almost comiilete consciousness,

he invariably got adduction of the vocal bands under the

application of stimuli with the induction coil at ten. In

one case in which consciousness had been suspended

under slight stimulation abduction was produced, while

under strong stimulation adduction was obtained. It was
then found that abduction was always jiroduced when
weak currents were employed, but adduction was obtained

when stronger stimuli were used. He therefore con-

cluded that the constrictors did not cease to act during

profound narcosis or in suspension of consciousness from

any cause, and that abduction is not always obtained
when consciousness is suspended ; it is with weak currents

that abduction is produced, but as the stimulation is in-

creased adduction takes i)lace.

Dr. F. I. Knight, of lioston, said that even if a cer-

tain unanimity of opinion is reached, we shall have to

adapt these results to the case of man by clinical and
pathological observation.

In regard to abductor paralysis he thought that the

whole question should be decided upon the position of

the vocal process, without any reference to the cord. If

the vocal process is found in the median line, it is fair to

assume that for some reason the function of the abductor
muscle has been abolished. A good deal of difficulty has

been experienced by observers in determining when the

vocal process is in the median line. To him the crucial

test is by phonation. If you get a vertical glottis on
phonation, without any movement on suspected cord,

you have a sure case.

Dr. S. SolisCohen, of Philadelphia, saiil that it was im-

portant to distinguish between the automatic (respiration),

the reflex (cough), and the psychic (phonation) functions

of the larynx. A well-known physiological law is that

the resistance which a nerve offers to the transmission

of nervous force is inversely as the use made of the muscle

which it innervates. No muscle is used more than the

abductors of the larynx. The resistance of their nerves

would, a priori, then, be supposed to be the least, and Dr.

Donaldson's experiments show that they respond to a

weak stimulus.
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Dr. F. I. Knight, of Boston, read a paper entitled

LARYNGEAL VERTIGO.

The writer iiad been able to find fourteen published cases

of laryngeal vertigo. To these he added two coming
under his own observation.

The following points were obtained from a study of

the reported cases : All the cases with the exception of

one have been in males. The average at which the attack

has occurred has been forty-seven and a half years. The
cough which induced the attack was slight in six cases,

spasmodic in two, and severe in three. Momentary loss

of consciousness occurred in fourteen cases. One case

fell, but declared that he had not lost consciousness.

Dizziness is mentioned in eleven cases. In four cases

there seems to have been decided evidence of laryngeal

spasm ; in one this was doubtful. In four cases tliere

was marked congestion of the head and face. In two
the patients were pale. Convulsive movements of the

limbs occurred in three cases ; in one the movements
affected the face and head, and in another the face. In

these cases there was no biting of the tongue, no froth-

ing of the mouth, and no involuntary micturition. Th;
speaker objected to the term laryngeal vertigo. There
probably is no real vertigo in these cases in the sense of

the vertigo seen in aural vertigo. There is simply gid-

diness or lightness of the head. These cases cannot be
considered to be instances oi petit mal.

The cause of the attacks is disturbance of the cerebral

circulation, perhaps due to the compression of the large

blood vessels of the chest and perhaps the heart. Even
without this, the effect of rapid breathing is well known.
This causes marked cerebral disturbance.

A paper by Dr. Frank Donaldson, of Baltimore, on

A CASE OF CONGENITAL DEFECT OF THE EPIGLOTTIS,
ILLUSTRATING A FUNCTION IN DIGESTION,

was read by title.

Dr. D. Bryson Delavan, of New York, read a paper
on

BUCCAL TUBERCULOSIS.

He had seen six cases of this affection. In the re-

ports of twenty-four cases of tuberculosis of the tongue,
in all but one the subjects were males. In twelve cases
the lesion was anterior, in seven upon the side, and in

one at the base of the tongue. In four the situation was
not stated. The disease was primary in nine cases, sec-

ondary in seven cases. In the remaining cases it was not
stated whether the disease was primary or secondary.
The longest duration of a case of primary tuberculosis
was two and a half years, the shortest ten weeks. The
age of the oldest person affected was seventy years, and
of the youngest not under twelve.

Six cases coming under the speaker's observation were
given in detail. A point of interest in the first case was
that this is the first case on record in which removal of
the tongue has been followed by an apparent cure of
tubercle. Suflkient time has not elapsed to speak pos-
itively as to the ultimate result. The operation was done
in the latter part of December, 1885.

Dr. E. L. Shurley, of Detroit, thought that in these
cases of so-called primary tuberculosis mistakes of diag-
nosis are sometimes made. He was not sure that the
bacillus can be regarded as an absolute evidence that the
disease is tubercle ; in one case considered to be a case of
tubercle of the larynx, and in which the tubercle bacillus
was found, the patient recovered and is still living, five

or six years later.

Dr. J. O. Roe, of Rochester, reported two cases of
primary tubercle of the pharynx. The first case was
that of a lady tiiirty-five years of age. Six months before
coming under observation she sutilered great pain in the
throat. A well-marked lesion was found above the bor-
der of the epiglottis and at the base of the tongue.
This improved under local treatment. Subsequently the
ulceration returned, the patient ran down in health and

died. The larynx was entirely free from ulceration.

The second case was a gentleman fort3'-five years of

age, who had tuberculous ulceration of the pillars of

the fauces. Later ulceration of the larynx developed. !

Under the persistent application of iodide of amyl, con-
tinued for some time, the patient recovered and is still

well, weighing two hundred and twenty-five pounds.

Adjourned.

Friday, May 28TH

—

Second Day—Morning Session.

At ten o'clock the Executive Session was held, and
the following business w-as transacted.

The following officers were elected :

President— Dr. E. Fletcher Ingals, Chicago.
First Vice President—Dr. E. Carroll Morgan, Wash-

ington.

Second Vice-President— Dr. J. N. Mackenzie, Balti-

more.

Secretary and Treasurer—Dr. D. Bryson Delavan,
New York.

Additional Member ofthe Council— Dr. F. H. Hooper,
Boston.

The following active members were elected : Benjamin
F. Westbrook, of Brooklyn ; Frank Donaldson, Jr., of

Baltimore ; Alexander VV. MacCoy, of Philadelphia, and

J. C. Mulhall, of St. Louis.

Professor Ramon de la Sota y Lastra, of Seville, Spain,

was elected a corresponding fellow.

.•V projjosition was presented with leference to the

formation of a congress of American physicians and
surgeons. The proposition was approved and the fol-

lowing committee, taken from the ex-presidents of the

Society, was appointed to confer with committees from
other societies : Dr. J. Solis-Cohen, Philadelphia ; Dr.

G. M. LeflTerts, New York ; Dr. F. I. Knight, Boston
;

Dr. F. M. Bosworth, New York, and Dr. E. L. Shurley,

of Detroit.

It was decided to hold the next meeting in New York,

the time to be determined by the Council.

The first paper was by Dr. E. L. Shurley of Detroit,

giving observations

ON THE use OF^ some OF THE NEWER REMEDIES IN DIS-

EASES OF THE UPPER AIR-PASSAGES.

The Si^eaker took up in detail some of the numerous
new remedies, and gave the result of his experience in

their use.

Dr. William H. Daly, of Pittsburg, read a paper on

THE SIMPLEST AND MOST EFFICIENT TREATMENT OF
DIPHTHERIA.

The speaker stated that his object was to describe the

calomel treatment.

The credit of practising and recommending this treat-

ment in modern times belongs to Dr. William C. Kil-

ter, of Pittsburg. Of the different forms of mercury, cal-

omel is the best. The drug is to be given in doses of from

two to five grains every one, two, or three hours. It may
be given dry and washed down with a little ice-water, or

it may be given in water. This is to be continued until

the stools become frequent and contain in them gelati-

nous masses of a bright-green color, resembling cho]iped

spinach. Then the interval is to be lengthened and the

drug continued so as to keep up this condition of cathar-

sis, the patient having two or three stools each day. It

is better to lengthen the interval than to diminish the

dose. In this way there is less liability to induce ptyal-

ism. Very little depression follows these large and fre-

quently repeated doses. Ptyalism does not often occur.

Under this treatment the membrane exfoliates and re-

forms, if at all, with less readiness; the fever diminishes.

The diet is to be of a light, nutritious character. The
speaker had found it the most efficient of any treatment

which he had employed, and was the simplest to use.

The cardinal rule in the treatment is to give the calomel
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until the condition of catharsis described has been jiro-

duced. Under this method a greater number of cases

will be saved than under any other iJroposed method.

Dr. E. I.. SiiUKi.EY, of Detroit, admitted that the in-

ternal administration of calomel is one of the most effi-

cient remedies for croupous intlammalion, but in regard

to its efficiency in tlie treatment of diphtheria he did not

agree.

Dr. DoNAl.iisoN. of lialtimore, had seen the calomel

treatment frequently tried, but without success.

Dr. Bkvkri.kv Koiunson, of New York, said that there

was scarcely a remedy which had not at some time been

recommended as a specific for diphtheria. Calomel has

been thoroughly used, and finally given u]) because it did

not acconi|)lish wliat was |)roposed. He was convinced

that epidemics of diphtheria, as of otlier infectious dis-

eases, diflfei verv nuich in virulency, and a remedy which

is successful in one epidemic will entirely fail in an-

other.

Dr. F. H. Bosworth, of New York, saidjj tliat mer-

cury possesses a specific value in the treatment of diph-

theria. Diphtlieria is a blood-poison which often kills

by its to.\ic effect, but in a greater majority of cases it

kills by leading to the development of croup. The affec-

tion of the larynx is not diphtheria, but a secjuent disease.

While mercury has no effect upon dii)htheria, it has a

specific effect in arresting the disease in the larynx called

croup.

Dr. William H. Dai.v said that he did not recom-

mend calomel as a siiecific. He simply stated that he

had had a greater proportion of successes under this plan

of treatment than'under any other which he had tried.

Dr. E. Carroll Morgan, of Washington, read a pa-

per on

THE QUESTION CI-' HEMORRHACE AFTER UVULOTOMV,

with the description of an instrument for its arrest, and
described the following case : A man, aged twenty -eight,

whose uvula had been excised five days previously by

another operator, came to him with the statement that

the bleeding came on four hours after the operation, and
had continued at intervals since then, a large quantity of

blood having been lost. Various means had been tried

to stop the bleeding without success. The (larts were
governed witli a coagulum of tlie persulphate of iron. This

was removed and the parts cleansed. The bleeduig points

were then seen. The uvula had evidently been greatly

hypertrophied. The scissors had been used in the oper-

ation. There was no evidence of the hemorrhagic diath-

esis in this patient or in any member of the family. The
parts being cleaned, the stump was seized with dressing-

forceps and the hemorrhage was controlled. The gal-

vano-cautery was applied and the bleeding stopped. In
nine hours it recurred. The cautery was again used,

and the stump dusted with the persulphate of iron. The
following morning a copious hemorrhage took place, not
less than a drachm a minute, by acLual measurement,
being lost. A careful examination was then made to de-

tect any other source of hemorrhage, but none could
be found. Chromic acid was then used and the hem-
orrhage stopped. At three o'clock the same day copi-

ous bleeding recommenced. Galvano-cautery again em-
ployed. There was not room for the application of a

ligature. Torsion was tried without success. A small
clamp used in retaining shirt-sleeves in position was then
taken, the spring weakened, the teeth filed down, and
was then applied. A string was attached to this and
brought out of the mouth. This checked the bleeding
and was allowed to remain for several hours. It was
then removed and the bleeding did not recur. A search
of the literature of the subject failed to show any instance
in which such a procedure had been before adopted. In
this case he thought that this device had saved the pa-
tient's life.

.\ careful study of the subject had enabled him to find

seventeen other cases in which the hemorrhage after this

operation had been profuse. Death has never resulted

directly from the hemorrhage after uvulotoniy. Where
tlie bleeding is persistent, it is always arterial in char-

acter.

The speaker, in conclusion, said that a fatal hemor-
rhage had never followed uvulotomy. A persistent,

alarming hemorrhage is only encountered in the rarest

instances. A moderate bleeding, stopi)ing spontaneously
or by the use of the mildest applications, occasionally

liappens. A loss of a few drops of blood at the time of

operating, followed by a slight oozing, is a common oc-

currence.

The most reliable surgical measures for controlling

uvular hemorrhage are ligature, com(>ression by a clamp
or forceps, and the use of the actual cautery. The most
reliable styptics are, in the order named, solid nitrate of

silver, persulphate of iron, gallic acid, tannic acid, alum,

the local use of ice, and vinegar. The most reliable

systemic remedies are opium, acetate of lead, sulphuric

acid, and ergot. To the paper was appended an ex-

haustive bibliogra])hy. The speaker recommended that

in operating the object should be to restore the uvula as

nearly as possible to its normal size, and that the entire

uvula should not be removed.

/Vfiernoox Session.

Dr. Tho.mas R. P'rench, of Brooklyn, read a paper on

THE LARVNGKAL IMAGE AS SEE.N IN PHOTOGRAPHS
IAREN DURING THE PRODUCTION OF TONES I.N THE
SINGING VOICE.

The speaker had made numerous investigations on this

subject, and his observations failed to confirm the state-

ments of most authorities in regard to the position of

the vocal cords during the production of different notes.

Difierent individuals evidently use different mechanisms
in the production of difierent tones. The general result

of his investigations seemed to indicate that in the pro-

duction of low notes the vocal cords are separated to a

greater extent posteriorly than anteriorly. In the pro-

duction of the middle tones the vocal cords are parallel,

and in the production of high notes the opening is

widest in front.

The paper was illustrated by numerous photographs
thrown upon the screen. The following papers were
then read by title :

" Clinical Notes on Prolapse of the

Laryngeal Ventricles," by George W. Major, of Mont-
real ;

" Three Cases of Thyrotomy, Recovery in each
Case with Good Voice,' by Dr. Clinton Wagner, of New
York; " .Marming Hemorrhage after Tonsillar Excision,

arrested by Torsion of the Artery," by the same author.

Dr. William C. Jarvis, of New York, described

A novel PROCEDURE FOR THE REMOVAL OF SUBGLOTTIC
LARYNGEAL GROWTHS.

J. C , aged thirty-five, consulted me on March 22,

1S83, for the relief of a difficulty of speech and of breath-

ing. The trouble with the voice was noticed two years

before ; the difficulty in speech ap|>eared one year before

coming under observation. The laryngoscope showed a

mass of papillomatous tissue occupying the cavity of the

larynx. The vocal cords and ventricular bands were not

involved. The attempt was made to seize them during

phonation with the .Mackenzie forceps. Only a few

pieces were removed. The ecraseur was then tried, but

it was found impossible to use this instrument on account

of the wire being seized by the spasmodic contraction of

the vocal bands and disjjlaced. Chromic-acid applica-

tions were now tried, but although the growth was

touched, it was found impossible to limit the application

to the d seas;d stiuctures. The patient disappeared, and

did not return for a year. His condition was much
worse, and the difficulty of breathing greatly increased.^

I then determuied to tiy the following plan, and if this
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failed, to remove the growth through an opening in the .

windpipe. Forceps similar to the Mackenzie instru-

nient, but heavier, was secured. Through the tips of the

blades holes were drilled, and through these was passed

a piece of No. 00 piano wire, which was conducted

through a second opening at the angle of the blades and

out to the handles, where it ternnnated in a loop, into which

the extremity of the index-tinger could be placed. When
the blades were separated this wire formed a cross-bar

uniting their extremities. When the blades were closed

the looi) of wire could be drawn up by the finger. The
operation was performed without an anassthetic. The
tongue was depressed, and with the aid of the mirror the

forceps were mtroduced into the cavity of the larynx.

The mirror was then removed, and the forceps carried

down to the glottis, through which the tip of the instru-

ment was forced with considerable trouble on account of

the spasm. The instrument was carried into the trachea

sufficiently far to be sure that it was below the attach-

ment of the growth. The blades were then separated,

and pressing against the anterior wall of the larynx, the

instrument was gradually raised until the wire was caught.

The blades were then closed and clamped, the loop of

wire drawn in, and the forceps removed, bringing with it

a growth. The laryngoscope showed a second growth,

which was removed in the same way. Breathing was at

once rendered easy, and the speech became natural.

The patient said that the presence of the forceps caused
no pain. This is the only case on record of the removal
of a subglottic tumor without anaisthetization, and with-

out an 0]5cning into the larynx.

Dr. T. Amorv de Iilois, of Boston, read a paper on

C.-iSES OF LARYNGEAL IT^DEMA.

The author gave brief details of fourteen cases of laryn-

geal cedema coming under his observation. All of these

cases recovered ; six under the use of astringents and eight

after scarification.

Dr. Frank Donaldson, of Baltimore, suggested that

in these cases intubation of the larynx after the O'Dwyer
method might be applicable.

A paper by Dr. Charles H. Knight, of New York, de-

scribing a case of perichondritis of the larynx, was read
by title.

Dr. Edgar Holden, M.D., of Newark, described

A CASE OF GUMMATOUS DISEASE OF THE LARYNX, WITH
SPONTANEOUS REOPENING OF THE LARYNX AFTER THY-
ROID LARYNGOTOMY.

L. D , aged thirty-five, presented himself May 20,

1885, with dyspncea and aphonia. Examination showed
a cicatrix on the epiglottis, and the left side of the larynx
presented a rounded mass of dull ap[)earance. He de-
nied syphilitic infection. After a careful consideration

of the case the probabilities were thought to favor syphi-

lis, and he was given iodide of potassium in large doses.
There was improvement for a short time, but he soon
became intolerant to the drug. Thyroid laryngotomy
was considered necessary and was performed. The tu-

mor was removed with the ecraseur ; no ulceration was
visible. Tracheotomy was then ijerformed, and the upper
incision closed with sutures. The patient did well, and
the tube was removed on the tenth day. The external
wound healed. He insisted on returning to his home,
where the surroundings were very unfavorable, and his

health deteriorated. On the fortieth day after the heal-

ing of the wound the laryngeal incision was torn open by
a severe cough. He refused to return to the liospital.

Examination of the larynx showed no disease. Under
the surroundings it was impossible to get the wound to

heal. His health continued to run down, and six months
and fourteen days after the operation the patient died of
exhaustion. Tjie patient haci lived five months with an
opening in the laryn.x.

Dr. U. G. Hitchcock, of New York, read a paper on

GUMMATOUS INFILTR.^TION OF THE BASE OF THE TONGUE,

giving the details of four cases coming under his obser-

vation. In none of these cases was the fibrous septum

the exclusive seat of the disease, and in three cases the

deposit did not approach this structure. In these cases

the degree of dysphagia was in direct proportion to the

proximity of the deposit to the base of the tongue.

Adjourned.

Saturday, May 29TH

—

Third Day—Morning Session

A paiier on a case of hysterical sneezing, apparently

cured by applications to the nasal passages of the con-

tinuous battery current, by Dr. S. Solis-Cohen, of Phila-

delphia, was read by title.

Dr. John N. Mackenzie, of Baltimore, read a paper

entitled

a contribution to the pathology and tre.\tment of

the respiratory vaso-motor neuroses.

These probably depend upon some form of sympa-
thetic or vaso-motor irritation. In the production of

such conditions two elements enter—a depraved state of

the nerve-centres, and an abnormal excitability of certain

portions of the nasobronchial tract.

After a resume of the pathological ijuestions involved

the subject of treatment was taken up.

In the treatment of hay fever the chief indications are

to remove any existing local respiratory disease, to so

alter the nutrition of the nerve-centres that they may not

respond so easily to irritation, and to carefully search for

pathological conditions and adopt appropriate treatment

for their removal when found.

These chronic neuroses require long treatment. The
peculiarity of the sympathetic is with the patient all

the time, by night and by day, and at any moment may
give evidence of its presence by a paroxysm. Any treat-

ment which is practised simply during the attack or im-

mediately before is simply palliative. In reference to the

use of cocaine, he had found that it increased the irrita-

bility of these structures, and its application to the erec-

tile tissue may ultimately weaken the cell-walls. He,
however, did not question the excellent virtues of this

remedy in certain acute affections. In hay fever he had
failed to find improvement after its use. For a short

time amelioration was produced, but in the course of an
hour the symptoms recurred. His custom is to treat hay
fever as any other chronic disease of the nervous system.

He insisted upon a prolonged tonic course of treatment

during the intervals. This mav at first fail, but if per-

sisted in, the time will come when, if there is no incur-

able lesion, the paroxysms will diminish in severity and
frequency. The great mistake is made in the suspen-

sion of the treatment upon the termination of the attack.

-Among the remedies for the constitutional management
of this class of cases he recommended phosphide of

zinc, iiuinine, and nux vojnica. These may be given in

combination in the following proportions :

IJ. Zinci phosphide gr. j'^.

Quinia; sulphat gr- ']

Ex. nucis vomica; Sr- i-
Sig.—To be taken before meals.

After meals he directs that from three to five drops of

liquor arsenici et hydrargyri iodidi be taken in a wine-

glassful of water. \ similar line of treatment had been
employed for several years by the speaker, in simple in-

flammatory conditions of the nose and throat, with good
results. He had also employed bromide of potassium
with advantage. A constant current of from ten to fifteen

cells, with one pole over the nape of the neck and the

other over the region of the superior cervical ganglia or

in the nasal passage, had in a few cases been beneficial.

In one case improvement followed the obliteration of

vessels on the posterior wall of the pharyn.x.
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In regard to topical applications to the existing nasal

conditions, these accomplish one result only. They close

one door to irritation of the nerve-centres. In many
cases this is of itself sufficient. Tliere are other cases in

which such a course will fail. In these neuroses we can-

not expect to thoroughly eradicate the disease untd the

sympathetic nerve irritation is overcome.
Dr. Wu.mam II. Dai.y, of Pittsburg, said that the

iodide of sodium has given liini better results than any

other single remedy. In all cases of this kind the upper

air-passages should be carefully examined, and upon the

slightest suspicion of local disease tiie condition should

be remedied.

Dr. E. Carroll Morcan, of Washington, remarked
that m considering these cases of hay fever lie iiad been
struck with tlie apparent inniiunity from this affection ex-

perienced by those suflering with anosmia.

He asked tlie experience of the Fellows in regard to

the efficacy of the galvano-cauteiy treatment as a pre-

ventive or a cure for hay fever.

Dr. C. E. Sajous, of Philadelphia, stated that in tlie

early part of his experience with the galvano-cautery he

had a number of favorable cases. Last year he met
with a number of unsatisfactory cases. What it depended
on he did not know. Although all the cases were bene-

tited, absolute relief followed in less than forty-five per

cent. Some of the cases treated two years ago, and
which escaped the attack the following year, had a re-

currence last year. Some of the cases have entirely

escaped. One case treated in 18S1 with glacial acetic

acid has h.id no recurrence.

Dr. Carl Seii.er, of Philadelphia, thought the failures

of the treatment of hay fever might be explained by the

suggestion thrown out in the paper read, that the Schnei-
derian membrane is not the only source of irritation of

the vaso-motor nerves. The source of irritation may be
situated in the pharynx or in the larynx. If the case does
not yield to treatment of the nasal membrane we should
look further.

Dr. Samuel Johnston, of Baltimore, reatl a paper en-

titled

A case of naso-pharvngeal growth.

A child was brought to him on account of ditticulty in

breathing through one nostril. Examination showed that

there was a tumor filling up the posterior part of the right

nostril. After a short preliminary treatment the attempt
was made to remove the growth with the ecraseur. A
spray of a four per cent, solution of cocaine was em-
ployed. A cord was first passed through the nostril and
brought out of the mouth, so that, if necessary, the nostril

could be plugged without delay. The wire of the ecra-

seur was applied without ditticulty. When the growth
had been cut through about two-thirds, the shaft of the
instrument broke, leaving the wire and about three-
fourths of an inch of the instrument attached to the
growth. An attempt was made to apply a second ecra-
seur, but this failed. After trying to remove the portion
of instrument broken off, it was decided to wait a short
time and allow the growth to slough off. Four days later
the attempt to apply an ecraseur was again made, and
succeeded without difticulty. The tumor measured one
inch and a half in diameter, and was fibroid in character.

Dr. C. C. Rice, of New York, read a paper on the
question

WHAT CASES OF NASAL C.\TARRH REOUIRE SURGICAL
TREATMENT ?

Almost every nasal chamber will exhibit irregularities
and abnormalities of some kind. The introduction of
more improved methods of determining the locality of in-

flammation has led to a more frequent resort to surgical
measures. With the galvano-cautery almost any effect
from a slight stimulation to destruction of tissue' can be
obtained. Those who condemn this instrument should
state what use of it they object to. Not every case of an-

terior hypertrophy should be operated upon. The erec-

tile tissue in this situation serves a valuable physiological

fiinction in swelling up and excluding irritating particles

from the lungs. In determining whether or not an opera-

tion is reijuired, the sensations of the patient should be

taken into consideration with the results of the examina-

tion. If, after the use of a four i)er cent, solution of co-

caine, sufficient hypertrojjhy to interfere with breathing

is still apjiarent it should be removed.

Dr. F. H. Hosworth, of New York, thought that the so-

called erectile tissue is not a true erectile tissue. There
is no pliysiological function observed by its swelling up.

He also states that all persons will present abnonnaii-

ties of the nose. lie thought it a mistake to suppose

that we have morbid conditions in every nose. The
healthy nasal cavities present a typical appearance.

Dr. J. N. Mackenzie, of Haltimore, said that the

microsco|)e shows that the erectile tissue of the nose cor-

lesponds with the erectile tissue in other portions of the

body. He believed that these bodies serve the physio-

logical purpose of excluding irritating bodies from the

lower respiratory tract. Isxperiments with horses driven

through a clouil of dust have shown that while the ante-

rior portion of the nose was filled with dust none passed

into the larynx.

The President remarked that in man the nasal cham-
bers are exceedingly degenerate. There is no animal in

which the nose is so small in comparison with the rest of

the face as in man. It is well known that structures

which are passing through a process of degeneration are

exceedingly variable. So it is with the human nasal

chambers.
Remembering this fact, we come to another of great

interest, that all animals with short faces, as the rabbit

and cat, have on the nasal septum erectile bodies. He
held that the object of these bodies was obstructive, and

that by swelling up they protected the (jortions behind.

If that is the case I do not see why we cannot claim that

erectile tissue exists in man. It is my opinion that erec-

tile tissue does exist, and is protective and obstructive.

The following papers were read by title :
" Inflamma-

tion of the Antrum," by Dr. Beverley Robinson, of New
York; " Additional Notes on a Case of Erysipelas of

the Larynx," by William Porter, M.D., of St. Louis.

A vote of thanks was tendered the Philadelphia Col-

lege of Physicians, the Union League Club, the Llniver-

sity Club, and the managers of the Pennsylvania Hospi-

tal for courtesies extended.

The Association then adjourned.

The Rhythm of Fever.— Dr. P. D. Carpenter, of Pitts-

ford, writes : "In your comments on the 'Rhythm of

F'ever,' in The Medical Record of iMarch 20th, you

say :
' Our correspondent forgets that in a chill both the

temperature of the body and the heat-production are in-

creased, though heat excretion is temporarily lessened.'

In the latter part of the paper that I sent you, there was

a quotation from an editorial in The Record, which

says :
' There may be a fever, viz., its essential symptom,

elevated temperature, when the actual heat-production

is less than normal, provided heat-dissipation is also at

the same time less.' In a chill the heat-dissipation is

certainly lessened, and if heat-production were not also

lessened, it seems to me that the accumulation of heat

would be so great as to be incompatible with life, as per-

haps may occur in fatal cases of ' congestive chill.' I

think your objection loses its force when placed by the

side of the quotation I have made from you."

Antipyrin in Phthisis.—Dr. Hoedmaker, of Davos

Platz, has made numerous observations of the effect of

antipyrin on patients with phthisis, and comes to the con-

clusion that they are more comfortable without it, although

it certainly reduces the fever. He states that he has found

salicylic acid, especially when combined with arsenic, of

the greatest utilitv in the disease.
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OUR LONDON LETTER.

(From our Special Correspondent.)

SYPHILITIC PACHYMENINGITIS AND PERIPHERAL NEURITIS

DISTILLED WATER AS A SOLVENT OF RENAL CALCU-

LI THE ALBUMENS OF THE URINE DIPLOMAS IN

SANITARY SCIENCE HOSPITAL ACCOMMODATION FOR
JEWISH PATIENTS.

London, May 24, 1S86.

At the last meeting of the Pathological Society, Dr. Hale
White showed some specimens of peripheral neuritis

and syphilitic meningitis which presented some features

of interest. They were taken from a woman, fifty-two

years of age, who had been a hard drinker in addition to

suffering from S3'philis. For some months she had had
occasional right-sided attacks of convulsions. When ad-

mitted into Guy's Hospital the patient seemed imrtly

demented. The riglit arm was wasted, rigid, and con-

tracted, and the right leg similarly affected, though in a

less degree. A few days after admission the patient was
attacked with right-sided epileptic seizures. In the course

of seven hours no fewer than sixty-three attacks occurred.

The face was affected and the patient was unconscious.

The temperature rose to 103°, and the patient died eigh-

teen hours after the last fit. Post-mortem, syphilitic os-

titis of the back part of the frontal bone on the left side

was found, and, adjoining this, characteristically syphilitic

pachymeningitis, composed partly of fibrous tissue and
partly of gumma. The digital nerves showed the

changes described by recent workers as occurring in pe-

ripheral neuritis. The fibrous sheath round the nerve was
thickened and sent in septa between the nerve-fibres.

The latter were much degenerated, and in many no
axis cylinder was to be found, all that could be seen
being the granular material into which the white substance

of Schwann had become converted.

At a recent meeting of the Clinical Society Mr. Pick,

of St. George's Hospital, related a case which showed in

a very striking manner the benefit to be obtained in

some cases of renal calculus by the " distilled-water

treatment." The patient was a man, aged forty-five, who,
when first seen by Mr. Pick, was suft'ering from renal

colic. From the symptoms and signs Mr. Pick was able

to diagnose atrophy or absence of the opposite kidney,

and the former condition was found at the autopsy.

The patient was ordered to drink half a gallon of dis-

tilled water daily, .\fter a week of this regimen he was
suddenly seized with an intense desire to micturate, and
passed nearly a gallon of urine in a very short time, and
with It three small calculi. His symptoms were at once
relieved, and in a week or two he expressed himself as

feeling well. He remained so for a year,and then, after

two attacks of renal colic, liad suppression of urine, and
died in six days. Although the ultimate issue was a
fatal one, the marked and lasting (for a year) relief fol-

lowing the copious imbibition of distilled water was, to

say the least, very noteworthy, and should encourage
further trials of that mode of treatment.

At the last meeting of the Harveian Society a paper
on '• The .\lbumens of the Urine " was read by Dr. Robert
Maguire. Some novel ideas were put forward. Hitherto
serum-albumin has been regarded not only as the most
important, but also as the most fretiuent form of albu-

min occurring in the urine. Dr. Maguire, however, has
found globulin to occur far more fre(iuently than has
been thought. He has found it frequently in albuminous
urine, both alone and together with serum-albumin.
When the two occur together he thinks the amount of

tlie globulin is always in inverse proportion to the gravity

of the case. In grave cases but little globulin is de-

tected, the albumen consisting almost entirely of serum-

albumin. On the other hand, in the so called " physio-

logical albuminuria" he tlnds only globulin. Dr. .\Ia-

guire's explanation of the occurrence of one or the other

of these forms of albumen is the following : ^'iewing al-

buminuria as due either to circulatory disturbance or to

renal textural change, he suggests that where the nutri-

tion of the glomerular epithelium is merely impaired, but
no structural change has taken place, the more diffusible

globulin passes ; where actual structural change in the

epithelium has occurred, the serum-albumin can no
longer be kept in, and passes into the urine. The globu-
lin is to be detected either by saturating the urine with

magnesium sulphate in the cold, or by diluting the urine

with a large quantity of water. In either case the

globulin is thrown down. The latter test can be applied

on a small scale by pouring a few drops of urine into a

test-tube full of distilled water. After filtration the fil-

trate can be tested with nitric acid for serum-albumin in

the usual wa\'.

For several years past diplomas and certificates in

sanitary science have been issued by the universities and
other examining bodies. By a strange anomaly, how-
ever, their holders have been unable to register them.
This injustice is to be remedied in the Medical Bill now
before Parliament.

The London Hospital is at present, I believe, the only

hospital which provides special acconnnodation for Jew-
ish patients. The Metropolitan Free Hospital is about
to follow suit. In their new building one-fourth of the

total number of beds is to be set apart for Jewish pa-

tients.

Official List of Changes in the Stations and Ditties of Officers
serving in the Medical Department, United States Army,
from May 30 to Jiuie 5, 1886.

Baxter, J. H., Colonel and Chief Medical Purveyor.

Ordered to proceed to New York City on public busi

ness, and on the completion thereof to return to his sta-

tion. S. O. 128, A. G. O., June 3, 1S86.

Page, Charles, Lieutenant Colonel and Surgeon.
Granted leave of absence for one month, with permission

to apply for ten days' extension. S. O. 55, Department
of Missouri, June i, 1SS6.

Gardner, E. F., Captain and .\ssistant Surgeon. Or-
dered for duty at Madison Barracks, N. Y. S. O. 49,
Division of the -Atlantic, June i, 1S86.

Adair, G. W., Captain and .\ssistant Surgeon. Granted
leave of absence for two months, to take eftect when his

services can be spared. S. O. 12S, -A. G. O., June 3,

18S6.

Robertson, R. L., First Lieutenant and .Assistant

Surgeon. Relieved from temporary duty at Fort Snell-

ing, Minn., and ordered to Fort Keogh, M. T. S. O.

45, Department of Dakota, May 24, 18S6.

Phillips, John L., P"irst Lieutenant and .Assistant

Surgeon. Relieved from duty at Fort Keogh, M. T., and
ordered to Fort Sisseton, D. T. S. O. 45, Dei)artment
of Dakota, May 24, 1S86.

Official List of Changes in the Medical Corps of the Unitea
States Navyfor the week ending June 5, 18S6.

S.viiTii, Howard, Surgeon. Detached from the .\ip-

sic and placed on waiting orders.

1 r's German, You Know.''—
" We consider a coccus tlie cause of the gleet,

That is German, you know; so German, you know!
We dress a cut tinger in a hay-stack of peat.
That is German, so German, you know

!

" We insert a gum larynx and celluloid tongue.
We take out the spleen and resect the lung.
We save at the spigot and leak at the bung,
For 'tis German, all German, you know !

"

—A'orth7C'esitrii Lancet.
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THE TRKATMI-'.XT Ol' DIPHTHERIA.'

IJy S. IIICNKV DESSAU, M.D.,

TuK Ueatment of (iipluheria lias been selected as beiiii;

the most practical iioition of the subject for considera-

tion, while at the same time much that can l)e said un-

der this head will have reference besides to the etiology

and iiathology of the disease. Diphtheria is a di.sease

that is so familiar to all, that the consideration of any

method or means of combating it must jirove, I take it,

full of interest. While it is my object to call attention to

some points in the treatment of diphtheria that have been
of material assistance to me in managing this uncertain'

affection, I shall not pretend to offer anything that I can

claim as strictly original.

Perhaps the first (juestion that may engage our minds

is. Shall diphtheria be treated as a local or constitutional

affection ? Kver since the announcement to the medical

world, by Oertel and others, that the disease dependeil

upon certain germs for its causation, medical opinion

has been somewhat divided upon the question. Unfor-

tunately, however, bacteriology has not as yet been able

to satisfy us altogether upon the matter, from the fact, as

stated by Loetler, of Berlin, and other eminent authori-

ties on the subject, that up to the present time the dis-

ease has not uniformly been successfully connnunicated
to the lower animals. An immense obstacle has thus

been placed in the way of further progress toward the

solution of the question.

It has now been definitely settled, I believe, that the

causation of diphtheria depends upon two varieties of

germs, a bacillus and a coccus, but which of the two is

the more important factor is left undetermined, simply

on account of their imperfect communicability to the

lower animals. This fact also leaves us in the dark as to

whether these germs act upon the tissues involved in diph-

theria locally or through the vascular system, so that

Oertel has concluded it is first a local disease, and sec-

ondarily affects the general system.

But may we not seek in another direction for light

upon the subject ? The clinical history of disease in many
instances, to my mind, furnishes valuable points in direct-

ing our thoughts in regard to treatment, ami this, together
with comparisons derived from analogy in other diseases,

is certainly of great advantage, if we refer to erysipelas,

for instance, to illustrate my meaning, we will find many
features of that disease that may be compared with diph-
theria. Here we know that it is a constitutional, self-

limited aftection, with a local manifestation that is like-

wise produced by a specific germ. I refer, of course, to

idiopathic erysipelas. Then why may we not draw a
like inference in regard to diphtheria ?

In the early period of my practice 1 was in the habit of

using both local and constitutional treatment in diph-
theria, but experience has satisfied me that, with the e.\-

cei)tion of where the disease involved the larynx or nasal
cavities, constitutional treatment was all that was re-

quired. In fact, the natural tendency of the disease

being to cause a lowering and depression of the vital

forces, the efforts to employ local applications in young

* Read before the Northwestern Medical and Surgical Suciety, M.iri:h 17. 1^6.

children were found all the more harmful on account of

oftentimes the most obstinate resistance on the i)art of

the child. Tiie result was, more exhaustion on the part

of the physical forces, and more disgust and resistance on
the i^art of the little ])atient when the time came for mak-
ing the next application. Certain it is, in my experience,

that my cases have done far better since I abandoned
local applications.

I am fully aware of the argument that, after all, the

remedies in most general use, such as the murialed tinct-

ure of iron, for instance, when used as a constitutional

remedy, will also act topically on the mucous membranes
of the pharynx, as it bathes them in the ])rocess of being
swallowed. I grant this point, even at the risk of weak-
ening my i)osition as to the nature of the poison ; but if

this local application will sufTice, it is an immense advan-
tage gained for the little patient in his chances to resist

the affection.

It has been stated by Oertel, as before mentioned, that

the virus of diphtheria, having a predilection for the mu-
cous membranes of the tonsils and pharynx, and the cav-

ities of the nose and larynx in a milder degree, is first

localized there as ai)oint of infection, ami, after producing
its peculiar effects upon those parts, in the form of exu-

dation, is thence absorbed into the svstem. Scientifi-

cally this may be admitted as a tenable theory, but, as I

have before remarked, it should, notwithstanding, have
little weight with us in directing our treatment against the

disease, as we do not yet know hc>w soon this secondary
affection occurs. I have seen high fever, severe jiain,

and other clinical symptoms occur in diphtheria before

the exudation was fully developed, and certainly I can-

not believe that these were due to the slight amount of

local infiammation present. For a long while my prac-

tice in the treatment of diphtheria was to administer the

familiar combination of muriated tincture of iron and
chlorate of potassium in solution only. But the elevated
temperature at the onset of the disease was such a
marked symptom, to my mind, that it occurred to me
that an antipyretic that would not weaken the heart,

while it would reduce the amount of blood-pressure, es-

pecially in localized parts, would possibly be of great
assistance to the action of the iron and chlorate of |io-

tassium. Following out this idea I soon adopted the

practice of administering tincture of aconite, in doses of
a drop, or a fraction thereof, according to the patient's

age, giving it every fifteen minutes for the first hour, and
thereafter hourly. This, I found, tended speedily to re-

duce the temperature, so that in from twenty-four to fortv-

eight hours there was little or no fever jiresent. Since
this method of reducing the temperature was adopted I

have had no occasion to regret it. On the contrary,
with one e.\ception, where the disease, though only in-

volving the tonsils and soft palate, assumed a malignant
character on the second day of its course, and destroyed
the patient on the fourth day, the success with my cases
has been uniform. Independently of the effect to limit

the duration of the disease, and consequently the extent
of the exudation, I believe many advantages are gained to

the patient, in the wav of promotion of comfort, as well

as the relief of certain disagreeable features of the dis-

ease, as the vomiting, in the reduction of temperature.

This is a point of great importance, in my estimation, in

the management of diphtheria. The vomiting, for in-

stance, in cases where the exudate has only involved the

pharynx, not only adds to the exhaustion already exist-
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ing, but makes the condition of affairs doubly worse by

not pern)itting either food or medicine to be retained,

where the frequent administration of Ijothis all-uiiportant.

It may be thought that aconite would have a tendency

to further weaken the heart, already made liable to this

unfortunate feature by the diphtheritic poison. The ex-

act physiological action of aconite being still subjudice,

this may or may not be. I!ut in the dose that I have

given, as my practice in the administration of this drug, I

have seen no such effects as a weakening of the heart's

action. On the contrary, I have every reason to believe

that it strengthens the already enfeebled heart-action, as

is shown by a reduction of the temperature and pulse.

And through its action upon the vaso-motor nerves it

certainly reduces blood-pressure.

Since the introduction of antipyrin a more reliable

remedy for reducing high temperatures has perhaps been

found, and will no doubt afford immense satisfaction to

those disposed to follow this method of treatment in diph-

theria.

In seeking for an explanation of the beneficial action,

according to my experience, of antipyretics in diphtheria,

with especial reference to those that do not too much
weaken the heart's action, perhaps the best that can at

present be offered is the fact, as demonstrated by Hamil-

ton, of Edinburgh (" Pract.," vol. xxiv., p. 87), that exuda-

tions whether upon mucous or serous surfaces, or whether

due to local mechanical obstruction in the capillaries, or

certain changes in the condition of the blood, are the re-

sult of suddenly increased blood-pressure. The effect of

antipyretics, like aconite and antipyrin, for example, when
given in proper doses, is to lessen or modify this tension

in the blood-vessels, either in a limited area or in the

circulation at large, without at all weakening the heart's

action. In diphtheria the blood, moreover, contains

more albuminoids than normal, owing to the disorganizing

influence upon it of the germ-poison, and the tension of

the vascular system is increased suddenly, and perhaps

maintained in this state for a prolonged period, through

the irritant action of the altered condition of the blood,

or the effect of the virus itself, as the case may be.

There may also be mechanical obstruction in the capil-

laries of the tissues of the pharynx, due, it may be allowed,

as stated by Oertel, to the ingress of germs occluding their

lumen. The exudate already formed may thus be limited

in its tendency to spread, or us ap])earance in other parts,

as the larynx for example, prevented, by controlling or

keeping within safe limits this sudden rise of blood-press-

ure. 1 might mention here in this connection that

Hamilton, above quoted, regards croupous and fibrous

exudation as due to the same local pathological mechan-
ism, viz., suddenly increased blooii-pressure, being mani-
festations of a difference in degree only, of the same.
This is entirely independent of the view that the two
manifestations may depend upon opposite and distinct

general causes, and be recognized as distinct diseases.

. This view is corroborated by W'ood and Formad, who, in

their report on " Investigations of Diphtheria," say, that

'any tracheitis of sufficient intensity,'' and it may be pre-

sumed from whatever cause, " is accompanied with exu-
dation."

When I iiave the opportunity of seeing a case of diph-

theria involving the iiharynx or nasal cavities, in the

onset of the attack, I am in the habit of administering a
dose of calomel, say from three to five grains, according
to the age of the iiaticiu, combined with from five to ten

grains of bicarbonate of soda. Tl is is given as the be-
ginning of the treatment, for the purpose of clearing out
the intestinal tract and inducing an increased action of

the hepatic function. The importance of the latter will

be mentioned further on. Besides tending to quiet the

nervous system by relieving the intestines of any irritant

substances that may be present, I believe the effect of
the calomel and soda is often shown to aid in reducing
temperature. The first dose, if effectual in emptying
the bowels, is not repeated.

In common with the practice of most physicians at the

present day, I use the tincture of the chloride of iron in

combination with chlorate of potassium. The formula I

prescribe is two drachms of the former to four ounces
of a saturated solution of the latter, of which from one
to two teaspoonfuls, according to age, are ordered to be
given every hour. I do not regard this remedy as hav-

ing any antiseptic virtue in the treatment of diphtheria,

but as the tendency of the germ-poison is to cause a dis-

solution of the blood, I believe the iron in the form of

tincture of the chloride aids in maintaining the normal
condition of the hajmatoTdin of the red blood-corpuscles,

while the chlorate of potassium, in moderate doses, ex-

erts a similar action, and at the same time, in conjunction

with the tincture of iron, induces a diuretic action which
may, to a certain extent, aid in eliminating the poison,

or the results of its action on the blood, through the kid-

neys. Besides this, it is barely possible that the com-
bination exerts a beneficial action upon the stomach by
preventing abnormal fermentation of its contents, and
thus enables that viscus to perform its functions in a phy-

siological manner.
This last-mentioned action of the iron and potassium

is, in my opinion, not to be slightingly regarded, as we
well know that the outcome of the action of the poison

of diphtheria upon the blood is to cause depression and
IVOStration of the vital forces, and whatever method can

tend toward the maintenance of nutrition is of the high-

est importance.

Corrosive sublimate, in doses of one-fiftieth to a hun-
dredth of a grain, repeated every hour, has been used by
me in several well-marked cases of diphtheria with grati-

fying results. It was administered from the onset of the

attack, where the pharynx and posterior pharynx were the

seat of exudation, and, with the exception of aconite, was
the only remedy used during the course of the disease. I

am not inclined to regard the action of corrosive sub-

limate when used as an internal remedy as of an anti-

septic character. Rutherford, in his investigations of so-

called cholagogues, states that in small doses corrosive

sublimate is a powerful hepatic stimulant in the dog, and
supposes that it has a similar action upon man. Brun-
ton, quoting Brieger, has lately shown that one of the

important functions of the liver is its power to destroy

ptomaines, or the alkaloid poisons produced in the ordi-

nary process of digestion. Now, through the stimulant

action of corrosive sublimate upon the liver, it is rea-

sonable to infer that that organ may be made to assist

largely in the elimination of the diphtheritic virus

through its destructive action upon the same. This was
what was referred to when mention was made of the use

of calomel and soda, though, jterhaps, in this respect the

latter is the more important of the two.

Benzoate of soda and salicylate of soda, both of which
have been reconmiended in the treatment of diphtheria,

and in various cases used by me, have, according to

Rutherford, a marked cholagogue action, though in a less

degree than corrosive sublimate. Scarcely a less im-

portant matter than the consideration of drugs is atten-

tion to the general surroundings and diet in the treat-

ment of diphtheria. I need hardly mention that good
ventilation is of prime necessity. The temperature of

the room should be kept at from 60° to 70° F., and the

air rendered moist with a steaming kettle in the room.
If possible a sunny exposure should be selected. Un-
der every consideration the patient should be kept in bed
until convalescence is fully established. The importance
of this point will be recognized when we remember the

extreme liability to collapse during the course of the

disease, and to sudden attacks of syncope after all traces

of exudation have disappeared.

.\s before mentioned, the natural tendency of the

disease being to cause prostration of the nerve-forces, 1

order alcoholic stimulants, in the form of sherry wine or

old whiskey or brandy, to be given at frequent intervals,

from the beginning of the management of the case.
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These may be given in milk in the form of a punch.

The proportions 1 fienerally order are a tablespoonful of

the whiskey or brandy to a tumblerful of* milk ; and of

this a tablespoonful to a half-wineglassful may be given

every two hours.

Milk and beef-e.\tract should form the only articles of

diet, the former being given in small and fretiuently re-

peated ([uantities, the latter not quite so often. In se-

vere cases, where there is any disturbance of digestion,

the milk is preferred in the pancreati/.ed form ; and the

beef as sarcopeptones, according to the method of I.eube.

This insures their easy and speedy assimilation, and is

worthy of important consideration.

In older children, where the pharynx is jiainful upon
swallowing, I have found cracked ice held in the mouth
near the pharyn.v, and allowed slowly to melt, prove very

grateful. It is likely also to assist in reducing the local

inflammation.. Where the lym|)hatic glands of the neck
become enlarged, applications of a weak tincture of

iodine are used. So far I have made no mention of the

use of local treatment, because I have ceased to use it

e.xcept where the nasal cavities or the larynx are in-

volved ; and here it is not used for the purpose of de-

stroying the poison in order to prevent its further infec-

tion of the general system, but merely in the first instances

for purposes of cleanliness, to prevent, if possible, sec-

ondary septic absorption, as the nasal cavities furnish an
unusual prone source in this respect. Where the larynx

is involved, of course the idea is to get rid of the me-
chanical obstruction to respiration as soon as [lossible.

The application I prefer to use in the nasal cavities is

a weak solution of biborate of soda, or common borax
with boracic acid, to which a small quantity of glycerine

is added. A more elegant combination, which also con-

tains a small proportion of carbolic acid, is that known
as Dobell's solution. This is usually applied in the form
of a spray, from a Delano hand-atomizer, to the anterior

nares, but an injection from a small nasal syringe may be
in some cases preferable, and more effectively used ac-

cording to the intelligence of the attendant. It should

be used faithfully at least every two hours, and much of-

tener if the severity of the case requires it.

Where the larynx becomes involved, I have on one
occasion met with most gratifying success in the use of

the vapor of slacked lime constantly inhaled. The pa-

tient had erected over him a tent, from a blanket at-

tached to the head-board of the bed and held up about
its centre with a barrel-hoop. A bucket of lime, which
was slowly slacked from time to time by pouring water
gently over it, was kept on a stool by the side of the bed,

and below its level under the blanket. This was used
for forty-eight hours, together with hourly spraying of the

pharynx, under at times considerable opposition from
the patient, with lime-water to which a few drops of liquor

potassa was added ; trypsin has recently been favorably
recommended for a like purpose, but I have had no ex-

perience with it.

Tracheotomy, of course, should be held as a dernifr
ressorl. I have never had occasion to perform it.

And now, in conclusion, it might be said by some, as it

has been said by Henoch. " in my experience all reme-
dies hitherto recommended, and I believe I have tried al-

most all, with the exception of sulphur preparations, are
entirely useless in severe cases of the disease, and these
alone should be considered, since the milder ones re-

cover spontaneously." In answer to such, I would say
that my own experience has been more fortunate, for

while I do not deny having lost cases of diphtheria, yet
I have had some that were almost despaired of recover.
Moreover, I deny that it is in the power of any phvsician
to say in the early stage of a well-marked case of pha-
ryngeal diphtheria, that it is a mild one and will recover
spontaneously. I do not think that we are called ui)on
to treat any disease more insidious in its progress than
diphtheria, and cases thac may a]3pear to be mild when
first seen are liable to end in the death of the patient. I

well remember my own e\|'cii......^ .i, .-.i..,! ^ case, hav-

ing been previously recommended by a friend who stands

eminent in the medical profession to abstain from all ac-

tive interference in a mild case of the disease, as I would
be able to convince myself of its spontaneous recovery
and hence the uselessness of treatment. In the next case

of the kind I saw, where the exudation was limited to the

tonsils and the febrile movement not very strong, 1 fol-

lowed the advice, and, much to my regret, the case went
from bad to worse—the nasal cavities and post-pharynx
became involved, and death followed from exhaustion. I

regard every case of diphtheria I meet with, where the

constitutional symptoms are marked, as of a serious char-

acter, or likely to become so, and treat it accordingly.

.•\s we well know, it is those cases which are so mild as

to cause little or no anxiety that are so frequently at-

tended with involvement of Ihe larynx, and this danger
should always be ke|)t in view.

Neither do I entirely reject the view as e.vpressed by
Sir John Rose Cormack. in his article on di|>htheria in

Quain's " Dictionary of Medicine," that it is a disease

that runs its own course and cannot be limited. But as

in the treatment of other self-limited diseases, as typhoid
fever lor example, certain indications may be met that

will sustain the vital forces and modify the intensity of

the poison, so that the tendency to death may be averted.

If I have succeeded in drawing your attention to any
points in this short paper that may aid in accomplishing
these two results, I shall feel that my labor has not been
in vain.

47 West Fii-tv-sixtii STRtRT.

THE PARALYSIS OF POTTS DISEASE, AND
ITS BEHAVIOR UNDER PROTECTIVE TREAT-
MENT.

By henry ling .TAYLOR, M.D.,

Axo ROBERT W. LOVETT, M.D.,

BOSTON.

The pathological condition of the s[)inal cord and its

membranes in the paralysis so often accom])anying
Pott's disease of the spine has been so well described by
Charcot, Micliaud, Courjon, Echeverria, and others, that

we can arrive at a fair idea of the lesion occurring in

the spinal nervous system. We are, however, by no
means so well informed of its predisjjosing causes, its

clinical history, and its behavior under treatment.

It has been shown by these writers that the paralysis

is very rarely caused by direct pressure of bone, as it is

uncommon for even the very marked deformities to nar-

row the spinal canal to any great extent. Moreover,
paralysis sometimes occurs before there is any defoimity,

it often recovers while the deformity gets worse, and
many cases with extreme deformity are never paralyzed

at all. Autopsy shows that in cases of paralysis the

process ordinarily begins as an external pachymeningitis.

The caries of the vertebra;, by contiguity or by irritation,

causes this meningitis, and there is a deposit of inflam-

matory material in the dura, a consequent thickening of

that membrane, and compression of the cord by this

thickened dura at the point of irritation. The com-
pression probably at once starts a myelitis, and it is this

myelitis that is the cause of the paralysis. As the seat of

the caries is in the bodies of the vertebra, the meningitis

is ordinarily anterior, and the myelitis is most severe in

that part of the cord, especially at first, but it varies in ex-

tent from a mere infiltration to a complete disintegration

of the cord. It may be more or less unilateral, it may ex-

tend up or down the cord, but pressure-myelitis causes

the paralysis, which will vary with the extent and seat of

the lesion. Ascending and descending secondary de-

generations follow in time when it is of any considerable

extent. If the myelitis recovers, it leaves a certain

amount of sclerosis of the cord at the seat of the disease.
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This, again, may be very slight, or the cord may be re-

duced to a fraction of its former size, and yet serve well

enough to transmit healthy nervous impulses.

But meningitis is not the only cause of compression-

myelitis in this disease, although it is the common one.

There may be a direct strangulation of the cord by the

vertebral arches, obliterating the canal ; an abscess from

carious bone may be a source of pressure within the

canal ; a caseous deposit from the vertebrre and a loose

piece of bone have been found as sources of pressure.

From the autopsies it seems probable that pressure from

any source at once sets up a mild myelitis.

The clinical picture is what we should e.xpect : a pa-

ralysis of motion, mild or severe, followed, if the case

gets worse, by a paralysis of sensation, which is said by

Courjon never to become complete. The motor paraly-

sis varies from mere muscular weakness to complete
loss of power. It begins as a sense of fatigue, a drag-

ging of the feet ; then there is inability to hold oneself

erect. Unless the disease is in the lumbar region, the

reflexes are exaggerated, and muscular spasms often

start from the least irritation; they frequently appear

spontaneous. The muscles are flaccid and the legs are

powerless. With the secondary degenerations in the

cord rigidity sets in ; first the legs are rigid in the ex-

tended position, then flexion accompanies the permanent
contracture. The bladder and rectum are paralyzed

toward the end of all very bad cases, and whenever the

lumbar enlargement is involved ; in milder cases they

escape. It is hard to explain why the arms are para-

lyzed in certain cases of dorsal caries, for an ascending

secondary degeneration of the cord should give rise to

no symptoms, and we have to assume an extended mye-
litis or meningitis. Of the sensory paralysis below the

lesion there is less to be said : it is apt to begin as parajs-

thesia ; an;esthesia afterward comes on to a greater or

less extent, and when this occurs it means a pretty ex-

tended transverse myelitis.

Many cases of Pott's disease, especially in children,

are bedridden, or at least non-ambulatory, without being

paralyzed. When the disease runs its course unchecked,
asthenia is often profound, and although there may be
no trace of paralysis, the patient frequently has no de-

sire or strength to walk or even to sit up. Another
cause which sometimes keeps patients off their feet,

independently of paralysis, is psoas contraction of a se-

vere grade, especially if bilateral. Still another reason

is a preponderating mental impression of inability to

walk or stand. ^Ve remember a little girl whose disease

was severe and active, where it was desirable that she

should be kept off her feet for a time. This was much
facilitated by an idea of the child's that she could not

walk, which had been encouraged and probably sug-

gested by her nurse, and the little thing was so im-

pressed with the notion that she never made the attempt
for months, although there was no trace of paralysis and
she crept with facility. Here, as through the whole range
of disease, we see function determined by the grade of

consciousness of power, as well as limited by the degree
of integrity of structure. Many cases persist in walking
when paralyzed to a degree which ought to preclude it,

and which would ordinarily do so, while others are bed-
ridden with little or no paralysis, or remain so after the

paralysis has totally disappeared, having recovered with-

out being conscious of restoration. This accounts for

the suddenness of invasion, and particularly of recovery,
in some of these paralyzed cases.

We pass to the study and analysis of 59 cases of com-
pression-paraplegia occurring in 445 cases of Pott's dis-

ease treated or observed by Dr. C. Fayette Taylor in

private (iractice. In each of these 59 cases the paralysis

was present at some stage of the disease. In 31 of the

cases it had developed before the patients ai)plied for

treatment, while in 19 cases it came on while the patient

was being treated, and in 9 cases it is impossile to say

from tile notes whether it appeared before or during treat-

ment. With a very few exceptions the patients had had
no mechanical treatment jirevious to applying.

Twenty-eight of the cases were males and thirty-one

were females.

The age of the patients showed little of interest.

The oldest was fifty years and the youngest two ; 13 were
adults and 15 were under three years of age. The loca-

tion of the disease was as follows : of 59 cases, i was
cervical, 7 cervico-dorsal, 37 dorsal, 7 dorso-lumbar, 4
lumbar, and 3 unclassified. The liability of the three

regions (cervical, dorsal, and lumbar) to caries is about

1:5:3.' It will be seen from this that paralysis is more
likely to follow caries of the dorsal vertebra; than disease

of the other regions.

The character of the deformity was a most interesting

point. It was classed as large in 20, medium in 10, and
very small in 1 7 ; 12 were unclassed. With regard to

shape, in 26 the outline of the deformitv was rounded
and very gradual, while in 16 it was marketlly angular, 10

were classed as progressive, where the deformity became
somewhat worse in spite of treatment. These 59 cases

were by no means worse, so far as deformity goes, than any
fifty-nine cases taken at random would have been. They
were average cases ; there was no one w'ith any unusual
amount of deformity, and its amount and character gave
in advance no clew as to the likelihood of the occurrence
of paralysis. To account for this seeming independence
of the paralysis, we can only assume that the seat of the

caries and its relation to the meninges is a more potent

factor than the amount or character of the deformity.

A. girl, twelve years of age, was admitted to Roosevelt
Hospital, in 1872, completely paralyzed in the legs, which
were rigid and beginning to tiex on the pelvis. Ankle-
clonus and increased patellar reflex were present ; sen-

sation was good, but had been impaired a month previ-

ous. No deformity was to be seen in the back, and
the diagnosis of hysterical paralysis was made. The
trouble had been coming on for six months, and no cause
could be assigned for it. After six months of rest in

bed, tonics, and electrical stimulation, she rather sud

denly became able to stand and walk, and about this time
a rounded projection was noticed in the dorsal region

of the spinal column, and the diagnosis of Pott's dis-

ease was made. The deformity increased for a month
or two, but under mechanical treatment, at a public insti-

tution, a cure was effected, and there has never been
any return of the paralysis. Here, then, was a case of

paraplegia occurring before deformity appeared, and of re-

covery from the paralysis while the deformity grew worse.

The paralysis occurred on the average about two years

after the beginning of the disease. It came on imniedi

ately after a fall in 4 cases," in S cases it appeared within

one year, in 16 cases within two years, in 4 cases within

three years, in 3 cases within four years, and i each in

five, nine, eleven, fifteen, and twenty-eight years ; 19
cases could not be classified. Its beginning was almost

always gradual ; it began oftenest on one side and was
usually first noticed as a dragging of one foot, the other

foot became involved in a few days, and the course went
on as above described. In the majority of cases an un-

usual amount of pain in the chest and abdomen, even
for Pott's disease, preceded the paralysis b\' some weeks,

but did not ordinarily persist after the [laralysis began.

It always began as a motor paralysis, and in a certain

number of cases an incomplete sensory paralysis came on
afterward. The latter is noted as having been present

only fifteen limes, but the number is undoubtedly too

small on account of the impossibility of getting an ac-

curate amount of past attacks. In some cases there was
a complete ])aralysis of motion, with rigidity of the limbs.

' I.oaition, Ak<^ and Sex in Poll's Disease of the Spine, H. L. T.iylor, Mem-
CAi. Rbcord, vol. x.\'., No. 7, August 13, 18S1.

'^ Tlicsc traumatic cases arc included in our study to draw attention to the great

\'alue of efficient protective treatment in severe spinal injuries, where the outlook is

ordinarily so gloomy. 0( the four, three developed Pott's disease—one of these

recovered from tlic p.iralysis, and the two others were improving when last heard
from : one case did not develop Pott's disease, but was completely cured ofhis para-

lysis by spinal support.
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while sensation was perfectly good, and in other cases a

sensory paralysis followed very closely on an inconi|)lete

motor paralysis. In 32 cases the paralysis of motion

was complete, in 13 it was incomplete, while in r4 the

notes were indefinite.

The duration of the paralysis in the cases which could

be watched was never over three years, except in t case

where the paralysis persisted after the lapse of six years

somewhat improvetl. In 2 cases it lasted three years ; in

S cases it lasted two years ; in 7 cases it lasted one year
;

in 4 cases it lasted from six to twelve months ; in 8 cases

it lasted six months ; in 9 cases it lasted from two to four

months ; in 23 cases the duration was not known.
The average duration of all these cases was a little less

than one year, and when the paralysis came on under

treatment the average duration was only seven months.

The disappearance of the paralysis was gradual—the

sensory part recovered first, then the motor, and last of

all the tendon reflexes became normal. In three or

four cases the recovery followed in a few days or weeks
on the evacuation of an abscess, and in i case the re-

covery was sudden and occurred during an attack of

measles, after the paralysis had lasted two years. A re-

currence of the paralysis was not uncommon, having oc-

curred in 6 cases—4 patients had two attacks, and 2

others had three. The intervals between these recur-

rences varied from a few weeks to some years.

The tendency of the paralysis seems to be surprisingly

strong toward recovery. Of the 59 cases analyzed, 39
are known to have wholly recovered

; 3 recovered in

part, 5 died of intercurrent affections, and the termination

is unknown in 1 2 cases. That is to say, in the whole

number of cases where the termination is known, eighty-

three per cent, recovered wholly from the paralysis, and
this percentage is undoubtedly too low ; for, of the cases

which died, 2 were recovering and 2 others were prob-

ably over their paralysis when they died, although they

cannot be so counted. Of the deaths, 2 were due to

pneumonia, i to acute phthisis, one to the opium habit,

and I to acute cerebral meningitis. The termination is

unknown in so many cases because they only came for

consultation, or disappeared from observation after a little

while, or were discharged for neglect. The bladder and
rectum are noted as having been paralyzed in 8 cases,

and here the per cent, of recoveries fell to fifty-seven

where the result was known. The arms were affected in

3 cases—and of these, r wholly recovered and the other 2

partly. Muscular rigidity is noted in 5 cases, of which 2

wholly recovered, but it was undoubtedly present in many
others. The latter symptoms mean much damage to the

cord, and the wonder is that any recover from them.

When the paralysis came on v.>hile ike patient was tinder

treatment (19 cases), the percentage of recoveries 'was

one hundred in the 1 7 cases whose termination was
knoiiin. Of the 2 cases where the termination was doubt-
ful, I was recovering power quite fast at the end of six

months, and the other was still paralyzed when two years

had gone by. Neither has been heard from since.

The treatment in all cases was directed to the spinal

caries, and was protective, viz. : the application of the

Taylor spinal apparatus, and chin-piece when necessary.

Great stress was laid on thorough and adequate mechan-
ical support entirely under the surgeon's control, and
modified by him to suit the varying indications. The
protection was only considered satisfactory when, with a
firm and even impression of the pad-plates, the patient's

acute symptoms subsided in a few days or weeks, his

health and strength improved, and the progress of the

deformity was substantially arrested without discomfort
from the apparatus. The patient was put to bed and
not encouraged to walk until there was a pretty com-
plete return of power. There was no medicinal treat-

ment directed to the paralysis.

It seems justifiable to assume from the statistics that

in the course of a few months the paralysis will disap-

pear without any other than the protective treatment

for Pott's disease joined to rest m li'-l t'iir;ii^ the time

of disability. Moreover, when paralysis occurs while the

spine is being efficiently supported, our study shows that

its duration is shortened, its type is milder, complica-

tions are fewer, and complete recovery from it is almost

certain. Lastly, its rare occurrence during adequate me-
chanical treatment is to be noted. In these statistics it

occurred only 19 times in 445 cases. Gibney' reported

62 cases in 295 cases of Pott's disease at the Hospital

for the Ruptured and Crippled, of which perhaps a third

were paralyzed before coming to the hospital. The
French treatises deal with the disease as seen in hos-

pital wrecks, and afford us no information as to its course

or the frfquency of its occurrence.

Iiueems, then, to be an affection of rare occurrence in

Pott's disease under efficient protective treatment. It

occurs without regard to the amount or character of the

deformity, and is usually preceded by much pain ; on the

average it lasts a little less than a year. Its prognosis

is extremely favorable in mild cases, or in severe ones if

they can be treated early. If the bladder and rectum

are involved, or nmscular rigidity of long standing is

present, the prognosis is not so good ; but even then it

is far from being bad. The treatment is efficient me-
chanical support to the spine and rest in bed. Under
these circumstances it becomes a complication of spinal

caries of no very serious import.

Note.— In order to make this paper as complete as

possible we ([uote the following from a letter from Dr. C.

Fayette Taylor, in Meran, Austria :

" You have chosen a good subject for your article, but

it is probable that I could supply from memory the final

results in some cases which failed to be recorded in the

books. Cases that came paralyzed—long-standing cases,

I mean—and cases that discontinued treatment after in-

sufficient time and opportunity, ought not to be consid-

ered as having any bearing on the general results of

l)aralysis under treatment by protection ; for by protec-

tion is necessarily meant ade(iuate protection, as to effi-

ciency, time of beginning, continuing, and terminating it.

Considered in this light, I am not aware that there was

ever a case under my treatment, to whom i)rotection was

given at any time before the cessation of the destructive

process, whether paralyzed at the time it came under

observation or after, which did not entirely and perma-

nently recover. In that connection some strange things

have happened, leading me to believe that paralysis oc-

curring during the course of disintegration of vertebra; is

always in the first instance in consequence of the press-

ure of fluid, but that fluid-pressure does not produce

permanent injury to the cord, merely suspending its func-

tion—that is to say, sufficient fluid-pressure to produce

disintegration of the cord is not reached because the sur-

rounding soft tissues give way first and the fluid escapes

into the adjacent parts, thus diminishing the pressure on

the cord. Hence the frequent occurrence of the appear-

ance of a lumbar or psoas abscess and the recovery from

the paralysis at the same time. More commonly, how-

ever, the retarded disintegration and dinnnished formation

of fluid consequent on protecting the carious vertebne

allows the fluid to be absorbed and so lessens the press-

ure, when the cord resumes its function and the paraly-

sis ceases. Permanent paralysis in consequence of Pott's

disease, the evidence of my experience goes to show, is

nearly always the result of bone-pressure from narrowing

of the spinal canal—not often from exostoses, as is fre-

quently claimed. The kyphosis results of course from

destruction of several vertebral bodies. Even in the lat-

ter'case, when the cord is bent at a sharp angle in a nar-

rowed canal, there is good reason to believe that in some

the cavity enlarges in time so as to give the cord more

room, and its function becomes wholly or partly restored.

This probability is forcibly illustrated in several cases of

traumatism, where the paralysis occurred innnediately.

1 Journal of Nervous and Mental Tl\'. , April, 1S73.
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" D fell out of a third-story window and was taken

up totally paralyzed in his lower extremities. I saw him

nine months later. At this time his lumbar spine pre-

sented every appearance of an ordinary case of Pott's

disease, several vertebra being affected and the lumbar

portion bulging outward in the ordinary way after loss of

substance in the bodies. But there had lately been a

train of some motion in the lower extremities, which I

attributed to enlargement of the spinal canal consequent

on the softening of the bodies. He was walking about

in a month and recovered rapidly and entirely under

protection. The peasant here—mentioned in a previous

letter—is another apparently precisely similar example,

and seems likely to have a similar result. He was run

over last July, and taken up paralyzed in his lowtj ex-

tremities. I saw him a month ago, and already there

was slight power in one leg, though disintegration was

evidently going forward in the bodies of the vertebra, as

indicated by the rational symptoms and the appearance

of the projection in the back. If, as seems probable,

there was dislocation or fracture by the injury in these

cases, causing pressure on the spinal cord, we can only

account for even the slightest improvement in its function

by supposing a diminution of the pressure."

CYCLIC ALBU-MINURI.\.

By D. F. KINNIER, M.D.,

RANDOLPH, MASS.,

Cyclic albuminuria implies albuminuria in persons who
appear to be otherwise healthy, local disease being prob-

ably present, but to an extent insufficient to produce any

other symptom. This form of albuminuria is also spoken

of as " albuminuria of adolescents,'' " intermittent albu-

minuria," and "physiological albuminuria."

It is very important that cyclic albuminuria should be

carefully distinguished from the ordinary form of albu-

minuria due to morbid changes in the kidney, as the re-

sult of these two conditions is quite different, and hence,

should a trace of albumen be found in the urine, it does

not necessarily indicate serious renal disease.

Dr. C. von Noorden, of Giessen, classes physiological

albuminuria into three groups : In the first group he
finds albuminuria to be present in persons between the

ages of puberty and twenty years, and especially in those

of a feeble constitution, and rarely has he found this

condition to be present in individuals above or below

these years. In the cases which he examined he de-

tected the albumen either while making clinical statistical

researches, or during some slight ailment.

He finds the albumen to vary at different periods of

the day. The urine is rarely albuminous the entire

day. In these cases he found the conditions to be char-

acteristic of ijhysiological albuminuria, and quite distinct

from the conditions present in any of the forms of ne-

phritis. The urine is of a pale, clear color ; the specific

gravity varying from a high to a low, especially a high,

specific gravity. The albumen generally coagulates on
boiling. Globulin comi)ounds and casts are rarely pres-

ent, but when casts are i)resent they are of the hyaline

variety. Dr. Noorden finds the albumen to be most
abundant about noon-time. In these cases of physio-

logical albuminuria no renal disease has been noticed.

Dr. von Noorden believes tliis form of albuminuria to be
due to blood alterations, probably caused by slight renal

disease rather than by changes in the tubuli uriniferi, as

suggested by Leube.
In Dr. von Noorden's second class of physiological

albuminuria there is present mucin, together with albu-

men ; in this, as in the first class, albuminuria is most
marked before noon. The mucin is supposed to be de-

rived either from the lower urinary tract or from the

kidnev. In these cases the amount of albumen varies in

proportion to the bodily exercise. Dr. Noorden believes

this class represents mild vesical catarrh.

The third class, according to Dr. Noorden, is sugges-

tive of slight catarrhal inflammation of the kidney, but

not sufficient to cause renal disease.

In this class the albuminuria may continue the whole

day and then disappear, or may be present about noon-

time and early in the evening, and disappear by bedtime.

This class is noted for the absence of mucin, and the

presence in the urine of casts, principally hyaline, with

an occasional epithelial cast ; now and then red blood-

corpuscles are present.

Physiological albuminuria may exist when local disease

is present, provided the latter is incapable of producing

any other symptom. Within the past few years I have

noticed several cases of this form of albuminuria. My
attention was first directed to this condition while a stu-

dent at Guy's Hospital, London, by reading an article in

the hospital reports by Dr. Moxon, on " Albuminuria of

Adolescents." Since then I have made careful examina-

tions of various specimens of urine of persons whom I

supposed to be healthy, and have noticed at certain

periods during the day changes taking place in the urine,

or diurnal alterations in the condition of the urine.

It may seem strange, but still it is none the less true,

for us to find, on examining a specimen of this kind of

urine, it to contain a large quantity of albumen, while an

examination of another specimen of the urine a few hours

later fails to detect albumen ; and this condition may con-

tinue day after day.

Dr. Pavy has noticed that what is observed one day

is repeated with more or less exactness the following day.

Such have been the conditions observed in my cases.

He considers these cases have a cyclic character be-

longing to them, and he has applied the term " cyclic

albuminuria " to this form of albuminuria. I have exam-
ined the urines of both adults and children from early

in the morning till late at night, and I have noticed that

in the majority of cases the urine was free from albumen
from 5 A.M. till S or 9 a..m., after which time traces of

albumen were detected in the urine, and gradually reached

its maximum about the middle of the afternoon.

A peculiarity of this form of albuminuria is that after

reaching its maximum, it gradually declines, disappearing

by bedtime as a rule. In some of the cases which I

have examined, I have observed albumen in the urine as

late as 10 p.m., but this is the exception rather than the

rule ; in the majority of cases the albumen disappeared

from the urine by bedtime (lo p.m).

The amount of albumen present varies considerably,

on one day being quite large, the following day the

amount being smaller.

The time of day at which the albumen appears in the

urine is quite regular ; in some cases I have observed

albumen to be present in the urine at 10 .a.m. and 11

A.M., and on the following day the albumen appeared in

the urine of the same cases between 10.30 and 12 m.

In all the cases which I examined I could find no
evidence of Bright's disease.

The health of my patients was unimpaired, notwith-

standing the fact that the presence of albumen was noted

in the urine for months. A microscopical examination

of the urine revealed nothing of importance with the ex-

ception of crystals of oxalate of lime.

In one or two cases the character of the pulse was
very like that of Bright's disease, but the pulse as a rule

was quite soft. Whether or not this form of albuminuria

is to be regarded as an early stage of Bright's disease is a

point yet to be decided.

My own cases presented no evidence which would lead

me to suppose that anything serious should follow as a

result of this form of albuminuria. No causal relation,

according to present opinion, exists between this form of

albuminuria and Bright's disease. In some cases the

interval between the complete disappearance of the al-

bumen from the urine until its return a second time,
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varied from one to three months, and a careful examina-

tion of the urine in those cases where this form of albu-

minuria appeared for a second or third time, gave no
evidence of the presence of Jiright's disease, and on

no occasion did I find casts of any description present in

the urine. The form of albumen present in the urine

in these cases is supposed to be serum and alkali-

albumen.
The following cases best illustrate this form of albu-

minuria :

A. H , aged twenty-four years, medical student,

came to me January, i<SS6, suspecting something was
wrong with his kidneys. The next few days following

the one he called on me, 1 asked him to carefully examine
his urine after rising in tiie morning and while fasting,

till bedtime.

He says he examined his urine carefully with ni-

tric acid and heat, and other recognized .albumen tests,

all of which he says produced a decided niilkiness of the

urine, denoting albumen, which increased on standing,

and at the end of twelve hours left a dei)osit of about

one-twelfth per cent, albumen.
The urine was acid, specific gravity 1.022, no casts or

sugar ; a few crystals of oxalate of lime were seen upon
microscopical examination of the urine. He came to me
January 2Sth, and I examined a specimen of his urine,

which was passed on arising and while fasting. I found

no albumen. About noon of the same day, and at 5 p.m.,

I examined specimens of his urine, and 1 found albumen
present each time, but most abundant at 5 p.m.

Examination of a si)ecimen of urine at bedtime of the

same day showed only the faintest trace of albumen.
Several days later I asked him to examine his urine

early in the morning and through the day. He reports

albumen present at 11 a.m., 5 p.m., absent at 10 p.m.

The amount of albumen present he says was much less

than on former occasions. The following morning I

advised him to examine his urine before breakfast, and
then to breakfast chietiy of eggs and tish, and note the

difTerence, if any, in the condition of the urine.

As a result of the examination before breakfast, he

reports albumen to be absent from the urine ; examina-
tion of urine two hours after breakfast, or 10 a.m., shows
the presence of albumen in small quantities ; examination

later in the day shows larger ip.iantities of albumen to be
present ; albumen absent at bedtime, 11 p.m.

The urine passed on arising in the morning of January
30th contained no albumen, reaction acid, specific grav-

ity 1.028; at 11.30 A.M. albumen present, acid reac-

tion, specific gravity 1.023 ; at 5 p.m. the specific gravity

was greater than at any other examination, albumen
present in slightly larger quantity than at 11.30 a.m. At
bedtime specific gravity 1.020, which was less than on
any previous examination during the day ; a trace of

albumen present in the nrine.

Examination of the urine for a few days later gave the

same result apparently as observed on January 30th.

Microscopical examination of the urine revealed nothing
of importance, no casts, no sugar.

This patient had been informed that he had disease of

the kidneys.

.\fter he had been under my care for a few weeks J in-

formed him the trouble was not what he sup|)Osed

(Bright's disease), but the form of albuminuria now under
consideration. A few days ago I saw this patient for tlie

first time in several weeks ; he said he had examined his

urine carefully the past few days and found the albumen
very decidedly diminished, and I informed him that I

thought the trouble would eventually disappear.
Mr. J. T , a healthy-looking young man aged

twenty-three, came to me complaining of lumbar pain,

and thinking his kidneys might be aftected, brought a
specimen of his urine to me, stating that he would like it

examined carefully so as to reheve his mind of any doubt
as to the nature of the disease if there were any present.

Examination showed albumen present, which caused

him great anxiet)'. Thinking that the case was one of

the class now under consideration, I desired him to

bring me specimens of his urine ])assed at different

periods of the twenty-four hours for examination.

Daily examination of the urine was made for several

days. Examination of the urine ])assed on rising in the

morning and while fasting showed albumen to be absent.

The albimien sometimes appeared in the urine as early

as 9 A.M., and again not until noon-time.

'i'he ijuantity of albumen, though small in the morning,
gradually increased through the day, reaching its max-
imuin between 3 I'..m. to 7 p.m., then gradually declining,

the albumen either disappearing entirely from the urine

or only a trace being detected in the urine at bed-time.

In tliis case there was no evidence of Bright's disease,

heart normal, pulse soft and not characteristic of renal

disease. Such was the condition of the patient when
seen by me in the fall of 1884.

A few weeks ago Mr. J. T visited me and I exam-
ined his urine for several days, and found the urine still

to contain albumen, but in a nuich less quantity than
when he first came to me in 1884.

The albumen appeared at regular periods of the

twenty-four hours on this as on previous occasions. The
last examination, made bi\t a few days ago, showed the

amount of albumen to be very much diminished, and I

gave as my opinion that the albumen would probably

disappear from the urine.

I have to-day, April 24th, examined a specimen of his

urine passed on arising, which contained no albumen
;

that passed later in the day contained albumen in vary-

ing quantities ; that passed at bedtime contained no
albumen. The urine passed between 5 p.m. and 7 p.m.

contained the largest amount of albumen, but much less

than on former occasions.

Mr. J. McC consulted me in the winter of 1885.

He was a druggist and had learned how to test his urine

for albumen. He said he was subject to albuminuria,

but said he could detect albumen in his urine at cer-

tain periods of the day only.

He states that he cannot detect albumen in his urine

on arising in tlie morning, but that he finds albumen by

noon-time, which gradually increases through the early

afternoon and evening, and gradually disappears by bed-

time.

He says on some occasions he finds only a very small

trace of albumen jjresent in the urine, and at other times

fails to detect any albumen.
I have made repeated examinations of his urine, and

on the whole I find his statements to be quite correct.

I last saw him in March of the present year, at which

time I examined his urine carefully and found albumen
present in so small quantities that I informed him the

albumen had almost entirely disappeared from the urine.

Dr. Pavy believes that albumen may persist in the

urine without giving rise to grave conditions, and says he

has met with cases whicli bear out his opinion. The
subject is worthv of careful inquiry.

The Parisian Mode of Operating for Cataract.
—De U'ecker first washes out the palpebral aperture by

a fine jet of solution of bichloride of mercury, i in

2,500, then makes his section with the thinnest possible

knife, by means of i)uncture and counter-puncture.

This done, he does not perform iridectomy, nor does he

lacerate the capsule in the usual way, but bites a large

piece out of its centre with a fine cystotome forceps.

-After pressing out the lens with the back of a curette, he

injects a solution of eserine into the anterior chamber

by means of a delicate drum-syringe, and one sees an

immediate contraction of the iris to a pin's point, and a

circular pupil. The eye is again carefully washed by a

stream of bichloride, and then covered with a dressing of

eserine, glycerine, and bichloride, which is changed daily.

De VVecker assures me he has not had a suppuration

this year.

—

Cor. Cincinnati Lancd am! Clinic.
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SOME SUGGESTIONS AS TO THE CARE OF
THE INSANE PRIOR TO THEIR ADMIS-
SION TO AN ASYLUM.

By henry a. HUTCHINSON, M.D.,

T OF THE WESTERN PENNSYLVANIA HOSPITAL FOR THE

The care of the insane previous to their removal to an

asylum is a responsibility demanding the wisest judgment

and thought of those whose duty it is to be thus engaged.

In some of its forms no disease is more amenable to

treatment in its acute or early stages, and no fact than

this is more widely recognized by alienists and more ear-

nestly advocated.

As the superintendent of one of our large State hospi-

tals for the insane, I have had ample opportunity to ob-

serve the methods often employed in caring for this

afflicted class, and from these observations I am inclined

to believe the reason a larger percentage of cures is not

obtained in hospitals consists in the ofttinies indifferent

treatment patients receive before their admission.

In many fannlies there exists a prejudice in committing
patients to a hospital, and to commit one of their af-

flicted members to an institution of this character is re-

garded as a disgrace both to the family and to the patient.

A short time since a patient was brought to this hos-

pital, and the mother, upon giving me the history of her

daughter's case, remarked :
" I have prayed Heaven to

spare me this greatest of all afflictions, the disgrace of

havmg a child a lunatic and confined in an asylum."

.As a result of this prejudice many insane are treated

at home by their friends, the objectionable lunatic asylum,

with its every facility for the care of just such cases re-

maining an insurmountable barrier to the patient's rapidly

departing chances of recovery.

When these endeavors have signally failed to restore

the patient to reason, and the unfortunate being has be-

come incurable and broken down in bodily health, he is

taken to the hospital, and the friends accompanying him
entreat the asylum physician to care for him kindly, and
are surprised if an unfavorable prognosis be given. Many
who have no friends to care for them, or in whom the in-

sanity is of a dangerous type and unsafe to be caied for

at home, are arrested and placed in jail, their period of

residence varying sometimes but a few days, or extending
for several weeks, until the court decides as to their in-

sanity, and they ate then committed to an asylum.

It is at this very time, upon the first manifestation of

the disease, that the court should at once direct their ad-
mission to a hospital, as their residence in jail, where no
means exist for their projier treatment, and, as is often

the case, where they are provided with the barest neces-
saries of life, is the tune when judicious medical treatment
and the care and comfort of a well-appointed institution

would effect their restoration to reason.

Female patients have frequently complained to me of
the disregard of the proprieties of life during their im-
prisonment in jail prior to their removal to an asylum.
No jail should be conducted without a matron, whose duty
should be to care for the female inmates.

Of forty-five patients connnitted to this hospital by
order of the court, of the thirteen counties comprising
this asylum district, sixteen were connnitted directly

from jails, and of this number but three recovered, though
a large proportion were acute cases.

A no less important factor in the care of the insane is

the time and manner of their removal thereto. The larger
number of patients when admitted to our hospitals are in

])oor bodily health, and there can be no doubt the con-
dition of many is made worse by the fatigue and exposure
incident to the journey. In acute cases the exhaustion
following is often fatal. In this hospital fifty-nine deaths
occurred during the past year, eight died whose period
of residence was but twelve days, and two were in a
dying condition at the time of their admission, and died
within seventy-two liours after.

One of these patients, suffering from acute melancholia,

was in a state of collapse when admitted; the other, who
had typhoid fever, was beyond the aid of all human skill

when brought to the door.

Female patients should always be accompanied by some
female friend or relative in whom the patient has confi-

dence, and to whom she can make known her wants and
necessities. The total disregard of these proprieties, as

shown so frequently in female patients brought to asylums

in the custodv of men, and who are perhaps strangers, is

often attended with great mental excitement, prolonging

the insanity, and operating largely: against possible re-

covery.

All superintendents will agree with me, I think, in regard

to the difficulty in obtaining a history of patients ad-

mitted to their hospitals ; so often the friends hesitate or

dislike to state the particulars and etiology of the patient's

trouble, thereby embarrassing the physician in his future

treatment of the case, and also acting as a hinderance to

the patient's recovery.

The hesitancy on the part of friends, however, seems
universal, as the records of this institution prove.*

In preparing this paper I have referred only to what
appears to me to be the more prominent defects in the

[)resent methods of providing for this class of humanity,

but I feel assured, tliat " until the present laws controlling

the admission of patients are amended, making provision

for the overcoming of these evils, the mortality in the

State hospitals will be necessarily large, and the number of

cures materiallv lessened."

H/EMATOMA AURIS.

Three Cases Treated by the Conjoined Use of
Massage, Galvanism, and Leeching.

Service of CHARLES H. NICHOLS, M.D., LL.D.,

(Reported by SANGER BROWN, M.D., First Assistant Physician.)

Case I.—Puerperal mania in a lady, aged thirty, com-
mencing quite suddenly about ten days after her first con-

finement. First appearance of tumor was noticed in left

ear about three months later, and about three days after

a change of the manifestations from a comparatively

mild to a very active t)pe. Galvanism was used once,

and massage from four to six times, daily for three weeks.

Two days after the tumor was noticed in the left ear, one

was observed to be making its appearance in the right,

and this, too, was treated in the same way. Both tumors

continued to enlarge slowly for about five days, and then

remained stationary for about the same, or perhaps a

somewhat longer period, when they began slowly to sub-

side.

In the left ear the tumor, when largest, was about the

size of a medium-sized almond ; in the right it was about

two-thirds that size.

The patient was discharged, recovered, after having

been in the asylum eleven months and sixteen days, and

at that time only a very slight trace of deformity could

be detected in the left ear, and none in the right.

Case II.—A very active type of acute mania in a highly

refined and cultivated single lady, aged thirty-two. Hema-
toma appeared in both ears about six weeks after her

admission, and about ten weeks after the appearance of

mental derangement. In this case the hxmatoniK were

not immediately preceded, accompanied, or followed by

any noticeable change in the insane manifestations, the

patient having been very actively excited throughout.

The same treatment was employed as in Case L, but

the tumors increased in size much more rapidly ;
and, un-

fortunately, by means of some apparent defect in the

battery used, on the fifth day of the treatment the

galvanic current was applied with such strength as

to thorouglily blister both ears. This accident pre-

vented further interference for several days, but mean-

while the growth of the tumors appeared to have been
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arrested. Leeches were next applied daily for four days,

and about | ij. of blood taken on each occasion; and at

the end of this time galvanism and massage were in

creased, and continued two months. Massage alone

was practised somewiiat irregularly for a month later.

In this case tiie tumors, when largest, involved nearly

the whole upi)er three-quarters of the auricles, and were

about a half-inch in thickness.

The patient was discharged, recovered, seven months
and nine days after iier admission, with no more de-

formity tlian a slight thickening of the ears wilhout ob-

literation of the normal Imes.

Casp: III.— Puerperal mania in a young married lad)-,

twenty years of age, confmed with her first child.

Hismatoma appeared in the left ear in the fourth

month of her disease, which until five days prior to the

a|)pearance of the tumor had been characterized by noisy

incoherence and a tendency to destructiveness and vio-

lence ; but at this time she became very silent and stupid,

the features indicated almost complete mental stag-

nation, and the secretions of the mouth and nose were
utterly neglected.

Tne same treatment was instituted as in Case 1., with

the addition of leeching every alternate day for the first

eight days. No increase in the si/e of the tumor could
be noticed after the first week, and it had perceptibly

begun to diminish before the end of the third week.
This patient is still under treatment, having been ad-

mitted upward of si.\ months ago, and in her case there is

nothing that could properly be called deformity.

In none of these cases could it be fairly sup|)osed that

the h;eii)atom;e were the result of traumatism.

A great deal of lime and attention is necessary on the

part of the i>hysician in order to a|)ply the above treat-

ment tlioroughly, but it is to be hoped tliat someone in

a position to do so will apply it to a greater number of

cases than I have done and report the results.

In those very active cases, where the tumor reaches the

si/e of a hen's egg within forty-eight hours after its first

appearance, it may well be doubted if much can be done
to arrest its develoiiment or relieve the deformity.

©liuical gcpartmcut.

VERTIGO, AND ITS TREATMENT BY BLIS-
TERS.

Dk. Charles K. Wii.i.ard, of Catskill, X. Y., writes :

'• Having had under my professional care during the past
winter an unusually large number of cases of stomachal
vertigo, I feel constrained to place upon record some of
them, as they differed somewhat in their most prominent
symptoms from those usually recorded as classical. I

hoi)e that that which caused me much vexation of spirit

will prove of service to some other members of the pro-
fession who, like myself, have been driven to the wall by
these often stubborn and intractable symptoms.

" To be brief, then, I will begin at once with some
of the symptoms as witnessed in Mr. J , aged forty-
two. The first attack occurred while upon a ladder.
The sensation, as he graphically described it to me, being
as though an earthquake was about taking place, the
nouse and the ladder moving as though on the waves of
the ocean, rolling and pitching, but always widi the roof
ahead, and never turning sideways ; a sensation of fear,
and a peculiar sick or faint feeling at the pit of the stom-
ach

;
the knees also appearing to lose all their strength

;

during all this time he was conscious there was" no
earthquake, or that the house was anything but standing
firmly. His arms were not affected by the general weak-
ness, and by holding himself closely to fhe ladder he
avoided falling

; and in a short time, the symptoms pass-
ing off in a measure, he was enabled to safely descend
the ladder. Tliere were no further developments that
day

;
but the next morning, upon awakening and turning

upon his left si<le in the bed, he immediately liad a re-

turn of the di/./iness. only this time tlie bed seemed to go

pitching around the room, alvva\s the foot of the bed
first (ahead), as though it were floating rapidly upon a

huge wave of water, never turning over or upon its side,

but always remaining level. After resting for a while

upon the back ihe sym|>toms in a measure subsided, but

upon again turning uijon the left side there was a reap-

])earance of all the symptoms just described, with the ad-

dition, this time, of a shower as of black soot falling be-

fore the eyes. All subsided again in a short time by

turning upon the back, and after taking a short nap he

carefully turned upon the right side and was enabled to

get up, slowly dress himself, and eat a light breakfast.

During tlie next ten days these symptoms occurred at ir-

regular and uncertain intervals, accompanied by head-

ache of a peculiarly distressing character, completely

(ireventing any kind of labor, either jihysical or mental

;

there was some slight hesitancy in the si>eech
;
great men-

tal depression, as though upon the border of some im-

jiending evil ; during this time walking was very uncer-

tain ; upon making any effort to turn to the left he was
likely to fall, or stagger off of the sidewalk into the

street. Whenever it was necessary to turn a corner to

the left, it was necessary to walk to the end of the curb,

make a slow and complete circle to the right the whole

width of the sidewalk, and then go ahead again.

" In another case, Mrs. ^\'
, the symptoms followed

an attack of erysipelas, and for two days and nights there

was frightful headache, the i)atient remarking as though

her head was in a vice, the jiressure being upon each

temple. During these forty-eight hours there was con-

stant nausea, with frei|uent vomiting and retching,

notliing but froth and mucus coming from the stomach,

as there was no food taken during this time, the pain

meanwhile being most severe upon the right side of the

head. The patient was confined to the bed ten or twelve

days. The dizziness was so great that she could not sit

up, even in the bed, wiiliout producing faintness and
vomiting. During all this time there was a constant

roarmg in the head as of a waterfall, a ringing in the

ears, more especially the right, together with pain, and

before each eye a large wheel, revolving rapidly, with

broad spokes with deep notches between, the wheels ap-

parently approaching each other and then receding con-

stantly. Upon looking up she could read the print in a

newspaper, but upon looking down everything was a blot

and dizziness.

"This case, unlike that of Mr. J , had a recurrence

of the dizziness upon looking or turning to the right,

even lasting some days after she was able to be moved
from the bed. There was a constant and severe pain at

the back of the neck, more especially upon the right side,

together with a fulness and throbbing which could be

seen and felt ; the pain extended down the whole length

of the spine, and alternated with the dizziness. When
the head was most dizzy the pain in the back was less

severe, and rvVc* zrrsa.

"In another case, that of Mrs. H , the dizziness

was always accompanied with a dull, aching pain in the

left lung. The pain did not interfere with the breathing,

and upon auscultation the lung was found to be free

from disease of any kind. The pain in the lung always

disappeared with the dizziness. In this case the patient

was often awakened suddenly in the night, the dizziness

and pain already present, when the bed, room, and fur-

niture would apparently be pitching about in the greatest

confusion. These distressing symi)toms would last from

one-half to one hour and then subside, leaving a peculiar

feeling in the head not to be described, with soreness

and pain, as though from some seveie side pressure.

This also would wear off in the course of twenty-four or

forty-eight hours, sometimes, but not always, followed by

vomiting. During the continuance of the symptoms no

food could be taken or retained by the stomach.

" In another case, that of a gentleman, Mr. H-—-, aged
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fifty-five, the attack would occur so sudilenly that on
several occasions he fell upon the floor, and was unable
to arise for some time. I might go on and mention a
number of other cases, each having some peculiarity of

its own in common with the general symptoms, but I

have already exceeded the original limit of this paper.
" Now for the treatment. After trying the various rem-

edies recommended in the text-books, and not deriving

the results I desired, I applied blisters to the neck, 3.nd in

some cases, when the pain in the back was severe, all the

way down the spine. The result of the blistering was very
satisfactory, improvement beginning almost immediately,
and my patients are to-day attending to their ordinary
duties. Of course I did not neglect but continued gen-
eral treatment. I think that the use of blisters in these
cases cannot be too highly recommended, even though we
cannot explain their modus operandi. In the treatment
of these cases I used a blister which does not contain
cantharides, and therefore is free from the exceedingly
unpleasant complication of strangury. These blisters, or
' issue plasters,' as they are called, have proved very satis-

factory in my hands, not once producing an unpleasant
symptom—they blister quickly, without pain of any con-
sequence, and by returning them to the blistered surface
an issue can be kept up for any desirable length of time—
and, as I remarked above, without the slightest fear of
strangury occurring as a complication. I greatly fear

that with the general practitioner the beneficial eftects of
judicious blistering, in these and other similar cases, is

oftentimes lost sight of in dread of the unpleasant symp-
toms produced by cantharides. ''

THE ETIOLOGY OF H^EMATOMA NEONA-
TORUM.

Dr. John Parmenter, of Buffalo, writes : "The synopsis
of Dr. Kustner's views upon the etiology of hematoma
in the new-born, published in The Medical Record
(May 15th), induces me to mention a case occurrmg in

my own practice, some eighteen months ago, which seems
to support this theory. The child was of average size,

and was born three hours after the beginning of regular
pains. The labor was very easy, requirmg no external
aid of any kind. Almost immediately after birth a tu-

mor developed over the sterno-cleido-mastoid muscle, and
soon reached such proportions as to occasion severe
dyspnoea. This condition lasted for about one week

;

after which time absorption began, causing the disappear-
ance of the tumor in about three weeks. The child died
some months later of entero-colitis. The total absence
of any force in the delivery of this child leads me to re-

gard Dr. Kustner's torsion theory as a very probable one."

SUDDEN DEATH FOLLOWING EXCISION OF
THE UVUL.A.

Dr. \V. W. Tompkins, of Charleston, VV. Va., reports
the case of a negro, thirty years of age, who asked liis ad-
vice on account of a constant tickling in the throat and
slight difliculty in breathing. Examination showed the uvu-
la greatly elongated and projecting down below the base
of the tongue. Its removal was advised, but the patient
said he was afraid of an operation, and accordingly a gar-
gle was prescribed ; later in tlie day, however, the patient
sent for Dr. Tompkins, and retpiested him to cut off the
uvula. A small portion was accordingly removed, and
the patient expressed himself as feeling better. In a
few minutes the man's room-mate ran into the doctor's
office and said the patient had dropped dead. There had
been but little hemorrhage, and the operation had seemed
to relieve the symptoms. But the patient had, on the

occasion of his first visit, said that he had heart disease,

although, as he was wet and dirty, having worked at

ditching all night, no physical examination was made.
Dr, Tompkins had thought of giving ether, as the patient

was so nervous and fearful, but congratulated himself

afterward on not having done so. Death was evidently

due to cardiac disease, the immediate cause probably
being the excitement caused by the operation. The pa-

tient's father had dropped dead under somewhat similar

circumstances three years before.

A NEW METHOD FOR THE REMOVAL OF
INTRAMURAL UTERINE.TUMORS.

Dr. O. Stroinski, of Chicago, writes :
" After severe

losses in removing intramural uterine tumors through the

abdominal or vaginal walls, I decided either to abandon en-

tirely any attempts of extirpation of these tumors, or to find

a method that would give a reasonable show of favorable

results. Lately I have found that continued intra-uterine

injections with diluted subsulphate or sesquichloride of

iron produce a discharge of mucous membrane, as well as

of muscular stratum, and that, combined with the effect of

contractions always evoked by these injections, causes

the intramural tumors to be forced into the uterine cav-

ity, where they may easily be seized and extracted. I

will give the minute details of these proceedings at an-

other time, and will now merely formulate the conclu-

sions which I have arrived at after a careful study and a
good deal of e.xperience : i. Extirpation of intramural

uterine tumors through the abdominal or vaginal walls

is asjunnecessary as it is dangerous ; while, 2, there are cer-

tain procedures which always transform the intramural

into an intra-uterine tumor which can be easily extir-

pated
; 3, these procedures only should be made use of

in the removal of intramural tumors, being entirely harm-
less, and never endangering the life of the patient nor
maiming the sexual organs

; 4, even the largest myoma
might be easily removed by this operation

; 5, only
tumors situated on the surface of the uterus are excluded
from this procedure. I have operated on cases in which
large doses of ergot had been taken for a long time with-

out the slightest effect, and in one case in which the

tumor had existed before marriage and a child had been
born without the tumor losing its size or changing its

position. I will furthermore say, that I have operated

in private as well as hospital practice, so that there can-

not be any doubt of the reality of the facts.''

COCAINE IN SEA-SICKNESS.

Dr. Charles F. Mason, Acting Assistant Surgeon,

U.S.A., writes :
" In a recent trip from New York to Nor-

folk by sea, I had an opportunity of observing, both in

myself and others, the remarkable curative effects of co-

caine in sea-sickness. The cases treated, four in number,

were all adults, two being physicians. The symptoms in

all were extreme nausea and great depression ; no vom-
iting. Cocaine hydrochlorate, in doses of twelve min-

ims of a four-per-cent. aqueous solution, aftbrded almost

complete relief in from fifteen to thirty minutes, so that

the three patients who were below were enabled to dress

and come on deck. .After a second half-grain dose (two

hours' interval) the relief was complete and permanent."

A CASE OF TEMPORARY AMNESIA.

Dr. C"iEORGE White, of Chicago, writes: "Apropos of

the case of temporary cerebral ' absence ' of the stenog-

rapher in the late Chicago, Rock Island & Pacific Railroad

train robbery and murder of the express messenger, I

have to report a somewhat similar case. It may be of

some psychologic interest. On April 12, 1886, I was

hastily summoned to 1515 West Monroe Street, this city.

There I saw a boy, ten years of age, apparently laboring

under acute mania or aggravated hysteria. The case

was characterized by delusions and hallucinations ; inco-

herent speech ; laughing and crying at regular intervals :
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subniissiveness and violent attempts to injure oiliers alter-

nating ; pupils dilated ; no elevation of temperature
;

motions at irregular times inco-ordinate
;
passage of urine

free; bowels regular. No depressions or injury of any
kind about the head could be found. There were no in-

juries received at any time, so far as I could learn ; no

falls ; in fact, the evidence as to injury was negative in

every way. Pressure along the spine elicited no tender

l>oints, but bilateral pressure at the third liniibar vertebra

caused the knee-joints to yield. Prepuce abnormally

long and adherent entirely around the corona glandis, and

attempts to minutely examine the malformation were

met by violent resistance. He never had any trouble

with the urinary organs, and the parents had never no-

ticed this peculiarity till I called their attention to it. He
had always enjoyed good health hitherto, and the pres-

ent trouble seemed instantaneous in develo|)ment. No
nervous history in family aside from slight hysteric attacks

in mother and chorea \\\ an aunt on the mother's side of

the fannly. The father claimed invariable good health
;

rest of family in good health. I ordered chloral hydrate

and bromide of (lotassiuni, and the next day was surprised

to find my patient much better. On the third day he

was entirely well—the pupils were normal ; there was no
response to lumbar pressure, and the mind was perfectly

clear, .\gain seeking for the origin of this peculiar set

of phenomena, I learned that as the boy was returning

from school, at noon, a dog jumped at him, but did not

bite. The scare was followed by unconsciousness in five

or ten minutes after reaching home. His memory was
blank as to the events of the afternoon and night of that

day. Up to the present time he is as healthy and men-
tallv as bright as the rest of the children."

HYDROGEN PEROXIDE IN DIPHTHERIA.
Dr. \V'illiam B. Clarke, of Indianopolis, writes that he

has seen such wonderful results follow the use of hydro-

gen pero.xide in diphtheria that it would be hard to induce

him to use any other local remedy in that disease. .Vfter

its application to the false membrane, the corroding effect

is so great that the mouth and nose are filled with the

froth. The membrane is quickly dissolved and easily e.\-

pelled.

L.'^CK OF DEVELOPMENT IN A FEM.VLE
SEVENTY-SEVEN YE.\RS OF AGE.

Dr. F. O. Manning, of this city sends us the follow-

ing case : He was called to see an old woman aged

seventy-seven, but on his arrival found her dead. The
woman was the size of a child aged eleven, though her

face was that of an aged person. She had been failing

in health for the past three or four years, but had retained

her faculties until within the past two years, when she

had become demented. During the past few months her

skin and its appendages had become extremely sensitive,

and any attempt on the part of her relatives to cut her nails

excited a violent fit of screaming. Her height was four

t'eet three inches. The hair was dark brown, and only

very slightly tinged with gray, and had, before being cut,

reached nearlv to the fioor. There was no hair on the

pubes or in trie axilte, and there were no breasts nor
even any sign of a nipple. On opening the abdomen,
the spleen was found to be small and presented a granu-

lar appearance. The kidneys were situated a little higher

than normal, and were very small, being no larger than

would be those of a child aged eleven. They presented
all the appearances of a long-standing nephritis, and the

bladder was also the seat of a chronic inflammation. The
uterus was very small, hardly larger than an infant's.

The ovaries were in a very rudimentary state, and wholly

untleveloped. The vagina was occluded at its lower por-

tion, but was patent at its upper part near the uterus.

The woHian had never menstruated. The other organs
were not examined, owing to the strenuous objections of

the relatives.

^vogvcss of ^ctUciil J^cicucc.

A Peculiar Fracture of the EIxternal Malle-
olus.— Dr. Leon Le Fort describes, in the Bulletin Ghii':-

rat de Thirapetitique of .March 15, 1886, the following

case : A young man, aged eighteen, slip|)ed and wrenched

his left foot severel)'. When seen the following morning

there was a swelling over the external malleolus, extend-

ing somewhat over the anterior surface of the tibio-tarsal

articulation. The same region was the seat of a faint

ecchymosis, but there was no discoloration of the outer

border of the foot below the malleolus, as is ordinarily the

case in fracture of this process. There was no tenderness

on pressure, except on the anterior edge of the malleolus

and at the tibio-fibular joint. Adduction of the foot was

the only movement which caused any pain. The writer

at first supposed that there was a sprain at this articula-

tion, and ordered massage for its relief, but finding that

the patient was still unable to bear his weight on the in-

jured foot, he proceeded to make a more careful examina-

tion. This showed him that there was a fracture of the

malleolus, a small fragment being torn oflf from the sur-

face of this process by the action of the inferior tibio-

fibular ligament put violently on the stretch. The sliver

of bone torn away was from the anterior border 'of the

malleolus. Two other exactly similar cases afterward

came under his observation. The sole treatment con-

sisted in the application of moist compresses and in rest.

RuiTURE OF THE Blauder.— Dr. A. Pousson, of

Paris, has written a paper on the pathogeny of two little-

known varieties of rupture of llie bladder, and on the

means of preventing such forms of this lesion. An en-

deavor is made to prove that, in addition to cases of trau-

matic rupture and cases of spontaneous rupture—the

walls of the bladder in this latter class being invariably

diseased—there are, firstly, instances in which the healthy

viscus distended by urine bursts under the influence of

contractions of the abdominal wall during some violent

voluntary or involuntary movement ; and, secondly, cases

in which the bladder, having undergone a morbid change,

increasing rather than diminishing the resistance of its

walls, may rupture through its own contractions. A
bladder with hypertrophied walls may, it is argued, be

ruptured by the action of its intrinsic muscles in reten-

tion through urethral stricture, and also through vigorous

and irregular spasmodic contraction of these muscles, ex-

cited by the contact of fluid injected, even in small quan-

tity, into the vesical cavity. Four recent cases are re-

ported by the author, in which the hypertrophied and
irritable bladder was ru[)tured during the injection of

fluid, as a preliminary, in three of the instances, to lithot-'

omy, and, in the fourth, to simple cystotomy. Dr. Pous-

son proposes the following classification of ruptures of

the bladder, which will, he thinks, include every possible

form, and remove all uncertainty on the etiological inter-

pretation of any given case. He would divide these in-

juries into ruptures of the healthy bladder, and those of

the diseased bladder (pathological ruptures). Under the

former are included traumatic ruptures by direct and by
indirect causes, and ruptures by eftbrt. The latter, or

pathological class, include ruptures by perforation, and
ruptures by muscular contraction of the vesical walls.

The following practical teaching is derived by the author

from these considerations. In the majority of cases oi

ruiiture of the bladder by the contraction of the abdomi-
nal muscles, the injury is produced during the adminis-

tration of an an.Tjsthetic. It is advisable, therefore, be-

fore giving chloroform or ether to empty the bladder. In

most instances hitherto recorded of this kind of vesical

rupture, the patient was sufleriiig from very tight stricture

of the urethra. In such cases it will be advisable to re-

move the urine by puncture. It is held that in future a

prudent surgeon, before giving an anaisthetic to any pa-

tient on whom it is proposed to perform, for example.
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external urethrotomy for organic stricture or rupture of

the urethra, ought always (if the bladder be much dis-

tended) to perform hypogastric puncture in order to

avoid any risk of rupture of this viscus by contraction of

the abdominal muscles. Tlie demonstration of the pos-

sibility of rupture of the b'adder by the action of its in-

trinsic muscles indicates the dangers of practising for-

cible injections for the purpose of re-establishing the

capacit)' and tolerance of small and irritable bladders. It

is especially in cases requiring lithotrity and sujirapubic

lithotomy that vesical hypertrophy and irritability are

most liable to be met with. The administration of chlo-

roform in large doses is the sole means, Dr. Poussin

states, of abolishing the contractions of a bladder, whether
iiealthy or diseased, excited by the injection of fluid.

—

Revue de Chirurgie.

Compound Fracture of the Patell.^, with Wou.vd
OF THE Knee joint.—The following case, occurring in

the service of Mr. Mayo Robson, at the Leeds Infirmary,

is reported in The Lancet of May 8, 18S6 : J. P
,

aged thirty-five, a coachman, was kicked by a horse on
the right knee on December 2, 18S5, and admitted two
hours afterward, when there was found to be a wound of
one and a half inch over the front of the right patella,

which was the seat of a starred fracture ; a probe ])assed

freely into the knee-joint. It was syringed well with

perchloride solution (1 in 2,000) and dressed antisepti-

cally, no drainage-tube being employed ; tlie limb was
fixed on a back-splint. Temperature normal throughout.
Dressed for the first time on December i2lh, ten days
after the accident, when the wound was healed. Made
an out-patient December 29th, plaster-of-Paris having
been applied from the calf to the middle of the thigh, this

being left on, to steady the limb, for three weeks. In
March, 1886, he was quite well and able to perform his

duties perfectly, the injured knee-joint moving as freely

as the uninjured one.

A Bloodless Birth.—Under this title. Dr. G. W.
Crider reports, in the Cmcinnati Lancet and Clinic of
May 15, 1886, the case of a woman, nineteen years of
age, pregnant with her second child. The bag of waters
broke early in the day, but labor did not come on for

some time after. It then proceeded regularly, but after

the expulsion of the child no hemorrhage appeared. The
cord was only about one-third of the usual size, and was
nearly bloodless. In about fifteen minutes after the
birth of the child pains came on, and in about twenty
minutes the placenta was expelled, with very little assist-

ance. Judging from the stain on the linen, there was
not to exceed more than a half-ounce of blood. About
twenty-four hours after the birth of the child she began
to have a discharge of blood, and not more than women
usually have at their menstrual periods ; it continued
two days, then began to decrease, and in six days all dis-

charge ceased, and she felt abundantly able to get up and
go to work. The child was living and healthy.

Progressive Muscular Atrophy Beginning with
the Lower Extremities.—Charcot and Marie de-
scribe a i)articular form of jirogressive muscular atrophy,
which begins by affecting the feet and legs without any
change in tiie hands and arms until after the lapse of
some years. In this special form there is a relative in-

tegrity of the muscles of the root of the limbs, or at least

they retain their normal condition longer than those of
tlie extremities. The muscles of the trunk, shoulders,
and face remain int.ict. In the muscles becoming atro-

phic tliere are fibrillary contractions, and there are vaso-
motor troubles in the segments of the limbs affected.

There are no noteworthy tendinous contractions of the
joints whose muscles are atrophied. The sensibility is

usually unaltered, but cramps are frei|uent. 'I'here is

reaction of degeneration in the atroi)hic muscles. The
affection commonly begins in youth, often among broth-
ers and sisters, and is sometimes hereditary.

—

Revue de
Midecine, No. 2, 1886.

Puerperal Fever and Antisepsis.—M. Herrgott, of

Nancy, in a communication to the Paris Academy of

Medicine, mentions the cases of two women who had been
confined in the same ward. In spite of the employment
of the most rigorous antiseptic measures, one, who was
greatly depressed physically and morally, was attacked by
puerperal fever and succumbed in three days ; while the

other, who had a very severe labor, entirely escaped the

infection. From these facts he deduces the suggestion

that, however valuable and true the doctrine of microbes

may be in the generality of cases, it is not capable of ex-

plaining all the facts of infection. " Too absolute, too

general rules lead observers to neglect an essential ele-

ment in diseases— the patient.''

—

The Lancet, May 8,

1886.

Topical Applications of Bacterium Termo in Lu-
pus.—Dr. J.V. Bellaserra writes in the Revista de Ciencias

iMedicas of May 10, 1886, that he has made some essays

in bacteriotherapy for the cure of lupus vulgaris. He first

made a number of linear scarifications over the diseased

surface, and then applied a layer of absorbent cotton

dipped in broth containing a pure culture of bacterium

termo. This was covered with a piece of gutta-percha

tissue, the whole being held in place by adhesive plaster.

The application was renewed every twenty-four hours,

the scarifications being made, however, only every second

day. The patient was still under treatment, and the ex-

periment had not been continued long enough to obtain

any definite results.

Tender Points in Chorea.—Marie draws attention

to the fact that in the true chorea of Sydenham tender

[loints have been described over the spine, the thorax, and
the abdomen. In addition to these, however, he has

noted a number of cases in which there was tenderness

over the ovary also, and that this is present on the same
side as that on which choreic movements first appeared.—Edinburgh MedicalJournal, April, 1886.

Fracture of the Cokacoid Process of the
Scapula.—Dr. L. E. Borcheim reports the following

case in the Atlanta Medical and Surgical Journal for

May, 1S86 : A man, aged sixty-six, while walking the

street was struck full on the right shoulder by a runaway
horse, being lifted bodily and violently thrown against an
iron column. He complained of severe pain and said

his arm was broken. Manipulation about the coracoid

process was exquisitely painful, and some crepitation was
made out, but there was very little displacement, owing
to the strong ligamentous fibres which are inserted into,

and distributed over, this process. The treatment con-

sisted in relaxing the pectoralis minor, coraco-brachialis,

and biceiJS, which was accomplished by ])lacing the arm
in a large triangular sling, flexing the forearm on the

arm, and keejiing it close to the chest by a turn of a

roller bandage.

Salol.—This is a new preparation, possessing anti-

pyretic and antiseptic properties, discovered recently by
Professor von Nencki. It is a combination of salicylic

acid and carbolic acid, a salicylate of phenol. It is a
white powder, rather greasy to the toucli, of a faint,

aromatic odor, and almost tasteless on account of its in-

solubility in water. It is, however, soluble in alcohol.

Professor von Nencki has exi)erimented on animals with

salol, and finds that the entire quantity is excreted in the

urine under tlie form of urate of salicyl and sulpho-

phenol, tliere being thus a simple decomposition of the

salt in the organism without any modification of its con-

stituents. It was found that it was the pancreatic fluid

which effected tliis decomposition, as the salol was im-

mediately broken up into its constituent ])arts when
mixed with chopped-up pancreas. This fact of decom-
position occurring in the duodenum rather than in the

stomach would account for the absence of nausea and
other disagreeable gastric symptoms. This experimenter
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also fouiul that a dose of one drnclim per diem was well

borne by man. At a meeting o( ihe Medico-pharnia-

ceutical Society of ]!erne {La Stinaine Aleiiua/e, April

14, 1SS6), i\r. Salili related his experience with the new
drug, and said that he had taken as much as two
drachms in a day without experiencing any dis-agreeable

eti'ects, although some of his patients had noticed a very

slight ringing in the ears after large doses. He was in

the habit of giving it in doses of one and a half to two
drachms in the course of the twenty four hours, and never

had any serious complaint from his patients. It colors

the urine almost black, just as carbolic acid does— in-

deed, it contains no less than tliirty-eight per cent, of

carbolic acid. M. .Sahli had tried salol in all forms of

rheumatism, and had always found it to act at least as

well as salicylic acid, and he thought the fever was re-

duced even more rapiilly, |)ossibly by reason of tlie

phenol which it contained in such large proportion.

One case of chronic urticaria which had resisted every

kind of treatment was quickly relieved by salol, as wi re

also several cases of obstinate suborbital neuralgia. This
drug is also, the speaker asserted, a powerful antipyretic.

It is given for this purpose in the same doses as for

rl.eumatisni

—

thirty grains three or four times a day. In

one case of phthisis he saw a sudden fall of 7°, from

103.5° to 96.5° F., with no unpleasant syniptonis follow-

ing, after a single dose of thirty grains ; he does not,

however, advise the unrestricted use of salol, or of any
other antipyretic, in phthisis. The anti.-eptic ])roperties

of salol are well marked, and it possesses the advantage,

with iodoform, of not being soluble in water, and hence
of not being readily washed away with the secretions.

The speaker had used it with good results in oz.-ena ami
otorrhLca, and thinks that the powder suspended in water
might be used with advantage as an injection in gonor-
rhoea. By reason of its antiseptic i)roperties, also, it is

indicated in intestinal catarrhs, in typhoitl fever, cholera,

etc., and the speaker thought it might be given with ad-

vantage in diabetes, in which both salicylic aciti aiul

phenic acid were often prescribed. He urged his heaters

to make trial of salol, and assured them that the results

obtained would prove most satisfactory. It possessed
the great advantage over salicylic acid in being tasteless,

and in not causing nausea or other unpleasant effects.

Other speakers at this meeting confirmed the statements
of .\f . Sahli concerning the value of salol, and all united

in recommending more extensive trials of the drug in

rheumatism, fevers, and septic diseases. It was S|ioken

of very highly also as a dentifrice in order to prevent
caries of the teeth.

Four Methods in which Articular C.^rtilaoe
.MAYBE Destroyed.— .^t a recent trteeting of the Medi-
cal Society of Victoria {Australian Medical yournal,
March is, 1S86) Professor Allen presented a series of

specimens illustrating soiue of the modes in which the
cartilage may be destroyed in disease of the articulations,

I. The head of the femur from a case of osteitis. The
nutritive relations between the articular lamella of bone
and the cartilage were arrested, and the latter was sepa-
rating in large flakes. In the acetabulum the cartilage
had disappeared, the bony floor of the cavity was ne-
crosed throughout its entire thickness, and was breaking
up into fragments. There was extensive suppuration in

and around the joint, but the pus had not yet made its

way into the obturator internus, the periosteum over the
pelvic surface of the floor of the acetabulum not being
perforated. Such a process of stripping of cartilage
almost en masse is rarely seen. 2. The medio-tarsal
joints denuded of cartilage by intra-articular suppuration,
originating apparently in suppurative periosteitis of the
calcaneum and cuboid. In this form the cartilage first

becomes swollen, soft, and succulent, and of an opaque
grayish color

; then the surface becomes filamentous by
the unequal process of softening, and gradually the whole
thickness of the cartilage, or of portions of it, niay be re-

moved, thechanges in the subjacent bone bein.' \

iiisignifrcant. 3. The much blower |)roccss seen in many
cases of chronic synovitis was exem|)lil"ied by specimens
of protracted disease of the knee and ankle. Here the

synovial nrembrane becomes hyperiunric and swollen,

densely infiltrated with leucocytes, and at last is practi-

cally composed of granulation tissue which may or may
not secrete pus. The more rapid the disease and the

greater the hyperemia, the more abundant will suppura-

tion be ; but in chronic cases, with scarcely any hyper;e-

mia and a mininuim of swelling, fringes of moderately
vascular granulation tissue may form without suppuration.

It is in these very chronic cases that the changes in the

cartilage are best seen. In the ankle exhibited, little,

gray, fleshy processes were slowly growing from the edge
of the synovial membrane over the cartilage, which itself

was as yet little altered. But with the continued growth
of these highly cellular processes the cartilage beneath
becomes eroded, literally eaten away, the destructive

action being patchy or general, according to the distribu-

tion of the cellular ingrowths from the synovial mem-
brane. In relatively acute cases the process is modified
by the free formation of pus, and in very acute cases
there is no time for the development of the cellular in-

growths. 4. This variety of destructive change in the

cartilages was illustrated by various joints of the tarsus

from a case of chronic osteitis. The cartilages become
pale pink, either uniformly or in patches, and are gradu-
ally replaced by granulation tissue growing slowly from
the medullary substance in the Haversian canals of the sub-

jacent bone. /\s the process of replacement progresses,

the surface of the cartilage becomes more distinctly

vascular and soft, so that the finger-nail readily indents

it, and the granulation tissue may even form slightly ele-

vated ruddy patches in the midst of the pinkish less al-

tered cartilage around. These four varieties of destructive

change in cartilage are conqjaratively seldom seen in pure
forms in the post mortem room ; in cases wliich run to

amputation or to a fatal issue acute inflammations have
often alternated with the more chronic processes, and
synovial, i)eriosteal, and endosteal lesions have accumulat-
ed themselves upon one another. The speaker exhibited

a foot, as an instance in |)oint, in which the medio-tarsal

joint was utterly disorganized by suppuration ; the pe-

riosteum around the os calcis was thickened and softened,

readily peeling from the subjacent bone, and at parts

separated from it by abundant pus; the ankle showed the

slow growth of cellular processes over the cartilage,

apart from suppuration, while the anterior tarsal and tarso-

metatarsal joints exemplified in ditlerent degrees the de-

velopment of granulation tissue from beneath the carti-

lages. The processes thus described are (juite distinct

from the gradual erosion of cartilage which occurs apart

from inflammation, especially in advanced age ; and they

are also distinct from the changes included under the

title of chronic rheumatoid arthritis. It must be remem-
bered, however, that the eburnation of the articular sur-

faces and the growth of osteoi)hytes, so chai-acteristic of

rheumatoid arthritis, may be variously complicated by
the various inflammatory processes described above, and,

if the early stages of eburnation could be observed, it is

probable that the slow development of a granulation

tissue from the subjacent bone, and its slow conversion
paripassu into ivory bone, would be the true pathological

change, modified by imperfect ossification of the granu-
lation tissue on the one hand, and by intercurrent attacks

of synovitis on the other. The close anatomical relations

between cartilage, synovial membrane, periosteum, and
medullary osseous tissue are now well understood ; the

gradual transition of articular cartilages at their edges

into the connective tissue of the synovial membranes
sutifices to explain some of the difterences which are so

often seen between the lesions at the margins and those

toward the centres of articular surfaces, while the vary-

ing degree of coaptation, pressure, and attrition of the

articular surfaces may explain other ditTerences. j
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LITERARY RECREATION FOR MEDICAL MEN.

The recent piiblicalion in England, by men of note, of

lists of the best hundred books for general reading, has

excited general interest. This interest has been shared

by all who have any acquaintance whatever with literary

matters. Certainly, all possessors of or aspirants for

literary taste must look upon this publication with com-

mendation. In these days a purely literary publication

from the pen of a medical man is no rarity. The subject,

therefore, intimately concerns our own profession. As

might be expected, the variety of books named in the

published lists is very great. The latter have all been

compiled by men of a distinctively literary reputation.

On these topics as well as on all others, a man's judg-

ment is largely determined by his occupation. A phy-

sician has very little time in his student days to dwell

upon mere literary style. He is after facts. The wide

extent of ground which must be covered, as a matter of

routine, is so great that he is effectually debarred from

systematic outside reading.

Unless a taste for literature is acquired before com-

mencing medical study, the chances are that it will never

furnish a means of enjoyment in leisure moments. These

are few and far between. With most men the struggle

for a competence, with its attendant mental and physical

exhaustion, forbids much literary recreation. When in

later years a competence is assured, and some of the more
onerous professional duties can be laid aside, the chances

are that the long slumber of literary taste will not be

shaken off.

Those physicians who suffer least from this form of

mental inactivity are tliose whose taste or occupation

lead them to contribute to their own professional litera-

ture. At the ])resent time, writers in any professional

field have a critical audience to please. It may be dis-

l)uted whether or not the ranks of the medical profession

contain relatively more literary men than they did fifty

years ago. But they do contain more men relatively

who can appreciate a true literary style. Particularly is

this the case in regard to the terseness of any article. He
alone receives consideration and makes a lasting impres-

sion who clothes his ideas in brief, yet vigorous language.

The reading of long articles is left to the few. Prosiness

and prolixity in writing on professional topics have re-

ceived their deatli-blovv. Previty is tile soul of influence

as well as of wit.

One thing is noticeable in those whose occupation

may not be a literary one, but who yet find recreation in

literature. It is that this recreation comes more from

the thorough perusal of one author than from the desul-

tory perusal of many. A well-thumbed Shakespeare may
speak far more eloquently of its possessor's literary ac-

tivity than shelves of rich editions. As we con the pages

of the older novelists and dramatists, we perceive a most

wonderful insight into the relations between mind and

matter. Perhaps writers in these latter days have never

equalled their predecessors in this respect. Who does

not find in Shakespeare that faculty of insight which may
find its highest expression in solving the mysteries of

obscure bodily disease ? Or who cannot see portrayed

in some of Dickens' doctors the foibles, somewhat ex-

aggerated perhaps, of his professional neighbor ? If

he be frank enough he may see reflected some of his

own.

The physician is the last for whom a list of best books

may be made out. The scientific aspect of medical work

is now many-sided. The paths it suggests lead oft" in

many directions. Each one can be followed with both

pleasure and profit. But even these are hardly recrea-

tion enough for the physician. Tnat comes only when

he can step out of his professional environment. For

the time being he must cease to be a physician.

There can be literary work and there can be literary

recreation. The two are distinct. Consideration of

medical questions of scientific import necessitates the

former. The latter comes from outside the domain of

professional work. In the former one deals entirely with

hard facts. Reason is the motive power, the working

force. In the latter, imagination, "the world's sweet

inn from care and wearisome toil," comes into play. It

conduces to a well-rounded mental growth. Then liter-

ary work proper is resumed with renewed zeal. We are

borne along with the zeal coming from the power of new
ideas, our mental processes are more vigorous and

more logical. We feel that our recreation has benefited

us. We realize that " the best man is he who most tries

to perfect himself, and the happiest man is he who most

feels that he is perfecting himself."

THE FURTHER EMPLOYMENT OF B,\CTERIO-THER.'>lPY.

We have already called attention to the novel method

of treating pulmonary tuberculosis (proposed by Professor

Cantani, of Naples, viz., the inhalation of fluids contain-

ing the bacterium termo. Further trials of this have been

made by Dr. Brehmer at his hospital at Gorbersdorf

{Allgemeine Aled. Centr.-Zeitung, 1886, No. 28), and re-

cently again by Dr. Laaser, of Breslau (Ibid., No. 34).

Dr. Laaser states that among seven patients whom he

treated by the new method two were improved and one

was cured. The first case in which there was improve-

ment was that of a young peasant woman, who was

treated also by lavage and antipyrin. Some of the im-

provement was ascribed to these latter measures. The
second patient was in the third stage of phthisis and bed-

ridden. After the inhalations she was able to get up and

go about, her temperature fell, and her bodily strength

increased. She then had an attack of localized pleurisy,

and as the inhalations caused vomiting they were discon-
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tinned. The third and " cured " case was that of a young

laborer, who, wlien admitted to the hospital, was found

to have a large cavity in the right lung. His evening

temperature was 39.5° C, and the expectoration was

copious and fetid. Inhalations of turpentine and car-

bolic acid lessened the odor, but did not relieve the

fever, and the patient's strength continued to fail. Tu-

bercle bacilli being found in the. sputa, he was placed

upon daily bacterial inhalations. The odor of the sputa

soon disappeared, as also did the bacilli, the patient's

condition steadily improved, and in four weeks he was

discharged cured !

THE PROPHYLACTIC VALUE OF CHOLERA IXOCli-

LATION.

Wk referred in these columns, under date of October 3,

1885, to the statistics of Ferran's preventive inoculation

during the cholera epidemic in Spain last summer. The

figures there given were of the results of cholerization,

as the author of the method terms it, in seven small towns

only. We have just received a pamphlet embracing the

statistics of twenty-one additional places. The reports

are for the most part prepared in the same careful man-

ner as were the others, being written by the local pliy-

sicians, and certified to as correct by the alcalde and

other municipal officers and the parish priest, the state-

ments being furthermore sworn to before a notary. We
must, tlierefore, accept the figures as correct, and free

from any suspicion of fraud or of having been twisted to

bolster up Ferran.

Four of the towns were not visited by the cholera at

all, and of these we shall speak later. In two others the

statistics are not complete, the compilers having omitted

to give the population in one instance, and the number
of individuals inoculated in the other. There remain

fifteen communities concerning which the information

given is satisfactory, and from which we can draw some
conclusions as to the utility of the method. The total

population of these fifteen towns amounts to 92,510, of

which number 8,238 were inoculated by Ferra.i or his

assistants, leaving 84,272 unprotected by cholerization.

Of the non-inoculated 6,014 (or /-'j per cent.) were

attacked by the disease, and of this number 2,467 (or

41.02 per cent.) died. Of the inoculated 123 (or 1.49

p.T cent.) were attacked, and of these but 25 (or 20.33

per cent.) died. Putting together the two sets of statis-

tics collected from twenty-two towns, with an aggregate

papulation of 134,151, we find that of the non-inoculated

7.199 per cent, were attacked by the cholera, while of

the inoculated only 1.204 per cent, suftered. The mor-

tality of the disease was, of the non-inoculated 43.31 per

cent., and of the inoculated 28.17 per cent, of those at-

tacked.

Several instances of apparent protection by inoculation

are mentioned which are rather striking, though not

necessarily conclusive. In Adzaneta the family of the

municipal secretarj', Sr. Pla y Pla, was composed of five

individuals, four of whom submitted to cholerization.

These four passed through the epidemic without suffer-

ing from any symptoms of the disease, while the one
who was not inoculated was stricken down by cholera

and died. In Alcalii de Chisvert there were four i)hy-

sicians at the uutlm ik of the jiest, and naturally they

were exposed to constant danger in the discharge of their

duties. Three of these, who had been inoculated, passed

safely through the epidemic, while the fourth, who had

not been inoculated, died. In four families in the same

town one member of each, and that the only one not

inoculated, died of cholera, while the others, who had

submitted to the operation, escaped. Several precisely

similar cases are related as occurring in other places.

It has been said by many that the inoculation by

means of the virus prepared by Ferran, if it had any

effect at all, would expose those operated upon to even

greater danger. But this assertion would seem to be

disproved by the facts presented in these reports. There

were four towns in which no cholera appeared during the

summer, although, in anticipation of an attack, inocula-

tions to the number of 5,504 w'ere made. If the inocu-

lation were likely to cause cholera in the individual

operated upon, it would hardly hi possible for so great

a number to esca|)e. From one of these towns, I,a Roda,

seventeen individuals went into an infected district.

Nine of these had been inoculated, and eight had not.

None of the nine suffered during their exposure, but six

of the eight non-inoculated jiersons were seized with

cholera and two died.

In most of the reports it is stated that no symptoms

other than those commonly following inoculation were

caused by the operation, and in only four cases out of

the many thousands did abscesses at the point of inser-

tion of the virus occur. It would thus seem to be proven

by these statistics that the inoculations are harmless, or

at least no more dangerous than hypodermic injections

of some inert fluid. And in view of this fact, the results

are such as to offer encouragement for further trials.

The cable reports that the Spanish Government has

granted permission to Ferran to continue his inoculations

this summer, should apparent necessity for them arise,

and we may therefore expect even more extensive ex-

periments to be made, if cholera revisits the country.

We sincerely hope the scourge will not return, but should

U do so, we shall be interested in studying the results

obtaine'l bv the niitho.i, and shall ho|)i to present them

in due time to our readers.

THE NEW YORK. PHYSICL\NS' MUTUAL AID ASSO-
CIATION.

We have just received the Seventeenth Annual Report

of the Pnysicians' Mutual -Aid .Association, whose bene-

fits and work we have heretofore often commended to

the profession of New York City and Brooklyn. We
invite especial attention to the fact that the Trustees

have completed arrangements for extending its operation

to the entire State, which cannot fail to largely increase

its usefulness. Any member of the regular profession

under fifty years of age and in good health is eligible to

membership. Its life-insurance feature is valuable, but

no less so is the benevolent part of the work, whereby

a sick member, or the family of a deceased member, may

be assisted from the interest of the permanent fund, which

has now increased to nearly $14,000. The latest dona-

tion to this fund was from Mrs. .Austin P^lint, amounting

to $450. The cost of becoming a member is $3, in-

cluding the first assessment, and we believe the present
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management will not be disappointed in hoping for the

co-operation of the entire medical fraternity of the State.

Its past history furnishes every guarantee of successful

administration in the future.

Apph'cation for membership may be made to the Sec-

retary, Dr. \V. Y. Alexander, Station M, New York

City, or to any of the following gentlemen who have al-

ready been appointed Medical Examiners : Dr. F. H.

Potter, of BulTalo ; Dr. H. Flood, Elmira ; Dr. S. Ely,

NewLurg ; Dr. W. S. Ely, Rochester ; Dr. W. W. Hew-

lett, Babylon ; Dr. C. M. Wilson, Gouverneur ; and Dr.

\V. E. Ford, of Utica.

THE DELICACY OF THE SENSE OF SMELL.

The sense of smell is probably the leading sensorial en-

dowment in most insects, and it does for theni what sight

and hearing do for man. Its potency in helping along

intelligence is very great, since we know that, mentally,

insects stand at the head of the invertebrate, as man
stands at the head of the vertebrate, world. The sense of

smell is probably acute in some fishes, as, for example,

the shark ; this is the most active, if not the most intelli-

gent, of fishes, and it has an olfactory mucous membrane
which, if spread out, would cover some twelve square

feet. The sense falls in value in the amphibia, reptiles,

and birds, but rises again in the mammalia, though not

in proportion to intelligence. Its extreme acuteness in

the dog, the most intelligent of animals short of quad-

rumana, is well known. In man the sense of smell

is subordinate, and even rudimentary. Olfaction adds

to man's enjoyment, preserves him from some dangers,

but does not very much extend his knowledge of his en-

vironment.

Yet, despite the comparative insignificance of this

sense in man, its delicacy is most marvellous, and by it

we can appreciate more minute subdivisions of matter or

the impact of more infinitesimal molecular vibrations than

by any other of the avenues to the brain.

Professor Valentin has made some interesting and

striking experiments in proof of this. He found that a

current of air containing ^^JiriT milligramme of bromine,

^^ Tuoaws milligramme of sulphuretted hydrogen, or

5ijrJuoTr milligramme of oil of roses, could be perceived

by the sense of smell. He also determined that the

amount of odoriferous air which must pass over the ol-

factory membrane in order to excite the sense of smell

was from fifty to one hundred cubic centimetres (one-tenth

to one-fifth of a pint). He calculated, therefore, that the

actual amount of bromine necessary to excite a sense of

smell was ^J^ milligramme, of sulphuretted hydrogen

j^^u milligramme, ofoil of roses jjL- milligramme (about

tWoot; ofagrain).

Two recent experimenters, E. Fischer and F. Pent-

zoldt, of Erlangen, have found two other substances which

far exceed the foregoing in their capacity for affecting

the olfactory nerves. These were mercaptan (sulphuret-

ted alcohol) and chlorphenol. They found that in air

containing j^^jroiuouir milligramme to the cubic centi-

metre of chlorphenol, and jjrijouiruuuo milligramme of

mercaptan, these substances could be appreciated, and it

was estimated that only yj-,, ',f (j
j- milligramme of chlor-

phenol, and
j-BTTiT I'TTcrT;

u milligramme of mercaptan, is nec-

essary to excite a sensation of smell. There exists, there-

fore, a substance which is so small a subdivision as

WririTou g""^'"! or not quite one-three-billionth of

a grain is capable of calling out a nerve impulse. This

subdivision of matter is quite beyond comprehension, yet

the nose alone can appreciate it. The smallest subdivis-

ion appreciable by the eye through the spectroscope is

TTTT^roTT milligramme of sodium, which is a two hundred

and fifty times coarser division of matter than the mini-

mum of odor-exciting mercaptan.

On account of the extraordinary power of mercaptan

it is proposed to put it to some practical use in testing

currents of air, ventilation, etc.

THE CO.VGRESS OF AMERICAN PHYSICI.ANS AND SUR-
GEONS.

We have already alluded to the plan started in practical

form, by a Southern physician, of creating a Congress of

American Physicians and Surgeons.

This is to be composed of the nine national associa-

tions already in existence, viz.: The Surgica', Ophthalmo-

logical, Otological, Neurological, Laryngological, Gyne-

cological, Dermatological, Cliniatological, Clinical, and

Pathological. The plan provides that these societies

shall meet in Washington at the same time, elect a presi-

dent, and have some common sessions with addresses.

Each society is to preserve its own name, constitu-

tion, and by-laws, hold separate meetings, and in every

way preserve its own autononi)'.

The advantages of such a meeting and mingling of

ditTerent societies are at once apparent. Many physi-

cians hold membership in two of the national associ-

ations, and to them it would be a convenience. Many

would feel an interest and receive benefit from attending

other meetings and coming in contact with professional

brethren having a different special but a common general

aim.

Aside from this, a congress of the nine different special

associations would bring together a body of men which

would do honor to .\inerican medicine. Most, if not all,

of these societies have special requirements for member-

ship, and it-is quite safe to say that they include the best

men, East, West, and South, in all the different depart-

ments of medicine.

The congress will not be entirely a meeting of spe-

cialists, since such associations as the Clinical, the

Surgical, and the Cliniatological may include general

practitioners.

But, despite the attractiveness of the idea of a con-

gress, there are some drawbacks, and it will require a

great deal of assiduous work to bring it into actual. ex-

istence.

Some of the associations do not care to meet in

Washington, whicii is not a medical centre, and where a

congress of postmasters would receive much more social

and official attention than one of medical men—each of

whom controls but a single vote.

The question of finding a time and place agreeable to

all is a serious one. Yet it should not prove insuper-

able, and some of our associations might concede a

little for a conunon good.
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TUBERCULOSIS IN CHILDREN AND THE QUESTION OF
CONGENITAL TUBERCULOSIS.

It is generally asserted that chronic tuberculosis is a dis-

ease which is rare in early years but progressively in-

creases in frequency. M. Jules Simon, in his " Confer,

ences Therapeuticjues et Cliniques sur les Maladies des

Enfants," states that tuberculosis is rare in the first year

of life ; from the age of one to three it aflfects by prefer-

ence the abdominal cavity, while from the age of three

to ten one finds it oftenest in the cranial cavity ; after

the latter age pulmonary tuberculosis predominates, in-

creasing in frequency with years, and attaining its tnaxi

mum between the ages of twenty and thirty, or, as more

recent writers have it, increasing in relative fre(juen( y

even up to the later years of life.

With regard to tuberculosis in infants, and especially

the question of congenital tuberculosis. Dr. \X. Schwer,

of Kiel, has recently {Al/f;emeiiu- Med. Ceii/ral-Zeiluag,

1886, No. 6) contributed some interestingfacts. Schwer's

work is an inaugural dissertation, and is based on a

study of the autopsies made upon infants at the patho-

logical institute of the ^iiel University. His statistics

include 123 autopsies on tuberculous children made be-

tween the years 1879 and 1883, and are a continuation

of Simmonds' statistics which covered the years 1873-

1879. The following table shows the ages at which tu-

berculosis began to be observed :

Still-born

Under iowr weeks
Between 5 and 9 w eeks .

.

Between 5 and 5 montlis .

Basing his opinion on the fact that no tuberculosis was

found post-mortem in children under nine weeks of age.

Dr. Schwer concludes that tuberculosis is never a con-

genital or connate disease.

The table continued is as follows :

Age.

6 to 12 months
2 years

3 years

4 years

5 years
6 to 10 years
II to 11; years

nber. Tuberculosi

From these figures the author concludes that tubercu-

k)sis IS very prevalent in the first years of life and then

gradually diminishes up to the tune of puberty. Against

this there will be very little dissent, but Dr. Schwer's

view that tuberculosis is never congenital is not borne

out either by his own statistics or those of others. It is

only probable, and not certain, that the infants who died

of tuberculosis at the age of nine weeks were not born

with the disease. However this may be, a year ago

Johne {Forischritlc der Medicin) reported a case of un-

doubted foetal tuberculosis, and Dr. Haupt, of Sotlen,

aftirms that veterinarians have often observed fcetal

tuberculosis in animals.

As to the distribution of the tuberculosis in children,

Schwer analyzes 123 cases. In these there was observed

tuberculosis of the liver, 104 times; lungs, 103 times;

intestines, 63 times; meninges, 53 times; thyroid, 12

times ; striped muscles, twice.

^V'e cannot but think that tuberculosis e.\ists more fre-

quently among the children of the lower classes of

P'urope than among those of America. On this point,

however, there are unfortunately no very trustworthy

statistics, so far as we are aware.

The report of the New York Cuy Board of Health, for

the year 1875, gives the following :

IJc.iths fr->m— one year.

IIy<Irocephalus and tubercular meningitis 287

Tabes mesenterica 432
riuliisis pulmonalis 42

Total 761

'I'his makes a mortality of 761 from tubercular disease

in a total mortality under the age of one year of 8,540,

which gives a per cent, of about eight. Schwer's per cent,

of tuberculosis among 160 children dying between the

age of six and twelve months was 17.5.

MAD KINGS.

The late King I.ouis H., of Bavaria, was of a mad family.

If accounts are correct, his father was of unsound mind,

and his brother is known to be an imbecile.

Dr. Ball, in his " Lemons sur les Maladies Mentales,"

describes a form of insanity that very well fits the case of

King Louis. There is, he says, a kind of maniacal

excitation and disordered action of all the faculties, with-

out any clear derangement of intelligence. Ideas are

quickly flowing and exaggerated, but there is no incoher-

ence. The patients often show a remarkable develop-

ment of certain intellectual ])owers, especially in poetic

or artistic directions. Their minds are filled with specula-

tions and new projects, and the moral sense is greatly

weakened or perverted. Dr. Ireland finds another royal

illustration of this psychosis in Mohammed Toghlak

Sultan of India, in the fourteenth century ; and, as we

\s\\\ show later, it has plainly aft'ected one of the czars of

Russia, and very likely members of other royal families.

The German writers have given to this form of insanity

the name of jiaranoia, and this was the diagnosis made

by the late king's i)hysicians.

In earlier times there were many royal families in

whom mental disease and decay showed itself. Indeed,

there is scarcely a family, whose members ruled despoti-

cally for many years, in which some taint did not de-

velop. The gradual extinction of many of these families,

through the degenerative taints which have developed,

has been well shown by Dr. Jacoby and Dr. Ireland.

Uncontrolled exercise of power, the free opportunity for

the indulgence of every appetite and caprice, seem

surely to bring on disease either in the individual himself

or his descendants. In modern times monarchs have to

regulate their conduct and restrain their passions more

than formerly, and in conseijuence royalty is a much

more healthful occupation than it used to be.

In the Claudian-Julian family, beginning with Julius

Ca5sar himself and ending with Nero, we have an almost

unbroken line of neuroses. Cesar himself was epileptic,

but probably the disease developed late in life, from ex-

posure and excesses, and did not much affect his health.
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Augustus, his grand-nephew, had, it is believed, writer's

cramp
; JuHa, his daughter, seems to have been Httle bet-

ter than a nymphomaniac. She had an imbecile son.

Tiberius was a man naturally heartless, cruel, and

licentious. In his later years he seems to have lost all

moral sense, and illustrated the most shameless sensuality

and cruelty. Caligula, reputed great-grandson of Augus-

tus, was epileptic as a boy, badly formed and weak-

minded as a man. He stuttered, was insomnic, and ap-

parently had hallucinations. Claudius was also weak-

minded, timid, and credulous, with unsteady gait, weak

knees, shaking head, and dribbling lips.

In Russia, the present House of Romanoff has shown

plain evidence of the development of mental weakness

and defects. The sister of Peter the Great was a bril-

liant woman, but his two brothers were weak-minded and

liad physical defects. Peter himself, though a man of

genius, bore traces of the family neurosis. He had, at

times, convulsions, and was, when young, the victim of

a morbid antipathy to the water. Peter's daughter, Eliz-

abeth, was a dissolute and hard-drinking woman. His

grandson was weak-minded, coarse, and e.xtremely licen-

tious. The Emperor Paul, who succeeded Catherine II.,

was, according to Dr. Ireland, unquestionably deranged.

His whims and fits of unreason were much more coarse

and brutal in their tendency than those of King Louis,

but they suggest the same malady implanted on a man of

less refined nature and duller sensibilities. Paul was

treated finally in much the same way as King Louis, only,

as the former refused to abdicate, he was summarily

strangled. The House of Romanoff has improved in the

last three generations, as the result, doubtless, of the con-

stant infusion of Teutonic blood.

A study of the royal families of France and of England

would bring to light some interesting neuroses, but we

have said enough to illustrate our subject.

THE DEATH OF PROFESSOR GUDDEN.

After all, the saddest thing in connection with the

late King of Bavaria was the death of his physician,

Professor Gudden. The last mad act of a selfish and

useless life was to end the career of this distinguished

and useful man. King Louis will be given a place in

history because he was by chance a king. Professor

Gudden's name will live because he contributed to

science a new method of research, which has made an

epoch in our knowledge of the structure of the body.

The "atrophy-method" of Gudden is one now familiar

to all students of medicine ; it has helped immensely in

elucidating the difficult problems of brain anatomy.

Professor Gudden died in the discharge of liis duty,

while struggling to prevent a madman from connnitting

suicide. To his scientific honors he has added the

crown of martyrdom ; and so, with all the more care

should his name be remembered and his memory cher-

ished.

One Dr. Vill.avicenlio desires to go to New Orleans

and start au institute for inoculating against yellow fever.

To this the Louisiana State Board of Health object, and

announce that if Dr. Villavicencio land with his microbes

he will be disinfected and sent back.

Mcms erf tlxc "micek.

The Sfatue of Hunter.—On the 29th ult. a statue

of John Hunter, •' the father of scientific surgery," was

nuveiled in the new Museum at Oxford by Her Royal

Highness Princess Christiar, in the presence of a large

assemby of spectators. The statue is one of five statues,

representing heroes of science, presented to the univer-

sity by Her Majesty the Queen. It represents the great

savant, with a remarkably keen and searching counte-

nance, standing with the legs crossed and supporting him-

self on a pillar or post.

AuscuLTATio.x OF THE EvEBALL.—M. Creuu has re-

cently described to the Biological Society of Paris a

new method of estimating the tension of the eyeball.

This consists in auscultating the organ by means of M.
d'Arsonval's telephone. The instrument is applied to

the globe, and a sound, such as that of the interrupter of

a faradisation instrument, made to pass ; the differences

of degree and intensity of the sound as perceived by the

observer afford a valuable and accurate means of diagno-

sis. M. Gene's experiments being as yet somewhat in-

complete, he hopes at some future time to lay the subject

before the Society in greater detail.

Preventive Inoculation in Yellow Fever— .-V

French Com.mission Appointed.—The subject of in-

oculation for yellow fever, as practised by Dr. Domingos

Freire, of Rio de Janeiro, was brought under the notice

of the Societe de Biologie of Paris at a recent meeting.

M. Rebourgeon comnuinicated the results obtained by

himself and Dr. Freire in December, 1885, and January

and February, 1886. The weather during these nionlhs

in Brazil was intensely hot, and yellow fever prevailed

severely. Of 3,051 subjects inoculated at Rio, not one

had died, whereas in the same districts and houses 278

non-vaccinited had succumbed to the disease. M. Re-

bourgeon said that the number of the inoculated had

now reached 6,000, and not one of them had been at-

tacked with the fever ; and, what was more remarkable

severe cases inoculated in the second stage of the disease

had all recovered. In rejily to M. Brown-Sequard, M
Rebourgeon said that but few foreigners were inoculated,

but yellow fever is at the present time creating great

ravages among the Brazilians and mulattoes ; the negroes

even are being largely attacked, which is a rare occur-

rence, and the area of the disease was extending inland

from the littoral. He explained that some specimens of

virus sent two years ago to M. Cornil, and found by hiui

to be worthless, had not been sent by Dr. Freire, but by

opponents to his method. He had often inoculated him-

self, and was so convinced of the efficacy of the atten-

uated virus that he had frequently offered to undergo

inoculation with the yellow fever itself. He presented a

specimen of the vaccine to the Society for examination.

In reply to M. Maurel, he said that he had met with

yellow fever at an altitude of more than seven hundreil

metres ; and had seen many cases among emancipated

negroes, although less than among mulattoes, who weie

attacked in about the same proportion as the whites.

.M. Maurel attributed the former immunity of negroes

to their vegetable diet, but since emancipation negroes
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had largely adopted the customs of the whites, and con-

sumed more animal food. A coinniission to study the

method of inoculation was appointed, consisting of-

MM. Brown-S6(iuard, Cornil, Duval, l'iOur([uelot, and

Maurel.

The Report of the AriuJMiN Test Commhtee of

the London Clinical Society was recently made. In it

the committee briefly reviewed the various modes of

urinary testing for albumin in common use, and com-

pared in turn Dr. Oliver's test-papers. Dr. Johnson's

picric acid method, the i)otassio-n)ercuric iodide and

acid, Dr. Pavy's pellets, the acid brine method, picric

acid and brine, the acetic acid, and the nitric acid meth-

ods. The portability and delicacy of reaction of Dr.

Oliver's papers were strong recommendations, but, apart

from the question of easy carriage and compactness, the

committee considered that nitric acid was most reliable

and delicate. All the methods were said, however, to

be respectively useful for the determination of the vari-

ous proteids that might be contained in urine:

The TKE.\T.MEN'r of Strictures nv Er.EciRoi.vsis.

—

In consequence of a paper read upon this subject before

the Royal Medical and Surgical Society recently, by Dr.

Stevenson and Mr. B. Clark, much discussion has arisen,

and a large number of English surgeons are testing it.

A special department for this treatment has been made

at St. Peter's Hospital for Urinary Diseases.

A New Method of Trk.\ting Thor.-xltc Aneurism.

—Under this title Dr. Richard Harwell describes a

method which he has recently eun)loyed. It consists in

puncturing the sac with a hoUoiv ivory needle, and pass-

ing through this and into the sac about ten feet of fine

steel wire. This latter is connected with a galvanic bat-

tery (positive pole), and a current of nine or ten niilliam-

peres is passed through it for an hour. In the case in

which this method was tried a considerable degree of

firm coagulation was obtained, but the aneurism had a

second sac and the patient was nearly moribund be-

fore the operation. He died a week later.

The Extent of Choler.'^ i,n Italy may be gathered

from the following: From May i8th to June 2d there

occurred in Venice 221 cases, i;o deaths; in Bari, 59

cases, 23 deaths ; in Ostuni, 13 cases, 4 deaths ; in Brin-

disi, 5 cases, 2 deaths ; in Oria, 9 cases, 5 deaths. The
epidemic is growing at Venice, and about twenty cases a

day are reported ; the general tendency of the epidemic

seems to be to progress toward the Austrian frontier.

Phil.^delphia County Medicai. Society and Fe-

male Physicians.—The Philadelphia County Medical

Society, at its regular monthly meeting, June 2d, bal-

loted for twenty-five candidates for membership, and

elected them all e.xcept Dr. Clara Marsliall, a professor

in the Women's Medical College, who failed to secure

the necessary two-thirds vote. Dr. Marshall's name had

been proposed several limes before, and the vote has

always been against her. It was decided to push the

prosecution of illegal practitioners, and money was con-

tributed for that purpose. Three bogus doctors have

already been sentenced to imprisonment, and fourteen

more are under indictment.

Death of Db. Horace P. Earnham.—.\fter a long

and painful illness Dr. Horace Putnam Earnham, of this

city, died on June 9th. He was born in Salem, .Mass., in

1822, was graduated from Harvard University in 1843, and

immediately afterward began the study of law in the office

of Riifus Choate. He then went through the course of

the Dana Law School of Harvard, and was admitted to

the bar, but never practised. He had a fondness for

medicine, and after studying for some time he entered the

Jefferson Medical College, of Philadelphia, from which

he was graduated in i860. In 18C1 he began to prac-

tise in this city, antl has lived here ever since, always

having a large and lucrative i)ractice. Dr. Earnham

was a member of many of our local medical societies.

Dr. Oliver Wendell Holmes is to receive the hon-

orary degree of LL. D. from the University of Cam-

bridge.

Aneurism of the Hpp.vnc .\RrERy.— Dr. R. Caton

has reported a case of this kind to the London Clinical

Society, being the eleventh case on record. The pa-

tient, a man of forty, suffered mainly from symptoms of

obstructive jaundice, but lie had great pain and finally

vomited blood.

"The Pictures of So-called Cigarette Makers that

are displayed in the windows of cigar stores in this city

insult hundreds of girls who make an honest living by

rolling cigarettes in the factories. They are certainly a

disgrace to the men who exhibit them."—xV V. Sun.

" Our contemporary, the Sun, is making war upon the

indecent photographs and lithographs so plentifully e.x-

hibited in the windows of cigar stores. Its criticisms are

just and proper. These pictures are becoming more

and more immodest. Tliey are not a legitimate adver-

tisement, for it cannot be shown that they increase the

sale of cigars and cigarettes ; and they offend the public

sense of decency."

—

iV. ]'. Times. The Record was

the first to call attention to the point made by the Sun ;

and so far as the Richmond firm then referred to is con-

cerned, no criticism can now be made. They have re-

moved the [(holographs first e.xhibited. L'nfortunaiely

they left an e.xample.

A New Society for the Prevention and Treat-

ment OF \'enere.\l Diseases.—The New York Society

for the Prevention of Contagious Diseases has been re-

cently incorporated, with Dr. Herman Loewenthal as

President, Dr. John Alsdorf, Secretary, and John J.

Bowes, Treasurer. It will establish an infirmary for the

reception and gratuitous medical and surgical treatment

of sufferers from these diseases, either inherited or trans-

mitted. Incidentally the Society will oppose all meas-

ures having for llieir object the State regulation of vice,

and by establishing sanitary surveillance without legaliza-

tion do away with any excuse lor such regulation. The

Society's Board of Directors includes well-known phy-

sicians, lawyers, merchants, and manufacturers, among

whom are Professors T. Gaillard Thomas and Alfretl L.

Loomis, Coroner Levy, Judge Donohue, Frederick

Hollender, Vice-President Charles L. Rickerson, of the

Catskill Steamboat Company ; Colonel Benjamin A.

Willis, and Dr. James O'Reilly, who is to be Superin-

tendent of the proposed infirmary.
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Lanolin an Old Remedy.— It appears that lanolin is

not entitled to take rank among the most recent addi-

tions to the materia medica, inasmuch as Calpeper, the

venerable '-student in Physick," described it in his work

jniblished in 1650. This has been lately jiointed out by

a correspondent of the Chemist and Druggist, who gives

the following extract :
" The Way to make CEsipus —

Take wool cut ofif from the neck ribs, and imder the pits

of the forelegs of a sheep not washed, but well weariedi

wash it well in warm water so long till it have left all its

fatness in the water, then press it out and lay it by, let

that fat and foul water be poured from on high out of one

vessel into another a long time till it be froathy, then let

the froath settle, and take off the fat that swiuis at the

top, then pour the water to and fro again, till neitiier

more fat nor froath appears, then wash the froath with

the fat in clear water till it be cleansed from the dross

and will not bite your tongue if you touch it with it
;

tlien keep in a thick earthen clean pot in a cold place."

—Canadian Pharmaceutical Journal.

Exi>ERLMENTS WITH THE ViRus OF Rabies. —On March

6th a man in Brooklyn was bitten by a dog ; on May
i4lh he died, with all the symi)loms of hydrophobia.

Portions of the brain and cord were sent to Dr. Stern-

berg, at Johns Hopkins University, and tiiis gentleman

on May 17th inoculated three rabbits with the tissue by

Pasteur's method. On June 2d one of the rabbits

showed symptoms of the hydrophobia of rabbits de-

scribed by Pasteur ; on June 5th the second rabbit

showed similar symptoms. Some of the same brain and

cord from the Brooklyn victim was taken by Dr. E.

C. Spitzka, and rabbits were also inoculated by him.

So far as we can learn from published reports, the rabbits

showed symptoms like those of rabies, but Dr. Spitzka

believes that such symptoms of themselves prove nothing,

since he caused the same by inoculating rabbits with

inert material and setting up meningitis.

The Medico-Legal Society of Chicago is the title

of a new medical organization which starts off prosper-

ously with a membership of over one hundred. The
Society has this peculiarity, that while its objects are iiri-

niarily the study of medical jurisi)rudcnce, it also intends

to afford mutual protection against blackmail suits. If

any member of this Society is blackmailed, the Executive

Committee of the Society will investigate the case, and if

the member is innocent, defend him at the expense of

the Society till justice is secured. This also applies, of

course, to any so called malpractice suits if the member
is innocent.

The Ver.mont State Medical Society holds its next

semi-annual meeting at Burlington, June 24th and 25th.

Dr. D. (".. Kemp is President ; Dr. J. S. Richmond,
Secretary.

Bequests to Hospitals.—Mrs. Silas E. Burroughs,

of New Haven, has given $5,000 to the New Haven
Hosi)ital to endow a free bed, which will be used more
liarticularly for consumptive patients. The late Chris-

tian J. Hoffman bequeaths, upon the death of his wife,

$5,000 to the Philadeliihia Presbyterian Hospital, with

$25,000 more in case the grandson die without lawful

issue.

^cuiexus and ^^ottcies.

Monthly Nursing. By A. Worcester, A.M., M.D.,
Fellow of the Massachusetts Medical Society. i6nio,

pp. 250. Boston : D. W. ^^ason. 1886.

This is a manual to be i^laced in the hands of anyone
aspiring to care for a lying-in patient. Its substance has

been given in a series of lectures to the nurses at the

Boston Lying-in Hospital. The book is full of sound
common-sense and confines itself strictiv to its subject.

Its brief, terse style is just the ideal one for a manual.

Venereal Diseases. Bv Berkeley Hill, M.D., and
Arthur Cooper, M.D. 121110, pp. 132. Philadel-

phia : P. Blakiston, Son & Co. 1886.

This is a student's manual by two well known London
authors, who have written a more pretentious work on
'•Syphilis and Local Contagious Disorders." The pres-

ent is tlie fourth edition of the manual, conformed in ar-

rangement to the larger work. There is nothing particu-

larly new set forth in the manual, which, however, is

clearly written. The authors are dualists. They do not

accept as .clearly proven the causative relation of the

gonococcus (Neisser) to specific urethritis.

Fir.st Annual Report of the Maine State Boakd of
Health, for 1885. Compiled by h-. G. Young, M.D.,
Augusta, Me., Secretary.

This is a most creditable account of the hygienic pro-

gress of the State. Reports are given from nearly every
section, relative to epidemics, peculiarities of disease, etc.

We congratulate the B3ard on the results of its work.

Proceedings of the jNIedico-chirurgical Society of
Montreal, 1883-85.

This is a neatly arranged and compact volume of
nearly two hundred pages. It consists of the minutes of
the Society's meetings during the years named.

Lectures ox Svpmlis. By G. Prank Lydston, M.D.,
Lecturer on Genito-urinary Diseases, Chicago College
of Physicians and Surgeons ; Professor of Surgery in

Chicago Dental CoUet^e. i6mo, pp. 184. Chicago:
A. M. Wood & Co. 1885.

The title of this book sufficiently indicates the auspices
under which its subject-matter was first made public.

The whole subject is clearl)' set forth in accordance with

the (iresent views on the subject. In explaining patho-
logical phenomena, the views of Otis are closely fol-

lowed. Like all treatises built up from hospital and dis-

pensary observation, it contains many practical points.

While each subject is handled in a very instructive man-
ner, the chapters on treatment deserve special mention.
They cover all the ground, are elaborate in detail without
useless verbiage, and show plainly that the author lias a
thorough practical acquaintance with the management of
syphilis and its various conifilications, as well as of the

needs of the student and iiractitioner of medicine.

Peripheral Atrophy of the Optic Nerve.—It is

stated ill the Boston Medical and SurgicalJournal that

Fuchs has concluded, from an examination of more than
sixty specimens, of all ages, that in the human adult

there is, as a rule, an atrophy of certain optic nerve-

fibres. The fibres which are thus subject to a iihvsiologi-

cal atrophy are situated : I'irst, immediately beneath
the pial sheath of the nerve ; second, about the cen-
tral vessels which are accompanied, as is well known, by
a continuation of the pial sheath. The degeneration is

a species of gray atrophy, and is found, as a rule, after

the thirtieth year. The functional consequence of this

atrophy would, theoretically, be an enlargement of the

blind spot.
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Reports ot J>ocictics.

PRACTITIONERS' SOCIETY OK NEW YORK.

Staled Meeting, April 2, 1S86.

A. Hrayton Bai.i,, M.O., I'kesident//*' /<///.

Dr. Samuki, Sexton icpoilcd a case of

COMPLETE FACIAL I'ARAI.YSIS OCCURKINt; UUKlN'i: SI l;-

ACUTE CATAURHAI, INl'l.AMM ATION l)K TIIK MIDDLE
EAR.

The patient, Mr. McA , a scininarian, forty years

of age, never had robust health, but always subject to

head catarrh, and of late years to neuralgia from the irri-

tation of defective teeth. His present trouble began in

November last, when the amalgam plug in tlie lower right

second bicuspid tooth became loose, and was replaced

by a dentist after the pulp and nerve had been removed
from the tooth, leaving it in a diseased and sensitive con-

dition. At this time the patient was run down, and tiie

pressure of his work in assisting at the service of the Roman
Catholic Church was very fatiguing. On Christmas morn-
ing last he got up feeling badly from an exacerbation of

head catarrh, and during the church service, in which

heavy vestments are worn, he perspired freely, anil the

right side of his neck and head, which were uncovered,

were exposed to a draught of cold air from an open win-

dow. This was followed by subacute aural catarrh and se-

vere neuralgic pains starting in the right mastoid, extend-

ing to the neck below, and spreading up over the temporal
region. There was a heavy feeling in the ears, with tin-

nitus and deafness, which were believed to have been
increased by the quinine administered. On the second
day complete facial paralysis of the right side occurred.

The pain in the right mastoid was so severe as to mask
other symptoms, and to confine him to bed for tiiree

weeks. For several weeks after getting up the paralvsis

was treated with the faradic and galvanic currents, and
the ear was blistered. •

I first saw the patient on March 18, 1886, three months
after the trouble began ; he was pale, weak, ami very
nervous. He could speak, close the right eye, and con-
trol food during mastication better than at first, but still

very considerable paralysis of all the muscles of expres-
sion remained. Kiom the first there has been consider-
able swelling on the jaw over the region of the <lead

tooth, and the entire right cheek is more easily flushed

than the left, the skin being hyperajsthetic and sensitive

to the touch, especially in shaving. The drumheads
now show but little of the effects of the recent catarrhal

inflammation. The posterior segment of the riglu is

clouded from previous nutritive changes, and the left has
a manometric cicatrix in the posterior segment, a result

of perforative inflammation in childhood. His hearing
is almost normal in the right ear, but in the left a loud
voice only is heard.

The anomalies of audition are particularly interestiiit;,

owing, it is believed, to the paralysis of the tensor tvm-
pani, stapedius, and tensor palati muscles, which derive
their motor nerves from the facial, since it is through
these muscles that tension of the transmitting mechan-
ism of the ear is m.aintained. Since the paralysis came
on, his own voice is unnatural to himself ; it echoes in

the right ear. Sounds emitted from the movement of
heavy trucks, coal rattled in a sheet-iron vessel, the
larger pipes of the organ and the like, or the voice when
low in pitch, give rise to a second impression of sound
which is perceived in another key altogether, and resem-
bles the rattle of the cords of a snare-drum. This sen-
sation is also caused by gently rubbing the head about
the ear. This supplementary phenomenon, known as
acusis duplicata, or double hearing, is due to cogni-
zance being taken of vibratory movements of the drum-
head itself, which occur intlependently of the rest of the

trosamitting mechanism, i.e., without causing excursive

innvements in the chain of ossicles. The rattling of

the drumhead, in fact, is heard as would be any mem-
brane loosely stretched across the external auditory ca-

nal and made to vibrate. Autophonous phenomena arc

experienced in the left ear, due to the loss of tension

from cicatricial transformation. Although low voice is

well heard in the right ear for the most part, yet are in-

terruptions frequent enough to cause great confusion.

In reviewing the history of this case it would seem

that the nerves affected by the dental irritation were in

an exhausted state favorable to neuritis, and that tlie fa-

cial nerve, which runs in the inner wall of the tympanum,

sweeping over the round window before descending in

the aqueductus Fallopii, was specially liable to become
alTected through extension of the inflammation of the

middle ear present. It is difficult to say whether the ex-

posure to the draught of cold air or the middle-ear dis-

turbance, first gave rise to the nervous trouble ;
in other

words, we cannot tell whether it was an ascending or

descending neuritis. It seems probable, however, that

but for the presence of the dead tooth the patient might

have escaped the facial i)aralysis, since catarrhal inflam-

mation of the middle ear is not liable to extend itself to

tlie facial nerve ; even the much-exposed chorda-tym-

pani nerve seems seldom to be aftected. There was in

this case no alteration in sensation of tlie tongue.

We are not left in doubt as to the peripheral origin of

the paralysis in this case, since the temporo-facial branch

supplying the occipito-frontalis muscle was involved, and

its fibres are believed to have a central origin remote

from the other roots of tlie portis dura.

The value of pain in the mastoid as a symptom in dif-

ferential diagnosis is well shown here. Intense and pro-

longed pain was experienced, due to the neuritis alone, in

all probability, and hence the operation of trephining the

mastoid for the relief of inflammation of the antrum or

cellules would have been inadvisable.

On extraction the tooth giving rise to the irritation of

the inferior dental nerve was found to have its pulp cavity

carelessly filled with amalgam, and the canal of its root

was loosely packed with cotton-wool down to within a

quarter of an inch of the apex. The canal has an un-

healthy look, and the alveolus was in a state of inflam-

mation.

The patient has been treated by electricity, but not

thoroughly, and blisters have been applied about the ear.

TWO TR.-\CHEOT0.MIE.S OX THE .SAME DAY IN ONE FAMILY

WATER POURED INTO TRACHEAL WOUND TO ASSIST

EXPECTORATION.

Dr. George F. Shrady referred to two cases of

tracheotomy, which he had recently performed on the

same day upon two sisters, aged respectively two and

four years. He was called to them the day previous to

the operations. They were both aftected with diphtheria.

In the younger the disease was in the fauces and e.\-

tended downward, and in the older it was confined to

the larynx and trachea. Both developed symptoms of

suftbcation rapidly.

The temperature in the younger child was 102 I'.,

and in the older loi^ F. The operations were performed

without mishap— first upon the younger sister, and in a

few hours after upon the older one. The younger al-

though temporarily relieved of the difficulty of breathing,

ilied of secondary croup twelve hours afterward. The older

child recovered, discharging through the tube on the fifth

day a bifurcated fibrinous cast. In neitiier of the cases

was any chlorate of potash or iron administered, the

treatment consisting in the freest possible stimulation by

milk punch. The latter, he remarked, was his main-stay

in desperate cases. This opinion was shared by Dr.

Ripley, who kindly saw these cases in consultation, and

assisted at the operations.

There was one item in the after-treatment to which he

wished to call attention.
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There was, as is usual, a great deal of expectoration

through the tube, which was assisted by the inhalation of

steam. But the most prompt benefit was derived from

pouring lime-water by the teaspoonful directly into the

trachea through the wound. This was done at the sug-

gestion of Dr. Ripley, who had frequently used it in his

practice with occasional good result.

Dr. Shrady had never seen this method tried before

and was struck by its good effects in dislodging tough

mucus and shreds of membrane.
Dr. B.\ll said he was unable to see how the lime-

water could be of any special service, as it was e.xpecto-

rated so quickly, and thought that plain water would be

equally as good.

Dr. Shradv said that so far as the mechanical effect

was concerned, water would answer the same purpose.

The possible advantage of the lime-water was that in

case any was retained it might have the etTect of loosen-

ing the phlegm or of possibly helping the separation of

membrane.
Dr. Ball also referred to the temperature in Dr.

Shrady's cases, and then said that the reason why
he asked whether fever was noticed at the outset of

the diphtheria of the larynx, no exudation being in the

pharynx, was on account of a case at Bellevue Hos-
pital, in which tracheotomy was performed, but the child

died of extension of the exudation into the smaller

bronchial tubes. Two or three days afterward a child

in the same building—not in the same w-ard—was taken
with what appeared to be a sim|.ile cold, attended by
little or no fever ; but in the course of forty-eight hours
laryngeal stenosis developed, with scarcely any febrile

disturbance, and they were inclined to regard the disease

as catarrhal in character. The difficulty in breathing,

however, increased rapidly, and tracheotomy became
necessary. When the operation was performed there

wsis slight fever, but it subsided entirel}', and the trache-

otomy gave the child complete relief from the distressing

symptoms. The child seemed to get well. It remained
without fever for ten days ; but it was impossible to re-

move the tube on account of the difficulty of breathing

which at once ensued. No membrane was expectorated
during the next ten or twelve days, and they reached the

conclusion that they had performed tracheotomy in a
case of catarrhal croup. .A-t about this time the child be-

came feverish, and died within forty-eight hours. At the

autopsy membrane was found commencing in the larynx
and extending down to the small divisions of the bronchi.
The theory was that there had been diphtheritic croup

in the larynx, which remained stationary after the trache-

otomy for ten or twelve days, and then lighted up and
extended into the smaller bronchial tubes. Dr. jacobi
had called attention to the fact that in catarrhal croup,
when stenosis depended upon swelling of the mucous
membrane, without false membrane, there is almost inva-
riably more or less fever ; but that in diphtheritic croup,
when there was no false membrane in the pharynx, the
case was very often unattended by fever ; and that the
absence or low grade of fever, combined with laryngeal
stenosis, made it almost certain that ne.v false niumbrane
was present. The point was, that while fever attended
laryngeal and tracheal diphtheria, cases died in which
fever was absent.

The Value of Lateral Incisions of the vulva, for

the purpose of preventing rupture of the ])erineum, is

not generally conceded, but is ai)parently brought out
by the recent investigations of Crede and Colpe. Out
of 1,000 primipara; in the Leipzig Maternity Hospital,
incisions were not thought necessary in 741 cases, but
nevertheless ruptures occurred in 104 of these favorable
cases, that is, in fourteen per cent. ; in the remaining 259
cases rupture seemed inevitable and the lateral incisions

were made, with the result that the perineum was torn
in 2g cases, or about eleven per cent.

NEW YORK. .\C.\DEMY OF MEDICIXE.

SECTION OF PRACTICE OF MEDICINE.

A. L. LoOiMis, M.D., Chair.man.

TRACHEOTOMY IN CROUP.

Dr. Alexander Hadden said he presented the ])aper

as a continuation of one published in The Medical
Record in 18S0. He gave the histories of twelve cases

in which he performed tracheotomy. The treatment,

aside from the operation, consisted usually of an appli-

cation of persulphate of iron and glycerine to the mucous
membrane of the trachea at the place of incision, of

slacked lime in the room, in some instances the use of a

weak solution of bromine. In the diphtheritic cases the

treatment was stimulating from the first.

Tracheotomy was followed in the first case with ex-

pectoration of membrane, relief to breathing, and the

patient recovered. In the second case death took place

eighteen hours after the operation of emphysema of the

lung. The third patient died of emphysema of the lung

twenty-four hours after the operation, having exhibited

no diphtheritic complication. In the fourth case there

was a thick, firm membrane of the tonsil and pharynx,

evidently invading the larynx. The patient was given

large doses of the tincture of chloride of iron and stimu-

lants. Dyspntea increased ; tracheotomy was performed ;

the child did well for three days, but died on the fourth

of bronchial obstruction and diphtheritic asthenia. The
fifth patient was a boy, aged five, who had a croupy

membrane of the tonsil extending upward into the nares

and downward into the larynx. He was found walking

about the room ; the invasion was very insidious. Dr.

Hadden placed him in bed, applied persulphate of iron

and glycerine to the throat. Tracheotomy became neces-

sary, after which the iron and glycerine was applied to

the tracheal mucous membrane. Six days later the mem-
brane had entirely disappeared. The tube was removed
on the eleventh day, all signs of obstruction having dis-

appeared. On the twelfth day there appeared albumen
in the urine and paralysis of the muscles of deglutition.

The patient died of paralysis of the heart. He had not

received the nursing which he should have had, and death

took place from causes not due to obstruction of the air-

passages. The sixth patient died of pulmonary emphy-
sema. The seventh patient recovered against their ex-

pectations. One other member of the family died from

the disease. The eighth patient died, at the end of thirty

hours after tracheotomy, of pulmonary emphysema and

asthenia. The ninth patient had membranous laryngitis

following measles, and died of broncho-pneumonia. In

the tenth case he was called to perform tracheotomy

when dyspncea was extreme ; the tube pushed the mem-
brane before it, and the patient died on the operation-

table. The eleventh patient died thirty hours after the

operation of diphtheritic asthenia. The twelfth patient

was seen with Dr. Reid ; there was severe tonsillitis, no
membrane was visible, and the temperature was 103° F.

When Dr. Hadden arrived the child was cyanotic.

Tracheotomy was performed. The lumen of the trachea

was almost occluded. At first it was thought that a

membrane was obstiucting the tube, but examination of

the trachea showed its mucous membrane to be smooth
and the submucous tissue highly cedematous. .'Vrtificial

res|)iration and irritation of tlie inner surface of the

trachea enabled them, after about ten minutes, to bring

about quite uniform respiration, and after about half an

hour a very unpromising case was markedly relieved.

The patient went on to recovery. The case was instruc-

tive because extremely rare. Dr. Hadden had never

met with a similar one. It was evidently a case of

cedema of the submucous tissue of the trachea, with but

little catarrhal inflammation, and without any pseudo-

membrane whatever.

It wouUl be observed from the cases presented, that

the author had made a distinction between croup and diph-
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theria, and true inenibranous croup. He would not enter

upon the question of the duality of these diseases further

than to explain the details of his treatment. Nlany of

the ablest authors at home and abroad held that where
there was a pseudo-membrane" diphtheritic inflammation

was present. For the opinions of these gentlemen he en-

tertained profound respect, but it seemed to him they

were based more upon the revelations of histology than

upon clinical i)lienomena. Pathology had not shown a

difference between the lymph of varicella and small-i)ox,

yet there was a vast difference between the two diseases.

Clinically, croupous laryngitis and tonsillitis was markedly
sthenic in character, non-infectious, of comparatively short

duration, not leaving much constitutional disturbance.

The disease began with marked symptoms ; the tem-

perature and pulse ranged high. Di[)htheria, on the

other hand, was asthenic in cliaracter. It might be in

some cases ushered in with convulsions, followed by
swollen tonsils, cervical glands, high tem[)erature, but

these were very malignant cases, as a rule ; usually it be-

gan with general malaise, with fever, perhaps not higher

than 100° F. So little was the throat affected that it

was apt to be overlooked by the attendants.

It was important, according to the nature of the disease,

whether a true croup or a diphtheria, to adopt an entirely

different plan of treatment. The one called for treat-

ment which was depressing in its effects, as cathartics,

emetics ; while the other, in its invasion and even at the

height of its development, required stinuiiating and
vigorous supporting treatment. Both required absolute

rest in bed. If a child was attacked with croupy symp-
toms which he believed to be of a pseudo-mem-
branous character, during the febrile stage he at first

administered an emetic, afterward a calomel cathartic,

and febrifuges of squills, aconite, or veratrum viride, as

the case might be. On the following day, while the

fever continued, he sometimes gave small doses of anti-

mony. When the fever subsided he used iron and
glycerine as a local application several times a day, con-

tinued until the exudation disappeared. If the croupy
symptoms increased beyond a liuskiness of the voice, he
placed the patient under a steam tent. He gave a gener-

ous liquid diet, and ke|)t the bowels free by a mild
cathartic. Careful nursing, iron and quinine, constituted

the main elements of treatment during convalescence.
On the other hand, if the case were one of diphtheria,

he gave no depressants, but a mild cathartic, stimulants,

iron and soda mixture, solution of bromine (Thomson's),
the local application of iron ; enjoined rest, kept the

atmosphere moist with steam, because it was soothing to

the air-passages, careful attention to the temperature of
the room.

Dr. Hadden referred to the success whichjDr. O'Dwyer
had had with intubation of the larynx. Dr. Hadden had
not yet employed the method, but he was disposed to

think well of it from hearsay. His last twelve cases of

tracheotomy had not been quite as successful as those
already reported.

Dr. J. Lewis Smith opened the discussion with a brief

paper on the local treatment of croup prior to the per-
formance of tracheotomy. Alkaline inhalations had
been in use in the treatment of croup as far back as

the recollection of the oldest physicians extended. They
had a solvent effect upon the fibrin of the croupous
membrane. As water took up only a small poition of
lime, it had been recommended of late years to increase
the alkalinity, and to add to the alkaline medium the
digestive ferment tripsin. If asked how to treat mem-
branous or diphtheritic croup prior to a resort to sur-

gical methods, Dr. Smith knew of nothing better than
the constant or almost constant inhalation of the follow-
ing : Tripsin, a quantity sufficient, or as much as could
be added to the other ingredients without clogging the
atomizer ; bicarbonate of sodium, two drachms ; lime-
water, six drachms. The only objection to tripsin was
its expensiveness. The result of the treatment of croup

by inhalation depended to a great extent upon the earli-

ness of its conmiencement. In his opinion the slight

laryngeal catarrh which was liie forerunner of croup

might in a considerable proportion of cases be removed
by inhalations, and the disease under discussion be pre-

vented.

But if these slight symiitoms jjassed unheeded, and
inhalations were not used at the proper moment, and
pseudo-membrane forjiied on the laryngo-tracheal sur-

face, we all knew how incapable were inhalations of

cliecking the progress of the membrane and of saving

life. The physician was often not sununoned until the

disease had become fully established. One benefit of

inhalations was that they rendered the muco-pus thin-

ner, and they probably liquified the fibrin present in the

pus.

Muriate of jnlocarpin was recommended by those who
used it in diphtheria, on the theory that by the abundant
secretion from the surface of the air-passages which it

caused it produced detachment of the pseudo-mem-
brane. But, Dr. Smith said, it must be remembered
tliat the expiration of the bronchial secretion was diffi-

cult in membranous croup, on account of the obstruction

produced by the pseudo-membrane, so that pilocarpin

was likely to cause filling up of the bronchial tubes, in-

creased dyspntea, and sudden death. This effect he

had seen after the employment of pilocarpin, and warned
physicians against its use.

Dr. Smith had been very favorably impressed with

O'Dwyer's laryngeal tube for the relief of dyspnoea, and
he had seen it rescue patients from impending suffoca-

cation in a number of cases of crouj). Dr. O'Dwyer had
spent some years in improving the instrument, and he

now used one which seemed to be as nearly perfect as

it could be made. It was not until recently that Dr.

O'Dwyer 'had been made acquainted with the fact that

Bouchut, in Paris, employed intubation of the larynx,

and advocated its use in the place of tracheotomy, in

1 858. Trousseau, being a great advocate of tracheot-

omy at that time, opposed the method, and the result

was that a committee was appointed by the Academy, of

which Trousseau was the head, and in their report they

condemned intubation and recommended tracheotomy.

The following facts relating to the use of O'Dwyer's tube

could be considered as established: (i) the tube can be
inserted in the fractional part of a minute, and can be
removed in less than a minute

; (2) in all cases in which
the disease is confined to the larynx and trachea, it re-

lieves dyspncea as effectually and permanently as does

tracheotomy; (3) in all cases of urgent dyspncea or great

prostration intubation is preferable to tracheotomy, since

it can be quickly performed and without loss of strength

accompanying hemorrhage
; (4) the consent of the fam-

ily can be obtained for tubage when they refuse it for

tracheotomy
; (5) there is no antagonism between tubage

and tracheotomy, but tubage should precede tracheot-

omy, altiiough the latter procedure was not likely to

give relief when the former failed.

Dr. John H. Ripley said he had nothing very new to

add on this subject. During the last six years he had
made very little progress in the treatment of membra-
nous croup ; so far as he was concerned, the treatment

was not any more successful that it was six years ago.

Some epidemics had been more severe than others. His
last fifty cases of tracheotomy had been more successful

on the whole than the first fifty. In his first fifty about one
in four patients operated upon recovered ; during the

last three or four years one in three and a fraction had

recovered. He had done tracheotomy altogether one

hundred and fifteen times. So far as he was able to

judge, there had been no improvement in the general

treatment except that patients got less medicine. In his

last fifty cases he had given very little treatment aside

from stimulants and nutrition. Formerly he gave chlo-

rate of potassium very freely, but now he gave very little.

Careful and continued examination of the urine of the
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children showed that nephritis was a common complica-
tion, and he believed that chlorate of potassium was in-

jurious in such cases. He thought it was injurious in

small doses, and it was a well-established fact that it was
a dangerous drug in large doses. He employed steam
after tlie operation. He preferred simple steam to med-
icated steam. In one case in which he performed trache-

otomy on a little child, the steam was medicated with a
small proportion of carbolic acid. The mother thought
that a little being good, more would be better, and they
discovered that she had increased the quantity of the

acid by the symptoms of poisoning which the child mani-
fested. The patient finally got well.

Dr. Ripley was glad to see some support in the paper
of his view, that children after tracheotomy for croup did
not die of pneumonia. The author had said that five of
the patients died of emphysema ; Dr. Ripley thought it

probable they died from extension of the membrane
downward, producing emphysema. He supposed it was
not the emphysema which caused death, for emphysema
might exist indefinitely.

The author seemed to attach considerable importance
to applications of persulphate of iron, in the belief that
it prevented the formation of membrane. But if it pre-
vented the formation of membrane simply at the point of
application it would not do much good, for children did
not die of membrane in the trachea.

The question of duality of croup and diphtheria had
been up for discussion at almost every medical society in

this city, and it was not necessary to discuss it this even-
ing. He did not think the author had advanced any-
thing which would go far toward settling the question.
He said this with all courtesy to Dr. Hadden. It was
said that in diphtheria there was a low temperature, and
in croup a high temperature. Dr. Ripley had seen many
cases of diphtheria in which, at the onset of the disease,
there was a temperature of 104'^ or 105° F.

And regarding what the author called membranous
croup, but what Dr. Ripley would call primary diphtheria
of the larynx, the temperature ordinarily was not very
high, .\fter tracheotomy a high temperature was no
proof of pneumonia

; the child might die of secondary
croup with a temperature of 105', or with a temperature
of 97". He hoped to be able to demonstrate beyond
contradiction, sooner or later, that it was bronchial croup
which killed the majority of children who died after tra-

cheotomy, and not pneumonia. Those opposed to him
would call attention to, perhaps, little patches of pneu-
monia, but these would not produce death. It took a
good deal of pneumonia to kill a child, as a rule.

Dr. Joseph E. Winters said he had not heard all the
paper, but he inferred from the discussion that the author
made a distinction between diphtheria and membranous
croup. .\s Dr. Ripley had said, this subject had been
extensively discussed in this city. Dr. Winters believed,
from clinical and post-mortem examinations, that they
were identical. We had no anatomical basis on which
we could differentiate a membranous laryngitis due to
cold and a membranous laryngitis of (li])htherilic orioin.
If there was a membranous non-diphtheritic laryngitis, it

could not be demonstrated clinically or pathologically
from laryngitis of diphtheritic origin.

Dr. Winters believed that the extension of the dis-
eased process into the larynx in diphtheria was only acci-
dental

; tiiat it was not the natural tendency of the dis-
ease to spread into the larynx, but tliat such extension
was due to exposure and the influence of cold. He had
never seen a case of membranous laryngitis in the
course of diphtheria which could not be attributed to
cold or improper local treatment. As to local treatment,
he did not believe it was curative

; on the contrary, he
believed that in a great many cases it was injurious. He
was sure he had seen children recover after suspension of
local treatment, who would have died had he persisted in
the violent application of local measures which were so
often used. The inhalation of the fumes of sul[)hurous

acid produced a moisture of the throat and gave the pa-

tient great comfort, when a healthy person might find

them very disagreeable. He thought patients did bet-

ter with small doses of quinine and larger doses of iron

than when they received nothing.

Dr. a. jAConi asked Dr. Hadden whether he had
meant to say certain of his patients had died of emphy-
sema, or whether he did not mean of pulmonary cedema ?

Dr. Hadden replied of pulmonary emphysema.
Dr. Jacob: would have to differ from him. When he

found emphysema at autopsy, he would not claim that

it had been the cause of death. He would say that it

was only one of the consequences of the disease.

There was one fact spoken of by the author which was
of great importance, namely, paralysis of the muscles of

deglutition at an early period. Dr. Jacobi had seen a

few cases in a long practice of paralysis of the muscles

of the mouth, the result of cedematous effusion, and it

was necessary to give food by a tube. When this condi-

tion arose there was great danger of food entering the air-

passages and exciting a fatal pneumonia.
Another interesting fact was the case related by the

author in which there was cedematous swelling of the

submucous tissue at the seat of the operation which ob-

structed the tube. Dr. Jacobi had seen this condition

very few times, and always with a considerable amount of

pulmonary cedema. But he had never seen submucous
cedema to such an extent as to contract the lumen of the

trachea.

.Again, the author .had stated that in one case the mem-
brane in the trachea was quite adherent. The stress

which he failed to lay upon this fact Dr. Jacobi would
now lay, for certainly when we opened the trachea and
found a thick diphtheritic or croupous membrane that

membrane was not usually embedded in the tissue. It

swam, as it were, on the mucous membrane. This case

offered stronger proof against the duality of the two dis-

eases than the author had been able to bring in favor

of their duality.

As to treatment, he would say that when steam was
used it should not be produced by an alcohol-lamp or

gas-jet, which burned up the oxygen in the room, but by
a kettle on the fire, and conveyed through a cylinder

under the bed-sheet surrounding the patient. He did

not agree with Dr. Hadden that the temperature could

be taken as in any way pathognomonic.
Dr. Jacobi related a case illustrating his statement that

whenever one had a case of uncomplicated laryngeal ste-

nosis, and no elevation of the temperature, he could feel

satisfied that it was a case of membranous croup, and not

of catarrhal or inflammatory croup. In inflammatory or

catarrhal croup there was always elevation of temperature.

Dr. Henrv D. Ch.^pin would say a word with regard

to tripsin, which he believed he was the first to use in

croup. Certainly outside of the body it dissolved the

membrane, and inasmuch as it was not irritating, he

thought the fellows need not hesitate to use it through

fear of doing harm.
Dr. Hadden, in closing the discussion, said that em-

physema in the cases referred to was evident on physical

examination. As to the use of persulphate of iron with

glycerine, he was convinced of its benefit. There was a

tendency for the membrane to extend from the tonsils

down into the larynx, which he thought it tended to pre-

vent. It constricted the capillary vessels, and enabled

the mucous membrane to throw off the pseudo-membrane
much sooner. It was not a painful application ; it was
soothing after being applied. He also believed in keep-

ing the throat clean with a weak bromine solution.

Dr. Brown gave the result of intubation by O'Dwyer's
method in twenty-five cases of membranous croup in the

New York Foundling .Asylum. In fifteen, which had

already been reported in The Medical Record, there

were four recoveries ; since then it had been employed
in ten cases with two recoveries.

The .Academy adjourned.
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MEDICAL SOCIETY OK THE STATE OE
NEW JERSEY.

One Hundred and Iwcntictli Annual Convention, held

at Sea Girt, N. J., June 8 and 9, 1886.

Tliesdav, June Sth— First D.w—Aktf.rnoon
Session.

The meeting was opened with prayer by the Rkv. I)k.

Brown, who also made the address of welcome in a tow

happy remarks.

Dr. Pierson then made the report for the Committee

on Credentials.

Dr. M. C. Hazen, delegate from Connecticut, and all

other delegates, were invited to sit with the Society.

The minutes of the jireceding meeting were read and

approved.
Dr. P>aldwin, Chairman of Committee on Business,

reported the following subject for discussion at the ne,\t

annual meeting of the Society, viz., "What is the Per-

sonal Experience in the Use of Antipyrine, and does it

permanently Reduce Temperature ?
"

treasurer's REI'(JRr.

Total receipts, $1,900.04; balance, $2,050.

The discussion was opened upon the results of the use

of the muriate of cocaine in ophthalmic surgery, and also

in general practice, as developed by the experience of in-

dividual practitioners.

Dr. C. J. Kipp, of Newark, in speaking of

THE USE OF COCAINE IN OPHTHALMIt SURGERY

said he had used it in many operations upon the eye and

had not been disajipointed in its anx'sthetic effect. He
has, since its introduction, done away very largely witli

the use of ether and chloroform.

In cases of iritis it subdues the pain ; in fact, in all pain-

ful affections of the eye he has found it of great benefit,

especially when there is photophobia and lachrymation.

In conjunctivitis he has not found it to be of much use.

The doctor has not used it in enucleation of the eve.

He has never witnessed any bad efTects from its use.

Dr. Boardman Reed, of .Atlantic City, said it had
been his experience that the persistent use of cocaine, in

cases in which the mucous membrane was hypertrophied

and congested, led to an exaggeration of the condition.

Dr. Kipp said this result might be obviated by the use

of caustic immediately after the application of the cocaine.

Dr. Osp.orne, of Newark, had found it useful in allay-

ing the pain of quinsy, and in rendering the tissues pain-

less in small operations.

Dr. Parrish had used it in cases of melancholia, with

apparent temporary effect. He had used the wine of

coca with better success.

Dr. W.vrsoN had used it in a case of amputation of

the thigh, injecting the cocaine at many points along the

line of incision. While the patient suffered but little pain

during the operation, his mental agony was distressing.

Dr. Watson thought it unwise to employ cocaine in opera-

tions of such magnitude.

Evening Session.

Dr. Joseph Parrish delivered the ^

ANNUAL ADDRESS OF THE PRESIDENT,

and took for his subject the

geography of MALARIA.

He said that to the unprofessional mind it means chill,

fever, aching bones, creeping rigors, and all or either of

the symptoms which announce the advent of tiie fever,

whether it be e|)hemeral, intermittent, remittent, perni-

cious, or continued.

To the professional mind it covers a range quite as ex-

tensive, and is used with a vague and hmitless meaning
that is as surprising as it is groundless. The doctor ques-

tioned whether there was another word in the nomen-
clature of medicine that is employed in such a careless

and indifferent sense as this single word malaria. For
a number of )ears the doctor has thought that the phe-

nomena of these fevers could be fairly accounted for with-

out penetrating the realm of mystery or assuming the

existence of an impal|)ablc poison that has so far evaded

the most thorough microscopic investigations and failed

to disclose itself under the most rigid chemical analysis.

He does not deny the existence of marsh poisons. On
tlie contrary, he recognizes the fact that in the process of

decomposition there is eliminated a variety of gases,

either or all of which may be poisonous to human blood

and tissue ; but he did not feel relieved by this admission,

for he is confronted by a stubborn fact which is the result

of observation and ex[)erience during many years, and
that fact is that similar, and even identical, effects are ex-

hibited in localities where there are no ijaludal conditions

and no chance even for poisonous exhalations from the

soil. With such antagonistic conditions and the appear-

ance of similar morbid phenomena the conclusion is in-

evitable that there is at least a lack of uniformity in the

etiology of these fevers, which fiict suggests the following

inquiry :

If it can be shown that the characteristic chill, fever,

and sweat, prevail in mountainous, rocky, and arid places,

inay not tlie marsh theory be excluded, even from locali-

ties wliere marsh is the prevailing type? In other words,

if it can be sliown that like symptoms can be traced to

causes that are identical both in regions of mountains
anil rocks, as well as in delta and swamp, why need we
resort to the inexplicable hypothesis of paludal miasm as

the cause ? It is generally admitted that what we recog-

nize as malarial disorders prevail most extensively in hot

climates, so that the focus of malaria may be said to be
within the tropics. It should be remembered also that

in such tropical regions the malarial type of disease is

most apparent at those periods of the year when there is

the most sudden transition from the greatest heat to the

greatest cold.

Dr. Price dissented from the views advocated by Dr.

Parrish. He did not think that chill alone could be the

cause of malaria.

Dk. Rogers considered it a mistake to say that an

ordinary cold might be a cause of malarial manifesta-

tions. In genuine malarial fever (intermittent) there is

a recurrence of symptoms, in the case of an ordinary

cold there is none. In malarial fever the symptoms re-

cur after the effect of the medicine has gone.

Dr. Stevenso.n argued against Dr. Parrish's theory,

stating that on the Atlantic slope of New Jersey, south

of Burlington County, for a distance of about forty miles

from the coast, there was no malaria, while in the section

of country adjoining on its western side, and south of

Camden County, there is a great deal of malaria.

Dr. B. Reed, of Atlantic City, thought the cases of

" malaria" reported as developing at Atlantic City were
misnamed. He considered all the cases due to sepsis,

or to the influence of typhoid-fever poison.

Dr. Fisher spoke in favor of the marsh theory.

Dr. Benjamin spoke of newly upturned earth as a

cause.

Dr. T. J. Smith, Chairman of the Standing Commit-
tee, reported upon

the healthfui.ness of the v.\rious counties.

In Essex County ei)idemic influences have been felt

during the last year. In Newark there have been many
cases of dii)htheria and croup. In Atlantic County

throat and lung diseases have prevailed, in Mercer

County there have been i[uite a large number ot cases

of scarlatina, di|)htheria, and ty)ihoid fever. In Middle-

sex County dysentery has been prevalent. In Mon
mouth County there was ([uite a severe epidemic of

measles. In Salem County a more than usual amount

of alimentery disorders were observed. In concluding
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his report he stated that there has been less sickness in

the State than in several years. Malarial fever is be-

coming more rare each year.

Fevers have been moderate in amount, and singularly

governable by treatment. The ordinary endemics—rube-

ola, whooping cough, and parotitis— were less frequent

and of milder type than in years past. Diphtheria has been

restricted in its prevalence to a few localities. Scarlet

fever was less in amount, and did not present any strik-

ing features. A limited number of cases of puerperal

fever have been reported. There have been a few cases

of cerebro-spinal meningitis. The State has been al-

most e.xempt from small-pox.

Dr. Elmer, Corresponding Secretary, then made his

report.

Wednesday, June 9TH

—

Second Day—Morning Ses-

sion.

Dr. Godfrey, a delegate to the American Medical

Association, gave a very interesting report of that .Associ-

ation.

Dr. E. M. Hunt moved that so much of the report

as did not refer to the suggestions of the St. Louis Soci-

ety be accepted. His motion, after considerable debate,

was carried.

Dr. W. B. Bronson and M. C. Hazen, delegates from

Connecticut, made a few congratulatory remarks, which

were acknowledged by Dr. Parrish.

Dr. H. Genet Taylor made a report on

MEDICAL EDUCATION.

He said that a casual glance at the history of the New-

Jersey Medical Society, and a retrospective view of the

past seventy years, and particularly the original Act

under which this Society was incorporated, is conclusive

evidence that in order to elevate its standard, and to

guard against the evils growing out of a want of knowl-

edge of our science, the Legislature of New Jersey con-

ferred upon us certain sacred trusts, to protect which,

we, as successors of the handful then composing
our Society, are bound by every principle of honor.

In the supplement passed two years later, the same
ideas were again promulgated, and further powers
given to carry into effect the original object of corpora-

tion. Under this Act and supplement the Society

worked successfully until empiricism and quackery be-

gan to assume gigantic proportions, when, in order to

better protect the rights conferred under the original Act,

relief was again given in the .Act of 1830, which Act, if in

force to-day, woidd guard our thresholds and place the

medical profession in New Jersey beyond the reach of

impostors and those unworthy of the honors of member-
ship. In the year 1864, when surrounded by many diffi-

culties at almost every step, we concluded to surrender

all our remaining rights to the State, and organize under a

comparatively new law which was then passed, but which
confers few powers beyond ordinary corporation privi-

leges. So now to-day, with a large increase in our mem-
bership, and a nmcli larger one in the form of quackery
and illiterate pretenders of the healing art, we cannot
claim that protection conferred fifty-six years ago by the

Act of 1830, and, unless an effort is made, or some ac-

tion taken to reform our present system, I feel the day
is not far distant when the Medical Society of New Jer-

sey will exist only in name. The doctor urged that the

student of medicine should be possessed of knowledge
sufficient to make an impression on the popular mind.
He should devote himself in his early years to the study

of the classics, to researches in metaphysics, mathemat-
ics, and natural sciences, for, as Bishop Barclay justly

says, " that it is of the number of those preparatory

studies which may be com|)ared with crops raised, not

for the sake of the harvest, but to be ploughed in as dress-

ing to the land.' He further said that " that rivalry be-
tween schools which should lead to constant eftorts to

elevate the character of medical instruction, and to raise

the moral value of the diploma as a certificate, has been

p-rverted, under the influence of this mistaken system,

to results precisely opposite."

Dr. VV. K. Newton, of Paterson, N. J., read a very

interesting paper on

THE RELATIONS OF THE PHYSICIANS TO THE STATE.

He said that while the physicians of to day know more

about disease, its causes, pathology, and treatment, than

ever was known before, they do not, perhaps, exercise

the same therapeutic instinct possessed by their fathers.

Much may be learned by observing the habits and prac-

tice of our ancestors in medicine. If they were less sci-

entific than are we, the\- were nearer to the hearts of the

people, were oftener sought to counsel in the affairs of

State, and had more influence in political life. Dr. New-
ton emphasized the fact that the physicians do not show

suflicient interest in the affairs of the State. He said

that the doctor should be found (as an interested party)

in the front rank, and not behind, shirking his duty. He
would not have the doctor converted into a political

wirepuller, for then he would be a hybrid, but he would

have him take such a personal interest in the political

affairs of the State as to at least make an effort to clarify

the present unclean condition of State politics. He then

pointed out some of the exemptions granted to the doc-

tor by law, also the duties imposed. He also stated that

a physician as an expert cannot be forced to testify un-

less compensated ; further, that as an expert he may
state conclusions and hypothetical facts, whereas an or-

dinary witness may state only facts.

DISCUSSION UPON THE REPORT OF THE COMMITTEE ON
EDUCATION.

Dr. T. J. S.MITH thought that while it might be desir-

able for some reasons to urge the acceptance of the rec-

ommendation of ihe Committee, for certain other reasons

it might not be practicable. He thought that the young

men anticipating the study of medicine would conclude

to go to one of the colleges in New York or Philadel-

phia, and thus escape the provision made in their behalf

by the New Jersey JVIedical Society. As a member of the

Committee he would not urge its acceptance, if it could

be shown to be impracticable.

Dr. Benja.min thought we should consider the inter-

ests of mankind rather than the pecuniary interests of the

colleges, and would therefore urge the acceptance of the

recommendation of the Committee.
Dr. Sehlbach, in a very positive manner, objected

to a part of the recommendation, namely, that every per-

son contemplating the stutly of medicine shall be able to

translate with facility three books of the " Commentaries"
of Cajsar, "two Orations " of Cicero, and two books of the

".'Eneid" of Virgil ; Greek language, including its gram-

mar, the •' Anabasis" of Xenophon, and two books of the

" Iliad" of Homer. Dr. Sehlbach considered it unneces-

sary to be able to translate so much of Latin and Greek in

order to begin and successfully complete a medical edu-

cation. He thought the elements of physics, chemistry,

and natural history, including botany and zoology, were

far more important. .\s a method of annihilation he

considered the course proposed by the Committee a good
one, for it proposed to allow Xenophon to knock the

trembling applicant down, C;t;sar to kick him out of the

window, and Cicero to trample upon him. He therefore

urged that the further consideration of the question be

indefinitely postponed.
Dr. Rogers thought that Dr. Sehlbach would annul

all law and order, and institute a pernicious individual

liberty. We should create a healthy public sentiment

upon this point, and elevate the standard of medical edu-

cation by careful preliminary instruction. He claimed

that unless a student understood Latin he could not fully

understand his own language, and therefore but imper-

fectly grasp the meaning of the terms so frequently used

in everv text-book and everv lecture.
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Dr. Pennington fully endorsed Dr. Rogers' views, and

opposed Dr. Sehlbach's sentiments in a very emiihatic

manner. He considered the classics as essential if the

mental facidties are to be properly trained and develoi)ed.

Dk. G. H. Bali.ekv then read an unusually instructive

paper on

AHDO.MINAL SURGKRV.

He cited many cases which ha.i come under his own ob-

servation, and whicii were replete with information and

points of interest.

OFFICERS ELECT.

The Nominating Conmiittee next made the following

report ;

President—C. I. Kipp.

First Vice-Pre'suieut—]. \\. \\'ard.

Second Vice-President— H. G. Taylor.

Third Vice- /'resident—B. A. Watson.

Corresponding Secretary—Wm. Elmer.

Recording Secretary—Wm. Pierson.

Treasurer—\V. W. S. Phillips.

Standing Committee—'i'. J. Smith, E. S. Marsh, D. C.

English.

Delegates to American Medical Association— E. North,

J. W. Eerry, D. P.eiijamin, C. R. Wiley, C. J. K.ipp, [ohn

Ashcroft, W. P. Watson, D. C. English, H. J. Cook, S.

H. Reed, A. W. Rogers, W. S. Ewen, W. J. Swinton, J.

Miller, S. \V. Oakley, J. Parrish.

Dr. Benjamin then otTered the following resolution,

viz., that the New Jersey State Society recommend only

such colleges as have preliminary e.xaniinations and a

three years' course.

Approved.
Dr. Wittingham offered a resolution

ON EXPERIMENTAL RESEARCH AND VIVISECTION

in the following form :

IVhereas, In the investigation of questions pertaining

to life, health, and disease, experiments upon lower ani-

mals are absolutely necessary to determine the causes

and results of diseases or injuries
;

Resolved, That this Society not only countenances but

approves of such experimental research, and disapproves

of the action of societies or persons who, on the ground
of preventing cruelty to animals, would throw obstacles

in the way of experiments having for their object the re-

lief of human suffering.

.\pproved.

The next annual meeting will be held at Beach Haven,
N. J., in June, 1887.

MASSACHUSETTS MEDICAL SOCIETY.

One Hundred and Fifth Anniversary, Held at Boston,

June 8 and 9, 1886.

Tuesday, June Sth—Eirst Day.

The fellows made the usual visits in the morning to the
Massachusetts General, the City, and the Children's
Hospitals.

During the day Dr. Ernst exhibited, at the Harvard
Medical School, apparatus for bacteriological research,
with cultivations and microscopic preparations. At the
Institute ot" Technology there was an exhibition of drugs.
At 2 P.M. the members met in Huntington Hall, and

listened to a paper on

THE ABUSE OF MEDICAL CHARITY
;

A Remedy ai)plied in 3,000 Cases of Out-door Patients,
Results, by Dr. P'rederick. E. Daggett, of Boston.

Dr. Doggett spoke of the well-recognised abuse of
medical charity, and described his plan for its prevention.
This consisted m a systematic investigation of the wor-
thiness of applicants, and had, as shown by the writer's

statistics, resulted in a large decrease of the number of

unworthy appHcants.

Dk. John I,. Hii.dketh, of Cambridge, read a paper

entitled

DOES THE law RKCENTLY EN'ACrKD BY THE LEGISL.ATURE

PREVENT THE SPREAD OF SCARLET FEVER?

The conclusion of the paper was that the spread of

the contagion had probably been prevented, but the doc-

tor stated that, were he to criticise the rules, he would

say " they were not definite enough where the law says,
"

in regard to the dangers of contagion, " two weeks from

the recovery of the last case." " Physicians have dit'tcr-

ent notions as to where, in the ordinary cases, recovery

begins."

PAPERS READ.

" The Present Status of P.acterial Pathology " was next

considered in an interesting paper by Dr. Albert N.

Blodgett, of Boston; followed by one on "The Man-
agement of Cases of Rigidity of the Os Uteri in Labor,"

by Dr. Wm. E. Boardman, of Boston.
'

Dr. Charles Harrington, of Boston, then read an

interesting paper upon

a not well- recognized source of domestic poison-

ing, with cases.

The essayist said that bichromate of potassium is now-

regarded as by .''ar the most useful mordant for the manu-

facture of woollen goods, but that it was a poison. Sev-

eral cases were cited in support of this theory. One
was that of a strong, healthy woman who worked on

cloth such as is used in making boys' caps. Her symp-

toms were intense itching of the head and body, cutane-

ous ulceration, and the loss of six finger-nails. Other

cases cited were those of two young boys and an aged

clergyman, who experienced similar syn)ptoms, all of

which the essayist attributed to the wearing of clothing

and gloves made of materials in which bichromate of

potassium was used as a mordant.

The final paper was upon "Abdominal Cellulitis," by

Dr. Julian A. Mead, of Watertown.

The Annual Conference of Censors vvas held at No. 19

Boylston Place, at half-past two o'clock. Routine busi-

ness only was transacted.

THE annual meeting OF THE COUNCILLORS

was held at No. 19 Boylston Place, at 7 p.m.. President

Charles D. Homans, M.D., in the chair. There have

been 35 deaths the past year, and the gain has been about

78, the present membership being about 1,675. '^^e

diplomas of 24 additional colleges have been recognized

during the year. The Society's financial condition is

good. The following officers were elected for the en-

suing year : President, Thomas H. Gage, of Worcester
;

\'ice-President, John M. Harlow, of Woburn ;
Treasurer,

F. W. Draper, of Boston ;
Corresponding Secretary, C.

W. Swan, of Boston ; Recording Secretary, E. W. Goss,

of Boston ; Librarian, E. H. Brigham, of Boston ;
Orator,

G. H. Townsend, of South Natick ; Anniversary Chair-

man, W' . L. Richardson, of Boston.

Wednesday, June 9TH

—

Second Day.

The annual meeting was held m Huntington Hall at

9 a.m.

President Charles D. Homaxs, M.D., uf Bosto.v,

IN the Chair.

The records of the last annual meeting were read by

the Recording Secretary, Dr. Francis W. Goss, of Rox-

bury, and were approved by the meeting. There have

been 78 new fellows admitted to the Society during the

last year, and 31 have died. The Treasurer, Dr. Frank

W. Draper, of Boston, presented his reiJort,
^

from

which the following figures are gleaned : Last year's^bal-
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ance, $1,710.73; total receipts, $10,452.40; total ex-

penditures, $8,685.03; balance this year, $1,767-37;

total balance, $3,478.10. The invested funds are $32,-

420.17. bearing interest at the rate of four per cent.

Thirteen members of the Society have forfeited their

membership by removal from the State or failure to pay

their assessments. The names of three fellows have been

dropped from the rolls on account of delinquency in pay-

ment of fees. There are now 1,605 fellows in the So-

ciety.

The following papers were then read : "An Epidemic

of Malaria in Eastern Massachusetts in 1885,"' by Dr.

Zabdiel B. .-Vdams, of Framingham ; "The Causation

and Treatment of Lateral Curvature,' by Dr. Edward

H. Bradford, of Boston ;

' Some of the Results of

Fractures," by Dr. Joseph E. Garland, of Gloucester
;

"The Etiology and Treatment of Summer Diarrhcea of

Infants," by Dr. Henry C. Haven, of Boston.

After the reading came the introduction of delegates.

This was followed by an intermission of fifteen minutes,

and then the orator. Dr. Richard M. Hodges, of Bos-

ton, delivered the annual discourse, upon

UNDERCURRENTS OF MODERN MEDICINE.

The discourse, which occupied about an hour in deliv-

ery, was one of the greatest excellence, and showed a

close grasp upon, and a thorough knowledge of, the vari-

ous branches of the subject treated on the part of the

writer. The orator was rewarded with the closest atten-

tion of the Society throughout the entire delivery of the

discourse, each good point was received with apprecia-

tive recognition, and as he closed there was enthusiastic

and prolonged applause.

The President-elect, Dr. Tho.mas H.Gage, of Worces-

ter, then made a short speech of thanks.

At the close of Dr. Gage's speech, the procession of

the Fellows, formed in the order of seniority, proceeded

to the Clarendon Street Skating Rink, where, at half-past

one o'clock,

THE ANNU.'iL DINNER

was served. Anniversary Chairman Dr. Edwin B. Har-

vey, of VVestbury, presided, and made the opening

speech. On his right, in the order here designated, sat

the retiring President, Dr. Charles D. Homans, Presi-

dent-elect Gage, Dr. John M. Harlow, Dr. B. E. Cotting,

Dr. H. \V. Williams, Dr. H. P. Wakott, and Surgeon-

General Holt. On his left were President Pillsbury, of

the State Senate, Dr. Gerrish, Dr. Lyman, Rev. Minot

J. Savage, Dr. Hartnell, Dr. R. ^L Hodges, and Dr.

George W. Gay. The divine blessing was invoked by
Rev. M. J. Savage, after which about an hour was spent

in discussing the dinner. During the dinner, and at in-

tervals during the speaking, the Germania Orchestra ren-

dered pleasing musica' selections.

The toast " The Massachusetts Medical Society " was
responded to by Presidentelect Gage.

In the unavoidable absence of Governor Robinson,
Hon. Albert E. Pillsburv, President of the State

Senate, was introduced to respond for the Commonwealth,
and was received with loud applause. After a few face-

tious references to the presence of lady members, mis-

named " fellows," and to the infallibility of the Legislat-

ure, he took up the subject of the State Board of Health,

Lunacy, and Charity.

The Rev. Mi.not J. Savage, of Boston, followed with

some remarks on the parallels suggested to him between
the medical and clerical profession.

Dr. George W'. Gay, of Boston, then read a poem
written for the occasion by Mrs. M. E. Blake.

The last speaker was Professor John Hartnell, of

Johns Hopkins University, who made a strong |)lea in

behalf of physical culture and hygiene in schools and
colleges ; after which the exercises were brought to a

close, and the one hundred and fifth anniversary of the

Society ended.

(£/0rrcspou clcwee.

"IS DISEASE OF THE UTERINE APPENDAGES
AS FREQUENT AS IT H.\S BEEN REPRE-
SENTED?"

To THE Editor of Thh Medical Record.

Sir : I have just read in your issue of April loth the re-

port of a paper by Dr. Henry C. Coe on the question,

" Is Disease of the Uterine Appendages as Frequent as

it has been Represented.''" This title is to me a most

extraordinary one, because I do not know that anyone

has attempted to make any representations as to liow

frequent the disease may be, and when people talk about

its extreme frequency they mean, of course, only its rela-

tive frequency. It is more frequent in my practice than

in the practice of anybody else, simply because patients

are sent to me from all over the world with the various

forms of this disease for treatment.

I have not the pleasure of knowing who Dr. Henry C.

Coe is, but I must ask you to allow me to ask his au-

thority for two statements which he fathers upon me.

He says that he is not " prepared to accept the state-

ment of Mr. Tait that it was illogical to attempt to make
a differential diagnosis between certain conditions, and,

on the contrary, he believed that it was illogical not to

attempt to separate the difterent classes of cases." I

want to know where in all the writings that I have issued

on this subject this statement is to be found, for 1 can-

not find it. Again,. I want to "know how Dr. Coe justi-

fies the following sentence, " That against the sweeping

statement made by Mr. Tait, that in chronic inflamma-

tory disease of the ovaries the tubes were invariably in-

volved, Dr. Coe protests." 1 should like to know where

in all my writings Dr. Coe finds this statement, for I can-

not find it.

My friend. Dr. lAisk, says '• that he had a suspicion

that even Mr. Tait did sometimes remove ovaries and

tubes which might have been properly included among
the healthy." I want to know Dr. Lusk's authority for

this statement. I protest that his suspicion is groundless.

Dr. Lusk says "that the theory that the abdominal

cavity should be opened in doubtful cases was at the

bottom of the mischief which the paper was intended to

combat." Will Dr. Lusk tell us who has ever pro-

pounded or supported such a theory of foolishness, or

will Dr. Lusk give up talking in this slipshod way and

confine himself to exact utterances ?

What I presume he meant was what has been termed

"Tail's Law'' by my friend. Dr. Joseph Price, of Phila-

delphia, and the words of which he has quoted with sci-

entific accuracy, and not with the dimness of memory
evinced by Dr. Lusk :

" That in every case of disease

of the abdomen or pelvis in which the health is destroyed

or life threatened, and in which the condition is not evi-

dently due to malignant disease, an exploration of the

cavity should be made." Like Dr. Price, I think this is

a matter to which everyone must be a convert, but they

must not pervert it by alterations or suppressions such

as Dr. Lusk has been guilty of; at any rate, if they do,

they must be kinde nough to leave my name out of the dis-

cussion. I will not accept the paternity of such nonsense.

The harm that has been done, and there can be no

doubt great harm has arisen, has come entirely from slip-

shod readings of this law, and not from its observance.

Dr. Lusk is an example which all wise men will do well

to avoid. I am, sir, etc.,

Lawson Tait.
BlKMl.SGliAM, M.ly -J?, iS?6.

Abnor.malities and Surgical Operations upon

THE N'iscERA.—The occasional absence of one of the

kidneys was recently the cause of a fatal result from

nephrectomy. During a course of operative surgery at

Vienna, the operation of left lumbar colotomy was per-

formed, and transposition of the viscera was found.
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ON FATTY AND SARCOMATOUS 'TUMORS OF
THE KNEK-JOINT.'

By ROBERT F. WKIR, M.D.,

PROFESSOR OK I

In 1S83 a young man presented himself at my clmic,

at the College of Physicians and Surgeons, for the treat-

ment of an atTection of the knee-joint which had existed

for nearly three years, and which did not result from any

injury that he could recall. The joint was found moder-

ately distended with synovial secretion, and was some-

what tender to the touch. He stated that this swell-

ing diminished on several occasions by rest and by the

use of an elastic bandage, and would suddenly recur, but

without symi)toms of interarticular 'catching." On fur-

ther examining the joint a mass of considerable firmness,

like an ordinary loose cartilage and the size of an

almond, was felt on the inner side of the patella. Tliis

could be moved up and down and crowded under the

patellar ligament, and by pressure caused again to emerge,

but it was evidently pedunculated, as it could not be

forced into other superficial parts of the joint. He was

sent into my wards at the New Yoik Hospital, and

under ether, October 13th, an incision two inches long

was made down to the supposed cartilage. On nearing

the capsule the increasing softness of the mass was ob-

served, and when it was exposed it proved to be a por-

tion of fatty tissue, harder than usual, and attached by a

rather broad and thick pedicle, which stretched under the

ligamentuin patelhe and across the joint. As this mass
could be pulled out with moderate traction, an attempt

was made, in addition to the removal of the button-

shaped end, to cut off, after ligating it, as much of the

lipomatous growth as was possible. To accomplish this,

even imperfectly, an unusual amount of manipulation of

the joint occurred. To obviate the possible ill eft'ects of

this, the cavity of the articulation was w'ashed out with

a sublimate sohition of i to 2,000, a drainage-tube

inserted, an iodoform and sublimate dressing firmly

applied, and the limb finally secured on a posterior

splint. . Notwithstanding the whole operation had been
conducted on carefully carried out antiseptic precautions

the case went to the bad. On the fifth day suppurative
synovitis had set in, for which the joint was freely opened
on the other side and drained. A hygroma over the

internal hamstring, which was noticed to fill and empty
as the joint was washed out, also required opening to

evacuate the pus which the joint-drains did not control,

and this was, in all probability, the starting-point of the

extra-capsular abscesses which eventually riddled the

popliteal space and calf of the leg. A vain attempt to save

the limb terminated, November 27th, in an amputation
of the thigh in its middle portion, which was closed by
Neuber's deep occlusion method, with the result of entire

primary union, so that the patient was able to walk about
on crutches eighteen days after the last operation. The
tumor removed was pink in color, w-ith an irregular sur-

face, and according to the report of the pathologist of the

hospital. Dr. Peabody, was of the consistency of heart

muscular tissue. Microscopically it was found to be

1 Re.id at a meeting of the PractitioneBs' Society, held May 7, 1886.

made up of very vascular connective tissue, rich in fat and
connective-tissue cells.

It cannot be doubted that the treatment of the case

would have been more surgically correct had less been
done to the fatty mass extending under the patella, and
had also drainage been then made through the hygroma-
tous pouch on the posterior aspect of the limb. 'The

novelty of each of these conditions contributed to tlie er-

rors, which should be kept in view in similar cases.

.\ case, very like the above, a few months later, came
under the charge of my colleague, Dr. William 'T. 15ull,

and was as follows : Alice B. B , aged twenty-four,

entered the New York Hospital, March 2, 1884, for jiain,

stiffness, and swelling in the left knee, which had lasted

over a year, and for the production of which she could as-

sign no cause. She could always lle.x ami extend the limb,

and had not experienced any sudden catch or pain while

walking, though several times, when quiet, she had seizures

of short, sharj) pain on the inner side of the joint. Seven
months previously a painful lump had been recognized

in the knee. On examination this was readily detected

internal to the patella and was of the size of a large bean,

hard, and movable for about an inch, jjarallel to the axis

of the limb. Moderate joint effusion coexisted. Under
a carbolic spray the joint was opened, April 3d, over the

tumor, by an incision two inches long, the tumor exposed
and lifted out, and its slender pedicle ligated and cut off.

The wound was not sutured. Iodoform and sublimate

dressings were lightly applied and the knee immobilized by
a i)lastei-of Paris dressing. The patient progressed satis-

factorily. 'The dressings were removed at the end of a

week, and she left the hospital on the eighteenth day. She
was seen again May 15th, walking satisfactorily without

pain and swelling, and only feeling a little weakness in the

joint. The tumor was reported by the pathologist of the

hospital to be composed chiefly of small, round, and
spindle cells, with a minimum amount of intercellular

tissue ; also many giant-cells, much blood-pigment, and
a few good-sized blood vessels ; he therefore gave the

diagnosis of a sarocma with giant cells.

.A few days after this case !Mr. William P , aged
thirty-nine, was sent to me by Dr. Henry F. Walker for

relief from a loose cartilage in his left knee joint. I had
seen this gentleman two years before, and advised then

the removal of a movable body from his joint, which he

stated had at that time existed for three years, and which

came without any injury, inconvenienced him but little,

save after dancing, to which amusement he was much
devoted. The mass was tiien about three-fourths of an
inch in diameter, but its motion was quite limited in area.

The pain thali he felt was variable and at no time great,

nor was it associated with ahy distention of the joint.

He declined any surgical interference at that time.

Within a year subsequent to his last visit to me he had

much more uneasiness, and occasional painful fixation of

the articulation, which would prevent his walking for a

day or two, but which apparentl)' produced no effusion.

I found that the supposed loose cartilage had much in-

creased in size, and that its excursions were greater than

when I had last examined the knee, though they were

still limited to the inner side of the joint. On \\m\ 19,

1S84, under a carbolic spray and full antiseptic precau-

tions, I cut down on the tumor, which was held for me
by an assistant, and brought into view; an irregularly

shaped, soflish growth, yellowish-pink in color, and

marked by sundry ecchymotic jjatches on its surface, the
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latter evidently the result of prolonged terpsichorean

efforts made a few evenings before. This mass was held

by a long, slender pedicle which was tied and subse-

quently divided. The ligature of catgut, however,

slipped, and allowed some two or three ounces of blood

to be extravasated into the joint cavity. This was evacu-

ated by pressure over the knee, and the hemorrhage

checked by a continuance of the same for five or six

minutes. In consequence of this mishap, instead of

simply leaving the wound open, a drainage-tube was in-

serted, and the usual iodoform and sublimate dressings

applied, and the limb placed at rest in a posterior splint.

The tumor removed 1 see iliatrram) was one and one-half

inch long by one inch bioad, and nearly three-fourths

of an inch thick. It looked like an ecchymotic mass of

fat, but its microscopic examination by Dr. Peabody

showed it to be formed of connective tissue, containing

in its meshes a great many round and spindle cells and

much blood pigment. He classed it as a fibro-sarcoma.

The recovery was uninterrupted. On the third day slight

elevation of temperature took place, and on removing the

dressing it was seen that choking of the egress of synovial

secretion had been occasioned by the ordinary iodoform

gauze used (which 1 have since abandoned from this and

similar experiences). On its removal several ounces of

clear synovia escaped, and the dressings were reapplied,

with iodoform merely dusted on the sublimate gauze, with

rapid restoration of the normal heat. The wound was

found closed in a week. At the end of the third week
the patient was going about. He has been frequently

seen since, and his joint functions are fully restored, and

no sign of local or other recurrence has been observed.

The rarity of both of these varieties of movable bodies

in the knee-joint is great, and concerning those having

sarcomatous elements I can find, in a fairly extended

search, but one other case, and this is reported by Simon.'

It was met with in a man, forty-six years of age, who had

had an impaired knee-jomt for over six months. On the

inner side of the knee was felt a mass the size of a pa-

tella, which was cut down upon and extracted after divis-

ion of its broad base. It was attached to the outer side

of the patella. Full restoration of the joint-functions

took place. The tumor, 5 ctm. in diameter and i^ ctm.

in thickness, was smooth and shining, and in color a

whitish-red. In consistence it was soft and somewhat
elastic, though in the interior were perceived hard masses
the size of peas. Under the microscope the tumor was
covered with epithelium, and its substance, rich in ves-

sels, consisted of many spindle- and irregular-shaped

cells, with oval nuclei and with occasional fatty cells.

Blood extravasations were dispersed tiiroughout the tu-

mor. Besides these were found large, irregular-rounded,

or slightly angular cells, as is found in sarcomata. Simon
called this tumor a hypertrophicd sarcomatous synovial

frmge, and gave illustrations of the mass, gross and mi-

croscopical, which latter sustain iiis diagnosis. But of

the lipomatous growths there are a number (eight ' be-

sides my own) on record, ^'olkmann ' reports a case in

a man, sixty three years of age, which had lasted a year
and a half. It produced occasional severe pain, though
the catching between the bone-ends was not distinctly

marked. It was removed under spray, with prompt re-

covery. The mass was the size of a cherry. The same

author " gives a drawing of a remarkable fringing, about
the patella and periphery of the joint-capsule, of fatty

masses in great number, but of small size, taken from the

case of J. Miiller, Kbnig '" states briefly that he had
operated on two cases of such fatty tumors, one of which
was of traumatic origin.' Barwell, in his work on " Dis-

eases of the Joints," 'gives a noteworthy case, where two
pedunculated fatty masses were removed from the same
knee-joint, one of which was over the outer end of the

bone, just above the patella, both only slightly movable,
and associated with marked hydrarthrosis. They were,

after removal, in shape like an oyster, lipomatous in char-

acter, and each about one and a half inch long. Re-
covery was perfect. No traumatism was recognized in

the history of this case. Schmolck ' has very recently

published two additional cases of fatty tumors in the

knee-joint, wliich have the interesting accompaniment ot

a synovial tuberculosis attached to them, but apparently
without any causative action. The first of these was en-

countered in a man, twenty-three years of age, of good
health and no tubercular history. His right knee-joint

had been the seat of slight, repeated inflammation for

years. In 18S0 he was treated for hydrops articuli. In

1883, after active gymnastic exercise, he had severe pain

in the joint, and after that time two small, rather mov-
able soft bodies were felt in the joint. This was opened
by Schmolck by a long cut on its inner side, for tlie treat-

ment of what was considered a tubercular synovitis, but

no discharge of fluid took place, but a prolapse of a large

number of fringe-like masses, some of them of the size of

the end of the thumb. A number of these which rested

on the anterior surface of the femur were cut oft' with free

hemorrhage. Besides this mass three others, larger and
more polypoid, were found and removed by a separate

incision on the outside of the joint. Antiseptic washing
out, drainage, and dressing employed. Six weeks after the

wound healed, which occurred promptly, the patient could
bend the limb to an angle of 120 degrees, and was rapidly

improving ; could then walk without limping, and rapidly.

Over the surface of these tumors were seen very many
slightly defined pearl-gray dots. These miliary deposits

were also seen over the portions of the synovial mem-
brane which had been cut away. Microscopically the

smallest fringe showed a slight fibrinous skeleton, with

spindle-, round-, and star-shaped cells, and in these the

fatty tissue was but small. In the larger masses this latter

tissue was the main constituent. In some of the larger

miliary deposits giant-cells were seen, with occasional

bacilli in them.

The second case reported by the same observer occurred

in a man, fifty-two years of age, without tubercular ante-

cedents, whose right knee-joint, from a strong exertion,

became slowly enlarged with synovial eflfusion, but no
symptoms of joint-locking occurred. Several soft, flabby

masses could be distinguished, one as large as a twent\-

five cent piece. The articulation was opened on each side

of the patella, and after the escape of the synovial fluid

many deep red folds projected into the wound, studded

with multiple grains of minute size. The rest of the cap-

sule was also much thickened. These masses were re-

moved by scissors and scalpel, and the joint thoroughly

washed out with an antiseptic solution. Improvement, but

not a cure, followed. This was apparently' a case of thick-

ening, from a rather early treated tubercular synovitis, as

bacilli were found microscopically, and it should hardly

be classed, as Schmolck does, among the lipomatous

growths, for such swollen synovial projections are not

infrequently seen even in uncomplicated traumatic syno-

vitis.

Barwell assigns, as a mode of production in such cases,

that fatty and other formations may project farther and

I Langenbeck, Archiv f. klin. Chirurg., BJ. vi., S. 573.
' Nine, if a doubtful one of Schmolck's is included.
' Bcitriige ftir Chirurgie, 8.^183, 1875.^

1 Billroth and Piiha: Handbuch dcr Chirurgie, Bd. iL, S. 576.
' Lchrbuch dcr Chirurgie, Bd. iii., S. 476.
3 One of these cases is also credited to Ricdcl, his assistant.
* Wm. Wood & Co.. 1881, p. 193 ; also Internat. Cyclo. of Surg., vol. iv., p. 339.
* Zwei F.HUe von Lipoma arborcscens genu. Deutsche Zeitschr. f. Chirurg

.

!d. .v.viii.. Hft. 3 u. 4. 1S86.
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farther into a joint, and, by a kind of hernia inward, may

be transformed from an extra-articular to an intra-arlicii-

lar situation. .-\ glance at the admirable plates (Nos. 32

and 35, pp. 350 and 365) in Morris' work on the " Anat-

omy of the Joints," 1879, will show how readily this can

happen with the fatty tissue beneath the ligatm-nUim

patella, and also how such lipomatous tumors can be

developed elsewhere in the folds of the synovial mem-
brane, which often normally contains an appreciable

amount of fat. Volkmann also presents the same explana-

tion, and Kiinig remarks that the retro-capsular space

above the condyle is frequently the site of fatty deposits,

and which might be the genesis of lipomatous joint tumors.

I should judge that this etiology will be accepted in con-

nection with those cases where the element of traumatism

is absent. But an injury, when developed in obtaming

the history of a case of lipomatous tumor of the knee-

joint, may be considered often as a satisfactory cause of

its production. This has been well shown in a rather

striking case reported by Lauenstein, of Hamburg.'

This surgeon twice removed tumors of a fatty nature from

the knee-joint, and in both instances a marked trauma

tism had been received. In one, however, in which the

tumor was the size of a plum, and where there had been,

three years before, an operation near the articulation for

the removal of an enchondrosis, the influence of this in-

jury upon the causation of the fatty movable body in the

joint was not clearly apparent ; but in the second case

the influence of an antecedent accident could be more

distinctly made out. It happened in a sailor, aged forty-

two, who had sustained, several years prior to his recep-

tion into the Seaman's Hospital at Hamburg, a severe

compound fracture of the femur at its lower third, which

had united with considerable deformity. At a later pe-

riod a fracture of the patella of the same side had taken

place, with rather broad ligamentous junction and decid-

edly impaired function of the limb. The evening before

entering the hospital he had fallen and ruptured, or

stretched, the band that held the patella fragments to-

gether, and his limb vv-as rendered so useless that wiring

of the patella was, after the subsidence of swelling, etc.,

undertaken. In the performance of this operation it

was noticed that the lower part of the joint, from the

patellar ligament backward to the crucial ligaments and
the fossa condyloidea, was filled with a coarse lump of

fat, which had (as Konig had previously suggested)

probably been forced through the overlying ligamentuni

mucosum by the force of the injury which had caused

the fracture of the patella a year previously. This mass
was removed and the operation completed, with a very

tardy but good result. Lauenstein oflers the explanation

that his first case, where the pedicle arose from the ante-

rior surface of the femur, just above the cartilage, might

be classed in those spoken of by Krniig (alluded to above)

as due to a gradual accumulation of retro-capsular fat,

and that when so occurring it is to be expected that the

development of such will be more gradual than those due
to the rupture of the subligamentous fat into the joint.

Since treating my last case I have encountered two
knee-joints in which I have detected small, movable, soft

masses which gave rise to no disturbing symptoms, and
which therefore were not subjected to surgical inter-

ference. One has been under observation more than a

year, without any inconvenience in locomotion. The
practical outcome that can be made from the review of
so few cases of a somewhat obscure affection is, that too

much effort should not be made in the fatty growths to

effect their total extirpation, since the removal of tl>e

floating portion is all that is called for ; and that in the

cases where the suspicion of sarcoma is microscopically

revealed, the subsequent progress of the two cases ob-

rved in the report leads to the belief that the same
inclusion will be arrived at.

.SARCOMA OF THE CKREBELLUM IN THE
CHUT) OF A SARCO.M.\TOUS MOTHER.'

liv GEORGE L. PE.\BODY, M.D.,

I'HVSICIAN AND PATHOLOGIST TO THE NEW YORK HOSl-lTAL.J

The brain that I have to show you this evening, .Mr.

President, was removed from the head of a child who

died in my service at the New York Hospital. .\s the

interest of the case turns somewhat upon the question of

heredity, I will give you the history of the child's mother

at some length before proceeding with that of the child.

Mary F , aged twenty-four, a native of the United

States, married, was admitted into the New York Hospital

on October 15, 18S4. Eight years before, she had noticed

a swelling beneath the middle of left side of the inferior

maxilla. Three years .ago a similar swelling occurred on

the riglit side of her neck. These had grown gradually

and without pain. Her general health was excellent at

this time.

The tumor on the left side of the neck was as large as

a cocoa-nut ; that on the right side the size of a small

lemon. The skin over them was normal and freely

movable. They were smooth in outline, they fluctuated,

did not pulsate, and w^ere neither painful nor tender.

On aspiration blood only was withdrawn. The tumor on

the left side was removed by Dr. W. T. Hull, on October

20th, and that on the right side on November 3d.

Each of these tumors was found to be enclosed in a

fibrous capside, and to consist, besides the blood, whose

presence was proved by the aspirator, of rough, shaggy,

fleshy masses, growing from the periphery inward toward

the centre. This fleshy interior was made up of small,

round, and spindle cells in an abundant fibrous stroma.

Blood-channels without distinct walls were very numer-

ous, and some of them were large. Many scattered

masses of blood-pigment showed that hemorrhages had

occurred.

The wound healed kindly, and the woman left the

hospital in good condition. These tumors were bo;h

fibio-sarcomata.

On December 29, 18S5, she was again operated upon

by Dr. Bull, and a tumor removed from the left side of

the neck, at the site of the growth previously described as

removed from that situation. It was about the size and

shape of a small hen's egg. It had attracted the patient's

attention soon after the previous operation, and had

grown steadily. It was almost entirely enclosed in a

fibrous capsule, and was very rich in blood, which was
found in large vascular channels without distinct walls.

It was composed largely of small spindle cells in a fibrous

stroma, and was regarded as a spindle-celled sarcoma.

The wound did well, as on the previous occasions, and

the patient soon left the hospital in good condition.

h. month later she noticed a lump on the left side of

her back, between the internal border of the scapula and

the spinal column, which in two months had attained the

size of a goose-egg. It was hard, smooth in outline, not

fluctuating, freely movable, not painful, but slightly tender.

The skin over it was normal. This was removed by Dr.

Markoe on March 11, 1886. It was found histologically

to be in part a fibro-sarcoma and in part a spindle-celled

sarcoma. It was not very vascular. The wound did

well, and the patient again left the hospital.

On May 6, 1S85, she brought her boy, three years of

age, to the hospital, and he came under my care. She

said that he was always a well child until two weeks be-

fore. .\t 'hat time he began to complain of headache,

and became unable to walk, was restless at times, and

stupid at others. He had had no convulsions. On ad-

mission his temperature was ico°. He was a fairly

nourished child. His abdomen was prominent, his chest

not very well developed. Here and there over his body

were round, pigmented, depressed cicatrices. Hi^ (lu-

^ Centralblatt f. Chirurgie, No. 49, !
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pils were normal in size, and reacted slowly to light.

There was slight internal strabismus. He would lie with

his extremities all partially flexed much of the time,

though often very restless, and making automatic move-
ments with his arms and hands. His head was thrown

back, his neck was stiff, the muscles of the neck being

very rigid. He took but little notice of what was going

on about him, though he decidedly resented interference

or examination. His head was large, measuring twenty

and a half inches in fronto-occipital circumference. The
fontanelles were closed. His respiration and pulse were
normal.

On the next day he became quieter, and the rigidity of

the muscles of the neck disappeared. When he was
placed in a sitting posture his head would fall forward.

Ptosis of both eyes began to be developed. His bowels
did not move, in spite of a dose of compound licorice

powder given on the previous night, and followed by an
enema. He began now to suffer from retention. There
was no photophobia. After a day or two his bowels
were freely moved by castor-oil. Ophthalmoscopic ex-

amination revealed a normal fundus in each eye. In a

few days double ptosis became more marked, and left

facial paralysis was observed. .^11 this time his tempera-
ture, respirations, and pulse remained substantially nor-

mal, as was also his urine.

After ten days of constant use of the catheter he was
given a cystitis and balanitis from which he never re-

covered. He ate well, but from day to day became
more and more stupid. After about two weeks' hospital

residence he developed a bronchitis of the larger bronchi.

Three weeks after he came under observation he died,

on .May 27th, having become progressively weaker and
more stupid during the previous ten days. A few hours
before death he had convulsive twitchings of the liands

and feet, but no general convulsions. There was a rise

of temperature just before death, ]itosis became com-
plete, and the pupils became tightly contracted and
not responsive. The post-mortem temperature was
107°.

The autopsy was made six hours after death. The
lungs were congested and cedematous. Excepting the

brain, now to be described, the other organs were sub-
stantially normal.
Brain was well developed. Pons and medulla were

both seen to be very much flattened, symmetrically, and
the cerebellum unusually prominent. The convolutions
were normal, h. vertical section through the median line,

passing through the cerebellum, cuts into almost exactly
equal parts a tumor occupying in the first place the inner
two-thirds of the white matter of each lobe of the cere-
bellum, extending longitudinally from the corpora quad-
rigemina, along the surface of the medulla, to a point be-
low the decussation of the pyramids, and in width
occupying the entire thickness of the cerebellar lobes, a
lamina of the superior vermiform process apparently cov-
ering the tumor above.
The corpora quadrigemina, which are very nnich flat-

tened, overlie the anterior upper extremity of the tumor
on each side. The tumor seems adherent to the floor of
the fourtli ventricle throughout, but the substance of the
pons and medulla seems to be invaded by the growth
only for the depth of a millimetre.
The tumor is in its antero-posterior diameter 6.5 ctm.;

its largest vertical diameter is 5 ctm.; its longest trans-
verse diameter is 4 ctm. Its shape is ovoid, the small
extremity being forward.
The tumor occupies only the white matter of the cere-

bellum, its convolutions being apparently free.

The aqueduct of Sylvius and the fourth ventrical seem
to be completely obliterated.

The microscope reveals the nature of the growth to be
a small round-celled sarcoma of moderate vascularity.
I place some sections under the microscope, and you see
the characteristic vascular spaces of large size with very
thin walls, and some of them without well-defined walls;

but the blood-supply is not so great as it frequently is in

sarcomata of this class.

The position, size, and general characteristics of the

tumor are still well shown in the brain as it lies before
you.

The chief interest centres in the occurrence of this

tumor of the cerebellum in a child whose mother has re-

peatedly suffered from sarcomata.

©tinicaX Iqjavtmettt.

A NEW AND ORIGINAL METHOD OF SUR-
GICAL DRESSING.

Dr. Charles W. Strobell, of Middletown Springs, Vt.,

writes that he was led by the paper of Dr. Hamilton, and
the criticisms upon it in recent numbeis of The Record,
to consider what improvements might be made upon the

modes of antiseptic dressing now in use. The main ob-
jection to the ordinary dressings of cotton-wool, gauze,

etc., is that it conceals the wound from view, so that in-

flammation, secondary hemorrhage, and other accidents

cannot be detected at their onset, and may become only
too well established before the surgeon becomes aware
of their existence. In order to obviate this. Dr. Strobell

proposes to cover the wound with a thin glass globe, so

constructed as to fit closely to the part, provided with
two openings for drainage-tubes and a large opening on
the top to permit of access to the wound, in case of need,
without removing the globe. These openings are pro-

vided with glass stoppers, so that they can be hermetically

closed. The base of the globe is provided with a flange,

and its sides, up to within two inches of the drainage-tube

openings, are roughened so as to facilitate the adhesion
of the isinglass plaster used in sealing it. When applied

to stumps after amputation, a thin rubber band, three

inches wide, is applied over the flange, so that it rests

with one-half its width on the integument of the limb to

secure additional safety. The flange is covered on its

external surface with isinglass plaster, adhesive on both
sides, so that the band of rubber shall adhere firmly to

the globe. In the case of an amputation at the knee-
joint, after the sutures and drainage-tubes are in place,

the wound is capped with a disinfected globe of the

proper size to fit snugly over the limb, the drainage-tubes

in the globe being on a line with the anterior surface ot

the wound. The rubber band is now turned down over
the limb, and strips of adhesive silk, one inch in width
and twelve inches in length, are applied longitudinally

from the upper part of the ground portion of the globe

up the limb, each strip overlapping slightly the pre-

ceding one, a final strip being placed circumferentially

around the flange and covering in the ends of the longi-

tudinal ones. In a case of laparotomy an oval-shaped

globe may be applied in a similar manner.
The following are the conclusions of the writer : "The

method conmiends itself to the profession : i. In the

complete isolation of wounds that can be obtained in

the event of infection of hospital wards by erysipelas,

etc., as the globe can be hermetically sealed. 2. All

changes can be noted clearly at any moment, with the

minimum amount of discomfort to the patient, thereby

increasing largely his chances of recovery. 3. The per-

fection of drainage, which has never been obt.ained in so

great a degree, obviating the necessity of soaking off

bandages saturated with dried (Jus, blood, and serum, often

adhering so firmly to the wound that the most gentle

manipulation is required to avoid laceration of the ten-

der granulations. 4. Secondary hemorrhage can be de-

tected at the earliest possible moment. 5. The first

evidence of inflammation can be noted, and its move-
ment forestalled by removal of the cause. 6. The action

of topical remedies can be observed without exposure of
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the wound to the air. 7. The dressing can be adapted
to wounds of ahnost every description. 8. Refrigerant

and thermal water-dressings can be api)lied with the ut-

most facility. 9. Lotions or powders can be easily ap-

plied to the wound througli the main opening in the globe
without disturbing the dressings. 10. If it is desired to

prevent the ingress of infected air, the drainage-tubes

can be tilled with plugs of iotioforuied or carbolized cot-

ton. II. In the event of inrtammatory swelling render-

ing the constriction of the base of tlie globe excessive,

the apparatus can be replaced by one of larger size with

less expenditure of labor and time than is required in the

application of a Lister dressing. 12. Facility is afforded

for determining the therapeutic effect and germicidal ac-

tion of direct sunlight in the treatment of wounds, i ;.

By means of long, slender forceps and scissors the sut-

ures, drainage-tube?, and adhesive plaster may be easily

removed through the main aperture in the globe. 14.

The weight of the ajjparatus is not as great as that of the

ordinary I>ister dressing. 15. If perfectly applied, there

should be no more constriction of the limb than results

from moderately firm bandaging. 16. 'l"he expense is

comparatively light, as the globes can be used indefinitely,

being thoroughly disinfected by boiling water. 17. The
apparatus may be adapted to any external surface

by taking, in special cases, wa.x impressions and trans-

mitting them to the manufacturer. In conclusion, I will

say that my claim to originality is, in my opinion, well

founded, as nowhere in surgical works have I seen glass

mentioned, used in the way I have indicated, as a protec-
tive dressing."

^ra0vcss of l^ttcttical Science.

Delusions Caused bv Intestinal Accumulations.
—Dr. A. E. Bridger relates the following interesting case

in the British MedicalJournal of April 10, 1886. The
patient, a lady fifty years of age, had been married twenty-

nine years, had brought up a family of six children, and
had always enjoyed fair health until about a year ago.

At that time she began to lose apiietile and tiesh ; her
skin became harsh, dry, and yellowish in tinge ; her di-

gestive powers became greatly impaired ; once or twice
there had been some vomiting of blood, and a trouble-

some dry cough had developed itself Remedies failed to

relieve her symptoms ; and, about eight months ago, men-
tal delusions began to show themselves. These at first

took place invariably at night, and were, from first to

last, of one class only—namely, that connected with taste

and smell. .\t first, two or three times a week, and of
late nightly, the patient would complain that some one
was burning sulphur or phosphorus in the room. She be-
came impressed with the idea that her husband and
children produced these smells in order to annoy her,

and, if possible, to kill her ; and twice she had left the
house, and remained away for days, in order to rid her-
self of her supposed persecutors. The smells, however,
followed her wherever she went, and she came to believe
herself the victim of a widespread conspiracy. About
this time she began to refuse food, alleging that it con-
tained jjoison, and that she could distinctly taste arsenic
and sulphur in everything that was prepared for her.
When first seen by the writer she was much emaciated,
and disinclined to talk, had a stupid and spiritless aspect,
a cachectic look of the skin, yellowish conjunctiv;e, etc.

She made no special complaint, other than of the con-
duct of her friends. The bowels were said to be regular.
The urine was thick, depositing lithates in abundance

;

no albumen or sugar. Examination of the special senses
and of the chest resulted negatively. Inquiries about the
abdomen elicited the fact that a sense of weight and of
movement had latterly been much complained of, and, on
inspection, the position of the transverse and descending
colon was seen to be occupied by a large elevated ridge.

and the movements of the smaller intestine were dis-

tinctly visible through the thin abdominal walls. The
elevated ridge was produced by an immense collection of

hardened f;eces, which it took several days, with the aid

of spoon-handles, injections of glycerine, castor-oil, hot
water, and the free use of mild aperients, to remove.
Within a {q\\ weeks after the removal of this accumula-
tion the patient increased greatly in weight, her appetite

returned, and she slejjt easily and ([uietly. Her delu-

sions disappeared, and her friends stated that she was bet-

ter, both mentally and physically, than she had been for

years.

Hertes Facialis affectinc; the Kve.—.At a recent
meeting of the O|)hthalmological Society of the United
Kingdom {British Medical Journal, April 17, 1886),
iVlr. W. H. Jessop read a paper based on four cases of

herpes facialis affecting the eye. In the first case the

herpes followed the track of the external division of the

supra-orbital nerve ; the eye was affected with iritis,

keratitis punctata, and increased tension ; recovery, with

perfect vision, occurred quickly. In the second, herpes
along the lachrymal division of the o|)hthalmic nerve was
followed by keratitis punctata and interstitialis. In the

third case there were herpes along the frontal and lachry-

mal divisions of the oi)hthalniic nerve, early an;csthcsia of
the cornea, and superficial keratitis. In the fourth case
the herpes followed the course of the infra orbital nerve,

and there were ijhlyctenular ulcers on the cornea. It

was pointed out that herpes facialis followed the distribu-

tion of the fifth nerve, and that, when the eye was in-

volved, the branch affected was usually the ophthalmic,
but sometimes the superior maxillary. The most usual
distribution was along the frontal, but there was no re-

corded instance of the nasal being the only branch af-

fected, nor of the nasal and lachrymal branches being
sinmltaneously attacked, while the frontal escaped. The
fourth case was, he believed, the only recorded instance

of the cornea being affected in herpes infra-orbitalis.

Mr. Hutchinson had pointed out that the eye was affected

if the oculonasal branch were attacked. The most com-
mon ocular complications were swelling of the lids, con-
junctivitis, and increased lachrymation ; the cornea might
become affected by superficial ulceration, phlyctenulre,

interstitial keratitis, or keratitis punctata ; and neuro-
paralytic keratitis had been recorded. Serous or plastic

iritis might occur ; and the pupil, though generally con-
tracted, had been found sometimes dilated. The chief af-

fection of the fundus was papillitis. The tension was said

to beVenerally lowered. Palsy of the extrinsic muscles and
paresis of accommodation had been recorded. After re-

ferring to the post-mortem evidence of neuritis and dilata-

tion of the ophthalmic artery, Mr. Jessop expressed the

opinion that all the ocular symptoms, with the exception
of the rarest, might be explained by supposing a dilatation

of the vessels due to irritation of the sensory nerve. Vas-
cular dilatation lasting some time would especially in-

fiuence such a structure as the eye. If the whole attack
were due to tlie neurotic storm, the different nerves
would be affected nearly simultaneously, and the ocular
symptoms would be coincident with the cutaneous erup-
tion, which was not the case. Mr. Jessop attributed to

Mr. Hutchinson the credit of first separating herpes ac-

companying the ophthalmic division of the fifth nerve
from erysipelas.

The Treatment of Menorrhagia. — In young
girls, as a rule, a powerful tonic treatment is required.

Sometimes the iron is not sufficient, and I have to re-

sort to astringents and tonics not ferruginous. I have
used bichloride of mercury and quinine in these cases.

Occasionally we meet with cases of this kind in which

the patient apparently is in robust health. Under such

circumstances 1 know of nothing better than iodide of

potassium.

—

Dr. ll'm. Goodell.
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THE QUESTION OF MEDICAL ADVERTISING.

In order to succeed in the practice of his profession

a young physician, or an old one, must not only possess

a knowledge of his science and the ability to apply it,

but must also make himself known to others, or, as it is

usually called, must advertise himself. Great erudition

and skill are practically of little value unless they can be

made use of to the profit of the possessor or of his fel-

lows. Doctors must have patients, and the problem

which all must solve is how to secure patients in order to

turn the capital of knowledge into a means of support.

We have received a communication from a valued

Iowa correspondent, " E. H. H.," in which the writer ad-

vocates newspaper advertising as the surest, most honor-

able, and best method of securing a profitable clientele.

He says :

" Considering the change in the mode of doing busi-

ness in all trades and professions, there is a possibility

that there is some consistency in a demand for some
change in ours as well. Specialization in medicine,

improved travelling facilities, and the demand on the

part of the public for proficiency in all branches of

knowledge, change to so great a degree the situation,

that a new definition of what constitutes dignity in ad-

vertisements seems loudly called for. Advertisement

—

that word which causes such a bellicose flush to mount
into the face of the orthodox—is a word which describes

the motive of much of the conduct of a great majority of

our brethren in the profession. They must know that to

it they owe three-fourths of their success. We must ad-

vertise, that is certain. Many are the ways that the

lihysician has to resort to, aside from his ' unintentional'

notices in the papers. He spends much of his time at

the public resorts—at the corner grocery, at the lodo-e

church, or saloon—the grade depends upon the social

class among which he expects to get his practice, or the

town in which he has cast his lot. A higher grade of
the methods in advertising is lecturing before schools,

e.\horting in churches, officiating in lodges, publishing ad-

vice, and heading new movements. The founding of

the numerous medical colleges figures largely under this

head, and may be considered the best of all. If the

young physician cannot do these things with sufficient

suavity and polish, he will certainly starve on the thresh-

old of his career, or be driven from it to some em|)loy-

nient under salar)-, or to some business that affords an

opportunity to make some use of the usual ways of be-

coming known.
" Is there not, in the relations of the profession of med-

icine to the public, a necessity which is repugnant and

nauseating to a really modest man ? Would it not be

more dignified to be allowed to announce himself by the

methods of a first-class business, under the restrictions

above cited, and governed in it by his taste, announcing

his business, his place, his facilities, so far as his appli-

ances are concerned, for doing that business ? If he

has a hospital, let him announce it, leaving out all men-
tion of personal qualifications, advantages had, or rela-

tions sustained heretofore ; these are the elements that

are out of taste and undignified, and the part that should

be discountenanced.

" Unwholesome laws which prevent the growth of

giants in a profession or trade, but which trim all alikei

as a hedge fence, on the ground of fairness toward their

neighbors in the same business, dwarf the whole system,

and bear fruit below the standard of which the human
mind is capable, and prevent a healthy action of that

law which determines the fittest man for the work.

Every facility consistent with right and true dignity and

adaptation to the age should be allowed for development.

Life is short, and there is no reason why half of it should

be wasted waiting for a living practice only, or that half

of it should be given to illegitimate work to make one's

self known.

"These arguments, it is true, do not so much apply

to the family doctor, or to the attendant on acute dis-

eases and routine practice, as to the practitioner in

chronic diseases, who finds himself in circumstances very

different. People now are not satisfied with the final

judgment of the man who has a general knowledge of

the whole round of medical and surgical practice, but

seek for the specialist, however distant, to look into their

cases, before they are willing to rest their chances for

weal or woe. It is easy to learn where to invest money,

to get an education, and the safest route to take on a

journey ; but the same source from which people obtain

this information directs them to the lowest level of

the representatives of our profession, where they are

swindled and get the least skill in the art."

We agree with our correspondent that there is much
that is reprehensible in the methods too commonly em-

ployed by many physicians to make themselves known
and to keep themselves prominently before the public

;

but we doubt whether the substitute which he proposes

would be a desirable one in any sense. A simple and

modest advertisement in the public journals would be no

guarantee of the advertiser's ability or skill. If all

should advertise no one would be more conspicuous than

his fellows, and the least conscientious and honorable

would be the very ones who would have the most con-

spicuous and alluring display. The writer applies his

remarks more particularly to the specialists ; but, what-

ever may be urged in favor of the general practitioner

presenting his claims for patronage in this manner, we
cannot admit that the specialist would be justified in so

doing. The jiart of the specialist in medical economy is

to assist the general practitioner in cases in which more

than the ordinary knowledge and skill is required. It is

to the medical profession, and not to the public at large
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that the specialist should look for his practice. The

family iihysician has the i)hysical well-being of his pa-

tient coniniitted to liis trust, and is responsible for its

preservation. If he enjoys the confidence of his patient

he will naturally be consulted in the selection of a special-

ist, when necessity may arise, and will recommend the

patient to the man whom he considers the most capa-

bl and skilful. And surely he would not be influenced

in his clioice by a well-displayed news|)apcr advertise-

ment.

We see no obiection to a specialist, if he so desire,

printing a simple card in the nieilical journals, but tliere

is another and better way. Let him not only assert

his ability to treat certain diseases, but let him prove

that he possesses the requisite knowledge by well-written

articles. The columns of the medical press are open to

all who have anything to say, and who can say it in a

way to interest their professional bretiiren. if a man

can show his fellows that he is an expert in his particu-

lar field, lie will not have to wait long for patients, and

he will receive them on the advice, and with the good

will, of the family physician. But let him seek, tlirougli

advertisements in the public i)ress, to draw to himself

patients, against the will of their medical advisers, and

he is clo?e to the borderland of charlatanism. Honest

professional work is what pays best in tiie long run.

RUMINATION IN MAN.

Among the oddities of medical literature are the accounts

which appear from time to time of merycism or rumina-

tion in the human being. There are some forty cases of

this nature now on record, one of the most recent of

which is reported by Johannesen in the Zeitschrift fiir

kUnische Medicin, vol. x.. No. 3. The subject of this

relation began to ruminate when he was four years of age,

the affection being first noticed during convalescence

from measles. About fifteen minutes after a meal a por-

tion of tlie ingested food was regurgitated, and after this

was swallowed another bolus would make its appearance,

the process being repeated during a variable period of

from ten minutes to an hour. The patient could, by an

effort of the will, return the food-mass to the stomach

before it had entered the mouth, but all efforts made to

prevent the expression of the bolus from the stomach

were without effect, and usually caused pain. The man
seldom vomited, and never suffered from acid eructa-

tions. The matter regurgitated had no unpleasant taste,

but, on the contrary, the act of rumination was very agree-

able. CEsophageal examination was easy, the sound
passing the cardiac orifice with facility, but no diverticula

could be discovered in the stomach or oesophagus, nor

was there any apparent dilatation of these organs.

In the article on merycism in Jaccoud's " Dictionnaire

de Medicine et de Chirurgie," M. Blanchard gives a very

interesting account of the affection as he has observed it

in his own person, being himself a ruminant. He says

that he was always a tnerycole, and did not imagine that

there was anything abnormal about it until he discovered

the fact during his studies in physiology. The process is

a pleasant one, and the writer confesses to having often

selected certain articles of diet in anticipation of the

agreeable sensation which he would experience during

rumination. If the food have been in the stomach for

three or four hours, however, the regurgitated bolus usu-

ally has a bitter or sour taste.

The cause of merycism is somewhat obscure. It does

not seem to be, strictly speaking, a pathological ])rocess,

for the subjects of the affection seldom suffer from any

unpleasant or painful gastric symptoms. Most of the

reported cases have occurred in males, and many of

them in large eaters, or else in those who bolt their food

without having masticated it thoroughly. The affection

may begin at any period of life, but occurs for the most

|)art as a congenital condition, or at least begins so early

in life that the subjects do not remember ever to have

done otherwise than ruminate. Krown-Sequard suffered

for a time from acquired merycism, brought on by certain

experiments to determine the period of time required for

the digestion of various aliments. He swallowed a sponge

attached to a string, in the centre of which the food was

contained. After a time he found that his stomach re-

jected the sponge, and soon it expelled whatever food

was swallowed as well. This regurgitat'on of food con-

tinued for a considerable time after the sponge experi-

ments had been abandoned. In most cases, however,

no definite cause can be invoked to account for the

trouble. In Johannesen's case one of the brothers of

the patient was an epileptic, and some other observers

have noted a similar relation, if such it be, between epi-

lepsy and rumination.

It would seem probable that merycism should be

classed among the neuroses, since in most cases evidence

of gastric disease is wanting. The act is probably ex-

cited by spasmodic contraction of the muscular coat, as-

sisted by the diaphragm and abdominal muscles, the

jiropulsion upward of the food being favored by a some-

what patent condition of the cardiac orifice. It is not

unlikely that the aftection may be beneficial, rather than

otherwise, to its subjects, since the food, if not subjected

to a second mastication and admixture with saliva, might

put too great a tax on the stomach, and thus excite gas-

tric troubles.

ON THE AFFECTIONS OF THE JOINTS WHICH COM-
PLICATE OR FOLLOW SCARLATINA.

An admirable paper bearing the above title was recently

read by Dr. Ashby before the Manchester Medical So-

ciety. The author traces the literature of the subject

through the writings of Trousseau, who admitted the ex-

istence of a scarlatinal rheumatism. Bristowe recognized

the fact that the joint trouble might go on to suppura-

tion. Dr. Ashby's paper is a summary of our knowledge

at present. He makes four classes of scarlatinal joint

troubles : first, synovitis ; second, acute or chronic py;B-

mia ; third, acute or subacute rheumatism ; and fourth,

scrofulous disease.

In synovitis he has found the wrists and fingers the

most frequent seat of the lesion. Sometimes the tendon

sheaths of the flexors and extensors are also involved.

The regular symptoms are pain and tenderness, less

often redness and swelling. In one case chronic syno-

vitis resulted, lasting sixty days, but the fluid was finally

absorbed. The synovial affection generally comes on

from the eighth to the tenth day. True rheumatism,

however, generally occurs during convalescence, or at
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the commencement of the febrile attack. Synovitis is

more common in the prolonged cases. Hsemic murmurs

are often heard. They are adjudged to be of this nature

because of their disappearance during convalescence.

From this fact, and from the time of invasion, he claims

the possibility of a differential diagnosis between simple

synovitis and true rheumatism.

For the synovitis he has prescribed sodium salicylate,

more as a matter of routine than from any faith in the

drug. He regards the disease as a fugitive one, gen-

erally disappearing without any treatment whatever.

It is the septicjemic form which is the most dangerous.

Even in cases of recovery permanent cardiac mischief

results. The tubercular diathesis naturally determines

the nature of a joint complication.

WITCH-HAZEL.

The history of popular domestic remedies for bruises,

sprains, and other minor surgical ills is full of interest,

and it shows how much a matter of fashion is the mode
of treating these complaints. According to Drs. John

Marshall and H. C. Wood, in The Therapeutic Gazette,

thirty years ago the American housewife gathered the

flowers of St. John's wort, soaked them in sweet oil, and

made with them a so-called "red-oil," for the solace of

aching limbs. Later arnica became the universal pan-

acea, while in recent years this has been superseded by

various " extracts " of witch-hazel [Hamamelis virginica).

Doubtless physicians have often been obliged to listen

to stories of the wonderful virtues of this, the mother's

latest favorite, and they have perhaps often wondered

whether there was any subtle and mysterious element in

this plant which evaded the chemist and the pharmacolo-

gist, and was only brought out by contact with bruises

and black-and-blue spots of all sizes and dimensions.

For our text-books, so far as they have spoken, give no

reason for witch-hazel being any better application for

injured surfaces than arnica, or alcohol, or a dozen other

things.

In The Therapeutic Gazette for May last, the authors

to whom we have referred report the results of experi-

ments made to solve this problem of the popularity of

witch-hazel.

A very strong watery distillate of the drug was made,
and this was injected in enormous doses into several

frogs and into one mammal. The results were abso-

lutely nil, and the experimenters conclude that the vola-

tile principle of hamamelis is entirely inert.

Experiments were then made to determine the pres-

ence of a volatile oil, and the composition of the alco-

holic and ethereal extracts. No tests of physiological

properties were made, but the writers state that their

conclusions were in harmony with those reached by Dr.

Hector Guy, of Paris, who found as a result of numerous
experiments that hamamelis virginica is not toxic, that it

has no special action on the vascular system, and that it

contains no alkaloid. There is a very large percentage

of tannic or gallic acid in the fluid extract, and to this

and the alcohol it is believed the active properties of

hamamelis, such as they are, are due.

The famous witch-hazel preparations, therefore, which
cure so many diseases, external and internal, appear to

be nothing but dilute tinctures of tannin, made odorous

by an inert volatile oil. We fear that there is nothing in

the drug which will prevent the fancies of fashion, or

the exigencies of trade from overturning its supremacy.

Mothers may return to arnica, but more likely some new

and wondrous extract will take its place. We shall yet

write the history of the decline and fall of witch-hazel.

Dr. D. Brvson Delavan has-been appointed Profes-

sor of Earyngology at the New York Policlinic in place

of Dr. E. Elsberg deceased.

Dr. Coe's Reply to Mr. Lawson Tait.—Dr. H. C.

Coe writes :
" Will you kindly allow me a small space in

your columns, in order that I may reply briefly to a

rather imperious question which Mr. Lawson Tait does

me the honor to address to me in your issue of June

19th? He asks for my authority for two quotations

which appeared in my recent paper entitled, ' Is Disease

of the Uterine Appendages as Frequent as it has been

Represented ?
' I refer him to the original paper (and

?iot to a condensed society report), in which he will find

the desired information. The second statement, I ac-

knowledge frankly, was made on the authority of Dr.

Thomas, as was also stated in the paper. Mr. Tait

should not forget that his writings (especially the polemical

ones) are numerous, and that he may sometimes forget

written and verbal statements, which nevertheless carry

great weight with the profession at large, especially in

America. When he conies to consider my position more

calmly, and to remember that the obnoxious paper was

read before an American audience, Mr. Tait may find

that, so far from seeking to lessen the value of his work

in the eyes of my countrymen, I have only insisted upon

the very limitations of the so-called ' Tail's operation,'

upon which he himself laid such stress in his Edinburgh

address."

Conveyance of Infection by Flies and Mos-
quitoes.—As the warm season sets in, it may be well to

be reminded of the fact that Dr. Afaddox has published

in tlie Journal of the Royal Microscopical Society some
experiments on the subject of flies. He fed flies iii con-

finement on the comma bacillus obtained by culture, and

found that this organism " can pass through the digestive

tube in insects in a living state." Previous experiments

by Dr. Grassi, of Rovellasca, point in the same direction.

Dr. Manson has proved the conveyance of the ova of

filaria sanguinis honiinis by mosquitoes, and it has very

recently been asserted that yellow fever can be communi-

cated by the same insect.

The Apostle of the Lepers and the Conta-

giousness OK Leprosy.—From the London papers we
observe that Father Damen, who has long been known
as the Apostle of the Lepers of Molokai, is beginning to

suflfer from the disease with which he has been so long in

contact. For years he has lived on the island upon

which are collected the lepers of the Sandwich Island

group. For a long time Father Damen continued in

good health, but in a letter written recently he says :
" Im-

possible for me to go any more to Honolulu, on ac-
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count of the leprosy breaking out on me. The microbes

have finally settled themselves in my left leg and my

ear, and one eyebrow begins to fall. I expect to have

Miy face soon disfigured. Having no doubt myself of the

true character of my disease, I feel calm, resigned, and

hajjpier among my people. Almighty God knows what

is best for my sanctification, and with that conviction 1

say daily a good Fiat voluntas tua."

The First British I.adv Surgeon.—The first lady

surgeon qualified in Great Britain was invested with the

Letters Testimonial of the Irish College of Surgeons

recently, under the new power granteil to it by its charter

of 1885.

Arsenic in Skin Diseases.—The editor of the Jour-

nal of Cutaneous and ]'cnereal Diseases is desirous of

ascertaining to what extent arsenic is used by American

physicians in the treatment of diseases of the skin, and

also the results of their experience as to its therapeutical

value. Information upon the following points is re-

([uested of every physician who reads this : Are you in

the habit of employing arsenic, generally, in the treatment

of skin diseases ? In what diseases of the skin have you

found arsenic of superior value to other remedies ?

What ill effects, if any, have you observed from its use ?

What preparation of tiie drug do you prefer, and in what

doses do you employ it ? Address Editor of the Journal

of Cutaneous and Venereal Diseases, 66 West Fortieth

Street, New York.

Successful Porro Operations.—Professor Breisky,

of Prague, has performed six Porro operations, and in

each case saved both mother and child.

The Sequel of Two Great Operations.—At a re-

cent meeting of the Basle Medical Society, Professor

Socin, of Basle, showed the stomach from a woman in

whom he had performed, first, resection of the pylorus,

and, subsequently, a year later, gastro-enterostomy. The

patient died, from return of malignant disease, eighteen

months after the second operation.

Of the Dozen Doctors in the English Parlia-

ment only four voted with Gladstone for Home Rule.

" The new Medical School at Oxford," says

Truth, " is hardly a success so far. At the last examina-

tion, three learned 'dons' were duly appointed to exam-

ine, at a fee of ^^15 each, but only one candidate pre-

sented himself. He was ploughed. People are naturally

asking what is the use of paying _;^ 1,000 a year to a Pro-

fessor of Medicine to teach our students nothing."

Medical Exhibtion in Berlin.—An exhibition is to

be held in September in Berlin, at which it is intended

to present a picture of the progress made in recent years

in all departments of medical research. The sections

will include physiology, pathology, anatomy, and general

pathology, pharmacology, dermatology, and syphilology,

surgery, gyn;ecology, ophthalmology, psychiatry, neurol-

ogy, laryngology, together with military and sanitary

affairs. The secretary of the exhibition is Dr. Lassar,

19 Karlstrasse, Berlin.

Seats for the Store-girls.— It is stated that the

Board of Health of Chicago has brought a suit against a

dry goods firm in that city, for not providing seats for

their women clerks.

The Fiftv-fourth Annual Meeting of the British

Medical Association will be held at Brighton on

.\ug\tst 10, II, 12, and 13, 1886, under the presidency

of W. T. -Edwards, M.l)., F.R.C.S. An address in

Medicine will be delivered by Surgeon John S. Bil-

lings, M.D., U.S.A. An address in Surgery will be

delivered by Frederick .Abell Humphry, F.R.C.S. An
address in Public Medicine will be given by E. D. Mapo-

ther, M. D. The scientific business of the meeting will

be conducted in nine sections.

An Industrious I'hvsician.—Professor Balthazar

Luchsinger, of Zurich (forniely of Berne), who died sud-

denly, in his thirty-seventh year, in Meran, on January

20, 1 886, has left seventy-one original experimental

works on physiological, pharmacological, and toxicologi-

cal subjects ; moreover, ten inaugural works were made

under his guidance in Berne.

Dr. P'dwin J. Bartlett, 'of Dartmouth College,

and Dr. William G. Tho.mpson, of this city, are to lec-

ture on physiology at the University Medical College

during the coming session.

The Late Professor \'on Gudden was sixty-eight

years of age. He left eight cliildren. It is stated that

he had nearly one hundred brains, showing various

atrophies, which he was intending to study.

Successful Cholecystectomy.— Dr. E. Koehl, of

Zurich, describes (in the Correspondenzbl. fiir Schw.

Aertze, No. 8, 1886, p. 193) antise[)tic cholecystectomy

performed by Professor Kroenlein, for dropsy of the gall-

bladder, in a woman aged thirty-four. The patient was

up and about by the end of the third week, and left the

hospital on the forty-first day. When seen five weeks

later, she weighed five and a half kilogrammes more than

before the operation. It is the eleventh cholecystectomy

in literature, according to a correspondent of the British

Medical Journal (the other ten cases were published by

Langenbeck, Heyernam, Reidet, and Courvoisier).

Can Metaphysicians Practise Medicine ?—A ques-

tion is now agitating Chicago medical circles, says The

Sanitary News, involving the right of metaphysicians to

treat disease without submitting to the examination re-

quired by the State Board of Health, and possessing the

diploma of some reputable medical college. It is need-

less to state that, were these requirements inflexibly en-

forced, metaphysicians would be unable to treat patients

legally. Dr. John H. Rauch, Secretary of the State

Board of Health, thinks the law does not apply to that

class of doctors, as they do not treat with medicine and

are not, therefore, medical practitioners under the State

law. The question will be decided by the State Board

of Health at its next meeting.

The Boydston Medical Prize has this year gone to

an American, Dr. Charles F. Withington, of Boston, for

an essay entitled : "The Relation of Hospitals to Medi-

cal Education."

A Homceopath Invited to St. Louis.—It appears that

the members of the Medical Press and Library Associa-

tion of St. Louis conceived and carried out the wicked

idea of inviting to the medical editors' banquet the editor

of the N. E. Medical Gazette, "a monthly journal of

homoeopathic medicine."
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^epovts of Jiocictics.

THE PRACTITIONERS' SOCIETV OF xVEW
YORK.

Stated Meeting, May 7, 1886.

Samuel Sexton, M.D., Chairman, //c tern.

In the absence of the author, Dr. R. F, Weir, the paper
of the evening (see p. 725), entitled

FATTY AND SARCOMATOUS TUMORS OF THE KNEE-
JOINT,

was read by the Secretary, Dr. C. L. Dana.
Dr. H. F". Walker thought that in considering the

question of the origin of such tumors it was worth while
to mention the fact that the patient whose history Dr.
Weir had related, and who had been under Dr. Walker's
care at different times, had had the lesions of primary
and secondary syphilis, but he had never shown any ter-

tiary manifestations of the disease.

SARCOMA OF THE CEREBELLUM IN THE CHILD OF A SAR-
COMATOUS MOTHER CEREBRAL LOCALIZATION THE
SIGNIFICANCE OF THE CHOKED DISK.

Dr. George I.. Peabody presented a specimen of
sarcoma of the cerebellum, with a detailed history of the
same (see p. 727).

Dr. Dana inquired whetlier any symptoms were pro-
duced by the tumor which would throw any light upon
localization.

Dr. Peabody replied that jiressure upon the corpora
quadrigemina and upon the aqueduct of Sylvius, destroy-
ing the centre for the third cerebral nerve, would account
for the ptosis. It was not evident that any ataxic symp-
toms were present. When in the hospital the boy was
bedridden

; there was progressive muscular weakness,
but the patient was able to make movements and to re-

sent interference. The mother's account of the case
jirior to admission to the hospital was not very satisfac-
tory

; the boy, she said, had been perfectly well two
weeks previously.

Dr. Amidon first saw the patient with him, and they
both thought he had tubercular meningitis, h\xt as the
case progressed without fever they abandoned this diag-
nosis. He agreed with Dr. Dana, who remarked that it

was singular there was no loss of vision.

Dr. Robinson asked the gentlemen ])resent whether
they had found examination of the fundus of the eye a
very important means of diagnosticating brain-tumors.
He believed it had been settled by the oculists that it

was not.

Dr. Peabody said that in his experience there was
usually the so-called choked,^disk, but not always. In
the present case there was none; the fundus of the eve
was normal. He was of tiie impression that the oculists
attached greater value to an examination of the fundus
of the eye than did general practitioners.

Dr. Dana asked what was the origin of the tumor.
Dr. Peabody thought it probable the tumor began

near its present centre, in the wliite matter of the cere-
bellum, and grew in all directions.

TREPHINING under COCAINE.

Dr. C. L. Dana related the following case, the hos-
jiital notes having been taken by his house physician.
Dr. J. M. Kingman : William H , single, aged thirty-
eight, born in Irf^land, a bricklayer, was admitted to the
hospital, February 17, 1886. Examination, February
19th : The patient said that his father had had fits. The
patient himself had a fit about ten years .ago ; he fell

backward and was unconscious for about twenty min-
utes. Otherwise he had been a well man until eight
months ago. He was then hit on the back of the head
by a bar, and remained unconscious for some hours. K

day or so later he began to notice difficulty with his

speech—a halting and stammering. He also began to

notice loss of power in his legs and arms, which has re-

mained about the same. His appetite has remained
good ; he sleeps well ; he has no trouble with micturi-

tion or defecation.

Since the receipt of the blow he has had several fits,

says he felt dizzy, and had trouble with breathing just

before the fits came on. The fits lasted from ten to

twenty minutes. He would fall forward and his head
would be drawn to one side. The fits recurred once or

twice a week. The last one took place four days before

admission.

Examination shows left hemiplegia with some atrophy

and contractures, the left patella and other tendon reflexes

exaggerated. As to skin reflexes—the right cremasteric

reflex was exaggerated ; left cremasteric reflex abol-

ished ; both plantar reflexes good ; slight abdominal re-

flexes on both sides. Sensation for touch and pain

good. Left leg and arms somewhat diminished in size.

Can move left arm and leg, but cannot walk without

support. Arm and leg about equally affected. Face but

slightly affected. The patient has considerable halting

and lisping in his speech. The mind is weak, memory
poor ; he cries easily.

On the left side of the head is a deep scar and depres-

sion. It is about an inch and a half long, and lies over
the left half of the occipital bone.

The urine is pale yellow, alkaline ; specific gravity,

i.oio; no albumen; clear, with occasional casts; no
sediment.

Dr. Dana decided to trephine the patient. The op-

eration was performed by his late house physician. Dr.

Symonds. The patient was a rather weak man, and as

Dr. Dana had several times seen epileptic patients get

an attack under the influence of ether, he thought it

proper to try cocaine instead of ether as an anaesthetic in

this case. The head was shaved, and about fifteen min-
ims of a four-per-cent. solution of cocaine was injected

into the skin in the region of the scar which had been left

by the blow.

The injection was made deeply, so as to reach the

periosteum. Subsequently other injections were made
as needed. After the periosteum had been raised and
the trephine applied to the bone, no more cocaine was
used, as no pain was complained of. About one drachm
of the four-per-cent. solution was employed during the

whole operation, which lasted an hour and a half, includ-

ing the final dressings. At first he employed an incar-

cerating coil of tubes, applied by the aid of an Esmarch
bandage in the way described by Dr. J. W. Wright, but

the bandage was so uncomfortable, and finally painful, to

the patient, that it had to be removed, and the major
part of the operation was performed without any incar-

cerating coil whatever. The operation, for several rea-

sons, was somewhat prolonged, but the patient endured
it without complaint, sitting in a chair with his head rest-

ing on his arm on a table in front of him. The incision

was made over the occipital bone on the left side, near
the junction of the temporal bone, and three inches to

the left of the occii)ital protuberance. A depressed fract-

ure, linear, and over an inch long, was found. The an-

terior jwrtion sliowed some loss of bone-substance, which
was replaced by fibrous tissue.

A large button of bone was removed, which showed
some depression of the internal table. Pieces of bone
were also removetl witli tlie forceps.

The exposed dura mater did not appear to be sensi-

tive.

After the o|)eration the patient had one fit the next
morning and two others a month later. Since then he
liad remained free from attacks, though taking the same
dose of bromide as before (gr. xlv. daily). His mind was
much clearer, his speech greatly improved, and he was
able to walk alone, when before the attack he could not
w.ilk at all, excci)t with the support of attendants.
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The speaker said that one interesting feature in

the case was the fact tliat the hemiplegia was on the

same side as the injury (the left). It must have been

caused, therefore, indirectly by a meningeal hemorrhage,

at a point almost diametrically opijosile to the [loint of

fracture. A careful e.xamination of the topograi)hy of

the skidl showed that the motor convolutions were in

lact chrectly opposite the depressed fracture. It would,

perhaps, have been a rational proceilure to have tre-

phined over these convolutions, but the speaker had pre-

ferred to attack the visible lesion first.

Dr. ]').\na spoke of the various methods of mapping

out the convolutions on the living head devised by I'eru,

Chanipionnure, Ciacomini, and Reid. They all gave

somewhat dilTerent results. That of Fere was the one

ordinarily used, while that of Reid was the most com-

plete.

Dr. Dana had found in a number of measurements

that in American adults the distance from the root of

the nose to the coronal suture was 130 to 140 mm. (In

an epileptic it was only 120.)

The distance from coronal suture posteriorly, to upper

end of fissuie of Rolando, was 45 mm. (Fi'ru), 48 mm.
(Scwall)e), 53 mm. (Championnere). The distance or

dinarily from the root of the nose to the upper end of

the fissure of Rolando, therefore, was from seven to seven

and three-fourtlis inches. The fissure passes down and

forward from this point to meet a vertical line starting

in front of the e.\ternal auditory meatus, with which line

it makes an angle of 30° to 35°.

Dr. Dana showed an instrument cut out of lead, which

could be applied to the cranium, and by proper adjust-

ment could be made to show the location of the principal

fissures and convolutions. .\11 measurements in the liv-

ing subject for determining the location of underlying

convolutions were only approximate however, and the

apparatus exhibited was mainly for assistance in class

demonstration.

Dr. Bali, asked whether cocaine was emi>loyed during

the last stage of the operation.

Dr. Dana replied that it was not found necessary after

the periosteum had been cut through. They were able

to scrape the bone and to rub the dura mater (usually

thought to be quite sensitive) without ajjparently causing

the patient any pain.

Dr. J. B. Hunter asked whether there were any defi-

nite objections to giving ether, as a rule, to patients sub-

ject to epilepsy.

Dr. Dana could reply only by saying that he knew of

three instances in which ether had brought on the con-
dition of status epilepticus ; two were cases in which he
administered the anaesthetic himself. The patients, it

was true, came out all right ; at the same time he had
recently seen a patient die in status epilepticus.

Dr. Hunter had asked the question because he once
gave ether to an epileptic patient who became profoundly
comatose, and remained so eight or nine hours, notwith-

standing efforts to arouse her by artificial respiration,

galvanism, etc. While in this state her color was
blue.

Dr. R. \V. A.midon remarked with regard to cerebral
topography that he would be glad if some one wouki
contrive a better method than those now employed for

mapping out the convolutions. Those now in use could
be readily applied to the denuded skull, but not during
life.

The only objection to fixed measurements, like those
suggested by Dr. Dana, was the very variable conforma-
tion of different heads and consequent variable iiosition

of subjacent convolutions. But in ordinary explorations
of the head exactness was not demanded, and present
methods might answer. He thought it would be worth
while for some ambitious young American to repeat and
confirm the correctness of Fere's mapping of the convo-
lutions.

The Society adjourned.

OHIO STATE MEDICWL SOCIETY.

Fortx-first Annual Session, held at Akron, O., June 2,

3, and .\. 1886.

Wkdnesday, June 2D—Fir.st Dav—.AniikNooN
Ses.sion.

The President, Du. VVii.i.iam Morrow Beach, of Lon-

don, called the meeting to order promptly at the ap-

pointed hour. Prayer was offered by Rev. R. I.. Oanter,

and addresses of welcome were made by the Mayor,

Hon. L. D. Watters, and Dr. R. E. \V. Howard, k fair

number of delegates were present at the opening.

The Secretary reported 41 new members, 11 deaths,

and 40 forfeitures, making the membership 557, of whom
I [ were non-residents. The death-roll was then read,

numbering some of the best men of the Society. Suitable

notice was made of their decease. Three new socie-

ties were reported as applying for the privilege of aux-

iliaries. Bills amounting to ^673. 10 were reported.

Vacancies in committees were filled. Reports were

made from the Committee on Publication and from dele-

gates to other societies.

Mrs. F. W. Leiter, of Mansfield, made a

TEMPERANCE SPEECH,

which was well received. A member made a disrespect-

ful reply, which was not well received. Mrs. Leiter is

President of the Society for Scientific Temperance In-

struction.

.MI.Sl EI.I.ANEOUS BUSINESS.

A telegram from the Medical Society of Ontario,

Canada, was properly responded to.

Dr. H. Z. Gii.l, of Cleveland, made a verbal report

of a '' Case of Posterior Torticollis, with Treatment."

Dr. a. Hurd, of P^indlay,'read a paper on " The Close

Relation and Probable Identity between Scarlatina and

Diphtheria," which was discussed by Drs. S. B. Hiner, \V.

J. Scott, James Bennett, L. S. Scovill, H. Z. Gill, \V.

H. Harmon, and E. Williams.

Dr. N. p. Dandridge, of (Cincinnati, read a paper on
" The Present Aspect of the Treatment of Vesical Calcu-

lus." Discussed bv Drs. S. F. Forbes, F. W. Hamilton,

and E. W. Russell.'

Dr. H. Z. (iu.L, Chairman of the

COM.MirrEE ON THE COLLECTIVE INVESTIGATION OF DIS-

EASE,

made the report. He introduced a number of carefully

prepared charts showing the relation between the tem-

perature and death-rates, referring especially to Cleve-

land. During the year there were 51S deaths among
children from cholera infantum

; 418 occurred during

July, August, and September ; 375 of them during the

two former months ; 16 deaths are recorded July 31st
;

of these 13 were from cholera infantum. The relation-

ship between scarlet fever and diphtheria, as shown by

the chart, he thought rather more than accidental. The
subject of typhoid fever was also discussed. Ill ventila-

tion, crowding as in sleeping-rooms, school-rooms, etc.,

he considered great evils. Ventilation dilutes until it

destroys ; dilution attenuates until it renders innocuous.

The reports of Drs. Starling Loveing and C. O. Probst,

members of the Committee, were also submitted.

Adjourned for dinner.

Thursday, June 30

—

Second Dav—Morning
Session.

The Committee on Admissions reported a large num-

ber of new members. The Conmiittee on a State Board

of Examiners Bill reported and were continued. The

Committee on Finance reported $34°-oi in the treasury.

The druggists in session at Springfield were thanked for

a kind remembrance by telegraph.
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Dr. K. D. Bain, of Kenton, read a paper on

SOME PRACTICAL OBSERVATIONS IN OBSTETRICS.

Discussed by Drs. Merriinan, Herrick, Hiner, and A.

Dunlap.
Dr. Dudley P. Allen, of Cleveland, reported

A selected case of OVARIOTOIIY,

and showed specimens.

Dr. W. B. Hamilton, of Columbus, read a paper on
a similar subject.

Dr. B. M. Ricketts read a paper on

iPirHELioMA, its etiology, diagnosis, AND treatment
He opened with a reference to the extreme amount o
suffering entailed upon the subject of cancer. He thought
the authorities prone to elaborate and mystify rather than
to simplify their thoughts. Owing to the voluminous
character of their productions they are to the general
practitioner inaccessible. Bichat, Mueller, and Roki-
tansky first discovered tlie histological tissue-develop-

ment. According to Parker, y^jth of the deaths of
the world are from this disease. On the Nile, among the

American Indians, Hindoos, Egyptians, and native negro
population of Africa it is absent. It is found most com-
mon on the water-courses of England and Wales. Epi-
thelioma is the only form of cancer the origin of which
has been satisfactorily associated with previous local dis-

ease—constant irritation being the most coumion cause.
It was not till 1S40 that Rokitansky placed our knowl-
edge of this disease on a high footing, and epithelioma
was known to be a distinct form. It is claimed that the
upper lip has an immunity against this disease, but two
cases have been "rei)orted by Hebra. The average time
required to destroy life is fifty-three months, longer than
any other form of cancer. The author gave a number of
tables going to show that this variety comprises one-
fourth of the cases of cancer, that it occurs oftener in

men than in women, and that it is found oftenest in the
face. The classification of the epithelioma was then dis-

cussed. Eirst, the superficial or flat, with which some
think the rodent ulcer to be identical, then the deep-
seated, then the papillomatous or warty cancer, the most
common of them all.

The diseases liable to be confounded with epithelio-
ma are, lupus, syi)hilis, and rhino-scleroma, from which
differential diagnosis is comparatively easy.

Treatment should be both local and constitutional.
There is no question but that either form of the disease
should be removed as early as diagnosed. The only dif-

ference IS how to remove it. The superficial is the most
easily cured, and is thought by some to be the only one
in which caustics should be used. Mr. Enchsen firmly
believes that excision with the knife cures. Caustics,
though brought into disrepute by charlatans, are un-
doubtedly of use. The essayist next discussed the actual
cautery, the black paste, ni.ade of sulphuric acid and saf-

fron, the chloride of zinc paste, caustic arrows, Eells'
paste, arsenious acid, Mance's ointment of pyrogallic
acid, acetic acid, electrolysis. P^scharotics, he said should
not be used unless there was a considerable amount of
tissue underneath. Cauterants should be followed by
warm poultices and carbolized oil dressing. He further
discussed repair of the lost jjarts by flap oiierations, skin-
and sponge-grafting. He recommended highly the local
or subcutaneous use of cocaine to relieve pain, spoke of
local anicsthesia from salt and ice, but feared sloughing
as a result. He recommended, in closing, special atten-
tion to the general condition of the patient.

Discussed by Drs. Sisler, Merriman, R. H. Reed, J.
T. Wliittaker, and William Corlett.

Afternoon Session.

Dr. C. a. L. Reed, of Hamilton, read a paper on

SOME cases of AliDOMINAL SECflON.

Three papers having been read on this subject now,
it was taken up and a very lively discussion followed.

This was taken part in by Drs. A. Dunlap, of Spring-

field, W. B. Hamilton, of Columbus, and H. J.
Herrick,

of Cleveland.

THE ELECTION OF OFFICERS

being called for, resulted as follows

:

President—Thomas MacEbright, of Akron.
First Vice-President—J. M. ^Veaver, of Dayton.
Second Vice-President—W. S. Battles, of Shreve.

Third J'lce-President—X. C. Scott, of Cleveland.

Fourth Vice-President—]tsie Snodgrass, of Kenton.
Secretary—G. A. CoUamore, of Toledo.
Assistant-Secretary—E. C. Brush, of Zanesville.

Treasurer—T. W. Jones, of Columbus.
It was decided to hold the next meeting of the Society

in Toledo.

The President, having forgotten his manuscript, did

not deliver an address, but read a number of letters from
those who could not attend, from home and abroad.

Dr. E. Williams, of Cincinnati, read one of his char-

acteristic humorous papers, full of wit and good hits at

quacks and quackery. His subject was " Ocular Delu-

sions." It was greeted with laughter and applause.

Dr. a. B. Threasher, of Cincinnati, read a paper on

hypertrophic nasal catarrh,

in which he thought the disease, as a rule, due to a stru-

mous diathesis in . addition to the common irritative

causes of chronic nasal catarrh.

There was only difficulty in diagnosis when the hyper-

trophic tissue has a tendency to become pedunculated,

w^hen it may simulate, or really become a true polyp.

The prognosis is wholly governed by the treatment,

and is bad if no treatment is instituted. This should be
two-fold : constitutional and local. The former should

be both hygienic and medicinal, subject to the peculiari-

ties of the case. The local treatment should be the rad-

ical removal of the thickened tissue. This should be
done, as a rule, by the galvano-cautery.

Friday, June 4TH

—

Third Day—Morning Session.

Dr. R. Harvey Reed, of Mansfield, read a paper—sub-

ject,

the importance of early operations in surgical
injuries.

He did not mean rash carelessness, but the sooner a

man's limb is off after operation is determined upon the

better.

Dr. Dunlap, of Springfield, had been in the habit of

operating immediately. He fully endorsed the paper.
The \. C. E. was his favorite anaesthetic.

Dr. J. M. Weaver, of Dayton, thought the ipiestion

when to operate a serious one. It should have our best

judgment. The true ground he believed to be the mid-
dle, as is the case usually where there are two extremes
presented. He doubted if it was good surgery to make
the immediate operation when you have a severe acci-

dent, as in railroad injury. Vou had better not operate
if there is danger of the jmtient dying on the table.

You had better wait. May be that feeble, flickering life

might revive, if not subject just then to another shock.
Dr. E. H. Hyatt, of Delaware, begged leave to take

exception to the statement in the ])a])er that the day
had gone by when authors advised waiting for reaction.

He thought every case to be a rule unto itself, .'\fter

shock we have a weak heart. Then, will you put a knife

to that patient, and add shock to shock ? You should
know the degree of the shock before 0|)erating. If it is

not intense, if the patient is suffering from hemorrhage,
then operate. What danger is there in waiting if the pa-

tient is not bleeding ? He favored the use of ether. It

is a stimulant, and not so dangerous to the heart. He
would not use chloroform, hence not \. C. E., for it con-

tains chloroform. Would not give alcohol. .Artificial

heat is the best treatment. He wished to enter his pro-
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test against the sweeping recommendation, to operate in

every case, no matter what the condition of the [(atient.

Dr. H. 7.. (".ILL, of Cleveland, understood the rule to

be, early operation when the case will admit. He
thought this setllcd.

Dr. T. (;. Scorr, of Cleveland, favored giving I'.our-

bon whiskey.

Dr. R. H. Hai.i., of Chillicothe, thought the degree of

shock should determine whether the operation should

proceed or not. He favored dry heat and whiskey.

Dr. N. Gav, of Columbus, thought that ether could be

used to diagnose shock. If the patient went down under

ether, he should not be operated upon.

Dr. J. W. Hamilton, of Columbus, favored the prim-

ary operation below the knee- and shoulder-joint. .-Xbove

these points, wait. He thought it reasonable to supjiose

that ether nn'ght stimulate reaction, and chloroform re-

tard.

Dr. J. Harmon, of Warren, thought that chloioform as

well as ether has a stimulating effect. The apparent de-

pressant efl'ect with chloroform is due to the more rapid

anfesthesia. If you push ether to the same anaesthetic

effect you will have the same depression. Chloroform

as given in obstetrics stimulates.

Dr. N. Gay, of Columbus, read a juiper on

THE TREATMENT OF MALIGNANT CARBUNCLE.

He gave the history, treatment, and results, in two cases.

]'"avorite treatment, carbolic acid and olive oil in equal

parts.

Dr. Hamilton, of Columbus, thought carbolic aci 1 a

two-edged sword. He reported a case where a woman
with a felon had applied carbolic acid externally. The
linger died and had to be amputated.

Dr. Weaver, of Dayton, reported a case w'here a

young woman came to him with her finger jjerfectly dead,

caused by an application of carbolic acid. It had been
applied accidentally and immediately wiped off. Gan-
grene set in in two or three days.

Dr. Under'.vood reported the case of a girl, aged ten,

who burnt her finger. Her mother having heard that

carbolic acid was good for burns, applied it. The finger

remained wrapped up till morning when it was found
dead

; the doctor called, and the finger was amputated.
A lengthy experience-meeting followed, carbolic acid

being the subject, drifting into its use for ha*morrhoids.

Dr. J. F. Whittaker, of Cincinnati, read a paiier on

THE cardiac complication OF bright's disease.

The essayist commenced by comparing the relation of

the heart and kidneys in the machinery of man to that of

a force or feeding-pump, and the escape or waste water-

pipe. Disease of one was therefore followed sooner or
later by disease of the other. In this relation the disease

might begin first in the heart and be followed by acute
or chronic nephritis ; secondly, in both heart and kidneys

simultaneously, under the operation of the same cause,

as in alcoholism, syphilis, gout, arterio-capillary sclerosis,

etc.; and, lastl\-, in the kidneys, to be followed by peri-

carditis, much more rarely by endocarditis, but always by
hypertrophy of the left ventricle. This hypertrophy,
which we now know to be compensatory, hence to be
forced and sustained in every way, accompanies every case
of chronic nephritis, except in a few cases of e.xtreme de-
bility where new tissue cannot be supplied. It is not
limited to renal cirrhosis, but is found equally in chronic

parenchymatous nephritis ; in fact there is no chronic
nephritis without it. It is a valuable sign in that it shows
Itself early, in the course of from two to four weeks after

the reception of the disease in the kidneys, at which time
it may be detected chemically as well as demonstrated
upon autopsy. The various causes assigned for its pro-

duction were next discussed, and the symptoms—increased

tension of the pulse, dislocation of the apex to the left

increased dulness, and accentuation of the aortic tone
were dwelt upon in its recognition. The symptoms ar,

all the more valuable in that they may all exist in a marked

degree in the entire absence of subjective signs on the

part of the heart. In the absence of a valve-lesion to

account for them tiiey excite the suspicion of the prac-

titioner at once as to the existence of Bright's disease.

So long as this compensation is exact there is no dropsy

and mostly no ur;emia, but so soon as it becomes dis-

turbed with an excess or failure, gross syra|)toms sujier-

vene. Failure is eventually inevitable. It shows itself

in the pulse, which becomes weak and quick; next in the

lungs with signs of dyspnoea, bronchitis, asthma, and

(edema ; lastly, in the general system, with anasarca and

hydrojis of the serous sacs. The paper concluded with

the treatment of dilated heart, and urged the imi)ortance

of gauging the stage of Bright's disease by the condition

of the heart.

Dr. H. (;. Sharpe, of London, discussed the action

of the over-active heart upon the excretions of the kid-

neys. He thought in weakened heart-action we might

have albumen in the urine without kidney trouble.

Dr. William B. Davis, of Cincinnati, reported a case

of intermittent albuminuria in an applicant for'life in-

surance.

Dr. Whittaker, in closing, thought albumen in the

urine always denotes disease of the kidneys. He thought

Dr. Davis' case might be due to malaria.

Dr. Wm. B. Davis, of Cincinnati, read a paper en-

titled

the alcohol question.

He referred to the interests, moral, physical, and tem-

poral, which the cpiestion involved. He discussed the

physiological action of alcohol in the body. He consid-

ered it an antipyretic unless, may be, in the first stage,

when the blood is driven to the surface. He thought al-

cohol was a food. Sulphur is also a fuel. We would

hardly use it to heat a room. Alcohol can be used as a

food advantageously in fevers and some other diseases,

but should not be used in health. He then reviewed the

immensity of the subject in this country and in England.

Dr. McIntvre, of Delaware, thought alcohol ahvays

deleterious, never beneficial. It is not a stimulant, it is

an irritant and a depressor, a narcotic and a poison.

Dr. E. H. Hyatt, of Delaware, discussed alcohol as a

food. He was not settled as yet in his belief. One
thing controverting this idea is that the power of endur-

ance is not increaseil.

Dr. W . C. Jacobs read a paper on

phosphor-necrosis.

One of the largest match factories in the United States

is in Akron, and consequently the opportunity of ob-

serving this disease is quite frequent. He described the

process of match making in detail. .'Xbout one-seven-

tieth grain of jihosphorus is contained in each match-

head. In the dipping- and packing-rooms is where the

danger of phosphor-necrosis is greatest. Here they are

handled more, and in damp weather fumes are given off.

The effects of jihosphorus are local. In my ten cases

all started from unsound teeth. Gums kept from the

teeth by tartar is also a cause. It'is generally thought

that th; patient must have been exposed for a long time

to the fumes of the phosphorus. Essayist knew one girl

who was exposed only two years. The physician rarely

sees it in the initial stage. Generally the patient comes

a few days after having a painful carious tooth extracted.

He wishes to know why he still has pain.

Treatment : Tincture of myrrh is good. Deep incisions

have not been so successful in the essayist's hands. He
is a firm believer in the early operation. Prevention :

First, allow none to work in the dipping and packing

department who have not sound teeth ; second, good

ventilation ; third, operators not allowed to eat dinner

in their work-rooms, and compelled to keep their hands

clean ; fourth, kee]) a solution of the alkaline carbon-

ates near as a mouth-wash.
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Dr. F. Garrison, of Mount Vernon, showed a dicejiha-

lous monster.

Dr. Sherry, of Tippecanoe, exhibited a case of mastoid

trouble, with vomiting and brain symptoms.
Dr. H. J. Herrick. of Cleveland, taking as his subject

DIETETICS IN IDIOPATHIC FEVERS,

presented points which he thought to have been neglected

in the treatment of fevers. He referred to dietetics.

Too much food is often given. Food not assimilated is

a veritable poison. It is my custom to prescribe defi-

nitely the food and drink my patients receive. I can
bring on malarial fever by means of food. He discussed

dietetics with typhoid and bilious fever. Milk, he thought,

was sometimes prescribed too freely by physicians in ty-

phoid fever. Give more good pure water.

Dr. J. \V. Shively, of Kent, read a paper on

THE EFFECTS OF FOOD IN HEALTH AND DISEASE.

He referred to what food had accomplished in the Col-
orado beetle by increasing its numbers so greatly. Also
how fleet it had made the race-horse, how it had elongated
the intestine in the domesticated pig over the wild boar.

He discussed food and diet in the treatment of dyspepsia,
diarrhoja, scurvy, torpidity of the liver and corpulency.
The value of food and diet have been known for a long
time. They have not been spoken of highly enough.
The value of drugs has been overestimated. We lack
the moral courage^to say : "You need no drugs, go and
do so and so and be whole." We pander to the desire for

drugs. We are afraid to give our advice and charge for it,

but must give some miserable drugs. The doctor with his

drug-store attachment is the most popular.
Dr. William T. Corlett, of Cleveland, read a paper

on

DISEASES of the SKIN OCCURRING IN THE SUBJECTS OF
GOUT. A REPORT OF THREE CASES.

Case I.—Aged sixty-two, Irish, immediate ancestors
free from gout, rheumatism, or any protracted illness.

A brother died with symptoms similar to those of this pa-
tient. Up till the time of tlie menopause she enjoved
good health. At this time she suffered from an inflam-

mation of the small joints. At fifty-five an eruption
broke out on the legs and finally resulted in two ulcers.

The forearms and legs on admission were covered with
an eruption of a dark reddish color, slightlv scalv,

moist only when scratched : itching moderate
; joints of

foot anchylosed
; those of the hand markedly stiffened and

enlarged
; urine acid at time of passing, s[iecific gravity

1.028, slightly albuminous ; serum from a blister treated
with acetic acid showed uric acid crystals. Beer and ale

disagreed with her since coming to this country, and had
been discontinued.

Treatment : Wine colchicum, 10 minims, liq. pot., 10
minims, and inf gentian, 20 minims, after each meal;
ulcers diminished one-half ; is now free from eruption.

Case II.—.\gcd twenty-one, single, daugliter of pre-
ceding patient. Good health until eighteen, when an
eruption appeared on her forearm and legs ; very itchy
and moist

; disappeared and recurred several times.
Suffered from muscular rheumatism. She had an erup-
tion which seemed a hybrid between psoriasis and eczema;
urine acid at different times, specific gravity 1.018 ; con-
tained urates, uric acid, and oxalate of lime ; saliva acid

;

serum from blister with acetic acid gave negative results;

constipated. She was given blue mass, four grains, and
Rochelle salts in hot water before breakfast ; tar ointment
locally. Recovery rapid.

Case III.—.\ged fifty-five, married, EngUshman ; was
a sailor, but obliged to (juit on account of scurvy. Then
turned painter, and suffered several times from lead colic.

At the age of thirty-three, he had a scaly itching eruption,

sudden in appearance, which covered the whole body
and disappeared soon, but returned with great frequency

;

complained of general debility and sciatic pains. The ejii-

dermis came off in large flakes the size of the palm, the

underlying skin being moist ; appearance that of ad-

vanced senility ; anremic, with marked arcus senilis; mus-
cular tremors and an atheromatous condition of the

arteries
; urine scanty, twelve ources per diem, high color,

acid in reaction; specific gravity 1.030; albumen, urates,

oxalate of lime and granular casts were present
;
given

milk, stale bread and green vegetables ad libitnnt, fresh

mutton and beef twice a day with lemon-juice in lieu of

coffee or tea, also alkalies, vegetable bitters and Rochelle

salts ; locally, alkaline baths, followed with tar ointment.

Is improving.

Of the lithremic eniptions which came under the es-

sayist's notice the following are the most noteworthy feat-

ures : I, They were scaly; 2, the color was reddish

and generally syphilide
; 3, there was a tendency to a

symmetrical distribution
; 4, they were met with in

adults, usually after fortv-five, except when inherited ;

5, they were accompanied by other evidences of lithas-

mia ; 6, they were prone to return. .-Vs to diet, cases

differ. Some require more than usual, others must be

restricted to lenten simplicity. Generally to be interdicted

are : Strawberries, rhubarb, apples, pickles, sugar, and
acids except in moderation. Rggs, lobsters, and fats are

generally badly borne. Malt liquors, port wine, and
champagne should be especially prohibited, and the

free use of water should be encouraged. Diet, fresh air

and exercise. The alkalies, colchicum and the mineral

acids are recommended. Rochelle salts, Carlsbad salts or

the mineral waters are required at times ; again the lithic

salts act best, especially if the eruption is accompanied
by muscular rheumatism. From colchicum he had de-

rived but little benefit. Local treatment was of little im-

portance, except to mitigate the suffering. The alkaline

baths, preparations of tar and ammoniated mercury com-
prise the means most in vogue and best suited to this

end.

Dr. a. W. Ridenour, of Massilon, read a dicephalic

paper. First subject : Report on Trephining the Spine
;

second. The Radical Cure for Hernia. This, in the

words of the author, was more of an experience paper

than an elaborate scientific affair.

Dr. E. S. McK.ee, of Cincinnati, read a paper en-

titled

CONSANGUINITY IN .MARRIAGE.

The tenor of the paper was that consanguineous marriages,

other things being equal, have no ill eftect upon the off-

spring.

Dr. L. Slusser, of Canton, read a jiaper on

THE RELATION OF THE PHYSICIAN TO THE PUBLIC.

He did not see why a physician was not as fit for pub-

lic office as any other class or calling. He referred to the

prominence medical men took in the boards of this State

during and previous to the time of Governor Chase. Now
they are almost entirely absent from these boards. He
thought we had disfranchised ourselves by persistently

refusing office. The doctor should have a careful watch

over the public health. He should constitute himself

sanitary inspector of his patient's surroundings. In

China, the less sickness there is in a certain district the

more pay the doctors of that district receive. He re-

ferred to the State Board of Health. It is not all we
could wish, yet it is an entering wedge and we should

support the board.

Dr. H. Z. Gill presented a resolution of encourage-

ment to the State Board of Health, which was adopted.

Dr. Wm. B. Davis, of Cincinnati, offered amendments
to the constitution to the eftect that the ofiicers be

elected by a committee of one from each county repre-

sented, and that the meeting be divided up into sections

of medicine and surgery.

The register showed 107 names against 109 last year.

Ailjourned to meet at Toledo the third Wednesday in

June, t8S6.
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To the true chionicler of news there remains one fact

to relate. Entertainment was absent. The Committee

of Arrangements, it seems, had done absohitely nothing.

True it is that on this very account one night-session, a

very prolitable one, was held, the programme cleared, and

two volunteer jiapers read. Nevertheless, to one who
had just come from the hospitality of St. Louis, and had,

on somewhat similar occasions, been dined and wined at

New Orleans and London, there was a want well felt.

Akron is not small, and its wealth is great. There exists,

apparently, no excuse. This occurred once before in

Cleveland, due to a factional quarrel.

©ota^s^JoucTcucc.

ELECTRICITY IN THE TREATMENT OK
EXTRA-UTERINE PREGNANCY.

To THK Editor of Thh Medical Record.

Sir : In his article in The Medical Record of June
1 2th, Dr. C C. Lee refers to the use of electricity in

e.iitra-uterine pregnancy, and states that it has been poini-

larized chiefly by the writings of Thomas and (larrigues.

As no mention of my efforts in this direction was made
by Dr. Lee (simply an oversight on his part, I doubt not),

it may not be improper for nie to say that I have success-

fully treated eleven well-authenticated cases of this char-

acter—an individual e.xperience perhaiis unparalleled.

In The Medical Record of February i", 1883, many
of these cases will be found reported, and both in that

article, and in the third and fourth edition of "Beard and
Rockwell's Medical and Surgical Electricity," I have de-

scribed more fully than can be found elsewhere the simple

details of the operation. One of the unpublished cases I

saw very recently in consultation with Drs. Goelet and Lee.

It will probably be reported by Dr. Goelet. The twelfth and

last case, one of unusual interest and specially instructive,

I treated during the past week for Dr. ). E. Janvrin. The
full details of the case will soon be given by him. Not-
withstanding the number of times that this important

therapeutic procedure has been brought to the attention

of the profession, the fact still remains that many have in-

carrect knowledge as to the proper method to be em-
ployed ; while not a few, strange as it may appear, remain
in ignorance even to this day of the fact that in electricity

we have a sure and speedy remedy for tubal pregnancy,
if detected before the third or fourth month. As a strik-

ing illustration of the first statement, reference is made to

a series of articles on Electro-Therapeutics, recently pub-
lished in one of our medical journals, where it was gravely

stated, that for tlie relief of extra-uterine jiregnancy a
needle is introduced into the sac and electrolysis per-

formed. Comment is imnecessary. The beauty of the

operation is its simplicity. No needles are used, the

fcetal life being destroyed without danger or special pain
to the mother. A. D. Rockwell, M.D.

THE INDISCRIMINATE USE OF ATROPINE.
To THE Editor of The Medical Record.

Sir : Your issue of May 29th contains, under "Medical
Items," a paragraph referring to a condemnation of the
indiscriminate use of atropine for the purpose of dilating

the pupil, as an aid to examination, by Dr. Barraquer, in

the Boletin de la Clinica Oftabnologica. The justice of this

reflection upon the frequent use of atrojiine for this pur-
pose cannot be disputed.

Leaving out of consideration the cases in which atro-
pine is positively harmful, the inconvenience resulting
from paralysis of accommodation which atropine induces
is often a matter of importance, as in the case of busi-
ness men and others, who are compelled to distinguish
near objects in the discharge of their daily duties.

\\'ere the drug used to paralyze accommodation and

thus to aid in determinini; i
i 'fraction, such in-

convenience would be of sccontlary consideration
; but

we find this mydriatic used very frequently, merely to di-

late the pupil, for making easy an o|)hthalmoscopic exam-
ination—an aid which the general jiractitioner makes use

of more fre<]uently probably than the ophthalmologist, for

the lalter's constant practice enables him, in most cases,

to explore the fundus oculi through tlie undilated pupil.

In these cases mydriasis should be i)roduced by co-

caine ; one or two drops of a four-per-cent. solution will

dilate the pi;pil as rapidly as will atropine, the effects will

last long enough for even a lengthy ophthalmoscoiiic ex-

amination, accommodation is not as seriously embar-
rassed, the effects pass off very speedily, and thus there

is practically no inconvenience to the [jatient. Ever
since the introduction of cocaine, I have employed it in

those cases in which dilatation of the pupil was necessary
for ophthalmoscopic examination, and a paralysis of ac-

commodation was not required.

Simple as the substance of the above lines may be, I

am led to write them, since, as far as I have observed, the
use of cocaine as a mydriatic is still very limited, while it

deserves a much more extensive employment for this

purpose. \"ery truly yours,

Charles H. May, M.D.
202 East Fiitv-eichth .Street, New Vokk.

^inny and IXauij Itcxus.

Official List of Changes in the Stations and Duties of Officers
servini^ in the Medical Department, United States Army,
from June 6 to June 19, 1886.

Fryer, Blencowe E., Major and Surgeon. Sick leave

of absence still further extended six months on surgeon's

certificate of disability. S. O. rji, A. C>. O., June 7,

1S86.

Tilton, Henry R., Major and Surgeon. Ordered for

duty Post Surgeon, Presidio of San Francisco, Cal. S. O.
38, Department of California, June i, 1886.

Waters, William E., Major and Surgeon. Ordered
from Department of the East to Department of Colum-
bia. S. O. 133, A. G. O., June 10, 1886.

Merrill, James C, Captain and Assistant Surgeon,
Ordered from Columbus Barracks, Ohio, to Department
of Columbia, to take effect upon the expiration of his

present leave of absence. S. O. 133, A. G. O., June
10, 1886.

Robinson, Samuel Q., Captain and Assistant Surgeon.

Ordered from Department of Columbia to Department
of Texas. S. O. 133, A. G. O., June 10, 18S6.

Owen, \V'illiam O., Jr., First Lieutenant and Assis-

tant Surgeon. Ordered from Department of Columbia
to Department of the East. S. O. 133, .\. G. O., June
10, 1886.

Carter, \\ . F., Captain and Assistant .Surgeon. Or-

dered for duty (temporary) at Fort Concho, Tex. S. O.

55, par. 2, Department of Texas, c. s., granting Assistant

Surgeon Carter leave of absence for one month, is re-

voked. .S. O. 64, Department of Texas, June i, 18S6.

Black, C. S., First Lieutenant and Assistant Surgeon.

Ordered for duty at F'ort Stockton, Tex. S. O. 04, De-
partment of Texas, June i, 1S86.

Billings, J. S., Major and Surgeon. Granted two

months' leave of absence, with permission to go be)'ond

sea, to take effect July 9, 1SS6. S. O. 13S, A. G. O.,

June 16, 1886.

Lauderdale, J. V., Captain and Assistant Surgeon.

Ordered for duty as Post Surgeon at Fort Concho, Tex.

S. O. 70, Department of Texas, June 12, 18S6.
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CoMEGYS, Edward T., Captain and Assistant Surgeon.

Ordered for duty as Post Surgeon at Madison Barracks,

Sackett's Harbor, N. Y. S. O. 60, Division of the At-

lantic, June 15, 1S86.

Black, C. S., First Lieutenant and Assistant Surgeon.

Ordered from Fort Stockton, Tex., to Fort Clark, Texas.

S. O. 69, Department of Texas, June 11, 1886.

Official List of Changes in the Medical Corps of the United
States Navy during the week ending ^iine 19, 18S6.

Swan, R., Passed Assistant Surgeon. Detached from
the Brooklyn and wait orders.

LovERiNG, P. A., Passed Assistant Surgeon, Detached
from Navy Yard, New York, and ordered to the Brooklyn.

Arthur, George, Passed Assistant Surgeon. Ordered
to Navy Yard, New York.

Rush, C. \V., Passed Assistant Surgeon. Detached
from the Franklin and ordered to the Brooklyn.

Hawke, J. A., Surgeon. Detached from the Wabash
and ordered to the Essex, July ist.

Smith, Howard, Surgeon. Ordered to the Wabash.

^tccticat ^tctiis.

Contagious Diseases—Weekly Statement.—Re-
port of cases and deaths from contagious diseases re-

ported to the Sanitary Bureau, Health Department, for

the week ending June 19, 1886 :
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A German Oculist.—Dr. Duncan writes (in the Can-

adian Practitioner') from Marburg, of Professor Sciiuiidt

Rinipler :
" His rather tall, well-formed figure, rapid,

graceful movements, genial, expressionful eye, with an

indescribable air of courage and buoyancy, at once at-

tract and inspire respect. A gentle, (juiet manner is

almost necessary to success as an oculist, but Schmidt

Rinipler has more than that. His thoughtful courtesy

toward the poorest and most degraded patient is a les-

son to students, teaching them to avoid the harsh, rough,

ungentlenianly manner so often assumed by medical

men, and reminds one forcibly of the fascinating cour-

tesy toward the lowest of Dr. Gaillard Thomas, of New
York, which, as a pattern to the profession, is beyond

praise."

Water in the Treatment ok Oi'.ksitv.—M. Albert

Robin, arguing that liiiuids taken in abundance increase

the process of oxidation within the economy, lays down

the following indications for a liquid or a dry diet in the

treatment of obesity. In the case of fat persons who se-

crete an abnormally large amount of urea, a dry diet

should be enjoined. On the other hand, in the case of

those whose secretion of urea is below the normal, an

abundance of water and other li<iuids should be pre-

scribed. Finally, when the excretion of urea is neither in-

creased nor diminished, one must look to the " coefficient

of oxidation," that is, the relation existing between urea

and the solid matters of the urine, for a guide. When
the coefficient of oxidation is high a dry diet is indicated,

but when it is lowered, tluids sliould be taken in large

quantities.

—

Bulletin General dc Th'erapciitique, h\i\\\ 15,

1886.

The Influence of Forebodings in Disease.— In

the Asclepiad for January, 1886, Dr. li. W. Richardson

writes that there are two kinds of forebodings—the fanci-

ful and the serious. False forebodings are presented by

persons of tbghty or fanciful natures, who are really fond

of contemplating risks, and who suggest anxieties one

minute, but laugh at them a few moments afterward.

These forebodings have no serious importance. True or

serious forebodings emanate from persons who are firm

and thoughtful, who, as a rule, keep to themselves what

is on their minds until something like a crisis has been
reached, when they come to a conclusion to which

they adhere and by which they are much inliuenced.

These forebodings in a critical disease are bad : they have

a direct effect upon the physical powers, the heart's action

is impaired, the digestion becomes affected, and there is

a want of tone very much opposed to restorative eftbrts.

It is a wise plan to take as little notice of these forebod-

ings as possible, but to ridicule them is bad.

Tartar on the Teeth.—A correspondent takes um-
brage at a paragraph appearing in The Record for April

24th, stating that " some enterprising dentists have
named this" (tartar on the teeth) " 'Rigg's Disease,' a

condition requiring treatment, in place of the old-fash-

ioned scraping otf" the tartar." Our correspondent thinks

this a " slur upon a class of specialists whose work and
literature are jiroof against such defamatory attacks on
their own merits. Rigg's disease, or more properly
pyorrhcea alveolaris," he says, "is a disease character-

ized by purulent discharges from the alveolus and occa-

sioning loosening of the teeth and other pathological

conditions familiar to dental surgeons. The disease is

very common to certain cachexias, notably the scorbutic.

Incident to the progress of the disease ' pockets ' or

recesses are formed between the roots of the teeth and
their alveolar investments ; in these ' pockets ' ' tartar ' or
'salivary calculus' sometimes, not always, deposits. Tar-
tar never is the only, seldom an accessory, cause of
' -f^'SS's disease !

'
" No surgeon, we believe, could con-

found suppurative inflammation of the gums with the more
familiar accumulations of tartar upon the teeth, but it will

scarcely be denied that of the immense number of per-

sons legally entitled to designate themselves " dental

surgeon " but few possess the requisite medical knowl-

edge to treat this or any other disease. Our correspon-

dent himself slates that the so called Rigg's disease de-

pends on constitutional causes, notably scurvy, a disease

which the "class of specialists" called dentists are by no

means generally qualitied to treat. The Record has al-

ready called attention to the fact that a "specialist"

capable of treating diseases of the mouth cannot be

turned out by a " dental college " any more than a per-

son qualitied to practice gynecology could be graduated

from a gynecological college. While there are many
workmen, both honest and skilful, among dentists, there

are but comparatively few physicians among them pos-

sessing a medical education and capable of treating such

diseases as arise in connection with diseased teeth. That

an oral or dental literature exists is (fcie to the labors of

medical men rather than dentists. The Record has no

wish to disparage the excellent work for which our

American dentists are justly famed, but it is to be feared

that the too superficial curriculum of the numerous den-

tal schools springing up throughout the country, graduat-

ing persons to practise medicine (at least as specialists),

will not only contribute to further lower the tone of med-

ical education, but possibly divert attention from the me-

chanical training every dentist should receive.

Cultivation of Pathogenic Micro-organisms.—
Dr. E. Bumm, of Wiir/burg, advocates, in the Deutsche

Med. IVoc/ieiisch., the use of human blood-serum, adopted

by Roch, asserting that it is the only convenient and

safe method for |)roducing some specific human micro-

organisms. He obtains the serum from the placenta,

whence alone he thinks a sufficient supply can be got

under ordinary circumstances. He has lately thus cul-

tivated the gonococcus, and, as compared with cultiva-

tion with the blood-serum of animals, he finds the results

most satisfactory, being able to obtain successive genera-

tion. At the very outset, the advantage of the method

is apparent in the immediate spreading of the gono-

cocci from the periphery of the jjus to the surface of

the serum. His method is as follows : He obtains the

blood while the placenta is still in the uterus. The
umbilical cord having been in the usual way tied and

cut, the rest of the cord is cleansed with corrosive sub-

limate and sterilized water, compressed with the fingers,

and again cut above the ligature. The end of the cord

is introduced into the neck of a glass retort, the pressure

of the fingers is removed, and fifteen to twenty cubic

centimetres of blood flow into the vessel at once, and, by

waiting for successive pains, forty to sixty cubic centi-

metres. The blood must be allowed to stand undis-

turbed for eighteen to twenty-four hours. If proper

coagulation follow, fifteen to twenty cubic centimetres of

perfectly clear serum may be thus obtained.

Osteo-malacia.— Dr. F. Piesbergen reports six cases

of this affection seen in the course of four or five years at

the clinic in Tiibingen. But one of the cases was sent

with the diagnosis previously made, and the writer be-

lieves that the disease is more common than is generally

supposed, its frequency not being suspected by reason of

diagnostic errors. The prognosis, in the earlier stages

of the disease, is not wholly bad, and a suitable treat-

ment is often productive of excellent results. It is im-

portant to make a careful examination of the pelvis and

other parts of the skeleton in women, especially those

who have borne many children, who complain of pain in

the region of the pelvis, in the lower portion of the spine,

and in the inferior extremities, and who experience diffi-

culty in walking or standing. The treatment consists^ in

promoting good nutrition by milk and cod-liver oil. The

author places special reliance upon the salts of lime.

He gives saccharated carbonate of iron, fifteen grams
;

carbonate of calcium and phos|)hate of calcium, each

thirty grains ; divide into twenty jiowders, and take one

powder Usxce 0. A?Ly.—Sclimidfs Jahrbiicher, March 15,

1 886.
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Birth during Hypnosis.—Dr. Edward Pritzl records,

in the Wiener Med. Wochetisehrift, a case of this kind.

A young woman was under his care in a lying-in hospital

who, he had reason to believe, would be easily brought

into a hypnotic condition ; and some preliminary trials

showed his surmise to be correct. When, therefore, the

case ultimately proved to be one in which narcotics

should in the usual course be employed. Dr. Pritzl deter-

mined to give hypnosis a trial. In spite of her pain and
the nervous excitement produced by the presence of sev-

eral medical men, who wished to witness the experiment,

the woman, after looking but a few seconds at the bril-

liantly-illuminated thermometer-bulb that was passed be-

fore her eyes, sunk back, unconscious. .The following

observations were made : The intervals between the

pains lasted nearlf two minutes ; the pains themselves

were more violent than is usual under a narcotic, and
lasted on an average fifty seconds, being at their height

actively aided by the pressure of the abdominal muscles,

and the intensity of the latter was quite normal. The
patient was perfectly insensible, but the left lower arm
was cramped and the left leg became stiff There was
no change observable in the right side. She turned her

head hither and thither as if she were angry, frowned,

and groaned. In the intervals, she resembled one asleep.

In forty-five minutes from the time she became uncon-
scious, a healthy child was born. In forty-five mmutes
after this, the woman was roused from her sleep, and
would not believe she had been delivered, being hardly

willing to own the child. The case, up to the time of

writing, had taken a favorable course. Dr. Pritzl lays

stress on the following points as remarkable : i. It was
easy to induce hypnosis in such a case as labor. 2. The
pains were violent enough to arouse reflex action of the

abdominal muscles, but not to rouse the patient. 3.

Evidently the hypnotic state accelerated labor, for it had
been expected to last several hours. 4. The after-birth

stage, which lasted forty-five minutes, was remarkable for

the character of the pains, which, though short, were in-

tense and assisted by abdominal action. The loss of

blood was slight. Dr. Pritzl has similarly experimented
in two other cases, which, though successful, were neither

so rapid nor so perfect.

MvRTOL.—In a recent these de Paris, Dr. Linarix

gives an account of the properties of this substance.

Myrtol is both an antiseptic and a disinfectant agent.

By its presence it prevents the decomposition of fermen-
tative and putrescible organic substances ; applied to the

skin, it does not produce the slightest irritation, if the

epithelium be intact. If there be a slight abrasion, a
few drops will produce a very trifling burning sensation,

which quickly goes off. Myrtol stimulates the digestive

faculties ; all who use it find their appetite increased.

In small doses it acts as a sedative. It is eliminated by
the lungs and kidneys, and has also a powerful balsamic
action, but is more easily tolerated than most balsams.
Its use is not followed by dyspepsia, nor by any of the

other troubles attending the use of balsams in general.

Dr. Linarix says that myrtol does not produce the same
result at all periods of the affections of the respiratory

system ; in subacute and chronic catarrhal affections, it

should be administered when fever has subsided ; then
the sputa become less abundant and less purulent. The
drug is given in capsules containing each fifteen centi-

grams (2J grains), in doses of two capsules three times
a day, before meals.

—

British Medical Journal.

Breathing Cold Air in a Warm Roo.m.— Dr. ]. H.
Churchill, of Cross River, X. Y., writes :

" Seeing a para-

graph with this heading in the current number of The
Medical Record, I am induced to describe a similar

apparatus which 1 devised about ten years ago. Briefly,

it consists of a face-piece of tin, guarded with soft rub-

ber, to cover the mouth and nose, with attachments for

two rubber tubes, and fitted with valves so that the air is

inspired through one tube, and finds exit through the

other. A board three inches wide, and of a length to fit

the window in which it is to be used, is pierced with two
tin tubes, and to them are attached the rubber tubes.

The outer end of each tin tube is protected with wire-

strainer cloth to prevent entrance of insects, and also a

tin pent-house to guard against rain. The sash being

raised the board is placed in the window, and the sash

lowered upon it. This device benefits not only the

patient, but the attendants also, who are thus relieved

from breathing the excreted impurities. After the state-

ment was i^ublished of the eftect of cold on the tubercle

bacillus, it occurred to me that this apparatus could be
made efficient the year through by the use of a coil of

pipe in broken ice through which the inspired air is

drawn. Setting aside theoretical considerations, the

practical advantages are, diminished cough (slight tem-

porary increase), improved nutrition, with diminution of

night-sweats due to better aeration of the blood, and the

by no means unimportant consideration of immunity of

the attendants from much that is disagreeable and un-

wholesome. The apparatus is held in place by a band
of elastic webbing around the head, which permits the

face-shield to be pushed to one side for the purpose of

expectoration. There is one more point of which I have

not yet made a practical test, but am about to do so.

By arranging a spring so that it can be brought to bear

on the outflow valve when wanted, and only when
wanted, the effect of breathing into compressed air can

be obtained, and a certain amount of expansion of the

lung accomplished."

Gastric Syphilis.—Dr. T. Galliard reports some
cases of gastric trouble successfully treated with niercur)-

and iodine, and recalls two instances in which Klebs and

Cornil found gummy tumors in the wall of the stomach.

He concludes that there exists a syphilitic disease of the

gastric mucous membrane, which consists in the presence

of ulcerated guniniata of the wall of this viscus. This

gastric syphilis would seem to be less uncommon than

has hitherto been supposed, and the author believes that

many cases of alleged simple ulcer occurring in syphilitic

patients are really referable to the action of the specific

virus, and that much good would result from specific

treatment in such cases.

—

Sc/imidi's ytz/ir/>ut'/ier,-M3Lrch.

15, 1886.

The Treatment of Disorders of the Stomach.—
I. Dyspepsia.—Causes of Functional Indigestion : (i)

Eating too rapidly
; (2) drinking too much water at meal-

time ; (3) improper food
; (4) want of exercise

; (5) too

much tea and cofi'ee
; (6) too much tobacco. Treat-

ment : Underdone meats and but little bread. No
sweets. Pepsin sacch., gr. v., at each meal. The min-

eral acids before meals, as muriatic, nitro-niuriatic, or

phosphoric. Certain bitters, as nux vomica and strych-

nine combined with gentian or calumba. An alkali a

few hours after meals when there is great acidity, but

should not be used too frequently.

2. Dilatation of the Stomach. —• Treatment : Dry,

solid food ; underdone meats ; no milk. Carbolic acid

to allay fermentation. \Vash out stomach occasionally.

Strychnia, hypodermatically or by mouth.

3. Chronic Gastritis.—Treatment : Cause to be re-

moved. A scanty supply of food. Pepsin at each meal
(gr. v.). Milk, wiUi a little meat, may be taken as food.

Oxide of silver, gr. i, a dose, will be found of value.

Bismuth is useful, .'^void tonics, but use the mineral

waters to keep portal system drained.

4. Gastric Pain (Gastralgia).—Treatment : Diet of

little importance ; stimulus at meals in small amounts.
Morphia relieves at once, but use it carefully, (i) Bis-

muth, witli a little opium
; (2) nitromuriatic acid, gtt

ij.-iij., diluted; or, (3) Morph. sulph., gr. -jV; acid,

carbolici, gt. j.; aq. inenth. pip. ad f 3 j-, ter die
; (4)

Fowler's solution, beginning with gt. j. and increase to

gtt. v., ter die.

—

Dr. Da Costa, in Coll. and Clin.

Record.
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Abbe, Dr. Robert, ccicaine, S3.

Abdomen, penetrating wounds of the, 21,

506, 534-
Abdominal section, 572 ; surgery, 525.

Abortion, 536 ; habitual, and kidney disease,

183 ; habitual, with disease of the

heart and kidneys, 390 ; removal of

placenta after, S.

Abscess, hepatic, in typhoid fever, 11 ; lum-

bar, 534; mammary, 267; pelvic, 17;
pelvic, in the male, 461 ;

perityphlitic,

laparotomy for, 496.

Acid, lactic, 100 ;
pyrogallic, in skin diseases,

307 ;
quillaic, 129; uric, instrument for

measuring, 60.

Acids in the prophylaxis of cholera, 432.

Acne, 621.

Aconite, poisoning from external applica-

tion of, 243. 451.
Actinomycosis in man, 4S4, 602.

Addison's disease, 223 ; conjunctiva in, 561.

Affections of the joints which com])licate or

follow scarlatina, 731.

Age, hygiene of old, 634.
Air, entrance of, into the uterine veins, 97.

Air-passages, catarrhal affectionsof the upper,

580.

Albumen, in nephritis, 126; test for, 715.

Albumens in the urine, 696.

Albuminuria, 54, i6o; cyclic, 702; in stran-

gulated hernia, 473,
Alcoholism and its prevention, 449.
Alimentation, artificial, in vomiting of preg-

nancy, 26.

Ambrook. Dr. Charles, determining cause of

sex, 81.

Ambulance and hospital huts, 317.

Amenorrhcea. permanganate of potassium

in, 270, 443 ; therapeutics of, 623.

American Climatological Association, 605.

American Gynecological Society, notice of

transactions, 6S4.

American Laryngological Association, 688.

American Medical Association, 2S2, 478,'479,

525, 526, 563, 569, 659; permanent
split in, 565.

American Medical Editors Association, 566.
" American Pasteur Institute," 47.
American Public Health Association, 451.
American Surgical .Association, 537, 577.
Amnesia, temporary, 706.
Amputations, cocaine in, 94.

Anatomical curiosities, 139 ; specimens, pres-

ervation of, 1 68.

Anaemia, pernicious, 21S; splenic, 97.

Anesthesia, accidents following, 53 ; by
ether, 36S; local, 17, 420; local, by
evaporation, 56 ; of the hand, 499.

Anesthetic, a new local, 561.
Anieithetics, safety of, influenced by Bright's

disease, 144, 163.

Aneurism, 47S; abdominal, 17S, 1S9; of

the hepatic artery, 715 ; thoracic, 558,

715 ; traumatic, 541.
Aneurisms, treated by the introduction of

wire, 640,

Angioma cavernosa, 662.

Ano, fistula in, 510, 669.
Anthrax inoculations, 214.

Anthropology, criminal, II2.

Antipyretics, are they useful and safe, 237,
253-

Antipyrine, 112, 292. 332; 585, 646; in

acute articular rheumatism, 166; in

epistaxis, 12; in phthisis, 695.
Antisepsis in midwifery, 242.

Antiseptics, 53.

Anti-tragus, congenital tumors of, 51.

Aphonia, caused by morphine, 444.
.ApocyTium cannahinum in dropsy, 217.

Apoplexy, central, 393.
Araroba in psoriasis, 499.
Arm. muscular anomaly of, 652.

Arsenic and quinine, 97 ; bromide of, in skin

diseases, 441, 733 ; in wall-papers, 420.

Arteri.il tension, 68.

Artery, aneurism of the hepatic, 715 ; liga-

ture of the femoral, under cocaine, 130.

Arthritis, tertiary syphilitic, 651.

Arthropathy, spinal, 1S9.

Arthur, Dr. George, cleft palate, 206,

Aseptol, 627.

Ascites, intra-uterine, 443 ; in utero, 303 ; of

abdominal tumors, 95 ;
permanent drain-

age in, 192, 376.
Asphyxia in the new-born, 651.

Association of American Medical Editors,

214.

Asthma, 120; and quinme, 223.

Astigmatism, diagnosis with the ophthalmo-

scope, 673.
Asylums, districting the New York State, 643.

Ataxia, locomotor, 653.

Atrophy, peripheral of the optic nerve, 716;
|irogressive muscular, 70S.

Atro])ine for purposes of diagnosis, 640; in-

discriminate use of, 739.
Attenuation, poetry of, 488.

Auscultation, a new sign in, 505 ;
of the

eyeball. 714.

-Austin Flint, a monument to, 525.

Autopsies, manual of technique, 249.

B

Bacillus, in laudanum, 140; of rheumatic

pericarditis, 564.

Bacon, Dr. Charles A., left handedness, 515.

Bacteria of surgical diseases, 539; vs. leu-

comaines, 475.
Bacteriology, 197.

Bacteriotherapy. 468. 627, 710.

Baldness, prevention of, lOI.

Ball. Dr. A. Brayton, purpura hemorrhagica,

3S8.

Barnes, Dr. Fancourt, 612.

Barnes, Dr. W. Rounds, phimosis, 242.

Baruch. Dr. Simon, muscular exercise in

diabetes, 637 ;
remarks on "' Listerism,"

124.

Bates. Dr. William H., persistent deafness,

88.

Baths, hot, 56 ; in cerebral rheumatism, 96.

Beach, Dr. Wooster, diphtheria, 516.

Beale, Albert C, determination of the sexes,

456.
Beemer, Dr. N. H., bram exhaustion, 552.

Beer, as a cause of disease, 30S.

Bell. Dr. A. N., book notice, 131.

Belladonna and iodide of potassium, 445.

Benjamin, Dr. R. H., death of, 504.

Beri-beri. 451.
Bettman, Dr. J.,

alleviation of deafness, 222.

Biggs, Dr. Herman, notice of translation by,

452.
Billings, Dr. John b., 423; note, 503.

Billington, Dr. C. E., permanganate of po-

tassium in amenorrhcea, 270.

Bismarck and his doctor, 432.

Blackmail, protection against, 246.

Bladder, cancer of, 402 ; chronic catarrh of,

209 ; intraperitoneal wounds of, 146,

163; perforating ulcer of. 13; recur-

rence of stone in, 49S ; rupture of, 707 ;

supra-pubic aspiration, 94.

Bleeding, novel method of, 640.

Blindness, due to simple anemia, 333.
iilood, Cartwright lectures on, 365; changes

in. after removal of the spleen, 653 ;

circulation of, 531 ; in the urine, 652;
physiology of the, 377, 405, 433 ; to pre-

vent coagulation, 522.

lilood-corpuscles, the physiology of the, 377.
Blood-letting extraordinary, 41 ; in erysipe-

las, 97.

Blood-plague, 377.
Bohlin, 627.
Boldt, Dr. H. J.,

therapeutics of amenor-

rhcea, 623.

Boluses, diaphoretic, 264.

Bone-selling. 140.

Books bound in human skin, t6S.

Boycotting a professor, 567.

Bradley, Dr., of Chesterfield. England. 72.

Brain, exhaustion of, 552 ; sarcoma of, 397,

399 ; surgery, 567 ; tumors of, 292,

363-
Bread for the scrofulous, 84.

Breast, cancer of. 640,; myxoma of, 454.

Breech presentations, 267, 290.

Brickett, Dr. George E., inversion of the

uterus, 390.
Brieger, Professor L., book notice, 568.

Bright's disease, cardiac complications of,

737; dietetic treatment of, 372; influ-

ence of chronic on the safety of anes-

thetics, 144, 163 ; nitro-glycerine in, 437.

Bronchiectasis, 482.

Bronchitis, infantile, 28S.

Broncho-pneumonia in cholera. 361.

Brooks, Dr. F. D., torticollis, 25S.

Broom-tops, cardiac tonic. 72.

Brown, Dr. Dillon, intubation of the larynx,

410.

Brown, Dr. Sanger, hematoma auris, 704.

Bucklin, Dr. C. A., sympathetic diseases of

the eve, 39.

Bull, Dr! William T.. perityphlitis, 265,

2S5.

Burchard, Dr. T. H., pelvic abscess in the

male, 461.

Burrall, Dr. F. A., variations in the diabetic

diet, 220.

Busy practitioner and his needs. 102.

Cecum, perforation of, 401.

Cesarean section, 301.

Calculi, irridescent, 243.
Calculus, biliary, escaping through the abdo-

minal wallj 626 ;
large biliary, 677 ; the

biggest. 75 ; urinary, sloughed through

the perineum, 626 ; vesical, of large size,

157 ; vesical, recurrence of, 49S.

Calomel, 2S0 ; in diphtheria, 692 ; in drop-

sy, 650.

Camphor, bromide of, 41 ;
poisonmg by, 95.

Cancer, alveloz in, 4S0 ; of the breast, 640 ;

of the male breast, 649 ; of the liver,

373; of the omentum, 374; of the rec-

tum, 373 ; of the stomach, 374. 472.

Canfield, Dr. H. A., natural gas as fuel, 665.

Cantharides. 36S.

Carbuncle. 604 ; and gonorrhwa, 473 ;
ma-

lignant. 737.
Carcinoma, multiple, 50.

Carnegie laboratory. 15.
, , ,.

Carpenter, Wesley M., cirrhosis of the liver

in children, 66; safety of anesthetics

influenced by Bright's disease, 144, 163.

Carroll, Dr. A. I.., disinfection of rags, 54.

Cartilage, articular, 709.
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Cartwright lectures. 1866, 377, 405, 433.
Cass, Dr. Jonathan, notice of death of, 130.
Catalepsy and ear trouble, 223.
Cataract, double extraction, 451.
Cat.arrh, chronic vesical, 209 ; nasal, 476,

695.
Caterpillar, symptoms from swallowing, 03.
Cativi, II.

Cerebellum, sarcoma of, 727.
Cervix uteri, dilatation of, for dysmenor-

rhcea and sterility, 427 ; fibroid of, 301.
Chace, Dr. H. P., pneumatic cabinet. 103.
Chancre, 507 ;

hard and soft, 4S1 ; soft,

222.

Chapin, Dr. Henry Dwight, rheumatism in
early life, 22^.

Charity reform in London, 212.
Chase, Dr. A. G., skunk-bite and h3dropho-

bia, 221.

Cheatham, Dr. W. T. , removal of the pla-
centa after .abortion, S : urinary calcu-
lus, 626.

Cheesman, Dr. Hobart, traumatic tet.anus,

522.
Chewing-gum, 15.

Child, spontaneous evolution of, 445.
Chinaman, 432.
Chirography, pathological, 225, 257.
Chisolra, Dr. J. J., iris living m the vitre-

ous, 90.

Chloral as a vesicant, 514.
Chloroform, death from, 396.
Cholecystotomy, 540, 733.
Cholera, 24. 223, 422 , acid iu the prophy-

laxis of, 432; in Japan, etc., 154;
prophylactic inoculation, 711 ; reviews
of books on, 6S3 ; treated by abdominal
compression, 391.

Chorea, 70S ; and rheumatism, 62S ; and
typhoid fever, 150; canine, 26; treat-
mentof,4i7.

Cipperly, Dr. John H., function of the ver-
miform appendix. 219.

Circulatory organs, diseases of, in animals,

^. 53-
Cirrhosis of the liver in children, 66
Clark, the late Dr. Ephraim J., 75.
Clavicle, fracture of, 35S, 66S ; new appara-

tus for fracture of the, 302.
Cleft palate, 206.
Coagulation, 433.
Cobbold, Dr. Thomas Spencer, notice of the

death of, 423.
Cobleigh, Dr. E. A., revaccination, 210 ; sex

in generation, 139.
Coca, wine of, 75.
Cocaine. S3, 604, 631 ; a failure, 332; arti-

ficial, 516; in amputations. 94 ; in sea-
sickness, 706 ; toxic effects of, 46 ; tre-
phining under, 734 ; unalterable solu-
tions of, 10.

Coffee and pruritus, it.

Coitus, hemorrhage following, 640.
Cold-compresses in Berlin, 247.
Cold m the head, 476.
College of Physicians and Surgeons. City of

New York, 476.
Colotomy, 498.
Coma, diabetic, 446, 545, 573, 5S1, 612.
Conception after double ovariotomy, iS6.
Congress of American Physicians and s'ur-

geon.s, 712.
Conjunctiva, pigmentation of, in Addison's

disease, 561.

Conjunctivitis, 376 ; acute c.itarrh.al, 243.
Connecticut State Medical Society, 659.
Constipation, 223 ; persistent, 55'
Consultations, 244.
Consumption, natural history of, 293, 323.
Convulsions in an infant, 359 ; in infants

treated by morphine, 473, 504, 625 ;

puerperal without albuminuria, 652.
Cooke, Dr. Thomas, notice of tablets by,

340.
Coonley, Dr. E. D., Mariners' Harbor

5'6.
Cooper, Dr. Arthur, book notice, 716.
Copaiba in vaginitis, 168.
Corbett. Dr. VV. T., bromide of arsenic in

skin diseases, 441.
Cord, short umbilical, 649 ; umbilical, 513.
Corner-stone of new college building, 504.
Corning. Dr. J. Leonard, book notice, 660.

INDEX.

Corpuscle, the third blood, 365.
Coryza, in new-born, 264 ; vaso-motor, 120.
Cough, a trigeminal, 360 ; nocturnal, of chil-

dren, 69.

Coughing, unusual causes of, 493.
Crandall, Dr. F, M., ascites in utero, 303.
Cremation, the future of, 45.
Cretinism, 25.

Crook, Dr. J. K.
,
pulmonary consumption,

293i 323-
Croup, and diphtheria, 315 ; cold-water com-

presses in, 443 ; membranous, vapor of
cubebs in, 560; tracheotomy in, 71S.

Cubebs, vapor in croup, 560.
Currie, Dr. W. A., aesthetic application of

dental art, 34,
Curvature, lateral, 577; etiology of lateral,

559-
Cutter, Dr. Condict W., book notice, 56S.
Cutter, Dr. George R., the case of Fancourt

Barnes, 612.

Cystitis, 399.
D

Dana, Dr. C. L., 46; lithjemia, oxaluria,

etc., 57.
*' Daymare. "' 208.
" Dead-finger " symptom in Bright's disease,

650.
Deafness, 222 ; nervous, 285 ; persistent,

88.

Death by drowning, 654 ; in a dentist's chair,

112.

Death-rate among the rich in London, 196.
Dechambre, Dr., death of, 264.
Deformity, a congenital, 390 ; remarkable

congenital, 67.

De Garmo, Dr. W. B., hernia, 3S6.
Delany, Dr. J. J., death notice, 423.
Delavan, Dr. D. Bryson, removal of foreign

bodies from the nose, 93.
Delusions, caused by intestinal accumula-

tions, 729.
Dengue, etiology of, 533.
Dentistry, aesthetic application of, 34; mi-

crobe of, 578.
Derby, Dr. Richard H., contagious oph-

thalmia, 179.
Dermatitis exfoliativa, 41.
Dessau, Dr. S. Henry, diphtheria, 697.
Devlin, Dr. Robert J., diabetic coma, 545.
Diabetes insipidus, 4S0.
Diabetes mellitus, 370, 573 ; boracic acid in,

626: coma of, 446; diet in, 515; in

children, 97 ; muscular exercise in, 637 ;

new theory, 220.
Diabetic diet, variations in, 220.

Diagnosis, methods of, 141 ; physical, 152.
Diet, fallacies regarding, 668.
Digestion, 678; physiology and pathology

.

.of'. 305-
Digitalis in practice, 371.
Diphtheria, 47, 262, 354, 450, 516, 563,

573^ 639. 692, 697, 740; abolition of
the patellar tendon reflex in, 183 ; and
croup, 315; and sewer gas, 502; book
notice, 249 ; chronic, 680 ; early use of

iron in, 55 ;
galvano-cauterj' in, 307 ;

peroxide of hydrogen in, 707 ; trypsin in,

472.
Diseases, internal, 70.
Disinfectants, 89.
Dislocation at the shoulder, 332 ; of the fib-

ula, 442.
Dislocations, some curious, 677.
Doctor, studies and social position of, 417.
Doctors, 84; death among, 245 ; ignorant,

criminal liability of, 1S7 , hobbies, 244 ;

lady, in the fifteenth century, 740.
Dodge, Daniel Kilham, Esq., 13S.

Dolan, Dr. C. P., .short umbilical cord,

649.
"Dr." or " M.D?" 221.

Draper, the late Dr. John C, resolutions,

83-
Dre.ssings, application of, to pelvis, 561.
Drinking largely. 223.
Drinking-water of New 1 Liven. 582.
Dropsy, calomel in treatment of, 650 ; treat-

ment of, 217.
Drowning, death by, 654.
Drugs, in physicians' prescriptions, 15.
" Dry-bread cure," 432.
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Duggan. Dr. J. R., disinfectants, 89.
Dulles, Dr. Charles W., hydrophobia, 169.
Dulness, abdominal, varying with position,

668.

Dumm, Dr. S. C, medication, 666.
Dupuytren's contraction, 473.
Dysentery and cocaine, 224; croupous, 133.
Dysmenorrhcea, 427.
DyspncTea, cardiac, 264.
Dystrophy of the thumb-joints, 560.

Ear, disease of, in childhood, 631 ; hygiene

of, 162.

Eclampsia, puerperal, 579.
Eczema, chronic, 561.

Eichberg, Dr. Joseph, bacteriology, 197.

Eldridge, Dr. Stuart, Japan as a field for

medical practice, 258.
Electric light, a new, 317.
Electrodes, absorbent cotton as a covering

for, 140.

Electrolysis in gynecology, 571.
Eliot, Dr. Llewellyn, poisoning by sulphate

of morphia, 555.
Elliot, Dr. George T., keratosis sebacea,

64.

Empyema, 157, 543.
Endocarditis, septic, 401 ; ulcerative, 159,

239, 256.
Epilepsy, 208, 428.
Episiotomy, 560, 718.

Epistaxis, antipyrine in, 12.

Erysipelas and scarlatina, 560 ; and zinc

paint. 561 ; blood-letting in, 97 ; intra-

uterine, II.

Erythema nodosum, 640.

Evolution, spontaneous of a living child at

term, 445.
Expectorant, a new, 129.
Experts' fees. 395.
Extension in fracture of the thigh, 444.
Eye, communicable diseases of, 77, 249

;

enucleation of, 374; herpes facialis af-

fecting, 729 ; refle.x symptoms in nasal

affections, 122; sympathetic diseases of,

39-
Eyes, transplantation of, 613.

Faith-cure, 263, 349.
Fallopian tubes, disease of, 159-

Fanning, Dr. G. T., convulsions of infants,

473-
Farnham, Dr. Horace Putnam, notice of

death of, 715.
Fauces, malignant tumors of, 444.
Favus, 277.
Fecundity, exaggerated, 43 ; extraordinary,

139; remarkable, 309, 332, 47S.

Fee, large medical, 502 ; the question of,

213-

Feeding, artificial, 635.
Feet, sweating of, 499.
Fever, rhythm of, 334, 695 ; tongue of, 56 ;

treated by electricity, 391 ;
puerperal,

570, 708; typhoid, 481, 598, 6S2 ;
ty-

phoid and chorea, 150; typhoid, charcoal

enemata in. 127 ; typhoid, germ of, 392;
hepatic abscess in, 11; typhoid, ox-gall

in, 1S3 ;
typhoid, relapses of, 278 ; ty-

phus, 24 ; yellow, 714 ; inoculation

against, 212, 682; yellow, priority in

inoculation, 264.

Fibroid, large, of the uterus, 516.

Fibroma, of. the mesentery, 453 ; of the vo-

cal cord, 314.
Fibro-myoma of tendo-.Achillis, 454.
Fibula, resection of the lower fourth, 49

;

simple dislocation of, 442.
Finger, ]-)eculiar deformity. 11.

Fistula, fecal umbilical, 6g ; in ano, 510,

669.
Fistuke, turpentine in the treatment of, 333;

vesico-vaginal, 140.

Flat foot, 559.
Fletcher, Dr. C. L., remarkable fecundity,

309-
I'lint, the late Dr. .•\ustm, 334, 584; me-

moirs, 464, 467 ; obituary and resolu-

tions, 33S, 431, 480.

Florida State Medical Association, 6S1.
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Foetus, (U.ignosis of sex of, 444 ;
measurement

of the feet of, during parturition, 12.

Foods, comparative cost of, 516; digestiliil-

ity of various kinds of, 516.

Foot, deformity of. 417.

Forbes, Dr. William H , 504.

Forceps, obstetric. 292, 348.

Forchemier, Ur. K.. liook notice, 660.

Fornication, prescribing it, 424.

Fothergill, 23S.

Fracture, of the coracoid process of the

scapula, 70S ; ol the external malleolus,

707; of the femur ni children, 536; of

the patella. 70S; of the thigh, 444.

Fractures, ununited, 15S.

Francis, Samuel Ward, M.D., obituary, 396;

resolutions, 432.

Frankenberg. Dr. J. H., antipyrine, 585.

Frick, Dr. A. P., gunshot wound of the

liver, 242.

Fruitnight, Dr. J. Henry, kairin and anti-

pyrine, 646.

Gambetta's brain, 504.

Gas, natural, as fuel, 665.

Gasser, Dr. Herman, poisoning from aconite,

243.
Gay, Dr. C. C. F., notice of death of, 451.

Geddings, Dr. \V. II., oro-nasal respirator,

221.

Gelsemium habit, 211.

Gerhard, Dr. William Paul, book notice,

2S4.

German Congress for Internal Medicine,

573-
German Surgical Society, 576.

Giddiness, intestinal, 96.

Gilliam, Dr. D. Tod, hypodermic syringe,

638.

Girard, Dr. Alfred C, notice of translation

by, 48.

Glasses, limitation in the use of, 316.

Gleitsmann, Dr. J. W. ,
goitre and the larynx,

303 ; report of German dispensary, 61.

Glottis, intubation of, 214.

Glycosuria, 160 ; salicin of salicylate of soda

in, 64S.

Goitre, 629 ; and the larynx, 303.

Gonorrhrea, 262, 424 ;
abortive treatment of,

352 ; and carbuncle. 473; chronic, 30S;

chronic posterior, 384 ;
iodoform in, 96;

kava kava in, 524 ;
prophylaxis of, 337.

Gout, 562 ; diseases of the skin in, 738 ;

iodoform in, 652.

Gowers, Dr. W. R., book notice, 131.

Graduates in medicine, 601.

Grandin, Dr. Egbert H., early pregnancy,

241 ; intermittent uterine contraction,

310.

Green, Dr. John Orne, notice of death of,

15-

Greene, Dr. J. H., absorbent cotton as a

covering for electrodes, 140.

Griffin, Dr. E. H., tooth in the nose, 303.

Griswold, Dr. Gaspar, notice of death of,

309: resolutions, 432, 4S7.

Gruening, Dr. E., reflex ocular symptoms in

nasal affections, 122.

Gudden, death of Professor, 714.

Gynecology, electrolysis in, 571.

H
Hadra, Dr. B. E., congenital torticollis, gt.

Htematoma, auris, 704 ; neonatorum, 706 ;

of the new-born, 561.

Hiemostatic powder, 499.
Hair roots, 364.

Hall. Dr. R. B., diagnosis of pregnancy, 263.

Hallucinations, aural. 397, 505.

Hamilton, Dr. A. McL., Thomsen symp-

tom-complex, 85.

Hamilton, Dr. Frank H., primary union in

large incised wounds, i.

Hancock, death of General, 186.

Hand, anaesthesia of the, 499 ; covering with

skin from the chest, 36 ; use of the right

anil left, 262.

Hands, malformations, 303.

Hardy, Dr. W. L., commitment of the in-

sane, 138, death of Dr. William L.,

503-

INDEX.

Harelip, dt)nble, 77.

Harrison, Dr. B. K., notice of death of,

504.

Hart, Dr. I'.errv, book notice, 660.

Hartz, Dr. J. D. .-Xug., verba santa, 376.

Haven, Dr. .Alfred C, Listerism, 82.

Haws, M. K. , book notice, 568.

Hazeline, 627.

Headache, and eye-strain, ,686 ; catairh.al,

649 ; in children, '^77.

Health, authorities. 335 ; instinct as a guiile

to, 184.

Hearing, acuteness of, 601.

Heart, aneurism of, 454; diagnosis of dis-

ease of the, 663 ; effect of high altitude

on disease of, 605 ;
gunshot wound of,

360 ; instantaneous photographs of, in

motion, 300; mental symptoms of aor-

tic reguigitation, 20 ; size of, in chronic

diffuse nephritis, 235, 251 ; voluntary

acceleration of the action of, 12.

Htlenin, 627.

Ilemeralopia, epidemic, 444.
Hemiglossitis, 497.
Hemoptysis, 327 ; in syphilis, 13.

Hemorrhage following coitus, 640 ; uvulot-

omy, 693.
Heniorrh.igia neuralgica, 12.

Hemorrhouls in pregnancy, 163.

Hermaphroditism, 667.

Hernia, advanced method of radical cure of,

131 ;
congenital diaphragmatic, 261 ;

direct inguinal, 404 ;
palliative treat-

ment, 3S6, 402; posture in the reduction

of. 363 ;
]irevalcnce and causes of, 44 ;

strangulated, 535 ; strangulated, albu-

minuria in, 473 ; unique case of, 652.

Herpes, faci.alis of the eye, 729 ; tonsurans,

277.
Herpetic iliseases, 210.

Hibernation, artificial, 52.

Hiccough, 196, 514; classical remedy for,

677-
Hill. Dr. Berkley, book notice, 716.

Hip, amputation of, 591 ;
double congenital

displacement. 304; excision of, 362.

Hip-dise.ase, rectal exploration in, 652.

Hirschberg, oper.ating-room of, 514.

Hirst, Dr. Barton C, antisepsis in mid-

wifery. 242.

Hoagland Laboratory, 630.

Holmes, Dr. Oliver W., 62S, 715.

Holmes, Dr. T. M., daymare, 208.

Homans, Dr. John, laparotomy for pen-

typhlitic abscess, 496.

Hoopman, Dr. 3. V., gunshot wound of the

heart, 360.

Hospil.al Managers and Medical Boards,

336-
Hospitals, construction of, 306.

Hot water. Varick's application of, no.
Hoffman. K. B., book notice, 660.

Houghton, Dr. H. C, book notice, 6S4.

Hudon, Dr. H., congenital deformity, 390.

Hudson, E. D., Jr., pneumatic treatment

of respiratory diseases, 29.

Hueppe, Dr. Ferdin.md, book notice, 452.

Hunter, John, 714; the house' of. 155.

Hurd, Dr. E. P., notice of translation by,

Hunulall, ]. S. , K.C.V.S , book notice,

S6S.

Hutchinson, Dr. H. A., the care of the in-

sane, 704.

Hutchinson, Dr. M.ahlon, treatment of acne,

621.

ilutton. Dr. T. J.,
diphtheria, 639.

Hydatid cyst of the recto-vesical pouch, 5S3.

Hydrocele, 161. 202; free bodies within the

sac of a, 662 ; treatment of, 512.

Hydrogen, pero.xide of, in diphtheria, 707.

Hydromphrosis, 402.

Hydrophobia, 16, 42, 43, 46, 54, 56, 167,

169. 6og, 610. 626. 681 ; and skunk-

bite, 221, 319 ; inoculations, 139; spon-

taneous, 15; the Sims remedy, 104.

Hymen, imperforate, 210, 390.

Hypnone, an adjuvant to chloroform, 213.

Hypnotics, new, 279. 742.

Hyoscine, hydrobromate of, 140, 376.

Hypertrichosis. 64.

Hysteria in children, 292, 360.

Hysterical sputum, 561.

745

Ichthyol, 4S0.

Illegitimacy in Peru, 224.

Illinois State Medical Society, 603.

Incontinence of urmc caused by nas.al sten-

osis, 445.
Inebriety, a cause of. in Switzerland, 66.S.

Infant feeding, 158.

Infant food, 667.

Infection, opposition theories of microbial,

67S ; by flies 732.

Infectiousness of secretions in catarrhal in-

flammations of the ear, eye, and nose,

191.

Infl.ammation, a new theory, 128 ; catarrhal,

of the upper air-tract, II3; pathology

of. 261.

Injections, intra-pulmonary, 501, 593; vagi-

nal, 2S1, 570.

Innominate artery, ligature of, 479.
Inoculation with snake-poison, 94.

Insane, care of, 704; commitment and man-
agement of, 44, 1 38.

Insanity, 423.

Insomnia, cold bandaging of the leg for,

211 ; in the aged, 375.

International Medical Congress, 42, 44. 46,

99. 104, 112, 366, 423, 450, 476, 479,

564; Billings, explanatory note, 503;
M. Pettit. 656 ; officers. 602.

Intestine, resection of five feet of. 394.

Intra-cerebral tracts. 174.

Intubation of the glottis, 214; of the larynx,

410, 474.
Intussusception, 287.

Iodides, influence of, on nitrogenous meta-

morphosis, 1 50.

Iodoform, to disguise the odor. 28. 224,

292 ; in gonorrhcea, 96 ; in knee-joint

disease. 210. ,

lodol. 56, 183.

Iridectomy. 187, 304.

Iris, living in the vitreous. 90. ^

Itching in jaundice. 560.

J

Jacobi, Dr. A., Memoir of Dr. Au>tin Flint,

464.

Japan as a field for medical practice, 258.

J.aundice, catarrhal. 599; treated byenemata,

677 ; itching in, 560.

Tejunostomy. 304.

Jelks, Dr. J. T., cold water compresses in

croup, 443.

Jenkins, Dr. A. R., .actinomycosis in man,

4S4.

Jessup, Dr. R. B., Jr.. dislocation of the

thumb, 67.

Johnston, Dr. W. E., correspondence, 42

;

notice of death of, 216.

Joints, inflammation of, 444 ; therapeutics of

diseases of, 497.

Judson, I'r. A. B., therapeutics of diseases

of the joints, 497.

Kairine. 646.

Kales, Dr. J. W., 224 ;
report of case, 626.

Kava kava in gonorrhoea, 524.

Kelsey, Dr. Charles B., failure with cocaine,

Keratosis sebacea, 64-

Ketch, Dr. Samuel, lateral curvature of the

spine, 469.

Ketchum, Joseph, physics of pneumatic dif-

ferentiation, 31.

Keyes. Dr. E. L., varicocele and hydrocele,

202.

Kidnev absence of one and carcinoma of the

otl'er, 625 ;
compensatory hypertrophy

of, 650; congenital absence of, 314;

etiology of floating, 41.

Kidneys, compound cystic, 49; danger to,

fi'om the use of mercury, 70.

Kinuicutt, Dr. Francis P.. nitro-glycerine

in chronic nephritis, 437 ;
waslnng out

the stomach, 381.

Kinnier, Dr. D. F., cyclic albuminuria, 702.

Kissing, danger of, 6S1.

Knee resection of, in cluldren, 69 ;
sarcom-

a'tou^ tumors of, 725 ;
wdiite swelling

of, 508.
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Knee-jerk, in nervous di>eases, 532.

Knox, Dr. J. G.. imperforate hymen. 390.

Koumis?, ready method of making, 451.

Labor, abdominal bandage after, 333 ; blood-

less, 70S ; treatment of membranes in,

536.
Laboratory, the Hoagland, 630 ; Loomis,

602.

Lackawanna County Medical Society, 112,

Lanolin, 716.

Laparotomy. 2S0 ; a self-performed, 66S ;

diagnostitial, 53S ; explorative, 527,

661 ; for perityphlitic abscess, 496; in

abdominal wounds, 525 ; in penetrating

wounds of the abdomen, 21.

Larynx and goitre, 303 ; chronic stenosis of,

641 ; intubation of, 214, 410. 474;
photographs of, 693 ;

points concerning,

690; the plural of, 13S.

Lateral curvature of the spine, 469.

Latin, the question of. 363.
Laudanum, microbes in, 140.

Laws, medical practice, 9S.

Lead-poisoning, 84. 650.

Lee, Dr. C. C. . influence of surgery on ob-

stetrics, 670, 6S5.

Left-handedness, 515.
Leprosy. 163, 449, 732.
Letter, London, 25, 53, So, 109, 137, 193,

317, 345. 42S, 4S2, 512, 5S3, 609, 696;
Paris, 53, 167, 220, 347, 430, 481, 610,

664.
Leucomaines, 417 ; vs. bacteria, 475.
Lewis, Dr. Daniel, disinfection of rags and

Dr. Smith's petition, 637.
Lewis, Dr. D. H., sciatica, 94.
Licenses to practise, 505.
Life as a putrefaction, 392.
Ligamentum patellae, rupture of, 390.
Lipoma testis, 542.
" Listerisn-^" 124; plea for persecuted, 81.

Literary evolution, 364.
Lithffimia, 57, 77.

Lithia, salicylate of, in rheumatism, 183.

Lithotomy, supra-pubic, 483.
Liver, al)scess of, in typhoid fever, 1 1 ; car-

cinoma of, 373 ; cirrhosis of. in children,

66 ; gunshot wound of, 242 ;
sarcoma

of, 49 ; surgery of, 451.
Lloyd, Dr. J. H., faith-cures, 349.
Loomis Laboratory, 602.

Loring, Dr. E. G. , notice of book by, 340.
Lovett, Dr. Robert W., paralysis of Pott's

disease, 699 ; tracheotomy, 3S4.

Lung, new disease of, 335.
Lungs, capacity of, 157 ; injections into, of

medicines. 501 ; surgery of, 44S.

Lunney, Dr. George, report of a case, 359.
Lupus, 480, 650 ; and tubercular meningitis,

499 ; of the throat, 689 ; topical appli-

cations of bacterium termo in, 70S.

Lydston, Dr. G. Frank, book notice, 716.
Lyman. Dr. W. B., obstetric cases, 597.

M
Maclean, Dr. George Mcintosh, notice of

death of, 309.
Mad kings, 713.
Madstone. 2S3.

Maker, Dr. J. J. E., extra-uterine preg-
nancy. 6.

Malaria and smallpox, 639; genital mani-
festations of, 677 ;

geography of. 721.
Malarial germ, 216, 4S9, 517.
Malleolus, external, 707.

Malpractice, 1S8: in China, 264.
Mamm;e, supernumerary, 292, 455.
Man who is always doing well, 260.

Manly, Dr. T. H.,dislocationof the shoulder,

332-
Manning, Dr. F. O. , dwarf, 707.
Martindale, William, F.R.C.S., Book no-

tice, 56S.

Marvin, Dr. Horace E., dislocation of the

thumb, 304.
Mason, Dr. Charles F. , cocaine in sea-sick-

ness. 706.

Massachusetts Medical Society, 723. j

Masturbation, 640.
Materia medica, a Chinese, 263 ; practical,

152.

INDEX.

Maxilla, atrophy of superior, 676.

Maxwell trial, 655.

May, Dr. Charles H., indiscriminate use of

atropine. 739 ; transplantation of eyes,

613.

McAllister, Dr.. notice of death of, 130.

McChesney, Dr. W., supra-pubic aspiration,

94-

McGill, Dr. John D., the art of primary

union, no.
McGraw, Dr. Theodore A., amputation at

the hip, 591.

Mcintosh, Dr. T. M., treatment of hydro-

cele, 512.

McPheeters, Dr. W. M., correspondence,

263.
Measles, 47. 311.

Medical and Chirurgical Faculty of Mary-
land. 505, 579-

Medical and Surgical History of the Rebel-

lion, Naval, 14.

Medical charities, the London, 168.

Medical charity, remedy for the abuse of, 27.

Medical education, and the Illinois State

Board of Health, 603.

Medical Examiners, State Board of, 151.

Medical investigation, government patronage

for, 42.

Medical liveries, 168.

Medical men, comforts for, 1S5 ;
literary rec-

reation for, 710.

Medical missionary, 460 ; hospital at Foo-

chow, 649 ; Society, 419.

Medical practice. Act of Illinois, 450.
Medical schools, 56; and students in 1885,

104.

Medical Society of the County of New York,

17. 76, 131, 249, 367, 508, 631.

Medical Society of the State of New Jersey,

721.

Medical Society of the State of New York,

44. 47. 153- '56-

Medical treatment, joi.

Medical wonders of the West, 422.

Medication, happy medium in, 666.

Medicine, chances of success in the practice

of. 14; practicality in, 447 ; State regu-

lation of, in North Carolina, 611 ; State

regulation of the practice of, 151; sys-

tem of practical, 312.

Medico-legal cases, 240.
Memljranes, solution of false, 657 ; treat-

ment of, in labor and abortion, 536.
Meningitis, cerebro-spinal, 127; following

enucleation of the eyeball, 375 ; tuber-

cular, 134, 453; tubercular, following

lupus, 499.
Menorrhagia, treatment of, 729.
.Menstruation, and mental strain, 223 ; vica-

rious from the ear, 651.

Mercury, biniodide of, 544 ; fulminate of,

127.

Merriam, Dr. L. A., pathology ofinflamma-

tion, 261.

Mesentery, tibroina of, 453.
Metabolism, 25.

.Michaux, Dr. Jacob, histrument for making
vesico-vaginal tistulse, 140.

Microscopy, 59S.

Middleton, Dr. W. J.,
malformation of the

hands, 303.
Midwife, a male, 140.

Midsvifery, antisepsis in, 242.

Military drill in schools, 679.
Milk, purity of, 130.

Millard, Dr. H. li. , vomiting of pregnancv,

26.
Mineral waters, 607.

Minor, Dr. J. L, phthiriasis palpebrarum, S3.

Mirror-writing, 225, 257.
Missouri State .Medical Association, 566.

-Mitten, Dr. A. P., clavicle splint, 358.

Mole, an inflamed, 454.
Monomania, primary, 460.

Morgan, Dr. John C, fracture of the clavi-

cle, 302.
Morgan, Dr. W. F., intra-uterine ascites,

443 ;
pure .and impure, 667.

Morphine, in an infant, 140; in convulsions,

359 ;
poisoning by, 555.

Morris, Dr. Robert T. , book notice, 340;
faith cure, 263 ; hot-water treatment of

wounds, 320 ; wiring the patella, 667.
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Morrison, Dr. W. F.,

347

ctal syringe.

Morrow. Dr. P. Albert, book notice, 131.

Mott. Dr. Valentine, cocaine in amputa-
tions, 94.

Mountain and sea air, 28.

Movement cure in China, 421.

Mumps. 311.

Murdock, Dr. F. H., habitual abortion, 390.
Murray, Dr. Robert A., breech presenta-

tions, 267, 290.

Muscular movements, post-mortem, 56.

Mussel, how it opens its shell, 676.

.Mustard-plasters, sponge, 544.
Myelitis, 95.
Myocarditis, 454 ; interstitial, 344.
Myopia, 600.

Myrtol, 742.
Myxcedema, 25.

Myxoma of the breast, 454.

N
Naphthaline, 627 ; in diarrhoea, 73.

Nasal septum, deviation of, 557.
National Board of Health, 418.

National Bureau of Health, 155.

Neck, dislocated, 642 ; removal of suppurat-

ing glands of, 507.

Necrosis, acute, 317.
Negro, pathological future of the, 485.

Nelson, Dr. C. E., iridectomy, 304.

Nephritis, acute, in an infant, 344; acute in-

terstitial, 51 ; albumen in, 126; chronic

diff'use, size of the heart in, 235, 251;
diaphoretic treatment of, 13; intersti-

tial purulent, 49; nitro-glycerine in, 255;
nitro-glycerine in the treatment of chro-

nic, 437; parenchymatous, and varicella,

146.

Nephrotomy, for suppression of urine, 277.

Nerve, recurrent laryngeal, 691; stretching

of the facial, 543.
Nerve-centres, 26.

Nerves, compound, surgery of, 537 ; termi-

nation of, in peptic glands, 676.

Nervous diseases and high altitudes, 608.

Neurasthenia, 185.

Neuritis, optic, 20S
;

peripheral, 80.

Neuriunata, abdominal, 400.

Neuroses, cardiac, with ovarian and uterine

disease, 509 ; reflex, from nasal disease,

129 ; respiratory, of nasal origin, 120,

694.
New York Academy of Medicine, 77, 135,

192, 245, 250, 316, 369, 425, 481, 580,

662, 685; a criticism, 475; censorship

of, 567 ; officers for 1S86, 77 ; Section

in Materia Medica and Therapeutics,

105, 217 ; Section in Obstetrics, 106,

287, 290, 427, 509 ; Section in Practice,

251, 255, 371, 581. 718 ; Section in Sur-

gery, 21, 163, 341, 402, 510, 635.

New York Homceopathic Hospital, 682.

New York Neurological Society, 257.

New York Orthopedic Dispensary. 264.

New York Pathological Society, 49, 133,

3^3' 342, 344. 373. 399. 453. S^i, 66i

bequest of Dr. Goldsmith, 312 ; oflrcers,

1 886, 76.

New York Polyclinic, 309.
New York Post-Graduate Medical School and

Hospital, 348.

Nichols. Dr. C. H., hematoma auris, 704.

Night-blindness, 444.
Night-sweats, 327.
Nitro-glycerine in chronic nephritis, 255, 437.

Nitrous oxide as an anesthetic, 53. 3H. 621.

North, Dr. Alfred, covering the hand with

skin from the chest, 36.

Nose, reflex symptoms in affections of, 135,

205 ; removal of foreign bodies from,

93 ;
stenosis of, 445.

Nurses, trained. 72.

Nursing in the night, 510.

Nux vomica in prolapse of the rectum, 499,

O
Obesity, treatment of, 741.

Obstetrics, in the college course, lOO.

O'Dwyer, Dr. Joseph, chronic stenosis of the

larynx, 641.

O'Dwycr's tube, 315,
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CE(iema,acute general, 653 ;
pulmonary, 676.

Ohio State Medical Society, 735.
Omentum, cancer of, 374 ;

primary carci-

noma of, 516.
Ophthalmia, contagious, 179, 1S4

;
purulent,

444-
Ophthalmologj' in Paris, 258.

Os, the significance of a patulous, 84.

Osier, Dr. William, Cartwright Lectures,

377, 405, 433-
Ostco-myelitis, 576, 741.
Otalgia, 391.
Otology, 485.
Ovariotomy, 655; case of, 443; history of,

740; in the seventh month of pregnancy,

36'-

Ovary, cyst of, 399 ; fibroid of, 400.
Owen, Dr. lidmund, hook notice, 684.

O-xaluria, 57, 77.

Ox-gall in typhoid fever, 183.

Oxygen, compounds of, 682 ; therapeutical

uses of, 14.

Ozwna, scrofulous, 445.

P

Pachymeningitis, sypliilitic and peripheral

neuritis, 696.

Page, Dr. R. C. M., book notice, 76; phys-

ical signs in the chest, 414.
Pancreas, surgery of, 540.
Papayotine, 159.
P.iralysis agitans, 85.

Paralysis, complete facial, 717; folloning

tonsillitis, 96; infantile, 376; of Pott's

ilise.a>e, 699 ;
pseudohypertrophic spinal,

359 ;
spastic spinal, 391.

Paranoia, 460.
Parker, Dr. A. II., notice of book by, 312.

Parker, Dr. W. Thornton, skunk-bite and
hydrophobia, 319.

Parkinson, Dr. James H., dislocation of the

filnila, 442.
Parmehter, Dr. John, luT;matoma neona-

torum, 706.

Parturition, measurement of the foetal feet

during, 12.

Pasteur, M., 43, 46, 65S, 664; and Miss
Morosini, 603; aid for, 639; death of

another patient of, 681 ; institute, 629 ;

method, 565; successes, 28 1.

Patella, compound dislocation of. 708 ; dis-

location of, 499 ;
wiring of. 667,

Peabody, Dr. G. L., sarcoma of the cerebel-

lum, 727, 734; sizeof the heart in chronic
diffuse nephritis, 235, 251.

Peck, Charles F., book notice, 56S.

Peckham, Dr. Grace, mirror-writing, 225,

Penis, concealed, 651; faulty development
of. 399-

Pennsylvania State Medical Society, 6S6.

Pepper, Dr. William, notice of book edited

by, 312.
Pepsin glands, termination of nerves in, 676.
Pericarditis, and whooping-cough, 223 ; rheu-

matic. 564.
Perineum, laceration of, 569 ; lateral incis-

ions to prevent rupture, 560, 71S.

Periproctitis, simulating typhoid fever, 13.

Peritonitis, perforative, 127.

Perityphlitis, 265, 2S5, 401.

Pessaries, 333.
Peters, Dr. John C, biographical sketch of

Alfred C. Post, 274.

Peterson, Dr. Frederick, State asylums, 642.
Peyer, Dr. Alexander, notice of book by, 48.
Pharmacopceia, the extra notice of, 76.

Pharynx, adenoid tissue of the roof of, 688.
Philadelphia Clinical Society, 264.

Philadelphia County Medical Society, 630,

715-
Phimosis, painless operation for, 242.
Phonomimesis, 650.
Phosphates, new mode of administering. 222.
Phosphaturia, 57. 77.
Phosphorus, 74 ; and rachitis, 447 ; necrosis,

Phthiriasis palpelirarum, 83.
Phthisis and pityriasis, 6S2 ; laryngeal, 61 ;

pulmonary, and vaccination in, 472;
new micro-organism of, 679; natural
history of, 293 ; the " cramming meth-
od " in, 449 ; the phenic-acid treatment.

12S ; treatment as afTected by the bacil-

lus theory, 579 ; treatment by displaceil

air, 649.
Physical signs, peculiar group of, 51.

Physicians in Germany, 292.
Physicians' Mutual Aid Association, 711.

Physiology of the blood, 377, 405 433.
Pictures of cigarette-makers, 715.
Pilfard, Dr. II. G., notice of book by, 249.
Piperonal, 559.
Pirogoff's operation, modified, 676.
Placenta, abnormality of, 453 ;

position of,

and tedious labor, 597 ; removal after

abortion, 8.

Pleurisy, operative treatment in, !;43 ; with

effusion, 71.

Plummer, Dr. II., convulsions in an infant,

359-
Pneumatic cabinet, 103, 605 ; difterenti-

ation, 29, 31, 52.

Pneumonia, causation of, 608.

Pneumothorax, 67, 544.
Policlinic, Hoston. 74.
Politzer's method, limited to one ear, 391.
Polyglots, 640.

Polymazia, 292.

Polypi, aural, 157.
Pomeroy, Dr. O. D., book notice, 684.

Pop-corn, 56.

Porter, Dr F. E. . rev.accination, 210.

Post, the late Dr. Alfred C, 185 ; obituary,

1S8; biographical sketch, 274; resolu-

tions. 2S4, 311, 34S, 431.
Potassium, bichromate of, poisoning by, 723 ;

iodide of, bell.adonna as a corrective,

445; permanganate of, in amenorrhnea,

270> 443-
Pott's disease, 699.
Powers, Dr. E. D. , successful vaccination

after small-pox, 16.

Practice of medicine. State regulation of the,

151.

Practitioners' Society of New York, 77. 1S9,

218, 2S5, 397, 717, 734.
Pregnancy, abdominal, 106 ; complicated

with uterine fibroids, 661 ; diagnosis of,

263; early diagnosis of, 570; extra-

uterine, 6 ; electricity in extra-uterine,

739 ; Hegar's sign of early, 241 ; hygiene

°f. 37'' ; mistaken for malignant ab-

dominal tumor, 24S ; quintuple. 127 ;

vomiting of, 26, 264.
Prescriptions, physicians', 84, 263.

Proceedings of the Nebraska State Medical
Society, 568.

Proprietary medicines, 44S.

Prostate, enlarged, 6^j.
Prostatitis, acute, 193. 391.
Pruritus and coffee, 11.

Pruritus ani, 95.
Pseudarthrosis, 333.
Psc^iasis, araroba in, 499.
Ptomaines, 417.
Puberty, early, 514.
Puerperal infection, 473.
Purpura h.-emorrhagica, 38S, 398.
Putt, Dr. F. L., vaccination, 67.

Pylorus, stenosis of, 381.

Pyopneumo-thorax, 544.

Quarantine at the port of New York, 73.
Question of medical .advertising. 730.
Quinine and asthma, 223 ; eruptions follow-

ing, 6g ; hypodermatic, 167 ; in contin-

ued fever, 599.
Quinsy as rheumatism. 640.

R
Rabies, 54, 47S ; and muzzles, 4S8 ; Chinese

theory of. 740; virus of, 716.

Rachitis, 523; and phosphorus, 447; and
syphilis, 500.

Radius, compound gunshot fracture of, 92.

Rags, disinfection of, 629, 637 ; importation
of foreign, 633.

Ranney, Dr. A. L. , book notice, 76.

Ranula cured by pilocarpine, 650.
Raymond, Dr. Henry I., fracture of the ra-

dius treated by primary antiseptic occlu-

sion, 92.

Rectum, cancer of. 373 ;
prolapse, nux in

treatment of, 490.

Red Crescent, Society of the, 299.
Remedies, new, 627.
Reproduction, laws of, 656.
Respirator, oro-nasal. 221.
Kcspiratorv diseases, pneumatic treatment

of. 29:

Retention of urine frtjm enlarged prostate,

653 ; supra-pubic aspiration for. 94.
Retina, photographs of the human, 682.

Kevaccination, 210.

Rheumatism, 325. 562 ; acute articular, an-

tipyrin in, 166; acute, in mother and
child, 445; central, 96; chronic, 105;
in early life, 230, 250; salicylate of lithia

in, I S3.

Kheumatismal nodules, 650.
Rheumatoid .arthrilis, 5S3.

Rice. Dr. C. C unusual causes of coughing,

493-
Rickets, 523.
Rigor mortis, 56.

Kigg^' disease, 4S8, 741.
Riggs, Dr. C. E.. pseudo-hypcrtrophic pa-

ralysis, 359.
Riley, Henry A., medico-legal cases, 240,471.
Ring-worm, 499 ; of the scalp, 163.

Robinson, Dr. Beverley, respiratory neu-
roses of nasal origin. 120.

Rockwell, Dr. A. D., electricity in extra-

uterine pregnancy, 739.
Rodgers, Dr. Lee O., permanganate of po-

lassa in amenorrhoea, 443.
Rogers, Dr. Herbert C, kava kava in gonor-

rhiea, 524.
Rose, Dr. A., diabetic coma, 612.
Royal College of Physicians and Surgeons,

477-
Rumination in man, 731.

SatVin, Dr. Wilson, scarlatina in utero, 472.
S.ijoris, Dr. C. F. , book notice, 76.
Salol. 708.

Santal, oil of, in urinary affections, 445.
Sapotoxine, 129.

Sarcoma and erysipelas, 282 ; of the brain,

397> 399- 727 ; of the knee. 725 ; of the
liver, 49; of the orbit and antrum, 158;
of the thigh. 313.

Satterthwaite, Dr. T. E., ulcerative endo-
carditis, 239, 256.

Saunders, Dr. E. W. . trypsin in diphtheria,

472.
Sayre, honor to Dr. Lewis A., 394.
Scapula, fracture of the coracoid process of,

70S.

Scarlatina, 47 ; and erysipelas, 560; etiology

of, 653; hyperthermic, 150; in utero,

472.
Schotlin, l->r. Ed., book notice. 249.
Schweig, Dr. Henry, rellex symptoms from

nasal disease, 205.
Sciatica, hypodermics of cold water in, 94.
Scofield, Dr. C. S., morphine in infantile

convulsions, 625.
Scrofulous, bread for, S4.

Sea-sickness, cocaine in, 706.

Seller's, Dr. Carl, suit, 44S.

Semi-ovale, lesions of the centrum, 174.

Senega, 129.

Sex, Si ; influence of, in disease, 598 ; in

generation. 139, 457.
Sexe.s, determination of, 456.
Sexton, Dr. Samuel, catarrhal intlammation

of the upper air-tract, 1 13.

Sherwood, Dr. W. H.. colotomy, 498.
Shew. Dr. A. M., notice of death of, 451.
.Shoukler. dislocation of the, 332.
Sigmoid fie.xure, 342.
Simpson, Dr. J. Y. , book notice, 76.

Singultus, 112, 668; hysterical, 514.

Skin, diseases of, 367; bromide of arsenic

in, 441 ; in gout. 738.

.Skunk-bite, and hydrophobia. 319.

Small-pox, 47, 132, 310; and malaria, 639;
and vaccination. 16; ether .and opium

in, ^14.

Smart. Dr. A. R., ovariotomy, case of, 443.

Smell, sense of, 712.

Smith, Dr. A. A., abdominal aneurism, 17S;

antipyretics. 237, -53-

Smith. Dr. F. X., earlmncle and gonorrhcea.



748

Smith, Dr. Frank T. , correspondence, 486.
Smith, Dr. J. J., puerperal infection, 473.
Smith, Dr. J. Lewis, book notice, 340;

memoir on Austin Flint, 467.
Smith, Dr. Steplien. fistula-in-ano, 669.
Smith, Dr. S. W. , diphtheria. 354.
Smith's amputation at the knee-joint, 104.
Sneden, Dr. W. C, treatment of phthisis by

displaced air, 649.
Soap in the preparation of ointments, 48S.
Soda and tea, 262.

Sodium, jackets of silicate of, 653.
Sound, urethral, in; uterine, 569.
Spasm, with spinal motor mechanisms, 597.
Spaying, usefulness of, 419.
Specialists, poem, 460.
Spectacles, when they should be used, 56.
Speculum, vaginal, 4S7.

Sphincter ani, sp.ism of, 243.
Spine, lateral curvature of, 469.
Spitzka, Dr. E. C, lunacy cases, 155.
Spleen, changes in the blood after removal

of, 653.
Splenectomy. 63S.
Sponge mustard plasters. 544.
" .Spool of the breast," 640.
Squint, convergent, 157.
Starr, Dr. M. Allen, intra-cerebral tracts,

174.
.

State Sanit.ary Convention, 633.
Stein, Dr. Alexander W. , intraperitoneal

wounds of the bladder, 146, 163.
Stenosis, nasal, 445 ; of the larynx, 641.
Sterility, 427.
Sternberg, Dr. George M., the malarial

germ, 4S9, 517.
Stewart, Dr. Thomas Grainger, book notice,

76.

Stickler, Dr. Joseph W., book notice, 452.
Stomach, benefit of washing out, 38 1 ; can-

cer of, 374 ; dilatation of, 39S ; ulcer
of, 140 ; treatment of diseases of the,

II, 742.
Stone m the bladder, 577.
Strabismus. 157.
Stricture, urethral, 577 ;

treated by electroly-

sis, 715.
Strobell, Dr. Charles W., a new surgical

dressing. 72S.

Stroinski, Dr. O., intra-mural tumors of the
uterus, 706.

Study, Dr. Joseph N. . remarkable fecundity,

332-
Subclavian ligaturing with catgut, 311.
Submaxillary gland, retentive cyst of, 313.
Sugar in the urine, 369.
Suicide by butting the head against a stone

wall, 514.
Suppositories, nutrient, 4S1.
Surgery, abdominal, in Bellevue Hospital,

635; antiseptic, 124; influence of, on
obstetrics, 670, 685 ; plastic, 36.

Surgeon-General's, U. S. Army, annual re-

port, IS-

Surgical dressing, a new, 728; operations,
proportion necessary, 56.

Sussdorf, Dr., vindicated, 45.
Symonds, Dr. B. R., pneumothorax, O7.
Synovitis, serous, 162.

Syphilis, 137, 162, 324, 360,574; and ca-
theterization, 501 ; and rachitis, 500;
and Virginia cigarettes, 30S ; haemopty-
sis in, 13; hereditary, 278; hot baths
in, 560 ; inherited, and the ear, 96 ; in
the thirteenth century, 4S8 ; late hered-

''^yt 333; microbe of hereditary, 559;
natural history of, 194 ; renal lesions in

hereditary, 69 ;
gastric, 742.

Syringe, continuous flow, 10 ; new rectal,

347-

Tabes, false. 333.
Tait, Mr. Lawson, 423, 655, 724, 732; meth-

ods of diagnosis, 141.
Tait's operation, 425.
Tape-worm, expulsion by the mouth, 626.
Tartar on the teeth. 4S8, 742.
Taste, relation of chorda tympani to sense

of, 597.
Taylor, Dr. Blair D., congenital deformity,

67.

INDEX.

Taylor, Dr. H. Ling, paralysis of Pott's dis-

ease. 699.
Taylor, Or. J. W., iron or potassa? 191.
T.-xylor, Dr. John W., vaccination in pul-

monary phthisis, 472.
Tefft, Dr. J. E. . urethral sound, in.
Temperature, high, and its effect upon the

rate of mortality, 36S ; low, 479 ; low-
est on record. 657.

Temperature-sense, duality of, 421.
Tendons, transplantation of, 49S, 657.
Terebene, in winter-cough, 211.
Terry, Samuel Hough, sex in generation, 457.
Testicle, undescended, 313 ; myxo-sarcoma

of, 313; tubercular (?), 51 ; faulty de-
velopment of, 399.

Tetanus, 577; is it an infectious disease?

654 ; traumatic, 522.
Therapeutics and physiology, 307 ; a plea for

rational, 639.
Thigh, fracture of, 444.
Thompson, Dr. Samuel, rupture ol the liga-

inentum patellK, 390.
Thompson, Sir Henry, 375.
Thompson, Dr. W. G.

,
photographs of the

heart, 300.
Thomsen, symptom-complex, 85.
Throat, Berlin treatmest of disorders of,

3S9 ; lupus of, 6S9.
Thrombosis, 433 ; of the superior longitudi-

nal sinus, 50.

Thumb, dislocation of the ungual phalanx of,

67, 304-
Thumb-joints, dystrophy of, 560.
Thyroid, extirpation of, 577 ;

function of,

25, 6S1 ; symptoms produced by loss of

function, 26.

Tight lacing, 6S0.

Tipton, Dr. F., early use of iron in diphtheria,

55-
Tompkins, Dr. W. W. , excision of the uvula,

706.

Tongue, abnormal niotilitv of, 65; in fever,

56.

Tonsillitis, paralysis following, 96.
Tonsillotomy, 485.
Tooth in the nose, 303.
Torticollis, congenital, 91, 257.
Tousey, Dr. Sinclair, Jr., cancer of the male

breast, 649.
Tracheotomy, 3S4, 687 ; for a foreign body

in a child thirteen months old, 10 ; in

croup, 71S ; on two in the same familv,

717.
Transfusion, 576; of blood, 16S.

Trephining, under cocaine, 734.
" Trick doctor," 374.
Truss, with a glycerine pad, 515.
Trypsin, in diphtheria, 472.
Tuberculosis, 3S4 ; acute miliary, 314 ; buc-

cal, 692; congenital, 713; contagious-
ness of. 66S.

Tuke, Dr. D. Hack, book notice, 56S.
Tulane University, 566.
Tumors, cerebral, 292; of the brain, 363; ori-

gin of, 345 ; venous blood of the crani-

"">.. 533-
rurpeiitine in scrofulous ozsena, 445.
Tyson, Dr. James, book notice, 76.

U

Ulcer of the stomach, 140.
Ultzmann, K., book notice, 660.
Umbrellas and abdomens, 264.
Union, by adhesion, i; primary, no.
University Medical College, 565, 602.
Upshur, Dr. John N., book notice, 56S.
Urethran, 653.
Urethra, stricture of, 401; multiple stricture

ofi '33-
Urethrotomy, combined internal and external,

39 ; internal, 653.
Urine, blood in, 652 ; sugar in, 369 ; sup-

pression of, nephrotomy for, 277.
Uterus, disease of its appendages, 425; "dry

treatment" of disorders of, 336; en-
trance of air into the veins of, 97 ; fre-

quency of disease of the appendages of,

724 ; intermittent contractions of, 310
;

intr.a-mural tumors of, 706 ; inversion

of, 224, 390.

[June 26, 1886

Uvulotomy, hemorrhage after, 693 ; sudden
death after, 706.

Vaccination, 635 ;
alarming symptoms fol-

lowing, 67 ; in China, 264 ; in pul-
monary phthisis, 472 ; successful after
small-pox, 16.

Vaginitis, copaiba locally in, 168.

Valk, Dr. Francis, astigmatism, 673.
Vander Poel, the late Dr. Samuel Oakley,

obituary, 339 ; resolutions, 487.
Vander Poel, Dr. S. O., Jr., abortive treat-

ment of gonorrhoea, 352 ; deviations^of
the nasal septum, 557.

Vander Veer, Dr. A., water-supply of cities

and villages, 148.
Van Santvoord, Dr. R. , volvulus, 329, 342.
Varicella, and parenchymatous nephritis,

146.

Varicocele, i6i, 202, 321, 341.
Veeder, Dr. M. A., antipyretics, 332.
Vein, varicosities of the lingual, 626.

Venereal aiseases. society for prevention of,

715-
\ermiform appendix, 453 ; function of, 219,
Vertigo, 705 ; laryngeal, 692.
Veterinary surgeons, 224'; in the city of

New York, 683.
Visiting List, 1S86, notice of, 48.

Vitiligo, 652.
Volvulus, 342 ; of the sigmoid flexure, 329.
Vomiting of pregnancy, 26, 264.
Von Jaksch, Dr. Rudolph, book notice,

56S.

Von Troeltsch, testimonial to, 566.

w
Ward, Dr. E. B. , tracheotomy in a child

thirteen months old, 10.

Warlomont, Dr. E., book notice, 568.
Water-supplies of New York, 249.
Water-supply of cities and villages, 14S; of

New Haven, 393.
Waters, Dr. George M. , symptoms from

swallowing a caterpillar, 93.
Weir, Dr. Robert F., varicocele, 321. 341

;

fatty and sarcomatous tumors of the

knee, 725.
Weisse, Dr. F. D., notice of book by, 216.

"

Weist, Dr. J. R., Cesarean section with
fibroid tumor of the cervix, 301.

Western breeze, a, 259.
Wet-nursing, substitutes for, 509.
White, Dr. George, temporai-y aphasia, 706.
White, Dr, John Blake, intra-pulmonary in-

jections, 593 ; vaginal speculum, 4S7.
Whooping-cough, 47, 578, 679 ; and peri-

carditis, 223.
Wilder, Dr. A, M,, correspondence, 99;

physicians' prescriptions, 84.
Willard, Dr. C. E., vertigo, 705.
Williams, Dr. George 0., the Chinese theory

of rabies, 740.
Win.slow, Dr. John, abnormal mobility of

the tongue, 66 ; vaginal injection, 374.
Winter-cough, 211.

Wise, Dr. A. Tucker, book notice, 284.
Wise. Dr. P. M., hydrobromate of hyoscine,

140, 376.
Witch-hazel, 732.
Wolff, Dr. A. J., drinking-water of New

Haven, 5S2.
Women and bees, 195.
Wood, Dr. J. W., carcinoma of the kidney,

625.
Worcester, Dr. A., book notice, 716.

Wounds, hot-water treatment of, 320 ; union
in large incised, I

;
penetrating of the

abdomen, 21.

Writer's cramp, 668.

Verba santa, a vehicle for quinine, 376.
Young, Dr. A. G., book notice, 716.
Young, David, book notice, 452.

Ziemssen's Handbook of General Thera]wu-
tics, notice of, 660.
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KOFESSOR OF OBSTETRICS, F.D1CAI. COI-L

The remarks indulged in to-night concerning this opera-

tion are based upon the results of my labors in Bellcviie

Hospital.

I have not had sufficient time to study the latest re-

ports from Great l?ritain, France, or America—the three

countries in which the most attention has been paid to it

—

so that to-night I simply present the outline of my own
work, unbiased by that of others. Those who wish to

look more deeply into the subject I refer to the little

book issued by Mr. Alexander, to the article of Mr.

Adams in the Glasgow Medical Journal, to an e.xtensive

article by AT. Doleris, in NouTflles Archivei (TOhste-

triquc et df Gyni-cohgii, No. i, January i8S6, and to

the latest one from iNfr. Alexander, in the British Gynt'-

cological Journal, November, 18S5.

The situation, origin, attachment, and function of the

round ligaments are sufficiently well known to this audi-

ence to spare me the necessity of entering into any ana-

tomical or physiological discussion concerning tliem.

There are two points, however, toward which I should

direct your attention ; these are, their ability to withstand

traction, and the effect of the ojieration upon them and
upon the adjacent structures. These ligaments are con-

sidered of so little importance, in the non-pregnant state

particularly, that we have been in the habit of regarding

them as trivial in all respects, certainly as having little

capacity to resist anything like prolonged strain.

Tile observations upon this point made by my col-

league. Professor W'illiston Wright, are, independent of

the experience gained by the operations, conclusive. I

removed the outer two inches of both ligaments in our

case, and handed them to Professor Wright, that he

might test their strength by attaching weights to them.

This was done, and he reported that one of them broke
only when the weight had reached five pounds ; the other

at four and three-(iuarters ; the portions tested, remember,
being the weakest part of the ligaments, the outer ends.

By the time that the break occurred they had become
stretched to about twice their normal length, but the

stretching did not begin until the weight had reached
two and three-quarter pounds with one, and three pounds
with the other. If, now, we remember how much less

than three pounds any prolapsed or retroverted uterus

will weigh, it is seen that any part of the ligament is suf-

ficiently strong to answer the objects of the operation. It

has been my good fortune to examine and note the posi-

tion of the uterus, round ligaments, and folds of the broad
ligaments in a case which had been operated upon some
ten months before, by actually placing my fingers directly

upon these ports. It was a case in which the uterus had
been held down by a fibroid tumor upon its posterior aspect.

The ligaments had been shortened, and tlie uterus, with

its fibroma, was lifted forward and upward, so that the

fundus was in the plane of the superior straight. But re-

lief had not been obtained, and the patient, who at the

' a paper read before the New York Academy of Medicine, June 17, 1886.

time of Alexander's operation had refused to have He-
gar's operation done (removal of the ovaries), now con-

sented to this latter procedure. This offered me an ex-

cellent opportunity to observe Iiow far the uterus had
maintained its position, as also tlie condition of affairs

about the broad ligaments. The uterus was found to

have remained in the position gained for it in the original

operation, and the upper border of the broad ligament

was spread out like a web, between the round ligament

in front, which was moderately taut, and the line occu-

pied b_v the tube and the infundibulo-pelvic ligament be-

hind, which was also taut. There was no thickening or

other pathological condition of these structures. This
action upon the upper border of the broad ligament,

spreading it out, is what one would naturally expect, and
is in miniature what liappens, as the uterus, rising in preg-

nancy, makes taut these same ante'rior|and posterior lines.

It was of interest, likewise, to note that the ovaries and
tubes were lifted well up, but otherwise were unchanged.
The effect of ecjual traction upon both of the round

ligaments is to lift the fundus of the uterus forward and
upward, which movement is in direct proportion to the

amount of traction, until the fundus is placed immediately
behind the symphysis pubis, where it will stop. If the

traction be made uiion one ligament only, the fundus

will be drawn to one side and uinvard, until it rests on
the pelvic brim, about at the pectineal eminence. In

other words, the uterus will follow traction made upon
the round ligaments until it is drawn to the anterior and
upper parts of the pelvis. Thus, if it be desired to lift

the entire organ well upward and forward, as in procidentia,

one may rely upon its accomplishment through this trac-

tion. And if this be so in these extreme cases of dis-

placement, certainly it will answer in simple posterior

displacement, with little or no descent, in which we merely
wish to make the organ rotate upon its transverse axis,

and perhaps lift it to but a slight degree. These asser-

tions can be verified on either the dead or living body
by any competent operator.

I have now and then heard it said that those who have
performed the operation upon the cadaver have found
some difficulty in drawing the ligaments out from the

inguinal canal. I can readilv understand this, as it was
my own experience in the first dissection made ; but I

have never had the least trouble in drawing them out

on the live subject. I think the difference can be ac-

counted for by the fact that, in the condition of rigor

mortis (the condition in which such dissections are usually

made), the separation of all tissues is more difficult than

in the living subject.

A question which at once presents itself is, What would
happen should pregnancy occur? Will the uterus be
able to rise into the abdominal cavity ? This to me was
the one possible objection to the operation, until one of

my own cases became pregnant, where I have been able

to watch the result. The uterus has now completed its

sixth month of gestation, and but for a dragging pain

along the round ligaments, I have been unable to detect

any important deviation from the normal course. The
ligaments can be easily felt through the abdominal wall,

a rare possibility in pregnancy under other conditions.

Mr. Alexander, I believe, has reported several cases that

have gone on to term without accident of any kind.

Another question which suggests itself is as to the state

of the bladder after the operation. All the cases have

been questioned upon this point before leaving the hos-
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pital, and some several months after. Each one has told

me that they sufifered no inconvenience with that organ

—being able to retain the water as long as usual.

What I have said as to the behavior of the uterus as a

result of traction upon the round ligaments, sufficiently

explains the modus operandi of the operation in reliev-

ing the condition to be specified, and the experiments

of Professor Wright answer the question as to the ability

of these comparatively slender structures to withstand any

strain that they might possibly be called upon to bear.

But the crucial test is the clinical result. A number
of cases have already been reported by others, and now I

beg leave to add fifteen to the list, comprising, as they do,

all the patients upon whom I have performed this operation.

Case I.—M. Mc , aged twenty-three. Uterus

retroverted, enlarged, and tender. Suffers from menor-
rhagia. Has made repeated attempts to wear a pessary,

but could not bear the pain it caused. Uterus was cu-

retted, and two weeks later an attempt at Alexander's

operation was made. At the expiration of three-quarters

of an hour one round ligament had been found, shortened,

and stitched in place. The shortening of the second was

deferred. The patient expressed so much relief that she

was allowed to leave the liospital temporarily, but she did

not return. The uterus was dravvn to one side and lifted

forward, so that it was. in the position of latero-version.

This operation, though imperfect because of my lack of

skill, gave the patient so much relief that she expressed

herself as content with the result.

C.>\SE II.—J. G , aged thirty-five. Extreme retro-

flexion. Cannot wear a pessary. Menstruation irregu-

lar and profuse. Bowels constipated, and every move-
ment of them accompanied by pain. Has habitual back-

ache. Operation performed March i6th, 1S85. Discharged

cured, May 15th. Uterus well up and anteverted.

Case HI.—.\. M , aged thirty. This is the case

of uterine fibroma mentioned above, in which Hegar's

operation was subsequently performed. The result of

Alexander's ojieration was to lift and keep the uterus

in a i)Osition of anteversion for ten months—in fact up
to the date when last seen, which was a year after the

original procedure.

Case IV.—A. R •, aged thirty. Uterus retroflexed

and left ovary prolapsed. Cannot wear a pessary because
of its pressure on the ovary. Suffers constantly from

dragging pains in the lower part of the abdomen and the

back. Operation performed April 28, 1885. Discharged,

cured, June loth. Uterus anteverted and well up.

Case V.—E. J , aged thirty. Uterus prolapsed,

so that when standing the cervix rests at the ostium va-

gins. It is somewhat enlarged. Suffers from backache
and irritability of the bladder. A pessary has been found
useless. Operation performed June 17, 1885. Dis-

charged, cured, July 19th. .\ small sinus remains at

the site of the left incision. Uterus drawn well up be-

hind the symphysis, the fundus being about on a level

with the superior strait.

Case VI.—A. S , aged thirty-four. Uterus retro-

verted, large, tender, and soft. Cervix lacerated, but

not ulcerated. She has backache, menorrhagia, and jiro-

fuse uterine leucorrhcea. A pessary has been tried re-

peatedly ; it caused so much pain it could not be worn.
The patient suffers a great deal from nervousness and
palpitation of the heart. Operation performed Septem-
ber 21, 1885. The incisions did not heal well, profuse
suppuration taking place in both. Slow healing by granu-
lation, therefore, was the result. With this exception she

made a good recovery, leaving the hospital with the uterus

anteverted an<l in excellent position, December 7, 1885.

She became pregnant about December the 17.

Case VII.—B. C , aged fifty-one. Fourteen years

before entering the hospital prolapse of the uterus oc-

curred as the result of heavy lifting. This has grown
steadily worse until the uterus, at the time of this obser-

vation, was entirely without the vulva, the vagina lieing

everted. The uterus, even after the patient had been

confined to the bed in the hospital for two weeks, meas-
ured four inches. The bladder and rectum participated

in the prolapse, and as a result there was much annoy-
ance from frequent and difficult urination and painful

defecation. Operation performed October 5, 18S5. On
November 2d following, the wounds had healed, the

uterus was well up behind the symphysis, and measured
two and a half inches. On November i6th the vagina

was narrowed, and the perineum, which had been torn

many years before, was repaired. The patient was dis-

charged early on December 26th, cured ; the uterus be-

ing then in the same position as placed by Alexan-

der's operation, and measuring two and a half inches, as

reported above.

Case VIII.

—

^. S , aged thirty-eight. Retrover-

sion of the uterus, the organ being bound down by adhe-

sions. Examination showed also tubal disease. Tail's

operation was suggested as the surest measure of relief,

but it was declined after the pain and tenderness about

the uterus had been relieved. Alexander's operation was
performed with the hope that we might be able to over-

come the traction of the adhesions. The uterus was
drawn into the normal position, and the ligaments were
stitched to the -pubic bone. But in spite of supporting

vaginal tampons, the organ lapsed into its former posi-

tion, so that on leaving the hospital her condition was
much the same as it was on admission.

Case IX.—A. R , aged thirty-five. Uterus retro-

verted, large and tender, but movable. Has suffered

from the displacement for five or six years. Has been

under treatment constantly, but never received benefit.

Pessaries could never be worn. Operated upon January

25, 1886, the uterus being easily placed in its normal

position. Discharged, cured, March 25th. Examined

June 20th. The uterus found in its normal position, and

the patient stated that she was perfectly well.

Case X.—Aged forty-five. Uterus retroflexed and

bound down by adhesions. She suffered a good deal

from pain in the back, and the uterus was tender. Men-
struation was going on as usual. Operated upon January

9, 1886. The general result \yas much the same as in

Case VIII., although some relief from" the troublesome

symptoms was obtained.

Case XI.—A. .V , aged thirty. Uterus retroverted,

enlarged, and tender, and, as with all the cases except VIII.

and X., the organ was freely movable. The usual symp-

toms of an enlarged and retroverted uterus were present.

Had been under treatment for eight years, during which

time every device had been tried for her relief, but all

failed. Operated upon March 22, 1886. The uterus

was placed in excellent position. She had some suppu-

ration in both incisions, which, in connection with rather

a depraved state of the general system, retarded the re-

covery, so that when she was discharged from the hos-

pital. May 15th, her condition was not as good as

was hoped for. The uterus was in excellent position.

She was seen again June 20th, and then she was better

than she had been in years. All the symptoms belong-

ing to the retroversion had disappeared, but a burning

pain in the incisions annoyed her a good deal. The
uterus was well up and anteverted.

Case XII — B. K , aged thirty-eight. Uterus re-

troflexed, enlarged, and tender. She believes that the

displacement resulted from a fall five years before ad-

mission to the liospital. Has suffered from the symp-

toms of posterior uterine displacement ever since. Has
never been able to get relief, although she has been

under treatment for several years. Operated upon .-Vpril

13, 1886. Discharged, cured, May 17th, the uterus be-

ing in good position, anteverted.

Case XIII.—M. C , aged twenty-three. Both

ovaries prolapsed, slightly enlarged, and tender. The
uterus, although sharply anteflexcd, is very low in the

pelvis. She sufiers from dragging pelvic pain, has men-

orrhagia and dysmenorrhoja. These symptoms have

been present only one year. Treatment outside of the
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hosiJiial li.i-, lailed to afford relief. Operated upon April

26, 1S86, tlic uterus and ovaries being lifted u\i and for-

ward, so that they were well away from the [losterior pel-

vic Hoor, their former jiosition. Discharged May 26th,

the uterus and ovaries in the same position as placed by

the operation. The troublesome symptoms have dis-

appeared, and she says she is well.

Case XIV.—K. C •, aged twenty-seven. Uterus

retroverted, large, tender, but movable. She has suf-

fered tor six years from the symptoms of posterior dis-

placement and congestion of the uterus. All treatment

has proved unavailing. Operated upon May 28, 1886.

Uterus placed in the normal position. The right in-

cision sup|)uraled, otherwise the case did well. June
26th: She is now in the hospital, but is doing so well

she will be able to leave in a week or ten days.

C.'VSE XV.—A. F , aged forty-five. Prolapse of

the uterus for five years. Operated upon June 23, 1886.

The uterus was drawn well up to the .iyin|)hysis. 'I'his

is the only case in which I have ft)und the round liga-

ments fragile. Both of them broke with the ordinary

traction before I could draw them from the rings. The
canals had then to be opened, the ends were again

caught, and by very careful traction I succeeded in get-

ting them well out. The age of the patient would
scarcely account for the brittleness, for in Cases VII.

and X., the first fifty-one years, the second fort)-Uve, no
such condition was found. I can only suggest that pos-

sibly it is a condition found in very fat women, for obes-

ity was fully developed in this patient. The ligaments
were smaller than in any of the other cases. This pa-

tient having been operated upon since my paper was
read, too little time has elapsed to make any report upon
the result.

A glance at these cases will show that I have applied

the operation to all the conditions for which it has been
recommended, and to two which have been excluded by
the originator of the jirocednre, the two with adhesions
holding the uterus down. The result in these satisfies

as to the propriety of e.vcluding all such. So long as the

uterus cannot be easily placed in a normal position by
the sound, it stands outside the domain of .Alexander's

operation. Such cases can only be treated successfully

by a plan which I have been driven into, namely, by ab-

dominal section ; then tearing up the adhesions, and
removing the tubes if they recpure it ; but if they do not,

by jilacing a drainage-tube behind the uterus, as we have
to do in many ovariotomies, and leaving it in for forty-

eight hours. By this method, I believe, we secure per-

manently an anterior position for the organ.

Recapitulating the conditions for which 1 have per-

formed Alexander's operation we find them to be : Retro-
flexions, 4 cases ; retroversions, 6 cases ; retroversions
with prolajised ovary, i case

; prolapsed ovaries, i case
;

prolapse of the uterus, 3 cases.

In studying the advantages of .\lexander's operation, I

confess that its application to cases of prolapse of the
uterus has interested me most. At the risk, therefore,

of wearying you with a side issue, 1 will speak more
particularly of it. Prolapsus uteri is the joint result of
rn|)ture of the perineal structure, and stretching of the
uterine ligamentous supports. These supports are chiefly

the utero-sacral and basic lines of the broad ligaments. Its

principal perineal support is the pubo-coccygeal division
of the levator ani, or, as I think it better named, the pubo-
perineal division, enclosed between its layers offascia.
The manner of the destruction of the usefulness of this

muscle matters but little, the result sooner or later will

be the yielding of that portion of the pelvic floor which it

guards, and the descent, first, of the vaginal wall, next,
of the uterus.

If it were possible in all cases to restore the normal
resistance of the pelvic floor we might not find it neces-
sary to do more for the jirolapse ; but, as a matter of fact,

this is rarely accomplished, because of the great difficulty

of reaching and uniting the torn ends of the pubo-coccy-

geal muscle and its fascia;; or the impossibility of correct-

ing the relaxation due to subinvolution or congenital

defect.

That the recognized perineal and vaginal operations

fail to reach the essential causes of defect in the pelvic

floor is proven by the constant recurrence of i)rola|)se in

cases subjected to the most elaborate and thorough ojjer-

ations upon the perineum and vagina. Tiiis being so,

we UHist see if aid cannot be obtained from the round

ligaments. I am sure that it can be.

It would appear that tlie prolaiise of the uterus is pre-

ceded by a backward displacement of it, and there is

nuich reason for believing that if the organ can be kept

not only anteverted, but well forward in the pelvis, it will

esca|)e the full force of the intra-abdominal pressure and
thus avoid prolapse ; and again, when prolapse has already

taken place, it is natural to suppose that the relaxed liga-

mentous supports will the more readily regain tlieir nor-

mal diniensujns and strength if they can be reinforced by
some other suspending sujiport. Now by this operation

we not only antevert the uterus, but draw it well up and
forward, thus giving its ligaments the reinforcement sug-

gested, and if in addition we do what is possible toward

the restoration of the pelvic floor, we then will have given

the case the best, and, to my mind, the most rational treat-

ment yet devised.

The indications for the oiieration may now be summed
up as follows : Prolapse of the uterus ; retroversions and
retroflexions of the uterus, in which the Organ can be

placed in tlie normal position, and yet a pessary cannot

be comfortably worn
;
prolapse of the ovary, the organ

being reducible and not large enough or diseased enough
to demand removal.

From this statement it will be seen that the operation

has a limited but a well-defined application, and that it

reaches cases which, without it, we would either abandon
or else subject to graver procedures.

Operation.— I prepare patients for this operation as care-

fully as I do for an ovanotoni)-. The bowels are cleared out

both by a cathartic and an enema. The food is mainly fluid

for thirty-six hours before the patient is placed on the

operating-table. F.therization is a necessity. The first

step in the operation proiier is the shaving of the mons
veneris, and then the t/toroii,^h cleansing not only of

that space, but the whole of the abdomen and the upper

and inner part of the thighs. The vagina should then be

carefully washed out with some disinfecting fluid. The
entire region is then surrounded with carbolized towels.

The operator may now stand between the thighs, which

are extended, or else take a position to either side.

Next, the guide for the incision is to be sought for, and
that is the spine of the pubes. This is to be cut down
upon, making the incision parallel to Poupart's liga-

ment, and about two inches or more, if necessary, in ex-

tent.

The first objective point is the tendon of the external

oblique muscle—for in that lies the external inguinal

ring. Having reached it, place a finger on the pubic

spine, and slide it upward and outward, abijut half an

inch, then the depression of the ring will be felt. Ne.xt

clear away all the fat and connective tissue which covers

the tendon of the oblique muscle about the ring. In this

way it is readily exjiosed. As you watch it now, you will

see a mass of fat and vessels, and sometimes the reddish

fibres of the round ligament protruding, and rising and fall-

ing with the respiratory movements. 1 his mass should

now be seized and drawn out ; in a moment the round

ligament will come into view ; then it should be grasped

with the forcei)s and isolated, continuing the traction it

will slide from the ring. If you have mistaken a portion

of the tendon of the muscles, you can easily determme

the question by running the finger outward along the mus-

cle, for as you make traction >ou will feel the tendon as

a taut line' extruding outward above Poupart's ligament.

Traction on the round ligament will give no such line.

Should vou find it necessary to enter the canal in search
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of the ligament, in view of \.he important structures which
will be approached, the dissection should be carefully
made upon a director.

As soon as one ligament has been isolated, tlie other
should be sought for and isolated in the same manner.
The uterus should now be placed in its normal position,

unless the case be one of prolapse of the uterus ; then it

should be pushed as far up and forward as is compatible
with safe pressure.

For this purpose I prefer a sound with as large a bul-
bous end as can be easily passed into the uterus. The
sound is a necessity in cases of retroflexion, but the lin-

gers rnay be substituted in other cases, being placed
either in the vagina or rectum as occasion demands.
The ligaments should now be drawn moderately taut,

and stitched to the anterior face of the pubic bone, care-
fully prepared fine silk being used, three to each ligament
sufficing. These, having been cut short, the loose ends
of the round ligaments should ne.xt be cut away. If
the ring gapes, or if you have opened the canal, the col-
umns should be carefully stitched together with silk.

If the incisions have been made through a thick layer
of fatty tissue, it is best to introduce bone drainage-tubes,
closing the wound around them

; but otherwise you may
close the wound directly, using deep, silk sutures.

Aseptic cotton tampons are then placed in the vagina,
and are allowed to remain for forty-eight hours. I do
not know that they are required, but I think it probable
that they relieve the strain upon the round ligaments,
and thus aid in their secure attachment in the new posi-
tion. For a month the patient is kept in bed ; after that
she is allowed to go about at will ; but she should be
cautioned to avoid straining efforts, for six months at least.
Coition should be infrequent for a period of two months,
dating from the operation

; and this is the more impera-
tive if there be tenderness along the hne of the liga-
ments.

With one patient too" frequent indulgence led to a
good deal of annoying pain along that line. Mr. Alex-
ander advised, after his early operations, that the patients
should wear a pessary for two or three months. I have
not found this precaution necessary ; all of the patients, so
far as 1 know, having been without them from the date
of the operation.

Some operators use but one incision, making it just
above and parallel to the crest of the pubes, extending to
the outside of each pubic spine. I have not tried this
path, consequently I am not in a position to speak of its

advantages or disadvantages. I find that an impression
prevails to the effect that Alexander's operation is both
difficult and dangerous ; I cannot say that I have found
it so. Any competent surgeon who understands his
anatomy, and who is familiar with uterine disorders, can
readily perform it, and the dangers are trivial jirovided
the operator is tr/ea/t. Abscesses will develop now and
then in the incision, but never if proper precautions are
taken, and even when they have occurred with me, no
serious result has followed. The question of the devel-
opment of a cellular inflammation in the broad ligaments,
as a consequence of this operation, has also been raised.'
I can only report that I have had no such result in any
of my cases.

Increased experience with the procedure convinces me
that it is not a difficult operation, that it is a safe one,
and more than all, that it is a valuable addition to the
measures of relief which we have to offer to quite a num-
ber of weary sufferers.

Smoking, Drinking, and Chewing.—It is estimated
that coca is used by 10,000,000 of the human race

;

betel-nut by 100,000,000 ; chicory by 40,000,000 ; cof-
fee by 100,000,000

; 300,000,000 eat, or smoke, hashish;
400,000,000 use opium

; 500,000,000 use tea ; and all
the known i)eople of the earth are addicted to the use of
tobacco.

CONSANGUINITY IN MARRIAGE.

By E. S. McKEE, M.D.,

We find, permeating all classes of all nations, tiie belief

that consanguineous marriages are followed by evil effects

upon the otTspring. This tradition gains credence from
occasional cases where dire results have occurred, and
the /)Osi hoc is taken for the propter hoc, the many in-

stances where no evil happened being forgotten.

An endeavor to show the falsity of this belief is the
object of this paper.

Attention will be directed, in the greater part, to the
marriage of cousins, especially those of the first degree.
(This is partially because the majority of consanguineous
marriages are between cousins, and because the marriage
of relatives nearer than first-cousins, even if proven not
to be harmful to the oflspring, should be discouraged on
other grounds.)

Consanguinity denotes blood relationship. It is quite

different from affinity, which signifies relationship by mar-
riage. A man is related to his brother by consanguinity.

His wife is related to that brother by affinity.

Lineal consanguinity is that which exists between per-
sons in the direct line of descent or ascent. The con-
sanguinity is collateral when two persons descend from
a common ancestor, but not one from the other.

Great confusion has arisen from counting degrees of
consanguinity by two different methods. Civil law
counts the number of generations up from the one indi-

vidual to the common ancestor, then down to the other.

The canonical law counts the degrees in but one line,

the longer, from the common ancestor. The canon law,

formulated by Pope Gregory I., A.n. 590-604, is imper-
fect. It gives'persons the same relationship to a certain

person when it is not true. Prohibiting marriage in the
third degree by the canon law prohibits many more than
by the civil law.

The relationship existing between Jupiter and Juno,
Osiris and Isis, shows that unions of the closest degrees
of consanguinity were not abhorred in ancient mytholo-
gies. The story of Qi^dipus and Jocastra shows that mar-
riage in the direct line of descent was looked upon as
impious. The ancient Egyptians intermarried very
closely, a large proportion being between brother and
sister. The Persians did likewise, as did also the Israel-

ites prior to Moses. Abraham married his half-sister,

Sarah ; Isaac his first-cousin, Rebekah ; and Jacob his

two first-cousins, Rachel and Leah. This was a nation
renowned for vigor, and in the first fourteen generations
reached six hundred thousand fighting men. The sons
of Adam must have married their sisters, and we are all

descendants from consanguineous marriages, and, ac-

cording to some, idiots.

The Mosaic law, Leviticus xviii., prohibits the follow-

ing marriages : With a parent, step-mother, sister, half-

sister, granddaughter, aunt or uncle's wife, step-daughter

or step-granddaughter, or with a wife's sister during the

lifetime of the former.

The Greeks forbade marriage in the direct line of de-

scent, yet permitted it between half-brother and half-

sister. The Athenians allowed marriage between brother

and sister of the same father, but not of the same mother.

The Lacedemonians allowed marriage between uterine

brothers and sisters, but not between those having the

same father and mother.

The Romans excluded marriage between brothers and
sisters, wliole or half, and any marriages nearer in degree
than first-cousins were practically illegal. The institutes

of Justinian forbade marriage in direct line and in col-

lateral line within the fourth degree. First-cousins and
all remoter kin might marry.

The present canon law, in force in most Roman Cath-
olic countries, forbids marriage only outside of the fourth

' Rcid before the Ohio .State Medical Societj', at Akron, June ^, i885.
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degree, that is, third-cousins are forbidden to marry.

The civil law allows the t'ourth civil degree, that is first-

cousins, to marry.

Henry VIII. modified very stringent marriage laws in

England. They are now jiractically the Levitical. l''irst-

cousins may marry, also nephew and great-aunt, niece

and great-uncle. While a man may not marry his

grandmother, he may his sister. This law holds in

Great Britain, Ireland, and the colonies. The law for-

bidding a man to marry his deceased wife's sister is not

Levitical, and despite the annual effort to throw it off,

remains in the home country, but has been dispensed

with in Canada and .Australia.

The Levitical code is followed generally in the various

States of this nation, but New Hampshire, Ohio, and In-

diana forbid the marriage of first cousins. Most States

forbid a man to marry his aunt or niece, but it is permis-

sible in New York.

Reliable statistics, free from flaws, arc exceedingly diffi-

cult to procure. The best we can do is to gather all the

reliable testimony obtainable.

George H. Darwin, who has so thoroughly studied the

marriages between first-cousins in England, says :
" It

thus appears that in London, comprising all classes, the

cousin marriages are about li per cent.; in urban dis-

tricts, 2 per cent.; in rural districts, 2^ per cent.; among
the landed gentry, 3^ per cent.; aristocracy, 4^ per cent.

An average for England of 3 per cent. The average for

Scotland is ^^ per cent. This large percentage leads Mr.
Darwin to think that such marriages are more fretjuent

in Scotland than in England and Wales. From the

mountainous nature of the country this is, perhaps, to be
expected. After a thorough search through the institu-

tions for idiots, insane, deaf and dumb, etc., he found

that between 3 and 4 per cent, of these descended from
consanguineous marriages. In 366 families, in the urban
districts other than London, concerning which accurate

information could be obtained, 8—that is to say nearly

2.2 per cent.—were the offspring of first-cousins. From
his investigations Mr. Darwin had deduced 2 per cent, as

the proportion of first-cousin marriages in these districts.

Including 350 cases from Newcastle, concerning which the

information is not so accurate, reduces this to 1.9 per cent-

Probably 3 or 4 per cent, of the patients in the idiot and
lunatic asylums are the offspring of first-cousins. Tak-
ing into consideration the inaccuracies of the modes of

gaining information, both as to the number of these de-
scending from consanguineous marriages and the percent-
age of these marriages—3 per cent.—the above cannot
be said to be in e.\cess. As to deaf-mutes, the propor-
tion of offspring of first-cousin marriages is precisely the
same as the proportion of such marriages to the whole
number of marriages. Therefore there is no evidence
whatever of any ill-results accruing to the offspring from
the cousinship of their parents.

Professor Mantagaz^a, M. Boudin, and Dr. Bailey are
of the opinion that consanguinity tends to sterility. After
a most thorough investigation, making much use of
Burke's "Landed Gentry," and " Peerage," Darwin finds

that consanguineous marriages are slightly more fertile

than the non-consanguineous. He thinks the cause of
this is probably the fact that marriages between first-

cousins will be more apt to take place where there is

a large group of persons who bear that relationship to

each other. In such families fertility will be hereditary.
The alleged infertility of consanguineous marriages,
whether direct or indirect, cannot be substantiated. Mr.
Darwin's investigations concerning the alleged excessive
death-rate among the offspring of cousins, although ra-

ther meagre and unsatisfactory, tend to invalidate the al-

legation, yet there remains a shade of evidence that the
death-rate is slightly higher than among the families of
non-consanguineous parents.

Dr. Crichton-Browne, of the West Riding Lunatic Asy-
lum, England, says :

" It has always seemed to me that
the great danger attending such marriages consists in the

intensification of the morbid constitutional tendencies

which they favor. Hereditary diseases and cachexia are

much more likely to be shared by cousins than by jier-

sons who are in no way related, and these are transnntted

with more than double intensity when connnon to both

parents. Persons of similar temperaments ought not to

marr)-."

Dr. Howden, of Montiose Lunatic .^sylum, Scotland,

says : ".As regards insanity, my own opinion is, that un-

less there exists a hereditary predisposition, the marriage

of cousins has no effect in i>roducing it. . . . Neither

in insanity, nur in any other abnormal propensity, do two

plus two produce four ; there is always another factor at

work, neutralizing intensification and bringing things

back to the normal."

Dr. Lauder Lindsay, Murray Royal Institution for the

Insane, Perth, Scotland, is of the opinion that the ill ef-

fects of cousin marriages are much less, in regard to in-

sanity, than represented.

Dr. Scott, of Exeter, says that 7 out of 241 families in

which deaf and dumb children have been bom, were first-

cousin marriages. In three or four of these families more
than one child was so afflicted.

Dr. Arthur Hojjper, of the Deaf and Dumb School at

Birmingham, out of sixty-two congenitally deaf children,

found not one to be the offspring of consanguineous mar-

riages. He thinks it possible for the deafness to show
itself in future generations, though dormant now.

Mr. Neill, of the Northern Counties Institution, New-
castle-onTyne, says :

" 350 have been admitted into the

institution, and I think in not more than 6 cases were the

parents cousins. In one family, whose jiarents were

cousins, there were four deaf-mutes." Mr. Neill has been
engaged in the tuition of the deaf and dumb for more than

foity years. He thinks the offspring of cousins so affected

fewer than supposed.

Mr. David Buxton, of Liverpool, thinks that one in ten

of the deaf and dumb in his school descend from con-

sanguineous marriages.

Mr. William Sleight, of the Brighton School, says : ".^.s

far as I have been able to ascertain, about seven per

Cent, of the congenitally deaf children are the offspring

of cousins."

Dr. George Wallington Grabham, Asylum for Idiots,

Earleswood, says :
" Consanguinity of parents accounts

(partially only) for about six per cent, of the cases which

have been admitted into the asylum during the last six

years and a half In 11 cases only out of 543, the

parents were first-cousins, and no other cause could be

obtained. Where hereditary predisposition coexists with

marriage of consangumity, we frequently find, as might be

expected, more than one chdd affected. We may, there-

fore, regard with less disfavor marriages between cousins

where there is no hereditary taint on either side."

Dr. Rayner, of the Hanwell Lunatic Asylum, reports 3
out of 255 as the offspring of cousins ; Dr. Eyewater Ward,
of the Warneford, Oxford. Lunatic Asylum, none out of

20 ; Dr. Adam, Metropolitan District, Caterhani, luna-

tics, 20 out of 560 ; Dr. Yellowless, Glamorgan County,

lunatics, 9 out of 218 ; Dr. Lawrence, Chester County,

lunatics, 3 out of 225 ; Dr. .Mickle, Grove Hall, Bow, 8

out of 181 ; Dr. Oscar Woods, Hatton, Warwick, 8 out

of 258; Dr. Grabham, Earleswood, Surrey, idiots, 53 out

of 1,388 ; Dr. Orange, Broadmoore, lunatics, 2 out of

150 ; Dr. Gilchrist, Crichton Royal Institution, Dum-
fries, 4 out of 51 ; Dr. Anderson, Southern Counties,

Dumfries, 8 out of 200 ; Dr. Mcintosh, Perth District,

Murthly, 3 out of 78; Mr. W. H. Warwick, Asylum for

the Deaf and Dumb, Kent, 52 out of 632.

Dr. Arthur Mitchell, of Edinburgh, Department Com-
missioner of Lunacy in Scotland, has made a most

thorough investigation of the subject in his jiaper, " Blood

Relation in Marriage." (He fo\ind among 146 born from

45 consanguineous marriages, 37 of them being fertile, 5.5

percent, idiots, 3.4 percent, imbecile, 7.5 i)er cent, insane,

1.4 per cent, epileptic, 3 per cent, paralytic, 1.4 deaf-
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mutes, 2 per cent, blind, is per cent, consumptive, scro-

fulous, or manifestly weak in constitution.) He arrives

at the following conclusion : Under favorable conditions

of life the apparent ill-effects were frequently almost ?iil

;

while if the children are underfed, badly housed and

clothed, the evil might become very marked. He thmks

the danger greater between uterine relatives than those

having a common father, but different mothers, for two

reasons : one because more good or evil is inherited from

the mother ; the other because, while we are always the

sons of our mothers
;
yet we may not be the sons of our

fathers.

Sir W. Wilde, in his appendix to " .\ural Surgery," con-

siders consanguinity of parents as a paramount cause of

ear troubles in children.

Mayr found the following proportions of deaf and

dumb, out of 10.000 persons, in various countries :

in the Netherlands, 6.72 ; among Netherland Jews,

15.34 ; in Germany, 19.32 ; among Bavarian Jews,

36.47 ; in Baden. 24.24 ; in Prussia, 12.44.

Reich found deaf and dumb, out of 10,000 persons, as

follows: Argentine Republic, 75.74; United States of

North America, S.39 ; British Australia, 5.65.

He lays this to the fact that in the Argentine Republic

the people are enervated and passive. In both other

lands they are very active.

In Sweden consanguineous marriages are not more
numerous than in North America, yet, from the abuse of

alcohol and other habits detrunental to the general sys-

tem, the frequency of the deaf and dumb is 20.57 to

10,000 inhabitants. Falk also considers the social condi-

tion one of the weightiest tendencies to deafness and
dumbness.

Boudin and others claim that the greater frequency of

mental diseases among earls and the aristocracy is due
to consanguineous marriages. It is probable that this is

not so much more frequent among them than among
other people, but is more noticed. Then, too, why not

lay it to debauchery, extravagance, and corruption ?

Dr. Charles F. Withington, of Roxbury, Mass., read

a paper before the Massachusetts Medical Society

in 1885, in which he gave a collection of 108 consan-

guineous marriages ; 103 were fertile, bearing 413 chil-

dren. Excluding all those having defects of the slightest

nature, 312 remained, being 75.5 per cent. This is as

high a per centage, certainly, as can be found in any equal

number of children taken at random. The defects pres-

ent could not be ascribed positively to the consanguinity

of the parents. They consisted of: Deaf-mutes, 12
;

insane, 7; idiots, 13; blind, 8 ; died of consumption, 15 ;

nervous, 5 ; of less than average intelligence, 8 ; died in

infancy, i6 ; not robust, 6 ; hermaphrodite, 1 ; died of
meningitis, 2 ; cross-eyed, 2 ; still-born, 2 ; deaf (not

congenital), 2 ; stammerers, 2 ; myopic, 2 ; deformed, 2
;

epileptic, i ; total, 101.

Of these 108 marriages fertility was present in all save

5. In one of these there was a mechanical impediment
on the jiart of the wife ; in another the marriage had
lasted only two years. Three of these were physicians,

and one a member of the Boston Tea Party, certainly

very respectable members of society.

The marriage of Jones and Jones, Brown and Brown,
Smith and Smith, probably means the marriage of distant

relatives, though the parties themselves are not aware
of it.

Dr. Bemis reported to the American Medical Associa-
tion a collection of 843 consanguineous marriages, pro-

ducing 3,942 children, 4.6 births i)er marriage; 28.7 per
cent, are put down as defective

; 3.6 per cent, as deaf-

mutes ; 2.1 per cent, as blind
; 7 per cent, as idiots ; 2.04

percent, as insane ; 1.5 per cent, as epileptic; 7.6 per
cent, as scrofulous, and 2.4 per cent, as deformed; 22.4

per cent, are recorded as having died young.

M. Burgeois gives the history of his own family, de-

scended from a consanguineous union in the seventeenth

century. Sixty-eight marriages all feel the effects ol con-

sanguinity, yet only one was infertile, and this the fault

of the wife, a woman of alien stock. The health of all

the 200 descendants is excellent, except in one family,

where scrofula has crept in.

Seguin gives the particulars of 10 marriages of kin in

his own family, two of the number being uncle with

niece, and the rest of first-cousins. Sixty-one children

were born, not one of whom showed deaf-mutism, hydro-

cephalus, stammering, or polydactylism. All lived to be

grown up.

Dally gives a case of intermarriage between two fam-

ilies, all being first-cousins save two, who were second-

cousins. This has continued for five generations, with

an average of three or four children per marriage. There
has been no case of idiocy or deaf-mutism, and but one
of insanity, in an old woman.
M. V'oisan reports observations, in the isolated com-

mune of Batz, of 46 consanguineous marriages. These
gave 172 children. Sterility occurred in two instances.

Mental disorders, idiocy, deaf-mutism, hemeralopia, al-

binoism, retinitis pigmentosa, or malformations were all

unknown. The community consisted of 3,300 souls.

Thev were simple, intelligent, and moral, and had inter-

married from time immemorial.
Dr. Cameron makes the statement, based upon the

Irish census of 1881, that of the 5,136 deaf-mutes enum-
erated in the country, 135, or 2.6 per cent, were the

children of first-cousins.

Dr. Derby, in a total of 12,130 cases in his ophthalmic

practice, has met 23 cases of retinitis pigmentosa. Ten
of these were the children of cousins. In none of the 23
cases were any other abnormalities noted. Dr. Derby also

gives figures by other observers, which, together with his

own just referred to, amount to 210 cases. In 70 there

was relationship, in 139 no relationship, in i no informa-

tion.

Dr. Standish, in the Carney Hospital, Boston, in a to-

tal of 3,726 patients, found 3 cases of retinitis pigmen-

tosa. In I there was no record as to consanguinity, in i

no relationship, in i the parents were first-cousins.

Liebreich found retinitis pigmentosa and deaf-mutism

closely connected. From investigations with the ophthal-

moscope among the inhabitants of Berlin, he found deaf-

mutism among Catholics, who prohibit consanguineous
marriages, i in 3.000 ; among Protestants, who permit,

I in 2,000 ; among the Jews, who encourage, i in 400.

According to Liebreich and data from Moorfields Hospi-
tal, the development of retinitis pigmentosa is favored by
consanguineous marriages.

It will be seen that the testimony is British. Your es-

sayist wrote to a number of British and American gentle-

men connected with public institutions, asking for in-

formation. The British answered, but the .-Americans did

not. The latter jirobably did not have the information,

or were too busy looking after their political fences to im-

part it. Your essayist is under many obligations to the

gentlemen from England, Scotland, and Ireland.

Conclusions.— i. Like breeds like, good or bad, en-

tirely independent of consanguinity.

2. Evil results have undoubtedly followed consanguine-

ous marriages, but whether dependent upon consanguin-
ity is extremely doubtful.

3. Intemjierance, luxury, dissipation, sloth, and shift-

lessness, as well as hygienic surroundings and innumera-
ble other causes, among them the depraved moral state

dependent on births the result of incest, should bear
much of the responsibility laid at the door of consan-
guinity.

4. Testimony is often weakened by religious or other
prejudices.

5. Data are of doubtful reliability, full of flaws and false

reasoning. The noted cases are the unfortunate ones.

The favorable are unknown or forgotten. It is the ill

news which travels fast and far.

6. We as i)hysicians know that there is much more
illicit intercourse than is generally discovered. May not
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many people be related though not aware of it. Many
,, marriages may thus occur between relatives presumed to

be non-relatives, thus again vitiating statistics.

7. Statistics show about the same proportion of deaf-

mutes, idiots, and insane persons, descendent from con-

sanguineous marriages, to the whole number of those un-

lortunates, as the number of consanguineous marriages is

to the 'yhole number of marriages. They show fertility

among the consanguineous to be slightly greater than

among non-consanguineous. They also show a some-

what greater fre(iuency of retinitis pigmentosa.

8. Atavism explains fully the fact that in some in-

stances healthy consanguineous parents beget unhealthy

children. This, as is well known, occurs in most hered-

itary troubles. Furthermore, a less superficial examina-

tion may show this liealthfulness to be only apparent.

9. Evil results in tiie offspring of consanguineous mar-

riages prove that soiiiethi7ig was wrong. That it was

the consanguinity has not been proven. It may have

been one of a hundred things, and dei)endent on all of

the antecedents for generations. Such results remaining

absent after these marriages prove, for that case at least,

that consanguinity was harmless, for it was known to be
present. Further, if consanguinity was the cause, the ef-

fect should follow where the cause is present.

10. Consanguineous marriages which bring together

persons having a disease or morbid tendency in common
are dangerous to the offspring. Not, however, one whit

more so than the marriage of any other two persons not

related, yet having an ecpial amount of tendency to dis-

ease in common. Conditions present in both jiarents,

good or bad, are simply augmented, and the result would
have been the same were they not related.

1 1. Given, a malformation or disease firmly established,

we have a tendency to breed true. Given, a defect or

peculiarity in a family, race, or sect, this will naturally be

propagated by intermarriage, e.;^., color-blindness is re-

markably hereditary among the Jews and Quakers. The
Quakers are educated to abhor color. Those who ad-

mire color separate themselves from the sect and thus

intensify the tendency in the remainder. The defect has

probably crept among the Jews, and is kept up and in-

tensified by intermarriage. The same means has also had
its effect among the Quakers.

12. Certain inherited diseases—as scrofula, phthisis,

and rachitis—which are ascribed to consanguineous mar-
riages, probably in every instance, could be traced back
to an ancestor.

13. Man is an animal, anatomically, i)hysiologically,

and sexually. He is subject to the same laws of propa-
gation. In-and-in breeding in animals is carried on to

an extent not only not permissible in the human species,

on moral grounds, but also beyond the bounds of human
possibility. Yet this is done by cunning breeders to im-

prove the stock and put money into their pockets. The
Jersey cattle have been bred for the last hundred and
fifty years on a small island, six by eleven miles. You
would not raise them for beef or oxen, yet they command
a high price for their milk and butter. This was jirob-

ably the recommendation of the first cattle on the island,

and this quality has improved from that time to this

through in-and-inbreeding.

14. It would be better for the offspring were consan-
guineous marriages under medical supervision. Certainly

no better than for all marriages to be under like super-

vision.

15. The half a hundred abnormalities ascribed to con-
sanguinity, including almost all the ills that flesh is heir

to—among others, whooping-cough—approaches the ludi-

crous.

16. The factors which lead to consanguineous mar-
riages are, portions of country geographically isolated or

mountainous, rendering communication with the outside
world difficult ; rehgious or political sects of an exclusive

nature, and aristocratic ideas. As e.xamples, note the per-

centage of consanguineous marriages in Scotland, 5.25

per cent., to those in England, 3 per cent.; the preponder-
ance in Martha's Vineyard, the conuiuine of Batz, and
among the Jews and Quakers.

I 7. The facts do not warrant us in supjiosing that there

is a specific degenerative effect caused ipso facto by con-
sanguinity.

18. Consanguineous marriages, no other objection be-

ing present, should not be opposed on |)hysiological

grounds.
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.A. New Solvent of Urinary Calculi.—At a re-

cent meeting of the Therapeutical Society, M. Limousin

showed a specimen of pichii, or pichtj. It was a sola-

num to which the Chilians gave that name. It had re-

cently been introduced into France. In its native coun-

try it was believetl to disintegrate urinary calculi. M.

Limousin prepared a fluid-extract of pichii, of which four

dessertspoonfuls represented thirty grammes of the plant,

the dose generally administered in twenty-four hours.

M. Limousin believed that pich6 acted especially on the

mucin, which held together the different elements of

calculi, and dissolved It, and lessened vesical catarrh.

In consequence of the resin it contained, M. Dujardin-

Beaumetz confirmed this statemenL
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GKNKRAL PSORIASIS ANM) PSORIASIS FAL-

MARIS EF PLANTARIS IN A CHI]-D.

By GEORGE T. ELLIOT, M.D.,

ATTENDING DEKMATOLOQIST DEMILT DISPENSARY, ASSISTANT VISITING PHYSICIAN

NEW YORK SKIN AND CANCER HOSPITAL, ETC.

The development of psoriasis usually occurs about the

age of puberty, or later in adult life, but only in rare in-

stances does it make its appearance in childhood. Duh-

ring mentions a case, seen by Stellwagon, which occurred

in a child under five years of age as exceptional, but Ka-

posi states that he has seen the affection in infants. With-

out doubt these very early cases present themselves occa-

sionally to every one in large dermatological practice,

but they are always viewed with interest as being excep-

tions to the rule.

That any fundamental reason for this exists does not

seem )iatent to us, since we do not know the cause or

causes which produce psoriasis, but as yet are only able

to consider the changes in the skin after the disease has

developed itself The changes observed in psoriasis are

situated especially in the rete Malpighii, it is true ; but

whether these changes are primary (Thin,Jamieson, Rob-

inson) or secondary to papillary outgrowth (Vidal, Leloir,

Kaposi, etc.), or due to the presence of a parasite (Lang,

Woltf, Eslund), or to an inherited weakness of that ner-

vous centre which regulates the nutrition of the skin

(Weyl), is as yet entirely undetermined, and even the in-

disputable proving of either one of the two former views

would help in no way in deciding the cause of the affec-

tion. The jn-esence of the disease is the only factor of

which there is no doubt ; but we cannot explain why the

affection should ai)pear at times in infants and children,

and at others at the age of puberty, and again only after

adult life has been reached.

The manifestations of the affection are at all ages sim-

ilar. With the exception of the palms of the hands and

the soles of the feet, which are very rarely implicated in

the process, the lesions appear indiscriminately upon all

parts of the body, preferring, however, the extensor sur-

faces of the extremities.

In the following case two pomts of interest are found :

the exceptionally early age at which the psoriasis ap-

peared, and its presence upon both the palms of the

hands and the soles of the feet. I have not been able to

find in the literature of the subject mention of any case

in which true psoriasis plantaris et palmaris occurred at

so earlv an age, though, in all probability, such cases may
have been observed.

Case.—K. K , female, eighteen months of age,

was first seen by nie December 28, 1885. She is well

nourished, of good size for her age, apparently healthy,

though rather pale, but has not yet begun to walk. Her
general functions, such as appetite and bowels, are in a

normal condition. .\s far as is known there have been
no diseases of the skin in her family. The father and the

mother have not, nor have they had, any skin eruptions

whatever, and both of their other two children are entirely

well. The mother, who came with the child, states that

it was in perfectly good health up to the age of thirteen

months. It became at that time very |>eevish, irritable,

and restless, and has remained so up to the present. A
few days after the inception of this general condition an
eruption, consisting of erythematous papules, appeared
upon the forehead. These grew larger, slowly becoming
covered with thin, whitish brown, easily removable squama;.

The actions of the baby in continually scratching the fore-

head showed that the lesions were itchy. Succeeding this

outbreak similar erythematous papules appeared upon
the upper and lower extremities, which in turn were cov-

ered with squamaj. No lesions appeared upon the body
at all.

Status prmsens.—On examining the little |)atient a

diffuse patch was observed upon the forehead extending

almost to the eyebrows. Posteriorly it was continued

over the vertex as far back as the occiput. The squani;e

covering it were easily detached, and from admixture of

sebum were slightly fatty. Over the parietal bones

were discrete lesions, varying in size from a pea to a

nickel, and of typical appearance. Here and there on

the face w^ere also a few characteristic lesions. The
trunk was absolutely free. On the forearms, about half-

way up to the elbows, there were a number of psoriasis

lesions varjnng in size from a pinhead to an ordinary

pea.

On the thighs the eruption began at Poupart's liga-

ment, and more or less closely aggregated extended to

the knee. On the legs and feet the lesions were quite

numerous, and in some places were plaques as large as

a twenty-five cent piece. On the labia majora also

there were a sew spots.

On the palms of the hands four or five small lesions

were found. They were about as large as a pea, rosy in

color, uninfiltrated, not elevated, and without squanife.

Near the wrist were a few more lesions. On the soles

of the feet, both in the arch and anteriorly near the toes,

were a number of similar papules. There were seven or

eight on each sole, which presented the same character-

istics as those on the palms of the hands. The mother
stated that these lesions had been present only for a

week or ten days.

The baby had been under treatment for a month pre-

viously, but the mother said that the eruption had not

changed whatever. I gave her minute doses of arsenic

in cod-liver oil, and externally applied a three per cent,

ointment of hydrargyrum ammoniatum. .^t the same
time good nourishment and frequent baths were ordered.

January 4, 1886.—The eruption had almost completely

disappeared from the forehead and head, and had greatly

improved upon the rest of the body. She seemed better

in every way, less irritable and stronger. Bowels and
appetite were in good order.

January nth.—Only a few of the lesions were remain-

ing. The skin where the lesions had been presented no
appearance of redness, but was slightly rougii, and slight

pigmentation was seen here and there. The spots on
the palms and soles were in statu quo.

January 20th.—Only two of the lesions have not dis-

appeared. The pigmentation is also less. The palmar
and plantar spots are very faint, but still distinguishable.

February loth.—The baby presents no lesions what-

ever. The palms and soles are also free beyond a slight

rosiness remaining where some of the lesions had been.

The general condition of thj little patient is greatly im-

proved. She is stronger and is beginning to walk. The
same treatment was kept up for a week longer. Since

then she has continued getting stronger and better, and
has remained free from lesions.

As already pointed out, the age at which the psoriasis

appeared in this patient is an exceptionally early one
;

but aside from this, the presence of the affection upon
the palms and soles is important. Not only at an early

age, but at every age, the presence of true psoriasis

lesions upon these portions of the body is comparatively

rare. In fact, so much is this the case that papular

lesions, presenting the characteristics associated with

psoriasis palmaris et plantaris, if found on these places,

are almost invariably set down as being due to syphilis.

Some even hold that true psoriasis never ai^pears upon
the palms and soles, but if these parts are affected it is

unquestionably owing to syphilis. The papular syphilide

has a predilection for these portions of the body, it is true,

and the condition which has been called (isoriasis pal-

maris el plantaris is seen very commonly in both the

early and late stages of this disease ; but yet this does
not exclude the possibility of non-syphilitic psoriasis oc-

curring there. How often this latter does occur in a given

number of cases it is difficult to say. In the last six

months I have seen three jiatients in whom the disease

was present at the time of consultation, and one with

well-marked general psoriasis, who stated that the aftec-

tion showed itself first of all on the soles of the feet.
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When I saw him, hounci, il.^i^c surfaces were entirely

free from lesions.

The presence of true |)soriasis upon the palms and
soles should not otfer any particular difficulty in diagno-

sis It can be confounded with the early pa|)ular syphi-

lide i)0ssibly, but that only rarely, since it is very exce|)-

tional for psoriasis to be situated on those surfaces alone,

but in the sanie manner as the syphilide it always shows
itself more or less distributed over the whole body. Neu-
mann is the only one, 1 think, who has leported a case

in which the true psoriasis was limited to the palms alone,

the rest of the body becon)ing affected only several years

later. But it is unfortunate that wlien psoriasis is pres-

ent on the palms and soles, many will disregard the

lesions present on the body, or consider them as a scpia-

nious syphilide, and immediately diagnose sy))hilis. 'I'liis

was very forcibly brought to my notice last winter by an
elderly member of the profession. He had palmar and
plantar psoriasis, had been told that it was syphilis, and
notwithstandinding the fact that from head to foot he
was covered with psoriasis lesions and patches, he had
firmly convinced himself that he had syphilis. He luid

in consetjuence followed an anti-syphilitic treatment for

months, uselessly as might be expected, and was fast be-

coming hopeless.
' It is in such cases that the occurrence of true psoriasis

upon the palms and soles must be remembered, and the

serious mistake of confounding together two widely dif-

ferent processes be carefully avoided. It is possibly

difficult to make a correct diagnosis from the lesions

themselves ; but yet, in each affection, there are charac-
teristics which, when recognized and given jiroper weight,

go far in leading the practitioner to the proper conclusion.
We find that the lesions in true psoriasis appear symme-
trically upon both |)alms or both soles, but in syphilis it

very commonly happens that only one palm or sole is

aflected. Psoriasis appears under the form of erythema-
tous uninfiltrated papules, which offer no subjective
symptoms beyond slight itching. In syphilis tlie I'ap-
ules are of a dark brownish red, presenting a distinct cir-

cumscribed infiltration, which is often painful to pressure.

In both affections the lesions are only slightly if at at all

elevated above the level of the skin.

In psoriasis the papule exists only a short time before
squaniK form over it. This does not occur as rapidly as
when the lesions are present on the body, owing to' the
thickness of the epidermis on the palms and soles. The
squama? are rather thick at first, though later offering the
same characteristics as do the scales of psoriasis on other
portions of the skin, are detachable with ease, and the
surface underneath is found to be only slightly infiltrated

and bright red in color. The papules may coalesce to-

gether, occupying the whole or only part of a palm or
sole. In a patient with psoriasis of the pahns, who cam^
under my treatment a few weeks ago, the entire (lalm
was implicated, while on tlie flexor surfaces of the fingers
were other lesions, some as large as a nickel, some
smaller. In all stages of the papules, from the time that
squam;\; are first observed, the epidermis scales cover the
entire surface implicated, not a portion of it alone, and
as long as the affection is present, the renewal of these
scales or lamella is continuous over this entire surface.
The peculiar punctate hemorrhage, seen after removing
the scales from a lesion of psoriasis on the body, 1 have
not been able to observe when the disease was present
onthe palms or soles, nor have I seen a psoriasis annu-
laris or gyrata on these surfaces. Yet even should these
latter forms be observed, their characteristics in tolo

would be the same as those already mentioned. Greater
care, however, would be called for in giving each symp-
tom its proi^er weight, owing to the increased possibility
of confounding these forms of psoriasis with the late
palmar_ syphilide. Lastly, psoriasis on the palms, like
psoriasis on the body, also tends to disappear and to re-
turn of its own accord.

In syphilis the papules usually remain intact for three

or four weeks, and then .desquamation begins. The
upper layer of the epidermis, situated over the infiltration,

is cast off; a continuous formation of squama: occurring

only at the i)eriphcry. At this stage the lesions appear

as small scaly rings enclosing a (lark brownish-red in-

filtration covered by a layer of thin epidermis. The
lesion may remain presenting this appearance for a

variable length of time, and then if treated entirely dis-

appear, or, the infiltration on the centre being absoriied,

the scaly rings grow larger peri|)herally. The formation

and renewal of the stjuauKC are not only different from

these same processes in ])soriasis, but the scales them-

selves differ materially in the two affections. Instead

of the white, silvery, loosely adherent scales covering the

entire lesion, as is seen in psoriasis, we find in the early

palmar syphilide small yellowish-white adherent scales,

which require some force to remove them, and which are

situated around the periphery of the infiltration.

Tile specific psoriasis palmaris et ])lantaris does not,

however, always appear in the form just described, but

at times occurs as very small, sensitive infiltrations, cov-

ered with thickened epidermis, which after a longer or

shorter time either fall out or can be peeled out like a

clavus ;
' or again, under the form of a superficial diffuse

infiltration of a brownisli-red color, distinctly demarcated

and covered by a i)archment-like slightly desquamating

epidermis. Differentiation between psoriasis and the

palmar syphilide which ajipears in the late stages of syphi-

lis offers no i)articiilar difficulty. In this latter the lesions

appear in groups or segments of circles. They may be-

come confluent, and then appear as a dense, diffuse in-

filtration of the skin, covered with thin adherent scales,

and bounded by arched borders made \\\> of separate

papules ; or the lesions may progress peripherally, with

consecutive involution, producing the form to which has

been given the name serpiginous, one so commonly seen

in late syphilis. Fissures are often present, owing to the

fact that the dense and deep infiltration yields only with

difticultv to the movements of the hands. These, the

main characteristics of the palmar and plantar lesions in

both psoriasis and syphilis, are thus seen to offer pecu-

liarities which would seem decided enough to exclude

errors in diagnosis, and, in fact, if proper signification is

given to other lesions which may be present it would be

impossible. The differences between them are no less

marked when each is treated. Psoriasis of the palms

disappears as readily and as rapidly under treatment as

psoriasis on other portions of the body, while the per-

sistence and rebelliousness of syphilis on those surfaces

is of daily observation.

In the' history of the little patient given in this article

it was mentioned that there were not any squamae upon
the lesions of the i)alms and soles. The papules had

been present about a week or ten days, and though

desquamation was absent yet other characteristic symp-

toms w^ere not. Even had a doubt existed as to their

nature it would have been immediately removed on see-

ing the typical lesions present on the other portions of

the body. Their disappearance under treatment was

pari passu with those on the extremities, and no factor

existed which could have suggested syphilis instead of

psoriasis.

23 East Thirty-first Street.

Carbolic Acid and Chloral.—When carbolic acid

and chloral hydrate are mixed together, provided the

proportion of carbolic acid does not exceed 1.7 to i of

chloral, a liquid is formed, as when chloral is triturated

with camphor. This liquid is perfectly soluble in water.

If more than the above proportion of carbolic acid be

present, corresponding to three molecules of carbolic

acid to one of chloral, the excess will separate on the

addition of water. The substances separate in any case

on the addition of heat.

Die .Syphilis, etc. Vienna, iSS6.
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(iJUuical gepartiuent.

TREATMENT OF ASPHYXIA OF THE NEW-
BORN.

Dr. L. N. Sharp, of Minneapolis, Minn., writes tliat

the perusal of an abstract with the above title in a recent

number of The Record, has led him to describe a

method accidentally discovered many years ago by him-

self. He was trying to resuscitate an asiihyxiated new-

born child, but did not succeed, and the pulsation ceased

in the cord. " I cut the cord and continued Marshall

Hall's method till I became convinced the child was

dead. So many years have now passed that I cannot

speak of the condition of the heart, but am under the im-

pression I continued my efforts till the beat of the heart

could not be heard. Then I asked for a cloth in which

ti) wrap the body, and took the child in my hands, hold-

ing the feet in an elevated position with my right hand,

while the back and shoulders of the child, in a depending
position, lay upon my left hand. The nurse was tardy in

bringing me the cloth, and while I was holding the babe
it gasped. I laid it down on the bed and again com-
menced Marshall Hall's method for resuscitation, but no
results ; I became convinced again that the child was
dead. Taking it in my hands again in the manner above
described, I asked for a cloth, and as before had to wait

a little, and while waiting the child gasped. Tlie thought

came to me at once that the child gasped because the

force of gravity carried the blood to the brain, and the

lack of this was why the child was dying. I held the

child in the same position till gasp after gasp brought

respiration and circulation to a normal condition. The
child lived. .'\nd many, many times since have I resus-

citated children which I think would not have lived had
I used the ordinary methods."

COCAINE IN LAVAGE OF THE STOMACH.

Dr. Charles N. Dixon Jones, of Brooklyn, writes :

" Gastric lavage is rapidly becoming our most reliable

treatment in chronic dyspepsia and gastritis. In order

to avoid some of the disagreeable features attending this

operation, I have resorted to the following exiiedient :

About fifteen minutes before commencing the operation

the patient is allowed to hold in his mouth a piece of
absorbent cotton saturated with a four per cent, solution

of hydrochlorate of cocaine ; in a few minutes the palate

and fauces are painted with the same solution. The
stomach-tube is lubricated with a mixture of olive-oil, oil

of wintergreen, and cocaine, after which it may be intro-

duced and the stomach irrigated without that disagreeable
vomiting of the tube, and elTorts at gagging, which fre-

quently attend the operation. I have adopted this

method in some of the most trying and difficult cases,

and always with the most happy result."

i.ar(;e doses of iodides and bromides
IN meningitis.

Dr. J. F. Stevens, of Shabbona, 111., reports a case
of meningitis occurring in an infant eight months of age.

The disease when the child was first seen had so far

advanced that parallelism of the eyes was lost, stra-

bismus ensuing. The little patient was evidently failing

rapidly, was unconscious, with head retracted somewhat.
This condition had come on slowly. There had been no
convulsions or convulsive movements. The bowels were
extremely constipated, with the abdomen somewhat re-

tracted. The respiration was irregular, and pulse some-
what quickened. A powder containing five grains of
calomel was given, and was followed in one hour by a
full dose of castor-oil. Blisters were placed beiiind the

ears and mustard to the leet, taking care to cover the

soles thoroughly, and an ice-bag was placed at the head.

In about one hour the patient aroused somewhat, and in

an hour and a half, by which time the bowels moved,
cried out several times.

IJ . Sodii brom | ss.

Aq 11 re,

Syr. simplex aa q.s. ad 3 iij.

Sig.—One full teaspoonful every hour.

Ten grains of bromide of sodium were given every

hour, and one-half grain of iodide of potassium was given
every second hour. At the end of twenty-four hours the

latter was given only once in three hours. The bromide
of sodium was given in doses of gr. x. every hour, con-
tinuously, for four days. Under this treatment the con-
dition of the patient slowly improved, but any attempt

at reduction of the dose was sure to be followed by bad
symptoms.
At the end of four days the bromide was given once in

two hours ; from this to once in four hours, and then

three times a day. The iodide was persisted in until

symptoms of iodisin manifested themselves, when the

medicine was gradually withdrawn. During all this time
the ice-cap, filled now with simi)ly cold water, was used.

.

The bowels were kept open with the oil.

Some fourteen days after the case was first seen small

abscesses appeared on the scalp, which would discharge

about a teaspoonful of pus when opened. These con-

tinued until ten were formed. On the eighteenth day
the treatment was changed, citrate of iron and ammonium
in cod-liver oil three times a day. Small doses of brandy
were also given from time to time. The patient is now
steadily improving, and bids fair to recover. Both ears

have discharged fetid pus freely.

There was no history of syphilitic trouble in the

parents, though tliere had been tuberculosis in a preced-

ing generation.

permanganate OF POTASSIUM IN AMEN-
ORRHCEA.

Dr. F. Tipton, of Selma, .-Via., reports a case of

amenorrhoea of twelve months' standing, in which all

the most reliable emmenagogues, including the faradic

current, had been tried without result. The menses reap-

peared after one week's treatment with the tablets of

permanganate of potassium, in doses of two grains, given

three times daily, for seven days previous to the e.x-

pected period.

HYOSCYAMINE in DELIRIUM TREMENS.

Dr. F. Tipton, of Selma, Ala., has had most satisfac-

tory results with Merck's hyoscyamine, in doses of t,L

grain hypodermatically administered, in the treatment of

all the distressing symptoms of delirium tremens. He
writes :

" It has never yet failed me, nor have I expe-

rienced any bad results from this drug in these doses. 1

treat all cases of delirium tremens with this drug as soon

as chloral and the bromides fail, and they all get well

rapidly. I use the following fornnila, which I obtained

from Dr. P. Bryce, of the Alabama Slate Insane Asy-

lum : 1>. Hyosciamin, Merck's, gr. j. ; alcoholis, 3 j-

;

aquM, 3j. M. Sig.—Inject from five to ten minims for

one injection."

Centenarians.—The reports which appear from time

to time of individuals who have lived to round out a cen-

tury of existence have frequently been doubted by vital

statisticians. In order to settle the (piestion. Professor

Humi)hrey, of England, is now engaged in collecting and
sifting these reports, and promises soon to publish those

whose authenticity is undoubted.
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The Differential Diagnosis Between Fibromyo-
MATA OF THE UtERUS AND DISTENTION OF THE Fai.I.O-

PIAN Tubes.— Dr. P. Horrocks, in an article in the Brit-

ish Medical Journal of May i, 1S86, thus suinmarizes

the points of difference between these two affections : i.

Fibronivoniata are usually accompanied by nienorrhagia,

and distentions of the tube are not. 2. I'lbroniyoniata,

especially when intramural, cause uterine enlargement

;

while in diitcntion of tlie fallopian tube the uterus is

not enlarged, or only slightly, unless complicated by

some otlier condition. 3. Fibromyomata are usually

painless, except that there is often dysmenorrhu^a, and,

if large, a bearing-down pain, or sense of weight ; wiiile

in distention of the tube tlie pain is constant throughout

the intermenstrual period, aching in character, antl ag-

gravated by the menstrual i)eri()d. 4. Nutrition is not

much affected in fil)romyoniata, while it is in distention

of the tube, especially when the distention is caused by

pus ; hence, wasting or loss of tlesh is a valuable distinc-

tion. 5. The temperature is normal in fibromyomata,

raised more or less according to nature and amount in

distentions of the tube. 6. Fibromyomata, when intra-

mural, move much more rigidly with the uterus than dis-

tentions of the fallo[)ian tube. 7. Fibromyomata are

much less painful, on pressure, than distentions of the

tube. 8. Fibromyomata are usually much firmer in con-

sistence than distentions of the tube. 9. Intermenstrual

discharges, usually yellow, are much commoner in disten-

tion of the fallopian tube than in fibromyomata. 10.

The position and direction of the uterine cavity is much
more aftected by fibromyomata than by distention of the

tube. II. Fibromyomata are usually more or less spher-

ical, distentions of the fallo|)ian tube cylindrical. 12.

Aspiration yields serum or pus in hydrosalpinx or pyosal-

pinx, and blood in fibromyomata and hajmatosalpinx.

13. Distentions of the fallopian tube are accompanieii
by pelvic inttammation much more freciuenlly than

fibromyomata.

Warm Ether as an An.ksthetic.— Dr. M. W. Hobbs
writes in the Cmcinnati Lancet-Clinic of May 8, 1S86,
concerning the advantage of warming ether previous to

its administration in the production of anajsthesia. He
uses a special form of inhaler, in which the ether is

warmed by being placed in a chamber surrounded by hot
water, and the vapor is mixed with a certain proportion
of air before being inhaled. He finds that an;esthesia
is produced more rapidly and with the expenditure of

less ether, than when the agent is used cold. He and
Dr. Taylor have tried the method in upward of thirty

cases, and he writes that the patients not only came under
the influence of the drug more readily, but they also re-

covered more rapidly and pleasantly from the anesthesia
than patients generally do who have been brought under its

influence in the ordinary way of administering ether cold

A Clinical Picture of Rachitis.—In an article on
this subject, Heubner writes that it is as yet uncertain
whether the disease has a premonitory stage. In many
cases three classes of symptoms are observed to precede
the appearance of the osseous changes: i. There are
certain functional troubles, such as inability to walk, or
convulsions, which are the first signs indicating the exist-
ence of any morbid process. 2. Chronic digestive
troubles or a chronic catarrh of the resiiiratory passages,
following acute infectious diseases, or accompanying
chronic infectious maladies, such as tuberculosis. 3.

Restlessness, insomnia without appreciable cause, a
marked tendency to sweating by night and day, peevish-
ness, and nutritive disturbances, manifested by emacia-
tion and by frequently recurring diarrhoea. These symp-
toms may present themselves weeks before the apparition
of the osseous changes, or they may appear at the same

time with the typical rachitic bone lesions, or they may
fail altogether. In young children the first change in the

osseous system may be sought for in the cranium, tlie

maxilla, the anterior wall of the thorax, and the lower

portion of the spinal column. The parts lying in prox-

imity to the two fontanelles and, in general, the parts

most recently ossified, are portions of the cranium which

are prone to be first attacked. In these regions, soft

spots can be felt in the bones, while in those parts which

have beer, longer ossified there is a little hyperplasia and

tliickening. The first appreciable change is a general

pallor, interrupted, on the cheeks, by a faint red tinge.

The skin is soft and delicate, and the muscular tissue is

modified as regards its volume and firmness. The head
loses its rounded form, the occiput is flattened, and there

is a depression in the region of the greater fontanelle.

The eyebrows are abnormally elevated, and the physiog-

nomy presents an expression of suffering. The thorax

projects forward (i)igeon breast), the vertebral column is

curved posteriorly or laterally, the belly is abnormally

large, and the pelvis is flattened ; the development of

the extremities is arrested, the bones are considerably

thickened at the epiphyseal junction, and, in some cases,

bent and twisted. The teeth appear late and may be im-

perfect in their structure ; while the vegetative and animal

functions of the economy are nearly equal, the intellect-

ual functions may be well developed. In general, the

child becomes weak, peevish, apathetic, and apparently

suffering all the time. It suffers also from chronic d\s-

pepsia, indigestion, and constipation alternating with

diarrhoea. There is also a tendency to catarrhal troubles

of the bronchial tubes. The blood particiijates in the

morbid process, as is evidenced by ana;mia ; there is

swelling of the spleen and of the lymphatic glands, and

convulsions are frequently observed. The disease is not

a local one, limited to one system, but general, involving

the entire economy. The older the children the less

grave will the disease be, as a rule.

—

Journal dc Medc-
cinc de Bruxelles, May, 1886.

Congenital Supra-umiulical Fissure.— Dr. Gibert

describes, in La Normandie Medicate of May 15, 1886,

a peculiar condition which he has observed many times,

and of which he relates four cases occurring in individu-

als from the age of three years up to adult life. From a

study of these cases he formulates the following conclu-

sions : There is sometimes found in children from the

age of three years, and perhaps earlier, a sort of minute
eventration, an intermuscular fissure in the linea alba

above the umbilicus, forming a buttonhole, which is the

cause of a series of accidents which may be briefly stated

as follows : Pain in the epigastric region, not constant,

which may be very acute, causing the child to utter

sharp cries. When the pain is very severe it causes

vomiting, usually merely of food. In order to ease the

pain the child flexes its body, refusing to straighten up,

and sometimes even presses with its two hands on the

abdomen, thus indicating very plainly the seat of the

pain. The general health is not impaired, and sleep is

sound. The symptoms occur only during the day-time,

usually while the child is at play. Examination shows
the absence of any umbilical or supra-umbilical hernia,

and the existence of a supra-umbilical buttonhole or fis-

sure. The writer states that he has never found a loop

of intestine engaged in this slit, though such an accident

is theoretically possible. A% to the mode of formation

of this fissure, M. Gibert does not express any decided

opinion, though he inclines to the belief that it is due to a

congenital absence of fibrous union between the recti

abdominales in this situation. The umbilicus is not actu-

ally closed until several months after birth, at which pe-

riod it is occluded at its upper part by a fibrous bundle,

containing, as Richet believes, some elastic fibres. It is

possible that the continuous crying of the infant during

the first weeks or months of life, may weaken this fas-

ciculus at its upper part, and thus open in some way the

linea alba between the recti muscles.
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SUPPRESSION OF PAIN IN LABOR BY THE
LOCAL APPLICATION OF COCAINE.

An .American surgeon, Dr. William M. Polk, was the first

to make any report regarding the use of cocaine in op-

erations upon the female genital organs. We believe also

that an American obstetiician first reported upon the use

of cocaine in labor.

This is denied, however, by Dr. M. S. Jeannel, who in

an article entitled " The Suppression of Pain in Labor
by Local .Applications of Cocaine," claims that the idea

is essentially French, and was first carried out by MM.
Doleris and Dubois. These gentleman, on January 17,

1885, announced that they had applied cocaine locally

in eight cases of labor, and in six of them had observed
great relief. In September, 1885, Dr. George H. A.

Dabbs related his experiences, which were of a similar

character, and affirmed that, thanks to cocaine, women
could bear children nowadays with very little pain.

Dr. Jeannel (loc.cit.) records his observations made
during the past year in La Maternite de I'Hotel Dieu,
Saint Eloi. He first applied the cocaine in the form of

an ointment with vaseline. He got no results, partly be-
cause the vaseline is not absorbed, but mainly, as he be-

lieves, because corrosive sublimate injections were made,
which drug decomposes the cocaine—a fact worthy to be
borne in mind. Aqueous solutions were then employed,
and it was found that a five per cent, solution was suf-

ficiently strong. In the first stage of labor a speculum
was used, and the solution painted over tlie neck and
vagina, or a tampon, saturated with the solution, may be
introduced. In the second stage the tampon is introduced
directly, without the aid of the speculum, and the liquid

should also be carefully api)lied over the vulva. Tiie
operation must be repeated several times.

The pains of labor are due to the following causes, ac-

cording to Professor Doleris :

First, the muscular contraction of the uterine walls.

The pains from this source are usually slight, and cannot
be affected by cocaine.

Second, pains are produced by the dilatation of the

neck, and of the vaginal walls, the nerves of those parts

being pressed upon and torn. These pains are relieved

to a remarkable degree in many cases by cocaine.

Third, pains of an acute and severe character result

from pressure of the child upon the nerve-trunks of the

pelvis. Cocaine is jjowerless to relieve these.

Fourth, some pain is felt from the stretching of and

pressure on the mucous membrane. This is suppressed

by cocaine.

Fifth, most atrocious pains are produced in the ex-

pulsion of the head by the stretching of the vulva and

perineum. These, also, according to Doleris and Jeannel,

are relieved by cocaine.

The total result of the analgesic application seems to

be that in most cases the patient feels but slight pain in

the pelvis, and only complains of a dull pain above the

pelvis, and pains in the loins.

It yet remains to determine whether the amount of co-

caine used is ever sufficient to cause constitutional ef-

fects, or to affect the normal contractions of the uterus.

It appears very certain, so far, that cocaine is not so

eflfective or convenient as chloroform, and its claim for

adoption must be based on its greater safety and absence

of any bad after-effects.

At present the most satisfactory use for cocaine at the

time of labor is probably in cases of lacerated perineum.

Here a hypodermatic injection of a few drops allows the

immediate and painless suture of the parts.

THE DISSIP.^TION OF MAMMARY TUMORS BY UTER-
INE MASSAGE.

Under the title of " Hysterical Breast " Dr. Edward P.

F"owler i^A'ew York Medical Times) reports in minute

and careful detail three cases of hysterical women suffer-

ing from painful tumors in the breast, which disappeared

solely, it would appear, as the result of manipulations

directed to the womb. He says :

" From the three cases recited in this paper, together

with several other confirmatory though less striking ex-

periences, I am convinced that among other maladies

connected with the female generative organism there is

a class of breas*;-tumors, formidable in appearance, but

which may be entirely controlled and dissipated by uter-

ine manipulations, perhaps we might say uterine mas-

sage.

" From such experience as I have I should say that

tumors of this kind are characterized by unusual hard-

ness, freedom from attachments, great sensitiveness, es-

pecially upon light touch, absence of all other glandular

swellings, hysterical temperament, and with more tlian

an ordinary degree of sexual differentiation.

" I think they will generally be found in company with

a tenderness in the upper cervical portion of the spine,

sensitive ovaries, pressure upon which will give a sense of

relief, even though it increases the pain, and with a uter-

ine hyperesthesia, unassociated with either ulceration or

other inflammation.

" It probably would be most often associated also with

a profusion of hair, heavy eyebrows, long lashes, and full

lips, especially upper lip."

His first case was that of a young unmarried woman
who had a tumor in the left breast about the size of a

hen's egg. This was very tender, especially when atten-

tion was directed to it. The patient had a " never-end-

ing i)ain " in the ovaries. Pressure upon them produced

a sensation partly painful but partly pleasurable and

erotic, and the pressure w-ould throw the patient in a

dee|) hyimotic sleep lasting from ten to sixty minutes.
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The girl had had hysterical attacks, and some of the rela-

tives were epileptic. A vaginal examination revealed

nothing. Several distinguished physicians and surgeons

had examined the tumor and advised its removal. Dr.

Fowler, after a careful study of the case, decided to make

the same reconmiendation, but delayed doing so until his

next visit. To his surprise he was told that his " treat-

ment " had greatly benefited her. Subsecpient experi-

ence showed that the simple vaginal examination pro-

duced a steady improvement in the symptoms, the tumor

grew smaller, and finally disappeared. The second and

third patients gave histories of much the same character.

They are most instructive, as showing the marked in-

fluence of the generative organs over nutrition in such

cases. It is well known that fibroid tumors apiiarently

disapjJear spontaneously at times. In the present cases

one can trace a tolerably clear connection between the

relief of genital irritation and the disappearance of the

new irrowths.

THE AUTOPSY UPON THE LATE KING OF BAVARIA.

Great interest attaches to the question of the alleged

madness of the late King Louis of Bavaria. iMany have

hinted that his eccentricities were purposely exaggerated

by those about him, and that he was not in reality insane.

A leading English medical journal takes this view.

The full report of the autopsy, which we give below,

will therefore be read with close attention. It seems that

on June 8th Professor Von Gudden, Dr. Hagen, Pro-

fessor Grashey, and Dr. Hubrich deposed under oath

(i) that King Louis was suffering from a well-advanced

form of mental disturbance known to alienists as para-

noia (Verriicktheit)
; (2) that this form of disease was one

of gradual, progressive development, and was, in his maj-

esty's case, tlien incurable
; (3) that through this disease

the free will of thinking was completely destroyed, and

he was permanently incapacitated for governing.

Such was the unanimous opinion of the physicians men-

tioned.

The post-mortem was made by Professor Riidinger, in

the presence of Professor Grashey, and Drs. Kerschen-

steiner, Halm, Hubrich, and Riickert. Marked changes

of various forms and of a degenerative nature were found

in the skull, brain, and meninges. These changes were

partly abnormal developments, partly chronic inflamma-

tions of old and recent date, and are described as fol-

lows :

The scalp was very thick and enormously vascular.

The skull was disproportionately small and asymmetri-

cal. For example, the diagonal diameter from the left

brow to the right side of the occiput was 17.2 ctm.,

while from the right brow to the left occiput it was

17.9 ctm. The skull was extraordinarily thin, its thick-

est portion being only 3 mm. The coronal and sagittal

sutures on the inner surface of the skull were completely

ossified. The longitudinal sinus was too much dilated

posteriorly and narrowed anteriorly. There were several

large and small bony protuberances on both sides of the

inner surface of the frontal bone.

The dura mater was in general much thickened, espe-

cially over the frontal bone, where it was vascular and

roughened. The left petrous bone showed a projection

which corresponded to a depression in the temporal lobe.

The tentorium was irregularly thickened, and on stretch-

ing ai)peared porous and friable.

.411 the blood-vessels of the base were filled with a dark

fluid blood.

The brain, without the dura, weighed 1,349 grms., or

about forty-three and a half ounces.

The arachnoid on both convexities of the cerebrum

was thickened and milky-looking. M one place, about

at the junction of the left first frontal and the ascending

frontal, the pia and arachnoid membranes had become

thickened and raised by fibrous proliferation. The skull

over this point was almost as thin as paper.

In certain localities on both sides the convolutions a])-

peared shrunken, viz., at the beginning of all three of the

frontal convolutions, the niesal parts of the anterior cen-

tral convolutions, and in the region of the middle of the

post-central fissure. The brain substance was vascular

and soft.

No microscopic examination has yet been made.

The account thus given apparently does reveal degen-

erative changes. Taken in connection with the jiersonal

and family history they place the insanity of the king be-

yond all reasonable doubt, and make it quite unnecessary

to suppose that there was any dark conspiracy in con-

nection with his traa;ic end.

THE CONTRIBUTORS TO THE MEDICAL RECORD.

During the year ending with June, 1886, there were

received and published in The Medical Record four

hundred and eighty-one communications from its readers

and subscribers. .A still larger number of articles was

received, but for various reasons could not be published.

This large number of conrmunications is most gratifying,

as showing the scientific activity, powers of observation,

and literary diligence of the American physician. For at

least four-fifths of these articles were from general practi-

tioners, and represented the fruits of sound studies and of

practical experience in the treatment of disease. The

contrast between this state of things and that in France

and Germany is striking. The number of contributions

in the leading medical weeklies of those countries is per-

haps one-half less, while the number of contributors is

still fewer. Though open to some criticism, it is, on the

whole, the better way that medical art should be advanced

by the observations and contributions of the many rather

than by the laborious studies and closet-work of the few.

At least these methods usefully supplement each other.

The American notes his results and reports them to The
Medical Record or other journal, but the German and

Frenchman appear to leave this mostly to their professors

and their assistants.

It is naturally agreeable and consoling also to find how

widespread is the interest taken in the columns of The

Record. We have received and published contributions

from every State in the LTnion except \'ermont, Delaware,

and Florida.

A very considerable majority of our contributors are

from outside the city and State of New York. Ohio,

Pennsylvania, Maryland, and Illinois come first in the

number of articles sent. But Massachusetts, Indiana,

California, Missouri, and Kentucky follow closely after.
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Quite a number of esteemed correspondents reside in

Alabama, North Carolina, Wisconsin, Minnesota, Michi-

gan, and the robust State of Texas. Thus The Record's

columns receive equally solid support from the sunny

fields of the South and the rock-bound coasts of New

England. Physicians in Oregon, New Mexico, Nebraska,

and Arizona, however, send us more than our neighbors

in Vermont, New Hampshire and Rhode Island. The

United States Army and Navy have furnished most valu-

able papers, and we yearly have, besides, communications

from England, Mexico, Japan, Corea, and Palestine.

Without any desire to indulge in self-praise, we feel

nevertheless that it is but right to say that this wide-

spread and gratifying support of our columns is due to

the steady and consistent purpose with which The Med-

iCAi, Record has aimed to present whatever appears in

medical literature that could possibly interest, instruct, or

benefit the general practitioner in his daily work. It has

been our aim, also, to promote in every way the moral,

social, and educational condition of those practising the

high calling of medicine. In pursuing these ends, natu-

rally local and geographical considerations entirely dis-

appear ; medicine is cosmopolitan, and of this there can

be no better evidence than the columns of The Medical

Record, upon whose contributors the sun never sets.

THE TRUE OBJECTS OF MEDICAL SOCIETIES.

Dr. Francis Delafiei.d, in his inaugural address at the

opening of the Association of American Physicians and

Pathologists, stated in a few pregnant sentences the ob-

jects of the .Association. They told well the story of the

objects of the new Society, but they might also be profit-

ably used as a guide for all national and local Associa-

tions. He said

:

" We all of us know why we are assembled here to-day.

It is because we want an Association in which there will

be no medical politics, and no medical ethics ; an .Asso-

ciation in which no one will care who are the oflicers and

who are not ; in which we will not ask from what part of

the country a man comes, but whether he has done good

work and will do more, whether he has something to say

worth hearing, and can say it. We want an Association

composed of members, each one of whom is able to con-

tribute something real to the common stock of knowl-

edge, and where he who reads such a contribution feels

sure of a discriminating audience.

"We are all busy men, working men, ambitious men.

We all like to give instruction and to gain reputation,

and both of these we can do in the societies already ex-

isting. But we also want a society in which we can

learn something. And this, I take it, is the real object

of the enterprise which we inaugurate to-day : to form

an Association of Physicians and Pathologists to which

we may come year after year with the well-founded hope

that at each meeting we will find something to learn.''

SCARLET FEVER IN THE COW.

Dr. James Cameron has reported the results of obser-

vations tending to show that cows may suffer from a pe-

culiar, hitherto undescribed, infectious disease, and that

consumers of the milk of these cows may get scarlet

fever. His attention was attracted to the subject by an

outbreak of scarlet fever which occurred in a certain dis-

trict in and near London. It was found that the fami-

lies in which the fever appeared used the milk from a

certain dairy, the cows of which were affected by the

peculiar disease in question. The disease is not exactly

a new one, being known to farmers as "sore teats,"

"blistered teats," etc., but its nature has not been rec-

ognized. In veterinary text-books it is spoken of as

" erythema niammillarum." Dr. Cameron believes it to

be a specific contagious aftection, occurring usually in

the first instance among newly-calved cows, and capable

of being communicated to healthy cows by direct inocu-

lation of the teats with virus conveyed by the hands of

the cowman. The disease may continue from four to

six weeks, and is characterized by general constitutional

disturbance, a short initiatory fever, a dry, hacking

cough, sometimes quickened breathing, sore throat in

severe ca^es, discharges from the nostrils and eyes, an

eruption on the skin round the eyes and hind quarters,

vesicles on the- teats and udder, alteration in the qual-

ity of the milk secretion, and well-marked visceral le-

sions.

.\s it is admitted, we believe, that scarlet fever may be

disseminated by milk, the importance and interest of

Dr. Cameron's observations are at once apparent.

Scarlatina has been described by Professor Barlow as

affecting the cow, but the clinical description given is

more like that of purpura hsemorrhagica.

THE REVENUE MARINE AND NATIONAL QUARANTINE.

The Executive departments of our Government certainly

present some curious anomalies. Among the latest is

that of the Treasury Department patrolling the coast

with steamers for the purpose of keeping out infectious

diseases. The object is a commendable one, but it is

very remote from national finance. The Secretary of

the Treasury, some weeks ago, issued an order to the

officers of the Revenue Marine to the effect that the Pres-

ident had " determined to establish, by means of the

vessels of the Revenue Marine, a national patrol of the

coast of the United States, so far as it may be practi-

cable under existing law, and consistent with the per-

formance of the other duties confided to that service."

The revenue steamers are directed to " cruise ac-

tively,'" speak all vessels from southern or foreign ports,

and if any contagious disease is found, to send the vessel

to the outer quarantine of the destined port. The quar-

antine-officers to be recognized by the service are the

medical officers of the Marine Hospital Service and

local or State officers.

LAPAROTOMY IN AMERICA.

AVhen T/ie Lancet made some incorrect criticisms of

.American work in connection with laparotomy for ab-

dominal wounds. The Medical Record was the only

.American medical journal to see and i)oint oat the in-

justice done. For this we have received no thanks from

our esteemed but less alert contemporaries ; on the con-

trary, we have been attacked with the whole artillery of

literary weapons, from gentle words of sadness and re-

proach to burning sentences of indignant denunciation.
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Our sin, we believe, was in not mentioning Dr. Parkes'

(logs, thus putting, we are told, a deliberate slight upon

tiie whole West and South.

Our conlemi)oraries, who have been so quick to see

our deficiencies, should have read The Lancet and cor-

rected it themselves. We made our criticism and did

not attempt to give the whole history of laparotomy.

If we had we sliould have been obliged not only to

do justice to Dr. Parkes, but we should have had to

speak of Nothnagel's experiments in 1883, showing how

a bowel may be strangulated by a mechanical irritation
;

of the eight or ten successful cases of laparotomy for

stab-wounds performed by foreign surgeons ; of the per-

fectly unic]ue case of laparotomy for rupture of the intes-

tine performed by a London surgeon, Mr. Owens ; of the

lai)arotomies for septic peritonitis i)erformed, up to a

recent date, almost exclusively by foreign surgeons (we

speak of surgical not gynecological cases) ; of Jobert's ex-

periments upon dogs; of the cases of successful laiiarotomy

for pistol-shot wounds done by Kocher, Ramsay, and

I>egouest, already numbering more than those done in

this country.

Perhaps if o\ir critical contemporaries were more

familiar with the history of the subject, they would be

less inclined to blame us for not turning an editorial note

into a historical and bibliographical monograph.

It is perfectly true that laparotomy for wounds of the

abdominal viscera was conceived and perfected in Amer-

ica, and that Dr. Parkes' dogs were therein magna pars.

It is possible that the same idea was conceived abroad,

however, and it is certain that already more successful

cases of this kind have been reported by European than by

American surgeons.

^cius nf the ^xEcch.

Remarkable Lesion of the Nerve-centres in

Leucocyth^mia.—Dr. Byron Bramwell reports {Britisli

Medical Journal) a typical case of leucocythi\;mia in

which the vessels of the nerve-centres presented remark-

able varicosities. He thinks also that he observed mi-

crococci in the substance of the superior cervical ganglia.

It is thought that this condition of extraordinary vascular

dilatation and extravasation may not be unusual in leu-

cocythsmia, although no cases of the kind have hereto

fore been put on record.

Lister and Antisepsis.—Sir Josejih Lister is said to

be making extensive trials of various non-volatile anti-

septics, double chlorides, and double cyanides of mercury

chiefly, and with results which appear to be most satis-

factory. In addressing his class, after operations, Sir

Joseph Lister speaks with all his former confidence as to

the healing of wounds under the simpler methods at pres-

ent employed, which do not now include the troublesome

spray or impervious waterproof dressings.

Poisonous Asparagus.—We learn from the Lyon

Medical that asparagus grown in certain localities be-

comes impregnated with minute amounts of sulphide of

carbon. Persons eating this are affected with violent

colic and diarrhiea.

Professional Amenities in Boston.—One year ago

a homccopath. Dr. Conrad Wesselhoeft, by invitation,

gave his views upon homu;opathy to the Boylston Medi-

cal Society of the Harvard Medical School. On .'\\)ril

15th last. Dr. V. G. P.owditch, President of the Boylston

Medical Society, delivered an address before the Hahne-

mann Society of the Boston University, on homceopathy

as viewed by a member of the Massachusetts Medical

Society.

Professor Kaposi succeeds the late lamented Pro-

fessor .\uspit7, as editor of the Archivs Jiir Dcrmatologie

und Syphilis.

The Rhodf. Island Medical Society, at its seventy-

fifth annual meeting, held at Newport, June loth, elected

tiie following officers: Dr. Horace (J. Miller, President;

Dr. Albert Potter and Dr. John W. .Mitchell, Vice-Pres-

idents ; Dr. George D. Hersey, Recording Secretary;

Dr. E. M. Harris, Corresponding Secretary ; Dr. Charles

H. Leonard, Treasurer. The Trustees of the Fisk Prize

Fund awarded two prizes of $200 each, as follows ; (r)

To Dr. Charles V. Chapin, of Providence, for the best

essay on " Methods of Treatment and Practical Results

of Malarial Diseases in New England "
; (2) to Dr. Ho-

bart Amory Hare, of Philadelphia, for the best essay on

" New Methods and Modified Forms of Disease, due to

Progress of Modern Civilization in the Last Half Cen-

tury." Two prizes, of $200 each, were announced for

the ensuing year, to be awarded for the best two essays

on these subjects: (i) " Antiseptic Midwifery in Hos-

pital, Dispensary, and Private Practice"; (2) "Mem-

branous Enteritis."

A Corrkction.—Dr. B. A. Watson, of Jersey City,

writes :
" In the report of the transactions of the recent

meeting of the New Jersey State Medical Society, I am

erroneously quoted as saying that I had made use of

cocaine as a local anaesthetic in amputation of the thigh,

and also that I objected to this use of the drug. What

I did say was, that I had witnessed an operation (the

operation—amputation of the thigh—was done by Dr.

Varick, who so far as I know was the first to use cocaine

in major amputations) in which cocaine was used as a

local anaesthetic, and that, owing to the severe mental

suffering in these cases, I did not approve of cocaine as

an anajsthetic in major operations, except in cases where

sulphuric ether could not be given with safety. I shall

be pleased to have this matter corrected in the colunms

of The Record. "

The Suit erought against Dr. B. A. Watson, of

Jersey City, by the Society for the Prevention of Cruelty

to Animals, is most unjust and iniquitous. Dr. Watson's

experiments with dogs were conducted for the purpose of

solving one of the most obscure and perplexing problems

in pathologv, viz., that of spinal concussion. It is

greatly to be regretted that they have been interfered

with.

A Good Thing to Cultivate.—The art of thinking,

then, is well worthy of cultivation, whether the individual

is naturally endowed with logical capacity or represents

only indifferent ratiocinative capacity.—Arrc York Medi-

cal Monthly.
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Mode of Payment of Fees in Vienna.—In Vienna

it is usual to give medical men their fees at the end of

the attendance, so that when honoraria are offered the

hint is understood, and no more visits are paid without

further request. Some time since a practitioner was sent

for to see the child of a certain tailor, whom he found

suffering from fever, but with no signs enabling a diag-

nosis to be made. The fee was given, and the doctor,

hearing nothing further, did not consider his services were

required again. However, it was discovered by the po-

lice, shortly afterward, that some of the children in the

tailor's house were suffering from small-pox. The tailor

and the doctor were both summoned, the latter being ac-

quitted, while the former, who was shown not only to

have concealed the existence of the disease, but to have

talien in work at the time, was sentenced to ten days' im-

prisonment.

A Bacteriological department will be opened in

connection with the Pathological Institute at Berlin, pre-

sided over by Professor Virchow. It is probable that

Dr. Israel will be nominated director of the department.

Reforms in Spanish Medical Study.—Some much-

needed reforms, says The Lancet, are in contemplation

by the .Ministry of the Interior regarding the regulations

affecting medical study in Spanish universities. Though

no addition will be made to the duration of study, the

course for the license will be better arranged, so that pre-

liminary subjects will be necessarily studied during the

earlier portion of the student career, e.g., histology, which

at present is considered an advanced subject, is to be di-

vided into normal histology for first-year's men, and

ipathological histology for third-year's men. Besides this,

•elementary clinical study will be included in pathology,

.and a new subject, viz., the diseases of children, will be

added. The doctorate will consist of three subjects, the

history of medical sciences, chemical analysis, and pub-

lic hygiene, including the geographical and historical

study of epidemics. The students will also be flowed
to visit and practise in thj provincial hospitals.

Whooping-cough Successfully Treated bv Insuf-

flations OF Quinine.—Dr. J. Bachem, of Bonn, has

treated sixteen cases by blowing into the nostrils a mix-

ture of quinine muriate and powdered gumarabic (3 to i).

The application was made once or twice daily, and the

disease was cured in almost all cases in about three weeks.

Enormous Negro Mortality.—In many Southern
cities, large and small, the negro mortality-rate is nearly

double that of the white population. But in Savannah,
Ga., according to the Times-Democrat, while the annual

mortality-rate among the whites is 12.19, that among the

negroes is 122.94 ; and among negro children under five

years of age 601.93 PS"" 1,000.

The Vermont State Medical Society at its last

annual meeting had a very active discussion on the sub-

ject of Ethics. Several prominent members frankly con.

fessed that they consulted with some homoeopaths, and
not with some so-called regulars. The general sentiment

seemed to be that the society should either conform to

its Code or abolish or change it. Definite action will be
iaken at the next annual meeting.

Pasteur has lost still another patient. The sum ot

over one million francs has been subscribed to the Pas-

teur Institute.

Discovery of the Microbe of Rabies.—Dr. G. F.

Dowdeswell, announces in The Lancet that he has dis-

covered the microbe of rabies. He says :
" It is a micro-

coccus, not very minute, and of the usual form. It stains'

however, with some difficulty ; and this accounts for its

having hitherto escaped observation. In the cases of

dogs which I have as yet examined, its principal seat is

evidently the central canal of the spinal cord and me-

dulla oblongata ; thence it pervades the other tissues of

the central nervous system, occurring (sometimes in vast

masses) around the walls of the blood-vessels, and in

some cases within the vessels among the red blood-cor-

puscles. In the corte.x of the liemispheres I have found

it, but in very small numbers, and, so far, only in the peri-

vascular and peri-cellular lymph-spaces. In the cere-

bellum I have not found it at all, neither have I as yet

succeeded in finding it in the salivary glands. I shall

shortly publish the methods by which it may be stained

with certainty. I must, however, state that it does not

stain by hematoxylin, either with or without a mordant,

as asserted by P'ol. I have repeated his methods care-

fully. Neither does it occur within the nerve-fibres, as

he states ; and, lastly, it is fully three times the dimen-

sions which he gives. I may add that it does not occur

in the same situation, treated by the same methods, in

normal animals. In the one case of a rabid dog, which

I had examined to control my previous observations, the

tissues were placed in alcohol so shortly after death as

to preclude the possibility of the occurrence of septic or-

ganisms. In addition to which, all saprophytes, as far as

yet observed, stain very readily with the usual aniline

dyes, which this microbe does not. I must point out, in

justice to the genius of Pasteur, that these observations

on the occurrence of the microbe go far to confirm his

statement of the seat of the virus ; it may further afford

a means of diagnosis in any doubtful case." Preparations

of the microbe were shown at the meeting of the Royal

Microscopical Society on the 9th ult.

Professor Von Langenbeck. was recently operated

upon by Professor von Pagenstecker, for cataract. The
operation, we learn, was a successful one.

Apomorphine as a preventive of epileptic attacks is

highly recommended by Vallender, who uses it hypoder-

matically in the usual doses.

Ringworm in a Newborn Infant.—A correspond-

ent of The Lancet writes that a lady, who for some time

past had had a dread of ringworm appearing in any of

her children, was delivered of a female child which was

found to have several spots of ringworm on its body and
one on the scalp. These have gone on increasing, and

now rather an extensive surface of the back is covered

with the rings. The writer asks if it is not unusual for

this aflfection to appear in a child of that age.

Long-lived Professors.— It is said that there are

at present at the various German universities no fewer

than 157 professors between the ages of seventy and
ninety. Of these, 122 deliver their lectures as usual.
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THE ASSOCIATION OF AMERICAN" I'lnsi-

ClAXS.

First Animal Meeting, held at Washington, D. C, June
i\ and 18, 1886.

Thorsdav, June i7rii—First Day—Morning Skssiox.

The first meeting of the Association of American Ph\si-

cians was held in the Army Medical Museum, Wash-

ington.

Tile meeting was called to order by the I'residenl,

Dr. Franci.s Delafield, of New York.

ABSTRACT OF president's ADDRESS.

It was my intention to say some words concerning tlie

objects of the Association, and the best methods of car-

rying these objects into effect, but when I considered

the character and attainments of those whom I was about

to address, such a plan seemed to nie unnecessary and
even imiiertincnt.

We all of us know why we are assembled here to-day.

It is because we want an Association in which there

will be no medical politics and no medical ethics ; an

Association in which no one will care who are the offi-

cers and who are not ; in which we shall not ask from

what part of the country a man conies, but whether he

has done good work and will do more ; whether lie has

something to say worth hearing, and can say it. We
want an Association composed of members, each one of

whom is able to contribute something real to the com-
mon stock of knowledge ; and where he who reads such

a contribution feels sure of a discriminating audience.

We are all busy men, w'orking men, ambitious men.

W'e all like to give instruction and gain reputation, and
both of these .we can do in the societies already e.\-

isting; but we also want a society in which we can learn

something. And this, I take it, is the real object of the

enterprise which we inaugurate to-day—to form an as-

sociation of physicians and pathologists to which we may
come year after year with the well-founded hope that at

each meeting we shall find something to learn.

W'ithout further preface I shall ask your attention to a

subject of much practical importance :

CHRONIC CATARRHAL GASTRITIS.

The fact that the lining membrane of the stomach is

both a mucous membrane and an organ of digestion

does, in a measure, confuse our appreciation of the in-

flammations of this membrane. We are apt to notice

especially the disturbances of digestion, and to include

all the cases in the general class of gastric dyspepsia.

l!ut the lining membrane of the stomach is. in part, a

mucous membrane. It is frequently the seat of chronic

catarrhal inflammation, and it then behaves as do the

other mucous membranes under the same circumstances.

Now let us turn to the consideration of chronic ca-

tarrhal gastritis. Whether we consider the cases which
are found at autopsy, or the cases seen during life, it is

evident that in the majority of persons the inflammation
goes no further than to afl'ect the function of the mucous
glands. They constantly produce a thick, tenacious mu-
cus, which adheres in a thick layer to the surface of the

mucous membrane. Less frequently the mucus is thin

and fluid, and is vomited. AVith such a change in the

mucous glands, the peptic glands may also give evidence
of disordered function ; but it is important to remember
that unimpaired gastric digestion is perfectly compatible
with chronic catarrhal gastritis.

Chronic catarrhal gastritis may mean, i, that the

mucous glands produce too much mucus ; 2, that, in ad-
dition, the functions of the peptic tubules are aftected

;

3, that the structure of the mucous membrane is so pro-
foundly changed that its digestive functions are anatom-

ically impossible ; 4, that from relaxati' i>cular

wall, or stenosis of the pylorus, the food is not entirely

discharged from the stomach, but jiortions remain.

The ideas which one has as to the causes of ciironic

catarriial gastritis will vary somewhat according to the

experience of the hospital autopsy-room and the charac-

ter of the cases observed in private practice. In the

autopsy-room we find more of the cases associated with

complicating diseases, or exhibiting the very advanced

lesions of gastritis. Organic disease of the heart, em-

physema of the hmgs, cirrhosis of the liver, Bright's dis-

ease, phthisis, and alcoholism are evidently in most of

the cases the causes of the gastritis. In private practice,

on the other hand, 1 find most of the cases in adults be-

tween the ages of twenty five and fifty ; a smaller number
in children and in old persons. In the majority of the

cases no cause -is to be discovered other than the mode
of life and the character of the locality in which the pa-

tient lives. The same climatic conditions which predis-

pose to chronic naso-phaiyngeal catarrli and ciironic

bronchitis, have the like cfTect as regards chronic gas-

tritis. In a smaller number of cases other causes can be

discovered. An attack of acute gastritis, or of gastro-

duodenitis, or of gastro-enteritis, may be followed by

chronic gastritis. Typhoid fever and the malarial fevers

may be accompanied with an acute gastritis which may
assume the chronic form. In some women the disease

seems to begin during pregnancy. Alcoholism and the

abuse of drugs furnish their quota of patients. Rheuma-
tism and gout are sometimes uncpiestionable causes.

Cirrhosis, ISright's disease, emphysema, jiiithisis, and car-

diac disease also furnish a certain number of cases.

Tiie first among the symptoms comes pain, varying

from a mere feeling of ojipression or discomfort to t!ie

most severe and agonizing pain. Most common is the

feeling of uneasiness or discomfort, either following the

ingestion of food or occurring when the stomach is

empty. It is not always easy to distinguish this from

pain belonging to the small intestine or to the colon.

Much worse is the severe pain due, in some cases, to the

presence of food in the stomach, a pain which is often

followed by vomiting. At first it only conies on when
the stomach contains a considerable quantity of food, but

later continuing, even after repeated vomiting, so long as

the smallest fragment is left. It is so severe that the

unfortunate sufterer has no rest by day or by night, de-

prives himself of almost all nourishment, and finally falls

a victim to the opium habit.

Nausea and vomiting are also regular symptoms. The-

nausea belongs to the early morning iiours. The vomit-

ing is most frequently a vomiting of food either in con-

siderable quantities, or vomiting kept up so long as the

smallest particle of food is left in the stomach. In other

cases large quantities of brownish fluid, mixed with mu-.

cus and food, accumulate in the stomach and are vomited

from time to time. This is especially the case when the

stomach is dilated. Vomiting of pure mucus is seen in

a few cases. Vomiting of blood, usually not in large

quantities, may occur. Regurgitation of acid fluid, in the

morning especially, belongs to alcoholic gastritis.

Retention and fermentation of the food in the stomach
are most common with the dilated stomachs, but are by

no means confined to them. They are found often enough

in other cases of chronic gastritis.

Constipation seems in some cases to depend directly

upon the gastritis, and will disappear as this im])roves

without the use of any laxatives. In the same way there

are diarrhoeas which can be cured by treatment directed

to the stomach.

Headache is a symptom. It may follow a variety of

types, but perhaps the most common is that which comes

on at intervals.

A general loss of health, of which emaciation and loss

of muscular strength are the most prominent features, is.

found with the worst cases of the disease. Inflammation

of the tongue and a variety of abnormal sensations referred
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to the throat, mouth, and tongue belong to some of the

cases.

These are the most marked symptoms which may be

referred to the gastritis directly. In the complicated

cases, of which there are many, other symptoms are

added which it is not necessary to consider at the present

time.

The course of the disease is naturally prolonged over

many years, and interrupted by periods of improvement.

The symptoms come on in attacks, at first not severe,

not of long duration, easily relieved in a variety of ways.

As the disease continues, each succeeding year marks

a greater severity and longer duration of the symptoms.

In attempting to establish a satisfactory treatment for

chronic gastritis it is important to state as clearly as

possible the problem to be solved. First, we must re-

member that all patients who suffer from gastric symp-

toms do not necessarily have chronic gastritis. Besides

those who have functional disturbances of the stomach,

or cancer or ulcer of the stomach, we find many others

in whom gastric symptoms are due to diseases of other

parts of the body. Anemia, uterine disease, the neuro-

tic and hysterical condition, and constipation, often be-

have in this way. In old people the function of gastric

digestion is often impaired simply as a result of old age.

To each one of these conditions belongs its appropriate

treatment, but it is not the treatment of chronic gastritis.

Still further, we must remember that in many cases of

gastritis, palliation of the symptoms is all that we can

hope for. After excluding all these there remains a

large and important group of cases of chronic catarrhal

gastritis, in which we may hope not only to alleviate the

symptoms but to cure the disease.

It is evident from the nature of the disease that any
treatment intended not merely to palliate, but to cure,

must be of long duration, and that it must be repeated

from lime to time when the inevitable relapses occur.

The different plans of treatment which may be adopted

are : the curative treatment of climate and mode of life,

the regulation of the diet, the administration of drugs,

and the use of local applications directly to the in-

flamed membrane.
Climate and mode of life, I believe, offer the most cer-

tain means of curing chronic gastritis. The two points

of importance are, tirst, the locality selected must be one
where the patient can live an out-of-door life ; and sec-

ond, the patient must live in this climate either for sev-

eral years or for a considerable part of each year. Ex-
cellent as this method of treatment is, it is evident that it

can be carried out only by a limited number of persons.

The regulation of the diet is a matter which demands
consideration in every case of chronic gastritis. In try-

ing to ascertain the best way of feeding these patients I

have found only one satisfactory method, and that is to

feed them experimentally with different articles of food,

and then, after an interval of several hours, wash out the

stomach and see how thoroughly these articles of food

have been digested and removed from the stomach.
After |)ursuing this course for a number of years I have
arrived at the following conclusions

:

It is necessary that the patients should be well fed, a
starvation diet never answers.

The stomach does not require any rest from the per-

formance of stomachic digestion ; on the contrary, it is

all the better for being called upon to perform its natural

function.

The patients' own ideas as to what food agrees with

them are usually erroneous. They are apt either to starve

themselves, or to select the least nutritious articles of

food.

The use of artificially digested foods, or of substances

such as pepsin to assist stomachic digestion, is unneces-
sary.

The starches, oatmeal, corn-meal, bread, the cereals,

the health-foods, are, as a rule, bad. Portions of them
remain undigested in the stomach for many hours.

Milk in adults is an uncertain article. It answers very

well for some persons, not at all for others.

Meat is usually readily and well digested, but there

are occasional exceptions to this rule.

Vegetables and fruits can be eaten, but the particular

varieties must be selected experimentally for each
patient. I do not believe that any case of chronic gas-

tritis is to be cured by diet alone.

The advantageous use of drugs belongs to the earlier

stages of chronic gastritis. At that time they often

palliate symptoms, and sometimes even seem to cure the

inflammation. In the later stages of the disease their use

becomes more and more unavailing.

The use of local applications, made directly to the mu-
cous membrane of the stomach, I regard as the most effi-

cacious plan of treatment for those patients who are not

able to leave home and seek a proper climate. The
local applications are readily made by the introduction

of a soft-rubber tube through the oesophagus into the

stomach. Liquid applications are the best. They should

be made in such quantities as to come thoroughly into

contact with the entile surface of the mucous membrane,
although the pyloric end of the stomach is the region

where the inflammations are principally situated. They
should be made at a time long enough after eating for

the stomach to be as nearly empty as possible.

For many cases warm water alone, in considerable

quantities, is the only local application needed. In
some, however, there is an advantage in medicating the

water, and for this purpose I employ a variety of sub-

stances. The alkalies, the mineral acids, bismuth, car-

bolic acid, the salicylates, iodoform, belladonna, ipecac,

gelsemium, may each one be employed according to the

particular case.

For the first week of this treatment it is wise not to

expect any special improvement. Indeed, even a longer

time than this may try the i)erseverance of the physician

and the confidence of the patient. Sooner or later, how-
ever, the expected improvement begins ; the nausea and
vomiting cease, the consti[iation or diarrhoea is improved,

the flatulence is no longer troublesome, the headache be-

comes less frequent, and of more real value than these,

the improvement in the general condition of the patient

becomes evident. The color, the weight, the appetite,

the sleep, the spirits of the patient all show a change for

the better. Of all the symi)toms the pain is the one
which is apt to persist the longest.

For two or three months the patient has to be kept

under observation, and the applications to the stomach
made by the physician. After this the patient is dis-

missed, but continues the treatment himself, first every

other day, then twice a week, then once a week for sev-

eral months. The regular rela|ises of the disease are

managed in the same way, but are much more quickly

relieved.

I have tried thus succinctly to lay before you the char-

acteristics of a common and important disease, and yet

a disease which seems to me not to meet the recognition

and attention which it demands. If I can secure for the

patients who are made miserable by it a more careful and
intelligent management than they are now apt to receive,

the purpose of this pai>er will be answered.

The Committee on Permanent Organization reported

a constitution and by-laws. Adopted. The main pro-

visions of the constitution are: That the Association has

for its object the advancement of scientific and practical

medicine. It shall be known as the Association of

American Physicians, and shall hold its annual meeting

in the month of June, in the city of Washington, D. C.

That the proceedings shall consist of discussions on sub-

jects of general interest in the departments of medicine

and pathology ; of original communications and of dem-
onstrations of gross and microscopic preparations ; of

apparatus and of instruments. That there shall be mem-
bers and honorary members. The number of members
shall be limited to one hundred. Physicians of sufficient
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eniinenro to merit the distinction may, to a number not

exceeding twenty-five, be elected iionorary members, ami

as sucli shall be entitled to attend all meetings and take

part in the proceedings, but not to vote upon business

questions. That nominations for membership shall be

signed by two members, be referred to the censors, and

be acted upon at the succeeding meeting.

The following Nominating Committee was then a]i-

pointed to report on Friday mornmg : Drs. James 'I'y-

son, A. Brayton liall, (Jeorge 15. Shattuck, Frank Don-

aldson, and Hosmer A. Johnson.

The first paper was entitled,

TENBON-JERK AND MUSCLE -JERK IN DISEASE, KSl'K-

CIAI.l.V WITH REFERENCE TO POSTERIOR SCLEROSIS

OF THE SI'INAL CORD,

by S. Weir Mitchell, ivr.!)., of Philadelphia, and Mor-
ris J. Lewis, M.D., of Philadelphia.

It was stated that while a muscle or a nerve may be

excited by both electrical and mechanical irritation, the

former is to be regarded as a ruder agent than mechani-

cal stimulus. In some cases electricity is inapplicable

beyond a certain extent. It was held that the knee

phenomenon was a direct muscular response and not due

to rertex action. The most delicate test for deternMuing

the condition of the muscle is by striking the stretched

tendon. This can be done in various situations, as at

the knee, ankle, elbow, and jaw. Every distant muscu-

lar exertion, such as winking, if accurately timed, exag-

gerates these phenomena. To demonstrate this the pa-

tient should lie down with the knee slightly bent. At

the time that the tendon is tapped, or just before, the

patient is directed to wink, and it will be noticed that

the jerk is much increased. A decided sensation, such

as heat, cold, or an injury will increase the responsive

power of the muscle or tendon which has been struck.

Both the tendon- and the muscle-jerk are reinforced by

irritation of distant parts. This reinforcement disappears

when the muscles are cut off from the spinal centres.

A blow on the muscle causes the muscle-jerk to ex-

tend up and down, but not transversely. In some cases

of disease this jerk is irregular. In acidition to this con-

traction the muscles may form a little eminence or mound,
which disappears slowly. Late in ataxia this is unusu-
ally well marked. It is also observable in some healthy

muscles.

The phenomenon of reinforcement was attributed to

an increase of tone in the muscle as a result of the dis-

tant irritation.

A tabular statement was then presented, giving the re-

sults of observation in twenty-three cases of locomotor
ataxia. In this table the various symptoms and signs

presented were represented by signs. In this way the

history of each case could be seen at a glance.

In the first stage of locomotor ataxia the tendon-jerk

is diminished or absent, while the reinforcement is fair.

In the subsequent stages both the tendon-jerk and its

reinforcement are absent. The muscle-jerk and its re-

inforcement continue normal through the first two stages.

In the third stage, while the muscle-jerk is normal, the

reinforcement is absent. In the fourth stage the muscle-
jerk is increased, while the reinforcement is absent. In
the fifth stage the muscle-jerk is diminished, and the re-

inforcement is absent. In the sixth stage both the mus-
cular jerk and the reinforcement are absent. The in-

crease of the muscle-jerk, late in the disease, may be due
to some irritative changes in the muscle, but this has not
been positively determined.

In regard to associated movements, in a certain pro-

portion of cases, if the patient is directed to shut his

right hand, the left hand will also shut to a certain ex-

tent. And if the patient is sitting down the leg may be
drawn up. This condition has become more marked as
the ataxic condition has increased.

_
-Another symptom referred to, and which was con-

sidered a new symptom, was prominence of the eyeballs.

While the condition is not as marked as in exophthalmic

goitre, it is sufficiently distinct to be ap|)arent if attention

has been called to the matter.

Dr. E. C. Seguin, of New York, suggested that when

the ])atient performs some movement, or when his atten-

tion is attracted by excitation of a sensory nerve, the

cerebral inhibitory intluence over the spinal cord is mo-

mentarily reduced, and the reflex powers are raised for

the moment. The reinforcement seemed to be rather a

negative condition.

Dr. H. C. Wood, of Philadelphia, thought that the ex-

planation of the knee-jerk was based on physiological

ideas. There are three classes of movements, the vol-

untary, the retlex, and movements originating in the

muscle or in the nerve-endings in the muscle. Until the

fact that the time of the knee-jerk is so different from

the time of the other reflexes is explained, we must con-

sider that we have these three classes of movements. It

is possible that the movements in the muscle are the re-

sult of inhibition, but at present we have no proof that

such is the case.

Dr. F. Pevre Porcher, of Charleston, S. C, read a

paper on

typhoid fever.

The author described a method of treatment which he

considered very satisfactory. As in all cases of high tem-

perature, there is costiveness, the result of the arrest of

the intestinal secretions. He recommended a mild lax-

ative at the beginning of the treatment. Any laxative

may be em|)loyed.

In the treatment of typhoid fever three things are to be

considered ; the necessity for maintaining the strength of

the patient, the support of the system by the use of stim-

ulation, and the morbid effect of high temperature.

Special attention was directed to the latter element of

the treatment. In reducing the temperature, the speaker

had resorted to the use of ice-cold water, which was ap-

plied to the head, liands, and arms by the use of towels

wrung out of the water and reapplied as frequently as

necessary. The aii|)lications are continued for ten to

fifteen minutes, until the heat of the skin is reduced. The
use of baths was considered objectionable, on account of

the difficulty of their application, and on account of

the prejudice against them. He prescribes for internal

use a fever mixture, prepared as follows :

Pf,. Potassii acetatis 3 j.

Liquor ammonii acetatis 3 j.

Spt. ;Btheris nilrosi 3 ss.

Tinct. aconiti 3 ss.

.\qua; ad I iv.

Sig.—A dessertspoonful in a little water, every two

hours, so long as the fever continues.

Morphia or the bromides may be added to the above

preparation. It may also be employed in other fevers.

Hot pediluvia may also be employed. In malarial

cases quinia and arsenic are employed. Later the use

of the mineral acids are added. With reference to the

use of stimulants, these may be continued as long as the

tongue is dry. Oil of turpentine is often called for on

account of tympanitic distention of the abdomen. It is

also of value as an astringent, and as a general stimulant.

The speaker had treated thirty cases in private practice

in this manner, of which number three died. In these

cases there were causes sufficient to explain the fatal

termination.

Dr. James Tyson, of Philadelphia, described a case

in which, to reduce the temperature, he wrapped the

patient in a sheet which was kept constantly wet with ice-

water. This was entirely successful. In this case both

antipyrine and thaline were employed, but although they

promptly reduced the temperature it soon returned to its

original position. When it is necessary to keep the tem-

perature continuously reduced, some modification of the

cold pack is, I think, the best method.
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Dr. James T. Whittaker, of Cincinnati, referred to

the possibilit)' that the high temperature might be nature's

way of getting rid of the jjoison. It has been found that

the virulence of the typhoid-fever bacillus can be reduced

by heat. It is also possible that the changes formerly

attributed to heat may be due to bacilli.

Dr. E. Darwin Hudson, of New York, described the

plan of treatment employed at Bellevue Hospital. The
treatment is almost negative, consisting in sponging tlie

patient every two hours during the continuance of the

temperature above 102.5°, and adherence to an absolute

milk diet. The only other measures employed are those

directed to the relief of special symptoms occurring in the

course of the disease.

Dr. Samuel C. Chew, of Baltimore, referred to the

use of quinia by hypodermic injection, in order to reduce

the temperature. It seems to have almost a specific

action when used in this way.

Dr. William H. Draper, of New York, said that

there was, perhaps, nothing more fallacious than statistics

in typhoid fever. Cases of fever not truly typhoid are

confounded with specific typhoid fever. We have all

seen cases in which there was a continued fever, but in

which the temperature did not run the typical course. I

think that in such cases we have no evidence that they

are cases of typhoid fever.

He thought that in the majority of cases the value of

antipyretics is not so much in reducing the mortality, but

in affording comfort to the patient. The mortality of

typhoid fever in the majority of cases depends upon con-

ditions over which a reduction of the temperature would
have no influence.

Dr. William Pepper, of Philadelphia, thought that

we should be slow in accepting a mortality of fifteen or

even ten per cent, as evidence of much success.

An excellent rate of mortality, he thought, could be
secured by absolute rest from the first moment of sus-

picion, and a rigid diet of milk or milk diluted. In ad-

dition, he believed that the abstraction of heat by the use

of cold water is of great value. A remedy directed to

the constant and important lesion of typhoid fever aids

in reducing the temperature. Under proper treatment
he thought that the mortality should not exceed five or

six per cent.

Afternoon Session.

The first business of the afternoon session was the dis-

cussion of the question :

does the present state of knowledge justify a
clinical and pathological correlation of rheu-
matism, gout, diabetes, and chronic bright's dls-

ease ?

Dr. James Tyson, of Philadelphia, referee ; Dr.
William H. Draper, of New York, co-referee.

Dr. Tyson, the referee, began by defining the dis-

eases included in the subject. The usual definitions of
rheumatism and gout, as general diseases with local ex-
pressions, were given. Diabetes was subdivided into
two varieties, the milder and the more severe form. Tlie
former consists essentially in a defect in that particular
metabolic office of the liver by which glucose is converted
into glycogen. It is due to over-stimulation of the liver-

cells by the excess of absorbed glucose arising from the
habitual over-use of saccharine and starchy foods. The
more severe form of diabetes may be termed neurogenous,
and is caused by some direct or rclicx influence on the
vaso-motor centre, whence arises a hy|)eraemia and accel-
erated circulation through the liver, as the result of which
the glucose absorbed during intestinal digestion is carried
too rapidly through the liver to permit its conversion into

glycogen. To this is added, in advanced stages, glyco-
gen resulting from the splitting up of the products of di-

gestion of nitrogenous foods.

Taking up the discussion, first as to rheumatism and

gout, the referee called attention first to the difference in

the morbid anatomy of the two diseases, in the absence
of anything specific or peculiar in the changes in the

joints in rheumatism, while in gout there is tne peculiar

deposit of sodium urate in the joints or their vicinity.

The composition of the blood is definitely altered in gout
by the almost constant presence of an excess of uric acid

in combination with sodium, whereas no change of cor-

responding importance is found in the blood of rheuma-
tism. Heredity plays a much more important role in

gout than in rheumatism, reaching, in the former, accord-

ing to various observers, to fifty to one hundred per cent.,

while in rheumatism the maximum claimed is thirty-four

per cent. The early age at which rheumatism presents

itself, as compared with gout, implies a difference in the

etiology, as does also the absence of renal and the pres-

ence of cardiac complications. Alcoholic liquors and
over-indulgence of food have no influence in the causa-

tion of articular rheumatism. In gout they are all-power-

ful.

The exciting cause of rheumatism is always cold,

dampness, or both. The cause of the explosion or the

acute attack of gout is the cause of the disease itself,

and is due either to the over-accumulation of uric

acid in the blood, whether as the result of increased

formation or defective elimination, or to diminished

power of resistance of the organism through some acci-

dental cause, atmospheric or physical.

Moreover, except in the case of salicylic acid, which
is admitted by all to be useful in both affections. Dr.

Tyson thought that the treatment required by the two
diseases was different. The treatment of gout is elimi-

native, that of rheumatism restorative. It is true sali-

cylic acid IS efficient in both diseases, but this is not suf-

ficient proof that they are the result of the same cause,

so long as that cause is so easily demonstrated in one
and not in the other.

The relation of gout to that form of chronic renal

disease known as chronic interstitial nephritis is a true

correlation, since there is every reason to believe that

the cause of gout is one of the causes of this form of

chronic renal disease so common in gout, and the evi-

dence of renal disease is often found long before the gout
manifests itself.

To estimate the relation between gout and diabetes, it

is necessary to remember that there are the two forms
referred to. With neither of them is there any patho-

logical relation. Between gout and the first or mild form
of diabetes there is a clinical correlation, although many
of the facts on which it lias been founded the referee be-

lieved to be erroneous. Thus, although uric-acid sedi-

ments are quite common in diabetes, yet careful quanti-

tative analysis sliows no increase in the amount of uric

acid excreted. The uric-acid sediments must, therefore,

be the result of the excessive acidity so characteristic of

diabetic urines, due to the fermentative processes.

Again, it is said the lith.-emic urines often contain

sugar. This he was confident was much rarer than is

commonly supposed, because of the fact that uric acid

reduces the salts of copper, and this reaction is mistaken

for that of sugar. He thought that the inability of gouty
persons to digest saccharine and starchy elements of food

should not be regarded as a proof of clinical correlation,

because it simply indicates a feeble converting power of

the intestinal digestive fluids over the carbo- hydrates. In
diabetes there is no defect of this kind. The carbo-

hydrates are converted into glucose with facilit}-. The
trouble is with the liver, which is not able to reconvert

the glucose into glycogen.

Between gout and the more severe form of diabetes,

which is the result of disease at a point distant from the

liver, there is no correlation, either clinical or pathologi-

cal.

Between diabetes and Bright's disease there is a rela-

tion of this kind. The effect of the circulation through

the kidneys, surcharged with sugar alone, or with sugar.
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acetone, and diacetic acid, is to irritate the renal cells and
jModuce a degree of chronic parenchymatous nepliritis,

instead of the interstitial nephritis which is so closely cor-

related with gout. From recent observations there is

reason to believe that these changes take place in tlie

kidney much earlier than used to be supposed, and tiuU

all)Uininuna appears correspondingly early, either coinci-

dentally or in alternation with glycosuria. The difference

between tlie relation of gout to Briglit's disease and of

the more severe or neurogenous diabetes is, that in the

former that which causes the gout causes the Bright's dis-

ease, so that there is a true correlation, whereas in neuro-

genous diabetes, it is a result of the diabetes which causes

the renal complication.

As to diabetes and rheumatism, the idea that these

two diseases are closely correlated has apparently re-

ceived substantial support from the results of treatment

of the two diseases by salicylic acid. Occastonal reports

as to the elficiency of salicylic acid in diabetes have ac-

quired additional impulse from views which have recently

been promulgated by Latham, who concludes, on clini-

cal grounds, that there are two forms of diabetes—one
due to neurotic disturbances of the function of the liver,

and the other due to neurotic disturbances of the func-

tions of muscle. .\s the result of the latter, glucose is

fortned in the muscles and passes thence into the circula-

tion. This latter is so closely related to rheumatism,
that one degree of oxidation develops the materies nidrbi

of rheumatism, and another develops glucose. Having
shown also by the same reasoning that tiie administration

of salicylic acid arrests the formation of uric acid, lactic

acid, and glucose, he thus explains the usefulness of sali-

cylic acid in some forms of diabetes, and says that in

doses of from ten to twenty grains three times a day, he
has seen it produce marked improvement. More recently,

Holden reports the successful treatment of six cases of

diabetes with salicylic acid.

The referee, whose experience with salicylic acid in the

treatment of diabetes had not heretofore furnished satis-

factory results, had not yet had the opportunity of apply-
ing this more recent principle, that it is in the cas.es with

rheumatic pains that it is especially serviceable. He held
that until more cases were collected in which this princi-

ple of treatment was applied, the question was not ripe

for decision. In a single case which had come under his

observation in which it was claimed that salicylic acid

had been veiy useful, the sugar had been found increased
rather than diminished.

Dr. ^V^.I,IAM H. Draper, the co-referee, said : It is

fair to presume that this question would not have been
propounded if clinical experience did not suggest it. It

certainly is not yet justified by the present state of knowl-
edge m patholog}'. Although the question is premature
from a pathological point of view, it can hardly be re-

garded as without interest, and possibly importance, from
a clinical standpoint. It is from this latter aspect that

my remarks shall be made.
By gout is meant, I take it for granted, not simply the

arthritic malady, but a diathesis which manifests itself

through more or less well-defined derangenients of nutri-

tion, which give rise to a variety of secondary cerebro-
spinal irritations, and jirovoke delinite structural changes
in the blood-vessels, in the connective tissue of the paren-
chymatous organs, and in the nervous system.

By diabetes we are to understand, I supjiose, the more
common and lesser form of that disease.

Rheumatism is so vague in its ordinary ap[)lication that
it is not easy to comprehend exactly what is meant in

this question. It is presumed that it covers acute ar-

ticular rheumatism and the subacute forms in which the
differential diagnosis from subacute gout is so difficult.

The form of Bright's disease is, probably, the lorm of
chronic diffuse nephritis which is characterized by extreme
sclerotic changes in the connective tissues of the kidneys
and in the arteries, and by cardiac hyjiertrophy.

I think that the experience of most clinical observers

will justify the statement liiat gout, rheumatism, diabetes,

and chronic Bright's disease are fretjuenlly associated,

sometimes in the same individual history, more fre<iuently

in the histories of families. The association of gout and
even chronic rheumatism with chronic Bright's disease is

very common in the individual, while the association ot

gout with diabetes, or ot diai>etes with granular kidney,

is not common. Chronic rheumatism may exist without

even being comi)licated witli gout or diabetes, or chronic

nephritis, but in families where the association of morbid
phenomena can be traced, I think that it will be acknowl-

edged that these diseases are fretpiently found in more or

less marked alliance.

Granting this association, are tlierc any fiicts to show
their correlation ? /\re they reciprocal, interchangeable

affections, transmutations of the same morbid process,

and therefore recognizing a common determining cause,

as yet unknown ?

The first fact that suggests the idea that they are cog-

nate forms is that of heredity. First, as to gout and dia-

betes. Glycosuria often recognizes a gouty ancestry

—the term glycosuria being used to express the lighter

form of the disease. In many cases the grave form of

diabetes is not traceable to a gouty origin. The sjieaker

had seen many cases leading him to believe that, exclud-

ing the cases of diabetes of nervous origin, careful inves-

tigation of the family history would reveal the presence

of gout in the majority of cases.

Second, concerning gout and rheumatism. The fact

of heredity as establishing a connecting link is not so evi-

dent. But it has been pointed out that articular rheuma-

tism frecpiently occurs in the children of gouty parents.

The influence of heredity in determining the association

of the subacute form of rheumatism and gout cannot be

positively decided.

Third, as to the frequent manifestation of lieredity in

the history of gout and interstitial nephritis, 1 think that

there can be no tjuestion. This form of Bright's disease

not only occurs as a complication of inherited articular

gout, but is often observed in the members of gouty fam-

ilies who have themselves never exhibited any articular

lesions. This is especially seen in the female line.

I wish next to call attention to the association with

these diseases of certain common derangements of nutri-

tion. While it cannot be claimed that organic chemistry

has as yet done more than formulate the general prin-

ciples that gout and diabetes are associated with the signs

of incomplete metamorphosis of the food-elements, it is

daily making progress in solving the complex processes

by which each atom of carbonaceous and nitrogenous food

is finally resolved into carbonic acid and urea. In these

two diseases there is a diminished capacity for converting

the carbo-hydrates. The occurrence of sugar in the urine

of gouty persons, and of lithic acid deposits in the urine

of diabetics, is not infrequent.

Gout, diabetes and rheumatism, in their treatment by

medicines, exhibit reciprocal relations. In these various

affections the alkaline treatment is used with benefit.

It is admitted that the value of the alkaline treatment

in acute rheumatism is not sufficiently well established

to justify the proposition that the disease is on that

ground a correlation of gout. The value of salicyl com-

pounds in the treatment of gout, diabetes, and rheuma-

tism suggests the idea that tRese diseases have something

in common, either casual or concomitant, which the

preparations of salicin antagonize.

The clinical observations which support the idea of a

correlation of gout, diabetes, rheumatism, and certain

definite structural changes in the kidne\s and blood-

vessels, namely, the frequency of hereditary transmission

in the same family, and their occasional co-existence

in the same individual, the common idiosyncrasy of a

diminished capacity for the complete conversion of the

carbo-hydrates, and, finally, the common reactions which

thev exhibit to the same remedies, are of course open to

crit'icism, but thev nevertheless excite a reasonable sus-
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picion that these diseases have at least certain common
features which in all probability proceed from similar

derangements of physiological functions.

This much it seems to me may be acknowledged, even

in the absence of any adequate pathological evidence

that these diseases are attended with any common struct-

ural lesions or specific functional disturbances.

There are many unsolved problems in the pathology

of gout, diabetes, and rheumatism, and the working hypo-

theses of the clinical observers in this field are being con-

stantly unsettled by the revelations of the physiological

laboratory. It would seem, therefore, that the only con-

clusion we are at present justified in making as to the

correlation of the disease in question is this : Clinically,

they are often associated by hereditary transmission, by

co-e.\istence and alternation in the same individual, by
presenting similar idiosyncrasies in regard to the power
of converting the carbo-hydrates, and by being more or

less successfully controlled by the same remedies ; patho-

logicall}', the> nmst still be regarded, in the absence of

any demonstrable common determining cause, either

functional or structural, as more or less distinct and
specific diseases.

Dr. J. T. Dan.-\, of Portland, I\Ie., said that it seemed
to him that this discussion might properly have been e,\-

tended a little, so as to include rheumatoid arthritis. In

this aftection he thought that the differentiation of it

from the other affections has been well made out.

Dr. E. G. Janeway, of New York, remarked that the

English people, all through, are gouty. Any rheumatic
tendency, except in such individuals, will not hold in

other countries. We do not find the same correlation in

America. A point which he had noted was, that while

members of the Hebrew race are very subject to diabetes,

they do not have gout and rheumatism in the same pro-

portion.

With reference to the presence of albumen in the urine

of diabetics, in many cases this was to be explained by
the irritation of the urinary passages by the saccharine
urine.

Dr. a. L. Loomis, of New York, said from a patho-
logical standpoint we could not at present regard these
diseases as, directly at least, correlated, but from a clini-

cal standiioint there are many things which make it diffi-

cult for us to divest ourselves of the idea that there is a
correlation in rheumatism, gout, diabetes, and chronic
Bright's disease. These clinical phenomena are often so
striking that one conies almost to regard these diseases
as different manifestations of the same causes.

There are cases which compel us to take the position

that, while in tlieir clinical phenomena they differ very
markedly, still in their origin and development they seem
to have many things in common ; in other words, their

correlation seems to be complete.
Dr. H. C. Wood, of Philadelphia, had been letl by his

experience to conclude that gout and rheumatism were
the same thing. He was unable to make the diagnosis
between them.

Dr. William Pkpper, of Philadelphia, .said that the
clinical evidences of the correlation of these diseases
seemed to him to be so great that we cannot safely disre-
gard it. In considering such common diseases, we must
of course, exclude mere coincidence. He agreed with
Dr. Janeway as to the frequency of diabetes in the Jewish
race, but he had also found such persons very subject to
lithajmia. In all these cases, the importance which a
diminution of vital resistance of any particular jiart plays
in the development of the local manifestation must be
remembered.

Dr. Dana has referred to rheumatoid arthritis. This
api>ears to be the form in which the nervous element is

most marked. All have seen cases in which rheumatoid
arthritis has been preceded by influences acting directly
upon the nervous system. When we consider the im-
mense amount of nerve-force re(]uiied in co-ordinating the
digestive processes of the stomach, liver, and kidneys,

and in superintending the metabolism in the tissues, it

seems clear that a depressed condition of the nervous
system must play a large part in the production of these

affections. In studying cases of these diseases we are

usually able to obtain a history of some cause of depres-

sion of the nervous system, and this aftbrds a powerful

argument in favor of the correlation between these dis-

eases.

The explanation of Dr. Janeway as to the cause of the

albuminuria does not hold good in many of these cases.

The disappearance of the sugar is not always accom-
panied by a corresponding decrease in the tiuantitv of

albumen.
Dr. a. Jacobi, of New York, said, in regard to the

connection between diabetes and gout, that there are

several forms of diabetes. The form particularly con-
nected with gout is that due to disturbances of the nu-
tritive processes, particularly that of the liver. This is

the form in which the salicylates do good. Their action has

seemed to him to be due to the influence of these remedies
over the liver, in increasing the quantity of bile and in

liquefying it. They are therefore powerful agents in dimin-

ishing the tendency to the formation of gall-stones. The
forms of glycosuria which come and go are usually ben-
efited by salicylate of sodium. This form of diabetes is

generally found in ansemic persons, and not infrequently

among women of the Jewish race.

In reference to Bright's disease, this is quite common
at the age of forty or fifty, when atheroma of the small

arteries appears. At that time gout is also common, and
the co-existence of the two does not necessarily indicate

a common causation.

Dr. William H. Draper, of New York, in conclud-
ing, said that in the cases of rheumatoid arthritis where a
reliable history could be obtained he had, as a rule,

found evidences of a gouty origin. In regard to gout, he
was strongly inclined to believe that the presence of uric

acid is only an epi-phenomenon, and that its presence in

the joints is not absolutely essential to the occurrence of

other true gouty lesions.

In the diabetes of Jews, he had seen the same associa-

tion of lithKiiiic conditions as in other races.

He agreed with Dr. Wood in regard to the difficulties

of diagnosis. Tlie practitioner cannot always satisfy

himself whether he is dealing with gout or rheumatism.

Dr. Ja.me.s T. \V'hittaker, of Cincinnati, O., read a

paper on

spasm of the GLOxris in rickets.

The author emphasized the fact that this accident be-

longs exclusively to rickets, and dwelt upon the value of

recognition of this fact, because rickets is, generally sjjeak-

ing, a curable disease, and the spasm of the glottis disap-

pears with the successful treatment of its cause, while

treatment addressed to the larynx directly remains with-

out effect.

The speaker next quoted from a number of authorities,

to show that this relation between the two affections is

not so universally recognized in this country and England
as in Germany and France. The two latest authors of

text-books in Germany, Strimpell and Sichorst, declare,

one that two-thirds, and the other that nine-tenths, of all

cases of spasm of the glottis depend upon rickets.

Spasm of the glottis is often the first sign to unmask
rickets, for the other evidences of the disease are often

attributed to other causes. Thus, general malaise is at-

tributed to dentition, intestinal catarrh to errors in diet,

fever and sweating to malaria, bone deformities to pre-

mature efforts upon the feet, etc.

Spasm of the larynx indicates the stage rather than the

degree of rickets, in that it occurs mostly in cases of

rapid advance of the disease, and does not appear in

cases of slow progress. So in the spring and fall, when
rickets advances in leaps, spasm of the glottis has oc-

curred in epidemic form.

Tiie essayist discussed next the various theories of rick-
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ets, which continues to elude investigation to a degree

characterized as exasperating. But facts accunuihUe

which go to give it place among the chronic atTections.

The exemption of hot climates and mountains, Iceland,

the I'aroe islands, the complete inununity of Davos,

notwithstanding the improper feeding and improper hy-

giene of sucklings at these places, sliows that faults in diet

cannot be the cause of it and the symi)tomatology of it fits

better among the clironii; affections produced by specific

causes.

Spasn of the glottis, in the absence of any constant

lesion, falls among the neuroses. The (juestion as to the

reflex or direct character of the irtitation i)roducing it

was decided, after a review of the evidence, in favor of

the latter, and since Rosenbach has demonstrated the

micro-organism of tetanus, which often begins with and

may go no further than trisnuis, the maintenance of a

mycotic theory for the laryngospasni of rickets may be

adopted as the best provisional explanation. The mode
of onset and character of the accident were next de-

tailed and the symptomatology illustrated with a typical

case.

The inefficiency of aniesthetics and all direct means
of treatment, as by intubation, tracheotomy, etc., were

mentioned next, and douches, llagellations, electricity,

cold air, direct a|)peals to the skin on the lust appear-

ance of attack, were described as the best means of

combating, and more especially of i^reventing, tlie at-

tack. Cod-liver oil, and more especially phosphorus,

which may be looked upon almost in the light of a spe-

cific, were considered the best means of speedily reliev-

ing the rickets, and thus removing the cause of the laryn-

geal spasm. It has the most favorable jirognosis of all

kinds of laryngospasni, as Monte lost but 8 of 329 cases.

Dr. Edward T. P.ruen, of Philadelphia, read a paper
entitled

NOTES ON SOME CASES OF DIAI^HRAO.M ATIC PI.EtlKlSV.

Dr. Bruen said that the object of his paper was to

briefly state the diagnostic features of diaphragmatic

pleurisy. He did not attempt a review of the interest-

ing historical literature of the disease. He admitted

that the diagnosis of this affection was often only estab-

lished at the post-mortem table, since the process is

often latent and frequently possessed few distinctive

physical signs. Primary pleurisy of this part of the

pleura he considered rare. It is oftener a complication

attendant upon acute inflammatory processes in the ad-

jacent pulmonary lobes, the costo-parietal pleura, or in

the liver or peritoneum. Under the foregoing conditions,

invasion of the diaphragmatic pleura may be character-

ized by special symptoms which may entitle one to des-

ignate this class of cases as acute inflammation of the

diaphragmatic pleura.

Inflammation of this portion of the pleura may be a

subacute or chronic process, developed in consequence
of contiguous subacute or chronic inflammation or

malignant growths. In such cases, the process in the

diaphragmatic pleura may become specialized by symp-
toms which should lead the clinician to differentiate the

diaphragmatic pleurisy from the associated pathological
changes.

In the acute form of this disease many of the more
prominent and differential symptoms may be masked by
the greater importance of the primary disease.

The symptoms of diaphragmatic pleurisy may also be
masked if the liver be enlarged or the intestines dis-

tended with gas, for these conditions may sensibly modify
the freedom of the diaphragmatic movements.
The terminations of the acute cases are intertwined

with the associated pathological processes, and the grav-

ity of the case is not necessarily increased if the sym|i-

tom of hiccough is subordinate, the latter being an ex-

ceptionally uncontrollable and exhausting symi)tom. In
primary cases a favorable issue may occur.

To show that the diaphragmatic pleurisy may i)rogress

to a marked degree without the manifestation of diag-

nostic symptoms, the case of a negro man was related

in whom iiost-mortem examination showed lesions of

general miliary tuberculosis, with marked thickening of

the diaphragmatic pleura. It was shown in this case

that the peritoneum was infected through the connect-

ing channel of lymphatics between the pleura and (leri-

toneum. During life some friction-niles were heard along

the ui)per border of the fifth rib and near the margin of

tlie seventh in the axillary line, althougli a large amount
of fluid was contained in the chest. The autopsy showed
that the lung, rendered rigid and thick by the tubercular

infiltration, projected as a rigid mass into the i)leural

space, displacing the fluid, and then the se])aration of

flakes of exudation doubtless j/roduced the rales. It was
stated that in the subacute or chronic cases the special

symptoms of diaphragmatic pleurisv were more conspicu-

ous than in many of the acute forms of the disease.

Illustrative cases were cited, one occurring in the

Philadelphia Hospital, secondary to induration of the

right apex and general emphysema, in which the disease

was correctly diagnosticated, as the post-mortem exami-

nation showed.
The diagnosis of a disease in which there is often so

little that is distinctive, must necessarily be a difficult

problem. It was shown by the relation of several post-

mortem examinations that the process can exist in ad-

vanced form, on one side of the diaphragm at least,

without special symptoms. If the diaphragmatic pleurisy

should complicate any form of i)ulmonary or hepatic

])athological process, or circumscribed peritonitis of the

superior part of the abdominal cavity, one may note that

the subjective sense of respiratory distress and the ob-

jective symi)toms are disproportionate to those condi-

tions, and therefore the possibility of the existence of

diaphragmatic pleurisy should be considered.

The more im|>ortant diagnostic symptoms which, if

present, should direct attention to the possibility of dia-

phragmatic pleuris)', are, in the order of their frequency
and importance, as follows: Subjective sensation of pain

over the zone which borders the diaphragmatic plane,

pain at the point described b}- Dr. Mussey, viz., one or two
fingers'-breadlh from the middle line on a level with the

tenth rib, or at the intersection of a line drawn from the os-

seous part of the tenth rib and one drawn along the

sternum. The pains may be constant, yet also parox-

ysmal or provoked bv pressure, or bv increased resiiira-

tory motion, by irritation of the diaphragm, swallowing or

vomiting, or by the pressure of the distended abdominal
viscera. Radiating pains around the chest and upper
abdominal zone may occur. P'ixation of the diaphragm
is an equally imiiortant symptom. There will usually be
feeble or absent respiratory murmur near the diaphrag-

matic zone. Dry or moist friction rales may be audible

along the converse surface of the dia])hragmatic pleura.

The percussion resonance may be dull when there is

much exudation, but more commonly it is tympanitic,

since the partial paresis of the diaphragmatic muscle per-

mits the pressure of the abdominal viscera to raise it

somewhat above its usual area. In certain cases the

posture of the patient may be bent forward with hypo-
chondriac retraction and epigastric hollowness, but the

dorsal decubitus is very often maintained. The respira-

tion is quickened in a few cases, so that there may be
dyspncea or orthopncea, but these symptoms may be al-

most entirely absent in subacute or chronic cases on
account of the compensatory costal respiration. Cough
is a variable symptom, and the same may be said of hic-

cougli
; both are often absent. Finally, in the writer's

experience, diaphragmatic pleurisy has been chiefly a

thickening with adhesions, rather than accompanied with

much fluid effusion. Hence the importance of noticing

the foregoing symptoms, since the [iresence of nnicli fluid

effusion'would be more obvious by means of percussion,

auscultation, and other physical signs.

The prognosis was stated to be intertwined with the
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intercurrent pathological processes, and the power of

adaptation possessed bj' the pulmonary system is so

great that the duration, even of diaphragmatic pleurisy,

may be indetinite.

DEMONSTRATION OF BACTERIAL CULTURES FROM A CASE

OF MYCOTIC ENBOCARDITIS IN MAN,

and of Specimens showing the Experimental Production

of the Disease in Rabbits, by Dr. T. jMitchell Pruddex,
of New York.

The communication was a preliminary one, the ex-

periments not having yet been completed. For some
years the presence of bacteria has occasionally been ob-

served in the cardiac and peripheral lesions of malignant

ulcerative endocarditis. It has, however, been found

that, not only not all cases of acute vegetative endo-
carditis, but not even all cases of ulcerative endocarditis,

present bacteria in their lesions. The speaker thought

that the anatomical distinction was not clearly enough
drawn between simple and malignant ulcerative endo-

carditis. Of eleven cases of well-marked ulceration of

the valves which he had studied within the past four

years only four showed the presence of bacteria.

In only one case of malignant ulcerative endocarditis

was he able to isolate and study the living bacteria.

This was a case of pyajmia following cuneiform osteotomy
for club-foot. The tests applied showed the bacterium
to be the staphylococcus pyogenus aureus.

The experiments on animals were then described, and
the following conclusions were drawn : If we sum up the

results of combined morphological and biological exam-
ination of the cases thus far studied, we find that the

sphero-bacteria found in the cardiac and peripheral

lesions were the stryphococcus pyogenus and the sta-

phylococcus pyogenus aureus and albus, either alone or

together. The intravenous injection of either of these,

or a mixture of them, into the rabbit, after mechanical or

chemical injury of the endocardium, is capable of induc-
ing lesions strictly analogous, if not identical, with those

found in malignant ulcerative endocarditis in man. The
coccus sepsis of nicolain is capable of producing similar

results. Neither the endocardial injury nor the intraven-

ous injection of bacteria alone are sufficient to induce
the cardiac lesion. Both are necessary. As far as the

observations go, they tend to confirm the view that

malignant ulcerative endocarditis is simply one of the

forms of pyajmic lesion determined by the predisposing
conditions of the endocardium. Whether or not there
are other forms of the disease induced by other species
of bacteria, or having no relation to bacteria at all, are
questions which are more likely to be settled by experi-
ment than by conjecture.

Adjourned.

Friday, June 19TH

—

Second Day—Morning Session.

The first paper was by Dr. W. T. Council.man, of
Baltimore, on

certain elements found in the blood of malarial
FEVEK.

It has long been known that changes in the blood oc-
cur in this disease. It is now known that in the red cor-
puscles there are certain boilies which appear to be living
organisms, and these occur only in this disease. These
are found by taking a drop of blood and spreading it on
a slide, so that there shall be but a single layer of cor-
puscles. These are stained with a weak solution of fuch-
sin. The nuclei of the white corpuscles will be intensely
stained, the red slightly stained, and in some of the red
corpuscles will be seen brightly stained bodies of irregu-
lar shape. These exhibit distinct amojboid movements.
The variety of their changes of form was illustrated by draw-
ings. Certain hyaline bodies are also found, and were de-
scribed. The speaker then referred to the work of other

investigators in this field, and gave a review of the results

which they had obtained.

tetany,

was the title of a paper by Dr. H. M. Lyman, of Chi-

cago.

Tetany may be defined as a more or less generalized

intermittent, usually tonic convulsion of the muscles of

the limbs and trunk ; sometimes involving the face and
visceral organs, usually painful, but never attended with

loss of consciousness. The disorder is functional, and is

based upon no distinctive pathological lesions of the cen-

tral nervous organs. It is manifested in a series of at-

tacks which occur at intervals, varying in length from a few

hours to weeks or even months. During the paro.vysms

the flexor muscles are usually the seat of contracture, but

sometimes the extensor muscles of the limb are princi-

pally involved. Single muscles alone may be attacked.

These contractions may be very energetically developed,

with considerable pain, or they may be sluggish and pain-

less. The pain is usually due to the muscular spasm, but

neuralgia may-be associated with the cramp, and the skin

may sometimes become inordinately sensitive. The
pain may at other times become located about the joints,

which then present the characteristic appearance of rheu-

matism. Diminished sensibility in certain parts of the

body may be sometimes observed during or after an at-

tack. The special senses are rarely disturbed. The
action of the heart is seldom changed, except by tran-

sient palpitations.

The disease is rarely fatal, although death has occasion-

ally resulted from prolonged spasm of the respiratory

muscles. The duration of the disorder is quite variable

and relapses are rather frequent.

Having no relation with any particular lesion of the

nervous centres, tetany appears to be dependent upon a

functional instability of the nervous and muscular organs.

The treatment must be directed in a general way
against the fundamental instability of the individual con-

stitution. Mild attacks require no special therapy, but

severe attacks often demand the energetic use of nar-

cotics and anassthetics for their relief.

Dr. Reginald H. Fitz, of Boston, read a paper on

PERFORATING INFLAMMATION OF THE VERMIFORM AP-

PENDIX ; WITH SPECIAL REFERENCE TO ITS EARLY
DIAGNOSIS AND TREATMENT.

The paper was based upon an analysis of two hundred
and fifty-seven cases of unquestionable perforating ulcer

of the appendix, and of two hundred and nine cases

diagnosticated as typhlitis, perityphlitis and perityph-

litic abscess. In the latter series the diagnosis was clinical,

not anatomical.

The important features in the etiology of appendicitis

were considered, also the limitations as to sex and age.

It was found that the disease occurred most frequently

among previously healthy youths and young adults, es-

pecially males ; that a fecal concretion or foreign body
was present as a local cause in more than three-fifths of

the cases. Attacks of indigestion and acts of violence,

especially when indirect, were exciting causes in one-fifth

of the cases. The action of these causes was favored by
a constipated habit or by congenital or acquired irregu-

larities in the position and attachment of the appendix.

The first characteristic symptom of a perforating ap-

pendicitis was found to be a sudden severe abdominal
pain, usually in the right iliac fossa, where tenderness

could always be found, even when the pain was referred

to some other locality. The pain was attributed to the

actual jierforation or the detachment of fresh adhesions.

Fever was the next characteristic symiitom, and oc-

curred in the course of twenty-four hours. Finally came
the swelling, which made its appearance in the course of

three days.

The chief source of danger from the appendicular peri-
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tonitis arose from its becoming generalized. Sucii a re-

sult followed most frequently between the second and

fourth days. More than two-thirds of the patients died

during the first eight days, and two-thirds of these be-

tween the fourth and eighth days inclusive.

The reader recommended at the outset tlie opium
treatment, with rest and a liciuid diet, the food being

given in small quantities, frccpiently reiieated. If it be-

came evident that general peritonitis was imminent at

the end of twenty four hours after the sudden intense

jiain, the appendi.K should be exposed and removed.

Usually the symptoms were not so urgent that the ap-

pearance of the swelling could not be awaited. Although

Willard Parker advised that the abscess might be opened
as early as the fifth day, the jjractice has been to operate

at a later date. Forty-seven per cent, of the cases were

operated upon in the second week, and t\venty-si.\ per

cent, after the third week.

More favorable results in the future were to follow tiie

earliest possible opening of the swelling. This, in most
instances, was at the outset a sac formed by a circum-

scribed peritonitis. It was usually present on the third

day of the disease, dating from the pain, its first marked
characteristic symptom. Negative results from a diag-

nostic puncture did not contraindicate the operation.

Dr. William Pepper had been led by his experience

to believe that perforation of the appendix is only the

explosion of an old catarrhal appendicitis, and that it i.-,

not an acute idiopathic affection.

The diagnosis in these cases is a matter of great diffi-

culty in the early days, except where it is associated with

considerable pericajcal inflammation.

He agreed with Dr. Fitz that early operation gives the

only chance of saving the patient ; the third day is not

too soon. The difficulty is to arrive at a sutliciently clear

diagnosis at tiiat early date to justify laparotomy as an
exploratory operation.

Dr. J. T. Dana, of Portland, Me., thought that it was
not rare to find inflammation of the ai>pendix as a latent

affection. In a case which he hatl recently seen the first

symptom was the occurrence of general peritonitis. The
case resulted fatally in seventy-two hours. At the au-
topsy general peritonitis was found, and there was an
opening in the appendix through which a concretion liad

escaped. A second was foujid within the appendix.
There had been no previous symptoms to call attention

to disease of the appendix.
Dr. A. L. LooMis, of New York, remarked that tiiis

was a positive paper, and it gives us some positive data
on which to base our modes of action in this condition.
He thought that it was impossible, in the majority of

cases, to make an early diagnosis by the ordinary means.
Of the symptoms given by the patient the most certain

indication seems to be given by the occurrence of a
chill. When pain is marked it will usually be localized
in the left side, but not necessarily. Recognizing the
importance of the early diagnosis, he decided, some years
ago, to put the patient under the influence of an ana;s-
thetic, and examine by the rectum and externally. The
patient died. In three cases he had made the diagnosis
by this plan. It must be remembered that the vermi-
form appendix does not occupy the same position in all

individuals.

As soon as the diagnosis of perforation is made out
the operation should be performed.

Dr. E. G. Janeway, of New York, divided these
cases of appendix disease into three classes. In one an
inflammatory process of the cellular tissue, with or with-
out the formation of jjus, is establisiied. This may go
on to recovery. If pus forms, surgical procedures should
be resorted to. In another class of cases there is a cir-

cumscribed collection of pus in the peritoneal cavity.
In this class operation should be resorted to as soon as
the presence of pus is determined. In the third type we
have, as a result of the perforation of the appendix, gen-
eral peritonitis. The pain and tenderness in these con-

ditions are not always on the right side. As has been

said, "the position of the appendix is not constant.

In these cases you can generally find, on careful ex-

amination in tlie region of the c;ecum, at some i)oint, a

feeling of dee|)-seated induration, and at this point there

is tenderness.

The Association then went into executive session.

The oflkers elected for the ensuing year are as fol-

lows :

President—Dr. S. Weir Mitchell, of Philadelphia.

First Vice-President—Dr. I'rancis Minot, of Boston.

Second Vice-President— Dr. R. Palmer Howard, of

Montreal.

Secretary—Dr. George 1,. Peabody, of New York.

Recorder—Dr. James T. \Vhittaker, of Cincinnati.

Treasurer— Dr. \\. \\. Johnson, of Washington.

Council— Dr. William H. Draper, of New York ; Dr.

Robert T. Fides, of P.oston ; Dr. H. M. Lyman, of Chi-

cago ; Dr. Samuel C. Pusey, of Washington ; Dr. Fred-

erick C. Shattuck, of Boston ; Dr. William Osier, of

Philadelphia, and Dr. W. W. Welch, of P.altimore.

The proposition with reference to the formation of the

Association of American Physicians and Surgeons was

presented and ai)proved. The following committee was

appointed to confer with other organizations : Drs.

William Pepper, of Philadelphia ; Robert T. Edes, of

Boston ; R. P. Howard, of Montreal
;
James T. Whit-

taker, of Cincinnati, and Francis Delafield, of New York.

Adjourned.

.Afternoon Session.

Dr. William M. Polk., of New York, read a paper on

PERI-UTEKI.XK INFLAMMATION,

which will appear in a future number of The Record.

AN EXPERIMENTAL STUDY OF i ILGMERULO-NEPHRITIS,

was the title of a paper b)- Dk. W. H. Welch, of Balti-

more.
The questions which have not as yet received full and

satisfactory answers are: What is the origin of the cells

which often in nephritis occupy the space between the

glomeruli and the capsule of Bowman ? Does migration

of the white corpuscles or diapedesis of the red corpus-

cles take place through the glomerular capillaries?

What relation, as to frequency and intensity, do changes

in the glomeruli play in the pathology of Bright's disease ?

In expectation that light might be thrown upon these

questions the speaker had experimented on rabbits and

white mice, by the production of acute cantharidal poi-

son.

Microscopical examination of the kidney in the rabbit

shows here and there foci of infiltration, with small

round cells, doubtless migrated white blood-corpuscles.

The epithelium of the convoluted tubes is in places nor-

mal in appearance ; in other places it is swollen, and

often the inner part of the cells is broken off, appearing

as a granular mass in the lumen of the tube. The most

marked change is found in the Malpighian bodies. In

the greater number of these there is between the glomer-

ulus and Bowman's capsule a wide space, partly or

wholly filled with cells. These are larger than white

blood-corpuscles. Tliey are frequently arranged in a

crescentic mass. These appearances are similar to those

described in glomerulo-nephritis in man. In the latter

case these cells are attributed to the swelling and des-

quamation of either the capsular or glomerular epithe-

lium. Such explanation does not hold in the present

case. There are no appearances which justify the deriva-

tion of the greater number of the cells from the epithe-

lium of the glomerulus. These cells cannot be regarded

as white blootl-corpuscles changed by the action 01 the

poison, for the cells circulating in the blood are exposed

to the same poison. These cells may be derived from
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the epithelium of the convoluted tubes in immediate

communication with the Malpighian bodies. Thec^llsin

the capsular space are identical with those in the convo-

luted tubes. At times there can be found groups of

cells arranged in the form of a ring, with a central space

just like the epithelium of the uriniferous tubules.

Swelling of the endothelium and accumulation of cells

in the glomerular capillaries appears to be a nearly con-

stant lesion in the acute nephritis of scarlet fever. In

one case examined this was almost the only lesion in the

kidney. Occasionally pathologists meet with kidneys in

which the apparent changes do not e.xplain the symptoms.

In such cases careful examination of the glomerular

capillaries should be made. It is difficult to think of any
lesion of the kidney more destructive to its function than

occlusion of the capillaries.

While disposed to attach much importance to the

changes in the glomerular capillaries, we are not justified

in asserting that these changes constitute the primary

and essential cause of Bright's disease. They are co-or-

dinate with other lesions.

Dr. VVilt.iam Osler, of Philadelphia, read a paper en-

titled

BICUSPID CONDITION OF THE SE.MILUN.'iR VALVES AND ITS

RELATION TO AORTIC DISEASE.

A bicuspid condition may be said to exist when two of

the three sigmoid cusps have more or less perfectly fused,

so that the arterial orifice is guarded by only two seg-

ments. The abnormality is a well-recognized one. Dilga
recently collected the statistics ; and has found sixty-four

cases of this condition in the pulmonary artery, and
twenty-three in the aorta. This statement gives an in-

correct idea of Its frequency in the latter vessel. In over
eight hundred autopsies at the iVIontreal General Hospi-
tal, there were eighteen cases, seventeen in the aortic

valves alone, and in one pulmonary and aortic segments
were both involved.

With the exception of one case, a foetus at the eighth

month, the patients were adults. The ages ranged from
twenty to sixty years. This contrasts in a marked man-
ner with the history of this defect in the pulmonary ar-

tery. A great majority of the instances present other
serious anomalies of development, and death takes place
before puberty. Unquestionably the majority of the cases
are congenital, and result either from faulty development
or fcetal endocarditis. The former view seems the more
probable.

Dr. George M. Sternberg, U. S. A., read a paper on

THE BACILLUS OF TYPHOID FEVER.

Recent researches support the view that the bacillus
described by Eberth in 1880 bears an etiological relation

to enteric fever, although the final proof that such is the
case is still wanting. This proof would consist in the
production in one of the lower animals of the specific
morbid phenomena which characterize the disease as it

occurs in man, by inoculation of a pure culture of the
bacillus. Thus far we have no evidence that any one of
the lower animals is subject to the disease as it occurs in
man ; but Fraenkel and Simmons have shown that the
bacillus of Eberth is a pathogenic organism, and that
pure cultures injected into the peritoneal cavity of mice,
or into the circulation of rabbits, causes the death of these
animals, antl that colonies of the bacillus are found in the
spleen, which resemble in every respect the colonies
found in the spleen and other organs of tyi)hoid cases.
The researches of Eberth, Meyer, Gaffky, Fraenkel,

and others, indicate that this bacillus is constantly pres-
ent in the intestinal glands and in the spleen of typhoid
cases, and Gaffky has shown that pure cultures mav be
obtained from the spleen even in cases in which a micro-
scopical examination fails to demonstrate the presence
of the characteristic colonies.

The researches of Brieger show that a toxic ptomaine

is produced as a result of the vital activity of Eberth's

bacillus, when it is cultivated in albuminous culture me-
dia. This injected into guinea-pigs, causes salivation,

diarrhoeal discharges, debility, dilated pupils, rapid respi-

ration, and death at the end of twenty-four or forty-

eight hours.

Demonstrated facts relating to the propagation of

typhoid fever indicate that it is due to an organism which
is capable of multiplication external to the human body,

in a variety of organic media at comparatively low tem-

peratures. Eberth's bacillus complies with these con-

ditions. In consideration, therefore, of its constant

presence, and the absence of any other organism, as shown
by microscopical examination and culture experiments,

the inference seems justifiable, in the recent state of

science, that this bacillus bears an etiological relation to

the disease in question.

Dr. E. C. Seguin, of New York, gave

A CLINICAL REPORT OF NINE CASES OF HE.MIANOPSIA.

He presented an abstract of nine cases of lateral hemi-

anopsia due to cerebral lesion, and called attention to

the following points of the nine cases : Five had right

lateral hemianopsia, and four left lateral hemianopsir.

Three of the cases of right-sided hemianopsia presented

the following association of symptoms : Hemianopsia,
right-sided hemiiiaresis with post-paralytic ataxia and par-

tial hemiana3sthesia. Two of these cases also exhibited

alexia without other aphasic symptoms. It is interesting

to note that all cases of right-sided hemianopsia do not

have ataxia, and also that post-paralytic ataxia is not al-

ways accompanied by hemianopsia, though probably this

is more common than is generally supposed. The six

other cases were practically cases of pure heniianopsi?,

i.e., there were no paralytic or sensory symptoms or aphz-
sia indicating extensive cerebral disease.

In the first category the lesion is probably placed on
the outer edge of the thalamus, so as to involve the fasci-

culus opticus and the posterior division of the intern; 1

capsule. In the second category the lesion is quite cei-

tainly farther back, or in the white matter of the occipital

lobes. In two cases of the second category marked and
increasing weakness of both legs was present—^a symptom
perhaps due to the upward and forward extension of a tu-

mor toward the paracentral lobule. A very peculiar sym| -

ton) in two cases of the second category, and one which the

author thinks is new, was the occurrence of hallucinatory

images for a short time in the darkened half-held. This
is a symptom of irritation, and analogous to the convulsive
movements which sometimes precede paralysis of a limb

when its motor centre is being destroyed by disease.

A very puzzling point is the perfection of central vir-

ion in these and other cases of central hemianopsia.
The vertical line always passes by the point of fixatior,

no matter on which side the blindness is. We must con-

clude that the macula is not involved in the loss of

function, and the question arises can the macula have a

double enervation from the visual centre ? This point

the author intends to study thoroughly.

The. speaker also exhibited specimens illustrating the

seat of lesion in certain cases of hemianopsia.
Dr. Henry Formad exhibited specimens of kidneys

demonstrating some peculiarities of cyanotic induration

of those organs. This condition is produced by anything
which interferes with the circulation through the kidneys.

The shape of the kidney where the cyanotic induration

results from the use of alcohol is rounded and shortened.

The kidney presents a pig-back appearance. Where
the cyanotic induration results from heart disease the

shape of the organ is not altered, as the condition takes

place gradually.

The following papers were read by title : " Notes of a

Case of Hepatico-Bronchial Fistula," by Dr. J. E. Gra-
ham, Toronto ;

" Pancreatic Hemorrhage as a Cause of

Sudden Death, " by Dr. F. \V . Draper, of Boston ; "Per-
nicious Anemia, " by Dr. A. Jacobi, of New York ;

" A
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Case of Hodgkin's Disease," by Dr. K. Korslieirner, of

Cincinnati.

A vote of thanks was tendered the CiovernmeiU olFiters

and the profession of Washington for courtesies extended.

Adjourned.

Nh:w ^'ORI^: academy of mi^dkiink.

S/cUn/ J/,r/i'/x, Iline 17, 1886.

CuAKi.Ks Carroi.i. I,kk, ^[.D., \'ice-1'rksidf.nt, in the
Chair.

Dr. .\. n. lunsox, Statistical Secretary, announced the

deatli of

llDKAtK, PUTNAM KARXHAM, M.I).

Dr. \V. .\1. I'lii.i-; then read a paper (see p. i) on

ALE.KANDEK'.S OI'KRATION, AND I I'.S APPLICATION K

)

UTERINE DISPLACEMENTS.

The discussion was opened by Dr. J. B. Hunter, who
regarded the operation as one yet on trial, and concern-

ing whicli argument was not of nnich avail unless it could

be supplemented by clinical experience, such as had been

given by Dr. Polk. He thought there was no question

that the operation had a future, and that there were cer-

tain cases in which it was a suitable one to perform. To
say that it was suitable in only certain cases was only to

say that which was true of every operation.

The real (juestion was, whether it gave any advantage

over other methods of treatment. He had operated in

three cases, and had had opportunity to examine the [la-

tients very recently, and had found the uterus firmly

"moored behind the symphysis pubis,'' as Dr. Alexander

had expressed it. Dr. Hunter agreed with Dr. Polk as

to the cases in which it was advisable ; that is, where the

uterus was prolapsed, and where it was uncertain whether

by the perineal operation it could be kept in position.

He thought no one would attempt to perform the opera-

tion where adhesions to any considerable extent were
present. It seemed to him that in those cases in which

the uterus was retroverted with prolapsus of the ovaries,

and where no form of pessary could be tolerated, the opi-

eration gave a certain amount of advantage over any
other procedure which could be resorted to. He thought,

however, that there was a certain amount of risk of the

occurrence of peritonitis. Three cases of death had
been re|)orted, one occurring in this city, but he thought

that with careful antiseptic precautions the operation
could be regarded as a reasonably safe one. He also re-

garded it as no more dangerous than the operation for lac-

erated cervix, and that it was no more difficult to per-

form. In one of his cases the ligament was so small that

he could not at first believe that it would answer for

the purposes of traction. But as it was drawn out it

grew larger and larger, and proved to be abundantly
firm to moor the uterus. He had lound less trouble, so

far as finding the ligament was concerned, in cases in

which there was a large amount of fat than in lean pa-

tients. .\s to whether the operation was efficacious,

time would be retiuired to form any intelligent opinion.

One year, at least, must elapse before it could be de-
cided whether or not the operation had been successful.

He had made it a point to keep the patient in bed four

weeks and to use a pessary. He preferred the use of the

bone drainage-tube. In all of his cases tmion has taken
place rapidly. He believed that in all suitable cases
where other means did not offer good prospect of cure
that the operation was advisable, and he should continue
to perform it until he was satisfied of its value or the re-

verse.

Dr. W. T. Lusk said that he had had but little experi-

ence in the performance of this operation. So far he
had been an observer chiefly, with the additional fact

that at first he was somewhat sceptical concerning the ad-

visability of the operation,'^but at the same time not so

prejudiced but that he could be convinced of its utility.

He had been favored by Dr. Polk with the opportunity

of seeing several of his operations, and had watched the

cases with a great deal of interest. He only arose to

say that he had been completely converted to the opera-

tion, and he believed that it was destined to do a great

deal of good to working-women. He regarded it as an

operation only moderately difficult to perform, and that

ordinary anatomical knowledge should serve one in at-

tempting it. With pro])er precautions the operation

should not be attended with any danger. True, there

had been serious cases, but it had seemed to him that the

accidents which had followed the operation should have

been avoided. The operation was not extremely diffi-

cult ; it was reasonably safe, and the dangers which had

followed were not inherent in the operation itself. The
question then arose. Was it necessary ? Dr. Lusk's an-

swer to this tiuestion was that pessaries would not enable

us to get all the results desirable in the class of cases to

which the operation was api)licable, and that these results

might be obtained by the operation. Pessaries might be

well enough for the rich, who could have housekeepers,

nurses, and carriages, but they were not sufficient for the

successful treatment of women belonging to the working

class. If relief could not be afi'orded to the latter class

of patients, they were in a sad condition indeed, and many
of them were so atfiicted that they went from one hospi-

tal to another, or went home, and, being unable to per-

form their household duties, became the subjects of the

abuse which so frequently occurred among the lower

classes. If any operation could be devised which would
place these unfortunate women on a level approximating

that of their more fortunate sisters, it was of immense im-

portance, and it seemed to him that .Alexander's opera-

tion would relieve a great many of them, and he should

hereafter attempt to give the benefit of the operation to

those poor women.
There was one point which it was difficult to decide,

and that was the result of the operation on pregnancy.

That is to say, was it not possible to so shorten the liga-

ments as to (Iraw the uterus forward to such an extent as

would interfere with the patient passing safely through her

confinement ? Dr. .\lexander had reported two cases in

which the women had passed through pregnancy and labor

safely after his operation had been performed ; but more
cases were needed to enable us to decide this point.

Dr. H. J. BoLDT had not had any experience in the

performance of the operation upon the living subject, but

he had encountered some ditficulty in securing the round

ligaments when operating upon the cadaver. From his

experience simply in operating upon the dead subject he

thought it important to make traction sufficient to bring

the uterus into its normal position rather than to rely

upon the sound in the uterus for that puri^ose. Although

Dr. .-Mexander had reported cases in which women had

done well during labor aftert he performance of his opera-

tion. Dr. Boldt regarded the effect which the position of

the uterus might have upon labor as an important ques-

tion.

Dr. Lee had operated in three cases in private prac-

tice. .All the operations had been performed within the

last eighteen months, and all the patients belonged to the

middle class. The results had ultimately been good, al-

though in one an abscess formed which gave him a good

deal of trouble. In another case he had to resort, after

the first week, to the use of a pessary. But in all three

ixatients the uterus had remained in place up to within

one month or six weeks.
With reference to the causes which led to the perform-

ance of the operation, there was no procidentia in either

case. In each instance there was shnply an incomplete

retroversion or retroflexion without adhesion, attended

with such a degree of tenderness that a jiessary could not

be tolerated, and there was no difficulty attending the

performance of the operation. He certainly thought, in

common with Dr. Hunter and Dr. Lusk, that the opera-
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tion had a great future in the class of cases described and

limited by Dr. Polk in his paper.

Dr. Polk, in closing the discussion, referred to a note

which he had received from Dr. Jacobus, who had exam-

ined one of the women upon whom he had operated, and

had reported to him that the utenis was in as bad a posi-

tion as it was before the operation. Dr. Polk said it was

very evident that the patient to whom Dr. Jacobus re-

ferred was one in whom he found adhesions, and to whom
he had already referred in his paper. It was one case in

which the result had not been so favorable as could be

desired, but he did not pretend to say that, in every case,

Alexander's operation would be successful. He only

claimed that in the majority of instances it would suc-

ceed.

The Academy then adjourned.

J\nny and 31any ilcui5.

Official List of Changes in the Stations and Duties of Officers

serving in the Medical Department, United States Army,
from June 20 to June 26, 1886.

Perin, Glover, Colonel and .\ssistant Surgeon-Gen-

eral. Granted leave of absence for one month, with per-

mission to apply for one month extension. S. O. 54,

Department of Dakota, June 14, 1886.

Brooks, John, Major and Surgeon. Ordered for duty

as Post Surgeon, Fort McHenry, Baltimore, ^td. S. 0.

67, Division of the Atlantic
, June 23, 1S86.

Dewitt, Calvin, Major and Surgeon. Ordered for

duty in Department of Dakota. S. O. 142, A. G. O.,

June 21, 1886.

Gardiner, John de B. VV., Captain and Assistant

Surgeon. Ordered for duty as Post Surgeon, Xewport
Barracks, Newport, Ky. S. O. 67, Division of the .A.t-

lantic, June 23, 1886.

Gibson, Robert J., Captain and Assistant Surgeon.

Granted leave of absence for thirty-five days. S. O. 43,
Division of the Pacific, June 14, 1886.

Official List of Changes in the Medical Corps of the United
States Navy during the week ending June 26, 1 886.

Be.^rdslev, Grove S., Medical Inspector. De-
tached from the Navy Yard, Norfolk, and ordered to the

Brooklyn.

Bright, G. .\., Surgeon. Detached from the Brooklyn
and ordered to Navy Yard, Norfolk.

The Ethics of Journ.\lism.— .A. medical journal of
Paris has issued a circular, addressed to physicians prac-
tising at various watering-places in France, in which it

offers, for a consideration of otie hundred francs, to in-

sert their names each week during the season in a spe-
cial department entitled : "Thermal Stations of France,
Season of 1886." The names "f those physicians only
who pay the fee will be printed in connection with the
description of their special stations. A number of the
other Parisian journals have united in a public protest
against this action on the part of their esteemed contem-
porary.

Discontinuance of a Jolrnal.—With the issue of
April 3, 1886, the Revue Medicale has suspended pub-
lication. This action was caused by the death of the
editor, Dr. Edouard Fournier, the family not wishing the
publication to continue under other hands. Dr. Four-
nier left two sons, and the hope is expressed that they
will, in a short time, resume the pen laid down by their

father.

ptecXtcat Itciixs.

Contagious Diseases—^U'eekly St.\tement.—Re-
port of cases and deaths from contagious diseases re-

ported to the Sanitary Bureau, Health Department, for

the week ending June 26, 1886 :
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TWO CASES OK MVX(KI)KVIA, Wl I'M Rl'-.MARKS

ON THE rAlT101,0C.Y OK Till': I)1S1':ASK,.

Hv A. I5KAVTON HALL, M.D.,

So few cases of lliis leunrkable affeclioii have been rt-

ported in this coinitiv (I li.iv.- ccillected re|>oits of only

eleven') that the following two cases, occurring in my
own practice, may not be without interest. The tu'st has

been under observation for twelve years, the other for

only the past eight months.

Mrs. B , married, aged lorty-eight, Jewess. Her

father died in 1880, aged seventy-three, of myxedema of

more than ten years duration, terminating in cardiac and

Bright's disease. 1 )r. Sch wedler, of this city, his family phy-

sician, informs me that the symptoms were of a typical my.\-

ctdematous character. An older sister of my i)atient also

died of myxoedema in 1884, aged fifty-two, with renal

symptoms. Dr. Mark Blumenthal, her physician, informs

me that in her case the disease ran a comparatively rapid

course. Eive years before her death she had a small

goitre, which disa])peared within a few months, and was

soon followed by well-marked myxcedema. Albumen was

not found in the urine until eighteen months before her

death ; then serious ledema of the lower limbs developed,

with ascites, accompanieii by a certain amount of relief

from the myxcedematous symptoms, as has often been

noticed in other cases of this disease when serious effusions

take place. In my patient also, Mrs. B , there is a

history of preceding goitre following the birth of her first

child, in i860. Under treatment the tumor subsided

within a few months. Between i860 and 1871 she gave

birth to seven children. In 1873 her menstruation ceased,

and remamed absent for three years, then returned at ir-

regular intervals for eighteen months, and disappeared

finally in 1877, at the age of thirty-seven. In 1879—men-
struation having ceased entirely for nearly three years

—

she became pregnant, and was delivered of a healthy

child after an easy labor, and without subsequent com-
plications. In 1873, without assignable cause, excei^t

perhaps the rapidly recurring pregnancies, she became
very anremic. She came under my care in 1874, and
from that time until 188 1 was regarded as a puzzling case

of obstinate anajmia. The development of myxcedema-
tous symptoms was very gradual ; the order of devel-

opment being first general ansmia, then solid infiltration

of the skin, followed by sluggishness of bodily movements
and mental functions. Her lu'esent condition is as fol-

lows :

The face has a cretinoid appearance. It is enlarged
in all dimensions, especially in its transverse diameter.

The cretinoid effect is enhanced by the apparently
small size of the forehead, where the skin is less swollen.

On the cheek and rest of the face the skin is waxv and

' W. A. Hammond, one case (Neurological C(
i.. No. 3, p. 36) : E. M. Cushier, one case (Arch
vol. viii., No. 3, p. =03) ; A. McL. H.amilton, tv

York, 1882. vol. ii.. p. 64s) ; Journal ot Ncrvm
1885, p. 180); J. W. Holland, one case (Amerii
i88j, xxvi. p. 129) : J. A. Robinson, one cas
.aminer, 18S3, xlvii., p. 467): Josiah Roberts, t

p. 86) ; Robert T. Edes, two cases (Boston M
p. 385) : E. G. West, one case (Boston Med:
p. 50) ; O. F. Wadsworth, one case (Boston
cxii., p. 5.

ibutions, New York.
of Medicine, New V.

ases (Medical Reci
vous and Meiital Disease,
erican Practitioner, T^ouisv

: (ChicaEO Medical Journal
lie case (The Planet, New V<
idical and Surgical Journal,
:al and -Siirgicil Journal, i

Medical and Surgical Jouri

881, vol.
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translucent. Each cheek presents a bright pink liush,

sharply defined and bounded above by the inferior border

of the lower eyelids. I'riction increases the size ot the

patch, and renders it more vivid. The eyelids, especially

the lower, are swollen, baggy, and wrinkled transversely.

The palpebral fissure is diminished in size ; the eyes

conse(iuently appear small and fartht:^r apart than is nor-

mal. The nose is thickened and broadened ; the lips

swollen, especially the lower one, which is pendulous,

everted, and of a violet hue. The mouth is wide ed.

There is an excessive tiow of saliva, especially at night

upon the pillow, but this symptom is less marked now
than formerly. The tumefaction and stiffness of ihe

face obliterate its natural curves and lines, and give it an

expressionless, mask-like apjiearance. On the body and
limbs the skin is everywhere swollen, harsh, scaly, and

does not pit on pressure, except on the lower pari of the

legs, where there is some serous ccdema. The hands aie

thickened, broadened, " s|>ade-like ;
" the nails brittle and

incurvated. Iw. times a rapid increase of the cutaneous

(edema takes place, producing an uncomfortable sensation

of being hitle-bonnd, and accompanied by a marked
diminution in the amount of urine. After a few days

[irofuse discharge of pale urine occur and the body per-

ceptibly dimiiushes in size, with relief to the feeling of

tension. For the past year these attacks have recurred

less freiiuently.

On each side of the neck, in the posterior triangles, are

bolsters of fat, such as are found m sporadic cretinism,

and as were regardetl bv Hilton Kagge as a constant ac-

companiment of that disease. .At the back of the neck
is a considerable deposit of fat, but no definite tumor

;

large deposits are present also on the breasts and abdo-

men, the latter especially. The hair on the scalp is

scanty, dry, brittle ; the eyebrows have almost disap-

peared, and there is no hair on the axilla; or pubes. Dur-
ing the past year there has been a slight growth of new
hair on the scalp, a point of some interest in connection

with a diminution of the swelling of the hands during the

same period, as showing that the mucinoid stage of the

disease is probably now declining. Two congenital moles

on the face have grown considerably within the jiast few

years ; on the outer asjiect of the right forearm are sev-

eral deeply pigmented moles of recent appearance. The
skin of the forehead presents a brownish-yellow discolor-

ation, resembling the jiigmentation seen in Addison's dis-

ease. This pigmentation was noticetl among the eaily

symptoms, before she came under my care, and led to

the diagnosis of Addison's disease by a prominent jihysi-

cian of this city. The tongue is swollen, the mucous
membrane of the mouth pale, the soft palate, uvula, and
pharynx thickened and relaxed. Her voice is hoarse,

guttural, without intonation, and nasal in quality, as if

she were suft'ering from enlarged tonsils. She siieaks

slowly and with deliberation, but under emotional excite-

ment her manner of talking becomes at times quite nat-

ural. When she begins to talk, swallowing movements
are often noticed, induced probably by the swollen and

dependent uvula. Several times daily, with increasing

frequency during the past year, she has attacks of aphonia,

beginning and ending suddenly, which are occasioned

by mental excitement, fatigue, or jirolonged convers.a-

tion. These attacks are accompanied occasionally by

choking sensations, and even alarming dysimcea. Aphonia

and dyspnct-a can be pro<luce(l at any time by moderate

pressure upon the trachea, which is apparently diminished
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in size, and is certainly more flexible upon pressure than

is normal. This abnormal flexibility of the trachea, and

the production of dyspnoea by a very moderate pressure,

was noticed by Professor Kocher in his cases of cachexia

strumipriva, to be considered later. No trace of the thy-

roid gland can be felt in front of the trachea, but the neck

is too much swollen to justify a positive opinion as to the

size of the gland.

On the part of the muscular S3'stem there is some pare-

sis, but less than would be expected from her gait, which
is slow, uijcertain, waddling ; she 'readily stumbles, and
sometimes falls to the ground. The flexors and extensors

of the hmbs fail to show marked loss of power ; there is

no static ataxia. The difficulty in walking seems to be

caused rather by lack of harmony in the action of ojipos-

ing groups of muscles. The nuchal muscles are particu-

larly weak, allowing the head to fall forward upon the

chest. There is no apparent muscular atrophy ; on the

contrary, the muscles appear to be fully developed. The
knee-jerk is well preserved ; the superficial reflexes weak.
Tactile sensation good, and not perceptibly delayed in

transmission. No cutaneous anssthesia, general or local,

such as is commonly observed in myxoedema. but rather

a noticeable amount of hyperresthesia. All bodily move-
ments are sluggish. The act of dressing takes up a good
part of her morning, and minv of her household duties

have been given up because she has not time for them.
Parallel with the muscular lethargy is the condition of

mental functions. With the exception of slight impair-

ment of memory, there is little loss of intellectual ca-

pacity, but her mind acts slowly; she is slow in appre-
hension and expression. The mental process, though
retarded, is, however, in the end performed correctly.

She is easily annoyed by trifles, and irritable in temper,
conditions which are the opposite of her natural disposi-

tion. Sight and hearing are both impaired, especially

the latter. There is no perversion of taste or smell.

Her sleep is often disturbed by unpleasant or frightful

dreams. All the vital processes are carried on in a slug-

gish manner. The pulse is slow, with low arterial ten-
sion ; heart's action feeble, impulse not felt, but no mur-
mur is audible. The excretion of urea is diminished,
averaging but little more than half the normal amount.
The urine is pale, of low specific gravity (i.oio to r.015),

lessened in quantity—except during the periods of pro-
fuse diuresis before mentioned—and hitherto, at repeated
< xaminations, has never contained albumen or casts.

l^iver and spleen not perceptibly enlarged. The temper-
ature of the body ranges from 95° to 98°, rarely reaching
the latter point ; she consequently sutTers from exposure
to cold, and is worse in winter than in summer. At pres-
ent her disease seems to be in a comparatively stationary
condition.

The second case is strikingly similar to the one just de-
scribed. C. R , male, aged fifty-nine, Jew. No family
history of myxcedema or of special nervous disease ; no
personal history of mental shock or anxiety. In 1873 he
had a severe attack of intermittent fever ; shortly after-

ward symptoms of myxojdema manifested themselves, and
have progressed steadily up to the present time. He now
presents the typical symptoms of the disease : swollen
face, puffy, wrinkled eyelids, pink cheeks, broadened nose,
thick lips, spade-like hands, general solid infiltration of
the skin, supraclavicular and suboccipital bolsters of
fat ; slow, waddling, uncertain gait

; peculiar deliberation
and nasal intonation of speech. ^Vith the exception of a
scanty beard the loss of hair is almost complete. The
hairs of his head can be numbered without difficulty, as
there are none left except a few scattered ones on the
vertex and occiput. The baldness is so complete that
he is obliged to wear a wig. The scalp is deeply pig-
mented, of a tawny color, parchment-like, seamed with
creases, resembling a piece of tanned leather. Three
congenital moles, one on the forehead, one on the ri^ht

cheek, and another on the tip of the nose, have grown
considerably within the past few years, and are now as

large as a pea. Six others, smaller in size, have made
their appearance on the face, and a few, still smaller, on
the scalp. Half of his teeth are gone, the rest badly

decayed and loose in their sockets. The thyroid gland

cannot be felt in front of the trachea. There is no his-

tory of a previous enlargement of the gland. The sub-

maxillary gland is much enlarged on both sides. Saliva

dribbles upon the pillow at night, but less now than for-

merly. As in the previous case, the trachea is unusually

small and flexible, and moderate pressure produces

marked dyspnrea. Smell and taste not impaired. Dr.

Charles S. Bull has kindly examined his eyes and ears,

and sends me the following report :

" jEyes.—Right eye : Secondary converging squint fol-

lowing paresis of external rectus occurring in childhood.

Some oedema of ocular conjunctiva in both eyes. Irides

rather sluggish in action ; small arcus senilis in cornefe
;

media clear ; no sign of either retinitis, neuritis, or atro-

phy of the optic nerve. Refraction hypermetrophic in

both eyes ; vision has always been defective in the right

eye, and is normal in the left eye. The veins in the ret-

ina of both eyes are somewhat engorged, but no more
than is seen in normal eyes.

" Ears.—Auditory canals somewhat narrowed from

thickening of cutaneous lining ; epidermis scaly ; drum-
membranes sunken, thickened, opaque, and inelastic

;

uvula long and flabby ; mucous membrane of the naso-

pharynx thickened, hyperajmic, and secreting a rather

tenacious mucus ; watch not heard in either ear, even

when placed against mastoid, squamous, or frontal bones
;

tuning-fork not heard at all when placed in vibration

against frontal or mastoid bones, but patient says he hears

it faintly when made to vibrate strongly, and held imme-
diately in front of meatus.

^^ Diagnosis.— i. Chronic catarrhal (proliferous) dis-

ease of middle ears. 2. Chronic degenerative disease of

some part of the acoustic nerve, which may be either

primary or secondary to disease of the middle ear.

"Charles S. Bull."
He has much difficulty in walking, and requires the help

of a cane ; but the impairment seems to be chiefly ataxic,

as he retains considerable muscular power in all his

limbs. Knee-jerk present; superficial reflexes lost ; slight

anaesthesia of hands and legs. Tactile sensation delayed.

Memory perfect about business matters and events of

early life, but unimportant recent occurrences he forgets

more readily than formerly. He is despondent, irritable,

easily annoyed by trifles, and keenly mortified by his pei-

sonal appearance, which attracts much attention on the

street. His handwriting is unchanged, but he writes very

slowly. He plays the organ with nearly his former skill,

but the clumsiness of his fingers prevents the execution

of rapid movements. His wife assures me that she ob-

serves no diminution of his mental capacity. In conver-

sation the shrewdness and aptness of his remarks are very

noticeable, but talking with him is excessively tedious on
account of his provoking slowness. A like torpor affects

also his intestinal movements. They require the daily

stimulus of a purgative, and even with its assistance a

whole hour has to be devoted to the water-closet.

Heart's action feeble ; no murmur ; no increase of arterial

tension. His urine, since he has been under my care,

has always been free from albumen or casts. Liver,

spleen, and lungs present no signs of disease. The
bodily temperature is subnormal, and frequently lower

upon one side of the body than upon the other ; at the

last examination it was 96° in the mouth, 95.8° in the

right axilla, 96.6° in the left. During the past year he

has become more helpless, but in other respects there

has been little change.

.\ few jioints of special interest in these two cases may
be noted :

Heredity.—In the case of Mrs. B there is a clear

history of both direct and collateral heredity. I have

found but one similar case reported, that of Dr. Ord,

who says he has seen two daughters who were myx-
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tedematous like their mother. Dr. Saville ' and Dr.

Francis Taylor' have each reported a case of direct he-

redity. Several reports mention that one of the parents

had died of Bright's disease, and possibly some of these

deaths may have been due to myxtiidema terminating

with renal symptoms.

Influence of sex.—When Sir William Gull first called

attention to this disease in 1873, by an article " On a

Cretinoid State Supervening in Women in .Adult Life,"
'

all of the cases he reported were of the female sex. Dr.

Ord's cases, up to October, 1879, six in number, were

also females. Of the fifteen cases rejjorted by Dr. Mor-

van, of Lanniles, in liasse Bretagne, France, in 1881,'

fourteen were female, one male. As recently as 1882,

Miyxcedenia in men was regarded as rare, but since then

a considerable numlier in the male sex have been re-

ported. I have collected reports of 121 cases of myx-
cedema, and find that of this number loi were women,
20 men, the proportion of the latter being, therefore,

about twenty per cent.

.SVsf of the thyroid and submaxillary glands.— .\'o

mention is made of the contlition of the thyroid gland in

67 out of the 121 collated cases. Of the remaining 54,

in 2 cases slight enlargement is re|)orted, in 7 normal

size, in 14 marked diminution in size, and in 31 it is

mentioned that the organ could not be felt. F'.xamination

(if the thyroid in myxcedematous subjects is usually un-

satisfactory, owing to the thickness of the tissues of the

neck ; still there seems to be a very general agreement

as to the presence of thyroid atrophy during life, while at

autopsies this condition has been always found. In my
tirst patient, and also in her sister, the myxcedematous
symptoms were preceded by a temporary enlargement of

the gland. Similar cases have been reported by others.

A history of exophthalmic goitre has been noted occasion-

allv. In my second case the submaxillary glands were

much swollen. I have not seen this symptom reported

in other cases ; nor, so far as I can learn, has the condi-

tion of these glands been examined post mortem. .\I r.

Horsley found hypertropiiy of the submaxillary gland in

all his cases of thyroidectomy in monkeys.
Condition of mental funitions.—Neither of my pa-

tients, it will be observed, presented any marked dis-

turbance of the psychic functions. A number of cases

have been reported, however, of more serious cerebral

lesions, as shown by hallucinations, melancholia, aggres-

sive mania, and imbecility.

For most of our knowledge of the characteristic lesions

of this affection, as well as for the name by which it is

generally known—myxcedema (/xi!*a, mucus)—we are

indebted to Dr. Wm. M. Ord, of London.'' The lesions

found at his first autO|>sy ° were briefly as follows: In the

skin marked increase of the fibrillar element of the con-
nective tissue ; the nuclear element highly developed and
the nuclei enlarged. The interstitial spaces in the con-
nective tissue were large, and filled with " an excess of
the niucin-yielding interfibrillar cement." Portions of the

skin showed fifty times the normal amount of nuicin. In-

crease of connective tissue was found also in the adven-
titia of the arteries in the liver, separating the cells from
one another and producing atrophy in them, and in the

heart inducing attenuation of its muscular elements.
The cerebral arteries were extremely degenerated and
atheromatous, as were also the great arteries, especially
tiie carotid. No microscopical examination was made of
the central nervous system. The kidneys were granular,
with thickening of minute arteries and atheroma of renal

' British Medical Journal, 1885, ii,. p. Q16. '-' Lancet, 1SS2, i., 10;
' Transactions of the Clinical .Society, London, 1874. p. 180.
'Contribution 4 lYtude du Myxcediine. Gazette Hebdom. de Medecine
hirurgie, Paris, iSSt, pp. 542, 573, 590.
^ in trance the term " cachexie pachydermique."' suggested by Charco

-'cn preferred by several writers, but ** myxrcdema ' is now generally adopt
I countries, notwithstanding the objection that excess of mucin is not an t

il symptom, as it is not found in all cases.
'- (")n Myxcedema, a Term proposed 10 be applied to an Essential Conditit
irring in the Cretinoid Affection occasionally observed inj Middle-aged W
Medico-Chirurgical Transactions, 187S, p. 57).

arteries. 'I'he thyroul gland was atrophied ; Us alveoli

compressed, and almost annihilated by the connective-

tissue growth around the vessels.

The resemblance of the swollen connective tissue to

that of the umbilical cord led Dr. Ord to adopt the view

that the essential lesion of myxcedema was a reversion

of this tissue to its embryonic state. His views upon this

l)oint have since changeti, and he now regards the marked

development of the nuclear element as indicating that the

lesion is rather one of imperfect development.' The dis-

linclion may not be of much importance, but it is proper

that his more mature views should be stated.

The characteristic muscular and mental lethargy of

myxcedema was ascribed by Dr. Ord to " the condition

of the skin interfering with the natural e.xposure of the

nerve-ends to stimuli," The padding of the periph-

eral nerves and touch-corpuscles by myxcedematous tis-

sue impedes, he supposes, the transmission of external

impressions, and induces inertia of the nerve-centres.

But well-marked myxoidema of the skin and sluggishness

of movements and mental functions may co-exist in the

same patient without noticeable interference with trans-

mission of cutaneous impressions, as in my first case, in

which there was no retardation of tactile sensation, but

rather a hyper;esthetic condition of the skin. .Again, as

Dr. Ooodhart has pointed out,' there is no reason to sup-

pose that in adult life, after the nerve-centres are fully

developed, the abolition of a special sense can do appre-

ciable harm to the intellectual faculties. Certainly no

such result follows deafness, blindness, or anesthetic lep-

rosy. Dr. Ord, after discovering lesions of the central

nervous system in his third autopsy,' conceded that the

same changes which occur in the skin certainly exist also

in the nerve-centres, and are tjuite sufficient to account

for the nervous sym|)toms.

In a paper read before the Association FVanjaise pour

r.Avancement des Sciences, in 1S82, Dr. Henri Henrot

gives the results of a careful investigation of the nerve-

lesions fouiui in a case of myxcedema.^ In addition to

the cutaneous and visceral lesions described by Dr. Ord,

he iouhd mucinoid degeneration of the |)neumogastric

and glossopharyngeal nerves, of the brachial plexus, espe-

cially of the ganglia and cord of the great sympathetic,

with enlargement of the pituitary body and pineal gland,

and concludes that myxcedema is characterized by a re-

turn of the subcutaneous, submucous, and interstitial con-

nective tissue to its embryonic state, and by the for-

mation of mucin under the influence of the enlarged

pituitary body and pineal gland, which preside over this

function.

In a case, with autopsy, reported by Dr. E. M. Cushier,'

which had presented marked paresis of lower limbs dur-

ing life, important changes were found in the spinal cord.

The walls of the small vessels were thickened and infil-

trated with a transparent homogeneous substance. In

portions of the lumbar cord, in Clark's columns, and in

the lower cervical region, slight hemorrhages were ob-

served. Sections from the lumbar cord showed here and

there complete " yellow, degeneration" of cells in both

anterior and posterior horns, also atrophy of the cells,

and absence or diminution of their processes. Similar

changes were found, but to a less extent, in the dorsal

and cervical regions. "The thyroid gland was smaller

than usual, especially the left lobe. The latter had

undergone cystic degeneration. The right lobe \vas of

unusually firm texture." On microscopical examination

the walls of the alveoli were seen to be thickened, and

their contents had entirely disappeared or were leplaced

by a homogeneous substance.

Lesions of the sympathetic system have been noted in

nd Mv
t Lancet. 1882, i., 107.
'^

J. F. Gondhart ; Sporadic Cretinism a
Gazette, London, 1880. i., 474.

' Transactions of the Clinical Society, vol,

* .Afterward published as a monograph : Di

Nature du Myxtedeme, Reims,

' -Archiv 5 of Medic Xo

la. Medical Times and

London, :8So,

s anatomioues et de la

Reviewed in Progris Medical, No. 37,

3, p. 2oj, N'ew Vork, 1882.
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a number of autopsies. Dr. John Harley, ' in one case,

found the thoracic gangha deeply implicated in the ad-

herent and degenerated pleura:. On the left side the gan-

glia could not be distinguished. Dr. \V. M. Hadden, of

London, who is a strong advocate of the view that the

essential pathology of myxcedema is a lesion of the pe-

ripheral sympathetic system, or of its supreme centre in

the medulla oblongata," reports that in two cases exam-
ined by Dr. Goodhart and himself an alteration resembling
sclerosis was found in the cervical sympathetic. "The
ganglia were very fibrous, the nerve-tubes degenerated and
atrophied, but the cells not apparently affected." In
a third case the semi-lunar ganglia were swollen, very
firm, and apparently sclerosed. Sclerotic and degenera-
tive changes were observed also in the thyroid gland in

all of his cases, but the earliest changes, he maintains,
are external to the alveoli, and the organ becomes atro-

phied secondarily. He admits, however, that thyroid
lesion is a constant fact in the morbid anatomy of myxce-
dema.

Although thyroid changes are invariably found in

my.xcedema, they are by no means always accompanied
by important lesion of the sympathetic. In a recent au-
topsy by Dr. W. Hale White ' the thyroid was very small
and atrophic. "There was little or no proper thyroid

structure left; a few bodies, evidently the remains of
vesicles, are to be seen, and in one or two instances just

a trace of the epithelial lining still remains. These de-
generate vesicles are filled with small epithelial cells,

which have been apparently produced by the multiplica-
tion of the proper epithelial lining. . . . The whole
organ has undergone extreme simple degeneration."
Sections were examined from the right middle cervical gan-
glion of the sympathetic, right superior cervical ganglion,
right cervical sympathetic nerve, left superior cervical gan-
glion, and the semilunar ganglion. In the section from
the right middle cervical ganglion " the cells were abun-
dant, very few pigmented ; in many a distinct nucleus
and nucleolus are visible. Considering how cells may
vary in ganglia which we have no reason to think abnor-
mal, these cells appear very healthy ; it is true that some
are blurred and have no distinct nucleus, but this is not
more so than is often the case. The connective tissue
has the degenerate, ill-defined, sodden appearance already
described ; the result of this is that it is pressed on the
nerve-cells so as to reduce the size of the capsule, and in

several instances the connective tissue is brought in such
close contact with the cell that the line of demarcation
is not very evident. Here and there this condition ob-
scures the nerve-fibres. There is no small-cell prolifera-
tion." In all the other sections the connective-tissue
changes were less marked : more nuclei were seen, and
the nerve-cells were healthy in appearance. The slight

changes found in the sympathetic Dr. White regards as
the result, and a not very important result, of the thyroid
atrophy.

This brings us to the question as to the function of the
;hyroid gland ; whether it be of such a nature that its

abolition is capable of initiating the rc^iiarkable series
of morbid changes found in myxcedoema ? Physiologists
have long suspected that this body possesses important
glandular functions. Its relatively large size during the
period of bodily development—its proportion to the weight
of the body during infancy being that of i to 240 or 400 ; in
adult life, i to 1,800—and the structure of the organ seem
to point in this direction. Its vascular supply is so large
that " the sum of the sectional area of its arteries is more
than half that of the cerebral arteries, while the lym-
phatics form huge lacunar spaces immediately outside the
margin of the alveoli" (Horsley). The acini are lined
with epithelium, at first columnar, later cubical, are sur-

' Proc. of the Roy.il Med. and Chir. Soc, London. 1884. vol. i.. No. 6.
' Lc Progris Medical, Paris, 1880, viii.. 603-625; Transactions Clinical .So-

ciety. London. 1881, 58 ; Brain, 1882, v. 188 ; ComptcRciidu dcs Travanv <le la
.Section de Mildecine, Congris International P^riodique dcs Sciences M^di-
calcs (.864). Copenhagen, 1886, p. 6i.-

' Tr.insactions Clinical Society. Ixindon, 1885, p, 159.

rounded with a rich capillary network, and are filled with

a homogeneous or finely granular colloid material, identi-

cal with that found in the lymphatics of the gland.

Berthelot has shown that the blood in the thyroid vein

has a very different composition from that in the jugular

vein (the former containing 8.81 to 10.92 per cent, less

blood-corpuscles and more fluid ingredients than the lat-

ter), and Baber ' has further shown that this colloid male-

rial is largely formed by destruction of the red corpuscles,

which are found in the vesicles in all stages of disintegra-

tion. From this fact he infers that the thyroid gland ex-

erts a general influence upon the composition of the

blood. Simon, Schiff, and others have concluded, from

experiments on the lower animals, that the gland secretes

something which modifies the nutrition of the nervous

system, especially the brain. Let us now see what light

is thrown upon the subject by the results of thyroidec-

tomy.

Cachexia slrumipriva.—In 1883 Professor Kocher, of

Berne, Switzerland, reported eighteen cases in which

symptoms closely resembling those of myxcedema fol-

lowed complete removal of the thyroid gland for goitre.^

His attention was first drawn to the matter by a remark
of Dr. Reverdin, of Genf, that two of his operations for

goitre had been followed by diminution of mental capac-

ity. Shortly afterward Professor Kocher saw one of his

own patients, from whom he had removed the entire

gland in 1874, and the remarkable changes which had re-

sulted in her induced him to investigate the condition of

all the other goitrous patients upon whom he had op-

erated, loi in all. It was found that none of the partial

operations, that is, operations in which one lobe alone,

or one lobe with the isthmus, had been removed, were

followed by cretinoid symptoms. Of the 34 total ex-

cisions 3 had died from the operation ; 2, after healing,

had died from unknown causes, and in i the cancerous

goitre had reappeared. No news was received from 4.

Six sent a written account of their condition
; 4 of them

were said to be in good health, but little value was
attached to these reports, as careful examination might

have detected incipient symptoms ; in the case of the

other 2, sym[)toms were mentioned which corresponded

with those observed on personal inspection in the other

cases of complete excision. Of the 18 patients with to-

tal excision who presented themselves for examination

only 2 had remained well ; in i of them a small acces-

sory thyroid had developed, and in the other the goitre

had returned. The remaining 16 all presented serious

disturbances of health, the symptoms being more marked
in proportion to the time that had elapsed since the op-

eration, and relatively more marked also in those operated

on during the period of growth. To the group of symp-
toms observed in these cases Kocher gave the name
cachexia strumipriva (struma-goitre).'

The symptoms developed, as a rule, immediately after

leaving the hospital, but sometimes only after four or five

months. They began in the form of lassitude, weakness,

and pains in the limbs, followed by sensations of coldness

in the extremities. In winter, especially, the hands and

feet became swollen, bluish, and cold, and chilblains were

of frequent occurrence. Diminution of mental capacity,

with slowness of thought and si)eech, was also noticed,

particularly in the children who were attending school.

Ciphering was especially difticult for them, and in recita-

tion they showed so much deliberation and delay in their

answers that in some cases the teacher had been obliged

to abandon their further education. Some of the pa-

' E. C. Baber ; I^hilosoph. Transactions Royal Society, London, 1876, 1881.
2 Uebcr Kropfcxstirpation und ihre Kolgcn, Arch. f. klin. Chirurgie, 1883, Bd.

xxix., p. 254.
3 At the time of writing his article. Professor Kocher seems to have been un-

aware of the existence ofsuch a disease as myxitdema ; at least he makes no ref-

erence to the cases of this disease reported in Kngland and France. Spontane-

ous myxoidema in adults in Germany and Switzerland must be very rare, if one
can judge from the absence of reported cases in these countries. Moebius, in

Schmidt's Jahrbucher (1883, lid. 198, s. 35), inquires whether the disease occurs

only in England and I«atin countries, or whether it has been merely ovcrlookeil

in Germany. Since that date I have been unable to find a single case reported

n German journals.
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tients, who had been servants, had been compelled to give

ii|) their situations on aocount of theit slowness in speech

and tnovenicnts

In the advanceil cases the skin of the whole body was

swollen. This change began as temporary fluctuating

swellings of the face, hands, and feet, lasting for a few

hours, particularly in the morning, most marked in the

eyelids, and after some time became permanent. When
it was fully developed the face was broadened, the lids

swollen and translucent, as in some cases of Hright's dis-

ease, the nose and lips thick, and the hands, legs, ankles,

and feet enlarged. The body became stouter, especially

in the region of the lower thorax and abdomen. The
skin was infiltrated, hard, dry, and on the body hung in

folds. In two cases there was marked alopecia. In ad-

vanced cases the skin and visible mucous membranes
were markedly an;emic. The pulse was small, thready,

easily compressible ; the heart-sounds clear, weak, and
the second aortic, still more the second pulmonary sound,

accentuated. On e.\amination of the blood all the cases

showed marked diminution of the red corpuscles, with

relative increase of the white, but no changes in their

size or form. Aside from the sluggishness of the mental

functions there were few cerebral symjitoms. Kaintness

and headache were occasionally noticed. In one case

paroxysms of severe cramp occurred four months after

the operation, followed later by epileptic attacks with

loss of consciousness. .Ml the cases were examined
ophthalmoscopically by Professor PHiiger, but even in the

cases of advanced cachexia nothing was observed except

a remarkable narrowness of the arteries— no hemor-
rhages such as are found in progressive pernicious an;e-

mia. The muscles of the limbs, even in those who com-
plained most of weakness and liad been obliged to give

up work, were so well developed as to remind one of

pseudo-muscular hypertrophy. Pulmonary symptoms
were not observed, nor albuminuria, except a trace of

albumin in one instance. Some of the patients com-
plained of dysphagia, and had difficulty in swallowing
dry bread and solid food. Choking sensations in the

neck were of more frequent occurrence. In these per-

sons the trachea was more flexible and softer than natu-
ral, and apparently atrophied : moderate pressure u|)on

the trachea produced marked dyspntea. No tracheal

atrophy was observed when only a part of the gland
had been removed, except slight softening in a few cases
on the side of operation. The softening and atrophy
were thought by Professor Kocher to be due to ligation

of tlie thyroid arteries in the oiieration, the trachea deriv-

ing its main sujjply of blood from the inferior thyroid

arteries.

Since the publication of Kocher's 18 cases of cachexia
strurnipriva, 17 more have been rejiorted : Five by J. L.
and A. Reverdin,' 4 by Baumgartner," 2 by JuUiard, 3
by Professor Bruns, of Tubingen, ' and 3 by Professor
Gussenbauer, of Prague,* making, with Kocher's cases, a
total of 35 ; 23 females, and 12 males. One of Professor
Brun's cases was of extreme interest, as sliowing that when
the thyroid is completely removed during childhood, bodilv
and mental development is arrested, just as in sporadic and
endemic cretinism. The patient was a young man, aged
twenty-eight, from whom, eighteen years before, a goitrous
thyroid had been removed by Dr. P. Sick, of Stuttgart.

Six months after the operation Dr. Sick had noticed a
marked change in his mental condition :

" Before the
operation he was a bright, cheerful boy ; now he is re-

markably quiet, reticent, and takes almost no jiart in tiie

sports of his jjlayfellows ; on the other hand, in regard to
his ability and willingness to learn in school, and to help
his parents in their work, there is' no change at all."

Seventeen years later, when Professor Bruns examined

* Du Myxoed&me par extirpation de la thyroid. Geneva, 1883.
» Langenbeck's Archives furklin. Chirurgie, Bd. xx\i., i Heft., p. iia.
Ueber^den gegenwartigen Stand der Kropfbehandlung, Sammiung klin.

Vortrage (Volkmann
* Reported by E. Pi

885, p. 5.

Med. Wochenschrift.

him, his condition was as follows : The boyish but plump
body is surmounted by the beardless head of a man. The
total length of the body is only 127 ctm. (4 feet lA inch).

While the head is of normal size for his age, his height is

that of a boy ten years old. The trunk and extremities

are well 'proportioned to each other. The whole face,

particularly the lips and lower eyelids, is nnicii swelled,

and idiotic in expression ; the skin and visible mucous
membranes pallid. The skin of the whole body is dry,

scurfy, and thickened by a peculiar brawny infdiration.

The hair on the head is very scanty ; there is no trace of

a beard, and only a few hairs are present on the pubes.

The genital organs are well developed. Speech is slow,

and evidently impeded by swelling of the tongue, gums, and

tonsils. The thyroid gland is absent ; larynx and trachea

normal ; respiration free ; heart's action weak. No en-

largement of spleen or increase of white blood-corpuscles.

Another characteristic symptom is well developed.

While the sensibility of the skin and coarse muscular

strength are well preserved, the patient cannot perform the

lightest work, and can scarcely walk fifty steps. This

nniscular incapacity has been complete for several years
;

when he left school, at fourteen years of age, he was unable

to learn a trade or work in the fields, but aiiplied himself

industriously to knitting ; but a few years later he was

obliged to give up that occupation also. There is marked
loss of mental capacity. While the boy, before ^nd im-

mediately after the operation, was an excellent scholar,

he is now less developed than a child of ten yeai.. , his

apprehension of ideas is sluggish, and his answers to very

sim|)le questions are correct, but very slow. His manner
is sober, quiet, but never foolish. Sight and hearing are

both defective.

Results of thyroidectomy in the lo7i.'er animals.—Zesas,

in experiments upon dogs and cats, found that after com-
plete removal of the gland the animals remained well for

a few weeks, then became drowsy, lost their appetite,

staggered in walking, and finally died of convulsions and
paralysis. Schiff found in dogs and cats that thyroi-

dectomy was followed by death in from four to twenty-

seven days. The symj^toms produced were fibrillar con-

tractions of muscles of the extremities and body, attacks

of tonic and clonic convulsions, disturbances of sensi-

bility, apathy, somnolence, and death. That the fatal

result was not due to lesion of the recurrent nerves, the

cervical sympathetic and vagus, was shown by the absence

of the characteristic symptoms when the gland was merely

exposed, and the thvroid branches of the recurrent and
superior laryngeal nerves divided. Similar results were

obtained also by J. Wagner. In his experiments no dis-

turbances ensued after partial excision of the gland.

The symptoms following thyroidectomy in the lower

animals have rccentlv been restudied by Victor Horsley

Brown, Professor of Pathology in the University of Lon-

don.' The operations were performed with strict anti-

seutic precautions, and with special care to avoid injury

to the recurrent laryngeal nerve. In monkeys the symp-

toms were, brietlv. as follows :
" At a variable period after

the operation, but averaging about five days, the animal

is found to have lost its ajipetite for a day or two, and

on closer examination to exhibit constant fibrillar tremor,

in the muscles of the face and hands and feet more
especially. These tremors disappear at once on volun-

tary effort. .At the same time the animal is noticed to

be growing pale and thin, in spite 01 the appetite return-

ing quickly with great increase ; rapidly the tremors in-

crease, affect all the muscles of the body without excep-

tion ; the animal becojnes languid, paretic in its move-

ments, and imbecile. The pufiiness of the eyelids and

swelling of the abdomen follow, with increasing hebetude.

During the last stages the temperature, gradually falling,

becomes subnormal, and the tremors gradually disapjiear

as they came. Meanwhile the i)allor of the skin often

becomes intense ; and leucocytosis having become well

' liriliih Medic:il lournal. 1SS5, i.. pp. 1:1. 2-'l.
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marked, oligasmia follows, and the animal dies i^erfectly

comatose in a variable jjeriod, but usually about five or

seven weeks after the operation."

Sensation was found to be affected only in the ad-

vanced paroxysmal stage, and then in the form of slight

anaesthesia. The superficial reflexes were diminished,

the knee jerk was always well marked, except when pre-

vented by muscular rigidity. The spinal lumbar centres

acted normally ; no permanent bulbar symptoms, but

occasionallv transient dysphagia and dyspnoea. Dis-

turbances of the higher cerebral functions were observed

in the form of listlessness, irritability of temper, increas-

ing hebetude, and finally partial or complete imbecility.

On the part of the circulatory system there were lowered

arterial tension, diminution of the red and increase of

the white corpuscles, and the presence in the blood of a

small amount of mucin. The salivary glands were nmch
enlarged. The submaxillary glands secreted a large

amount of mucin, the jjarotid a less quantity. The secre-

tion of mucin by the latter is worthy of note, because

normally the parotid secretion is serous and contains no

mucin. The urine never contained albumin, but in some
cases there was a transient glycosuria. The skin was
very pale, but not dry. The lower eyelids were swelled,

the palpebral fissure diminished one-half, and the whole

face of the animal presented an appearance similar to

that of myxoedema in the human subject.

At the autopsy the subcutaneous connective tissue

w-as " swollen, jelly-like, and shining," and contained
from three to four times the normal amount of mucin.

Everywhere the connective tissue was notably hyper-

trophied, but especially in the triangles of the neck and
over the hypochondria. There was also an atrophy of

fat, as seen in wasting diseases. The muscles exhibited no
change exceiH increase of their connective tissue, and
the same was true of the circulatory system. Marked
indications were found of increase of the mucin-forma-
tion function of the alimentary canal. The parotid and
submaxillary glands were enlarged to three or four times

their normal size, and their cut surface exuded a sticky,

glairy fluid. Dr. Halliburton made a chemical analysis

of the skin and subcutaneous tissue, tendons, parotid

and submaxillary glands and blood, and found a marked
increase of mucin in all except the blood, which con-
tained only a trace. The mucous membrane of the in-

testines was s.voUen in three cases, and semi-translucent

in all. The spleen was hypertrophied, but otherwise
normal. In the central nervous system no changes were
observed to the naked eye, except anajmia and atrophy,

but at the time of the report the sections were not ready
for examination. Sections of the cervical, sympathetic,
and musculo-spiral nerves were quite normal in appear-
ance.

During the jiast year, in a new series of thyroidectomies
in monkeys, Mr. Horsley foimd that under the influence

of a high temperature the life of the animal could be
prolonged to five or six months, with modification of the
severity of the neurotic symptoms. Directly after the
operation the animals were kept in a room at an average
temperature of go", and as soon as symptoms occurred,
were placed in a hol-air bath with a temperature of 105°.

Under this treatment the first symptoms did not appear
until ten days or longer, and then were less intense.

The monkeys survived the stage of mucinoid degenera-
tion, lost their excess of mucin, and passed into an
atrophic stage, in which they died of failure of the lower
visceral centres. Such a survival of the nmcinoid stage
is seen not infretiuently also in myxoedema, and accounts
for the comparaiively slight excess of mucin which has
been observed occasionally at autopsies of advanced cases
of this disease. The influence of cold in increasing, and
of an equable climate in ameliorating, the severity ofsymp-
toms in myxoedema was observed in the earlier reports
of cases. Dr. Morvan, of I.anniles, in Lower Brittany,

France, whose report of fifteen cases has been referred

to, expressed his surprise at the severity of the disease in

England as compared with the mildness of his own cases.

Among his patients, all peasants, one had presented

symptoms of myxoedema for ten years, another for sev-

enteen years, a third for twenty years, and yet all three

were able to attend to household duties, and engage in

active farming work. The explanation, he thinks, lies

in the comparatively equable climate of the Finist6re,

where, owing to the proximity of the Gulf Stream, the

temperature rarely falls below the freezing-point. The
practical bearing of these interesting observations upon
the treatment of myxosdema is obvious.

From the histological structure of the thyroid gland,

and the results of his experiments, Mr. Horsley draws the

following conclusions :

1. "The thyroid gland appears to consist of two dis-

tinct portions : (a) glandular, consisting of highly vas-

cular acini, which excrete into their interior a mucoid
substance, this substance, or something closely similar,

being found in the Ivmph-vessels of the gland—mucin-
excreting function

; (/>) highly vascular lymphoid nodules

—hematogenous function.

2. " Excision of the gland is followed, according to my
experiments', by an increase in the amount of mucin in

the tissues which normally possess it, by a retrograde his-

tological change, by an increase in the activity of the

glands which normally excrete it, and (what is still more
striking) by the assumption of the muciparous function

by a gland which normally possesses none or very little

mucin—by the parotid gland.

3. " Excision of the gland is followed by profound
changes in the blood, viz., a diminution in the number of

corpuscles, preceded, as regards the white elements, by
a temporary increase in their number, by an alteration

in the coagulability and albumens, and by an abnormal
presence of nmcin.

4. " Excision of the gland is followed by nerve symp-
toms indicating change in the lowest motor centres,

these changes causing tremors with rigidity and paresis
;

it is also followed by changes in the higher psycho-cortical

centres, such producing imbecility, and ultimately death

in the comatose state."

In a preliminary note published by P. Albertoni and
G. Tizzoni, of Bologna, in June, 1885, two interesting

observations are reported in connection with their thy-

roidectomies in dogs.' Examination of the blood several

days after the operation showed that the arterial blood
contained no more oxygen than the venous blood,

sometimes even less. Blood taken from the femoral

artery of a healthy dog, kept under the same conditions

as the dogs experimented upon, contained 17.8 vols,

oxygen to 100 vols, of blood, whereas only 8 to 11 vols,

oxygen in 100 vols, blood were found in blood taken

from the same vessel in dogs from whom the thyroid

had been removed. That neither the deficient oxygena-
tion of the blood nor the other symptoms were due to

mechanical interference with the respiratory process was
shown by the fact that the same results were obtained

in dogs who had been tracheotomized after thyroidectomy.

Albertoni and Tizzoni also call attention to a lesion

not mentioned by other experimenters, but defer their

final opinion as to its significance until they have exam-
ined the central nervous system.^ The lesion is a de-

generation of the peripheral nerves, even of those situ-

ated at a distance from the site of operation, e.g., the

sciatic nerve, limited to certain portions of the nerve-

fibres, and resembling the degeneration found after

nerve-stretching. It consists of changes in the medul-
lary sheath, destruction of the axis-cylinder, and increase

of the i)rotoplasm of the fibres, with multiplication of

their nuclei, especially at points where the degeneration

is most advanced.

It has been claimed by several writers that the ca-

' Ucber Jic Folgen der Exstirp.ilion der Scliilddriise, Ccntralblalt fur die Med.
Issensch.lftcii, June 13, 1885.
" At the present date (June, 1886) I cannot find that their completed report has

)H!3>e-becn published.



July lo, 1886] THK Ml<:i)ICAL Rl-:CORD. 35

chetic symptoms which follow thyroidectomy in man and

the lower animals are not due to loss of the gland, but

rather to injury to the cervical nerves. Thus Haiun-

gUrtner ' ascribes the result in some cases to direct in-

jury of the recurrent nerve, or the thyroid branches of

the cervical sympathetic, in the operation, but more fre-

quently to subsequent lesions in one or both of these

nerves, induced by processes of inflammation, adhesion,

and cicatrization in surrounding parts. The same view

has been adopted by I'ietrzikowski in his re[)ort of (ais-

senbauer's cases,' and also by Dr. Hadden, Dr. Stokes,'

and Dr. White.' This explanation is imsatisfactory for

several reasons. lu Horsley's thyroidectomies no le-

sions were foimd at the autopsies in the cervical, sympa-
thetic, and nnisculo-spiral nerves, while during life the

only symptoms that could be referred to the recurrent

nerve were occasional transient attacks of dyspncea, but

no i)ermanent laryngeal symptoms. Moreover, niyxu;-

deniatous sym])toms have never been observed to follow

either the numerous experiments that have been made
on the cervical symp.ithetic, or the removal of large cer-

vical tumors, otiier than those involvmg the thyroid

gland. But even if we admit that during the operation

of thyroidectomy, or subsecjuently, in consequence of ad-

jacent intlannnatory and adhesive processes, local in-

jury is indicted upon the recurrent nerve, or the cervi-

cal sympathetic, it is altogether unlikely that such local

injury can lead to the widespread changes in the brain,

spinal cord, and sympathetic system that have been
found in my.\cedema, and are, presumably, present also

in advanced cases of cachexia strumipriva. The diffuse

character of tiiese changes points, with great probabil-

ity, to some cause outside of the nervous system, which,
directly or indirectly, influences it as a whole, and not

to a local nerve-lesion spreading by continuity of tissue.

It remains to consider briefly the condition of the thy-

roid gland in sporadic and endemic cretinism—affections

closely allied to myxcedema in the adult. The most
striking peculiarity of cretinism, viz., partial or complete
arrest of bodilv and mental development, we have al-

ready seen may follow thyroidectomy when performed in

early life. Furthermore, cretins present most of the

characteristic symptoms of myxcedema— the broadened
face, full cheeks, thick lips, s|)ade-like hands, nasal in-

tonation and slowness of speech, sluggish movements,
and many of them also the mucoid infiltration of the

skin. Now, in s|)oradic cretinism the thyroid atrophy is

even more marked than in myxredema, there being no
trace of the gland at the autopsy in some cases, as in

those reported by Mr. Curling," Dr. Metcher Reach,"
and others. In other cases the gland, though present, is

atrophied or extremely degenerated, even a small goitre

being exceptional. It is a suggestive fact in this con-
nection that deficiency of the thyroid body, as the result

of disease, has never been observed except in connec-
tion with cretinism or cretinoid symptoms.

But it will be objected that in endemic cretinism, the

more common form, goitrous enlargement of the gland
is the rule. According to the reports of the Sardinian

Commission in 1848, and of the French Commission in

1S73,' two-thirds of endemic cretins are goitrous. Of
.
the remaining third it is merely stated that they had no
goitre, but the exact condition of the gland, whether ab-

sent or atrophied, is not mentioned. Dr. Hadden, in

his paper on "Myxcedema"' at the recent Medical Con-
gress in Copenhagen,' asks whether " the goitre of the

cretin has the same structure as the goitre of the non-
cretin ? If so, it is clear that the essential cause of cre-

tinism is not the goitre." No investigation has ever been
made, so far as I am aware, as to the comparative
amount of thyroid degeneration in the two classes ; but

' Loc cit. 2 L^c. c

* Lancet, 1S84, i., 974.
» Medico-Chirurgical Tr:
' Pathological Transactic
' Baillarger : Enquete si

' Britisli Medical Journal, 18S3, ii., 1261.

s, London. 1S50, p. 303.
s. London. 1874. p. 265,
le Goitre et le Cretinisme, 1873.

there is at least presumptive evidence that the goitre of

the cretin is more degenerate than the goitre of the non-

cretin. Hilton Fagge ' has pointed out that, when a

family moves into a region where goitre is endemic,

goitre first api)ears, and cretinism does not present itself

until the second or tliird generation. It is a fair infer-

ence from this fact that the thyroid gland has become
progressively more degenerate in the descendants, and
this inference is confirmed bv the probable existence of

a greater or less degree of atrophy in one-tliird of the

cases.

It is difficult, then, to resist the conclusion that the

thyroid gland has imiiortant metabolic functions, and
that in many cases its loss, cither by operative removal

or by the slower processes of disease, must seriously im-

pair the general nutrition of the body, especially that of

the nervous system. In what order of development the

lesions of myxtjedema follow the loss of thyroid function

we can only conjecture. Possibly, the mucoid infiltration

and enormous connective-tissue dystrophy may be de-

termined directly by withdrawal of the part taken in the

metabolic processes by the thyroid gland, and the nerve-

lesions, in part at least, may be the result of compres-

sion by hy[)crtrophied connective tissue. It seems more
probable, however, from tlie symptoms following thyroid-

ectomy, that the loss of thyroid function modifies the

nutrition of the nervous system directly. Uj^on this view

tlic connective tissue changes may be regarded as a neu-

rotic dystrophy, and the more important symptoms as

due to lesions arising from defective nutrition in the

brain, medulla, spinal cord, and sympathetic system.

But these are points upon which our jiresent knowledge

does not warrant jjositive conclusions. The object of

this paper has been accomplished in directing attention

to the highly probable, if not conclu-sive, evidence that

in myxcedema tile determining factor in the group of

lesions is the one which is the most constant and con-

spicuous, viz., degeneration and atrophy of the glandular

elements of the thyroid body.

SELECTED C.\SES OF L.\P.\ROTOMY.=

By DUDLEY P. ALLEN. M.D.,

VISITING SL'RGEON TO CHARITY HOSPITAL AND CLEVELAND CITV HOSPITAL.

The cases of abdominal section presented in this paper

have been selected, not to show brilliant results, but

rather difficulties encountered in operation. Some of

these difficulties have been successfully overcome. Others,

though insuperable, have not prevented recovery.

We present five cases : The first was an exploratory

incision in a case in which extra-uterine pregnancy seemed
the most probable diagnosis ; the second, an interstitial

fibroid ; the third, an unusually adherent ovarian tumor ;

the fourth, a double ovarian tumor ; the fifth, a dermoid
cyst. Four of the cases recovered, one died. The cases

will be detailed very briefly, and only the prominent

features dwelt upon.

The first case was the patient of Dr. H. J. Lee, of

Cleveland, and was seen in consultation with him and
Dr. W. J. Scott. The patient, Mrs. D , aged thirty-

three, had been married eight years, she miscarried once
seven years ago, and had one child, two years of age,

living. Her previous health had been good, and she had

suffered from no uterine disease.

Early in April, 1SS5, she menstruated ; not menstruating

in May, and experiencing considerable nausea, together

with the sensations of her previous iiregnancy, she sup-

posed herself pregnant, .\bout June ist, while in church,

slie had quite a severe hemorrhage. She was carried

home, but bled little after her arrival, but says a little fleshy

material came away, though she retained notliing looking

like a foetus.

s\ .\ssociiition, June 3, 1S85.
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She was admitted to Charit)' Hospital, July 14th. Since

the time of her supposed miscarriage the patient had

suffered from continued abdominal pain and occasional

bloody discharge from the uterus, and after entering the

hospital had a fever varying from 99° to 101°. She

had had two physicians, both of whom considered the

case to be a miscarriage. She was anajniic and some-

what emaciated. Examination per vaginam showed a

patulous OS, with the uterus slightly deflected to the left,

having a depth of three inches. In the right iliac region,

equally distant between the ca;cum and the uterus, was

a spherical, semi-fluctuating mass to be felt, both exter-

nally and per vaginam. This was somewhat tender on
pressure.

Previous to my seeing the case the interior of the

uterus had been explored by Dr. Lee, and found empty.

The diagnosis was between a malignant or inflammatory

disease of the ca;cum, a cyst, a local peritonitis, and ex-

tra-uterine pregnancy. The latter was considered most
probable. Nearly four months having elapsed since

menstruation, the most favorable time for the destruction

of the foetus by electricity had passed. The i)ropriety

of the application of electricity was, however, carefully

considered, but the condition of the patient was such as

to make the delay necessary for its application and
the determination of its success or failure seem unwar-
rantable. An exploratory incision was determined
upon, and was made August 6th. An aspirating needle

was plunged through the wall of the vagina into the

tumor, to see if any information could be gained by
this means ; only a drachm of clear fluid was obtained.

An incision was then made parallel to and one inch

above Poupart's ligament, extending from the anterior-

superior spinous process of the ileum on the right side

to the outer border of the rectus muscle. The peri-

toneal cavity being opened, an adherent mass was found
filling the length of the incision. Dense, heavy bands of

adhesion extended from this toward the right side of the

uterus, and included the fimbriated extremity of the

tube, but neither uterus, ovary, nor the tiibe proper
were involved in the mass.

These adhesions were divided between ligatures. A
persistent effort was made to reach the centre of the

mass by separating the adhesions which surrounded it,

tearing them away successively from the superior, in-

ferior, and internal surface, but all these efforts were un-
successful. Nothing save an extensive destruction of
adhesions was accomiUished. I'urther operative inter-

ference being denied, unadvisably the abdomen was
closed. The diagnosis remained undetermined between
abdominal pregnancy, malignant or inflammatory disease
of the cajcum with adhesions, and a local peritonitis.

Within a few days after operation the patient's fever
ceased, and she made an uninterrupted recovery. -At

the present time the ))atient is in perfect health, and
only a small mass can be felt where the oval tumor for-

merly existed.

The question of diagnosis was at the time, and is now,
uncertain. The recovery of the patient excludes, how-
ever, malignant disease; a cyst was excluded by aspira-
tion. A salpingitis or oophoritis, with pelvic cellulitis

arising therefrom, was excluded by the fact that neither
uterus nor appendages were included in the adherent mass.
That it was simply intlammatory seems improbable, from
the fact that the immediate effect of the operation was to
reduce the temperature, which soon became normal

; that
the pain, which had been constant, disappeared, an<l that
the mass, which had been steadily increasing, at once bc^an
to decrease in size. If the case were one of extra uterine
pregnancy tiie effect of the operation was to break down
adhesions, destroy the vascular supply, and thus prevent
the further development of tlie fcetus. The insertion of
the trocar would iiave the same tendency.

The question of diagnosis and operation, in cases of

extra-uterine pregnancy, is an unusually diflicult one, both
because cases do not present themselves for examina-

tion until perhaps the membranes have ruptured and
hemorrhage occurred, and also because the determination

of the positive e-xistence of extra-uterine pregnancy is

sometimes well-nigh impossible. Should even a probable

diagnosis be made, it would seem that the question of

some operative interference should be seriously consid-

ered. This is demonstrated by a specimen which we
present to you of ruptured tubal pregnancy at the fourth

month, resulting in death. Could this have been diag-

nosticated, oijeration would have been easy, and a cure

reasonably certain. The specimen shows the fo;tus sur-

rounded by amniotic fluid and membranes, with the por-

tion of the tube occupied by the placenta ruptured.

Death followed the rupture in about ten minutes.

There were absolutely no adhesions, and at the post-

mortem only the tube had to be divided to remove the

fcetus.

C.A.SE II.—Mrs. P , aged thirty-seven, married,

general health good, had been troubled for over a year

with difficulty in micturition.

Should she go without micturition for more than one
to two hoiirs it became impossible, and catheterization

had to be resorted to.

The case was under the charge of Dr. F. J. Weed, and
was seen in consultation with him and Dr. H. K. Gush-
ing. The catamenia recurred every three weeks or a

little more, and were of late excessive. Examination
showed the uterus to have in its wall a dense tumor,

firmly wedged into the pelvis so that it could not be
moved. The sound entered the uterus four and a half

inches. The fundus could be felt above the pubis. In
order to relieve the difficulty in micturition, an effort was
made to lift the uterus out of the pelvis by means of an
inflated colpeurynter. This was continued three days, but

produced pain, tenderness, and a temperature of 101°,

so it seemed best to remove it. It was then thought

possible that the fibroid which bulged into the uterus

might be removed through the vagina. Being firmly sur-

rounded by the pelvis, it seemed that by dilating the

cervix, and using ergot, and applying pressure from
above, the tumor might be crowded downward, since it

could go in no other direction.

Treatment by fl. ext. ergot was continued during
four weeks. It was administered hypodermatically, by
mouth and by rectum, and caused slight decrease in the

size of the tumor. Administration by rectum of one
drachm night and nforning was most efficient and caused
least disturbance.

Since the progress was not satisfactory, July 2d, (our

weeks after entrance to hospital, the patient was ether-

ized, and the cervix was incised bilaterally up to the

vagino-cervical junction, and the cervix was dilated as

widely as possible with a large Sims dilator. The cavity

of the uterus was explored with the finger, and the fibroid

did not bulge into the cavity sufficiently to warrant an
attempt at immediate enucleation. With this incision,

and dilatation of the cervix, it was hoped that by the use
of ergot and pressure externally upon the fundus the

fibroid might be forced downward. The patient's tem-
perature did not go above 98.8°, and the tumor bulged
downward a little, but not sufficiently lo warrant an
operation for its removal per vaginam. About three

weeks after operation the patient went home. Passage
of urine had become normal. The tumor was consider-

ably diminished in size, and the loss of blood was less.

In November the patient was seen again, in consultation

with Drs. Weed and Gushing. Of late there had been
considerable increase in size of tumor, and the menstrual
periods had recurred about once in three weeks, and the

loss of blood was excessive. It was decided that the

patient's only chance for health, and almost for life, was
to remove both tubes ami ovaries, .\ccordingly, on No-
vember 3d, tlie abdomen was opened. To do this was
extremely difficult, for the bladder was found spread out

over the front of the tumor, reaching half way from the

pubis to the umbilicus, the peritoneum being reflected
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horizontally from the abdominal wall to the top of the

tumor above the fundus of the bladder. Only one ovary

could be felt, and both ovaries and tubes were so impacted

in the pelvis that their removal was utterly impossible.

The only thing remaining was to close the abdominal

incision, which was a complicated procedure. Tlic

patient progressed satisfactorily until eleven days after

operation, when the left leg was found to be largely

swollen. The swelling continued, and the leg was

somewhat painful, presenting every appearance of a

thrombosis of the iliac vessels. The swelling of the leg

gradually decreased, and the patient made a good re-

covery, leaving the hospital December iSth. At present

the patient is in better health and Hesh than for a long

time. Her menstrual periods have recurred at from foiu'

to seven weeks, being much less frecjuent and severe

than formerly. Micturition is normal. The patient

says that if she did not know about the tumor, she would

be unconscious of its presence. The fibroid is much
smaller than at the time of the 0|)eration, as evinced by

its greatly increased mobility. The history of the case

would seem to indicate that the abdominal incision re-

sulted in a thrombosis of the uterine ple.xus of vessels,

which e.xtended to the iliac vessels, thus causing the

swelling of the left leg.

The history of the case gives rise to two (piestions.

Has the decrease in size of the tumor been caused by

the thrombosis of the uterine plexus of vessels, or has the

simple incision i^roduced a change in nutrition, of a sort

not fully understood, but xi'ellrecognized in its inlluence

upon various diseased abdominal conditions?

Cask HI.—Mrs. P , aged thirty-five, married, en-

tered the hospital in March, 1885, the patient of Dr. G.

C. Ashmun. She had been visited by several gentlemen,

and the case had at first been considered one of preg-

nancy. She was seen the last of March in consultation

with Drs. Ashmun and VV. J. Scott. The patient was
greatly emaciated, being so thin that she was obliged to

lie lengthwise upon a pillow. She sat u|) a short time

each day, but could not walk. Slie ate almost nothing.

Her pain was so intense that she had one grain of mor-
phine hypodermatically every night. The abdomen was
very prominent, and so tense as to look like parchment.
The pulse before operation ranged at about one hundred.
.AH agreed upon a diagnosis of ovarian tumor, and that

though an operation ofTered the only chance for life, the

case was wellnigh hopeless from the condition of the

patient, and the ])robability of extensive adhesions.

There was great fear lest the patient should die on the

table.

The operation was performed April 2, 1SS5. The
tumor was adherent to the abdominal wall over its entire

anterior surface, but these adhesions were not difficult to

separate. The whole superior surface was closely ad-
herent to the omentum, and this had to 'be divided be-

tween successive ligatures. The posterior surface was
adherent to the small intestine, and at least one yard of
gut was removed from the cyst by slowly tearing between
thumb and fingers the adhesions. There were also ad-

hesions to the pelvis on both sides, and the pedicle,

which was not over one inch long, was adherent to the

pelvis on the left side, and to the sigmoid flexure. To
tie it was the most difficult part of the operation, and
when tied it was not less than one and a half inch in

diameter. The bleeding was excessive, being most
abundant from the intestines and mesentery. A large

number of vessels were tied with catgut, but since the

hemorrhage still continued from the intestines and mes-
entery, at the suggestion of Dr. Mellikin towels were
wrung out in hot water and repeatedly inserted deeply
into the abdomen, beneath the bleeding intestines. This
controlled the hemorrhage. The time occupied in the

operation was two hours and ten minutes, and the diffi-

culties overcome were extreme. The patient was in a
state of collapse when put to bed, and it was thought in

the night she was dying. She was kept up with artificial

heat, subcutaneous injections of brandy and enemeta of

brandy, beef-lea, and laudunum. She improved slowly,

sitting up in bed three weeks from the day of the opera-

tion, and made a good recovery. The case has been re-

lated as one which recovered under the most adverse

circumstances, and also to show a method of stopping a

general oozing of blood in the abdominal cavity, by the

application of towels wrung out in hot water. Though
this is a common method in other locations its advantages

have not perhaps been sulficiently recognized in hemor-

rhages deep in the abdomen. Having employed it on

various other occasions we can commend it as a valu-

able and safe procedure.

Case IV.-—Miss G , aged twenty-six, slender ; no-

ticed a growth in her abdomen in July, 1885. This in-

creased gradually. The case was imder the charge of Dr.

H. J. Lee, and was seen, in consultation with him and Dr.

VV. J. Scott, October 27th. The case seemed to be one

of simple ovarian cyst, [irobably without adhesions. It

was operated on October 29th. One cyst, which weighed

eight pounds, was easily removed. After its removal, a

second cyst, about three inches in diameter, was found

to involve the other ovary. This lay on the floor of the

|)elvis, being thick and dense. To remove this cyst it

was necessary to ligate, and divide into two portions the

broad ligament. The cyst had its point of attachment to

the right and posterior surface of the uterus, almost

down to the utero-vaginal junction. The only thing to

mark the operation was the weakness of the i)atient's

pulse. This had averaged ninety before the operation,

and became very feeble. The pulse, which was 112 the

evening of the operation, gradually increased until, on

the fourth day, it was 142. The day before a slight dis-

charge had appeared from the vagina, resembling that of

menstruation. The temperature had reached 103.2°.

The chief difficulty, however, seemed to be the weakness

and feebleness of the pulse. The tympanites was only

moderate. It became evident that without some relief

the [latient must die.

Since the vaginal discharge made the presence of

some septic process seem possible, the only indication

was to relieve this. Accordingly, a vaginal douche was

given, and the lowest stitch in the abdominal wound was

removed, and a Kerth drainage-tube carried down to the

bottom of Douglas' pouch. Not more than two tea-

spoonfuls of bloody serum were obtained. One quart of

a solution of thymol, i to 1,000, at a temperature of

99°, was then injected into, and again removed from,

the abdominal cavity. The jiatient endured all this

without ether, and said it caused only a little smarting.

There was no exhaustion, and patient was, if anything,

more comfortable after than before the oi)eration. The
urine, which had been scanty, measured, at next cathe-

terization, nearly one pint. The patient gradually

failed, the pulse growing more rapid and feeble, and she

tlied about four and a half days from the time of the

operation. The autopsy was performed about twelve

hours later. There was considerable tympanites. No
fluid was found in the abdominal cavity, nor the slightest

sign of any inflammation. There were only nominal ad-

hesions to the points where the tissues had been aivided.

The uterus, which was removed entire, and which is pre-

sented to you, shows the ligatures intact and the uterus

in a normal condition. The kidneys were examined, but

nothing abnormal could be discovered in the appearance

of the abdominal viscera or cavity. No signs of sepsis

could be found. We were not permitted to open the

thorax. It would have been interesting to have exam-

ined the heart, to see if a clot had caused the weakness

of its action. Its failure had been out of inoportion to

the gravity of other symptoms, and has produced the

conviction that the weakness of its action was a leading

factor in the outcome of the case. Examination of the

l)oint of attachment of the right ovary will show the dif-

ficulty of its removal. The case is interesting as demon-

strating that what would seem a simple case before oper-
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ation, may possess unseen elements of difficulty, and

result fatally.

. Case V.—Mrs. C , aged twenty-seven, married, in

excellent general condition, was operated upon October

22, 1885. The case was seen in consultation wiih Drs. H.

K. Gushing and \V. J. Scott. An ovoid mass was found to

the right of the uterus, semi-fluctuating, and was thought

to be separate from the uterus. Its nature was not de-

termined. It was removed without any unusual inci-

dents. On being opened it was found to be a dermoid

cyst, containing about one and a half pints, made up of

sebaceous material and hair. Attached to the wall was

a piece of bone, and upon this were growing two well-

formed teeth. You may be interested to see it. The con-

valescence proceeded remarkably well, with the exception

of one complication. A.week after operation the patient

developed a universal and very severe bronchitis. Care-

ful treatment was followed by marked improvement after

twelve hours, and after twenty-four hours the danger was
past, ami the patient made an uninterrupted recovery.

The t"oregoing cases have all been performed with the

strictest precautions with regard to cleanliness and anti-

sepsis. Carbolic acid and bichloride of mercury have

been used, great care being exercised that none should

enter the abdominal cavity.

They have been reported to show, first, the difficulty of

diagnosis in extra-uterine pregnancy; second, to record the

presence of an unusuallv developed bladder, greatly en-

dangering operation ; third, to record the benefits follow-

ing an exploratory incision in a case of uterine fibroid with

excessive hemorrhage ; fourth, to record the successful

removal of an ovarian tumor with almost universal ad-

hesions ; fifth, to emphasize a desirable method of con-
trolling excessive bleeding deep in the abdominal cavity,

by means of cloths wrung out in hot water ; sixth, to

show that the weakness of the heart may prove a serious

complication after ovariotomy.

A .\E\V VAGINAL IRRIGATOR.
By JOHN W. GORDON, M.D.,

PLVMOUTH,

Recumbent position of the patient, long-continued ap-

plication of copious injection fluids of high temperature,

such, in brief, are the more essential factors in successful

vaginal irrigation, as evinced by the clinical experience

of the modern gynecologist ; and it is to be borne in

mind that the external female genitals will not bear con-
tact with that high degree of heat which is well tolerated

by the vaginal canal and cervix uteri, and which is de-

manded in the management of various pathological states

of the pelvic viscera.

The many vexatious inconveniences which attend the
measures usually employed in private practice for admin-
istering vaginal irrigation often disgust or discourage the
patient, and thus in many instances absolutely bar a
continuation of the process, more especially when in-

jection fluids of the highest requisite temperature are
ordered ; while the inefficiency of such measures, even
when faithfully carried out as far as practicable, so de-
tracts from the just and possible results of this invaluable
method of medication as to frequently disappoint the ex-
pectations of the physician and patient alike.

.•\n instrument has been recently constructed for the
purpose of wholly relieving patients of such inconven-
iences and discomfort as well as for greatly enhancing
the efficiency of this method of treatment, and the unique
device is being used with most gratifying results.

The instrument consists of an injection-tube, which
may be attached to, and operated by, all kinds of syringes

—the ordinary rubber-bulb, alpha, fountain, or hydrant.

This injection-tube is surrounded—a portion of its length
—by a larger tube, which supplies means of ample
drainage. Surrounding the intra-vaginal portion of the

drainage-tube,' and attached thereto, is a ht)llow, soft

rubber bulb or tampon, conical in form, elastic and com-
pressible, which, when the instrument is inserted within

the vagina, gently and perfectly occludes the orifice of

that canal, thus preventing the surplus injection fluid

from escaping therefrom otherwise than through the

drainage-tube, which communicates with a receptacle

which is placed on the floor at the side of the bed or

couch.

Thus, while this elastic and compressible tampon af-

fords absolute immunity from leakage, it also, by means
of the inclosed air-chamber, protects the sensitive vulva

and perineum from undue contact with heat, thereby

enabling the patient to make use of injection fluids at

the highest requisite degree of temperature with entire

impunity during the most lengthened period of irrigation.

Patients—without the aid or presence of an attendant

—conveniently and willingly operate the instrument in

an efficient manner while occupying every variety of the

recumbent position ; indeed, all desirable postures are

equally available, and no accessories whatever are re-

quired.

By virtue of the peculiar mechanism of this device and
the simplicity of its operation the user easily controls the

meclianical action of the injection fluids employed. Thus
by simply compressing the drainage-tube between the

finger and the exterior of the ring by which the instru-

ment is held in place—thereby obstructing the outflow

—

the vaginal canal may, whenever advisable, be distended

to the fullest extent by the gentle means of equable hy-

,C^

drostatic pressure, by which manceuvre the rugas are

thoroughly separated and the irrigating liquid finds direct

access to the entire mucous surface of that organ, and
may be thus retained indefinitely; while by means of the

dependent position of the drainage-tube the injection

fluid—obeying the fundamental law of hydraulics—wholly

escapes from the vagina ere the instrument is withdrawn

from its position at the termination of each period of

irrigation ; and hence, whatever the posture of the pa-

tient, and whatever the properties of the liquid used,

perfect cleanliness of person and the avoidance of wetting

or soiling clothing or bedding is insured from first to

last.

The smallness of the apex of the tampon—five-eighths

of an inch in diameter—renders the device no less avai'-

able to the maid than matron.

The small si/.e of the entire instrument renders it easily

kept from the observation of children, as well as from

the prying eyes of children of larger growth ; while its

portability renders it eminently serviceable to those who
journey in pursuit of health, " the conventional saturnalia

of bucket-blankets, pans, stools, and so forth," being

left behind, laid away to be numbered with the lost arts.

Equipped with this irrigator I order systematic and

thorough hot vaginal irrigation in the recumbent posture,

with full assurance that in ever)' instance my instructions

will be promptly and faithfully followed by the patient.
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who dispenses witii tlie services of attendants, logciiui

with the wliole i>araphernah'a of aids, and in the seclusion

of her room secures all the benefits to be derived from

the most advanced surgical art as conveniently and in as

cleanly a manner as she can make or unmake her accus-

tomed toilet, and feminine esthetics is no longer out-

raged.

^roovcss of |]tXexlical Science.

A Method of Rumoving Foreign Bodies from the
Ears.— Mr. Jonathan Hutchinson writes in the British

iMfdical lour/ml concerning a simple method used by

him in the extraction of foreign bodies lodged in the ex-

ternal auditory meatus, it consists in the use of a silver

wire-loop, instead of either forceps or scoop. He lias

never, since he was a student, used either of the latter

instruments ; and, for the purjiose of e.xtracting harti

bodies from the ear, holds that they are most dangerous.

With a flexible silver wire-loop, or if need be, with two
placed at right angles, he says he has repeatedly suc-

ceeded when all other means had failed. Thus, not only

is the loop quite devoid of danger, but it is both more
easy of use and far more efficient than any other metliod.

It is im|)0ssible that it can injure the menibraiia tyiii-

pani, or the walls of the canal. The method of proced-

ure is, after having put the patient under an an;esthetic,

to introduce the loop gently into the ear, and turn it

about until it is believed to have got behind the foreign

body. This it will often do at once ; but sometimes a

little patience is necessary. In one instance the writer

took out a piece of heavy lead in this way with very little

trouble, using two loo[)s at right angles with each other.

The simplicity, safety, and efficiency of the method make
it desirable, he thinks, that it should be better known.

Albuminuri.\ during an Attack, of Prurigo.—
Dr. Umberto Dieci reports the following case in a reprint

from the Gazzetia degli Ospitali. A shoemaker, thirty-

four years of aije, had sutfered for nearly his whole life

from prurigo of the entire botly. .-Vt the time of coming
under treatment, after an aggravation of the skin affection,

he had oedema, beginning in the face and thence s[)read-

ing over the rest of the body. The urine was found to

be albuminous, but this together with the cedema, (juickly

disappeared under appropriate treatment. Six months
later the cedenia again appeared, and the patient was re-

ceived into hos|)ital. At that time the prurigo was
marked and the ujdema extensive ; there was great hy-

pertrophy of the heart, a systolic murmur was audible at

the a[)ex, albumin and casts were found in the urine. In

the course of a month the cutaneous afiection became
better, the oedema disappeared, and the urine became
normal. The treatment consisted in warm baths and the

hypodermatic injection of pilocarpine. No albumin was
found in the perspiratory secretion. The writer believed

that the kidney affection was secondary to the skin

disease.

Collapse after .A-Ntipyrin.— Dr. Blore relates the

case of a woman who suffered from a fever following
abortion. Quinine was first given, and then antipyrin.

Of the latter drug a dose of thirty grains was given, and
three hours later fifteen grains more. After the second
dose she went into a collapse, and died at the end of
about thirty hours, in spite of every means employeti to

excite a reaction. The author believed the fatal collapse
was not a result of the disease, but was caused by the
rapid fall of temperature induced by the antipyrin.

—

Wiener Medizinische W'ochenschrift, No. 15, 18S6.

Infantile Atrophy of the E.ktremities.—This pe-
culiar affection has been observed and described by
Charcot and Marie, Ollenburg, Eichhorst, and JoftVoy,
some thirty cases in all having been reported. The af-

fection begins in the muscles of the feet and legs, affects

those of the thigh but never of the trunk. Then there is

a pause of several years in the progress of the disease,

after which the muscles of the hands and forearms begin

to atrophy, but those of the arms, shoulders, and face are

never affected. M. Joffroy reported two cases of this

nature at a meeting of the Hospitals Medical Society of

Paris {!.' Union M'udicale, .May i, 1886). One of these,

a young girl, had been in good health up to the age of

five, when she had an attack of scarlatina. Seven or

eight months after it was noticed that she did not walk

very well, the toes turning inward and the child meeting

with freciuent falls. A diagnosis of talii)es e<iuino-varus

was made, and tenotomy was performed and an ortho-

p;edic apparatus applied. There was no improvement.

A little later, examination showed the foot and toes to be

motionless, cold, and cyanotic, and chilblains caused

much trouble. The jiatient could stand with difficulty,

and stumbled in attempting to walk. .Ml these troubles

were develo|)ed in the space of one year, and then there was

an arrest in the course of the disease for a period of five

years. When the girl was eleven years of age, without

any ajiparent cause, the muscles of the upper extremities

commenced to atrophy. The hands tired so rapidly

during piano exercise that the teacher was the first to no-

tice the trouble. The thenar eminences grew rapidly

thin, and soon the atrophic griffe was formed by perma-

nent extension of the first phalanx and atrophy of the

second and third. At the time of the report the faradic

and galvanic contractility had tlisappeared in the lower

extremities, and while some of the muscles of the upper

extremities responded faintly to the electrical stin.ulus,

the reaction of degeneration was present. M. Joffroy

thinks that the clinical picture of this form of atrophy is

sufficiently defined to warrant a distinctive name for the

disease. Heredity seems to play an im|5ortant part in

the etiology of the affection, as of the 30 cases recorded

up to the |)resent time, 25 were observed by different

physicians in members of one family.

A Peculiar Svmpto.m caused by .-Xtropine.— Dr.

Rampoldi writes in the Annali Universali di Aledicina e

C/iirurgia, that, having a slight conjunctivitis, he instilled

into the eye a drop of what he sup|)Osed was a solution

of zinc sulphate, but what was really a twenty per cent,

solution of atropine. He was surprised to feel no smart-

ing. About fifteen minutes later he had the sensation of

a dancing white light, apparently just on the borders of

the eyelids, which disap|:)eared after a time, and returned

whenever the field of vision was disturbed. The same
phenomenon was observed in others upon trial with atro-

pine and duboisine.

An Italian Predecessor of Pasteur.—The claim

is put forward in a secular journal, // Popolo Pisano,

that Dr. Eusebio Valli first made use of inoculations for

the prevention of rabies in 1799. In a book u|)on the
" Plague of Constantinople," he gave an account of inoc-

ulations of animals with the saliva of a mad dog, modified

by admixture with gastric juice. E'inding no ill effects

resulting from these experiments, he then inoculated the

child and the maid of a lady of Pisa, who had been bit-

ten by a rabid dog, and they escaped without any bad
symptoms. ,\ similar claim, it will be remembered, was
made on behalf of Pacini, concerning the discovery of

the comma bacillus. It seems to be the fate of Italians

to make discoveries which are at once forgotten, until

they are rediscovered by some French or German worker.

It would be a patriotic act for some Italian of leisure to

ransack the medical literature of his country for the past

century or two, and to collect and iiublish anything which

might be suspected to have in it the germ of a great dis-

covery, and thus secure a sort of copyright on it so as to

circumvent any adventurous foreigner who might think

he had found out something new.
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SUBLIM.-VTE SOLUTIONS AND THEIR D.A.N-

GERS IN OBSTETRICS AND SURGERY.

The use of corrosive sublimate in the dressing of

wounds is as old as Paracelsus, but its systematic adop-

tion dates back only five years. Davaine in 1873, and

Billroth in 1874, showed the germicidal power of the

sublimate, and, acting on Davaine's suggestions, Tarnier

in 18S1 recommended it for disinfecting the hands ; while

in 18S2 he substituted injections of sublimate solutions

for those of carbolic acid in the wards of la Maternity.

In this same year Schede and Kummel, basing their

plan upon the experiments of Koch, applied corrosive

sublimate to general surgery, and since the announce-

ment of their results its use has rapidly increased in this

country and in Europe.

Up to the beginning of this year the use of corrosive

sublimate dressings and of corrosive sublimate as a wash

and injection has been reported upon favorably by

twenty-three surgeons and jjhysicians, according to Dr.

Lucien Butte, who has written an elaborate article upon

this subject in Nouvelles Archives tt Obstetrique et de

Gynecologic. Among obstetricians and gynecologists

Schroeder, Hegar, Stegman, of Dresden ; Keller, of

Bern ; Leopold, of Dresden ; Toporski, of Breslau, have

made favorable reports upon its use. Articles upon this

subject are now appearing in a Vienna journal, from

Professor Braun. We note a total of 2,078 cases re-

ported, with only 7 intoxications.

Some have stated that since the use of sublimate they

have had no more parametritis.

Dr. Butte is not content with this record, however, and

he has industriously collected all the instances of mercu-

rial intoxication, fatal or otherwise, which have been re-

ported.

The first discordant note in the concert of eulogium

was struck by Dr. Stadfeldt, of Copenhagen, in 1884. In

using washes of sublimate i to 1,500, he observed, among
seven patients, death in one case and diarrhcea with gin-

givitis in two cases. In the case of death there were

bloody stools, and on autopsy characteristic renal lesions

were found.

Hofmeier, assistant in Schroeder's clinic at Berlin, has

observed three cases of mercurial intoxication, two being

fatal. In these cases vaginal irrigations of a 1 to 1,000

solution were used. Vohlz [Schmidt's /a/irb., 1884, No.

3) reports a case of fatal poisoning following an intra-

uterine injection of a i to 750 solution. Dr. VV. Thorn, as-

sistant at the clinic at Halle, has reported two fatal cases,

and one non-fatal case of intoxication. In one of the

fatal cases vaginal irrigations, in the other intra-uterine in-

jections, of I to 1,000 were employed. Keller, of Bern,

reports, during the year 1884-85, four non-fatal and one

fatal case.

At the Gynecological Society of Berlin, Lower and

Veit each reported cases of lacerated perineum which

were sewed up, and injections of a i to 1,000 solution

used. The patients died with sanguinolent diarrhcea.

Drs. Mliller, of Bern; Netzel, of Stockholm; Partridge

and Peabody, of New York, have reported one or more

cases of fatal mercurial intoxication.

E. Fraenkel, of Hamburg, among fourteen autopsies

made upon Schede's patients (all of whom had been

treated with antiseptic dressings), found evidences of

toxic irritation of the large intestine in all cases, and in

two instances he attributed death to the mercury.

Finally, three fatal cases are reported by Krukenberg

and Ribbert, of Bonn ; one by Winter, two by Braun, and

two by Mickulicz. Besides this long list of fatal cases,

Butte has collected reports, from six observers, of sev-

eral non-fatal cases. Naturally, only a small part of

these cases, however, would be likely to be published.

It thus appears that over thirty cases of death have

already been recorded from the use of sublimate solu-

tions, either in the form of vaginal or uterine irrigations

or in the washing and dressing of wounds.

The clinical symptoms in this form of poisoning are al-

ready so well defined that the diagnosis is not difficult. The

drug seems to act, as a rule, on the lower part of the

bowel, salivation and stomatitis being rarely observed.

The patients first have diarrhcea, then soon complain of

rectal tenesmus ; finally the diarrhcea becomes bloody,

fetid, and profuse, with acute rectal and abdominal pains.

In non-fatal cases the mouth is much oftener aft'ected

than in those that are fatal. Nausea and vomiting are

generally present.

The amount of urine is lessened, albumen and casts,

and sometimes mercury, appear in it. The nervous sys-

tem shows signs of great depression, but intelligence is

not impaired.

Post-mortem, the two most marked and characteristic

changes are a gangrenous enteritis, and deposits of

amorphous masses of oxalate of lime in the kidneys.

This latter change is not always present, but wiien it

does occur it is said to be absolutely pathognomonic

of mercurial poisoning.

Occasional fatal mercurial poisoning from sublimate

washes and dressings is thus established beyond doubt.

But it will be noted that in the m.ijority of cases the

solutions used were strong, e.g., i to 1,000, or even i to

750. Such solutions are to be very carefully applied to

open surfaces of the human body. With proper pre-

cautions sublimate solutions need not be regarded as

dangerous. They may have killed tens, but they have

saved thousands.

ENTRANCE EX.\MIN.\TIONS FOR MEDICAL COLLEGES.

One at least of our leading medical colleges has finally

arrived at that point of worldly prosperity when it is able

lo seriously consider the subject of the elevation of the
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standard of medical education. It is universally con

ceded that in the line of such elevation lie entrance e>.-

aininations and a graded roinse of instruction. The

former is, we think, of more importance, and is the initial

step in the whole matter. (liven, then, the probability of

consummation of this end, so long hoped for in New
York, the (iiiestion arises, what should be the ground

covered by such examinations. In other words, what is

the ideal preparation for medical study.

We have to guide us in the liecision the experience of

other institutions, especially those which form an integral

part of a university system. At Yale, for instance, the

requirements are algebra to quadratics, Kuclid two books,

the luetric system, and elementary pliysics. The exam-

inations are all conducted in writing, and the i)apers

handed in are regarded as a test of the candidates' at-

tainments in graiumar, spelling, and construction. .\t

Harvard the requirements are that "a student shall pass

a satisfactory examination in English, Latin, Physics, and

.some one of the electives, Botany, French, German, ele-

mentary algebra, or plane geometry." In both these in-

stitutions, as well as in others, where entrance examina-

tions are required, a candidate is excused from competing

if he can present a degree in Letters or Science from

some recognized literary institution, or a certiticate cif

entrance to some one of the larger colleges.

This whole subject has been quite thoroughly discussed

in a recent address before the Massachusetts Medical So-

ciety by Dr. Hodges, of Boston. His criticism of the

present methods is seen in the following words : Com-
menting upon the Harvard requirement.e, he says that if

Instead of this a knowledge was alone demanded of the

comprehension of those principles " which govern the

action of living things, anil which are the substrata of

human anatomy and pathology, a great gain would be

made." He asserts that no field offers a wider scope for

the application of various accomplishments than does

medicine, and that what we need is men of mental en-

ergy who have had their preliminary training in those

studies which encourage precision, and which lead to the

development of our tactile, visual, and auditory senses.

Coincident with this idea are the views recently ex-

pressed in England at a meeting of the General Council

of Medical Education and Registration. A special com-

mittee reported that the subjects for iireliminary exam-

ination should include elementary mechanics of solids,

and that the subject of hydrostatics should also receive

attention. Anyone who has seen the average student

wrestle with the problem of vascular pressure will not re-

gard the last bit of advice as at all out of place.

Coming to the requirements suitable for a New York

school, we should include some knowledge of Latin.

This is pre-eminently the language of nomenclature.

More recent derivations from other languages can gen-

erally be traced back to this one. The requirements in

physics and mathematics as expressed in either of the

schedules previously mentioned seem to us sufficient.

Acquaintance with French or German, while vastly in-

creasing one's acquaintance with the literature of the pro-

fession, cannot be regarded as absolutely necessary.

Not out of place would be moderate requirements in

those sciences which especially involve the doctrines of

classification—as botany, natural history, and chemistry.

Dr. Hodges places especial emphasis on biology and ele-

m' ntary physiology. They are most valuable prelim-

inaries, and an accurate presentation of their principles

necessitates no mean knowledge of English. Of course

the requirements could not include simi)le mechanical

drawing, but we regard it as a very decided help to the

study of anatomy, and an accomplishment well worthy of

cultivation by an asj'irant for medical honors.

.•\ NEW HOSPITAL.

We are glad to chronicle the establishment of an in-

stitution distinctively for convalescents. .\ small insti-

tution has recently l)een opened by one of the sisterhoods

of the Protestant Episcopal Church, near Stuyvesant

Square. It is intended to receive those who are well

enough to leave the large general hospitals, but who are

not yet able to go to work. Working women needing

rest, food, and possibly slight medical attention, will also

be admitted. Those who pay for themselves will be

charged six dollars per week. The principal support,

however, must come from annual subscriptions and do-

nations. .An annual subscription entitles the contributor

to one letter of admission, available for the current year,

which can be given to any eligible patient, and will entitle

the latter to a fortnight's stay in the Hospital. The name

of the new institution is St. Andrew's Convalescent Hos-

jiital, and it is situated on East Sixteenth Street. The

house of the sisterhood is at No. 233 East Seventeenth

Street.

It is evident to anyone familiar with tiie hospitals of

New York that our great present need is institutions sim-

ilar to the foregoing. We have accommodation for all

acute sickness, but the convalescents would be restored

to health much faster if they could be conveyed to sani-

tariums instead of remaining in hospital. We need also

a large institution for phthisis patients. Nearly every

hospital now has its quota. They are treated in a routine

manner, with cod-liver oil and cough-mixtures, while very

little care is taken to study each case individually. A
case of plithisis is usually voted a bore unless the chest

is a museum of physical signs, when some interest is

taken in it. If all ttiese cases, or a large number of

them, could be grouped in one institution, a more sys-

tematic study could be made of the clinical aspects of

the disease. We have nothing in this country at all

comparable to the Consumptives' Home at Brompton,

on the other side. Here is another opportunity for the

charitably disposed.

CAN SYPHILIS BE TRANSMITTED TO ANIMALS?

One of the chief obstacles in the way of a better coiu-

prehension of the nature and pathogenesis of syphilis has

hitherto been the impossibility of studying the disease

otherwise than as it occurs in the human subject. Nu-

merous attempts have been made to inoculate the lower

animals, but without success, as they seem not to be sus-

ceptible to the action of the syphilitic virus. This fact

has been made use of as an argument by divines and

others, who maintain that the disease is a scourge sent

to man in punishment for his sins ;
but it has been a

source of discouragement and regret to those who seek

to find out rather what syphilis is than why it is.
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It is not beyond the range of possibility, however, that

we may yet find some animal which shares with us the

unenviable susceptibility to this affection. Dr. Sabater

y Casals, in an article in the Gaceta Medica Catalana of

May 15, 1SS6, says that he has seen two dogs, inocu-

lated with the syphilitic virus, which presented symptoms

very closely resembling, if not actually those of, the

disease in question. There were the indurated ulcer at

the seat of inoculation, the exanthem, the glandular en-

largement, and, in one case, an almost unmistakably

syphilitic affection of the nail. The differences between

the symptoms exhibited by the dogs and those of syphilis

in the human subject were only such as might be ex-

pected to exist, and as are seen, for instance, in malig-

nant pustule when it attacks different species. Two
cases are not sufficient to prove anything, but they serve

to suggest the possibility that syphilis may be transmitted

to some of the lower animals.

THE MORTALITY AMONG PHYSICIANS.

It is a well-established fact that the mortality among
meJical men is much above the average of that incident

to most occupations. Dr. W. Ogle recently presented

some interesting statistics bearing upon this point at a

meeting of the Royal Medical and Chirurgical Society of

London. He found that the mortality among English

physicians for the three years from 1880 to 18S2 was

25-53 per mille, while that of barristers was 20.23, ^^'''f'

of clergymen 15.93. •'^s might be expected, the infec-

tious diseases found more victims in the medical profes-

sion than in other callings. Scarlet fever killed 59 out

of a million physicians, while of adults in other pur-

suits only 16.01 died of this disease. The figures for

diphtheria were 59 and 14 respectively, for erysipelas 172

and 136, and for typhoid fever 311 and 238. It is in-

structive to note, however, that the mortality from small-

pox among physicians was many times below the average

for non-medical adults, due, without doubt, to the greater

care that medical men take to insure perfect protection

by repeated vaccination. Pulmonary diseases are ap-

parently less fatal to physicians than to others, for Dr.

Ogle found that the number of deaths from this cause

was twenty-seven per cent, below the average for the

general adult population.

It is rather humiliating to find that deaths from alco-

holism are more frequent among the members of the

medical profession than among those of other occupations.

Suicides are also more frequent, and what is worse, it is

stated that medicine is the only calling among the mem-
bers of which there is a steady yearly increase in the

number of cases of self-destruction. It would be inter-

esting to learn the cause of this increase, and whether
it is dependent upon overcrowding of the profession and
the consequent more bitter struggle for the means of

subsistence. We suspect that the prevalence of both
suicide and alcoholism may be traced, partly at least, to

this cause.

A SPONTANEOUS CURE OF HERNIA.

The radical cure of hernia is a subject which has for cen-

turies engaged the attention of surgeons, and the possi-

bility of wliich is even yet, despite the great advances

made in recent years, doubted by some. Undoubted

cures are often obtained by Heaton's and other meth-

ods, yet spontaneous cures without operation sometimes

occur, and perhaps more frequently than is generally

supposed.

Several writers in Z' Union M'tdicale have recently re-

ported cases of this kind, some of which were a source

of anything but joy and congratulation to the med-

ical attendant. One of these is reported by Dr. L. Mi-

chalski. He was called to see a young man, who was

said to hafe strained himself in dancing, and found a

rather large inguinal hernia on the leftside. He was un-

able to reduce it on the first trial, and three seances of

taxis were required before the intestine was wholly re-

placed. Excepting this difficulty in reduction, the her-

nia presented nothing worthy of note, and the patient

was dismissed wearing a truss. Two and a half years

later the man returned to request a certificate in order

that he might be relieved from serving in the army. Dr-

Afichalski thought a certificate unnecessary, but as he re-

membered the case well, gave it, neglecting to examine

the patient again. At the medical examination, however,

it was asserted that the man was sound, and fit for military

duty. He then abandoned his truss and served out his

term, without having any return of the hernia at the end

of ten years.

Such a certificate, given in perfect good faith, might

well have brought considerable trouble to the writer had

he been unknown to the medical examiners, or had col-

lusion with the conscript been suspected. The case is

instructive, showing, as it does, that a hernia may not re-

turn after its reduction. And the possibility of such an

occurrence should be borne in mind, not only by the

surgeon in attendance, but also by those who may see the

case afterward, and who may be led unjustly to accuse

the former attendant of ignorance or something worse.

THE CAUSE OF CIRRHOSIS OF THE LIVER.

The cause of cirrhosis of the liver, of the common type,

is uniformly ascribed to the use of alcohol, and the dis-

ease even has the name of gin-drinker's liver. In Ger-

many one-third of the cases are attributed to brandy

drinking (Thierfelder), while in England gin and brandy

together share the opprobrium of setting uj) the disease.

While alcohol is always asserted to be the great cause,

it is alcohol in the form of strong spirits which is believed

to be most mischievous. For this reason the disease is

said to be most common in North Germany and England,

and less common in wine-drinking countries.

It is possible, however, that we may have to amend in

some respects these conventional views as lo the origin

of cirrhosis of the liver. The disease was well known to

the ancients long before distilled liquors were introduced.

It occurs to a large extent in women, who compara-

tively rarely indulge in excesses with distilled liquors.

In some years the number of deaths from hepatic cirrho-

sis, in this city, has been almost equally divided between

males and females (105 and 93). The disease in this

city has also increased in the past ten years about one-

third, i.e., from 0.6 per 1,000 deaths to over 0.9 per 1,000,

while the increase in consumption of alcohol has been in

the direction of fermented, not distilled, liquors.
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In a recent article on " Alcoholic Cirrhosis," by M.

Lancereaux, of Paris, who is well known for his studies

regarding the etTects of alcohol, he makes some state-

ments which are likely to be regarded as heterodox.

Alcoholic cirrhosis of the liver, he says, is not increasing

in frequency (in France), while alcoholism is doing so.

This is because alcoholism is due to the abuse of dis-

tilled liquors, cordials, etc. (an abuse which is increas-

ing), while cirrhosis is due to an abuse of wine (an abuse

whicli is not increasing). " Wine," continues M.
Lancereaux, ''is the most common and. perhaps, the

only cause of the cirrhosis of drinkers, in ]''rance, at

least." '{"he proofs of this are : l'"irst, that cirrhosis is

relativel)- frequent in wine-drinking countries, where

alcoholism is rare ; second, the almost absolute uni-

formity of a history of vinous excess in cirrhotics.

M. ].ancereaux's statistics include 95 cases, all ob-

served with the utm )st c.ire. These showed simple ex-

cess in the use of wine in 24 cases ; excess in the use of

wine and brandy, 63 cases; excess in the use of wine

and beer, i case ; excess in the use of wine and cider,

I ; excess in the use of brandy, rum, or absinthe, 6.

The amount of wine used daily varied from two to six

litres, the average being al)Out tliree litres. The wine

used was generally of a very cheap quality, and was

mostly red wine. The oiIkt data regarding cirihosis

agree in ihe main with those of other observers. Tlie

age of greatest frequency was between fortv and fifty,

and there were 18 women to 77 men.

M. I.ancereaux's statistics are most interesting in their

relation to the subject of causation. His conclusions

are certainly weakened by the fact that a large propor-

tion of his cases (sixty-five) indulged excessively not only

in wine but in brandy, and he does not say that the lat-

ter drink was not, after all, the favorite one. His claim,

however, that cinhosis is most common in wine-drinking

countries is certainly worthy of attention, as it is (pute

opposed to current views. Thus Dr. Hartholomew, in

his article njjon Cirrhosis of the Liver in Pepper's
" System of Medicine," states that the disease is not

common in wine-drinking countries. In support of

Lancereaux, it must be admitted that French patholo-

gists were among the earliest and most active contribu-

tors to our knowledge of this disease.

A REVOLUTION IN THE AFTER-TRE-^TMENT OF CATA-
RACT AND IRIDECTOMY OPERATIONS.

We believe that it is only ophthalmic surgeons who,

after operating, submit their patients to the horrors of the

dungeon, obliging them, in the language of the contem-

poraneous drama,

" To lie in solemn silence in a dark, damp dock."

But there have now arisen certain gentlemen who ha\e

the boldness to decry this practice as unnecessary, and

even hurtful. At the St. Louis meeting of the .\merican

Medical Association, Dr. Michel advocated the plan of

using a light bandage to the eyes after cataract opera-

tions and iridectomies, and allowing the patients to be in

a lighted room, where friends can come and read to them.

Dr. Michel's plan was not favorably received at St. Louis,

but it has been tried by Dr. Chisolm, of Baltimore, who
reports fourteen cataracts and four iridectomies treated

in this way. 'I'he method in detail is simply this : After

the removal of a cataract or the performance of an

iridectomy, the eyes if a cataract, the eye if an iridec-

tomy, is closed in its normal position and a bit of isin-

glass plaster, about two and a half inches long by one inch

wide, is then rendered flaccid by immersion in some

germicide fluid and is neatly applied to the surface of the

closed lids. \Vhen dried this forms a close, firm band.

The jjatient is then allowed the full liberty of his room.

In every case thus far operated upon by Dr. Chisolm the

results have been uniforml\- good, and he has conse-

quently abandoned the old method.

Bcius of the MlccU.

The International, jM i:i)1Cai, Congress.—The Brit-

ish Medical Journal publishes editorially a letter from an

American correspondent, concerning the International

Medical Congress. The writer, after giving an account

of the trouble, says :

" This democratic spirit has had full plav: with the sad

effect of alienating a majority of the men who, to an

independent onlooker, must be regarded as essentially

the representative men of the profession. It is useless

for the i)resent organizers of the Congress to comfort

themselves with the thought that they have filled the

places of the ' irreconcilables' with men eijually good for

Congress purposes. .\ comiiarison of the officers of sec-

tions named by the original committee with those finally

selected by the present committee affords a most painful

contrast ; and the notable absence in every section of the

men most prominent in American medicine will strike

even the casual observer. Tlie great cities of the East,

Boston, New York, Philadelphia, and Baltimore, will not

be represented scientifically, for, with two or three excep-

tions, the leaders and workers will hold aloof. Austin

Flint, Jr., Lewis Sayre, and Lewis Smith, of New York>

are the only men of first rank to represent the East in the

present Congress. A list of those who are ' out ' will em-

brace the men best known in Europe as American writers

and workers, such as Bigelow, Bowditch (H. J.), Bow-

ditch (H. P.), Holmes, Warren, Chadwick, and Homansj

of Boston ; Delafield, Draper, Dalton, Loomis, Seguin,

Sands, Markoe, Jacobi, Lusk, Barker, and Lefferts, of

New York ; StiUe, Da Costa, Pepper, Bartholow, Good-

ell, Cross, Weir Mitchell, Agnew, Ashhurst, Wood, and

Leidy, of Philadelphia. It has been a struggle of the

West and South against the North and East, and the \Vest

and South have won."

Mississippi Yalley Medical Society.—A partial pro-

gramme of the Twelfth Annual Session of this Society, to

be held at Quincy, 111., July 13, 14, and 15, 1886, is as

follows : Surgical Treatment of Hypertrophic Nasal

Catarrh, W. C. Pipino, M.D., Des Moines, La. ; A Case

of Obstruction of the Bowel, Thomas D. Washburn, M.D.,

Hillsboro',111. ; The Discovery of Ana-'sthetics, H. N. Ly-

man, M.D., Chicago, 111. ; Albuminuria and Disease of the

Kidney, B. M. Griflith, M.D., Springfield, 111.; Is the Pneu-

matic Cabinet a Practical Failure ? H. J. B. Wright, M.D.,

Olney, 111.; The Therapeutics of Bismuth and .'\sclepia

Tuberosa, Amos Sawyer, M.D., Hillsboro', HI.; Entero-

colitis of Children, A. ]. Steel, M.D., Charlestown, III; Eti-
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ology of Chorea, Frank R. Fry, M.D., St. Louis, iV[o.;

Neurc-retinids Albuniiniirica, William Cheatham, M.D.,

Louisville, Ky.; Heart Failure, \V. W. Fuque, M. D., Mem-
phis, Tenn.; Intestinal Obstruction, J. H. Luckett, M.D.,

Ort'ensboro', Ky. ; Peritonitis, Andrew Seargent, M.D.,

Hopkinsville, Ky.; Operative Interference in Inflammation

of the Knee-joint, A. R. Jenkins, M.D., Henderson, Ky.
;

Yellow Fever in Brazil, Preventive Vaccination, Frinxe's

Method, Personal Observation on the Ground; Beriberi on

the Coast of Brazil, Personal Observations, both by Horace
M. Lane, M.D., Brazil, S. A.; A paper, by William Porter,

M.D., St. Louis, Mo.; Surgical Treatment of Pleuritic

Effusions, William A. Byrd, M.D., Quincy, 111. ; Artificial

Alimentation, I.N. Love, M.D., St. Louis, iMo. Those in

attendance will be returned at one-third fare by showing a

certificate of having paid full fare coming. This is not a

delegate body, but admits to membership, simply by
registration, all practitioners in good standing. .\ cordial

invitation to be present is extended to all members of the

profession, .\ddress Joseph Robbins, M.D., Chairman
Committee of Arrangements, Quincy, 111.

.\ Warning.—The Charity Organization Society begs

to suggest to the physicians of New York City great cau-

tion in responding to appeals for assistance from one
" Dr. ^Vatson," who claims to have been a victim of the

" Oregon " disaster. He is apparently near forty years

old, tall, has thin face and dark complexion, Irish cast of

features, and slight brogue. He exhibits a forged letter

and gives a false address. He carries a list of several

prominent physicians who appear to have given him

sums of money.

The American .\ssoci.\tion for the Advancement
OF Science will hold its Thirty-fifth Annual Meeting at

Buffalo, N. Y., beginning August i8th.

The .\laba.ma Medical and Surgical Journal is

the title of a new medical monthly, edited by Drs. J. D.

S. Davis and W. E. B. Davis, of Birmingham, Ala. The
first issue contains much interesting material, and shows

excellent judgment in its arrangement. We are glad to

see new journals starting in the Southern States. They
are indispensable in developing the common interests of

the medical profession of the States, as witness the good
work (lone in Texas, Florida, and other localities.

Dr. Hu.xter p. Cooper, of .Atlanta, Ga., lately of

this city, has been made an adjunct professor of chem-
istry in the .Atlanta Medical College. We congratulate

the doctor and the College.

Medical Professorships.— Dr. L. Kirn, Extraordinary

Professor in Freiburg, who had been elected by the med-
ical faculty of Dorpat to the Professorship of Psychiatry,

witii charge of the clinic for mental diseases, has declined

the invitation, preferring to remain in Freiburg. This

can hardly be considered surprising, says T/u Lancet,

if the rule which exists in Russian universities compelling

professors to submit their lectures in manuscript to a

police official several months before delivery is enforced

in Dorpat, or at least in the medical faculty. There is,

however, no doubt that professorships in Russian uni-

versities are not very comfortable posts at present, and

that is the secret of numerous resignations which are so

constantly being announced.

There is a Prospect of a new medical college being

started at Colfax, la.

-A. Sensational Statement about Perambulators.

—A somewhat sensational statement has been arrived at

by the medical officer of the rural sanitary district of Hex-

ham, in Northumberland, England, who, in explana-

tion of the fact that 124 out of every 1,000 children in

his district die before attaining the age of twelve months,

asserts the mortality to arise from exposure of children in

perambulators.

American Neurological Association.—The Coun-

cil of the American Neurological Association announce

that the regular business meeting of the Association will

be held at Long Branch, N. J., on Wednesday, Thurs-

day, and Friday, July 21, 22, and 23, 1886. Two daily

sessions will be held, one in the morning from 10 a.m. to

I P.M., and one in the afternoon from 3 to 5 p.m. A
suitable room- has been engaged at the Howland House,

where the meeting will be held. A number of intere^t-

ing papers have already been contributed, thus insuring

the success of the meeting.

The International Medical Congress.—-.A com-

mittee of twenty-five members has been appointed in

Vienna for the purpose of making arrangements for the

forthcoming International Congress to be held here in

1887.

President Cleveland has consented to be one of the

patrons of the Congress.

Suppression of Pain in Labor by the Local Appli-

cation of Cocaine.— Dr. E. L. Partridge, of this city,

writes :
" Your editorial upon the ' Suppression of Pain

in Labor by the Local Application of Cocaine ' prompts

me to a brief expression of views which, in the main,

dissent from those quoted and endorsed (though not with

great strength) by your journal. My experience is wholly

opposed to the view that any relief can be obtained by

the local use of cocaine previous to the passage of the

head from the uterus. My view is based upon hospital

observations and those of private practice which I have

made. From a theoretical standpoint, I would also differ

from the views quoted, calling attention to the fact that

the pains of labor, up to the time of complete dilatation

of the cervix, are in the ilioinguinal and ilio-hypogastric

nerves (belonging to the cerebro-spinal system), and that

these pains are transmitted telegraphically, so to speak,

by the irritation of the nerves supplied to the uterus and

cervix (which belong chiefly to the sympathetic system).

Now, it seems to me that there is one settled fact relat-

ing to the benefits conferred by the local use of cocaine,

which is, that to secure them it is necessary to employ

the agent directly to the nerves which have, or are to

give, the sensation of pain, or to the immediate nerve-

trunks, or nerve-centres. No applications to the cervix

can accomplish this. I have never employed cocaine

after the escape of the head into the vagina, nor shall I do

so, for I am sure that chloroform can afford much- more

satisfactory moderation of pain ; and in all cases where

comparison might be instituted, the latter agent, intelli-

gently administered, will be free from danger. I may

add that I never use chloroform during the first stage of

labor, relying upon chloral, or, rarely, morphine when

any measures are reiiuired."
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Indiana State Medical Society.—The following

officers have been elected for the ensuing year :
('.. \V.

H. Keniper, M.I)., President, Muncie ; \V. V. Wiles,

M.D., Vice-President, S|)encer ; I'.. .S. Klder, M.I)., Sec-

retary, Indianapolis; J. i\IcT,e:in Moulder, M.I),, .Assist-

ant Secretary, Kokoiiio ; C. H. lliggins, M.I)., Trcis-

urer, Peru.

Thi! Increase of Physicians in New York and

Brooklyn during the last three years is shown in the fol-

lowing table :

Years.
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^^pforts of Societies.

KENTUCKY STATE MEDICAL SOCIETY.

Thirty-first Annual Session, held at Winchester, Ky.,

June 2.3, 24, and 25, 1886.

Wednesday, June 23D

—

First Day—Morning Session.

The meeting was called to order by the President, J. P.

Thomas, M.D., of Pembroke. The minutes were read

and the reports of the Committee on Credentials, the Com-
mittee of Arrangements, the Librarian, Secretary, and

Treasurer, received and adopted. The amount in the

treasury was $183.60. The report on necrology included

the names of Drs. R. W. Dunlap and A. R. McKee,
both of Danville.

Then followed

THE president's ADDRESS.

He took for his subject " The Best Doctor for the

Commonwealth, or the Doctor as an Officer of State."

After a few remarks laudatory of the Society and its

work he launched into the question of a higher medical

education. He referred to the poor results attained in

his own State, but was gratified at the work done in

.•\iabama, Illinois, North Carolina, and Virginia. He
would not compel, or even advise, the embryo doctor to

waste his time in the

STUDY OF THE CLASSICS,

but endeavor before entering upon the study of medicine,

to get a good English education, supplemented with all

the knowledge of the natural sciences possible, especially

chemistry and physiology.

Tlie National C.overnment is very strict in the selection

of her medical officers. Why? Because she cannot

afford to place incompetent medical men in charge of the

lives of her soldiers and sailors. Why not the same
solicitude as to her citizens .'' There are stringent rules

as to the government of railroad engineers, because

human life is constantly dependent upon their skill. Why
not as strict laws regarding the education and training of

medical men and women, who are also the guardians of

the lives of the people ? The present law in this State is

utterly useless and inoperative and should be erased from

the statutes.

The only way to get

PROFESSIONAL AGGRANDISEMENT

is by the co-operation and zeal of its members ; whatever

the doctors unitedly want they can get. Our greatest,

enemies are in our own ranks and cam]). Why is it tiiat

our Legislature constantly siiows more willingness to ap-

propriate sums sufficient to stamp out disease in animals

than to protect the health and prevent disease in the peo-

ple. Two thousand five hundred dollars per annum is

reluctantly granted our State Board of Health to crush

out and prevent epidemic disease among the people of

the entire State, and §6,000 voted from the treasury

to stamp out a single disease in a single locality and
among a single herd. The wonder is that the Ken-
tucky State Hoard of Health lias been able to accomplish

what it has with the amount of money at its disposal.

Dr. M. F. Coo.mes, of Louisville, then made the report

on " 0|)hthalmology."

Dr. J. G. Carpenter, of Stanford, reported a case of

ULCERATION OF THE SIGMOID FLEXURE OF THE COLO.V.

It occurred as the sequel of dysentery. The patient

was a male, aged twenty, .American, good family history

and constitution. Case seven months in duration. He
elevated the trunk to seventy or eighty degrees, retracted

the anus with a Sin)s speculum, inflated the bowel, used

at different times sunlight, lamplight, and the electric

lamii, and laryngoscopic minor. He could see within

the bowel twelve inches by measurement. To cleanse

the bowel he used water as hot as could be borne. On
looking up the literature the reporter found that Sims

had reported a similar case in "Bryant's Surgery." This

hot water was used twice daily for cleansing and anti-

phlogistic purposes. Nitrate of silver was applied every

six to eight days, of a strength of forty to si.xty grains per

ounce.

Dr. Pinckney Thompson, of Henderson, thought the

claims of the reporter impossible.

Dr. W. H. Wathen, of Louisville, thought it could be

done.

Dr. William Bailey, of Louisville, thought that the

reporter had been "able to see farther into the subject"

than anyone else.

.\djourned till 8 p.m.

Evening Session.

Dr. E. Williams, of Cincinnati, read one of hisjcus-

tomary witty papers on

THE UNCOMMONNESS OF COMMON POLITENESS.

Why is politeness like small-pox and scarlet fever ?

Because it is contagious. Non-contagious politeness is

malignant. Like common sense, common politeness is

a scarce thing in the market. The address was received

"with laughter, applause, and a vote of thanks.

Dr. D. S. Reynolds, of Louisville, made

THE REPORT ON PATHOLOGY.

In considering this new science which we call pathol-

ogy he wished to instil a sort of scepticism which re-

jects as facts everything which cannot be clearly demon-
strated. He stood to affirm that

TUBERCULOSIS IS AN INFECTIOUS AND CONTAGIOUS DIS-

EASE,

disputed by no one who has undertaken experimental

investigations. Heredity, he thought, had nothing to do

with it. He reported cases where he had found tuber-

culous bacilli in catarrh of the nose and ear. He re-

ported, also, his examination of water from lyphoid-fever

wells in Louisville, and exhibited microscopical speci-

mens.
Dr. F. C. Wilson, of Louisville, thought heredity had

much to do with the production of tuberculosis. He
thought many cases could be traced to contact.

Dr. Pi.\'ck.ney Tho.mpson, of Henderson, thought that

the specific cause of typhoid fever had not been discov-

ered. In the city it is impossible to find a case which

cannot be traced to some other case. In the country he

had seen typhoid fever exist where it was impossible to

have come from another case.

Dr. William Bailey, of Louisville, objected to some
of the positive assertions made in the paper. To him

THE GER.M THEORY IS THE MOST PLAUSIBLE ONE.

Most theories must, as yet, be held subjudice. He thought

we could not dismiss heredity with a wave of the hand,

and was sure that we could not make the insurance com-
panies dismiss heredity from their questions.

Dr. J. T. Whiitaker, of Cincinnati, said that in dis-

cussing the acquisition or

HEREDITY OF TUBERCULOSIS

we should inquire, Is there not more than one element

in this disease ? Disease requires not only seed, but

soil. We might inherit the soil in which the disease

would develop. The whole cjuestion hinges upon inocu-

lability. This is proven. Introduce bacteria into the

eye and you can see every stage of its development. If

the disease is inoculable it must be contagious. Thirty

per cent, of us die of it. Most of us recover, as is shown
by the presence of tubercles post-mortem. The seed

had not fallen in suitable ground. There is no disinfect-

ant like ventilation. We use horrible disinfectants, are

t'len obliged to open the winiloas, ami thus get ventila-
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tion. We should destroy the sputum by burning, or ex-

peciorate into a jar containing bicliloride sohition. In

("rerniany they separate tuberculosis cases from others.

Here there is a great hue and cry if small-box is exposed

in the ward. Vet tuberculosis is so exposed every day.

It is a cjuestion wiiether a child ever inherits any disease

from its father. Pneumatic differentiation, he thought,

had entirely changed the prognosis of tuberculosis. The
ventilation of the lungs is the great thing. He did not

wish to be quoted as saying that this was a sure cure

for consumption. Tne best method we had was to se-

cure ventilation of the lungs. No spray will destroy all

of the bacilli. It cannot reach them all. This pneu-

matic treatment is not as good as a mountain to|), yet it

is the next best thing. I do not think everyone who has

tubercidosis must die.

Dr. J. N. McCoRMAC, of Bowling Green, thought that

if it was true that micro-organisms are given off which are

dangerous to persons in the room, we are guilty of

criminal neglect in not acting accordingly. He sjioke

of the action of the National 15oard of Health at

its recent meeting ; spoke in favor of the disinfecting of

typhoid-fever stools, and said there was no one here who
did not believe that the first case of cholera, if found,

could be stamped out. He referred to Sternberg's inves-

tigations of disinfectants, which he said were only deodor-

izers and delusions. He favored the use of the bichloride.

Dr. E. R. Palmer, of I-ouisville, thought that the feat-

ure most worthy of discussion was that bearing on hered-

ity. He thought the i)endulum had swung too far. He
agreed with Dr. Whittaker that tlie father could not trans-

mit a specific taint. He might transmit an inherent

weakness. We are probably all constantly inhaling tu-

berculous germs, but they do not find the proper soil. The
father may transmit to his offspring certain conditions of

body, which may be followed by tuberculosis. He thinks,

with Dr. Otis, that unless the father syphilizes the mother,

he does not syphilize the offspring.

Dr. T. .V. Reamy, of Cincinnati : So long as the wife is

not pregnant she is safe, unless mucous patches or sores

are present. He had known the father to propagate the

disease ten years after tlie disa[)pearance of all symj)-

toms.

Dr. D. S. Reynolds, in closing the discussion, said he

assumed that no one except those gentlemen who have

not undertaken investigation will assume that tuberculo-

sis is due to one cause. It is well known that many i>er-

sons inherit so-called strumous diathesis. The (joint in re-

lation to the transmission of tuberculosis by tlie father has

been settled. The father cannot transmit to the oft'spring

anything except tendency to form. He cannot transmit

direct disease. The principal point is. What shall be done
to prevent this disease ? Answer, The destruction of the

media by which it is transnntted.

The Committee on Nominations reported the follow-

ing

N.\MES OF OFFICERS

for the ensuing year, who, on motion, were declared

elected :

Dr. W. H. Wathen, of Louisville, President ; Dr. J.

M. Harwood, of Shelbyville, Senior Vice-President ; Dr.

J. H. McKinley, of Winchester, Junior Vice-President
;

Dr. J. Steel Bailey, of Stanford, Permanent Secretary
;

Dr. F. C. Simpson, of Bardstown, Assistant Secretary
;

Dr. Edward Alcorn, of Hustonville, Treasurer ; Dr. J.

G. Brooks, of Paducah, Chairman Committee of Arrange-

ments ; Drs. D. S. Reynolds, of Louisville, A. W. Willis,

of Winchester, A. Sargent, of Hopkinsville, J. H.
Letcher, of Henderson, W. E. Poynter, of Midway, J.

W.
• Harwood, of Shelbyville, Board of Censors.

The next place of meeting will be Paducah, the third

Wednesday in June.
The newly elected President was conducted to the

chair, and made a few remarks, after which the Society

adjourned till 8 a.m.

Thursday, June 24TH

—

Second Day—Morning Ses-

sion.

Dr. J. N. Irvin, of Louisville, maile the

report on the PROC.RKSS of the I'RACriCE OF MEDI-

CINE.

He discussed tricuspid regurgitation, tubing of the larynx

for croup and dipiitheria, intra-uterine injection for the

purpose of producing premature delivery, fatal results of

these injections, the mechanical theory of inflammation,

and the importance of inflammation producing the

pyrexia c;f many fevers.

Dr. J. T. Whittarer, of Cincinnati, thought that tri-

cuspid regurgitation reveals itself by a bruit a consider-

able time before pulsation in the neck is observed. The

earliest sign is an increasing tension of the radial artery

and hypertrophy of the left heart.

intudation of the laryn.k

has been i)ointed out as feasible in the treatment of

diphtheria and croup. My experience has been inevit-

able failure. I resort to tracheotomy. This is done so

easily and readily by the surgeon now. He dwelt es-

pecially on that class of cases having crowing respira-

tion. Rickets, he said, were very much more common
than generally supposed. This spasm of the larynx calls

attention to rickets. Diarrhoea is most common in these

children, alternating with constipation, often sweating

and restlessness make up the diagnosis in the earliea

stage of the disease, after which come the enlarged ends

of bone, the roseola, the tleformities of the pelvic, and

other bones. We should treat rickets early. It needs

only treatment to be relieved. Cod-liver oil and phos-

phorus are the remedies. Write as follows : Phosphorus,

one seventh grain ; emulsion of cod-liver oil and gum-

arabic, two ounces. The laryngismus stridulus disap-

pears with the disease.

As to pyrexia— we are about to undergo great change

in the treatment of levers. We have been taught to sub-

due fevers at all cost. This view is changing. It is

pretty well settled that typhoid fever is due lo a specific

cause. It would seem that nature's method of attenuat-

ing virus is by elevation of temperature. It may be that

we are taking away this very method of nature to relieve

herself of trouble, and we are not justified in resorting to

extreme methods of antipyresis.

Dr. William Bailey, of Louisville, thought that in-

tubation of the larynx had proven successful in the hands

of those who had used it. He thought croupous pneu-

monia not simply an essential fever, but there was some-

thing back of that. He thought ihese fevers quite dif-

ferent from those of boils and abscesses. They take a

typical course.

Dk. J. .A. Larrabee, of Louisville, spoke

regarding rickets.

He thought the prevalence of the disease had increased.

The trouble is, it is not recognized until the elaborations

and distortions show that the disease 7i'as rickets, not is

rickets. So many children are thrown upon the world,

like Romulus and Remus, to be brought up on the

modern wolf—the feeding-bottle. The origin of the dis-

ease he believed to be in the intestinal canal. Phos-

phorus is of less use than the care of the intestinal canal.

Hygienic surroundings are all-important. The principal

means of treatment are not found in the apothecary's

shop. Fresh air, food, and exercise are required. This

is one of the most important diseases in infantile practice.

As to intubation, I have been enlightened. I had

been somewhat drawn toward it, but had no practical ex-

perience.

Dr. M. T. Scott, of Lexington, made the

report on the progress of surgery.

He first discussed abdominal surgery and thought true

conservatism consisted in saving the lives of our patients.
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He spoke laudatorily of Kentucky's patron saint, .Mc-

Dowel, and considered his boldness, sagacity, and suc-

cess no less worthy of admiration and praise than the i J5

consecutive, complete, and successful ovariotomies of

Tait. He next considered the advisability of abdominal

section for traumatic peritonitis. Tait, for years, has

not allowed a patient to die from acute peritonitis with-

out extending tlie chances of recovery offered by ab-

dominal section. He has operated on 44 such, all but

3 recovering. 0\ving to modern improvements in

firearms, visceral lesions will in all probability be vastly

more frequent than formerly. Laparotomy for perforat-

ing wounds has the following objects: i, To establish

diagnosis ; 2, to repair breaks in the continuity of the

organ
; 3, to arrest hemorrhage

; 4, to remove extrava-

sated and extraneous matter.

Gastrotomy as a means of removing foreign bodies

and locally treating the stomach is now recognized as

justifiable. He referred further to duodenostomy, sur-

gery of the spleen, liver, gall stones, cholecystolomy.

o|.)erations on the kidney, spleen, and bladder—also to

the action of cocaine on the genito-urinary tract. This

remedy, he thought, lessened the calibre of the urethra.

AS TO Alexander's oper.ation,

he thought that careful g\necologists would decide with

Emmet that as much good can be accomplished without

subjecting the patient to such i|uestionable risks.

Dr. D. W. Yandell, of Louisville, complimented the

paper highly. He found little room for discussion, but

wished to speak on one point, the difference between

STAB and shot wounds,

of which we unfortunately see so much in Kentucky.

The size of the ball is of tirst importance. I think Otis'

statement with regard to JMinie balls correct, viz., the

man who gets a Minie-ball through the small intestine

dies'. The small si.x-shooter, especially the Smith &
\Vesson, often causes injuries which we can reach.

Hence I always inquire, when called to a shot injury, was

it a Smith & Wesson ? The principal question is that

which relates to s\-mptonis. Shot-wounds cause more or

less shock, as to the nature of the wound, the individual,

and the circumstances of their occurrence. To say that

in all shot-wounds which enter the belly we should open

the abdomen, is a very loose statement. I would say

in either shot or stab wounds, open no belly unless there

are symptoms demanding it. These symptoms, if going

to occur, are generally present by the time you have

reached the patient. .\len are not shot down by your

side. In shot-wounds, unless there are symptoms on the

part of the pulse or temperature that there has been in-

jury to some viscus, 1 do not open the abdomen. I

would make the abdominal cut large enough to see every

possible danger. As to cocaine in cystitis and opera-

tions done on the urethra, I have been disappointed.

Dr. J. G. Brooks, of Paducah, reported a case of

I.APAROTO.MV.

A lad, aged eleven, was stabbed in the abdomen with a

Barlow knife. A large i)icce of intestine protruded. He
was found pallid, vomiting, and nearly i)ulseless. On
consultation it was decided to oi)en the abdomen. The
boy was thought to be dying. An incision was made in

the median line ; on opening tiie peritoneum a pint of

blood spurted out. A brief search revealed a wounded
vessel in the mesentery, whicii was tied, the cavity

cleansed, the intestine washed with warm antiseptic water

and returned. Brandy was given hyiiodermatically. No
sponges were at hand. The operation was made on the

bed and by lamplight. Fortunately the most elegant

operations do not always result most elegantly. The
third day the patient sat up, and the tenth day attended

court and testified. The sixth day the sutures were re-

moved and the wound found healed. A considerable

amount of blood was allowed to remain, but was fortu-

nately readily absorbed. The propriety of this and the

propriety of keeping the stab-wound open might be ques-

tioned. Had the operation been adverse, the lawyers at

trial would probably have said the doctor, not the knife,

killed the boy.

Dr. J. N. McCoRMAC, of Bowling Green, would have
commended the operation had it been adverse in result.

He reported a case in which, nine years ago, he had re-

moved eleven inches of the small intestine for gangrene.

Adjourned till 2 p.m.

Afternoon Session.

Dr. D. T. S.mith, of Louisville, read a paper on

some moot points in the mechanism of labor.

The points discussed were, the cause of head presen-

tations, the physics of expulsion, and the mechanism of

rotation. The doctor believed that the great preponder-
ance of head presentations is induced by the effects of

swimming movements upon animals in water in connec-
tion with the changes undergone by the uterus during

gestation. A man in water not using the arms, but mak-
ing natural movements with his legs, is drawn head fore-

most to the bottom. The child in the womb scarcely

uses its arms, and the movements of its legs cause it to

take the position head downward. Li the latter months
of pregnancy, the uterus being conical in the lower seg-

ment, the child is retained in that position. The ani-

mal, on the other hand, swims by its natural movements
upward to the outlet. The mechanism of e.xpulsion has

for its object the changing of the uterus from the spheri-

cal to the cylindrical form, and thereby the most eco-

nomical reduction of its capacity. Hence the develop-

ment of the circular band of fibres around the middle of

the organ and the arrangement of muscular contraction

which causes the body of the parturient to curve forward.

The essayist was of the opinion that the reflexes from the

lower segment of the uterus are conveyed to the dorsal

and abdominal muscles instead of its own muscles. He
doubted if tlie iliac and psoas muscles are greatly con-

tracted during labor.

In rotation he inclines to think that the fact that the

face and forehead are more angular in outline and are

also smoother and more easily freed from vernix, has a

share in determining rotation. This condition increases

on the i^assage of the face. This feature, the essayist

suspected, might exert a very decisive intiuence in rota-

tion from right to left occipito-posterior positions to

occipito-anterior positions.

Dr. J. M. Harwood, of Shelbyville, read a paper on

the third stage of labor.

In this paper he advocated the immediate removal of

the placenta and recommended the same treatment in

cases of retained placenta.

Dr. \V. H. Uathen, of Louisville, thought this was a

subject to which the physician pays too little attention,

believing that nature will attend to it, and she usually

will. So may an ignorant midwife in a majority of cases
;

yet there are others which require scientific knowledge,

and without scientific knowledge children and women are

permitted to die. The dangers are

hemorrhage and SEPTlC.t.MIA.

He considered first the question of hemorrhage. To
prevent this, the moment the child is born let your hand

follow down the uterus. Keep your hand over it, above

the symphysis pubes, and watch that the uterus does not

relax. If it is contracted, let nature have an opportunity

to expel the placenta. If not, use gentle friction.

Dr. J. G. Cecil, of Louisville, did not agree with the

essayist in his views as to traction on the cord. He de-

scribed, minutely, Crede's method. He did not think it

best to hurrv too much in expressing the placenta. We
owe some duty to the child. It has been proven that
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the early tying of the cord robs the child of from one

to three ounces of blood. As one-ninth of the child is

blood, and if the child weighed seven pounds, this amount
— 12.33 ounces—would be felt. He believed Crede's

method the best method to i)revent hemorrhage, lie

would defer separating tlie placenta till pulsation had

ceased.

I)k. Turner Anderson, of Louisville, could not con-

ceive of anything more hurtful than this

TELEGRAPHIC METHOD OF DELIVERING THK I'l.Al EMA.

He thought that all practitioners, as Ihey grow older,

find fewer cases retpiiring the introduction of the hand

into the uterus. In the earlier years of my practice 1

encountered more cases of retained placenta than since.

This has diminished, till now a retained or adherent i)la-

centa, or hemorrhage, is one of the rarest things, and I

am beginning to believe that they are occurrences which

happen in our earlier practice. I advise to wait. My
practice is to allow the patient to recover somewhat from

tlie shock of the second stage. Unless there are contra-

indications, I wait from fifteen to forty-t'ive minutes. TIk;

patient by this time has recovered from the shock, and
tonic contraction has set in. I jirefer the method of

Crede to all others where I am obliged to assist. I do

not believe in introducing the hand when avoidable ; not

that I think a clean hand will cause any trouble.

Dr. T. .v. Reamv, of Cincinnati, promised to discover

no new thing to the Society, but wished to condenni the

method of Crede in natural lal)or. The adoption of

Crede's method throughout the country has been the

cause of much more injury than good. You may just as

well cut the cord at once as compress the uterus and e.\-

pel the placenta. The latter stops the pulsation. Plac-

ing the hand on the abdomen is only for the ])urpose of

making observations, not to contract the uterus. We
never have hemorrhage when there is )ni!sation in the

cord. While the cord pulsates you may rest easy.

POST-PARTUM HEMORRHAGE IS A GREA I' BUGBEAR.

When the cycle is complete the uterus will contract. It

knows how to contract ; the idea of our teaching it how !

True obstetric science is marvellous. Irregular contrac-

tion and retained placenta is often due to this compres-

sion. After the placenta is detacheil the pulse becomes
weak and ceases.

Dr. Harwood, in reply, said that he had not found

more cases of hemorrhage and retained placenta in the

earlier years of his practice, but they increased as he grew
older.

Dr. J. B. Marvin, of Louisville, made a clinical re-

port on
PROGRESSIVE MUSCULAR ATKlU'HV,

in which he reported a case and dwelt on the incura-

bility of the disease.

Dr. H. H. Grant, of Louisville, made the report on
the

SURGERY OF THE GENITO-URINARV CANAL.

Dr. D. W. Yandell, of Louisville, instead of making
the incision into the bladder with the scissors, uses the

finger-nail. He cuts down on to the bladder, then lays

aside the instruments and scratches his way into the blad-

der with his finger-nails. This method avoids all hemor-
rhage. He does not use stitching, but inserts the tlrain-

age-tube., Harrison's operation of perineotomy, he
thought, would grow in favor.

Dr. Joseph Ransohoff, of Cincinnati, said that in

1880 he was called into Lidiana to see a man who liad

been passing his water every ten to fifteen minutes. The
parts were so sensitive that it was impossible to pass any
instrument. The patient was put under ether, as we had
not cocaine as yet.

A PAPILLOMATOUS TUMOR OF THE BLADDER
was found, and perineotomy was done. In large, flabby

persons, those wlio generally have enlarged prostates, the

perineum is very long. He related a case where his pa-

tient died in twenty-four hours after he removed two

quarts of urine by the catlieter. The patient suffered

more from his successful introduction of the catheter than

from the unsuccessful attempts of his predecessors. He
died from shock, as one does from the removal of too

great an anuuint of ascites at one time. He did not

favor delay in operating in prostatic enlargement.

(To be continued.)

Cov*x:i;5poudence.

OCR LO.NTX^N LETTER.

(Fr Special Correspondent.)

ELECTROLYSIS IN THE TREATMENT OF URETHRAL STRICT-

URE—CONSULTANTS AND GKNERAI. PRACTITIONERS

TESTS FOR ALBUMEN ANEURISM OF THE HEPATIC AR-

TERY SIMULTANEOUS INFLAMMATION OF SEVERAL

SEROUS .MEMBRANES—DEGREES FOR LONDON MEDI-

CAL STUDENTS.—THE MEDICAL COUNCIL AND THE
VISITATION OF EXAMINATIONS .STATISTICS OF PNEU-

MONIA THE MEDICAL HILL AND THE REGISTRATION

OF FOREIGN MEDICAL DEGREES.
LoNixjN, June 20, 18S6

At a recent meeting of the Medical and Chirurgi-

cal Society an interesting paper, by Dr. Steavenson and

Mr. Hruce Clarke (both of St. Bartholomew's Hospital),

was read. The subject of it was "The Treatment of

Stricture of the Urethra by Electrolysis." They main-

tained that their results bore out in every particular those

reported by Dr. Newman, of New York. The negative

pole of the battery was applied within the urethra. The
electrolytic action could be limited to the points touched

by the electrode, as the current need not be passed until

the apparatus was in situ. No anaesthetic was used and

they had found but little i)ain to be caused, and usually

no hemorrhage. The authors suggested that for parts

difficult of access, such as the male urethra and the uter-

ine cervical canal, the use of electricity might be advan-

tageously substituted for that of ordinary caustics. Es-

chars produced by caustic alkalies were said to heal with

less contraction than wounds otherwise caused, and elec-

trolysis with the negative pole of a battery was a means

of applying the same destructive action as that caused

by caustic alkalies to parts difficult of access by other

agents and methods.

In the discussion following the paper Messrs. Berke-

ley Hill, Swinford Edwards, and Huckstone Browne took

part, and expressed a guarded approval of electrolysis as

a therapeutic agent in dealing with urethral stricture.

The general opmion of the speakers seemed to be that

the cases operated on were as yet too few, and the time

which had elapsed too short, for a final ojiinion to be ex-

pressed on the subject—a view which was sliared by the

authors themselves.

Some discussion has taken place respecting consult-

ants, general practitioners, and their mutual relations.

.\ good deal of jealousy apparently exists, for the exist-

ence of which something may be said on both sides.

Among consultants, specialists are apiiarently the great-

est sinners. I have heard of a specialist who, in taking

sole charge of a patient to operate on him, gave as a

reason for excluding the general practitioner in attend-

ance, that it was no part of his duty to teach his own

specialty to the latter. I hope and believe that such in-

stances are not of common occurrence. Still, it is unde-

niable that some consultants are apparently only too

ready to take entire charge of patients who have really

been sent them simply to obtain an oiiinion—not to

Ijlace themselves under them for a course of treatment.

The question has, of course, like most others, two as-

pects. I have heard consultants remark that some gen-

eral practitioners would never send their patients to a



50 THE MEDICAL RECORD. [July lo, 1886

physician or surgeon until they were obliged to, but kept
them in hand as long as the}' could themselves.

At the last meeting of the Clinical Society the report of

the Albumen Test Committee was presented. In this the

various tests were reviewed. Nitric acid was pronounced
to be, on the whole, the most reliable and delicate. Those
practitioners who have gone on using it, and have been
too conservative to adopt any of the numerous new tests

introduced within the last few years, may therefore now
have the satisfaction of feeling that they are, after all,

quite abreast of modern science. Dr. Oliver's urinary

test-papers received a well-deserved commendation for

their portability and delicacy of reaction. The com-
mittee also reported favorably on Dr. Johnson's picric-

acid test. Dr. Pavy's pellets (ferrocyanide of potassium
and citric acid), the potassio-mercuric iodide test, and Sir

AVilliam Roberts' acid-brine test.

At the same meeting of the Society Dr. Caton, of
Liverpool, read notes of a case of aneurism of the hepatic
artery. Onlj' ten cases of this affection had, he said,

been previously placed on record. In Dr. Caton's case
the aneurism was not diagnosed during life.

Dr. Hale White read a paper on a case in which simul-

taneous inflammation of several serous membranes oc-
curred. The patient was a girl of nineteen. She had
never suffered from rheumatism. Peritonitis, pericarditis,

pleurisy, and endocarditis all occurred. Recovery en-
sued.

A special meeting of the Metropolitan Counties
Branch of the British Medical Association was held
on Monday last, to consider the question of medical
degrees for London students. The chair was taken by
Dr. Walter Dickson, President of tlie Branch. Speeches
in favor of the movement were delivered by Sir Andrew
Clark, Mr. Jonathan Hutchinson, Mr. Macnaniara, Drs.
Habershon, Moxon, Broadbent, Sansoin, and the chair-
man. The following resolution was moved by Sir

Andrew Clark, and carried with only one or two dissen-
tients : "That negotiations with the University of Lon-
don not having led to the desired result, this meeting
recommends that the Royal College of Physicians of
London and the Royal College of Surgeons of England
be requested to endeavor to obtain power to grant de-
grees in medicine." A circumstance which cannot but
have contributed largely to concentrate professional at-

tention on this subject has been the increase of late
years in the number of students going north. I do not
mean to say that the entries in all the London schools
have absolutely decreased, but they have most decidedly
not gone on increasing as they would have done but for
the exodus northward. Students are finding out that
practically they can, by gonig to one of the Scottish uni-
versities, obtain a degree in as little time as it takes them
in London to get the ordinary diplomas. They may have
to work a little harder, but they have the stimulus before
them of a greater reward, and modern medical students
are by no means so devoid of industry as those would
think whose sole acquaintance with tliem is derived from
the pages of Dickens. The " Bob Sawyer" type has for
the most part disappeared. Needless to say, the station-
ary state of the entries at the I>ondon schools has proved
a powerful slinuilus to London teachers to take up the
degree question. The argument to tiie jiocket is a very
jjowerful one, and has, to say the least, proved a power-
ful adjuvant to more worthy motives.
The recent meeting of the General Medical Council

has been, if not very instructive, at any rate amusinw.
Dr. Haughton, of Dublin, moved a resolution that it was
desirable to visit and report on the methods of teachi-.c^

required by the licensing bodies. Dr. Matthews Duncan'^
in seconding the motion, sounded the praises of the lect-
ure system, and maintained that a man would learn mid-
wifery better in three months by attending lectures than
in two years from a book. " The vh)d voce lectures of
a good teacher," he said, "would always be valuable."
But unfortunately all teachers are not good, and those

who are condemned to sit and listen to lectures from bad
lecturers will be tempted to echo Dr. Quain's remark that

he had " no faith in lectures." Dr. Struthers, of Aber-
deen, defended the lecture system, and also the Scotch

plan of teachers being also examiners. No system of ex-

amination, he maintained, could be complete in which
the teacher did not take part, and he would rather sell

stamps in a post-office than be a teacher under those

circumstances. Dr. Struthers wound up a very laudatory

account of the Scotch system by referring to the slight

remuneration of Scotch teachers. Mr. Rawdon Macna-
niara satirically remarked on Dr. Struthers' omission to

refer to Scotch modesty, and Dr. Haldane said that, as

for the moderate incomes of Scotch teachers, why, some
of them were making three or four thousand pounds a

year. Dr. Haughton's motion was carried, as was also a

resolution that visitors be ajipointed by the General Med-
ical Council to visit the several medical schools and re-

port upon their methods of teaching.

Some lively discussion took place on the presentation

of the report of the committee who had visited the final

examinations- of the universities of the United langdom.
Much of the report wijl certainly excite surprise. Ox-
ford has the repute of being sufficiently lenient in its

medical examinations, but got off with ver)' slight cen-

sure. The classical paper was condemned, and the ex-

amination in surgery was deemed insufficient. At Cam-
bridge, which is generally belived to be more exacting in

its medical examinations, both surgery and midwifery were
condemned. Durham was favorably reported on, which
certainly seems rather anomalous after the censure passed
upon what have been believed to be severer examina-
tions. The medical degrees of the London University

have long been regarded as the most difficult to obtain

of any in the kingdom, but their arrangements have met
with unsparing criticism. The clinical examination in

medicine and the examinations in medicine and surgery

have been branded as not sufficiently searching. Dr.

Quain defended the university, and admitted that oral

examination might be extended, and that more surgery

might be included in the .M.B., but was it worth three

hundred and seventy pounds to secure that, for that was
what the visitation cost ? Dr. Struthers rejoined that it

was worth three hundred pounds to find the University

of London out, for they had all been told to look up to it

as a model institution.

The question of the teachers being also examiners
was raised again in 'connection with the University of

Edinburgh. The examinations in practical surgery for

the Edinburgh degree were deemed unsatisfactory, and
the absence of the laryngoscope and the ophthalmo-
scope from the examinations was remarked upon. Dr.
Matthews Duncan said he disapproved of the uterine

sound being used in the examination, as had been stated

by the visitors to be the case. There was nothing to

show that the same woman might not be subjected to

the same operation by a succession of students. The
University of Glasgow was favorably reported on. With
reference to the University of Dublin, whose examina-
tions have a high repute for severity, it was stated by the

representative in the Council of the Royal University of

Ireland (Dr. Banks) that if (at the University of Dub-
lin) a man passed well in other subjects, but failed in

one, he was put back, but not re-examnied upon the sub-

jects upon which he answered well. Dr. Banks remarked
that it was a very hard thing for a man who jnswered
well in clinical medicine and surgery, and who might
fail upon some less important subject, to have to keep
up his knowledge of minute anatomy, and be re-exam-
ined upon it at the end of another six or twelve months

—

an observation which examining boards in general would
do well to bear in mind.

At the concluding meeting for this session of the Med-
ical and Chirurgical Society, Dr. Angel Money read an
elaborate paper on some statistics of pneumonia, refer-

ring especially to the relations of delirium and tempera-
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ture. Dr. Money concurred with Heinze in the latter's

conclusion that mere pyrexia has Httle to do in the pro-

duction of dehriuni, but he achnitted that prolonged py-

rexia and high transitory fever must exercise a deterio-

rating influence on the nervous centres, and therefore

predispose to delirium, h'rom his investigations he hail

found that the number of cases with delirium was largest

in those in which the highest temperature recorded was
104° and 105°. The presence or absence of delirium

appeared to exert no influence on the mortality. The
third decade of life (in cases where the temiierature ex-

ceeded 104°) seemed most fertile in the production of

delirium, but the largest number of cases of pneumonia
occurred at that age and with that degree of fever.

Dr. Wilson Fox said it was important to recognize

that delirium often set in with a falling temperature, and

he opposed the wholesale adoplion of the cold treatment

of imeumonia.
Dr. Norman Moore discussed the causes of death in

pneumonia, a prominent place amongst which he was in-

clined to give to emphysema. He considered the amount
of exudation was a point of importance in relation to

prognosis, and that this might be determined to a large

extent by careful physical examination.

Dr. Moxon op])osed Dr. Norman Moore's views as

regards emphysema, and deprecated excessive physical

examination, which might, he thought, have something

to do with the causation of a fatal issue.

Dr. Oliver Wendell Holmes was one of the guests at

the conversazione at the College of .Surgeons, given by

the President, on Wednesday last. Over thirteen hun-

dred persons were present, and the museum was illumi-

nated by the electric light. On the same evening he had
previously dined with Sir Henry Thompson—Mr. Glad-

stone, Mr. John Morley, Mr. ]5rowning. Sir James Paget,

and others being invited to meet him.

The dissolution of Parliament being so near, there is

but little chance of the medical bill passing, although

Mr. Gladstone has promised it shall receive special at-

tention. It has been so emasculated that, should it

pass, the best that can be said of it is that it is not likely

to do any harm. On the suggestion of Dr. Balthazar

Foster, M.P., one very useful clause has been added,

viz., one to permit the registration of foreign medical

degrees obtained by British practitioners already regis-

tered. At present no foreign degree, however honestly

obtained, can be registered, although the holder may
already be registered in virtue of other qualifications.

OUR P.\RIS LETTER.

(Fr I our Speci.ll Correspondent.

1

In the month of January last, Dr. A. Nicolas, formerly a

surgeon in the French navy, was engaged by the Society

of Public Works of Paiis to proceed on a mission to the

Isthmus of Panama, with a view to organizing the medi-
cal service of the Society, and at the same time to ascer-

tain whether the Isthmus is as insalubrious as it has been
reported to be, and if so, to make researches as to the

cause or causes, and to suggest such measures as may be
found necessary to extenuate the effects of the climate,

and render the place habitable by the employes of the

Society. Dr. Nicolas returned to Paris about three

weeks ago, and soon after his arrival read his report be-

fore the Academy of Medicine, which is a most interest-

ing document, but which, for want of space, cannot be
reproduced here in its entirety. I may, however, men-
tion that it is anything but encouraging to those who
may have an idea to go thither in search of employment,
or of locating themselves there, as I gather from the re-

port that the climate at the Isthmus is as disastrous alike

to Europeans or white races as it is to the natives or

blacks. According to Dr. Nicolas, the principal cause

of insalubrity is the amount of stagnant w.u, . „.,...: ihe

place, and the pernicious influences i)eculiar to tropical

regions, the prevailing diseases being hepatitis and dysen-

tery among the whites, fevers, dysentery, and chest affec-

tions among the blacks. The whites are, of course, also

subject to fevers, but nothing like in the same jjrojiortion

as the blacks. In studying the etiology of these diseases.

Dr. Nicolas does not hesitate to affirm that in the negro

thevare jiroduced by cold, as it is well known that the

povi'er of resistance to climatic influences is not very

great in them. The fevers most prevalent are intermit-

tent, or the common paludal type, remittent bilious

fever, and yellow fever.

The author avers that, for the first time in all his prac-

tice, he heard during his stay at Panama of cold being

incriminated in the etiology of fevers, and during his

sojourn of three months in that locality he learned by

experience the confirmation of this assertion, for which

he ofters the following explanation : "The perspiration

])roduced by the heat at Panama is more passive than

otherwise ; one is constantly jjlunged in a bath of wet

linen, or, when one is naked, in a layer of water that

does not evaporate ; and one is obliged to i)erform ab-

lutions and change one's clothes three or four times a

day. The latter are hung up in the apartments to dry,

which contributes to the dampness and coolness of the

air in the rooms. This in its turn renders the body cold,

which, added to the fatigue of the day and sleepless

nights, reduces the i>ower of resistance of the body, and

causes it to become more liable to contract the fevers

of the locality." Dr. Nicolas makes out that in all his

travels he never experienced anything like the heat of

Panama, though he has been in tnany places situated

near, or on, the equator—not that the temperature is ex-

ceptionally high, but it is of a stuffy and enervating char-

acter. This enervation is manifested by the " powerless-

ness of cerebration " and blunting of the memory, as

well as by sleeplessness, which condition is almost per-

manent and produces a state of cerebro-spinal irritability,

followed by depression of spirits and its attendant evils.

\i regards the lassitude that is felt, the author suggests

that the pathology of that resulting from fevers is identi-

cal with that attending fatigue, and that the state of the

nervous tissue approaches to that of the muscles, which

are loaded with the waste elements oi the organism

which the urine or the perspiration were powerless to

eliminate. After painting the country in such sombre

colors. Dr. Nicolas, in his patriotism, nevertheless recom-

mends the undertaking now in progress at Panama to

the consideration of his countrymen, "as it is a national

work and the whole world has its eye thereupon."

\Vhatever may be the ultimate result of M. Pasteur's

anti-rabic inoculations, M. Pasteur himself is being cov-

ered with honors, and money is flowing in from all sides

for his institute. About a week ago he received a medal

from the Humane Society of the Seine, which was handed

to him at a meeting of the Society at the Sorbonne, and

under the presidency of the Minister of Public Instruc-

tion. Several government functionaries and members of

Parliament were present, and M. Anatole de la P'orge,

the well-known de])uty, in presenting M. Pasteur to the

Society in company with M. de Lesseps, expressed him-

self to the effect that these two illustrious men have de-

served well, not only of their own country, but of the

world at large, for their persevering exertions for the

benefit of mankind in general, though the bent of their

genius has been turned in different directions.

The subscriptions for the institute amount to this date

to 1,194,182 francs, as shown by the official journal.

This sum includes 400,000 francs voted by the French

Parliament. The Paris Municipal Council, however, has

not only displayed less generosity in a pecuniary way,

but has also taken every opportunity of throwing a damp

on M. Pasteur's eftbrts, as some of the members are

somewhat sceptical as to the real value of M. Pasteur's

discoveries.
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INFLUENCING SEX IN UTERO.

To THE Edttor or The Medical Record.

Sir : From time to lime communications appear on the

topic of influencing the sex of a child in conceptione. It

is a very old topic, and always an interesting one, though

its solution is surrounded by many delicate obstructions

that appear almost insurmountable. Its honorable stud)',

in my judgment, is no more an impropriety than is the

study of any other topic connected with the physiology

of generation.

I have no new theory to present, nor any old one to

defend. This, like any other problem in science, is not

to be determined by theoretical opinions, except as such

opinions are established by numerous facts which are in

themselves accurate, without coloring, without contor-

tion. Some facts that I have carefully collated during a

practice of thirty-five years may be interesting.

Making the common-place observation that some

parents had only girls, while others had only boys, I was

prompted to seek for all attainable information as to

circumstances or conditions that might influence the

generative system to these results. In one family the

following facts were obtained : Seven boys had been

born and no girls. The wife died, the husband married

again, and to him the second wife bore four girls and

no boys. The two wives were nearly identical in build

and temperament ; the husband was a man of medium
size and very healthy. This father was one in a family

of four boys ; the first wife was one in a family of five

girls and one boy ; the second wife from a family of two

girls and three boys. The first wife habitually went to

sleep early in the evening, on a sofa ; awoke when her

husband came from business, and retired with him about

10.30 to II P.M. ; rose an hour or more before the hus-

band in the morning, he being a late sleeper. The
second wife was a great reader ; seldom retired till after

midnight, the husband having been in bed and asleep

for an hour or more ; and she commonly arose about an

hour after the husband in the morning.

Knowing these circumstances, it occurred to me that

cohabitation with the first wife probably took |)lace

when they retired in the evening, and with the second
wife in the morning. Venturing on suitable inquiries, I

learned from the husband that my surmise was correct,

the habits of the two women probably not varying these

respective times of congress.
" One swallow does not make a summer ; " nor do

marital peculiarities in one family establish a physiolog-

ical rule. The above, which may be numbered as Case
I., is but a single instance in a series that has come
under my observation. A few from the list may be men-
tioned briefly.

Case II.—H , owner of a bakery, arose between
2 and 2.30 A.M., leaving his wife asleep ; usually lay

down soon after his evening meal and took a nap, and
retired with his wife about 9.30 p.m. They had six boys
and no girl. He informed me that he probably never
had had connection except in the evening hour, soon after

retiring.

Ca.se III.—C was a merchant, fond of going to

his club about 9 p.m., and returning about midnight.
The wife usually retired about 10.30, rarely knew when
the husband came to bed, and the two ro;e quite late in

the morning. Five girls were born, but no boy. Then
his business and place of residence changed, lie was be-
yond reach of his club, and then usually retired with his

wife about 10.30. .\fter this change in life, three boys
were born, but no girl. He told me his habits led to

marital indulgence in the morning during the years when
the girls were born, and in the evening when the boys
tvere born ; and he thought these times of cohabitation
had not varied during those respective periods.

Case IV.—K had three sons and three daughters,
born in interrupted order as to their sex. He told me his

wife announced her consciousness of each conception

within half an hour after the fruitful intercourse, from

sensations that to her were satisfactory ; and she had kept

a record of them all, partly from curiosity and partly as

data in preparing for confinement. He kindly obtained

from her, and gave to me, a copy of this record. It

showed the conceiition of the three boys as having oc-

curred respectively at 10, 10.30, and 10.30 p.m. ; and of

the three girls at respectively 5.30, 5.30, and 6 a.m.

Case V.—Mrs. R , a widow at the time I made
inquiry, was mother of three boys and one girl. She told

me she knew positively that the three boys, born consecu-

tively, were conceived in the evening ; and that the one
girl was conceived in the morning. Delicacy forbade

questioning as to details.

Case VI.—Mrs. M , an extremely punctilious

lady, was mother of a daughter, two sons, another daugh-

ter, another son. She said she knew, in the most un-

questionable manner, the moment of each of these five

conceptions ; and that the conception of the two daugh-

ters occurred in the later morning hours before rising,

and those of the three sons in the evening hours soon

after retiring. The husband said she announced to him,

in peculiarly emphatic terms, the fact of each conception

within a few minutes after its occurrence.

These six cases are typical of seventeen others within

my knowledge, all equally clear. To give the other sev-

enteen in detail would be merely cumulative. In yet

fifteen other families, the general data bear out the same
thought, but are not equally definite. They years ago
gave me the belief that male children are conceived in

the evening, before the midnight hour; and that females

are conceived in the morning hours. To help confirm

this belief are the following : In thirty-five years of pro-

fessional life, I have attended in a number of cases where
children were born out of wedlock. In nineteen (19) of

these cases the mothers gave me full information as to

the hour of fruitful connection. Sixteen of these nineteen

children were boys. Thirteen of these boys were con-
ceived between the hours of 10 and 11.30 p.m. ; two were
conceived between 4 and 5 p.m. ; and the other about

7 p.m. Three of the nineteen were girls, and these were
conceived, respectively, about the hours of 2 a.m., 4.30
a.m., 6 A.M.

.\ few opportunities have arisen for testing the correct-

ness of my view, and thus far they seem to sustain it.

Mr. C. E.'s lady had three girls in succession, and he
consulted me as to the possibility of perpetuating the

family name through a boy. I advised adherence to

evening congress, strictly. He said his habit had been
chiefly, though not invariably, in the morning; and pos-

sibly this accounted for three girls. My suggestion was
followed rigidly for five years, during which time two
boys were born to him ; after that he did not adhere to

the evening hour, and a girl was born. In two other

instances I gave the same advice ; it was followed, and
boys were born. In one instance the morning hour was
advised and followed, and a girl was born. In other in-

stances my advice was not adhered to with sufficient ex-

actness to be of value, though apparently sustaining my
view.

I offer no theory in the matter, for the data are not
sufficient. In the above cases, and in a much larger

number of others, it would seem that the wife has alto-

gether the least responsive feelings in the morning, and
most in the evening. This may not be at all uniform
with wives ; and even if it were uniform, it may not in-

fluence the sex of the child. I merely offer the few facts

I have gathered, presenting only those which are clear

and determinate. Perhajis they will not correspond
with information gathered by other gentlemen, although

they coincide with facts imparted to me by a few pro-

fessional friends, to whom 1 have mentioned my views

within the last twelve years. It would be interesting to

know if the profession at large has any clear data on this

line of thought ; and whether the sum of such informa-
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tion sustains, throws into doubt, or ([uite overthrows my
idea that boys are conceived before midnight, and girls

in the morning hours.

)Vm. H. Cook, M.l).
Cincinnati, O.

THE CURE OF HICCOUGH BY SNEEZiiNIC.

To THE Editok of The Mkdical Rrcokd.

Sir : It may be gratifying to Dr. Robert P.. Wilson to

learn that his treatment of singultus is classical, ami was
reconniiended by Hippoi rates, as the aphorism given be-

low will show. The following appeared in the .'Xpril,

1886, number of the M-?i' York Mfdical Abstract, and
was credited to Dr. C. A Gibson in the Edinbur^^h Medi-
calJournal of the same montii :

" No doubt many of my
professional brethren are acquainted with the Hippocra-
tic aphorism ' Ytto \vyjxm) l)(iii).ivui 7rTa/)/ioi tTriyei'd/ici'oi

XuovcriToi' Auy^oV,' ' Sneezing occurring after hiccough re-

moves the hiccough,' or, as it is rendered by .Adams,

'Sneezing coming on in tiie case of a person afTected

with hiccup, removes the hiccu|).' " When devoting a

leisure hour to Plato's Dialogues, as translated by Jowett,

I was struck by a passage in the Symposium, which had
never arrested my attention before. 'I'ranslated by

Jowett, it stands thus: "When Pausanius came to a

pause, .\ristodennis said that the turn of Aristophanes

was ne.xt, but that either he had eaten too much, or, from
some other cause, he had the hiccough, and was obliged

to change with Eryximachus, the physician, who was re-

clining on the couch below him. ' Ery.ximachus,' said

he, ' you ought either to stop my hiccough, or to speak
in my turn until I am better.' ' I will do both,' said

Ery.\imachus ;
' I will speak in your turn, and do you

speak in nnne
; and while I am speaking, let me recom-

mend you to hold your breath, and if this fails, then to

gargle with a little water ; and if the hiccough still con-
tinues, tickle your nose with something and sneeze, and
if you sneeze once or twice, even the most violent hic-

cough is sure to go. In the meantime I will take your
turn, and you shall take mine.' ' I will do as you pre-

scribe,' said Aristophanes, ' and now get on.' " The hic-

cough was not cured by the first nor by the second rem-
edy suggested by Ery.ximachus, but by the production of
sneezing. The method of tickling the nostrils has been
tested by us in cases of obstinate hiccough, and has been
very successful. It is not necessary that the stinndus

applied to the nose be followed by sneezing ; the appli-

cation of a gentle irritant to the nasal mucous membrane
may be quite enough to put a stO|) to the hiccough, by
diverting the nervous energy into other channels, al-

though it may not be of sufficient power to induce sneez-
ing. Yours truly,

J. HcKNErr, \f.D.
Scranton, Pa., Iunc7. 1886.

LAPAROTOxMY IN ABDO.MINAL WOUNDS.

Atv attention has just been directed to an article, ' La-
parotomy in .\bdominal Wounds," in your issue of May
8th. It is astonishing how "chaotic" is the notion of
many Europeans relative to .America and her works, but
in reality, the notion of some few in the East, relative to the
West, is not remarkably less "chaotic." In answer to

T/ie Lancet, The Medical Record, in an editorial, is

satisfied by simply stating: "It is very well known to
|

.American surgeons that it was the cases of Dr. W. T.
Bull, and subsecjuently those of Dr. J. B. Hamilton and
others, which s[)ecially turned attention in this country to

laparotomy lor abdominal wounds." The case of Dr.
Bull was published in the month of February, 18S5 ; that
of Dr.

J. B. Hamilton, in September, 1885. Previous lo

this, however, in the spring of 1884, at the meeting of
the American Medical .Association at Washington, Pro-

fessor C. T. Parkes, of Chicago, read a paper, presented

diagrams—living and anatomical specimens of the result

of an extensive series of exijeriments on dogs. These
experiments were made with the avowed purpose of

ascertaining what should be done in gunshot wounds of

the intestines. The animals were shot, the abdomen
opened, the wounded parts of the intestines treated with

ap|)ropriate surgical methods, and the external wound
closed— in fact just such treatment adopted as, the neces-

sary changes being made, would suggest itself to any

surgeon now when confronted with an abdominal wound
associated wilh indications of a perforation of the viscera.

It would seem as though, in correcting the statements of

a European journal, that an American journal would take

some cognizance of the labors of the men in the western

part of .America. The article detailing the particulars of

these experiments of Professor Parkes, was published in

full both in the Medical News, and in the Journal of the

American Medical Association. I mail you a copy of

the re|)rint. We do not think The Medical Record
means to discriminate between the F^ast and West, and

that it will accord this short notice in tlie cause of accu-

racy. To show that some did not fail to see the bearing

of Professor Parkes' observations on abdominal surgery,

we venture a short extract from a lecture by Professor

W. W. Keen, of Philadelphia, and published in the

Popular Science Monthly for May, r885. "In May of

last year, Parkes, of Chicago, reiiorted to the American
Association a series of systematic experiments on thirty-

seven dogs, that were etherized, then shot, the abdomen
oiiened, and the wounds of the intestines, arteries, mesen-

tery, etc., treated by appropriate surgical metliods. The
result confirmed the belief awakened by earlier experi-

ments antl observations, that surgery could grapple suc-

cessfully with multiple and formidable wounds, by sewing

them up in various ways, or even by removing a piece of

the bowel and uniting the cut ends. Hard upon the

heels of this important paper, and largely as its result,

comes a striking improvement in practice.

November 2d of last year, a man was brought to Cham-
bers Street Hos|iital, in X'ew York, with a i)istol-shot

wound of the abdomen. L'luler careful antiseptic precau-

tions, and following the indications of Parkes, the abdo-

men was opened by Dr. Bull."

Robert Tillev.
June =7. .SSS.

QUININE IN TYPHOID FEVER.

To THE Editok of The Medical Recokd.

Sir : We do not intend " to beard the lion in his den,"

nor anything especially audacious, in entering this mild

but decided protest against the too sweeping remarks of

Dr. George M. Dewey, as quoted and largely indorsed

by your journal in its issue of May 22, 1886.

The closing remarks of the edilor in reference to the

routine use ot quinine and other antipyretics in continued

fevers are timely enough ; but taking the article as a

whole, the inevitable bearing it has is to drive a large

number of readers entirelv from the use of that drug in

the treatment of tyjihoid fever.

Such a scare was not needed in a large scope of Geor-

gia territory, where every fall the " busy practitioner
"

meets more or less of tliis tedious malady.

Within the last decade—certainly embracing the period

during which quinine and other anti|)yretics have been

used directly with the view of combating dangerous tem-

perature—we have not known an instance wherein we
were assured that it was being used prejudicially to re-

covery in typhoid fever.

There are many instances of it, doubtless, for the world

is abundanlly sprinkled wilh routine and extremist doc-

tors. To the latter class, in all sincerity, we would cer-

tainly relegate any medical man who could to day write

—"The Utter VVorthlessness of Sulphate of Quinine in

Typhoid Fever."
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Thirty years' experience in watching the behavior of

the fever in question, with Utile medicine, with no medi-

cine, and with quinine, and plenty of it, overwhelmingly

convinces us of its very great value in the treatment of

typhoid.

With all that has been written on it, from Hutchinson

to his critic Dewey, the profession is largely at sea about

the treatment.

Within the last ten years we have often had occasion

to observe the unsettled and indefinite views of many
members of the medical profession as to its pathology

and clinical history. iVot a few have failed to discover

that a man ordinarily has the disease but once in life.

One and another has scarcely discerned that his too

vigorous cathartic, with which he opened the case, has

produced complications ever afterward beyond his con-

trol ; that the patient who passes the night without mor-
phine and without rest will inevitably report worse the

next day ; and now, seemingly, we would infer from Dr.

Dewey, of Maine, that a protracted high temperature

means only tissue waste, and finds its proper antidote in

" sweet milk." Hutchinson deserved the rebuke given

by his less distinguished reviewer, but for not advising

quinine in larger doses. During the many years we have
been giving it in large doses in typhoid fever and with

the most gratifying results, we have not found any good
in the use of it in " three- or four-grain doses four times

a day." Nor do we use it at all until the temperature

passes 102°, and shows a plain tendency to go higher.

But when the exacerbations, daily, in general, mount up
to 103° or 104°, to the manifest distress of the patient

and the production of visceral congestions, fraught with

structural changes of a vital nature, to say nothing of the

tissue waste inseparable from such a " fast life," we give

a capsule containing eight to ten grains of quinine every

four hours, beginning 'early in the morning and repeating

till three are taken—then discontinuing until the follow-

ing morning, and so on, with more or less variation,

suited to difference in constitution and environment,
until the temperature stands again at a figure compatible
with the patient's comfort and safety. The happiest re-"

suits have followed, and no one is more cognizant of the

source of relief than the taker himself, who, as such, is

apt to be in pretty good possession of his faculties. A
temperature that may be followed for many days without
serious injury to the organism in one case, will jeopardize
life in the next.

E. P , a robust farmer, aged thirty-five, confined
to the bed for one week—seen for the first time—re-

marks :
" My fevers have been very high and made me

feel bad ; I don't think I have any now, and am feeling

better." A corrected thermometer, placed under his

tongue three and a half minutes, reveals a temperature
of 104°.

Mrs. M , a lymphatic lady, with small, soft pulse,

aged fifty, has been under observation ten days. Has
typhoid fever, temperature not exceeding 102° in the
exacerbation. Second week, temperature averages a
little higher daily, until it reaches 103^-°, during the
acme of the exacerbation, and she is in extremities, and
every symptom threatening.

An eight-grain capsule of quinine, given every four
hours till the temperature is 102° in the hot stage,

makes her not only comfortable, but removes every
symptom of im|)ending visceral complication.
Of course we recognize and take it for granted, in

the discussion of this question, that it is conceded by all,

that the essence of the disease is intestinal eruption,

splenic congestions or engorgements, and internal liy-

perajmia everywhere; and in speaking of visceral com-
plications we mean to refer to the exaggerated and dis-

organizing degrees of these lesions. Time and again,

self-accused, we have thought perchance we were drift-

ing into that professional Slough of Despond that knows
no excelsior cry, viz., routineism, and have jnit the sto[)-

per in our Powers & Weightman and let it remain there

day after day and visit after visit ; and have as often

been reminded to return to it, and in doing so have real-

ized that fortunate state of being in happy accord with

our client.

A mere record of recoveries may be a very narrow
view of medical progress, but, as a test of good therapeu-

tics, strikes with some force both in the profession and
the laity. To jump theories and circumlocution and
call for results is truly American. Measured by this

rough and ready rule, an experience of the last ten years,

with constantly enlarging opportunities for exhibiting the

drug in spora(hc and endemic features of the disease,

pronounces strongly in favor of sulphate of quinine as a

remedy of inestimable value in the treatment of that form

of continued fever generally known as typhoid.

As to the nosology of typho- malarial fever we are in

perfect agreement with the article referred to in the issue

of May 22d. The malarial "tail" has no practical bear-

ing, only as it serves to delude some shallow thinker into

modifying his plan of treatment. For whoever treats

his so-called typho-malarial case differently, or with an

eye less singly directed to the main life-imperilling

lesions, because of tliis doubtful appendage " malarial,"

will, except he is rescued by the kind offices of that

great conservator—the natural tendency to recovery

—

meet with eminent defeat.

In the treatment of typhoid fever, as in every disease

of possible gravity, we try to approach the bedside with

no preconceived ideas as to diagnosis or treatment. On
each separate visit we would let the clinical facts alone

account for the day's medication, keeping steadily in

view Thomas Watson's great injunction, '^ the tendency

to death."

Proceeding thus, we have found it abundantly profitable

to give veratrum and aconite, and always associated with

an opiate, mostly morpliine, to procure rest and calm
an excited circulation ; cold alkaline baths and frequent

changes of linen, preferably administered (the bath) dur-

ing the exacerbation, for general hygiene ; "sweet milk"

with or without whiskey for feed, and quinhie in emphatic

doses whenever the temperature produces notable dis-

comfort or threatens to produce dangerous complications

in the run of the fever. Barring the accidents of profuse

hemorrhage, or intestinal perforation, recovery has been
the rule. Harris Fisher, M.D.

Eastman, Ga., May 29, 18S6.

ANESTHETICS IN CHILD BIRTH, FRO>[ A RE-
LIGIOUS POINT OF VIEW.

To THE Editor of Thk Medical Record.

Sir : A prominent physician of this city lately requested

me to express my opinion as to whether there were any
religious objections to the application of anfesthetics

during delivery. The reason for this request was, that

ladies in travail often refused to be placed under the in-

fluence of chloroform, on the ground that such practice

was against the words of the Bible :
" In sorrow (pains)

thou shall bring forth children.''

As other physicians, probably, sometimes meet with

similar objections on that ground, I beg leave to say a

few words on this subject.

It is true that the words just referred to are found in

the Book of (lenesis, ch. iii., verse 16, as having been
addressed by the Lord to mother Eve. But these words
must by no means be taken literally as a divine command
to every woman, so as to make it a duty for her to suft'er

the ijains and pangs of parturition without being permit-

ted to apply means to alleviate them, or to become in-

sensible to them. In the same i)assage of Scri|)ture, in

which these words are aildressed to the first woman, as a

penalty im|)osed on her because of disobedience, we also

read the words directed to the first man :
" In the sweat

of thy face shalt thou eat bread." Now, if we are to take

the former words literally as a divine injunction to every
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woman, we must do the same with the latter words ad-

dressed to man, so as to make it sinful for everyone to

eat bread, except in tiie sweat of his face. lint no re-

ligious man ever scrupled to dry the sweat of iiis l)row be-

fore eating his bread, or to eat a morsel i)eline his face

was bathed in perspiration.

The Jewish religion never attaclied to tlie narrative

of the so-called Fall of Man that importance which

Christian theology attached to it by basing thereon the

doctrine of Redemi)tion. Rational interpreters of Scrip-

ture in the Middle Ages already were inclined to ilivest

that narrative of its literal sense, and regaril it as a sub-

lime allegorical legend intended to illustrate sin's origin,

its progress, and its evil consequences. In accordance

with the general view of Holy Writ, that moral causes

are underlying all events and occurrences of human life,

man's usual toils and troubles in gaining his sustenance,

and woman's cares and sorrows connected with her ma
ternity, are here represented as consequences of disobedi-

ence against the divine will. If we look upon that narra-

tive in this light, the words " In sorrow shalt thou bring

forth children " are as little a divine commandment as

the words "In the sweat of thy face shalt thou eat

bread," but both sentences are rather a descri|nioii of

what usually hapi)ens to woman and to man. In this

light even the ancient Rabbis viewed that passage. For,

while pointing out all conuiiaiulatory and i)rohibitoiy

laws of the whole Pentateuch, to the number of 613, they

wisely refrained from counting the words just referred to

among those laws.

Although the use of aincstlietic agents (soporific po-

tions) under surgical operations was not unknown in

antiquity, and is occasionally even mentioned in the

Talmud (B. Metzia, fol. 83'', where it is termed Samina
d'ski/m, somnific drug), still the jiractice of applying such

agents to women m travail is of too recent an origin to

have been considered by the ancient Rablus. Had they

known it, they would certainly not have ol)jected to it, as

they expressly provided that the criminal, before an exe-

cution, should receive a narcotic potion, which the noble

women in Jerusalem used to pre[)are for him in order to

be rendered insensible to the sutferings of a capital

punishment (Talmud Sanhedrin, fol. 43''). If he who was
to suffer death to atone an atrocious crime was permitted
to be rendered insensible to his deserved suffering, what
wrong can it be for our good and tender ladies to be
placed under influences that remove from them the pains

and pangs of maternity ?

M. MiELZINER, M.D.,
Professor in the Hebreic Union College.

Cincinnati, 0-, June 3, iSSo.

The Drug Business in Kans.as.—A student in the

Michigan University recently applied to the proprietors

of a drug store in a Kansas town for a position as pre-

scription clerk. In reply he received the subjoined let-

ter, which is printed just as it was written, except that

the names of the town and of the firm a^'e suppressed.
It throws some light on the operations of the prohibitory
liquor law in that State :

" Dear Sir yours Reed in Re-
ply i will Give you a Brief Description of our Business
Perhaps you understand the nature of a Drug Store in

knansas we Do Some liquor Business in a Back Room
By the Drink our Prescription trade Runs from two to

three thousand Pr year Some Clerks objects to the Back
Room trade I Give you the facts in the case So that you
will not be Disappointed your Board By the week will

cost you from §3.50 to $5.00 a week now if you accept
this Position answer By telegraph at once as I kneed a
clerk very bad & must have one as Soon as Possiable.
Yours truly"

For Excessive Perspiration of the Hands, wash-
ing with a saturated solution of boracic acid is olten ef-

fective.

Official List 0/ Changes in the Stations and Duties of Officers

servini; in the Medical Department, United States Army,
from June 27 to July 3, 1886.

.Mcl'ARi.iN, Thomas A., Colonel and Surgeon.

Granted leave of absence for two months, with permis-

sion to apply for an extension of one month. S. O. 146,

A. G. O., June 25, 18S6.

Page, Charles, Lieutenant Colonel and Surgeon.

Leave of absence extended ten tlays. S. O. 146, \. C.

O., June 25, 1886.

Magruder, D. L., Lieutenant-Colonel and Surgeon.
Granted leave of absence for two months, to take effect

on or about [ulv i, 1886. S. O. 146, \. G. O., June
25, 1886.

V'iCKERY, Richard S., Major ami Surgeon. .As-

signed to duty as Surgeon in Charge of .Xririv and Xavy
General Hospital at Hot Springs, .'\rk. S. O. 150, A.

<;. O., June 30, 1886.

PRO.MOTIO.V.

Brow.ni, JosEi'ii I!., Lii'utenant dilonel and Surgeon.

To be Surgeon with the rank of Colonel. January 24,

7 886.

Heger, .Vnthonv, Major and Surgeon,

geon with the rank of Lieutenant Colonel.

1886. Circular, A. G. O., June 28, 18S6.

I'o be Sur-

lainiary 24,

Official List of Changes in the Medical Corps of the United
States Navy during the week ending July 3, 18S6.

Green, K. H., Passed .Assistant Surgeon. Ordered
to Naval Laboratory at Bro()klyn, temporary duty.

Brown, J.
.M., Medical Director. Member of Retir-

ing and Examining Board.

Ogden, F. N., .Assistant Surgeon. Ordered to Ju-
niata.

Siegeried, C. -A., Surgeon. Three months leave

abroad.

Ham,, J. H. H., Passed Assistant Surgeon. De-
tached from Museum of Hygiene, ordered to Naval Hos-
pital at Brooklyn.

Wentworth, a. R., Assistant Surgeon. Detached
from St. I^ouis and ordered to the Brooklyn.

CoRiuN, J. Decker, .Assistant Surgeon. Ordered to

St. Louis.

Berrvhill, T. O., Assistant Surgeon. Ordered to

Museum of Hygiene.

Neurasthenia and Abdo.minal Belts.—The inhabi-

tants of this globe, says The Lancet, may suffer from ner-

vous weakness, or neurasthenia, simply because they ne-

glect to wear abdominal supports. .At least that is the

conclusion that naturally follows from the recent teach-

ing of M. Glenard, of Lyons, who believes that some cases

of nervous exhaustion are attributable to gastroptosis, or

lowering of the stomach ; to hejiatoptosis, or descent of

the liver ; or to nephroptosis, which is another name tor

floating kidney. Imagine the following colloquy in a
physician's consulting room : Patient: "And now, doc-

tor, after all this sounding and examina'tion, pray tell

what is the matter with me." Physician :
•' My dear sir,

you have habitually bolted your meals, which have like-

wise been too abundant ; as a consequence you have

causetl your stomach to descend from its natural situa-

tion^'aV///.>- descensus Averni—ami this gastroptosis, as

we call it, has acted seriously on your nervous system,

hence your languor, irntabilily, and general loss of lone,

etc. My advice to you is to read ' Strapmore,' put on

an abdominal belt, and cultivate a waist !

"
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^ctltcat Itetixs.

Contagious Diseases—Weekly Statement.—Re-

port of cases and deaths from contagious diseases re-

ported to' the Sanitary Bureau, Health Department, for

the week ending July 3, 18S6 :
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reunia, may be done away with by the use of cocaine in

solution, oleate, or suppository ; but unless the cramp is

due to a condition likely to be removed bv forced sexual

congress, the employment of cocaine will prove of but

temporary service. For in some, if not the majority of

these cases, the lesion producing the reflex cramp will

be aggravated by sexual intercourse, even though sen-

sation in the parts be dulled, and after the temporary

effect of the drug has passed away it will be discovered

that connection is just as painful or impossible as before.

It was found, in the interesting cases narrated years ago

by Sims, that " ethereal cohabitation " was worse than

useless ; and, although the anassthesia of cocaine may also

permit of complete and satisfactory sexual congress, it

will no more cure the disease than will intercourse with

the patient under the influence of ether. It is therefore

only in certain conditions, as, for example, when an un-

yielding hymen or a too narrow vaginal orifice offer a

mechanical barrier to defloration, that its employment is

at all justifiable. For it is very well known that cocaine

can have little or no direct local effect in the cure or re-

moval of those pathological conditions located about the

vaginal outlet which give rise to reflex spasm ; that these

lesions are made worse, not better, by forced manipulation

or intercourse, even under a local or general anesthetic
;

that the much sought after pregnancy ending in labor

aggravates and does not benefit them, but that rest is the

absolute preliminary to their proper treatment. .\nd,

further, in many cases this vaginismus may be not the

symptomatic expression of disease located at the vulva

or vaginal outlet, the area covered on the application of

the drug, but of a lesion, relatively speaking, far removed
from the seat of spasm, and totally unaffected by the

local anajsthetic. From what has been said, therefore,

it may be concluded that in cocaine we have an in-

valuable aid in the induction of transient local anesthesia,

for the purpose, in suitable cases, of making difficult and
painful vaginal examination satisfactory and painless

;

but that the plan of employing cocaine indiscriminately

in the great variety of conditions grouped carelessly un-

der the term vaginismus, although perhaps temporarily

successful in relieving the symptoms of pain and spasm,

and permitting the introduction into the vagina of the

examming finger, specula, or the male sexual organ, is

productive of no permanent good, and too often in-

directly induces an aggravation of the very disease which
it is sought to relieve.

The following abstracts of cases exhibit examples of
the employment of cocaine in refle.x cramp of the mus-
cles of the pelvic floor. The word " cure " may often

be freely translated " temporary relief."

Svoi ("Chronic Vaginismus treated by a five per cent.

Solution of Muriate of Cocaine and Vaseline," Riiss.

Med., -St. Petersburg, 1S85, i., 460-462). Dyspareunia.
Mind filled with terror at every thought of connection.
Treated without benefit for ten years. Extreme sensitive-

ness of vaginal walls. Application of cocaine and vase-
line. Successful and painless coitus. Pregnancy three

months later. Svot thinks patients should be encouraged
to think they will get well; this is an important element
in treatment.

Dnjarelin-Bc-aitmeiz {^^ Snr \\n C's.s is vaginisme traite

avec succes par le chlorhydrate de cocaine," />'////. ghi.
de th'erap., etc., Paris, 1884, cvii., 489). Patient not
nervous or hysterical. Intercourse first became painful,

and then impossible, after birth of first child, and so con-
tinued for two years. Labor diflicult ; no forcei)s, no
perineal rupture. Vaginal examination jiainful, difficult

;

chloroform, forced dilatation of orifice of vagina ; no re-

lief. Gradual dilatation with speculum ; no relief Painted
internal face of lesser lips and whole circumference of
vaginal orifice with a two per cent, solution of cocaine.
Disappearance of local sensitiveness in one minute.
Painless introduction of speculum. Application re])eated

four times. Cure. Has obtained equally successful re-

sults in other casts not enumerated.

Frdnkel i^oc. cit.). Young woman, married six weeks.
Mucous membrane of introitus hyperajinic, swollen, in-

jured in several places. Great sensitiveness and reflex

cramp on attempting to introduce examining finger.

Painted thrice, at two-minute intervals, with a twenty per
cent, solution of cocaine. Repeated easy and painless

introduction of finger.

Butaud (" Des applications therap. de la cocaine en
gynecologie," Rev. med-chir. cl. tnal. d. Femynes, Paris,

1885, vii., 201-220 ; see, also, reprint from above, Cler-

mont, 1885. Daix, 8vo). Patient with vulvo-vaginitis.

Violent pain on introduction of finger ; cannot introduce

speculum. At least touch, spasm of sphincter vaginje

and transverse perineal muscles. Sexual intercourse

long impossible. Pain on sitting down suddenly or rid-

ing. Application of a ten per cent, solution of cocaine

for five to six minutes to hyperagsthetic region. In two
minutes partial, and in five minutes complete, absence of

pain or spasm on introduction of examining finger or

speculum. Sensibility returned in ten minutes. Appli-

cation repeated on six following days. Less violent con-
traction of vulvar ring on irritation of zone of hyper-

assthesia. "Mais la cocaine n'ayant qu'une action

temporaire sur le vaginisme.'' In this case there was
"ulceration of the neck."

77/1? same. Young woman ; very nervous and sus-

ceptible ; married two years. Never had been able to

have sexual intercourse. Vaginal examination impos-
sible. Application of a ten per cent, solution of cocaine
for three minutes in hymeneo-vulvar furrow. Examina-
tion easy, introduction of speculum painless, nervousness
diminished. Dilatation. .After twenty-six applications

intercourse possible. In this case there was spasm of

transverse perineal muscle.

The same. Patient married four years. Se.xual inter-

course very painful, but not impossible. A ten per cent,

solution of cocaine applied. Temporary relief only.

Reapplication ; excision of irritable caruncul.-e myrti-

formes, seat of pain. Sensibility of parts returned in a
quarter of an hour. Cure complete. In this case there

was spasm of transverse perineal and constrictor vaginal

muscles.

Thomas, C. H. ("Some Uses of Cocaine in Gyne-
cology," Med. Ne-u<s, Philadelphia, 1885, Ixvii., 567;
also, Maryland M. /., Baltimore, 1885-86, xiv., 80-82,

Case of " Hyperesthesia of Vagina with Mild Vaginis-

mus "). One-grain cocaine suppository put in vagina half

an hour before each treatment. Abolished spasm. In-

troduction of speculum easy and painless. Thomas used
cocaine successfully in a case of vaginismus in which an
examination was impossible.

Schraiik ("Vaginismus and its Treatment with Co-
caine," Wien. Med. Wochensch., 1885, xxxv., 1140-1143,
1181-1184 ; also, transl. in Louisville Med. JVews, 1885,
XX., 321-337). Patient believes vaginismus is due to

irritation of a local lesion, which consists in a rupture of

the hymen extending into vaginal tissue, produced at first

by coitus and aggravated by contact. Pain and spas-

modic phenomena. Recommends the use of a stronger

solution of cocaine. With a four per cent, solution anes-
thesia often delayed twenty minutes ; requires frequent

pencillings. .•\fter cocaini/ation of the parts, gradual di-

latation with Weiss' anal speculum ; no pain. Cure com-
plete, when the vagina is so large that no abrasion of the

seat of hymeneo-vaginal laceration occurs on coitus. In
two cases observed, immediately after period, more fre-

(juent application or stronger solutions were necessary to

get anesthesia of introitus.

Cazin ("Vaginisme datant de six ans, disparation du
Spasme Vulvaire, rapprochements faciles par les Caclige-

onnages et I'injection intravaginale d'une Solution de
Cocaine a deux |)our cent," Bull, et Mem. Soc. de Chir. de

Par., 1884, N. S., X., 949). Patient a young woman,
married six years. Sexual intercourse has always been
impossible. Least touch on external genitals causes vio-

lent ijain—even convulsions. A slight erosion at the
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fourchette the cause of trouble. Advised forced dilata-

tion under clilorofonii ; not permitted. Later, patient

advised to apply a two per cent, solution of cocaine to

external genitals, and also to inject the same into the

vagina through a catheter. Tried four days after perRnl.

Attempt at intercourse, five minutes later, ab,solutcly

without pain. Cocainization repeated before each coitus.

Result only temporary. Pregnancy. Cazin believes

that spasm and hyper.-esthcsia disa])|)ear after first la-

bor.

Droiahl ("Hehandlung des Vaginismus," Ceiitralhl.

/iir Gyiiak.y I,eii)/.ig, 1S86, .\., 96 ; also, Journ. d' Ac-

couch., 1885, No. 10). Patient with vaginismus, treated

with vaginal injections and applications to external geni-

tals of solutions of chloral and borax (borax, 15.0 ; hy-

drate of chloral, 3.0, and distilled water, 250.0). " Hrom-
hydrate, 0.006, and camphor bromat., 0.06," three times

daily by the mouth, with iron. After eight days painless

cohabitation. Early conception.

Droiahl quotes from the MoitUeur therapeiitique" the

history of a case of vaginismus. Pencilling of tlie e.K-

ternal genitalia and vaginal injections of two per cent,

cocaine solution made painless coitus possible in a few

minutes.

W'ilhnott (" Cocaine in Vaginisnnis," .lustral. Med.
Jour., 18S5, No. 10 ; also, Centralbl. f'tir Gyniik., Leip-

zig, 1886, X., 318). Young woman, married ten weeks.

Coitus could not be accomplished, each attempt pro-

duced severest pain. Forced dilatation of constrictor
;

removal of hvmen ; improvement. Three fingers intro-

duced into vagina without pain. After four weeks the

original sufferings returned. Pencilling with four ])er

cent, solution of cocaine half an hour before coitus made
it painless. General condition of patient improved.

She conceived soon after.

Vcm Ramdohr {New York Med. Jour., 18S4. xl., 5SS).

Von Ramdohr succeeded in making an examination in a

case of vaginismus, which had resisted every previous at-

tempt, bv brushing the mucous membrane with solution

of cocaine.

Hoffmann (" Ueber die Anwendung des Cocains in

der frauenarztlichen Praxis," etc., Wten. Aled. Presse,

18S4, xxv., 1594-1596, u. 1623-1627). Case i: Patient

young, handsome, and intelligent
;
general health good

;

muscles affected by reflex cramp—sphincter vagiiue,

anal muscle, muscles of thigh, especially adductors, and
the niuscks of the abdomen. Contraction as if by
faradic current, a veritable " muskelspiel." Introitus

vaginas inflamed and covered with muco-purulent dis-

charge ; this area, even if gently touched with cotton,

is the seat of pain and origin of reflex cramp. Litense

redness, blanched, and examination made possible and
painless by the introduction into the vaginal inlet and
vagina of suppositories of thirty-five milligrammes of

cocaine. Piece of charpie soaked in a three per cent,

solution of cocaine laid in the vagina and changed every
two to three hours. Before each subsequent examina-
tion cocaine suppositories put in rectum. Marriage pos-

sible within one month.
Case 2 : Patient married twenty months. Fourteen

days after wedding husband complained that intercourse

had been impossible. Thin muco-purulent discharge
from vagina and meatus (husband had contracted gonor-
rhcea one year before), hymen ruptured, caruncuhe
swollen, whole introitus inflamed. Severe pain on slight-

est touch ; examination impossible. At end of one
month's treatment could not introduce index-finger into

vagina. Patient went to another physician. Returned
to Hoffmann no better—local condition same as before.

Cocaine suppositories, 0.035, Psr anum, and charpie
pledget soaked in a three per cent, solution of cocaine
laid in vaginal inlet. Vagina irrigated with astringent

and disinfectant solutions, painted vaginal mucous mem-
brane with a solution of cocaine, and introduced a cot-

ton tampon soaked in solution of cocaine. Repeated
next day. Coitus without pain or obstacle ; first since

marriage, twenty months before. Vagina cocainized

three times in ten days.

The author. Patient a young girl, nervous, thin, an:e-

mic, mariied two years, came to woman's clinic. Cen-
tral Dispensary, for treatment.

History : Intercourse always difficult and painful
;

more since birth of only child, one year ago. .At each

attempt agoni/.ing pain at vulva, and si)asm of sphincter

vaginae. Impossible to introduce pipe of syringe, on ac-

count of ])ain and spasm. Intercourse entirely discon-

tinued. Pain on walking and sitting.

Examination : On attempt to sejiarate labia violent

reflex cramp. Impossible to introduce examining fin-

ger. Pencilling of cleansed and dried accessible parts

of introitus with a twenty per cent, solution of co-

caine. Interval of five minutes. Attemi)t to intro-

duce finger failed. Renewed apiilication of cocaine
;

interval six minutes. Thoroughly successful digital ex-

ploration of vagina made without spasm and with but
little pain. Pledgets of cotton, soaked in cocaine solu-

tion introduced into vagina and allowed to remain
throughout examination.

Vagina malposed, lumen narrowed one-half by pubic
arch crossing it midway ; ' uterus enlarged and retroverted

;

cervix lacerated. Attempt at introduction of speculum
failed. In mid-line at post-commissure an elliptical, deep,

angry-looking fissure, and a few areas of superficial ero-

ion. Touch, though slightly painful, borne everywhere but

here. Spasm reproduced, though not so violently as be-

fore, on touching fissure with camel's-hair brush. Primary
cause of cramp, narrowing of vagina ; immediate cause,

fissure produced by attempts at intercourse, and aggra-

vated by subsequent attempts, and by difficult and instru-

mental labor.

Subsequent history of case : In spite of prolonged and
industrious use of cocaine, fissure showed no signs of

healing, nor spasm and pain of ceasing until local rest

and appropriate surgical treatment directed to the fissure

had been instituted.

In this instance the temporary effect of cocaine was ex-

cellent, but total failure to secure any permanent relief

after a fair trial of drug alone.

The chief interest in regard to the employment of co-

caine in gynecology concerns its use in operative work.
The question whether operations about the vagina and
cervix are possible, widiout general ether or chloroform
narcosis, has been settled in the affirmative. A consid-

erable number of these operations have been done suc-

cessfully without any anresthesia at all, either general or
local, but this practice, except in rare and unusual cases,

is inadmissible. We have, tlierefore, at hand two anfes-

thetics, a general and a local, ether and cocaine, and we
are often called upon to decide between them.

It is true, at the outset, that the employment of ether

is rarely accompanied or followed by serious results ; but
in the search for the causes of mortality in operations,

even of an apparently trivial nature, ether must always
be considered as a possible, though not a probable cause ;

and when it can be done, all such possible causes of in-

creased death-rate should be eliminated. But further

tlian this, the amount of constitutional disturbance, even
if it be but simple annoyance, often induced by ether,

when most judiciously administered, and after careful

preparation of the patient for narcosis, is entirely out of

proportion to the gravity or duration of the operation.

Indeed, for a few moments, complete loss of sensibility

and of muscular rigidity, a patient is often subjected to

hours of subsequent suffering and prostration.

It should be remembered bv those most accustomed
to giving ether indiscriminately in general, private, or

hospital practice, that the gynecologist is called u|)on to

.ry of .1This conditlun was Jescriticd bv Hildebrandt. loc. cil. The h
which the vagina was similarly narrowed, was recently narrated a

Washingion Obstetrical and Gynecological Society, by Dr. ( ;eorge llyrd H
The author of this paper, at the same meeting, mentioned a furthi

the deformity, in which ihe vestibule was excoriated and
the male or^an.

d from contact of
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treat a class of cases—women, sensitive, bloodless, broken-

down with sufiering—who, however well they may yield

to the influence of the anesthetic, suffer markedly from
its effects, and recall the incident with horror. In the

eyes of a busy surgeon the etherization of a patient is

not an affair of any great moment and is soon forgotten.

But in tiie eyes of the patient the whole thing is differ-

ent ; it is an event in her life ; it is dreaded as much in

anticipation as the operation for which it is the prelimin-

arv, and frequently causes more after-suffering. It is a

thing to be avoided. The very thought of it frightens

patients into declining necessary surgical interference,

which would be willingly sought if etherization was un-

necessary.

It may be said, we believe, that oocaine is preferable

to ether in a large number of gynecological operations.

Its use is equally to be recommended in securing the

briefest possible local an;«sthesia, or in maintaining
areas of tissue in a state of complete insensibility during
the course of the most protracted operation, and it is es-

pecially mdicated when the condition of the heart or kid-

ney negatives decidedly the employment of ether or
chloroform. By a series of the most remarkable opera-
tions, Enmiet has been able to construct a urethia again
and again, when apparently no tissue was to be found
anysvhere for this purpose. It has been necessary to give
ether for each operation of this and of a similar kind, but
cocaine would probably answer the purpose just as well,

and all danger from the too frequent use of ether would
thus be obviated.

When properly used, cocaine procures what is wished—local insensitiveness of tissue—and nothing more, and
there is no drug whose external application is freer from
difficulty or danger.'

There is no area in the body in which, after operative
interference, union by first intention is more desirable
than the female genital tract. In many operations union
by granulation and cicatrization is synonymous with fail-

ure, and cicatrices exhibit in women the most extraor-
dinary propensity—not so extraordinary as some would
have us believe, however—to become the sources of re-

flex irritation and of pain. Everything should be done
by properly cutting, cleansing, and approximating the
wound edges to obtain rapid and permanent healing.
But after-rest for a part is no less necessary tha'n
cleanliness and propfr coaptation. Absolute rest, or any
thing approaching it, is imiwssible in the case of the
uterus, vagina, bladder, urethra, or rectum. In respira-
tion the tissues comprising the pelvic diaphragm, and
those adjacent to, and in relation with it, move as do the
thoracico-abdommal septum and the contents of these
two cavities. But these movements are slow and gentle,
nor are advance and regression great ; the tissues are
never stretched. This cannot be said when the pelvic
diaphragm is violently agitated by efforts at emesis fol-
lowmg etherization. Anyone who has watched the rapid
and forced movements of the anterior vaginal wall, for
example, when the jjerineum of a vomiting patient is re-
tracted by a -Sims speculum, may be justly fearful of the
success of an operation on tissues so stretched and tu-
multuously agitated. And it is in those operations, where
absolute union of freshened edges is requisite, as in the
relief of vesico-vaginal fistula, and where, to secure this
union, rest, as near complete as possible, is necessary
during the first twenty-four or forty-eight hours after the
operation, that the employment of cocaine is most singu-
larly ap|)licable. That some i)atients do not vomit un-
der or after ether, does not invalidate the truth of the
foregoing statements, nor does the fact that many sur-

U I,^!St!!!"'^'•''°l'^'T^
employed as it is in gynecology, invites or foslcrs "a habit."

15 problemitipi. The author has seen symptoms which miKhl be attributed to theconstitutional effect of the drug in but one case, a male patient alol^rHlZlll
height, and weighing fully two hundred pounds, liight minims of a four ner cenisolution were thrown under the skin of the back in tto or three places [o'^^repirethe way for the use of Paquelin's cautery. There followed in a ver^- short t^enfeeling of exhilaration and well-being. It is dizziness nausea ind Xnrr!^I!„nwhich usuaUy follo». the hypodermauc use of fairly large doses' (if cocaine Sr^Mali s t.xperlmenls, Knapp, loc. cit.

geons secure the most happy results under the most ad-

verse circumstances. The efforts made in administering

ether by the rectum, to do away with the effects of its in-

halation in the usual manner, were successful in so far as

the "gagging" and vomiting were concerned. But aside

from the great dangers of rectal etherization, such a plan

is unsuitable in operations on the female genitalia, except
in securing primary, or as a preliminary to complete an-

assthesia, when the vapor is to be subsequently inhaled.

The range of the usefulness of cocaine is, however, re-

stricted. It can at best procure but a limited ansesthesia.

It is essentially non-diffusible ; chilling the sensibility

only of tlie surfaces with which it comes in immediate
contact, or the tissues in nearest anatomical relation

with them. When an operation has to be performed re-

quiring extensive superficial anaesthesia, this anesthesia

is easily produced. But in deep operations it is a ques-

tion as to just how valuable cocaine is. By repeated

applications of the drug, by deep hypodermatic injections,

and by the use of strong solutions, the difficulty may be
partly overcome. But in the graver operations which
the gynecologist is called upon to perform, no reliance

can be placed on cocaine, and the diances are they will

ever remain beyond the pale of its usefulness, which,

with few exceptions, will be confined to the vagina and
portio vaginalis.

For one reason alone its employment in some of the

simjiler and nearly all the graver operations will be in-

applicable, and the use of ether will continue to be pre-

ferred. However great a degree of anaesthesia of the tis-

sues to be operated upon is induced, the patient will be
constantly aware that something is being done, and there

will be a tendency on her part, involuntary perhaps, to

shrink away from the edge of the table and the reach of the

operator. This will require readjustment of the specu-
lum, if one is being used, and the operation will be con-
stantly delayed while the patient is placed in a more
satisfactory posture. But more important still, cocaine

does not procure that complete absence of all muscular
rigidity as does ether narcosis, which is of advantage in

all gynecological operations, and absolutely necessary in

some. At the most critical point of an operation, when
it is necessary to secure a bleeding vessel, or obtain ab-

solute coaptation of two denuded surfaces, the patient,

exhausted by the constrained position in which she lies,

begins to move about. In the experience of the author
there has been more suffering during and after the opera-
tion from the maintenance for a long time of one posi-

tion, and that not a natural or particularly easy one, than

from the direct present or after aft'ects of the operation
itself His patients have become restless, and have com-
plained of tired and aching limbs. A comfortable oper-

ating-table can always be provided, but it is not always
that an operation requiring no little nicety and precision

can be done quickly, except by the most practised.

When the patient is of an extremely nervous disposition,

these difficulties become exaggerated, and ether is a
necessity.

One cause of pain and discomfort—prolonged and for-

cible traction with the Sims speculum—can be eliminated

by painting with cocaine, and rendering insensitive the

surfaces by the tissues so drawn and compressed (Polk).

If the effect of cocaine on the iiealing of wounds, in

tissues permeated by it, has not been investigated, it

would seem that some data on this subject should be
collected from experiments on man or the lower animals.

If such investigations have been made, the author regrets

that an account of them has not come to his notice. No
conclusive dicta can be laid down as to the use of cocaine
in gynecology until this has been determined. Cocaine
must produce a marked degree of contraction of ])eriph-

eral vessels, for tissues become blanched under its ap-

plication, and in the author's own cases and others re-

ported elsewhere, there has certainly been less liemor-

rhagc during operations than is customary. How long

this local an.nemia lasts, whether long enough to exert any
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effect upon rapid union or not, are both questions which

he would not attempt to answer. In all the reported

cases in which cocaine has been used, the rapidity and
success of union lias eitlier been stated to have been
satisfactory or else lias received no comment. In nocase

in gynecological practice, so far as he has been able to

ascertain, has any unfavorable influence on the healing of

wounds been noted. In each of his own cases union

has been all that could be desired.'

This faculty possessed by cocaine of diminishing the

calibie of blood-vessels, and hence of the amount of blood

in a part, has been taken advantage of in the treatment of

inflammations of the vaginal mucous membrane. In the

milder kinds of vaginitis it forms alone an available ap-

plication, and in strong solutions is highly recommended
as a preliminary or accompaniment to the use of nitrate

of silver, sublimate solutions, etc., in the more severe

types of gonorrhceal intlammation."

Cocaine has been employed in solutions of various

degrees of concentration in gynecology. Of these the

four per cent, seems to represent the lowest effective

strength, the ten per cent, the mediiim, and the twenty
per cent, solution the highest that has been employed.'

The degree of both local and general sensitiveness decides

the necessary strength of the solution. As a rule the

four per cent, solution acts sufficiently well to produce
a decided and somewhat lasting effect when the condi-

tions as regards general and local insensitiveness, super-

ficiality of tissues to be affected, etc., are favorable.

When these conditions are unfavorable ; when the patient

is nervous and susceptible ; when the field of operation

is hyper;esthetic, e.xtensive, or removed from the surface
;

when the operation is likely to be a protracted one, the

stronger solutions are found to be the most satisfactory.

Injections with the hypodermatic .syringe into the sub-

mucous tissues, or repeated pencilling with weak solutions,

are quite effective ; but the first is often unnecessary,

and the second tedious and unsatisfactory.' The tendency
among gynecologists, particularly in Germany, is toward
the use of strong (twenty per cent.) solutions of the muri-
ate, and unless it is some day shown that the action of

the drug in this concentrated form is prejudicial to wound-
healing, the use of the more powerful solutions, as being
at once simple, rapid, and effective, will become general.''

Application of a two per cent, solution of
In twenty to thirty seconds contraction of
ane. Entire depiction of part in three min-

utes!; later, anesthesia ; capillaries and blood-vessels affected in like manner.
Mode of action— causes by absolute contact contraction of unslriped muscle-fibres.
Does not act through nerve-supply. Time required for cocaine to act proportion-
ate to absorptive power of mucous membrane : more rapid in colvimnar than si^u.i-

nious epithelium ; more rapid in children than in adults. Contraction of venous
sinuses persists about twelve hours, or over. Dr. Canon Morgan, of this city,

stated, in conversation with the author, that from a series of (unpublislicd) experi-
ments in operations on the throat, he was convinced that cocanie delayed union
and increased the risk of subsequent hemorrhage. Howe : New York Medicii
Journal, August 8, 1885. Series of experiments on healing of same lesions of
both eyes in the same animal, cocaine being used in but one. Conclusions : Im-
perfect solutions do not appear to hinder the healing process in lesions of iris,

conjunctiva, or cornea. As strong solutions possess strong antiseptic properties
they would seem to e.xert a favorable effect in this respect. The above quoted by
Corning, loc. cit., who says : "What influence cocaine has on the healing of
wounds is a question that can be answered inductively, and that the above obser-
vations go far toward furnishing a definite conclusion. In each of the author's
cases of trachelorrhaphy, e.xtensive oozmg after operation, coining on after an inter-
val of twelve to twenty-four hours. In each case the^period.came on prematurely,
which is, however, not unusual, and was excessive."

^ Frankel, Butaud, Thomas, loc. cit.

_ ^ Frankel in his early experiments, which were
sitive women, tried two to five per cent, solution
suits. A piece of cotton soaked in a two to five
vagina and allowed to remain five, ten, or fifteen

sequent reduction of sensibility. He next used
finally come to rely upon a twenty per cent, solution almost exclusively. He recom-
mends the following formula : IJ. Cocain. muriat.. i.o ; aq. destii,, '3.0

: spir. vin.
rect., 2.0. To keep up effectiveness of solution a few drops of alcohol must be
added from time to time, [.'\iiucous solutions of the muriate are, the author be-
lieves, generally used in this country.]
tt* Schramm (Cocain als lokales Anastheticum bei Prolaps Operationen. Cen-
tralbl. fUr Gyuakol., Leipzig, 1885, ix. 225-227) says his next experiments will be
to ascertain if cocaine cannot be rendered more effective by applying it exter-
nally, or in subcutaneous or submucous injections in combination with morphia and
other narcotics.

" Butaud, quoting Koenigstens, says, that in ophthalmic operations the ana-s-
thetic power of cocaine increases from two per cent, to ten per cent., and diminishes
beyond this degree of concentration. He believes that in gynecology the ten per
cent, solution is sufficiently strong for the usual run of cases, and that the twenty
per cent, solution should be reserved for use in active inflammations, as vulvitis .ind
gonorrhceal vaginitis. [It is possible that in gynecology there may be some highest
efficient strength of cocaine solutions yet undetermined, and that above this pnuit
solutions will increase instead of subduing tissue sensitiveness. A great de.il of the
variability in the action of different solutions of the same nominal strength is said
to be due to some kind of deterioration. Boracic acid gr. ij. to cocaine solution

er)' ne and son-

thout decided re-

. solution was laiti in the
i. with only a slight sub-

;r cent, solution, but has

The sensation of stinging, heat, or burning, imparted to

tissues by the use of the twenty per cent, solution has
never been noticed by the author.'

But as there are various lengths of time over which an
operation may e.xtend, and as there are various degrees
of local and general sensitiveness, no unconditional as-

sertion can be made as to the sirengtli of the cocaine
solution to be employed.
The methods of using cocaine in gynecology are given

in sufficient detail in the histories of the api)ended cases.

For external application, to render the absorptive capa-
bilities of the part as great as possible, the field of opera-
tion must be thoroughly cleansed, preferably with soap
and water, and then carefully dried. If carbolic or sub-
limate solutions are used, it should be before the applica-

tion of the cocaine, and the parts dried as before. Con-
tinuous irrigation of cocainized surfaces during operations
is difficult to carry out with success.' It is well, after first

thoroughly pencilling the jxart with a solution of the de-

sired strength, to ajiply a tiiin layer of absorbent cotton
soaked in the same fluid over the surface, and allow it to

remain for a certain interval.' This is simpler than fre-

quent pencillings. The length of time retjuired for thor-

oughly an;ustheti7.ing a part depends of course on the

strength of the solution, the rapidity of absorption, and
other variable factors. .Although the effect of the drug
is sometimes very rapid, the tendency among oi)erators

is rather to wait too short than too long time, especially

if it be not taken in minutes.' The loss of sensation in

some accessible areas can be roughly determined by
touching the parts with a pin or pointed instrument, at

first gently anil then with some force. From the obser-

vation of the author, with a twenty per cent, solution,

although in a very few moments the parts are well an;i3S-

thetized, the ma.xinuim effect is reached in about four to

si.x minutes. W'ith a weaker solution a little longer time

is required.

In some situations the deep submucous injection of

weak solutions answers an excellent purpose, while in

positions where tissues are thick and the absorptive power
is not good, rubbing the drug, in the form of solution or

ointment, well into the previously cleansed and dried sur-

face will insure the requisite degree of ana;sthesia.' The
effects of cocaine last a variable length of time.' During
an operation it is extremely difficult to repeat its appli-

cation, but with care and patience the bleeding surfaces

may be sufficiently dried to make the action of the drug
possible, or submucous injections may be repeated.

Where operations are performed involving an extensive

surface, by commencing the denudation at the lowest

possible point, so that surfaces above may be always dry,

and uniting wound edges from below upward, areas to be
denuded and united may be cocainized step by step as

the operator comes to them. This, however, is not al-

ways possible.

It is well known that cocaine acts most effectively in

tissues which have been rendered anasinic,' but it is dif-

ficult to drive the blood out of the parts upon which the

gynecologist operates. The author has endeavored to

reach this end, "but with what success he is unable to

state, by the administration of a prolonged and very hot
vaginal douche just before applying the drug. By means
of a neat little instrument devised by Baclie Emmet, of

Jj. will insure sterility and prevent one kind of deterioriation. For some time
the author supposed that aijueous solutions of the muriate of cocaine lost their

strength with age. and had fresh preparations made before each attempt at cocain-

ization. Of late he has used with perfect success solutions that have been made
for months, and have remained in bottles carelessly corked since they were pre-

pared. He does not know what has been the experience of others in this regard.]
' Schramm : loc. cit. Frankel : loc. cit. Schramm, loc. cit.

s Engclman: Weekly Medical Review, Chicago, 1885. xi . Suppl., 10, 17,25.

Engelraan more than any one else insists on the desirability of this method of prac-

* Butaud, loc. cit. In some subjec
absorption. Thomas, loc. cit., says, n

^ Butaud, loc. cit., says powders ha'

cording to Jelinek, in the throat have
solutions,

• Butaud, loc. cit., says we cannot i

of absolute insensibility.

fifteen minutes are required for comple

not been tried in gj'necology, but, ai

01 given as good results as .application 1
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New York,' tiie tissues of the urethro-vaginal septum can

be made bloodless preparatory to the -'button-hole"

operation, and the use of the uterine tourniquet might be

revived to produce the same effect before trachelorrhaphy.

By surface pencilling with strong solutions it is be-

lieved that in nearly all the sinn)ler and more frequent

plastic operations about the vagina and cervix a suffi-

ciently deep and prolonged anesthesia may be produced.

In the removal of silver sutures, especially from the

perineum, sometimes a very painful procedure, cocaine has

been recommended and is mucli employed."

After the preceding generalizations it may not be inap-

propriate to take up in detail the gynecological operations

and procedures in which cocaine has been recommended

or employed. Strange as it may seem, the imblished ma-

terial to draw upon in accomplishing this result is scant,

and represents, in the belief of the author, but a very

small part.

Of the experiments made, or experience gained in the

use of cocaine, an outline of the histories of individual

cases is given, often in the words of the reporter, and

observations of gentlemen whose names are not unknown
in gynecology.

Some procedures are described which, it is thought,

are not in accordance with the views of many American
gynecologists.

1. The Vulv.a, Perineum, and VACtNA.— i. Retention

of menstrual blood due to atresia of some part of utero-

genital canal. Butaud (loc. cit.) advises its use in oper-

ations for the above condition. He says that ether is

inadvisable in many cases, for vomiting may cause rupt-

ure of the sac containing blood.

2. Laceration of the perineum, true and so called

;

prolapse of the vaginal avails and of the uterus, cysto-

cele, urethrocele, etc. For use in operations upon the

perineum and anterior and posterior vaginal walls, peri-

' neorrhaphy, and anterior and posterior colj^orrhaphy,

cocaine has been suggested and has been tried with

success.

Thomas (loc. cit..) says that Levis, of Philadelphia, has

used cocaine with success in such plastic operations in

the vagina.

Polk, of New York, recommends in perineorrhaphy the

injection of four to five minims of a four per cent, solu-

tion of cocaine into the sides of the vagina, just within the

ostium, and thoroughly rubbing the solution into the field

of operation and its neighborhood.
The author can find no notice of the use of cocaine in

primary operations on the perineum.
Schramm (loc. cit.). Case i : Anterior and posterior col-

porrhaphy. Nervous subject. Prolapse of anterior and
posterior vaguial walls ; descensus uteri to the scissura

vulvs ; no perineal tear. Sublimate douche
;
parts dried.

Field of operation pencilled with a twenty per cent, so-

lution of cocaine until pale and bloodless. Areas to be
denuded and united

;
previously cocainized seriatim. In

posterior colporrhaphy cocaine was applied five times
with silver wire. Duration of entire operation two and a
quarter hours. Only very seldom did patient give signs

of there being sensation in parts. No rise of tempera-
ture. Union by first intention throughout.

Case 2 : Anterior colporrhaphy and colpo-perineor-
rhaphy. Weak and anajmic. Prolapse of anterior and
posterior vaginal walls ; descensus uteri to lower tliird of
vagina ; retroflexion ; laceration of i)erincum. Tech-
niijue of cocaine application same as above, twenty per
cent. Silver wire and buried catgut sutures. Duration
of operation, two and a half hours. No pain. Subse-
quent progress uncomplicated and without fever. First

intention.

In the above operation seven grains, or twenty per
cent, cocaine solutior. was used. In part these opera-
tions are done by assistants.

* Emmet (B. M.): A Urethral Clamp for Local Arrest of Circulation during the
" Button-hole " Operation, Am. Jour. Obst., New York, 1886, xix., 67. See sub-
sequent discussion by Coe. Mund^, and Kmniet.

' Polk, Knapp, loc. cit.

Schramm says anterior colporrhaphy can be done with-

out general narcosis, but not posterior colporrhaphy, for

it is very painful.

Bataud (loc. cit.). Case i : Laceration of perineum,

involving sphincter ani. A ten per cent, solution of

cocaine applied and vvell rubbed into parts (massage)

for six to seven minutes. Each separate area to be de-

nuded and united was thus treated when reached by the

operator. Sensibility was diminished, but anaesthesia

was not complete, for pain (slight) was felt on introduc-

tion of sutures, .^nfesthesia persisted for twenty min-
utes. If tlow of blood was diminished, it was to a very

slight degree.

Case 2 : Laceration of perineum up to sphincter ani.;

prolapse. Ten per cent, solution of cocaine. Sulphuric

acid ajiplied to two surfaces of a gutter, in order to ob-

tain union between them. No pain. Sensation had not

returned at end of eighteen minutes.'

The author. Anterior colporrhaphy ; Emmet's anterior

wall operation. Woman's Clinic of Central Dispen-

sary and Emergency Hospital, April 21, t886. Negro
woman ; lymphatic disposition. Cyslocele, urethrocele,

uterine prolapse. Field of operation cleansed, and six

injections of a four per cent, solution of cocaine, in all

twelve to fifteen minims, thrown under the mucous mem-
brane of the anterior wall. Very slight bleeding and no
pain during the operation. One silver suture to secure

three points at front and sides of cervix. Elliptical and
crescentic denudations united with a continuous catgut

suture. Perfect union.

Drs. Harrison, P>y, and W. W. Johnston, members of
this Society, were present at the operation, as was Dr.

Magruder, a member of the attending staff of the hospital.

3. Cyst of the vagina. Schramm (loc. cit.) recom-
mends the use of cocaine in e.xcision of vaginal cysts.

The author. Operation on cyst of anterior vaginal

wall. Woman's Clinic of Central Dispensary and Emer-
gency Hospital, June 12, 1886. The patient upon whom
this operation was performed presented herself for treat-

ment in April last.

Two vaginal cysts, situated on the anterior wall, were
discovered. The fluid was partly withdrawn from them
by means of a hypodermatic syringe, was examined, and an
outline of the case reported to this Society. The patient

at the time declined further operation. She returned on

June 10th, having suftered much pain since her last visit.

On account of her dense ignorance it was difficult to tell

the nature of her sufferings. She was, she said, in-

capacitated for work. The cysts were found distended

with fluid. The vaginal aspect of the larger cyst was
cleansed, dried, and pencilled with a four per cent, solu-

tion of cocaine. Pledgets of cotton soaked in the same
solution were kept in contact with it for six minutes. No
douche given. A piece of the wall was then excised, the

cavity of the cysl evacuated, and stuffed with iodoform

gauze. There was some little pain during this operation,

and disturbance after it, but the patient declined to stay

in the hospital and went home.
.\s was feared, the opening showed a tendencv to close

;

therefore, on June 12th nearly all of that portion of the

cyst-wall projecting above the vaginal level was removed
with a scissors, after the [larts liad been subjected to the

influence of a twenty per cent, solution of cocaine, on
pledget of cotton, for six minutes, and the membrane
lining the cyst-cavity stitched to vaginal mucous membrane
with ten catgut sutures, as recommendeii, we believe, by
Schroder. There was considerable hemorrhage during

this slight operation. There was no pain during or after

it. Dr. Fernald, a member of this Society, was present.

j^. 'Vesicovaginal fistuhc. Schramm (loc. cit.) rec-

ommends the use of cocaine in operations for the relief

of vesico-vaginal fistuk-e.

Doughty uses muriate of cocaine in operative gyneco-

' It is difficult to understand this case, or the object of using sulphuric acid ia-

order to unite a rupture of the perineum.
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logy and vesico-vaginal fistula (TiiK Mi.dicai. Rkciiri.,

New York, 1884, xxvi., 658).

Case of vesico-vaginal fistula. N'cry siiiall listula.

Knee breast posture, 'riiorougli cleansing of vaginal

surface. Two applications (two drops each) of two per

cent, solution of cocaine made three minutes apart.

Two minutes later fresh application ; repeated in live

minutes. In tliree minutes aiKusthesia comi)lete. De-
nudation for period of sixteen minutes, then for first time

pain. Solution reapplied. Denudation completed in

thirteen minutes, without pain. Patient put in Sims'

position to rest. On resuming operation introduced first

two sutures ; consitlerable pain. Reap[)lication of solu-

tion. Introduction of remaining four sutures without,

pain. Very slight bleeding, noticed How of blood in-

creased as efiects of the cocaine wore off. Coagula
seemed firmer than usual.

Polk (Kiiapp, loc. cit.). Case of vesico-vaginal listula.

Small fistula. Four minims of four per cent, solution of

cocaine injected on each side of fistula one-half inch

away. Mucous membrane of bladder and vagina around
fistula freely painted. Operation ; no pain or discomfort.

5. Pntritis vitlvic. Engehnanii {St. Louis Coi/r. .]fci/.,

1S85, xiii., 248-254) says cocaine relieves itching of pni-

rilis vulva;.

Hoffmann (loc. cit.) employed cocaine with marked
success in three cases of pruritis vulv;\;. It was used in

the form of an ointment, with vaseline, in the proportion

of 3 to 100, and a|'plied as often as the itching became
annoying.

6. Cocaine has been employed very successfiiUy as a

preliminary step in the cauterization of the soft chancre.

Polk (Knapp, loc. cit.), four per cent, solution of co-

caine.

Thomas (loc. cit.).

Butnam (loc. cit.), observations at the Dourcine,

Paris, with five per cent, solution of cocaine.

II. The Uterus.— i. Curetting. Sclirainni (loc. cit.) :

Patient irritable and nervous ; objected to chloroform

narcosis. Rapid dilatation of cervical canal with Hegar's

instruments of haul rubber; uterme cavity washed out

with sublimate solution ; dried with cotton wrapped on

sound. Cotton impregnated with cocaine solution intro-

duced on sound into cavity ; allowed to remain five min-

utes. Thorough and satisfactory curetting and injection

of undiluted liq. ferri sesquichlor. No pain ; slight dis-

comfort only. Further progress uncomplicated.

Friinkel (loc. cit.). Case : Curetting, slight pain.

Friinkel advises above-described plan of treatment, but

allows cocaine solution to remain in contact with walls of

cavity for fifteen minutes, using pledgets of cotton im-

pregnated with the drug.

Engclmann {Medical Revie-w, loc. cit.) narrates inter-

esting instances of the intra-uterine use of cocaine occur-

ring in his own practice.

2. Dilataiion of the cervical canal ; section of the cer-

vi.x ; use of actual cautery for removal of commencing
epithelioma ; curetting canal ; ignipuncture ; scarification

of cervix, etc. Polk (Knapp, loc. cit.) remarks that sensi-

tiveness of cervix being less marked than that of most of

genital tract, it is the more readily influenced by cocaine
;

that incision and forcible dilatation of the cervix, the use

of caustics and of the sharp curette, the use of the actual

cautery (in cases of commencing epithelioma), have all

been practised satisfactorily and painlessly by the em-
ployment of cocaine. He recommends the injection of

three to five minims of a four per cent, solution of co-

caine into regions that are to be cut, stretched, or

scraped.

Engebuann {Medical Review, loc. cit.) suggests the use

of cocaine before rapid dilatation of the cervical canal,

and the use of sponge-tents.

Case; Firm contraction of external OS in a cartilagin-

ous cervix. Painless dilatation of os and cervical canal

two minutes after application of a four per cent, solution

of cocaine on cotton.

Butaud (loc. cit.). Case i : Very nervous woman.
Ignipuncture of cervix. I'orty punctures in forty-five

minutes ; six applications of cocaine ; no i)ain. Sensi-

bility returned in twenty minutes after operation.

Case 2 : Very nervous woman. No pain. Ignipunct-

ure, liiitaud s.ays, consists in introduction of the heated

point of galvano cautery into tissues of cervix thirty,

forty, fifty, or one hundred times, to the depth of fifteen

to twenty millimetres. (See, by the same author, " De
I'ignipuncture profonde du col de I'uterus," Rev. Mid.-

Clin. des mal. d. Femiues, Paris, 1886, viii., 10-24.) This

procedure is made painless by the application of a ten ])er

cent, solution of cocaine to the neck, and repeated every

ten minutes until the end of the operation. Sometimes,

in spite of cocaine, the heated points are felt. Advises

the use of cocaine before scarification of the neck.

Schramm (loc. cit.) recommends cocaine in Schroder's

operation for e.xcision of cervical mucous membrane and
in galvano-caustic amputation ofportio vaginalis.

Cheron {Rev. Med. -Clin. d. mal. d. Femmes, Paris,

1884, vi., 664) has employed cocaine in two cases of

ignipuncture which were rendered entirely jiainless by
means of four successive applications of a five per cent,

solution of cocaine.

Friinkel {\oc. cit.). Experiments. Two deep jiunctures

of cervix (according to Spiegelberg) loudly complained

of. Surface then twice pencilled with a twenty per cent,

solution of cocaine, anil for five minutes cotton soaked

in a solution of the same strength left in contact with

eroded portio. Punctures ; no pain.

3. Trachelorrhaphy ; Emmefs operationfor laceration

of the cervi.x uteri. Polk (" Hydrochlorate of Cocaine

as a Local An;\3sthetic in Gynecology," The Medical
Record, New York, 1884, xxvi., 489). Case i : Double

laceration of cervix uteri extending on both sides to

cervico-vaginal junction. Parts washed with warm
water and soap ; dried. Cervix : Its canal and ad-

jacent vaginal wall painted with a four per cent, solu-

tion of cocaine three times, at two to three minute in-

tervals ; after last, three minutes' wait. Operation

elaborate of its kind ; cicatricial plug from each angle.

Time of operation, forty minutes. No pain or discom-

fort. In last ten minutes some soreness.

Case 2 : Patient has less self-control than above. Pre-

liminaries same as before. Acute pain ; after twenty

minutes application (fourth) was made. After three

minutes' wait the operation was continued, and completed

without pain. Polk says cocaine retarded blood-flow in

first case.

Roeth (" Cocaine in Trachelorrhaphy," American

Practitioner and News, Louisville, 1886, N. S., i., 37;
see, also, Boston Medical and Surgical Journal, 1885,

Ixii., 527). Case i : Laceration of cervix to vaginal

vault on right side, admitting finger into cavity of uterus.

Three hypodermatic injections into cervix, one on each

side of rent, and one at base of sulcus. Five minutes'

wait. Painted surfaces to be denuded. Shortly after

began operation. No pain throughout. Quantity of drug

used 3ss + . Roeth says in future he will use cocaine

in preference to ether.

Fisher (" Trachelorrhaphy with Cocaine," N'orihwest

Lancet, St. Paul, 18S4-5, i^-, 44o). Case i :
Lateral

laceration of cervix extending quite to vaginal junction.

Tried general anesthesia ; abandoned on account of bad

behavior of the heart. Operation postponed two days.

Cervix brushed lightly with a four per cent, solution of

cocaine ; five minims injected into either lip about four

lines from ulcerated surface. About thirty minims used

in all. Usual operation : no pain or inconvenience, ex-

cept from constrained position of patient and traction on

the uterus. Union good. Fisher says cocaine is a good

substitute for anaesthesia, but it does not secure relaxa-

tion of muscular tissues nor permit of uterus being drawn

as near the vaginal orifice as is otherwise possible.

The author. Three cases of trachelorrhaphy. Case

1 : Patient of lymphatic temperament. Bilateral lacera-
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tion of cervix down to vaginal junction; tissues hyiier-

trophied, rolled out, cystic, eioded, cicatricial. Hot car-

bolized douche
;

parts dried. Cervix, cervical canal,

and vaginal fornix painted once with a twenty per cent,

solution 01 cocaine. Six minutes' wait. Operation (May

27, 1S86) very extensive. Hemorrhage very slight ; ab-

solutely no pain ; silver wire. Time of operation, from

first application of cocaine to twisting of last suture (a

hot antiseptic douche being given before coaptation of

parts), one hour and ten minutes. After operation Jno

rise of temperature, no pain or discomfort. Discharge

of blood from vagina began twenty-four hours after oper-

ation, and lasted twenty-four hours. Premature men-

strual period five days after operation ; more profuse

than usual ; lasted usual time. Sutures removed on fif-

teenth day, one at left angle on eighteenth day ;
union

perfect. Dr. Fry, who is present this evening, will bear

witness to the painlessness of this operation.

Case 2 : Patient a very nervous and excitable woman,
almost hysterical at beginning of operation. Slight right-

sided tear of cervix, and considerable cicatricial deposit

at angle. Operation June 12, 1S86. Field of operation

cleansed, dried, and pencilled as before. After first pen-

cilling, a pledget of cotton, soaked in a twenty per cent,

solution of cocaine, left in contact with cervix for six

minutes. Tin)e of operation estimated as before, forty-

five minutes. When half over, cocaine applied very un-

satisfactorily to denuded edges. Hemorrhage inconsid-

erable, less than what might have been expected ; silver

wire. Patient restless and fearful during operation, after-

ward assured author there was no pain attending it.

Drs. Fry, Fernald, and W. \V. Johnston assisted the

author in this operation.

There was slight oozing of blood from the vagina for

twenty-four hours after the operation ; no pain, subse-

quent discomfort, or fever.

Case 3 : .A very nervous patient. An extensive bi-

lateral tear, up to internal os and outward to vaginal

junction. Lips thin ; tissues everywhere soft ; no effort

at nearing a deposit of scar tissue. Considerable ero-

sion. Operated May 29th. Preparation of field of opera-

tion as in Cases i and 2, twenty per cent, solution of

cocaine being used. The internal edges of the already

made flaps freshened and brought together ; very little

hemorrhage ; silver wire and two catgut crown sutures.

Patient very restless, but suffered no pain during or after

operation. Time estimated as before, one hour and ten

ininutes. No rise of temperature. Considerable oozing

began twelve hours after operation ; lasted one day.

Period came on prematurely and was more profuse than

usual. Drs. l'"ry, Cutts, and Johnston were present at this

operation. Sutures removed on eighteenth day. Union
perfect.

Of tliese three cases, operated upon by the author, all

were white, one only being a hospital patient. One
cause of pain and suffering during and after trachelor-

rhaphy was avoided by keeping the uterus fixed with

tenacula, but exerting no irregular or injudicious traction

upon it.

Sc/iramm (loc. cit.) recommends the use of cocaine in

Emmet's operation (trachelorrhaphy).

Eiigelmann [Aledical Review, loc. cit.) describes a case
of trachelorrhaphy done by Mund6, of New York. Solu-

tion of cocaine injected into cervix. No pain until intro-

duction of deep sutures. .Author has not seen original

reference.

Frdnkel (loc. cit.) describes a case in which cocaine
was used successfully in forcibly breaking up some i)ost-

uterine inflammatory adhesions, thus restoring the uterus
to its proper position.

III. Urethra. — i. Dilatation of urethra. Koppe
("Cocainum Hydrochloricum als Anastheticum bei der
Smian'schen Dilatation der weiblichen Urethra," Ceii-

trallilalt fiir Gyndkologic, Leipzig, 1885, ix., 695). Pa-
tient very anaemic, nervous, and susceptible. Diagnosis
made of tumor in the bladder ; to complete diagnosis dila-

tation of urethra was desired ; chloroform contra-indicated

by condition of heart, etc.; bladder emptied by catheter;

cotton wrapped on sound and soaked in twenty per cent,

solution of cocaine put in urethra, and application of same
strength of solution to vaginal wall and about meatus;

four such applications of cocaine solution in twenty min-

utes ; mucous membrane pale ; meatus enlarged with scis-

sors; Hegar's dilators. After introduction of No. 18, index

finger was introduced, both having circumferences of 6

ctm. Diagnosis completed. No pain on cutting or di-

lating. Slight discomfort from stretching on introduction

of finger far into bladder. Whether cocaine would be

effectual in the removal of such a tumor yet remains for

demonstration.

2. Galvano-caitstic division of the iirethro- vaginal

wall. Butaiid (loc. cit.) gives a case of a very suscep-

tible patient. Chloroform contra-ir.dicated on account of

condition of kidneys and arteries. Calculus of urethra.

Solution of 0.50 ctgm. cocaine to 5 gm. water used.

Anterior vaginal wall, meatus, introitus, etc., pencilled

repeatedly and same solution thrown into pocket contain-

ing calculus. Section of septum by heated platinum wire
;

lasted four to five minutes. No pain. No loss of blood.

3. Excision, torsion, or cauterization of urethral carttfi-

cles ; vegetations of meatus, polypi of meatus urinarius,

prolapse of urethral tnucous tnembrane, etc. Godson
{British Medical Record, January, 1885) quoted by Bu-

taud, see original.

Butaud gives vascular vegetation of meatus urinarius,

twenty per cent, solution of cocaine, twice pencilled on

vegetations and surrounding parts. Fxcision, scissors ;

no pain ; weaker solution of iodide probably answer.

Butaud (loc. cit.). Case i : Pediculated vegetations of

inferior lip of ineatus ; five per cent, solution of cocaine
;

cautery ; no pain.

Case 2 : Polypus of urethra, size of filbert, hung from

meatus ; ten per cent, solution of cocaine ; torsion
;

thermo-cautery to seat of implantation ; no pain. Sen-

sation had returned in ten minutes.

Case 3 : Two small urethral polypi hung from

meatus, very painful ; ten per cent, solution of cocaine.

Anjesthesia in four minutes ; excision, scissors ;
galvano-

cautery, no pain. Sensation had completely returned in

fifteen minutes. Under cocaine polypi blanched.

Friinkel (loc. cit.) recommends emplovment of cocaine

in the treatment of superficially seated growth of vulva,

condylomata, etc., and in caruncles of urethra.

Polk (Knapp, loc. cit.) recommends cocaine in removal

of urethral caruncles ; four per cent, solution of cocaine,

med. cautery.

Emmet's " button-hole " operation.

Thomas (loc. cit.), painful and irritating inflammation

of female urethra.

From the preceding enumeration of a few of the

almost infinite number of conditions in which cocaine

has been used as a local anesthetic in gynecology, and
with the thought before us that in obstetrics,' ophthal-

mology, laryngology, and general surgery the results of

its application have been no less gratifying, it will be

seen how great is the measure of its usefulness.

Hungry Poles.—-Some Poles in Toledo came near

creating a riot because the meat-inspector attempted to

prevent them from eating the meat from a cow which had

died of splenic fever.

I It may be interesting to refer to the following articles : Knapp (lo(^ cit.) quotes
experiments of Le Fevre. an interne at Bellevue, with cocaine in the first stage of

labor: Weiss (loc. cit.). Cocain gcpcn unstillbares Erbrcchcn der Schwangeren :

Doleris. De I'anarg^sic des votes giinitalcs obtenue par Tapplication locale de_la

cocaine, pendant le tra\'ail dc r.icconchement, .Arch. deTocoi., Paris, 1885. xil.,

163-109 ; also, Compt. Rend. Soc. de Biol.. Paris. 1885, 8. S.. ii.. 37-40 : FrSnkel

(loc. cit.), On Cocaine in First Stage of Labor: Uhler, Muriate of Cocaine in I.abor,

Maryland M. J.. Baltimore. 1884-85, xii.. io\ Cocaine in Completion of Second
Stage of T.abor : Hergott (loc. cit.). Dc I'cmploi de la cocaine en obstdtrique.

Hergott reports instances of usefnlness of cocaine in fissured and painful nipples :

Thomas (loc. cit.) refers to employment of cocaine in vomiting of pregnancy, and
first and second stages of lal^or ; Engclmann, Med. Rev. (loc. cit.). gives instance

of success of application of four per cent, solution cocaine to eroded ccr^*i\ in

vomiting^ of pregnancy : Cincinnati Lancet and Clinic, etc., 1884. xiii., 552. The Use
of Cocaine in PainUil Catheterization after Lal>or : also the last nunilier of the

NouvcUes Arch, de Gyiuicologie.
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A CONTRIHUriON TO THF- SYMPTOMS AND
TATHOLOGY Ol' ENDARTERITIS OBMTER-
ANS.'

Bv CKORGE L. PEABODV, M.D.,

Mv coMiimmicatioii this evening concerns the details of

a few cases that liave recently been under my care, most

of them with fatal termination, and followed by autopsies

which rendered the lesions sulficienlly plain. They are

ottered to the Society not as something new, but as bear-

ing with some distinctness upon a chapter in special

pathology upon which comparatively little work has

been done—at least here. It is interesting that death

may result from this lesion, with striking clinical evidences

of destruction of motor areas in the brain, whicli autopsy

reveals to be intact. The only explanation which sug-

gests itself is that, in addition to the partial obliteration

of the lumen of the nutrient artery of the area affected,

there must have been a spasmodic contraction of the

vessel or vessels which was sufficient to cause complete

local arrest of the circulation. The duration of this

spasmodic contraction varies. In some attacks it lasts

only a few minutes, and then all the symptoms pass away
as rapidly as they come. In others the duration is jiro-

longed to such an extent that life comes to an end before

it ceases ; and yet the duration may not be sufficiently

prolonged to cause softening of the brain-area affected.

Another possible termination is hemorrhage, as is seen

in one of my cases.

This lesion is common enough in nearly all the or-

gans of the body. I have frequently seen it in the lungs,

kidneys, heart, and in neoplasms, especially in epithelio-

niata. It has been, however, in my experience, com-
moner in the brain than in any other organ. It needs
not to be said that it does not always produce symptoms.

It was, at one time, supposed to be invariably due to

syphilis, but that idea is now no longer held, although it

is more common in syphilitics than in others.

The earlier writers on this subject—Steinburg, Heub-
ner, W'ilks, and others of more recent date—manitain its

dependence upon syphilitic infection ; but it has oc-

curred in so many patients in whom no other evidence
of that disease could be found, either clinically or ana-

tomically, that it seems to me fair to admit that this can-

not always be the case.

One of the first cases that came under my observa-

tion, some years ago, occurred in the person of a promi-
nent surgeon of this city, who realized the necessity of

giving a complete history of his life to his \)hysician, and
who had had a large family of healthy children. He cer-

tamly did not know that he was syphilitic. Other cases
of this kind have come under n)y observation.

Hilton Fagge believed it to be always a lesion of syph-
ilis.

The most recent writer on this subject of whom I have
any knowledge is a P'renchman named Hippolyte Martin,
who has an elaborate article in the Revue de M'edecine for

January of this year. He is quoted in the Centralblattf.
kl. Medicin for May 15, 18S6.

In a very elaborate article lie endeavors to prove that

a large number of organic diseases are due to this arterial

disease. He considers that it occurs earliest in the vasa
vasorutn of the ascending aorta, and regards alcohol, lead,

and uric acid as efficient causes of the lesion. A great
many cases are not susceptible of explanation, such as
those which relate to young children of three or four years
of age, who are affected neither by tuberculosis nor syph-
ilis. He regards micro-organisms as an occasional cause.
Certain trophic disturbances of the nervous system are
also vaguely alluded to in reference to etiology. This
disease in the aortic nutrient vessels may give rise to

atheroma of the aorta. He ascribes the origin of many
cases of hitherto unexplained mitral disease to this lesion

in the arteries of the valve, as well as also degeneration

of the heart-muscle and new-growths in it. Atrophic

changes in the kidneys are thus produced. Similar changes

occur in the si)inal cord, and sclerosis of the posterior

columns is instanced as one of the commonest of them.

Atheroma of the cerebral arteries is traced to progres-

sive obliterating arteritis as a cause. We know but little

of the consequences of this disease in the lungs, liver,

spleen, alimentary canal, and skin, but cirrhotic changes

in most of these organs are probably thus produced.

This paper by Martin is long, clearly written, and very

suggestive.

The following cases have occurred to me during the

past few months :

Ca.se I.— J. M , aged fifty-six, a native of Ireland
;

widower ; a tailor liy occupation ; was admitted to my
service in the New York Hospital .'Xpril 22, i8S6. He
gave the following history: His mother was rheumatic;

his father he knew but little. He said that he (the

patient) had had rheumatism in his hips for six years.

He denied malarial history. He had a soft chancre

years ago, and suppurating bubo, but he denied symp-
toms of syi>hilis. He has partaken immoderately of

spirits for the past twelve years. During the entire

past winter he has suffered from a continuous head-

ache, and from ringing in the ears. He has not been
dizzy. About ten days ago he suddenly fell to the floor,

and was unable to move either of his right extremities,

and was unable to talk ; he did not lose consciousness.

In half an hour he was able to talk, and power had re-

turned in great measure to his leg, but less to his arm.

Four or five times since then he has had slighter attacks

of a similar charactei, when he could not speak or move,
but recovered always in a few minutes. There was never

any loss of consciousness. He never had an attack pre-

viously to ten days ago. His appetite is fair, his bowels

regular. His temperature is 100.6", respiration 24, and
pulse 82,011 his admission to the hospital at 11 a.m.

He is senile ; his superficial arteries are stiffened and
tortuous. He is poorly nourished ; there is no cedema.

There is incomplete right facial paralysis. The tongue

on being protruded deviates to the right. There is well-

marked right hemiparesis ; there is no disturbance of

sensation ; there is lateral curvature of the spine ; the

chest is barrel-shaped ; the heart-sounds are normal.

His urine gives the following results on examination :

Reddish-yellow, acid, 1.024, no albumen, negative micro-

scopically.

Treatment.— Potass, iodid., gr. xx., every three hours.

April 23d, at 3 a.m.—He had a seizure at this time
characterized by loud, gasping, stertorous breathing, and
complete inability to speak or protrude his tongue. His
pupils were normal. He could move both arms and legs,

but there was marked diminution in the power of both of

his right extremities. Consciousness was complete. In

about half an hour he recovered from this attack, was
able to speak perfectly, and told accurately all that had
happened. He could protrude his tongue readily. It

deviated somewhat to the right. His temperature and
pulse were normal ; his respiration somewhat accelerated.

The iodide of potassium was increased to gr. xxx. at a

dose. He felt well, and was allowed solid food at his

own request. In the absence of the attendant he tried

to get into bed from the night-stool this morning, but fell

and was unable to get up without assistance. At 5.30
P.M. he had an attack similar to the previous one. It

lasted forty minutes. Recovery from it was slower and
less complete. He could soon protrude his tongue, but

with difficulty. He coukl talk so as to be understood,

but talking was an eftbrt, and his speech was indistinct.

April 24th.— During the early part of the night he again

got out of bed and fell, and was quite restless. He said

that after both attacks his head ached very severely, and
he was unable to eat. Very early this morning he had a

similar attack, but much more severe than any of the

(irevious ones. .\t 4.30 a.m. he was still sufTering from



66 THE MEDICAL RECORD. [July 17, 1886

it, was conscious, but now was entirely unable to move

the right side.

At 9 A.M. he was unconscious, in a profuse perspira-

tion, and breathing with marked stertor. His tempera-

ture was 104° F., respirations 52, pulse 129. He con-

tinued in this state, rapidly growing weaker, till 1.45 p.m.,

when he died. The temperature after death was 105.8° F.

The autopsy was made about an hour after death.

The weather was warm, and therefore, to prevent the

occurrence of post-mortem changes the body was taken

directly from the ward to the autopsy-room. It was

fairly nourished. Rigor mortis was absent. There was

no oadema. The organs generally were normal. The
cortices of the kidneys were a trifle thin, but the surfaces

were smooth, and the markings distinct. There was

slight hypertropliy of the left cardiac ventricle.

There was a'lmass of grayish-yellow material in the

liver, measuring two by three centimetres. It contained

caseous material, and proved on examination to be sur-

rounded by a layer of connective tissue, and to be an old

gumma.
With the exception of the brain, now to be described,

the other organs were substantially normal.

The arteries in the circle of Willis showed several

small, insignificant patches of atheroma. In most of them,

notably the basilar and left middle cerebral, there was a

well-marked growth of connective tissue from the wall

of the intima. The calibre of the vessels was thus dis-

tinctly encroached upon, but by no means completely

obliterated. In many of these regions was found the

small-celled growth of periarteritis as well.

There was no alteration in the color or consist-

ency of any part of the brain, and no other change was

found.

A microscopic examination of the affected arteries

showed the lesion to be a chronic endarteritis, i.e., a

connective-tissue growth from the intima, which involved

to a varying degree almost the entire circumference ol

the vessel. The lumen was thus not obliterated, but

very materially encroached upon.

I have the pleasure of showing you here the arteries in

question, and also several microscopic sections of the left

middle cerebral and basilar arteries. They are so very

demonstrative as to need no detailed description.

Case II.—R. O. H , aged thuty-six, a stenog-

rapher, seen on January 26, 1886, with Drs. Franz

F'oerster and Schlegel, of this city. For several weeks

prior to his illness he had complained of vague and in-

definite pains in the occipital region, and of sharp lan-

cinating pains on the right side of the head. He had

been treated with quinine and phosphoric acid, with

partial relief. On January 25th he worked steadily at

his calling all day, ate a heavy supper at 7 p.m., and con-

tinued his work until 1 1 p.m., when he went to bed. At
one o'clock next morning his wife was aroused by loud

stertorous breathing, and found him sleeping so heavily

that she became alarmed. After much effort she suc-

ceeded in arousing him, but not to a condition of con-
sciousness. He was wildly delirious, raving like a mad-
man, and endeavoring to force his way through the wall

into the next house. His wife succeeded in persuading

him to return to bed, and in a few moments he became
profoundly comatose. From this condition of coma he

was never again aroused. The doctor was summoned
and found the temperature not elevated, pulse scarcely

perceptible, respiration very shallow, pupils unevenly

dilated. Under treatment his pulse improved, and his

temperature rose to 100°. I saw him before noon on this

day. He could not be roused, but when loudly spoken
to and shaken his face would become distorted as if he

were in jiain, and he would bring his right hand to his

head and groan. His pupils were normal and reacted

well, and his pulse was 80 and feeble. He continued in

this state all of that day and the next. His urine was
suppressed for twenty-four hours, and then became fairly

abundant and of normal characteristics.

During much of this time there was marked cutaneous
hypersesthesia, and there was never any paralysis. His
pulse was never full and slow ; his temperature rose to

101° shortly before death. On January 27th he grew
steadily weaker, his coma became more profound, and
he died at 10 p.m., forty-live hours after the commence-
ment of the attack, respiration having ceased before the

heart ceased to beat. Dr. Foerster tells me that the pa-

tient always considered himself syphilitic ; but that he
(the doctor) never satisfied himself that he was so. He
was of very temperate habits.

The autopsy was made twelve hours and a half after

death. Examination of the head only was allowed.

The pia was found intensely congested. Beginning

at the optic commissure, and extending thence backward
over the base of the brain, there was a thin layer of

blood on the surface of the pia and in its meshes. Its

point of greatest thickness was over the pons, where it

measured 3 mm. It completely surrounded the basilar

artery. The wall of the basilar artery was seen to be
very thick, owing, as can still be seen, to a growth from
the intima. This growth covers only a centimetre in

length, and though it markedly diminished the lumen of

the vessel it did not entirely obliterate it. There was
marked softening with punctate hemorrhages in the right

temporo-sphenoid lobe, and in much of the gray matter
of both occipital lobes upon the vertex. The vessels at

the base were otherwise normal. There was a little

bloody serum in both lateral ventricles, and there were
small, well-formed clots in the third and fourth ven-
tricles.

The convolutions were not flattened.

The microscopic examination of the basilar artery at

the site of the lesion revealed, combined, the evidences
of a well-marked periarteritis and endarteritis obliterans.

The lesions are both well seen in the sections which I

lay before you here upon the microscope. The exten-

sive, small-celled, moderately vascular growth surround-
ing the vessel exactly at the site of the connective-tissue

growth from the intima would clearly account for marked
interference with the lumen of the vessel.

This combination of lesions I have before recorded (in

the "Transactions of the Pathological Society ") in a pa-

tient who died after repeated attacks of well-marked
cerebral syphilis, which frequently yielded completely to

treatment. That patient died, after having persistently

neglected treatment, in the fourth attack of cerebral symp-
toms ; and in his case the combination of this peri-

arteritis and endarteritis was situated in one of the fis-

sures of Sylvius, and involved the middle cerebral artery,

with the production of secondary softening in the floor

of the corresponding lateral ventricle.

Case III.—M. E , aged eighty ; Ireland ; married;
was admitted to my wards in the New York Hospital,

May 30, 1S85. She was brouglit in by the ambulance,
with the history that she had been unconscious a week,
having suddenly become so. On admission her tem-
perature was 100.6°

; respirations, 20
;

pulse, 100, at

2.30 p.m. She was in a condition of coma from which
she could not be roused. There was complete paralysis

of the left arm, incomplete i>aralysis of the leg of the

same side. The extremities of the right side were rigid,

and there were automatic movements of the right hand
and arm. Reflexes were exaggerated on the right side and
delayed on the left. Both pupils were slightly dilated,

the right rather more so than the left, and they reacted

sluggishly to light. Her tongue was dry and brown,

and did not deviate. Her pulse was imperceptible, res-

piration shallow. Her urine was of low specific gravity,

and contained albumen and casts, both hyaline and granu-

lar. She was unable to swallow, and an attempt was
made to nourish her by enemata, but tliey were not re-

tained. On May 31st her temperature had risen to

103.4°, and her respirations were 32, lier pulse being 152.

Her face was flushed, paralysis became more complete,

the automatic movements of the right side had ceased
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and the rigidity had become more marked. Toward
afternoon her i)ulse failed, and she grew progressively

weaker, and at 4.30 p.m., twenty-six hours after she first

came under observation, she died. Her temperature rose

before deatli to 107^.

The autopsy was made twenty hours after death. The
muscular tissue of the heart contained a little fat. The kid-

neys liad many small cysts in the cortices, and the cor-

tices were thin. The cortex of the brain showed the con-

dition of senile atrophy usual at her age. The vessels

at the base of the brain, and the two middle cerebral ar-

teries, extending well into the fissures of Sylvius, showed
the condition of obliterating arteritis. There was no
alteration either in the color or consistency of the brain

tissue, such as indicates softening.

Case IV.—John M. 15
, aged forty-five, a native of

the United States, unmarried, a watchman by occupation,

was admitted to my service in the New York Hospital,

F'ebruary 13, 18S6. He was brought in by friends,

who stated that he had been suddenly attacked that

morning with convulsions, which were much more marked
on the right side than on the left. At first he had vom-
ited a large quantity of watery fluid. From that time

until the time of his admission, at 3.50 p.m., the convul-

sive movements had been repeated to a slight extent oc-

casionally. His friends also stated that he had suffered

from rheumatism, and had complained from time to time

of headache, dyspncea on exertion, and some difficulty

with his eyesight. His temperature on admission was

103°. Respiration was 22
;

pulse was 90. He was

poorly nourished. There was no oedema. His super-

ficial arteries were rigid and tortuous. There was rigid-

ity and occasionally convulsive movements of the left

extremities. There was slight right facial paralysis. Re-

flexes were normal, pupils also. He presented a senile

appearance generally, and was probably really nnich

older than his friends thought. Arcus senilis was marked.

The heart-sounds were feeble, but there were no nuir-

murs. There was complete amnesic aphasia. His urine

was normal.

He was given potass, iodid., gr. xx., every three hours.

At 9.30 P.M. his temperature had fallen to 100.4"'.

The next day his temperature was normal all day. He
passed his urine involuntarily during the night, and after

the first dose was unable to swallow his medicine or to

take any nourishment. During the night his medicine

and food were both administered by rectum, but on the

day following his admission he was able to swallow with

ease. On the next evening his aphasia was gone and

he became very noisy and delirious, and was given mor-

phine hypodermatically without much effect.

On February 15th his delirium was agam repeated at

night, .^s his bowels had not moved, he was given calo-

mel, and subsequently croton-oil, with the effect of pro-

ducing one evacuation. His temperature that evennig

was 101°.

February i6th.—He was very noisy last night, and
morphine (gr. ^) again failed to quiet him when gisen

hypodermatically. He imagined through the night that he
was being devoured by rats, and was finally quieted only

after four doses of digitalis, chloral, and bromide of pot-

assium had been given at intervals of one hour. His
iodide of potassium had been increased to forty grains

every three hours.

February 17th.—His temperature varied between 98°

and 101.2°. He was quiet most of the day, and was eas-

ily quieted to-night with much less medicine than he took
last night.

February i8th.—He commenced to recover his mem-
ory, his mind became clearer, and he talked rationally.

He still had to be catheterized at regular intervals. His
urine continued normal.

February 19th.—Last night he passed urine without
help. He remained perfectly quiet, and continued to be
perfectly rational on most subjects. He was allowed
soft diet.

February 2olh.—Pulse, temperature, and respiration

were normal.

February 21st.—He was allowed to get up and dress,

and seemed to feel |)erfectly well. There was no trace

of paralysis, and no return of aphasia.

February 24th.—Iodide of potassium was reduced to

gr. XXX. t.i.d. He was now rational on all subjects, and
presented no symiHorns whatever, except that he was not

very quick of apprehension.
February 26tli.—He left the liospital apparently well.

Inasmuch as the patient recovered, there is, of course,

room for doubt of diagnosis ; but the course of his disease

seemed io me to preclude the possibility of syphilitic

pachymeningitis—the only other lesion at all to be con-
sidered.

©linicaX gepnrtincnt.

GUN-SHOT WOUND OF KNEE JOINT— RE-
COVERY.

Dr. John Rodm.\n, of Abilene, Tex., reports the case of a

man who was shot horizontally through the knee-joint with

a "bull-dog" pistol, the ball ranging outward. A large

quantity of synovia was evacuated, and as the joint was en-

tered, the bone was found to be shattered, one spiculuni

of which was removed at the time the ball was spent by
the bone, and was extracted from the fascia on the outer

side. The probe grated over a large surface of com-
minuted bone, and came in contact with i)ieces of bone
that could not, however, be removed through the wound.
The hitter was irrigated and cleansed with corrosive sub-

limate solution and hermetically sealed, a posterior splint

being applied. The temperature was but 99!° on sec-

ond day, and was normal on the fourth day and after-

ward. The dressing was removed fifteen days after the

receipt of the injury, and no |)us could be found. The
joint is now being flexed daily, and the prospects are that

no stiflness will result. Dr. Rodman says that in his

past experience of knee-joint wounds (from railroad in-

juries solely), he has never known a recovery, even after

amputation, when the joint was opened and the bone
comminuted.

CONGENITAL TUMOR OF THE RECTUM. '

Dr. VV. H. Havnes, of 330 East Fourth Street, referring

to a case of supposed congenital external piles, published

in The Medical Record of November 22, 1884, writes

that he has recently met with a somewhat similar condi-

tion. The patient, a female, the second child of a healthy

mother, had from the day of its birth a tumor of the rec-

tum.

After each stool there was seen projecting from the

anus a globular tumor about the size of a small cherry-

stone, dark red in color, suspended by a short pedicle

from just above the muco-cutaneous border of the anus.

No hemorrhage attended its appearance, and it was pain-

less and semi solid to the touch. It was seized with a
pair of forceps, which caused slight bleeding. A silk lig-

ature was tied around the pedicle at its base, and on the

morning of the third day following, the tumor fell oil dur-

ing a stool, and was thrown away. When the child was

seen a few days later there was nothing unusual to be

noticed about the anus, except a little point of ulceration

just within its border. There was no reason to suspect

any predisposing influence other than that the mother

was afflicted with internal hemorrhoids, but not to any

great degree of suftering.

Dr. Haynes writes :
- Objections may be raised to the

term ' congenital hemorrhoids,' yet it certainly succinctly

describes the conditions found in this case and the one

before referred to, better than any other that could be



68 THE MEDICAL RECORD. [July 17, 1886

mentioned, although it may seem inconsistent to name a

deformity after a disease, though they resemble each

other ill every respect except as to cause. Again, it may
be thought that the last case was one of polypus of the

rectum ; but as to that I would reply that its location and
appearance were certainly not that of the soft gelatinous

polypi met with in children, nor of the hard fibrous tu-

mors found in adult life, but it did resemble more than

anything else what is termed hemorrhoids or piles. In

neither case were the contents of the tumors noted. In
the first they were not looked for, and in the other the

tumor was lost."

AN ANODYNE FOR USE IN VESICAL IRRI-
TATION.

Dr. VV. p. Copeland, of Eufaula, Ala., writes :
" In al-

most every community there are old men who suffer

from enlarged prostates, accompanied with a chronic in-

tiammalion of the neck of the bladder, rendering them
miserable sufferers and a care and an.xiety to their friends

and families. Having had the professional care of sev-

eral of this class of cases, and dreading the tendency they
so frequently incur by the administration of opium for

the relief of pain, I resorted to various washes for inject-

ing the bladder, resulting in my adopting a solution of
benzoate of soda, ten grains to one ounce of water, with
twenty to thirty drops of the green tincture ofgelsemium

;

this is warmed and injected by the patient through a soft-

rubber catheter, whenever the jiain is severe, and the
catheter withdrawn, leaving the medicine to be voided in

twenty or thirty minutes ; or where they are not able to

pass anything from the bladder, the catheter is reintro-

duced and the medicine allowed to escape. My experi-
ence with this treatment has been so satisfactory that I

cannot refrain from givino; it nuhlicity to the profession."

SOAtE OF THE THERAPEUTIC EFFECTS OF
CAFFEINE WHEN HYPODERMATICALLY
ADMINISTERED.

Dr. John Cochrane, of Lowell, Mass., writes that some
two years ago, while seeking a preventive of the depres-
sing elTects sometimes noted after the admmistration of
morphine, he became interested in the study of caffeine
and its therapeutic value, and determined to test the as-
sertion that caffeine increases the force of the heart and
arterial tension. "During these two years," he writes
" I noted my cases, and from these notes select the fol-

lowing cases, because they prove conclusively to me that
the above statement is correct :

" Case I.— .\ professional gentleman, aged forty-three
;

has suffered constantly during the last thirty vears from
intermittent fever and chronic rheumatism

; he is addicted
to the mor])hia habit, and during the greater part of the
last sixteen years has been taking from one fourth of a
grain to twenty-five grains per diem, just as he felt in-
clined. He has repeatedly tried to give up the drug, and
as often failed. During one of these struggles I found
him suffering from excessive debility and wretchedness
thirst, anorexia, soreness in back and limbs, headache,
eyes dull and pupils small, tongue flabby, dry, tremulous'
and like raw beef; heart slow, weak, heaving

; pulse, 72)
weak, and almost imperceptible; respirations, 14, shal-
low, and interrupted every few moments by a lialf-gasp,
half-sigh, as if the air escaped too quickly, and accom-
panied by a feeling of want of breath

; temi)erature,
98.8° F. I dissolved one-half of a grain of cafteine in
twenty minims of warm water and injected the solution
into his arm. In half an hour the headache, irritability,
soreness, dulness of eyes, and wretchedness had disap-
peared

;
the respirations were 16, full, deep, and unin-

terrupted
; the heart was strong and steady : pulse, 84,

large, strong, and full; temperature, 99.2° F. ; the patient
expressed his feeling by saying he felt 'like a well man.'
These direct effects lasted between three and four hours.

In the afternoon the same quantity of caffeine was in-

jected, and followed by the same effects. There were
several ill effects—excessive thirst, a craving for a re-

newal of the medicine, and next morning the sites of the

injections siiowed signs of ulceration.

'•Experience has led me to put the utmost confidence in

caffeine as a synergist. The following case illustrates

the value of the drug in this respect :

"Case II.—A professional gentleman, aged thirty-six,

unmarried. Excepting cardiac weakness, caused by a
severe and prolonged attack of rheumatic pericarditis

sustained six years ago, the patient is in excellent health.

But he has a habit of eating according to the mood he is

in—sometimes he masticates slowly, and sometimes he
' bolts ' his food. This bolting is followed by indigestion

and colic. During the twenty months of my attendance

he suftered from fift3'-six such attacks. At first I ad-

ministered sometimes morphia alone, at other times dis-

solved tablets of morpliia, atropia, and sodic chlor.;

relief from pain followed almost immediately, yet the ex-

haustion, occasionally amounting to collapse, and the in-

describable wretchedness resulting from the remedy would
be so great as to require a day's rest. In 18S5 I began
to use the following combination :

" 5. Pulv. caffeine et

Pulv. morphia sulph <'ia gr- }
Pulv. atropice sulph gr.

^I'l-^,.

Aq. cani[)h ^^, xx.

"M.

"This was employed more than twenty times, and suc-

ceeded in every instance, a second injection being re-

quired on only three occasions. Excepting intense

thirst, the patient felt relief as quickly and more satisfac-

torily than by the former combination ; the heart beats

stronger and steadier, collapse and wretchedness never
followed, and in about twenty minutes he would resume
his duties, and, what is more satisfactory in his case, his

dislike to morphia is intensified on account of the thirst

induced. With all my other patients I have succeeded

as well, and I take care to order grs. iij. of caffeine, with

a seidlitz, to betaken three hours after the injection ; this

clears the alimentary canal and sustains the nervous
system.

" Case III.—A youth, aged eighteen, laborer
;
general

health excellent until rheumatic fever set in. I found
the patient prone, helpless, and moaning piteously on
account of pain in his joints and the precordial region.

.Auscultation revealed peri- and endo-carditis ; the pulse

was 156, small, weak, and intermittent; respirations, 60,

shallow and gasping ; temperature, 106° F. Twenty
minutes after injecting the caffeine mixture the patient

was helped to place himself where he could lean against

several pillows, and then declared himself as feeling 'just

splendid.' The pain, irritability, and dyspncea had dis-

appeared ; the heart beat steadily and strongly, the pulse

fell to 120, and in twenty minutes more the patient was
sound asleep. So greatly was he relieved that he in-

sisted upon having the remedy administered hypodermat-
ically every night throughout his illness.

" I have treated several cases of acute rheumatism since

then, and each has been as signally benefited by this

auxiliary, especially when there were signs of cardiac

failure.

"I have repeatedly used this combination in cases of

hysteria, of convulsions in infants and children who were

teething or suffering from meningeal irritation, etc., with

the best results. In acute alcoholic mania, when the

heart begins to falter on account of the duration of the

insanity and its concomitants, I cannot speak too highly

either of its power to stimulate the heart or of its calma-

tive co-operation with morphia, while maintaining the

nervous system and so preventing dangerous symptoms.
"Case IV.— Lastly, I will speak of one case more, to

show that the patient's feelings and belief have no influ-

ence on the therapeutic action of the drug. The patient
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is an elderly lady who sutlers Iroin incideiual ettects ol a

traumatic stricture of the bowel. At the time of which I

speak she was suffering intense (lain. A few minutes lie-

fore I called she had dismissed a quack, who styled iiim-

self 'a metaphysician,' because, after fovu- hours' praying,

he had failed to relieve her. To test whether her conli-

dence in the 'regular' treatment was as strong as she

claimed, I injected ten drops of pure water. In a few

moments she declared herself much easier ; in five min-

utes more she expressed pleasure at the great relief she

was experiencing. Now, that she really suffered, the

vomited matters and pulse showed ; but she believed I

had injected the caffeine compound as usvial, and, as she

is sometimes so ill that a repetition of the remedy is re-

quired, I told her she must have a second dose to insure

a night's rest. Two minutes after injecting the mixture

she said she felt strangely, which feeling merged into gid-

diness. In five minutes more the pulse had lost its usual

intermittency and became stronger and slower, the body
grew warmer, intense thirst set in, and the patient soon

went to sleep.

" A perusal of the foregoing cases nuist force any rea-

sonable (lerson to ackn(ivvle<lge that, in a general way
they prove that cafifeine, or a com|)ound containing caf-

feine as a synergist, does, indirectly, make the injection

of morphia a safe proceeding, and directly ' increases

the force of the heart and arterial tension.'
"

Aconite in the Fevers of Childhood.—Dr. VV.

Barrett Roue, writing in the Provincial Medical Journal
of May I, 1886, comi)lains that Knglish physicians make
too little use of aconite in the febrile affections of child-

hood, and urges its more general employment. He gives

it in small and frecjuently repeated doses (one-fourth to

one-half minim of the tincture every three or four hours

for children three or four years old), combining it with

tincture of belladonna (one to two minims) to prevent

depression. .-\s soon as the child persjures freely, the

medicine has done its work and should be stopped, to

be again employed if there be a further rise of tempera-

ture. In cases of more than usual prostration he com-
bines the aconite with carbonate of ammonia, and ac-

companies the mixture with brandy. The aconite, he

says, will act equally well in such a combination, and
there is nothing unscientific in so prescribing it.

Intra-pericardial Rupture of the .A.orta.—Pro-

fessor E. Winge reports the following case in the Norsk
Magazin for Liegevidenskaben for June, 18S6. The
patient, a man fifty-four years of age, had had apoplexy
sixteen years before, but had made a perfect recovery.

He had had a little malaise and complained of indefinite

pains in the shoulder for a few days, but had exhibited

no grave symptoms up to the moment when he drop|ied

dead. At the autopsy the pericardium was found dis-

tended with blood, and in the connective tissue, between
the origins of the pulmonary artery and the aorta, was
found a sinus, filled with blood, through which a probe
could be passed into the aorta. The intima of the

ascending portion of the aorta was found atheromatous
and scattered over with numerous ulcerated or calcified

spots. The heart was the seat of excentric hypertrophy,
the valves and coronary arteries were normal, and the

cardiac muscle was pale but not fatty degenerated.

The Physiological Effects of Massage.—Dr. F.

Gopadze has published a series of observations under-

taken with a view to determine the effect of massage on
the transformation of the nitrogenous principles of food.

Though there has been a general tendency among
authors to assume that massage increases the assimila-

tive power, no exact observations on the subject have
hitherto been published. The author conducted his ex-

periments upon four medical students, who for three con-

secutive weeks became inmates ol l',...,..,.-,,,! .\lanassein's

clinic, and lived on ceitain articles of food—bread, milk,

soup, veal, and roast beef, the quantities ingested being

accurately noted. 'I'he nitrogen in all the samples of

. food, and in the fa2ces and urine excreted, was deter-

mined by the Kjeldahl-IJorodin |)rocess. Massage was.

practised for from twenty to twenty-five minutes once a

day, two or three hours after food. The operations were

commenced by efflcitragc, beginning from the extremi-

ties and working toward the centre. This was followed

by massage () friction, petrissage tapolement, a second

effleurage of each part concluding the whole. In all

four cases the appetite was decidedly increased, not only

during the week in which massage had been practised,

but after it had been stopped. The amount of nitrogen-

ous transformation was also augmented during the con-

tinuance of massage in all four cases The augmentation

persisted in two of the cases, but in the other two the

transformation was less during the third than during the

first week. The quantity of nitrogen assimilated in-

creased in all four cases, independently of the amount
of food ingested. During massage two of the subjects

gained slightly in weight, the other two losing weight
;

but during the week following the one in which massage
was practised all four gained. The axillary temperature

decreased, for about half an hour after the operation, to

an extent varying from 0.1° to 0.5° C, after which it

began to rise, attaining its original figure, or from 0.1° to

0.3^ below it, about an hour after the end of the seance.

The respirations became more frequent, and were of a

deeper character. The effect on the pulse varied with

the character of the massage. When this was carried

on lightly, the pulse became more frequent ; but when
the manipulation was more forcible, the pulse became
slower. The ettects in both cases persisted for an hour

or more after the termination of the operation. In con-

clusion, the author suggests that massage should prove

useful in chronic gastro-intestinal catarrh, in chronic

constipation due to an atonic condition of the intestines,

also in various cases where there is a lack of tone in the

abdominal muscles.

—

T/ie Lancet, -May 22, 1886.

The Relation of Osteomyelitis to Ulceration.—
In a paper read before the Surgical Society of Paris, M.
Lannelongue said that one of his horses had had an en-

ormous swelling over the frontal region, accompanied by
supp\iration, and speedily followed by grave constitutional

symptoms and death. The appearance of the disease

was preceded by an ulceration in the buccal cavity.

This occurrence led the author to examine carefully the

bodies of all children brought to him with the conunenc-

ing symptoms of osteomyelitis, and he found in all cases

superficial ulcerations, either of ecthyma or of eczema,

on some part of the body. These ulcerations usually

preceded the declared symptoms of osteomyelitis by a

period of one to three weeks. The speaker thought that

possibly these abrasions were the portals through which

the specific micro-organisms gained entrance.

Treatment of Glaucoma without Operation.—
At the meeting of the Academic de Medecine de Paris of

June 15, 1 886, M. Panas read a paper on this subject,

the conclusions of which were as follows: i. Myotic col-

lyria, hitherto regarded as simple palliatives, mav, in

certain forms of glaucoma, be regarded as veritable cura-

tive agents. 2. The varieties of the afl^ection which seem

to be most benefited by these agents are precisely those

in which operation alone (iridectomy or sclerotomy) is

often ineffectual. 3. To obtain the best results from

myotics, it is necessary to continue their use for a more

or less extended period of time. 4- These remedies, m
fine, constitute one of the most eflective means which

we possess for arresting the onward course of the glau-

comatous process, when operation has been shown to be

poweriess to effect this. The author hoped that others

would test the efficacy of myotics in glaucoma, and would

report the results obtained.
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A NEW MODE OF APPLICATION OF THE
PLASTER JACKET IN THE TREATMENT
OF SCOLIOSIS.

The treatment of lateral curvature of the spine is one of

the most thankless and unsatisfactory tasks which the

surgeon is called upon to undertake, and we venture to

say that there are few practitioners of experience who

assume with any confidence the management of a case

of this nature. The prognosis must always be guarded
;

the most that can usually be hoped for is that the pro-

gress of the deformity will be arrested, and he would be

rash indeed who would promise to correct absolutely a

true, so-called rotary, lateral curvature of the spine.

Considerable advances have, it is true, been made in

the therapeutics of this affection within the past fen-

years. The cumbersome, and sometimes even cruel,

forms of apparatus, in common use a decade or two ago,

have been very generally discarded, and figure at the

present time only in the illustrated catalogues of the in-

strument-makers. Their place is now taken by some

light and comfortably fitted instrument, or by the plaster-

of-Paris jacket, and reliance is chiefly placed upon active

or passive exercises designed to increase the lateral flex-

ibility of the spine, the mechanical support serving merely

to hold the patient in the improved position acquired

through these exercises. But, notwithstanding these inr

])roved methods of treatment, we are yet far from the

attainment|of our end—far, that is, from the cure—and not

the simple arrest of the onward course of this unsightly

deformity. For this reason it is interesting to note the

new methods of treatment proposed from time to time,

and to read the reports of cures thereby obtained in a

marvellously short period by their enthusiastic advocates.

And even though experience usually serves to justify our

scepticism concerning the real curative value of the pro-

posed methods, we are nevertheless encouraged to recog-

nize some of them as steps in the right direction and as

sign-posts guiding us to a more rational system of me-
chanical therapeutics.

We find in the Wiener Medizinische Wocheiischrift of

May 8, 1886, the details of a modification by Dr. Alex-

ander Fraenkel in the mode of application of the plaster-

of-Paris corset, which seems, theoretically, to be a real

im|)rovement, but of which it is, of course, too early to

sjieak with any confidence. The writer argues that the

treatment of lateral curvature should be conducted on

the same plan as that of club-foot, that it is not sufficient

to place the vertebral column nearly, or quite, straight,

but that the deformity should be over-corrected before

the spine is immobilized. The first part of the treatment

consists in passive exercises, designed to overcome the

abnormal rigidity of the curve to such an extent that the

spine can be forced into the reverse position. This is

eflfected in the case of children by placing the point of

greatest convexity of the primary curve over the thigh

and bending the trunk above and below forcibly down-

ward, in the same manner that one would straighten a

bent stick across the knee. Daily seances of these

manipulations, of about half an hour each, extended

through one or two weeks, are usually sufficient. Dr.

Fraenkel says, to render the spine fairly flexible. When
this has been accomplished, the time has come for the

application of the plaster jacket. The patient is sus-

pended, as in Sayre's method, the hips are firmly fixed,

and then two loops of strong bandage are passed around

the body, resting against the apices of the primary and

secondary curves. In order to avoid pressure-sores the

convexities of the curves are well padded. Two assist-

ants, one on either side, now make firm traction on the

bandage loops so as to pull the curves in the opposite

direction, and the plaster-of-Paris is then applied so as to

retain the spine in this position of over-correction. The

author does not favor a removable corset, but prefers a

frequent reapplication of the plaster, opportunity being

taken at each renewal to resume the passive movements.

A somewhat similar method has been proposed by

Petersen in Langenbeck's Archiv, Heft i. Bd. 32. He
places the patient in a position of lateral suspension in

Barwell's sling, the weight of the body acting as the cor-

recting force. This plan does away with the necessity

of so many assistants, but it is evident that a less efficient

force can be thus brought to bear upon the scoliosed

spine than when lateral traction is made by bands.

Fraenkel says that his success thus far has been en-

couraging, though the method is too young as yet to be

judged by its results. It is, of course, only applicable

to comparatively recent cases, or rather to those cases

in which, whatever the degree or age of the curve, the

lateral flexibility of the spine is still present. Old cases

of scoliosis, in which extensive alterations have taken

place in the shape of the bones, and in which the ver-

tebras are so soldered together that the spine is as rigid

as a solid bar, unfortunately are, and always will be, be-

yond the possibility of rectification.

NARCEINE IN WHOOPING-COUGH.

.\t a recent meeting of the Society de Biologic, MM.
Brown-Sequard, Laborde, and d'.\rsonval united in prais-

ing the eflfects of narceine in whooping-cough and chronic

bronchitis with hypersecretion. Narceine, C^H.^NO,,

is one of the alkaloids of opium, but exists in it to a very

small amount, at most not over 0.02 per cent. Most

investigators agree that in its action upon man it resem-

bles morphine, but is milder and causes no excitement.

Claude Bernard first called attention to it by his assertion

that it was a safer and more agreeable drug than mor-

phine, but had about the same sedative and anodyne

eftects. Narceine was carefiiilv tried bv several Phila-
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delphia physicians, some fifteen years ago, and they con-

chided that it was almost inert, even in doses of from

one to five grains. FroumtiUer states that he has given

twenty grains with no eflect. On the other hand, many

Continental physicians (Rabuteau, Behier, Debout, Ku-

lenburg. Line, and Laborde) have found that in doses of

one-half to one grain it causes (juietude and sleep.

'i'he testimony heretofore has been so cojiflicling that

doubts have arisen as to whether the same alkaloid has

been used. M. Laborde now says that a very easy test

of its purity is to add to the solution a drop of muriatic

acid, when a beautiful blue color is produced.

Surprisingly quick results in whooping-cough have

been observed by the French jihysicians above men-

tioned. The best mode of administration is to make a

solution in syrup, so that a teaspoonfid represents one

centigramme of the drug. This is the minimum dose for

children, the average dose being from 2A to 5 centi-

grammes.

AN AMERICAN CONTRIHUTION TO BACTERIOLOGY.

Dr. J. \V. McLaughlin, of ."Austin, Te.x., has been car-

rying on a series of experiments in order to determine

the nature of dengue, a disease which prevailed epidem-

ically throughout Te.xas in the fall of 1885. As dengue

presents all the clinical characters of an infectious dis-

ease, Dr. McLaughlin's researches were designed to

discover, if possible, the presence of a [larasite. The ex-

ceedingly difficult nature of the task in question was

fully realized by the investigator ; and we are glad to

say that the details given of his work show him to be

thoroughly imbued with the spirit of the careful searcher

after truth. Dr. McLaughlin's work, carried on amid all

the difficulties that attend one engaged in active practice,

deserves the attention, and should awaken the pride, of

every American physician ; for he has shown, as Koch
did, that after all, leisure, money, and elaborate appliances

are not absolutely necessary for scientific work, and that

the general practitioner who folds his hands and says he

has no time for anything but practice, is really handi-

capped not so much by his surroundings as by his own
indisposition.

Dr. McLaughlin, so far as we can judge by his report

{/ournal of the American Medical Association, June 19,

1886), used all the numberless precautions necessary in

investigating the nature of the blood of dengue patients.

He e-xamined microscopically fresh specimens, as well

as others that were dried and stained, and sterilized. He
also obtained pure cultures of a micro-organism, and

watched its growth in successive cultivations.

He believes that there is always in the blood of these

patients a peculiar micro-organism, having its own method

of growth, and taking up with especial avidity a stain of

methyl-blue dissolved in caustic potash. This micro-or-

ganism is spherical in shape, and about -^^ to -jL the di-

ameter of a red blood-cell. The organisms grew well

upon sterilized jelly, always preserving their morphologi-

cal character in successive cultures. All the experiments

seemed to show that the blood of persons sufi'ering from

dengue contains these micro-organisms, and no other.

Inoculations of the pure cultures were not made, ap-

parently, and this seems strange, since dengue is a mild

disease, and there should be no difficulty in finding sub-

jects of experiment. It cannot be said eiii.^. — '..is

micrococcus is not identical with that found in other dis-

eases. Dr. McLaughlin's experiments, therefore, are not

conclusive of anything, as yet, but they furnish an im-

portant stepping stone for further research. Dr. Mc-

Laughlin has come (piite near being the first American

physician to find the sjiecific micro-organism of a disease

affecting man. American investigation, so far, has been

confined to imitating the work of European investigators.

ICE-CREAM POI.SONING.

The summer season has been ushered in by numerously

reported cases of i)oisoning from eating ice-cream. The

two most important instances are those which have oc-

curred in Michigan and in -New Jersey. In the latter

case, a large number of persons were attacked, shortly

after jiartaking of the cream, with all the symptoms of a

gastro-enteric irritant poisoning. The clinical aspect of

the cases strongly suggested arsenic. There is some

reason to suppose (so say the daily papers) that the

cream was tampered with by persons having criminal in-

tent. Several parties are under suspicion, and a legal

imiuiry is now in progress.

In the Michigan case, over one hundred and forty

persons exhibited symptoms ot irritant poisoning after

having eaten the cream. A portion of the latter was

sent for analysis to Professor Vaughn, of Michigan Uni-

versity. He reports, it is said, an important discovery

made during his tests. He says that he had a short time

previously isolated an active element in poisonous cheese.

This substance he has named tyrotoxicon. He says,

also, that traces of this body were present in the sus-

pected ice-cream, and that to it, in his opinion, were the

irritant symptoms due. On this assumption it is claimed

that tyrotoxicon is due to the decomposition of milk, and

may be developed in any milk kept in unclean vessels,

or in an unwholesome atmosphere. The germ giving

rise to this new product seems to propagate very rapidly,

and as is the case with all other similar organisms, a

small amount will speedily infect a large body of milk.

A very important fact, and one of great medical in-

terest, is implied in the foregoing. It may account for

much of the intestinal disturbance in children during the

warm weather, notably cholera infantum, and kindred

conditions. Professor Vaughn's report to the State

Board of Health will be awaited with interest.

REORGANIZ.ATION OF THE OUT-DOOR DEPARTMENT
OF BELLEVUE HOSPITAL.

Despite the increase in other hospitals, Bellevue con-

tinues to be by far the largest institution in the city, or

country, for the treatment of acute diseases, and it is

still regarded by the colleges as the most important cen-

tre for clinical teaching. The hospital has provision for

1,200 beds, the actual number being 800, and it treats in

its wards nearly twelve thousand patients (in 1885, 11,-

894) annually, while its out-door department each year

relieves 33,000 persons.

Realizing the importance to the colleges of the hospi-

tal, the commissioners, some years ago, established the

rule which gives an equal representation on the Medical

and Visiting Board to each of the three large colleges,
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and to the non-collegiate portion of the profession. The

out-door department of the hospital, however, has not

been so divided, Ijut has been practically in the control

of one college.

At a recent meeting of the commissioners, the Medi-

cal Board of the liospital was requested to draw up a

plan of reorganization of this out-door department, which

plan should place it under the control of the Hospital

Board, and give to each college, and to the non-collegi-

ate division, an equal share in the apjjointments at the

dispensary. Such a plan has been drawn up, and will,

we understand, soon go into effect. The result will be

not only to give a just distribution of the clinical mate-

rial, but the non-collegiate division of the Hospital Board,

w'hich represents, in part, the post-graduate school and

polyclinic, has also its share. The result of the reorgan-

ization will, it is hoped, be a greater activity and effi-

ciency in attending to the patients, and a juster distribu-

tion and more satisfactory use of the clinical material.

FEH LING'S TEST AS A REAGENT.

Of the various tests for sugar in urine the copper solu-

tion of Fehling has become popular on account of its

simplicity and general reliability. Undoubtedly, the best

form for using this telt is the preparation made 'by

Squibb, of Brooklyn, which is made in proportions

recommended by Sutton in his work on " Volumetric

Analysis," where each cubic centimetre under definite

conditions is equal to 5 milligrammes of glucose ; hence

the 2 c.c. used for the testing are equivalent to o.oi

gramme of glucose, and that amount in i c.c. of urine

is just one per cent. The two solutions, which are sold

separate and accurately prepared, enable the tests to be

used both qualitatively and quantitatively. The latter,

however, is only roughly approximative, but still indi-

cating I per cent., 0.25 per cent., and o. i per cent.,

according to the color shown and behavior of deposit.

These results are sufficiently accurate for all practical

purposes, and may be used at the bedside.

We now notice in a contemporary that a new use of

Fehling's test-liquor has been suggested. It is said that

if I c.c. of the test is mixed with 8 to 10 c.c. of urine,

shaken up and boiled, and the l^uid remain blue, nothing

is indicated ; but if decolorized with a pale yellow, tloc-

culent jjrecipitate, peptotie is indicated. If the liquid

turns orange and there is an orange precipitate, of course

we have glucose.

If equal parts of Fehling's liquor and urine are mixed

in a test-tube and boiled, and the clear liquid remain

blue, there is little uric acid. If it becomes green, the

urine contains an excess of uric acid or of a urate. If

the precipitate is scanty, there is little phosphoric acid,

but if copious phosphoric acid is present in excess. If

these new reactions of Fehling's test be confirmed, tliey

will undoubtedly prove of interest to the uroscopist.

mexus £)f tttc "Smccli.

The Attemi't in this City to inoculate a boy who
had been bitten by a rabid dog, with the preventive virus,

has, it is said, been given up. Several inoculations were

made by Dr. V. Mott, but the boy began to show such

severe nervous symptoms that it was thought wise to

discontinue the treatment.

.A IIastv Indorse.ment.—At the last meeting of the

American Medical Association the following resolution

was adopted by a majority of 159 to 106: ''Resolved,

That cremation or incineration of the dead has become

a sanitary necessity in populous cities, and that this Asso-

ciation advises its adoption." This is an example of the

hasty and careless action which too often characterizes

our societies. While cremation is an excellent thing

for those who like it, it has not yet been demonstrated

that it is "a sanitary necessity in populous cities." The

cremationists have not yet been able to trace a disease,

much less an epidemic, to the suburban graveyards of

our populous cities. We have always commended the

practice of cremation as an advance in sanitation, but it

is too soon to call it a necessity.

Dr. John B. Hamilton, Supervising Surgeon- General

of the United States Marine Hospital service, has ac-

cepted the Professorship of Surgery in the Chicago

Polyclinic.

The Emperor of Brazil has commissioned M. \t

Dr. Ferreira dos Santos, of Rio Janeiro, to proceed to

Paris and study Pasteur's method, for the purpose of

establishing later an institute in Brazil.

Cremation on Long Island.—Since December 4,

1885, there have been forty-five bodies cremated at the

Crematory of the New York Society, Fresh Pond, L. I.

The Fight against the Microbe Theory.—At the

meeting of the Academic de Medecine, some weeks ago,

Professor Le Fort strongly attacked the microbists, and

referred to the experiments of Rose, of Zurich, who left

amputated surfaces exposed to the atmosphere, et aux

fuieurs de tons les microbes, without appreciable detri-

ment to his patients, and contrasted it with that of Bill-

roth, who, with identical hygienic conditions, had results

less fortunate, although he invoked every possible anti-

septic precaution. He also stated that he had tried

similar experiments, having left two stumps—one at

Beaufort and the other at Hotel Diett—entirely unpro-

tected for several days, without the slightest interruption

of the process of cicatrization or the development of any

constitutional disturbance.

Medical Progress in Chicago.—Dr. Gregory writes

to the Medical Press of Western New York his impres-

sions on visiting Chicago after a six years' absence. He
says :

" In the six years last past the medical element of

Chicago has developed beyond the stage of personal

gain, and reached that of public benefit. Physicians

there are not now telling of the number of prescriptions

written in a day, so much as they are detailing anomal-

ous conditions met with. To be sure, even a profes-

sional man, breathing a truly professional spirit, cannot

live in Chicago without becoming imbued with a business

fervor ; consequently nearly all physicians have a down-

town office as well as one at their residence. This

peculiarity is very noticeable, as sometimes as many as

twenty-five physicians are grouped in down-town offices

over a drug store. St. Louis is the only other city
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whtie this concenliation of physicians' offices down-

town and over drug-stores occurs so conspicuous!)'.

While in this feature Chicago differs from Eastern medi-

cal centres, she now resembles them in nndtiplifd

agencies through which physicians render the public

gratuitous service. Six medical societies and an un-

known number of clubs are maintained, and eight medi-

cal journals are published in the city. With this mass of

public work and the large number of men thus engaged,

it must be evident that a far different professional spirit

would be engendered than without such agencies. Chi-

cago must therefore be recognized as the medical centre

of the West. Undoubtedly one of the agencies tending

to produce this result is the State medical law, for in

marked contrast to its previous condition is the jiresent

absence of charlatan advertisers and nostrum doctors."

A Chroxumeter for measuring the swiftness of nerve-

impulses has been devised by M. D. Arsonval. It is

said that it can be easily managed by the clinician or

practitioner.

"Progress "is the title of a new monthly medical '

journal edited by the experienced journalist, Dr. Dudley

S. Reynolds, and published in Louisville, Ky.

A " New" Treatmentfor Gonorrhcka.—Ur. Kdward

Warren Bey, writes to Gaillanl' s Medical Jounial

:

" There has been a new departure announced in the

treatment of that opprobrium of the profession, i^oiior-

rha.a. Dr. Bourgeois, in an article published in The

Archives of Military Medicine and Fhannacy, takes the

position that the discovery of the special microbe of this

disease furnishes the indication for its specific and certain

cure. The problem resolves itself into the task of find-

ing some topical agent sufficiently energetic to destroy

the parasite without irritating the urethra. There are

three such agents, according to Dr. Bourgeois' expe-

rience, viz.: permanganate of potash, bichloride of mer-

cury, and sulphate of tiuinine—the first of which he em-

ploys in a solution of 1 to 2,000, the second in a solution

of I to 20,000, and the third in a solution of i to 100.

He recommends that these solutions shall be first warmed,

and then injected in such a way as to reach every por-

tion of the urethra four times daily—the last injection

being made invariably at midnight, so that the microbes

may not have time to reproduce themselves. Internally,

he administers from one to two grammes of bromide of

potash, and in scrofulous cases he supplements it with a

daily dose of cod-liver oil and the potassic tartrate of

iron. According to his statements, the disease is more

rapidly and permanently cured by this treatment than

by any other—the special indication being the destruc-

tion of the gonorrhoeal gonococcus, and its elimination

from the urethra.

Lister's latest Antiseptic Dressing.—A corre-

spondent of the Canadian Practitioner writes :
" It may

be news to a great many to learn that Lister has discarded

the use of the spray almost entirely. He now uses sal-

alembroth exclusively in his wards for dressings, and it

has so far given very fine results. It is a double mer-

curial salt formed by the sublimation of a mixture of per-

chloride of mercury and chloride of ammonium, and is

exceedingly soluble. The salt was known to the alchem-

ists, but has not been used in medicine in modern times.

Lister prepares all his dressings now with a i to 100 solu-

tion of this—gau/.e, cotton-wool, lint, bandages, draw

sheets, and where the wound is covered by the shirt it is

rendered aseiitic by dipping it in the solution and drying

before the fire. To make any of these dressings, all that

is necessary is to soak them in this solution and dry.

Not being volatile, it does not require to be kept sealed in

tin cases. He also colors these dressings with aniline blue

1 to 1 0,000 ; the benefit to be derived from this is that

wiierever an alkaline discharge comes in contact with the

dressing the blue is removed and turns reddish, enabling

one at once to see where the discharge has been, if the

quantity was ever so small and hail dried up before the

dressing was removed. There is one i)recaution in using

this dressing, and that is this : the dressing being dry and

frequently handled might have some septic matter from

bedclothes, hands, etc., so he always dips it in i to 2,000

perchloride just before applying it. He is making a sal-

alembroth protective, which will be surcharged with the

antiseptic, so that as a discharge comes through a dress-

ing it will come in contact with this protective and can

be kept aseptic."

The .A.SSOCIATION OK America.ni Physicians.—The

fournal of the American Medical Association makes a

long attack upon The .\ssociation of American Physicians

and Pathologists, and alludes very sarcastically to the

" so-called American Ophthalmological, Otological, and

dynecological Societies." Its Washington correspond-

ent ciuestions the right of a hundred medical men to as-

sociate themselves together and call themselves The As-

sociation of American Physicians, and he asks if " the

American Medical Association is to be degraded by a

set of men in its own ranks?" At the same time the

Journal says that it is not prompted by any feeling of

opposition to the new Association, only it wishes it to

sail under its own Hag. The tone of the article is one of

petulance and ill-will. It is not creditable to the yb//>--

iial. The " so-called gynecological " and other associa-

tions do not need defence, however, any more than they

deserved attacks.

A Curious Case of Medical Advertising was

brought up for the consideration of the Medical Society

of North Carolina at its last annual meeting. It seems

that Dr. Oscar Gregory, a physician who had been in

good standing, moved to the town of Oxford, N. C, and

having prepared to practise in that locality, he had

printed a number of handbills setting forth the date and

place of his graduation, the various positions of distinc-

tion he had held, the length of time of his professional

services, concluding with the announcement that, " hav-

ing always enjoyed a liberal patronage from every com-

munity in which he has lived, he is encouraged to hope

for the same from Oxford, where he has tietermined to

make his permanent home. Charges will be the same as

those of the physicians of Oxford. He also claims to

possess that charity for which his profession has always

been so justly distinguished." The Board of Censors

having charged him with violating Section I., Article 2, of

the Code of Ethics, Dr. Gregory replies defending his

course ; he says, " I had not read the Code in some time

before the circulation of the advertisement to which I
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suppose you refer. But, after a careful perusal of the

section mentioned, I fail now to perceive how the freest

rendering of it prohibits a doctor from placing before a

new community his proper credentials as a physician. I

conceive, if this is not his privilege, he has no right to

ask the patronage of that public. If, however, you, as

the Board of Censors, interpret it, thus, I submit, and

would be glad to have the specific infraction explained to

me." The Board refused to consider Dr. Gregory's ex-

planation tenable, holding that the issuing of handbills

was not permissible under a just interpretation of the

Code. The Society very properly sustained the Board.

A Belgian Prize Taken by an American Physi-

cian.—The competition instituted by L'Academie Royale

de Medecine de Belgique in i88i,and continued through

1S83, is closed, and the report of the commission of the

Acadeniie is made known. The question submitted was :

" To Elucidate by Clinical Facts and by Experiments the

Pathogeny and the Therapeutics of the Diseases of the

Nervous Centres, and especially of Epilepsy." A num-

ber of memoirs were submitted, which were entered by

European authors of pre-eminent rank in this department

of research. The honors of the competition have, how-

ever, been awarded to an American physician. Dr. George

T. Stevens,-, of New York. His memoir is the only one

selected by the Royal .\cademy for publication, and the

only one for which an award was made.

An Inconsistent Critic.—The Weekly Medical Re-

view chooses to read us a lesson for publishing the fact

that the St. Louis Medical Press Association invited a

homceopath to its dinner, and intimates that The Medi-

cal Record is " uncertain, hybrid, narrow, provincial,

and dishonest !
" This is a rather sweeping charge, truly,

to come from a quondam host. All that need be said

is this : The hospitable editors of The Revieiij invited

to their dinner a homoeopath. Yet it defends the policy

of an association which forbade him membership, on

moral grounds. Its course is very much like that of a

man who invites a guest to his home, and then hurrahs

for the crowd that would besplash him with mud as soon

as he gets out of the door. We do not say that such

conduct is " hybrid, narrow, or provincial," but it is,

at least, not very consistent. We do not criticise The

Revie^v's list of guests, but rather praise its liberality, and

are gratified for the courtesy of its editors.

Iodide of Ethyl is recommended by Dr. Bartholow

in the treatment of brain syphilis when a jironipt action

of the iodine is desired.

The Woman's Medical Coi.i.kge of New York.—
Dr. H. M. Silver has been appointed Professor of Sur-

gery in the Woman's Medical College of this city, and

Dr. W. Meyer, Clinical Professor of the same branch.

The Medical Department ok Niagara U.viveksitv.

—Dr. W. A. Wheeler, Surgeon, United States Marine

Hospital Service, has been appointed Professor of Sur-

gery in the above institution, vice Dr. W. S. Tremaine,

resigned. Dr. C. M. Daniels has been appointed Pro-

fessor of Anatomy, vice Dr. William H. Heath, resigned.

The Abuse of Medical Charity.—On the ground,

we presume, of the acknowledged fact that there is an ex-

cessive and pauperizing amount of medical charity in the

larger cities, the Erie County Medical Society recently

voted to oppose the granting of any appropriation of

money for dispensary purposes by the Board of Super-

visors of the county.

A Combined Board of Medical Examiners Wanted
IN California.—The State of California has a medical

registration law which creates three Boards of Medical

Examiners—one regular, one homoeopathic, and one

eclectic. Each board licenses the physicians who practise

in these respective "schools." The plan does not work

well, and the Pacific Medical and Surgical Journal urges

the substitution of a single combined board.

Deciding against a New Medical College.—The

Committee of the Medical Society of South Carolina, to

whom was referred the question of the establishment of a

medical school in connection with the University of

North Carolina, reported that " there is no necessity for

the addition of a medical department to the State Uni-

versity, and at present the scheme is utterly impracti-

cable.''

Enforcing the Medical Law in New York.—.\

long-haired, elderly man, calling himself Dr. George R.

Harding was arrested on July 12th on a charge of

practising medicine without a license. He is the head

man of an " Indian village," encamped at Eighth Avenue

and One Hundred and Twenty-eighth Street, from which

placards are distributed advertising the cure of all dis-

eases by means of " Indian Sagwa." An agent of the

County Medical Society took his son, aged eight years, to

the village for treatment on Friday. The " doctor " said

that the boy had eczema, and sold the father some " worm-

killer " and a bottle of ointment. In court he said that

he was only an agent for a patent medicine firm, but he

was held for $300.

A Pasteur Institute has been founded at Milan,

under the direction of Dr. Barattieri.

Dr. Brown-Sequard has at last been elected a mem-
ber of the Paris Academic des Sciences.

To Make the Punish.ment Fit the Crime.—The
papers circulate the following story about an English

surgeon. We are glad that such things do not occur in

this country. An English surgeon a few days ago per-

formed an operation on a little boy. The operation was

comparatively trilling. The motlier and the father and

the little boy were in the surgeon's house just a quarter

of an hour. " What is your fee ? " said the father. '' A
hundred guineas," was the reply. The father was star-

tled, and said he had not a hundred guineas. " Oh !

then I will take fifty guineas." " But I cannot afi'ord

it," said the father; "and had you told me what your

charge would be, I would not have come." " Then I

will take twenty-five guineas." After a little more de-

lay the surgeon took ten guineas on account.

Influencing Sex in Utero.—Dr. Alfred L. Carroll

writes :
" The letter of Dr. William H. Cook, under the

above heading, in your issue of the loth inst., while it

recites some interesting coincidences, does not seem

quite in accord with ' the sum of the information ' ac-

cessible to the ' profession at large ' in relation to the
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subject in question. Aside from any argument based on

the comparatively limited experience of individuals, it is

certain that in the vast majority of marriages the first

cohabitation occurs at a time when, according to Dr.

Cook's hypothesis, a male child should be the fruit ; but

in the accessible statistics of nativity the male births of

priinipar;« outnumber the female by only about ten per

cent. It is, of course, impossible in most instances to

determine the particular act of coition which has caused

impregnation, and the preponderance of males in still-

births must be to a considerable e.vtent [)laced to the

account of primiparx ; but there still remains a sufficient

multitude of first-born females to cast doubt upon any

relation between sex and time of conception. More-

over, the idea advanced by Dr. Cook is not borne out, as

far as my observation goes, in the lower animals, espe-

cially in the case of dogs and horses, where the time of

intercourse can be positively ascertained. I should not

trouble you with this note were it not that the embryo-

logical point involved is im[)ortant, and that its scientific

consideration demands more data than we yet possess."

Squier Littell, M.D., of Philadelphia, who died at

Bay Head, N. J., recently, aged eigiuy-two years, was a

member of the Philadelphia City and County Medical

Societies, of the College of Physicians, and a licentiate

of the Academy of Medicine of liuenos /Xyres. His

contributions to medical literature, extending over a

period of fifty years, were very many. In 1828-29 he

edited The Journal of Foreign Alediciiie. His most

important work was his " Manual of the Diseases of the

Eye," which was issued both in this country and Eng-

land. He edited the American reprints of " Walton s

Ophthalmic Surgery.'' For thirty years lie was surgeon

to Wills Hospital, Philadelphia.

Those St. Louis Pictures.— Dr. William .\. Ham-
mond was the only New York physician who was hon-

ored with a portrait and biography in the daily papers

of St. Louis durmg the last meeting of the .'\merican

Medical Association at that place, so says Daniel's

Texas Medical Journal. We retract our intimation that

New York was slighted.

The United States Nav.al Medical Department.
—-A correspondent of the Globe-Democrat has set in

circulation the following account of the Medical Depart-

ment of the United States Navy. The statements are

certainly much exaggerated. He says :
" The position of

surgeon in the navy is not an enviable one. The ex-

amination that applicants are required to undergo is very

rigid, and, as a rule, physicians who are capable of pass-

ing the ordeal can find fields for their usefulness more

congenial to their taste and very profitable to them by

engaging in private practice. \V'hen a physician obtains

a position in the navy he is assigned to the steerage,

without rank, and is given an ordinary salary. In the

army it is the reverse. When a physician joins that

branch of the service he is commissioned a second lieu-

tenant and is paid accordingly, and commands all the

respect the position is entitled to. The result is that

there are no vacancies in the army, vifhile there are over

two hundred candidates for positions. In the navy there

are fifteen vacancies, with no applicants to fill them."

The Cholera is extending quite rapidly in Italy. A
large number of cases are reported daily at Brindisi,

Latiano, and Fontana.

We perhaps owe an explanation to our esteemed con-

temporary. The Medical and Surgical Reporter, for

blaming its editor because his name appeared in the

papers and in advertising pamphlets indorsing a pro-

prietary and specific mineral-water. The Old Code does

not expressly forbid this practice. The New Code does

do so. Perhaps this is the reason that our staid con-

temporary has shown such aversion to the latter. The

New Code says :
" It is reprehensible for physicians to

give certificates attesting the efficacy of wines, mineral-

waters, health-resorts,' etc.

Regulatinc the Practice of Medicine in North

Carolina.—The North Carolina Medical Journal com-

ments in a courteous and judicial manner upon the

letter published recently in The Record by a " North

Carolinian." The editor says : "We think that 'North

Carolinian ' has not understood the temper and disposi-

tion of the medical profession in the State if he believes

that anything was contemplated by them save to have a

law enacted which would give to the people of the State

better doctors. ^Ve know, also, by some of his allusions

that he has in his mind certain soidisant leaders who

do not represent the profession. It is very humiliating,

not more to the representatives of the younger than of

the older class of physicians, to see exhibitions of gross

ignorance upon the witness-stand and elsewhere, but this

does not justify the sneer which he cast upon all of the

older men of the profession in the State."

Explosion at a Hospital.—One of the wards of

the Portsmouth (Eng.) Military Hospital was wrecked

not long ago by a gas-explosion. There were several

patients in the wards, but they all escaped injury. One
man, who was delirious, tried to jump out of the window,

and was with difficulty restrained.

An English Professor's View of the Importance

of Latin.—Professor .VI. Charteris, of Glasgow, in an

article on " Prescriptions," in the Provincial Medical

Journal, says :
" Every qualified medical practitioner,

on being called to a patient, is expected, in addiiion to

dietetic rules, to embody his ideas of medicinal treat-

ment in the form of a prescription. This prescription is

written out in Latin—a language which should be familiar

to every educated man. It is the masonic badge of our

profession, and he who is ignorant of it and its grammati-

cal construction is an interloper in the practice of medi-

cine, although he may be dubbed M.D. by a university,

or receive the license of physician and surgeon by con-

joint corporations.
'

A Curious Discovery, bearing upon the Phenoii-

enon of Sleep, has been made by Mons. E. Bouchard

(Comptes Rendus, cii., p. 727). Some experiments made

by him on the ditference in urine produced during sleep

and during wakefulness have shown that the former has

a convulsive action on animals, and the latter a narcotic

one. He therefore concludes that the body while awake

elaborates a substance which causes sleep, and when

asleep produces a something which can cause muscular

shock and provoke wakefulness. It may be hoped that
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further investigations will enable him to detect the sub-

stance causing natural sleej), so that it may be turned to

account in therapeutics.

The Use of Condiments by the Sick.—Dr. William

A. Hammond says, in T/ie Journal of Reconstructives

:

" It is rarely the case that sufficient attention is given to

the use of condiments in the sick-room ; they are often

either altogether excluded, or the patient is allowed to

take them at his discretion, whereas much benefit will

frequently be obtained by the judicious employment of

these important agents. In certain low fevers of typhoid

type, and in almost all malarial disorders, condiments

may be largely used with advantage. Probably no one

of them is more generally efficacious than black pepper.

Mustard is also frequently relished, and we all know how

grateful to us in our illnesses a little vinegar has been.

In inflammatory affections of the stomach and bowels

the stronger condiments, such as pepper, cayenne, mus-

tard, and horseradish, are seldom admissible ; but many

cases of diarrhoea are very decidedly benefited, especially

when they occur in persons who have somewhat run down

in general health, by black pepper, cayenne, or mustard,

taken in quantities far above those which a healthy per-

son would be likely to ingest. I have frequently known

severe cases of diarrhcea to be cut short by a few doses

of twenty or thirty grains each of cayenne, taken either

in a little water or syrup. Black pepper is well known

to be a remedy of no mean power in the common fever

and ague of this country ; it will often cut short attacks

with as much promptitude as would large doses of

quinine."

Dietetic Fallacies.— i. That there is any nutriment

in beef-tea made from extracts. There is none what-

ever. 2. That gelatine is nutritious. It will not keep a

cat alive. Beef-tea and gelatine, however, possess a

certain reparative power, we know not what. 3. That

an egg is equal to a pound of meat, and that every sick

person can eat them. Many, especially those of nervous

or bilious temperament, cannot eat them ; and to such,

eggs are injurious. 4. That because milk is an im-

portant article of food, it must be forced upon a patient.

Food that a person cannot endure will not cure. 5.

That arrowroot is nutritious. It is simply starch and

water, useful as a restorative, quickly prepared. 6. That

cheese is injurious in all cases. It is, as a rule, contra-

indicated, being usually indigestible ; but it is concen-

trated nutriment, and a waste-repairer, and often craved.

7. That the cravings of a patient are whims and should

be denied. The stomach often needs, craves for, and

digests articles not laid down in any dietary. Such are,

for example, fruit, pickles, jams, cake, ham, or bacon

with fat, cheese, butter, and milk. 8. That an inflexible

diet may be marked out, which shall apply to every case.

Choice of a given list of articles allowable in a given

case must be decided by the opinion of the stomach.

The stomach is right, and theory wrong, and the judg-

ment admits no appeal.

—

Technics.

Notes on Some New Remedies.—Some i)hysiological

experiments made with the dog mercury {Alercurialis

perennis), by Dr. Hugo Schulz, to ascertain whether the

))lant really possesses the poisonous properties attributed

to it, show that although in no case it proved fatal, yet it

produces a paralyzing action on the muscular apparatus of

the bladder, and decreases the peristaltic action of the

bowels, while at the same time the quantity of urine ex-

creted is considerably increased, and more or less diar-

rhoea is present. A new alkaloid has recently been

extracted from manaca-root, and is named francisceine,

after the plant which yields it, which is Franciscea u?ii-

flora. The alkaloid is said to have a very powerful

diuretic action, and to possess, in addition, enmienagogue

and diaphoretic properties. Under the name of Pingo

pingo a new drug has lately been imported into Ham-
burg from Chili. It has been identified as Ephedra

atidina (Gne/acca), a.nd, like other species of the same

genus, is reputed to possess diuretic properties and to be

useful in certain diseases of the bladder. A narcotic

principle, to which the name of Kelline has been given,

has been obtained by M. Moustapha from the Ammi
Visnaga, the El kellah of the Arabs of Algeria. It is an

umbelliferous plant, having an aromatic taste, the seeds

of which have been used as a diuretic and aperient, and

to form a mouth-wash in gingivitis and dental caries.

The narcotic principle was found, in the experiments

made upon animals, to cause vomiting, paralysis of the

hinder extremities, slowing of the respiration, and irreg-

ularity of the heart's action.

—

Prov. Med. Journal.

A Source of Vegetable Musk.—Dr. A. G. Chase,

of Millwood, Kan., writes :
" I would like, through The

Record, to call the attention of pharmacists to a proba-

ble new source of vegetable musk, viz., the tips or lat-

est growth of watermelon-vines. I have not attempted

to extract it, but each year, for the past six or eight, I

have had it in mind to call public attention to it. On
the fresh growth of the vine the pure musky odor is very

strong—almost overpowering ; and if easily extracted,

the abundant source of supply would admit of this some-

what valuable medicine being sold more cheaply."

Galen on the Treat.ment of Obesity.—"The best

method of getting thinner consists in gradually withdraw-

ing from the body that whereof there is superfluity, and

in strengthening at the same time those parts which had

been expanded. Bodily exercise will undoubtedly prove

very advantageous, as we see stout horses getting lean

by heavy work. Thus, likewise, those will never grow

fat who are obliged continually to toil with hard labor.

This, however, requires great precaution, it being certain

that fat people frequently run danger of death when at-

tempting violent bodily exercise." And Galen says :

" Regular alvine motions, energetic bodily exercise, a

moderate life, a diet which, although satiating, yields but

limited nourishment ; which explain why Hippocrates

advises stout people wishing to grow thin to dine on

vegetables cooked with fat, in order that they may be-

come satiated by a small quantity of food."

Better than Thanks.—The Dental Association of

the Province of Quebec held its annual meeting in the

hall of Laval University, in Montreal, which was placed

at its disposal by the authorities of the University. At

the conclusion of the session, instead of the ordinary

vote of thanks, the Association expressed its giatitude

by a gift of fifty dollars to the medical library of the

University.
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l^cpovts of J<ocictic5.

KENTUCKY STATF, MEDICAI, SOCIETY.

Thirty-first Annual Session, held at Winchester, Ky.,

June 23, 24, ami 25, 1886.

(Concluded from page 49.)

Dr. John I ,. T.wi.or, of Bowling Creep, read a paper on

INJIRIES OF THE HE.\D.

He reported the case of a boy who received a severe

blow on the head.

Dr. J. H. 1. ETCHER, of Henderson, reported a case of

MANIA AFTER CATARACT OPERATION.

He operated one year ago on a well-preserved old

gentleman, Mr. 1!.
, a farmer, who iiad been blind for

some time from a mature cataract of both eyes. Shortly

after the operation Mr. B became insane, and thought

everyone was mistreating him. He was without fever

and the jnilse was normal. Morphia gave relief. He
thought it might be due to the drops of atropia instilled

into the eye. There were no other signs of atropia-poi-

soning present. He queried could this disturbance be
due to the closure of the eyelids and the eflect of the

bandage ; could it be due to confinement, the forced

recumbent posture in a man wont to be active, or might

the unaccustomed noise about the house be to blame.

Dr. E. VV'illiams reported a similar case.

Dr. J. G. Cecil, of Louisville, read a paper on

PUERPERAL FEVER.

He paid especial attention to the treatment. Puer-

peral fever he considered puerperal septicemia, or sur-

gical fever allied to the puerperal state. No better

being given we may pin our faith to micrococci as the

most probable cause. Prevention is the great thing.

Absolute cleanliness in every detail. We should give

attention to ventilation and sewerage. Nearness to

water-closets is prejudicial. Bathing the external geni-

tals with antiseptics is a good practice. The proper care

of the uterus in a case of labor in private is to let it se-

verely alone, being ahvays ready for an emergency. The
indications for vaginal injections should be present be-

fore this dangerous practice is undertaken. In such pro-

portion as the case has been difficult or protracted is the

demand for intra-uterine injections. He did not wish to

convey the idea that vaginal or uterine injections will

always prevent puerperal fever.

Management : Improvement in this line has been per-

fectly wonderful. Temperature, pulse, and odor of the

lochia are the indications for the douche. The solution

par excellence is bichloride i : t.ooo to i : 10,000, al-

ways given hot.

Second Day—Evening Session.

Dr. J. A. Larrauee, of Louisville, made the

REPORT ON pediatrics.

In the broad and open field of pediatrics we have great

opportunity to use preventive medicine. Two-thirds
the whole number treated in his children's clinic are the

effects of syphilis. He reviewed methods of acquiring
syphilis. Within four months I have treated two young
men with chancre on tongue, four young ladies with

chancre on lips, latter by kissing. As to mercury, it

does not differ what preparation you use, as it acts as the

bichloride. He greatly prefers the inunctions of the old-

fashioned blue ointment. He next discussed the subject

of medical legislation, which he thought must be the re-

sult of education, and where is the education to come
but through the profession ? We have not yet attained 1

the medical wisdom of Solomon nor the sanitation of

Moses. He compared the present rage about hydropho-

bia to the amount of damage done to humanity by hy-

drophobia and syiihilis. How often do we hear ringing

in our ears at the marriage ceremony these words, "who
knows aught," etc., when we know all too much. The
licensing of prostitutes for one year in St. Louis reduced

syphilis thirty-five per cent. Had it been continued

what would have been the result ?

Dr. Ai" Morc.an Vance, of Louisville, read a paper

on

THE orthopedic SURGERY OF TO DAY.

He said that the orthopedist had been accused of going

outside of his specially. This belief grew from an ignor-

ance of the field of the orthoiiedist. He gave as a fair

definition of the word the following : That branch of sur-

gery which takes into consideration the treatment, cure,

or palliation of diseases which tend to cause deformity of

bones and joints. He discussed spinal caries, diseases of

the hip-joint, elbow, burns, cicatrizations, and congenital

deformities. In treatment he gave sjiecial laudation to

rest.

Dr. George W. Ryan, of Cincinnati, said he was sure

that every orthopedist will thank Dr. Vance for his broad

definition of the work of the orthopedic surgeon. In

common with other specialists the orthopedist is at times

accused of stejiping outside the limits of his work if he re-

sorts to operative or other measures supposed to belong

to the general surgeon. But as the reduction and cure

of deformity is his profession, the means which are em-
ployed, be they the knife or the apparatus, have only a

scientific interest.

The pai)er has much in it on which we can all agree,

and the author is to be congratulated on the excellence

of his result in the case reported. But there are some
statements to which I might take exception, notably those

concerning the treatment of lateral curvature of the spine

and the rachitic deformities.

I should be very far from agreeing to what the author

justly terms the bold statement that the

mechanical treatment

of lateral curvature is unsurgical and cruel. I do not

doubt he may find authority for this, but the judgment of

most orthopedists is decidedly the opposite.

The mechanical treatment may possibly be considered

of only secondary importance to the gymnastic exercises,

the faradism, and the massage ; but I believe it is of great

value in securing a good result or in preventing an in-

crease in the curvature. Certainly in my own case I

have no reason to be dissatisfied with it. The

plastic dressings,

so generally used, may certainly be considered unsurgical

and cruel, for they are neither scientific nor satisfactory.

The value of proper and systematic exercise with

faradism and massage

is unquestioned. Afechanically I have been using for

the past two years elastic force over the convexity of the

curve. .This is obtained by using the heavy elastic web-

bing, such as the manufacturers of artificial limbs em-

ploy in their work.

A simple, light, steel frame is employed in order to get

the fixed points. This is held by the ordinary corset

front to the patient's body, a light pad being placed over

the point where the pressure is to be made. The press-

ure is even, yielding to a certain extent, and its use is

not followed 'by any pain. This apparatus, in conjunc-

tion with the adjuvants mentioned, has done excellent

service. In one case of typical rotary lateral curvature

it has been diminished a little more than one-third, and

in others the treatment has been the means, in my be-

lief, of arresting the growth of the curvature.

The views ol Mr. William Adams, who is always con-
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servative and always sound, are entitled to tlie very high-

est consideration. He says, in the last edition of his

work on this subject (p. 280) :
" I can only say that after

an experience of thirty years I shall adhere to the em-
ployment of spinal instruments in many cases, with the

object and within the limit I have defined."

Concerning the statement that the rachitic deformities,

such as bow-leg and knock-knee, should be held over
until from three to five years for an osteotomy, I should
say this was not altogether wise. Of course, if the bones
have become thoroughly hard, osteotomy is proper, and,
in fact, is the only means we have of correctmg the de-

formity. But if the bones have not become hard and
unyielding, the correction of the deformity by means of

proper apparatus is about the easiest and simplest prob-
lem that presents itself to the orthopedist. .Why we
should wait for a year or two in order to perform an op-
eration, when simple mechanical means will accomplish
the same purpose without pain or danger, I confess I

cannot very clearly see. Neither is the osteotomy de-
void of all danger, though the per cent, of uood results

is very large ; but I wish to be understood as appreciat-

ing the great value of the operation, and only question
the wisdom of its employment in every case of curved
limbs.

Friday, June 25TH

—

Third Day—Morning Se.ssion.

Dr. J. Morrison Ray, of Louisville, made the

REPORT ON OTOLOGY.

He referred to the rapid advance made in recent years
in the knowledge of ear diseases. During the past year
numerous valuable additions to the literature of this im-
portant branch of medicine have been made. One of
the most noteworthy of these is a revival of the operation
of multiple punctures of the membrana tympani in the
treatment of certain cases of persistent catarrhal deaf-
ness. He said that when this operation was first intro-

duced the profession was not in a position to discrimi-

nate between the piroper and the improper cases, thus
the method fell into disrepute. But since the correct
interpretation of the tuning-fork test has been made, the
cases that are apt to be benefited by this operation are
more intelligently picked out. He, however, agreed with
the opinion expressed by Schwartz and Von Troltsch,
that among the many favorable results none can be said

to give sufficient evidence of its real value unless the pa-
tient has remained for a long time under observation after

the operation. The modifying influence of syphilis on
ear diseases, and the importance of its recognition when
possible, was spoken of, and a case to the point cited.

He agreed w-itli Bonieray that malarial ear diseases do
not e.xist, but that the malarial poison often exerts an in-

fluence on the course of ear diseases. The importance
of a recognition of disease of the nose and naso-pharynx
in cases of aural trouble was emphasized. The report
of Bezold on the examination of the ears of school chil-

dren was noted and attention drawn to the following

statement :
" My statistics show that the mental develop-

ment of the individual sufifeis a limitation corresponding
to the degree that his hearing power is diminished." Of
the new drugs, he said, cocaine had not been as great a
boon to sufferers from aural diseases as to those with eye
troubles. The peroxide of hydrogen was spoken of in

high terms, and it was claimed to be one of the best
agents in the treatment of suppurating ears. lodol was
extolled, and was said to act promptly in sto|)ping the

discharge.

Dr. Ai.LEN Kelch, of Louisville, read a paper on

THE CAUSE OF REGULAR ASTIGMATISM.

After calling attention to the coarse anatomy of the

refracting media, and showing that tiiree out of the four

of them can be changed in form by reason of the absence

of muscular fibre in them, in a passive manner only, he
called attention to the fact that the faculty of accommo-
dation resides in tlie changes of form, either active or

passive, of the crystalline lens ; that this being accepted
as a fact, it nuist at once be admitted that regular astig-

matism, as it is constantly met, cannot reside in the crys-

talline lens, for the reason that regular astigmatism is a

constant, invariable quantity of defect of refraction, capa-

ble of measurement and correction by one unvarying, un-

changeable lens ; whereas, if it resided in the crystalline

lens, it must and it could not do otherwise than vary with

ever)' varying degree of accommodation exercised. By
the process of exclusion the aqueous and vitreous hu-

mors were incapable of being the seat of regular astigma-

tism, leaving only the cornea to be considered.

He showed how this medium, by reason of its projec-

tion and its j^osition, must be attended in form by the

pressure and the action of the eyelids in this, that it is

compressed in the vertical meridian while it is lengthened

in the horizontal, correspondingly increasing its refract-

ing power in the vertical and decreasing its power in the

horizontal. This being true, it must follow, as a natural

consequence, that astigmatism, requiring a positive cyl-

inder for its correction, must have that cylinder so placed

as to increase the refraction in the horizontal meridian,

inasmuch as the horizontal indicates the direction in

which the cornea exerts the least refracting power. In

order to add to the refraction in this meridian it is, there-

fore, necessary to place a positive cylinder in the verti-

cal position.

Does large experience in the correction of regular as-

tigmatism indicate this to be true ? Experience follows

the channel indicated by this theory most admirably, as

he then proceeded to show.

In a recorded experience of 512 consecutive cases of

astigmatism, occurring in the practice of Dr. Dudley S.

Reynolds, who kindly permitted him to copy his notes,

he found that in 448 cases, occurring in the right eye,

there was required for correction, either alone or in com-
bination with a spherical glass, a positive cylinder in the

vertical meridian in 340. By a moment's reflection it

will be seen that those cases requiring a negative cylin-

der in the horizontal meridian differ from the foregoing

in degree only, and not in kind, and of these there were

37, making a total of 377.
In the left eye astigmatism existed in 452 cases, and

required the positive cylinder in the vertical position in

337, and the negative, in the horizontal meridian, in 37,

making a total of 374.
Of the 66 cases requiring correction in other meridians

in the right eye, 23 required correction in meridians ap-

proaching within 10" of the vertical or the horizontal,

which cases add their force to this theory, and swell the

whole number to 400 cases out of 443 in the right eye.

In the left eye those approximating within 10° numbered
32, making a total of 406 in the left out of 452.

This yields, sustaining this theory, 90 per cent, in the

right eye, and 89.S2 percent, in the left eye.

The nature of the refracting media shows that regular

astigmatism can exist only in the cornea, and the uni-

formity with which it here exists in a single direction, con-

forming exactly to what might be exjiected to be pro-

duced by the pressure of the lids, leads at once to that as

the operating force in its causation.

He therefore derived the following conclusions :

(<?) Regular astigmatism is due to changes of the

spherical form of the cornea.

(i) The cornea has its contour altered by the pressure

of the lids, and in this pressure we find the cause of regu-

lar astigmatism.

A iiaper was read by Dr. W'm. Cheatha.m, of Louis-

ville, entitled

NASO- AND NASO-PHARY.\GEAL REl'LE.XES.

The paper dwelt principally upon hay fever. Dr.

Cheatham uses electrolysis in reducing nasal hypertro-
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l>hies. He claims that it is as rapid and eflicacious, and
vfry iiiiich li-ss dangerous, than the galvano-cautery or the

acids. The after-tflect is much more satisfactory. It

leaves no cicatrix but at the point of the entrance of the

needles. He uses cocaine to differentiate between true

hypertrophy anil engorgement. He locates sensitive

areas in some cases in the larynx, pharynx, and conjunc-

tiva. He also referred to the frequency of trigeminal

cough and its proper management. He divided the

causes of hay fever into : r, Kxternal irritation ; 2, pre-

disposition
; 3, vulnerable or sensible area. Especial

attention was paid to the latter. He recommended to

find this |)oint and destroy it. He dwelt at length on the

nerve supply of the nose.

1)k. J.
.-\. SiucKY, of I,e\ingtt)n, made the report on

Rlll.XOI.llGV,

which was the hrst report on this subject nunle the

.^ociet}'.

The report was discussed by Dr. J. iM. Thompson, of

Richmond.
Dr. Edward Von Donhoff, of Louisville, read a

paper entitled

CLINICAL D.^TA WITH UKFERENCE TO A NEW METHOD IN

THE TREATMENT OF FRACTURES.

Dr. Samuel E. W'oodv, of Louisville, read a paper on

THE REMOVAL OF HAIR BV ELECTROLYSIS.

On motion of Dr. S. Reynolds, of Louisville, the sal-

ary of the Permanent Secretary was raised from $50 to

$100 per annum.
On motion, the thanks of the Society were tendered the

President, the Conunittee of .Vrrangements, the citizens

of Winchester, and the railroad companies.

The social programme consisted of a hop on Wednes-
day evening, and a banquet on Thursday evening, both
very enjoyable. Kentucky can always be relied upon to

do her share of hospitality.

The attendance reached 150.

.\djourned, to meet at Paducah on the third Wednesday
in June, 1887.

THE PR.ACTITIONERS' SOCIETY OE NEW
YORK.

Stated Meeting, June 4, 1SS6.

F. P. KiNNicuTT, M.D., President fro tern.

Dr. George L. Peabody read a paper (see p. 65), in

which he reported cases of

endarteritis OBLITERANS,

accompanied by microscopic sections.

Dr. Sexton asked Dr. Peabody if he obtained any
satisfactory results from the use of very considerable
doses of iodide of potassium.

Dr. Peabody said that it was difficult to say whether
pest hoc was necessarily propter hoc, but in the case in

which the patient recovered, recovery followed the use of
iodide of potassium. When the lesion was syphilitic, he
would suppose that iodide of potassium was indicated as
much as in any other form of cerebral syphilis.

Dr. E. G. Luring thought that one of the chief points
of interest in Dr. Peabody's paper was the elucidation of
the fact that endarteritis may exist independent of syph-
ilis. He was under the impression that this condition
was seen in the eye very often, that there the endarter-
itis can be followed through years and the gradual oblit-

eration of the vessel traced, and that tinally the diagnosis
can be confirmed by microscopical examination.

This disease occurs in young children, a|)parently as a
regularinflammation which reduces the lumen of the vessel
by some substance which is not atheromatous in the strict

sense of the term, because the vessels of the eye are too

small to be the seat of atheroma; but the material is so

transparent as not to interfere with ihe appearance of the

vessel, and there is apparently no change, excejjt that the

si/e is reduced and the walls are abnormally thick. These
changes can be traced until, finally, jiortions are seen in

which the lumen has been absolutely obliterated. In

other cases there is a more active inllammation, and the

arteries are changed into white cords, which can be dis-

tinctly made out as the result of endarteritis and peri-

arteritis.

Dr. Loring was also much interested in the rapid re-

covery which sometimes lakes place in cases with the

symptoms which Dr. Peabody had related, and he would
ask the doctor what, in his opinion, the exact lesion was
that gave rise 10 the symptoms ?

Dr. Peabody said that the explanation which seemed
to him to be plausible, although purely theoretical, was,

that in any vessel in which tht, lumen was already consid-

erably encroached uiion, there took place a spasmodic
contraction of the muscle-cells in the walls of longer or

shorter duration, and when this was relieved the blood
again flowed to the parts to which the vessel was dis-

tributed.

Dr. Lorinc; said that there were several cases on
record in which spasmodic contraction of the arteries in

the eye occurred, so that the vessels looked like mere
threads. (Jraefe had reported a case on which he was
about to operate when vision suddenly returned, showing
that the condition must have been one of spasm simply.

He had seen a case in which this would take jilace eight

or ten times a day, and it was so distinct that the patient

would watch and notice the blindness come on, and then
observe it unwind and go again. Finally the eye went
out altogether, and on examination he then found acute
cedema of the vessel, which tinally cleared up, when the

endarteritis could be made out with slight hemorrhages,
which were ultimately absorbed, and at last no vessels

were left, neither veins nor arteries. He therefore

thought that spasm of the small vessels would account
for the sudden exhibition of the symptoms and their sud-

den disappearance.

Dr. Amidon asked concerning the condition of the

heart in Dr. Peabody's cases.

Dr. Peabody said tliat it was normal, excejH in the

first case, in which there was found very slight hypertro-

phy of the left ventricle. In that case also there was
thinning of the cortices of the kidneys, and he regarded
the hypertrophy of the heart as compensatory to the
changes in the kidneys.

Dr. Amidon said that the reason he asked the ques-
tion was, because it seemed to him that transitory ajihasia

and paralysis which occurred in syiihilitics depended very
much upon the condition of the heart. He thought that

the symptoms could be better explained on the supposi-
tion that transitory weakening of the heart occurred, and
lack of force sufficient to send the blood to the nerve-
centres, than on the supposition that spasm of the arterial

wall took place. Moreover, when the intima was so
much hypertrophied, as it was often almost nodular,
spasm of the media would perhaps be less likely to close
the vessel than a weakened heart would be incapable of
forcing sufficient blood through the narrowed lumen
to sup|)ly the brain-substance. However, he did not
wish to substitute one explanation for the other, but pre-

ferred rather to divide the cause of the disturbance be-
tween the two conditions.

Dr. KiNNicuTi' thought that L^r. Amidon's suggestion
was rather contradicted by what occurred in certain pa-

tients suffering from renal disease, when the hy|)ertro|ihied

heart was doing its full work apparently, and yet the same
train of sym^noms were occasionally seen, and could
hardly be explained except on the supposition of the oc-

currence of spasm of the blood-vessels. To be sure, there

was a diseased condition of the blood-vessels, but the

symptoms were more in harmony with the theory of

spasm than with that of transient weakening of the heart.
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The assumption of arterial spasm was also in harmony
with the use of therapeutical measures which directly re-

lieved the arterial spasm. Still the suggestion made by
Dr. Amidon was worthy of full consideration.

Dr. Amidon asked if nitrite of amyl had been used in

this condition.

Dr. Loring remarked that it had been used by Dr.
Noyes in a case with wonderful effect, as it would clear

up the blindness almost instantly. However, the weak-
ened heart doubtless exerted an important influence.

Dr. a. B. Ball then read a paper, published in a pre-
vious issue, entitled

TWO CASES OF MYXIXDEMA, WITH REMARKS OX THE PA-
THOLOGY OF THE DISE.\SE.

Dr. R. W. Amidon said that he had been very much
interested in Dr. Ball's paper, especially as he had the

opportunity to see the first male case recorded, at Char-
cot's clinic in 18S0, when Charcot told him that he had
noticed the disease twelve years before that date, but un-
fortunately had never published anything concerning it.

The patient was a male, aged fifty-seven, whose symp-
toms commenced in 1873, and consisted of swelling of
the face, slight swelling of the extremities, with loss of
appetite, etc. In 1878 Gumbold, his assistant, very care-
fully studied the case, and at that time the patient had
the peculiar waxy facies, swollen tongue, eyes half closed,

slow speech, husky voice, lips everted, teeth had all fallen

out, but little hair remained upon the body, skin rough
and scaly, mental condition slow, and progressive dimin-
ution of all the forces, with an apathetic condition, pain
in the lumbar region, very sensitive to cold, etc. He
improved on a milk diet, and it is not yet absolutely sure
that it is a case of myxcedenia, because the patient is still

living. The fact, however, that he did improve is not
evidence that it is not a case of myxoedema.
The experiments of Horseley were interesting with

reference to the etiological features of the disease, as the
group of symptoms produced by extirpation of the thy-

roid in animals were very nmch like those in the reported
cases of my.xcedems, and reminded him very much of some
cases of paralysis agitans without tremor, also described
by Charcot ; but in these cases the patients complain of
sensation of heat, and there is an abnormal temperature.

As to the primary etiological condition, Dr. Amidon
was inclined to agree with Dr. Ball that it is in the thyroid
gland, and especially because recently he had a case of

perlectly typical sympathetic paralysis of one side, with
atrojihied thyroid, but no myxoedematous symptoms
whatever.

Dr. Loring said, with regard to the condition of the
arteries of the eye in the cases examined with the oph-
thalmoscojie, that it might be there was deposit there,

and it might also be that the reduction in size was not
real, but was apparent on account of the dilatation of
the veins. He had seen one case of my.xoedema, that of
a woman, in which he could recognize distinctly a pecu-
liar ophthalmoscopic appearance, consisting of a moderate
degree of neuro-retinitis, with much enlarged veins, and
but slightly reduced arteries. In the case reported by
Dr. Wadsworth there was an atrophied optic disk, and
in the seven cases reported by Dr. Little there were no
changes in the arteries.

Dr. C. L. Dana did not see how we could escape from
the conclusion reached by Dr. Ball, although it was dif-

ficult to understand how so small a body as the thyroid
could exert such an influence on the nutrition of the
body.

Ever since he read the experiments made in connec-
tion with this affection, he had endeavored to ascertain
whether or not there was any disturbance of the thyroid
in cases of organic and functional diseases of the nervous
system. In cases of chorea it was not infrequent to find

the thyroid enlarged—in five to ten per cent, of the cases
there was a marked enlargement—which disappeared
when the chorea was recovered from. He thought that

he had also detected change in the size of the gland in

several cases of insanity ; in some cases enlarged, and in

some diminished, in size. He believed that the subject

was worthy of investigation.

Dr. G. a. Peters said that the histories of Dr. Ball's

cases brought vividly to his mind a case which was under
his observation several years ago, but at which time he
did not know the nature of the disease.

Dr. Kinnicutt referred to a case which he saw quite

frequently for many years without recognizing it. With
regard to the thyroid, it was not enlarged, and he had
thought that it was either normal or slightly reduced in

size. The patient still enjoys life fairly well, and is in

fairly good general health, and her condition has not

changed apparently for five years.

The Society then adjourned.

(f^owcspandtncs.

OUR LONDON LETTER.
(Fro IT : Special Correspondent.)

HOSPITAL SUNDAY—THE NEEDS OF THE HOSPITALS AND
NEW MODES OF MEETING THEM CLINICAL FEES PAY-
ING PATIENTS THE L.\TE MR. ROYES BELL THE MEDI-
CAL BILL—THE HA.MILTON ASSOCIATION FOR PROVIDING
TRAINED MALE NURSES.

LOND
, J"

Yesterday was Hospital Sunday, and collections for the

medical institutions of the metropolis were accordingly

made in most of the leading churches and chapels of all

denominations. This year an innovation is to be made,
for not only the religious, but the play-going public, are

to be persuaded into donating. A number of the col-

lecting-boxes have been affixed in the theatres and other

places of amusement. The " mechanical beggar " in the

Colonial and Indian Exhibition may be expected to pro-

duce a good harvest. This is a collecting-box with a
little oscillating ticket attached to it, bearing a request

to give. On dropping a penny in, a little plate rises up
with " Thank you " inscribed on it. It is the invention

of a medical man. These—and all other means of ex-

tracting money from those who have any to spare—are

all sadly needed, for truly the hospitals of I^ondon are

in a poor plight. Forty thousand pounds are needed
this year to make good the deficit of the hospitals and
dispensaries of London. It is now some years since an
entire block of St. Thomas' Hospital was, under the

name of St. Thomas' Home, appropriated for the use

of paying patients. .\ year or two ago Guy's Hospital

was driven to a similar course, and the announcement
was made that paying patients would be received at a
charge of a guinea a week, this being but half the

amount charged in .St. Thomas' Home. It was inti-

mated that the authorities of Guy's Hospital were obliged

to adopt this method of adding to their finances, in con-

sequence of the depreciation in the value of land, which
had caused a serious diminution in the income of the

hospital. Guy's Hospital has a magnificent endowment,
but it is largely veste<i in landed property. Considering

the impecunious condition of so many of the large gen-

eral hospitals, it really seems a fair question whether it

would not be desirable to appropriate for the hospital

funds the large sums paid by students for attending hos-

pital practice. \l present this is nearly all divided

among the physicians and surgeons, as fees for teaching.

A physician or surgeon attached to a large hospital,

therefore, although he receives no direct remuneration

from the hospital for his services, gets a very handsome
equivalent in the form of students' fees. For these he

is supposed to give a (/uid pro quo in the shape of bed-

side teaching, but the quantity and quality of the latter

is by no means always proportionate to the amount
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paiil for it. The instruction given varies greatly at dif-

ferent hospitals, and with different teachers. In some
cases it is very excellent, while in others it is but meagre

and indifferent. Most of the pliysicians and surgeons to

the iii-paticnts of oin- large hospitals have reached an

age and attained a position such that the)' do not really

need the fees they receive for hospital teachhig. 'I'heir

juniors, in the out-patient rooms, be it remembered, get

no fees for the teaching they give there. The climcal

material is, of course, not so valuable as that in the wards,

but it has a value of its own, and nuich valuable instruc:-

tion is often given by the aid of it. The work is, at any

rate, as hard as that of the wards, and those who do it

may be presumed to need remuneration more than their

seniors.

One device, which has been adopted very largely of

late years, is to make the patients pay. 1 have men-
tioned above the system of receiving paying in-patients.

This is now in force in a large number of the smaller

hospitals. .'\t many institutions, tliough, out-patients are

also required to contribute, and in many cases do to a

very large amount annually. This method of raising

money for hospitals and dispensaries was formerly much
decried, but at present, whether riglit or wrong, it is a

well-established procedure. Naturally, under such cir-

cumstances, many patients of a better class betake them-

selves to a hospital or dispensary when they lind that, by

making a small weekly payment, they can be relieved

from the trouble and worry of obtaining a governor's let-

ter o.*^ recommendation. Not without some truth does the

general practitioner complain that the hospitals rob him

of his patients. The special hospitals have displayed the

greatest ingenuity in extracting jiayments from patients.

In some of them the pay plan has been erected into a

veritable system, and a sliding-scale constructed, accord-

ing to which a patient is required to pay a sum varying

from one to live shillings a week, accordmg to his or her

means. In this line of business the Throat Hospital,

Golden Square, is facile firi/iccps, for it has carried the

paying system to such an extent tliat it is nearly self-

supporting, and almost independent of donations and sub

scriptions. Indeed, I believe the last balance-sheet

actually shows a profit on the working expenses.

Yet another hospital surgeon has passed away almost

before reaching middle age. I refer to Mr. Royes Bell,

Surgeon to King's College Hospital, who died at the

early age of forty-four. Mr. Royes Bell was born in

Australia, but came to Europe early in life, and was
educated at King's College. In 1870 he became a mem-
ber of the surgical staff of King's College Hospital. Vox
many years he assisted the late Sir William Ferguson
very largely in his private practice. Mr. Bell furnishes

yet another example of long years of patient toil in out-

patient ])ractice, ending in death before the well-earned

reward of so many years' work can be reached.

Contrary to expectation the Medical Bill has passed.

It will not very materially alter the present position of

practitioners in this country. Its most noteworthy feat

ures are those permitting the registration of foreign de-

grees (the holders being already registered in virtue of

the possession of a British qualification), and of diplomas
in sanitary science.

The first annual meetnig of the Hamilton Association

for Providing Trained Male Nurses was held on Wednes-
day last. Sir Thomas Crawford. K.C.B., Director-General
of the Army Medical Department, presided and moved
the adoption of the report. This was seconded by Sir

Joseph Fayrer, and carried unanimously. Several gen-

tlemen afterward addressed the meeting and spoke in

favor of the movement. The report showed that during

the past year satisfactory progress had been made. The
male nurses supplied by the .Association had given satis-

faction in nearly every case, not only to their patients

but also to the medical men under whom they had
worked. The position of the Association appears to be

unique. Although there are numerous institutions in

London for sujiplying female nurses, in no one, although

many profess to supply male attendants, is there a de-

partment for male nurses who have been through a sys-

tematic course of hosjMtal training. Only trained male

nurses are emjiloyed under the Hamilton Association.

It should be added that the Association is not established

as a commercial undertaking, or for the purpose of profit

OUR PARIS LETTER.

(Fr Speci.il Correspondent.)

TUBERCULOSIS IN CHILDREN AND CONGENITAL TUBER-
CULOSIS—"THE TOI.ERANCK OF THE ORGANISM"—

A

LARGE BILIARY CALCULUS—THE MICROBE OF RABIES.

I'AKis, July 2, 1886.

.As a corollary to your editorial note in The Record of

June 19th, anent tuberculosis in children and the ques-

tion of congenital tuberculosis, I n)ay here give a sum-

mary of a note read by Dr. Landouzy at the Medical

Society of Hosjntals on the same subject. The author's

conclusions are : That tuberculosis in infancy—that is,

from birth to two years of age—is more frequent than

it is said to be. It does not often jiresent any other

localization than a broncho-jineumonia. The latter is

sometimes simple in appearance, and can be proved tu-

berculous only by bacteriological examination ; at other

times, on the contrary, it coexists with other lesions

manifestly tuberculous. Tuberculosis is transmitted to

the new-born infant either by mediate contagion or by

heredity. Hereditary tuberculosis is transmitted by the

grain. The bacillary proof of heredo-tuberculosis has

been given by Johne. This question of the heredity of

the grain shows how difficult is the prophylaxy of infan-

tile tuberculosis, and the author asks, if much could be

done against tuberculosis by contagion, what can be done

against infantile heredo-tuberculosis ?

At the same meeting of the Medical Society, Dr.

Robin communicated a curious example of what he

termed the " tolerance of the organism," or the impunity

with which a person can live even with grave lesions in

the interior of the body. The subject was an old woman,
sevent)-nine years of age, who died in his ward at the

hospital from the sequela: of pneumonia. Dr. Robin

stated that on different occasions he had treated the pa-

tient for slight attacks of bronchitis, but independent of

these occasional attacks her life was passed without her

ever having felt herself positively ill ; nevertheless, at the

post-mortem examination of her body. Dr. Robin found,

in the first instance, a double aneurism of the abdominal

aorta, which, however, was cured spontaneously. He
then discovered considerable dilatation of all the biliary

ducts, extra- and intra-hepatic, wliich were filled with

calculi of different dimensions.

On the same occasion Dr. Legroux exhibited a volu-

minous biliary calculus, which was found in the dejec-

tions of a patient affected with hepatic colic. The stone

measured 2,-, »""• i" height and 22 mm. in breadth. Its

composition presented nothing ]3articular.

The Saiiaine Mi-duah has ])ublished a note from M.
Rivolta, Professor at the \'eterinary Institute of Pisa, in

which the author gives an account of his researches on

rabies, the microbe of which he believes he has dis-

covered." In adopting a special method of coloration

he has succeeded in establishing the constant presence

of a parasite in this malady. The following is the method

adopted by the professor : After having allowed the

spinal marrow, the medulla oblongata, and the other

organs of animals which died from hydrophobia to harden

in alcohol, he cuts them ufi into fine iiieces, which he

afterward puts into chloroform, where they are leftfor

twenty-four hours, to rid them of the fat which they might

' The interest of the subject must be my e.vcuse for reproducing it here, though

but partially.
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contain. He puts them back into alcohol, and then into

a mixture composed often parts of an aqueous solution

of caustic potash (ten per cent.), three parts of distilled

water, and three parts of glycerine, where they are left

five or six hours, or even more. This done, the pieces

are put into a solution of methylene blue, in which they

are left for a few minutes, until they have been entirely

tinted blue. After being washed with distilled water,

they are jilaced on a plate of glass (object-glass), where

they are allowed to dry slowly at a mild heat. . The
preparation is finally completed with Canadian balsam

dissolved in chloroform. If, at this moment, the prep-

aration is examined, it will present a diffuse coloration,

but it is easy to obtain the coloration special only to

bacteria by exposing, with precaution, the object-glass to

the flame of a spirit-lamp to raise the balsam of Canada
to the point of ebullition, and then allow it to cool. In

acting thus the tissue becomes discolored, while the

bacteria remain colored.

This operation of ebullition is repeated two or three

times, until the bacteria appear of a beautiful blue on a

ground nearly colorless. These bacteria, thus colored,

are from 1.5 to 2 millimetres long, and 0.7 of a millimetre

broad. Each bacterium appears to be formed by several

round or oval granulations united together in chains.

In some few cases they appear to be uniform, and to be

formed of one single piece. They are found in very

great numbers in the medulla oblongata. They are also

numerous in the si^inal marrow, but more rare in the

cerebral hemispheres ; they are also found in the epithe-

lium of the parotid glands. They are rare in the spleen

and in the kidneys, but numerous in the liver, where they

lodge in the interior of the hepatic cells. Professor

Rivolta mixed the half of the medulla oblongata of a

rabic rabbit with distilled water which was previously

sterili/ed, and he then filtered the whole through a filter

of ixjrcelain. With the liquid thus obtained he inocu-

lated three rabbits after having trephined them. At the

same time, and by the same procedure, he inoculated

two other rabbits with the liquid remaining on the filter.

These latter animals died of rabies at the end of thirteen

days, whereas the three first did not manifest any rabic

symptom four months after the inoculation.

At a recent meeting of the Academy of Sciences, Pro-

fessor Brown-Sequard was elected member in the Section

of Medicine and Surgery in the room of Professor Vul-

pian, appointed Perpetual Secretary.

At the last meeting of the .Academy of Medicine, Sir

James Paget, the eminent English surgeon, was elected

member in the Section of Foreign Associates.

Mademoiselle Ribard, Doctor of Medicine of the Fac-

ulty of Paris, who accompanied Paul Bert to Tonquin,
died of dvsenterv soon after her arrival in that countrv.

The Tre.\tment of Fever by Cold Baths, accord-
ing TO THE Prophet.—It seems that cold bathing for the

reduction of high temperature is not a novelty by any
means. Dr. Bertherand, writing in the Gazette M'udicale

lie rAlgirit', translates portions of an Arabic work which

prove that Mohammed wasan advocate of this therapeutic

measure". .Asmn, in a visit to a friend, found her sick

with a fever and poured water over her, saying :
" The

[jrophet of Cjod has commanded this, for the fever must
be cooled as it is a fire from hell." When the prophet

himself had a fever he had himself sprinkled with cool

water three nights, just before the dawn, for he said that

fever was " a whiff from the winds of hell, and must be
overcome by means of cool water." The writer of the

work gives directions for cooling the water still further,

if necessary, by the admi.xture of ice or snow, and he says

also, that it is sometimes of advantage to add vinegar to it.

" The .Skunk ''
is the title of a very strong article re-

cently read before tiie Medical Association of Alabama.

%tvci %usXx\xmtnXs.

AN IMPROVED FORM OF GALVANO-CAU-
TERY BATTERY WITH DIFFERENT FORMS
OF POINTS.'

By BEVERLEY ROBINSON, M.D.,
NEW YORK.

To all specialists and workers in the field of nasal and
throat diseases the galvano-cautery battery is at times an
invaluable instrument. Hitherto it has not been used as

often as it is desirable on account of the trouble of filling

and emptying the cells, and the risk of spilling the fluid

upon some article of value.

This statement is especially true of minor operations,

or those in which some other means would answer fairly

well. In making use of the improved form of galvano-

cautery battery the objections urged above are reduced
almost to a minimum. Besides, the battery can be kept
in the office ready for any occasion when it is required.

The fluid will rarely need changing, and when it is neces-

sary, may be done with little annoyance.

I have been using one of these batteries during the

past two months, and have found it a great convenience
in office work. It seems to me equally well adapted to

hospital work. Its cost is moderate, being $35.
As compared with a good storage battery with gravity

cells it is two-thirds less expensive, and, I am inclined to

believe, for cautery work alone will be found nearly as

satisfactory.

In connection with the battery I desire to show you a

number of cautery points and cups that I have found
very serviceable in the treatment of difterent forms of

nasal catarrh and hypertrophy of the turbinated bodies.

The following is the description of the battery given

me by the manufacturer, Mr. H. E. Stammers:
" The cabinet galvano-cauter)- battery consists of a

case of polished walnut 13X15 inches, 31 inches high,

outside measurement. The top of the case opens on
hinges. A door is placed in the back, as shown in the

drawing, and two trays for holding the cords and elec-

trodes, are set in the upper [lortion of the case. Two glass

cells, 6x8 inches, are placed in a lead tray ; three carbon
and two zinc plates, 4x6 inches, are in each cell, con-

nected with a counter balance weight by means of a
chain which passes over a grooved wheel. Another chain

is connected with a smaller wheel on the same shaft, and
is attached to a treadle which, by de|)ressing with the foot,

lowers the elements into the fluid to any required depth.

1 Shown to the members of the Practitioners' Society at a Stated Meeting held
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\ Irop ratchet liokls tlie treadle in any suitable |i<jhiiiwn,

1^ regulating tlie strength of the current to various

is of electrodes. When the drop ratchet is released,

ihe weight lifts the elements from the liuid and holds

them suspended, ready for instant use. The ordinary

bi-cliromate of |)otash battery tluid is used (half a gallon

in each cell). One ounce of bi sulphate of mercmy should

be added to each half-gallon of lluid after it is put in the

I clls, as it serves to keep the zincs amalgamated, and
prevents a brown deposit from forming on them. If the

lluid is in use several months, [)lain water may be occa-

sionally addeil to it, to replace what is lost by evapora-

tion. No corrosive fumes, however, rise from the tluid,

unless a quantity of the solution is allowed to evaporate

rapidly. The battery being provided with castors and
handles, can be rolled, or lifted about, readily, and as the

cells are only half filled, there is httle danger of tire lluid

slopping over. The parts of the battery are constructeil

so that they can be taken apart and replaced in a few

moments. The length of time the tiuid lasts depends on
the size of the electrodes employed and the length of

time they are in use. For ordinary electrodes, when they

are used about five minutes at a time, the lluid should

last during twelve operations ; one minute at a time,

sixty operations—or what is equal about to one hour's

work. For small electrodes the fluid should last during
live or si.x hours' work, the explanation of this great dif-

ference in time being that a light iiirri:nt will still heat a

small electrode even though it fails to heat a large one.

Besides, the elements need not be lowered so deep into

the fluid to heat the small electrodes. The treadle may
be used as an agitator of the fluid whenever the current

becomes too feeble to heat the electrodes properly, and
-will often serve as a valuable adjunct for this purpose."

^vmy |][cxiTs.

Official List of Changes in the Stations and Duties of Officers

serving in the Medical Department, United States Army,
from July 4 to July 10, 1886.

Page, Charles, Lieutenant-Colonel and Surgeon.
Leave of absence further extended one month. .S. ().

156, A. G. O., July 8, 1SS6.

Waters, William E., Major and Surgeon. Ordered
for duty as Post-Surgeon, Fort Spokane, Washington
Territory. S. O. 112, Department of Colorado, Tuly j,

1886.

How Turkish Women Prevent Conception.—One
would suppose that the offspring at the harem would be
large with such facilities at command, but such is not the

case, the main reason being the systematic preven-
tion of conception ; and when pregnancy has occurred
abortions are produced, of course not in every case,

but in such cases as the master of the harem directs.

Turkish women generally incline largely to these prac-
tices ; consequendy, the citizens of the empire are
not increasing as they would under other conditions and
circumstances. For preventing conception they use a
piece of " bitter wood " an inch in diameter and about
eight inches long. After the completion of the sexual
act they proceed with this cylinder of wood introduced
into the cavity of the vagina to mutilate the parts until

free hemorrhage occurs, when they consider themselves
safe.—Constantinople Cor. loiva Medical Reporter.

Morality OF Turkish Women.—The Turkish women
are, as a rule, true to the Turk. There is not a house of
prostitution conducted by Mahometans in Constantino-
ple. The English and other European re|)resentatives
supply these immoral accommodations.—Constantinoiile
Cor. Iowa Medical Reporter.

33tXcrticaX ^tcms.

Contagious Diseases—Weekly Statement.— Re-

port of cases and deaths from contagious diseases re-

ported to the Sanitary l^ureau, Health Department, for

the week ending July 10, 1886 :
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A Sign of Death.—Dr. Lesenne, of Amiens, says

that one can determine witli certainty whether a person

is dead or not by thrusting a pin into the skin. In a

cadaver the hole made by the pin will remain patent, just

as if the pin had been stuck into a piece of leather, but

if the person be alive the hole will immediately close,

leaving scarcely a sign to show where the pin had en-

tered the skin.

The Persian Mode of Treating Hernia.— Dr. J.

P. Cochran sends to the Medical Press of IVes/ern A'cjii

York, a description of the Persian radical cure for hernia.

Dr. C. has seen three men who were perfectly cured.

The method is described as follows :
" We will take for

example an oblique inguinal hernia. The intestine being

reduced, the borders of the external abdominal ring are

traced with ink, as a guide in the application of the hot

iron. A thick ring of dough and somewhat larger in di-

ameter is then placed around the part to be cauterized,

to protect the adjacent tissues. The instrument used

consists of a rough iron ring, one-fourth of an inch in

breadth, and sufficiently large in diameter to include

about .one-eighth of an inch of the borders of the abdom-
inal ring. It has an upright piece surrounded by wood
for the handle ; or it may be a solid disk, or else a ring

with cross-pins in it. The patient is now made ' dead

drunk ' with arrack ; or else, and especially if it be a

child, is held perfectly still by a number of strong assist-

ants. The iron is brougnt to a dull-red heat, and with

all the neighbors—men, women, and children—who can

crowd into the room where the struggling patient lies on

the floor, the 0|)eration begins. The surgeon holds the

instrument an inch above or over the part and as the

surface is scorched and the iron has cooled somewhat it

is placed within the ring of dough and directly uiion the

breach in the abdominal walls, .^fter it ceases to burn

the flesh it is again heated and the operation is repeated.

The after-treatment consists in healing the ugly burn

gradually."

Are We Stii.l so Dirtv?—Dr. George C. Wellner,

of Wabash, Minn., writes : "I beg you kindly to per-

mit me a few words of reply to your editorial, ' A Warn-
ing to the Careless,' of the issue of May ist. You say :

' The medical profession, or rather the community at

large, has cause to congratulate itself that it is living un-

der the new dispensation of the gospel of cleanliness, and
not dying from poison unconsciously administered by a

careless or dirty medical attendant !
' I believe your as-

sumption is premature. We may indeed assert and re-

assert the gospel of cleanliness, but it is as yet idle to

regard the connnunity at large as living under the new
dispensation, whether of Listerism or simple surgical

cleanliness. The truth is, that a large proportion of the

community at large dies now, as formerly, from poison,

with this difference—that it is now consciously adminis-

tered by a careless or dirty attendant. I say consciously

administered, for since the advent of Listerism the medical

profession has been well-nigh rationalized to death with

the one or the other, Listerism or cleanliness, and it cer-

tainly cannot be possible that the efficacy of soap and
water, as applied for the [lurposes of surgical cleanliness,

must needs yet be persistently lauded and demonstrated

to any number of the piofession in America. We have
now quite as much light already as we can manage well,

and what we pray for now is more disposition to apply

the facts we have. I mean that having embraced the

gos|)el of either Listerism or cleanliness, the medical pro-

fession at large can have no excuse for withholding its

dispensation. P)Ut, as yet, the great bulk of cases in

which one or the other method is applicable, as well as

most of the instruments in daily use, including the hands,

do not receive even the odor of^ carbolic acid or the touch

of soap. For example, the clinical thermometer is com-
monly removed from the patient's mouth to its case un-

cleansed. .'\nd it is fuct. not fiction, that the pocket-case

instruments—eye, ear, mouth, and nasal specula, tongue-

depressor, catheters, and, indeed, the entire armamen-
tary of minor instruments—are commonly not surgically

cleansed. I do not wish to be understood as denying the

existence of the new disjiensation of the gospel of clean-

liness. There is, indeed, a new dispensation, but it is,

with a few exce|)tions, altogether quite within that com-
paratively narrow sphere of surgery and medical prac-

tice in which rivalr)- and emulation prevail. Without
this sphere I believe we still partake largely of the old

dispensation."

The Frequencv of Rabies in Paris.— In 1SS5,

there were 518 rabid animals killed in Paris and the

Department of the Seine. Nineteen persons died of

rabies.

Mineral Waters and Their Uses.—In an excellent

article upon this subject, by Dr. Titus Munson Coan, in

The Jour7ial of Rccotistrtictives, the following concise

statements are given regarding the properties of the vari-

ous mineral waters : For anosmia the reconstructive and
tonic waters are needed, in conjunction with such diet

as will restore the lacking elements of the blood. Beef
peptonoids for the anremia of dyspepsia

;
gluten bread

and whole wheal bread for that of diabetes; cod-liver oil

and milk for that of the phthisical diathesis are indicated.

The springs of Auvergne, and of Salins, Luxeuil, and
Bussang in France ; P'ranzenbad in Austria, and our own
Columbian Spring at Saratoga, will bring relief or cure

when used with these adjuvants. When chlorosis ac-

companies constitutional ansinia, the contrasted influ-

ences of Alpine resorts and sea-bathing are alike useful.

P"or asthma and bronchitis : Mont-Dore, Royat, Ems,
Aix-les-Bains, Virginia Red Sulphur Springs. l<"or post-

nasal catarrh : Aix, Mont-Dore ; but energetic local treat-

ment in addition is sometimes needed. For dysentery :

Rockbridge Alum Springs, Bussang in the Vosges. For
dysmenorrhcea : the saline, iron, and sulphur springs must
be chosen among. For dyspepsia : Carlsbad, Vichy,

Pougues, Bagneres de Bigorre, Kissingen, Hombourg,
Salins, Hathorn Springs, Greenbrier White Sulphur, and
many others, according to the symptoms. For gout

:

Vichy, Vals, Royat, Buftalo Lithia, Sharon Springs. For
acid gravel, the most frequent form : Carlsbad, Ems,
Neuenahr, Buftalo Lithia, Capon Springs, Gettysburg
" Catalysine." For alkaline gravel : the calcic waters.

Ciysmic is one of the best, and it is also a very pleasant

table water. For hysteria : Pyrmont, Schwalbach, Spa,

Neris, Schooley's Mountain, Rawley Springs, Congress
Spring. A patient of mine, a delicate woman, found
great relief at Luxeuil, in Eastern France. P"or intermit-

tent fever and malaria, the waters of the Massanetta
Spring have a desirable reputation. For laryngitis or

"clergyman's sore throat," choose among the sulphur

waters rich in sodium, or the alkaline, with chloride of

sodium. Eaux Bonnes, Ems, Obersazbrunnen, Neu-
enahr, Sellers, Sharon Springs, are typical and excellent

waters of these kinds. P'or engorged and fatty liver

:

Carlsbad, Marienbad, Tarasp ; when nutrition is badly
impaired, Kissingen, Hombourg, Salins. P"or articular

rheumatism: Aix, Springs of the Pyrenees, Hercules
Baths, Baden Baden, Wiesbaden, IschI, Sharon, Rich-
field Si)rings. For muscular rheumatism : thermal springs,

as Teplitz, Warmbrunnen, Gastein, Ragatz, Plombieres,

Lebanon Springs. For torpid scrofula : Salins, Kreuz-
nach, Ischl, Kosen, Bourbonne-les-Bains, Rockbridge
Alum, Greenbrier Springs. P"or irritable or "erelhic"
scrofula : La Bourboule, St. Nectaire, and other springs

of Auvergne. For skin diseases : the sulphur and arsen-

ical springs offer a vast field of choice, according to tiie

character of the case. Uterine diseases are variously

treated by the alkaline, muriated, or saline waters, and
with brine baths or the ascending douche. They form a

large contingent of the cases treated at mineral s[)rings,

both here and abroad.
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THE IMPORTANCE OK AN EARLY I)L\<;N0S1S

IN CASKS OF GENERAL PARESIS.'

By UALSEY L. WOOD, A.M., M.D.,

Not many months since, there died in a neighboring city

a distinguished actor, for years unapproached in the de-

lineation of robust tragedy ; upon whose lips thousands

hung in admiration, and yielded their emotional nature

to the sway of his own. A giant in his art, he toppled

over, a mental and bodily wreck, at an age that should

have witnessed the niaturest expression of rijiened genius.

Hut before he died—before, indeed, he had left that

stage upon which his latest efforts all too surely presaged
" the mighty tree thundering to its fall," he was permit-

ted for weeks to keep up the melancholy travesty of his

former genius ; to riot in the excesses and indulge the

extravagances peculiar to his disease, and to be permit-

ted that libertv he could no longer govern, until he had

reduced a noble physique to helpless decay ; an exalted

mind to empty fatuity ; a considerable fortune to abso-

lute penury ; his wife and children to future charity.

A few days ago, there was admitted to IMoomingdale

Asylum a prominent and successful dramatist, in the

early stages of a progressively fatal disease. Early, but

not in time to save from the wreck of a once sufficient

competence the large sums squandered in the expansive

antl chimerical schemes bred by a diseased intelligence.

His wife and family are in poverty, and he must be sup-

ported for the brief span left him by the benevolence of

his former professional associates.

These are by no means rare cases. Similar ones

might be multiplied by tens and by scores. The com-
fort and support of hundreds of wives and mothers, the

accumulations of years, the studied economies of a life-

time, have been squandered in weeks in the delusional

mania of which we speak.

My apology for the introduction of this subject before

the Society is the comparative infrequence of such cases

in the experience of the general practitioner, the im-

portance of their early recognition, and the disastrous

consequences of delay. It has been my fortune, in an
asylum experience of more than seven years, to see many
cases of general paresis. These were admitted in va-

rious stages of the disease, and in but three instances was
the condition of the jiatient recognized prior to admis-

sion. This, I am well aware, indicates an extreme state

of things, and argues an unfamiliarily with the subject

only possible at a distance from medical centres. To
see a sufficient number of cases to thoroughly familiar

ize one with the morbid manifestations, is sufficient, in

most instances, to render the diagnosis prompt and cer-

tain.

To the French physicians belongs the credit of the

earliest recognition of the disease, attention having been
called to it in 1S22 by Bayle. The first complete ac-

count was, however, given by Calmeil in 1S26, and to

him is frequently ascribed the merit of having been its

discoverer.

* Read before Ihe Harlem Medical Association, June 2, 1S86.

Many names have been proposed for it. Of these the

most important are : General paralysis of the insane,

paralytic insanity, paralytic dementia, incomplete general

jjaralysis, progressive general paralysis, and general

[jaresis, or simply paresis, it is proper to protest, in this

connection, against the use of the terms paralytic insanity,

or paralytic dementia, to indicate this disease, as they arc

properly associated with the organic dementia resulting

from gross cerebral lesions, as apoplexies, ramollisse-

ments, tumors, atrophies, and chronic degenerations of

the brain, affecting the convolutions and their functions,

either primarily or secondarily. They have nothing what-

ever to do with general paresis, their use only confuses

the issue.

Of late the term general paresis has been commonly
used, and although it may be urged that, in preferring it

to general paralysis, we substitute for the old name one
equally vague and unscientific, the custom, if not the wis-

dom, of modern times is in the usage, and we shall follow

it in our subsequent reference to the disease.

General paresis is a distinct disease, pnysiologically,

pathologically, and psychologically ; as unique and sepa-

rate from all other disease as is variola from scarlatina.

I quote the following very satisfactory definition of gen-

eral paresis from Dr. Clouston's " Clinical Lectures on
Mental Disease "

:

" A disease of the cortical part of the brain, character-

ized by progression, by the combined presence of mental

and motor symptoms ; the former always including mental

enfeeblement and mental facility, and often delusions of

grandeur, and ideas of morbid expansion or self-satisfac-

tion ; the motor deficiencies always including a peculiar,

defective articulation of words, and always passing

through the stages of fibrillar convulsion, inco-ordination,

paresis, and paralysis ; the diseased process spreading to

the whole of the nervous tissues of the body ; being as

yet incurable and fatal in a few years."

The victims of this disease are, for the most part, ro-

bust, middle-aged, active-minded men. It steadily pio-

gresses and rapidly destroys all that is human in the un-

fortunate subject, leaving him to exist for months to-

gether " an unconscious automaton."
It maybe well to consider here the question often asked,

whether general paresis can exist without mental dis-

order. Dr. G. H. Savage, editor of the British Journal
of Mental Science, in his recent work on insanity and
allied neuroses, asserts that he has seen several such
cases in the wards of general hospitals ; cases present-

ing all the physical symptoms, and to this extent undis-

tinguishable. Griesinger, however, strongly dissents

from this ))Osition, asserting that the cases are not sim-

ilar, that they do not ultimately manifest the purely mental

symptoms. Indeed, Dr. Savage acknowledges this issue

to have occurred in very many of the cases referred to,

the disease rapidly progressing to a fatal termination.

A general impression as to the causation of general

paresis, is that it depends upon sexual excess. Dr.

Mandsley supports this view. Dr. Blandford writes :
'• I

have held for some years the opinion, based altogether

upon my observation of cases, that sexual excess lias

more to do with the causation of it than anything else."

But the growing testimony of observers is in the direction

of less positive assertion. The increasing number of cases

in which this factor cannot reasonably be adduced as pres-

ent, or as an important cause, demands a more guarded

utterance. Undoubtedly sexual excess has much to do
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with the causation of the disease, as does great alcoholic

indulgence and other toxic influences; but it is chiefly

in combination with other depressing and degenerating
agencies that its force is recognized. It should be
borne in mind that sexual excess fs a common early

symptom of the disease, and the effect should not be
mistaken for the cause. The fact is, it is very ditficult

to establish the existence of sexual excess. Apart from
the uncertain and unwilling testimony likely to be fur-

nished, individuals differ greatly in susceptibility to the

action of such a cause ; excess for one being moderation
for another. Syphilis is an active and undoubted cause
in many cases, the extensive chronic degenerations

peculiar to its course greatly predisposing to attack.

But the cause or factor tnost commonly present, according
to the experience of modern observers, is that of anxiety,

over-strain, rather than overwork. The exhaustion

consequent upon a prolonged struggle in the battle of

life, with the odds always against one ; the e.xhaustion,

too, that conies to the successful toiler—successful in

grasping the prize after a life of arduous struggle, to fall

by the wayside a wreck !
" Excessive mental excite-

ment, and, in a still greater degree, emotional agitation,"

writes Griesinger, " appear to be important factors in its

production" ("Mental Diseases," p. 401). Anxiety
about business, sleeplessness, worry, loss of appetite,

prepare the way for the sexual and alcoholic excesses

that too often step in and give the finishing stroke.

"To sum up : general paresis arises, as a rule, from a

combination of causes ; the most direct being excesses

of all kinds, whether sexual or alcoholic, which act more
powerfully when associated with strain, worry, and anx-

iety. Traumatism affects some, as may also such dis-

eases as syphilis," writes Dr. Savage.

General paresis is usually divided into three stages.

Like everything else, it has a beginning and an end, and
there is, of course, an intermediate period of varying

duration. Roughly speaking, a period of incubation, a

period of excitement, and a period of dementia. Bland-

ford divides them into : i, alteration ; 2, alienation
;

3, progressive paralysis and dementia. These are, how-
ever, quite inexact. Dr. Clouston classifies as follows :

" The first stage is that of fibrillar tremblings and
slight inco-ordination of the muscles of speech and facial

expression, and of mental exaltation with excitement
;

the second, that of muscular inco-ordination and paresis

with mental enfeeblement ; and the third, that of ad-

vanced paresis, or no power of progression, almost inar-

ticulate speech, and at last paralysis, with mental ex-

tinction " (" Mental Diseases," 1883, p. 354).
The first thing noticed by the friends of a general pare-

tic is that an alteration has taken place in him. Before

it is manifest that he has become insane, a change in

habit or manner of life will be sure to attract attention.

The nature and amount of tliis change will vary with the

business, social position, education, etc., of the individ-

ual, but it will be noticeable as contradicting his previ-

ous character and habits. And it is an interesting fact

that, in this progressive degeneration, it is the last and
highest acquirements that fail first, so that the musician
loses his power over his fingers, the seamstress can no
longer sew, the danseuse forgets her steps, and the actor

his part. The prudent man becomes suddenly prodigal

;

the cautious man, reckless ; the modest, boastful ; and
the refined, coarse and obscene. And there will be an
extravagance and silliness in all that is done that argues

a peculiar want and mental defect. In the delusions of
acute mania there is a certain reason in the unreason

;

for the acutely maniacal patient will often throw a certain

air of probability about his claim by his urgent defence.

But the general paretic does not argue about his delu-

sions, and is rarely disturbed by contradiction. He ad-

vances rajjidly from one notion to another, forgetting the

one that dominated him yesterday in the brilliance of the

one conceived to-day. I.oss of memory for recent oc-

currences is a verv noticeable symptom at this time, and

is so marked as to explain much that he does or fails to

do. He forgets appointments, payments, obligations.

His notes go to protest, his business is in confusion from
his lack of coherence and system. He gives opposing
orders to his servants, and flies into a rage if they are not

instantly executed. The purchase of useless articles, the

sending of numerous letters and telegrams, and the ac-

cumulation of worthless trash are common symptoms. A
patient of mine had expended $1,500 in the purchase of

a barnful of wagon-jacks before his insanity was dis-

covered. He is often destructive at this stage, tearing

garments, books, etc., in shreds with the idea of an im-

proved reconstruction. A general paretic alluded to by
Clouston, tore his overcoat into strips, laying them upon
the floor side by side. When remonstrated with, he re-

plied, "I'll p-put it tog-g-ger ag-gain when I g-get to

Jerush-lem—I've g got a million coats there." His sleep

is apt to be broken at this time. Some patients are so

possessed by active delusions that they forget to go to

bed. The appetite for food is often voracious, and the

patient drinks excessively, forgetful of what he has al-

ready taken. But, in connection with these mental symp-
toms, there will also be observed peculiar motor disturb-

ances. While the patient is giving utterance to his exalted

delusions a defect in articulation, a slurring, slovenly

enunciation is commonly noticed that is very character-

istic. It suggests the speech of a man suflering from al-

coholic intoxication, and these cases are not infrequently

mistaken for such at this stage. Dr. Connolly describes

it well in this wise :
" There is in these patients, not a

stammer ; no letter or syllable is repeated, but a slight

delay ; a lingering, a quivering in the formation of the

successive words or syllables, ap|)arently from the want
of a prompt nervous influence in the lips and tongue."

In addition to the tremulousness and quivering of the

lips, which at a later date extends in many cases to the

facial muscles, there is a fibrillar tremor of the muscles

of the tongue. The patient has little control over this

organ. When asked to protrude it, a perceptible delay
occurs before accommodation enables him to obey. The
tongue is then shot forth convulsively, while it shivers,

darting back and forth. Upon its surface are seen the

fibrillar contractions of separate strands of muscle, quiv-

ering in well-defined lines. Irregularity of the pupils is a
symptom present in a large proportion of cases. It is

often transient, and maybe present in the different stages

throughout the disease. It is rarely permanent. Atrophy
of the optic disks is a frequent symptom, but commonly
occurs later. The first stage may last for several weeks.
In the commencement of the second stage, the patient is

often sulky, dull, and apathetic for a time, but exposed
to attacks of sudden and violent excitement that com-
monly render his seclusion in an asylum a pressing ne-

cessity. To this condition there rapidly succeeds a

mental exaltation, so characteristic as to be almost path-

ognomonic. Exalted delusions are common to several

forms of mental alienation, but there is a preposterous
absurdity about the claims of the general paretic that dis-

tinguishes them. Individuals suflering from acute mania,
chronic mania, and monomania, will often claim to be
kings and queens, but the general paretic will assert that

he is God, the president, king, emperor, czar, duke, and
marciuis all at once, and if you suggest to his receotive

mind other regal and princely titles, he will promptly ap-
propriate them.

In addition to all this he has billions of millions of dol-

lars, is to be married to-morrow, at Windsor Castle, to

the Queen of England, who is to be but one of his hun-
dred thousand wives, and that he has ordered all the

steamboats and rail-cars in the world, his personal prop-
erty, to transport spectators to the ceremony. A patient

under my observation, seriously announced to me that he
owned a reef of solid gold one hundred miles square,

twenty leagues south of the Cape of Good Hoi)e ; that a
million vessels manned by a billion men were, under his

orders, engaged in removing this precious treasure and
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carrying it to America, to be stored in his nnllious of

billions of storehouses. He could, Midas-like, make gold

by touching any baser thing, but, unlike Midas, could re-

strain the action of this talent at will. He was the

Strongest man in the world, had wliipped all the noted

pugilists, and could lift a ton of coal with his little finger.

After the utterance of these boasts, it was by no means
uncommon for him to beg a " chew of tobacco," and after

describing how completely he had "laid out " John L.

Sullivan, to ask assistance in reaching another part of tiie

hall, (jeneral paretics accept and imi)licitly believe, as

a rule, the delusions uttered by their fellow-patients.

This is at variance with other forms of mental disease, for

the contrary is generally true. E.xceptions occur, how-
ever. Dr. Savage quotes the following conversation be-

tween two general paretics. " I am king of luiglaiul,"

said one ; the other, turning with a scornful laugh to me,
said, "That man says he is king of England ; 1 am God
Almighty, and I don't know him." In the same way I

have known a medical paretic recognize the disease in

others by the very symptoms from which he was himself

suffering. Anaesthesia of special senses is sometimes
marked in this stage, and is usually more or less present.

The ability to smell pepper is at times, though rarely,

absent. The inability to taste quinine in solution is

connnon. Color-blindness is frequent.

These patients are facile, easily diverted from their de-

lusions, and usually conform to necessary restrictions

without objection.

All paretics do not have these e.\travagant delusions, a

sensible percentage being depressed and melancholic
through the expansive perioii of the disease. This
change often seems due to the presence of some visceral

lesion, the cure of which is followed by the ordinary

mental symptoms. But these cases are never melan-
cholic, as are cases of melancholia. They usually eat

well, and their depression, albeit accompanied by a dull

and lethargic mental action, often gives evidence of a

good deal of self-feeling. Such patients are often vain

of their personal appearance, and evince ideas of self-

importance in a more or less subdued form. In the

third stage these cases differ in no respect from those

previously described.

In the second stage the motor symptoms are more
marked, and keep pace with the mental. The tongue-
tremor and defective speech increase. The patient can-
not say "Round about the rugged rocks the ragged ras-

cals ran " without a serious clipping of syllables. A
slow, shuffling, cautious gait, not at all like the walk of
the hemiplegic or tabetic, is commonly seen at this time.

It is hurried, spasmodic, like a man starting off for a run.

They go ahead pretty well, but if suddenly called upon
to stop, they cannot accommodate rapidly, and so come
about clumsily, in a considerable half-circle. .^Iteration

in penmanship is a very early symptom, the handwriting
becoming coarse, illiterate and tremulous from increas-

ing muscular inco-ordination. There is a strong and
increasing tendency to drop words, the shorter and least

important being usually omitted through forgetfulness.

Epileptiform and congestive attacks are certain to occur
more or less frequently throughout the disease. These
are followed by hemipareses or paralysis of a more or
less extended character. There is usually a subsequent
period of confusion, that in some cases becomes uncon-
sciousness, following these attacks, and is of variable
duration. But any hemiplegia is soon recovered from,
thus distinguishing these fits from apople.xy. Marked
mental deterioration follows these seizures, patients often
becoming careless of their person and gross in their ap-
petites. The fits may kill at once, or may recur at ir-

regular intervals, following a similar course in each
attack. Hajmatoma auris is a frequent sympton in gen-
eral paresis, may be unilateral or bilateral, and consists of
a bloody gelatinous effusion separating the outer skin
from the perichondrium. If left alone the tumor swells,

fills the cavity of the heli.x, and at times ruptures. But

whether it rii|)tures or shrivels, there is usually, unless

properly treated, great resultant contraction and deform-

ity. .Alteration in the tendon reflexes should be men-
tioned as present in a large [troportion of the cases.

These may be abnormally exaggerated or diminished
;

in a few instances they appear unaffected. The patellar

tendon reflex is the one most commonly examined.

Patients are very prone at this time to become emotional;

breaking down in the midst of a statement of some ex-

travagant claim to weep piteously. Hysterical laughter

is frequent also. Both appear without appreciable cause.

There is a slight evening rise in the temperature of the

general paretic. This is seldom less than 1°, save in

cases where the disease is arrested ; then it may be as

little as 04^. Bucknill and Tuke give the temperature

record of a case under observation from August, i86y, to

January, 1875, '" which the above fact is clearly demon-
strated. Of course all diseased action which gives rise

to increased temperature, independently of disease of the

nervous system, must be carefully excluded. Dr. Mac-
donald, of the \ew York City .\sylum, in an article pub-

lished in the American Journal of Insanity, .\])ril, ICS77,

states that, in his cases, the average of diflerence between
the morning and evening temperature was half a degree

in sthenic cases, while in the asthenic form it was lower

by half a degree in the evening than in the morning.

He adds, fifty cases give a rise of 1° between tempera-

ture before and after a maniacal exacerbation, and of

i^° between that before and after a convulsion.

In the latter part of the second stage, as his mental

movements become dull, the loquacity of the paretic

subsides and his delusions are infrequently referred to.

He accumulates flesh, becomes fat and gross, and his

skin is flabby and greasy. Considerable mental improve-

ment sometimes accompanies this remission, and patients

are often removed from asylums by their friends in the

belief that they are recovered or much improved. This

hope is, however, fallacious. If removed they rapidly

relapse. They are incapable of effort or continued ap-

plication, and deficient in memory. The attempt causes

e.xhaustiou and lights anew the acute symptoms that had
been allayed. .\t times, however, the apparent improve-

ment, under favorable circumstances, may continue for

a year or more. At such times it is not uncommon for

the friends of such an one to move to set aside the ac-

tion of the court in the appointment of a guardian over

the person and property of the patient. Medical testi-

mony is often sought as to the competency of patient to

manage his business interests. It is never wise to set

aside such control, a delay of a few weeks or months be-

ing usually sufficient to dissipate the favorable symp-
toms. This change is indicated in fresh excitement,

degraded habits, and raiiid mental and bodily degenera-

tion. The facial expression becomes vacant and puffy.

He rapidly tires ; can walk but little, and requires con-

stant attention. If confined to bed, bed-sores appear

and rapidly spread. Complete relaxation of sphincters

and the filthiest habits are connnon. His speech is now
a tremulous drawl. He occupies one i>osition for hours,

hopelessly demented, and utterly fatuous. Discoidant

grinding of the teeth is a very common symptom in this

stage ; this is often kei)t up until the teeth are worn to

the gums or are loosened from their sockets and fall out.

The appetite is still good, but deglutition is apt to be

feeble. If not carefully watched, patients will go on

filling their mouths with food until it is impacted in ceso-

phagus or larynx and strangulation is imminent. Many
die in this way. The patient now requires the care and

attention of a young infant, and as he gradually sinks

into mental extinction, you may often caich in his eye

the ecstatic self-absorption his tongue can no longer

voice.

" Last scene of all,

That ends this strange, eventful history.

Is second childishness and mere oblivioi

Sans teeth, sans eves, sans taste, sans

—
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Authorities agree in giving the average duration of

general paresis as three years. Cases do, however, last

longer, a duration of six years being not very uncom-
mon. Blandford had a case that lived fifteen years, and
Clouston one that had lasted i'lueniy-three years at time
of writing (1883). This phenomenal duration would
seem to throw doubt upon the diagnosis. Males are

largely the subject of general paresis, suffering eight

times more frequently than females. Dr. Savage notes
an interesting fact in this connection, that, with the en-

larging scope of woman's work, cases of this disease are
with them much more frequent. It is most common be-
tween |tl)e ages of thirty-five and forty-five. It rarely

occurs before twenty, although cases have been reported
at a much earlier age. The prognosis is uniformly bad.
There is no well-authenticated case of recovery from
general paresis. I have not mentioned the peripheral,

sensorial, and tabetic forms of the disease, as they differ

from the cases described in inception alone, their subse-
quent history following the characteristic course. It is

sufficient, perhaps, to intimate that cases may originate

in this way.
" The diagnosis of general paresis," says Griesinger,

"is, in the great majority of cases, no difficult task. It

is based upon the symptoms we have been describing
;

the general and incomplete nature of the paralysis ; its

progressive nature ; upon the convulsive character of the

early symptoms of the disease—its commencement with
trembling of the tongue and lips ; upon the special char-

acter of the mental derangement, particularly the ideas of

greatness and the rapidly ensuing mental weakness; upon
the irregular course. It is by regarding these symptoms
that we, in general, succeed in distinguishing this affection

from paralysis due to cerebral hemorrhage, embolism,
encephalitis, tumors of the brain, hysterical and toxic

paralyses ; from progressive spinal paralysis, the tremor
of old age, and grogressive nmscular atrophy." It should
be added that the diagnosis between this disease and con-
ditions present in the insanity of chronic alcoholism is

often, in the absence of a history of the case, well-nigh

impossible. Dr. B. 15. Fox, an English alienist, in the

Journal of Mental Science (July, 1884), after giving cases
of chronic alcoholism, in which all the typical symptoms
of general paresis were at times manifested, adds ;

"The mental exaltation of chronic alcoholism in some
cases possesses nothing to distinguish it from general
paresis. Occasionally, too, the physical signs of the two
diseases so far resemble one another that they can only
be differentiated by the history and other circumstances
connected with the case, and in some rare instances
only by watching the course of the malady. The delu-
sions of chronic alcoholism are usually fixed, constant,
and ineradicable."

The temperature changes are also absent in chronic
alcoholism. Cases of chronic maniacal excitement often
present diagnostic difficulties—puzzles that can only be
solved by a careful analysis of symptoms and opportuni-
ties for iirolonged observation.

From what has been said it will be inferred that the
treatment of general paresis is unsatisfactory in the ex-
treme. To attempt the treatment of a disease recognized
as incurable cannot fail to be so. Yet, symptoms can
in many instances be ameliorated, and the person and
property of its unfortunate subject be protected by early

recognition of the nature of the disease. First of all, the
paretic needs a complete change of surroundmgs, re-

moval from home, absence of all cares and responsibili-

ties, a non-stimulating diet, and suitable out-door exercise,

which should be under observation and not exhausting.
Excesses of any sort operate unfortunately. \\\ increasetl

susceptibility to the infliience of powerful drugs is notice-

able, and considerable caution in their administration is

required. Tiie perfection of careful musing, under un-
stinnilating surroundings, does more to prolong the life

of the paretic than anything else. For these reasons the
longevity of paretics whose circumstances admit of con-

stant observation and careful individual attention is much
greater than in ordinary cases. The advantage of this,

however, in a disease so distressing in many of its phases,

and so certainly fatal, may well be questioned.

The pathology of general paresis has little to do with

its early diagnosis, and is, therefore, rather without the

scope of this paper. Cases occur that cannot be, or, at

least, are not recognized until the characteristic degen-
erations are found at the autopsy. To go fully into this

department of the subject is beyond my purpose and the

limits of this article. It will be sufficient to give a rapid

resume of the appearances commonly present. Changes
are marked in proportion to the duration of the disease.

The scalp is thick and hairy ; the calvarium dense, thick,

and hard ; deploe often obliterated. The membranes are

all thickened and toughened, and conmionly are abnor-
mally vascular. The dura, in addition, is more or less

adherent, and is separated from bone with difficulty.

The arachnoid is mottled with white spots, or striated

with white bands along the sulci. The convolutions are

seen dimly beneath this through an opaque, gelatinous

fluid that oozes out when the arachnoid is pricked. This
is a compensatory fluid that fills the subarachnoid space,

taking up the room lost through atrophy of the convo-
lutions. The pia adheres so closely to the outer layer

of gray substance on the ridges of the convolutions that

in attempting to raise it portions of the cortex are pulled

away with it, giving the convolutions an eroded appear-

ance that is very characteristic. Considerable wasting

of the gray matter is noticeable in cases of protracted

duration. A line of red congestion is seen between the

layers of gray matter, and irregular patches of congestion

are found in the white substance. The ventricles are

nearly always enlarged, and often contain an excess of fluid.

There are no constant visceral lesions. What, then, is

general paresis ?

Dr. Joseph Wigglesworth, in an article on the "Pathol-

ogy of General Paralysis,'' published in the Journal of
Mental Science (January, 1883), calls attention to the ex-

tensive hyperplasia of connective tissue, and increase

and development of the cells of the neuroglia found in

all cases of general paresis, as ground for the following

deduction, as ingenious as it is fascinating :

"The conclusion, then, finally arrived at is, that gen-

eral paresis is a true interstitial inflammation of the brain

running a subacute or chronic course ; that it is, in fact,

a true cirrhosis of the brain altogether comparable to

cirrhosis of other organs, such as that of the liver ; in

other words, that connective-tissue hyperplasia is the pri-

mary element in the disease, and the affection of the

nerve-cells secondary."

This view was first advanced by Rokitansky, and other

pathologists have given it their adherence.

57 West 130TH Street.

The Surgery of the Pancreas.—In an elaborate

paper, based upon experiments and clinical researches,

and published in The American Journal of the Medical
Sciences for July, 1886, Dr. Nicholas Senn attempts to

lay the foundations for a rational method of direct surgi-

cal treatment of some of the injuries and diseases of the

pancreas. The literature on the surgery of the pancreas

is exceedingly scanty, and loosely scattered through the

medical journals and text-books, as no previous attempt

has been made to arrange the material in a systematic

form for ready reference. Our present knowledge of the

surgical treatment of diseases of the pancreas is limited

to a few operations performed for the cure of retention

cysts, by excision or the formation of an external ])an-

creatic fistula. The clinical material which the writer

lias collected, and more particularly the description of

pathological conditions found withm and around the

pancreas at post-mortem examinations, is utilized for the

purpose of pointing out new indications for operative in-

terference, by such methods as will suggest themselves

from the results obtained by experiments upon animals.
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THE DEATH-PRNALTY; PROPER MODE OE
ITS INFLICTION.

15y WOOSTER HEACII, M.D.,

Capital punislinient under tlie laws of the United States

may l>e inflicted for treason, murder, arson, rape, |)iracy,

robbiiij; of llie mails, if associated with jeopardy to the

lives of the custodians, rescue of a convict about to be

executed, burning a vessel of war, and corruinly destroy-

ing a private vessel.

In Iowa, Wisconsin, and Maine capital punishment

was abolished, but restored in the former State after four

years' trial, as during this period it was found that there

had been a material increase in violent crimes.

In former times death was the ordinary punishment for

all felonies, and it is within the memory of some of our

residents that persons were hung for robbery and other

comparatively slight otiences. Popular feeling tends at

present toward the entire abolition of the death-penalty,

but it is pretty generally conceded that the time for such

a change has not yet arrived. All, however, seem to

agree that when the death-penalty is inflicted it should

be done skilfully, expeditiously, and in a manner causing

the culprit as little pain as possible.

That with us this humane plan is fretiuently not carried

out is attested by the numerous reports in the news-

papers of bungling executions. In some the trap has

failed to fall, and the prisoner has had to undergo the

agony of a second and, in a recent case in England, a

third preparation for death before the scatTold could be

made to do its duty.

In others the same thing has occuired from the rope

used for hanging, breaking as it was suddenly strained by
the weight of the body. Again, the drop has been so

long that the head has been completely torn from the

trunk by the force of the fall.

.At other times the noose has not tightened enough to

completely cut off the air-supply, and a strangulation

could only be effected by readjustment of the rope,

while the body was still suspended. A mishap of this

kind occurred when a negro was hanged at the city

prison a few years ago. He was able to cry out for help

for some time after being ierked into the air.

Various other accidents have happened, even when the

hangmen employed have had experience and had the rep-

utation of being skilled in their duty.

These painful exhibitions usually call forth expressions

of horror and disgust from the jiress coupled with a tiratle

of censure against the " bungling hangman," and then the

matter is dropped until, perhaps, the next execution, when
there will be some variation in the bungling, and some
variation in the press comments, but otherwise no change
follows.

Attempts at reform in carrying out the death-penalty

have been made in this country, but they have been
mostly suggestions of some substitute for hanging.

On' April 3, 1878, Dr. John H. Packard, of Phila-

delphia, read a paper before the Medico-Legal Society

of this city in which he advocated the use of carbonic-

acid gas to take the place of hanging. He proposed
that a tight chamber, so arranged that it could be rapidly

filled with the gas, be provided, and that the criminal,

after being properly identified, be placed in it, the gas

turned on, and he allowed to remairi there until life was
extinct.

Carbonic acid or carbonic oxide is used in a similar

way to destroy dogs at the Philadelphia pound, and it

works rapidly and effectually.

A conunittee was appointed by the Society to consider

the paper of Dr. Packard. Their report was adverse to

the proposed plan, or to any other than hanging.

In the discussion of the report Dr. William A. Ham-
mond said that the proper method to hang a man was to

disjiense with the usual traps and weights, and draw up
the body slowly. He further suggested that weights

might be attached to the feet to obtain sufficient tight-

ness of the noose to effect strangulation.

A paper was read before the Society of Medical Juris-

prudence of this city by Dr. N. E. Brill, in which the in-

humanity of the present mode of inflicting death was

dwelt upon and a remedy called for. A committee on

this subject was appointed who drew up a bill and pre-

sented it before the New York Legislature, but it was

not passed. The bill made it possible for the culprit to

choose the mode that should be used to take his life.

Dr.CIraeme M. Hammond read a paper on hanging be-

fore the Medico-Legal Society in 1884, describing his own
sensations when submitting to an experiment in which

his neck was tightly constricted by a towel. From his

experience and his study of the subject he reached the

conclusion that death from hanging was not especially

painful, and he advocated the plan, previously spoken of,

of Dr. William A. Hammond, viz.: a slow, carefully con-

ducted sus|iension of the body.

The methods of inflicting the death-penalty in civil-

ized countries, other than by hanging, is, beheading by

the sworil in C.ermany, by the guillotine in France, gar-

roting in Spain.

The substitutes for these, besides the one mentioned

by carbonic-acid gas, are electricity, poisoning by hydro-

cyanic acid, or by chloroform.

The writer, in addition, would propose shooting, cither

as in military executions, when, if expert marksmen were

employed as executioners, certain, sjieedy, and painless

death could be relied upon ; or, the following even more
certain plan is suggested : Secure the condemned indi-

vidual in such a position that a vital part shall be struck

by a ball from the weapon which previously has been

sighted and screwed fast in place. Thus any person dis-

charging it could not fail to do so with fatal effect. The
principal objection urged against electricity is that it is

uncertain ; that the apparatus for generating it may not

be in perfect order ; or, for other reasons, the charge

may not be powerful enough to produce death. This

objection can scarcely hold at present, as with improved

machines a galvanic current quite powerful enough to

kill a man can be generated with absolute certainty.

Chloroform or hydrocyanic acid can be depended upon
to cause speedy and probably painless death.

All these untried methods would undoubtedly be ex-

ceedingly difficult to bring into use to replace the present

custom, firmly established by its employment for so long

a time.

With shooting as a mode of execution, however, the

public is familiar. It is adopted in the army, and it does

not appear to the writer that it would be especially diffi-

cult to make its use general if it could be shown to pos-

sess special advantages over hanging.

But, before deciding on any attempt to substitute any

other method for this, it will be well to examine its claims

more fully.

Judicial hanging is now done in two ways. The per-

son to be executed is either suddenly drawn up by a

heavy weight or dropped by springing a trap on which

he stands. In both cases there is more or less slack

rope used, so that it is pulled taut with a jerk violent in

proportion to the amount of slack and the weight of the

body. The intention of the hangnian is to cause death

by breaking or dislocating the neck, ratiier than by

strangulation. This failing, it is supposed that the jerk .

from "the shock will be sufficient to abolish sensation to

a degree that will prevejit suffering from the constriction

of the rope.

The rule is that none of these objects are accom-

plished by the methods in use.

Autopsies of bodies that have been thus hanged show

that in not over five per cent, is either dislocation, fract-

ure, or any injury to the cord observed. Unless the

long drop is used, in which there is great danger of the

head being torn from the body, it is unlikely that' the

vertebriB will be broken or displaced.
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The movements of the individual soon after being sus-

pended indicate purpose too plainly to be attributed to

"reflex action," as is maintained by some, and if this

does not prove that consciousness and sensibility are not

destroyed by the fall, the fact of intelligent exclamations

having been made under the same circumstances cannot

make the matter doubtful.

It appears very certain, then, that neither the drop

nor the weight accomplishes the wished-for object—

a

painless death—on the contrary, the effect of both is to

very decidedly add to the suffering. The violent tight-

ening of the noose not only deeply indents and wounds
the surface of the neck, but the larynx or trachea are

actually fractured by the powerful constriction, and until

strangulation occurs, which is quite likely to be prolonged,

from the rope being misplaced by the fall, the victim

cannot but suff'er exquisite torture till asphyxia produces

insensibility.

In exceptional cases death from judicial hanging ap-

pears to be painless. The body remains motionless

after it is suspended, and there is every indication show-

ing that, with the tightening of the noose, immediate ab-

olition of sensation takes place, yet examination after

death shows no injury to brain or cord.

What is the explanation of these expeditious deaths ?

A study of the subject must lead to the conclusion

that they will occur if the entrance of the air and its exit

is completely prevented.

To discover the most eflfectual way of doing this, the

writer made the following experiment : The thorax of

the body of a man about thirty-five years of age was

opened, the trachea divided low down, and a tube fas-

tened into it. The neck was so arranged that a loop of

rope crossed the throat, and, hanging down beneath,

weights could be attached, thus indicating the pressure

of the rope on the air passages. By blowing through

the tube, the amount of obstruction to the passage of

air could be appreciated with considerable exactness.

It was found that fifteen pounds weight on the rope would

produce complete obstruction if the pressure was brought

to bear on the os hyoides, or just beneath over the thyro-

hyoidean membrane ; but below, on the larynx or trachea,

the weights that have been provided for the experiment

were insufficient to stop the passage of air. The weight

of a person (say one hundred and twenty-five pounds)

standing on the loop, was not enough to produce occlu-

sion.

That slight pressure, if properly applied, may cause

death is attested by occasional suicidal cases. In one,

observed by the writer, in this city, a large silk necker-

chief served for the purpose of self-destruction. It was

tied in a loop, one end of which suspended the neck of

the suicide, and the other was thrown over the post of a

low bedstead. Nearly the entire length of the body

touched the floor, the head and chest only being held up

by the neckerchief.

Similar cases are reported in works on medical juris-

l>rudence. A number are described and illustrated by

Tardieu, in "La Pendaison," all showing death to have

resulted from very moderate i)ressure on the air-passages.

Various causes of death in lianging are given, besides

asi)hvxia. Shock, syncope, injury to the cord or medulla,

obstruction of arterial and venous circulation, pressure on

the vagi are said to take a more or less prominent part

in extinguishing life. That the first three mentioned

must act promptly cannot be denied, hut they occur

very seldom. Insensibility might take place after a time

from pressure on tiie blood-vessels and nerves, but this

cause could scarcely come into play in ordinary lianging.

Asphyxia, then, is what we have to depend upon to pro-

duce death, or, at least, the insensibility preceding death

in our criminal executions.

That asphyxia can be produced with comparatively

slight ijain or distress when tlie constriction to the neck

is made under certain conditions is proved in various

ways.

Almost conclusive proof is furnished by the statements

of those who have accidently been rendered unconscious

by hanging and have been resuscitated—such as the

cases of Fleischman and Hornshaw, quoted by Taylor,

which certainly seem to prove the moderate amount of

suff"ering caused by asphyxia. Dr. Hammond's experi-

ments are also to the point.

It would seem, then, that if we wish to take life by
hanging in the most speedy, certain, and painless manner
we must adopt the plan before mentioned, as recom-
mended by the Drs. Hammond—to put a rope around
the neck of the man and slowly draw him up.

But this is not all that is required. It is essential that

the noose be carefully placed, so that on tightening, it

shall constrict the parts necessary to entirely cut off

respiration ; that is, just above the larynx, and there it

shall remain unmoved till death takes place.

Some contrivance might easily be invented to hold the

rope in place, as it is drawn taut, but the average sheriff

ought to be depended upon to effectually manage so sim-

ple a matter. .

OPHTHALMIA NEONATORUM—ITS CAUSE,
PREVENTION, AND TREATMENT.

By J. E. WEEKS, M.D.,

RESIDENT ASSISTANT SURGEON OPHTHALMIC AND AURAL INSTITUTE, ETC.

It is not my intention in the following paper to discuss

at length the cause and prevention of ophthalmia neo-

natorum. These points are already fairly well settled.

As, however, there exists a wide diversity of opinion

among the members of the medical profession in this

country as to the proper method of treating this disease

and gonorrhceal conjunctivitis in the adult, I may be

pardoned for dwelling at some length on this point.

Ophthalmia neonatorum probably causes more blind-

ness than any other one disease that the eye is subject

to. An idea of the number of blind so caused may be

obtained from the following : Institute for the Blind,

London, twenty to thirty per cent. (Brady, 1884) ; of 326

blind in Constantinoi)le, 4.3 per cent. (Milligan) ; Lan-
desblindenanstalt, Purkeisdorf, sixteen per cent.; of

2,528 blind reported by Magnus," 1883, 10.82 per cent.;

of the blind in the city of Breslau," 17.5 per cent.; in

Mecklenburg,' of 172 cases of ophthalmia neonatorum,

seven per cent, became blind ; Horner states that of the

children brought to the institutions for the blind in Ger-

many and Austria, thirty-three i^er cent, have lost their

eyes by this form of blennorrhea. These figures are

sufficient to indicate the importance of a thorough knowl-

edge of how to prevent and how to treat ophthalmia neo-

natorum.
Etio/oi;y.—By far the greater number of the cases of

ophthalmia neonatorum are caused by the entrance of

the gonococcus into the conjunctival sac of the infant at

the time of, or very shortly after, birth. This assertion

has been proven to be true by the researches of Zweifel,'

VVidmark,'' Welander," Leopold and Wessel,' Kraus,'

Andrews," and many otheis. Widmark mentions two

forms of ophthalmia neonatorum, of which one only is

due to the gonococcus. His views correspond with my
own in this resjiect. In seventeen cases of ophthalmia

neonatorum that have been examined by me at the Oph-
thalmic and Aural Institute, recently, the gonococci

were absent in two ; these two cases developed about

two weeks after birth, and were of a mild type. That

the constitutional effects i^eculiar to gonorrhoea may ac-

company ophthalmia neonatorum is demonstrated by the

case reported by Lucas :'°

' nic lilindlieil. ilire Entslchung und ihrc Verhutung. Breslau, 1883.
> Arcli. of Oplithal., vol. .vv., No. 1.

' Prof. Schalz. Dcutsch. mod. Wocli., i88<. No. i.

< Arcli. f. GynSk., vol. x\\\., p. 31S.
' Hygicn. 1884, p. 404. " Nord. mcd. Arkiv, Bd. w\.. No. 3.

' Arch, of GynSk., vol. xxiv.. p. 8g.

^Centralbl., f. Augenhcilk., May, 1883. p. 134.
» New York Mcd. Jour., October 14, 1885.
'» Br. Mcd. Jour., Febru.ir>- a8, 1885, p. 429.
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A child, eighteen days old, suffering from ophthalmia

neonatorum, was brought to (iuy's Hospital on account

of an affection of the joints. The mother had had a

thick purulent discharge from the genitals some time be-

fore the child was born. The child was undoubtedly in-

fected during labor. The left knee was swollen and
puffed out by an effusion into the joint. A synovitis at

the wrist also existed.

l^ucas is of the opinion that as synovitis from gonor-

rhiea of the urethra is probably due to the passage of the

gonococci through the lymph-channels, the same may oc-

cur in gonorrhcea of the conjunctiva.

l.andau ' has inoculated the healthy urethra with pus

obtained from the conjunctiva in a case of ophthalmia
neonatorimi

;
gonorrhcea of the urethra followed.

In regard to the number of the cocci contained in the

secretions during the various stages of blennorrlitea of the

new-born, 1 liave found the following to be the rule :

In the early stage, when the discharge is nuico-purulent,

the cocci are proportionately most numerous. They are

then seen in the nuclei and at the margins of the epithe-

lial cells, on tlie surfaces of and in the pus cells. When
the discliarge is very profuse their number is relatively

less. They disappear entirely only when the discharge

of pus has ceased.

Ophthalmia neonatorum due to the presence of the

gonococcus is of very varying degrees of severity. The
cause of the blennorrhcea can only be determined posi-

tively by an examination of the secretion with the mi-

croscope. I cannot agree with Andrews in his statement
that gonorrhceal ophthalmia is nearly always severe. In
six cases recently examined by me, where the gono-
cocci were found, only two were severe. Ulceration of

the cornea occurred in one case, but did not perforate.

As to the manner in which ophthalmia neonatorum is

contracted, Saemisch thinks that during long and tedious

labors the infectious material may work itself between
the lids. The first bath is probably a very fertile source
of infection (K.6nigstein). Unclean hands, sponges, tow-
els, wrappings, etc., are also means for carrying the in-

fectious material.

The chronicity of gonorrhcea in the female is a well-

established fact, as indicated by the papers of Bockhart,"

Currier,^ and others ; hence the appearance of ophthal-

mia in children, the mothers of whom have experienced
the acute symptoms of gonorrhoea years before they be-

came [negnant.

Prophyla.xis.—Before the adoi)tion of Cred6's ' method,
Bischoff, of Basle,' Haussman,'' Olhausen (Konigstein),

Cred6, and others, practised douching the vagina with a
one per cent, solution of carbolic acid at intervals during
the first stage of labor. Bischoff, Hausmann, and Olhausen
washed the eyes of the infant with the same solution, either

inmiediately after birth or just after the first bath. Crede
used a solution of boracic acid— i to 60—and cleansed the

eyes immediately after birth. These procedures greatly

lessened tire number of cases of ophthalmia neonatorum,
but did not abolish the ilisease. In 1880 Credc began the

use of nitrate of silver in the following manner : A small

drop of a two per cent, solution was instilled into the

conjunctival sacs of the infant, immediately after it had
received its first bath. In some cases the reaction fol-

lowing was quite severe, necessitating cold applications to

the lids. No serious complications, however, ever occurred.

This method resulted in virtually abolishing ophthalmia
neonatorum from the clinic. With 7.8 per cent, before,

Cred6 had only about 0.31 per cent, of cases after adopt-
ng the use of the silver. The splendid results obtained

by Crede were also obtained by Leopold and Wessel,

Brunner and Pfeiffer,' Professor Schatz, Garrigues," and
many others.

1 Konigstein, Wiener mcd. Presse, 18S4, No. 31.
'^ Vierteljahresschrift f. Dermatologie u. Syphilis, 1883, vol. i., p. 8.

= New York Med. Jour , 1885, October 17.
* Arch. f. Gvnak., vol. xxi., p. 179.
'Simpson, Edintiurgh Med. Jour., April, 1S83, p. 879.
» -4rch. f. Gj-nak.. vol. xxi., p 527. ' Arch. f. GynHk., 1SS4,
' Amer. Jour, of the Med. Sciences, October, 1884.

A reference to the |)apers of Oppenheimer ' and
Kreis ' is sufficient to explain the great efficacy of a two
per cent, solution of nitrate of silver, when employed at

this particular time. The silver is a simple germicide,

and serves to kill the cocci that have found their way
into the conjunctival sac of the infant.

In the papers on the jirophylaxis of ophthalmia neo-

natorum I have seen no mention of the use of a solution

of sublimate either for douching the vagina or for cleans-

ing the eyes of infants immediately after birth. As sub-

limate, even in a solution of i to 10,000, is an active germi-
cide, I cannot see why it should not be efficacious w'hen

employed as mentioned. That it is efficacious is largely

established by the following : During my service of two
and one-half years at the Emigrant Hospital, a sysfeni of
treatment for the prevention of ophthalmia neonatorum
was adopted which resulted in the complete disappear-

ance of the disease from the lying-in wards of that insti-

tution. When labor pains became marked the patient

was sent from the waiting ward to the lying-in room,
where she was bathed and was given a vaginal douche of

from one to two jiintsof a i to 2.000 sublimate solution, care

being taken to cleanse the vagina thoroughly. Imme-
diately after the head was born the eyes were bathed
with a solution of sodium chloride, about ten per cent.

The sublimate solution was sometimes used to wash the

eyes also. The results here attained would indicate that

if the vagina is thoroughly freed from the cocci before

the second stage of labor begins, there is little danger of

infection to the infant. The second step in this method
is simply one to insure cleanliness.

Since the results of ophthalmia neonatorum are so dis-

astrous, it is clearly the duty of every obstetrician to

employ some efficient means for its prevention. Either

of the above methods are simple and easy of application.

Treatment.—The treatment of ophthalmia neonatorum
is the same, whether due to the gonococcus or to some
other agency. I shall discuss it from a bacteriological

standpoint, and in order that we may understand the

conduct of the gonococcus in relation to the tissues in-

volved, and the effect of certain remedial agencies on
these micro-organisms, I shall give the researches of

Bockhart, Oppenheimer, and Kreis, so far as they relate

to these points.

Bockhart injected a portion of a pure culture of gono-

cocci, fourth generation, into the urethra of a paralytic.

Forty-eight hours afterward the meatus was red, and on

pressure a drop of jjus exuded which contained numerous

cocci. The patient died eight days after the inoculation.

On section the right kidney was found to contain many
abscesses ; left kidney normal. The mucous membrane
of the bladder and urethra, except at the prostatic por-

tion, was greatly congested. .Microscopical examination

demonstrated the fact that the surgical kidney, cystitis,

and urethritis were caused by the gonococcus. The
cocci were found in great numbers throughout all the

aftected tissues. White blood-corpuscles, containing the

cocci in their nuclei, were found in large numbers deep

in the tissue of the cor|Kis cavernosum urethrje.

This case serves to show that the cocci are not con-

fined to the surface of the mucous membranes, but that

they attack and penetrate the epithelium, and enter the

deeper tissues.

In experimenting with different medicinal substances,

as to their effect on pure cultures of the gonococcus,

Oppenheimer arrived at the following conclusions : So-

lutions of the nitrate or sulphate of mercury, i to 15.000

retarded develo].uneiit, i to 10,000 destroyed vitality;

sublimate, i to 40,000 retarded development ;
i to 20,000

destroyed vitality
;
permanganate of potash, i to 50 re-

tarded development ; i to 25 destroyed vitality. The

chlorates of potash and sodium were inefficient. Carbolic

acid, I to 20 destroyed vitality in ten minutes ;
i to 100
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retarded development ; creasote, i to 2 destroyed vitality

quickly; niirate of silver, i to 50 (two per cent.) de-

stroyed vitality. Bromine, chlorine, and iodine in solu-

tions of moderate strength destroyed vitality ; methylic and

ethylic alcohol, chloroform, sulphuric ether, and glyce-

rine destroyed vitality only when undiluted ; tannin

and resorcine were ineffective ; solutions of the sub-

nitrate of bismuth, acetate of lead, and alum produced

no effect ; strong solutions of the sulphates of copper,

zinc, and iron affected the microbes but slightly ; tur-

pentine was effective.

The influence of temperature on the development of

the gonococcus is shown by Kreis' experiments with tube

cultivations on agar. Below 30° C. no development
;

30° C. to 35° C. very slight development
;
35° C. to 42°

C. develop rapidly; 42° C. to 48° C. develop slowly;

48' C. to 50° C. no development. An hour and a

half in a temperature of 48° to 50° C. renders the

microbe incapable of development. The effect of medi-

cinal substnnces on the microbes Kreis found to be as

follows : Nitrate of silver, one-half per cent., microbes

did not develop ; one per cent., microbes did not de-

velop ; sublimate, i to 20,000, development ;
sublimate,

I to 10,000, no development; sulphate of zinc, one per

cent., development ; sulphate of zinc, carbolated, one

per cent., no development; sulphate of copper, one per

cent., no development ; acetate of lead, one fourth jier

cent., development ; acetate of copper, one per cent.,

development ; alum, strong solution, development
;

chlorate of potash, five per cent., development; tannin

and resorcine, one per cent, solutions, development ; car-

bolic acid, live per cent., development ; thymol, i to 1,100,

no development ; chloride of lime, one \)er cent., no de-

velopment.

It is of interest to know how the remedial agents indi-

cated as the best for the treatment of ophthalmia neona-

torum, by the influence that they e.vert on the gonococcus,

as shown by the experiments with the pure cultures, cor-

respond to the remedies that experience has indicated as

most efficient. For this purpose I have given a brief

syno]isis of the treatment advised by some of the various

writers.

Mackenzie :
' Eyes to be cleansed three or four times

a day with a wash composed of sublimate, gr. j.; chloride

of ammonium, gr. vj. to xij. ; water, oz. viij. to xij. A
solution of the nitrate of silver to be applied to the con-

junctiva every six to eight hours. Solution, gr. ij. to x. to

the ounce, not to be used if the cornea is affected. In one
case two applications of the silver, made on the first and

second days of the discharge, stopped the discharge. To
preserve the lids from sticking together he employs an

ointment of the red precipitate of mercury. A blister

behind the ear is thought to be beneficial.

Stellwag : '^ If the secretion is profuse, " lead water
"

may be instilled between the lids. He recommends a

solution of tannic acid as an application to the con-

junctiva, but says that we may do still better by employ-
ing a I to 3 gr. solution of the nitrate of silver.

Wells ' recommends a collyrium of alum and zinc

(alum, gr. iv. ; sul. of zinc, gr. ij. ; water, 3 j.) to be injected

into the eye every fifteen to thirty minutes during the

day ; api>lications of the mitigated stick of the nitrate of

silver to the conjunctiva once every day if the patient

can be seen by the physician. Citrine ointment to the

lids. In severe cases, leeches, scarification, and cold

compresses.

Nettleship ' advises washing the eyes frequently.

CoUyria of the sulphate or ciiloride of zinc^ alum, or sub-

limate used every one to three hours; solutions of the

nitrate of silver (gr. ij. to 3J.) applied from four to six

times a day. Strong solutions of the nitrate of silver, or

the mitigated stick, should be used in all severe cases,

^ Mackenzie on the Eye, American edition, 1854.
' Stcllvvag on the Eye, American edition, 1873,
» Diseases of the Eye, edited by liuU.
> Diseases of the Eye. 1879.

unless especially contraindicated, to shorten the disease
;

local cold by ice compresses, leeches to the temple,

canthotomy if the swelling is intense, or scarification of

the conjunctiva. He does not use strong solutions of

silver until the discharge has become profuse. Corneal

ulceration does not contraindicate the use of strong

solutions of silver.

Julin :
' To reduce pressure on the cornea, scarifica-

tion of the conjunctiva, canthotomy, or vertical division

of the upper lid as advocated by Mr. Critchett. " To
cut short the inflammatory process, the best and most

effectu,al treatment consists in the application of the solid

nitrate of silver to the inner surface of the eyelids once

in twenty-four hours, combined with the constant appli-

cation of iced carbolized water and frequent ablutions of

the conjunctival sac." The above quotation applies to

gonorrhoea of the conjunctiva in the adult. A four to seven

per cent, solution of the nitrate of silver is employed in

ophthalmia neonatorum, instead of the solid stick. Uses
carbolized water for cleansing the eyes, atropine if the

cornea is affected.

Schmidt Rimpler ' recommends constant cold applica-

tions to the lids, and the use of solutions of the nitrate of

silver, or the mitigated stick, applied to the conjunctiva.

Dr. Abadie ' favors the application of a three to four

per cent, solution of the nitrate of silver to the conjunc-

tiva every twelve hours, and says that it is an error to

wait for the jieriod of most profuse discharge before

making the application. If the corneEe are threatened,

must increase the frequency of the cauterization, must
use ice compresses constantly.

Kianitzin ' obtains good results from the use of a i to

2,000 solution of sublimate.

Landesberg ° recommends solutions of boracic acid

and a two per cent, solution of the sulphate of zinc in

mild cases. Must use ice-cloths constantly if the swell-

ing is intense ; nitrate of silver, two to three per cent.

solution, applied to the conjunctiva every twenty-four

hours after the purulent stage is reached. Leeches
canthotomy and eserine are recommended in severe

cases.

The plan of treatment followed at the Ophthalmic and
Aural Institute, is as follows: The conjunctival sacs are

cleansed thoroughly every half hour, or more often if the

discharge is profuse; constant applications of cold to the

lids by the use of small pieces of linen, which are placed

on a cake of ice near the patient, and are changed to the

eyes every half minute, or as soon as the piece on the lid

becomes warm another piece is substituted. The con-
junctivas are brushed with a one to two per cent, solution

of the nitrate of silver morning and night, conmiencing
when the discharge becomes profuse. If corneal compli-
cations arise, one or two drops of a one-half per cent, so-

lution of atropine are instilled twice or three times a day.

In the plans of treatment recommended by the author-

ities mentioned, we find them agreed in the use of certain

measures, namely, strict cleanliness, solution of the nitrate

of silver, and hot or cold applications to the lids. It

needs no argument to establish the advisability of clean-

liness. The experiments of Opi>enheimer and Kreis

have demonstrated tlie fact that solutions of the nitrate

of silver are active germicides against the gonococcus
;

and the experiments of Kreis, that a low or a high teinper-

.ature jjrevents the develoi>ment of the gonococcus. We
find that the proper employment of these three factors is

all that is necessary to meet all the indications in the

treatment of ophthalmia neonatorum when the case is

seen before perforation of the cornea has taken place.

The duration of gonorrlueal ophthalmia, occurring in the

infant (ophthalmia neonatorum) or in the adult, m,T.y be
limited or cut short by proper treatment, the time re-

quired depending entirely on the extent to which the

' Ophthalmic .Science and F'ractice. 18S5.
' .'Vngcnhcilkundc u. Ophthalmoscopic. 1885,
'Gaz. des Hopitnux, No. 43. 1883.
• Wojenna Meilicinsky Journal, November, 1884.
>• New York .Medizlnische Pressc, Bd. i. No. 2.
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gonococci have penetrated the tissues of tlic lid, the de-

struction of corneal tissue if the cornea is involved, and

the rapidity with which the cocci are expelled from the

tissues by the discharge of pus—the effort of the system

to rid itself of the irritating agent. The so-called abortion

of these conditions is simply a cutting short of the disease

in its earliest stage. The following is an illustrative

case :

Henry I) came to the clinic at the Ophlhalniic

and Aural Institute, April 17th, at 2 p.m. On the

morning of the same day patient noticed that the eye

was painful and discharged a little mucus. When 1 saw
the patient, a little after 2 p.m., the right eye was dis-

charging muco-pus (luile freely—conjunctiva of the left

eye sligiitly congested. An examination of the secretion

with the microscope showed gonococci in large numbers.

A thorough application of a two per cent, solution of the

nitrate of silver was made to the conjunctiva of both

eyes, and constant ap[)lications of iced cloths, with fre-

quent cleansing of the lids was ordered. At 1 1 p.m. the

lids of the right eye were much swollen. April i8th :

Lids but little swollen ; cold applications constantly day
and night. April 19th : No discharge from the left eye;
very slight discharge from the right eye. A second ap-

plication of the nitrate of silver solution was made ; cold

continued. April 21st : No discharge; con)unctiv;e only

slightly congested. Patient discharged.

-After the gonococci have penetrated the epithelium

and have entered the lymph-channels we cannot expect
to destroy them by a simple application to the surface

of the conjunctiva ; hence the necessity of employing
some agency that will prevent their development, and at

the same time will not interfere with the action of the

tissues in their attempt to e.xpel them. We have this

means in the iced cloths employed, by the application

of which we are enabled to reduce the temperature to the

point desired. Heat may also be employed, but the

rapid destructive changes in the tissues that sometimes
occurs when the temperature is elevated, and the fact

that cold applications are usually better tolerated by the

patients, renders the latter more generally a])plicable.

The experiments of Kreis indicate that the coccus
does not develop, or develops but slowly, at a tempera-
ture of 90° to 92° F. According to numerous tests that

I have recently made, I find that the temperature of the

conjunctival sac, in the various degrees of inflammation,
ranges from 98° to 102° F. I also find that by constant
cold applications the temperature of the conjunctival
sac may be made 88° to 94.° F., according as the lids

are little or much swollen ; this with the temperature
on the surface kejjt at about 40° F. This reduction of
temperature certainly retards the development of the

gonococci, while it does not seem to interfere with the

tissue-change necessary to expel them.
Taking into consideration what has preceded, the

plan of treatment which I deem most rational is as fol

lows, for the careful carrying out of which a trained nurse
or a careful attendant is essential :

If but one eye is attacked, the well eye must be
carefully guarded against the possibility of infection from
the diseased eye. This is done by cleansing both eyes
frequently with absorbent cotton or clean sponges, and
clean, cool water, weak solutions of sublimate, boracic
acid, etc. Sealing the eye in infants is very unsatisfactory

;

it may be done with benefit in adults. Constant cold
applications to the lids should be made. I find the fol-

lowing method most efficient : Pieces of linen, twelve
or eighteen in number, are folded into three layers, so
as to form squares of an inch and a half. These
squares are dampened and spread on a cake of ice. The
nurse in attendance changes the pieces of linen to and
frijm the eye sufficiently often to have a cold piece ahiuiys
resting on the lids. These applications are kept up lOii-

stantly until the swelling of the lids subsides, and until

the discharge has almost entirely ceased, usually from
thee to seven days. The plan of making the cold ap-

plications at intervals of two or more hours is certainly

not advisable in these cases, as the temi)erature of the

lids rises as soon as the cold is removed, and the develop-

ment of any living germ in the tissue of the conjunctiva

is resumed. I have witnessed the increase of inflam-

matory action in cases of this kind when the intermittent

l)lan was followed. The secretion is removed from the

conjunctiva by careful washing with cold or cool water,

a clean sponge or absorbent cotton, usually every twenty

or thirty minutes—more or less frequently according as

the secretion is more or less profuse. Andrews' per-

forated speculum is a dangerous instrument in the hand

of the nurse or the general practitioner, and although

when ])roperly used it may remove the secretion as well

or better than any other method, it should only be used

by one skilled in the manipulation of the lids. In these

conditions ajiplications of a one to two per cent, solution

of the nitrate of silver are made to the surface of the con-

junctiva every morning and evening, care being taken

not to make the solution sufficiently strong to cause an

increase in the intlammation of the lids when it is applied.

The applications are made in the following manner : The
lids are everted, and the solution of silver is brushed on

the conjunctiva freely, with a soft camel's-hair brush.

After the silver has remained in contact with the con-

junctiva for fifteen to thirty seconds, it is washed off with

a very weak solution of sodium chloride or simple water.

The above-mentioned applications may be made in all

stages of the disease, without regard to the condition of

the cornea. If corneal ulcers exist, one or two drops of

a one per cent, solution of the sulphate of atropine should

be instilled between the lids two or three times a day.

I find that the gonococci are present so long as the

purulent discharge continues.

If the above plan of treatment be carefully carried out

I am confident that no eyes need be lost by any form of

gonorrhceal ophthalmia, if the treatment is commenced
before the cornea becomes involved, and that corneal

complications will be very rare. In nearly every case

the progress of the disease will be arrested from the

moment that treatment is begun. Canthotomy, Critchett's

operation of a perpendicular incision through the middle

of the upper lid, or scarification, I deem harmful and en-

tirely unnecessary.

We may sum up a; follows :

1. Ophthalmia neonatorum is one of the most produc-

tive causes of blindness.

2. By far the majority and all the severer forms of

ophthalmia neonatorum are due to the presence of the

gonococcus.

3. This disease is contracted during or shortly after

the birth of the child.

4. Proper prophylactic measures may prevent its oc-

currence.

5. Ophthalmia neonatorum and gonorrhceal conjunc-

tivitis in the adult are very variable in the degree of

severity.

6. Both forms of this disease may be controlled and
shortened in any of their stages bv proper treatment.

46 East Twelfth Street.

SuRCUT.^NEous Injections of Citrate of Iron.—
Dr. Mori recommends very highly the hypodermatic ad-

ministration of citrate of iron in an;emia. In a jiregnant

woman with very marked ansmia great improvement fol-

lowed daily injections of a syringeful of a one per cent,

solution into the gluteal region. At the end of two
weeks the patient was practically cured. In another

pregnant woman eight injections sufficed to bring about

a very great improvement. In a woman, fifty four years

of age, suffering from a very severe degree of anremia,

induced by hard work and poor food, twenty-five injec-

tions were required before any satisfactory amelioration

was to be noted.

—

Ccntralblat'tfur Gyndkologie, June 5,

1886.
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CASTS AND ALBUMEN IN PROSTATITIS.

By C. drew, M.D.,

In The Medical Record of February 13, 18S6, in a

letter from the special I^ondon correspondent, the follow-

ing lines appeared :

" At the Clinical Society Sir Andrew Clark related a

unique case of acute prostatitis, which had been seen

by Sir James Paget and himself. During the whole
course of the case the urine was found to contain hyaline

cylinders and small, flask-shaped hyaline masses, which
were in some cases connected with the cylinders. The
casts were of the same character as those found in the

urine in acute nephritis or acute congestion. An im-

portant diagnostic point was the presence of flask-like

bodies attached to the hyaline cylinders." " He had met
with two other cases which were similar, but less acute."

The question naturally arises in the mind as to whether
the structure ot the prostate is of such a character as to

develop a disorder moulding a plastic secretion, and its

formation into cylinders or casts. Henle divides the pros-

tate into "three portions—the two sphincters of the blad-

der ; a tough, yellowish, muscular membrane ; and the

gland proper. The latter covering," he states, "sends off

into the gland, a number of processes, forming a massive
framework, and forming a considerable portion of the

whole organ." "The separate elements of the gland, in

number from fifteen to twenty, appear to be of the race-

mose kind. In them we find pear shaped vesicles 0.1204
to 0.23 mm. in diameter, lined with columnar epithelial

cells. The ducts of the gland are five, surrounded by
a muscular coat. . . . They empty themselves sin-

gly, by fifteen or twenty openings, into the urethra."
" The sinus prostatica is a slender saccule, from 7 to

14 mm. in length, lying in the substance of the prostate

gland. . . . It opens at the^summit of the cannuliculi

seminales, between the orifices of the ejaculatory ducts.

The secretion of the prostate is probably allied to that of

thevesicuL-e seminales. In both we find albuminous matter,

barely soluble in acetic acid" (Frey, " Histochemistry
of Man"). We at once refer to Sir Andrew Clark's de-

scription of the pear-shaped hyaline masses, and compare
it with Frey's description of the pear-shaped vesicles

in the prostate. If plastic secretion is moulded in pear-

shaped vesicles and thrown out as casts, many of them
would doubtless retain their flask- or pear-shaped appear-
ance. As the prostatic vesicles are lined with columnar
epithelium, we would also expect to find another point

of similarity to casts from the kidneys, namely, the pres-

ence of epithelia accompanying the casts of pear- or flask--

shaped epithelial casts. So far as the writer is aware no
mention has thus far been made of such bodies as having
come frotn the prostate.

If such vesicles can form casts, we naturally infer that

the |)rostatic sinus would also form them, and in con-
firmation of this, Drs. Van Buren and Keys, in their

work on " Genito-urinary Diseases, with Syi^hilis," 1S81,
folio 247, state, in the article on " .\cute Parenchymatous
Prostatitis," " a false membrane may form in the pros-

tatic sinus, but this is exceedingly rare.'

Can prostatitis, like nephritis, give rise to albuminu-
ria ? There have been many cases of transient albu-

minuria reported, for which it has api)eared difficult to

account, and there is good reason for the suspicion that

acute prostatitis, with albuminuria, may be confounded
with acute nephritis. We repeat briefly the (juotation

from Frey, made above :
" The secretion of the prostate

is probably allied to that of the vesicuku seminales ; in

both we find albuminous matter freely soluble in acetic

acid." We append briefly a'report of two cases illustra-

tive of such a possibility. Both were cases of acute
prostatitis, occurring in persons of amorous disposition,

but rather continent habits. No combination of circum-
stances is more likely than this to induce prostatic trouble

-—a failure to relieve sufficiently often one of the most
urgent calls of nature.

Mr. C , of amorous disposition, but continent hab-

its, had been for about a year troubled with slight vesical

irritation. In the summer of 1884, being much debilitated

from overwork, he was attacked by lumbago and in-

tense vesical irritation, the urine being passed for several

days in small quantities, and at intervals of about fifteen

minutes. Examination with heat and nitric acid re-

vealed a large percentage of albumen—about one-fifth the

total bulk as it stood in the test-tube ; no casts were
found after a careful microscopic examination. In six

weeks, or less time, all albumen had disappeared, leaving

evidences not to be doubted of subacute prostatitis, viz.,

urethral hyper.'emia, vesical irritation, abnormal erec-

tions, anaesthesia of glans penis, fulness and soreness in

the rectum, and tenderness over the pubes. At this

time an examination of the urine was made—chemically

and microscopically—by an expert in such matters, who
stated that there was no evidence that he could see of any
disease of the kidneys having existed. This patient still

has prostatic disease, but no tangible evidence of any
kidney lesion. The inference is, that during an attack

of acute inflammation the prostate gland secreted copi-

ously, perhaps mixed with a secretion from the vesicula;

seminales, and that this gave to the urine, with the usual

tests, an albuminous reaction.

!S;Mr. W , widower, of amorous disposition, became
involved in ime affair de cxur, which, after much excite-

ment and prolonged waiting, gave negative results as

far as his gratification was concerned. It was, however,

followed by acute prostatitis, and much vesical irrita-

tion. In this case there was no suspicion of kidney dis-

ease, the history of|the case having at once directed

attention to the prostate ; but, led by past observation,

an examination was made of the urine, and a decided,

but not copious precipitate of albumen found. In this

case the attack was much less acute than in the first, and
the amount of prostatic secretion perhaps much less.

After a prolonged attack of prostatic trouble, assuming

various phases, with many acute exacerbations, he has

finally been restored to health, although up to the present

time he finds it necessary to use e.xtra precautions to

avoid a recurrence of his old attacks.

A CASE IN WHICH VISION WAS TOTALLY OB-
LITERATED BY A GUN-CAP IN THE EYE.

By DAVID WEBSTER, M.D.,

PROFESSOR OF OPHTHALMOLOGY IN NEW YORK POLYCLINIC ; SURGEON TO MANHAT-
TAN EYE AND EAR HOSPITAL.

An iron-moulder, aged thirty-five, residing near Sing

Sing, on Saturday, November 14, 18S5, at 10 a.m., at-

tempted to remove the cartridge from a breech-loading

shot-gun. The cartridge exjjloded and the cap struck

him in the right eye, destroying the sight immediately.

He was, without dela)', sent to Dr. C. R. .Agnew, at the

Manhattan Eye and Ear Hospital, and on l;is arrival at

that institution, a couple of hours later, he was examined

by Dr. G. W. Hale, then the House Surgeon, now of

Nashville, Tenn., who found that the gun-cap had jiassed

through the upper eyelid and through the upper part of

the ciliary region, a little to the outer side of the vertical

meridian, the wound being irregular in shape and ap-

proaching to within an eighth of an inch of the corneal

margin. .The eye was witliout perception of light. The
anterior chamber w-as filled with blood. He was seen

later, on the same day, by Dr. Agnew, the conditions re-

maining unchanged.

1 saw the patient, with Drs. Agnew and Hale, on Sun-

day morning—the morning after the injury. Then, as it

seemed almost certain that the cap was in the eye, and

as a good deal of inflammatory reaction was setting in,

we agreed that the eye ought to be enucleated at once.

As Dr. .Vgnew had an engagement elsewhere, he re-
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quested me to iierform the operation. Accordingly, as-

sisted by Drs. Hale and Ring, I placed the imticnt uiuk-r

ether and enucleated the eye. I opened it on the si)nt.

I found the whole of the interior of the globe filled with

dark-colored Huid blood and blood-clots. The retina was
not detached. The cap was found with its concavity

backward, its sharp circular edge embedded in the retina

and including the o|)tic-nerve entrance. It was stuck so

firmly in this position that it required some force to re-

move it with forceps.

The reason for the total obliteration of vision in the

eye from the time of the injury was now evident. The
edge of the gun ca]) had cut ofl all communication of the

retina with the optic nerve. Strangely enough, the gun-
cap retained its original shape almost perfectly. The
patient recovered promptly, and a week later was sent

home wearing an artificial eye.

dPtlnical §cpartmcnt

AN IiMPRO.MPTU PUMP FOR STO.NrACH IRRI-
GATION'.

Dr. Sara E. Post, of New York, sends us the following :

Having recently a case requiring a stomach irrigation, I

tried the funnel with the tube arranged as a siphon, in

the manner usually recommendetl. The end of the tube

with the funnel was elevated when pouring the water in,

and depressed to induce its escape. The conditions were

as perfect as possible, the portion of the tube outside of

the body being longer than that lying within. When the

tube was first depressed the water ran out freely, but it

was found that, as a rule, the stomach was not completely

evacuated by means of it. After the tiow had ceased,

manipulation of the epigastrium would cause it to re-

commence. Apparently the tube, either by not being in-

troduced far enough, or by being introduced at too great

length, and curling upon itself, would fail to reach the

most dependent part ; and as it is difficult to calculate

the depth of the dilated stomach, this objection could not

be overcome. As a weak solution of the bicarbonate of

soda was used for the injection, the washing would be
followed by several watery evacuations, apparently due
to the cathartic action of the retained salt. Also, the

water removed by the siphon would be almost clear,

while from the history of the case it was expected that

mucus would be withdrawn.

Some kind of a force-pump seemed necessary to ac-

complish the desired purpose, and having a stop-cock
with two outlets, a rubber piston syringe, a stomach-tube,
and some additional tubing, a suitable apparatus was
readily arranged. The three arms of the limb containing

the stop cock were provided with tubing, the inlet was
connected with the syringe, one of the outlets attached
to the stomach-tube by a short intervening glass, and the

other connected with the weight from the receiving tube

of a Davidson's syringe, and sunk in the receptacle con-

taining the fluid to be injected. It will readily be seen
that by manipulating the stop-cock water could be with-

drawn from the receptacle and injected into the stomach,
or withdrawn from the stomach and injected into the

receptacle. Compared with the siphon this method was
most successful. The water withdrawn during the first

washings was gray, from its admi.xture with mucus. The
washings were no longer followed by diarrhcea, and relief

of the symptoms was early obtained. After six washings
mucus is no longer returned in the water, a localized

tenderness of several years' standing has disappeared,
discomfort so great as to interfere with sleep and to

make the patient dread food has been lost, and digestion

has apparently been re-established. The patient eats

three meat meals per day, and is commencing to have a

healthy desire for food. It might be added that the

patient had previously been under the care of good

physicians, and presumably had obtained all of the bene-

fit which medication could give.

The washings are done three times a week, the patient

taking no solids for six hours previously. Food could,

however, be withdrawn by means of this apparatus, if the

bore of the syringe and of the limb containing the stoi)-

cock were sufficiently large. One (piart of fluid is first

injected and then withdrawn, the injection being re|)eated

two or three times at each sitting. The introduction of

the stomach-tube occupies but a few seconds. It seems

better to force it down quickly, without much attention

to efforts at regurgitation, as, when in position, the

patient is comfortable, and breathes and talks with com-
plete ease.

Previous spraying of the fauces with a four per cent,

solution of cocaine facilitates the introduction of the tube.

This apixiratus is, of course, not new. Its principle is

exactly that of the ordipary stomach-inimp. It is pre-

sented simply because while answering the same purpose

it can be more cheaply gotten up.

AN INSTANCE OF SEE.VHNCLY UNUSUAL SUS-
CEPTIBILITY TO ETHER.

Dr. George W. Squires, of East .\von, N. Y., reports

the following case : Mrs. VV , forty-five years of age,

housewife, fell down stairs, striking her face against the

railing, from which she sustained quite a severe contusion

of the right cheek, with eftusion of blood under the conjunc-

tiva from the outer cantlnis to the margin of the cornea.

When first seen she was sutTering from a slight frontal

headache, for the relief of which the writer a|)plied to the

forehead not more than six or eight 'drops of sulphuric

ether with a camel's-hair brush. The patient at once
said, " That is ether, and it is putting me to sleep," and
in less than half a minute she was fully under the influ-

ence of the anx'sthetic, remaining unconscious for several

minutes, and upon recovery, and for some time afterward,

presented all the symptoms following profound and pro-

longed etherization. She could not have inhaled more
than three to five drops of the ether, as it was immedi-
ately washed from her forehead.

THE DESTRUCTIYE ENERGY OF THE TINCT-
URE OF THE CHLORIDE OF IRON ON THE
TEETH.

An original paper of cons|iicuous merit, with the above
title, was read before the Odontological Society of the

State of New York, in June, by George W. Weld, M.D.,
D.D.S.;

As the researches of Dr. Weld in this direction possess

many points worthy of the careful consideration of every
physician, the salient features of the paper are presented
to our readers.

Dr. Weld declares that the clinical operation shows
that water increases the destructive energy of the tinct-

ure of the chloride of iron upon the enamel of the teeth

more] than any other fluid, and, as an illustration, he
states that the eftect of adding water to a simple solution

of the chloride of iron, deiwid of free acid, is to give

basic salts of iron and the separation of free h\drochloric

acid.

Dr. AVeld showed conclusively that the tincture of the

chloride of iron of officinal strength had but little, if any,

effect upon the enamel structure of a tooth when im-

mersed in the same for a period of twelve hours ; but that,

when immersed in a solution of the tincture and water,

in proportion of one ounce of water to one drachm of

the tincture, the enamel was materially injured in five

minutes.

As an illustration of this phenomenon the doctor stated

that when a piece of zinc is immersed in strong sul-

phuric acid (H..SO,) it has been observed that the acid

has no effect upon the structure of the zinc, but if a little
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water be added to the acid, the zinc is at once destroyed ;

so that it is not entirely a mailer of the strength of the

fluids, so far as the quantity of iron or acid is concerned,

but a matter of construction or solubility. The zinc in

the strong sulphuric acid is protected in the same man-
ner that the tooth which is immersed in the strong tinct-

ure of chloride of iron is protected, viz., the surface is

blocked up with the basic salts of iron insoluble in alco-

hol, which prevents chemical action. In the case of the

zinc, it is the sulphate of zinc resulting from the first ac-

tion, and insoluble in the concentrated acid, that forms a

protecting coat over the surface of the zinc ; the addi-

tion of water dissolves this protecting sulphate, and
renders further chemical action possible. In the case

of a tooth immersed in a strong solution of the tincture

a similar action takes place, viz.: the oxide of iron first

formed protects the enamel from immediate chemical ac-

tion on account of its compact adherence to its surface.

To illustrate still further, Dr. Weld called attention to

two sp -cimens of teeth on the card ' which had been im-

mersed in the tincture and alcohol, and compared them
with teeth which had been immersed with the tincture

and water. Here it was observed that, although the al-

coholic solution used contained the same quantity of the

tincture and possessed apparently the same relative

strength, and the teeth immersed for the same length of

time, yet no injurious effect was produced on their lime

salts. The reason is attributed to the fact that alcohol

is . a dehydrating compound, and the peroxide which is

formed in the alcoholic solution is of the anhydrous form,

and in character very compact, adhering closely to the

surface of the tooth, thereby preventing immediate
chemical action ; while on the other.hand, in the presence
of water, the peroxide, which is precipitated in the hy-

drated form and is flocculent in character, does not so

well adhere to the surface of the tooth, leaving the free

hydrochloric acid in the solution to unite with the lime
salts with greater facility.

There appears, then, to be two forms of peroxide of
iron, viz.: i, the hydrated form (Fe„(0H)6), found in

the water solution, which is flocculent and non-protecting

to the teeth ; 2, The anhydrous form (Fe„0.j), formed
in the alcoholic solution, which is heavy and compact,
and prot<;cts the surfaces of the teeth. The following

formula will show how the hydrated peroxide is formed
from the anhydrous peroxide (Fe„Oj-t-3H^O= Fe (OH)
6).

Synonyms : Ferric hydroxide.

Hydrated sesquioxide of iron.

The teeth immersed in an ounce of the elixir of the

jiyrophosphate of iron, with one drachm of the tincture

of the chloride added, for a period of twenty-four hours,

produced apparently no chemical effect on the enamel

;

but with the same quantity of water and the tincture

the enamel was completely destroyed. The elixirs are

composed of nearly twenty-five per cent, of alcohol, the
presence of which, as observed in the strong solution of
the tincture and in the alcoholic solution, affords a pro-

tection to the enamel of the teeth in the manner de-
scribed. But it is to be noted that when a tootli is im-
mersed in a solution of the tincture and simple syrup, in

the above proportions, tlie enamel is but little affected.

This is due to a mechanical reason, or a condition of
lluidily of the solution, i.e., the presence of the sugar in

solution coats the surface of the enamel, preventing the
chemical affinity between the acid, or perchloride of iron,

and the lime salts in the teeth.

The :nanner in which syrup modifies the destructive

energy of the tincture on the enamel was beautifully il-

lustrated by the eft'ect |)roduced on tlie specimens of
teeth which had been immersed in three different weak
solutions of phosphoric acid. Two of these were proprie-

' A glass case presented to the Odontological Society, containing sixty- four
t«cth, showing with various modiftcations the destructive energy of diAerent' acids
and iron compounds on the enamel.

tary medicines and contained water, and the effect was
to injure the enamel of a tooth in one hour ; while the

third, a syrup solution (each fluid drachm containing

two grains of free phosphoiic acid), ])roduced but little,

if any, injurious effect on the enamel in twenty-four

hours.

Equally interesting was the effect produced on the

enamel of teeth which had been immersed in a solution

of the tincture and the weak alkaline waters (notably

Vichy).

W'hen a drachm of the tincture is added to an ounce
of the Vichy water, a slight effervescence occurs, indi-

cating that the bicarbonate of soda contained in the

water has neutralized a part of the free acid contained
in the tincture ; in consequence, when a tooth is im-

mersed in such a solution, the destructive energy of the

iron is, to a great extent, modified. Unless the specific

nature of the tincture of the chloride of iron is materially

affected (and the peculiar odor of the tincture remains),

there seems to be no reason why this preparation of iron,

at least in all cases of anosmia, should not be adminis-
tered in combination with Vichy water.

There are, then, three menstrua which may be em-
ployed to modify the destructive energy of the tincture

of the chloride of iron on the enamel of the human teetli.

The first is alcohol in some form. The second is Vichy
water, which neutralizes to a slight extent the free acid

contained in the iron. And the third is some form of an
elixir or simple syrup.

groovcBB of gjtXcdicaT <i>cicucc.

Scarlatinal Nephritis.—Scarlet fever derives most
of its dangers from disorders that complicate or succeed
it. Of these the most important are derangements of
the kidneys, and a number of recent writers assert that

these organs are constantly affected in scarlet fever. In
an article on this subject, in the July number of The
American Journal of the Medical Sciences^Dr. I. E. At-
kinson, of Baltimore, maintains that future research may
show that simple renal catarrh accompanies all cases of

scarlatina, but it is certainly not true that renal altera-

tions, competent to excite albuminuria or to reveal them-
selves post-mortem to reasonably careful inspection, are

invariably present. Renal catarrh, however, is much
more frequently an accompaniment of scarlatina than is

generally supposed. It usually escapes observation, as

it is only exceptionally revealed by symptoms, and can
only be recognized after microscopic examination of the

urine, a procedure too often neglected, but of the great-

est importance as often anticipating dangerous processes
that may be averted by timely treatment. Its clinical

history, pathological anatomy, and most api)roved method
of treatment are fully considered.

The Functions OF THE Membrana Tvmpani Illus-
trated BY Disease.—Sir William Dalby, in a brief but
instructive article in the July issue of The American Jour-
nal of the Aledical 5r/(7/<-«, maintains that our knowl-
edge of the functions of the membrana tympani may be
added to by the observation of this structure when it be-

comes altered by disease. He points out that structural

changes in the tympanic membrane, as, for instance, ex-

tensive calcareous deposit of a very extensive nature, may
exist without impairment of hearing. The history of

cases in which there have been such deposits, with diminu-
tion of hearing, shows that the patients have at some
previous i)eriod suftered from inflammation within the

tymjianic cavity, so that the changes then wrought will

sufficiently account for the failure in hearing. That the

position of the obstacle to hearing is in the conducting
media, and, therefore, in the tympanic cavity, and not in

the nervous structure, can be in such cases readily de-

monstrated by experiments with the tuning-fork. Loss
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of continuity in tiie tympanic membrane, he also siiows,

(loos not necessarily interfere with its function, provided

that the ligamentous support which it affords to the chain

of ossicles is not impaired. In several instances in which
the membrane has been accidentally pierced with a very

sharp.pt>inted object, as a pin, the hearing has not been
found, with the most careful tests, to be injuretl. In

these examples the healing process occupied from tliree

to four days. In one case, when a sudden explosion

near the ear ruptured the membrane in two places, the

hearing was perfect, and the ruptures healed in a few

days. On comparing the notes of other cases in which
the heating was impaired by explosions, it was found
that the hearing suffered more injury when the membrane
was not ruptured than when it was. It would almost

seem from this that the force of the explosion expended
itself partially in rupturing tiie membrane, and so, in a

measure, some hearing was saved. At any rate, the au-

thor says, it appears to be not an unfair conclusion

that the loss of hearing must be due, in all cases, to

damage to the nervous structures ; in other words, to

what, for want of a more accurate term, must be called

shock. That loss of continuity in the tympanic mem-
brane does not of itself interfere with its functions is still

further shown by the careful and continual observation

of cases in which the membrane is perforated by incision

or by disease, and the author thinks that the loss of

hearing is due to causes which do not include this loss

of continuity in the tympanic membrane.

Chronic Hyperplasia of the Oral Mucosa, with
CORNIFICATION OF ITS EPITHELIUM.—Dr. P. F. Harvey,
U.S.A., in the number of The American Jountal of the

Medical Sciences for July, 1886, describes very fully our
present knowledge of the clinical history and patiiologi-

cal anatomy of this rare atTection, reporting five cases.

The cure of any well-marked case is doubtful, but the

writer's experience and study lead him to believe tlial the

following method is best adapted to secure that end :

Idiopathic and irritative patches, usually expressive of

debility, require a restorative regimen and tonic treat-

ment. The use of tobacco in any form should be dis-

continued as much on account of its general as of its lo-

cal effects. Alcohol shouUl also be interdicted. All

stinudating articles of food, condiments, carbonic acid

waters, hot liquids, or solids, etc., must be avoided.

General medication should simply be directed toward
improving the general health, and topical applications

toward keeinng the buccal secretions in good condition.

\Vell-marked patches of Icukopliikia should be treated in

the same way, but weak chronic acid solutions may be
used in addition. Resort may also be had to the consti-

tutional use of arsenic, at first in tonic doses, but after-

ward, if necessary and not contraindicated, carried to the

point of toleration. The drug, if resort be had to it,

must be thoroughly diluted. Weak alkaline washes
should occasionally be used once or twice daily, and it

is important to persevere in the soothing and restorative

plan of treatment for years, if necessary. Ichthyosis of
the tongue seems to occur in perfectly healthy and robust
men, and in its treatment the question of vital repair jnay

not be one of so much importance. If the patch is not
too thick, it may be first brushed with chromic acid solu-

tion (i to 8) ; or if not likely to be benefited by that ap-

plication, it may be curetted when clearly diagnosed.
It should, in any case, be entirely removed by the gal-

vano-cautery, the sharp spoon, or the knife, if necessary
;

for, otherwise, the author says, its transformation into

cancer is only a question of time.

Serous Poliorrhomenitis.'—Under this awkward
name Cantani describes the case of a man forty-seven
years of age, who had been previously healthy, except for

malarial fever and some ulcerations of probably venereal
origin. He lived in a dry locality, but was much exjiosed
by his occupation to cold and dampness, and had been
addicted to venery and the abuse of alcoholic liquors.

Five years before the patient began to be troubled with

severe pains in the epigastrium, and lie soon noticed a
swelling in the abdomen, and, later, enlargement of the

lower extremities. There liad never been any cedema of

the face, or i)ain in the kidneys, or disturbance of mic-
turition. Examination sliowed ascites and effusion in

the pleural cavities. The spleen was somewhat enlarged,

but the heart-sounds were normal, and the liver and kid-

neys were not diseased. No cause for the trouble could
be discovered. Some micro-organisms were found in

the lluid, but it was impossible to learn from their appear-
ance the nature of the at'feclion. Some benefit was de-

rivetl from the exhibition of adonis vernalis.

The Treatment of CiLkkt.— In an address before
the Medical Society of the Comity of Albany, Dr. O. D.
Hall described a method of treatment employed by him
successfully in a number of cases of chronic specific

urethritis {Albany Medical Annals, June, 1886). He
employs an ointment composed of oxide of zinc, three
drachms

; lard, three drachms ; simple cerate, two
drachms. The application is made by means of an olive-

pointed bougie. 'l"he constricted portion of the bougie is

filled out evenly and as smoothly as possible with the full

calibre of the instrument. The bougie should be carried

down to the prostatic portion of the urethra as rapidly

as possible, and then, after being rotated in both direc-

tions, slightly withdrawn and pushed back again, in the
hope that some of the ointment will be forced into the
swollen mouths of the seminal and prostatic ducts. In
the same manner the remaining portion of the urethra
shoukl be treated, giving plenty of time for the ointment
to be melted and left in contact with the diseased mem-
brane. The patient should have emptied his bladder
previous to the application, and should be instructed to

refrain from doing so again as long as possible. The ap-
plications should be made at least twice a day—in the

morning and the last thing before retiring. The instru-

ment should not be too large, but of just sufficient size

to smooth out the folds of mucous membrane. For in-

stance, when the penis measures three and a half inches
in circumference, a No. 20 French will about answer the

purpose. The average time of treatment of all the cases
was a little over four weeks. The longest any one case
was under treatment was eight weeks ; the shortest was
ten days, except in one case where the patient never saw
any discharge after the first application was made.

Congenital Malformation of the Intestines.—
Dr. Owen Pritchard reports the following case in The
Lancet of May 15, 1886 : The child (a female) looked
quite healthy at birth, except that the abdomen was un-
usually distended, and on his visit in the evening the

nurse drew Dr. Pritchard's attention to the large size of
the abdomen, and stated that the chdd had been very
sick. A teaspoonful of castor-oil was ordered, but at the

next visit it was found that it had not operated, and that

the sickness was getting much worse, the vomit becoming
black and offensive. An injection was tried, but it suc-

ceeded in bringing away only a few very small lumps of

fieces. The vomiting became more and more severe,

and the child died at the end of a little over four days.

At the post-mortem examination the stomach was found
normal, and the small intestine for about three feet was
also normal, but here it ended in a blind extremity

which was greatly distended. Then, quite separate from
all this, and not attached to it in any way, were coils of

very small intestine several feet in length, and not

measuring more than a sixth or an eighth of an inch in

diameter. This passed on into the right iliac fossa, and
there forming the ileo-crecal valve, it continued in the

course of the large intestine on to the rectum, its

diameter in any jiart of its course not measiuing more
than a sixth of an inch.

A Remedy for Corvza.— .Muriate of cocaine two

grains, roasted coffee and white sugar of each one ounce.

To be taken as snuff.

—

Medical Press.
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A NEW SYSTEM " OF GASTRIC THERA-
PEUTICS.

One may^vell listen with respect to the teachings of a

physician who has cured over one hundred cases of gas-

tric ulcer. This is what Professor Leube, of Germany,

claims to have done (Bull. Gen. de Thirap., January

30, 1886). Professor Leube is a specialist in the depart-

ment of gastro-enteric pathology. He preaches a gos-

pel of which the three chief points are the need of accu-

rate diagnosis, strict regimen, and copious use of the

stomachal siphon. Professor Eeube is one of those who

have introduced a system into practice, based, like all

systems, on the belief that its adoption will cure most

cases of the diseases for which it is intended. Already

there are establishments in Germany instituted with the

sole object of treating gastric disorders according to the

regimes de Leube.

Professor Leube has had an excellent training in phys-

iological and chemical science, and having devoted him-

self largely for fifteen years to the subject of digestive

disorders, it is not surprising that he should have evolved

a ''system" that merits some attention.

The therapeutic principles upon which Professor Leube

depends are four in number : i. Dietary regulations ; 2,

the use of the stomach-tube
; 3, the use of hydrochloric

acid and pepsin
; 4, the use of various other drugs, such

as powders, bitters, etc.

Preliminary to all treatment it is considered absolutely

essential to make a correct diagnosis of the form of gas-

tric trouble. To facilitate this the stomach-tube is used,

and seven hours after a meal that organ is washed out.

If there remain any food at this time, it is an evidence

of digestive trouble. By using various foods, and then

subjecting the stomach to the seven- hour test, a list of

most digestible substances is obtained. On the basis of

many such experiments Leube constructs his different

regimens. They are as follows :

Regimen I. Soup (bouillon), meat-juice, milk, raw

and soft-boiled eggs, unsweetened crackers, and mineral

waters. The digestibility of meat solution as compared

with light foods, such as calves' brains, rice, and chicken,

was shown by many clinical examples as well as by ex-

periments. A few patients, however, through some idio-

syncrasy, cannot digest milk or eggs.

Th4 diet above given is suitable for chronic catarrh

and gastric ulcer. After it has been persevered in for

about ten days, Regimen II. is introduced ; this consists

of boiled calves' brains, boiled sweetbreads, boiled

chicken, and boiled pigeon. They are digestible in the

order given. The chickens must be young and the skin

must not be eaten. AVell-boiled soups were al^ per-

mitted, and for the evening repast soups, with milk, tapi-

oca, beaten eggs, and calves' feet. This regimen, to

which may also be added Regimen I., gives a consider-

able variety. Treatment may be commenced with Regi-

men II. if the stomach-washings show the inutility of

the first. The patient should live upon these regimens

for several weeks, or until his digestive powers will

take care of them easily. Then he enters upon Regimen

IIL

Regimen III. This consists of Regimen II. with the

addition of raw or very rare beefsteak. The best way of

preparing it is to scrape as nmch meat from the raw steak

as can be removed easily, and heat it up rapidly in a

small quantity of fresh butter. Raw ham scraped and

cooked in the same manner is also good, strange as it

may appear. The ham must be tender. .\ small amount

of mashed potato is allowed, a little bread (not too fresh),

and small quantities of tea or coffee with milk.

Regimen IV. Roast chicken, pigeon, venison, par-

tridge, hare, rare roast-beef (it is best cold), leg of veal,

small fishes, maccaroni, and soup, with milk and rice ; a

small amount of butter in some cases. Later on a small

quantity of Bordeaux or Rhine wine may be used, but

cautiously. Great variety in diet should not be adopted

too rapidly.

The number of meals per diem and the quantity of

food ingested must be carefully regulated with reference

to the seven-hour rule, and the conditions and peculiari-

ties of patients. Leube finds that at the catamenial

period digestion is considerably retarded. It should

consequently be aided, or a longer time be allowed for

it, and the food should be plain and simple.

Regimen IV. should be continued for several weeks,

and, if necessary, for months ; its conditions should be

rigorously adhered to. When it is decided that the pa-

tient may return to his habitual diet he is directed to

make the change very slowly and to keep himself in-

formed as to his digestive ability by the use of the wash-

ing-out tube in all doubtful questions.

The only stomach aftection in which dietetics play a

secondary part is that which Leube describes as nervous

dyspepsia. Patients will, however, do better, even in

that malady, to adopt a definite dietary. Regimen IV.

is recommended, and variety is advised in the use of

it for such cases. Condiments may be used if needed,

and hydrochloric acid with pepsin. It should be remem-

bered that in treating nervous dyspepsia moral dietetics

(la dietetique morale) has a preponderating influence.

Leube attaches considerable importance to giving the

stomach certain periods of complete repose. For in-

stance, he will wash [out thej stomach seven hours after

luncheon, and give 'no more food until ten o'clock on

the following day. At this time, soup and beef-steak are

given, and, generally, a stomach-washing in the evening

will show that the meal has been digested.

The drugs most used are hydrochloric acid and jiepsin,

bitters, cundurango, and mineral waters. The acid and

pepsin are not given in nervous dyspepsia or in cancer
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or ulcer. Jiitters, including cundurango, are not thouglit

much of, though the drug mentioned is one of the best.

Muieral waters are |)rescribed in very moderate amounts

(() ss. daily) and are to be taken slowly upon an empty

simnach.

RAVNAUDS DISEASE.

In Thk Meuicai. Record of January, 1885, we referred

ti) the articles of Petit and Verneuil upon " Symmetrical

1 )ry Gangrene." The subject was also discussed edi-

torially and elicited a number of contributions. Giovani,

an Italian physician, and Bouveret, of Lyons, France

(Medical Record, November 14, 1885), reported further

illustrations of this affection. Dr. C. I.. Dana, in an

article on the "Aero-Neuroses" (Medical Record, July

18, 1885), discussed the same subject under the head of

" Raynaud's Disease," a local syncope and symmetrical

gangrene of the extremities, a history and bibliography

of the affection being given, and several cases of the

milder tyi^e reported. These various articles have ex-

cited considerable interest in an affection which is not

particularly rare in its slighter forms, but which has not

been generally recognized as a disorder of a distinct

clinical type. In the Philadelphia Medical Times of

May 29, 1886, Dr. J. H. Musser reports a classical case,

and discusses the history of the disease in an instructive

manner. In 1862 M. Raynaud gave a description of the

disease to which his name is given, and which he de-

scribed as a symmetrical local syncope and asphyxia of

the extremities, ending sometimes in gangrene. It is

characterized by paroxysmal attacks, in which the fingers,

toes, and even the tip of the nose, the ears, and tongue

become white, bloodless, and feel cold and dead. When
the fingers alone are affected the trouble is called di^^iti

mortui. In severe cases after a time trophic changes

occur, and a slow, dry gangrene sets in. In most cases,

even of the mild type, some sensory troubles, such as

numbness, prickling, burning, or neuralgic pains are felt.

The gangrene is generally of a slight amount, although

sometimes the fingers may have to be amputated.

The disease occurs oftener in women, and in persons

between the ages of eighteen and thirty. Chronic ura;-

inic poisoning and chronic malarial poisoning often pro-

duce symptoms closely resembling Raynaud's disease,

and the malarial infection may even cause a gangrene,

according to Petit and Verneuil. The milder forms of

digiti mortui occur in the paroxysms of hysteria and in

neurasthenia.

Raynaud's disease shows some curious alliances. For

example, local asphyxia of the extremities is one of the

most marked features in one of the types of scleroderma.

Dr. Barlow had a case in which the paroxysms of local

asphyxia alternated with paroxysms of hasmaturia. Dr.

Hutchinson cites a case in which iridoplegia was asso-

ciated with local syncope, asphyxia, and gangrene of the

ears. In a case reported by Weiss the patient had at-

tacks of temporary aphasia, and in a case of Southey's

there was an involvement of one of the joints. \^arious

skin disorders, such as urticaria, erythema nodosum, and

eczema may alternate with or accompany the disorder.

The morbid anatomy of this disease is unknown. No
definite organic changes have been found in the central

or periplieral nervous system. It can only be supposed

that the vascular neuro-mechanism is in an unstable and

over-irritable condition. The result is, that there are

paroxysmal contractions of the blood-vessels of the ex-

tremities. It is a kind of epilepsy of the sympathetic.

Bearing in mind that ur;emia, malaria, syphilis, hysteria,

and neurasthenia are often present in this disease, treat-

ment must be directed accordingly. Raynaud speaks

highly of the value of the galvanic current. Nitro-glyce-

rine and tonics are also indicated.

AX INI-l.\n'i:.SI.MAI. ORGANISM.

In order to give the student of micro-organisms an idea

of the extent to which such a path of research may lead

him, there should be set before him the investigations re-

cently made by Rev. Dr. Dallinger, president of the

English Microscopical Society, as disclosed in a lecture

entitled "The Latest Work among the Least and

Lowest Forms of Life, ' given by him at the Firth College,

Sheffield, England. In it he described the result of three

years' close study with the minutest forms of life. He

stated that he has now microscopic lenses which only

five years ago were declared by mathematicians to be

impossible of accomplishment. By means of these he

demonstrated to his audience shells in a piece of chalk

of which it would take four million to make an ounce.

In a drop of water he could show a desmid which

measured only one millionth of a cubic inch ;
but this

was a giant compared to the smallest organism known,

of which within the last few months he has made the dis-

covery and found, that the flagellum or motor fibre of

this infinitesimal entity is two hundred and four mill-

ionth seven hundred thousandth of an English inch.

One is awe-struck at such a discovery as this, and it is a

question as to which should incite an admiring amaze-

ment the most, the minuteness of the organism or the

mighty mind that can comprehend it and mathematically

demonstratejit. Such a great]discovery as this, the small-

est known organism, will settle any restless feeling of a

scientific Alexander, if such can exist, by showing him

that he need not for a long time to come sigh for new-

worlds to contpier.

MEDICINE IX THE FUTURE.

The late Dr. .'\ustin Flint ' was appointed to read a paper

before the British Medical Association at its meeting in

1886. The manuscript was prepared, but the hand which

wrote it is at rest, and the voice which was to have pro-

nounced it is hushed. To those who now read it, the

last writing from a busy and powerful pen, it comes with

the force of farewell words.

"The meditations of a medical practitioner," he says,

"whose retrospections extend over half a centur\-, may

naturally be expected to revert to the past." . .

" If our retrospections extend over half a century it is

worth while to inquire, How will the present appear in a

retrospective view at the end of the next fifty years ?
"

From such a mountain of observation he looked forward

as well as backward, and predicted that the history of

medicine will have a steady acceleration in progress
;

that knowledge with reference to anatomy, histology, and

Medicine in the Kulure, by Austin Flint. Sr., M.D. Published by D. Apple-

1 & Comp-iny. 1886.
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chemistry will advance ; that our senses will be aided

and augmented ; that hearing will be vastly improved

by means of microphonic stethoscopes ; that a judicious

blood-letting will be revived, and the lancet will again

find a place which it lost through over-use ; that bacte-

rial etiolQgy will be established and revolutionize the

treatment of certain diseases ; that the little understood

functions of spleen and liver, the thyroid body, the

lymphatic glands, tlie supra-renal capsules offer prob-

lems which will form " a vast and fruitful field for future

clinical researches."

The paper closes with a word in regard to the medical

press, the teachings of text-books and colleges, and the

physician of the future is referred to with pleasantry, and
that gentleman is gently admonished that if he specializes

too much he may bring about a professional demoraliza-

tion.

The delightfully expressed optimistic views would
greatly cheer one inclined to regard the future of medi-

cine gloomily
; but there are few such. It is none the

less pleasant to have hopes confirmed by a horoscope

so skilfully cast.

THE SUPERFICIAL .^REA OF THE AIR-CELLS.

The respiratory organs of mammals present a remark-

able example of nature's skill in adapting a mechan.
ism to a special use. The animal system, above all

things, must absorb o.\ygen and must do it very actively.

Everyday about twelve thousand quarts of air must be
laboriously sucked into the human lungs in order to fur-

nish the tissue with its indispensable gas. Nature kindly

provides that this be done automatically with very little

conscious effort. In order to allow opportunity for the

oxygen and blood to mingle, the lungs are made prac-

tically to consist of an enormous superficial area of thin,

flattened cells with an extremely rich plexus of blood-

vessels on the under surface. The total number of pul-

monary air-cells has been estimated to be one thousand

seven hundred millions, and the actual surface they

present to the inhaled air was estimated by Kuess to

be two hundred square meters. Recently, Marc See

{Bulletin de PAcad. lie Med.) has reported es'timates

which give a different result. The total area, he says,

is about fifty four times that of the cutaneous sur-

face of the body, or eighty-one square meters. The
plexus of vessels on the other side of this surface is so

rich as to form almost a completely closed surface of

blood, the total area being about one-fourth less than

that of the epithelial surface. By a peculiar arrangement

the blood in these capillaries travels more rapidly than

in the systemic ca|)illaries, and is less subject to varia-

tions due to nervous influence. The whole blood of the

body surges through these passages three times every

minute, and in the tvvenly-four hours about twenty thou-

sand litres of blood are passed through the respiratory

organs and brought in contact with the air.

The Editor oi' the British Medical Journal, Mr.

Ernest Hart, was urgently pressed to contest a seat for

Parliament as a Gladstonian Liberal. W'e regret to learn

that his health was such tliat he was positively forbidden

to undertake the contest.

BCIUS of tlXC ^^CClL

Dr. Daniel Lewis.—At the Semi-centennial Com-
mencement of the Alfred University, New York, the de-

gree of Ph.D. was conferred on our distinguished towns-

man, Dr. Daniel Lewis.

Cocaine in Gynecology.—By some oversight the

proof of Dr. Johnston's article did not reach him in time,

and consequently he lost the opportunity of making some

corrections in the same.

More about the Swindling "Doctor."—We have

received several letters from prominent medical men in

this city complaining that they have been duped by the

swindler who was exposed in our issue of July loth.

They have, however, only themselves to blame. The
moral is, " Never trust a stranger when he wants to bor-

row money." Any man away from home can get money
by telegraphing to his friends there. The law of acci-

dents usually provides against the simultaneously disas-

trous concatenation of circumstances of " a sick wife,

starving child, unpaid board, the cashing of a check after

banking hours, and the hurry to catch the last train home-

ward !

"

Unwise Friends often do a cause more harm than

violent enemies. What could be more foolish than the

following remarks of one Dr. Anna Kingsford : Dr.

Kingsford "proceeded to give her reasons for thinking

that the work of M. Pasteur would eventually give the

death-blow to vaccination, and open the eyes of the

people of Europe to this abominable theory of attempt-

ing to cure disease by means of disease. So far from

supporting vaccination by his theory, M. Pasteur was

doing his utmost to put an end to it, and for that, though

he knew it not, she thanked him."

Dr. Thomas R. French, of Brooklyn, has been ap-

pointed to the full Professorship of Laryngology in the

Long Island College Hospital.

The American Rhinological Association will hold

its fourth annual meeting at St. Louis, Mo., on October

6th next.

Meetings of National Associ.ations.— During the

past week the American Neurological .Association held

its annual meeting at Long Branch, and the American

Ophthalmological and Otological Associations met at

New London.

Dr. John C. Dalton received the degree of LL.D.

from Princeton College at its last commencement.

A Night Pharmaceutical Service.—The Municipal

Council of Paris has established a night pharmaceutical

service. Poor patients after applying to the police

station for a night-service doctor get a prescription and

go to a night service druggist.

Failure of Hypnotism in Labor.—Dr. Porak [Nouv.

Arch, d' Obst. and Gjn.) reports another case in which a

hysterical woman was hypnotized at intervals during her

labor. In the later stages, however, when the pains be-

came very severe, it was found impossible to put her in

a h)pnotic sleep.
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Si 1o;K()N-GeNERAL KoBERT MURRAY, of li
'

Slates Army, will be sixty-two years of age in August of

the present year, when he will be placed on the retired list.

A PosT-GRAiiUATK Scn')cii, is to be organized in I'^din-

burgh, and another, possibly, in Clasgow.

Sims Memorial I-'und.—The following additional

subscriptions have been received since our last acknowl-

edgment : -ICsculapian Society of the U'abash Valley,

HI., $20: R. Ludlani, M.I)., Chicago, 111., $10; D. S.

Smith, M.I)., Ciiicago, 111., $io ;
Central Kentucky

Medical .Association, $5; J. S. Crane, M.I).. .\'ew

York, $5.

Perhaps a New Disease ?—A daily paper announces

the death of G S from "acute thesis."

Improvidk.nit Medical Men.—Our London corre-

spondent, in speaking of the approaching jubilee banquet

of the "British Medical Benevolent Fund," draws atten-

tion to the lamentable lack of providence exhibited by too

many medical men. The warning is needed. The poor

l)arish doctor who dies and leaves his family destitute is

to be pitied. But what shall be said of eminent men in

consulting practice who do the same ? Yet, within the

last lew years, two distinguished London physicians have

done so. They both lived at the West End and kept up

expensive establishments, of which, at their decease,

their widows were only too glad to disjjose. Their L\m-

ilies were, to say the least, left very badly off, and in

one case a fund was started for their benefit. Neither of

these physicians could perhaps have anticipated his un-

timely death, as both were men of good physiijue and

robust health, and both had only attained early middle

age.

One of the best known medical benevolent organiza-

tions is the '• British Medical Benevolent Fund," which

has for its president the late President of the Royal Col-

lege of Physicians, Sir George Burrows, Bart. It is just

completing its fifiie'th year. It affords pecuniary relief

to distressed medical men, and their widows or orphans.

It also grants annuities to the aged or disabled among

them. The extent of its operations may be judged of

from the fact that in these various ways it disburses an-

nually about _j£^3,ooo.

Another very useful body is the " Society for the Re-

lief of Widows and Orphans of Medical Men." Sir

George Burrows is also the president of this society.

Unlike the " l^ritish Medical Benevolent Fund," its ben-

efits are restricted to its own subscribers. It is at once

a provident and a benevolent society. Subscribers of

two guineas a year are eligible for election as members,

and having become such the continuance of this small

yearly subscription entitles their families to participate

in the benefits of the society at their death, should the)-

unfortunately be left needy. It differs from a system of

assurance because the benefits of the society are only

conferred upon the indigent. The annual sum distribu-

ted is nearly as great as that paid away by the " British

Medical Benevolent Fund." The society was founded in

I 788, and is thus approaching its centenary. Since its

foundation it has distributed a sum considerably over

y^. 100.000.

No inconsiderable amount of benevolence is also ex-

ercised by the " Royal Medical Benevolent College,

P^psom." This was founded in 1831. It provides an

asylum and pensions for duly qualified medical men
(and their widows) who are in reduced circumstances,

and a school for the sons of medical men. There are

fifty pensioners, each of whom receives ^^21 a year.

Pensioners must be medical men (or their widows), who

are not less than sixty years of age, an<l whose annual

income does not exceed ^,(>o. Of the fifty pensioners,

twenty-four are resident, and each one is provided with

three furnished rooms and an allowance of coal ; the

rest are non-resident. The school receives fifty founda-

tion scholars, the sons of medical men, who are edu-

cated and entirely maintained at the cost of the institu-

tion. One hundred and seventy jiaying scholars are

also received. The school is an excellent one, and the

science teaching especially good. -Many of the science

" scholars " and " exhibitioners" at the various hospitals

come from Kiisom College, and owe much of tlieir

success to the careful instruction there received. The

annual meeting of this excellent institution was held last

week, and was presided over by Sir Joseph Fayrer, who

spoke warmly in favor of the institution. Sir Joseph

Fayrer is a distinguished retired Intlian medical officer.

His name will be imperishably associated with the history

of the Indian Mutiny, he having been Residency Surgeon

at Lucknow during the siege.

^cpovts of J'ocictics.

THE AMERICAN OTOLOGICAL SOCIETY.

Xiiieteenth Annual Meeting, held at the Pcquot House,
New London, Conn., July 20, 1886.

The Society was called to order by the President, Dr.

J. S. Prout, of Brooklyn.

Dr. S. Sexton, of .\ew York, read the first paper,

which was entitled

acute and chronic purulent INFLAMiMATIONS OF THE
MIDDLE-EAR TRACT AND THEIR COMPLICATIONS.

It was based on the records of over two thousand

cases, which were divisible into three classes : acute

purulent infl.immation of the middle-ear, acute catarrhal

inflammation of the middle-ear, and chronic purulent in-

flammation. The consideration of acute catarrhal in-

flammation was included in that of acute purulent inflam-

mation, since in the beginning the conditions were
probably the same, although not always going on to sup-

puration. Out of this series of cases one hundred and
thirty-one were selected on account of their gravity. Of
this number there were twelve deaths.

In no disease is a knowledge of regional anatomy
more important than in those of the middle-ear.

He then gave a resume of the anatomy of the temporal

bone.

The symptoms were next referred to. Brain symp-

toms, such as headache, vertigo, pain, delirium, nausea,

and vomiting may occur in consequence of middle-ear

disease without lesion of the cerebral structure.

The prognosis of purulent inflammation of the middle-

ear is favorable when suitable treatment is adopted, both

as regards life and the preservation of hearing. Out of

twenty thousand cases of ear disease, where the patient

has been seen at the beginning of the attack, no fatal

case has occurred.

In regard to treatment the speaker recommended in-

cision of the drum heatl. Trephining of the mastoid'
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process has been leconimended by some authorities.

Dr. Sexton took up a consideration of the indications

which have been regarded as calling for the application

of the trephine, and held that they were insufficient.

From his experience he was led to believe that drainage

could be best maintained through the natural channel.

The speaker also described

A NEW OPERATION FOR THE RADICAL CURE OF CHRONIC

PURULENT INFLAMMATION OF THE MIDDLE-EAR TRACT.

Since describing a form of chronic purulent inflamma-

tion of the attic, in a paper read before the Society last

year, it had occurred to him that something might be

done with these cases by means of an operation. It

seems especially desirable to cure these cases when the

ear remains simply a reservoir for purulent matter liable

at all times to infect the system. It is found that in the

o-reater number of these cases the remaining portion of

the conducting mechanism no longer serves to aid in the

transmission of sound, but acts rather as an obstruction

to drainage. Where the membrana flaccida and a por-

tion of the ossicular chain only remain, the former often

becomes thickened and everted, forming with the altered

mucous membrane a pouch for the retention of putres-

cent matters which may slowly escape. Where granula-

tion tissue or polypoid growths are present in the attic

or antrum, the escape of secretions is still further inter-

fered with. This produces long-continued and great irri-

tation.

The author had observed that in a number of cases

where the transmitting mechanism had been lost a spon-

taneous cure followed, and it occurred to him that the

curative action of nature might be imitated with advan-

tage. Where drainage from the attic and antrum is in-

terrupted, a cure can only be assured by an operation

permanently clearing the passage outward from the tym-

panum.
Last year the operation was tried on a long-standing

case of otorrhcea due to chronic purulent inflammation

of the attic. In order to avoid the danger of using an

ordinary lamp in connection with the administration of

ether, an electric light was used. The operation has

since then been fully performed in several cases.

The first step of the procedure is to separate the mem-
brana flaccida from the edge of the auditory plate and to

remove any peution of the mernbiana vibrans adherent

to the auditory ring. If the malleus and incus remain

in situ it is well to divide the tendon of the tensor tym-

pani muscle, when present, where it leaves the handle

just behind the short process and below the chorda tym-

pani. The chorda tympani when remaining is then

divided where it enters the tympanum at the pyramid

and also at its exit into the canal of Huguier. The long

process of the malleus, being also received into the

glenoid fissure by means of this short oblique canal,

along with the chorda, may be more or less detached at

the same time. The detached tissues and ossicles

should now be removed with the forceps. It will fre-

quently be found that the incus, having been displaced,

still remains. It may be removed with the attic scraper,

which is to be introduced from below and passed \^\^

along the inner wall of the tymi)anam, when the distal

extremity may be carried over the incus or malleus, if

the latter bone remains, and by traction the ossicles can

be detached. Polypoid masses, granulation tissue, and the

products of inflammation may now be removed with the

cutting curette or cutting forceps, and the parts dressed

with a four per cent, solution of cocaine to. relieve pain.

There is usually free bleeding during the operation,

often sufficient to i>rotract it and increase its difficulties.

The effect of injury or destruction of the chorda tym-

pani nearly always manifests itself in some way, but had
never in his experience been a matter of serious import.

Disturbances of taste sometimes follow the operation, but

they gradually disappear and leave the sense of taste un-

affected.

The drum should be kept well cleansed, and light

dressings of boracic acid applied until healing takes

place. The salicylic acid powder may be applied as

freely as can be borne. In some cases this is irritating

at first, but tolerance is soon established. It may, then,

be kept up until the parts cease to discharge.

In the cure resulting from this treatment, a dermic

transformation of the tympanum takes place, but mucus
may occasionally gain admission from the Eustachian

tube during recurrent head catarrh or on blowing the

nose. This should be frequently removed with cotton-

wool, and, if necessary, the drying applications renewed
for a time.

Where the incuso-stapedial connection remained he

would not hesitate to perform this operation, unless a

very considerable portion of the membrana vibrans was

present.

The instruments employed, and some of the diseased

ossicles removed, were exhibited. .\ number of pho-

tographs were shown.
Dr. Agxew thought that, where the inflammation in-

volves the, mastoid cells, some portion of the external

wall of the mastoid should be removed. The trephine

does not expose a sufficient area of the cancellated tis-

sue of the mastoid. He did not see how the new oper-

ation which had been described would be of service in

these cases.

Dr. Sexton remarked that the new operation was
recommended only in chronic cases.

Dr. H. Knapp, of New York, said the upper tympanic

pneumatic cells resemble to a certain degree the frontal

sinuses. These have a direct natural drainage through

the infundibulum into the nose. When this is closed by
disease, the lateral part of the sinus over the orbit dilates,

and the cavity is more easily reached, and more effective

drainage is obtained by opening the sinus from the orbit.

In a like manner we obtain in most cases easier and
more effective drainage of the supra-tympanic cells by
opening the mastoid cells with which they communicate.
The next paper vv'as by Dr. A. H. Buck, of New

York, on

PAINLESS AND ONLY SLIGHTLY PAINFUL ULCERATION OF
THE MEMBRANA TY.MPANI, PROBABLY OF A TUBERCULAR
NATURE.

The speaker stated that the recognition of the early

stages of tubercular disease of the drum-membrane was
important, and the object of the paper was to call atten-

tion to the features by which this could be recognized.

Three cases had been seen by the author, and were de-

scribed.

Tinnitus and slight impairment of hearing were the

first symptoms noticed. In two of the cases, which were

examined at an early period, there was slight redness and
swelling at the upper part of the membrana tympani and
of the skin covering the bony wall. In a short time the

infiltration extended into the entire posterior superior

quadrant. The membrane became bulging, and at the

most prominent point a perforation established itself.

In the incipient stage the distinguishing features are

the tendency to localization in the upper jjosterior por-

tion of the membrana tympani, the marked insignificance

of the pain or even its entire absence, and tl;e intoler-

ance to all but the simplest local measures.

Dr. Sexton stated that he had seen many cases of

catarrhal inflammation of the middle ear in phthisical

subjects. The tendency of the structures of the ear to

break down in advanced phthisis is very great.

Dr. K. Gruening, of New York, had seen a number
of cases in which he was led to infer that the ulceration of

the drum-head was due to tuberculosis. In one case,

that of a young man, only one ear was affected. There
was very little purulent discharge. There were two open-

ings showing that this was not the result of perforation

from accumulation. It appeared to be a melting down
process. In another case, there were multiple openings.



July 24, 1886J THE MEDICAL RECORD.

These were in the menibrana tyinpani proper. These
cases improved under treatment, but the openings re-

mained.

Dk. C R. Ac.nkw had seen a number of cases in

whicii he considered tlie origin tuberculosis. In a con-

siderable number of these cases the main lesion has been
in the drum-head below the e.xtremity of the handle of

the malleus. lie described the case of a young man who
had phthisis at the apices of both lungs, and who, after a

short |)eriod of tinnitus, found that he whistled through

his ear. In the ear complained of an opening, looking

as though it had been removed by a punch, was found.

Within a few days the same thing occurred in the other

ear.

I)k. J. A. .Andrews, of New Yoik, had examined a

large number of cases, and some with a great deal of care,

but had never found the bacillus. Twice in cases of

advanced tuberculosis he had seen, on examining the

drum-membrane, little white, glistening points, about the

size of a pin-head, not secretmg at all, and in one case

with no congestion. In both cases the spots disajipeared

in a few days, and within twenty-lour hours there was a

little, clean punched-out opening in the drum-membrane.
This occurred without any discharge. It seemed to him
that he was dealing with isolated tubercles in the tissue

of the drum-membrane. One of these cases died a few
months later from the general disease.

CERT.^IX TECHNICAL DETAILS RELATING TO OPERATIONS
ON THE MASTOID PROCESS.

Dr. a. H. Buck., of New York, read a paper with the

above title. He referred to the objections which had
been made to the drill. It has been stated that there is

danger of plunging the drill into the lateral sinus or even
into the brain. He had, however, found no tendency
for the drill to go astray. It had been said that the

opening made was too small, but any sized drill might he
made. He used a drill one-fourth of an inch in diam-
eter until the antrum was reached, and tinished the op-

eration with a smaller drill. This gives a sufficient

opening for drainage. Where there is a large sequestrum
it is necessary to make a larger opening.

After the use of the drill pyasmia and septic fever are

rare. With a knowledge of the part to be operated upon
the drill may be used with perfect safety. It can be
guided perfectly by resting the lingers on the bone. The
conical shape of the drill also enables the operator to

tell when its point has entered a cavity.

The objections to the use of the chisel were next taken
up. When this is used the wound in the adjacent soft

parts must be larger, and the opening in the bone is

more extensive, leading to a depressed cicatrix. More
time is required in the operation, and it is not free from
danger. These objections are, however, trifling, if the

results of the operation are found to be more satisfactory

than those following the use of the drill. .A study of the

statistics of both methods seems to show that there is

nothing to warrant the statement that chisels and gouges
are to be greatly preferred to drills in establishing open-
ings into the mastoid process.

In operating with the drill, after making the opening,
he cuts out a littlti canal for the escape of the discharges,

for the opening made by the drill is covered by the flap

when it comes into position. For the first four or five

days after the operation the wound is irrigated once a

day with a bichloride solution, i to 2,000.

Dr. Buck said that in his earlier operations, he ai)-

plied the drill a short distance in front of the vertical

line. His present plan is different. A straight vertical

incision, three inches long, is made ; by this means he ex-

posed the mastoid process where it curves into the me-
atus. The drill is then applied to the first flat surface.

The only difficulty is in establishing the final communi-
cation between the canal and the antrum.

Dr. J. Orne Green advocated the use of the drill.

He makes a small opening at first, and is thei- v

what he finds. Some cases recjuire a large opunmg, and
in such cases the gouge and chisel will come into play.

The dental engine is very api)licable in some of these

cases. He uses a modification of the engine, which may
be screwed to a table, it is turned by a handle, and no
skill is required, as in the engine worked with the treadle.

Used in this way, I have found the engine of great ser-

vice. The burrs can be used with the greatest delicacy.

Dr. H. Knapp, of New York, favored the use of the

chisel. In his first operations he used a drill, but had
abandoned it. With the chisel you can at every step

observe the condition of the tissue which you are cut-

ting, and you have a i)erfectly smooth surface, rendering

it easier to cleanse the wound. It is also very easy to

manage the chisel.

Dr. H. D. Noves, of New York, thought that there

was much less danger in the use of the chisel than of the

drill. There is often great differences in the anatomical
relations of the parts. The lateral sinus is not always
found in the same place. With the drill there is danger
of perforating the wall of the sinus or of some important
vein. With the chisel or the gouge you explore the part

layer by lajer, and ascertain how the parts are situated.

This is a strong argument in favor of this instrument.

Dr. J. A. Andrews, of New York, believed that the

chisel is the better instrument and can be used with

more caution than the drill. He believes that a collec-

tion of pus should always be given free vent, and there-

fore makes a large opening.

Dr. K. CiRUENiNG, of New York, had formerly used
the drill, and in acute cases the results were all that

could be desired. The drill was, however, not applicable

to all cases, and he had since used the chisel. A small

opening may be made with the chisel. What can be
done with the drill can be done with the chisel.

Dr. a. H. Buck, of New- York, in closing the discus-

sion, said he was not in antagonism with the chisel in

those cases where a large portion of bone is to be re-

moved. He left those out of consideration in his paper.

Where a large mass is to be removed, it can not be re-

moved with the drill. The two instruments cannot
come into conflict.

A communication with reference to the organization

of a

CONGRESS OF .-AMERICAN PHYSICIANS AND SURGEONS,

was presented and referred to a committee consisting of

Dr. C. R. .\gnew. Dr. J. H. Knapp, and Dr. John Green,
to consider and report at the evening session.

The Morning Session was then adjourned.

Evening Session.

The first paper was on a

FATAL TERMINATION OF A CASE OF SCLEROSI.NG MASTOID-
ITIS AFTER CHISELLING OF THE BO.NE,

by Dr. H. Knapp, of New York.

A man, aged fifty, had extensive suppuration in both

ears after scarlet fever in childhood. The right ear be-

came totally deaf and the left, very hard of hearing, be-

came deaf (hearing reduced to a quantitative perception

of sound) by a recent attack of dizziness. Dr. Knapp
found both tympanic membranes absent, the cavities

sclerosed i-n both, pale in the right but congested in the

left ear. Behind the left ear was found a cavity fully an

inch deep, lined with immovable skin, the result of former

exfoliation of bone. Three weeks later facial paralysis

on the left side occurred. It disappeared in two weeks

under steaming and large doses of iodide of potassium.

Two weeks later, the patient suffered with constant in-

tense headache and nausea. Tlte mastoid was opened

to the depth of half an inch by chiselling. The bone was
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compact and in the depth very vascular. During the first

two days the patient was sleep)-, could not be aroused

on the third, and died comatose on the fifth. No autopsy

was allowed. Death was due to traumatic meningitis.

In regard to opening the bone in sclerosing mastoiditis,

the prognosis is good when the sclerosis is the result of

catarrhal or plastic inflammation, but bad when it is the

consequence of old caries or necrosis. There are cases on

the border line, and even when the prognosis is bad, the

indications may be strong. The operation will rescue

a certain number of the otherwise fatal cases.

Dr. O. D. Pomeroy, of New York, read a paper on

A CASE OF ABSCESS OF THE MASTOID CELLS WHERE THE
CHIEF INDICATION FOR OPERATION WAS ELEV.A.TION OF
TE-MPERATURE.

A. S , aged twenty, fairly robust, had a violent

attack of otitis of the right ear, which came on January

30, 1 886. The following morning there was free dis-

charge. On February ist he entered the hospital, when
a large perforation was found ; a poultice and warm
douches were ordered. By February 4th the membrane
looked almost normal. There was some pain in the

occiput and a temperature of 103.6° F. Ten grains of

quinine with twenty grains of iodide of potassium, to be

repeated in three hours, was ordered. This was followed

by a reduction of two degrees in the temperature. The
following day the temperature again went up, and it was
apparent that a purulent process was going on. There
was no swelling over the mastoid, and the pain was no
greater than might be expected from a neuralgic condition.

.\fter consultation it was decided to open the mastoid

process. A drill was introduced, and from four to si.x

dro|)s of pus evacuated. After the operation the patient

continued to improve until he was discharged cured.

Dr. Charles H. Burnett, of Philadelphia, gave the

following account of

TWO CASES OF CHRONIC PURULENT INFI.AM.MATION OF
THE ATTIC OF THE TYMPANUM, WITH PERFORATION OF
THE MEMBRANA FLACCIDA, TREATED WITH PERO.XIDE

OF HYDROGEN.

In the first case no application had had the same good
effect as the peroxide of hydrogen. Every other medic-

ament had seemed to irritate rather than heal the in-

flamed mucous membrane. In the second case the dis-

charge, which had been very chronic, was promptly
checked by the use of the peroxide of hj-drogen.

The chemical formula of this drug is H„0„, and by its

affinity for albuminous matters, especially those of pus,

it seeks every particle of this matter in a cavity like the

middle ear, and thoroughly cleans the parts. The union
with pus is shown by a copious foam, which boils out of

the external ear. When the foaming ceases and the

peroxide returns clear the diseased cavity has been thor-

oughly cleansed. In many cases this seems sufficii-nt to

effect a cure. Where there is a perforation in the mem-
brana flaccida, the application is made by means of the

tympanic syringe, the long and slender nozzle of which
is introduced through the perforation at the attic of the

tympanum. The pv^roxide is used undiluted.

A paper with the following title,

IN THE PHYSIOLOGY OF HEARING IS THERE AN OVER-
LAPPING OF EACH AUDITORY FIELD, THE SAME AS IN

BINOCULAR VISION ?

was read by Dr. William S. Little, of Philadelphia.

Cases of one-sided deafness afford the opportunity of

mapping out the auditory field for one ear, and it is found,

with the watch at two feet from the ear, the tick can be
heard about ten or fifteen degrees across the median line

of the head. This gives more scope to hear sounds pro-

duced on the side of the head opposite the good ear.

'J'he tuning-fork is not heard even up to the median line

on the side of the ear tested. The watch has been used
in making the observations. If the field of one ear

reaches beyond the median line to about ten degrees, we

have, when both ears are normal, an overlapping of each

field to the extent of fully ten degrees on either side of

the median line in front, above, and behind the head.

Each ear hears sounds in this area of tsventy degrees,

outside of this area each ear hears singly. By means of

this there is no need to turn each ear toward the source

of sounds which reach the individual ;
the direction of

sound is best found in this way for safety in walking and
maintaining the erect position. Sudden loss of hearing

on one side puts the sufferer to great annoyance, as the

ability to determine the direction of sounds is in a meas-

ure lost, the patient often looking in the wTong place

when called. It is fully as perplexing, if not more so,

than in a case of sudden loss of sight in one eye, making

seeing dependent on one organ of vision.

The attempt to restore hearing should be directed not

only to obtain hearing in a line directly in front of the

ear, but also to increase the area of hearing in the affect-

ed ear or in both affected ears, till it reaches, if possible,

the coalescence seen in normal ears.

The literature of the subject of acoution and otology

does not give any information on this point ; too close a

comparison between the eye and the ear cannot be made.

The auditory and optic nerves respond to very different

media. The auditory nerve has no commissure or de-

cussation of fibres like the optic, and has a less central

position in the cerebrum than the auditory.

A paper on " Two Cases of Ear Disease Due to

Traumatism,' by Dr. Gorham Bacon, of New York, was
read by title.

The Society then went into Executive Session.

The proposition with reference to the organization of

a Congress of American Physicians and Surgeons was
discussed, and a committee of conference was appointed,

consisting of Drs. C. R. Agnew, New York ; H. Knapp,
New York

;
John Green, St. Louis ; W. H. Carmalt,

New Haven ; and George Strawbridge, Philadelphia.

The officers for the ensuing year are as follows :

President—Dr. J. S. Prout, of Brooklyn.

Vice-President—Dr. Samuel Sexton, of New York.

Secretary and Treasurer—Dr. J. J. B. \'ermyne, New
Bedford, Mass.

Committee on Membership—Drs. Gorham Bacon, W.
S. Little, and E. W. Bartlett.

The following were

ELECTED TO MEMBERSHIP:

Dr. J. B. Emerson, of New York ; Dr. J. O. Tansley,

of New York ; Dr. J. L. Minor, of New York ; Dr. Henry
L. Morse, of Boston ; Dr. Huntington Richards, of New
York ; and Dr. T. Y. Sut]>hen, of Newark, N. J.

The Society then adionrned.

Pasteur's Record.—M. Graucher, Pasteur's assist-

ant, in a recent lecture, said : "Of 1,33s persons who
were inoculated to June 21st, he found that of 96 pa-

tients who belonged to the first or experimental category

—namely, of those in whom the existence of rabies was

indisputable—there was only one death, or a mortality

of 1.04 per 100, or, in round numbers, 10 per 1,000
;

and of 644 persons of the second or clinical category, 3
succumbed to rabies, or 0.46 per 100 of the mortality,

or 5 i^er 1,000 in round numbers. In- comparing these

statistics with those of the department of the Seine, it will

be seen that the average mortality from hydrophobia has

been reduced from 160 per 1,000 to 7.5 per 1,000.

These figures apply only to those bitten by mad dogs.

As regards the 48 persons bitten by mad wolves before

April 22d, there were 4 deaths ; but a calculation based

upoii eight documents communicated to M. Pasteur in-

dicates a mortality of 82 per 100 after the bites of mad
wolves. \ paper published by Professor Brouardel, in

the ' Dictionnaire Encyclopcdique des Sciences M6di-

cales,' on rabies, gives a mortality proportion of 67 per

100. Thus it may be seen that the difference between

the two results is considerable."
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State,/ Meetiiii^, May 12, 1886.

John A. Wveth, M.l)., Presidkni', in thk Chaiu.

Dr. Walter Mendelson prcsenteii a specimen of

LARGE RKTRO-rERlTON'EAL SARCOMA, WITH SECONDARY
DEPOSITS IN THE KIDNEYS AND LIVER.

I. S , aged fifty-seven years, merchant, single, Cer-
nian. One sister died of cancer. Family history other-

wise good. Habits temperate. No syphilis, rheumatism,
or gout. Had always enjoyed good health until present

illness, for which he consulted me first on February

15, 1886. He then com|)lained of great constipation,

almost complete anorexia, insomnia, and very great

lassitude and weakness. From his friends Dr. IVf.

learned, later, that for the past two or three months he
had been observed to have emaciated and run down gen-
erally.

Remedies to relieve the anorexia and constipation were
prescribed, and a few days later the patient's urine was
examined and was found to contain a trace of albumen
and a few hyaline, finely granular, and wavy casts. The
quantity i)assed was, if anything, a little less than normal,
and contained three per cent, of urea.

Physical examination of the heart, lungs, and liver gave
negative results, and as no abdominal |)ain or discomfort
was complained of, the abdomen received only a cursory
examination.

The patient's urine had been analy/.ed a year previous

and found normal.

In view of the residts of the present analysis a diagno-
sis uf chronic or subacute diffuse nephritis was made,
and treatment of the symptoms on that basis was pursued,
under which the patient's general condition improved
slightly.

On March loth microscopical examination of the uri-

nary sediment showed for the first time a large number
of red blood-corpuscles. They were neither discolored
nor deformed, as blood coming from the kidney is apt to

be, and it was thought at the time that a hemorrhage in

the urinary passages themselves had occurred, although
there was no history of pain, such as the passage of a cal-

culus would produce.

On March 14th the patient first complained of pain
over the right ilium, and said that for the past three days
he had passed urine " the color of porter." Examination
showed considerable cutaneous dysiesthesia at the location

just indicated, but no pain on deep pressure. Percussion
revealed an ill-defined area of dulness, and deep palpation

was met by a marked sense of resistance, but no well-

defined tumor could be felt.

As the patient's general strength had been steadily de-
clining he was advised to go to bed, and in the afternoon
a specimen of urine for examination was obtained. It

was of an opaque, light-reddish-chocolate color, acid, of
a specific gravity of 1.022, and contained a large amount
of albumen. The sediment consisted of amorphous
urates, mingled with great quantities of red blood-corpus-
cles, all of which were discolored and most of them mis-

shapen. There were also numerous blood-casts, and
casts containing rounded masses of a granular, dark -red

material, which he took to be free hrematin resulting from
the decomposition of the h.Tjmoglobin of the red corpus-
cles. There was also nuich of this material floating free

in the urine.

Malignant disease of the kidney being suspected, and
the patient feeling very weak, rest in bed was ordered,
and on the following day Dr. William H. Draper saw
the case in consultation with him. In addition to the ill-

defined tumor on the left side, a mass could be felt in the
right lumbar region. It was hard, indistinctly movable,

and about the shape and size of a kidney, projecting as

far forward as the axillary line. Manipulation caused no

pain. At the time this mass was thought to be the kid-

ney itself, either enlarged, or displaced by some growth.

A few days later Dr. Sands saw the case, and agreed

with the diagnosis of malignant renal tumor which had

been made, but advised against any operative inter-

ference—very wisely, as the sequel showed.

During the next ten days little change occurred. At

first a good deal of dark blood was passed ; the urine

then became entirely clear again. Although constantly

examined, no epithelial elements referable to a neoplasm
could be discovered in it.

On March 24111 blood suddenly reappeared again in

tlie urine. The hemorrh.age must have been very con-

siderable, for long, bright-red clots, eighteen inches and
more in length, and about the diameter t)f a goose-ipiill,

were passed very fretjuently. They would ])resent them-

selves at the meatus, and could then be pulled out with-

out breaking.

The question arose : Whence this sudden hemorrhage ?

At first it seemed, from the length and diameter o( the

clots, as though they were formed in the ureters, but later

he concluded that secondary dejiosits had occurred in the

bladder (though rectal examination proved negative) giv-

ing rise to the hemorrhage. The clots, he conceived, were

formed by the contracting bladder forcing the jelly-like

coagulum collected at its fundus through the urethra, thus

moulding the clot into shape, just as lead-pipe is made
by forcing the semi-fluid metal by hydraulic pressure

through a suitable opening.

As long as the coagulum was only of jelly-like con-

sistency the patient had but little trouble in emptying his

bladder, and suffered no [tain. As soon, however, as it

grew firm, urination became exceedingly painful. Vio-

lent tenesmus occurred, and during the act of straining

small, firm, grayish-red clots would be expelled with

great force, each followed by a gush of urine. Some-
times a change of position was sufficient to cause an oc-

cluding mass to roll away, leaving the entrance to the

urethra free. The clotted masses expelled were quite

firm and partly discolored, being made up often of two or

more layers of ditterent colors, from blood dejjosited at

different times. The urine was not ammoniacal. Wash-
ing out the bladder had finally to be resorted to, which
was rendered rather difficult as, owing to an old stricture,

a No. 9 .\merican catheter was the largest that could be
introduced. .-Although antiseptic precautions were used

—

a solution of mercuric bichloride, i to 6,000, was used for

injecting—the urine became faintly ammoniacal ; a con-

dition, however, which passed away spontaneously when
the catheter was no longer necessary, owing to all the

old clots having been washed away and no new ones
forming.

At this time Dr. L. B. Bangs saw the patient in con-
sultation with him.

On March 30th clear urine was passed again, and the

urine remained more or less clear until April 10th, when
not more than a drachm was passed during the day. In

it were found, for the first time, numerous large, round,

and tailed epithelial cells, presumably from some neo-

plasm. At the same time not the slightest desire to

urinate nor feeling of fulness in the bladder existed.

As he could pass a catheter only with difficulty, owing

to the tightness of the stricture, he again requested the

services of Dr. Bangs, who conclusively demonstrated

that the anuria was one of suppression and not reten-

tion—at least as far as the bladder was concerned—by
injecting water into the bladder and observing that all

that went in flowed out again. He found the capacity

reduced to from two to three ounces. The patient

showed no signs of urajmia, but, on the contrary, seemed

at this time brighter than usual.

This condition of anuria lasted until his death, which

occurred five days later, during which time not more

than about four ounces of dark, bloody urine was passed,
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containing many of the large nucleated, granular epithe-

lial cells noted before. All sorts of measures for stimu-
lating the kidneys to action were in the meanwhile tried,

since at the time it was thought that the suppression was
a functional and not a mechanical one, as autopsy showed
it to be.

Already, on the day following the beginning of the
anuria, the patient began to complain of great itching of

the skin. On the third day he was, at times, a little

flighty in his mind, and inclined to doze a great deal ;

and when awake was very apathetic. Twitching of the
limbs also set in and soon became very marked, both
during waking and sleeping. By the fourth day follow-

ing, the apathy had greatly increased and the patient lay

with mouth partly open, eyeballs fi.xed and staring, and
limbs twitching in a semi-conscious state ; and yet at no
time—even up to within an hour of his death—did he ab-
solutely lose consciousness, for on being roused he rec-

ognized his friends and seemed perfectly aware of his

approaching end.

Autopsy was performed seventeen hours after death.
Rigor mortis moderate ; emaciation not marked ; color
of skin yellowish ; slight redema of skin of back. Head
was not e.xamined. Heart normal. Lungs showed he-
patization from hypostatic congestion to the depth of
about one inch on posterior aspects ; slight general
oedema ; small quantity of fluid in each pleural cavity.

Abdomen : fat of omentum very yellow. Intestines
distended with gas ; iimch fat in mesentery ; no enlarge-
ment of mesenteric glands. Stomach greatly dis-

tended
; otherwise normal. Liver not enlarged ; con-

tained about half a dozen yellowish-white nodules,
varying from size of a pea to a hickory-nut

; gall-bladder
full. Siileen large, but shrivelled-looking ; otherwise
normal.

Behind the peritoneum lay a huge cushion-shaped tu-
mor, extending above to within three inches of the dia-
phragm, below to the brim of the pelvis, and on either
side as far as the outer borders of tlie kidneys. Over the
vertebral column this mass was about four inches in

thickness, and completely enveloped the aorta (which
was very atheromatous) and other large vessels. The sur-
face of this mass was nodulated, and, on cutting into it,

several places were found where softening had occurred.
He estimated its weight to have been about six to eight
pounds.

The kidneys lay partly imbedded in the tumor. Right
kidney : On section, bloody urine guslied out with much
force as soon as the pelvis was reached, and the ureter
was found plugged by a grayish-red coagulum. The
pelvis and calices were nmch dilated and filled with
bloody, grumous masses. The parenchyma was thinned,
the cortex pale, and in the papilla; there were numerous
hemorrhagic, softened, and broken-down areas—evidently
degenerated secondary deposits. Left kidney: Same as the
right, except that in the upper portion there was a firm
white nodule the size of a small pea. The pelvis and
calices were dilated, and contained some clear urine.
'J'he kidney was removed, together with a large mass of
the neoplasm in which it lay imbedded, and on cutting
through this mass the ureter was severed, as became evi-

dent by a sudden spurt of clear urine, showing that com-
pression of the ureter by the tumor had occurred lower
down. The bladder was empty, and was the seat of no
pathological alterations.

Microscopical examination of the new growth showed
it to consist of a round and spindle-celled sarcoma. The
sarcomatous growth had invaded the outer and middle
coats of tlie aorta. The kidneys were in a condition of
difluse nephritis.

The case seen)ed to present to him the following special

points of interest : Large size of the tumor, together
with its rapid growth. Confirmation of the original di-

agnosis by examination of the urinary sediment. Oc-
currence of what seemed to be supi)ression of urine, but
which was in reality retention, caused by bilateral occlu-

sion of the ureters, from two separate causes, however
—the right being plugged by a coagulum, the left being

closed by pressure. It might also be noted that, with the

exception of the liver and kidneys, the sarcomatous

growth was limited to the retroperitoneal lymph-nodes.

Not even the mesenteric nodes—as far as could be as-

certained—though lying in such close proximity, were in-

volved ; a circumstance which might be explained by the

fact that the general course of the lymph-current here is

in a direction away from the mesenteric toward the retro-

peritoneal nodes.

DRv Prudden remarked that retroperitoneal tumors

were interesting because of the difficulty in classifying

them, as it was not always easy to say whether a given

specimen should be called sarcoma or carcinoma. He
asked Dr. Mendelson as to the condition of the wall of

the abdominal aorta.

Dr. Mendelson said that the adventitia and the

media were involved, but the intima was unaft'ected. In

the other case mentioned the neoplasm had entered the

lumen of the vein, but there was no evidence of meta-

static tumors.

DILATATION AND FATTY DEGENERATION OF THE HEART
—BLOOD-CHANGES OF PERNICIOUS MALARIAL FEVER.

Dr. Putnam-Jacobi presented the heart removed from
the body of a child, aged five years, who died at the in-

firmary. The child had been living in a state of great

poverty, and the visiting-physician was called to see it

on account of a very severe epistaxis. The child when
first visited was completely exsanguinated. It was also

stated that he had been perfectly well up to two years

ago, when he had measleS, and from that time on he had
not been very well. At three years of age he had scarlet

fever, and a few months afterward he had a profuse epis-

taxis, one which was almost as exhausting as the last,

and between these attacks there had been seveial mild

bleedings from the nose. The pulse was 150, and the

temperature 101° F. in the rectum. There was evidence

also of marked dilatation of the heart, the apex beating

at a finger's breadth to tlie left of the nipple line, and
there was a distinct systolic murmur with its maximum
intensity at the apex. It had been supposed, and she

rather accepted the diagnosis, that there was mitral in-

sufficienc}-, with some dilatation of the heart in conse-

quence, and that the epistaxis had been that which oc-

curs sometimes with this cardiac lesion, but it was evident

at the second visit that this explanation did not satisfy

the case. The child did not seem to recover at all, not-

withstanding it received a full supply of food and some
stimulants. Dr. Jacobi then concluded, without any his-

tory of rheumatism and nothing to cause endocarditis

except scarlet fever, that the dilatation had developed
since the occurrence of the epistaxis, or in consequence
of some cause to which the hemorrhage itself was due.

It was a question whether it might not be due to an
intense form of malarial poisoning, jiroducing a rapid al-

teration in the constitution of the blood, accompanied
with profuse hemorrhage, as described by Italian writers.

The blood was not examined.
Autopsy.—No normal fluid in the pericardium. The

heart extended vertically from the first intercostal space

to the lower border of the sixth rib, and transversely

from the right border of the sternum to a line a finger's

breadth beyond the left nipple line. Its transverse diame-
ter was 10 ctm. ; the left ventricle was markedly dilated

;

the right to a less degree. A clot extended into the

vena cava almost its entire length. There was a certain

amount of clot in the mitral valve, and the clot in the right

ventricle extended into the pulmonary artery. The mus-
cular tissue of the heart was extremely pale, especially

over the right ventricle ; that of the left was very much
redder. There were broad white i)atches along the line of

the blood-vessels, and there was a patch of fat at the

apex of the heart. The endocardium of the left ventricle

was streaked with yellowish-white lines, most marked
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U))on the seiituiii and papillary iiuiscles. In the right

ventricle there was dilatation, Init no such streaking of

the endocardium. The tricuspid valves were normal.

There was a very slight roughening about the base ot

the pulmonary valves.

The liTfr was of normal size, rather pale, and doited

with pale yellowish specks. The kidneys were while,

the capsule non-adherent, and the lower portion the seal

of hypostatic congestion. On section, white bands were

found extending down from the cortex to the papilhe.

On microscopical examination the niucles of the heart

were found to be in the condition of partial fatty degen-

eration ; in no section were all the fibres granular, but

lying between normal fibres coidd be seen four or five

in which the striations had disappeared entirely and had

been replaceii by fine granules. The nuclei of the

sarcolemma were stained on the fibres which were pre-

served, and on some of those in which the striations were

lost.

The kidneys also showed a mixture of fatty degenera-

tion with normal tissue, some tubules showing the

epithelia normal and others |iresenting well-marked fatty

change. In both liver and kidneys the tissue was con-

siderably infiltrateil witli red blood-corpuscles.

In connection with the specimens. Dr. Putnam-Jacobi
exhibited illustrations of certain bodies formed in the

blood, and described by Tonimasi-Crudeli, in his article

in the first volume of the proceedings of the last Inter-

national Medical Congress, as belonging to certain forms

of malarial fever. In the present case the question arose

whether the alTection was one of malarial poisoning, de-

scribed by Crudeli, or was one pf h;emo|)hilia.

Dr. Mendei.son asked if the aorta was abnormally

small.

Dr. Putn.\m-J.acobi said that such a condition was
not noticed.

Dr. Mendelson said that cases had been reported in

which the blood-vessels were too small to carry sufficient

blood to meet the needs of the bod)', and in these cases

hemorrhages occurred very frequent!)'.

Dr. Putn.am-Jacobi said that those were the condi-

tions in cases of pernicious ansmia.
Dr. Mendelson said that they had been noticed

without pernicious anajmia, and he referred to the case

of a tall, thin young man w'ho was taken ill very sudden-
ly, became unconscious, and died in about ten ntinutes.

Post-mortem revealed hemorrhage into the brain. The
aorta was found to be uncommonly small, and all the

blood-vessels were proportionately small and thin.

Dr. Putna.m-Jacobi said that the effect of such abnor-
mal smallness of the blood-vessels could scarcely be felt

during childhood, but it would be during adolescence,

'when the arteries were elongating and the tension of the

arterial system was rising, that the effect of the condition

alluded to would be felt first ; in the little child it would
scarcely have any eftect.

Dr Mendelson said that he thought it might be inter-

esting to know whether this might not be a case occur-
ring in a child.

Dr. Prudden then exhibited, under the niicrosco])e,

a section of brain-tissue which he received from Dr.

Councilman, who had described certain indeterminate
bodies found in cases of pernicious malarial fever.

Dr. J. I.ewis Smith presented a lung with the bron-
chial glands, just removed from the body of an infant,

eight months old, that had had a slight hacking cough for

some time. There was no marked acceleration of either

respiration or pulse. The temperature was, for a day or

two before death, io2|-° F. The autopsy showed

ENLARGED AND CHEESY BRONCHIAL GLANDS.

It was one of those cases, therefore, which might be
fairly called bronchial phthisis, but there was no softening

of the glands. It was the condition which in infants soon
terminated in general miliary tuberculosis. Dr. Smith
thought that the mistake wa» frequentlv made of regard-

ing cases in which enlarged bronchial glands obstructed

free return of blood from the brain, and consequently

gave rise to an effusion of serum into the ventricles, as

cases of tubercular meningitis. In such cases there would

be marked cerebral s\mptoms, but without vomiting,

sighing respiration, or elevation of temperature, the con-

dition of affairs he had seen in a case recently.

The specimen was referred to the Committee on Mi-

croscopy to be examined for the tubercle liacillus in the

enlarged and cheesy bronchial glands.

The Society then went into executive session.

©otn;espomlcncc.

OUR LONDON LETTER.

(From uur Special CoiTcspOQdenl.j

THE OPHTHALMOLOGICAI. SOCIETY INTERSTITIAL KER.\TI-

TIS IN ACQl'IRED SYPHILIS THE PRESIDENCY OF THE
COLLEGE OF SURGEONS—MEDK^AL CANDIDATES FOR
PARLIAMENT THE ELECTION OF DIRECT REPRESENTA-
TIVES ON THE MEDICAL COCNCII. THE COLLECTIONS
IN THEATRES FOR THE HOSPITAL SUNDAY FCND.

Lo.NDON, July 9, 1S86

The concluding meeting of the Ophthalniological So-

ciety for this season was held on this day week. A
number of interesting cases and drawings were exhib-

ited. Dr. Brailey showed drawings from a case of mo-
nocular iritis in a child. He considered it to be tuber-

cular in nature, and Mr. Hutchinson remarked that the

presence of enlarged cervical glands was in favor of this

view. Dr. Brailey also showed a case of interstitial kera-

titis, which he regarded as tubercular in origin.

Dr. M. J. Symons gave the history of a case in which

changes had occurred in both corneaj of a man, aged
twenty-nine, who was the subject of acquired syjihilis.

When he came under treatment there was thinning, bulg-

ing, and o|)acity over limited areas of both cornea;, with-

out any disturbance of the epithelium. The iris was
partially adherent in both eyes. The other ocular tis-

sues appeared to be healthy. Iodide of potassium af-

fected but slight improvement. Mr. Hutchinson ob-

served that the corneal changes had occurred in the

tertiary period, but he was not certain that they were
really due to the syphilis. He asked whether any mem-
bers had seen corneal changes in acquired syphilis.

This inquiry elicited somewhat unexpected testimony.

Mr. Nettleship, Mr. McHardy, and Mr. Lang all referred

to cases they had seen of interstitial keratitis occurring

in patients suffering from acquired syphilis. In one of

Mr. Lang's cases the disease occurred twelve years after

infection. In response to a query from Dr. Angel
Money as to the latest age at which interstitial keratitis

of congenital syiihilitic origin could occur, Mr. Hutchin-

son said he had seen several cases as late as thirty-six

)ears of age ; Mr. Nettleship mentioned a case he liad

seen in which the patient was between thirty and forty;

and Mr. Adams Frost, one in a woman thirty-nine years

of age.

At the conclusion of the meeting, Mr. Hutchinson, in

giving up the presidential chair, gave a short valedictory

address. He referred to the satisfactory jirogress which

had-been made during the three years which have elapsed

since he became president. He suggested tobacco am-

bUopia and amblyopia potatorum as suitable subjects for

investigation. Alluding to Mr. Nettleship's case of pro-

gressive failure of sight in a woman, witliout any other

symptoms, he asked what was the meaning of this tempo-

rary extinction of a sjiecial sense ? Was it allied to the

temporary blindness of megrim ? The assumption that

such cases were due to retro-ocular neuritis required care-

ful investisjation.
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The re-election of Mr. Savory as President of the Col-

lege of Surgeons has come as a surprise to most outside

the Council ; so has the appointment of two new vice-

presidents, viz., Mr. Hutchinson and Sir Joseph Lister.

The latter appointments will probably lead the way for a

complete abolition of the old vicious rule of election by
seniority. Mr. Savory's re-election is the more note-

worthy as it is unprecedented. The Presidency of the

College of Surgeons has always been an annual office, un-

like that of the College of Physicians, where, although

the election is annual, the term of office has usually ex-

tended to live years, and sometimes to more. Sir William

Jenner's re-election for a sixth year was, therefore, al-

though unusual, not wholly without precedent. Mr.
Savory's is so, and probably mdicates the firm resolve of

the College to pursue the iiolicy taken up when the two
Colleges agreed to combine tor examination purposes,

which policy was further emphasized by their jointly un-

dertaking the erection of a hall for examination and
other purposes. This hall, of which the Queen laid the

foundation-stone early in the year, is now rapidly ap-

proaching completion and is already a goodly structure

looking down on the Thames.
The election now in progress is not wholly without

medical interest. No less a personage than Dr. Balthazar

Foster, President of the Council of the British Medical
Association, has been defeated at Chester, which he
represented in the late Parliament. Dr. Foster's defeat

is, doubtless, due to his acceptance of Mr. Gladstone's

Home Rule scheme. Dr. Alfred Carpenter has tried

another constituency at this election, but is again unsuc-
cessful. Mr. Ernest Hart apparently had enough of the

fray last time, and has judged it most prudent not to

make a further bid for parliamentary honors. Surgeon-
Afajor Evatt came forward at Woolwich as a Gladstonite,

but was rejected. On the other hand. Dr. Farquharson
has been successful in retaining his seat in .-Aberdeen-

shire in spite of his conversion to Home Rule.
In January next another election will take place—one

of much less importance, but still not without interest to

our own profession— I mean the election, by the medical
practitioners of the three kingdoms, of five gentlemen to

represent them in the General Medical Council. Of
these direct representatives three are to be elected by
the practioners of England and Wales. Conjecture is

already busy as to who these are to be.

I find I was a little too liberal in attributing charitable

feelings to theatre-goers. The sum raised for the Hos-
pital Sunday Fund by the collecting boxes placed in

theatres only amounts to just over a hundred pounds—

a

very paltry sum, considering what Londoners spend in

amusements.

THE AFTER-TRE.A.TMENT IN CATARACT
AND IRIDECTOMY OPERATIONS.

To THE Editok of The Medical Record.

Sir : I clip the following from your journal of July 10,

1886:

" A REVOLUTION IN THE AFTER-TREATMENT OF CATARACT
AND IRIDECTOMY OPERATIONS.

" We believe that it is only ophthalmic surgeons who,
after operating, submit their patients to the horrors of

the dungeon, obliging them, in the language of the con-

temporaneous drama,

" ' To lie in solemn silence in a dark, damp dock.'

But there have now arisen certain gentlemen who have
the boldness to decry this practice as unnecessary, and
even hurtful. At the St. Louis meeting of the American
Medical Association, Dr. Michel advocated the plan of

using a light bandage to the eyes after cataract opera-

tions and iridectomies, and allowing the patients to be in

a lighted room, where friends can come and read to them.

Dr. Michel's plan was not favorably received at St. Louis,

but it has been tried by Dr. Chisolm, of Baltimore, who
reports fourteen cataracts and four iridectomies treated

in this way. The method in detail is simply this : After

the removal of a cataract or the performance of an

iridectomy, the eyes if a cataract, the eye if an iridec-

tomy, is closed in its normal position and a bit of isin-

glass plaster, about two and a half inches long by one
inch wide, is then rendered flaccid by immersion in some
germicide fluid and is neatly applied to the surface of the

closed lids. When dried this forms a close, firm band.

The patient is then allowed the full liberty of his room.

In every case thus far operated upon by Dr. Chisolm
the results have been uniformly good, and he has conse-

quently abandoned the old method."

In 1869, seventeen years ago, I read a paper before

the American Ophthalmological Society, under the title

of " A Method of Dressing Eyes after Cataract Extrac-

tions and other Ophthalmic Operations requiring Rest

by Exclusion of Light." In that paper I argued against

heavy bandages, and showed how, in my experience, it

was possible to give eyes rest after capital ophthalmic
operations, by closing the eyelids with strips of isinglass

plaster and a partial black silk mask. In that paper the

following statements, among others of like import, were

made, viz.: "That it is a clinical desideratum to be able

to treat a case of ophthalmic surgery in a well-lighted

room without admitting light to the wounded organ."

Then speaking further of the method of dressing I say :

"Such a dressing makes it easy to surround old and
feeble subjects with an atmosphere chemically fitted by
direct light for purposes of respiration, and thus to

quicken the vital forces and lessen the dangers which

spring from delayed or perverted reparative processes.

It (light) favors regular and easy care of the patient, and
the performance of such offices as may pertain to his

comfort or safety. It (light) permits, at proper times,

such entertainment as may tend to give pleasant occupa-
tion to the mind and banish the appreliension and dread

which always exist to a greater or less degree, in the

case of those who are served in the dark by groping or

stumbling attendants." "There should be fresh air,

influenced by the presence of sunlight, for the patient to

breathe."

In 1868 the Brooklyn Eye and Ear Hospital was
opened. In its wards there was provided as much light

as may be found in any general hospital. In 1869 the

Manhattan Eye and Ear Hospital was opened in New
York. Its wards always have been light and airy.

For more than twenty years the writer has taught in

the College of Physicians and Surgeons, and elsewhere,

the doctrine of the value of light in the wards of an oph-
thtilmic hospital. C. R. Agnew, M.D.

ICE-CREAM POISONING—VANILLISM.
To THE Editor of The .Medical Record.

Sir : In your issue of this date you refer to the numer-
ous cases of ice-cream poisoning which have been re-

cently reported, and notably to the Michigan case, in

which one hundred and forty-three persons exhibited

symptoms of irritant poisoning from eating ice-cream.

The Evening Post of the same date contains a report

from Charleston, 111., giving an account of the poison-

ing of fifty persons from the same cause. In addition to

these veritable epidemics of ice-cream poisoning, we
hear almost every day of individuals or entire families

having been poisoned by eating ice-cream, pies, and
other alimentary preparations.

The symptoms in all these cases are essentially the

same, viz.: Burning, colicky pains, vomiting, purging,

great prostration, sometimes convulsions, rarely, how-
ever, terminating fatally. The symptoms are essentially

those of acute gastro-intestinal irritation, closely resem-

bling those of cholerine, and suggesting the action of an

acrid metallic poison as the exciting cause. It is a note-
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worthy fact, however, that the most careful chnical anal-

ysis of the offending food has always failed to detf^ct the

presence of arsenic, copper, tin, or other metallic poisons.

Professor Hartley, chemist of the Brooklyn Hoard of

Health, has suggested that poisoning froni eating ice-

cream and pastry may be due to the poor grade of gel

atine used, and its subsequent rajjid decomposition.
Professor Vaughan, who has analyzed specimens of the

Michigan cream, claims to have solved the etiological

mystery by tlie discovery of a new poison, which he
terms tyrotoxicin, and whicli he asserts is due to the

decomposition of milk kept in unclean vessels. The
conditions for its generation were, however, not present

in the recent New Jersey cases of poisoning, since, ac-

cording to the testimony, the cans containing the milk

and those used in the preparation of the cream had been
carefully washed and scoured ; besides, the occurrence of

numerous cases of poisoning from eating pies, pastries,

and simple farinaceous puddings, cooked in porcelain ves-

sels, cannot be exi>lained upon the theory of Professor

Vaughan's somewhat hypothetical substance.

It is a matter of surprise to me that in the exi)lanation

of these toxic phenomena, a possible, and in my opinion,

an exceedingly probable cause, has been entirely over-

looked by these observers. I refer to the poisonous
properties of (he flavoring extract. It is, to say the least,

a pertinent and suggestive fact that in all the cases of

poisoning above mentioned vanilla has been the flavor-

ing extract employed.
Some time ago, while investigating the incidental effects

of drugs upon the skin, I came across a number of refer-

ences, in French and German literature, to the local irri-

tant action of the vanilla bean upon the skin. Precisely

analogous effects are produced u|)on the mucous mem-
branes, besides a train of neurotic symptoms. These
toxic phenomena have been grouped by French authori-

ties under the general term " Vanillism."

In preparing vanilla for market, the vanilla-pods are

classified according to their size and quality, the quality

depending upon the greater or less abundance of a sub-

stance which exudes from the pod and crystallizes upon
the surface in the shape of white, frost-like needles. In
order to prevent the dissemination of these crystals, the

pods are frequently covered with a protective coating of
the oil of the cashew nut. Cardol, or the oil of the cashew,
is a most powerful irritant, simple contact with the skin

causing vesicular, erysipelatous, and other cutaneous
eruptions.

The workmen employed in cleaning, picking over, and
assorting the vanilla-pods according to their quality, are

liable to various toxic accidents, and are often compelled
to change their vocation on this account. The irritant

eftects upon the skin are first manifest in an itching of
the hands, face, and other exposed parts. The skin be-

comes swollen and the seat of an exceedingly pruriginous

papular erruption, more or less extended, and which is

followed by desquamation. It is often accompanied by
blepharitis, coryza, and other signs of irritation of the

mucous membranes.
The nervous symptoms are headache, vertigo, lassi-

tude, nmscular pains, great prostration, vesical irritation,

and sometimes genesic excitement.

Various theories have been suggested as to the nature
of the irritant principle ; Schroff attributed the toxic ac-
cidents to the cardol with which the pods are coated.
Rosenthal thought it was because the pods were gathered
when green, as it is well known that the juice of the un-
ripe fruit is an active irritant. According to Paget, a
certain class of vanilla-pods, called Vanilous, which are
of poor quality and entirely unfit for alimentary use, are

res[)onsible for these accidents. Hy others it is claimed
that the irritating effects are due to the presence of a par-

ticular parasite, an acarus, which infests the pods.

In Europe the vanilla used in flavoring ices, pastries,

etc., has been long recognized as a prolific source of

poisoning. Over thirty years ago Orfila reported cases

of poisoning from eating vanilla ices. Since then numer-
ous cases of similar nature have been reported in Her-

lin, Vienna, and various cities of F.urope. In the en-

deavor to trace the cause of tliese toxic accidents, the most
elaborate chemical investigation proved the absence of

any metallic irritant, and identified the vanilla, used in

the flavoring, as the vehicle of the poison.

To this it may be objected that a substitute for the

vanilla bean is often used in the manufacture of cheap
ice-cream. Artificial "vanillin,"' as it is termed, is made
from coniferin, found in the sap of the i)ine. In the manu-
facture of this extract, bichromate of potassium, an ex-

tremely irritating substance, is largelv employed. It is

hardly probable that the process of purification is so

perfect as to remove all traces of this agent.

The object of this comnmnication is not to cast dis-

credit upon Professor Vaughan's alleged discovery, but
rather to direct the attention of your readers to what
I conceive to be the most plausible explanation of the

causation of ice-cream poisoning.

Prince A. Morrow, M.D.
66 West Fortikjh Sikekt, July 17, 18S6.

LAPAROTOMY I.\ GUNSHOT WOUNDS.
To THK Editor of Thk Medical Record.

Sir : In your issue of July loth appears a letter from Dr.

Robert Tilley, claiming for Professor C. T. Parkes, of
Chicago, priority in showing that laparotomy should be
performed in i)enetrating abdominal wounds.
The experiments of Professor Parkes' work were upon

dogs, and under conditions widely differing from those with

which the surgeon has to contend in the human : these ex-

periments were referred to by Dr. W. T. Bull, when report-

ing his first successful case. In the Ne7i' York Medical
/oitrna/ o( Vehrunry 14, 1885, he says : "The propriety

of exploring the abdomen tor gunshot wounds has been
am|)ly discussed by many surgeons, both here and abroad

—

Otis, Sims, Gross, Dugus, McGuire, Kinloch, and Parkes
in this country

; Legouest, in France, and Nussbamn in

Germany, have urgently advocated operative inter-

ference."

These writers, however, were unable to adduce a single

successful case, and it remained for Dr. Bull to clearly

demonstrate the now generallv acknowledged fact, that

with perfect antiseptic precautions and the most thorough
attention to detail, laparotomy may be successfully em-
ployed in ijenetrating wounds of the abdomen, and should

be so employed in all suitable cases.

That the " chaotic " ideas of T/ie Lancet are not alto-

gether entertained abroad is shown by the fact that in

" A Manual of Surgery," edited by Mr. Frederick Treves,

of London, and published during the present year, full

credit in this respect is accorded to Dr. Bull.

During the winter of 1S83-84, Dr. Bull advised the

house staff of the Chambers Street Hospital, on which I

was at that time serving, to watch for a case of penetrat-

ing gunshot wound, stating his conviction that laparotomy
was indicated in such cases. This was prior to the pub-
lication of Professor Parkes' experiments.

Charles A. Powers, M.D.

IS THERE AIR WITHOUT MICROBES.'

To THE Editor of The Medical Rkcord.

Sir : In an editorial entitled " Opposition to Theories

of Microbial Infections," in your issue of June 12, 1886,

you quote, with comments that amount almost to a de-

claration of neutrality, the following among other sen-

tences from a jiaper on cataract operations by Dr. B. I.

Baldwin, of Alabama : "There is bread that hath no

leaven, and air as well without germs." If this state-

ment means anything, it must mean that there is air with

which we ordinarily come in contact that is free from

germs. It would be totally irrelevant to the subject if it
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referred to the air above the clouds, of which it is proba-

bly true.

What are the facts regarding the existence of germs in

the air ?

Tyndall's experiments in the Royal Institution are too

well known to require detailed description. Infusions of
nutrient substances were exposed in open test-tubes in

the air of a room, with the uniform result that germs
were deposited from the air, and the fluids rendered rap-

idly opaque by their proliferation. By a calculation

based upon the space occupied by each tube and the

time required for infection, Tyndall estimates about
seven thousand germs in each cubic foot of space in the

room ; but he adds :
" This, moreover, would only be a

fraction—probably a small fraction—of the germs really

present in the air. In his presidential address to the

British .Association at Liverpool, Professor Huxley ven-
tured the statement that myriads of germs are floating in

our atmosphere. Certain experimenters have rashly

ridiculed this statement. In view of the foregoing calcu-

lations it, however, expresses the soberest fact.

"

Everyone who has practised culture experiments
knows how difficult it is to avoid the introduction of

germs into test-tubes, flasks, etc., if they are exposed but
for a moment to superimposed strata of air, thus allowing

the particulate matter, which is composed largely of

germs, to gravitate into it.

It may be objected that these experiments were made
in the laboratory of the Royal Institution, where repeated
experimentation had polluted the air. This objection,

fully anticipated by Tyndall, is fairly answered by the

repetition of these experiments with precisely similar re-

sults by Mr. Darwin in his study at Down, in Sir John
Lubbock's study, and at the Kew Gardens.

But if " there is air without germs," where must we go
to find it ? Certainly not in any atmosphere where sur-

gical procedures are likely to transpire. The ordinary
conditions of social life and relations are such that their

atmosphere is never freefrom germs. Professor Miguel,

m his investigations at the Observatoire de Montsouris,
near Paris, has, mdeed, failed to find germs at a height

of six to twelve thousand feet. But, descending to lower
levels, he finds them gradually increasing until, in the at-

mosphere of Paris, he estimates about two thousand
germs to the cubic foot. There is no reason to believe

that the atmosphere of populous districts has a cubic
foot of air free from germs ; while there is evidence,

abundant and irrefutable, proving their uniform presence
in immense numbers wherever sickness and accidents

and surgical operations are likely to occur. Perhaps
there is air without germs, but Dr. Baldwin's cases will

have to move out of ."Mabania or go up in a balloon to

find it. Alabama may have bread without leaven, but it

can be safely assumed that it has no air within one hun-
dred feet oi terra firma without germs.
The pernicious effects of air upon accident and opera-

tion wounds has been fully recognized for three centuries.

During the sixteenth century it was recognized by Am-
brose Pare, Jean Andre Delacroix, Wurtz, Fallopius,

and others ; in the seventeenth century by Wiseman,
and others ; in the eighteenth century by Bellosle, Par-
manus, Anel, Boerhaave, Bell, Hugh Munro, James Latta,

and most completely of all by Abernethy (1793). It is

proper to state that these views were opposed by John
Hunter and John Bell. It would be impossible within

proper space to refer to the works of those who, in the

present century, have aided in establishing tlie fact that

the ingress of ordinary air to wounds is always fraught

with a danger which varies in degree and kind with the

conditions of the atmosphere. Our knowledge of atmo-
spheric conditions and of wound processes now enables us

to positively affirm that these dangers are exclusively

dependent upon the kind of germinal matter which the

air contains. It is certain that if it contains none, its

access to a wound, at proper temperature, can do no
possible harm. It is also equally certain that if there is

any germinal matter in the air, its introduction into

wounds may vary from the slightest disturbance to the

death of the patient.

Were it not for the introduction of these germs all

wounds would heal without suppuration ; for we must
now accept the dictions that without microbes there can
be no pus. Whatever doubt there may have been about
this question seems to have been removed by the recent

prize essay of George Ivlemperer, an undergraduate of
Berlin University. He has shown with apparent con-
clusiveness that chemical irritants may produce " coagu-
lation necrosis," but cannot cause suppuration. As
editorially remarked in the "Annals of Surgery." "it is

not likely that the maxim that micro-organisms are the

cause of all suppuration will be again called in question

in future."

No amount of witticism or ridicule will explain away
or alter the role of these organisms. An appeal to the

"all-wise and ever-merciful Maker" in such a relation,

is the merest bathos, and unworthy a scientific discus-

sion. It would be just as rational to argue tlie non-
existence of cataract, glaucoma, or yellow fever, because
they are not consonant with somebody's conception of
the "all-wise and ever-merciful Maker."
Of course, it is not claimed that all germs are patho-

genic. But it is claimed that whether the germs in a
|)articular stratum of air which comes in contact with

a wound are pathogenic or not can only be answered
with a certain degree of probability, unless culture ex-

periments have given to the question a definite solution.

The morbid processes which they excite in wounds are

very decisive "culture experiments," which ought, here-

after, to be called culture crimes. The only safety is in

protecting wounds from contact with the air, unless

strained of floating matter, or purified by chemical.'.

Cleanliness is the great desideratum. Asepsis is the

object of anti-sepsis ; and if it can be obtained without
the use of chemical irritants, so much the better. But
to deny the existence of germs in the floating matter of
the air—germs which it is possible may have been waited
from pyajmic abscesses, or scarlatinal desquamations—is

to deny facts which are as definitely established as the

composition of water, and are much easier of demonstra-
tion.

The brilliant results obtained by Mr. Lawson Tait and
others show what is possible by a strict and scientific

regard for cleanliness. The comparative rarity of wound
infection, and the invariable infection of dead nutrient

matter, proves that there is something in living structures

which resists germ development. But this resistance is

not by any means universal. Mr. Tait himself says :

" What condition of the system it is which is favorable

to operations is almost unknown. ... I am per-

fectly certain that apparent perfect health is by no means
a certain indication of a power of resistance to those

conditions, whatever they be, which result in so-called

septic poisoning."

In view of this uncertainty, and the further uncertainty

regarding the specific nature of the germs in any given
stratum of air, and in view of the clinical fact, established

by almost universal experience, that access to a wound
is injurious, is it not safer, nay more, is not our impera-
tive duty to prevent, so far as possible, the introduction

of germinal matter from the air into wounds.?
Respectfully, G. W. McCaskey.

Fort Wavnk, Ind., June 26, 1S86.

Dr. Cuiter's Dictionary.—A German-Japanese
medical dictionary has just been published in Tokio. It

was compiled by Dr. Shigu, a government examiner in

medicine, and Messrs. Take and Shibata, oflicers of the

Sanitary Bureau. The work contains 1,400 German
terms, with definitions in Japanese, and it is stated in the

preface that it is based upon the " Dictionary of German
Terms used in Medicine " compiled by Dr. George R.
Cutter of this city.
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^^ciu Instrument^-?.

A MODIMKI) IX lRA-LrrERl.\'K I'F.SSARV.

I!v H. J. lUJLDT, M.n.,

The acconipaii) ing cut represents a pessary made for

me by Messrs.
J.

Reynders tS; Co. It will be seen tliat

it has three deep grooves, which connect, with sufficiently

large openings in the cup at the base, thereby allowing

for free drainage from the entire body of the uterus, the

steins heretofore in use permitting drainage only from a

circumscribed portion, either at the fundus or on one
side, if precaution was taken at all to secure it. The
upper third of the stem is slightly curved, to facilitate its

introduction, but there is also a set of straight pessaries

made, or the curved one can be straightened in the usual

way, if it is preferable to use a straight instrument in the

casr. The sizes are different. I have had the set made
ui lour, thickness and length of stem variable. A small

tampon of carbolated absorbent cotton placed against

the cup, which has its concavity directed toward the

uterus, is sufficient to keep the instrument in situ. The
stem can be removed at intervals to suit the operator.

The slight amount of extra trouble which the cleaning of

the grooves gives, is, I think, amply repaid by the thorough
drainage.

^vmiij and i^auy IXaus.

Ojficuil Liit vj C/ta>ij;ii tn the Stations ami Duties of Officers

servini; in the Medical Department, United States Army,
from July 11 to July 17, 1886.

OlBSON, Jo.'iEPH R., Afajor and Surgeon. Ciranted

leave of absence for three months, to take effect about

August ist. S. O. 158, .\. (;. O., July 10, 1886.

B.ARNETT, Richards, Captain and Assistant Surgeon.

Leave of absence extended six months on surgeon's cer-

tificate of disability. S. O. 162, A. G. O., July 15, 1886.

Gardner, Edwin F., Captain and Assistant Surgeon.

(Iranted leave of absence for two months. S. O. 158,

A. G. O., July 10, 1886.

Owen, VVii.i.ia.m O., Jr., l''irst Lieutenant and Assist-

ant Surgeon. Ordered fur duty at Fort Schuyler, New
York Llarbor. S. O. 84, Division of the Atlantic, July

IS, 18S6.

A MODIFED SIMS TENACULUM.
By R. C. M. PAGE, M.D.,

Fro.m the fact that Sims' uterine tenaculum in the hands
of most surgeons easily slips out of tissue, thus prolong-
ing an operation unnecessarily in many instances, vari-

ous tissue-forceps, double tenacula, and the like have
been devised. But they are all more or less clumsy or
difficult to manipulate. Perry's barbed tenaculum is

rendered almost useless owing to the difficulty and incon-
venience of withdrawing it. The instrument 1 now de-

Official List of Changes in the Medical Corps of the United
States Navyfor the week ended July 18, 18S6.

VVentworth, .'\. R., Assistant Surgeon. Detached
from the U. S. S. Brooklyn, and wait orders.

NoRT, Oliver D , .Assistant Surgeon. Detached from

the U. S. S. Minnesota, and to the U. S. S. Brooklyn.

5VlctTtcat Items.

Contagious Diseases—Weekly Statement.—Re-

port of cases and deaths from contagious diseases re-

ported to the Sanitary Bureau, Health Department, for

the week ending July 17, 1886 :

Typhus fever
Typtioid fever
Scarlet fever
Cerebro-spinal nieningitis

Measles
Diphtheria
Small-pox

sire to place before the profession is Sims' tenaculum,

with a slide on it which prevents it from slipping, anil is

especially useful in operations on vaginal tissue. It

possesses the advantages of simplicity and convenience.

31 West Thiktv-third Street, March 6, 1886.

Medical Practice in New Zealand.—Dr. Withers,

of the Weekly Medical Review, of Laurence, New Zea-
land, writes that in New Zealand, with a population of

600,000, there are about three hundred duly qualified

medical practitioners, being at the rate of one to every

2,000 of the population. Up to the present time
there have been several local medical societies, but a

strong movement is now on foot for the union of all these

into one great medical association. By doing this, con-

siderable influence can be brought to bear on the House
of Representatives to promote legislation on matters af-

fecting the profession ; and other matters, such as the

repression of quackery, will be in responsible hands.

The Resuscitation of Infants Born AspHvxtATEO.
—Dr. E. T. Blackwell, of Cedarville, N. J., referring to the

Schultz method of resuscitating the new-born child, writes

that he has practised for many
years a somewhat similar plan,

the following description of which

was published in x\\e. Medical and
Surgical Reporter. The method

consisted in tossing the child, with a quick motion, the pla-

centa being still attached. The rapid movement causes

the arms to fly up, lifting the chest-walls, and causing

the infant to take in air by a sudden sob. The method
may appear rude, but it has succeeded in many apparently

desperate cases. It has the merit of instant applicability

with very quick results, and experience with it has led

the author to regard it as an unfailing means of insuring

the recovery of new'ly born infants, apparently dying from

asphyxia. In the procedure the head, neck, and shoul-

ders are supported in the palm of one hand, while the

buttocks rest in the other. The tossing may be repeated

at suitable intervals as long as seems necessary.

The Dangers of Prognosis.—A tailor in Vienna

having been told by his physician that he was suffering

from an incurable disease, drew a pistol and fired two

shots at his medical adviser, and then killed himself.

The physician was not severely wounded, and has now

recovered.
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The Injurious Effect of the Bandage after

Labor.—Dr. Wni. B. Lyman, of Wilson, Wis., regards

the bandage applied after labor as a fruitful cause of sub-

involution of the uterus. The weight of the organ, after

delivery, is two pounds or more, and this should normally

be reduced to a few ounces within a few weeks, the greater

part of the change taking place during the second week.

In order, he says, that this change may progress perfectly

the organ should have the freest possible circulation, and

this is only obtained by the perfect rest of the patient in

the recumbent position, all abnormal pressure over the

organ being avoided. Nature does what she can by re-

laxing the abdominal parietes, and distending the intes-

tines with gas, so as to cover the uterus with an air-cushion,

and thus relieve the organ from undue pressure during

contraction of the abdominal muscles. Under these con-

ditions there is free and uninterrupted circulation through

the blood-vessels and lymphatics of the uterus and its

appendages. But the bandage. Dr. Lynian maintains,

exerts constant pressure on the organ, confining it rigidly

against the walls of the false pelvis, and when a pad is

also applied, the uterus is more or less impacted in the

brim of the pelvis, the ligaments are stretched, and mal-

positions and passive congestion result. Experience has

taught him, he says, that a bandage does not add to the

comfort of the patient, and he believes that it should be

discarded, except in certain cases where its application

is clearly indicated.

Ovariotomy in Russia.—-Dr. A'. Matveyeff has col-

lected the statistics of all the reported cases of ovariot-

omy performed in Russia up to the present time {J?uss-

kiiya Medetsina, June i, 1SS6). The first laparotomy
was performed by Vanzetti, in Kharkoff, in 1S48, but the

patient died. The first successful ovariotomy was re-

ported by Professor Krassovski, in 1S62. The total num-
ber of cases was 696, of which 213, or 30.4 per cent,

died. It is to be regretted that the author does not give

the proportion of successful cases year by year, as in

this way only is it jjossible to judge of the progress made.

Multiple T.^nia.—Dr. Gurfinkel writes, in the Vratch,

that he had a patient to whom he gave extract of male
fern with the result of causing the expulsion of one hun-
dred and two tape-worms. The pieces, placed end to

end, measured two hundred and thirty-eight feet. Twelve
distinct heads were found.

Priority in Invention of the Pneu.m.a.tic Cabinet.
—Dr. Henry B. Lathrop, of Los Angeles, Cal, writes :

" The papers read by various gentlemen before the Cli-

matological Association induce me to say from the shores

of the Pacitic that some, at least, of our thunder is being
stolen. Early in the fall of 1884 Dr. Edward C. Fol-

som, of Santa Monica, made, or rather had made, at

great expense, a pneumatic cabinet. The coldness of

the profession and the ridicule heaped upon the theories

advanced caused Dr. Folsom to abandon the investiga-

tions he had begun. From him, in Januar)', 1885, I pur-
chased the cabinet, and have been experimenting with it

ever since. For my pains I was sent to a sort of pro-
fessional Coventry, and mildly held up before the com-
munity as violating the unwritten laws of ethics. So far

had this thing gone that I myself felt quite ' ([uacky,'

when, taking up a recent copy of The Record, I find

myself no quack, but a pioneer in the pneumatic treat-

ment of disease. While Dr. Folsom and myself deserve
probably the jiriority of invention and use in this country
of the cabinet for treating disease, the wider range of ob-
servation enjoyed by the gentlemen who have already
written on the subject make their conclusions more val-

uable than any we could advance. Still, if we deserve
it, we would like to claim for ourselves priority of obser-

vation. I am sorry that a close corporation has been
formed for the manufacture and rental of the cabinets.

Mine having been an accomplished fact before the com-
pany was started, I shall continue to use it whenever and

however I please for the benefit of science and of my
fellow-creatures." [We fear our correspondent's claim

to priority is not well founded. By referring to The
Record of January 17, 1885, he will find cases there re-

ported of patients treated in the cabinet as early as in

September, 1883.

—

Ed.]

Gleet and Stricture.—In a paper on the treatment

of gleet, in the Albany Afedical Annals, Dr. O. D. Ball

says that the more cases of this nature that he sees the

more is he convinced that the statement of Otis that "all

cases of gleet are dependent upon strictures, either of

large or small calibre," is wrong. A fair proportion of

these cases, he says, have no stricture, and he mentions

the case of a man with an old chronic specific urethritis

whose urethra admitted a No. 36 French sound with as

much ease as the ordinary canal will a No. 15.

A Low Temper.\ture.—Dr. C. W. Suckling reports

in The Lancet the case of a woman with niyxcedema who
was comatose some time before death. The pulse was

36 ; the respirations 12 per minute. The temperature

could not be taken with the ordinary clinical thermome-
ters, which were not graduated below 95°, the mercury

not rising to within an inch of the first mark on the glass.

A thermometer used for taking the temperature of

baths was separated from its iron frame, on which was

the graduation, and the bulb, was placed under the tongue

for half an hour, the level of the mercury being marked
on the stem with ink. The thermometer was again

placed in its frame, and the registration was 76.5°. The
next day the pulse was imperceptible at the wrist, the

heart-beats being 20 per minute. The temperature,

taken the same way as the day before, was 70°. During

the day it was taken several times, and varied from 66°

to 70°. The patient died the same night. The bath

thermometer, immersed in warm water, at the end of

three minutes registered 90°, a clinical thermometer

98.5°, so that the figures given represented, with perhai^s

the difference of a degree or two, the actual temperature

in the mouth, which is one of the lowest ever recorded

during life.

A Cli.nical Picture of a Bad Disease.—A writer in

one of our esteemed contemporaries in the Southwest

breaks loose, and gives expression to his views rather

unconventionally as follows :
" Dengue is a viviparous,

homogeneous, amphibious hermaphrodite from the head

of ' Bitter Creek,' close to ' Wild-cat Run.' It is indigen-

ous in Austin and spontaneous in Dallas—among hogs,

dogs, cats, and other non-office seekers. It is contra-

indicated in all cases where a fellow expects to engage

in a prize-fight or make a 'crap.' It is bilateral, having

an inside and an outside. It has no symptoms—it strikes

a fellow on his way from church or in a saloon, and par-

alyzes him to the end of his hair, and then feels out for

' other worlds to conquer.' Its pathology is confined

mostly to the whole body, skin, and mouth. It destroys

a man's pugnacity and plants instead thereof humility,

and a third-class case of rheumatic-gout-sniall-pox-fils-

inflew-endwa)S and chloroformmorbus. Those who have

not had their pegs knocked from under them by this

fiendish short-rib searcher, say they think they have

'had a touch of it.' To all such we wish to say : Wait

till it ' touches ' you up in earnest, and then you will

say in the words of Horace Greeley, ' I have wilted.'
"

Extra-uterine Pregnancy of Seven Years' dura-
tion.—Dr. John Homans reports, in the Boston Medi-
cal and Siir luteal Journal of Ma)' 20, 1S86, a case of

extra-uterine pregnancy, dating back seven years. Lap-

arotomy was performed, and a tumor was discovered

which contained four or five pints of a fluid resembling

pus, but which was composed of a fatty granular detritus,

[jut no pu.s-cells. At the bottom of this sac were found

all the bones of a full-term foetus, completely macerated

and separated. The patient died about four hours after

the operation.
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©viilinal JVvticlc'

F.XCMSIOX OK Till', KN'i'.l'.-JOINT,'

TOC.KIIIKR Wnil A RkI'ORI' (IK I'llKEK HuNDKKD ANK
Twenty-nine Cases treaikij acc<3Rd:ng to Mod-
ern Antiseptic Methods, and Four Cases of Re-
section OF the Hamstrino Tendon to Prevent
Relapse in Chii.dri;n.

13y a. M. I'ilELPS, M.D.,
CHATRAUr.AV, N. Y.,

PROFESSOR Ul' UUIHOI-HDIC SUKGRKV, UNIVIiKSITV OF VHKMONT ; MEMBER OF THl-l

NF.W VOKK STATE MEDICAI, SOCIETY, ETC.

In 1879 I performed a complete excision, in a case

nine yeais of age, for destructive chronic disease of the

knee-joint. Tiie case came into my hands after tiie limb

had become somewhat flexed, and sinuses had formed

upon the outer and inner
~

sides of the knee. I pro- /;''

ceeded to open the joint for ;j

tire purpose of exploration ;' 1

and estabHshing drainage, ,'

1

but found extensive disease. ; 1

The entire articular surfaces '

\^
of the bones were in a ne-

crotic condition. I at once
extended my incision from

the inner conilyle to the

outer, and below the pa-

tella, describing a curve,

and freely opened the joint.

After sawing away the ar-

ticular surface of each bone
in such a manner as to allow

them to come together in a

slightly fiexed position, and
removing the patella, to-

gether with all diseased tis-

sue in and about the joint,

and excising the old sinuses,

I wired the bones together

and dressed the leg with

plaster-of-Paris applied over

the dressing, and slung it up si;„h?iy ft

in order to keep tlie part at ansie -i"

perfect rest. Before the flexJd, m
plaster-of-Paris became
hard a lar<;e opening was
cut, through which the sub- Sl'Snng\"lt°erL\dap^e!"^"he 'rt

sequent dressings were 1-'P5= occurring later is caused by the

1 rpii J growth of the limb. 6, 3. 5, m.\kliig the
made. 1 he case progressed J„gle greater at 3, 4. The weight being

favorably and recovered, be- ["creased, the angle greater, and the

. ' ' bones longer, exercises a greater itrani

ing discharged at the end of at 3.

four months. Eight months
sui)sequently the patient returned, and 1 found that the leg

was flexed at an angle of forty-five degrees. The patient

suffered some pain at the point of excision during locomo-
tion. Upon an attempt to straighten the leg pain was
produced, and also severe reflex spasm of the hamstring

tendons. I at once etherized the patient, resected iJie

hamstring tendons through small open wounds, and at-

tempted to straighten the limb, but failed. I then made
an incision directly across the front of the joint and sawed

' Read before the New York State Medical Society, Februar>', i8S6.

The Hnib being placed in a
:ed position, 6, i, 7 makes an
2. The weight of the body

upon this point when the limb is

, may produce flexion by gradual
instant pressure at i, which nrila-

uses rellex contraction of the ham-
tendons. Therefore the weight of

out a wedge-shajjed piece of bone, sufficiently large to

admit of straightening the limb ; the leg was placed in a

perfectly straight position, the bones wired and dressed

as before. 'I'here was some shock, and fever following,

which subsided after a {<iw days. From this time the

case went on to recovery, and at the end of three months
was discharged, well, with one inch of shortening. .'\

posterior splint was worn for six months. I have learned

by letter that the case has never relapsed. The relapse,

Mr. President, occurring in this case—which to me at

that time was somewhat novel—and my observations since

of several cases of this kind in the hospitals of Iv.irope

—

and which, I learned from European surgeons, is by no
means uncommon—induceil me to accept your kind invi-

tation to present here, at this meeting, a paper on excision

of the knee-joint. Why did the case relapse ? \ glance

at the drawing (Fig i) will, I think, furnish a solution of

the question.

The second case, in a boy ,iged ten years, was one of

chronic suppurative inflammation of the knee-joint. One
year before he received a blow upon the knee which pro-

duced a subacute inflammation, which gradually destroyed

the joint. The leg was flexed at an angle of forty-five de-

grees, and tlie capsule was distended with fluid. An explor-

atory incision was madejust above the inner condyle. Upon
introducing the finger the ends of the bones were found
denuded of cartilage and tlie joint filled with a gelatinous

material, .'\fter a thorougli washing, so as to expose the

parts, I found the bone so extensively diseased that an
excision of the entire joint seemed to promise the best

result. The incision, as already described, was made.
With a saw the articular surfaces were removed in such

a manner as to allow the bones to be approximated in a

straight line. .'Vfter the removal of all diseased tissue

the hamstring tendons to the extent of an inch and a half

were resected through small open wounils. The bones
were wired and the limb dressed the same way as in

the previous case. A small amount of suppuration oc-

curred in the soft parts. The recovery was perfect, and
after three months the patient was discharged with bony
union. The limb has never relapsed, and is as useful as

a stiff limb can be with three-fourths of an inch shorten-

Case [II.—Aged sixteen \ears, chronic disease, sub-
luxation, and necrosis of the head of the femur

;
possesses

no special point of interest. The steps, as already given,

with the exception of dressing, were taken ; the case re-

covered and was discharged at the end of three months
with a good limb ; no pus or fever occurring after the

operation.

Case IV.—Aged twenty years, chronic inflammation
from injury ten years previous. The leg was flexeil and
the joint filled with a cheesy substance. Crepitation
could be distinctly felt and heard. An exploratory ex-

amination by incision revealed the fact that extensive

disease of the bones was present. Amputation or exci-

sion was to be decided upon. An incision beginning at

the inner condyle, and carried directly over the centre of

the patella, which was sawn through, after Volkmann, to

the external condyle, exposed the joint most peifectly.

Not only was there extensive bone disease, as seen in

those specimens which were removed, but the entire cap-

sule was thickened and infiltrated. \Vith curved scissors

and forceps all diseased tissues, including the capsule of

the joint, were removed. The joint-surface of the patella

was also scraped oft". The bones and the patella were now
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wired, which nicely coaptated them, and the wound closed.

Large drainage-tubes were inserted. Permanent dress-

ings were applied, consisting of sublimated gauze and
wood-wool bags, extending from the foot to the body,
and over all the plaster-of-Paris bandage. The leg was
slung up. At the first dressing, seven days later, the

wound had entirely healed, except at the point of drain-

age. The drainage-tubes were removed and the leg again

dressed as before. Three weeks later, at the second
dressing, the wound was found perfectly healed. At the

end of two months the patient was out on crutches, four
months from the time of the operation he walked on the
leg. In this case there was no rise of temperature above
100° F.

;
pulse never above go ; no pus or pain, and the

wound united by pnmary union as in the preceding case.

Case V.—.A.ged thirteen )'ears ; male ; suffering from
chronic intlammation of the knee-joint for six years.

Leg flexed at an angle of forty-five degrees. The joint was
found filled with fungus and there was extensive disease of
the bones. I proceeded to perform an operation according
to Neuber, of Kiel, Germany, and which, I believe, has
not heretofore been resorted to in this country (see Figs.

2 and 3). An incision, extending from the outer con-

dyle, underneath the patella to the inner condyle, brought
the joint into view. The heads of the femur and tibia

were sawed square, parallel with the joint surfaces. The
posterior projecting portions of the condyles were also

removed. The patella was now joined at its under sur-

faces and securely nailed to the front of the tibia and
femur with strong steel nails. A wire was also inserted

on each side, from tibia to femur, to more securely hold

the bones. The case was dressed the same as the pre-

ceding. I neglected to say that the hamstrings were
resected, and all disease removed f.'-om in and about the

joint. The case developed no fever or pus, and but lit-

tle pain, and healed perfectly under the dressings in three

weeks. Patient walks well with a perfectly straight leg.

Cases VI. and Vll.—Male, twenty-one years of age
;

female, twenty years of age ; both chronic inflammation

of the knee-joint, of several years' standing, with extensive

bone disease, were resected before the class in Mary
Fletcher Hospital, University of ^^ermont. Fenwick
operation was performed. The cutting of the bones
constitutes the distinguishing feature (see Fig. 3). The
cases were dressed similarly to the preceding case, and
healed perfectly under two dressings, in three weeks, with-

out pus or fever above 101°, and with no considerable

degree of pain. Discharged from the hospital ki seven
weeks, cured.

Case VIII.—Female, aged nineteen, extensive fun-

gous disease of joint, with osteitis of the head of femur.

The joint was opened for exploration and washing out,

but the disease was found to be so extensive that imme-
diate excision or amputation was decided upon. Excision

was performed before the class in the amphitheatre of the

above-named hospital. The excessive administration of

ether caused death, which took place soon after the com-
pletion of the operation. The operation of Dr. Fenwick
was performed. The microscope revealed the presence

of pus in the cancellated structure of the bone.
The favorable course in Cases III., IV., V., VI., and

VII., was due to the perfect coaptation of the bony and
soft parts, good drainage, and antiseptic dressings which
did not require constant change ; thus allowing the parts to

remain at perfect rest, and at the same time, by the method
of their application, exercising equal pressure, which
regulated the circulation, preventing swelling, and oblit-

erated cavities or pockets which might have existed when
the soft parts were brought together. In addition to all

this the carrying out from the beginning to the comple-
tion of the operation, and at the subsequent dressings, the

most scrupul6us details of modern antiseptic methods.

'Want of time compels me to thus briefly report these

eight cases, with nine operations.

The end sought in all operations of excision of the

knee-joint should be :

ist. To remove all diseased tissue, including the cap-

sule of the joint.

2d. To make the incisions in such a manner as to

furnish easy access to every part of the joint and furnish

perfect drainage.

3d. To restore all tissues to their normal position

without leaving cavities.

4th. To get perfect drainage.

5th. To insure absolute immobility of parts after the

operation.

6th. In children, after resection of the fexor tendons,

placing the limb straight and utilizing the patella when
practicable, to prcc'ent relapse.

The operations which are preferable and meet these in-

dications best are Volkmann's, Fenwick's, and Neuber's.

If these requirements are carefully followed out, and if

all diseased tissue is removed, including the capsule of the

joint, the surgeon will have to deal simply with compound
fracture, and the mortality from the operation ought not
to be greater than from accidental compound fracture of

the femur which has been carefully wired and dressed
according to the light which surgery of the nineteenth
century sheds. The peculiar advantage of sawing the

bones after Fenwick's method keeps them in position,

even if a slight subsequent flexion occurs, as the head of
the femur fits tlie socket-head of the tibia similarly to a
hinged joint. Should flexions occur in cases where the

bone is cut squarely across, a cavity would be left on the

anterior side, making a [locket for the accunnilation of se-

cretions between the ends of the bones, which would be
quite likely to prevent bony union or defeat the object
of the operation by long-continued suppuration. The
extreme difficulty, however, of cutting the bones to fit

perfectly, without leaving cavities between their surfaces,

after Fenwick's method, is quite apparent, as curves are

more difficult to make than angles.
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teen and twenty years, 30.1 per cent. ; between twenty

and twenty-five years, 39.4 per cent. ; between twenty-

five and thirty years, 37 per cent. ; between thirty and

forty years, 41.5 per cent. ; over forty years, 52.6 per

cent. ; an average in all cases of 29.8 per cent. These
figures show the most favorable age to be between five

and ten. But there is more danger of relapse,- non-bony

union, and permanent shortening from cutting into the

epiphyseal line at that age. Puberty is the most favora-

ble age. From the same compilation the mortality from

gunshot wounds is 75 per cent. ; other injuries, 39 per

cent.; disease, 31 per cent.; deformity, 13 per cent.

The mortality from military amputations is : In the

lower third of thigh, 50 per cent. ; hospital amputa-

tions, 35 to 57 per cent.; amputations for disease,

22 per cent. Edwards' plates of military excisions

show a mortality without excision of 80 per cent.
;

with excision, 80 per cent. ; amputation, 73 per cent.,

being 7 per cent, in favor of amputation in gunshot

wounds.
These statistics are made up from foreign wars and our

late rebellion. If the above statistics are correct, and

modern methods of operating and dressing were followed,

ciearlv excision of the knee-joint should be abandoned
in military surgery and also in gunshot wounds in which

the bones of the joint are extensively comminuted. But

these compilations were made in 1877, from cases many
of which were operated upon prior to the advent of the

more scientific antiseptic methods of to-day.

In Culbertson's tables (see "Prize Essay," 1876), 684
cases of excision of the knee-joint for disease, injury,

and deformity are reported. I find 5 1 deaths from py-

emia, and septicemia, 31 from exhaustion, 6 from ery-

sipelas, 3 from hectica, 2 from phlebitis, 4 from secondary

hemorrhage, and i from acute suppuration, a large ma-

jority of which are due to wound infections—a death-

rate from all causes of 14.47 per cent.; from pyxmia
and septicajmia alone of 7.45 per cent.

A glance at the tables appended, which have been care-

fully compiled from sources known to be rigidly antiseptic,

and all since 1878, will furnish a key to the large per cent,

of mortality prior to that date. In 329 operations are

found 31 deaths—a mortality of 9.42 per cent. Ex-

cluding 21 cases of deaths from phthisis and other dis-

eases not dependent upon the operation, gives a mortality

of only 3.03 per cent. In 329 cases there are only 3 cases

of septicemia and i of pyemia. Add to 9.42 per cent,

the 14.47 per cent, death-rate from Culbertson's tables

from wound-infection gives 23.89 per cent., which is

nearly the exact rate furnished in his tables as the mor-

tality following e.xcision of the knee-joint. The reduc-

tion of mortality from 29.8 per cent, to 9.42 per cent, is

sufficient evidence, I think, to convince the profession

of the efficacy of modern antiseptic methods, and this

has been mainly due to the prevention of wound infec-

tion, as I have already shown. Deducting the 21 cases

of death not due to the operation reduces the mortal-

ity to 3.03 per cent, (see Table II.). The same 684

cases show, by Culbertson's tables, 77 amputations, or

11.25 P*^""
cent.; in the 329 cases reported in this paper

19, or 5.77 per cent.

I will state that the class of diseases, and the causes

for which excision has been performed, vary but little in

Culbertson's compilation and those of this paper. In

his 684 cases are to be found less than a dozen cases of

excision for recent injury. Another noticeable fact is,

that in the table of Culbertson of " Excision for Deform-

ities " there are 53 cases with no amputations, but 7

Jeaths— 5 from sepsis, i from i)leuro-pneunionia, and i

from tetanus. The amputations are reserved for the

operations performed upon already diseased or suppurat-

ing joints, but the mortality being about thirteen per cent,

is still very much larger than the present mortahty fur-

nished from operations upon already diseased or suppurat-

ing joints, and, as stated by Culbertson, the per cent, is in

one class of cases 29.8, the other 13. Wound-infection

then was quite common, and difficult to do away with,

when suppurative processes were already found in joints
;

now they are easily managed.

Table II.

—

S/wrcing Mortality of Cases of each

Operator.

International Encv. of Surgerv

S. iS.
.

International Ency. of Surgery'

s. 42.

Eighth I:

Ne ; Me

alen.

Dublin Monthly Jon
326.

Dublin Monthly Jour
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tion were not performed, amputation would quite likely

be demanded in after-years, owing to frequent relapses.

Table III.

—

S/ioiving Cause of Death.
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exhibited at bedtime, the patient is given a sleeping

draught of ten grains of hydrate of chloral and twenty

grains of bromide of potassium. It is not often found

necessary to continue this mi-xture after the first night.

Each patient has a bell placed on a small table near the

bed and within easy reach, so that they may summon a

nurse if one is needed for any purpose. Frequent visits

are paid to the room by the nurse, and also by the resi-

dent physician, but the constant presence of a nurse is

never required. Patients are allowed to get out of bed

on calls of nature, and sit up in bed to take their meals.

The private rooms and wards of the hospital are all cur-

tained with blue shades. These are drawn down to ex-

clude sunlight, but at no time do they make the room so

dark that reading may not be indulged in by friends of

the sick.

The straps are examined day by day. If they remain

firmly adherent and the patient has no pain, the straps

are not disturbed. If they become detached they are

removed and new ones applied. On the third, fourth,

and fifth day a few drops of the atropine solution are put

near the edge of the plaster at the inner canthus. The
solution works its way along the lashes, and some of it

is felt in the eye. Not enough is put on to displace the

adhesive strap.

After the second day the patients are at liberty to sit

up out of bed, if they desire it. In this regard they can

follow their own inclination. If the case has progressed

satisfactorily the straps are removed from both eyes on

the sixth day. In many cases 1 have done this as early

as the fifth day, without any disturbance of any kind fol-

lowing. As the light has never been excluded from the

sick-room during the strapping period, the removal of

the diaphanous adhesive straps and the opening of the

eyes require no change as regards light. When the eyes

are now examined, and the light of the room is sufficient

for this purpose without artificial means, one is at once

struck with the very small degree of hyperpemia present,

and the absence of photoi)hobia and lachrymation. From

the very beginning the patient stands the moderate light

with no discomfort and with little weeping. When light is

not excluded the eye rapidly gains strength, and in a very

few days the patient can enjoy the freedom of the house

without restraint. In two weeks from the day of opera-

tion, as a rule, and in some cases as early as the tenth

day, patients are ready to return to their homes, using

smoked glasses as a precaution against the sunlight of the

street only, but not in the house.

From my recent experiences in treating eyes by this

new method, and looking back from this standpoint upon

my thirty years' of experience in eye surgery, I am forced

to the conclusion that much of the discomfort which pa-

tients experience after cataract operations can be truly

charged td the surgical dressings and restraining treat-

ment.
In the first jilace, can any kind of compress and retain-

ing bandage be applied to a recently opened cornea

which will at all times, and under the varying positions

of the patient's head, while lying in bed, keep up an

equable pressure on the eyeball ? Grant that the press-

ure of the ball of elastic raw cotton, which is the most

easily adapted of all compresses, when gently secured

by the retaining band, is uniform over the entire surface

of the lids as the patient leaves the operating-table, the

moment the head presses upon the i)illow, and especially

when the head is moved from one side to the other by

the restlessness of patients, a drawing of the bandage is

a necessary consequence, making the lid-pressure irregu-

lar and disturbing the corneal wound. This has ever

been so, regardless of the great variety of head-bands

used, and must ever continue under the commonly used

methods of dressing. If we recognize the tonicity of

the orbicular jxalpebral nniscle, acting upon the thor-

oughly moulded tarsal cartilage, as the proper eye-splint,

and the natural means of securing uniform jjressure, then

why should we not use it ? Retain the eyelids closed by

means of a light adhesive strap, an appliance which will

not under any condition or at any time change tl^e direc-

tion or degree of this tonic support, and we have truly

found the means of sustaining the proper adaptation of

the edges of the corneal wound for promoting speedy

and perfect union. The theory of this is perfectly ra-

tional, and experience with this method of dressing eyes

after cataract extractions will substantiate its efficacy.

The next point of great and grave importance is the

supposed need of darkness for the successful treatment

of cataract operations. This has been so earnestly

pressed upon us by all authorities and by our own con-

firmed habits that we are all wedded to the practice.

It is a revolution, indeed, to break out of this deeply

worn rut in which ophthalmic surgeons in every part of

the world are working.

The golden rule for successful surgery is to disturb the

natural processes as little as possible, and not excite an

irritable condition of the system which might be the

starting-point for other and more serious disturbances.

We must all acknowledge that the everyday and all-

day exposur'e of the eyes to light prior to cataract opera-

tions, and then the sudden transition to utter darkness of

closed eyes, with pads and bandages, in dark rooms, is

very positive. Treat healthy eyes in a similar manner,

and keep it up for a week, as we do our cataract patients

after operation, and what would be the result ? When in

summer we go from our moderately shaded offices into

the noonday sun our healthy, strong eyes feel very unpleas-

antly the transition, and, as we have all personally expe-

rienced, we know it takes some minutes before the discom-

fort passes off. When we go from a dark room into strong

light the effect on the eyes is very disagreeable. If, after

one week's incarceration in a dark cell, one is suddenly

turned out into the street at midday, the. acquired photo-

phobia and hypera;mia would cause pain and weeping,

and possibly bring on more serious congestion with de-

structive inflammation. Yet in a measure this is what

we are all doing for our cataract patients. We incarcer-

ate them in utter darkness, and after keeping them there

for a given number of days expect good to come from

this very unphysiological and unreasonable proceeding.

When the bandages are removed, even in a very dark

room, the eyes feel sensitive and weep. We expect this,

and are never disappointed in finding it, but we have

failed to appreciate why it is always so.

When we remove the opaque lens from a patient's eye,

with the strong light needful for operation shining directly

on his face, he does not complain of the extraordinary

brilliancy, because the transition is not excessive. The
eye, still smarting under the surgical manipulation, and

made irritable by the wounds necessarily inflicted, is not

annoyed by the strong light to which it is accustomed.

When the patient's eyes are now closed the lids will shut

out quite as much light as did the opaque lens, and there-

fore it replaces the condition which had existed without

annoyance for several months prior to the operation, and
during which the clouded eye was not inconvenienced by

light.

I can readily look back to my early exjjeriences in sur-

gical work when the professional world deemed it neces-

sary in cataract cases, as well as in every other surgery,

to prepare the patient weeks in advance by diet, purga-

tives, and annoying restraints of all kinds, thereby estab-

lishing an irritability which led to the very troubles we
were so anxious to avoid. These accidents were induced

by the professional and well-meaning interferences with

a natural and wholesome state. At the present time

none of us will hesitate to operate upon a matured cata-

ract a few minutes after the i)atient enters for the first

time the hospital dispensary, with his stomach full of the

very recently enjoyed dinner. He feels well generally,

and we leave him so, and this for his future good and our

credit as modern surgeons. This is a very positive ad-

vance from a former surgery. Now let us take another

very great jump for our patients' good, and our credit as



July 31. 1886] TTfr MEDICAL RECORD. 119

modern eye sui;;ciiii.s. l.c.ivc .a u :.ii ;
;
.itients in a

condition as little distuibeci as jiossible from the state

just prior to the o])eralion for extraction. Consider the

eyelids, when closed, a siilTicient protection to the ret-

ina, a substitute for the lens removed, and retain the eye-

lids closed by as light an adhesive covering as you can

find. Any light-colored isinglass admits light freely, and
when thoroughly wetted will adjust itself snugly to every

part of the lid surface, and when dry will hold on tirmh'.

As patients up to this time have not excluded davliglit

from their places of abode, let us be careful to surround

them with the same degree of light as that in which they

have been living. Let the chamber, therefore, be pleas-

antly lighted and not heavily curtained. The luxury of

this treatment to a patient, who. in a former experience,

has had his head enveloped by bandages is truly enjoy-

able, and the friends in attendance about him will cer-

tainly ap])reciate the comfortable surroundings.

I have never seen anything to connnend in the annoy-
ing restraints imposed hv some surgeons on their cata-

ract patients. I know that some are so fearful of jolts

and the displacement of the eye-contents that they in-

sist on operating upon patients in the beds in which they

expect them to remain, so that the contents of the e\e
operated upon may not be disturbed by any movements
of the body. 1 have experienced too much inconveni-

ence from bed operations and ilefective light to con-

tinue this bad method, which I have long since discard-

ed. The luxury of an operating-table of proper construc-

tion and heiglit, jilaced where the full light of a large

window will fall directly on the face of the patient,

will enable the surgeon, placed at his ease, to manipu-
late so nuich more skilfully that the patient will there-

from derive much more advantage than he can possibly

lose in going from the operating-table to the bed. When
in bed, the petty annoyances inflicted by an over-careful

surgeon are enough to start a whole train of nervous
symptoms in the i)atient. Here are some of the orilcrs

which I have heard given : First, You must lie on
your back, and on no condition turn on either side.

Now and then a patient bolder than the rest will

expostulate, with the statement that thev have nevt'r

been able to sleep upon then' backs. The order be-

comes then the more imperative : You now must, or you
will jeopardize the success of the operation. Second or-

der, You must keep quiet and not talk to anv one, con-
versation will excite you. Third order. You nnist cat

nothing for twenty-four hom's, for the use of the jaws in

chewing food will be very detrimental by interfering with

the quiet of the eye ; you can have liquici food, but no
solid food. Fourth order, You must not sit up in bed to

take food during the first few days of treatment, but h-
ing tiuietly on your back, must suck up the tiuid nourisli-

ment by a tube. Fifth order. Under no condition must
you get out of bed ; for all calls of nature the bed-pan
must be used, the patient lying down on his back. Sixth

order refers to the fact that the eyes must not be touched,

and therefore, for fear that an accident might happen
during sleep, a band is secured to each wrist and tied

loosely behind the back of the recumbent patient, or, as

the arms lie on each side of the body, the free end of

the night-shirt sleeve is sewed to the body of the shirt as

a surety against any accidental movement.
My cataract extractions now number considerably

over one thousand, and I take great pleasure in saying
that these restrictions, which I have heard given to the

patients of others, I have never practised, and yet my
per cent, of successes are fully as good as those of

my over-cautious surgical friends.

I desire to make the days of contining treatment pass

by with as little annoyance to the patient as possible.

VVhen put to bed, patients are allowed to lie in anv ]'o-

sition which comfort induces them to take ; to con-

verse when thev please ; to get out of bed for all calls

of nature : to sit \i\i when taking food, and to eat what-

ever they know from experience will not disagree with

them, .^fter the second day they may sit up, if the bed
is found irksome. When the adhesive straps are re-

moved, on the sixth day, the freedom of the room is

allowed. In a very few days afterward the chamber-
door is thrown o|]en. and the patient has the liberty of

the house.

The following cases, recently operated upon and
treated by the light dressings, and not in dark rooms, will

illustrate the new and very much improved method of

treating cataract cases :

Case I.—Mrs. McD , aged sixty-five, in good
health, has been blind in the left eye for over one year,

and is losing sight in the right. Kxamination discovered
a fully matured cataract, with good light perce])tion, in

the left eye, and striations in the right lens. Left

ojiaiiue lens removed under cocaine, May 10, i886.

Operation smooth, leaving a clear jnipil. 15oth eyes
closed by isinglass plaster; patient walked from the oper-
ating table to the contiguous ward, and was there put to

bed!

Second tlay.— I'atient had been awakened at night by
some pain in the eye, but now feels very comfortable.

Straps adhering well, with no moisture about them.

No treatment suggested by her condition.

Third day.—Has had no pain since the last visit. Is

not inconvenienced by the light of the ward, in which the

windows are screened by blue shades. .Adhesive straps

firmly adherent. No treatment.

Fomth day.— Feels perfectly comfortable, even when
the shade was raised from the window to obtain a more
perfect examination of the condition of the (ilasters. A
dro)) of the one per cent, atropia solution was put near
the inner canthus, and was soon felt in the eye under the

adhesive strap, which was not disturbed. No treatment

beyond the application of the eye-drop. Patient was
allowed to get up if she desired to do so.

h'iftli day.— h'ound the patient dressed and sitting up.

She was in every way comfortable. The adhesive straps

were so dry, indicating no eye irritation whatever, that

I ventured to remove them without moistening them.

The eyes o|)ened at once, and bore the examination and
the light of the room without any lachrymation. I was
astonished at the small degree of hyperasmia. The ap-

pearance of the conjunctiva w^as as I had seen it in the

most successful cases three weeks after extraction. A
drop of atropia was applied, and the eyes left without

further treatment or protection. No smoked glasses.

Sixth day.—The patient had suftered no inconvenience

whatever from the exposure of yesterday and to-day.

Eyes not watering. The light of the room well borne.

Seventh to fourteenth days were all repetitions of each
other. The operated eye acquired strength, so that by
the end of the second week she could go about the house

and look out the open window into the sunny street. On
this ilay she was dismissed from the hospital, with instruc-

tions to wear a smoked glass when out of doors, but not

while in the house.

This was my first case of cataract extraction treated in

a light room with a transparent eye-retentive dressing,

and the experiment delighted nie in the rapidity of the

convalescence and the perfect results secured.

Case II.—Joseph R——-. aged sixty-one. Left eye

o])erated upon for cataract six years since
;

pupil so

drawn u)) by the corneal cicatrix that he can only count

fingers with this eye. The right eye has still useful

vision.

Afay loth.—Under cocaine a large iridectomy down-

ward was made. This eye was closed by the broad ad-

hesive strip ; the other good eye being left open. He
jumped from the talile with a jolt, not intended, and

walked unaided to the third-story ward. This case was

treated throughout as a peripatetic, with the exception of

keeping him in bed the day of operation. On the day

after the operation I found him dressed, and \valking

about the ward. He had sutfered some pain in the

night, but at the time of visit (2 p.m.) felt perfectly com-
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fortable. Atropia drops were ordered to be applied

daily without removing the dressing.

Fifth day.—Finding the patient going in and out of the

ward without any inconvenience whatever, I removed
the strap, leaving the eye free, and without smoked
glasses. In the conjunctiva there was very little injec-

tion, and there was no lachrymation.
This patient could have been discharged from the hos-

pital at the end of the first week, as he stood the ordinary
light of the house without annoyance. He was kept a

few days longer for inspection, and was discharged on the

twelfth day, putting on smoked glasses for the first time
when he went out into the sunlight.

Case III.—.\nna S , aged sixty ; double glaucoma
with tension + 2 ; sight steadily deteriorating ; counts
fingers at four feet ; deeply cupped disks ; has an old cor-

neal cloud in each eye which necessitated a downward
iridectomy in the left, and upward in the right eye.

These operations were performed May nth, and both
eyes were closed with adhesive plaster

;
patient walked

up to the fourth story and was put to bed.
Second day.—Patient had pain during the night, but

was now comfortable. Straps adhering well.

Third day.—No pain ; being cloudy, the patient was
not inconvenienced by the light of the room with shades
lifted from the windows.

Fourth day.—Patient perfectly comfortable ; no treat-

ment.

Si.xth day.—Adhesive straps removed. Patient not in-

convenienced by the light of the room with shades down.
Eyes show very little hyperasmia.

The continued convalescence in this patient was steady,

and she was discharged from the hospital on the eigh-

teenth day without the necessity of using smoked glasses

at any time.

Case IV.—John D , aged fifty. In pulling up a

piece of carpet had his left eye perforated by the point

of a tack, which entered near the lower corneal margin,

perforated the iris, and must have injured the lens, be-

cause it slowly became cataractous after the injury. The
lens shows jilainly stiiations as an indication of its slow
clouding. He has good light perception, and no pain in

it. The appearance of the lens is rather from an idio-

pathic than from a traumatic origin.

May 13th.—Smooth extraction was made under coca-

ine, and both eyes were closed by adhesive straps. The
patient walked up from the operating-room to his cham-
ber in the fourth story, and was put to bed.

Second day.—Found the patient dressed, and sitting

on his bed. He had had no pain whatever during the

night, and had felt so very well that he saw no reason
why he should remain in bed. No treatment.

Third day.—Patient has been up all day, feeling per-

fectly well ; adhesive plasters dry, showing no eye irrita-

tion. No treatment.

Fourth day.—Patient continues well. A drop of

atropia put at the inner canthus.

Fifth day,—Straps found loose from both eyes. Had
suffered no inconvenience. Straps were moistened and
reapplied. No treatment.

Sixth day.— Both straps were finally removed, and eye
inspected. Very little redness was seen, and no water-

ing during the examination. Eyes left open, unpro-
tected, in the comfortable and moderate light of the

chamber.
Eighth day.— .'\s the patient could stand the light of

the house without discomfort, he was allowed by the

resident physician to go out at midday to a neighboring

barber-shop to be shaved, using as a protection smoked
glass.

Ninth day.—No inconvenience nor discomfort from
the unusual exposure of yesterday.

Fourteenth day.—Patient discharged to-day with a

strong, excellent eye. There is some capsular deposits,

but in the centre of this is a clear, sharply defined open-
ing, through which excellent vision is obtained. In going

out of the hospital he was advised to use smoked glass

on the street.

He called at my office five days after he left the hos-

pital. He had on no smoked glasses, and said that he had
not put on any on leaving the hospital, as he did not feel

the want of them, and had suffered no inconvenience
from the sunlight of the street.

Case V.—Laura \V , aged forty, has been blind

more or less for twenty years. One year since she had
a cataractous lens removed successfully from the right

eye. Although she can get about with this eye, vision

is very imperfect, owing to a very pronounced conicity

of the cornea. In the left eye the conicity is by no means
so marked. The lens in this eye is opacjue and white,

with good light perception, but no choroidal reflex upon
ophthalmic examination. The lens of this eye was re-

moved, under the anesthetic effects of cocaine, on May
13th. After all the lens substance had been forced out
by pressure, a thickened capsule remained, which was
drawn out by forceps, leaving a brilliant, clear p>upil.

Both eyes were closed by isinglass plaster, atropia drops
having been 'previously instilled. She walked from the

operating-room to her bed in the fourth story.

Second day.—Complained of much pain during the

night, and still has some. The adhesive straps are not
wetted, showing but little lachrymation, and are, there-

fore, not disturbed.

Third day.—Patient has passed a good night, and all

pain has disappeared.

Fourth day.—Patient very comfortable and straps well

adherent ; a few drops of atropia were put near the inner

canthus.

Sixth day.—Patient having had no trouble the straps

were removed ; the eye was found strong for moderate
light, and with very little hyperemia.
Tenth day.—Patient is moving about the house with

no inconvenience from light ; she has a clear pupil and
excellent vision.

Eighteenth day.—Patient returned to her distant home
to-day, having had a perfect result from the cataract ex-

traction. She was advised to use smoked glasses for out-

of-doors, and not for the house ; but as she can face the

sunlight of the window she does not seem to think the

protection necessary.

Case VI.—Mrs. B , aged fifty ; cataract fully

formed in right eye ; forming in left
;

general health

good ; had cataract extracted to-day. May 15th, under
cocaine. The operation was painless and smooth, leav-

ing clear pupil and the ready counting of fingers. Atropia,

four-grain solution, was instilled, and both eyes were
strapped. She walked to her room on the same floor as

the operating-room, and was put to bed.

Second day.—Has had no pain, and is perfectly com-
fortable.

Third and fourth days were duplicates of the second,

painless and comfortable. An atropia drop was used
each day without disturbing the strai)s, allowing it to

be sucked along the lashes by capillary action.

Fifth day.—The patient having had no pain whatever
from the day of operation, I anticipated the removal of

the dressings by one day, and removed the straps. The
exposure of the light of the chamber caused no uneasi-

ness or lachrymation ; there was very little conjuncti-

val injection, and objects could be very readily recog-

nized.

Sixth day.—No trouble
;
patient walks about the room

without inconvenience.

Ninth day.—Patient suffers so little inconvenience
that she has the freedom of the house without glasses.

Twelfth day.—With 2^ + lens patient reads brilliant

type.

Fifteenth day.—Patient returned to her home using a

pair of light blue glasses as her sole protection from

strong light.

Case VII.—Miss O , aged sixty-two, was born
with small zonal cataracts, and therefore has never en-
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joyed good sight. They have been slowly developing,

so that for twenty-three years she has not been able to

read the largest book-type. Now she counts fingers with

each eye at four feet. On oplithahiioscopic examination

choroidal refle.\ is seen in each eye. The deposit in the

lens seems chiefly at the central region, with some clear

substance in the anterioi and marginal layers. She had

travelled five hundred miles, and was very an.xious to be

operated upon, yet tiie cataracts were not sufficiently

matured. She accepted the proposition and the risk of

having one of them ripened by lieing needled under co-

caine, on May i5tii. This eye alone was closed by ad-

hesive |)laster, after being well soaked with an atropia

solution.

.Second day.^No trouble whatever from the corneal

and lens puncture of yesterday ; applied the atropia

solution.

Third day.—Removed the plaster ; eye not reddened,

but the effect of needle-puncture upon the lens very per-

ceiitible
;
pupil well dilated from atropia.

Fourth day.—Lens ripe for extraction. Operation on

this left eye was smooth, and fingers were readily counted

after the extraction ;
atropia applied, and both eyes

strapped
;

i)atient walked from operating-table to fourth

story, and was put to bed.

Fifth day from needle operation, and second day after

extraction.— Patient had some pain in the night, but the

eye feels easy now ; straps not moistened from any
lachrymation ; atropia drop put at inner canthus

Third day of extraction.—^Patient very comfortable
;

the light of the room is sufficient to allow her sister to

read to her and write for her ; no treatment.

F"ourth day.

—

A du|)licate of yesterday ; no discom-

fort of any kind, and no treatiuent required be}ond the

atropia droji.

Fifth day.-— Patient so perfectly comfortable, and ad

hesive straps so dry and undisturbed, that I ventured to

remove them. I adjusted the curtain of the room to ex-

clude a little of the light, not that the light was com-
])lained of, but on account of my own timidity, as the

eye had undergone two operations at a short interval.

Sixth day.— Patient had some pain in the night, and
found the eyelids glued up this morning ; they were
washed ojien with warm water. Since awaking they have
given no pain, yet there is a slight tendency to lachry-

mation ; the one per cent, of atropia was applied, but

the light of the room was not reduced.

Seventh day.—Eye strong, no more watering nor dis-

comfort. Patient moves about her room with freedom.

Tenth day.—The eye looked so remarkably well to-

day, so free from congestion, that I tested vision, and
found that with a lens she could read the title-page of a

book, the first letters she has seen for twenty- three years.

The ordinary light of the room when the shade was run

up caused no inconvenience.

Thirteenth day.— Patient ready for dismissal. With
cataract glasses and without the jirotection of smoked
glasses she can look into the sunny street and read signs

on the opposite houses. There is no congestion of any
kind in the eye operated upon. The appearance of the

conjunctiva is as white in this eye as in the other, which
has not been disturbed. In each it is perfectly normal.

Case Vill.

—

M. G , aged eighty-eight, and very

feeble, has had cataracts in each eye fully matured for

some time. He is anxious to see again and has sought

my advice. I recommended an operation because there

was no risk to life, and if the operation failed he could be
no worse off than at present. May 19th, under cocaine,

the lens was removed from the riglit eye, both were closed

by adhesive strips, and the patient walked to his bed in

the fourth story. As he was very feeble, and liad been
annoyed by a bad cough for one year, he was ke.it in bed
till the sixth day. Each day he reported no trouble, no
eye uneasiness of any kind, and the clean straps well ad-

herent to the lids were an endorsement of his statements.

His cough was controlled by ipecac and opium.

Sixth day.—When the straps were taken off he saw
my face at once, in evidence that the operation had been
successful. The eye was not injected to any extent, and
as there had been no mattering, the lashes were not glued

together to interfere with immediate opening. Atropia

solution applied.

Seventh day.—The eye caused him some uneasiness

last night, and is watering a little today. Atropia drops

were ordered, but no diminution of the light in his cham-
ber. His vision was clearer, notwithstanding the discom-

fort of the preceding night.

Eighth (lay.—The lids of both eyes show some slight

hyperemia and some sticking together this morning : both

eyes ecpially afifected and with slight conjunctivitis.

Fourteenth day.—Patient left the hospital to-day with

good sight. There is still some little conjunctivitis in

each, quite as much in the eye not operated upon as in

the one from which the lens was removed. It gives him
but very little inconvenience. He was advised to put on
smoked glasses for the street.

Case IX.— l'",hzabeth S , aged fifiy-one, had had
cataract extracted from the left eye six months since.

Cataract forming in the right, (iood vision was i)re-

vented in the eye from whicli the lens was removed by
the presence of a thickened capsule. The pupil was
free, and expanded well under atropia. May 20th, under
cocaine I ojiened the cornea from above, and with Ma-
thieu's iris forceps extracted all the capsule. It came
out i-fi massi- and left a brilliant pupil. Atropia was ap-

l)lied, and both eyes closed by isinglass plaster. She
walked to her bed in the fourth story of the hospital.

Second day.— Had had some pain during the night

but was now free. Straps dry and adhering.

Third day.—^'ery comfortable ; atropia drop.

F\)urtii day.—Found the straps curling up. Removed
them and applied fresh ones, also used the atropia drop.

F'ifth day.^Removed isinglass plasters from each eye.

The eye shows no irritation from the shaded light of the

room ; atropia instillation.

Sixth day.—Eye strong, no pain, very little injection.

F,ighth day.— Patient has the freedom of the house,

and goes about without inconvenience and without

smoked glasses, and she is ready to leave the hospital.

During the months of May and June, 21 cataract ex-

tractions and 4 iridectomies have been treated by this

new method at the Presbyterian Eye and Ear Charity

Hospital of Baltimore. The progress of all these cases

has been so satisfiictory that I have every reason to ex-

pect a continuance of these good results. From my
experience, I think that I can confidently say that I

w-ill not again have use for compresses, bandages, and
dark rooms, as elements of treatment in cataract extrac-

tion.

Extract of Calabar Bean in Epilepsy.—Dr. Rusche
recommends the exhibition of calabar bean in epilepsy

and allied affections, and says he has found it to render

great service in cases in which the bromides and atropine

have been ineffectual (^Deutsclie l\[cdtc'tnal-Zcituiig, May
10, 1886). He notes the curious circumstance that better

results are obtained by alternately increasing and dimin-

ishing doses than when the same quantity is given con-

tinuously. The drug is to be given in the following

preparation : P^xtract of calabar bean, 7^^ grains ; spirits

of sulphuric ether, 75 minims
;

peppermint-water, 5

drachms. Dose : 5 to 10 drops for children, 8 to 15

drops for adults, three times a day. The smaller dose is

commenced with the first day, and one drop added each

day until the maximum is obtained, and tlien the quan-

tity is diminished by a drop each day until the minimum
is reached. The writer reports a number of cases in

which excellent results were obtained.

Professor von Arlt, the well-known ophthalmologist

of Vienna, recently fell in the street and sustained a

fracture of the left humerus.
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©litiicat gcpartmeut.

TWO CASES OF SPASMODIC STRICTURE OF
THE URETHRA RELIEVED BY FREE ME-
ATOTOMY.

HoBART Cheesman, A.M., M.D., New York, Clinical

Assistant for Venereal Diseases at the Xew York Post-

Graduate School and Hospital, sends us the following :

" The following two cases of spasmodic stricture of the

urethra seem to me excellent examples of a class of

strictures supposed to be due to reflex irritation. In

these particular cases the reflex evidently had its origin

in the irritation caused by a too narrow meatus urinarius.

Why a meatus of a size which in many persons is seen to

exist without causing irritation or exciting any symptoms,
should occasionally, in an individual, give rise to very

evident and serious symptoms, is a problem which had
better be left to the tender care of more profound intel-

lects. That such is the case experience supplies abun-
dant proof. It should not, however, be inferred from this

that every patient suffering from deep spasmodic strict-

ure, and who has a smallish meatus, will be cured by in-

cising it freel)'. There are reflexes arising from various

well-known sources, other than the meatus, capable of

producing the same result. A small meatus, when en-

countered in such cases, should be treated with only as

much respect, and as great consideration, as a full and
critical examination of all the facts in evidence justify.

Therefore 1 may not be understood to advocate by
these cases nieatotomy for every case that presents with

a meatus too small to admit the passage of a number 32
or 34 F. bougie a boule. But what is aimed at is to call

attention to the fact that, perhaps oftener than is gener-

ally admitted, the free incision of a smallest meatus—and
that, too, even when there has been no inflammatory
process at work to cause unnatural narrowing of it—will

remove grave and, may be, persistent symptoms as by
magic. I think this is well shown in the following cases,

which are presented, not as being unique, but as being
remarkably good illustrations of the type.

" Case I.—H. M , American, aged twenty, theo-

logical^student, July 15th. Has had various nervous symp-
toms for ten days, such as pricking sensation over the

surface of the body, and cold and blue e.xtremities, and
for thirty-six hours has been unable to pass his urine,

while at stool even ; but it has been drawn by an elastic

catheter. For three or four days has had diarrhcea and
occasional vomiting. Denies having had any venereal

disease. Examination shows a rather small meatus uri-

narius, admitting snugly through it No. 23 F. steel sound,
which also passes readily into the bladder, but it is mod-
erately hugged in the deep portion of the urethra. The
urine is drawn with a 20 F. gum elastic catheter. Exam-
ination of the urine shows nothing abnormal except a lit-

tle albumen. The diarrhoea and vomiting being speed-
ily controlled, treatment was directed to the nervous
symptoms and the retention of urine. A spinal ice-bag

soon restored the circulation to the extremities, and un-
der bromide and quinine as a tonic the other nervous
symptoms abated ; but the retention of urine continued
unaffected, although all the usual means of relief were
employed. On July 26th, eleven days after my first at-

tendance, not a drop of urine having passed his urethra,

even when at stool, except per catheterem, I incised the

meatus so as to admit the passage through it of No. 30 F.

bougie-aboule. No. 28 F. bougie-a-boule could then

be passed down to the triangular ligament, and withdrawn
without detecting stricture.

" The next day the patient passed urine while at stool,

but was unable to start the stream at other times until on
the 29th, when he passed it freely and regularly, and con-
tinued to do so unimpeded thereafter. On September
2Sth, two months later, he was still suffering intermit-

tently from the nervous symptoms, but had had no fur-

ther ditficulty in passing urine. I have not seen him
since that date.

"Case II.—S. W , American, aged fifty-eight,

marketman. Seen for the first time on October 3d. Had
gonorrhcea several times, the last attack occurring over

twenty-five years ago. Treated each time by injections.

Ever since the last attack has suffered more or less from
frequent micturition, and the stream has been small

;

never suffered much pain. For the year past has had to

get up at night every two hours to urinate, and during

much of this period the act has been accomplished only

after much straining, and by driblets. This is his present

condition. Examination of urine shows nothing abnor-

mal, except a moderate amount of mucus.
" Examination of the urethra on October nth : Meatus

admits snugly No. 22 F. steel sound, which is arrested at

six inches. No. 18 F. is arrested at seven inches. After

many futile efforts to cause an instrument to enter the

bladder, finally a fine whalebone was made to enter by
being passed down by the side of a No. 4 F. elastic

bougie. On the 14th, and a third time on the i6th, the

same trials were made to enter the bladder, but with no
better success ; the same fine whalebone being the only

instrument that could be made to enter, although the at-

tempt was made by two surgeons besides myself No. 18

F. steel sound was resisted ^at six inches, but could be
urged on an inch deeper, where it was firmly grasped and
effectually arrested. The meatus was then cut (on Octo-

ber 1 6th), so as to admit the 'passage of No. 34 F. steel

sound. No. 18 F. steel sound then passed, with very lit-

tle urging, through the deep stricture and entered the

bladder, followed, in course, by Nos. 22, 24, and 27 F.

No further trial was then made. The next day Nos. 27
and 29 F. steel sound passed easily, and entered the

bladder ; the patient declared that he had got up but

twice during the past night to urinate. It had been his

custom to get up five or six times. October 27th, Nos.

27 and 30 F. sounds passed easily, but some resiliency

of the deep urethra persists, as shown by its continuing to

grasp the sound slightly. The patient continues, since

the operation, to pass his water about every four hours.

On October 28th, after holding it three hours, it was
passed in my presence. The stream started freely, was
full and strong, and uninterrupted ; in other words, a

perfectly normal one. He remained under observation

for six weeks after this date, but had no more trouble in

passing his urine. Since then I have not seen him."

A CASE OF RUMINATION.
Dr. W. a. Hubbard, of Bloomfield, N. Y., writes: "In
a recent editorial in The Record on ' Rumination in

Man,' you say that it ' is not unlikely that the affection

may be beneficial rather than otherwise to its subjects,

and the food, if not subjected to a second mastication

and admixture with saliva, might put too great a tax on
the stomach and thus excite gastric troubles.' I take

from my note-book the history of the following case,

which is not only an addition to the small number of

recorded cases of the kind, but also a verification of your

conjecture relative to the gastric disturbance that might

occur in case of its suppression : D. L , farmer, aged
thirty-five, of Irish descent, consulted me in April, 1885,

for, as he expressed it, the restoration of his " lost cud.'

He had contracted the habit at a time beyond his recol-

lection, and had had no intermission in its practice until

one month previously, when it had suddenly ceased and
was immediately followed by dyspeptic symptoms. He
had constant nausea, although vomiting he found to be
impossible. It had been his habit to swallow his food

hurriedly, with as little mastication as possible, and re-

tire from his family or associates, after which the process

of regurgitation immediately began and continued for

twenty or thirty minutes. This retirement was necessary

for the perfect digestion of the food. He had been an
enormous eater, and his health had been perfect until the
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sudden stop in this peculiar physiological process oc-

ciirred. I informed him that his reciuest was undoubt-

edly uniijue, and suggested the thorough mastication of

his food previous to deglutition ; but this, owing to habit

and forgetfidness, seems impossible, and he still con-

tinues dys])eptic, despite the usual remedies given to aid

digestion, and lives in the expectation that his habit will

return as suddenly as it left him."

A CASE OF HVDROMETRIA.

Dr. E. J. CowDENT, of North Warren, Pa., reports the

following case : On December 4th he was called to sec

a young lady, single, aged nineteen, who had always en-

joyed good health up to that time. She began to men-
struate at thirteen, and had been regular, her last period

having been on November ist. She took a severe cold

in the latter part of this month, and was found to be

suffering from the usual symptoms of suppression. Va.-

rious emmenagogues, including permanganate of potas-

sium, were given from time to time without eflect. In

the latter part of February it was noticed that the ab-

domen was gradually increasing in si^e, and this con-

tinued until she began to attract the attention of the

neighbors. Dr. Cowden made a careful examination,

but could detect nothing tliat would warrant a diagnosis

of pregnancy. The womb was large and distinct fluctua-

tion could be obtained on palpation, but no passive

movements could be felt, neither could ballottement be
elicited. There had been no morning-sickness, and the

breasts were not changed. The patient was also e.x-

atnined by Dr. John Curwin, who confirmed the writer's

negative diagnosis, and by one of the most prominent
surgeons of Northwestern Pennsylvania, who pronounced
the case one of pregnancy at about the sixth mouth.
From this time the patient lost flesh very rapidly, and
the abdomen continued to enlarge. Dr. Cowden again

made an examination, but could detect nothing but
fluid. On June 13th, as the patient arose in the morn-
ing, there was a gush of colorless fluid nearly filling

the chamber-vessel. A slight flow continued until the

second morning following, when about nine quarts of the

same colorless fluid came away in a torrent. The uterus

rapidly descended into the pelvic cavity, and the patient's

health is now gradually improving and recovery is hoped
for.

gasp was followed by a loud and continued crying, and
the life was saved. Since that time I have resorted to

the same i)lan in several cases of asjjhyxia of the new-
born, with inunediate and ha])py results."

TREATMENT OF ASPHYXIA OF THE NEW-
BORN.

Dr. J. C. Roberts, of Pulaski, Tenn., writes that he
was struck with the description given by Dr. L. N. Sharp,
in The Record of July 3d, of his method of resuscitating

asphyxiated infants ; and, while yielding to Dr. Sharp the

priority of publication, he desires to add his own testi-

mony as to the value of the procedure. He was called

one night in consultation with his brother to a case of

twin labor. The first child had been born some two
or three hours, but the second was presenting by the

shoulder and a loop of the funis had fallen down. As
there was no perceptible pulsation in the cord, the heart-

sounds could not be heard, and the movements of the

child had ceased, it was supposed that it was dead. Tlie
woman was brought under the influence of cliloroforni,

turning was [)erformed, and the child delivered with the
forceps. The ordinary methods of resuscitation were
employed, but the child gave only one or two spasmodic
gasps and then apparently died. Dr. Roberts con-
tinues :

" The thought struck me that, as we had used
chloroform, I would as a last effort employ the treatment
for threatened death from this an;i;sthetic. I seized the
child by the feet and suspended it perpendicularly, and,
to my astonishment, as soon as the blood gravitated to

the head, which was made apparent by the change of
color in the face, the child at once gasped. The second

A WANDERING TAPEWORM.
Dk. W. Davidson Hidwei-l, of Eeavenworth, Kan.,

writes that a short time since a lady from tlie country

brought him her boy, three years of age, with the account

that he had passed several pieces of tapeworm during

the past two months, and had become feverish and
sickly. At bedtime a dose of castor-oil was given the

boy, and the next morning fifteen minims of oleoresin of

male fern in five-minim capsules, at intervals of one
hour, another dose of oil being given in the afternoon.

That evening the child passed a very long worm. A
piece about a yard long became detached from the rest,

and this piece, which tapered nearly to a point at one
end, moved off, pointed end first, across the floor some
six feet, and had climbed up the smooth side of the wall

a distance of two and a half feet before it was discovered.

The rest of the worm was noticed to wriggle some, but

did not attempt to crawl away. During the two months
that the child was passing portions of tajieworm large

numbers of pinworms were noticed almost daily in the

evacuations. Dr. Bidwell asks wliether such motions of

a tapeworm outside of the body are often observed,

and also whether it is common for the two kinds of

worms to be associated ?

ABORTIVE TREAT.MENT OF MAMMARY AB-
SCESS.

Dr. Llewellyn Eliot, of Washington, D. C, sends us

the following :
" About fifteen years ago I witnessed the

beneficial effects of the free application of spirits of tur-

pentine to abscesses and whitlows in their early stages.

The result in each case in which such applications were

employed was a drying up and disappearance of all

traces of inflammatory or suppurative processes. From
the earliest years of my professional life this has been a

routine treatment with me, and, arguing from analogy, it

has been adopted in eases of mammary abscess w^hen

seen in its incipiency. The only disadvantage attending

this treatment is the odor of the turpentine, which is of

no importance when contrasted with the intense pain,

sleepless nights, and suftering accompanying suppuration

of the gland.
" If, upon the discovery of a drawing pain upon suck-

ling, or a tender, hard spot in any part of the gland, the

part be bathed with the spirits of turpentine, and then

covered with a cloth, rag, or piece of flannel saturated

with the same, we may, as a rule, look for the disap-

jiearance of the hardness, the tenderness, and all other

uneasiness attending this troublesome affection, in the

course of two or, at the most, three days. During the

course of such a treatment the child may be nursed

from the affected breast, but not as frequently as from

the well one. It is hardly necessary to say that all

traces of turpentine should be washed away before such

nursing. The amount of milk secreted has never ap-

])eared lessened in the cases observed, nor have any of

the ill results of the continued use of turpentine fol-

lowed either in the mother or in the child.

' Whether this manner of dealing with this affection be

in general use or not cannot be said, still there is no

mention of it in many of the recent text-books on ob-

stetrics. It is not claimed to be infallible, but its appli-

cation will be attended with no bad results even if it be

unsuccessful. Strapping, pressure, rest, applications of

belladonna and soap-liniment, and the continuous appli-

cation of an ice-bag, are among the various modes of

treatment employed'^ but my faith now centres around

the application of turi)enline as an abortive of mammary

abscess."
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^voQVCss of |¥lccUcal ^cictice.

Ulcerative Endocarditis.—In an elaborate study

of ulcerative endocarditis, in the July number of The
American Journal of the Medical Sciences, Dr. Byrem
Braniwell records fourteen cases in all of which the aortic

valve was affected, either alone or in combination, the

mitral in six, and the tricuspid in one. In two of the

three cases in which well-marked acute croupous pneu-

monia was present, he detected micrococci in the ex-

udation filling the air-cells of the lung, but he failed to

satisfy himself that they were identical with the micro-

cocci in the cardiac vegetations. The frequent asso-

ciation of acute croupous pneumonia with ulcerative

endocarditis is a point of great interest, but Dr. Bram-
well's observations on this point have not been sufficiently

extensive to enable him to form a satisfactory judgment

;

but his pathological experience clearly shows that during

certain seasons acute croupous pneumonia and ulcerative

endocarditis are apt to prevail. The detection of micro-

cocci in the inflamed cerebral meninges, and in the vessels

and substance of the cerebral cortex, and the presence

of disseminated patches of cerebritis and acute cerebral

softening, are very interesting; and afford a satisfactory

explanation of the nervous symptoms which are so prom-
inent in some cases of the disease. Mr. A. W. Hare, in

response to Dr. Bramwell's request, undertook an experi-

mental investigation to determine the relationship of

ulcerative endocarditis to other infective conditions.

The results which he obtained, and which are detailed in

the paper, are, for the most part, negative.

The Treatment of Freckles.—The following pro-

cedure is recommended by Dr. Halkin : The skin being

washed and dried is put on the stretch with two fingers

of the left hand, and a drop of carbolic acid is applied

exactly over the patch. When it dries the operation is

completed. The skin becomes white, and the slight

sensation of burning disappears in a few minutes. The
thin crust which forms after the cauterization should not

be disturbed : it detaches itself spontaneously in eight or

ten days, leaving a rosy coloration, which is soon replaced

by the normal color of the skin.

—

American Practitioner

and News

The Function of the Recurrent Laryngeal
Nerve.—The mode of action of this nerve, supplying

muscles so important in their use, both phonatory and
respiratory, and yet so opposed in their action, is a much
mooted point upon which Dr. Frank Donaldson, Jr.,

endeavors to throw additional light, in an experimental
paper in The American Journal of the Medical Sciences

for July, 1886. The recurrent laryngeal nerve supplies

all the intrinsic muscles of the larynx, with the exception
of the crico-thyroid, and it is chiefly a motor nerve. It is

a physiological fact that the internal thyro-ar)tenoids,

the lateral crico-arytenoids, and the transverse arytenoids
are the adductor (the phonatory) muscles of the larynx,

and that the posterior crico-arytenoids are the abductor
(the respiratory) muscles of that organ, and all these

muscles receive their nerve supply from the recurrent

laryngeal. This nerve, then, must contain two sets of
fibres, which innervate muscles of separate and distinct

functions. How, and under what circumstances, does
the constrictor or respiratory function of this nerve assert

itself, is the imjiortant cpiestion to be answered. As the

result of his experimentation and study. Dr. Donaldson
explains the innervation of the larynx somewhat as fol-

lows : Breathing is an involuntary act, though the dia-

l)hragm and all the other nniscles employed in respira-

tion arc voluntary muscles ; and though respiration may
be modified witliin very wide limits by the will, yet we
habitually breathe without the intervention of the will.

The larynx is an essential part of the respiratory ap-

paratus, and is imniediately connected with, and must

receive impulses from, the respiratory centre in the me-
dulla, and its respiratory function is the most important;

for the purpose of preserving life the glottis must be kept

open, and so we find that the cords, even in normal
breathing, at each inspiration are pulled slightly away
from their apparently normal position between extreme
abduction and extreme adduction. The fact that in

deep narcosis the cords are pulled widely apart, would
seem to show that stronger stimuli than usual are pro-

ceeding from the respiratory centre to the abductor mus-
cles ; for in all deep narcosis the tendency is toward dysp-

noea, and always in this condition normal respiratory

muscles are called into greater play. The constrictors

of the larynx are apparently always in a state of partial

tonic contraction, and ready for use at any moment

;

and the respiratory function of the larynx being for the

moment in abeyance, the protective or constrictor func-

tion of that organ asserts itself. Again, it is well known
that great changes can be brought about in the respira-

tory movements by the will ; while, on the other hand,

the respiratory centre is the one most frequently affected

by nervous impulses from various quarters. He thinks

that his experiments support the sup[)osition that both

the respiratory and constrictor (or protective) functions

of the glottis are governed by those laws which govern
the rest of the respiratory apparatus. The larynx, being

part of the general respiratory apparatus, its inspiratory

and expiratory (constricting) functions are under the

same nerve control as the rest of the organs concerned
in inspiration, and under no circumstances are these

functions suspended. There seems to be a similarity be-

tween the nerve fibres of the recurrent and those of the

pneumogastric ; the two sets of fibres of the recurrent

supply opposite sets of muscles, and may be likened to

the two kinds of nerve fibres composing the pneumogas-
tric—the one answering to less, the other to stronger

stimuli.

Connection Between Scarlet Fever and Heart
Disease.—The following are the conclusions formulated

by Dr. Henry Ashby, in a lecture on this subject pub-
lished in The Lancet of May 22, 1886 : 1. In uncompli-

cated cases of scarlet fever, lesions of the heart are very-

rare. 2. Endocarditis is quite exceptional in scarlatinal

synovitis
;
pericarditis occurs more frequentl)'. 3. Acute

or subacute rheumatism occasionally supervenes during

convalescence from scarlet fever ; an attack of scarlet

fever may also be the exciting cause of a relapse ; in such

attacks peri-endocarditis is frequent. 4. Peri-endocarditis

occasionally occurs in scarlatinal pyremia. 5. Dilatation

without valvular disease very frequently occurs in scar-

latinal nephritis
;
peri-endocarditis and embolism are by

no means uncommon.

Paraplegia and An.esthesia of the Legs.—At a

recent meeting of the Midland Medical Societ)', Dr.

Suckling read a paper on certain forms of paralysis and
their treatment by faith-cure. He showed a woman who
had bcjn sent to him suffering from paraplegia and an-

aesthesia of the legs, following a fall five months pre-

viously. She was of the neurotic type ; cheerful, intelli-

gent, energetic, industrious, and eager to get well. After

being informed that the application of electricity would
cure her, faradization was employed, resulting in re-

covery.

Incarcerated Umbilical Hernia.—Although um-
bilical hernia is not an affair of rare occurrence, the

incarceration of the intestine in this situation is very un-

common. Dr. F.J, Zielewicz reports, in the Centralhlatt

fiir Chirurgie of June 5, 1886, the case of a child, eight

months old, well nourished and healthy, who was noticed

to have a small umbilical hernia shortiv after birth. This

was treated by a bandage api)lied by the midwife. One
day, while the child was crying, t le hernial tumor sud-

denly increased in size. The mot ler was unable to re-

place the intestine ; the child refused to eat ; could pass

nothing at stool, and began to sink rapidly. The next
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(lay the little patient vomited several times, and the abdo-

men grew very hard and tense. The tumor was the size

of a pigeon's egg, of a bluish color, and was irrctluci-

ble. Herniotomy was performed, the skin over the tu-

mor was incised, and the gut was released only after three

incisions had been made in the borders of the ring. The
edges of the skin, together with the hernial sac, were
brought together and held in apposition by a number of

close sutures, and the wound was dressed antiseptically.

The child made a rapid recovery, and the hernia was rad-

ically cured. Another case is reported by Dr. Enierich

Thonian, in the AHs^emeine Wiener Medizinische Zeituiii^,

No. 20, 1886. The patient, a married woman, forty-two

years of age, had noticed a prominence of the umbilicus

since the birth of her last child, twelve years before. One
dav, after exposure in a cold rain, she had a chill, but
being very hungry ate heartly of solid food. Soon after

she began to suffer from colicky pains, nausea, vomiting,

and chilliness. These symptoms increased in intensity

for four days, during which time there had been no move-
ment from the bowlels. The writer first saw the patient

at this time, and found a small umbilical hernia, the parts

about the ring being swollen and inflamed. He suc-

ceeded in reducing the hernia by gentle ta.xis, and the

patient innnediately expressed herself as greatly relieved.

Shortly afterward the bowels acted, the symptoms of

strangulation subsided, and the woman felt a desire for

food, and slept for the first time in four days. Tliere was
still, however, considerable inflammation in the neighlior-

hood of the ring, and the |)atient was ordered to keep
perfectly quiet in bed, and to take none but liquid food.

She felt so well, however, that she disobeyed these in-

junctions and got up to wash and go to stool. Almost
iumiediately symptoms of severe general peritonitis set

in, the patient went into a collapse and died within a few-

hours. Dr. Thoman believed that the peritonitis was
caused by perforation. The inflanunation occurring dur-

ing the period of incarceration of the hernia had given
rise to adhesions, and the intestine being softened the

movements of the patient had caused the rapture of the

walls of the gut, and gas and fecal matters then escaped
into the peritoneal cavity.

Myri.\pods in the Intestine.— Dr. Rooms reports

the case of a boy, eleven years of age, who suffered from
nervousness, a feeling of peculiar and painful movements
in the abdomen, became very pale, and acquired a dis-

like to milk and fatty articles of diet. A dose of some
ordinary anthelmintic caused the expulsion of some asca-

rides, but no improvement in the symptoms followed.

The boy was much better in the winter, but the same
symptoms made their appearance again the following

summer. The same thing occurred the next year. One
day the patient chanced to take, fasting, some juni]ier-

juice with wormwood, and soon after discovered some
live myriapods in the stools. A decoction of artemisia
was now given as a medicine, and a number of the myria-
pods were expelled, and the boy became much better.

The following summer the same symptoms reappeared.
After a double dose of wormwood numbers of the myria-
pods were expelled at stool, and by vomiting, and from
that time the boy remained well. Professor Plateau
diagnosed the myriapod as lulus Londinieiisis, which
sometimes lives in the intestine as a pseudo-parasite, its

presence there coming probably from the eating of raw
fruit.

—

Centralblatt fill- klinische Medkin, June 5, 18S0.

A Rare Case of Hydrocele.—Dr. C. A. Dethlefsen
reports the following case in the Hospitah-Tidcnde of

June 9, 1886. He wasconsulted in November, 18S2, by
a man, thirty-four years of age, suffering from a hydro-
cele; The affection had begun twenty years before,

without any apparent cause, by the appearance of a
swelling in the left half of the scrotum. Some years later,

while he was riding on a horse, considerable pressure

being made on the tumor, he suddenly felt a sharp tear-

ing pain shooting upward in the direction of the left

inguinal canal; this soon subsided, i.^..^..:, .^ud gave
him no further trouble. The tumor then began to grow
larger, and some time later a swelilng was noticed in the

abdomen. The latter caused him considerable incon-

venience, and sometimes (irevented him from working.

He was treated for some time with external applications

of iodine, but without success, the tumors in the scrotum

and the abdomen both continuing to increase in size.

P^xamination showed tlie left half of the scrotum dis-

tended by a smooth, translucent tumor, the size of a

child's head, tapering upward into the inguinal canal.

The abdomen was distended, and a hard, smooth tumor,

reaching up an inch above the umbilicus, could be felt on
palpation. The size and shape of the swelling suggested

a gravid uterus at the seventh month. Percussion on the

scrotum was followed by an impulse communicated to the

hand placed over the abdominal tumor. The scrotal sac

was lai<i open and a drainage-tube, about twelve inches

in length, was passed up to the fundus of the abdominal

sac. The latter was then washed out every few days

with carbolized water, and gradually contracted until at

the end of six or seven weeks it could be felt as a hard

tumor, the size of a large hen's egg, lying against, and
plugging up the internal inguinal ring. A few months
later the patient again presented himself with a scrotal

hernia. This could be reduced with great ease, and ex-

amination revealed the fact that the plug had disappeared

from the entrance of the canal. In the scrotum, how-

ever, could be felt a rather firm mass, which the author

supposed to be the shrivelled remains of the original sac,

driven down by the hernia through the canal. A truss

was applied, and the patient was dismissed in good con-

dition. It would appear that the fluid was first eflused

within the tunica vaginalis testis, and the tumor, having

attained a large size, had forced a passage, like a reversed,

hernia, through the inguinal canal into the abdomen,

where there was room for a further enormous develop-

ment.

The Open Treatment of Abdominal Tumors
WITH Fluid Contents.—Although a large proportion

of abdominal and pelvic tumors with fluid contents are

now curable by means of extirpation, there yet remain

some which are not amenable to this mode of treatment.

Among these are suppurating tumors of the mesentery;

hajniatocele, resulting from pelvic peritonitis ;
cysts of

the spleen, liver, and pancreas ; dro|)sy of the gall-bladder,

etc. Formerly such tumors were punctured, the cannula

being left in situ. Dr. Pean claims {Gazette des Hopi-

taux, No. ^:>„ 1886) to have been the first to make a large

incision into the sac and thoroughly empty it, thus pro-

moting rapid healing and preventing septic infection. A
free incision is made in the skin, the sac of the tumor is

drawn out as far as may be, and, if possible, attached to

the opening ; the sac is then incised, emptied, disinfected,

and a drainage-tube is inserted. In the last twenty-one

years the writer has performed this operation fifty-seven

times, and his experience has led him to regard it as the

safest mode of treatment for such fluid tumors as cannot

be extirpated, and far preferable to simple tapping and

drainage.

Removal of a Sliver fro.m the Eye by Suction.—
Dr. R. E. Curran writes as follows in the Southern Cali-

fornia Practitioner for May, 1886 : A friend applied for

relief the other day with " something in his eye," which

amateur eftorts had failed to find or remove. Reflected

light showed a foreign body on the cornea, and a mag-

nifying glass revealed the fact that a splinte.'' of steel had

penetrated the conjunctiva obliquely, and was entirely

covered. Attempts to remove it with the spud were

unsuccessful, and there was danger of perforatuig the

cornea ; but while applying solution of cocaine with

dropping-tube the idea of suction was suggested, and

covering the wound with the mouth of the dropping-tube,

and with a gentle reverse motion of the bulb, I was hap-

pily successful in the first effort.
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THE OUTCOME OF THE DISCUSSION BE-

FORE THE ACADEMY OF MEDICINE OF
PARIS.

We noticed in these columns some time ago the discus-

sion which was then being carried on in the Paris .Acad-

emy of Medicine, concerning the relationship of micro-

organisms to disease. The discussion is now closed,

after having dragged along for upward of three months,

and, as is usual in such contests, the participants oc-

cupy nearly the same position that they did at the out-

set. M. Peter and his followers regard the microbes of

all shapes and sizes as innocent parasites, incapable of

setting up diseased action in any of the tissues, while his

opponents, who were largely in the majority, still hold to

the new theories of the etiology of disease, and are in no

way shaken in their belief by the arguments of their ad-

versaries.

But while in the main the discussion was fruitless, ex-

cept as it led to perhaps a rather clearer and fuller state-

ment of the doctrines of leucomaines and microbes than

we have yet had, it has nevertheless resulted in the devel-

opment of a new theory, that of microzymes. The the-

ory may be characterized as an attempt to reconcile the

two antagonistic doctrines by a compromise. M. Bu-

champ was the engineer who endeavored to construct

this via media over which the two armies, reunited under

a conmion flag, might be made to pass. But we question

whether this truce can be brought about.

The new theory, briefly stated, is as follows : Every

cell, of whatever kind it may be, whether blood-corpus-

cle or epithelial cell, is made up of minute granules, as

they appear under the microscope, which, while consti-

tuting the cell, or a part of it, are really independent en-

tities. They are not destroyed with the cell, but remain

and become developed and assume new forms and new
characteristics, according to the varying circumstances

under which they may chance to be placed. These devel-

oped forms are the microbes, and to the same forms in their

chrysalis state, if we may be allowed the exjiression

(the granules of which the cells are composed), M. Bc-

chanip gives the name of microzymes. It depends en-

tirely upon the conditions under which these granules

begin their independent existence whether they become
virulent or innocuous. When growing in certain media

they are harmless, while at the same time they preserve

their characteristics to such an extent as to enable them

to make a sufficient impression upon their host to render

him impervious to the attacks of their more dangerous

cousins. In this way the author explains the principle of

protective inoculations against disease. But the same

microzymes, under other less favorable conditions, may
assume most dangerous forms and become the direct ex-

citing cause of morbid action.

This theory, like almost all theories when ably pre-

sented, possesses a certain fascination. It seems to fit,

as it were, into various lacunae which the other theories

have left unfilled. But it has very weak points, and these,

obviousl)-, are the premises. The author must first prove

to us that there are such things as microzymes, and then

that they are capable of development into microbes. A
committee has been appointed by the Academy of Medi-

cine to examine into M. Bechamp's methods of research,

and to settle the question of the existence of the niycro-

zyme, if it can. We shall do well to wait and learn what

the committee has to say before we assume that these

minute granules are the germs of pathological micro-

organisms.

THE TRE.^TMENT OF ERYSIPELAS.

Many and various are the methods which have from

time to time been vaunted as specifics, or at least as in-

valuable aids, in the treatment of erysipelas. Of all

these the antiseptic methods have found most favor in

recent times. External applications of tar and of car-

bolic acid, subcutaneous injections of carbolic acid, and

multiple incisions and scarifications, designed to permit

of ready access of the antiseptic remedies to the diseased

parts, may be mentioned as the most direct methods.

Other and less disagreeable means of exhibiting antisep-

tics are through the stomach.

In the Cetitralhlatt far Chirurgie, No. 19, 1886, Dr.

Haberkorn speaks very highly of the internal administra-

tion of benzoate of sodium. He thinks this drug has

been abandoned too rashly after the disappointment fol-

lowing its use in pulmonary phthisis, and believes that it

is a very useful remedy in infectious diseases, more espe-

cially the exanthemata. He employs it in erysipelasin

doses of from four to five drachms per diem, given in

mucilaginous suspension or in seltzer water. In nearly

every case in which the drug was so used the tempera-

ture fell to the normal within fort3--eight hours, and a

corresponding improvement was noted in the other

symptoms. No local applications were used at any time.

The number of cases thus treated was upward of fifty,

and none resulted fatally. In two cases in which im-

provement was at first slow, a very favorable change oc-

curred after the dose was increased. The patients do

not manifest any aversion to taking the benzoate of so-

dium, and Dr. Haberkorn urges his hearers most strongly

to make trial of a means so simple and yet, as he be-

lieves, so effectual.

THE TREATMENT OF WHOOPING-COUGH.

Whooping-cough is ordinarily regarded as a very troub-

lesome disease, and one whose duration is seldom ma-

terially influenced by treatment. But if we can rely

upon various reports which have recently appeared in the

current literature, these views must be modified very

considerably. We pro])ose to review, briefly, a few of
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these different methods which have been so highly com-

mended by their originator, leaving it to our readers to

try one or more of them as they see fit.

Dr. Kohlmetz writes in the Deutsche Medicinal-

Zeitung of June 14, 1886, that an epidemic of whoop-

ing-cough in his neighborhood has given hini an oppor-

tunity to try many of the new methods, but he has found

only one to give good results. He uses a solution of

quinine, four parts, dilute sulphuric acid, two parts, and

distilled water, two hundred parts. He fills a glass syr-

inge Ksize not stated) with this solution, and injects it

forcibly against the posterior wall of the pharynx, the

mouth being held open and the tongue, if necessary, de-

pressed with a spatula. Some of the solution may be

spattered into the laryn,K, but the greater part is either

swallowed or spit out, and it is difficult to account for

the excellent results which the author claims to have

obtained. The application is made every two hours

during the first three days, and every three hours after

this time, and a cure, or a very marked improvement,

is obtained in from three to eight days.

In the Centralblatt fiir klinische Medicin, of June 12,

1886, Dr. J. Bachem speaks very highly of insufflations

of quinine into the nostrils. He employs muriate of

quinine, three parts, rubbed up with gum acacia one

part, and blows about three grains of the mi.xture into

each nostriPonce or twice in the twenty-four hours. In a

child who had been coughing for two weeks, having from

ten to twelve attacks during the day, and six to eight at

night, at the end of a few days the attacks were reduced

to four or five in the twenty-four hours, and a cure was

obtained in three weeks. Other cases are cited in which

the results were almost equally favorable. An acorn-

shaped tip is attached to the insufflator, in order to in-

sure the delivery of the powder and to prevent any loss.

We find in El Seiiiido Caiolico en las Ciencias Medicas,

of June 12, 1886, a reference from some other journal of

the results obtained by Dr. Michael by nasal insufflations

of various powders. He employed quinine, pure or

mixed with benzoic acid in the proportion of one part to

three—tannic acid, boracic acid, salicylic acid, iodoform,

cocaine, bicarbonate of soda, and marble-dust. Of these

substances good results«were obtained only with quinine,

benzoic acid, tannic acid, and marble-dust. The success

obtained with the last-named powder would seem to imply

that the curative value of insufflation is largely dependent

upon mechanical causes. In eight cases a cure was ob-

tained in three days ; in six cases, in eight days, and in six

other cases a marked diminution in the severity of the

symptoms was observed, though the duration of the dis-

ease was not apparently influenced.

At a recent meeting of the Societe Medico-Pratique of

Paris {Co/icours Medical, June 12, 1886) Dr. P. Guerder
stated that he had also had excellent results from nasal

insufflations. He had tried benzoic acid, as used by Dr.

Micliael, but had been more successful with a fine

powder of equal parts of boracic acid and roasted coffee.

In recent cases he was able to obtain a radical cure in

from eight to fifteen days, and even after the disease had

become firmly established the number of attacks was re-

duced, after from two to six days of treatment, from

fifteen or twenty to four or five in the twenty-four hours,

and a like improvement was noted in the other symp-

toms. The insufflations >vere practised monung and

evening.

In the fasciculus for June, 1886, of the Rivista Clinica

e lerapeutica, appears a conununication from Dr. P.

Sertoli, in which inhalations of iodoform and oil of tur-

pentine are recommended very warmly for the cure of

pertussis. The writer states that he found the number

of the attacks to be lessened and their severity to be

diminished soon after the inhalations were begun, and

the duration of the disease was also shortened, a com-

plete cure being obtained within less than twenty days.

We have previously referred to the results obtained by

Dr. Moncorvo, of Brazil, with resorcine, and very re-

cently also to the success claimed from the employment

of narceine by M. I.aborde and others. These are by

no means all the methods which have been brought to

the notice of the profession with the endorsement of their

advocates, but they will suffice to show either that per-

tussis is far from being the intractable disease which it

has hitherto been supposed to be, or else that it is very

variable in its duration and course, sometimes subsiding

spontaneously whatever form of treatment be adopted.

THE VESICUI„'\R MURMUR.

Despite the fact that auscultation of the chest has been

practised for over seventy years, there are many things

about it which are still obscure. This is especially

the case with regard to the causation of certain chest

sounds. To ascertain the cause of the normal vesicular

murmur would seem at first thought to be one of the

simplest problems in the study. But the greater part of

tlie discussion has occurred upon this very question. It

was formerly taught that the murmur was due to the

transit of the air through the bronchial tubes ; to the un-

folding of the lungs upon themselves in insi)iration and

the exit of the air from the lobules in expiration. Then
arose authorities ascribing it to the transmission of the

glottic sounds by the lung-tissue. Finally, this view was

displaced by that of the so-called " fluid vein,'' which

has held its own ever since. The latter maybe explained

by saying that whenever a jet of fluid, either liquid or

gaseous, passes from a smaller to a larger orifice, a blow-

ing sound is produced and is due to the fluid vein, that

is, the form taken by the fluid in transit. This fact ac-

counts for both cardiac and pulmonary nuirmurs.

In a paper recently read by Dr. Joseph Coats, before

one of the London clinical societies, some interesting

data are furnished concerning the subject under con-

sideration. Dr. Coats had the privilege of observing a

patient of Dr. Newman's. The latter had removed the

larynx from the patient for some malignant disease, and

the man was wearing a tracheal tube, curving forward

and being of very nearly the same calibre as the trachea.

From the convex side of this tube a smaller one ex-

tended up into the pharynx. The patient could thus

breathe with the pharyngeal tube alone open, the

tracheal tube alone open, or with the tracheal tube par-

tially closed by a stopper, through which passed a much

narrower tube, so that breathing was carried on through

the latter, the pharyngeal tube being closed. It must be

premised that the glottis presents the conditions for the

fluid vein in both divisions of the respiratory act, viz., a
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passage from a smaller to a larger tube. \\'e conse-

quently have a double blowing sound. Similar physical

conditions obtain at the remote portions of the respiratory

tract, where the ultimate bronchioles suddenly open into

the somewhat wider air spaces. The vesicular murmur is

due to the fluid vein existing in inspiration at this point.

The sound is most easily propagated in the direction in

which the vein is moving. We should not, therefore, ex-

pect to hear the expiratory glottic sound over the trachea,

but its audibility there is probably due to the false cords

and base of the epiglottis. These form a sort of lip, or

rim, which causes a propagation of the sound backward,

that is, down the trachea. A similar illustration is seen in

those cases of aortic regurgitation where the diastolic

murmur is heard over the aorta itself.

In Dr. Newman's case the glottic murmurs should

have disappeared, in order to be consistent with the

theory advanced by Bergeon and Chauveau as a result of

their experiments performed in 1S77. In a horse with

hepatization at the base of one lung, where bronchial

breathing was heard, the trachea was incised below the

glottis, and the wound held widely open. The bronchial

breathing immediately disappeared over the hepatized

area. It will be seen that the patient, while breathing

through the tracheal tube, presented physical conditions

analogous to those in the animal in the above experi-

ment. In both the glottis was ehminated, so far as any

participation in breathing was concerned. Contrary to

expectation, however, Dr. Coats found that there was a

loud expiratory sound heard at some distance from the

patient's body, and it was propagated down the trachea

and the bronchi. In the suprasternal notch and over

the trachea there was a loud, blowing expiratory mur-

mur, and a feeble inspiratory murmur. At the root

of the lung, behind, the difference in intensity between

expiration and inspiration was much less marked. Tlie

former was nearly as loud as the latter. The former

was blowing, the latter vesicular. The equalization in

intensity was probably due to inspiration, being rein-

forced by the normal vesicular murmur. This would

indicate, says Dr. Coats, that the vesicular murmur
arose in the pulmonary parenchyma. This conclusion

was confirmed by auscultation of areas where we nor-

mally get a good respiratory sound. In the supra-ax-

illary region, for instance, inspiration was distinct and

prolonged, but expiration was scarcely audible. The ex-

piratory sound, although freely conducted to those por-

tions of the chest-wall in contact with the root of the

lung, was dampened by the pulmonary parenchyma.

Hence it was inaudible at the pulmonary periphery.

When the tracheal tube was plugged, and the patient

breathed through the pharyngeal tube alone, the sounds

were nearly natural. Inspiration was loud, with expira-

tion nearly equal in intensity and duration. Vesicular

breathing was heard all over the chest, except at the

root of the lung behind, where bronchial breathing was

heard as is natural.

In the third case, where the tracheal tube was ))artially

closed by a stopper carrying a smaller tube, the con-

dition for a fluid vein was present at the internal oritice

during inspiration, and at the external during exjiiration.

Over the trachea inspiration was much louder than ex-

iiiration. The sound from the inner orifice was better

carried than that from the outer. Here the result was

the converse of the first case, where the tracheal tube

was wide open.

Dr. Coats' conclusions are as follows : First, sounds pro-

duced at the glottis and larynx are freely conducted by

the dense tissues comprising the trachea and the bronchi.

They are thus audible whenever these structures are so

placed as to carry sounds to the surface of the chest.

They may thus be conveyed in a direction contrary to

the current of air. Second, the vesicular murmur is gen-

erated in the periphery of the lungs. In all the above ex-

periments its character remained unchanged. Even

while a loud expiratory sound was heard at the base of

the lungs behind, it was not communicated over them

generally. The presence at the anatomical site of the

glottis of any arrangement causing a fluid vein seems to

have no agency in the production of the vesicular mur-

mur.

THE UTILITY OF LIME PHOSPHATES.

The person who shows that a particular drug is of no

value in therapeutics does a service to science, much

more, perhaps, than by introducing a new remedy. M.

E. I.ogeais, in the Bullethi de Therapeutique, aims to

prove that the phosphates, and particularly the lime

salts, are useless drugs. This seems at first very much

like flying in the face of a wise Providence, established

pharmaceutical interests, and sound therapeutical princi-

ples. The use of the phosphates in rachitis, defective

bone nutrition, and all forms of functional nerve troubles

is very common, and has received the support of eminent

authorities.

M. Logeais, however, quotes the experiments of Leh-

mann, Heiden, and Veiske, who claim to have demon-

strated that the phosphates of lime added to the food are

not absorbed, but are e.xcreted in their entirety in the

dejections. Dujardin-Beaumetz is quoted as saying that

this salt has no action whatever, while Destage states, as

a result of careful analyses of urine, that neither the phos-

phates of lime nor phosphoric acid is absorbed.

To this may be added the statement of Nothnagel and

Rossbach :
" Never, as far as we know, has a case of

rickets been cured by the administration of lime."

" Everywhere there is a lack of trustworthy and exten-

sive observations," as to its utility.

All the forms of lime salts used in practice are, ac-

cording to M. Logeais, precipitated and made insoluble

as soon as they pass the stomach. They are, therefore,

taken up, if at all, in the stomach alone, and the amount

absorbed here is very small.

The practical conclusion that lime salts of all kinds

are therapeutically useless, is one which deserves the

attention of the many physicians who are constantly

prescribing them in various conditions.

THE TREATMENT OF RHUS-POISONING.

A Ti.MEt-v article upon the treatment of rhus-poisoning

appears in a recent issue of \.\\e. Journal of Cutaneous and

Venereal Diseases. The poisonous principle of Rhus

toxicodendron (poison-oak) and of Rlius venenata (poison-

ivy) resides in a volatile acid known as toxicodendric

acid. The disease resulting is known technically as
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dermatitis venenata. It is a ciiriou; fact that this poison

is utterly inert with many persons, and, consequently, for

the prochiction of the dermatitis there must be some in-

dividual i)redisposition. So far as we can learn, derma-

tologists have not yet learned what makes up this curious

and unfortunate predisposition. The plant is more active

apparently in the spring and fall, and according to some

aulliorities California is particularly rich in it. Even in

standard works, there is a singular confusion as to the two

])lants which give rise to the toxicodendric acid. 'I'he

poison-oak, or Rhus toxicodendron, is a rare i)lant, while

the poison-ivy, or Rhus veiienaia, is comparatively com-

mon. Webster's Dictionary is incorrect on this jioint.

The disease which the ])oison produces is a dermatitis

which runs a natural course of from one to six weeks,

averaging perhaps two weeks. Its occasional very mild

and brief course has led to the announcement of many
specifics for rhus-poisoning. Specifics, however, do not

in reality e.xist, and the most that can be done is to

palliate the symptoms, and jierhaps shorten the period of

the inflammation.

The remedies most highly rcconuiiended by the editor

of the Journal are the following solutions : IJ . Sodii

hyposul|ihitis, 5].; glycerinx, | ss. ; aq., ad 3 viij. M.

Apply with compresses frequently renewed. When lotions

cannot be continuously used the following powder is freely

applied : IJ. Pulv. zinci oxid., 3 ij. ; bismuth subnitrat.,

3 j. ; amyli, ; v. M. In later stages the following oint-

ment may be given : IJ. Piilv. zinci oxid., amyli, .'la

3 ij. ; vaseline, 3 iv. M.

Another treatment highly recommended is the freipient

application of black wash, followed at night by the follow-

ing ointment: IJ. Acid, carbolic, gr. x-xx. ; ung. ac|.

rosa;, ; j. ; hydrarg. chlorid. mite, gr. x. M.
Roth Dr. Hardaway, of St. Louis, and Dr. Van Har-

lingen, of Philadelphia, recommend highly a solution of

sulphate of zinc, gr. ij. to O j. A mixture of fluid extract

of grindelia robusta, 3 ij. to 3 j. of water is said to be

very eftective. Cloths are to be wetted with this, and then

kept on the parts until they are nearly dry. Grmdelia

is generally believed to be the most efficient of the

vegetable remedies, although Dr. Hyde, of Chicago,

speaks enthusiastically of an ointment made by incorpo-

rating a decoction of the inner back of the .American

spice-bush {Benzoin odori/erus) with cold cream.

A writer in the Philadelphia Medical Times has re-

cently recommended a saturated solution of oxalic acid

painted on the part. No internal treatment seems to be

indicated, unless it be a laxative.

It has been shown that if two persons are poisoned by

the same plant, and treated in the same way, the inflam-

mation in one case may subside rapidly, while in the

other it may run a long course. This is a sufficient

comment on all ordinary claims for specifics.

THE r,EOGR.-\PHY OF THE TONGUE.

In a recent number of The Medical World is given a

map of the tongue, which is to guide the practitioner in

his explorations into the various parts of the economy
of his patient. Say, for instance, that he wishes to know-

how it fares with the " right lung from the epiglottis to

the ends of the bronchioles," Let him look into the

northwest corner of the tongue (the root is t

and the right side is to the west), and there, iniupyuig a

large territory, he will find how is the lay of this land.

South of this are " the alveoli and lung tissue." In the

extreme southwest, and about as small as the State of

Rhode Island in comparison with the other States, is the

pleura, occupying a little triangle to the right of the tip.

The left side of the tongue is platted out w-ith the respira-

tory passages of the left side in a corresponding manner.

The alimentary canal occupies the central belt, with the

exception of the tip of the tongue, which is given to the

kidneys. The regions mapped out follow each other

from north to south in this order : "Alimentary region

from pharynx to pylorus of stomach," a very large sec-

tion ; then conies the duodenum, next the liver, a regular

little New Jersey joining a small Delaware of pancreas,

after which comes respectively the small and large intes-

tine.

The projector of this remarkable scheme. Dr. C. C.

Benton, of Paltimore, states that " this map of the tongue,

with its localized seats of relationship to the various or-

gans of the body, places before the observer at a glance

the derangements, if any, which affect any of these or-

gans." He also states that he gives us but the outline

of a more elaborate system which he has develoiied. He
recommends this to the youthful members of the profes-

sion as a stimulating scheme, which will lead them to

construct for themselves a complete and reliable method

of diagnosis by means of the tongue.

gnicius of tlic "SmccTi.

Trouble between a Bo.ird of Managers and
THE Medical Biiard.—The daily papers have given

some attention to the troubles which have arisen in con-

nection with the Riverside Hospital at Yonkers. It

seems that Dr. E. M. Hermance, after serving for six

years as Visiting Physician to the Hospital, resigned. In

accordance with custom and precedent, the Afedical

Board sent his name to the Board of Managers for ap-

pointment as Consulting Physician. The Managers ac-

cepted the resignation, but refused to make the appoint-

ment requested, because one of the Managers had made
charges against him. After much delay the Medical

Board succeeded in getting the charges investigated, and

Dr. Hermance was fully exonerated. Still he was denied

the appointment ; so the whole Medical Board, consisting

of Drs. Reinfelder, Upham, Swift, Benedict, Browne,

Moffat, Harrington, and Seabury, resigned. Dr. Her-

mance has brought a suit for $20,000 damages against

one of the Board of Managers. Public opinion seems to

be entirely on the side of the physicians, and deservedly

so. The whole amount of the atTair appears to be that

some of the Managers desired to show their personal feel-

ing against one of the doctors and their authority over all

of them.

The Rag Qliestion Settled.—Acting Secretary

Fairchild has issued the following instructions to customs

officers in regard to the importation of old rags : "All

old rags imported into the United States in vessels

which have passed local quarantine at the port of impor-

tation, will be admitted to entry in the same manner as
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other imported commodities, that is to say, without re-

quiring special permits from the health officers as to

their landing. The fact that the vessel has passed quar-

antine will be considered as sufficient evidence that her

entire cargo is free from infection."

The Cholera in Japan.—Since the first appearance

of the cholera in Japan this year, and up to June 20th,

there have been 10,276 cases of the disease, 7,803 of

which have been fatal. The average death-rate per 100

has been 75.93. The total number of cholera cases

which occurred throughout the country, from August

23d to November 30th, last year, was 11,927, of which

7,152 proved fatal, the death-rate being 59.96.

—

Sa//

Fraticisco Chronicle.

A London Surgeon's Family Inocul.\ted for Hv-

DROPHOBiA.—1 have seen many frivolous cases at the

Rue d'Ulm. Pasteur was right to treat them seriously,

since rabies on the brain may, and often does, cause

death. The whole family of an eminent London surgeon

went through a course of inoculations because they had

been licked on the hands and faces by a dog of which

ugly suspicions were entertained. They comprised a

grown-up young lady, two young men and their wives,

and a couple of misses in their early teens. I could not

help hoping, when I saw them, that the starchy-looking

stuff which Dr. Grancher injected into their flesh was of

the bread-pill nature.

—

Fortnightly Review.

Fancy-Bred Rabies.—An English writer, Crawford,

is authority for the statement that an American named
Stephens, to test his theory that hydrophobia is fancy-

bred in man, never loses a chance of getting bitten by a

mad dog. He has been wounded by canine teeth forty-

seven times, and a German named Fischer, who is his

disciple.fnineteen times. As there is certainly such a

disease as simulated rabies, I should advise some society

for the diff'usion of useful knowledge to scatter broadcast

the small volume on " Le prejuge de la Rage," by Fan-

gere Dubourg, and what was written on this subject by
such lights of science as Bouley, Brechet, Tardieu, Ma-
jendie, Bondin, Vernois, Sausen, Renault, Donnat, Baron
Portal, and Dupuy.

Compulsory Inoculation for Dogs.—A serious

danger underlies the run upon the laboratory of the Rue
d'Ulm. It is compulsory inoculation for dogs. Such
compulsion was mooted about a year ago by the oppor-

tunist section of the Paris press, and by AL Paul Bert in

the lobby of the Chamber. He wanted to give the V'an

Amburg of the microbes the whilom imperial seat of Vil-

leneuve I'Etang, near St. Cloud, for an experimenting

place on dogs, and eventually for a central institute for

obligatory canine inoculation. This scheme was actively

l)ut forward by M. Bert in a committee-room of the

Chamber in the presence of a deputy, who repeated to

me what was said, and who set his face against the pro-

posal, which he foresaw speculators would take up.

There are four millions of dogs in F'rance. The inocula-

tion fee on each, if rated at a franc, would be four mil-

lions of francs. My friend argued he could prove from

Pasteur that all the evil potency of a wild virus is latent

in a tame one. Measles tamed by frequency of occur-

rence in old countries will decimate red Indians and

South Sea Islanders, to whose organizations they are

new, and if taken from them by a European will act with

intense virulence. The best preventive for rabies would

be in the exclusion of dogs from cities, in carefully teach-

ing them not to eat at waysides, and in keeping tainted

meat out of their way. This view prevailed over M.
Bert's, because the proprietors of villas near Villeneuve

I'Etang got up a movement against the chdteau being

turned into a Pasteur Institute. It may be assumed that

were rabies " laid " by inoculation, and dogs still kept in

unhealthy conditions and allowed to feed on offal reek-

ing with septic organisms, that nature would show resent-

ment in some new disease as bad or worse than the

known one.

—

Fortnightly Review.

The Supra-pubic Operation for Stone.—Sir Henry

Thompson says that he does not do lithotrity when the

stone weighs over two ounces. In such cases he invari-

ably does the supra-pubic lithotomy. He has given up

almost entirely the perineal operation. In the supra-

pubic operation he divides the skin, supra-superficial

fascia, etc., with a knife, and all the remaining tissues,

including the walls of the bladder, with his finger-nails,

thus avoiding hemorrhage. He does not close the open-

ing in the bladder after removing the stone, but intro-

duces a drainage-tube for forty-eight hours, keeping the

patient on his side. Sir Henry's chief reasons for pre-

ferring the supra-pubic operation to the perineal are the

almost entire absence of hemorrhage and the greater fa-

cility of removing the stone. The supra-pubic is coming

pretty generally into favor here. Mr. Buckstone Brown

tells me that he quite frequently_^does lithotrity in chil-

dren.—Cor. Amer. Practitioner.

Ovariotomy and Specialists.—Mr. Knowsley Thorn-

ton is still a warm advocate of the spray. He tells me
that, now that ovariotomy is becoming so very common
as to be performed by all surgeons, the specialists do not

get near so many cases, and so they are paying more at-

tention to hysterectomy and oophorectomy.—Cor. Amer.

Practitioner.

Ponderous Breasts.—A correspondent oi The Lancet

calls up the following delicate point in casuistry : "I
have a patient who suffers from great pain round the

waist, and in the breasts almost constantly, due to the

size of her breasts, which are unusually large. She com-
plains that they make her life a burden to her, and con-

stantly entreats me to amputate them. Would this be

justifiable ? Their weight produces a constant dragging

pain from the clavicle downward, and from the back

and sides forward, relieved when the weight of the breast

is supported. Is there any known means of causing the

breasts to contract by the application of any drug ? If

their weight and size could be greatly reduced it would

be a boon. If any of your readers can from experience

of a similar case suggest a trustworthy line of treatment I

shall be most grateful."

Organization of India-rubber.— M. Professor Van
Lair, of i^iege, announces to the Academie de iMcdecine

the curious fact that a tube of caoutchouc placed be-

tween the two ends of a cut nerve becomes vascularized,

the nerve-fibres prolong themselves into it, and finally

the two ends of the nerve units, tlie caoutchouc dis-

appearing.
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ODliituanv

ALFRED S. PURDY, A.M., M.D.,

Anothkr of New York's oldest and most csleeined phy-

sicians has gone, in the person of Dr. Alfred S. Purdy,

who died suddenly of pneumonia on the 23d inst. Dr.

Purdy liad been in his ordinary health up to a short time

before his illness.

He was born in 1808, in this city, of which he has been

a constant resident, and in which he practised his \no-

fession for fifty-five years. He fitted for Columbia Col-

lege, but did not enter upon a collegiate course, deter-

mining to study surgery. He entered the office of Dr.

Alexander H. Stevens, and afterward studied at the Col-

lege of Physicians and Surgeons, from which he gradu-

ated in 1834. He then opened an office, and moved up

town, as the city spread its limits, to his home on Madison

Avenue.
In the early days of his professional life Dr. Purdy

was Assistant Surgeon at Bellevue Hospital, and was also

connected with the New York Dispensiijy. Dr. Purdy's

life has been one of steady attention to iiis profession.

He was a general practitioner, though in the past few

years he has paid nuich attention to the study of ixier-

peral insanity. He received the degree of A.M. from

Wesleyan University.

Dr. Purdy was one of the founders of St. Paul's Meth-
odist F.pi3coi)al Chuicli of New York, of which he was a

trustee at the time ol his death. He was also a member
of the Medical Society of the County of New York, of

the Academy of Medicine, and of the Pathological So-

ciety.

^cwiciDS and Hotices.

Studies in Pathological Anatomy. P)y Francis Dela-
FiELD, M.D., Professor of Pathology and Practical

Medicine, College Physicians and Surgeons. Vol. II.

Part 2. New York :' William Wood & Co., 56 & 5S

Lafayette Place. June, 1886.

This part contains thirty-five pages of text, upon wliich

are described the lesions of chronic phthisis and a special

lesion of lobar pneumonia. These are illustrated with

twenty-seven plates.

The author is one of the most concise and compre-
hensive writers in the medical profession. His language
is simple, his style is laconic, and at no time does he be-

come ornate ; but there is a directness of expression
which points to positive opinions based upon personal
investigation.

It has already been said of former fasciculi of this work,
and we are ready to repeat the statement, that " the

fidelity of these illustrations is beyond praise, while their

execution in the different methods makes them specimens
of high art." Still further, in viewing the admirable pres-

entation of microscopical appearances, we are privileged

to sit, as it were, beside the master, and almost view the

specimens with his eye.

In the light of the most recent advancements in pul-

monary pathology, it is interesting to notice that Dr.

Delafield makes the umiualified statement that ''the

'one essential feature of chronic phthisis is the presence
of tubercular inflammation ; without this there is no
phthisis. Such a tubercular inflammation is not onlv an
essential, but also a primary, part of chronic phthisis

;

it exists from the very commencement of the disease."
" The tubercle bacilli are regularly found associated
with the lesions of chronic phthisis."

The pages on lobar pneumonia constitute an appendix
in which the author describes pneumonia occurring in

adults, and running an ai'i/fi' course, and yet after death

the air-spaces were found to contain organized new con-

nective tissia'. The special interest in the lesions exists

in the fact that the autlior has observed it in afu/e cases.

In this respect the observation is new.

All students in pathology will be highly interested in

the continuation of Dr. Delafields great work, which

exhibits the care and elegance uniformly displayed by his

publishers.

Diseases of iiik Spinal Cord. By Hyron Bramwell,
M.D., F.R.C. P. Edinburgh. Fifty-inree Colored Plates

and one hundred and two fine Wood Engravings.

Second lulition. Pp. 298. Wood's Library of Stand-

ard Medical Authors. New York : William Wood &
Co. 1886.

The publishers have done no small service in making
liramwell's sujjerb work accessible to the general practi-

tioner. Its merits are already widely known. It has

been translated into German, French, and Russian, and
has received the highest encomiums from critics on every

side. The book is thoroughly scientific in method, and
represents the most recent knowledge in spinal cord

pathology. The subject is handled also with great clear-

ness and conciseness, and is enriched with a most lavish

display of colored illustrations in normal and pathologi-

cal histology.

The present edition contains some changes in arrange-

ment—a chapter on concussion of the spinal cord (which

is not very good), and an appendix on pseudo-hypertro-

phic paralysis.

The criticisms to be made on Bramwell's book are that

he has presented the pathology in a more systematic and
positive way than facts will justify.

There is not very much said with regard to the art of

treating spinal diseases.

The publishers liave very perfectly reproduced the

cuts and colored illustrations of the original work.

Insanity and its Treatment. Lectures on the Treat-

ment, Medical and Legal, of Insane Patients. By G.
Fielding Blandford, M.D. Oxon. Third Edition.

Together with Types of Insanity, an Illustrated Guide
in the Phasical Diagnosis of Mental Disease. By Allan
McLaxe Hamilton, M.D. Pp. 379. VVood's Library

of Standard Medical Authors. New York : William

Wood & Co. 1886.

Dr. Blandford's book consists of twenty lectures, origi

nally delivered at St. George's Hospital some ten years

ago. These were well received, and have been regarded

as furnishing a standard and trustworthy treatise. The
book before us is the third edition, which the author has

revised in the light of recent contributions to mental
science.

We regard Dr. Blandford's treatise as one that will

prove eminently helpful to the general practitioner. It

is not long, and it does not go extensively into minutia;.

The specialist will read it with interest to learn the au-

tiior's views, but it will not instruct him greatly.

Dr. Hamilton's "Types" have already been com-
mented upon and commended in these columns.

VORLESUNGEN UBER PhARMACOLOGIE FrR -AERZTE UND
Studirende. Von Dr. C. Binz. HI. Abtheilung
(Schluss). A^erlag von .A.UGUST Hirschwald. Berlin,

1S86. Lectures on Pharmacology for Physicians and
Students. Third (and final) volume.

The present, concluding, volume of this valuable series

begins with the forty-second lecture, and covers the

subjects of bismuth, silver, mercury, the antiseptics, sali-

cylic acid, the antipyretics, fermentative acids, free acids,

evacuaut drugs, emollients, and counter-irritants. One
cannot praise too highly these lectures of Dr._ Binz.

Though, strictly speaking, pharmacological, they, in real-

ity, give much in practical therapeutics, and, as a whole,

will furnish the physician a solid basis for using drugs

intelligently in practice.
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Urinary and Renal Diseases. Illustrated by numer-
ous Cases and Engravings. Bv William Roberts,
M.D., F.R.S., F.R.CP., Professor of Medicine at the

Victoria University ; assisted by Robert Maguire,
M.D., 1M.R.C.P., Physician to Out-patients, St. Mary's

Hospital, Uondon. Fourth edition. Philadelphia :

Lea Brothers & Co. 1885.

A Practical Treatise on Diseases of the Kidnevs
AND Urinarv Derangements. Bv Charles H.
Ralfe, M.A., M.D., F.R.C.P., etc' Philadelphia:
P. Blakiston, Son & Co. 1885.

The P.athoi.ogy and Treatjient of Stricture of the
Urethra and Urinary Fistul.«. By Sir Henry
Thompson, F.R.C.S., M.B. Lond., etc. F'ourth edi-

tion. Philadelphia : P. Blakiston, Son & Co. 1885.

Harn-Analvse FiJR Praktische Aerzte. Von Dr.
S. Laache. Leipzig: F. C. W. Vogel. 18S5.

New works on diseases of the genito-urinary appa-
ratus, or at least new editions of old ones, are cropping
up with such numerical vigor as to suggest one of two
possibilities—either the afflictions of which they treat

are on the increase, or else there is a growing demand,
on the part of the profession, to know all that is knowa-
ble up to the most recent results of elaborate research

pertaining to a topic that is as complicated as it is inter-

esting. We are inclined to believe that the latter pos-

sibility represents the true state of affairs. Probably the

view is gaining ground that many hitherto obscure de-

rangements in some way depend upon morbid condi-
tions of the genito-urinary organs. Furthermore, there
exists already a widespread belief, and a very just one
it is, too, that more may be learned from a systematic
examination of the urine than has yet become the undis-

puted and common intellectual property of the medical
profession.

The list of works given above by no means represents

all that has found its way into the print of book-form on
the subject of these disorders, even within the period of

a twelvemonth. Nevertheless, it includes some of the

most important publications, and we regret that it will

be impossible to do more than quite brieflv examine the

four volumes before us. The design of Dr. Roberts' vol-

ume, of six hundred and twenty-eight pages, is to give an
account of the organic diseases of the kidney, and of

those diseases and disorders of which the chief character-

istic is some alteration of the urine. The author has di-

vided his work into three parts. The first is devoted to a
consideration of the physical and chemical properties of
the urine in health and disease, and includes two excel-

lent chapters on urinary deposits. Part H. treats of

those diseases which are chiefly characterized bv some
alteration in the composition of the urine, i.e., diabetes,

gravel, chyluria, and so forth. The organic diseases of

the kidneys naturally come next, and receive in the

third part that amount of painstaking attention to which
their gravity and frequency so justly entitles them.
Malpositions of the kidneys, cancer, tubercle, parasites,

aud other rare affections are treated analytically, but
yet with sufficient fulness to include all the information
which the practitioner is likely to desire concerning
them. On the whole, it must be said that the value of
this treatise as a guide-book to the physician in daily

practice can hardly be overstated. That it is fully \\\> to

the level of our present knowledge is a fact reflecting

great credit upon Dr. Roberts, who has a wide reputation

as a busy ])ractitioner.

Dr. Ralfe's treatise has for its object the presentation

of a "clear, concise, and systematic account of urinary

pathology and therapetics, based upon the latest ascer-

tained facts, and supjiorted by the best authorities." The
work is a readable one, but, as compared with Dr. Rob
erts' volume, it is too evidently a careful compilation of the

o|iinions of various authorities, rather than the result of

wide personal experience, to make one wish to consult it

by preference. Nevertheless the inforiHation contained m
its pages is trustworthy, and there is no reason to doubt
that the book will find favor with those who like a some-
what condensed style, and who prefer facts to theories.

Sir Henry Thompson's well-known monograph appears
in its fourth edition, a somewhat reduced modification of

the previous one. Illustrative cases are entirely removed
from the present issue, since the author holds them no
longer necessary to substantiate his personal views. The
eminent writer's methods of treatment are familiar to the

reading public, and we have merely to add that, barring

some slight details, they are those universally practised

both in England and our own country. Possibly, how-
ever, the American surgeon uses the conical steel sound
rather more frequently than api^ears to be entirely pru-

dent and advantageous. At least, Sir Henry favors the

soft bougie, in many cases where we would not hesitate

to employ the harder instrument.

Concerning Dr. Laache's work on urinary analysis

there is nothing to say, except that it is a trustworthy

guide to this important department of medical investiga-

tion. The English reader, being liberally supplied with

equally good works, written in his own language, will

scarcely care to .provide himself with a work that does
not differ materially from Tyson and similar practical

manuals.

The Medical Register for 1886. William T.
White, M.D., editor. New York : Putnams.

This, the twenty-fourth volume of this publication, is a
reproduction of its predecessors as to general appear-
ance and scope of its contents. It contains the names
of nearly seven thousand physicians, as follows : New
York, 2,884; New Jersey, 824; Connecticut, 527. An
increase over last year of 190.

In the New York Cit}' list 1,926 are registered ; an
increase of 24. Brooklyn has on its list 639 ; an in-

crease of 41. Of the total number 154 are serving in

the various hospitals and asylums.

The statistics in regard to the various societies and in-

stitutions are commendably accurate.

A Peculiar Accident following an Operation
for Hydrocele.—.MM. Boursier and Loumeau relate

the following case in the Journal de Medecine de Bor-
deaux, of June 20. 1886. A strong, healthy man, aged
forty-four, of good antecedents and presenting no history,

hereditary or personal, of nervous troubles, entered hos-

pital on account of a hydrocele. There was nothing pe-

culiar to note about the hydrocele, which occupied the

right side of the scrotum, and upon which it was decided
to operate by evacuation of the fluid and injection of

dilute tincture of iodine. Immediately upon the injec-

tion of the first few drops the patient complained of pain

in the cord and groin, and of cramps in the right forearm.

The hand was seen to be slightly flexed toward the ulnar

side, the little- and ring-fingers were completely flexed,

while the middle-finger and index had their two terminal

phalanges extended on the first, this one being flexed on
the metacarpus ; the thumb was flexed and drawn
toward the other fingers. In a short time the same con-
vulsive movement took place in the left hand. There
were neither convulsions nor syncope, but the painful

contractions persisted for some minutes and then gave
way, the index and middle-finger ^becoming completely
flexed, the hand also being flexed on the forearm. On
a (juestion being addressed to the patient it was found
that he could not articulate, the muscles supplied by
the hypoglossal being also contracted. The latter soon
disappeared, but the contractions in the forearms and
hands persisted for nearly an hour. The authors regarded
the spasms as of reflex origin, but were unable to explain

their localization to the muscles supplied by tire median,

ulnar, and hypoglossal nerves.
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'^cpaxts ot Societies.

AMERICAN nf:uroi,(^(;ical association.

Ttvelfth Annual Meeting, held at Long Branch, July
21, 22, and 23, I.S86.

Wednesday, Jui.v 21ST

—

First I).\v— Morninc; Sks-

SION.

The Association met at the Howland House, and was

called to onlcr, at 11 a.m., by the President, Dr. Burt
G. Wilder, of Ithaca, N. Y.

ADDRESS OF THE RKITRINC, PRESIDENT.

In view of the fact that he delivered a somewhat ex-

tended address upon a general subject last year, Profes-

sor Wilder confined his remarks to the brief discussion of

what he believed to he a new fact, namely

THE ACCt'RATE COLLOCATION OF A SIITURE AND FISSURE

IN THE HUMAN FIF.TUS.

In three alcoholic foetuses in the museum of Cornell Un-
iversity, estimated to be from three to seven months ad-

vanced, the lambdoidal suture directly overlies a short but

deep fissure, which has seldom been noticed, has been
hitherto misinterpreted, and may be called the lambdoidal

fissure. A photograph and drawing of one case were
submitted. The fissure is very distinct and deep, but

has no ental correlative in the specimen examined, lii-

schoff and Hu.xley have regarded the fissure itself as tem-

porary in man, though persistent in apes. Professor

Wilder believed the fissure itself to persist in man also,

but to lose its relation with the suture in the last two
months of fretal life. He mentioned the probability that

the coronal suture is similarly related with the precentral

fissure, and closed his remarks with an pnumeration of

several questions that arise in connection with the sub-

ject, and with suggestions as to making use of fcetal brains

by careful exposure, preservation, [diotographing, etc.

Dr. Wilder then introduced the President-elect, Dr.
Charles K. Mills, of Philadelphia.

THE treasurer's REPORT

showed a balance in the treasury of $1 14.55.

ELECTION OF NEW MEMBERS.

The Council recommended the following candidates,
who were elected by a ballot cast by the Secretary, Dr.
R. \V'. Amidon, of New York : Drs. F. X. Dercum and
James H. Lloyd, of Philadelphia ; B. Sachs, J. Rudisch,
and E. D. Fisher, of New York.

THE president's inaugural ADDRESS.

Dr. Mills then delivered his inaugural address, in

which he made brief reference to the scientific work done
by the members of the Association, and published in

systems of medicine, encyclopaedias, and medical jour-
nals. He made special reference to the organization of
the Congress of American Physicians and Surgeons, and
said that he was personally in favor of the Association
becoming an integral jfart of the Congress, and that he
hoped that the Association would take the steps neces-
sary to effect such a consolidation.

Dr. Mills thought that some changes in the plan of the
Congress would be advantageous ; for example, that the

Congress should meet every two years instead of an-
nually

; that some arrangement should be made by
which the national organizations composing the Con-
gress should in rotation receive the office of President

;

and that general sessions should be held mornings, and
each society have its own sessions in the afternoon.

After these preliminary remarks the President pro-
ceeded to the subject proper of his paper, which con-
sisted in a demonstration of the anatomical peculiarities

of several brains, with note.', ij: ! ...„:: .. ^ :.jcrs.

The first was the brain of a monomaniac ;
the second,

that of Taylor, a criminal, the subject of delusional in-

sanity; two others, the brains of murilerers, and lastly

the brain of a Chinaman and that of a feeble-minded

person. His purpose was to call attention to aberra-

tions in development, and in general terms they were

such as allied them to the simian brain. The peculiar-

ities related to bulk, simplicity of convolutions and fissures,

atypical asymmetry, conlhience of fissures, etc., and they

indicated a low order of human beings. In only the

specimen (iresented had he ever observed complete con-

fluence of the fissures of Sylvius and Rolando.

The paper was discussed by Drs. B. O. Wilder, of

Ithaca; I.. C. Cray, of Brooklyn; F. X. Dercum, of

Philadelphia ; Joseph Jastrow, of Johns Hopkins (by invi-

tation) ; W. R. Birdsall and 15. Sachs, of New York, and

the discussion was closed by Dr. Mills.

The Association then adjourned to meet at 5 p. .m.

.\fternoon Session.

The Association was called to order by The Presi-

dent.
Dr. L. C. Cray, of Brooklyn, read a paper in which

he gave the history of

A case of lesion of both temporal i.ohks, produc-

ing general loss of memorv of events, without

word deafness and without deafness.

The patient was a man forty-three years of age, single,

and an American, who gave an indirect history of syph-

ilis. The mental faculties, other than loss of memory,

were intact. He ha<l convulsions, remained comatose

thirty-six hours, and then died. The autopsy showed a

normal skull and normal dura mater, lepto-meningitis of

both the right and the left temporal convolutions, ex-

tending around the fissure of Sylvius, involving the gyrus

marginalis and the bases of the ascending frontal and

parietal convolutions. Besides, there were minute hem-

orrhages and chronic endarteritis.

The case was in accord with one reported in 1884, by

C. Westphal, the details of which Dr. (yray gave.

The |.>aper was discussed by Dr. Philip Zenner, of

Cincinnati.

Dr. V. P. tiii'.NEY, of New York, then read the his-

tory of

A case of pseudo-hypertkophic paralysis,

from which microscopical sections had been prepared by

Dr. R. W. Amidon, of New York, who demonstrated

the changes that had taken place. This consisted in a

marked paucity of motor-cells in the anterior horns, par-

ticularly in the lumbar and dorsal regions, and those

which remained had only few processes and took the

staining agents poorly.

Dr. bibney raised the question as to whether there

was any cord lesion distinctive of this affection, or was

it simply an interstitial myelitis; also, whether the later

stages of this disease were distinguishable by clinical

features from each other or from progressive muscular

atrophy.

The communication gave rise to discussion partici-

pated in by Drs. G. AV.'jacoby and B. Sachs, of New
York ; Philip Zenner, of Cincinnati ; L. C. Gray, of

Brooklyn ; F. X. Dercum, the President, and J. H.

Lloyd, of Philadelphia ; R. W. Amidon and G. M.

Hammond, of New York ; the general tenor of which

was to doubt the existence of a spinal lesion, and that

the two diseases were closely allied, if not identical.

Dr. Sarah J. McNutt, of New York, then read a

paper in which she reported

the case of an infant with multiple tumors of the

cerebrum, probably of specific origin.

The autopsv was made by Dr. T. E. Satteithwaite,

and the microscopical examination was made by Dr. W.

H. Porter and Dr. W. A. Shufeld, of New York.
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Dr. G. Bei.tox I\[assev, of Philadelphia, then read a
paper

ON THE CAUSE OF ELECTROTONUS AND OF THE MOR-MAL
FORMULA OF POLAR REACTIONS.

After referring to the greater action of the cathode in

both electrotonus and electro-contraction, the reader
drew preliminary attention to the laws of current distri-

bution within large conductors, and exhibited drawings
of the potential planes and lines of flow modelled from
the results of actual measurements within tubs of salt-

water by Professor VV. G. Adams, of England. These
measurements showed that the potential of either sign

gradually lessened from the electrode toward the middle
of the body, where it was zero. A nerve placed any-
where between an electrode and the middle of the body
would, therefore, be bathed in the polarity of that elec-
trode, with no other polarity in the immediate neighbor-
hood, as held by Erb, De VVatteville, and others. This
theory of Erb—first advanced by Helmholtz—of a peri-
polar region of opposite polarity in the innnediate neigh-
borhood of each pole, is consequently opposed to the
proven laws of physics.

In explaining the admitted fact of the greater action
of the cathode some other theory must be adopted. The
reader thought that the proper explanation lay in the cor-
rection of a misconception in physics : the direction of
the current is probably the reverse of that now held, be-
ing from the cathode to the anode. Such an assumption
would require a radical change of ideas as to which was
the real positive pole, or pole of raised level, but would
not interfere with the laws of electricity in any way. Its

adoption would make both electrotonus and electro-con-
tractility rational and comprehensible, for catelectrotonus
would then be due to a raised potential in a nerve, and
anelectrotonus to a depressed potential. Cathodic clo-
sure produces greatest contraction because it is the appli-
cation of electric energy to the nerve, and anodic opening
comes next because it is a backward rush of normal po-
tential. Many facts in physics make it probable that
this direction of currents is the true one, while it effec-
tually disposes of the contradictory terms involved in still

calling the pole most positive in its action on the body
the " negative pole."

The paper gave rise to discussion, participated in by
several members, after which the Association adjourned
to meet at 10.30 a.m., Thursday.

Thursday, July 22D

—

Second Day—Morning
Session.

The Association was called to order by The President,
and the first paper was

THE report OF THE COMMITTEE ON DOSAGE OF ELEC-
TRICITY

appointed at the last annual meeting, and consisting of
Drs. George W. Jacoby, W. R. Birdsall, and R. \V. Ami-
don, of New York.
The Committee reported that special rules applicable

to all cases for the use of the current strength, or for the
length of time to be devoted to each aiiplication of elec-
tricity, did not exist, and, in the nature of things, could
not be formulated ; that all conclusions arrived at by any
special investigator or series of investigators—no matter
with what mathematical accuracy these conclusions be
expressed—could only be arrived at empirically, and were
dependent upon jirivate experience and personal views.
Therapeutic experience is too weak a foundation upon
which to build an edifice of such magnitude as electrical

dosage.

The Committee, liowever, recommended the employ-
ment of all possible accuracy, in concordance witli pres-
ent scientific knowledge, in the application of electricitv.

It advocated the use of the measures adopted by the
International Electrical Congress of iSSi ; also the use

of an accurate galvanometer divided according to the
system. Furthermore, the Committee recommended the

adopton of electrodes of certain diameters, with their

square distinctly marked upon them in square centimetres
(Erb's normal electrodes).

It was also recommended that a system of expressing
the current used, in accordance with these facts, be
adopted, and that a fraction be always used of which the

numerator represented the number of milliamperes em-
ployed, and the denominator the number of square centi-

metres contained in the electrodes.

The report was discussed by Drs. L. C. Grav, of

Brooklyn
; J. H. Lloyd, of Philadelphia ; L. Webe'r, of

New York ; G. Belton Massey, of Philadeljihia, and the

discussion was closed by Dr. Jacoby.
Dr. R. \V. Amidon, of New York, Secretary, pre-

sented a photograph of a

microcephalic GIRL,

fifteen years of age, who had three sisters in the same
condition, and which had been received from Professor
A. Forel,-of Zurich, Associate Member ; the father and
mother were normal.

The next paper was by Dr. Burt G. Wilder, of

Ithaca, and entitled

notes on the brain.
FIRST additional CASE OF INDEPENDENCE OF THE

PAROCCIPITAL FISSURE.

In his recent paper on the paroccipital fissure Professor

Wilder stated that, among forty-three reliable specimens
and figures accessible to him, the paroccipital is continu-

ous with the parietal in twenty-one, and independent in

twenty-two. The brain of a negro child at birth, lately

prepared by him, had the two fissures wholly independent
on the right, and barely united by a shallow junction on
the left.

SECOND AN ENTAL CORRELATIVE OF THE OCCIPITAL
FISSURE IN THE EARLY FCETUS.

In a foetus, estimated to be about six or seven months
old, as shown in an accompanying photograph and fig-

ure, opposite the occipital fissure there was a distinct

ental ridge, so that the entire thickness of the wall was
there folded. -A. similar ridge is figured by Tiedemann,
but not named or described. \Vithout further observa-

tions it cannot be determined whether it disappears in

the adult, or persists as the more or less distinct eleva-

tion known as the bulhus cornu posterioris or eminentia

splenialis. Even if transitory, it adds another to the list

of " total fissures," including the calcarine, hippocampal,
collateral, and sylvian.

THIRD THE FCETAL E.XTENSION OF THE PROPLEXUS TO
THE END OF THE POSTCORNU.

This is the case in a foetus estimated to be seven

months old. The postcornual extension is apparently

in process of atrophy. There were indications of a like

extension into the precornu. These extensions might be
exjiected in view of the great volume of the plexus at a

still earlier stage.

FOURTH—POINTS ILLUSTRATED liY THE TRANSECTION OF
A FCETAL liRAIN.

Six points of morphological interest were noted, most
of them indicating that the thalami increase in width as

development proceeds, so that in the adult human brain

they form, or seem to form, part of the floor of the pro-

coeles or lateral ventricles, which is not the case in other

mammals, excepting, iierhaps, the [irimates.

The communication was discussed by Drs. Gray, Mills,

and Wilder.

The President announced the reception of

THE brain OF A NEW-BORN NEGRO CHILD

from Dr. Formad, of Philadelphia.



July 31, 1886] THE MEDICAL RECORD. '35

Dr. L. Weber, of New York, then read a paper

ON THE PSVCIIO-NEUROTIC AFI'KCTIONS WHICH ACCd.M-

PANY AND OFTEN MASK PHTHISICAL DISEASE.

It was a daily observation that there was a special con-

dition of tlie mind associated with pulmonary tubercido-

sis. I'"rc(niently it consisted in u peculiar, cheerful, ho])c-

ful condition, which seemeil to be strangely out of har-

mony wilh the unmistakable signs of the advancing fatal

disease by which it was acconipanicil.

But there was also a state of marked mental depression

which had been noticed in intimate association with the

disease.

The peculiar hopefulness was most frequently seen in

the acute form of phthisis, and it was often so irrational

and persistent as to amount to an insane delusion. In

the last stage of such cases the emotional exaltation was
often extreme, and actual delirium not unfre([uent. The
opposite mental condition was met with in chronic

phthisis, more especially in that form whicli had been
called latent. All through the course of the disease there

was depression and distrustfulness, although the symp-
toms were neither so depressing nor so obvious as in the

acute forms. The mental symptoms sometimes preceded
the physical signs, and were such as languor and depres-

sion mingled with waywardness, rather characteristic of

the initial stage, and usually accompanied by general

functional debility. In many cases the pihysical signs of

pulmonary i)hthisis were apt to be overlooked ; in others

they escaped observation for years, although repeated and
careful examination may have been made by careful ob-

servers.

. Again, when the mind was much afi'ected the s)'mp-

tomatic cough and expectoration and dyspuLea were
often absent

; and that was the case sometimes when
physical exploration revealed the existence of quite large

excavations present in advanced phthisis. Occasionally
fits of considerable excitability and excitement might
vary the picture. There was a general disinclination to

enter into any kind of amusement or continuous work,

and even if it was overcome, there was no interest mani-

fested in the emiiloyment. This condition might be
called a mixture of subacute mania and dementia. If

there was any single tendency that characterized the

mental state in these cases it was io be suspicious.

Dr. Weber related illustrative cases occurring in

women. The treatment should be very largely h\'gienic

and dietetic.

The paper was discussed by Drs. L. C. Gray, of Brook-
lyn, R. L. Parsons, of Sing Sing, and J. Van Bibber, of

Baltimore, who mentioned cases illustrating the phe-

nomena describeil by the author of the paper, and the

discussion was closed by Dr. Weber.
Dr. Philip Zenner, of Cincinnati, O., presented a

patient who was the subject of

auctioneer's cramp.

It belonged to the group of cases which were termed
professional neuroses, of which '-writer's cramp" was
the most common and the best type. The patient had
worked in his occupation to an extreme degree, and all

at once he discovered that something was the matter

with his mouth as he cried a sale. The muscle chieily

affected was the orbicularis oris, and particularly the left

part. The man was forty-five years of age, with good
family history, and had always been in excellent health.

There was no evidence of further disease of the nervous
system. As he said, " Five, five, five," etc., as in crying a

sale, for examiile, there was considerable muscular spasm
about the mouth, accompanied by a sense of exhaustion.

Dr. Zenner said that the diagnosis of professional

neurosis was based upon the fact of excessive use of af-

fected muscles in the patient's occupation, and the fact

of the spasm being excited by the direct exercise of those

muscles, which were ihe basis of all professional neuroses.

It was possible that there was a neuritis i)resent, as had

been found in various cases of writer's cramj), but the

evidence of its jiresence in this case was not strong.

The case gave rise to considerable discussion, partici-

pate<l in by the President ; Dr. Cray, of Brooklyn ; Dr.

Weber, of New York, and the discussion was closed by

Dr. Zenner. The question of diagnosis was the chief

point at issue.

The Secretary read a communication received from

professor guddex,

acknowledging his high appreciation of the honor con-

ferred upon him by being elected to Corresponding

Membership at the last annual meeting. [It will be re-

membered that Professor Ciidden lost his life at the time

the mad King I.udwig committed suicide.]

The Association then adjourned, to meet at 3 p.m.

.'\fieriS'oon Session.

Dk. Hurt C. \\'ilder, of Ithaca, exhibited

A LIVING FROG WHICH WAS DECEREI5RIZKU MORE THAN
SEVEN .MONTHS AGO.

The frog was in excellent health, could change his

position, balance himself, execute the retrograde move-
ment, wink with one eye, would not open his mouth vol-

untarily, but did not know any better than to attempt

to do two things at the same time, the reverse of each

other ; for example, try to swallow one end of the min-

now, and with his foot endeavor to scratch the other end

of the fish out of his mouth.

Remarks were made by Drs. Gray, of Brooklyn ; Sachs,

of New York
;
Jastrow, of Baltimore, and Zenner, of Cin-

cinnati.

Dr. C. L. Dana, of .\ew Yoik, then read a paper on

PSEUDO-TAIiES FROM ARSENICAL POISONING,

in which he reported two original cases. The object of

his paper was to report these somewhat unique cases,

presenting the symptoms of tabes dorsalis ; next to show
that arsenical paralysis, like those from diphtheritic poison

and alcohol, presented two types: i, What might be

called the mixed or ordinary form ; 2, the ataxic form
;

and finally, to show that the ordinary teachings that ar-

senical paralysis was due to a diffuse myelitis was in-

correct, and that these paralyses were really the result

of multiple neuritis. His conclusions were :

First.—That a disease resembling locomotor ataxia

may be caused by arsenic given indiscriminately, ab-

sorbed from wall-papers, or taken in single large doses.

Second.—That arsenical paralysis of this type and
arsenical paralysis of other types are not due to a diffuse

myelitis, as has been taught, but to multiple neuritis.

Third.—The arsenical paralysis, like those from diph-

theria, alcohol, and probably other infectious diseases

and poisons, are of two types : (i) The ordinary mixed
motor and sensory paralysis, the motor troubles and
atrophy being marked ; and (2) the pseudo-tabetic form,

in which there is no pronounced motor paralysis, but

marked sensory troubles, and especially ataxia.

The paper was discussed by the President, and Dr.

Sinkler, of Philadelphia; Dr. Jacoby, of New York, and

Dr. Sachs, of New York, and the discussion was closed

by Dr. Dana.
The general result of the discussion seemed to be

that various parts of the body might be involved by

these poisons, and that it could not be safely accepted

that the lesions produced were exclusively either a mye-

litis or a neuritis, but with the evidence rather in favor of

neuritis as against myelitis.

Dr. Wharton Sinkler, of Philadelphia, then read a

paper on

the TREATMENT OF PAINLESS FACIAL SPASM.

The treatment of tic non-douloureux was unsatisfac-

tory, and, according to Krb, one of the most thankless
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problems of medical practice. .'\11 authorities agreed
that therapeutic measures were of but little use in the

treatment of this annoying affection. Various drugs had
been spoken of favorably in its treatment, but he had
not been able to find reports showing that any cases

had been cured for a length of time by any single rem-
edy. Surgical measures had, therefore, become neces-

sary to afford relief. Dr. Sinkler then mentioned the

various operations which had been resorted to, such
as section and resection of nerves, etc. (In the case
which he reported resection of the infraorbital nerve did

not produce any permanent relief.)

The possibility of stretching the facial nerve naturally

suggested itself, after other nerves had been stretched

with good results, and the operation was first performed
by Baum for the relief of facial spasm in 1878. The
patient was cured for eight or nine months, and then had
a slight relapse, but after two years she was compara-
tively free from the disorder. There have been since

Bauni's operation twenty others, the last being the case
which Dr. Sinkler reported, and in which the patient, a
woman forty-nine years of age, came under observation
first in the summer of 1883. She received a great variety
of treatment without much relief, until the facial nerve
was stretched by his colleague, Dr. W. \V. Keen, in April,

1886.

Dr. Sinkler then quoted from Dr. Keen's table, which
showed that there had been 21 cases of tic convulsif in

which the facial nerve has been stretched with the follow-

ing results : complete relief in 5. In Dr. Sinkler's case
there had been no return except the trifling twitching of
the lower fibres of the orbicularis. In 14 cases complete
relief, in 3 lasted only one week, and after that time in i

of them the improvement lasted for two years, and in the
other there was no improvement.

In 5 cases complete relief lasted from three weeks to

four months
; of these 4 continued improved, and i was

finally not any better than before the operation.
In 6 cases there was absolute relief from four months

to one year ; of these, improvement continued in 3, and
there was no improvement in 3.

Of the whole number (21) there were but 6 in which it

was reported that there were no relapses and the condi-
tion as bad as before the operation. There was but r

case in which there was not complete relief for a longer
or shorter period. It was true that none of these cases
were under observation long enough to make a thorough
test of the value of the operation, but no one means liad

given relief in so large a proportion of cases.

Dr. Sinkler was inclined to believe that in his case
the disease was of peripheral origin, from the fact that
she had two attacks of chorea in early life, and also the
influence which the menstrual periods exerted upon the
facial spasm.

The paper was discussed by the President, Dr. Massey,
of Philadelphia, and Dr. Dana, of New York, who re-
garded statistics as extremely fallacious.

Dr. E. D. Fisher, of New York, then read his inau-
gural thesis, which was entitled

REMARKS ON EPILEPSY.

The object of the i)aper was to show the central charac-
ter of ei)ileiisy, and to place it among organic diseases,
rather than functional disorders—a chronic disease of the
cortex, with progressive decline toward insanity, belong-
ing to the class of cases called general paresis.

Dr. B. Sachs, of New York, then read his inaugural
thesis, entitled

INTRACEREBRAI, HE.MORRHAGE IN THE YOUNG.

After referring to the increased attention neurologists
were paying to the cerebral accidents of children," the
writer recorded his conviction that intracerebral hemor-
rhage was more frequent than it was generally supposed
to be, and that many cases of this sort were commonly
classified under the head of meningeal hemorrhage.

Dr. Sachs then reported two cases of intracerebral

hemorrhage, one in a boy two and a half years old, and
the other in a young man of nineteen years. The his-

tory of the first case was given in full, in order to place
the diagnosis on a firm basis. The child had typical

right hemiplegia with aphasia, without coma or convul-
sions, at the time of onset. The onset was slow, aphasia
setting in first, paralysis of the arm and leg some hours
later. The recovery was typical of that which takes

place in many cases of adult hemiplegia from apoplexy.
The reasons were given why the writer held that in this

case the apoplectic attack was due to hemorrhage rather

than to embolism or thrombosis, ."^s regards the dif-

ferential diagnosis between meningeal and intracerebral

hemorrhage the lack of convulsions seemed to be of un-
usual significance. In meningeal hemorrhage convul-
sions are invariably present, so their absence might ar-

gue, other things being equal, in favor of intracerebral

hemorrhage. The second case was that of a young man
who had had two apoplectic attacks exactly one year
apart. The histories of these attacks were very similar

to the one "given in the first case. Using these cases as

a basis, the author of the paper entered upon a discus-
sion of the changes in the walls of cerebral arteries, per-

mitting an effusion of blood into the brain substance.

Autopsies on this condition in the young are very scarce,

but there was good reason for supposing (reference was
made to some recently reported cases of Dr. Osier) that

miliary aneurisms occurred in young children, and that

fatty degeneration of the cerebral arteries (permitting
transudation of blood through the vessel-walls, Reckling-
hausen) was a not infrequent condition.

The paper was discussed by the President, Dr. Lloyd,
of Philadelphia ; Dr. Zenner, of Cincinnati ; Dr. S. J.
McNutt, and Dr. Amidon, of New York, and the dis-

cussion was closed by Dr. Sachs.

The Association then adjourned, to meet on Friday
mornins.

Friday, July 23D

—

Third Day.

The Association was called to order by The President.
Dr. Burt G. Wilder, of Ithaca, presented the first

scientific subject, which consisted in

AN exhibition of the MEDISECTED ALINJECTED HEAD
OF A murderer.

The features of the brain, which was thus hardened
and exposed ifi silu, are to be discussed at a future meet-
ing in comparison with another murderer's brain ; the

specimen was shown in illustration of the value of the

method of continuous arterial alinjection, which has been
applied to other heads, to brains, and to entire bodies
(children, a cliimpanzee, etc.) in the anatomical labora-

tory of Cornell University. The main features of the

method are : (a) the reception of the head within twenty-
four hours

; (b) preliminary washing out of the vessels

with chloral (to which, jjerhaps, weak alcohol might be
preferable)

;
{c) continuous alinjection for a week

;
{d)

continuity secured by a i^ressure of eighty millimetres of
mercury, which was reduced to forty millimetres when
the flow became somewhat free

;
(<r) gradual increase of

the alcohol from sixty-five to ninety-four per cent
; (/)

maintenance of a low temperate (8° to ii"^ C.)
; (g) ac-

curate division of the head with a fine saw acting in a
mitre-box

; (//) the small cost. The injected alcohol
represented 41.5 litres of ninety-five per cent., but about
two-thirds was regained

; so at $3 per gallon it would
cost $11, and at 75 cents (free of tax) only $3.

Dr. James H. Lloyd, of Philadelphia, then read his

inaugural thesis entitled

moral insanity: a plea for a .more exact cerebral
pathology.

It was substantially an argument against the use of tlie

term or the existence /tv se of the condition now called

moral insanity. He would not object to classification

and believed that difterences must be recognized, but
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regaiilr.l iiK.ial insanity," so-called, as a disease of the

unit, the brain. Moral insanity proceeds ujwn an ab-

straction, just such as Locke warns his readers to avoid.

It teaches that there is a moral "faculty" in the sense of

a distinct agent, wliich has its own powers, and its own
diseases, ami which may remain undeveloped in a "mind"
otherwise liealthy, or may become diseased without at all

affecting the health of the other "faculties." It is nearer

the truth to say that the whole brain-act of an insane man
is wrong—judgment, emotion, memory, and will. To
say, for instance, that a man's intellect is sound, and his

will diseased, is a sophism, which has more sound than

reason.

The discussion was participated in by Pkokkssor Jas-

TRow, of Johns Hojikins, the Presidknt, and 1)R. (iRAV,

of Brooklyn, all of whom tliought it difficult lo get rid of

the term, and, furthermore, that there were cases to which

no other term could be applied that would so well e.xpress

the peculiar inental condition indicated.

Dr. Ralph L. Parsons, of Sing Sing, felt certain of

the existence of moral insanity, but, at the same time,

believed firmlv that in all forms of insanity, with which

he was acquainted, all the mental faculties were more or

less involved.

The discussion was closed by Ur. l,U)yd.

The inaugural thesis of Dk. j. Ri ihsch, of New \'ork,

was read by Dr. George W. Jacoiiv, o( New York, and

consisted in the description of

A NEW PORTABLE GALVANIC BATTERY,

accompanied by demonstrations of the efficiency of the

apparatus. The essential practical features were, that it

was essentially a dry battery, if desired ; that the carbon

and zinc were separated by a stout piece of asbestos pa-

per, which increased the internal resistance of the cell,

facilitated the escape of the hydrogen bubbles, and ena-

bled the battery to be used without a trough. The excit-

ing fluid w\as a solution of sal annnoniac (i to 4).

The inaugural thesis of F. X. Dercu.m, of Philadeljihia,

was read by title :
" Facts and Deductions bearing on

the Action of the Nervous System."

AMENDMENTS TO THE BY-LAWS AND CONSTITUTION.

By Qr. R. \V. Amidon, of New York : "The officers

shall enter upon their duties immediately after the ad-

journment of the annual meeting at which they are

elected."

By Dr. C. K. Mills, of Philadelphia ;
" Two \'ice-

Presidents instead of one Vice-President."

By Dr. G. \V. Jacoby, of New York : "They (officers]

shall be nominated by the Association on the second day

of the annual meeting " (instead of the first day).

" There shall be two sorts of members, namely active

members—not exceeding at any one time one hundred in

number " (instead of fifty as at present).

RESOLUTIONS.

Dr. L. C. Gray, of Brooklyn, introduced a resolution

endorsing the proposition of the pro|)osed " Congress of

American Physicians and Surgeons," and moved that a

committee ot conference of five be appointed by the

president. The resolution and the motion were adopted.

The President appointed Drs. L. C. Gray, of Brook-
lyn

; J.
Van Kibber, of Baltimore ; W. Sinkler, of Phila-

delphia ; E. C. Seguin, of New York, and Philip Zenner,
of Cincinnati.

OFFICERS for THE ENSUING YEAR.

President— L. C. Gray, M.D., of Brooklyn.

Vice-President—-John Van Bibber, M.D., of Baltimore.

Secretary and Treasurer—G. JVI. Hammond, M.D., of

New Vork.

Councillors—B. Sachs, M.D., of New York, and \\'hai-

ton Sinkler, M.D., of Philadelphia.

The Association adjourned to meet in June, 1887, on the

date and at the place to be designated by the Council.

MEMBERS PRESENT DURING THE WHOLE OR A PART OF
IHR .MEETING.

Hurt G. Wilder, of Ithaca; I>. C. Gray, of Brooklyn
;

Philip Zenner, of Cincinnati
; John Van Biliber, (jf Balti-

more ; R. \,. Parsons, of Sing Sing; C. K. .Mills, W.
Sinkler, G. B. Massey, J. il. l.loyd, and !•'. X. Dercum,
of Philadelphia; R. ^V. .Amidon, G. M. Hammond, V.

P. Gibney, G. W. Jacoby, S. |. .McNutt, C. T.. Dina, L.

Weber, W. R. Hirdsall, K. 1). Fisher, and ]'.. Sachs, of

New York.

NEW YORK: PATHOLOGICAI. SOCIETY.

Stated Mcetini:, May 26, 1886.

John A. Wyeth, .M.D., President, in the Chair.

Dk. H. Marion Sims presented, in behalf of a candidate,

a si)ccimen of

Fir.ROUS TUM(JR OF THE UTERUS.

Dr. T. .Mitchell Pruddfn presented specimens

which illustrated

TRAUMAric perinepiiritic abscess, resulting in

tubercular nephritis AND COMMUNICATING AB-

SCESSES OF KIDNEY, SPLEEN, AND LUNG.

A man about thirty years of age was kicked in the

left side by a horse three years ago. A perinephritic

abscess shortly afterward developed and was opened. A
jiermanent fistula remained, which at times was uncared

for, and continued to discharge more or less pus. Pa-

tient developed cough with purulent expectoration, and
fancied that, after the wound was washed with carbolic

acid, on coughing he could taste the latter. He was in

hospital suftering from an uncontrollable diarrhcea, had

considerable amount of pus in the urine, and finally died

from exhaustion.

Autopsy.—Brain not examined. Omentum besprinkled

with small gray tubercles. Heart normal. Lungs :

Right emphysematous, congested, and oedematous, with

few scattered gray tubercles. Left pleural cavity con-

tained about one hundred cubic centimetres yellowish

turbid serum and a considerable quantity of fresh fibrin
;

upjier lobe contained a few scattered tubercles ; the

lower lobe was irregularly solidified, white and smooth
in the denser areas. Microscopical examination of this

lobe showed interstitial and intra-alveolar pneumonia,

with commencing organization of the contents of the

air-vesicles. At the base of the left lung was an abscess

about three centimetres in diameter, communicating
with a small subcutaneous abscess between the eleventh

and twelfth ribs, and also through the diajihragm, with

an abdominal abscess behind the spleen in the ab-

dominal cavity. Right kidney large ; capsule adherent
;

cortex thick, mottled gray and red, translucent ;
markings

obscure ; microscopical—chronic diftuse nei)hritis ; waxy.

Ureter slightly dilated. Left kidney : Capsule very thick

and surrounded by a dense mass of connective tissue,

l>inding it firmly to adjacent parts. K fistulous open-

ing from the back led directly into a series of ramify-

ing cavities which occupied about three-fourths of

the entire organ. Tiiese cavities were jmrtly filled

with a purulent detritus, their sides were rough,

and their walls composed of yellowish, friable, cheesy

material. Between these cavities were irregular bands

of translucent connective tissue. Microscopically, the

walls of the cavities are seen to be composed of tubercle

tissue, cheesy mateiial, and connective tissue in a condi-

tion of supiniratu-e inflammation. Very little kidney tissue

remains. At the upper end of the organ these cavities were

in direct communication with a post-peritoneal abscess

cavitv, which inolved about one-fifth of the moderately
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enlarged waxy spleen, and comiininicated, as above de-

scribed, with the abscess of the lung. Ureter not dilated,

and apparently normal. The liver was large and waxy.

The villi of the small intestine were in a moderate de-

gree waxy. The mesenteric glands, as well as the lymph
glands about the left kidney, were very large and red.

The mucous membrane of the bladder was thickened,

and covered with a very thick, tenacious layer of muco-
pus.

Dr. Prudden remarked that the absence of any old

cheesy or tubercular lesion than that in the kidney,

and the fact that this had been exposed through the

fistula to the external world for three years, would sug-

gest the probability that this was primarily a case of

local infection through the kidney, becoming general later,

as evidenced by the fresh tubercles elsewhere.

Dr. Eugene Hodenpyl presented specimens from a

case of

LEUC-«MIA

with the following history : The patient states that up to

eight months ago he was in perfect health. At that time

he received an injury to the left hand, which was followed

by inflammation and abscess of the forearm, which, being

opened, resulted in an indolent ulcer. Six months ago,

without known cause, an abscess formed in the left thigh.

It also resulted in an indolent ulcer. Three months ago
patient noticed for the first time a change in the color of

his skin, and that he was gradually losing his strengtii.

His appetite began to fail, and he became troubled with

frequent attacks of diarrhoea. Two months ago he no-

ticed a swelling in the epigastrium, which was somewhat
tender. At the same time anasarca of the feet and ankles

developed, which gradually extended upward. For the

past six weeks he has been greatly troubled with a cough
and dyspncea, which made it difficult for him to obtain

sleep. On account of the dyspnoea he was able to take

food only in small [quantities. Patient says he has had
no hemorrhages.

On admission patient was fairly well nourished. Skin
of a peculiar dirty yellowish-white color. The mucous
membranes are almost bloodless. The superficial glands

throughout the body are enlarged and very hard. The
tonsils were hypertrophied, and on the surface of the left

one were three small cicatrices, and also one on the uvula.

Lungs showed evidences of a chronic bronchitis. .Area

of heart-dulness increased. A systolic murmur at the

apex and a loud ana;mic bruit were heard with the first

sound at the base. Liver enlarged and painful on press-

ure. Area of splenic dulness increased and pressure over
it caused pairl. No fluid was detected in the abdominal
cavity. Blood examined two days before death was of acid

reaction, and contained a very large increase in the num-
ber of white blood-cells. Pulse, 120, and feeble ; res-

piration, 23 ; temperature, 101.6°, and while in the

hospital it varied between 99° and 102'. Tlie patient

complained mostly of the dyspncea. During the night

of May 23d there was quite violent delirium, but in the

morning patient was rational but very umch exhausted,
and in the afternoon of May 24th he died.

Autopsy, sixteen hours after death. Rigor mortis

not at all marked. Body well nourished. Skin was of

a peculiar dirty white color. Brain not examined. Small
amount of clear serum in both pleural cavities, and there

was fresh fibrin on both pulmonary ])leur:e. Both lungs
presented the lesions of chronic bronchitis and the ]ineu-

monia of heart disease. The pericardial sack contained
eight ounces of clear serum. Heart was hypertrophied
and dilated, and the cardiac muscle was paler than was
normal; its cavities were distended by a large amount
of decolorized blood-clots ; the mitral valves were
thickened. Liver enlarged and fatty. Spleen was en-

larged to about three times its normal size. Its surface

showed several points of an old perisplenitis. It was
soft, and its cut surface, besides showing numerous s])ots

of lighter color than the surrounding spleen tissue, also

presented several large, somewhat irregular, masses of a

light-red color. Kidneys were enlarged and very pale

;

on the surfaces were small hemorrhagic spots, and nu-

merous masses of dense, almost white, tissue were scat-

tered throughout the parenchyma. The lymphatic nodes

throughout the body were enlarged and very hard.

Cross-section through the sternum showed the marrow
to be of a red color, and an apparent increase of the me-
dullary space.

The specimen had b.en examined by Dr. T. Mitchell

Prudden, who had made the following report: " Micro-

scopical examination of the spleen shows a considerable

degree of acute hyperplasia, chiefly involving the pulp.

The kidney shows a moderate amount of chronic diftuse

nephritis with circumscribed nodules, formed by an infil-

tration of the interstitial tissue with leucocytes. In some
places the infiltration is moderate in amount, while in

others it is so extensive as to have led to the nearly

complete destruction of the enclosed tubules."

MULTIPLE STRICTURES OF THE CESOPH.iGUS GASTROS-

TOMY.

Dr. a. Jacobi presented specimens removed from the

body of a'man, forty-three years of age, a native of Ire-

land, and a laborer, who, in August, 1S85, drank some
spirits of ammonia by mistake. He vomited quickly,

and for three days had great pain. Since then he has

had gradually increasing difficulty of swallowing, espe-

cially solids, the dysphagia being more marked at some
times than at others. A short time ago he was sounded
with bougies, and he says that a small one was passed.

For the past four months he has had pain in his right

side about the region of the seventh rib, which' has been
especially severe when lie has coughed, or has used his

diaphragm forcibly. The patient has lost much flesh.

He denies syphilis, gonorrhoea, and rheumatism, but has

a well-marked alcohol habit.

On the day after admission to the hospital. May 5,

1886, numerous efforts were made to pass bougies, but

they failed. The smallest bougie passed two or three

strictures, but became fixed at another considerably

nearer the stomach. On May 8th eftbrts were made to

pass still smaller bougies, but they failed, and on May
loth Dr. Jacobi performed gastrostoni)-. The abdomen
was opened with a rather long incision, but it was found
necessary to prolong it downward on account of the rel-

atively large size of the liver, until it was finally about
three and a half inches in length. The stomach was not

opened, but was stitched to the abdominal wall with a

large number of stitches to facilitate adhesive inflamma-
tion. The proposition was to open the stomach when it

liad become completely adherent to the abdominal walls,

and then treat the strictures of the resophagus from be-

low.

The shock of the operation was very profound^ and
lasted three hours. The patient died of exhaustion. May
13th, at 11.35 P.M.

The autopsy was made by Dr. T. Mitchell Prudden,
who makes the following report

:

Body much emaciated ; slight rigor mortis. An in-

cision in left abdominal wall, parallel with free border of

ribs, about ten centimetres long, closed, except at its

lower end, by sutures ; no fluid peritoneal exudation
;

surface of small intestine presents scattered jiatches of

dull lustre, and the same, with a ver)' little fibrinous exu-
dation on surface of stomach and abdominal parietes,

near the incision ; abdominal wall firmly and completely
adherent to surface of stomach around opening ; omentum
dull lustre, with greatly congested blood-vessels ; mesen-
teric glands moderately enlarged ; blood vessels con-
gested. Heart : About fifty cubic centimetres ; slightly

turbid, yellowish fluid in pericardial sac ; moderate
chronic thickening of the aortic and mitral valves, with

general slight opacity of tiie endocardium ; a small fibrin-

ous clot, about two millimetres in diameter, adlierent to

one of the aortic cusps. Lungs : Pleural cavities empty
;

both lungs show the lesions of emphysema and chronic
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bronchitis ;
both lower lobes contain numerous scattered

areas of broncho-pneumonia, and both present irregular

patches of fresh fibrinous exudation on pleural surfaces.

Spleen : Small ; trabeculas unusually distinct. Kidneys :

Small : capsule thick and adherent ; cortex thin
;
mark-

ings obscure ; cut surface slightly rough. Liver : Small
;

appears normal. Intestines : Considerable congestion

of nuicous membrane ; otherwise normal. Stomach :

Shows mucii tenacious nnicus ; irregular pigmentation of

the mucous membrane ; no evidence of intlannnatory re-

action about the opening internally. 'I'ongue and epi-

glottis appear normal. (Ksophagus has a normal diam-

eter for 10 ctm. from the tip of the ejiiglottis. It then

narrows for 1.5 ctiu. to a circumference of 2.2 ctm., then

gradually widens. Just below this first constriction are

two small openings leading into a subnuicous pocket of

about one centimetre in area. Below this point the

whole cesophageal mucous membrane is irregularly thick-

ened, and presents a very uneven surface.

At 20 ctm. from the tip of epiglottis is another der.se

constriction about one centimetre long, having a circum-

ference of about 1.2 centimetre. The tube now again

widens to a circumference of about three centimetres, the

mucous membrane being beset with fibrous cords, patches,

and longitudinal thickenings.

At about twenty five centimetres from the tip of the

epiglottis are two openmgs leading sideways into a Uvc

centimetres long, irregular-walled, suppurating cavity,

which harbors a couple of fragments of egg-shell.

At thirty centimetres below the tip of the epiglottis tlic

tesophagus rather suddenly contracts, leaving an opening

of about three millimetres in diameter. Tliis constriction

is about two millimetres long, and below it the oesophagus

widens out into the stomach.

The above-mentioned submucous suppurating cavity

passes behind the last constriction and opens into the

stomach below it.

The anatomical diagnosis is, accordingly, chrorjic and

excessive cesophageal stricture, gastrotomy, conunenc-

ing acute peritonitis, chronic endocarditis, chronic bron-

chitis, emiihysema, broncho-pneumonia, acute pleurisy,

chronic dift'use nephritis, chronic interstitial sjilenitis,

chronic gastritis.

The case illustrated the danger of using oesophageal

bougies, however carefully they might be emi)loyed. A
few years ago Dr. Jacobi presented to the Society a

specimen removed from the body of a child, a few years

of age, who had swallowed lye. The baby seemed to be

doing fairly well, but all at once it died. A bougie

had been introduced almost every day, and the child

swallowed whiskey and milk quite well. One day pleu-

risy was diagnosticated.

The post-mortem revealed the fact that the bougie liad

broken through the mucous membrane, leaving an in-

complete fistula which increased in size and finally per-

forated into the right pleural cavity, where, with the in-

tense pleurisy, was found half a pint of the mixture of

milk and whiskey.

Dr. H. Kn.app presented

AN EYEUAI.L AFFECTED WITH CHOROIDLl-CVEI.ITIS, PROB-

ABLY CONGENITAL,

which he removed the day before from a woman tliirty-

seven years of age.

When she was six weeks old her parents noticed two
black patches in the upper ciliary region. She could
never see with that eye, but it gave her no trouble until

three months ago, when the other eye became weak in

sight and intolerant of light. This irritation having con-
tinued, the blind eye was removed. Before the opera-
tion it showed a dull and small cornea, two black eleva-

tions in the up|ier ciliary region, and an enlarged, irregular,

and immovable pupil. Behind the transiJarent lens

brownish masses projected into the vitreous, and were
distinguishable from tumors only by their ill-defined su-

perficies.

The globe was openri, ,; , r the enuclea-

tion. The vitreous was bluody and [lerfectly watery.

The retina in the posterior half was so thin and firmly

adherent to the highly atrophied choroid that only one

blood-vessel betrayed its presence. The optic disk

showed a marked glaucomatous excavation. The sec-

tion of the optic nerve outside the eye was reddish. The
subvaginal space was enlarged, and its soft trabecular

tissue reddish and abuinlant. l'"rom the thickened and
irregular ciliary region a thick pseudo-membrane stretched

unbroken transversely through the globe. When it was

incised serous liciuid escaped. This condition is not

rare in old degenerative processes of the eyeball.

The most remarkable feature of the case lies in the

waking up of sympathetic irritations by a congenitally

diseased eye after a (juietude of thirty-seven years, dur-

ing which time the morbid process, though steadily ad-

vancing, had caused no discomfort whatever.

Dr. Frank. Ferc.uson presented fresh specimens

which illustrated

CHRONIC diffuse NEPHRITIS—CEREIiRAL HEMORRHAGE
ENDOCARDITIS.

They were removed from the body of a man, forty

years of age, a native of Germany, who was admitted

into the House of Relief, May 25, 1886.

.'\ccording to the history obtained, for the last two

days he had complained of rheumatism, and on the day

of his admission, of pain in his stomach, for the relief of

which he obtained medicine in a drug store. Soon after-

ward he was found unconscious and an ambulance was

called. The i>atient was found in a comatose condition,

the iiupils finely contracted (nearly pin-point). Breath-

ing full, very slow (fourteen per minute), and stertorous.

Conjunctiva was insensitive, and it was impossible to

arouse him. The patient was searched for the medicine,

but it was not found. He was taken to the hospital as

ipiickly as possible. Hypodermatic injection of tr. bella-

donna, Tll^viij., was given, and cups a|)plied to chest.

The patient w-as closely watched, but there was little

improvement, and at 2.30 p.m.. May 25th, he died.

He was three hours in the hospital. He had no ele-

vation of temperature. He had no paralysis. His urine

was not examined, and regarding him simjily as a case of

opium-poisoning his heart-sounds were not listened to.

His pulse was forty to the minute.

Aiilo/'SY, twenty-four hours after death. The inspec-

tion of the body presented nothing unusual. The heart

was large ; there were long, thick, and broad vegetations

attached to the cusps of the aortic valve. There was an

ulcer one-eighth of an inch in diameter on the ventricular

surface of the anterior segment of the mitral valve. The
other valves were normal. There was no thickening or

retraction of the affected cusps. The wall of the left

ventricle was hypertrophied, the cavity dilated, muscular

tissue soft and fiabby, fibres granular, but no well-marked

fatty degeneration. The lungs were intensely cedema-

tous, and moderately congested. There was an infarc-

tion in the spleen, white in color, whose base was one
and one-fourth inch in diameter ; the apex of the in-

farction was directed toward the hilium of the organ. The
kidneys showed signs of chronic diftuse nephritis ; the cor-

tices were thin, surfaces granular ; there were cysts in cor-

tices, and these organs were smaller than normal. The
small blood-vessels showed marked thickening of their

walls. There was increase in the fibrous tissue of the

liver, with considerable fatty degeneration in the peiiphery

of the lobules. Brain : The convolutions, especially

those over the left parietal region, were markedly flat-

tened. There was a large hemorrhage in the floor of the

left lateral ventricle. There was recently coagulated

blood in the lateral, third, and fourth ventricles. There

was hemorrhage in the meslies of the pia-mater, and be-

neath this membrane, around the medulla, and on either

side of the pons. The vessels at the base seemed nor-

mal.
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The case vvas interesting to him, particularly, on ac-

count of the difficulty of diagnosis which arose between it

and urremic coma and alcoholism.

Dr. H. C. Coe said that the case reminded him of one

of uremic convulsions, in which he gave one-sixth of a

grain of morphine hypodermatically, and about fifteen

minutes afterward the patient became comatose, presented

the appearance of one suffering from opiumpoisonnig,

and died at the end of thirty-six hours. Before death,

however, unmistakable signs of cerebral hemorrhage de-

veloped, and the autopsy revealed hemorrhage into the

pons.

Dr. John C. Peters read a communication

ON GANGRENE,

received from Dr. Middleton Goldsmith, of Rutland,

Vt., which was accepted and voted to be published with

the proceedings, after which the Society went into ex-

ecutive session.

^0icvcspondcncc.

ANTIPYRETICS IN FEVERS.

To THE Editor of The Medical Record.

Sir: I am in the position of Dr. Fisher in last week's

issue of The Record. / do not wish to " beard the lion

in his den," but your denunciation, in the closing sentence

of your editorial of May 22d, of antipyretics in continued

fevers, should not pass without some protest against it.

Clinical practical facts that will benefit our patients are

what we are all after, and are much more convincing

than any theoretical reasoning. And I believe careful

bedside observation will prove to every practitioner that

antipyretics are of tlie most undoubted benefit in con-

tinued fevers. A case of typhoid fever which I have

just been attending will illustrate what I wish to say

better than any argument that could be used. Therefore

I wish to bring out one point in connection with the use

of antipyretics, and at the same time urge upon the pro-

fession the use of, especially, antipyrin in controlling

temperature. My patient (a man of extreme nervous

temperament) ran a course of twenty-one days' duration.

The evening temperature at the end of the first week
was 103.5°. When the evening rise came he would com-
mence tossing and turning in bed, constantly complaining

because he could not sleep, and in this manner the nights

would pass, and morning would find him completely ex-

hausted. Sponging the surface and the list of hypnotics

in full doses were all tried in vain. The thought came,

reduce his temperature more thoroughly than can be

done by sponging, and possibly he will sleep. Conse-

quently, each evening, two fifteen-grain doses of anti-

pyrin, at four-hour intervals, were given, reducing the tem-

perature to 100.5°, ^n<J '"y patient obtaining from seven

to eight hours' sleep, only waking to take his nourishment.

This was repeated each evening as long as necessary.

From the time the antipyrin was commenced the case

assumed a different aspect ; tiie sleep seemed to rest and
refresh my patient, and what jiromiscd in the outset to

be a case difficult to manage seemed robbed of its sever-

ity and power to harm, it going on very pleasantly to a

successful issue.

After reviewing my case carefully, 1 cannot help but

feel that the antipyrin proved of inestimable benefit, and

that your denunciation of antipyretics in continued fevers

is a step in the wrong direction.

Very respectfully,

H. P. CiiACE, M.D.
Highland Falls, N. V., July 12, 1S86.

'^

New York Doctors.—A correspondent of T/'m Medi-

cal Summary says that " it is a great mistake to suppose

that New York physicians are loafers. They are all

workers

—

every time.'

'

livmiyi anc\ glunu Bcius.

Official List of Chans(i'S in the Stations and Duties of Officers

serving in the Medical Department, United States Army,
from July iS to July 24, 1886.

Perin, Colonel Glover, Assistant Surgeon-General.

Leave of absence extended one month. S. O. 165, A.

G. O., July 19, 1886.

Gardner, Major William H., Surgeon. Granted

four months' leave, to take effect August loth, or as soon

thereafter as this services can be spared. S. O. 165, A.

G. O., July 19, 1886.

De VViiT, Maior Calvin, Surgeon. Assigned to duty

at Fort Sully, Dak. S. O. 66, Department of Dakota,

July 14, 1886.

Dickson, Captain John M., Assistant Surgeon. Or-

dered from Alcatraz Island, Cal., to Fort Mason, Cal.

S. O. 56, Department of California. July 8, 1886.

Cochran, Captain John J.,
Assistant Surgeon. Or-

dered from Fort Mason, Cal., to Presidio of San Fran-

cisco. S. O. 56, Department of California, July 8, 1886.

Gibson, Captain R. J., Assistant Surgeon. Ordered

from Fort Winfield Scott, Cal, to Alcatraz Island, Cal.,

on return from leave of absence. S. O. 56, Department

of California, July 8, 1886.

Kane, Captain J. J., Assistant Surgeon. Ordered

from Fort Ringgold, Tex., to Fort Hancock, Tex. S.

O. 85, Department of Texas, July 13, 1886.

Carter, Captain Wii liam F., Assistant Surgeon.

Ordered from Fort Concho, Tex., to Fort Ringgold,

Tex. S. O. 85, Department of Texas, July 13, 1886.

2^Xcdtcat Items.

Contagious Diseases—Weekly Statement.—Re-

port of cases and deaths from contagious diseases re-

ported to the Sanitary Bureau, Health Department, for

the week ending July 24, 1886 :

Typhus fever

Typhoid fever

Scarlet fever
Cerebro-spinal menin
Measles
Diphtheria
Small-pox

Cases. Deaths..

Photographing the Womb.—.\ Swiss physician has

described a method of dilating the uterus by means of

tents, so that by means of a mirror a perfect view may
be obtained of the interior of the organ. Not content,

however, with a simple view, he is unselfish enough to

desire to obtain photographs of the uterine interior in

various diseases of the organ. La Riforma Mcdica, in

commenting on this project, thinks the future of woman
is sad indeed, if now her womb must not only be felt of,

sounded, and measured, but photographed as well.

To Disguise the Taste of Quinine.—Honey is

recommended by a writer in The Lancet as one of the

best disguises of the taste of quinine, and especially val-

uable to this end when administering the drug to cliildren.

The dose should be placed in the centre oJ" a teaspoonful

of honey.

\ Strange Tampon.—A writer in the Deutsche Me-
dicinal Zcitung states that he w-as called to see a peasant

woman in the country, who was suffering from hemor-

thage from the genital organs. When he arrived he found

her vagina filled with fresh horse manure, and the exter-

nal genitals plastered over with the same material. The
patient insisted that she wanted only some medicine, and

would not permit the removal of the tampon. She shortly

afterward iiad an attack of septicemia.
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THE TREATMENT OK H.ICMORRHOIDS.

By CHARLES B. KELSEY, M.O.,

NRW YOKK'.

» There are, iinforluiiatcly, few diseases in which, as in

f hieniorrhoids, the surgeon is able to assure the patient in

every case that he can positively be cured ; and a deti-

nite and radical cure should always be the object of treat-

ment, unless there is some very positive contraindication

against anything approaching a surgical operation.

There may be such serious and advanced organic

disease in some other organ that even a comparatively
trivial operation is not to be considered ; but this is very
rare. In such a case the patient must be content with

palliative measures.

There seems to be a very wide-spread idea among the

laity, for which they are generally prompt to give some
medical authority, that when a patient has luemorrhoids
he had better bear the ills he has, lest, by being cured, he
should incur worse ones. I have never been able to

detect the slightest foundation of fact for this notion, ami
unless the patient is absolutely so f;ir gone toward the

grave that it is better to let him die in peace, unless so

old and feeble that he cannot bear tlie least pain or

shock, I always advise that he be radically cured of at

least this one distressing and exhausting trouble.

The object of treatment is not only to cure, but ac-

complish this in the shortest tune, and with the least suf-

fering compatible with safety, and on this point the

surgeon, and not the patient, must be the judge. There
is, perhaps, no other disease on which the public con-
sider themselves so well informed as this. They will not
only diagnosticate their own condition, but, from news-
paper advertisements, and the stories of their friends, they
will decide upon their own method of treatment, and
then give some chosen physician the opportunity to carry
it out, if he is willing, according to their ideas.

Before undertaking any plan of treatment it will now
generally have to be e.\|)iained to the patient. So many
" systems " have been advertised in this country ; so much
has been seen in the daily papers about cure " without
knife, ligature, or caustic," and so much has actually

been accomplished by the seemingly simple method of
carbolic acid injections, that the practitioner will often

find himself confronted with this ultimatum by his pos-
sible patient :

" If you can cure me without an opera-
tion, all right ; if not, I do not care to be treated." It

may be possible and best to do as the patient desires,

and cure him without what he considers an operation
;

but the relation between i)hysician and patient should
not be reversed by allowing the latter to dictate his own
treatment.

That this is not a triflmg matter the practitioners in our
smaller cities and towns all know. Every few days they
complain that they cannot treat their patients by opera-
tion on account of the competition of some quack who
uses carbolic acid. For their benefit I have pretty

thoroughly explained this method of treatment, and I

shall speak of it again now. It is a good thing, but it

/ is not always the best thing by any means, and the edu-
^ cated man, who has many ways at his control, will in

the end get better results than the one who advertises

his hypodermatic syringe and frequently does not know a
hiijmorrhoid from a cancer.

Before describing in detail some of the many melliods

of treating this atTection, and discussing the relative

merits of each, it will be necessary to distinguish with

great clearness between the different varieties of the

affection itself. There is no plan of treatment equally

adapted to all cases, because hardly any two cases are

alike ; and the differences may be simple in degree or

in kind.

The old division of hajmorrhoids into external and in-

ternal is useful, but is in many ways unsatisfactory. There
are many varieties both of external and internal, and
there is a distinct class which can scarcely be included

in either, and which I have been in the habit of speaking
of as intermediate.

Beginning with one form of the external trouble, the

|)atient will give a history something like the following

:

He or she is in good health, and until a day or two past

has never had any symptoms of rectal trouble. Quite
suddenly, while about the usual occupations of the day,

a sense of pain, just at the verge of the anus, is exi)en-
enced, which steadily grows worse, until it becomes very

troublesome. .'\n examination is made by the sufferer,

and a small, soft tumor is felt, which is very tender, and
which disappears on pressure, but immediately reappears
when the pressure is removed. It can be pushed within

the sphincter, and the act gives relief, but it is down again
in a moment.

After a few hours and some handling the patient is

unable to sit with comfort ; but the affair is so trivial that

he does not care to go to bed, and so keeps around on
his feet, and very likely applies Pond's Extract. After

going to bed he feels better, and next morning imagines
he is nearly well : but after an hour or two the pain is

worse than ever, and the tumor is larger, harder, and
more sensitive than on the day before.

If an examination now be made an external hemor-
rhoid of one variety will be found—such as is shown in

Fig. I.
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The tumor will vary in size from a pea to a large

grape, and is composed solely of blood clot. A small

external liEemorrhoidal vein has ruptured, and blood has

been extravasated in the delicate subcutaneous connec-

tive tissue. The blood shows black under the tightly

stretched skin, and the pain is due to the tension.

There are two ways of treating such a tumor. The
first and best is to lay it freely open and turn out the

clot from its bed. The bistoury should be sharp-pointed

and delicate, the tumor should be transfixed from the

anal surface outward, and the incision should be in the

line of the radiating folds. After such an incision the

pain will almost instantly disappear. A little styptic cot-

ton should be placed between the cut surfaces, a large

towel folded into a pad applied to the part, and the pa-

tient told to sit upon a hard chair, with the compress un-

der him, for fifteen minutes till there is no longer any
oozing of blood. The subsequent treatment consists

only in bathing with cold water tw'o or three times a day,

and the cut will be healed in three or four days.

This operation is so trivial and the relief so immediate
that it is generally safe to perform it without any previous

explanation to the sufferer ; but should it not be per-

mitted another plan must be followed. A cathartic con-

taining podophyllin (pil. podophyllin co.) should be
given at once, to secure two or three free actions of the

bowels, the patient put upon his back on the bed or

sofa, and a rubber ice-bag filled with finely powdered
ice placed against the part, and kept there till the pain

subsides. Cold usually gives great and iuniiediate relief,

but should it not, a poultice may be substituted. Under
this plan of treatment the patient will probably be re-

lieved in two or three days, so as to be able to get around
with comfort, provided the clot is to be absorbed. In

some cases, however, suppuration will occur, and in

about a week from the time the swelling first appeared
it will open spontaneously and discharge a few drops of

pus, to the great relief of the patient. As soon as it be-

comes evident that this is to be the course of events,

poultices should be applied and continued.

This form of hremorrhoid is comparatively trivial, but

it often causes great pain and confines the patient to the

house for several days, and the suftering is often increased

by improper attempts at treatment. Instead of being
freely cut, they are often punctured with a needle by the

patient. The result is the escape of a few drops of

bloody serum, relief for an hour or more, and then re-

newed suffering, from the bruising and squeezing which
usually attends this attempt at surgery. 1 have seen
them leeched by physicians, with the result of starting a
slight bleeding which continued for several days, without,

however, giving any relief. They are not infrequently

injected with carbolic acid by those who have heard of

this method of treating haemorrhoids, and it is only by
great good luck that suppuration can be avoided after

this has been done.
Those who have once been troubled with this form of

hremorrhoids are very liable to repeated attacks. The
veins are delicate and feebly supported, and a little un-
usual strain upon them is sufficient to produce an extra-

vasation. This may hai)pen after a constipated |)assage,

an interference with the perfect discharge of the hepatic
functions, or from a cause too slight to attract the notice

of the patient. The preventive treatment of this, and in

fact of all other varieties, consists in the maintenance
of as perfect a state of the general health as possible,

perfect regularity in the action of the bowels, without
straining, and the daily use of cold-water ablutions to the

parts. Tobacco and alcohol must both be used in mod-
eration if at all, over-eating must be avoided, and if a
careful regulation of the diet will not suffice to produce
a regular, daily, natural action of the bowels, a slight

laxative must be taken daily. One who is in the habit

of having a passage each morning may easily bring on
an acute " attack of i)iles " in a few liours by going to

business without taking time to attend to this function,

and may be able to relieve it by an enema or a glass of

mineral water almost as quickly.

All patients with any tendency toward hemorrhoids
should use cold water to the parts freely, at least once
a day. In the morning before dressing, after the daily

movement, or at night before retiring it is well to sit on
the edge of the bath-tub. turn on the cold water, and
with a large sponge apply it freely. The parts should

not be rubbed either with the sponge or in drying with

the towel ; but the sponge full of water should be placed

against the parts, and gently pressed out fifteen or twenty

times. This is the best tonic, astringent, and anodyne
of which I have any knowledge, and its habitual use

would prevent a very considerable portion of all hemor-
rhoidal difficulties.

The next variety of external hemorrhoid differs in

every respect from the last except in its position. This

one contains few blood-vessels, and is composed ahiiost

entirely of skin and connective tissue. It is, in fact, a

pendulous tag of skin attached to the margin of the anus

as shown in Fig. 2.

.r#%,

Under ordinary circumstances it is not painful, and
therefore the surgeon is not often consulted about it,

except when it has begun to cause trouble. These tags

of skin and connective tissue (often improperly called

condylomata) assume many ditTerent shapes and sizes.

They are often mere pendulous excrescences like the one
shown in the bottom of the figure, nearly an inch long,

and no larger than a crow-quill, and almost devoid of

sensibility, having just sufficient blood-supply to support

nutrition. Again, they are attached b}' p. broad base, and
two or three of them are joined at their bases, partly sur-

rounding the circumference of the anus, but they still

have little sensibility or vascularity. Sometimes one will

be found which has become quite large and has an at-

tachment nearly an inch long. Many of them are ex-

coriated on the anal surface, and hence give rise to con-
siderable serous discharge.

The origin of tltese tumors should be well understood.

When found at the anus, in connection with a stricture

of the rectum, they are supposed to mdicate syphilis as

the cause of the stricture. I have no faith in such a

statement. To me they indicate nothing but a continued

irritation of the outlet of the rectum. They are, accord-

ing to my experience, as frequent in cancerous as in

syphilitic stricture, and often as well developed when
there is no serious rectal disease. The hemorrhoid
shown in the last figure, if allowed to run its own course,

will make one of these tags. The blood-clot will gradu-

ally be absorbed, but not till it has caused a certain

amount of inflammatory exudation and hypertrophy of

the skin, which will ultiuiately show itself in the form of

a cutaneous excrescence.

Again, this form of tumor is certainly indicative of
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more serious disease within the rectum, and should always

lead to careful examination. A prolonged sero-purulent

discharge from the bowel is amply sufficient by its con-

tinued irritation to produce these tumors, but they will

often be found witiiout rectal disease, and with no history

to account for their gradual formation.

It is safe to say that the surgeon will seldom be con-

sulted for tliese tumors alone when they are quiescent—

•

that is, when they are not acutely intlamed, and there-

fore cause no pain. But they are liable to become in-

flamed on very slight provocation. The same causes

which will produce the last variety will cause acute in-

flammation and suppuration in this. Then the iiatient

presents himself with much the same symptoms as in the

last case, e.xcept that the pain has been more protracted,

because the patient is more accustomed to the annoy-

ance of the tumors and is slower to seek relief. The pa-

tient will come with the history that he has had ]nles for

a long time, that they never go back, that generally they

cause little annoyance, but for a week back he has had
great pain, there has been considerable swelling, and he

is unable to sit down with any comfort. An examination

will reveal a hard, tender, somewhat cedematous mass
of tissue just at the verge of tlie anus. Its attached

base may surround nearly one-third of the anus and may
be fully half an inch thick. It cannot be forced above
the sphincter, or, at least, cannot be made to remain
there. There may be two or three of these tumors. The
outer surface is composed of skin, and the inner is smooth
and shining, being composed in part of finer skin anil in

part of the mucous membrane in which the skin ends at

the anus. It is (ilainly a connective-tissue tumor, hav-

ing its attachment outside of the rectum, and not one
composed of blood-vessels covered by the mucous mem-
brane of the rectum.

It is necessary to be thus particular in the description

of this form of h;emorrhoid because of the painful errors

often seen in its treatment. It never, when uninflamed,
belonged within the canal, and it naturally cannot be
made to stay there by any amount of force when it is

swollen to three times its usual size. It is not a vascular

tumor to any extent, and therefore the leeching and
scarifications often resorted to never give any relief,

while the force used at attemi)ted reductions, sometimes
under ether, invariably makes matters worse. If allowed
to take its own course it will seldom suppurate, but will

gradually subside, and in a couple of weeks the pain will

in great measure have disappeared, the tumor always,
however, remaining somewhat larger than before the

attack.

The treatment of this variety is essentially the same as

last, although the cutting to be done is more considerable.

It is particularly in this class of cases that cocaine may
be used to the best advantage. If the base of the tumor
be small, five drops of a four per cent, solution should be
injecteti into it, and when it is no longer sensitive it may
be seized with forceps and snipped off with strong scissors.

There will be some bleeding, but generally only a little,

and styptic cotton, with a compress and bandage, left on
for a quarter of an hour will stop it. When the base is

larger, say an inch or more in length, cocaine must be
used at two or three points, and I prefer the clamp and
cautery to the scissors. No after-dressing will then be
necessary except cold water, or possibly a poultice to

relieve pain. If the tumor be small, the patient will

generally be free from pain and able to attend to his

business on the following day. If it be larger, and the

clamp has been used, it is better to keep him in bed for

several days, witli cold compresses or poultices to the

wounds.
These operations are best performed when the tumors

are quiescent and not acutely infiamed, as the pain will

then be much less and the recovery much more speedy.
But, unfortunately for the patient, he seldom wants any-
thing done till he has had a good deal of suffering, and
the doctor is seldom consulted, except during an attack

of inflammation. Under such circumstances nothmg is

gained by waiting for the attack to subside, although the

ojjerator must allow for the infiltrated condition of the

parts, and not remove enough skin to cause subsequent
stricture.

One of the most extensive cases of this form of trouble

I have ever seen is shown in Fig. 3. The patient was

under the care of Dr. Hemingway, of this city, with whom
I operated in consultation. The man had had hemor-
rhoids for years. .About a week before I saw him he had
been drinking hard, and had ended his spree with a heavy
dose of cathartic jiills. On waking in the morning he
found his piles much worse than before, and entirely ir-

reducible. On examination two hard, cedematous, in-

tensely painful masses were found, forming a complete
ridge around the anus, each about the size and shape of

the thumb, and meeting in front and behind. They were
covered externally by skin, and internally by the smooth,
glistening mucous membrane of the verge of the anus.

The finger introduced between them passed readily into

the healthy rectum, but there was no sphincteric con-
traction appreciable.

On account of the extent of the disease the patient

was treated for four days with absolute rest in bed, poul-

tices, and anodyne applications, but without causing any
decrease in the size of the tumors. He was then ether-

ized, and the masses removed with the clamp and cautery.

On account of their size, which was too great to permit
of grasping the entire base in the clamp, each one was
divided at the middle down to the margin of the anus,

and clamped off in two sections—the cautery thus be-

ing used four times. After this the anus itself was burned
through posteriorly and on each side, to cause future con-
traction of the orifice, for from the very dilated state of
the anus and loss of power in the sphincter, there was
reason to fear future prolai-ise after the hemorrhoids
were cured. The patient made a good recovery, with
a tight sphincter.

I mention this case as an illustration of the proiier

method of treatment, though the condition was much
more serious than will often be seen.

Supposing now that the patient declines operation, the

case must be treated as follows : Absolute rest in bed,

laxatives daily to keep the bowels free, an ointment of

equal parts of extract of opium and extract of belladonna,
with sufficient vaseline to render it soft kept constantly

and freely smeared over the parts, and hot poultices

constantly applied. By this means the infiammation will

gradually subside, and in an ordinary case the patient

will be around in a week or ten days. There is nothing

else to be done. Attempts at reduction always do liarm,

and can by no iiossibility do good, and the same applies to

leeching, scarification, and incision. Injections of car-

bolic acid will cause suppuration, and failing this, can

only make the patient's condition more unendurable.

There is still another form of hemorrhoid which is sel-

dom or never described by writers, but which is still very

frequent, and which generally pu/zles the practitioner as
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to its proper treatment. It may exist alone or in con-

nection with other forms of the disease, and the sur-

geon, as a rule, will only be consulted about it by the

better class of the community, who are in the habit of

seeking advice early in the course of any trouble. It

consists in a varicose condition of the veins just within

and at the margin of the anus. Under ordinary condi-

tions there is no tumor and no bleeding, but, when the

patient strains, the veins in this locality swell up, are

distinctly visible through the skin, and form a tumor of

considerable size, but not well defined or limited, and
having no pedicle. The tumor may be lateral or poste-

rior, and there may be several of them. As soon as the

straining stops the tumor subsides and disappears.

I have been called upon to treat this condition, exist-

ing without other disease, oftener, perhaps, in physicians

and in very nervous patients than in any other class; though
it is not infrequently united with other hagmorrhoidal tu-

mors for which any patient may seek advice. As a rule,

I think, when there is no other trouble it is better to

treat it by cold applications and regulation of the bowels,

as already described, than by a surgical operation. If^

however, the patient be under ether for a more severe

operation, it is generally easy to include enough of these

tumors in the clamp or ligature to cure them at the same
time. As there is no distinct mass to be removed, I

never advise a cutting operation for these alone, and
thus far have confined myself to one of two methods

—

the injection of carbolic acid and electrol)'sis. There
seems to be little to choose between them ; and yet, if

preference is to be accorded to either, it is probably to

the latter, on the ground that it is not likely to produce
a slough.

If carbolic acid injections be used, the strength of the

solution should not exceed ten per cent, of the pure acid.

This will generally cause a smarting sensation for a few
moments and no further trouble, while a thirty-three or

fifty per cent, solution thrown mto one of these veins,

showing as a black line under the skin, will cause it to

immediately change to a whitish hue, and a few days later

the patient will appear with an ulcer of considerable size,

which will take some weeks to heal. The idea is to pro-

duce induration without sloughing, and to be sure of do-
ing this the injection must be weak and repeated sev-

eral times at intervals.

Electrolysis is not generally very painful in its api)li-

cation, nor is the subsequent suffering very severe.

In the use of the electrolysis a current should be se-

cured sufficient to cause coagulation in the white of an
egg in a glass. The positive electrode should be a fine

cambric needle, introduced into the centre of the tumor.

A sponge over the buttock or sacrum answers for the

negative. Cocaine may first be injected into the tumor
with advantage, and the positive needle should be intro-

duced and separated from surrounding parts before the

negative is applied. The current should be passed for

at least ten minutes, and after a short time the cautery

action at tlie point where the needle pierces the tumor
will be plainly visible. There will be some pain at the

time of the operation, and perhaps considerable on the

following day, but after this the tumor will be found con-
siderably reduced in size.

Coming now to those hajmorrhoids which arise within

the rectum, and not from the outer margin of the anus,

we will first consider the capillary variety. In this there

is often no appreciable tumor, but rather a strawberry-

like surface, slightly raised above the surrounding level,

about half an inch in diameter, and bleeding very freely,

often per saltum on the sligiitest provocation.

The following case, seen by me with Dr. Watson, of

Jersey City, will illustrate this form of disease and the

appropriate treatment

:

The patient, a lady, thirty-five years of age, had been
married fifteen years, and ever since marriage had been
troubled with occasional profuse rectal bleeding. As
much as half a pint of arterial blood is said to have

passed at a time. There had never been any protrusion,

and the blood was passed, not with the stool, but some
time after by itself. Frequent rectal examinations by
the finger had failed to detect anything abnormal, and
arrangements had been made for complete dilatation and
examination under ether. Before doing this the usual

inspection of the parts was made by gently pulling down
and opening out the folds of the anus, and just within it

was detected the bright red, slightly raised mass of blood-
vessels, which, to my mind, was sufficient explanation of

the history. Without making a complete examination of

the whole rectum, it was decided first to cure this, and
two thorough applications of strong nitric acid. Dr. Wat-
son tells me, entirely stopped the hemorrhage.

This is the only form of hasmorrhoid in which applica-

tions of nitric acid will be likely to result in permanent
cure, and in this it works so well that it is hardly worth
while to try other things. If the application be made
thoroughly to the whole surface, a single one will be all

that is necessary, in most cases, to entirely cure the dis-

ease.

The only other cases in which I use nitric acid are

those of well-marked internal hemorrhoids which bleed
freely at stool when protruded, and in which for any rea-

son it is unadvisable to attempt a radical cure. By
touching the surface of these tumors with strong acid the

bleeding may cease entirely for a considerable time, and
the tumors may even diminish in size.

There are cases of internal haemorrhoids in which no
cautious surgeon cares to operate, but they are not fre-

quent. Operative treatment is almost invariably success-

ful and the risks are very slight, while palliative treatment
is exceedingly unsatisfactory in its results. Age alone
seldom contraindicates an operation, but advanced or-

ganic disease of any sort may do so. It is not well, as

a rule, to operate for hemorrhoids which are du£ to preg-

nancy, until some weeks after delivery, when the uterus

has returned to nearly its normal size, .^gain, I have
grown a little cautious about submitting patients from
the country to severe operations, involving protracted

confinement to bed in New York during the hot months,
and prefer to have the operation performed at some of
the neighboring seaside hotels, where cool nights can be
assured. With a strong patient in good condition this is

not a matter of much importance, but with one, say sev-

enty years of age, the operator must take every advan-
tage if he wishes to avoid anxiety. In the vast majority

of cases, however, it is safe to undertake a radical cure

by one method or another, and in the few cases where
this is not considered best the patient can generally be
made more or less comfortable by palliative measures.

In my own practice ointments and suppositories have
very little place in treating internal h.-emorrhoids, and
rectal supporters have none at all. The line of treat-

ment has already been alluded to. Perfect daily regu-

larity in the movement of the bowels and the free use of
cold water applications are worthy of the greatest reli-

ance. The latter will be found a much more effective

astringent than either tannin or iron.

It is sometimes necessary to treat a patient with inter-

nal hajmorrhoids for the complication of strangulation

when he is unwilling to submit to anything looking to-

ward radical cure. His piles, owing to some accident,

some nervous strain, or irregularity in living, are down, have
been down a day or two, and no manipulation on his part

will put them back. Examination shows them to be ex-

quisitely sensitive, engorged, and possibly even gangren-
ous, and the sphincter grasps them with a power which
cannot be overcome. This extremity may be the doctor's

opportunity, and many a patient is willing to be radically

cured after forty-eight iiours of such suffering, who has al-

ways been too timid before. Under such circumstances
nothing is to be feared from an operation, and nothing to

be gained by delay. The patient should be etherized,

and the tumors removed with the clamp and cautery.

The cure will be as rapid as under ordinary circum-
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stances. Sliould, however, the patient still object to radi-

cal treatment, the following is tlie best course of [jrocediire.

Place liini on his face, with a hard pillow under the i)el-

vis, smear the whole mass and the right hand freely with

olive oil, cover the tumors com|)letely with the fingers,

and make gentle and firm pressure on the whole mass at

once till a part of it slips up the bowel. If a single tumor
will give place the others will soon follow.

This is not a matter of half an hour but of one minute.

If it does not succeed at the first attempt, it probably
will not at all ; and the ne.\t step is to give ether to the

point of primary anresthesia and forcibly reduce tile

mass. With ether internal h;emorrlioids can always be
reduced when strangulated by a tight spliincter. Should
the patient object to this, there is nothing to do but leave

him in bed with ice to the parts, and the ointment of

opium and belladonna freely applied. The tumors may
slough at one or two points even without the ice, and
the ice must not be pushed too far on this account ; but
sloughing under these circumstances is one of nature's

means toward a partial cure. (lenerally after a couple
of days' rest in bed the patient will be able to reduce the

tumors for himself.

We come now, naturally, to the question of the best

way of radically curing internal haemorrhoids. Of all

the methods known to surgery it is unnecessary to deal

with more than three—the ligature, the clamp and cau-

tery, and the injection of carbolic acid. These are not
enumerated in the order of merit, for no one method is

equally adapted to all cases, and the operator will get

the most satisfactory results who learns to choose wisely

between them in each case as it presents itself.

The question resolves itself very readily to this, and
the patient may choose. If he is willing to rest in his

room for a few days and take ether, he may be entirely

cured by a single operation, without more than a

couple of hours' discomfort after coming out of the

ether, and perhaps without even tliat. If, 03 the otlier

hand, he prefers a treatment of indefinite duration,

attended, probably, by a great deal more pain in the

end, but for which it will not be necessary to take
ether or be confined to the house (probably), he may be
equally cured b)- that. The cure will be equally satis-

factory to the patient for a time in either case, but more
satisfactory to the operator in the former, because he is

sure the disease cannot return, as it m.ay, in a measure,
after the treatment by injections.

Between the operation by ligature, and that by clamp
and cau)j|ry, each practitioner must choose for himself.

As far as safety goes, they are about on a par. There is

no obvious reason why one should be more dangerous
than the other, and an equal number of cases of each
would probably prove that neither has much advantage
in this regard. Either one may also be relied ujion for

a certain cure in every case when properly performed.
But outside of these two points the operation with the

clamp and cautery will give the greater satisfaction to the

patient, and hence to the surgeon. Their relative ad-

vantages are to be judged from several standards. First,

in the amount of pain the patient has to endure after the

operation. In the ligature this is often protracted and
severe. I have known it to be almost incessant, de-

manding the constant exhibition of morphine for a week,
and the presence of the ligature surrounding more or less

living tissue, and probably nerve-filaments, has been to

me an all-sufficient explanation. It may be taken as a

rule, that a ligature around any tissue within the grasp of

the sphincter, no matter how thoroughly the skin may
have been cut through before its application, or how
tightly it may have been drawn, will give pain, and in this

operation one or more ligatures almost always are within

the grasp of the muscle. If they are fairly above the

sphincters they will be less troublesome, but their pres-

ence has seemed to me to account for spasm of the

levator, which is about as painful. No matter, however,
to what the pain is due, its presence [has been a very

positive fact in many of my own cases ; whereas with

the clamp and cautery exactly the opposite has come to

be the rule. In this there is no foreign body to act as a

source of irritation and muscular spasm. The pedicle is

first crushed and then cauterized to a dead and insensi-

tive mass, and all that is left within the rectum is a
charred stump. Patients tell me again and again that

after the immediate effects of the operation have passed

off, that is, in a couple of hours, they felt only a sense of

soreness ; that, in fact, they are more comfortable after

the oi>eration than they usually are after a movement of

the bowels, and on the day following they are generally

perfectly comfortable, so much so that they begin to want
to know why they must stay in bed. Seldom with Smith's

operation (that with the clamp) is it necessary to give

any inor|)hine except the suppository placed in the rectum
immediately after the operation. I can only say that

this has not been my own experience with AUingham's
operation (that with the ligature), and I refer to exactly

parallel cases as to the amount and situation of the

tumors removed. The ligature is generally the means
employed in New York, and 'the experience of nurses

who have attended such cases and are called upon to

care for a patient, after the clam]) operation, is often

amusing. In the former they will have plenty to do, in

the latter nothing.

Again, after the ligature there is ver)' apt to be re-

tention of urine ; with the clamp almost never ; and this

is in itself a great advantage. There is also much less

constitutional disturbance after the latter than the former.

Not infrequently a male patient will enjoy his cigar after

breakfast on the day following the operation, which is a

fair test of his general condition.

Another point of great importance to the patient is the

length of time he is to be confined to his room and bed,

and here again the advantage is in favor of the clamp.

Very exceptionally does this method keep the patient

confined after the tenth day, and in my last operation

the man returned to his home in a distant city on the

eighth, with perfect comfort, having then been down to

his meals in the hotel for two days before, and about his

room since, the second day after. In the case preceding

that, the lady sat up on the day following, amused her-

self with the dress-maker after the third day, and left for

a pleasure trip on the tenth, assuring me that at no time

since the operation had she suffered as much discomfort

as she usually suffered every day before. In comparison

with this it is only necessary to remember that the liga-

tures do not generally all come away before the tenth day,

and that up to this time the patient usually manifests but

little desire to be about.

These, in brief, are the advantages of the clamp. Now
a few words as to the details of the two operations. Both

may be done painlessly with cocaine, but where the oper-

ation is extensive, and much tissue is to be removed, it

will not generally be found entirely satisfactory. The
free nerve-supply of the anus and the difficulty of bring-

ing all the nerves into contact with the solution are the

probable explanations of the frequent disappointments

attending the use of the drug in operations on this part.

Where a single circumscribed tumor is to be removed, it

will generally act with perfect satisfaction, because it can

be placed exactly where it is needed. ^Vhere the whole

circumference of the anus, and the rectum for a consid-

erable extent, is implicated, and where it is necessary to

dilate the sphincter thoroughly, I have more than once

been disappointed in its use, some parts being insensi-

tive, and others by no means so ; and this after crowding

a four per cent, solution injected hypodermatically at every

point which was to be operated upon, to the extent of

producing decided constitutional symptoms. In any ex-

tensive operation by either metho<l, ether will be likely

to be more satisfactory. In some cases, where the pedi-

cle of the tumor is well above the sphincter, and no skin at

the margin of the anus is involved, the operation may be

done without any anresthetic ; but this applies rather to
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cases where a single tumor only is to be removed ; and
does away with the chance to thoroughly stretch the

sphincter, which is always to be recommended.
In both operations the bowels should be moved two

or three times on the morning of the day of operation, by
a laxative taken before going to bed the night before,

and the rectum should be washed out by an enema an
hour before operating.

After neither operation shoidd the bowels be confined

more than fifty-six hours, and the first movement should

be rendered easy by a repetition of the laxative on the

night before. This is contrary to the general practice

and is a great improvement, as is easily proved by a few

trials of tlie two plans. If the bpwels are confined till

the tenth day, great pain will be the invariable result of

the first motion. The fjeces have become hard and volu-

minous, and the parts are not yet healed. Great straining

and suffering are the necessary consequences. AFore-

over, nothing is gained. The wounds heal no more
quickly for the constipation, if as quickly, and the idea

that the passages may in some way cause them harm is

not founded in fact. By the other plan an eas)-, natural

motion is secured on the third day, which is attended by
little or no pain ; the rectum is thoroughly cleansed, not

only of faeces but of blood and discharges, in the most
natural and effectual way ; there is less danger of absorp-

tion of oftensive matter, and the patient, if one of regular

habits, feels much better in every way. After the first

motion a gentle laxative should be given every night, for

ten days longer, to secure one easy, natural passage daily.

After the operation the patient may usually consult

his or her own appetite as regards diet. Nothing reason-

able need be denied—another point gained by getting

the bowels into regular working order.

It is not advisable to allow too much freedom of ex-

ercise till the wounds are entirely healed, lest granula-

tion and cicatrization should be delayed. The difficulty

with the clamp operation, however, will be to keep the

patients from active motion. Ten days of rest will gen-

erally be all-sufficient, after which comparative quiet

should be observed for another week.

Only a few words will be necessary regarding the de-

tails of the operations, so well are they generally under-

stood. Everyone has his favorite instruments, and for

my own work I have somewhat, though not to any great

extent, modified those of Smith. The clamp which I use

has no ivory guards, has a saw edge on both blades, and
has handles which give much greater power than the

scissor-like rings of his instrument.

With this handle the screw pressure is not necessary.
The tumor is isolated with long-handled, tooth-sharp

hook-forceps, the clamp is applied and held firmly in the

left hand, the tissue to be removed is cut off with curved
scissors, and Paquelin's cautery applied to the stumj), all

in this order and very ra|>idly. The pressure to the

clamp being applied only by the hand, can easily be re-

leased to test the efficacy of the cauterization, without the

use of the other hand to release the screw, and can as
easily be renewed, if necessary, without laying down the

cautery iron.

The most delicate point in the operation is to decide
just how much tissue to include in the clamp, and this

can only be learned by experience. If too little be re-

moved the anus maybe left surrounded by unsightly tags,

which will be a source of future annoyance ; and if too

much, an undue amount of contraction may result. After

the clamp is in place the part must not be cut off loo

close to it, but a good stump should be left for the action

of the cautery. THis should be thoroughly applied over

the entire cut surface at a reddish-black heat. The
clamp may then be loosened a little, and if any bleeding

point appears on the charred surface it must be tightened

again, and the cautery reapplied to the bleeding point

till the clamp can be removed and the surface remain

perfectly dry. The clamp while in place will stop all

hemorrhage, but it does not crush the vessels, and they

will bleed again as soon as it is removed, unless their

mouths be thoroughly closed by the cautery. A grain of

opium and half a grain of belladonna, in suppository,

should be introduced after the operation, and no dressing

will be necessary unless there be some oozing of blood

from the points where the scissors have been used in the

skin to make a groove for the clamp. Then a pad and

bandage may be applied for a few hours, after which all

that will be necessary is a little absorbent cotton

smeared with vaseline.

The method of carbolic-acid injections can only ac-

complish by repeated operations what the clamp and
cautery does by a single one. Each injection is a sur-

gical operation, and may cause greater pain and longer

confinement by its effect upon a single hajmorrhoid than

the operation with the clamp will entail in effecting a

radical cure of the disease. I do not mean to say that

this will be the case, only it may be, and the operator

must be prepared for it. This is in itself a great objec-

tion. It prevents the surgeon from giving any positive

prognosis as to the time necessary for a cure, or as to the

amount of trouble, pain, and confinement the patient will

have to endure. All he can promise is a cure in the end,

and one which, if things go well, will be very satisfactory,

in that it involves nothing that the patient considers a

surgical operation, and no confinement to the house. He
cannot, however, promise that things will go well.

Perhaps this point may be illustrated more clearly by

the report of three or four typical cases.

A maiden lady, aged forty, very nervous, and in feeble

health, is suffering from four haemorrhoids. They spring

from above the sphincter, come down and bleed at stool,

are easily replaced, are distinct each from the other, do
not involve the margin of the anus, and are not larger

than so many cherries. The case is favorable for injec-

tions, and one of fifteen per cent, carbolic acid is made,
causing a smart pain at the moment, which soon passes

away. Four days later she says she had considerable

soreness for a couple of days after the first injection, but

does not complain, and a fifty per cent, solution is placed

in another tumor. On the next viswshe gives

the same story, but 'finds herself decidedly

better as to the size of the protrusion and the

bleeding, and is much encouraged. Another
I nor is brought down and injected exactly

the last, but the immediate pain is more
.3^vere. At the next visit her physician tells

me he had a good deal of trouble after the

last operation ; was sent for in the even-
ing and had to give several opium suppositories during
that night and the following day. The patient was in

bed for three days, but is all right again now. She her-

self says that the pain has not yet entirely disappeared,
and is anxious to know if she must have as much suffer-

ing during the remainder of the treatment. It is decided
not to make an injection at that visit, but after a few
days more it is done. The patient this time is nervous
and timid, and a suppository is given at the time. There
is pain for a day or two, not as bad as the last, and the

case is cured. Ten days later she is entirely satisfied

with the result ; there is no longer any bleeding or pro-

trusion, and she is so glad she " didn't have to undergo
any surgical operation."

This is an average favorable case of a mild form of

the trouble. Tiie ))atient, family, and family physician

are all delighti-d with carbolic acid, but a little thought
brings out the following facts : She was under treatment
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six weeks, and most of that time, though it might not

perhaps have been necessary, she remained in the house.

During this time she was in bed and suffering pain at

least one week. She took considerable quantities of

opiiun and belladonna. On the whole, she gained notli-

ing by this treatment over that with the clamp, except

that she did not take ether and was spared what she

greatly feared, a surgical operation. But this, in such a

case, is an advantage not to be despised by the laity, no
matter how it may appear to the surgeon. It is, in fact,

exactly on this inborn dread of an operation that tho

whole treatment by injections has been built up and still

flourishes ; and it is often surprising how well satisfied

a patient will be to endure a great deal of unnecessary
suffering, if by it he or she can escape the knife.

I have given this case as an average successful oni.'.

Many will do better, and as many more will do worse.

A strong man will have more jjain and not lose a day
from his business ; another will complain only of |)ain for

a couple of hours after the operation ; but as far as my
experience goes, all suffer in a greater or less degree at

some time during the treatment.

Let us take now another case. A man of about sixty

has had haemorrhoids for twenty years. He is of seden-

tary habits and nervous, but with no other disease than

the tumors. An examination shows a very advanced
case of long-standing trouble. The tiunors can be di-

vided into four chief ones—one posterior, one anterior,

and one on each side ; but two of these are as large as

hen's eggs, and the others only a trifle smaller. They
spring from above the sphincter, and are entirely covered

by mucous membrane ; the sphincter is so relaxed that

they protrude with the slightest exertion, and the patient

has worn a rectal supporter for years.

It is a beautiful case for the clamp, and fit for that

only ; but at the outset I am met fairly by the not in-

frequent obstacle—"no operation." Argument is use-

less ; he has heard of carbolic acid ; in fact, his physi-

cian has sent him to me for that treatment, and it is that

or nothing. Unwillingly I consent.

An injection of thirty-three per cent, is made poste-

riorly, and with the usual caution and instruction the pa-
tient goes home. Two days later he returns. He has
had pain—yes, considerable ; but he does not mind the

pain as long as he can get well. Another injection of
the same strength on the left side.

It is four days before he again appears, and they have
been passed mostly in bed, and he has used several sup-
positories, but he is now better, and " if it is no worse
than this he can stand it." The tumor injected last

time is much smaller, but the posterior one, which was
first attacked, is not much benefited, and five drops of

jjure acid are placed in its centre.

Three days later he reports that he is beginning to be
better, that there is less protrusion at stool, and he has
left off his supporter. The last injection has not caused
a slough, but a hard inflammatory induration in the centre
of the tumor. Another five drops of pure acid are in-

jected into the same mass at a little distance from the

hard spot, and he then tells me that ever since his last

visit he has had considerable difficulty in passing water,
which is high-colored and diminished in amoimt.

Four days later, says he had no very severe pain after

the last application, and straining at stool fails to bring
down either of the tumors which have been operated
upon. Another injection of pure acid into the anterior

tumor, the largest of them all. Three days later he re-

minds me that he is in a great hurry to go away on busi-

ness, and is anxious to have treatment crowded more
rapidly. Had no pain at all after last injection, and fears I

did not get it in. The injection has again caused a hard
lump of inflammatory induration, but no slough, and a
decrease of about one-third in the size of the mass.
There is still more work to be done on the first one, and
another five drops of pure acid are injected into it, causing
no pain at the time, or after, as he tells me two days later.

Thus far all had gone well, and three of the timiors

had been treated without accident. .'Vn injection of pure
acid was made into the last one, that on the right side.

Three days later I am sent for to come to him. iiefore

this he has come to me, but he has been in bed ever

since the last injection ; the urine has been very scanty

and passed with difficulty ; there is an enlarged and pain-

ful gland in the right groin ; and a jiainful swelling at the

verge of the anus on the right side, circumscribed, the

size of an almond. Eleven days later, the patient being
still confined in bed, the abscess at the margin of the

anus was opened and a drachm or so of pus evacuated.
A coujjle of days later it was found to have also opened
spontaneously on the mucous side of the swelling, just

within the sphincter. Ten days later this was healed.

The patient had then been under treatment just forty

days. He was nnich better; the tumors were all con-
siderably reduced in size, they still protruded at stool, but
went back spontaneously, and he i)rotnised to report
again in a few days. He never did.

This may be put down as a bad case. The only other
one 1 ever have had came to me, by a strange coinci-

dence, on the same morning, and the two between them
cost me a summer's vacation. It is only fair to the

method to say, however, that while treating this last one,

I was carrying another gentleman, two years older, through
the same process, whose tumors were, if possible, even
more voluminous, and who was entirely and satisfactorily

cured by six injections during fourteen days. He was a
man of hardier constitution and greater nerve.

In my other bad case an injection of the acid into a
small tumor, just within the sphincter, was followed by a
severe ischio-rectal abscess, lymphangitis running up the

rectum, and enlarged glands in both groins. After the

rather diffuse phlegmon had limited itself, the usual oper-
ation for large abscess in this region was performed ; but
the incision had to be carried into the bowel, and the pa-
tient only recovered after weeks of treatment.

Out of many hundred injections of carbolic acid this

is my only really imfortunate case, the others have been
satisfactory in doing what they were intended to do, and,
perhaps, this is no greater a proportion than could fairly

be counted on m any surgical procedure. The method
can hardly be considered a dangerous one, or else it

would more often be heard from in the hands of the ig-

norant pretenders who succeed in livmg by practising it.

As to the details of its application, I have already said

enough in former connnunications ; we are now more es-

pecially interested in its comparative advantages and
disadvantages.

In the first place, there is no doubt that by using it

with sufticieht thoroughness a cure can be obtained in

every case. But, on the other hand, a h;emorrhoid which
has simply been deprived of a part of its vascular sup-

ply, and, in consequence, has become so small and hard
that it neither bleeds nor protrudes, is not as radically

cured as one which has been entirely removed, nor has
the surgeon the same confidence that it will never recur.

Where ulceration and sloughing are produced by the in-

jections the case is different, for then there is an actual

loss of tissue, accomplishing the same end as the clamp
or ligature.

\Vhen a slough is produced the patient will have more
pain, and often will be confined in the house a longer

time than after the clamp operation. A single slough

will do this, and yet several may be produced in a single

case before the cure is complete.
These ulcers heal spontaneously as a rule, but not as

quickly as do the wounds made by the clamp and cautery

or the ligature.

It is impossible to tell in any given case whether an

ulcer will be produced or not ; and as the amount of pain

and the length of the treatment depend almost entirely

upon this i)oint, it is equally impossible to give the pa-

tient anything but an approximate guess as to these

things. This will be found in private practice a great
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practical objection, for the matter of time is often very

important. With the clamp the patient ma)' be safely

assured that he need not remain in the city more than

ten days or a fortnight at most ; with injections no such

assurance can be given. Sloughs are certainly, as far as

my experience goes, almost entirely independent of the

strength of the solution or the dissolving medium, and
I have e.xperimented with every strength from ten per

cent, to pure acid, and with various media. Sperm oil

is supposed to be less irritating than glycerine, but I

have not found it so, and it is much less agreeable to

handle. Neither does pure almond oil seem to possess

any advantage. As seen in one of the cases reported in

full, pure acid failed "again and again to set up a slough,

and yet a ten per cent, solution of the acid will do it

not infrequently, and so will the pure. The stronger

injections cause no more immediate pain than the weak,
and the subsequent pain, when no slough is produced, is

not generally very prolonged. The most frequent report

is that it began two or three hours after the injection,

and was pretty severe for a few hours, then passed away.
Sometimes it does not come at all.

There is another complication that I dread more than

sloughing, though the latter can hardly be called a com-
plication, and that is small marginal abscesses, such as is

described in the second case. This will appear within

tivo or three days as a painful tumor just at the verge of

the anus, distinctly circumscribed, not much larger than

a large grape, projecting sharply from the surface ; and
it is really an external cutaneous hremorrhoid caused

by the irritation of the work going on in the rectum
above, and it will almost invariably suppurate. This
means about ten days of sharp pain, worse than that

caused by the injection of internal tumors, even when
they slough, and it requires a good deal of nerve for a

patient to keep about under these circumstances. It

should be poulticed and incised as soon as pus is formed.

If allowed to discharge itself it will break frequently on
both cutaneous and mucous surfaces, and a small bridge

of tissue will be left between the two openings, which
should be made into one with knife or scissors. This
is not serious—nor is it pleasant. When the patient

is well he forgets it and is satisfied ; and yet it was
the last straw that cost me my patient in the second
case.

This form of trouble is due to irritation higher up, but
if hjemorrhoids at the verge of the anus, covered with
skin on the outer aspect, be injected, they will also sup-

purate in the same way.
There is one more objection to this method which I

cannot but think is more theoretical than practical. It

is claimed that starting an inflammatory process in a
tumor still connected with the general circulation, and
with no precautions to limit the process, is in itself dan-
gerous and liable to set up phlebitis or cause embolus.
This, of course, may happen, but as a matter of fact it

does not, any more than it does in the somewhat anal-

ogous operation upon najvi of the scalp with the hot
needle. An injection of pure carbolic acid, or even of fifty

per cent., destroys whatever it touches in the animal
tissues, and the extent of the process very quickly limits

itself Even fifteen per cent, placed in a large vein at

the anus causes instant coagulation, entirely stopping
the circulation, and a ligature around the vessel could
hardly do more.

To sum up, now, with regard to this method. In many
cases it will give perfect satisfaction, and the patient
avoids the operation which he fears. It is best adapted
to small or medium-sized tumors which are distinctly

pedunculated and spring from the rectum above the
sphincters. In cases involving the margin of the anus
and implicating the skin it will greatly reduce the size of
the tumors, but it does not give as perfect a result as an
operation by which the redundant tissue is actually taken
away. In cases of extensive disease it will effect a cure,

but the process is liable to be attended by more suffer-

ing in the aggregate, and to take much more time than

either the ligature or the clamp.

There is an exaggerated idea in the minds of many
practitioners regarding the harmlessness and freedom
from accident of this jilan of treatment. One of them
related to me, not long since, how by invitation he spent

half a day in the office of a celebrated travelling rectal

specialist, who received his medical training in the dry-

goods business, and watched him inject haemorrhoids

with a secret remedy. The patients came in from all

directions, and the story was invariably the same—no
pain at any time, no complications or accidents, nothing

but the most perfect satisfaction and cure. The explana-

tion is probably that the dissatisfied ones did not return.

At all events, surgeons of repute in this country and
abroad cannot boast of such eminent success.

Since cocaine became known I have tried many ex-

periments in treating haemorrhoids by various methods.

One has been to snare them ofiT with a small ecraseur and
silk salmon line, which is strong enough to cut through

any tissue except bone, taking them one at a time, and
doing it in my office. Many times I have ligated large

tumors without feeling it necessary to inform the patient.

Unfortunately the clamp and cautery cannot be used

without the patient's knowledge. Sometimes I have
thrown around a temporary ligature, and after drawing it

lightly have injected carbolic acid, and after several

minutes have taken the ligature away. Once or twice I

have crushed the tumors. But all these methods of treat-

ing haemorrhoids piecemeal are more or less unsatis-

factory, and can onh- be recommended as substitutes for

the better operation with the clamp.

After all has been said, I can only add that the most
satisfactory cases of haemorrhoids, of moderate or great

severity, which come to my notice, are those in which

the patient says at the outset, " Cure me as you think

best." In them I use the clamp and cauterj'. They
seldom cause a moment's uneasiness, and the result is

always very gratifying.

The Madison, 25 Madison Ave., Madison Squakf.

THE CLOSURE OF CLEFT OF THE H.A.RD
AND SOFT PALATE, AT A SINGLE OPERA-
TION, WITH A BRIEF REPORT OF A RE-
CENT CASE.

By W. R. whitehead, M.D. (U.mversitv of P.\ris),

DENVER, COL.
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He proposes to combine mechanical and smgical meth-

ods to obtain better articuUuion. The mechanical method
1 shall not discuss, because 1 have disposed of that else-

where (see Neiii York MedicalJournal oi \^x\\, i8(>i^).

This mechanical method is an expensive and most un-

satisfactory makeshift, especially in a growing child, and

which should be entirely superseded by the permanent

obturation of the cleft with the patient's own tlesh by

the proper surgical method.

Dr. Arthur's operation appears to be utterly inipr.io

ticable, and if the mechanical part of his treatment de-

pends on his operation, it must completely fail, lie

says :
" The first step in the treatment is to unite the two

halves of the uvula and soft palate as completely as pos-

sible. This may be done," he observes, '-by freshening

their edges and securing them together with sutures, pre-

ferably the perforated-shot suture.'' Now, he says notii-

ing about first cutting the palate muscles to keep them
quiet, and thus i)revent by their constant action the sut-

ures from cutting out in twenty-foi\r hours, or in less

time, and which they will inevitably do. I!ut, continues

Dr. Arthur :
'• If the cleft is too wide for this to be done

without undue tension of the parts, small portions of the

posterior and internal borders of the free edges of the

palatine processes, large enough only to furnish secure

support for a silver wire to be passed through perfora-

tions drilled through their centres for the purpose, may
be cut off with a fine, sharp chisel under the mucous
membrane, which should be completely separated from
their inferior surfaces with the periosteum, or fractured

off after suitable guiding perforations have been made, as

shown in Fig. 1
" (see his article cited). "These frag-

ments," he remarks, " should be brought close enough
together with a strong wire to relieve the wound of ten-

sion." These little square pieces of bone, which the

doctor proposes to detach and denude of the periosteum

oil their under surfaces, would be deprived of most, if

not all, of their blood-supply, and inevitably necrose.

Besides, what is this done for? Simply with the theo-

retical idea that these pieces of bone will give support to

the muscles of the velum. He tells us further on that no
attempt is made to close the hard palate, this being left to

the dentist. In view of the successful and striking cases

which I exhibited to large numbers of surgeons and phy-

sicians in New York City, some years ago, before the old

New York Medical Library and Journal .Association, it

is somewhat surprising to me that mv modification and
improvement of Langenbeck's operation for muco-penos-
teal uranoplasty should be so little remembered and un-

derstood, and hence I feel that this paper is not without

some value. Besides, while in common with most peo-
ple I am mistrustful of too much self-assertion, for which
surgeons, more than physicians, are somewhat noted

;

yet there are occasions when too much modesty ceases
to be a virtue, and^I certainly feel now that I am not too

self-asserting when I claim, what facts fully support me
in saying, notwithstanding my limited experience of

only about one dozen cases of successful closure of the

hard and soft palate at a single operation, this exceeds
the recorded cases of anyone in the United States,

and, indeed, I believe of any three surgeons in this coun-
try. Why this is the case for so valuable and useful an
operation space will not permit me now to discuss.

Further on in his article Dr. Arthur goes on to say :

" If the above proceeding fails to relieve all tension on
the wound, incisions, partly or entirely severing the

tensors and levators, as recommended by Langenbeck,
may be made (Fig. i, a, a)." See Dr. .Arthur's article

cited, and in his F'ig. i, at a, a, opposite the first two
molar teeth, marks which show cuts for the supposed sec-

tion of the tensors and levators of the palate. Certainly

Langenbeck must have been badly misrepresented, or
the drawings are very much wrong, or Dr. Arthur is con-
siderably out of the way in his anatomy of the palate

muscles. However, I cannot believe this last, because
he discusses very intelligently the action of the suiierior

constrictor of the pharynx. But the importance of this

last nuiscle in its action, I believe, has been generally

much exaggerated as regards its useful elTects on the

velum palati after an operation for cleft palate.

lielow I give a very brief rejiort of a case of cleft

palate which I closed on the day that I read Dr. .-\rthur's

article—that is, on the 24th of last February. The case

was of a little boy. nanieil llarrv .Ash-

ton, of Denver, three years old, and

the dimensions of the cleft are shown
in the accompanying kaolatype, Fig. i.

The cleft was completely closed at

a single operation, and now-, on the

ninth day. Dr. Dougan being jircsent,

die union is complete throughout the

entire length ; but I shall not remove

the soft silver-wire sutures, of per-

fectly pure silver, until about the

fourteenth clay, and then allow the

side-cuts to heal up. .Afterward I

shall operate on the lip, which is

also fissured. The same method that

1 have so fully described elsewhere

was here repeated. I was assisted

by Drs. Dougan, Carlin, and Durbin, of Denver, and also

most ably aided by Dr. Norman, an excellent dentist, of

Denver, who lent me a dental chair, and which I al-

ways prefer to use in this operation when possible. I

used my gag, and during the entire period of the opera-

tion it was retained in the boy's mouth, who was fully

etherized most of the time. (See woodcuts of my gag,

atjrt and /', Fig. 3.)

On the ninth day after this operation, and at which

time this report was written, it was not thought necessary,

as affecting the result of the operation, to notice a little

mishap which occurred during the operation, and which

was the accidental detachment, with the periosteal eleva-

tor, of the anterior part of one of the flaps.

Perfect and firm union had already occurred

the entire length of the sutured flaps ; but

subsequently retraction of the detached flap

near the front part of the former cleft,

i-iG. 2. and near the incisor teeth, left an opening

at one of the side-cuts of the size repre-

sented at F'ig. 3.

I attempted, some weeks afterward, when I operated on

the harelip, to close this small opening ;
but the extreme

friability of the thick, vascular, muco-periosteal tissue of

the palatine vault at this young age, made the flap on

one ^ide tear or break across like wet blotting-paper, and

I desisted from the operation. With the cleft nearly

closed, and the lip now in natural shape, the result is

good ; besides, the speech is improved. This little mis-

hap, while it prevented the operation on the palate from

being a perfectly complete success, yet adds greatly to

the interest of this operation as a part of its history,

briefly summed up in the following practical experience :

If the attempt is made to close by operation a hole in

the palatine vault of a child, this can only be done under

the same conditions as the closure of an extensive cleft

;

Ihat is lo say, that there shall be no strain on the flaps or

on the stitifies. Even in an adult, in whom the periosteum

of the palatine vault is tough and resisting, the cutting

of the palate muscles is one of the essential steps neces-

sarv to facilitate the approximation of the [lared edges of

the loosened tissues surrounding an acquired opening, or

defect of the palatine vault, as the result of scrofula,

syphilis, or gunshot wound. The limits of this article

will not permit of a more elaborate explanation.

In regards to gags I shall digress a moment to say

that in a work on operative surgery, by L. A. Stimson,

M.D., my gag is represented as T. Smith's gag. .As

Smith's gag inav under some circumstances, as when the

front teeth are defective or absent, be preferably used to

mine, I here give a representation ot it, and more es-

liecia'lly that mine may not be mistaken for Smith's,
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which, indeed, it does not resemble in the least. Fig. 4
shows a kaolatype of Smith's gag. For general purposes,

liowever, I much prefer my own gag.

3.—^\'hitehead's G:

In this last case, as in all I have operated on, the
muscles were thoroughly divided, the side-cuts made,
but not so far back as shown in the figure, the periosteum
partially detached, the edges carefully pared, and sutures

Fig. 4.—T. S

passed and twisted up as represented in Fig. 5, which I

liave had conied. one-half size, from mvrennrf nn "Ploft
passed and twisted up as represented in I'lg. 5, which I

have had copied, one-half size, from my report on "Cleft
Palate," read before the American Medical Association
of 1860.

Fig. 5.—Showing side-cuts and pvmin;: in of the .Sutures.

I confidently anticipate a reproduction of bone in the

newly formed palatine vault of this little boy, as I have
heretofore obtained in young subjects. Indeed it may

not be amiss if I refer to the cases of Miss S
,

aged fifteen, and of Maria D , aged seven, cited in

the above-mentioned report, and in which cases the evi-

dence of new bone, as attested by Dr. Charles K. Brid-

don, of New York, and myself, was strikingly manifest.

It is astonishing to me the incredulity and opposition

with which this operation has met, from the time I pre-

sented my first successful case up to the last one, only

the other day. The parents of the little boy, Harry
Ashton, were told by a Denver physician that the opera-

tion was unsuitable before the fourteenth year, and that

he ran a danger of his life, etc. Dr. Dougan, however,

urged the mother to have me do the operation, and
kindly aided me in its performance. If the readers of

The Record will refer to the January number of The
American Journal of the Medical Sciences for 1872,

they will see that of two cases reported at that time the

first was of a little boy, not quite three years of age, sent

to me by the late Professor Charles A. Budd, of New
York, and that he bore the operation well, and reacted

better than any of my older cases.

It is but justice to myself to say that in nearly all of

my cases the success has been complete, as regards

union of the parts the entire length of the previously

fissured palate, and that in every

case the speech has been im-

proved. But I, as others, have
been particularly struck with the

tightness occasionally of the newly
formed palate, and which permits

of more or less nasal tone, while,

however, rendering the articula-

tion more distinct, which distinct

articulation is of the greatest ad-

vantage. By referring to the July
number of The American Journal
of the Medical Sciences of 187 1,

1^ there will be observed the report
^\, of the case of an adult, J. C ,

Pj^_ ,.
aged thirty-five years, the exact

dimensions of whose palate, on ac-

count of its size, I here show, preferablv to others. (See

Fig. 6.)

I closed this extensive cleft, and on the fourteenth

day removed the sutures, the union being complete and
firm throughout the entire length of the previous cleft.

The late Dr. James L. Little, and Dr. Nathan Bozeman,
of New York, with others, were present at this opera-

tion. I also cite this case because it was an adult of

thirty-five years of age, in marked contrast as to age
and the lessened chances as to improvement in speech,

to the little boy of less than three years of age. This
adult patient, to quote from the journal above cited, was
shown to about forty medical gentlemen at the New
Y'ork Medical Library and Journal Association rooms,
and called forth considerablq comment about his speech,

which was generally admitted to be quite satisfactorj',

and was an improvement on what it was before. " He
was requested to read aloud, to jironounce the letters of
the alphabet, and to count. It was explained to the

gentlemen present that an operation would be attempted
to lengthen the palate." To quote this case briefly, I

should say that the operation to lengthen tlie palate, and
which was a juirely dissecting-room procedure of my de-

vice, proved a failure, and came near compromising seri-

ously the good result that I had already obtained. How-
ever, there was, I thought, one or two letters pronounced
with less nasal tone after this operation.

hv. Artificial Heei. hv Grafting.—At a meeting
of the Academy, M. Berg^r presented a patient in whom
he was able to make an artificial heel by means of a
large lump taken from the opposite leg. The graft suc-

ceeded completely, and the heel is now perfectly restored,

but sensation has not yet appeared.
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©Xiwical department.

CONGKNITAI, MALFORMATION OF THE I'.X-

TERNAL EAR,

Dr. T. R, \V'ili.i.\ms, of Beechtree, Pa,, writes ; ".Mrs.

T , of this place, gave birth a fi-w days ago to a

female child who had a deformity of the left external car.

Tlie cartilaginous portion was entirely wanting, and the

soft parts were in a very rudimentary condition, except

the tragus, or what I took to be it, which seennd to

have about its usual development. The external audi-

tory meatus was completely obliterated, not even a trace

of any opening showing. Whether this condition ob-

tains throughout the entire canal 1 cannot say, as I made
no operation to ascertain this. 'J"he child weighed about

nine |30unds, and was otherwise perfectly developed. I

would add that not long since I delivered a member of

this same family of a child with hare-li[). I closed the

fissure by an operation, using the hydrochlorate of co-

caine successfully as a local anesthetic."

PERITYPHLITIC ABSCESS — INCISION ANH
DRAINAGE—RECOVERY.

Dr. F. J. Adams, Assistant Surgeon United States .Army,

of Fort Assinaboine, Mont. Terr., reports the following

case : A private, twenty-four years of age, after some pre-

monitory symptoms of general malaise, was taken with

cramps in the abdomen, accompanied with slight fever.

He received morphine for the pain, but the fever con-

tinued, ranging from 100° in the morning to 103° in the

evening. On the tenth day there was considerable tym-

(lanites, with tenderness in the right side of the abdomen
from Poupart's ligament to.the false ribs ; there was some
doughy swelling, but no distinct tumor, and no signs of

Huctuation could be detected. During the next four

tiays the difference between morning and evening tem-

perature was on the average 3°, and the general symp-
toms indicated the formation of pus, though no fluctua-

tion could be detected. On the evening of this day the

needle of a h\ podermatic syringe was inserted above the

crest of the ilium, but no pus was found. The following

morning an aspirator needle was thrust into the right side

aMittle above the crest of the ilium and about two and one-

half inches posterior to the anterior superior spine, down-
ward and backward deep into the iliac fossa, and through

it some very offensive pus was withdrawn. The patient

was then etherized and an incision was made about an
inch above, and parallel to, the crest of the ilium.

The muscles of this region were healthy in appearance
but the transversalis fascia was somewhat thickened, and
upon being freely incised there escaped at least one |iint

of thin ichorous pus of strong fecal odor. The cavity

was explored with the finger, but no foreign bod\' could

be detected. After the cavity of the abscess had been
thoroughly washed out with a solution of carbolic acid, a

drainage-tube was inserted and the wound dresseil with

iodoform and oakum. The following morning the tem-

perature had fallen from io2-|'' F. to 98° F. The cavity-

was each day washed out with a carbolized solution and
the patient did fairly well until the seventh day, when the

temperature rose to loi^V^ F., and although there was
free discharge from the tube, the symptoms for four days
following indicated the retention of pus. Accordingly,

he was again etherized, the opening was enlarged, and
upon exploration with the finger a pocket of pus was
discovered extending farther down into the iliac fossa.

Free exit was given and a rubber tube of one-half inch

calibre inserted into the cavity for drainage. Each day
a soft catheter was introduced through this tube and the

abscess-cavity well washed with carbolized solution. The
progress of the case from this time was good, and at the

end of a month the wound had entirely healed.

Dr. Adams continues :
" In the treatment of this case,

it is now evident that the exploration with the aspirator

needle should have been made as early as the tenth day
instead of the fourteenth, or when the great difference

between morning and evening temperature occurred,

which, with other obscure constitutional symptoms, indi-

cated the probable formation of pus. It was found that

the largest size drainage-tube furnished by the Medical
Department of the Army was much too small for the pur-

pose of thorough drainage, and a stiff rubber tube, one-

half inch calibre, was used, and proved to be entirely un-
irritating and was extremely effective, the improvement
of the patient being constant from the time it was first

inserted. I am of the opinion that had such a one been
introduced from the first the necessity for a second opera-

tion would not have occurred."

SOME ADDITIONAL STATISTICS OF INTUBA-
TION OF THE LARYNX.

Dr. F. E. Waxham, of Chicago, read a paper on "In-
tubation of the Larynx as a Substitute for Tracheotomy
in the Treatment of Diphtheritic Laryngitis, with a Re-
port of 83 Cases," at a meeting of the Chicago Medical
Society on June 21st. The author referred to the vari-

ous modifications that had been made in the instruments

during the past year. First, the enlargement of the

heads of the tubes to prevent slip])ing into the trachea
;

second, the addition of a slioulder to prevent their ex-

pulsion ; and third, the construction of the tubes with

thinner walls, giving greater breathing space and a better

opportunity for the expulsion of fiilse membrane. After

exhibiting a feeding-bottle and trachea-forceps, the

author presented statistics of 306 cases of tracheotomy
performed in Chicago, with 58 recoveries, or 18.95 per

cent. In 138 cases the ages were given ; the average
being five years and one month. In contrast to these

statistics he gave the result of 83 cases of intubation per-

formed in Chicago, with 23 recoveries, or 27. 71 per cent.

;

the average age being three years and seven months.

Eleven cases with 3 recoveries were under two y'ears of

age, one being an infant of fourteen months, another

of eighteen months, and the other twenty months.

Twenty-eight cases with 8 recoveries were under three

years; 14 cases with 3 recoveries between three and four

years ; 15 cases with 6 recoveries between four and five

years
; 9 cases with 4 recoveries between five and six

years; and 10 cases with 2 recoveries between seven and
eleven years. Manv of these cases were young nursing

infants, and many were referred to him because they

were too young, or because the cases were too unfavor-

able to warrant tracheotomy.

A CURATIVE OF EPITHELIOMA.

Dr. D. Tod C^illiam, of Columbus, O., writes: "I de-

sire to call attention to the use of salicylic acid and
cocaine as a curative for epithelioma. It so happened,

not long since, that I had a small epithelial growth to

remove from the face, and resorted to a 20-graiii solu-

tion of cocaine as a local anaesthetic. After the lapse of

some minutes I was surprised to find the diseased parts not

only exsanguined, as is usually the case after the use of

cocaine, but extremely friable and crumbly. I saturated a

good-sized pledget of absorbent cotton with the cocaine

and reapplied it, leaving it on for about thirty minutes.

At the expiration of that time the diseased mass fell away

with the slightest touch of the curette, leaving a healthy-

looking surface which has healed kindl)'. This, I dare

say, was not an epithelioma in the sense of being malig-

nant, but was undoubtedly epithelial in character, and

has suggested to me the feasibility of using cocaine in

the former class of cases. I was the more surprised at the

change produced, inasmuch as the usual efi'ect of cocaine

s to produce a condensation of tissues, and the bloodless
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condition may, for aught I know, depend largely on this

condensation. But the fact remains and we cannot gain-

say facts. I would suggest as a preliminary to the use of

cocaine that the horny layer of epithelium on the sur-

face be softened by the appication of salicylic acid, as

we all know from experience that cocaine will not ])en-

etrate keratinic substance. In the absence of any case

to demonstrate this treatment on, and as, unlike Bill

Nye with the comet, I have not almost discovered one,

I put this forward hoping that some one will give it a

trial. I am not unmindful of the fact that Dr. Shrady
and iiis confreres used cocaine in the case of General
Grant, or that the drug has now for a long time been in

daily use for similar cases, but possibly not of the strength,

quantity, and for length of time here indicated.''

R.\DIC.\L CURE OF HERN'IA BY A BUBO.

Dr. F. B. Streeter, of Glens Falls, -N. Y., reports the

following case :
" H , aged thirty-five years, Irish-

American, canal-boat captain by occupation, while load-

ing his boat in the summer of 1S82 sustained a severe

strain which resulted in a direct inguinal hernia of the

left side. It was easily reduced and retained by a truss.

In the summer of 1S8.3 he again consulted me, this time

for a bubo on the same side. After a long period of ex-

tensive inflammation with suppuration, during which he
was unable to wear a truss, he recovered from his bubo,
and from his hernia as well. Up to the present time his

hernia has not recurred, although he is engaged in the

heaviest labor. A suitable case presenting itself, I pro-

pose to try the effect of vaccination, although I hardly

expect to gain results equal to those obtained by the
' bubo' treatment."

A DEVICE INTENDED TO FACILITATE AP-
PLICATION TO THE POSTERIOR NARES
OR LARYNX.

Dr. Howard Smith, of the United States Army, writes;
" In making applications to the posterior nares or

larnyx with the hand-atomizer, a practical difficulty

is the inability to control the velum, or tongue, or

to use the mirror while both hands are employed in

working the instrument. In order to free one hand,

I employ a simple device which I have not seen men-
tioned. The rubber tubing of the atomizer is lengthened

to about five feet, so that the bulk can lie on the floor

under the foot of the operator, close to the patient's

chair. The operator holds the bottle and directs the

spray with one hand, employs the other with the palate-

hook, tongue-depresser or mirror, while he presses the

bulb firmly and rapidly with iiis foot, producing a finer

and stronger spray than when the hand is used. The ap-

plication of the same device to the various powder-
blowers is equally advantageous."

Iodoform in Phthisis.—The administration of iodo-

form in phthisis and other diseases of the lungs is be-
coming the regular treatment of these affections. Two
Italian professors have made it a special study, and the

conclusions tiiey have arrived at are very favorable to the

employment of the agent. Professor Chiaramelli, during

four years at the Hospital of the Incurables, tried iodo-

form on a large scale, and found that it lessened the

fever, modified the expectoration in its chemical c|uah-

ties, and thus hindered putrefaction. In cases of caseous

pneumonia, the learned professor said he thought that,

given at an early hour, it would have a happy influence

on the disease. M. Verneuil, who has already used
iodoform dissolved in ether, in injections for cold ab-

scesses, has given it also in phthisis, at the dose of two
grains twice a day, suspended in ether and enveloped in

capsules. Dr. Huchard associates it with creosote (one
grain of each).

^ro0V*css of pXeclical Science.

Treatment of Pruritus Ani.—M. Grellety recom-
mends for the relief of simple, non-symptomatic pruritus

ani, frequent sitz-baths, ano-perineal douches, or bathing

of the parts several times a day with warm water contain-

ing boracic acid (one part per one hundred) in solution.

During the night starch ])oultices may be applied, or an

ointment, composed of one part of oxide of zinc to five

]3arts of vaseline, may be used. If these means are in-

effectual recourse must be had to tents, saturated first

with belladonna ointment, and then with a five per cent,

ointment of cocaine, introduced within the anus. The
food should be simple and bland, and alcoholic beverages

should be eschewed.

—

Le Moniteur Th'erapeutique, June

7, 1886.

Potassium Nitrate in Acute Rheum.4Tism.—Dr.

Grinevitski writes in the Russkaya Aleditsina of April 20,

1886, concerning a method of treatment of acute rheu-

matism which he has employed for more than twenty

years, with great success. He gives two drachms of

potassium nitrate every two hours in a tablespoonful of

raspberry syrup. At the same time he ap|)lies, night and
morning, an ointment composed of extract of aconite,

one drachm ; ointment of gray oxide of mercury, two
drachms ; oil of hyoscyamus, one ounce. He says that

he was usually able to arrest the disease within one or

two weeks, and when treatment was begun early enough
he seldom saw the disease invade other articulations than

the one originally attacked.

Treatment of Facial Neuralgia.—Dr. de Coninck
recommends the application of a one per cent, solution

of cocaine hydrochlorate to the deeper portion of the

external auditory canal, by . means of a camel' s-hair

pencil, or a dropper. It is not necessary to use a solution

of greater strength than this. The writer affirms that the

pain, however intense it may be, will disappear at once,

and should it return, it may be again relieved by the same
means.

—

Le Moniteur Th'erapeutique, June 7, 1886.

Hereditary Malformations of the Hands and
Feet.—Some curious cases of malformations of the hands

and feet, transmitted through several generations, have

recently been reported in the British Medical Journal,

The first series was reported by Mr. Henry A. Fotherby,

in the number for May 22, 1886. The patient, J- A ,

had a deformity of the hands and feet. In tlie upper
extremity the apparent abnormalities began bei )w the

carpus, where only four metacarpal bones could be traced,

the fourth and fifth bearing the little and ring fingers
;

the fingers were closely webbed together, though each had
the normal number of phalanges ; the missing metacar-

pal bone was, as far as could be determined, the third.

IVfuscular movements were considerable and permitted

of firm apposition of the webbed digits to the fleshy

nodule covering the head of the first metacarpal bone.

In the feet was found an abnormality, the exact simili-

tude of which had existed in almost every deformed mem-
ber of the family for five generations. The deviation

from the normal seemed to begin immediately below the

tarsus, wiiere the metatarsus on each foot bifurcated to

form two truncated, cone-like masses ; the outer mass,

which was the more slender and tapering, supported at

its apex the little toe ; the inner, and more solid, the

great toe. It was itni)ossible to estimate the number of

metatarsal bones entering into each cone, as they ap-

l)eared to be blended together, especially toward their

distal extremities. In the internal lay a large ovoid gap.

An almost exactly similar condition of things existed in

the patient's married sister, whose child was also greatly

deformed. The deformities had existed through five

generations. Of the first and second generations, as far

as known, one individual in each was deformed ; of the
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third generation there were two ; of the fourth, to which

tiie patient belonged, nine out of twelve individuals were

deformed ; of nine children belonging to five families in

the fiftii generation, six presented the peculiar malforma-

tions. In the same journal, under date of June 12, [SS6,

jMr. William Anderson relates another remarkable series,

the deformities having been transmitted through four

generations, affecting twenty-four out of thirty-six mem-
bers of the family, and showing a tendency to increase

in the later scions. The children of the undeformed sub-

jects were all normally developed. The typical deformity

was a pincer-like shaiie of the hands and feet. This

predominated throughout the first tliree generations, ex-

cept in the last member of the third, who had no thumb
;

and in tlie fourth generation the great toe also disap-

peared in two cases. The error of develoi)ment was
always limited to the digits and metacarpal bones, ex-

cept in the fourth generation, where there were indica-

tions that some elements of the distal row of carpal or

tarsal bones were imperfectly formed. The lesion was
usually symmetrical. The morbid features were not con-

fined to a mere suppression of parts. Syndactylism,

compensatory hypertrophy, distortion of articulations,

and nnUtiplication of parts were also present. The ma-
ni])ulative power retained in the deformed parts was sur-

prising, considering the degree and nature of the nuitila-

tion. The selection of the subjects for attack or

exemption seemed to be ipiite capricious ; neither sex

nor order of seniority appeared to influence the mani-
festation ; males and females were affected alike, and
the defect was handed down as readily by the latter as

the former.

The Prevention of General Tubercuixisis by Re-
JiovAL OF Local Affections.— [nan article on this sub-

ject in the Archives Gbierales de Medeciiie (or April and
May, 1886, Dr. A. Marfou broaches the theory that tu-

berculosis belongs to that class of infectious iliseases

—

among which are syphilis, scarlatina, etc.—in which one
attack confers immunity against others, as a rule, and he
therefore argues that all accessible local tubercular af-

fections should be removed as speedily as possible. He
has collected a number of observations of individuals,

presenting evidences of cured tubercular adenitis, living

for many years as nurses in hospitals, and surrounded by
phthisical patients, who never betrayed any symptojiis of

subsequent tubercular infection. He has also examined
a number of persons who had been cured of lupus, and
never found any symptoms of pulmonary disease. He
believes that scrofulous adenitis occurring in childhood

confers immunity against tuberculosis, while a similar af-

fection, first apjiearing in adult life, is usually acconi])a-

nied by tubercular disease in the lungs. He says it is very

rare to find patients suffering from pulmonary phthisis

who have any marks upon them pointing to a previous

adenitis or lupus, and he regards the latter affections as

caused by an attenuated form of tuberculous virus. Au-
to-inoculation he regards as very exceptionable, and is

consequently in favor of removal by operation, wherever

practicable, of local forms of the disease.

Tremulous Paresis of the Heart.—There is no

symjitom more commonly found in the subjects of chronic

alcoholism than tremors in certain muscles, more espe-

cially those of the extremities, and, less frequently, of

the lips or tongue. There is at the same time a cer-

tain -diminution, though not abolition, of power. It is

well known that alcohol exercises an injurious influence

upon the heart, causing at times myositis and fatty de-

generation ; but the following case, occurring in the ser-

vice of M. Peter in I'Hopital de la Charite {Gdze//e dfs

Hopitaux, June 12, 1S86), is interesting as showing that

the heart may also be the seat of functional disturbances,

excited by this cause, characterized by weakened con-

tractions and tremor. The patient, a man, aged thirty-

five, had always been engaged in occui)ations requiring a

considerable exercise of muscular loicr, ami ii.Ki also

been addicted for a long time to the abuse of alcoholic

liquors. He had had several attacks of gonorrh(ea and
gonorrhceal rheumatism. He was received into hos-

pital suffering from delirium tremens. After recovering

from this attack he was seen to have tremor of the hands,

and on auscultation the heart-sounds were found to be

weak, poorly accentuated, and flabby {iin peu jlou). A
sphygmographic tracing showed a very short ascending

line, indicating a weak heart, and the descending line

was wavy and broken throughout its whole extent by a

series of minute oscillations. The same characteristics

were observed in tracings taken some days later, after

complete recovery from the acute attack, showing that

the tremor was a permanent condition and not to be re-

garded as a mere symptom accompanying the delirium

tremens.

Paroxysmal Symmetrical Zoster.—Dr. M. Weiss

reports a case of herpes zoster affecting the parts sup-

plied by the terminal' filaments of the median nerve in

each hand. The eruption was accompanied by hyjier-

idrosis of the same parts, trophic disturbances of the skin

and nails of the fingers supplied by the median nerve,

and by thumb clonus. The latter consisted in a trem-

bling of the thumb, caused by shar[) palmar flexi(ni,

which lasted ordinarily for fifteen to twenty seconds,

but which ceased u[)on extension of the member. The
zoster reapi)eared at intervals.

—

Ccittralblatt fi'ir Idinische

Medicin, May 15, 18S6.

The Connection detween Scarlet Fever and
Heart Disease.—Dr. Henry Ashby has made a study

of 900 cases of scarlet fever which have been treated at

the Children's Hospital, Manchester, during the [last five

years (The Lancet). The question is raised as to the

part played by the virus of scarlet fever in exciting or

predis|)osing to an attack of rheumatism. The common-
est form of joint-affection which complicates scarlet fever

in children is of a form of synovitis, but it is very rarely

accompanied by endocarditis. These attacks differ in

many ways from acute or subacute rheumatism^—they

are more fugitive in character, rarely recurring or return-

ing to a joint when once it has left, and exhibiting an

especial tendency to attack the synovial membranes on

the backs and palms of the hands, finger-joints, soles of

the feet, and cervical vertebra?. The attacks mostly

take place from the seventh to the ninth day of the fever.

Apart from synovitis, attacks undistinguishable from true

rheumatism are liable to occur at the end of the third or

during the fourth week, much at the same time as ne-

phritis is liable to supervene. This post scarlatinal rheu-

matism is commoner in young adults than in children,

and in these attacks endocartlitis is by no means uncom-

mon. Cases recovering from rheumatic fever, and then

attacked with scarlet fever, often suffer from a relapse of

the- rheumatism ; but in what way the poison of scarlet

fever determines the relapse in these cases the author

cannot say definitely. Nephritis following scarlet fever

is a not infrequent cause of cardiac lesions. A certain

amount of dilatation of the left ventricle, with nioie or

less compensatory hypertrophy, occurs in most cases of

scarlatinal nephritis of any severity. Both endocarditis

and pericarditis may take place, and occasionally embo-

lism occurs. Occasionally in-ajmia complicates scarlet

fever, and then periendocarditis often accompanies the

attack, which is generally fatal. No doubt in some cases

of scarlet fever there is some dilatation of the heart, but

this does not amount to anything of consetiuence unless

there be nephritis as well. In acute nephritis, however,

dilatation may take place very quickly, and yet no mur-

mur is detected ; and, even when a murmur has been

found, the author says he has seen no evidence at the

post-mortem examination of endocarditis. This dilata-

tion may be perfectly recovered from, but many cases

end fatally.
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ICE-CREAM POISONING.

In our issue of July 17th, when commenting upon the

numerous cases of ice-cream poisoning reported this sea-

son, we referred to the fact that Professor Vaughan claimed

to have discovered the fans et origo of the poisonous

principle in a new " ptomaine " which he terms tyro-

toxicon.

It wall be remembered that samples of the noxious

cream which played such sad havoc with the festal Mich-

iganders were submitted to Professor Vaughan for analy-

sis, and we now have in the report of the proceedings of

the Michigan State Board of Health, July 13th, a detailed

report upon " Tyrotoxicon—its Presence in Poisonous

Ice-cream, its Development in Milk, and its Probable

Relation to Cholera Infantum and Kindred Diseases."

We cannot too highly commend the energetic zeal dis-

played by Professor Vaughan in the execution of his task,

and the promptitude of the secretary of the board in pre-

senting to the profession the results of the investigation.

Everything relating to the adulteration of food and food-

poisons cannot fail to be of the highest possible interest

and importance, both to the public, who are so nearly

concerned, and to the profession, who stand in the rela-

tion of guardians of the public health.

^Ve regret that the want of space forbids the publica-

tion of the entire report in our columns ; we can give

only a brief synopsis of its contents.

Professor Vaughan first alludes to the fact that about

one year ago, after two years of close investigation, he

succeeded in isolating from samples of cheese which had

produced alarming symptoms in many persons a highly

l)oisonous ptomaine, to which the name tyrotoxicon

(cheese-poison) was given.

He then made numerous analyses of milk with the view

of detecting the same poison. These tests were followed

by negative results until the milk had been kept from

three to six months ; he then succeeded in getting the

poison from one of the bottles. Ten drops of an aqueous

solution of this poison placed in the mouth of a dog three

weeks old caused, within a few minutes, frothing of the

mouth, retching, and vomiting of a frothy tluid, and, after

some hours, watery stools.

The facts of the Michigan ice-cream poisoning, as

gathered from the testimony presented in the report, are

briefly these : Eighteen persons were seriously affected

by eating the cream. " The milk of whicli the cream

was made was fresh and sweet morning's milk, with the

cream of the milk of the night before from the same

cows. The milk was kept in a cool, clean milk-cellar-

The custard was made about noon that day, and imme-

diately afterward the process of freezing was begun.

The vessels were all thoroughly clean. There was no

possibility of anything adhering to them, for they were

scalded, wiped, and dried before being used. The only

ingredients used were the milk, cream, eggs, best granu-

lated sugar, and the flavoring. The lemon-cream was

frozen first, then taken out and packed solid with ice

and salt. The vanilla-cream was frozen in the same

manner. The best Jennings extract, about the usual

quantity, was employed, but not in excess. The cream

was eaten in the evening by many people in the village.

All of those who ate of the vanilla-cream were made
sick, and none of those who ate of the lemon-cream suf-

fered any inconvenience. The milk was the same in

both, milked from the same cows the same morning that

the cream was made, so that there was no difference in

the custard used in making the vanilla-creani and the

lemon-cream ; but it turned out the one made people

sick and the other did not."

The symptoms of poisoning in these cases are thus

graphically described by Dr. Moffitt, one of the suf-

ferers :

"About two hours after eating the cream everyone was

taken with severe vomiting, and after from one to six

hours later with purging. The vomit was of a soapy

character, and the stools watery and frothy. There was

some griping of the stomach and abdomen, with severe

occipital headache, excruciating backache and ' bone

pains all over, especially marked in the extremities. The

vomiting lasted from two to three hours, then gradually

subsided, and everybody felt stretchy and yawned in

spite of all resistance. The throats of all were cedema-

tous. One or two were stupefied ; others were cold and

experienced some muscular spasms. A numb feeling,

with dizziness and momentary loss of consciousness, was

complained of by some. Temperature was normal, and

pulse from 90 to 120. Tongue dry and chapped. All

ivere thirsty after the vomiting subsided, and called for

cold water, which was allowed in small quantities with

no bad results. After getting out no one of the victims

was able to be in the hot sun for several days, and even

yet (about ten days after the poisoning) the heat afTects

myself. I attended twelve persons, besides being sick

myself, and all were affected in pretty much the same

way. Several complain yet of inability to retain food on

the stomach without distressing them. The man who

made the cream took a teaspoonful of it, and he vomited

the same as those who ate a whole dish, but not so often

nor for so long a time. .\11 are affected with an irresist-

ible desire to sleep, which can scarcely be overcome."

The poisoning occurred on June 9th, and four days

later, June 13th, Professor Vaughan received a sample

for analysis. 'An aqueous solution of the filtrate was

given to a kitten, and produced retching, vomiting, and

watery stools. Other experiments were made later, with

the production of a similar train of symptoms. Profes-

sor Vaughan is of the opinion that the poison is not con-

nected in any way with the ordinary decomposition 'of

milk. He regards it as a chemical body produced by
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fermentation. He has not, as yet, been able to obtain

the poison in quantities sufficient to enable him to make

an ultimate analysis of it.

AVhile Professor Vaughan deserves credit for the in-

dustry and painstaking care with which he conducted his

investigations, furtiier proof is needed before his theory

of the causation of ice-cream poisoning can be accepted

as final.

It is a matter of regret that his to.xic substance is so

indefinite a compound ; he does not acquaint us with its

physical properties, its chemical formula, or the reagents

by which it may be recognized. His theory of its devel-

opment in that portion of the ice-cream flavored by va-

nilla seems somewhat improbable. He says :
" While the

lemon-cream was being frozen, that part of the custard

which was to be made into vanilla-cream continued to

ferment, and befiire the freezing process was begun

enough of the poison was generated to seriously affect

those eating of it."

Since the freezing of cream is usually accomplished

in from fifteen to thirty minutes, it seems hardly conceiv-

able that fermentation should advance at such a rai)id

rate as to convert what a few moments before was an

innocuous fluid into a highly poisonous comjjound.

Again, his theory does not e.xplain the occurrence of

poisoning, with the production of identical symptoms,

from the use of other alimentary preparations, as pas-

tries, |)uddings, etc., in which only a minimum quantity

of milk is used.

In concluding his report, Professor Vauglian calls at-

tention to the probable relation of tyroto.xicon to chol-

era infantum and kindred diseases. From the similarity

of the symptoms of ice-cream poisoning to those of sum-
mer complaints, he argues identity of cause. While this

may be important, if true, yet we think much harm may
be done by the implied influence of the possible danger
of feeding infants with milk. No doubt this will be
seized upon by the venders of artificial foods for infants

and utilized as a boom for their business. •

DIl'HTHERIA AXD CROUP.

Although the mind of the profession is still divided as

to the question of the identity of diphtheritic and true

croup, whether ue have to deal with one or with two dis-

tinct diseases, the majority of the most recent writers on
the subject would seem, following Bretonneau, to incline

to the belief that there is no practical difference between
the affections described under these two names.
The author of the articles on " Croup " and " Diphthe-

ria," in Quain's " Dictionary of Medicine," the late Sir

John Rose Cormack, says that " membranous exudation is

never a result of simple acute inflammation, or, in other

words, there is no such disease as the croup of Home,
Cheyne, West, and Sansom." Dr. Thomas J. Walker,
m the article on " Diseases of the Larynx " in the same
work, takes the same ground, and speaks of " that form
of inflanmiation which is characterized by the formation
of a false membrane in the larynx, namely, croup or

laryngeal diphtheria." The- writer of the article on
" Diphtheria," in Wood's " Reference Handbook," Dr.

Harold C. Ernst, says that "the question of the identity of

the two pioLessL-b, nuup and diphtheria, from a patho-

logical standpoint, may be considered to be settled in

the affirmative, so far as to justify the assertion that true

croup—membranous laryngitis—is one form of diphthe-

ria." Dr. A. Jacobi, although the author of two sepa-

rate articles on " Pseudo-membranous Laryngitis " and on

" Diphtheria," in Pe|)per's "System of Medicine," makes

no clear^ distinction between the two affections, and

seems to regard membranous laryngitis as but one vari-

ety of di|)htheria. In describing the former disease, he

says that " as a rule the membrane makes its appearance

in the^pharynx first, from there to descend into the larynx.

In otiier cases, the membrane is found in the bronchi and

trachea first, and^invadeslthe larynx from below." Pro-

fessor]Steiner, also, in the article on " Croup," in " Ziems-

scn's Cyclopedia," writes tliat " the attempt to distin-

guish croup'and (liplitheria'as t\vo[entirely'distinct diseases

has been] unsuccessful,'both from an anatomical and a

clinical standpoint," _and jlie himself evidently regards

the two processes as identical. Dr. Morell Mackenzie

argues strongly against the duality theory, and, in his

monograph on " Diseases of the Larynx, Pharynx, and

Trachea," writes :
" Most physicians in this country

[F.ngland] who have had the opportunity of studying

the disease in the wards and in the dead-house now re-

gard croup as a form of diiihtlieria. At an early period

Dr. George Johnson maintained the identity of croup

and diphtheria ; and later, our great clinical teacher. Sir

William Jenner, gave in his adhesion to this doctrine.

The renowned Traube, of (Jermany, had previously ac-

cepted the unity theory."

On the other hand, the non-identity of diphtheritic

and pseudo-membranous laryngitis has been affirmed by

many authorities. Dr. George W. Gay, the author of

the article on " Croup" in "The Reference Handbook,"

affirms his belief in the existence of two distinct forms of

the affectionj one of which is " an acute, non-contagious

and non-infectious disease of the larynx, local in its nature,

confined to the upper air- passages, not epidemic, charac-

terized by the formation of false membrane," while the

other " is an acute, contagious, infectious, and often

epidemic affection, presenting a membranous deposit in

the fauces, larynx, and other localities, accompanied by

symptoms of blood-poisoning." He states, however, that

the first form, primary croup, is at the present time of

comparatively rare occurrence. Mr. William Squire, the

author of the articles on " Croup" and " Diphtheria" in

Reynolds' "System of Medicine," is also a firm advocate

of the duality theory, and this opinion is shared in by

Fordyce Barker, Austin P'lint, Niemeyer, J.
Lewis Smith,

and others.

The arguments of the dualists have been again very

clearly and forcibly stated by Dr. J. M. Clemens, of

Louisville, in a paper read before the Medico-Chirurgical

Society of that city, and published in the first number of

Progress for July, 1SS6. The author seems to think that

what he regards as the error of the upholders of the unity

theory is to be explained by the fact that they wholly ig-

nore the existence of a non-specific, non-contagious,

idiopathic membranous croup, and he maintains that

such a disease does certainly exist, and that it is perfectly

distinct, and distinguishable from diphtheritic laryngitis.

In support of his view he enumerates the points of dif-
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ference between the two affections, which we reproduce
in parallel columns for facility of comparison.

IN DIPHTHERITIC CROUP.

A prodromal stage of two or

more days witliout hoarseness or
cough

; more or less profound
constitutional disturbance

; ele-

vated temperature, which olten

subsides after the first onset of
the disease, sometimes becoming
subnormal, to rise again with
the invasion of the larynx and
trachea.

Mottled or irregularly red-

dened fauces, often more con-
spicuous on one side than the
other.

Enlarged .and painful lymphat-
ic glands, particularly the sub-
maxillary at the angle of the jaws.

Exudation on the tonsils in the

fauces, sometimes in the nares,

on the lips, etc.

IN TRUE CROUP.

A sudden onset, or following

within a few hours on exposure

to cold and wet ; little or no con-

stitutional disturbance ; elevated

temperature, continuing till

amendment is established.

Uniformly pale-red or bright-

red—never mottled—appearance
of the fauces, which are conspic-

uously free from loose secretion.

There is never enlargement of

the submaxillary lymphatics.

There is no exudation on the

tonsils in the nares or fauces, ex-

cept, possibly, in rare instances

the intense inflammatory action

having extended by sympathy of

continuity to the territory imme-
diately contiguous to the en-

trance to the glottis ; by strongly

depressing the tongue the upper

border of the membrane may be
seen.

.\lbumen is never found in the

urine.

The peculiarly fetid breath is

never present.

Early appearance of .albumen
in the urine as a rule.

A fetid breath of a sweetish,

musty odor, similar to that in

scarlatina.

In addition to the signs above enumerated the author

adds that diphtheritic croup is a general disease of

markedly asthenic character, while true, or pseudo-mem-
branous croup, is a local affection of sthenic type.

The importance of this question is most certainly one
which can hardly be overestimated. For it has a bear-

ing not only on the therapeutic management but upon
the prognosis and the prophyla.xis as well. But, while in

the abstract an error is always wrong and to be avoided
if possible, yet, unless the physician can persuade him-
self absolutely that he has to do only with a local, non-

contagious, membranous laryngitis, he would do well, in

the present state of our knowledge, to regard every case
of membranous croup as diphtheritic in character, and
to take his precautions accordingly. If err we must, it

is better to err on the safer side.

THE PEXDJEH ULCER.

At the time of the threatened difticulties between Rus-
sia and England, in Afghanistan, the Russian troops, who
had been massed in great numbers on the borders of that

country, suffered from a peculiar affection resembling,

and which probably was one of the varieties of, what is

known under the various names of Aleppo evil, Delhi

boil. Biskra button, etc. Dr. iM. Suski, of the Russian

army, observed a number of cases of the disease among
the members of a Cossack regiment stationed at Merv,
and reports them in Vratch of February 27, 1886.

The affection, he says, may be described as passing

through three stages. It appears as a small red spot,

which gradually increases in size and becomes raised in

the centre. It is at first indurated, but soon breaks

down and forms a rounded ulcer with irregular borders

and sloughing.base. In the second stage the ulcer in-

creases in size, and others form in the neighborhood,

and soon unite with the primary sore. The suppuration

is profuse. At this time the cutaneous lymphatic ves-

sels become irregularly enlarged, giving rise to little ker-

nels beneath the healthy skin at a distance from the ulcer.

The larger lymphatic glands do not, however, become

implicated. The third period is that of cicatrization.

After a variable period the ulcer assumes a healthy as-

pect, granulations form, and healing occurs under a scab.

The cicatri.K so formed has a rough, uneven appearance,

somewhat similar to that following a burn. The ulcers

may appear on any portion of the body, but seem to se-

lect by preference the face, neck, abdomen, wrists, and

ankles. When occurring on other parts they arise usu-

ally from auto-inoculation.

Dr. Heidenreich, also of the Russian anii\', who made

a careful study of the disease, is said to have found a

special microbe, which he regarded as the causative

agent. The results of treatment would seem also to

support this idea, as it was found that sublimate solutions

were most effectual in shortening the course and pre-

venting the spread of the ulcerative process. The re-

port of these investigations has not yet been published,

but when it is, it will doubtless prove to be an important

addition to our knowledge concerning the oriental sore,

or Aleppo evil, the nature of which seems at present to

be so obscure.

SLEEPING WITH THE HEAD LOW.

Few persons, we suppose, sleep without a pillow or a

rest of some sort to elevate the head a little above the

level of the body, and very few, if any, would think of

habitually going to rest with the feet raised higher than

the head. Yet if we are to believe the writer of an arti-

cle in Pfliiger's Archiv, Nos. 7 and 8, 1886, the latter is

tht only rational and proper position during sleep. Dr.

Aleuli-Hilty is the advocate of this plan. He was en-

gaged in studying the physiological effects of such a re-

versal of the normal position of the body, and found,

among other results, that the circumference of the neck

was increased nearly two inches, by reason, chiefly, of a

swelling of the thyroid gland. He frequently fell asleep

while in this position and occupied in his studies, and

found that he always awoke earlier in the morning, felt

greatly refreshed, and was capable of much better work

during the day than after a night's rest taken in the usual

way. He has now slept with his feet higher than his

head for the past four years, and his experience leads

him to commend the method most highly. He says in

this way the brain receives a more plentiful blood-supply

and is consequently better nourished, wliile there is no

danger of so much blood passing to the cerebral struct-

ures as to cause congestion. This danger is obviated

by the enlargement of the thyroid gland, which holds

back a certain portion of the blood in its dilated vessels,

and which also acts as a regulator of the cerebral circu-

lation by exerting pressure upon the carotids, and thus

diminishing their calibre. ' Another advantage which Dr.

Meuli-Hilty claims for his method is that it is prophylac-

tic against pulmonary phthisis. The apices of the lungs
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liing dependent, receive a more |)lentiful blood-supply,

and are thus rendered stronger, and less liable to become

the point of origin of tubercular disease. Tlie writer's

assertions may be correct, and his method may, as he

claims, be the only rational one, but it is likely to be a

long time before he can induce mankind to regard pil-

lows as a useless and harmful part of the bed furniture.

news of the mxccv..

Ataxic Parapi.ec.ia is the name given by (lowers to

a form of chronic myelitis in which llie lateral and pos-

terior cohunns of tlie cord are both involvetl. The dis-

ease is characteri/ied by ataxia and spastic paraplegia, and

as the spastic symptoms often predominate, the nan)e

above given is not a very gootl one, and does not deserve

adoption.

Lunacy in Kngi.and.—The report of the Commis-

sioners of l-unacy for 1885 shows that there are now

80,156 lunatics in (Jreat ISritain and Ireland, being a

ratio to the population of i to 34<). In the last year the

number of lunatics has relatively decreased.

In Acute Suppuration the most important etiologi-

cal factor, according to Dr. D. O. Krantsfield, is the pres-

ence of two forms of micro-organism—stayphylococcus

pyogenes and streptococcus pyogenes. These always

e.xist when theie is acute suppuration, but they may exist

without causing suppuration.

Dr. Breiskv has succeeded Professor Si>iith, of Vienna,

who has retired from the chair of obstetrics.

A Public Disinfection Institute has been opened

in Berlin under governmental direction. There are

chambers capable of completely disinfecting the clothes

of two hundred families daily. All conceivable apparatus

for thorough disinfection are provided. Such an institu-

tion would find large oi)portunities for usefulness in this

city.

Antipvrin as a H/E.MO-ST.vric, in five per cent, solu-

tion, is said by Casati to be an efficient hemostatic. It

may be used both internally and externally.

In Defence of Homeopathy.—A London paper

states that it is projiosed to establish an association for

the purpose of dispelling the ignorance that prevails re-

garding the homceopathic system. The title of the new
organization will be the Homceopathic League, and its

objects are, in the words of the prospectus, first, " to give

a popular explanation of homoeopathy, and to show that

it is founded on reason, science, and experience ; second,

to defend homoeopathy from the misrepresentations of

its opponents, and to obtain fair treatment for it.

To Select a Site for a New Insane .\sylum in

Northern New York.—A commission—consisting of

Hon. William P. Letchworth, Chairman, Buffalo
; James

Spencer, Esq., Secretary, Whitehall ; Hon. C. C. B.

Walker, Corning; Dr. Peter U. Wise, Willard ; Dr.

Joseph M. CleavelandjPoughkeepsie—has been appointed

by a recent act of the Legislature to locate an asylum
for the insane in Northern New York, with " power to

receive by gift or to contract for the purchase of such

site for the location of said asylum, subject, however, to

the approval of the next Legislature, to whom they shall

re|)ort their action in the premises within ten days after

the commencement of the session, together with plans

and estimates for constructing buildings suitable to ac-

commodate five hundred inmates. Such plans to admit of

such further extension of the buildings as may be neces-

sary to meet the future requirements of the State in pro-

viding for the insane." The commissioners present the

fiiUowing as essential points to be considered in the se-

lection of a site for a hospital for tlie insane : A healthy

locality; a tract of good land, embrncing not less than

five hundred to one thousand acres ; easy access by

railway, with facilities for side-track connections if de^

sired ; a bountifiil and unlimited supply of pure, sweet

water, the source, if practicable, to be sufficiently ele-

vated to allow of distribution throughout the buildings

!)) gravitation ; the site should afford facilities for sur-

face drainage, and for the easy and final disposal of

sewage witiiout danger of polluting waters tliat are

used for drinking purposes ; the ground about the

buildings should be free from secret springs and sub-

moisture. The commissioners purpose visiting the

nortiiern counties at an early day, due notice of which

will be given beforehand. In the meantime, any in-

(piiries, proposals, or communications in regard to sites

may be addressed to James S[)encer, .Secretary, White-

hall, N. Y.

The Best Method of Measuring .Xlbu.me.n in

urine, according to Dr. Ceorge Johnson, is by Esbach's

tubes, as described in 77;<' ZcwceV of January 23, 1886.

.•\t present the tubes must be imported from London, or

from I\L\[. Brewer l-'rcres, Paris.

The Poison-Ivy.—Dr. Fred. Sumner Smith, of \\'est

Hartford, Conn., says :
" I wish to correct a statement

in a recent issue of The Medical Record. You say,

' The poison-oak, or Rhus toxicodendron, is a rare

plant, while the poison-ivy, or Rhus venenata, is com-
paratively common.' The poison-oak and poison-ivy

are identical, and the botanical name is Ji/ius loxicoden-

dron. The Rhus venenata is the poison-sumach, or dog-

wood. The poison-oak (or poison-ivy) is very common,
while the poison-sumach is, fortunately, less common. I

speak with confidence, from an abundant acquaintance,

both personal and professional, with both of them." Dr.

Edwin Barnes, of Pleasant Plains, X. Y., further says :

" I cannot agree with the statement in a recent issue of

The Medical Record, that there is no specific for rhus

poisoning. Living as 1 do in a section of country where

Rhus venenata and Rhus toxicodendron are very com-
mon, I have at least fifty cases a year, and have never

known a case to last over five days when treated as fol-

lows. Internally I give the following: 5. Soda; suljiho-

carbolat., 3jss. ; fl. ext. gelsem., ; j. : aquDs pur., ad

t 3 iv. M. Sig. : A teaspoonful every two hours. Lo-

cally, the patient bathes the eruption every two hours

with a nearly saturated solution of hyposuliihite of soda.

This will cure any case of poisoning b)- Rhus venenata

in three days ; the Rhus toxicodendion is more virulent,

but 1 have never, in twenty years, known it to last over

five days when treated as above. The worst cases of

rhus poisoning that I meet with are where, through care-
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lessness, some sticks of Rhus toxicodendron get into the

firewood and are burned, or where some one susceptible

to the poison stands too near a brush-pile where Rhus

toxicodendron is being burned. This susceptibility va-

ries greatly. I have frequently chewed the leaves and

bark of Rhus toxicodendron, have stripped the vines

of Rhus venenata from the trees and fences, and yet

members of my own family will be severely poisoned by

simply standing too near to either of the poisonous

woods."

Imprisoned for Malpractice.—A Berlin physician

has been condemned to two months' imprisonment for

malpractice. A woman had an abortion followed by

menorrhagia. The physician chloroformed her, with the

assistance of a midwife, scraped the uterus with a sharp

spoon, and injected liq. ferri sesquichloride. The pa-

tient died of peritonitis, and on autopsy several holes

in the uterus were found through which the injected fluid

had passed into the abdominal cavit)'.

The So-called Revolution in the After-treat-

ment OF Cataract Extraction.—Dr. John B. Roberts,

of Philadelphia, sends us the following :
" I was interested

a day or two ago in some remarks made in one of the

current medical periodicals concerning the fear that

French dentists have of the use of nitrous oxide as an

anesthetic. The irresistible conclusion was that the

dental profession in that country did not know of, or did

not heed, the teachings of the clinical experience of their

American brothers. To-day I have in a similar way

been forcibly struck by reading, in a recent issue of The
Record, the notice of a revolution in the after-treatment

of cataract extractions, which is called forth by my friend

Dr. Chisolm, of Baltimore, having rejected the ordinary

cotton and bandage for such cases. It is to me simply

astonishing that none of those who heard the subject

broached at the recent meeting of the American Medical

Association were aware of the fact that here in Phila-

delphia a similar after-treatment has been adopted and

earnestly advocated by Dr. R. J. I.evis, for at least

twelve years. I, of course, believe that they had for-

gotten or never heard of the fact As a pupil and assist-

ant of Dr. Levis, at Wills Eye Hospital, Pennsylvania

Hospital, and Jefferson Medical College, and in private

practice, I know he has not used the cotton dressing

since 1874. How long before that time he abandoned

it I am unable to state. He simply stiffens the upper

lid with two or three small superimposed semi-ellipses of

rubber, adhesive plaster, or some similar tissue. Occa-

sionally, though not often, he adds to this a narrow strip

from the root of the nose to the malar bone. This dress-

ing has been constantly taught by him to large clinical

classes, and discussed years back, when he was con-

nected with the Wills Eye Hospital, with the surgeons o^

that ophthalmic institution ; but, so far as I know, no

one follows his example here excejit Dr. H. Augustus

Wilson, formerly eye-surgeon to St. Mary's Hosintal, and

myself. That it is far preferable to the cotton dressing

I am fully convinced, and I never use any other after

extraction of cataract or corneal operations. In a clin-

ical lecture given by Dr. Levis in the winter of 1876-77,

published in the Medical and Surgical Reporter, January

20, 1877, you will find this dressing accurately described.

I send you a marked copy. It was described about the

same time in the A^eiii York Archives of Clinical Sur-

gery. As the, article in the Reporter states, the case

then subjected to operation was the five hundred and fourth

done by Dr. Levis subsequent to the abandonment of the

old flap operation ; and, as he had previously recorded

one hundred successive cases, with only two complete

losses of vision, it may be presumed that his experience was

sufficient to warrant his advocating a peculiar method of

dressing. I am not able to say whether the hundred cases

mentioned were all treated by the simple dressing. Many
of his cases were formerly, and are still, treated in open

wards, in which the patient is protected from light merely

by a screen around the bed and closing of the shutters,

or drawing down the curtain of the opposite window. In

my little monograph on ' Surgical Delusions,' page 36,

you will see ' the foolish practice of padding with cotton

and tying up eyes that have been subjected to corneal

operations and cataract extractions ' described as a

delusion needing frequent and loud-voiced condemna-

tion. On page 179, 'Trans. Medical Society, State of

Pennsylvania,' for 1884, the same topic is discussed. I

call attention to these facts merely to show that new

things are often older in principle than we think, and

especially to emphasize and corroborate Dr. Chisolm's

words, in the hope that the uncomfortable, irritating, and

conjunctivitis-producing bandage may be discarded by

every ophthalmic surgeon."

An Absurd CLAI.^L— " Pittsburg is pre-eminently a

homoeopathic city, owing to the efforts of our distin-

guished Nashville friend, Dr. J. P. Dake, who, in 1856,

treated three hundred cases of cholera without losing a

single patient, while the ' old school ' physicians were

losing one half of theirs." So vi'rites a correspondent of

the Physician's and Surgeon's Investigator. But no one

ever treated three hundred cases of genuine cliolera

without a death.

Compound Tincture of Capsicum.—A mixture which

is compounded by M. Poulet has been much praised as a

pain-killer. Its composition is : I^. Tinct. capsici, 200.0
;

Liq. amnion, 100.5 ; Essentiae thymi. Chloral hydrat, aa

10.5 ; Alcohol, sixty per cent., 1,000.0. M. The pep-

per, ammonia, and alcohol are digested together for a

month, then chloral and thymol added. It is used ex-

ternally as a liniment, either pure or diluted with oil

;

internally, in doses of ten to twenty drops. It is recom-

mended for dysentery, enteritis, and rheumatism.'

The Death of Dr. Moxon, of Guy's Hospital, Lon-

don, is announced. He died suddenly of apoplexy or

heart disease, on July 22d. The particulars have not yet

reached us.

Cre.mation .\nd the Catholic Church.—By a de-

cree of the Roman Inquisition, dated May 19, 1S86, and

confirmed by the Pope, Catholics are forbidden to join

cremation societies, or to order their own or the bodies

of others to be cremated. His Holiness, in confirming

the decree, condemns the "detestable abuse of cremating

human bodies."

Professor Semmola, of Naples, has been raised to

the dignity of Senator of Italy.



August 7, 1886J THE MEDICAL RECORD. '59

Thirteen Preventive Inoculations against Hv-

DROPHOlilA have been made in Vienna, by Dr. UUniann,

assistant to Professor Albert.

Tiiic Daily Press and Medical Societies.—The

Chicago Medical Society has a standing resolution under

which reporters for the daily papers are excluded. 'I'lie

rule is practically inoperative, says The Chicago Afcdical

Examiner, because the gist of the meetings get out when

anything of note or interest to the public occurs. A

motion to rescind the resolution, however, recently failed.

New Local An/esthetics.—Dr. Mays claims that a

five to ten per cent, solution of brucine is an efticient

local an;csthetic, especially [useful in relieving pruritus.

The same author has shown that hypodermatic injections

of one to two or three grains of a solution of theine re-

lieves the pains of neuralgia.

"Rectal Expression.''— It iias not been generally

supposed that the rectum possesses any particular ex-

pression. If it had, we should say, in consideration of

the average state of its contents, that it ought to make a

very wry face. We learn from our exchanges, however,

that the term "rectal expression," which has been widely

used of late, refers to the process of insinuating two lin-

gers into the rectum during the second stage of labor and

pressing out the head.

^cuicxus and Notices.

Pocket Medical Formularv, .Arranged Therapeu-
tically. By Alexander Hazard, M.D., and Ber-
nard M. Goldberg, M.D., revised and enlarged by
Abraham S. Gerhard, M.D. Philadelphia: Pub-
lished by Collins, Printer. 1SS6.

" THE-busy and hard-worked practitioner,'' to whom the
" Pocket Medical Formulary " is dedicated, is expected

to tuck away in his pocket this little book, which resem-

bles a diary, and to look through its alphabetical list for

a i)rescription to fit the case of which he has made a

diagnosis and has not in mind the treatment he wishes

to give. It has blank I'ages for the insertion of new
formuL-e which it is desirable to make a note of. Such
an aftair has the appearance of a cook-book and does not

seem exactly a scientific method of practising medicine
;

nevertheless it is not without its use and value if only

to find the varied compounded prescriptions of different

authorities relative to a disease brought together in this

compact form.

A Manual of the Diseases of the Skin. By Bal-
manno Squire, M.B. Lond. Pp. 194. Chicago :

A. N. Marquis & Co. 1886.

Epitome of Diseases of the Skin. By I.ouis A.

Duhring, M.D. Pp. 130. Philadelphia: J.
1'.. Pip-

pincott Co. 1 886.

Both ot these volumes are condensations of the

knowledge of skin diseases into a very small compass, in

order to supply pocket text-books for students. I>r.

Squires follows the classification of Williams, that is ac-

cording to the elementary lesion, as macules, vesicles,

etc., while Dr. Duhring follows that of Hebra and Roki-
tansky, which, he explains, is based upon the anatomy
of the skin, the pathology of the lesions, and, to a slight

extent, upon their etiology.

Dr. Squires' book is rather more extensive, as its title of

" Manual " would imply, ili-in l)t. Iiniiu.. l^pitome."

]3oth are characterized bj' terseness of exjiression as well

as clearness, and are valuable for the purpose for which

they have been published.

Investigations into some Morhil> Carihac Con-
ditions. By William Rlssell, M.D., M.R.C.P,
Edinburgh: iiell & liradfute. 1886.

Dr. RrssEi.i. has included in this volume his thesis which

he jiresented for the degree of Doctor of Medicine in

Edinburgh, for which he received the gold medal of the

University, and the CartwriglU prize essay entitled "The
Heart in Debility." The whole forms an interesting and
valuable contribution to the literature on the subject, and
will be read and referred to with prolit.

The Vear-Book of Treatment for 18S5. Pj). 307.
Published by Lea ]5rothers iV' Co. 1886.

To review a " year-book " is about as difficult a task for

a reviewer as it would be to review a dictionary ; never-

theless the reading furnished by such a work is of a most
interesting nature. Here within small compass is given

the net result, the practical outcome of the myriad med-
ical writings of a year. The i)hysician will find it

useful to refer to in the same manner as he would use a

dictionary.

The Medical .-\nnual. By Dr. J. E. Taylor, I'.L.S.,

]•'.('.. S. London : Henry Kimpton. 1886.

The "Medical Annual" is a record and review of the yeai's

progress in medicine, surgery, and science, more especially

in Great Britain. To boil down the medical literature

of the world for a year to two hundred and twenty-five

pages of an ordinary volume bespeaks patient industry

on the part of the editor, and meaty reading for him who
peruses the work. The year, we are told, has not been
fruitful in scientific discovery. The establishment of

theory by tlie record of facts has characterized the re-

search.

Space forbids entering into detail, even if one had the

courage to undertake to still further compress what has

already been compressed to well-nigh the uttermost

limit, but the reader can judge how interesting a book
must be which can give the latest scientific theory of

how a Norwegian salmon can jump up waterfalls and the

latest investigations of cerebral localization which will

enable surgeons to trephine over the exact spot where
the morbid process is situated in the brain.

How to Care for the Insane. A Manual for Attend-

ants in Insane Asylums. By William D. Granger,
M.D. Pp. 96. New York : G. P. Putnam's Sons.

1S86.

Dr. Granger has written a clear, concise statement of

the care of the insane, well calculated to inspire attend-

ants to look properly after the condition, symptoms, and.

welfare of those under their change.

The first three chapters of his book, entitled resiiec-

tively "The Nervous System and Some of its Important
Functions," "The Mind and Some of its Faculties," and
" Insanity," illustrate the difficulty which one would en-

counter in preparing such strong meat to make it suitable

\)abuluni for babes. A sentence or two will illustrate our

meaning. " Afanv nerves are given oil from the brain

and cord and go practically everywhere." . . . "These
nerves are white cords of different sizes. The one that

goes to the leg, called the sciatic, is as large as the little

finger." ..." Our brains are very busy," etc.

. .
" In common language we speak of the mind

diseased. This is not strictly true, as it is the brain that

is diseased, and, in consequence, we get disturbed men-

tal action."

It is not until the doctor comes to giving practical di-

rections, such as how to receive a ])atient, give him a

bath, feed him, and make his bed, that he floats in smooth

waters and becomes trul)' happy.
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AIanual of Differential Medical Diagnosis. By

CoNDiCT W. Cutler, M.D. New York : Published

by G. P. Putnam's Sons. 1886.

Lists of symptoms of the diseases which flesh is heir

to, contrasted with each other, form at once the dryest

and most interesting reading, if such a paradoxical state-

ment is permissible, which can fall to the lot of a medi-

cal reader ; but to the medical student who wishes to

become conversant, and be prepared to pass the tri-

bunal of an examination with them, these lists must

be terrific. \\'e cannot think that the student can

compass the matter properly except by making his own
tabulations ; he will, however, find it greatly to his profit

to study those of Dr. Cutler, which might serve him as

a key to correct his own by, since they are models of

thoroughness.

A Manual of Surgery. In Treatises by Various Au-
thors. In 3 vols. Edited by Frederick Treves,

F.R.C.S., Surgeon to, and Lecturer on Anatomy at,

London Hospital, etc. i2mo. Philadelphia: Lea
Brothers & Co.

These compactly arranged volumes are intended- to

give a concise view of the principles and practice of

modern surgery, and are composed of short, well-written

articles by a large number of leading surgeons of Great

Britain. The various subjects are handled with rare

judgment, and present the essential facts of clinical prac-

tice in a nutshell. It is a successful compromise be-

tween the epitome and the more elaborate treatise, and

will doubtless serve its purpose in enabling the general

practitioner and surgeon in recognizing the leading land-

marks of the science. The number of authors is large,

and the assignments, judging from the results, have been

very judicious. The different volumes are divided into

the following subjects, respectively : Vol. I., General

Surgical Affections, the Blood-vessels, Nerves, and Skin
;

Vol. II., The Organs of Locomotion and Special Sense,

the Respiratory Passages, Head, and Spine ; Vol. III.,

The Thorax, Organs of Digestion, and Genito-urinary

Organs. The editor is a gentleman who has an enviable

reputation as a clinical teacher and writer, which in it-

self is a guarantee of the excellence of his own articles

and of those of his co-laborers.

A Treatise on Diseases of the Nervous System.

By William A. Hammond, M.D., Surgeon-General

United States Army (retired list). Professor Diseases

of the Mind and Nervous System New York Post-

Graduate Medical School and Hospital, etc. Eighth

edition, 8vo, pp. 045. New York : D. Appleton &
Co. 1886.

The eighth edition of this work speaks for itself in the

fact of its existence. The talented author has carefully

revised the previous editions, elaborating many portions

which subsequent experience and observation have made
necessary. A section has also been added on certain

obscure diseases of the nervous system, comprising

Tetany, Thomsen's Disease, Miryachit, and kindred af-

fections. These subjects are treated, like others in the

work, with a master-hand and with the pen of a ready

and entertaining writer. The author made his reputation

long ago, and that he is able to maintain it his last effort

will abundantly prove.

Dictionary of Practical Surgery. By Various Hos-
pital Surgeons. Edited by Christopher He.\th,

P'.R.C.S., Holme Professor of Clinical Surgery in L^ni-

versity College, London, etc. In two vols. 8vo, pp.

1,854. Philadelpliia : J. B. Lippincott Co. 1886.

As its title indicates, this is essentially a surgical diction-

ary. It follows out the traditional jilan. The subjects

are selected with a view to their importance, are arranged

alphabetically with such elaboration of practical parts as

is in keeping with the limits and scoi)e of such a work.

Each of the various authors is duly credited at the end of

his article. As a rule the descriptions are short and very

judiciously condensed, and when necessary cross refer-

ences are made. All the subjects are well worked up,

and are abreast of the advanced thought of the day.

They are treated of, as far as practicable, in the following

order : Cause, pathology, symptoms and diagnosis, treat-

ment and prognosis. As a whole the work fulfils its

mission, and will be duly appreciated by the working

practitioner who wishes to add new volumes to his refer-

ence series.

Bright's Disease and Allied Affections of the
Kidneys. By Charles W. Purdy, M.D., Queen's

L'niversity, Professor of Genito-Urinary and Renal
Diseases in the Chicago Polyclinic, etc. 8vo., 288

Images, with 18 illustrations. Philadelphia: Lea
Brothers & Co. 1S86.

Dr. Purdy has written a book which will reflect a fair

degree of credit upon himself. His views are well-ex-

pressed, and are quite generally accepted by those

who have reached the enviable position of authorities in

this class of diseases. The illustrations can be duplicated

without special difficulty by examining kidneys the seat

of acute an^l chronic changes, as they are met with at

the post-mortem table of any large hospital. We regard

this as no small degree of praise ; for the larger per-

centage of illustrations of these lesions are of a very in-

ferior order. As a matter of uniformity the author has,

in common with most writers, mixed classifications and
synonyms somewhat, but, it may be said, not to the

special detriment of the original design of the book.

One term, however, Las been introduced which is fairly

open to criticism. " Cyanotic Induration of the Kid-

ney,'' is the name given to the condition more com-
monly known as '• the kidney of heart disease," or

"chronic congestion," or "passive hyperemia of the

kidney." The author's description of the kidneys that

belong to this group is sufficiently clear, and includes

many of the points which have been already described
;

but we had not heretofore been made aware that the con-

dition exhibited a blue color. " It is, in fact, a condition

of passive or venous congestion of the kidneys," is the

language of the author, and the title of his chapter would
be materially improved by making it include the idea

thus expressed, rather than the condition of cyanosis.

The book is divided into nine chapters : i, Albuminuria
;

2, L'rKmia
; 3, Acute Nephritis

; 4, Chronic Nephritis
;

5, Cirrhosis of the Kidney ; 6, Scarlatinal Nephritis
; 7,

Puerperal Nephritis ; 8, Lardaceous Degeneration of the

Kidneys; 9, Cyanotic Induration of the Kidney, It is

printed with large type upon heavy paper, and has a

bibliography and an index. Dr. Purdy's well-written

papers on testing the urine for albumen have already

made for him a good impression, which will not be erased

by the present volume, that contains so many practical

points concisely expressed.

The International Medical Congress.—The Vi-

enna corresiiondent of the Weekly Medical Review
writes :

" At Hamburg, at Leipzig, and here, 1 have in-

terviewed quite a number of the principal men in the

profession, as to their intention to visit '(Vashington and
attend the World's Medical Congress next year. Gentle-

men of the .American Medical Association, who lately

met a-t St. Louis, you thought you disinfected that wound
produced in your ranks b}' the discussion of the Code
question. At least you put a plaster over it, bandaged
it up, and all went away smiling ; but let me tell you
that I find here, by talking with the leading men, that

your last operation has produced very little impression .

on the medical mind Iiere. The general impression is

that the leading minds in our profession are at logger-

heads, and that sufficient liarmony cannot be attained to

make the Congress a success. Then, again, you have no

idea of the repugnance that many of these men have to

a long sea-voyage."
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THIC AMF.RICAN OPl III I ALMOI.Of.lCA I

.

SOCIICTV.

Twenty-second Annual Meeting, held at the Peqiiot IJoiise,

A''eiii London, Conn., July 21 and 22, 1886.

Wkhnksdav, July 2ist—First Dav—Moknini;

Skssion.

The meeting was called to order by the President, Dr.

William F. Norris, of Philadelphia.

Dr. Peters, of New York ; Dr. Hnbbel, of Buffalo ; Dr.

E. F'ridenberg, of New York ; and Dr. Cutter, of New
York, were invited to take luirt in the ]irocecdings of the

Society.

Dr. 11. Knai>p, of New York, read a paper entitled

PYOGENIC MICROORGANISMS, WITH DEMONSTRATIONS
AND EXPERIMENTS.

Dr. H. Knapp made some general remarks with refer-

ence to the dependence of supjjuration on certain kinds

of micro-organisms—the pyogenic bacteria. He exhib-

ited these bacteria in numerous test-tube specimens on
agar-agar and also under the microscope. He showed
two rabbits which he had operated on the day before, for

cataract, in the presence of members of the Society. FJx-

traction had been made on the left eyes with clean m-
struments, and on the right eyes with instruments con-

taminated with staphylococcus pyogenes aureus. The
left eyes were free from secretion. The wound of one eye
was in a doubtful, the other in a good condition ; where-
as the right eyes discharged matter profusely, and were
in a state of intense destructive inflammation. He then

operated on two other rabbits in the same way. Tlie

four rabbits were examined the next day. The right eyes

in all were suppurating, the wounds of the left eyes in

three of the rabbits were in good condition. In one of

the first two rabbits it was suppurating. This eye had
become infected from the right eye of the other rabbit.

They had been kept in the same box, and the operator
had found them with their heads in contact.

In reply to a question as to the best method of clean-

ing instruments. Dr. Knapp said that the use of antise])-

tic solutions had tiie disadvantage of dulling the edge of

cutting instruments. His experiments had shown liim

that simple washing with water in the case of smooth in-

struments, followed by friction with a clean towel, renders
them bacteriologically clean. Where an instrument has
a groove, or is at all rough, it is much more difficult to

clean. Instruments like forceps may be put in the anti-

septic solution. It must be remembered that in the

majority of operations a certain quantity of infecting

material is required to produce any effect. Where there

is a free escape of liquid from the wound the material is

washed off, but where there is a sucking-in process the

danger is much greater.

Dr. Hubbel, of Buffalo, asked Dr. Knapp if there

were not certain conditions of the eye which would favor

infection of the wound after operation.

Dr. H. Knapp, in reply, said that a lachrymal dis-

charge, witli a certain amount of conjunctivitis, furnishes

a favorable soil for the growth of bacteria. In operating

in such cases, the discharge should be completely re-

moved. .\ certain quantity of the pathogenic bacteria

is required to produce infection. He had pricked the

cornea and covered the wound with an emulsion of the

bacteria. In only one out of every fo\n' or five did ab-

scess develop.
[

Dr. J. A. .Andrews, of New York, said that mere con-

tact of the microbe with the wound is not always suth-

cient to produce suppuration, esiiecially in the case of

the cornea, where the discharge is liable to be washed
off. Where the material has been introduced into the

wound and kept there for a short time he had never seen

a failure.

In the cleaning of instruments he uses simply clean

water, which lias been boiled for some time.

Dr. C. S. Hull, of New York, gave

an analysis of one hindrkI) casks of exud.-\tive

RETINITIS OCCURRING IN THE COURSE OF URIGHT'S

disease.

He included only those cases which he had examined

and followed to tiieir termination. All cases due to

scarlatina or jiregnancy were excluded. Out of 500

cases examined only 108 fullilled these conditions. The
ophthalmoscopic examinations were made by the author,

and the urine was always examined.

The prognosis with reference to the duration of life is

very unfavorable. Of the 113 cases, 86 have died—57
during the first year and 12 during the second ; 17 were

still living, but 14 of these were seen within tlie last six

months.

Dr. E. (Jruening, of New York, remarked tliat none

of his cases have lived over two years after the diagnosis

of retinitis albuminurica had been made out. In this class

of cases, he included only those in which the typical stel-

late changes were seen in the macula3 of both eyes.

Dr. r>. E. F'rver, of Kansas City, stated that albumen

is occasionally absent from the urine for a short time in

these cases. In two such cases he had found albuminose

during the time that albumen was wanting.

Dr. David Webster, of New York, was confident

that in rare instances these jsatients do recover their

genex'al health and may live indefinitely. Some years

ago he examined the eyes of a clergyman and found the

typical appearances of retinitis Brightii. He had been ex-

amined fifteen years previously by a com])etent observer,

who found the same condition, and also found albumen

and casts in the urine. I had the urine examined and

found a slight trace of albumen.

Dr. O. F. Wadswortm, of Boston, said that where the

retinitis albuminurica comes on during or immediately

after pregnancy, he had seen the stellate spots in the

macuUe entirely disappear. He had also seen typical

stellate deposits in cerebral tumor, and in what was sup-

posed to be meningitis, but in which there was no albumi-

nuria.

Dr. CJEORGE C. Harlan, of Philadelphia, read a

paper on

thro.mbosis and peki-vasculitis of the retinal

VESSELS.

The patient was first seen June 5, 1886. There had

been no trouble with the eyes until May 7th, when she

noticed dinmess of vision in the left eye. This increased

during the day, and tlie following morning there was only

light perception in this eye. She was examined two

weeks later by a surgeon who pronounced the condition

one of embolism. There was no suspicion of specific

disease. There was no uterine trouble, and the heart-

sounds were normal. The urine had a specific gravity

of 1.009, contained some albumen, but no tube-casts

were found. Examination of the eyes showed no light-

percejJtion in the left eye. The media were clear. There

were hemorrhages scattered through the retina. Some
were striated, extending in long streaks along the vessels.

With one exception all the vessels of the retina were con-

verted into white bands. The exception was a small

artery having an independent origin. The vessels were

of nearly normal size. F"ive or six weeks later the

hemorrhages had been absorbed, but there were no other

changes. In July she had a slight attack of paralysis on

the left side, and examination of the urine showed some

albumen and hvaline tube-casts. The rapid onset and

the occurrence of blindness within a few hours seemed to

exclude the ))ossibility of disease of the vessels. Em-

bolism would not account for the condition. The speaker

suggested that the partial blindness for the first few hours

was due to hemorrhage, and that the complete blindness

comini' on later was due to thrombosis. Thrombosis
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of a whole series of vessels is, however, rare. Another
possible explanation is that there had been for some time

disease progressing in the outer walls of the vessels with-

out giving rise to sufficient disturbance of vision to attract

attention.

Dr. William S. Dennett, of New York, called atten-

tion to

A NEW TEST-TYPE.

A card was presented which was designed for the use of

educational institutions. It contained one set of letters,

and a statement of the exact distance at which these let-

ters should be seen. The desire was expressed that this

or some similar card should be placed on the wall of

every school-room, in a conspicuous place, so that it

should become of necessity a familiar object and a stand-

ard of measurement that would be remembered through
life.

Dr. H. Derby, of Boston, read a paper on

THE POSSIBLE RETARDATION OF RETINITIS PIGMENTOSA.

In America the disease is exceedingly infrequent, and
is as a rule considered incurable. In 18S1 a boy, three

years of age, was brought to him from Western Virginia.

It was observed that toward night vision diminished.

There was no history of blindness in the family. Five
years later he came again, accompanied by his sister, seven
years of age. Both children were night-blind and pre-

sented the evidences of retinitis pigmentosa. Under the

use of the constant current there was improvement. A
similar case of improvement under the use of the constant

current, under the care of Dr. Standish, was reported.

The object of the paper was to invite discussion as to

the use or non-use of such eyes for educational purposes,

and as to the possibility of adopting measures for delay-

ing the progress of the organic change.

A third case, that of G. W , aged fourteen years,

was described. He presented the typical appearances of

retinitis pigmentosa. Non-use of the eyes and the ap-

plication of the constant current was recommended. He
was subsequently advised by others to use the eyes

freely. In five years vision diminished from three-tenths

to one-tenth. This rapid progress of the disease, it was
thought, might have been aided by the use to which the

eyes had been subjected.

Dr. William S. Little, of Philadelphia, had seen in

one case of retinitis pigmentosa, occurring in a deaf-mute,

decided improvement in vision under the use of the

faradic current. The im|)rovement continued.

Dr. L. Webster Fox, of Philadelphia, had employed
the constant current with success. He had found that it

was the negative pole that produces the good results, and
that if there were no enlargement of the field after three

applications, no improvement was to be expected.

Dr. George STRAVi^BRiDGE, of Philadelphia, remarked
that he had tried the use of electricity in this affection

thoroughly some ten years ago. He did not obtain benefit

in a single instance. He recommended the occasional
use of alteratives, as bichloride of mercury and iodide of

potassium, looking on these cases as probably of syphilitic

origin.

Dr. Samuel Theobald, of Baltimore, had seen tem-
porary improvement from the use of phosphate of iron,

quinia, and strychnia.

Dr. S. D. Risley, of Philadelphia, stated that by the

hypodermatic use of strychnia he had secured improve-
ment in the central sharpness of vision. As far as he
knew, the benefit has never been permanent.

He related the case of a young man who consulted him
with retinitis pigmentosa, with marked contraction of the

field and asthenopia, principally due to hypermetropic
astigmatism. To relieve the asthenopia a weak solution

of eserine was ordered. Under its use vision decidedly
improved.

Dr. O. F. Wadsworth, of Boston, referred to the case

of a young man, twenty-four years of age, a divinity stu-

dent, who was seen in 1873, presenting typical retinitis

pigmentosa so far as the ophthalmoscopic appearances.

He continued his work, and, eight years later, vision was

about the same, but the visual field seemed to have de-

creased to a slight extent.

Dr. Edward Jackson, of Philadelphia, read a paper on

THE equivalence OF CYLINDRICAL AND SPHEROCYLIN-
drical lenses.

The committee to whom was referred the consideration

of the proposition with reference to the organization of a

congress of American physicians and surgeons reported the

following resolutions, and recommended their adoption :

Resolved, That a committee of five be appointed by

this Society, and be authorized to confer with committees

from other medical societies with regard to the organiza-

tion of a convention or congress of such societies, and

report at the next meeting of this Society.

Resolved, That it is the sense of this Society that its

welfare would be put in jieril by any alliance or co-oper-

ation which would interfere with its autonomy or inde-

pendent meeting.

These resolutions were adopted and the following

committee subsequently appointed :

Drs. O. F. Wadsworth, of Boston ; C. B. Bull, of New
York ; George C. Harlan, of Philadelphia ; Samuel Theo-
bald, of Baltimore, and B. E. Fryer, of Kansas City.

Adjourned.

Afternoon Session.

The first paper of the afternoon session was

A REPORT OF 263 cases OF CATARACT EXTRACTION, WITH
PARTICULAR REFERENCE TO THE AFTER-TREATMENT,

by Dr. George Strawbridge, of Philadelphia.

The results had been as follows : Successful cases, 85.2

percent.; partial successes, 8.1 percent., and failures,

6.7 per cent. Those cases were classed as failures in

which fingers could not be counted at a distance of one

or two feet. In twelve cases absolute loss of the eye oc-

curred.

After the operation the eye was thoroughly cleansed,

and for the past two years a solution of boracic acid (two

per cent.) had been employed. The speaker's former

plan had been, after applying a bandage, to put the pa-

tients to bed in a darkened room, keeping them in bed for

four to six days. Two-thirds of the cases had been

treated in this way. He had found this plan exceedingly

debilitating in elderly individuals, and had gradually given

up this plan, so that during the past six months the pa-

tients were, practically speaking, kept in bed only twenty-

four hours. The room is as light as any ordinary room.

If at the end of twenty-four hours everything is doing

well, the patient is allowed to move about the room. No
unsatisfactory result had followed this plan.

The speaker had employed in some cases cocaine. In

one case in which a four per cent, solution was used, a

violent inflammation began within twenty-four hours and
resulted in total loss of the eye. Subsequently he had
employed it without unpleasant results. His plan is to

use a two per cent, solution, drop in one drop, wait a

minute and drop in a second drop, and use only two

drops.

He attaches much importance to stimulation after the

operation. In elderly (leople the use of whiskey is begun
a few hours after the operation.

Dr. H. Knapp, of New York, read a paper on

CATARACT EXTRACTION WITHOUT IRIDECTOMY.

He had performed this operation six times. Three 01

these had made ideal recoveries, with clear, central, mov-
able pupil. The other three had more or less posterior

synechia. Vision was fair, and could be rendered excel-

lent by a simjjle needling if reniaining insufficient.

He follows Panas in the performance of the operation :

Large section along the upper margin of the cornea ; free

laceration of the capsule ; expulsion of the cataract and
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its remnants ; reduction of the iris with a probe, if it did

not occur spontaneously. Before the operation ilie eye

is fully cocainized. After the expulsion of the lens, a

small quantity of an antiseptic is injected into the anterior

chamber, and eserine instilled into the conjunctival sac.

The speaker believed that the chief advantage of this op-

eration lies in the possibility of keeping the wound per-

fectly free from foreign substances, including portions of

the lens, capsule, and iris.

Dr. David Webster, of New York, road a paper on

REPORT OF FIFTY CASES OF CATARACT ICXTRACTIO.V.

The results obtained were : Successes, 82 per cent.
;

partial successes, 12 per cent. ;
failures, 6 per cent.

Aseptic precautions were used in all the operations.

The best vision obtained in any case was j^-- Dr. Web-

ster advocated the extraction of both lenses at the same

sitting in judiciously selected cases.

Dr. Webster also related the history of a case in which

he had relieved the pain in a glaucoma absolutum by

lacerating the infra-trochlear nerve (liadol's operation).

Dr. Henry D. Noyes, of New York, read a paper on

DEATH OF A P.VITENT ON THE FIFTH DAY AFTER THE EX-

TRACTION OF A HARD CATARACT.

On Sunday morning the operation, which was perfectly

satisfactory, was performed, and the patient suddenly

died the following Friday morning. The only lesions

found at the autopsy were dilatation of the heart and in-

sufficiency of the valves of the left side. The death

seems to have been due to heart-failure. Ten sections

of the eyeball were exhibited. Inspection of the eye

before death showed that the union was smooth and ap-

parently perfect. What was particularly interesting was

that the union appears to have taken place exclusively

through the medium of the epithelial layer.

Dr. B. Joy Jeffries, of Boston, recommended that in

cataract extractions cocaine be instilled into both eyes.

This renders the eye quiet, and the patient can keep it

open.

Dr. W. F. Mittendorf, of New York, thought that one

reason bad results are obtained, was because the eye is left

exposed to the air after the introduction of the cocaine

solution. Recent observations show that the injurious

action of cocaine is especially upon the epithelial layer,

and in shutting off the supply of lymph tiuid. The epi-

thelium suffers very rapidly from lack of moisture, espe-

cially if the eye is kept open. It has been reconnnended

to close the eye immediately after the introduction of

cocaine. He employed a solution of the strength of one

or two grains of cocaine to half an ounce of water.

Dr. Emil Greuning, of New York, had performed

extraction without iridectomy in two cases. One was

entirely successful, but in the other prolapse of the iris

occurred.

Dr. H. D. Noyes, of New York, had performed ex-

traction without iridectomy in six cases. In three of the

six cases there was perfect union with a central circular

pupil, and accurate vision. In one case intra-ocular

hemorrhage came on twelve hours after operation. In

two cases prolapse of the iris occurred. The prolapsed

iris was excised, and in one case the result was entirely

satisfactory. In the second case no satisfactory vision

was obtained.

The speaker thought that the cases for this operation

must be carefully selected. If the patient had but one

eye he thought that he should operate on it with a pre-

ceding iridectomy, and not without. His belief was tliat

a satisfactory result could be more certainly secured with

iridectomy.

Dr. B. E. Fryer, of Kansas City, suggested the use

of cocaine by inserting one drop every half hour until

four or five dro|)s have been used. In this way the iris

becomes completely anassthetized, and where we wish to

perform iridectomy this is important.

The next paper was entitled

SO.ME MEDICO-LEOAI, CASES,

by S. Joy Jeffries, M.D., of Boston.

Dr. Chari.es A. Oliver, of Philadelphia, exhibited

and read a description of a new series of loose wools for

the scientific detection of subnormal color-perception

(color-blindness).

The following advantages are claimed for the series :

That there are five tests ; that the wools are loose and

all of the colors of the same relative intensity ;
that each

skein has its value expressed so that they can be em-

ployed by any intelligent layman ; that accurate notings

of color-changes can be made for future comparison, and

proper verbal and written expression can be given ;
that

by reason of the wools all being made of the same grade

of manufacture, and all the colorings obtained from vege-

table dies, no results can be gotten from the supplemen-

tal use of touch ; and, finally, that a black surface is

employed ami no definite order of testing need be pur-

sued.

Dr. William S. Denneit, of New York, exhibited a

set of Holmgreen's worsteds, which had been made into

spheres.

.Adjourned until evening.

Nl'.W YORK IwrilOLOGlCAl, SOCIETY.

Stated Meeting, June 9, 1 886.

T. MnxTiEi.i. Pruuden, M.D., Vice-President, in the

Chair.

Dr. W. Clii.L Wvi.iE i)resented, on behalf of a candidate,

a specimen of chronic salpingitis with dilatation of the

tubes and cystic ovaries.

Dr. F. 1''erguson presented mounted specimens of

FAT EMBOLI

removed from the lungs and organs of a man thirty-seven

years of age, a native of Sweden and a sailor by occu-

pation. On the 8th inst. he fell into the hold of a ship,

a distance of twenty feet. He sustained a comminuted

fracture of the lower third of his right thigh (not com-

pound) and a compound comminuted fracture of the

lower end of the right humerus. There were conimi-

nuted fractures of the rami of the pubes and ischium

on the right side. There were no special injuries to the

organs within the thorax and abdomen. There was a

large (luantity of blood beneath the pelvic peritoneum.

The skull and brain were not injured.

He fell at 6.30 of the above date, and was admitted

into New York Hospital shortly after the accident, where

he died eight hours subsequently.

His pulse was irregular at times, and 75 to So a min-

ute. His breathing" was shallow and frequent and he

suffered intense pain, especially from the injury of his

right arm.

He was drowsy most of the time while in the hospital,

but would readily arouse in answer to questions.

The lungs were an.-emic ;
numerous sections of organs

showed areas of capillaries filled with fat.

One of the sections was stained with osmic acid, the

fat was seen colored black ; the other section was niounted

in three-fourths of one per cent, chloride of sodium solu-

tion.

PYO- AND H.E.MATO-SALPIXX.

Dr. W. Gill Wylie presented a series of specimens.

One year ago he had reported to tlie Society twenty-five

cases, in which he had operated for the removal of dis-

eased tubes and ovaries. Since that time he had oper-

ated in twentv-eight cases, and in all except two recovery

took place. The two fatal cases were complicated, one

by acute abscess at the end of the tube and in the tissues

around it, and the other by hematoma of the ovary, the

contents of which were similar to retained menstrual
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fluid, and so tarry in consistence that it was impossible

to wash it away from the peritoneum, the sac having

ruptured while being remov-ed. Just how much this had
to do with the fatal septicaemia which followed the oper-

ation Dr. Wylie was unable to say.

In more than one-half of the cases there was distinct

pyo-salpinx ; in the others the tubes contained a coffee-

colored fluid ; the ends of the tubes were closed and
the ovaries were cystic, the cysts varying in size from that

of a pea to that of an orange. Occasionally cystic de-

generation of the ovaries was found without closure of

the tubes, but usually in those cases it was associated

with small imperfectly developed organs of generation.

There was one specimen of hccmato-salpinx, a rare occur-

rence. Nearly all the cases gave a history of gonorrhoea.

One specimen illustrated fibroid degeneration of the ovary,

an exceedingly rare condition.

Dr. Amidon asked concerning the result of the oper-

ation in the cases of hystero-epilepsy.

Dr. Wylie said he had seen some ot the cases oper-

ated upon a year ago, and in one patient no benefit had
been afforded ; but with that exception the results had
been very satisfactory, more so, certainly, than he had
expected. He recalled one case in which at the end of

eight or nine months the patient regarded herself as en-

tirely cured. In two cases the progress toward a cure

was slow, until he dilated the uterus thoroughly, when
the symptoms were removed entirely. Although some of
the patients had had nervous symptoms for a few months
after the operation, lie had yet to see the patient, when
the operation had been performed early, who had not

been cured. In those cases in which the reflex attacks

were associated more or less with menstruation or disor-

ders of the internal generative organs the patients cer-

tainly were curable.

Dr. Putnam-Jacoui asked Dr.jVVylie if he would re-

move the ovaries when there was no objective sign of
disease of those organs.

Dr. Wylie said that he would not do so in very many
cases. But if a young girl, who had to work for her liv-

ing, was so afflicted that it became necessary for her to

either be in her bed or to enter a hospital a certain por-
tion of every month, he would not hesitate to open the

abdomen and look at the ovaries, but if they were of
normal size and showed no abnormal cyst, he would not
remove them.

Dr. Putnam-Jacobi thought it worthy of mention,
that in Charcot's latest work on hystero-epilei)sy there
was an entire absence of reference to uterine, ovarian, or
any pelvic disease as causes of this nervous alTection.

Dr. E. M. Cushier presented specimens of

MULTIPLE carcinoma

removed from the body of a woman twenty-six years of
age, married, and the mother of three children, the
youngest being one year of age. Her menses appeared
at the age of fifteen ; had always been irregular, pain-
less, and she had menstruated irregularly since tlie birth

of the last child. Three months ago the patient noticed a
lump in the left side of her abdomen, which occasioned
much pain. On entering the infirmary she was pale,

cachectic, and feeble, and the abdominal tumor reached
three fingers' breadth above the pubis, and to the left

side. The enlargement was very sensitive, botii to ex-
ternal pressure and pelvic examination. The position of
the uterus could not be made out on account of the i)ain

given by manipulation. Dr. Cushier decided that an ex-

ploratory incision was not admissible. The patient re-

mained in the infirmary, failed gradually, complained of
pain in the abdomen, and occasionally of stitching pains
in the chest.

On May loth she had a violent convulsion, which
lasted fifteen minutes, and from which she passed into a
half-unconscious condition. No hirther convulsion oc-
curred, and the patient was merely apathetic.

On May 15th external strabismus of the left eye was
noticed, and on the following day the pupil of the left

eye was widely dilated, while that of the right eye was
normal.

At no time was there any paralysis of either the face

or the body. The patient remained semi-comatose,

passed urine involuntarily, and died on May 17th.

The autopsy revealed a tumor closely adherent to the

peritoneum and all the pelvic tissues, dark in color, parts

of It soft, and the softened portions contained hemor-
rhagic spots. The uterus could be felt below and in

front. The right fallopian tube remained intact, but the

right ovary had undergone degeneration, and the mass
had projected over to the left side, causing it to appear

as if it was an enlargement of the left ovaiy. The left

ovary was normal. A large nodule was found in the lower

border of the liver. The kidneys contained two small

nodules. The lungs were studded with nodules, varying in

size, the largest being nearly three-fourths of an inch in

diameter. The bronchial glands were enlarged, and these

during life gave rise to marked hoarseness. The heart

was normal. The brain was examined by Dr. Putnam-
Jacobi, who would present the specimen.

]\ricroscoi)ical examination of the new growth in the

ovary, the liver, the kidneys, and the lungs had been
made, and the diagnosis was medullary carcinoma.

Dr. Putnam-Jacobi presented the brain, which con-

tained a tumor that in its fresh state presented the ap-

pearance ot carcinoma. It was situated in the posterior

part of the second and third temporal convolutions of

the left hemisphere, occupying nearly one-half of the

second and about one-third of the third. The surround-

ing tissue was considerably cedematous. There was also

a small nodule situated in the cuneus of the same hemi-

sphere, in very nearly the locality which has recently-

been demonstrated to be the visual centre. There was
another nodule at the posterior limit of the occipital

gyrus.

Dr. Putnam-Jacobi regarded it as peculiar that the

patient presented no cerebral symptoms until a few days

before death, and that the convulsion was apparently not

due to the tumor, but to another lesion occupying the

opposite hemisi)here, and consisting of a hemorrhage into

the posterior gvrus, and encroaching upon the caudate

nucleus of the right side of the brain.

The tumor occupied the region which has been said to

give rise to blindness, and yet nothing of that kind was
present during life. A remarkable circumstance was its

latency, although the temporal lobe was where such tu-

mors were most frequently found.

The meninges were normal.

Dr. Amidon asked if the cerebral tumor was vascular

at the time the autopsy was made ?

Dr. Putnam-Jacobi replied that it was excessively so.

Dr. Amidon remarked that a vascular tiimor in this

locality, one which might during life exert pressure, could

have given rise to word-deafness, and he would ask if any
hesitancy in speech or in answering questions was no-

ticed, or any incoherence ?

Dr. Cushier said that nothing of this kind was no-

ticed. The patient merely was stupid, but answered
readily.

Dr. Amidon said his faith in localization was so great

that he should be inclined to think that something of the

stu])idity was word-deafness.

Dr. Ferguson asked how frequently secondary carci-

nomatous deposits were found in the brain.

Dr. Putnam-Jacobi thought that primary carcinoma
of the brain was more frequent than secondary.

Dr. Ferguson said that lie had seen only one case of

primary carcinoma of the brain, and in that instance

there were about a dozen small tumors, varying in size

from a pin's head to a small pea, and they presented the

ordinary features of the primary growth.

The speainien was referred to the Committee on Mi-
croscopy.
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Dr. E. N. LiELi. presented a

DK.RMOin CYST OF THK OVARY

taken from a woman, sixty-nine years of age, married,

tiic mother of three children, and wliose menopause oc-

curreil twenty years ago. She was perfectly well up to

last March. At that time she noticed a gradual enlarge-

ment of her abdomen, with more or less of pain, increas-

ing in severity in proportion to the increase in the si/e

of abdomen, but thinking that it was nothing except

tympanites, she did not consult a physician until one

month ago, by whom she was referred to Dr. H. Marion

Sims. At that time there was some oedema of the lower

extremities. There was also more or less nausea and

dyspncea, jirodiieed by pressure of the tumor. All these

symptoms gradually increased in severity up to the date

of the operation, June 9th, which was performed by Dr.

Sims, Dr. Liell assisting. The diagnosis was ovarian

cyst, either dermoid or multilocular. The oi)eration de-

monstrated it to be a dermoid tumor, weighing nearly

seventy pounds, consisting of a gelatinous bloody fluid

and a solid mass, with more or less of sloughing tissue

and several large pieces of bone. The operation having

been performed only three hours previously, the specimen

had not been examined thoroughly for hair and teeth.

The pedicle was ligated with rubber, and according

to the extra-peritoneal method. The specimen was in-

teresting, especially with reference to its contents and the

rapidity of its growth.

At seven o'clock the patient had rallied very well, her

temperature being normal, and pulse 94.

The specimen was referred to the Conunittee on
Microscopy.

The Society then went into executive session.

OTovrcsponttcucc.

OUR LONDON LETTER.
(Fx'om our Special Correspondent.)

ABSCESS IN THE URETHRO-VAGINAL SEPTUM THE UTERINE
BRUIT—THE JUBILEE FESTIVAL OF THE BRITISH MEDI-
CAL BENEVOLENT FUND HOSPITAL SUNDAY AND SAT-

URDAY THE MEDICAL MANAGEMENT OF PUBLIC
SCHOOLS—THE POSTAL MICROSCOPICAL SOCIETY.

LoNDON/July 20, 1SS6.

At the last meeting of the Obstetrical Society Dr. Her-
man, Obstetric Physician to the London Hositital, nar-

rated the particulars of a case of chronic abscess of the

female urethra which had come under his observation.

The patient was forty-seven years of age and had suffered

from dysuria, dyspareunia, antl irritability of the bladder,

the symptoms gradually increasing in severity. There was
a tender swelling between the urethra and the vagina which
burst and discharged pus into the urethra. The cavity

was found to be about half the size of a walnut, and it

soon contracted and healed after cauterization of its

interior with nitrate of silver. Dr. Herman remarked
that such an abscess might be either due to chronic con-
gestion of the urethra or to suppuration of a cyst. He
did not think his case was an example of the latter. The
rarity of the atTection was remarked on, Dr. Herman
stating that he had only been able to find three cases on
record. Dr. Matthews Duncan said he had seen many
abscesses in the recto-vaginal septum, but remembered
none in the urethro-vaginal septum. Dr. Gervis said he
could only recall one case, and Mr. Knowsley Thornton
said he had only seen a few cases of the kind.

Dr. Champneys, Obstetric Physician to St. George's
Hospital, then read a paper embodying the results of a
series of observations made by himself on the uterine, or,

as it is sometimes termed, the placental bruit or souffle.

He had heard it on the left side in thirty-three cases ; on
the right side in one. In five cases he had heard it after

the expulsion of the placenta, but m these cases its point

of greatest intensity had sunk down after delivery. A
pulsating artery was felt in the vagina in five cases, but

pressure on it affected the bruit in one case only. The
author considered that the preiionderance of left- over

right-sided bruits confirmed the view that the bruit was

produced in the arteries as they reached the uterus, or

soon after, as, owing to the twisting of the uterus so that

its anterior surface looked toward the right side, the left

cornu was anterior to the right cornu.

Dr. Herman remarked that the variations in loudness

of the murmur were of much importance in its identifica-

tion. There was no kind of abdominal enlargement in

which a murmur, liaving rhythmical variations in loud-

ness, was heard, exce])t that [iroduced by uterine tumors.

The presence of such a murmur, therefore, showed that

the tumor was uterine, but did not give any further in-

formation as to its nature.

Dr. Amand Routh, Assistant Obstetric Physician to

Charing Cross Hospital, referred to a case in which, by

means of vaginal stethoscopy, the uterine souffle was

proved to exist two or three weeks after the i)resumed

death of the foetus, which (labor having been induced for

uncontrollable vomiting) was found to be mummified.

In this case the souffle was inaudible over the abdomen,

and Dr. A. Routh remarked that he had frequently iieard

the souffle through the vagina, by vaginal stethoscopy over

the cervix uteri, when it was inaudible over the abdo-

men.
The Hospital Sunday Fund has produced about thirty-

five thousand pounds. The jubilee festival of the British

Medical Benevolent Fund has produced ^3,500. Yet

the former appealed for contributions to the population

at large, ami the latter only to a profession of some
twenty-five thousand memljers. The result shows the

truth of the old adage, that it is safer to apply to anyone

for a favor who has previously granted you one than to a

person who is indebted to you for previous favors. The
medical profession already do gratuitous medical work

in hospitals, dispensaries, and private practice to the

total value of many thousand pounds annually, and yet,

when appealed to, they can raise a very handsome sum
for distribution among unfortunate brother-practitioners.

It would be putting a very moderate estimate upon
the value of professional services to suggest that every

medical man gives his professional services gratuitously

to the value of two pounds annually. Yet, if this be ac-

cepted as a fair estimate, the entire profession does work

for nothing to the extent of fifty thousand pounds a year,

a sum which I very much doubt will be exceeded by the

Hospital Sunday and Saturday Funds of this year put to-

gether. Yet some medical men are called grasping !

An animated correspondence has been recently going

on in The Times respecting an outbreak of infectious

disease at a public school. Amidst the wordy strife

which has been carried on, it is possible to pick out cer-

tain very unpleasant facts. A schoolboy having gone

home for a few days' holiday, informed his father that

there had been cases of diphtheria in the school. His

father had been informed of the occurrence of cases of

measles in the school, but on finding that diphtheria was

also prevalent he naturally felt alarmed. On the return

of the boy to school he found that a death from diph-

theria had occurred, and his father, on learning this, re-

moved him from the school, although warned that if he

did so he could not again send him to the school. What

defence the head-master may be able to make to the

charge brought against him remains to be seen. It may
be noted that the medical attendant to the school is the

son of the head-master, and the latter was, therefore,

presumably kept informed of medical matters affecting

the school. This renders the more inexcusable the de-

plorable neglect which seems to have occurred.

A very unostentatious, but withal very useful, little

society is the Postal Microscopical Society. This ha?

now been in working order for some years, and its work-



i66 THE MEDICAL RECORD. [August 7, 1886

ing is intimately known to me. Its members send slides

round for mutual studies at fortnightly intervals. A note-

book accompanies the box of slides, and very full notes

are frequently made on good specimens. The book and

slide-box travel by Parcel Post for the small sum of

threepence. A medical section exists, in which only

anatomical and pathological specimens are circulated.

The extent of the operations of the Society may be

gauged when I mention that it has members beyond the

United Kingdom and, out of an annual subscription of

only ten shillings, supports a quarterly journal.

OUR PARIS LETTER.
(From our Special Correspondent.)

THE FORMATION OF CRYSTALS IN THE ANIMAL ORGANISM
THE ACTION OF PELLETIERINE ON THE MOTOR NERVES

OF THE EYE THE TREATMENT OF DISEASES BY OPERA-

TIVE MEASURES RADICAL PROCEDURES FOR TRIVIAL

AFFECTIONS ONE UTERUS AND ONE KIDNEY LESS, AND
TWO LUCKY PATIENTS.

Paris, July 23, iSS6.

Dr. Galippe stated, at a recent meeting of the Biologi-

cal Society of Paris, that the existing theories for explain-

ing the formation of crystals in the animal organism are i

not satisfactory, though he believes that micro-organisms

have some influence on the formation of these salts.

From researches made with dental tartar. Dr. Galippe

has discovered that it always contains micro-organisms

which, when sown and cultivated, are constantly attended

with identical results. He concludes that jirobably these

micro-organisms are factors in the formation of salivary

calculi. In the centre of these calculi there is always

some foreign body, such as a hair or a fish-bone. He
does not believe that the foreign body is a centre of

crystallization, but that micro-organisms are carried along

with it into the salivary canal ; there, by chemical action,

they become agents in the formation of a deposit of min-

eral salt; hence the necessity for rinsing the mouth Ire-

quently, and particularly after meals, with an alkaline

solution. Dr. Galippe also met with micro-organisms

in biliary and vesical calculi.

Dr. Galezowski lately read a paper before the Paris

Academy of Medicine on the action of pelletienne on

ihe motor nerves of the eye. His researches were based

on the ocular disturbance which occurs in subjects who
absorb this substance, and who are affected with diplopia.

The observation of this fact has induced Dr. Galezowski

to prescribe pelletierine in cases of paralysis of the third

and sixth pairs of nerves. Iodide of potassium and
blisters failed where pelletierine cured. The preparation

used was the syrup of pelletierine, in the proportion of

one gramme to one hundred and twenty grammes of

syrup. From three to six doses of a tablespoonful each

were administered daily. But this substance being ex-

cessively dear, Dr. Galezowski proposes to meet this

difficulty by administering it in subcutaneous injections.

The growing tendency in the profession to treat all

diseases by surgical or operative measures is becoming
more and more evident. In some cases they are no
doubt justifiable, but in others they are very questionable.

At the meeting of the Academy of Medicine last week,

Dr. Gustave Richelot, son of the celebrated physician of

that name, made a communication on a case of vaginal

hysterectomy which he hatl performed on a young woman
for the cure of retroversion of the uterus. Dr. Richelot

had already more than once performed this operation for

the cure of primary cancer of the body and neck of the

womb, but whether he is justified in resorting to such a

severe or radical measure in the case under notice time

alone will tell. The case was that of a young woman,
aged twenty-six, who was admitted into the Saint-An-

toine Hospital about the beginning of April last. She

was extremely ansemiated and emaciated, and her face

was bony and of a waxy complexion. She suffered in-

tense and continual pain in the pelvic region, which was

aggravated at each menstrual period and attended with

great difficulty in walking. On examination the uterus,

which was slightly increased in size, was found in retro-

flexion, the body occupying the posterior vaginal cul-de-

sac. The neck was in its normal position, and presented

no lesions of any importance. The organ, in its ensem-

ble, was sufficiently mobile, and nothing indicated that it

was fixed by adhesions. With the author, it is difficult

to understand how a simple uterine displacement, with-

out any notable hypertrophy, without fibroma, without

evident compression of the pelvic organs, could bring

about such functional troubles and a general state of

health so lamentable. And yet, without further consid-

eration, Dr. Richelot decided upon removing the entire

uterus, which radical operation he thought was necessary

for the safety of the patient's life, as every attempt at

permanently reducing the retroflexion had failed. The
operation was performed on April 28th, and on June
3d the patient was reported as completely cured. The
operation was attended with little or no hemorrhage, and
no complication followed. Dr. Richelot attributed this

remarkable success of the operation to the employment
of a solution of the bichloride of mercury (1 to 1,000),

with which he irrigated the vagina before and after the

operation, and to the employment of a special kind of for-

ceps, eight in number, applying continual pressure, and
which, being of sufficient length, he left suspended from

the wounded arteries for forty-eight hours.

After Dr. Richelot, Dr. Polaillon mounted the tribune

and read a paper on an operation he had performed
which was equally as radr al as the jMeceding one, and

under almost similar circumstances—that is, as far as the

justifiableness or otherwise of the operation was con-

cerned. The operation was nephrectomy, for the re-

moval of a floating and painful kidney in a young woman
who had been the subject of this infirmity for two years.

As the author stated, the indication for removing a float-

ing kidney is extremely rare, as the mobility of the kidney

has ordinarily no influence on the health. It merely
constitutes an inconvenience or annoyance more or less

great, which may be remedied by a belt or other appro-

priate apparatus ; and if the patient leads a sedentary life,

he or she might reach the term of a natural career without

any sutTering. This immunity is not always enjoyed by
the subjects of floating kidneys, and sometimes they

suffer so much pain that they are obliged to lay up.

Surgical intervention is indicated only when the pains

are violent and rebellious to medical and orthopedic

measures, and if the health is much aftected, as was the

case with the patient above referred to. After five

months' observation in his own ward at La Pitie Hospi-

tal, Dr. Polaillon, finding no amendment in the state of

health of the patient, decided upon removing the offend-

ing organ, which he did about two months ago. It was
the right kidne)', which was so mobile that it could be felt

in almost every part of the abdomen, and could be seized

between the fingers. Believing that he had to do with a

kidney with a long pedicle, the operator practised a

laparotomy on the median line, when he discovered that

the organ moved in the loose connective tissue in the

retro-peritoneal space. It was then necessary, in order

to bring the kidney to view, to draw aside a portion of

the small intestine. No untoward symptom sui)ervened,

and the patient was cured in a fortnight.

ACUTE POISONING FROM SARDINES.
To Tiia Editok of The Medical Record.

Sir : A family living near this city purchased a box of

sardines. A young lady of the family ate one or two on
Sunday evening, and all through tiiat night suffered from

violent nausea, vomiting, colic, and finally diarrhoea. The
cause of the trouble was not sus))ected, and two days

later seven members of the family, including two servants

and a child two and one-half years of age, ate from the
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same box. Two or three hours after this tlic) began u>

sufier from nausea and vomiting, followed in some ca;>es

by profuse painless watery discharges. One of the ser-

vants, a woman aged forty, was brought into a condition

of collapse, and for a time there were even fears of her

life. The little child only took one very small taste.

She suffered, nevertheless, from nausea and vomiting for

a few hours only. The efl'ect of the i)oisoning was very

prostrating, it being nearly a week before all had recov-

ered strength. Very little actual pain was felt.

The sardines tasted well, and showed no signs of de-

composition. They were supposed to be of the best

quality.

I have had no opportunity of having the remaining fish

examined, and write in hopes that some of your readers

can tell me what was the matter. Was it ptomaines or

tin? Yours, M. C.

New York Citv, July 25. 1SS6.

Official List of Chaiif^es in Ike Stations and Duties of Officers

seriiim; in the Medical Department, United States Army,
from July 25 to July 31, 1886.

Brown, Joseph B., Colonel and Surgeon. Retired

from active service, July 26, 1886. S. O. 171, A. CI. O.,

July 26, 1886.

Gibson, J. R., Major and Surgeon. Ordered from

Department of the East to Department of Missouri on
ex|)iration of leave of absence granteil in S. O. 158 c. s.,

A. G. O. S. O. 168, A. G. O., July 22, 18S6.

Bentley, Edwin, Major and Surgeon. Ordered for

duty as Post Surgeon at Fort Davis, Tex. S. O. 92,

Department of Texas, July 22, 1886.

Taylor, M. K., Major and Surgeon. Granted leave

of absence for one month, with permission to apply for

one month's extension. S. O. 77, Department of Mis-

souri, July 24, 18S6.

MiDDLETON, Passmore, Major and Surgeon. Or-

dered to Department of the East from Department of

Missouri. S. O. 168, A. G. O., July 22, 1886.

GiRARD, Joseph B., Cai)tain and Assistant Surgeon.

Granted leave of absence for three months, with permis-

sion to go beyond sea. S. O. 170, A. G. O., July 24,

1886.

Robinson, Sa^iuei, Q., Captain and Assistant Surgeon.
Ordered for duty as Post Surgeon at Fort Brown, Tex.
S. O. 92, Department of Texas, July 22, 1886.

Official List of Changes in the Medical Corps of the United
States Navyfor the week ended July 31, 18S6.

LuMSDEN, G. P., Passed Assistant Surgeon. Ordered
to duty at Afarine Barracks, Washington, D. C, for the

month of August.

CoRDEiRO, F. J. B., Assistant Surgeon. Ordered to

Receiving Ship Minnesota.

L.\PAROTOMY for Acute Suppurative Peritonitis.
—At a meeting of the Zurich Medical Society, Professor
Kroenlein reported three cases of laparotomy for acute
diffuse purulent peritonitis. One of his patients, a lad
aged seventeen, with perforation of the vermiform ap-
pendix, died from collapse two days after the operation.
Another, a man aged sixty-one, with perforation of tlie

small bowel and extreme collapse, survived only a few
hours. But the third patient, aged eighteen, made a sat-

isfactory recovery, though his state at the time of tiie

operation was extremely grave.

—

Brit. Med. Journ.

2^acdtcjtt Items.

Contagious Diseases—Weekly State.ment.—Re-
port of cases and deaths from contagious diseases re-

l)orted to the Sanitary Bureau, Health Department, for

the week ending July 31, 1886 :

Cases. Deaths.

Typlnis fever .

.

Typhoid fever .

Scarlet fever. .

.

Cerebro-spinal i

Measles
Diphtheria
Small-pox . . .

.

ICE-CREAM Poisoning.—Dr. J. W . Kales, of Franklin-

ville, N. Y., writes :
" I have read with care your edi-

torial and the letter of Dr. Morrow upon the above sub-

ject. Some four years ago I had considerable experience

with the so-called victims of poisoned ice-cream and the

lengthy legal investigation which followed. At that time

1 carefully searched all the available literature bearing

upon the subject, and since have carefully watched the

numerous reports of wholesale poisoning that have ap-

peared in the press. The symptoms—acute gastro-

intestinal irritation—are always the same. That there

are in everv hamlet men who will wilfully mingle poison

in food I do not believe, nor do I believe that the ex-

tract is at fault. If vanillism is the cause, w^hy do we not

have cases caused by drinking soda-water ? For vanilla

is a popular flavor. Why do we not have cases at our

fashionable hotels where cream is served ? I do not

wish to detract from any man's labors, but I do believe

that the cause, or rather causes, of the poisoning can be
attributed, not to poor gelatine, vanillism, coumarin, or

tyrotoxcin, but to the manner in which the cream is

partaken. Every law of digestion is violated at the so-

called ' ice-cream ' festival. Every fellow takes par-

ticular delight in gorging himself and his ' best girl,' not

only with ice-cream, cake, candy, etc., but with every

variety of indigestible substance. This process goes on
for two or more hours, when outraged nature comes to

the rescue and the indigestible matter is expelled with

all the symptoms of acute gastro-intestinal irritation. It

only excites the public because so large a company are

sick, or poisoned if you wish, at the same time. Have
we not seen isolated cases, presenting exactly the same
symptoms, caused by eating oysters and other food and
drinking ice-water ? I have. What are the causes of

cholera morbus, summer diarrhoea, etc. ? Are they

other than those of ice-cream poisoning ? I say that

thev are the same. I have arrived at this conclusion

after some experience and much study. If any person

can convince me of error I trust that he will produce the

proof. I am open to conviction."

A Cure eor Toothache froiM Dental Caries.—
Dr. V. Gsell-Feltz, of St. Gallen, warmly recommends,
in toothache from dental caiies, the application of cotton-

wool soaked in an oily tiuid obtained by melting together

five grammes of camphor, five grammes of chloral, and

one gramme of cocaine. Relief is comi>lete and lasting.

In H^jkirrhoidal Tumors five drops of a ten per

cent, solution of phenic acid injected into the swelled

veins almost immediately withers it up. Dr. Meniere

employs the following formula, which he esteems supe-

rior to the simple solution, as the pain, which otherwise is

often severe, is greatly lessened : Glycerine, two drachms

and a half; phenic acid, twenty drops; morphia, five

grains.

What can't be cured must be treated at the usual

rates.
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Ant Vaginitis.—To the Obstetrical Society of New
York, Dr. Gillette reported the case of a patient who
applied to him complaining of irrita'tion of the vulva and
vagina, accompanied by profuse leucorrhcea. On exam-
ination the vulvo-vaginal mucous membrane was found

to be much inflamed and bathed in pus. Vaginal in-

jections were ordered, but the patient objected to them,

saying that they always made her worse. A few days

later she reported again, and said that she had discov-

ered the cause of her trouble, viz. : Red ants had taken

up their abode in her fountain-syringe, and every time

she used the syringe the ants were poured into the va-

gina. Their bites undoubtedly caused the inflamma-

tion. He related the case merely to ofler a new cause

of vaginitis.

Paper Spoons for Eye-drops.—Dr. F. A. A. Smith
writes to xhs British Medical Jourtial : "Most instru-

ments used foi placing drops on the eye have their disad-

vantages. They cost money ; the hairs from brushes may
be left behind, quills and glass-droppers are dangerous
in inexperienced hands, bits of rag are dirty, etc. I have
been for many years in the habit of directing patients to

make their own droppers, by simply cutting a piece of

clean paper in the form of a little spoon. These spoons
are made in a few seconds, and are costless. A clean

spoon may be used every time that drops are used. Be-
ing made of soft paper, no harm can be done to the eye."

Complimentary to Washington Doctors.—The
Washington correspondent of a Western daily says

:

" Congressmen get queer letters sometimes. The other

day a Western member showed me the following :
' Dear

Sir : My children have been afflicted with the scabs all

winter, and the medicine given them by the doctor here

does not seem to do any good. I see by the papers that

there are some very fine doctors in Washington con-

nected with the Government, and if it does not cost too

much I wish you would ask them what is good for the

scabs and write me by return mail.'

"

The International Medical Congress.—A well-

known -\merican physician writes to us from Berlin,

under date of June 30th, that he has lately come in con-
tact with prominent members of the profession in that

city, Bremen, Hamburg, Dresden, Munich, Vienna, and
Breslau, and that everywhere the leading questions were :

"What about the Congress of 1887 ? Will it be held ?

Will it be a success ? Will you be there ? How much
reduction will there be in the passage rates ? Is it to be
managed by homoeopaths ? Have the dissensions which
threatened to wreck the Congress been adjusted ? Whom
shall we meet whom we know ? " etc. To these queries

he felt it his duty to answer :
" The Congress will surely

be held. Whether it will be a success cannot now be
foretold. I sTiall not be there. So far as I know there
will be no reduction in fares to America. The homceo-
paths have nothing whatever to do with the Congress.
The dissensions have not been adjusted in any sense
whatever. You will be likely to meet chiefly men whom
you do not know by name or fame, since the majority of
the best-known men in the United States have withdrawn
from the Congress because they do not approve of the

way in which it is managed." " With but few excep-
tions," he adds, " I found very little inclination to incur
the trouble and expense of a trip across under such dis-

couraging auspices. My replies only corroborated pre-

vious impressions."

—

Nejv York MedicalJournal,

Tracheotomy for Haemoptysis has, fortunately per-

haps, never been performed but twice. The second and
last case was that of a woman, thirty-four years of age,

brought to Professor Wyss' clinic at Zurich with acute
anajmia, caused by profuse ha:moptysis, and in whom,
about four weeks later, within ten minutes after a fresh

severe hemorrliage, tracheotomy was performed, .'\bout

fifty cubic centimetres of arterial blood were then aspi-

rated (with a catheter) tiirough the wound. The proced-

ure at once relieved the urgent inspiratory dyspnoea
and deep cyanosis, and removed the unconscious state

(all of which symptoms were ascribed solely to the pres-

ence of considerable quantities of blood in the bronchi
and trachea). Four days later, however, the woman
died from purulent mediastinitis, starting from the tra-

cheal wound.

loDOL in Ocular Diseases.—At the Soci^te de
Therapeutique, M. Paul read a note on iodol in refer-

ence to ocular diseases. This body, which contains

eighty-five per cent, of iodine, gave him great satisfaction

in cases of chronic blepharitis and conjunctivitis. He
uses the following formula, and considers it superior to

yellow precipitate : Vaseline, iodol, aa 3 iij-

The Treatment of Mastitis by Rest and Com-
pression.—We have received a letter addressed by Dr.
Wm. H. Doughty, of Augusta, Ga., to Dr. J. A. Post,

of Lansing, Mich., and sent by request of the latter gen-
tleman to The Record for publication. The writer,

referring to Dr. Post's letter published in these columns
under date. of November 21, 1885, says: "I have just

read your defence of the claim of Dr. Ranney, of your
city, to priority and originality in the treatment of mas-
titis by rest and compression, and by the use of the many-
tailed bandage. Allow me to throw a little light on the

subject of this disputed claim. You trace Dr. Ranney's
claim as far back as 1866. This practice has been taught
and pursued in this locality for thirty or more years. In

1853 and 1S54, when in attendance upon the lectures

at the Medical College of Georgia, I was taught by the

distinguished Professor of Surgery, the late L. A. Dugas,
M.D., LL.D., to adopt and prefer this method of

treatment, and, with few exceptions, have employed it

ever since. I presume he was the originator of this sim-

ple and effective mode of managing this very serious

trouble to lying-in women, and do not doubt that a care-

ful examination of the files of the Southern Medical and
Surgical Journal, then one of the most influential jour-

nals of the South, published in this city, and of which he
was for many years one of its most distinguished editors,

would reveal an editorial or communication on the sub-

ject. He not only recommended the many-tailed
bandage as the b^st and simplest, but, almost in the

words of Dr. Ranney, advised it ' for the treatment of

congested and inflamed breasts, and for the prevention of
the secretion of milk when, on account of a still-birth, or

death of the child after delivery, or for any other reason,

it became necessary to diminish the augmented activity

of the circulation, the tendency to tumefaction, inflam-

mation, and its results, or to arrest the secretion of milk
in the mamnicTe.' Afore than this, he specified its nega-
tive advantages in retiring the inflamed organ from sight

and officious manipulation and filthy applications of

every kind by patient or nurse, as of no little importance.
This mode of treatment is so familiar here as no longer

to possess a feature of novelty ; indeed, it is rather a
matter of surjirise that a claim to its discovery should be
made in these latter years by any physician from any
quarter of the country."

A Simple Method of Preserving Dead Bodies.—
Dr. M. Kennedy, of Bartow, Fla., writes for information

as to the best, simplest, and most ready method of pre-

serving dead bodies. He says :
" Many who die in this

State are from remote sections of the country, and the

relatives and friends are anxious that the bodies should

be so prepared, embalmed, as to preserve them to be
viewed at their former homes. In most instances the

medical attendant is called on to perform this operation.

The meagre information to be had on the subject, and
the bungling manner in which I Iiave seen the attempt
made, has induced me to call on the profession, through

The Record, for more light concerning the matter."

The writer also asks what might be considered a reason-

able fee for such services.
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MEIHCINE IN THE UNITED STATES, AND I TS

RELATIONS TO CO-OPERATIVE INVESTI-
GATION.'

By JOHN S. BILLINGS, M.D., LL.D. Kdin.,

Mr. President, and Gkntlemen of the British

Medical Association: You all know that the repre-

sentative of the American medical profession first se-

lected t)y your Executive Couiniittee to deliver the address

in medicine to-day, was the late Dr. Austin Flint, Sr.,

of New York, whose death last March is, therefore, a

great and direct loss to you as well as to America.

Every English physician knows Dr. Flint by reputation

and through his writings ; but only those few of you who
were so fortunate as to know him personally can fully

appreciate the magnitude of the loss which the medical

profession has sustamed in his death.

This is not the time and place to attempt to pronounce

a fitting eulogium upon him and his work, and I shall,

therefore, only say that my deep personal sorrow for his

removal is mingled with sympathy for the members of

this Association, who have been thus deprived of the

pleasure of hearing him state in person some of the re-

sults of his long and wide e.vperience. The loss is not a

total one, it is true, since he had, fortunately, completed

his address on " The Medicine of the Future," which has

been published, and has, no doubt, been read by all oi

you ; but in this case the printed page is by no means a

satisfactory substitute for the spoken word.

In accepting the request with which I have been hon-

ored by your Council, that I should attemjjt to take his

vacant place on this occasion, it is with a full understand-

ing of my inability to fill it that I stand before you.

Nevertheless, when your President sent me this invita-

tion, and urged its acceptance on the giound that I could

thus at least show my appreciation of the brotherly feel-

ing toward the American medical profession which

prompted those who gave it, it was not proper or possi-

ble to decline or to make excuse, and I can, therefore,

only return thanks for the honor, and ask that under the

circumstances you will be lenient in judgment upon what

I shall present to you.

The request came at a time when I was hard pressed

by official duties, and had neither leisure nor oppor-

tunity to undertake any special research ; hence, to

avoid violating one of mv favorite Scotch maxims, vi/..,

" That which you do not know, tell that not to any one,"

it was necessary to select some subject to which I had
already given consideration, and which at the same
time would probably be of interest to English physicians.

Rertection on these restrictions soon brought the field

of selection into narrow limits, almost into "a small in-

tercept of space of one dimension," as a mathematician
would say.

What is the significance of this invitation extended for

the first time to a physician of another country, and that

country the United States, to come to this annual gather-

ing of the medical men of Great Britain and give the

address in medicine ?

Does it not mean recognition of the unity of medicine,

of the utility of co-operation, of the fact that we have

common interests, and that the time has come when it is

desirable to hear from the outlying younger branch of

the family with a view to mutual pleasure and profit in

the fiiture ? So it seems to me ; and I propose, there-

fore, to call your attention briefiy to some points relating

to the present condition and future prospects of medi-

cine in the United States, and to the direction in which

you may reasonably hope and expect from that country,

in the future, the most useful co-operation in the improve-

ment of medical science and art. 1 believe that these

must be matters of interest you, and that I can perhaps

make clear certain peculiarities which do not seem to be

as generally understood on this side of the Atlantic as

it is desirable that they should be to insure sound judg-

ment upon some of the results observed.

In the first place, jjermit me to call your attention to

the fact that it is hardly (lossible to make any statements

with regard to medicine in, or the medical profession of,

the United States as a whole, which shall be definite, and

at the same time distinctive ; that is, which will not ap-

ply almost equally well to medicine and the medical pro-

fession in other countries. Tliis is due to the fact that

there are great differences in the organization of the pro-

fession in ditTerent parts of America, so that what is true

of one State would not be true of another ;
what is re-

quired as to fitness or qualification to practise in one

place IS not required in another ; and the country covers

so many parallels of latitude and meridians of longitude,

making the conditions of life so diverse, and producing

such differences in the prevailing diseases, that a man

who is fairly qualified to practise in one section may be

poorly fitted to treat the endemic diseases of another.

As'in painting a picture it is best to locale and define

the shadows first, and deal with the lights afterward, let

us begin by considering some of the things 'lat Ameri-

can physicians complain about ; in other words, some of

their supposed grieva:ices. One of these is ihat the pro-

fession is overcrowded ; that there aie too many doctors,

both in esse and //; posse, and that this is due to too low

a standard of education, and to the want of legal re-

strictions as to the qualifications which shall give a man

the right to practise. The feelings of some of our ph)-

sicians on this subject are in full accord with those of

the good old New England deacon who told the village

scapegrace seeking admission that " he thought the

church was about full."

Now what is the number and distribution of medical

men in America? Statistics gathered in 1883,' showed

that in the United States and Canada there were 90,410

persons calling themselves physicians, being in the i^ro-

portion of i to every 600 of population. In Canada

alone there were 3,487 physicians, or i to 1,112 of

population. If we take the figures of our last census, of

1880, the proportion of physicians reported is i to 589

of population, or i 7 i>er 10,00=. In England and Wales,

by the census of 1881, the proportion of physicians is

only 5.8 i)er 10,000, but these figures are not properly

comparable with those of the United States, because they

do not include unregistered persons. If the sanie classes

were included that are counted in the United States re-

port, I presume that the proportion would be .ib^ut o

per 10,000, or a little more thnn '-nlf 1! :!t ;r. i':a

States.

U lined
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In the United States the proportion to the population

of those who call themselves physicians varies greatly

in different localities ; thus in Colorado there are 29.3 ;

in Indiana, 25.2 ; in Oregon, 24.3 ; and in Arkansas, 23.5

per 10,000 ; wliile in New Mexico there are only 6.6 ; in

South Carolina, 9.2 ; and in North Carolina, 9.7 per

10,000.'

It is not so easy to give satisfactory reasons for these

differences ; we can only say that tliey do not depend,

to any great extent, upon local legislation. The propor-

tion of physicians is generally lowest in the Southern

States lying east of the Mississippi, and highest in those

regions where immigration has recently been active. If

we compare, by localities, the proportion of physicians

to the population with that of clergymen and lawyers,

we find some curious differences. It seems that the

lawyers of the United States number 12.7, while in

England and Wales they are 6.6 per 10,000, but that on

the other hand the clergymen are 14.6 in England and

one part of the country and yet find himself at a loss in

another. This needs a little explanation, which I can,

perhaps, give most easily in connection with a map of

the United States, which I here show you. This map
which was prepared for a very different purpose, indi-

cates by different shades of color the relative proportion

of deaths reported as due to malarial disease to the total

number of deaths in different parts of the country for

the census year 1879-80. You will note how compara-

tively light the tint is in the North and Northeast, and

how dark the shades become in the South and in the

Valley of the Mississippi, thus indicating the great dif-

ferences which e.xist as to the prevalence and deadly

effects of the malarial poison in different sections of the

country. It is in some of these low bottom lands and

swampy districts that we meet with cases of congestive

chills and of malarial hfematuria, cases in which the

patient has been described as being " a mere appendage

to a huge malarial entity, an incident of a miasmatic

I.—Map of the United States, showing the distributic

a. Under lo per 1,000 ; /', 10 to 30 per i,

I of deaths from malarial fever as compared with deaths from known causes,^Censi
xj ; t

, 30 lo 50 per 1,000 : t^, !;o to 70 per 1000 ; c, 70 and over per 1,000

12.8 in the United States per 10,000 of isopulation. In
many instances it seems that where the lawyers are

most numerous the supply of clergymen is smallest. I

believe that a fair proportion of physicians to popula-
tion is about I per 1,000, which is not far from the actual
proportion in England, while the true proportion of jjrac-

tising physicians in the United States is about i in 750.
We must admit, then, that there is at all events no
scarcity of physicians in tiie United States, and, as we
have over eighty medical schools at work, besides a fair

proportion of medical immigrants, there is no immediate
danger of any interruption to the supply.

Let us now consider the second head of the com-
plaint, viz., that the standard of education is too low.

There is ground for this, considered with reference to
some localities, but not for others. I said a moment
ago that a man might be fairly qualified for practice in

* A map of the United States was
sons calling thcmselve.'t physicians ti

dicated by different shades of color.

the population in the

which the proportion of per
ISl:

cataclysm." Furthermore, this strip of land bordering

on the (nilf-coast is in the yellow fever zone, and has,

heretofore, been repeatedly desolated by this pestilence.

As compared with the North and East, much of this

malarious region is a tliinly settled country, an almost
purely agricultural country, and not a rich country. I

need hardly tell you that the physician who has received

his chief clinical instruction in the ofiice of his preceptor

in Vermont or New Hampshire, supplemented by dis-

tant glimpses of a few cases in hospital in Boston or New
York, will find himself at a loss at first in dealing with

the emergencies of daily practice in Arkansas and Mis-

sissippi. He will be subjected to intluenccs whicii at

times are dangerous to one who is not acclimated, and
which tend to produce depression of spirits, want of

energy, and bad health. He will not have free and con-

stant access to scientific coinjjanionship, nor be stimu-

lated by the influence of learned societies, and he can-

not avail himself of the ordinary sources of amusement,
education, and rest, sucii as art galleries, the drama.
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libraries, and imiseuins, etc., wliicli arc fouinl in liio large

cities. Moreover, the pecuniary rewanl wliich the prac-

titioner in many of these places can reasonably hope for

is comparatively small.

'I'aking all these things into consideration, it is clear

that if a man after spending from six to eight years, and

from /|'i,ooo to ^2,000 in acquiring such a general ami

professional education as it is now considered that a

skilled |)hysician shoidd possess, then settles in such a

region, with the prospect of an average income of from

^150 to jC'°° l"^""
y<i'>'! it >^ "ot from pecuniary motives

alone. There are such men in such places, men who are

not only highly educated and skilled practitioners, but

who are also original investigators and thinkers. It was

within the limits of this malarial shadow that the foiuida-

tion of modern gynecology was laid by Marion Sims, of

abdominal surgery by McDowell, Hattey and Gross, of an

important part of the physiology of the nervous system by

Campbell. Neverthless the rule holds good that malaria

and science are antagonistic ; the exceptions |)rove the

rule.

Nor can the inducements for highly educated physicians

to settle in thinly settled localities be made stronger by

any form of penal or restrictive legislation, ."^ny attempt

to ti.x a standard of requirements or qualifications for

practice which shall be the same for such rural districts

and for the large cities and manufacturing towns, must

result in the adoption of what competent judges would

consider so low a standard as to be ridiculous and useless.

The demands are widely different, and corresponding

differences exist in the sources of supply, that is, in the

medical schools.

There is a class of medical schools in the United

States whose object is to give the minimum amount of

instruction which will enable a man to commence the

practice of medicine without much danger of making such

serious and glaring blunders as will be readily detected

by the public. There are other schools whose aim and
object IS to make fairly well trained practitioners ; the

general character of the instruction given in these being

substantially the same as that given in yom- English

hospital medical schools. The results of such a three

years' graded course of instruction in medicine as these

schools furnish depend upon the character of the material

upon which they work ; that is to say, upon the general

l)reliminary education possessed by the student at the

time of his matriculation. This is evidently too often de-

fective, and only a few schools have thus far ventured to

establish any standard of preliminary examination which
at all approaches in its demands that which is required in

England.

The proverb that it does not pay to give a $5,000 edu-
cation to a $5 boy is clearly of American origin, and sums
up a great deal of experience.

You have nineteen portals of entrance to the profession

and have not found it easy to keep them all up to the

standard. In America we have over eighty gates, a num-
ber of turnstiles, and a good deal of the ground is un-

enclosed common. Many of our physicians are more or

less dissatisfied with this state of things and with the

results thereof, and every year in some States efforts are

made to secure legislation which it is supposed will pro-

tect the interests of the profession, though those who
advocate such legislation are usually prudent enough to

claim as their only motive a desire for the protection of

the public.

Now, how does this free trade in medicine and the

low standard of qualification, or no standard at all, re-

quired by law affect practitioners as individuals ? To
answer this we must divide the profession into several

classes. In the first place, in all our cities, great and
small, there is a large class of physicians who are as well

educated and as thoroughly competent to practise their

art as can be found in the worUl. They have studied

both at home and abroad, have had extensive clinical

training, are always supplied with the latest and best

medical literature and the most improved instruments,

and many of them are connected with hospitals and
medical schools, .'\niong them are found the majority

of our writers and teachers, and the successful men are

the survivors of a struggle in which there has been keen
and incessant competition. These physicians, whose
positions are fiiirly assured, and who, as a rule, have all

the practice they desire, are not usually active leaders in

movements to secure medical legislation, although they
passively assent to such efforts, or at least do not oppose
them ; and their names may sometimes be found ap-

pended to memorials urging such legislation. They are

clear-headed, shrewd, " practical " men, who know that

their business interests are not specially injured by quacks
and ignoramuses, rather the contrary in fact, for they are

called on to repair the damage done by the quack to

[)eoi)le who have more money than brains ; and they are

not inclined to risk the fiite of the Mexican donkey who
died of " cofi<;fjas age>ias," that is, ''of other people's

troubles."

Then there is another large class of honest, hard-
working practitioners who rely more on what they call

experience and common-sense than on book learning.

Many of these have obtained assured positions of respect-

ability and usefulness, and are comparatively indifferent

to medical legislation so far as their own interests are
concerned. Others, however, who are not so successful,

feel the competition of the local herb doctor or of the

travelling quack more keenly, and have more decided
views about the importance of di|)lomas. Among these
are the young men who have not yet ac(]uired local

fame, and who are apt to become very indignant over
the doings of some charlatan in the neighborhood, or of
some druggist who [)rescribes over his counter. These
last are usually quite clear in their minds that the State
ought to interfere and prevent injury to the health of the

people.

I have known two unsuccessful physicians who finally

abandoned practice, and who gave as a reason for their

failure—one that "he did not know enough," and the

other that "he had not the manners and tact which
would inspire confidence in his patients ;

" but such
frank-speaking men are rare.

Thus far, as a rule, the efforts which have been made
to secure legislation upon medical matters in .America
have come from the profession itself, and have been
chiefly urged and recommended by physicians. The
general public, and even the educated public, has shown
very little interest in the matter. It does not demand
])rotection against ignorance, but intrusts the care of its

health and the lives of those who are nearest and dearest
to it to almost any one who announces himself as jire-

pared to take charge of them. The number of those who
profess to practise medicine in the United States and are

not qualified to do so is undoubtedly large, though by no
means so large as one might suiijiose after listening to

the impassioned eloquence which is duly aired every vear
upon the subject. There are some advertising charla-

tans, and travelling quacks are occasionally to be met
with, but they are rare.

The most rigid tests of qualification, in our ])rofession,

in the United States, are those required of candidates for

admission into the medical departments of th- army and
navy. The standard established for these is about the

same as that for the corresponding corps of the English

army and navy ; and of the candidates who apply from

seventy to eighty per cent, are rejected.

Certainly we must admit that this percentage indicates

an unsatisfactory state of things. But what evidence

have we as to its results upon the health and life of the

people ? What shall we take as the measures of the dit-

ference of skill in physicians ? The death-rate? If we

compare the death-rate of the United States with those

of other civilised countries, we find that it is as low as

any with the exceiition of Sweden. Does a low death-

rate mean better sanitarv condition or more skill among
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the doctors ? For the last twenty years the death-rate

has been diminishing in England ; the average amount
of life for each person here has been increased ; but I

observe that the sanitarians claim this as proof of the

value and importance of their efforts, and that nothing

is said about its being in any way due to increase in

medical skill or to improvements in medical science.

Evidently this test is not a convincing one. Almost the

only matter in which figures seem to demonstrate the

importance of superior medical education and skill is in

the statistics of deaths due to childbirth and of the results

of surgical operations.

The proportion of deaths from childbirth to the num-
ber of births is decidedly greater in the rural districts

than in large cities, and among the colored than among
the white population. If this difference were found only

in the United States statistics it might be accounted for

by the differences in the trustworthiness of the sources

from which the data are derived ; but we find similar

differences in England, and we must admit that these are

probably largely due to the fact that in cities labor cases

receive more prompt and efiicient professional care than

they do in the country. I need hardly call your atten-

tion to the results of antiseptic surgery, or of modern
abdominal surgery, as compared with those of twenty-

five years ago. Here there can be no question as to the

improvement. It is well to remember in this connec-

tion that whatever undue prolongation of disease or

unnecessary mortality is due to want of skilled medical

treatment occurs mainly among the wage-earners—the

farmers, mechanics, salesmen, needlewomen, etc.^and
not among the rich, nor yet among the very poor.

Now, seeing that really efficacious legislation with

regard to medical education or to the practice of medi-

cine must, like all efficacious legislation, be substantially

in accord with public opinion, since it is impossible to

continue to punish for any length of time that which

public opinion does not condemn ; and as the great

mass of the people of the United States have not as yet

had such evidence as they can understand, and which

would thoroughly convince them that it is to their in-

terest to suppress quackery, it follows that it is necessary

to go slowly and to allow such evidence to accumulate.

To me it seems that the most important of the first

steps to be taken in this direction is one which has

already been taken in Great Britain—namely, the re-

quirement that every death in the connnunity shall be
registered, and that in such registration satisfactory evi-

dence shall be given as to the cause of death, sutficient

at least to prove that such cause is what is known as a

natural cause, that is, that it is not due to crime. When
it is admitted that one of the duties of government is to

provide for such registration, both in tlie interests of life

and to secure the rights ot property, it follows, neces-

sarily, that those persons whose certificates as to the

cause of death are to be accepted as satisfactory evi-

dence that there has been no foul play, must present

evidence that they are properly qualified to make such

certificates. The principle is precisely the same as that

which induces a government to provide for the examina-
tion of the medical men whom it employs in its army
and navy.

So far as the art of medicine is concerned the demand
has much, thougli by no means all. to do with regulat-

ing the quantity and quality of the supply ; and there

are few localities in the United States where the quali-

fications of tlie medical man are not fully up to tlic stand-

ard which the comnninity is able to a\)preciate and is

willing to pay for. In the natural order of tilings suf-

ering and deatli are the remedies for ignorance, weakness,

and vice, and the means of i)rcventing the transmission of

these characteristics to ofl'spring. These remedies, tliough

effectual, arc drastic, and we do our best to avoid them,

but perhaps it is well that the penalties cannot be done
away with altogether.

The laws regulating the practice of medicine in the

United States are all State laws. If we were to judge
only from what may be found in the statute-books, as-

suming that all the laws contained therein are duly

enforced, we should find that nearly two-thirds of the

States have laws ostensibly regulating the practice of

medicine within their borders. As a matter of fact,

however, in over half the States which have laws on this

subject no attempt is made to enforce them, and in al-

most all of them the possession of a diploma, no matter

from what source derived, is all that is required.

Of the various methods which have been tried in differ-

ent States to insure by law that physicians shall be prop-

erly qualified, I will call your attention to two which are

of special interest.

The first is that of Alabama, the principle of which is

to organize the whole medical profession of the State,

and use it as the means of regulating the qualifications

of practitioners and of caring for the public health.

The Medical Society of the State of Alabama, with its

branches the county medical societies, thus forms a part

of the machinery of the government ; it appoints boards
of medicarl examiners, selects State and county sanitary

officials, supervises the registration of vital statistics, the

administration of quarantine, etc.—in short, it is the

State Board of Health, and the county branches are the

county boards of health.

In this State the possession of a diploma does not give

the right to practise, it simply enables the owner to go
before the examining board. The examinations before

the County Board are partly in writing, and are subject

to review by the State Board, which has in some instances

publicly condemned the local examinations as not suffi-

cient.

This system has now been in operation nine years,

and has gradually been consolidated and improved by
educating local boards, and getting all physicians inter-

ested in it, until it is now working fairly well. Much
remains to be done, and it is too soon to predict results ;

at present the success of the system is largely due to

the wisdom and energy of one man, who has given his

whole time and labor to the work, and it remains to be
seen whether the machine which he has built will work
well without him.

The second system to which I will call your attention

is that of the State of Illinois, which was commenced in

1877. or about the same time as that of Alabama.
In Illinois anyone who presents a diploma, or license

to practise, from a legally chartered medical institution

in good standing, is entitled to practise, and the State

Board of Health is to decide as to what shall constitute
" good standing." The Board of Health also examines
all persons who do not possess satisfactory diplomas,

and who nevertheless wish to practise in this State.

One of the greatest practical difficulties in the way of

providing any system of State examinations in medicine

in tlie United States is that public opinion will not sup-

port any law which can be supposed to condemn, or in

any way to injure, homreopathic and eclectic practi-

tioners or tlieir schools, and hence any proposed law

relating to medicine, or to the organization of State

boards of health, which does not recognize the existence

of these sects will, in many States, at all events, meet
with enougli opposition to defeat it. In Illinois this dif-

ficulty was surmounted by the arrangement that of the

five physicians on the Board, one should be homojopathic

and one eclectic. The Kansas law, i)assed last year,

goes further in this direction, and provides that appoint-

ments must be so made that no school of medicine shall

ever furnish a majority of the members of the Board.

Much to the surprise of many, the Illinois i)lan has

worked very well—there has been no quarrelling in the

Board—and the homccopathic and eclectic members
seem to have upheld quite as high a standard of ijuali-

fication as tlieir fellow-members. The results of the

work in Illinois has been very good. A large number
of ignorant charlatans were forced to leave the State.
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The requirements of the Board as to what shall consti-

tute a medical college in good standing have been

raised, and it has thus caused improvement in tlie

medical schools not only of Illinois but of other States.

Moreover, the neighboring States have been stimulated

to action, not only by the force of example, but because

they received the men who had been driven out of

Illinois, and found the accession an unpleasant one.

As in the case of Alabama, it is too soon to judge

definitely of the results ; and in Illinois, also, the satis-

factory working of the system is largely due to one
man, the Secretary and executive officer of llie Hoard,

who has given his entire time to the work. I do not,

by any means, wish you to suppose, however, that I

consider this as being a serious objection to this or any
other i)lan, for in the building up of any organization, or

the carrying out of any system, much nuist always de-

pend upon some one man.
The relations of the United Stales tlovernmcnt to

medical education and to the practice of medicine are

indirect only, the regulation of these matters by law be-

ing part of the police power which, under the Constitu-

tion, is reserved exclusively to the individual States.

The United States employs physicians in its Indian Oe-
liartnient, in the Pension Department, in the Marine
Hospital Service, and in the medical deiiartments of the

army and navy, and it lias power to regulate the practice

of medicine in those Territories which are not yet organ-

ized into States, and also in the District of Columbia
;

but thus far it has made no use of such power. Tiie

qualifications of physicians employed in the army and
navy and in the Marine Hospital Service are deter-

mined by examinations made by boards of medical ofli-

cers belonging to those services. The possession of a

diploma from a respectable medical college is a prere-

quisite for such examination, but beyond this it does not

count ; that is to say. the examination is the same for

the holders of all diplomas, and covers all branches of

medicine. But while the relations of tlie general Clovern-

ment to medical education are thus indirect, they have
of late years become of very considerable i>ractical im-
portance, and are now exerting much influence upon
medical investigations and literature. This is being ef-

fected by the museums and libraries which are now be-
ing formed under the auspices of the (lO-ernment at

Washington, and also, to some extent, by certain special

investigations undertaken by the Government in the in-

terests of preventive medicine. Of these various agen-
cies one of the most important is the library which has
been formed at Washington, under the auspices of the
Medical Department of the Army, in connection with the

Army Medical Museum, both of these institutions being
a part of the results of the late civil war. The museum
was at first formed to illustrate military medicine and sur-

gery, giving the results, primary and secondary, of inju-

ries indicted by modern weapons of warfare, and of the
diseases of armies in the .field ; in which direction the

collection is unrivalled in extent and completeness.
Gradually its scope has been enlarged to include illus-

trations of anatomy, development, and all branches of
pathology and theraiu-utics, so that it is fast becoming a
museum covering liie whole field of medical science. In
like manner the iMrary, which commenced in a collec-

tion of tiiose books relating solely or especially to mili-

tary medicine and surgery which were required in the
compilation of the "Medical and Surgical History of the
War," has expanded into a great medical library, whicli
is now one of the best practical working collections of
the kind in the world. These collections, then, no longer
appertain exclusively, or chiefly, to the business of one
department, but belong to the whole profession of tine

United States as a body ; and the department whicli has
charge of them is managing them from this point of
view. The influence of the library in stimulating re-

research, and upon the quality of medical literature, is

already very 'perceptible, and is destined to increase

with advancing years. I think I may also venture to

claim that the utility of these collections, and especially

of the library, is by no means confined to the medical
profession of the United Stales, for ihe catalogues and
indexes which are being issued in connection with them
are of service to medical writers and teachers all over
I he world.

As regards investigations into the causes of disease,

undertaken at the expense of the general Government,
only a beginning has as yet been made ; but it is suffi-

cient to indicate future possibilities and probabilities.

The main importance of the work of the National Board
of Health, which was organized in 1879 under the stim-

ulus of the great yellow fever ejjidemic of the previous
year, was due to investigations upon the causes of
yellow fever and diphtheria, the relations of soils and
of water-supply to certain diseases, etc., investigations

of the same general cliaracter as those which are being
))rosecuted under the auspices of the Local CJovern-

ment Board in this country, and of the Imperial Board
of Health of Germany. It is true ihal, owing to cir-

cumstances which 1 cannot here exi)lain, the work of

the National F.oard of Health has been stopped ; but
there is every probability that it will be resumed, with

perhaps some change of organization, at no distant day,

and I need not dwell ui)on the vast importance 10 medi-
cal science of organized and systematic work in this

direction. Similar investigations have been undertaken
by State boards of health, and especially by the State

Board of Health of Massachusetts, and the fact that

governmental health departments are tending to work in

this direction is significant as to future co-operation from
such sources.

In this connection should be mentioned the National
Museum of Hygiene, winch has been formed under the

direction of the Medical Department of the United
States Navy, whicli is now one of the most instructive

collections of the kind in the world, and has also con-

nected with it an excellent library and a well-eijuipped

laboratory.

Comparative and experimental jiatliology is also re-

ceiving attention from the Government, under the direc-

tion of the Department of Agriculture, which is doing
some good work in the investigation of the diseases of
our domestic animals. Our investigators are, fortunate-

ly, not hampered by antivivisection laws, and there is

little danger that they ever will be, for though we have
our due proportion of fanatics and seekers of notoriety

who wish to emulate the British antis, their true motives
are so well understood tliat they have little power to do
mischief.

Of medical associations in the United States there are

several classes. We have a few local societies, analo-

gous to clubs in their organization, which own property
in the form of buildings, libraries, etc., are somewhat con-
servative in their selection of members, and are only to

be found in large cities. Of these the College of Phy-
sicians of Philadelphia is the oldest, and has the largest

and best library and museum—it will celebrate the hun-
dredth anniversary of its existence next year. In New
York the Academy of Medicine, and in Boston the

Medical Library Association, are of the same character,

and, in general, each large city has a similar society,

although as yet they have not become fully anchored
and established by the acquisition of property. The
second class includes local societies devoted to special-

ties, such as pathology, obstetrics, etc. These also are

found only in large cities, and as yet are few in number.

Four of them only have published " Transactions.' Cor-

responding with these are national societies devoted to

specialties, such as gynecology, ophthalmology, surgery,

pathology, and clinical medicine, etc. These societies

meet annually, elect their own members, exercising

care in the selection, and publish valuable " Fransac-

tions."

Another class is composed of the county medical so-
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cieties, which strive to include all regular practitioners

residing in their precincts. From these are sent dele-

gates who form the State medical societies and the

American Medical Association. The mode of organiza-

tion varies somewhat in the different States, but the rep-

resentative ijrinci))le prevails in all. Most of these soci-

eties publish " Transactions ;
" and the American Medical

Association now has its "Journal," and with its work I

know that you are all more or less familiar.

As to the condition of medical science and art in

America, it partakes of the general progress, for the

press now makes all discoveries the common property of

the civilized world. The marked feature of the present

epoch is the recent advance in knowledge as to the rela-

tions between micro-organisms and certain diseases, and
the strong stimulus which this has given to preventive

medicine. Sanitation is becoming fashionable, and if

we may believe some of its votaries, it is a very simple

matter to prolong the average lifetime to the scriptural

"threescore years and ten." All that is necessary is

that everything shall be clean, and every person virtu-

ous.

Having learned to distinguish those diseases which can

be prevented much more easily and certainly than they

can be cured, we may turn them over to the sanitarian,

who has his own battles to fight with ignorance and pre-

judice. If he succeeds, and so far as he succeeds, he

will change, in certain respects, the work of the practi-

tioner.

The lives which are saved from cholera and typhoid,

from consumption and diphtheria, and from the acute

specitic diseases, will, at last, be weakened and destroyed

in other ways. The work of the physician will not be

Iess«!ned by preventive medicine, it will simply be re-

quired more for older persons and for another class of

diseases. As sanitarians must depend upon practitioners

for much of the information which is essential for their

work, it follows that if preventive medicine is to become
a working power it will bring the mass of the profession

into closer relations with the State than its members
have held heretofore. What these relations shall be is

one of the most interesting, and, at the same time, one
of the most difficult, of the many problems with which

we, or our successors, must deal. I have referred to

some experiments on this subject which are now being

tried in America, where it is much easier to make such

trials than it is in an older country hampered with vested

interests.

Just at present, in this, as in a number of other things,

our tendency is toward centralization, both in the several

States and for the whole country, and it is not improba-

ble that we may go far on this road in the future.

I come now to the consideration of the second part of

my subject, namely, the direction or manner in which

we have reason to hope that medicine will be developed
in the United States, and the kind of co operation which

you may reasonably expect to receive from the medical

profession of that country.

A marked feature of the present day, in medicine as

in other things, is the tendency to specialization in study

and in (jractice. But this very development of special-

ties, of increasing minuteness in the division of labor, in-

creases the necessity for co-operation, and in fact tends

to create what we may call the specialty of co-operation.

Formerly a rifle, or a watch, was made by a single work-
man. No two instruments were exactly alike, each piece

had its own individuality and was not interchangeable,

and the cost of the whole was such as to put it beyond
the reach of the multitude. Now, the work on these

things is greatly subdivided, one man makes only one
small wheel, or spring, or pinion, and another another,

each doing his work according to a uniform pattern, rap-

idly, perfectly, and at comparatively small cost.

But, in adtlition to the workmen who make the indi-

vidual parts, it is now necessary to have one person

specially skilled in making drawings and preparing pat-

terns, another to assemble the completed jiarts, and a

third to test the whole after it has been jiut together.

As the centrifugal force increases, the centripetal power
must also increase.

In one sense medicine as we have it to-day, is the

result of co-operation, not of deliberate, centrally planned

and direct co-operation, but of natural selection from

results produced by many men, often working at cross

purposes and, therefore, wasting much energy, but

nevertheless working, though blindly, to a common end.

And it is safe to predict that in the future much of the

best work will be done in the same way, by individual

effort inspired by the love of science, by personal ambi-

tion, etc. But the results obtained in this way come
slowly, and some things that we want can hardly be ob-

tained by individual effort, even if we were willing to

wait, hence we must look to organization for help.

This is an age of machinery, of exchanges, of corpora-

tions, for all these conespond to one and the same
fundamental idea. Men make machines to do what the

individual cannot do, and they make them not only of

brass and iron, but of men, for such an obvious source

of power to the man or men who can master the com-
bination is not likely to be overlooked. One result of

such organization is seen in our encyclopedic works on
medicine, whether these be called dictionaries or hand-
books ; another in the great medical journals ; another

in associations which seek to wield political influence
;

another in the comparatively recent attempt at collective

investigation of disease. With these may be classed also

the attempts of government departments to make scien-

tific investigations, to collect libraries and museums, to

do things which require long continuity of effort on a

definite jilan in order to produce the best results.

And it is by the combination of all these, with the ef-

forts of individual workers, that substantial advance and
improvement are to be effected.

In this broader view of co-operation it is interesting to

consider those fields of labor to which comparatively few

physicians can devote themselves, because of want of

time- and opportunity, but whose proper working is,

nevertheless, of the greatest importance to the practi-

tioner.

One of these is experimental laboratory work, and in

this direction the prospect of valuable contributions

from America is now e.xceedingly good. Some of the

wisest of our most wealthy men have shown their appre-

ciation of the resjionsibilities which riches entail on their

possessors by seeking new channels through which to

benefit their fellow-men. While the old and well-known

methods of endowing hospitals and charitable institutions

are not neglected, there is apparent an increasing ten-

dency to endeavor to promote the advancement of

knowledge, and especially of such knowledge as tends to

the mitigation of suffering and the improvement of the

race, to furnish means for the investigation of disease, to

provide laboratories, and to endow medical schools, and
thus place them bevond the reach of the temptations and
difficulties which must always exist when such schools

are dependent upon the fees of students, and are, therefore,

practically, commercial manufacturing establishments.

.As illustrations of this tendency I may mention the

bequest of _;^ 1,400,000 by Johns Hopkins to endow, in the

city of Baltimore, a university and a hospital, of which

the medical de|)artment is to be a special feature, to be

provided with the best laboratory and other facilities for

original investigation as well as for teaching ; the gift of

Mr. Carnegie to the Bellevue Hospital Medical School

of New York, in the shape of a well-equipped pathologi-

cal laboratory ; the (iresentation by .\Ir. Vanderbilt, and
members of his family, to the College of Physicians of

New York, of ^200,000, to provide for that school new
buildings and climes having the best means of teaching

and research, and the endowment, by an unknown donor,

of a laboratory for the University Medical College of

New York with the sum of ^20,000.



Augifst 14, 18S6J THE MEDICAL RECORD. 1/5

Last year, in his retiring address as President of tiie

New York Academy of Medicine, Dr. Konlyce Barker

referred to this tendency to regard wealth as a trust to

be used for tlie l)enelit of hvunanily, and after sketching

the requirements of the Academy on a scale which

would re(iuire an endowment of at least a million of

dollars, predicted that such an endowment would be

furnished by wealthy citizens of the city. I believe that

he was right, and that his ])iedictioii will become history.

As the class of men who have wealth, leisure, and
knowledge becomes greater, there comes an ever-in-

creasing demand, not only for the best medical skill,

for the most expert practitioner, but also for exhaustive

researcli in every direction which promises to furnish

new means for the prevention or relief of suffering, and

for warding off, as long as possible, the inevitable end
;

and hence there is little reason to doubt that the exam-
ples I have named will be followed bj' others in the near

future. With such 0|iportunities, and under such con-

desirable ; it alone can furnisli data sufficiently com-
plete and reliable for a scientific consideration of the

relations of disease to geographical and race distinc-

tions.

Geographical pathology is a very old branch of medi-
cine, as old, at least, as Hippocrates, whose treatise on
airs, waters, and places is justly famous. Permit me to

remind you of its opening clauses. " Whoever wishes

to investigate medicine properly should proceed to con-

sider the seasons of the year and what effects each of

them |)roduces, the winds, the (jualities of the waters,

the situation and exposure of the city, the character of

the ground, and the mode of life of the inhabitants."

Then, says the wise old Greek, " From these things he
must proceed to investigate everything else."

There is a breadth of view in that last sentence which
is particularly satisfactory. Since the days of Hippo-
crates there has accumulated a vast amount of literature

relating to the supposed connection between the topo-

!5;, stiowiiig [he distribulion of deatlis from t l.ilal dea
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ditions and influences, the stimulus to the young and
ambitious worker is strong ; we have abundance of mate-

rial of this kind upon which the process of natural

selection can operate, and there is little reason to doubt
that the result will be substantial and valuable contribu-

tions to physiology, pathology, and therapeutics.

I have alreadv referred to some of the work which

has been undertaken by the United States Government
for the benefit of medicine and of the medical profes

sion in the formation of a library and the providing of

means of assistance in bibliographical research. There
is another most important means of advancing medical

and sanitary science which only a Government can fur-

nish, and in which field of work England now stands

pre-eminent— I refer to vital statistics. In this field the

United States Government has thus far done but little,

yet enough to show the great interest and value of what
we have a right to hope will be done in the future by

combining the work of the several States. This is one
of the fields in which international co-operation is most

graphical peculiarities of different cities [and countries,

and the diseases which, prevail in them ; but when the

books and essays which come under the heading of

"Medical Topography " are examined it will be found

that the topographical part is much more complete than

the medical—which last is mainly confined to the con-

sideration of malarial diseases, and is vague and in-

definite with regard to their relative prevalence.

Much the larger part of our really valuable information

on this subject has been obtained within the last twenty-

five years, as Professor Hirsch points out in the preface

to the recent edition of his very valuable " Handbook of

Geographical and Historical Pathology," and while the

contributions of the United States to this branch of med-

ical science have been already important, I hope to be

able to show you that they are probably destined to be

of steadily increasing importance in the future. Con-

sidered as a body the opportunities of the medical pro-

fession of the United States for the study of the manifold

influences which can cause, modify, or prevent disease,
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are in some respects unequalled. As regards peculiari-

ties of climate, soil, altitude, etc., the country is so large

as to afford almost every variety of combination, so that

nature may be said to be making a series of experiments,

on a grand scale, upon the mass of humanity which is so

rapidly increasing in the new world. Especially is this

the case with regard to the problems of heredity as con-

nected with the mysterious relations of certain forms of

disease to race. America is at present the great mixing-

bowl into which are pouring streams of human life from
origins the most diverse, from regions the most remote.

Black and white, red and yellow, long skulls and short

skulls, Celt, Teuton, and Slav are being brought to-

gether under similar conditions of climate, food, and
occupation, thus permitting of the comparison and study

of the different effects, if such exist, which result from
variations in parentage under conditions of exposure to

the same causes of disease.

For a little time—a generation or two at least—the dif-

because the rei^orts of the causes of death are notji'fur-

nished by jiersons competent to give reliable information

with regard to them. Nevertheless, these data are the

best that we have, and although for a large part of the

country they do not give us the actual number of deaths

from any cause or set of causes, they do furnish some
interesting information with regard to the relative prev-

alence and importance of certain causes, and suggest

questions and lines for future investigation, although they

do not furnish definite and scientific answers.

Take, for instance, this map of the United States (Chart

II.), upon which, by varying shades of color, is shown the

proi^ortion of deaths reported as due to cancer, as com-
pared with the reported deaths from all causes. Cancer,

using the term in its broadest sense, is a disease which

seems to be gradually increasing in frequency among
civilized nations, and, possibly, to have a tendency to

increase with the advance of civilization.

In England and Wales the proportion of deaths from

r the distribution of deaths from consumption as compared with total deaths from known cau
,000 ; c, 100 to 125 per 1,000 ; (/, 125 to 150 per 1,000 ; c, 130 to 175 per i.ocx) ; /, 175 and f

s, Census of 1880.

ferent streams remain jnire, then there is more or less

mingling, in some cases very little, in others very inti-

mate, but always there is an opportunity for studying
the races separately, as well as of investigating the re-

sults of their various mixtures.

To illustrate the possibilities in this direction I will

call your attention to some peculiarities in the distribu-

tion of deaths from certain causes in different i)arts of
the United States, and for this purpose I shall make use
of the data from our last census, taken in 1880. We
have no general and uniform system of registration of
births and deaths. The larger cities and about half a
dozen States have such a system ; but for much the larger

portion of the country the only means which we have for

determining differences in amount or causes of mortality

in different localities is through the census, which is

taken once in ten years. The data thvts obtained with

regard to deaths are imperfect, because when these are col-

lected, only at the end of the year, about thirty i)cr cent.

of the deaths are unrecorded ; and thev are inaccurate.

this cause seems to have nearly doubled within the last

twenty-six years, and a similar rate of increase can be
triade out in certain parts of America. How far this in-

crease is a real one, and how far it is due simply to im-

provement in diagnosis, is a question yet unanswered.
The mortality from cancer in the United States is

proportionately greatest in the New England States,

somewhat less so in New York and Pennsylvania, and
it causes the least projjortion of deaths in the Missis-

sippi Valley and the South generally. The projiortion

of deaths from cancer in the United States is somewhat
greater than it is in England ; but it is not possible to

make any accurate comparisons in this respect. Now
why are the shades on this map so dark on the Northeast

and so light in the South? In the first place, cancer is

a disease the mortality from which steadily increases with

advanced age, as you may see from this diagram. Hence,
cancer causes a higher proportion of mortality in those

localities which have the greatest jtroportion of popula-

tion living at advanced ages, and in the United States
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these localities are the New F.ngland States, as you will

see by this map. One deduction from this, which may
perhaps not have occurred to all of you, is that a large

proportion of deaths from cancer indicates, to a certam

extent, that the locality in which it occurs is a heallli\-

and long-settled one, since it has probably a relatively

large proportion of inhabitants, and especially females,

of an advanced age. But another explanation of the

peculiar shading of the cancer map is found in the re-

lations of race to the tendency to death from this dis-

ease. The (jroportion of annual deaths from cancer per

hundred thousanil living population was, in round num-
bers, twenty-eight for the whites, and thirteen for the

colored. That is to say, cancer is more than twice as

prevalent among whites as it is among colored in the

same localities, for these figures apply only to the South.

On the other hand, cancer appears to cause a greater

proportion of deaths in persons of Irish and German
parentage than it does among the rest of the white pop-

hand, in many localities in temperate climates it is among
the rarest of diseases.

Here is another map, showing the distribution of deaths

reported as due to diphtheria during the year. Diph-

theria is a disease wliich has been unusually prevalent

in the northern portion of the United States for several

years. During the census year it causes 2,374 deaths

out of every 100,000 deaths from all causes, while in

England, for the year 1880, the deaths from diphtheria

were 532 per 100,000 deaths from all causes ; that is to

say, tile comparative mortality from this disease in Eng-
land was less than one-fourth that of the United States

for the same period. Diphtheria, again, is essentially a

disease of the North, but es[)ecially of the Northwest. 'fit

causes an excessive mortality in children of ("rerman

parentage, sutBciently so to show that here again the

influence of race comes into the problem, although,

probably, only indirectly ; that is to say, it is probable

that it is the habits of a peculiar class of |)eople which

A'.—M.-ip of the t'nited States, sho
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uLition, the indications being that between the ages of

fifteen and sixty-five the Germans are especially liable

to cancer; more so than the Irish, and decidedly more
so than the average white population. Now when we
remember that the greater part of the colored population
is in the South, and the greater part of the Irish and
German population is in the North, we have another
reason for the diff'erences in mortality caused by this dis-

ease in the two sections.

.\gdin, take this map, showing the distribution of the

deaths from scarlet fever during the census year. Vou
see that this also was most fatal in the North, and here

again the inlluence of race comes in, because in the

negro race the mortality from this disease appears to be
very low. This disease has always been much rarer in

the South than in the North, and the contrast was much
stronger in former years than it is at present ; but this

cannot be explained solely, or even to any great extent,

by difierence of temperature, because scarlet fever has

often been epidemic in the^ tropics, and, on the other

favors tlie propagation of the disease rather than ^any

physical peculiarities in the structure of their bodies. -

Two more illustrations of the geographical distribution

of disease in the United States may be of interest in this

connection. The first is that of consumption, the second,

of pneumonia.
Consumption is a vague term, and as" used

^
in _' the

census no doubt includes many cases which were not

true tubercular phthisis. It is reported as causing twelve

per cent, of all the deaths, or more than any other single

cause. In England and Wales, in iSSo, it caused a

little over nine per cent, of all the deaths. Such whole-

sale ratios are, however, of little interest or value.

There are very great difterences in the liability to this

disease in difterent [lartsof the United States, as the map
makes sufficiently evident, and it is from a study of the

causes of these diflferences in the data derived from largp

masses of people, combined with clinical histories and

experimental laboratory work, that we have good reason

to hope to obtain knowledge, not only of the causes of
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this disease, but of better methods of prevention and
treatment than are now at our command. It causes a
greater mortality among the Irish than in other white
races, and, perhaps, a greater mortalit)- among the col-

ored than among the white.

Next to consumption, pneumonia is reported as caus-
ing the greatest number of deaths in the United States

during the census year, giving a ratio of 8.3 per cent, of
all deaths, as against 4.8 per cent, in England and Wales
in 1880. Here, again, the local distribution of deaths is

interesting, and the contrast between the map of con-
sumption and that of pneumonia is very striking. Here,
again, we find that race peculiarity is an important factor
in the problem, the proportion of deaths from pneumonia
among the colored being much greater than it is among
the white.

I have elsewhere commented more fully than it is ]ios-

sible to do here upon these j^eculiarities of the distribu-

tion of certain causes of deaths in the United States.'

In fact, my only object in calling your attention to the
subject is to indicate the direction in which we may hope
for good work hereafter, which indication is the chief, if

not the only valuable result of the work already done.
In the brief comments which I have made upon these
maps you will have noticed the stress which I have laid

upon race peculiarities. These race problems are sim-
ply i)roblems of heredity taken in mass, and there is no
need to urge upon an assemblage of medical practition-

ers the importance of considering family peculiarities in

diagnosis, prognosis, and therapeutics. That the ques-
tions involved are difficult and complicated is true, but
we are already possessed of more knowledge with regard
to them than is commonly supposed.

In a lecture on "Life," delivered a few months ago,
Professor Brookes, of the Johns Hopkins University, il-

lustrated this as follows : "If I am placed, with my eves
bandaged, before a stone lying free on the surface and
am told to kick it, and if I know at the same time the
size, shape, and weight of the stone and the character of
the surface, I can form a pretty accurate idea as to what
the result upon the stone will be. While if the object to

be kicked is a dog, and I am given precisely the same
data, I cannot tell what will be the effect. But if I can
see the dog, I can, in many cases, predict pretty accu-
rately. If he is a bulldog, he will do one thing ; if he is

a Gordon setter, he will do another." And, in like man-
ner, the old family doctor knows that when a particular
disease appears in his neighborhood, he may expect to
see it produce in one family convulsions, in another col-

lapse, and, in a third, little or no danger or inconven-
ience.

This kind of knowledge is, however, at i)resent mainly
confined to individuals, it has not become a part of the
world's knowledge ; it is not denned ; in other words, it

is not scientific. To make it so is the work of the fu-

ture, and in this work I hope that we shall be able to
help you.

I have spoken to little purpose if I have failed to show
you that there is a great deal of human nature in Ameri-
can physicians, and it is a kind of human nature with
which you are tolerably familiar. it should be so,
for we are of the s.-ime race—a race which, perhaps, as
Emerson says, "sets a higher value on wealth, victory,
and material superiority than other men, has less tran-
quillity, is less easily contented." Our ancestors were
restless, fighters, freebooters, and from these ancestors
we have the connnon inheritance of energy

; of what 7oe
call "firmness," and our opponents ^unreasonable pig-
headed stubbornness ; of liking to manage our own af-
fairs, and, at the same time, to exercise a' little judicious
supervision over those of our neighbors ; of hatred of
humbug and lying; and, in spite of our discontent, of a
firm belief that our wives and children, habits,- houses

' Sec Report on Mortality and Vital Statistics of the Unilcd States as returned
at the tenth census. 2 vols. 4to. Washington, 1885-1886.

modes of business, and of treating disease are, on the

whole, better than those of any other people under the

sun.

Privately, and between ourselves, we grumble and de-

clare that the country and profession are going to the

dogs—nay, we must do so, or we should not be of true

English blood ; but there is no need for me to tell you
that these are only " growing pains," and not symptoms
of progressive ataxy.

While we must consider the difficulties in the way of

the improvement of the science and art of medicine,

difficulties due to ignorance, to indolence, to conflict of

interests, and to the eternal fitness of things, the existence

of such difficulties is not a matter to be bemoaned and
lamented over. These obstacles are the spice of life, the

incentives to action, the source of some of the greatest

pleasures which it is given to man to experience.

The child spending a happy hour with its new puzzle

is a type of the scientific investigator. The naturalist

who objected to the statement that this is a miserable

world which it is well to be soon done with, on the ground
that there are still many species of rhizopods which he

had not examined and classified, is another type. On
the ethical and sociological side the matter is summed
up in Ruskin's aphorism, that " Fools were made that

wise men may take care of them."
It is surely not without cause that there has been given

to us this restless spirit of inquisitiveness, this desire to

compass the heavens and the earth, this raging, infinite

thirst for knowledge—it is the outcome of brain-training

and natural selection for thousands and tens of thousands
of years.

We are in a period of the world's history characterized

by material prosjierity, by increase of populations, by
tendencies to uniformity, to the making of individuals of

small account. According to the Swiss philosopher,

Alphonse de CandoUe, this is to last a thousand years or

so, after which the pendulum will swing the other way,

and there will follow a long period of diminution and
separation of peoples, and of decadence.

Against that decay of nations we know of but one
remedy, and that is increase of knowledge and of wisdom.
And this increase must be in our knowledge, in the world's

wisdom, and not merely in that of John, or Fritz, or

Claude.

As each man has special opportunities and duties, if

he can only recognize them, so it is with guilds, with pro-

fessions, and with nations.

I have tried to indicate to you some of these oppor-
tunities which are presenting themselves to my colleagues,

your brothers, in the lands beyond the sea, and I hope
that I shall not be considered rash or vainglorious in

saying that I believe they will so use those opportunities

as to return compound interest for what they have re-

ceived from the storehouse of our common inheritance.

Force changes form and place, the stored energy of the

soil of our plains and valleys has been coming here in the

form of meat and grain, has appeared in muscle and brain

and in a hundred other shapes, but none has been
destroyed ; our loss has been your gain, and in our turn

we have received full and fair exchange.
It is our part now to remember that there are not two

springs in the year, there are not two periods of youth
abounding in energy and desire, or of manhood's strength

and self-poise, in the life of any man or of any nation, and
for us, as for those who have been before us, the Kanuri
proverb holds true, ''^ Kahii datsia, kargum bagc"—The
days being finished, there is no more medicine.

Sure Cure for Corxs.— .-\ man in Geneva advertised

a certain cure for corns, full directions to be sent on re-

ceii)t of one mark. Those who inclosed the proper
amount received by return mail some doggerel verses

advising amputation as an infallible preventive of further

discomfort.
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SOME POINTS IN UTERINK PATIIOl.OOY.

IIY J. C. OLIVER, M.IX,

'I'liKKK sliU appears to be a considerable amount of

mystery connected witii uterine pathology, in s|)ite of all

that has been done to eluci<late this subject. I';a( h

gynecologist is e.xpected to have his own theory concern-

ing the causes of uterine displacements and tiie manner

in which they operate. Kach physician who claims any

eminence in tliis specialty is expected to invent a pes-

sary, forceps, or speculum, which he considers far superior

to any other.

With these facts borne well in mind, we still have the

tenieriiy to advance a theory as to the causes of uterine

displacements. We have been impressed with the fact

that gynecologists have written all around this theory, but

none whom we have read have distinctly and clearly

pointed out what we shall endeavor to explain.

Professor Huxley poinls^out the fact that nearly one-

lialf the weight of the body is supi)lied by the muscles

and their appurtenances. We are told tliat about one-

fourth of the blood in the body is sent to the muscles,

and also about one-fourth passes through the liver, and

it is in these parts that the greatest changes in the blood

takes place (Foster's "Physiology," p. 40).

A fact that has been almost universally received is

that the uterus and appendages are very prone to con-

gestion, mostly passive in its character. We |)ropose

going a little further back to inquire into the causes pro-

ducing congestion. In order to accomplish anything in

that line w-e shall have occasion to scruiini/e the local

conditions, and also conditions remote from the nlerus.

The position we take upon this subject is, that the

deficient development of muscular tissue and power
among our females is the great underlying cause of uterine

diseases of an inflammatory or mechanical nature.

As we have had occasion to mention previously, the

congestion is venous or passive in its nature, and is due

to some intert'erence to the return flow of the blood,

either located within the uterus or between the uterus

and the heart.

It seems to me that the early life and habits of our

girls is specially adapted to the production of troubles

in after life. From their earliest years in life a large ma-
jority of our girls have a very strong prejudice against

exercise in mostly any form. They prefer riding to walk-

ing ; they do dance some ; but so far as good, general

muscular exercise is concerned, they never know exactly

what it means. .\s a consequence of this life of inactivity

and muscular idleness, the muscular tone of the entire

system is very much lowered and impwired. Less blood

than its fair proportion is sent to the muscular apparatus,

and consequently any little exercise wearies them.

These pelvic derangements are not confined solely to

the female portion of our connimnity, but males suffer

with what, to my mind, are similar conditions. Men
leading a sedentary life, without the opportunity or in-

clination to exercise their muscles, are very subject, as

we all know, to haemorrhoids, constipation, etc.

The returning blood from the uterus and appendages
jiasses through the pampiniform plexus, and thence to the

infeiior vena cava. .\ fact in regard to the anatomical

peculiarities of these veins that should be borne in mind
is that they are not supplied with valves, and conse-

quently a backward pressure in these parts is encouraged.

If the muscles are not active, the blood going to them is

lessened in ])roportion to their inactivity ; hence the blood

that should be sent to the muscles must find its way into

other channels. As it cannot be sent to the vascular ap-

paratus, it must be sent in excess to the viscera. Now
this excess of blood causes a congestion, and as the same
conditions remain operative, the congestion becomes
chronic in character, and thus we have developed h,>imor-

rhoids, constipation, and uterine disorders.

This muscular atony produces another condition fa-

vorable to the devel.., ,j.L.,; ..: uterine dij-placements,

namely, the retentive powers of the abdominal muscles

are impaired, and instead of having a firm, elastic, con-

tractile abdonunal wall, we have a weak and tlabby tis-

sue which scarcely deserves the name of muscle. After

the distention of these walls by pregnancy they become
still more relaxed, and never return to anything like the

muscular tissue we might reasonably exi)ect to find in

that locality. I think we shall agree that this is a very

imi)ortant factor in the production of the conditions

under consideration.

Another point that should not be overlooked in this

connection is the very common union of bilious troubles

with menorrhagia, iKemorrhoids, etc. We do not hold

that these contlitions are the cause of uterine troubles,

but that they are produced by exactly the same cause

that determines the disease above mentioned, namely,

muscular atony. J. Milner Fothergill, M.D., in his

book entitled " Diseases of Sedentary and Advanced
Life," says :

" Behind the liver lies the whole network

of the portal venous system, with its myriads of venules,

many of which inosculate with the branches belonging

to the internal iliac vein. The uterine arteries are tort-

uous, and share in that capacity for adaptation for

change of form, involving elongation, which is requisite

for uterine growth in piregnancy. The arteries then are

tortuous, while the vascular supply is, as a whole, large.

The veins, too, are tortuous, and inosculate with each

other fieely. Cor.sequently any interference with the

blood-llow through the liver would react backward ujion

the whole vascular network of the pelvis, including alike

the uterine i)lexuses and the h;emorrhoidal veins. F^rom

this would follow congestion of the whole area, alike of

the uterus and the mucous lining of the bowel. The
sw'oUen veins of the mucous lining of the reproductive

ort;ans and the engorged uterine sinuses would set up

both the excessive How at the menstrual period and ihe

leucorrhcea found during the interval. The venous tur-

gescence of the rectal lining membrane would give either

h;\;morrhoids or a relaxed state of the rectal wall, which

would either lead to prolapsus or produce folds of re-

laxed mucous membrane re(iuiring removal by the knife.

The addition of loaded bowels to this interrupted flow

of venous blood would aggravate the condition ''

(pp. 45
and 46).

This hypothesis receives still further support from the

fact that our muscular women are much less liable to

uterine troubles than our less muscular, and conse-

quently weaker, sisters. This is exemplitied further by

the fact that men who resort to active muscular exer-

cise (I do not mean professional athletes) do not sutTer

from piles and other pelvic and intestinal disorders.

Another statement from the authority above quoted is

worthy of repetition :
" The proportion of female troubles

in F.ngland as compared to the United States is prob-

ably in inverse projiortion to the extent of walking exer-

cise taken by the females of the two countries. In

America the ladies walk little, and uterine troubles are

excessively common there ; while in England the appeal

to the gynecologist is much less common, especially

among women who are much on their legs out-of-doors."

We also would like to present the following sentence

from the same book: "When the intrapelvic muscles

are round and full there is little risk of uterine displace-

ment."

We are told by physiologists that muscular action is

one of the principal (if not the principal) causes of tU>w of

blood in the veins. Another cause is the suction-force

exerted by the thorax in respiration. These causes are

possibly assisted by a contraction of the walls of the ves-

sels themselves. This last force must of necessity be

very limited in its action. The blood from all the viscera

is, as we have seen, sluggish in its movement, and so

there must exist a passive congestion of these jiarts. If

any proof for this last statement is needed, it is furnished

by the abdominal symi)toms presented in these very
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cases. Such women are almost invariably constipated,
lack color ni their fac--s, the tongue is coated more or
less heavily, their mintis are not capable of fixed atten-

tion for any length of time, they are easily depressed,
and so we might enumerate a long list of symptoms ref-

erable to the condition of the abdominal and pelvic

viscera.

With this condition as a starting point, we can readily

see how the ordinarily accepted causes may occur and
act as exciting causes. This hypothesis explains the

reason of so frequent congestions of the uterus, lack of

tone of uterine ligaments, weakening of natural supports
of the uterus and other causes "too numerous to men-
tion."

As has been mentioned before, the suction force exerted
by respiration is a considerable factor in the production
of venous circulation. This important function is more
or less embarrassed by the use of corsets among the female
population. This same article of dress interferes with

the free action of the muscles of the trunk, chest, and
diaphragm, and presses the abdominal contents downward
toward the pelvic cavity, and thus becomes a factor in

the production of displacements. Were the muscular
system in better condition this factor would, in our
opinion, become jimch less important in its bearings.

It is always admissible, in discussions of this character,

to adduce therapeutic measures to support one's position,

and, with this purpose in view, we wish to call attention

for a short time to the action of massage in the treatment
of this class of disorders ]t has been demonstrateil that

massage of a muscle increases its resistance to the fatigue

of exercise, and rapidly restores the muscle to a condition
in which it can undergo even greater functional activity

than it could primarily (Brunton's "Therapeutics," p.

128). He says :
" Massage has a similar action to a very

complete and perfect circulation through the muscle, in

removing the waste products and restoring its power."
Now, if what has been said so far is true, what is the

rational, and at the same time the most promising, plan
of treatment to be adopted in these cases ? Does it ap-

pear rational to use pessaries to support the uterus ? Do
pessaries ever cure a displaced uterus ? Do we increase
the power of a muscular organ by using splints ? Is the

substitution of an artificial for a natural support bene-
ficial ? It is claimed by some that the vagina acts as a
support for the uterus ; this statement is open to con-
siderable doubt, but if we grant the truth of the assertion,

why impair the elasticity of the vagina by the use of a
pessary ? The pessary, in order to be at all efficient,

must have some other point of support than the vaginal
wall, and the only available structures for such purposes
are the bones of the pelvis. If the ends of the pessary
rest upon the pelvic walls, they must produce a distention
of the vagina, and will not this constant distention pro-
iluce a lack of resiliency of the vagina?

The pessary is a foreign body, and the animal nature
abhors a foreign body. This foreign body will, of neces-
sity, cause an irritation or keep up an already existing

irritation. Irritation produces congestion. Congestion
produces hypersecretion ; and thus we cause or assist the
very condition we are striving to combat. These state-

ments are incontrovertible, for who of us has not seen
the irritation and ulceration produced solely by a i)essary?

Professor Thomas, on page 401 of his work on gyne-
cology, says: "The desideratum is an instrument which
will not distend the vagina at the same time that it will

support the uterus. Such instruments as sustain the
vagina without distending it, and thus allow it to regain

something of its former tone and elasticity, are those
which should be, as far as possible, selected." We agree
with these sentiments, but ask where shall we find such a

l)essary ? The vagina is a closed canal, and any pessary
must of necessity interfere with the natural arrangement
of the parts.

As has been mentioned, the pessary must have a point
of resistance in order to be at all effective, and the object

of pressure below the uterus is to combat pressure from
above ; and by this means we have two forces opposed to

each other, with the uterus as the central point. What
could be a more certain way of producing a bending of

the uterus than these very means ? When it is borne in

mind that the uterus is not a solid body, this action and
reaction assume very respectable proportions. If it were
a solid body, it would of course pass in the direction of

least resistance.

The secretions from the uterus and vagina adhere to

the pessary, and sooner or later undergo decomposition,

and were the mere presence of a foreign body not suffi-

cient to produce irritation, we have the presence of this

decomposing secretion ready to turn the scale in favor of

irritation.

Other objections may be urged against the use of pes-

saries, such as pressure upon the rectum, the mental
concentration of the individual upon her generative or-

gans, the liability of pessaries to change their position,

the weakening of natural supports from enforced inactiv-

ity, etc.

Dr. fl. C. Dudley says :
" The various anteflexion and

anteversion pessaries which have been devised for the

purpose of projiping up the corinis are almost useless.

Their false reputation depends upon the relief which they

frequently give to complicating prolapse, the symptoms
of which have been wrongly attributed to anteversion

and flexion" (Pepper's "System of Medicine," vol. iv.,

p. 181).

J. Mathews Duncan says: " Now, in the present great

abundance of contorted bits of wood, metal, and vulcanite,

and what not, called pessaries, my advice to you is

Punch's advice to a young man contemplating marriage—
' Don't.' " Further along in the same lecture he says :

" They (pessaries) are always harborers of dirt, and al-

ways keep the mind watching the part. They are liable

to decay, and if long used require to be renewed."

In the same article he says: " As a matter of fact, I

find the majority of versions and flexions, as observed in

practice and treated by pessaries, have their whole con-

dition of displacement quite unaltered by the pessaries,

even while in" {British Times and Gazette, vol. ii., pp.

769, 770. 1882).

The important question arises in all these cases, as to

whether the uterine displacement is a primary condition

or whether it is the secondary manifestation of a weak-
ened and debilitated state of the general health. Whether,
in other words, the general health is not so far deterior-

ated that any exciting cause of disease may serve to

light up a condition which would never occur were the

woman's constitutional condition good.

Pregnancy, as we all know, leaves manv of our women
with subinvolution, displacements, etc. This should not

occur, according to physiological laws, and occurs but

seldom in those women who are well developed nius-

cularly.

With these facts borne in mind, it appears perfectly

rational to direct our primary treatment to the constitu-

tional condition, and consider the uterine displacements

as entirely secondary in their imjiortance.

The plan of treatment should assume about the follow-

ing order : i, Build up the general health ; 2, increase

the quality of the blood
; 3. restore the retentive power

of the abdomen
; 4, divert blooil to other parts than the

generative tract
; 5, increase the tiioracic cavity ; 6, in-

crease tonicity of natural sui)ports ; 7, regulate tlie

action of the bowels ; and 8, remedy the dis|)lacement,

if any exists at this time.

It has been demonstrated that the uterine ligaments

contain muscular fibres, and muscular fibres, in order to

be effective, should be possessed of good tonicity, and

this tonicity is not present if the general muscular system

is degenerated.

In these conditions, as in all diseases, we should first

direct our attention to a prophylactic treatment. If our

voung girls were taught to exercise systematically in their
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youlli—to bring their muscular system up to as good a

stanclaril as boys of the same age possess ; if tiiey were
taught that exercise is not unbecoming a lady ; if they were
given pro|)er and systematic exercise, instead of being
cooped u|) in a dark, illy-ventilated school-room for six

hours, and given lessons sufficient to occupy their minds
for six hours more—rendering it almost impossible to

obtain time for exercise, we might have a race of girls of

wliom we could justly feel proud.
In our opinion the school-life of our girls sows the

seed for many of the uterine diseases which make their

appearance later in lite. None of us can shut his eyes
to the harvest that is reaped.

Would not the above-mentioned mode of procedure
be of great service in building up the general health ; in

increasing the quantity and quality of the blood ; in giv-

ing a good retentive power to tile abdomen ; in diverting

blood to other parts ; in enlarging the cavity of the chest

;

in adding tone to the natural supports ; and will it not
keep the bowels open, and all the secretions in a normal
condition ? The exercise will certainly improve the
appetite and digestion, and must improve and increase
nutrition. A large number of additional facts could be
adduced in support of these opinions, but enough has
been said to indicate their importance.

But we, as physicians, are seldom called upon before
actual disease is present, and all the disagreeable symp-
toms and conditions are in actual operation. We are
now called upon to remedy conditions which are the
result of preceding negh'gence and apathy. Our present
metiiods of treating these cases are notoriously inefficient,

and are merely palliative. We seldom cure a case of

uteiine displacement.
The solution of this problem appears to lie in a judi-

cious combination of massage, electricity, and active
exercise. The results that have been obtained by mas-
sage certainly eclipse any successes by other methods.
These results are, for the most part, permanent, and have
the additional reconmiendalion of being along the line

indicated by nature.

In very many of these cases active exercise would be
impracticable, as any exercise tires the patient, and they
sooner or later seek comfort by remaining in bed all the
tune. They thus become confirmed invalids, solely due
to a lack of vital force, and of necessity the energy is

lacking.

I'or these confirmed invalids active exercise seems to

be strongly contraindicated as a primary therapeutic
measure

; but not so with massage, for it is with this very
class of cases that Weir Mitchell achieves such signal

success. After a course of massage we think that active
exercise might be used successfully to retain, and even
improve upon the benefit obtained from massage ; for it

has been shown that massage of a muscle increases its

resistance to the fatigue of exercise, and rapidly restores
It to a condition in which it can undergo even greater
functional activity than it could primarily. Brunton.
upon page 12S of his work upon "Therapeutics," says:
" -Massage has a similar action to a very complete and
perfect circulation through the nuiscle in removing the

waste-products and restoring its power."
By means of exercise we increase the number and

depth of res|)iratory movements, and also tend to enlarge
the chest cavity, and it naturally follows that the suction-
power of respiration is increased.

Douglas CJraham, in his " Practical Treatise on .Mas-
sage," points out the fact that the respiratory movements
produce a sort of massage of the abdominal and pelvic
organs by the to and fro movements of the diaphragm.
Of course any increased activity and capability of the
diaphragm would enhance its beneficial results upon
these viscera.

This does not by any means exhaust what could be
said upon this subject, but enough has been said, I think,
to clearly jirove that this method of treatment far out-

rivals anything we may expect from the use of pessaries,

local ap|)lications, and tonic medicines. Of course the

physician is called upon to make greater efforts, and to

devote more time and attention to these cases than he
does at present ; but the knowledge of a work well done
should be sufficient incentive to urge him to adopt those

methods best calculated to give patients comfort and
lasting relief.

As regards the uermantncy of cure, 1 cannot do better

than to refer to the tables given by Douglas (Graham, and
collected from various sources. These results are cer-

tainly a great deal better than our usual results, and
appear to give promise of permanent relief in a great

many cases of uterine disease.

Dr. Weir Mitchell, in his book entitled " Fat and
Blood," says :

" I have been lately at some pains to

learn the fate of many of my earlier cases, and can say

with certainly that every case then treated was selected

because all else had failed, and I find that relapses into

the state they were in when brought to me have been
very uncommon. .'V vast proportion have remained in

useful health, and a small number have lost a part of

their gains" (pages 161, 162).

E.MHOLISiM OF THE MEDULL.'\.

}5v UKORGE B. S\V.\SEV, M.U.,

I THINK the following case presents clinical features of

sufficient interest to warrant me in preparing a brief re-

port of it. Cases of embolism and thrombosis of the

medulla were once considered to be of exceedingly rare

occurrence ; but of late years (|uite a goodly number
have been reported, and by recent writers they are re-

ferred to as not being so very uncommon. Cases which

were formerly diagnosed as apoplexy of the medulla are

now known to have been—some of them, at least—cases

in which an obstruction had occurred at some point in

one or more of the main arteries supplying this important

nerve-centre. Diiret, writing in 1873, clearly set forth

the more important symptoms characteristic of these af-

fections, and did nuich to elucidate the anatomy and
physiology of the medulla, thereby rendering it more
nearly possible to localize a lesion when once it had oc-

curred. Later Duffin, Eichhorst, Lichtheim, Hurst, Sen-

ator, and others have either reported cases of embolism
or thrombosis, or have contributed essa\s upon the sub-

ject.

The following case I saw, with Dr. C. D. Smith, of this

city, in April, 1885 : James D , Irish, waiter, aged

thirty-two, single. For several weeks previous to the

present illness he had been out of employment, and for

a month jirevious had been drinking freely; states that

he had a chancre three years ago ; family history unim-

portant. Upon .April 9th he had used hquor, but went
to bed that evening feeling as well as usual, and slept well

through the night. I'pon waking on the morning of the

loth he had lost the power of speech, was unable to swal-

low, and suffered pain in the region of the sternum.

When walking he was dizzy, and staggered ; complained

of a ringing sound in his right ear ; urine passed normally

;

bowels constipated. These constituted the symptoms
upon the morning of the loth, so far as they could be as-

certained from the patient and his mother.

I saw the patient on the afternoon of the loth. He
was a short, "thick-set" man, with full face, which was

somewhat flushed, and the eyes were injected, as is so

common after hard drinking
;
pulse, roS, the calibre of

the artery ai)pearing small ;
temperature under tongue,

c)fj-/!_= F. ; heart and lungs normal; urine not examined

at this time.

He walked slowly and somewhat hesitatingly, which

was due to paresis of the lower extremities, and this was

most marked upon the right side.

With eyes closed he could walk quite well, and could

stand with his heels together without reeling. He was
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able also to stand upon one foot, with eyes closed, but

with much difficulty upon the right, owing to its weakened
condition.

The power of flexion and extension of the leg upon the

thigh was reduced upon both sides, the muscles of the

right thigh being weaker than those of the left. Both

upper extremities were paretic ; but the degree to which

muscular power w'as reduced was not accurately deter-

mined until a day or two later. The mind was clear, and
had been since he awoke in the morning. He readily

understood all that was said to him, and would try very

hard" to reply to questions ; but the function of articulate

si^eech was completely lost—aphonia paralytica. The
patient was unable to swallow, the liquids flowing out of

the jnouth and into the larynx. Cough was thus excited,

but not so readily as in health. I believe the laryngeal

mucous membrane was anjesthetic. He could open his

mouth about one-half the normal distance, but was unable

to iirotrude the tongue, it remaining motionless in the floor

of the mouth. The palatine arch was lessened, but sym-

metrical, and the mucous membrane covering it and the

])harynx was an;esthetic. The facial nerve upon the right

side was paretic, which was most marked in its lower fibres

of distribution, the orbicularis oculi upon this side closing

slowh', and the mouth was drawn somewhat to the left.

The lower fibres of distribution of the left facial were pa-

retic, but to a less degree than those of the right, the orbic-

ularis oculi closing normally. The respirations were 22,

slightly Cheyne-.Stokes in character, and he would often

gape, which would be full and prolonged. The pupils

were somewhat dilated, contracting slowly to the light.

^'ision was not tested ; but there was no complaint of its

fiiilure at the time, nor has there been since. There was
a ringing sound in the right ear, and the hearing on this

side was lessened.

The p itient was put to bed and fed with milk by the

stomach-tube. Bowels were opened with croton-oil.

which was added to the milk. Milk was also given by
the bowel, to which was added ext. ergot, and sod. brom.

April i6th.—Temperature, 98^°; pulse, 94; respirations,

16, at times stertorous. He still gapes a good deal, but
somewhat less than for the past two days. The urine has

been examined and found to contain neither albumen nor

sugar. .\t this time the loss of muscular power in the

forearms was more definitely noted. With the left hand
he drove the needle of the dynamometer to 26°, and with

the right to 20°. With my own hands J drive it to 110°

with the right, and to 100^ with the left. In persons in

health whom I have tested I have found a difference of

about ten degrees in the two hands. This patient was
right-handed, and, while the muscular power was much
reduced in both arms, that of the right showed a paretic

condition greater than that of the left by 16°, assuming
the above estimate as a standard.

The plantar reflexes were lessened. The left cremas-
teric was lessened, the right absent ; abdominal absent

;

other (superficial) reflexes not tested
;
patellartendon re-

flexes exaggerated ; left ulnar and radial refle.xes present,

right absent. Tactile sensibility : Right calf, 8°
; left calf,

8'
; back of right hand, 2°

; back of left hand, 5j\°; right

cheek, 1/0° > '•^'^'i 7°- Sensibility to faradic current about
normal; bladder normal ; bowels constipated.

May 15th.—Improvement has been uninterrupted, so

that now he can swallow quite well.

Says "ya" for yes, and while he can pronounce some
words he cannot carry on conversation.

The |)aretic condition of the extremilies has quite dis-

appeared, the general sensibility has improved, and he

can protrude the tongue a short distance.

June isth.— Patient has walked across the city and vis-

ited his friends. The pharynx has nearly regained its

function. He converses very well, though some words

are jironounced indistinctly ; can protrude tongue and
jnirse his lips so as to whistle. The muscles supplied by

the lower fibres of the facial have not regained their lull

])ower. Paresis of the right side has disapi)eared. I last

saw this patient in July, en route to Boston to seek em-
ployment. His condition was much the same as in June.

He promised to come and see me on his return. This
man afterwards came to my office, December 21, 1885,

and since the preceding was written, thus verifying his

promise.

He tells me he has been running an elevator in a

hotel in St. Louis, and has been well since he left here.

He has gained in weight, and his general appearance is

that of one in health. States that he has not used liquor.

When conversing he speaks slowly, and some words are

clipped, while the jaw is often drawn to the left. He
says he cannot speak rapidly, " because the trouble seems

to be in his lips and mouth," and one can see that the

lips and tongue fail to perform the more delicate move-
ments necessary to the distinct articulation ofmany words.

The tongue passes out of the mouth in a straight line.

Previous to his sickness he was accustomed to sing a

good deal, but now he cannot sing at all. He has no

difficulty in swallowing if he exercises care, but if he eats

hurriedly he gets choked. Examination shows palatine

arch lessened on the right side, and while the levator

palatine muscle contracts on the left side that upon the

right side remains inactive.

He thinks he can talk better than when he went away
in July, and feels much better generally. His mind has

remained undisturbed. .'\t times it troubles him to write,

for " the letters all run together." Has no trouble with

his hands in jierforming all ordinary duties. Tactile

sensibility is about the same in both palms, and is about

normal. Upon the back of the hands, right, 2°
; left, 4^

;

dorsum of tongue, normal ; right cheek, i|-° ; left cheek,

2|°. With the right hand he drives the dynamometer to

65° ; with the left to 58". I can detect no dift'erence in

the muscular power of the thighs. The plantar reflexes

are slightly exaggerated.

Patellar reflexes exaggerated, the left being more active

than the right. When the tap is made upon the right

tendon, a distinct contraction takes jilace in the mus-

cles of the left thigh. No contraction takes place in the

muscles of the right thigh when the left tendon is struck.

Both radial reflexes normal, others not tested. Bowels
constipated, and at times, when he tries to have them
act they seem weak. If he laughs heartily, it is often

difficult for him to retain his urine, and it will run away
upon his clothing. At other times he has trouble to

" start his water." States that he has lost all sexual

desire, and could not have an erection if provocation

presented. There is no evidence that trophic changes

have occurred at any point.

In this case a disturbance occurred in the nervous

centres, which was manifestly of a serious nature. Bul-

bar paralysis so pronounced, as well as being tlie most
prominent feature in the case, can leave little or no

doubt as to the seat of lesion. The attack having come
on while the (latient was asleep, it is uncertain to how
great an extent the mental functions were disturbed ; but

I think it is fair to conclude, from the condition of the

patient upon the loth, and from the history of the case

subseijuently, that the cortical structures of the brain

were at no time seriously disturbed. Assuming the

lesion to have been in the medulla, its nature and exact

seat is far more difficult to decide. The suddenness of

the attack would lead one to consider that the lesion was

either hemorrhagic or embolic. The age of the patient

was against the su|)position that it was hemorrhagic. In

cases of hemorrhage ' into the pons or medulla, the

vessels, as a rule, are extensively atheromatous. Epi-

leptoid convulsions ^ and apoplctic attacks are of more
frequent occurrence in cases of hemorrhage than in those

of embolism or thrombosis. The prognosis in cases of

hemorrhage is necessarily very grave. There is only

hope ' in cases of limited hemorrhage, or where the

Browne. C. : Heit h.lgc into Pons Varolii.

s Cyclopaedia.
ion, vol. ii., p.-igc 167.
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localization is very favorable, especially when it 1. m.

removed from the respiratory centre.

It is difticult to conceive of a hemorrhage, which, while

producing symptoms so pronounced, should cause no

more serious disturbance of the functions of the vagus.

Pressure of the effused blood upon the respiratory centre,

beneath the tloor of the fourth ventricle, is the immediate

cause of death in these cases. While the functions of

the vagus were interfered with, the disturbance was tut

more than we should look for in certain cases of embo-
lism. Presuming the case to have been one of embolism,

which of the vessels was occluded, and at what point did

the obstruction occur ?

This question cannot be answered satisfactorily in any

given case, since it has been found that great variations

take place in the distribution of the vessels to this part.

Occlusion of the basilar ' causes paralysis of all four ex-

tremities, and of both sides of the face, and usually a

rapid deatli from asphyxia. An obstruction occurring at

this point cannot be diagnosed from a hemorrhagic effu-

sion. Obstruction of both vertebrals occasions syui])-

toms similar to those in which the basilar is obstructed.

Obstruction of one vertebral artery produces symptoms
which assume, to some extent, the hemiplegic form.

The lesion is more frequent in the left artery.

The hemiplegia may be on the same side as the lesion,

or on the ojjjiosite side, depending upon the situation of

the lesion, the jioint of origin of the anterior spinal

artery, the completeness of the decussation of the an-

terior ]jyramids, and other circumstances. These symii-

toms may be upon botli sides, but they are usually more
pronounced upon the one side than upon the otlier.

Obliteration of the smaller branches of distribution in

the medulla cannot be diagnosed during life. In the

case above reported, 1 believe an embolic obstruction

occurred in one of the vertebrals, but do not feel sure

upon which side the lesion was situated. We read in

Ross, second edition, vol. ii., ]). 962, under an article

upon "Syphlitic Periarteritis and Endarteritis:" ''It

would appear that distinct gunniiata may form in the

walls of arteries, and either project from its external sur-

face or into its lumen, and in the latter case may either

obstruct the vessel completely or be washed off to be
arrested as an embolus in one of the smaller branches."

It must be exceedingly rare for complete recovery to

take place in these cases, since the arteries going to this

part are so largely nutritive and form more or less defi-

nite vascular areas.

It is for this reason that secondary structural changes
soon follow, which, in many cases, prove fatal. These
changes are only averted when a free and i)rompt col-

lateral circulation becomes establislied. In the present

case it is hoped that a prolonged anti syphilitic treat-

ment may restore the parts to a more healthy condition.

MoRRHUor..—The following is the method proposed
by Chapoteant for extracting the active portion of cod-

liver oil. The oil is first treated with a soda solution at

a low temperature, in order to remove the free acids,

and is then shaken up with ninety-per-cent. alcohol. It

is then distilled, and the product is the active portion

of the oil. Brown oil gives from 4.5 to 6 per cent., yel-

low from 2.5 to 3 per cent., and white from 1.5 to

2 per cent, of morrluiol. This is a nearl\- odorless

fat, partially crystallized at ordinary temperatures, of a

sharp, bitter, and aromatic taste. It is given in capsules

of three minims each, corresjjonding to one and a quarter

drachm of cod-liver oil. Children from six to eight years

of age receive two, those from eight to twelve years, four,

and adults, eight to ten, capsules daily, leafage states

that it may be given for a long time without exciting

any digestive disturbances, and he recommends it in

tuberculosis, chronic bronchitis, scrofula, and rachitis.

—

A//!;finc!ne Medicinische Central-Zeifung.

^'vot^vcss of itlcdical i'cicuce.

The Oil ok Eucai.vi'Tus in Malarial Affkctions.—
In a paper read before the Philadelphia County Medical

Society {Therapeutii Gazeth; June 15, 1886). Dr. J. H.

Musser gives the results obtained by the administration

of eucalyptus oil in a number of cases of intermittent

fever and other malaiial affections, and formulates the

following conclusions based upon his observations: i. The
oil of eucalyptus is of decided value in about thirty-three

and one-third per cent, of all cases of intermitting ma-

larial fever. 2. It has no specific value in any one type

of the disease. 3. The longer the duration of the dis-

ease, the less liable is it to do good. 4. Relapses are

not i>revented by it. 5. Its influence on the spleen has

not been demonstrated. 6. A dose of ten drops four

times dally has been a sufficient dose, but five drops

every three hours would be of greater vahie possibly.

7. Good results are not attained as quickly as by large

doses of (piinine, but a good effect should be observed

within five days at least.

Epii.epsv from Dlsf.ased Teeth.—The literature of

epilepsy contains some fifteen cases in which this disease

was cured by the extraction of one or more teeth, but in

none of these cases is it proven that the disease of the

teeth was the direct cause of the attacks. The following

case, recorded by Schwartzkopf, is ajiparently conclusive

in this regard : The patient, a man aged twenty-seven,

suffered severe i>ain in the right upi^er middle incisor,

which was filled soon after. Thereupon ajipeared a

swelling on the adjacent portion of the hard palate,

which increased in si/.e until it reached the soft jial-

ate, in which, soon after, a fistulous opening appeared.

Every morning the patient expelled, by pressure with his

finger, the purulent contents of the swelling, and was

thereafter com|)aratively free from pain. The tooth,

however, was loose, and somewhat painful when in use.

Ten days after it was filled an ei)ilei)tic attack occurred,

which was repeated after several months. Gradually

the attacks became more frequent, and in eighteen

months after the first attack they occurred several times

a week. The fistula remained during this entire period,

and the patient used, under medical advice, bromides,

atropine, and other remedies without result. The tooth

was then extracted, whereupon the fistula healed, and

the epileptic attacks have not returned, although the

extraction occurred four years ago.— The Praciitioner,

June, 1886.

A Point of Diagnosis in Rotheln.—The extreme

infectiousness, notwithstanding the comparative harm-

lessness, of German measles makes it very desirable to

find early indications of its presence. Dr. James G.

Glover writes, in The Lancet, that he has been struck in

two or three cases with the fact that the earliest symp-

tom to excite the notice of the patient has been a swollen

gland in the neck at the back of the sterno-mastoid mus-

cle. One young lady consulted him about such a gland

of a considerable size, and without any obvious explana-

tion in its neighborhood. Four days later the rash of

Rotheln appeared and exiilained the mystery, and the

single gland had become the usual chain on both sides

of the neck. When the disease is prevalent, or already

exists in a family, and a swollen cervical gland in a young

person appears without obvious reason, it may be sus-

pected, the writer maintains, that the disease is already

in the system. The occurrence of cervical glandular en-

largements is, of course, one of the commonest and most

interesting notes of this least pyrexial of the eruptive dis-

eases, and the early appearance of the symptom coinci-

dently with the rash, or even a day before, as Dr. Good-

hart describes in one case, is also known. But its

appearance four or five days before the erui>tion seems

worth noting for diasiuostic purposes.
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WHAT CONSTITUTES COUNTER-PRESCRIB-
ING.

A CASE has recently transpired, bearing on the question

of counter-prescribing, which is of considerable interest

to medical men, as showing the difficulty of defining in

law what actually constitutes medical practice on one

hand, and the selling of drugs with a recommendation on

the other. A firm of druggists were prosecuted by the

Medical Society of the County of New York for prescrib-

ing without a license. The facts, as presented in the

brief of Mr. \V. A. Purrington, counsel for the Society,

are in substance as follows :

A laboring man ran a splinter in his foot while at work

and went to a druggist on Ninth Avenue for relief. The
latter very properly sent him to a doctor for suitable ad-

vice and treatment. The patient went as directed, but

the doctor being out of his office, patient returned to

work and told a fellow-workman (Grimes) of his ill suc-

cess, and the druggist's refusal to pull out the splinter
;

then Grimes told him of the defendants and said thfy

were "good for that sort of thing." He went to their

shop, saw one of the proprietors, and told him of his

visit to the doctor, when the patient was ridiculed for

going to the doctor for such a thing, and was informed

that the firm were good enough doctors for that, and re-

cited their success in treating an injured woman. The
druggist examined the foot with a probe, " advised fes-

tering instead of cutting," and applied a salve, charging

for the remedy. On Friday the patient called again and

then saw another partner of the same firm, whom he told

of the first visit, and asked him to extract the splinter.

On examination, the latter pronounced it not ripe enough

and advised the salve to be put on thicker. On Mon-
day the patient again called. The splinter was then

projecting one-eighth of an inch, and the same druggist

pulled it out with his tweezers. The patient went home
and took to bed. On Tuesday he sent his wife to de-

fendants to get something to relieve his suffering.

The wife testified that she also saw the prescriber and

operator, and asked him if he remembered the young

man with the splinter, said ho was suffering great pain,

and asked for something to relieve him. The druggist

gave her a wash with directions to apply it every half-

hour, saying that her husband probably had erysipelas.

On Wednesday she called in a regular physician to attend

her husband.

It would appear, then, that the defendants had the case

under their care for a week, beginning with the treat-

ment of a wound and ending with the diagnosis of ery-

sipelas.

I'he defendants met these charges by denying that they

applied salve by their own hands or advised treatment.

They say that on every occasion they refused to do

anything for the foot, except when one of the firm, ob-

serving Hughes' " agony," as he termed it, pulled out

the splinter, but mercifully gave no advice. Also that

they had no instruments in the shop. The patient only

testifies to the use of some sort of a " prod or probe,

and probes and tweezers are common instruments in

almost every house, and of use also in surgery."

The operator is positive that he gave Mrs. Hughes no

instructions as to the use of the wash, because he sold it

on Saturday night, when business was brisk and he had

little time to talk ! His attention being carefully called

to this, he is as positive about it as about any other thing.

And yet it was on Tuesday that he sold it ; and his

brother testifies that on Friday he had visited the patient

after seeing Dr. Hugart, the physician in attendance.

The defendants also testified that the patient askedfor

"a salve or something," and that the jjatient's wife picked

out from several lotions named the one she wanted.

We have given the facts, pro and con, with some de-

tail, as they bear on many important questions affecting

the validity of the present medical law.

Mr. Purrington, the learned counsel of tlie County

Society, presented every possible aspect of the case

under the law, argued it with ability and force, but seem-

ingly to no purpose, as the defendants were acquitted,

obviously on the grounds of conflicting testimony, but

clearly against reasonable probabilities as to intentions

against the statute.

The case carries a lesson with it regarding the difficul-

ties in the way of convicting counter-prescribers under

the present law. It was ably shown by Mr. Purring-

ton that the defendants voluntarily and culpably as-

sumed the responsibility of medical and surgical ad-

visers, and acted accordingly. Although they received

no fee for the same, it did not matter, as professional

advice, alas ! is often given without pay. But behind

it all is shown the usual motives of indirect gain, by

being able to sell a medicine which they could not

otherwise do. The defendants ingenuously deny any in-

tent of wrong, but rather a desire to be humane in help-

ing the man rather than themselves. With the ordinary

jury this counts for a great deal. Hence the verdict.

If this case is to be a precedent, the necessity for a more

stringent medical law requires no argument.

THE BRITISH MEDICAL ASSOCI.\TION A.\'D OUR CABLE
REPORT.

The British Medical Association which met tliis week at

Brighton, England, was largely attended, and, as will be

seen by our cable despatches, was fully up to its usual

standard of scientific work. The addresses were well

received, particularly the one on medicine, by our dis-

tinguished countryman, Dr. John S. Billings. This ad-

dress, which we have the pleasure of presenting in full to

our readers, will speak for itself. The work in the various

sections was of a practical character and will be duly

given to our readers when we receive the details by mail.
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aicius of trie ISIccTi.

The London Hospital Sunday Fund amounts this

year to over one hundred and eighty thousand dollars,

being $25,000 more than it was last year.

Professor Bouchard has been elected member of

the AcadLMuie de Modecine.

The Prevention of Post-scari.atinai, Nephritis is

surely accomplished, according to Professor Jaccoud,

by placing the patient on a milk diet from the beginning

of the disease, and avoiding cold baths.

Enforcing the Medical Practice Act in Mis-

souri.—The Missouri State Board of Health, following

the e.xample of that of Illinois, has passed the following

resolution :

Resolved, That in future a percentage of graduates to

matriculates of forty-five (45) or over will be grounds for

refusal of registration of diploma and issuing of certifi-

cates to graduates of a school otherwise in good stand-

ing
;

provided, however, that before such action be

taken, the said school, whose diploma is presented for

registration, be notified, and an opportunity be given the

faculty thereof for satisfactory e.>:|)lanation to the State

Board of Health.

Death due to the Inhal.^tion of Nitric Acid

Fumes.—Dr. J. W. Stickler, of Orange, N. J., sends us

the following interesting account :
" Mr. Sinclair, of New

Zealand, sent me an account of a very distressing disaster

which occurred on board of the Manopouri. It seems

that there hid been put into the hold of the vessel a case

of nitric acid. One of the bottles being broken, the acid

escaped, filling the hold with its corroding fumes. ITpon

one of the hatches being removed the ship was tliought

to be on tire, and the hold therefore was deluged with

water. The men who went below, however, discovered

that what was regarded as smoke was in reality a far

more irritating substance (nitric acid fumes), although at

the time it did not cause a decided burning sensation in

the throat or lungs. \Vithin a few hours the men who had

been thus e.xposed began to comi)Uin of serious illness,

and in a very short time died. Three men sacrificed their

lives in this manner. This sad accident is cited to call

attention to the fatal consequence of carelessness in the

stowage on shipboard of acids, the fumes of which are

powerful enough to destroy life when introduced into

the lungs by inhalation. In this instance there was gross

carelessness on the part of the shippers in not properly

marking the case containing the acid. It appears that

this practice of shipping dangerous goods without notice

of their character (so as to save cost) is a very common
one, and the only wonder is that more accidents do not

result from it. This sad accident also indicates the

ra[)idity witii which the fumes of nitric acid may destroy

life when brought into contact with the pulmonary tissue,

even when the symptoms immediately following its in-

halation do not point to a fatal issue, as was the case in

the instance above quoted.

The Michii;an State Medical Society has do-

nated $500 to the treasurer of the International Medi-

cal Congress.

Richmond County (N. Y.) Medical Society.— \t

the annual meeting of the Richmond County Medical

Society, the following officers were elected for the en-

suing year : President, K. U. Johnstone, of New Brigh-

ton ; Vice-President, Rudolph Mautner, of Stapleton
;

Secretary-Treasurer, J. Walter Wood, of Port Richmond.

The Mississippi Vali.ev Medical Association.—
This Association, at its last meeting, did two things

—

one of which was very creditable ; the other not quite so

much so. It elected the editor of the Weekly Medical Re-

view Its president, and it adopted the American Associ-

ation's code of ethics. We are informed that it was under-

stood, at the time of its organization, that the Association

would attend only to scientific work, and not introduce

the subject of medical ethics or medical politics. The

results of its change of policy have already been the

withdrawal of some members and the development of a

c|uarrel.

Neurorheuma is the name Dr. W. Hale White wishes

to be applied to nervous energy. It means "that which

flows along a nerve."

The International aMedical Congress.— The Lan-

cet has an editorial annotation pleasantly urging that

European physicians make a strong effort to visit the

Congress next year.

(Dbituary.

FRANK HASTINGS HAMILTON, M.D., LL.D.,

For the past two years Dr. Hamilton was suffering from

pulmonary piithisis. Although feeble for most of that

period, he did not become seriously ill until two weeks
ago, when his progressive exhaustion terminated his

valuable and useful life on Wednesday, August nth, at

his residence in this city.

Dr. Hamilton was born in the little town of Wilming-

ton, Vt., on September 10, 1813. \\'hen still a boy he

entered the Medical Department of the University of

Pennsylvania, from which he was graduated when he was

only twenty years old. After his graduation he went
back to his Vermont home for a time, but his ambition

sought a wider held, and he made his way to Auburn, N.

v., where he settled down to practice. In a very short

time he obtained a widespread reputation as an able

young surgeon, and five years after he left college he was
appointed Professor of Surgery in the Fairfield (N. Y.)

Medical School. This place, for some reason of his own,

he did not like, and embracing an opportunit)' offered a

year later, he accepted a similar Professorship at the

Geneva (N. Y.) Medical College. Here he remained for

nearly four years, when, his ambition again getting the

better of him, he gave up his chair and went to Buffalo

to resume his practice as a surgeon.

It was in Buffalo that Dr. Hamilton met the late Dr.

Austin Flint, and the two thereafter became friends for

life. In 1846 they, associated with Dr. James Piatt

White, also of Buffalo, added to the Universit\- of

Buffalo a medical department, which rapidly became

one of the features of the institution. Dr. Haiiiiiton

became its Professor of Surgery. For fourteen years,

from 1S46 to i860, he retained his position in the

university, and then moved to Brooklyn. Hardly hail

he got fairly settled in his new home and become the

first Professor of Surgery that the Long Island Hospi-

tal ever had, when he' entered the army as surgeon,
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and early in 186 1 he was attached to the Thirty-lirst New
York Regiment. He was successively promoted to the

grade of Brigade Surgeon—the latter after the battle of

Bull Run—Corps Surgeon under General Keyes, in 1862,

and Medical Inspector of the United States Army, in

1863. Dr. Hamilton was one of the founders of Belle-

vue Hospital Medical College, and held its chair of sur-

gery until 1875, when he resigned. He has been living

and practising in this city since 1864.

Dr. Hamilton distuiguished himself not only as a skil-

ful surgeon, but as a prolific and leading wiiter on sur-

gical subjects. His famous "Treatise on Fractures and
Dislocations," published first in iS6o, is justly regarded

as the best book on that subject m existence. It has

now run through seven editions, and has been translated

into French and German. Among his other widely

known works are "Prognosis in Fractures,' "Treatise

on Military Surgery," "Treatise on the Principles and
Practice of Surgery," and " New Views on Provisional

Callus." The book which Dr. Hamilton regarded with

the greatest pride was his " Treatise on the Principles

and Practice of Surgery," published in 1S72 (the third

edition was published a few weeks ago). After he had

finished it he remarked one day to his daughter, " Well,

now my life is completed."

Dr. Hamilton was also an inventor, and his work in

this field has aided surgery very much. Among his in-

ventions are a " bone drill" and an apparatus for broken

jaws, and he mvented or improved the apparatus for al-

most every fracture of long bones. One of the doctor's

greatest achievements was the introducing of gutta-percha

as a splint where irregular joint surfaces require support.

He was the first to use gutta-percha as an "interdental

splint," and in many practices, which other physicians

have since adopted, he was the first to lead. He was a

bold and original thinker, firm in his convictions and
logical in his conclusions.

W^hen President Garfield was shot, in July, 1881, Dr.

Hamilton was honored as one of the consulting sur-

geons with Dr. Bliss. Until the President died, he, in

connection with Drs. Bliss and Agnew, was almost con-

stantly in attendance.

He was twice married—to Mary Virginia McMurran,
of Virginia, in 1834, and to Mary Hart, of Oswego, in

1840. His last wife died just a year ago. He leaves

two children—Colonel Theodore B. Hamilton and Mrs.

Daniel Davis. His body will be privately interred in

Sleepy Hollow this (Saturday) morning.

Dr. Hamilton, at the time of his death, held many
positions. He was visiting and afterward consulting

surgeon to Bellevue Hospital, consulting surgeon to St.

Elizabeth's Hospital, to the Hospital for the Ruptured
and Crippled, and to various city dispensaries.' He was
President of the Medical Society of the State of New
York, President of the Medico-Legal Society, President

of the Pathological Society, and member of many medi-
cal societies in New York City.

%j^mcxo3 aurt ^loticcs.

The Genuine Works of Hippocr.\tes. Translated
from the Greek, with a Preliminary Discourse and
Annotations, by Francis .\dams, I^F.D., Sirrgeon. In
two volumes. Vol. 1. Wood's Library of Standard
Medical Authors. New York : William Wood & Co.
1886.

The learned and scholarly translator of the works of

Hippocrates characterizes that author as " the highest

exemplar of professional excellence which the world has

ever seen." It is most fortunate that the profession of

to-day is able, through the scholarship of Dr. .-Vdams, to

learn of the life and writings of this man. Dr. Adams'
translation was made for the Sydenham Society, and it

contains not only the translation of the genuine works

but a preliininnry arcount of Grecian medicine, of the

life of Hippocrates, of the physical philosophy of the an-

cients, and critical notes and explanations of the writings

of Hippocrates. A study of the volumes cannot fail,

therefore, to instruct and broaden the physician who reads

them. The book should be constantly read ; it is the

Book of Genesis of the medical Bible.

The Principles and Practice of Surgery. By
Frank. H.\stings Hamilton, A.M., M.D., LL.D.,
late Professor of the Practice of Surgery, with Opera-
tions, and of Clinical Surgery, in Bellevue Hospital

Medical College ; Consulting Surgeon to Bellevue

Hospital ; to the Bureau of Surgical and Medical R-e-

lief for the Out-door Poor at Bellevue Hospital ; to

St. Elizabeth's Hospital, and to the Hospital for the

Ruptured and Crippled ; Fellow of the New York
Academy of iSIedicine, etc. Third edition. Revised
and corrected. New York : William Wood & Co.
1886.

The ap|)earance of the third edition of the late Dr. Ham-
ilton's excellent treatise will be welcomed by many, not

only of his former students, but also of others who were
denied the privilege of hearing him in their student days,

but who knew him by his writings. The interval of time

which has elapsed since the second edition of this work
was issued has been one fruitful in progress in surgery, and
these advances have necessitated many changes and ad-

ditions in order to bring the book up to the times.

These alterations have, with one or two exceptions, been
made in a satisfactory manner. As the author took |)ains

to state, the work is in no sense an encyclopaedia of surgerj,

but rather a concise text-book for students, dealing with

all the subjects belonging properly and exclusively to sur-

gery, and hence the reader must not expect to find any
exhaustive presentation of the history or literature of

surgical procedures or theories. We find little mention
made of tuberculosis of bones or joints, and one who
would turn to this book for instruction in antiseptic

methods would be disappointed. The author was no |)ar-

tisan of the parasitic theory of disease, and apparently

regarding antiseptic precautions, as practised almost uni-

versally in our da}', of but little utility, he has dismissed

their consideration with few words. But these are mat-
ters which, even yet, we venture to say, cannot be re-

garded as settled beyond the shadow of a doubt, and hence
each one is at liberty to hold to his own opinions, even
though he be in the minority. For those who desire to

learn the views of one of the greatest of the conservative

surgeons of the present day we can recommend no better

work than the one before us.

History of Ho.Mff.oPATHY : Its Origin ; Its Con-
flicts. With an Appendix on the Present State of

University .Medicine. By Wilhelm Ameke, M.D., of

Berlin. Translated by Alfred E. Drysdale, M.B., of

Cannes. Edited by R. E. Dudgeon, M.D. 8vo, pp.

445. London : Published for the British Homoeopathic
Society, by E. Gould & Son. 1885.

This work is an apology for homoeopathy, and an attack

ui)on "allopathy," so called. It is not a very good
book looked at from a historical, or literary, or scientific

stand-point. A great deal of indignant rhetoiic is tlis-

played over the persecutions of homceopalhists, and we
find much of just hut oft-repeated criticisms on the

fashions of therapeutics. What, as physicians, we should

like to find in such a work as this would be a candid state-

ment of what hom(_eoi)alhy has been, and what it really

is at present, and also some demonstrations of its efficacy

as a mode of treatment. Instead of this we only find

tirades and eulogiums, which will please the confirmed
adherents of homoeopathy, but which can have no effect

but weariness on other persons. As the spiritualist sits

down to his Banner of Light, so the homfeopathi>t can sit

down to this work, sure of finding nothing but what will

confirm his faith and make him wonder at the obstinacy

and dulness of the skeptical world outside.
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HANniiooK OF Practical ^f kdicine. By Dr. Hekmann
EiCHHORST, Professor of Special Pathology and Thera-

peutics, and Director of the L'niversity Medical Clinic

at Zurich. \'ol. 1. Diseases of the Circulatory and

Respiratory Api)aratus. One hundred and three wood-
engravings. VVood's Library of Standard Medical

Authors. New York : William Wood & Co. 1S86.

Ever since Nicuieyer achieved such popularity in this

country German works on general medicine have been
received with interest and attention. The present work,

thougli coming from Switzerland, is essentially C.erinan

in its method and thoroughness, anti we feel sure that it

will be well appreciated here. Its author is widely known
for his contributions to pathology, and the translation

into Knglish of this, his greatest work, should be a mat-

ter of congratulation.

The author's therapeutic suggestions will prove particu-

larly interesting. The book is copiously illustrated, and

is printed in the usual excellent style of the Standard

Library.

JaHRESBERICHTE Cr.ER DIE FoRI'SCHRrriE DKR .'XNATD-

iMiK UND Phvsioi.ogie. Herausgegeben von Dr. Fr.

Hoffmann und Dr. G. Schwalbe. Dreizehnter

Band. Literatur, 1884. II. .^btlieilung, Physiologie

mit Generalregister zu liand l.-.\. l,eii)/.ig: K. C.

W. Vogel. 1 886.

This substantial volume of four hundred and eighty

pages, besides the general index of ten volumes, presents

a concise yet thorough review of the work done in phys
iology in 1884. Such books as these are extremeh'

helpful to all interested in this special branch of the

medical sciences.

^%cpovts of Societies.

FIFTY-FOURTH ANNUAL MEETING,

Held at Brighton, England, on Tnesday, IVt-dncsday,

Thursday, and Friday, August 10, 11, 12, and 13,

1S86.

(DIRECT CABLE TO THE MEDICAL RECORD.)

Tuesday, August to, 18S6

—

First Day.

President: W. T. Edwards, M.D., F.R.C.S., Physician

to the Glamorgan and Monmouth Infirmary, Cardift".

President-elect : Withers Moore, M.D., F'.R.C.P.,

Senior Physician to Susse.x County Hospital, Brighton.

The fifty-fourth annual meeting of the British Medical

Association was held at Brighton, and was called to order

by the President, Dr. W. T. Edwards, at 3 p.m., and

after a reception of the Council of the Association by

the Mayor of Brighton.

The minutes of the last meeting were adopted as read.

Dr. Edwards, in a brief address thanking the mem-
bers for the honor conferred on him as the recipient of

the high office, and expressing gratification at the good

work done by the Society during the past year, intro-

duced the President-elect, Dr. Withers Moore, of

Brighton.

Dr. Moore took the chair, and followed with an ad-

dress of welcome to those present, expressing the hope

that the meeting would be an enjoyable and profitable

one to all concerned.

A vote of thanks was proposed by Dr. Edward

Water, and seconded by Dr. Edwards Chadwick.

Carried.

Dr. Pali hazar Foster, President of the Council,

moved that the report of Council and financial state-

ment of the Association be adopted. After being sec-

onded by Dr. Carter, of Liverpool, it was carried.

A lengthy discussion then ensued in regard to the ad-

mission of new members to the (General Medical Coun-

cil, which resulted in a necessary change in the by laws.

Mr. John Dix submitted a jiroposilion in reference to

the payment of travelling expenses of the representatives

of branches to the meetings of the Council, and recom-

mended that the present by-law on the subject be not

altered.

Quite an acrimonious debate ensued, which was onlv

terminated by referring the matter to the Council. The

meeting then adjourned until evening.

Dr. Balthazar F"o.ster, at the beginning of the even-

ing session, introduced Dr. .\. S. Davis, of Chicago, a

delegate to the Association, and President of the Inter-

national Medical Congress.

Dr. Davis responded in a few approiniate remarks, after

which the President, Dr. Withers Moure, delivered

his

address: the RELATIOX of PRACTI IKINERS TO

consultants.

After some remarks upon the progress made in the gen-

eral cultivation of the medical sciences, and the neces-

sity of developing the special departments of practice, he

considered, in some detail, the relations of practitioners

to consultants. The latter were generally well under-

stood. The object of counsel was mainly the division

of responsibility in regard to the management of the

case, and both family attendant and consultant should

act in unison, with the sole purpose of benefiting the

l)atient. Each party to the consultation had his respec-

tive duty to perform, and the line was so sharply drawn

by custom that there was no real danger of transcending

privileges on one side or the other. When the proper

relations were maintained, upon the platform of gentle-

manly behavior toward each other, the convictions of

the patient and his friends were proportionately strength-

ened in the estimate of medicine as a science, and in

renewed confidence in therapeutical resources.

THE HIGHER EDUCATION OF WO.MEX

was his next topic. While on general principles higher

education was always desirable, its application to women
had comparatively narrow limits. It was not impossible,

but its results were not desirable. Women were made

for wives and mothers, and in their respective spheres

could not be improved by a cultivation of intellectual

power at the expense of the finer sympathies of their

natures. Physically speaking they were unfitted for the

extra strain, and their health, as a rule, suffered accord-

ingly. He believed in Herbert Spencer's maxim, that a

strong nation must consist of good animals. Strong and

healthy women were of more importance to the rising

generation than sickly intellectual female prodigies.

Even if health was not broken down, if family duties

were not interfered with, if wifely sympathies were not

sacrificed, it remained yet to be demonstrated that

woman in her so-called higher sphere was a necessary or
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useful factor in the body politic. Society needed her

help in other directions, and was jealous of her preroga-

tive. In this connection he referred to the overpressure

in female seminaries, and the consequent ruination of the

constitution at a time when proper rest for the brain and

nervous system was a primary consideration. He appro-

priately concluded his address by quoting from the tenth

to the twentieth verse of the last chapter of Proverbs.

Dr. N. S. Davis in proposing a vote of thanks to the

speaker remarked upon the influence of the high in-

tellectual cultivation of .\merican women. He beUeved

that woman was abundantly able to occupy her own

sphere. She was specially created for it, and should be

satisfied with the exercise of these high and noble func-

tions. When she attempted to go beyond them she

must necessarily be a failure. She could no more com-

pete with man in his sphere than could man in hers.

The motion was seconded by Mr. Quain, who was

proud to own that he was a friend of the President of

forty years' standing.

Mr. Marshall introduced a motion to the effect that

the British Medical Journal should be considered tlie

absolute property of the Association. This gave rise to

a discussion bearing upon the methods of management

of the journal, which was participated in by Dr. Bal-

thazar Foster, Mr. Wheelhouse, and others, ending in a

reference of the matter to the Council.

The meeting then adjourned until Wednesday.

Wednesday, August ir, 1S86

—

Second Day.

The Association was called to order by Sir Balthazar

Foster, President pro tern.

ADDRESS IN MEDICINE.

After the transaction of some miscellaneous business,

Dr. John S. Billings, of Washington, D. C, delivered

the address in medicine (see p. 1 70). The address was

well received, and at its conclusion a vote of thanks was

tendered by Sir Thomas Crawford. A discussion then

followed bearing upon the election of members to the

General Medical Council. It was finally decided by

vote that the Association should not interfere in the

premises.

MEtTlNGS of sections.

The Sections on Medicine, Surgery, and Obstetrics,

Therapeutics, and Otology convened this (Wednesday)

afternoon.

the section on medicine

was presided over by Dr. W. H. Broadbent. Sir An-

drew Clark introduced the subject for discussion, viz.:

cases in which disease of the valves of the
heart has been known to exist for upwakij of
five years without causing serious symptoms.

He referred to several striking examples of such a con-

dition, in which obstructive and regurgitative troubles

were so well balanced by compensatory hypertrophy that

the patients were in comparatively good health and

many of them able to attend to exacting and arduous

duties.

The subject was also discussed by Drs. S. Bristow.-,

Clifford AUbutt, D. J.
Leech, and Bowles.

Dr. W. S. Playfair next read a paper on

SOME OBSERVATIO.NS ON WHAT IS CALLED NEURASTHENIA.

This was discussed by Drs. Hughlings Jackson and

C. R. Drysdale.

THE SECTION ON SURGERY

was addressed, Wednesday afternoon, by its President,

John Eric Erichsen, after which Sir Henry Thompson
opened a discussion on

SUPRAPUBIC LITHOTOMY,

and was followed by Messrs. Reginald Harrison, of Liver-

pool, W. Cadge, T. R. Jessop, Barwell, Cousins, Surgeon-

Major Kegan, Sir William MacCorniac, Jacobson,

Bruce, Clarke, and Hingston, of Canada.

THE SECTION ON OBSTETRICS

was called to order by the President, Dr. Alfred Mead-
ows, of London, who delivered an address.

Dr. Robert Barnes, of London, introduced the sub-

ject

THE alternatives TO CRANIOTOMY,

and was followed in the discussion bv Drs. Madden,

A^eville, Alderson, Cameron, Thompson, Hough, Edis,

Wright, Wilson, W. T. Lusk (Xew York), Galway, and

Swain e.

Dr. T. .Addis Emmet, of New- York, read a paper

entitled

certain mooted points in GYNECOLOGY,

after which Dr. Graily Hewitt gave the early history

and etiology of uterine flexions and displacements. The
latter was discussed by Drs. Bantock and Gordon.

section on therapeutics.

Dr. Thomas Lauder Brunton, of London, the

President of the Therapeutical Section, addressed the

latter at its opening session, after which Professor

Leibrich, of Berlin, read a paper on a new fatty sub-

stance (lanolin), detailing its physical properties and

therapeutical uses.

Dr. John V. Shoemaker, of Philadelphia, presented

a paper on " Hamamelis Virginica," and Dr. E. Mackey
one on " Resorcin in Gastric and Cutaneous Disorders."

Dr. Carter, of Liverpool, then opened the discussion

on
ANTIPYRETICS,

and was followed by Dr. Leech, and others.

SECTION ON OTOLOGY.

Before the Section on Otology the following papers

were read :
" On Examination of Nasal Cavities from

the Front," by Mr. E. C. Baber ;
" The Functions of the

Nose in Health and Disease," by Dr. Greville M.ac-

DoNALU. Discussions on these papers were participated

in by Drs. Erskine, Ellis, Baber, Grant, and Messrs.

Spencer Watson and Lennox Browne.

After the adjournment of the sections, a garden party

was given to the members by Sir Julian Goldsmid at

St. Ann's Wells. This was numerously attended, as was

also the conversazione in the evening, tendered by the

President of the Association and the Southeastern

Branch.
(To bc*conlinued.J
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THE AMERICAN OPHTH ALMOI.OGICAT.
SOCIETY.

Twenty-second Annual Meeting, held at the Pei/iiot House,

N'ew London, Conn., July 21 and 22, 1886.

(Continued from p. 16 j.)

VVednksday, July 2ist—Eikst Pay—Eveninc
Session.

The niecting was calleil to order by the President, I)k.

William E. Nokris, of Phihulelpliia.

Dr. J. A. Andrews, of New York, re.-nl a paper on

THE EFFECT OF THE ELECTRIC LICHT Ul'ON THE E\E.

The injurious efiects of various forms of light upon liie

eye were first considered, and numerous instances cited

showing the harmful effect of exposure of the eyes to

bright sun-liglit, briglit lamp-hght, etc. Cases were given

in which a short exposure to the arc-light was followed

by swelling of the lids and conjunctiva?.

The electric light gives the maximum of light with the

minimum of heat. So far, the only cases of injury to the

eye from the electric light have resulted from exposure

in close proximity to the intense light of the arc-light.

The effect in these cases can l)e best explained as occur-

ring through the symiialhetic nervous system rather than

as the result of mechanical or chemical influences. It is

not established that exposure to bright light can (irodnce

a diffused iritis. No case of injury to the eye from the

incandescent light has been reported. The incandes-

cent light possesses advantages which are wanting in

other forms of artificial light, the principal of which are

its steadiness and the fact that its use does not contami-

nate the atnios])here. (The ))aper uil! be iniblished in

full in a future issue.)

Dr. C. R. Agnew, of New York, remarked that the

incandescent electric light had been introduced into Co-
lumbia College reading-room, and that all who had
made use of it have expressed great satisfaction with it.

Dr. VV. E. Mittendorf, of New York, said that the

conclusions of Dr. Andrews confirmed the results of his

observations. The light is so perfect that it need not be

approached close to the eye, and the efforts of accom-
modation are lessened. On account of its steadiness less

work is thrown upon the iris than with the flickering light

of the gas.

Dr. William S. Little, of Philadelphia, described

A METHOD OF OVERCOMING DIPLOPIA WHEN PRISMS ARE
NOT FULLY EFFECTIVE.

Double vision, especially in the lower field, is a source

of danger in walking. This is the case even where
prisms are worn, as the patient, by not holding the head
fgrward, may look imder the spectacle and thus see

double. In order to prevent looking under the glass

and seeing double in the lower field, the speaker had,

in a case which he related, resorted to the following

procedure. The sjihero-cylinder correcting the diplopia

of the right eye has been ground opaipie for one-

sixteenth of an inch above the horizontal plane, so

as to obliterate sight in the lower field of vision in this

eye. Then there has been attached to the lower portion

of the frame the wire network used in protection glasses.

This is carefully adjusted to fit close to die face, the per-

forations in the gauze having been slopped by painting.

Vision is thus cut off below and under the spectacle. In

this way, vision for the affected eye is only througli the

upper part of the myopic correction, and the necessity

for a prism is done away with.

Dr. \V. F. Mittendorf, of New York, read a paper on

TWO EPIDEMICS OF MOLLUSCUM CONTAGIOSU.M.

The contagiousness of this affection has been a matter

of much dispute. The two epidemics which had come
under his notice had occurred in asylums forchildren. In

the spring of 1885, a little girl having one or two small

warts on the eyelid was admitted to one of these institu-

tions. In a few weeks other children exhibited similar

growths on the eyelids, in some cases spreading to the

lips and to the nose. Within three monllis after the ad-

mission of the first case, twenty-seven children were more

or less disfigured by this affection.

In the second institution as many as forty chiUlren

were affected at one time.

As soon as attention was called to the condition, en-

ergetic treatment did away with it. Excision with scis-

sors and touching the base with nitrate of silver proved

most satisfactory. Unless excision is employed, the dis-

ease is apt to return.

Dr. W. I'". Mittendorf, of New York, described a

case of

MELANO-SARCOMA OF THE CONJUNCTIVA AND CORNEA.

The patient came under observation .August 22, 1884.

In April of that year a black spot appeared upon the

lower part of the conjunctiva and was removed. When
she came under observation two other tumors had ap-

peared. They v\-ere about the size and shape of cucum-

ber-seeds. Two or three spots, looking as though ink

had been dropped on the eyeball, were also noted. The

tumors were movable, and the conjunctiva surround-

ing them slightly congested. Otherwise the eyeb.ill was

normal and "vision almost perfect. The growths did not

affect the left eye, which was highly astigmatic. The pa-

tient was a strong, hearty woman, fortv-six years of age,

with no appearance of cachexia. There had been no in-

jury to the eye, and the family history was good. The

pre-aural glands and those of the neck were not enlarged.

The tumors were removed and the wound in the conjunc-

tiva brought together with sutures. Healing took place

rapidly.

Four months later she returned with two growths start-

ing from the lower portion and the outer caiuhus of the

same eye. There was also a small fiat growth on the

cornea, not connected with the tumors. The tumors

were again removed, and the patient returned to her

home.
In the spring of 1886 she again made her appearance,

with a small tumor the size of a cherry, which had de-

veloped at the seat of the former growths. The tumor,

with a portion of the conjunctiva, was removed. A pre-

aural gland and some glands in the neck were found

slightly enlarged. The general heahli remained good.

Four or five weeks ago she again returned with an-

other growth. The eyelids could not be separated. An
incision was made, and the tumor removed.

Microscopical examination showed the growth to be a

melano-sarcoma due to hemorrhage in the i^arenchyma.

Pigment granules were also present.

Dr. H. D. Noyes, of New Yoik ; In a case of mela-

notic sarcoma on which I operated some years ago, the

disease has not returned.

Dr. H. Knapp, of New York, had operated on a

number of these cases, but they have all, after a vari-

able period, relapsed.

Dr. B. E. Fryer, of Kansas City, read a paper on

THE USE of hot WATER IN SOME OF THE CORNEAL AND
CONJUNCTIVAL INFI.AM.MATIO.N'S.

The water should not be of a lower temperature than

140°, and as much higher as the patient can stand it. It

may be used by fomentation applied to the closed eye-

lids. This is continued for half an hour at a time, and

repeated every one, two, or three hours, day and night.

It may also be ai)plied by suspending a vessel above the

patient, and allowing the' water to escape through a tube,

thus keeping up a continuous action of the hot water.

In some cases the temperature m.ay be raised almost to

the boiling point. In some cases of purulent ophthal-

mia the hot water may be thrawn into the conjunctival

In purulent conjunctivitis this application cuts short the

attack more quickly and safely than the use of ice-cold
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water. In gonorrhceal ophthalmia it quickly lessens the

swelling, and diminishes the occurrence of ulceration of

the coinea. If ulceration has commenced it is less like-

ly to progress, and the amount of cicatricial tissue is

lessened. In catarrhal conjunctivitis and phlyctenular

ophthalmia it is a good adjuvant. In acute and chronic

keratitis it is useful. Its most marked effects are seen

in corneal ulcer. The small amount of opaque tissue

left is astonishing. The pain and photophobia are also

diminished by the hot water.

Dr. WiLLi.-iM F. NoRRis, of Philadelphia, read a pa-

per on

ASTHENOPIA AND THE CHANGES IN REFRACTION IN ADO-
LESCENT AND ADULT EVES.

The speaker first referred to the changes occurring in

the shape of the eyeball at various periods of life. It is

regarded by some as not necessary to correct slight er-

rors of refraction, but the author considered their correc-

tion as of great importance when they produce astheno-

pia. By removing the trouble the congestion and soft-

ening of the eye is removed, and the lengthening of its

visual a.xis is prevented. This congestion and softening

were regarded as important factors in the production of

astigmatism and conical cornea.

A number of cases of diminishing hypermetropia and of

hypermetropia passing into myopia were described. Di-

minishing hjpermetropia and increasing myopia are sim-

ply different stages in a process essentially the same.

They are both the result of softening of the eyeball and
slow distention in tlie direction of the visual axis. Care-

ful correction under a mydriator in these cases is one of

the best means of preventing their further progress. The
enforced rest of the eye thus obtained is an important

aid in diminishing the congestion.

Dr. E. Gruening, of New York, referred to an in-

teresting group of cases in wiiich the patient, on arising,

has pain in the eyes, with photophobia, passing off in an

hour or two. He was not able to fi-x on any object for any
length of time. There is also lachryniation. These symp-
toms are usually associated evidence of nasal disease.

All the affections due to nasal irritation are increased by
the recumbent position, for this favors congestion of the

erectile tissue of the nose. He has treated these patients

by removing the nasal trouble, and in a series of two hun-

dred cases, one hundred and fifty have been benefited,

while the remaining fifty have passed from observation.

The meeting then adjourned.

Thursday, Julv 22D—Second Day—Morning Ses-

sion.

The meeting was called to order at ten o'clock.

Dr. S. Theobald, of Baltimore, read a paper entitled

THE AMBLYOPIA OF SQUINTING EVES : IS IT A DETER.MIN-
ING CAUSE OR A CONSEOUENCE OF THE SQUINT.'

He criticised the view that the amblyopia exhibited by
S(iuintmg eyes is a congenital defect, and argued in favor

of tile older view that the amblyopia is secondary to the

squint and due to the mental suppression of the visual

image formed in the s(iuinting eye. He stated, in the first

place, that it is a mistake to call this variety of amblyopia
"amblyopia exanopsia," as the amblyopia is not due
simply to want of use of the squinting eye, but to an

active cerebral process which induces a mucli more
rapid loss of vision. Schweigger and Alfred Graefe be-

lieve that s(iuint is often due to a non establishment after

birth of retinal itlentity. If this were the case, as there

would be, from the first, no stimulus to binocular fixation,

the stiuint ought to ilevelop in early infancy, whereas it

is rarely met with then, but usually makes its appearance
about the fourth or fifth year. They both also lay stress

upon the fact that some squinting eyes (even when there

is no alteration) retain good vision for years, while others,

which have squinted but a short time, are highly am-
blyopic. These observations, however, do not conflict

with the suppression theory, for, as ihe amblyopia doubt-

less develops during the forming stage of the squint, it is

reasonable to suppose that, in some cases, it will have

reached a high grade by the time the squint is fully es-

tablished ; while, on the other hand, a marked difterence

in the refraction of the two eyes (because then the dip-

lopia will be less annoying) will explain the retention of

vision in the squinting eye.

The most convincing argument, however, in favor of

the suppression theory is that the peculiar regional char-

acteristics which the amblyopia exhibits are of just such

a nature as we should anticipate if this hypothesis be the

correct one, but entirely inexplicable if we suppose the

amblyoiiia to be a congenital defect.

Dr. H. D. Noyes, of New York, did not accept the

conclusions presented in this paper. His objections

were based upon an experience and careful observation

for a number of years. It had been claimed that before

the development of the squint such patients have had
binocular vision. There is no proof of this, and the evi-

dence is against it. Again, he had the records of a large

number of cases of monocular amblyopia, presumably of

congenital origin, without lesion demonstrable by the

ophthalmoscope, which had had no squint, although there

may or may not have been hypermetropia. Binocular

fixation after operation is not infrequent, but, according

to his experience, binocular vision is obtained in only

one-fifth of the cases. It is rare to find material improve-

ment in an amblyopic eye after operation.

Dr. O. F. Wadsworth, of Boston, agreed with what
Dr. Noyes had said. Ten years ago he convinced him-

self that the amblyopia of squinting eye was not due to

disuse. He thought that after operation there is no

decided improvement in vision. He had never been able

to increase the vision to any extent after operation.

Dr. George C. Harlan, of Philadelphia, said that he

had at times attempted to compel the patient to use the

affected eye, by keeping the fixing eye under the influ-

ence of atropia for a long time, and in some cases he

had succeeded in improving the vision in the amblyopic

eye.

Dr. W. F. Mittendorf, of New York, said that, while

in those cases where there is a central scotoma we cannot

expect any improvement from an operation, yet there

are cases in which vision is at once improved. He
thought that this was to be explained by the removal of

the undue pressure exerted by the internal and external

recti muscles, which is different from that exerted by the

superior and inferior recti. Taking away this pressure

puts the eye in a more favorable condition, and we should

expect better vision.

Dr. B. Alexander Randall, of Philadephia, reported

TWO CASES OF severe TRAUMATISM OF THE EYE, WITH
partial DISLOCATION" OF THE LESSER CRYSTALLINE

LENS.

In the first case there were three points of rupture of

the sclera. The upper half of the lens was in the ante-

rior chamber, in front of the iris, the lower half, appar-

ently, being in nearly the normal position. The lens

receded under rest in bed and other appropriate measures.

The scleral rupture healed, and vision increased to about

one-thirtieth of the normal. The injured eye shows

little tendency to grow worse, although the lens is slill

luxated backward.

In the second patient, a boy aged twelve, the lens was

less markedly luxated, but the ophthalmoscope showed

two rents in the choroid, tlie larger a little outside of the

macular region, the other close to the temporal margin

of the optic disk. The case progressed to an excellent

recovery. The appearances of the eye-ground were

illustrated bv colored sketches.
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Dr. J. S. Prout, of Hrooklyn, read a paper on

BADAI.'s OPERATION-—I.AfKRATlON OF THE INERA-TR( ICH-

I.KAR NKRVK l''OK TllK KKr.IKI." OV fH.AUCOMA, I'll.,

WITH CASES.

In 1882-83, 'facial, of iionlcaiix, inoposcd the hu on-
tion of the infra-trochlear nerve for llie reHef of glaucoma
accompanied by pain. He selected this nerve because

it is the direct extension of that branch of llie ophthal

mic, the nasal, from which the eyeball received its ner-

vous siipi)ly. It emerges from the orbit just below the

insertion of the pulley of the superior obli(iue muscle.

It is readily reached by an incision along the margin of

the orbit running from the ])ulley to the ujiper margin of

the tendon o( the orbicularis muscle. It is small, soft,

and not easily recognized. It is to be stretched ancl

torn by i)ulling directly forward. The rationale of the

operation is not explained.

In severe cases, when a short delay maybe fatal to the

eye, Badal advises that the operation be combnied willi

evacuation of the acpieous humor.
Dr. Prout had performed tlie oiieration nine times on

five patients, which he reported. .Ml were unpromising
cases. In one there was for a time decided improve-

ment of vision ; in one there was temporary relief from

moderate, and one from severe, pain. One was a case

of glaucoma simplex, ojjerated on without benefit ; an-

other a case of hemorrhagic glaucoma, not benefited.

Others liave reported nnich better results.

Dr. Prout drew tlie following conclusions : The opera-

tion has been shown to tleserve further trial, especially in

cases unfit for operations on the eyeball. it cannot

make matters worse as to the eyes. Relief of pain, even
if only tem|>orary, is worth |)rocuring at the cost of so

slight an operation. It is important that cases be re-

corded, so that its value may be ascertained.

Dr. C. S. Bull, of New York, stated that where he

had performed the operation for the relief of pain in

glaucoma or ciliary neuralgia, while tlie relief was
marked immediately after the operation, it was tempo-
rary only, and in every case returned.

Dr. H. Knapp, of New York, read a paper on

ADV.\NCEMENT OF TENON's CAPSULE IN STRAHISMi:S.

The operation is performed by De Wecker in the fol-

lowing manner : A piece of conjunctiva, five millimetres

long and ten millimetres high, is detached from the re-

gion of the insertion of the tendon, leaving a small band
near the cornea. Tenon's capsule is now incised near
the insertion of the tendon, and loosened alongside of

and under the muscle. The capsule is then stitched

forward by two sutures, entering through the conjunctiva
to tlie capsule at the lower and upper edges of the
muscle, and coming out in the conjunctiva above and
below the cornea.

Dr. Knapp, during the last few months, had done the

operation ten times. His operation differed from that

above described in leaving a broader conjunctival flap

and in using a third middle suture. The oi:)eration was
performed in two cases of convergent strabisnnis due to

paralysis of the external rectus, two cases in which former
tenotomies had not overcome the difficulty, and in six

cases of convergent strabismus of high degree, with con-
siderable amblyopia. The results have all been quite

good.

In none of the cases has there been "any alarming "re-

action. Antiseptic precautions have been employed in

all cases. The speaker preferred advancement of Tenon's
capsule to simple advancement of the tendon, because
the operation is simple and attended with less risk. His
experience with limited advancement of Tenon's cap-
sule has been quite encouraging.

Dr. J. S. Prout, of Brooklyn, read a paper on

NEW-FORMATION IN THE VITREOUS OF liOTH EYES.

In the right eye there is a body arching forward.

There is no evidence of any relation to the papilla. The
speaker thought that it was in all probability a remnant
of the ftetal circulation of the vitreous. In the left eye

there was a similar body. Drawings showing the appear-

ance presented were exhibitetl.

Dr. Emii. (Jruenino, of New York, reported

A CASK of TUMOR OF THE I.FFT OCCIPITAL I.OHE.

Dr. Imavard Jackson, of Philadelphia, presented a

lens series lor the refraction ophthalmoscoi)e.

I^R. John Oreen, of St. I.ouis, exhibited and described

a new series of test-letters.

Dr. Charles \. Oliver, of Philadelphia, presented a

set of metric test-letters and words for determining the

amount and range of accommodation.
Dr. S. I). Rlslev, of Philadelphia, described

A CASK OK RETINITIS ALBUMINURICA INIUCED PRE-

MATURE LABOR.

Tile patient, the wife of a physician, was seen when
she was between the fourth and fifth months of preg-

nancy. She had sufl'ered with headache and giddiness.

The urine had been examined a week previously and no
albumen found. At this time there was marked disturb-

ance of vision. In a previous pregnancy she had had
albuminuria, but no trouble with sight. In a second

pregnancy there had been no trouble. The ophthalmo-

scope showed albuminuric retinitis of both eyes. The
urine contained a large quantity of albumen. After con-

sultation, the induction of abortion was advised.

Labor was induced, and she was delivered of a foetus

at five months. Slie then passed into an unconscious

condition, in which she remained four days. There
were no convulsions. As consciousness gradually re-

turned, evidences of riglit-sided hemiplegia with aphasia

were noted. The quantity of albumen gradually di-

minisheil, and six months later the lady was able to re-

turn to her ordinary duties. There were still some traces

of aphasia, but vision was greatly improved.

Dr. B. .\lexander Randall exhibited a modification

of the Loring ophthalmoscope, which consisted in add-

in? a series of cylinders.

Dr. J. A. Andrews, of New Yoik, read a paper on

the FREQUENT INSTILL.-\TION OF A TWO-PER-CENT. SOLU-

TION OF NITR.\TE OF SILVER IN PURULENT OPHTHALMIA.

He had employed this method in twenty-five cases of

gonorrhceal ophthalmia, and the eyes were seriously

damaged in none of them. The cases were all severe,

with much discharge, chemosis, and swelling of the lids.

The applications were repeated usually three times a day
;

sometimes as often as five times per day. The use of the

nitrate of silver is graduated to the amount of hyper;emia,

and especially to the amount of swelling of the lids. If

this be marked, instillations may be repeated frequentlj'.

Dr. Russell Murdoch, of Baltimore, exhibited an
impervious covering for the sponge in the administration

of ether.

Dr. H. D. Noves, of .'^ew York, read a paper on

MEASUREMENT OF ASTIGMATISM BV THE OPHTHALMO-
METER OF JAVAL AND SCHIOTZ.

The following papers were read by title :
" Burns o

the Eye by Fulminate of Silver and fulminate of Mer-

cury," •' Cases of Foreign Bodies in the Globe, including

Two Cases of Spontaneous Extrusion."

OFFICERS ELECTED.

President— Dr. William F. Norris, of Philadelphia.

Vice-President—Dr. Haskel Derby, of Boston.

Secretary and Treasurer— Di. O. F. Wadsworth, of

Boston.

Correspondini; Secretary—Vr. J. S. Prout, of Hrooklyn.

The next meeting will' be held at the Peipiot House,

New London, Conn., on the third Wednesday of July,

1S87.

Adjourned.
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NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, June 23, 1886.

John A. Wveth, M.D., President, in the Chair.

Dr. V. P. GiBNEV presented, in behalf of a candidate,

specimens illustrating certain lesions of club-foot.

REPORT OF THE COMMITTEE ON MICROSCOPY.

Dr. G. C. Freeborn, from the Committee on Micro-

scopy, reported that the enlarged bronchial glands pre-

sented by Dr. J. Lewis Smith contained tubercle bacilli

well marked.

The brain specimen presented by Dr. Pulnam-Jacobi

at the last stated meeting revealed no evidence of car-

cinomatous growth.

The tumor presented by Dr. VVylie at the last stated

meeting was a calcified dermoid cyst.

Dr. H. Marion Sims presented a ratlier rare speci-

men of

DOUBLE FIBROID OF THE OVARY,

which, when removed, weighed between five and six

jiounds. The patient was sixty-three years of age, was

operated upon three weeks previously, and made a good

recovery without any unfavorable symptoms. Change
of life occurred eighteen years ago. She was the mother

of one child, twenty-six years of age. In March last she

first noticed a swelling in her abdomen, but supposed

that it was due to wind in the bowels. It did not yield,

however, to such domestic remedies as were used, and

she consulted a physician in Summerville, N. J., who
recognized a tumor, and referred her to Dr. Sims, who
diagnosticated probable fibroid of the ovary, with ascites,

and removed it by operation as already stated. The ab-

doifiiual incision was about seven inches in length. The
tumor was firmly adherent i)osteriorly in the cul-de-sac,

and an unusual amount of force was required to break

up the adhesions. The iiedicle was long and rather

broad ; it was ligated with silk and dropped. A drain-

age-tube was introduced, which was removed on the sec-

ond day, and from that the patient went on to recovery

rapidly.

Dr. Richard T. Bang |)resented a specimen of

SPINDI-E-CEI.LED SARCOMA OF THE BREAST.

Mrs. T , thirty years of age, and a native of the

United States ; has been married nearly five years, but

has had neither children nor miscarriage. Family his-

tory perfectly good. The patient has always enjoyed ex-

cellent health, which has been but slightly impaired by
the occurrence of this growth. About four years ago,

without any known cause existing therefor, she noticed a

small lump about the size of a hazel-nut in the upper and
outer portion of the left mamma. This lump gave her

absolutely no inconvenience, and it increased in size so

slowly that at the end of three and a half years it was

but slightly larger than an English walnut. At this time

(in December, 1885) she received a severe blow on the

breast by accidentally falling over a chair, and from this

moment on, the tumor grew most rapidly, so that when
I saw the jiatient for the first time, on May 6th last, I

found fully two-thirds of tlie mammary gland involved by

the growth. There was no retraction of the nipple, and
only occasional slight pain was complained of. A soli-

tary, very moderately enlarged gland (about the size of a

cherry-pit), was found in the left axilla, and no cachexia

or depreciation of the general health existed. The skin

over the tumor was unbroken, and not implicated by the

growth, and the tumor itself was freely movable and un-

attached to the pectoral muscles. The mass involved

the upper and outer two-thirds of the breast, and was
stony hard, solid, and heavy to the feel. Just above the

nipple pretty deep-seated fluctuation was discovered,

and a probable diagnosis of either cystic sarcoma or

fibroma having been made, the patient was advised to

have the entire gland extirpated. Dr. McBurney, who saw

the case in consultation, concurred both in the diagnosis

and in the advice given. On June 2d he accordingly, with

the assistance of Dr. A. Blauvelt, performed the opera-

tion in the usual manner. Corrosive sublimate solution,

I to 1,000, bone drainage-tubes, and catgut ligatures and

sutures were employed, and the wound was dressed with

iodoform, iodoform gauze, bichloride gauze, wood-wool,

etc. This first dressing was allowed to remain on for

ten days, and when it was removed the wound was found

to be perfectly healed, excejning a small sinus at either

end. Two more dressings have been applied, and this

morning both sinuses were found perfectly and firmly

healed, and the patient was discharged cured.

The temperature remained normal throughout the

treatment.

On section the tumor was found to be made up of a

dense, white, lobulated structure, in which was found a

cyst which contained about three tablespoonfuls of a san-

guineous fluid. The tumor had been examined by Dr.

Frank Ferguson, who reported it to be a typical spindle-

celled sarcoma.

The Society then went into executive session.

C!Pon;£sv0MeiJce.

OUR LONDON LETTER.
(From our Special Correspondent.)

THE TEMPERANCE CONGRESS—DR. RICHARDSON IN A NEW
ROLE DR. NORMAN KERR ON LEGISLATION FOR HA-

BITUAL DRUNKARDS .MR. KNAGGS ON TRINIDAD THE
LONDON TEMPERANCE HOSPITAL SMALL POX AND THE
ARR.\NGEMENTS FOR ISOLATION A CONVALESCENT
HOSPITAL FOR LONDON—SOCIETY OF MEDICAL MEN
QUALIFIED IN SANITARY SCIENCE THE SOCIETY OF
APOTHECARIES THE EXODUS FROM LONDON.

I/lNDON. July 31, 1886.

The event of the past week has been the British and
Colonial Temperance Congress. The profession has

not been unrepresented. Dr. Richardson turned up as

usual, and on this occasion appeared in a new character,

viz., that of an anti-tobacconist. It is to be hojied

he will not stump the country on a crusade against

nicotine—not but what plenty may be said against it

—

but the learned doctor is so enthusiastic when he does

take u]3 any cause that there is no knowing what he may
do. Should he take up the subject, I trust he will not

fail to denounce the increasing custom of smoking
among mere boys. The number of youthful smokers

to be seen in the streets of London is something appall-

ing.

To return to the Congress. Dr. Norman Kerr, who
seems to have an insatiable appetite for statistics and
tables, read a paper on " Colonial Legislation for the

Habitual Drunkard." He referred first to the laws on

the subject in force in the United States, and said that

the generous and thoughtful provision there made for the

victims of the mightiest tyrant on earth put to shame our

own disgraceful neglect of an urgent duty. Referring

then to our own colonies, he said that they, too, put us

to the blush. He then gave a brief resume of the legis-

lative enactments in force in Ontario, Quebec, Nova
Scotia, New Brunswick, Manitoba, South Australia, and
New Zealand, and jiointed out that in these colonies

compulsory and jJermanent laws were in force, whereas

our own Habitual Drunkards .Act was but permissive and
only a temi)orary measure, its operation being limited to

ten years.

Mr. Robert Knaggs (Port of Spain) read a paper on

Trinidad, and referred to the number of lives which had

been sacrificed there under the notion that alcoliol was

a necessary stimulant in a depressing tropical climate.

In the last twenty-five years twenty-seven members of

the' medical board had died, and twelve of these owed
their premature disease to free living in the matter of
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alcoholic drink. Temperance had made some recent

progress in the island, and Mr. Knaggs said he believed

the drinking customs were being slowly undermined.

The doctors were now far more cautious in giving alcohol

to their patients, and particularly so in regard to taking it

themselves.

After the Congress, the delegates present were invited

to visit the London Temperance Hospital. First opeueil

in 1873, it has been successively enlarged until at pres-

ent one hundred and twenty patients can (as soon :is

funds permit) be accommodated in the new building m
the Hampstead Road. Since the foundation of the lios-

pital, 3.486 in-patients have been admitted, of whom only

183 have died. No alcohol is given unless specially

prescribed, and it has been ordered in only a very few

cases. In fifty-three cases of typhoid fever it was not

given once. Out of the 53 typhoid cases in the ten

years ending April 30, 1884, only 5 died, and but one
of these was an abstainer. The medical stalT are now
[preparing for publication a series of si)ecial tables, show-

ing the results of the treatment of a number of acute dis-

eases without alcohol.

The smallpox e|)idemic in London has virtually dis-

appeared. One of the elements contributing to this de-

sirable result has doubtless been the admirable arrange-

ments for isolation made by the Metropolitan .Asylums

Board. Five land hospitals and one tloating hospital

are under the control of the board for the reception of

small- po,\ cases. In connection with these are three

ambulance stations, three steamers for conveying pa-

tients to the floating hospital at Purfleet, and two
wharves from which they can be consigned from the am-
bulances to the steamers—a third wharf being now in

course of construction. Where possible, jiatients are

taken by steamer down to the floating hospital at Purfleet.

During the severe e|ndeuuc of last year the river steam-

ers carried 10,971 patients between London and I'ur-

fleet, about half of this number being convalescents re-

turning from the floating hospital and convalescent

camp. These, of course, are isolated from the pa-

tients. During the last epidemic the tloating hospital

(which consists of two ships for patients, and a third to

accommodate the hospital staff) had at times as many as

four hundred patients on board," more than a hundri.d

sometimes going down the river in steamers in the course
of the day. At present only ten patients are at Purfleet.

An executive committee, of which Sir J. Risdon Ben-
nett,. M.D., is chairman, has been formed to carry out a

scheme for founding a convalescent hospital for Lon-
don. This scheme was set on foot last year, and is now
in a fair way of being realized. A special feature of the

new institution is that meilical and surgical treatment is

to be provided for its inmates, and it will therefore differ

very largely from the numerous convalescent homes,
excellent institutions as many of the latter are in their

way.

A society of medical men qualified in sanitary science
has been formed, with Sir Joseph Fayrer as its president.

The first annual meeting has just been held.

The Society of Apothecaries, which was shut out by
the two colleges when they combined together for exam-
ination purposes, has now applied to join the combina-
tion, and the authorities at Blackfriars have pointed out
that if not allowed to do so, they will be able, under the

new medical act, to appoint assistant examiners and
confer a statutory diploma. This woukl expose the two
royal colleges to a very serious competition.

I must now pause and allow your Brighton representa-
tive to take up the tale

; he will, no doubt, send you an
account, not only of the Brighton meeting, but of Brigh-

ton itself, t'rom a medical point of view. Everyone who
can is now leaving town, and as next week the centre of

medical life will be shifted to Brighton, I propose to re-

sume the correspondence from London after the great

gathering at Brighton has dispersed and my Brighton col-

league bids me resume my pen again.

^rmm mxA |Iutiwi Jlcvos.

Official List of Chanties in the Stations and Duties of Officers

serving in the Medical Department, United States Army,
frotn ^-lugust i to .iui^ust 7, 1886.

.MuuRAV, RoiiERT, Brigadier-General and Surgeon-

General, U. S. .'\., retired, .'\ugust 6, 1886.

P.KNTI.KV, l"',l>wiN, Major and Surgeon. Ordered from

Department of Texas to Deijartineiit of the luist. S. O.

179, A. (;. O., .\ugust 4, 1886.

Ai'PKi,, D. ^L, Captain and .\ssistant Surgeon. Ordered
from Department of the F.ast to Dei)artment of Texas.

S. O. 179, A. C;. O., August 4, 1886.

MiDDi.ETON, Passmore, Major and Surgeou. (Granted

leave of absence until September 10, 1886. S. O. too,

Division of the .Atlantic, .August 3, 1886.

WiiiTK, R. IL, Captain and Assistant Surgeon. Or-

dered from Angel Island, Cal., to San Diego Barracks,

Cal., relieving Captain Leonard V. Loririgs, .Assistant

Surgeon. S. O. 64, Department of California, July 28,

1886.

APPOINT.MENTS.

To be .Assistant Surgeons with the rank of First Lieu-

tenant, .A. G. O., August 2, 18S6:
Harui.s, Henrv S. T., January 5, 18S6.

Wood, Licon'ard, January 5, 1886.

Banisif.r, Wii.i.ia.m B., January 26, 1886.

Mason, Ciiari.es F., May 5, 1886.

PROMOTIONS.

To be Surgeons with the rank of .Major, .\. G. O., Au-
gust 2, 1S86 :

Barthoi.f, John H., Captain and .Assistant Surgeon,

January 4, 1886.

Ki.MitALL, James P., Captain and .Assistant Surgeon,

January 24, 1886.

Official List of Chaii'^es in the .\fedical Corps of the United
States Navyfor the -week ended .lu^ust 7, 1886.

Rush, Charles D., Passed .Assistant Surgeon. De-
tached from the Receiving Ship I'Vanklin and ordered to

the U. S. S. Pmta.

WiLi.soN, \V. Ct. G., Passed .Assistant Surgeon. De-
tached from the U. S. S. Pinta, ordered home and await

oiders.

Ti-iERAPEUTic Nihilism at Vienna.— In 1877, during

my trip from Paris here, I made the acquaintance of a

very intelligent English attorney. He said, "You are

going to Vienna to study ? " I answered in the affirma-

tive. " Well," he said, " I want your card, for I am go-

ing next year to .America, and may need a physician, and
I want a man who has studied at Vienna.'' I asked why.

He replied, " This is the reason. The old school give

large doses of medicine, homceopathists give small doses,

but the Vienna school give none, and that is what suits

me." He was not far from the truth. All the remedies

that Professor Bamberger has prescribed this term could

be counted on the fingers of both hands. No aconite ;
in

fact, no arterial sedative ; digitalis as a heart-tonic and

diuretic
;
quinine only occasionally, where a very high

temperature exists that does not yield at once to cold

baths or sponging. His i'requent use of calomel reminds

one of his Cither's practice forty years ago. Cold baths

are less frequently and persistently used than ten years

ago. One hour and a half Bamberger often gives to the

delineation of a single case, but of this time five minutes

suffices for all he has to say as to its therapeutical man-

agement.—Vienna Cor. Weekly Medical Heview.
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§^ctlicaX Items.

Contagious Diseases—Weekly Statement.—Re-
port of cases and deaths from contagious diseases re-

ported to the Sanitary Bureau, Health Department, for

the week ending August 7, 1886 :

Typhus fever

Typhoid fever
Scarlet fever
Cerebro-spinal meningitis .

Measles
Diphtheria
Small-pox

Why some Young Doctors go to Europe.— I asked
a new graduate of one of our Western schools, where I

know clinical advantages are at a minimum, to go with

ine to hear Bamberger. His first question to me was,
" Doctor, what is your specialty?" My reply was inter-

nal medicine in its broadest sense, with all the gynecol-

ogy I can find to mix in. His reply was, " Doctor, you
make a great mistake ; take some specialty, that is all

the rage in America ! I am after the throat, and when I

get back to Indiana I shall e.xpect to do a big business.''

What absurdity, when we consider the vast and intimate

relation of the diseases of the throat and nose to other

organs of the body, for a young man to take up such a

specialty before he is a thorough physician in the widest

acceptation of that term. He further told me he did not
understand German, and had no idea of attempting to

learn it ; that he had spent some time in New York in a

throat clinic, and he believed that the advantages there

were far superior to what could be gotten in Vienna, but

that a man must have the reputation of having studied in

Vienna, or it was no go in a large town in America.

—

Vienna Cor. Weekly Atedical Reviezv.

The Association of American Physicians.—.A

Washington correspondent of iht Joiir/ial of the Ameri-
can Medical Association charges that this new organiza-

tion has been established in opposition to the American
Medical Association, and with the design of absorbing or

destroying it. He seems to be a little worried over the

contrast which he says will be attempted to be made be-

tween the .'Association of American Physicians and the

.American Medical .Association in the eyes of the medical
world, and inquires, somewhat irrelevantly, whether the

American Medical Association is " to be degraded by
a set of men in its own ranks, in a profession which
teaches and has always taught [and practised?] fraternity

of feeling and good-will toward its fellows." .-A terrible

prophecy is the peroration :
" The day will come when

such as seek to destroy the great temple of medicine in

such ways—by caprice and whims and spitefulness—will

wofully repent it, will abhor themselves sooner or later,

and be ashamed of their associates who, with themselves,
lifted a hand or voice to aid in such nefarious work."

Accuracy in Compounding Prescriptions.—The
result of a curious but very important test as to the

accuracy with which chemists, druggists, and others make
up prescriptions committed to their care has recently

been presented to one of the London vestries. Fifty

prescriptions were sent out to ordinary druggists, to co-
operative stores, to " doctors' shops," and to certain

traders styling themselves drug companies. The mixt-

ures made were afterward analyzed to tind out how
nearly they agreed with the jirescriptions they repre-

sented ; but in order to give a liberal margin for error, it

was resolved not to put a black mark against anyone if

the chief constituents were within ten per cent, of the

amount ordered ; in one instance it was fifty-seven per
cent, in excess. The chemists and druggists came out

best in this strange competition, as only six per cent, of
their prescriptions had to be called in question. Next
came the co-operative stores, with twenty per cent, of

error; then the "doctors' shops," with fifty per cent.;

and lastly the drug companies, who are credited, or

rather discredited, with seventy ]ier cent, of errors.

—

Provincial Medical /our?tal.

Effect of Mental Overwork upon the Teeth.—
Among the hard-worked pupils of the Paris public

schools the teeth become deteriorated in a few weeks
after entry. The second dentition is often premature.
These observations confirm the statements of Dr. J. L.
Williams, who has given great attention to this subject.

He has shown that any mental strain shows itself upon
the teeth in a short time, both in increased decay as well

as in increased sensibility of the dentine. Dr. D. M.
Parker has reported that these same changes are always
apparent in men who are in training for athletic trials.

—

Boston Medical and Surgical Journal, June 3, 1886.

Spontaneous Transformation of NIorphine into
Apomorphixe.—A solution of hydrochlorate of morphine
for subcutaneous injection (three per cent.) was ordered
for a patient, and its injection was promptly followed by
relief of the pain without any gastric symptoms what-
ever. Eleven months later the patient made use of the

same solution ; but this time the injections gave rise im-
mediately to violent and uncontrollable vomiting. The
solution was given to a well-known analyst at Paris for

examination, and he ascertained that apomorphine was
present, thus accounting for the sickness. He recom-
mended in consequence that solutions of the salts of

morphine should never be kept longer than four weeks,
and that freshly pre|)ared solutions should not be mixed
with the old.

—

British Medical Journal, June 26, 1886.

Babies and Perambulators.—Several writers in the

English medical press have recently called attention to

the dangers to which infants are exposed when wheeled
about in the ordinary way in their perambulators. It is

stated that many diseases of the throat and chest are

caused in this way, and the remedy proposed is that the

children shall sit or lie facing their nurses. The back of

the perambulator will thus protect the child from the

wind, and at the same time it will l)e more directly under
the eye of the nurse, whose view will not be obstructed

by the wagon-top.

The Use of Ergot for illicit purposes has increased

so much in Rome that the prefect has issued a circular

to the syndics of the city and province, calling upon them
to enforce the regulations as to the sale of the drug. It

seems that the same medical prescription is unlawfully

used for its purchase over and over again, in spite of a

pontifical regulation still in force. Pharmacists and mid-
wives are cautioned that if they violate the regulation

they will be denounced to the judiciary authorities for

criminal proceedings, and if convicted, the severest

penalty will be imposed.

—

Medical Press and Circular.

Vaccination in Japan.—The Japanese do not ap-

pear to have lost any of their faith in the efficacy of vac-

cination for the small-pox. They have just enacted a

very stringent law on the subject, for, besides ordinary

vaccination in the first year of infancy, it provides for at

least two subseiiuent revaccinations at intervals of from

five to seven years, so that by the time a child has reached
its fifteenth year it will have been vaccinated three times.

During epidemics of small-pox, local authorities also have
[)ower, when they deem it necessary, to order the vac-

cination of all the inhabitants of their districts, irrespec-

tive of the vaccinations required by the law.

—

Sanitary
Record.

Medical Education.—There are in the United States

no fewer than 89 regular medical colleges, with about

10,000 medical students; 8 of these medical colleges

have each from 300 to 600 students, and 7 of them have

from 200 to 300 students.
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A New Mkthod of -Taking the Temperaturk.—
Filatoff recommends that the temperature in children

should be taken by previously warming the thermometer

and then observinj^ the degree of fall, instead of that of

rise, of the mercury. The thermpnieter may be placed

in the axilla, and it is asserted that not more than tuo

minutes are required for obtaining a very accurate record

of the ten)[)erature.

A New I5erlin Society.—An association has been

formed in Berlin, of dentists who have received their

scientific education and training in America. It is called

the " German Association of Doctors in Dentistry Oradu-

ated in .-Xmerica," and has established :x /oiinial fiir

Zahnheilkiiitde which is to be the organ of the Society.

CONI^USION IN THE TREATMENT OI'' SCARI.Kr I''eVER.

Dr. J. M. Sooy, of Philadelphia, writes to show how the

therapeutists of the regular and of the honiceoi)athic

schools have erred in their modes of administering bella-

donna in scarlet fever. ]5elladonna, he says, given in

small doses produces dryness, paleness of tlie skin, and
sometimes a bluish color of the mucous membranes. This

an;eniia is caused by the contraction of the arterioles,

the agent being a stimulant to the vaso-motor system ; but

when belladona is given in larger doses it causes dilata-

tion of the arteries and a fall of blood-pressure. This

action is induced by an overstimulation of the vaso-motor

nerves, and it is the secondary, and not the primary, ac-

tion of the diug which gives to the superficial parts an

appearance not unhke scarlatina. If now a small dose

cause anxmia, it is evident that such a plan of treatment

would reduce the inflammatory material. But this is

not according to the laws ofhomaopathy, but ol antagon-

ism. If large doses should be given, there would be over-

stimulation of the vaso-motor system, and a condition not

unlike the eruption of scarlatina would result. This

would be according to the law of similars, but would not

be productive of beneficial results. J n regular practice

belladonna has been abandoned in the treatment of scarlet

fever, and has been [iroclaimed as worse than useless,

because his deficient knowledge of therapeutics has led

the physician into homceoiiathy ; whereas the homaopath-
ist still speaks in high terms of the many virtues of the

drug, owing to the fact that he has followed ignorantly

the law of antagonisms, and not the law of smiilars, and
has, consequently, obtained good results.

A VERY DEMoCR.\ric CORRESPONDENT Writes us :
" I

have long been a reader of The Record, and have
noticed in its contributions and proceedings of the vari-

ous societies the language almost invariably used by
members of the profession. We were all taught in our

younger days that in the United States there was no
such a thing as classes among her citizens. Observe the

allusions so often quoted :
' The ujiper, the middle, and

lower class of patients.' It sounds too monarchical ; the

words should have no place in an American journal ; but

probably its English or imported, you know ; or can it

be possible the country has a class of C«sars acting as

physicians and surgeons ?
"

Hydronaphthol and Beta-naphthol.—Beta-naph-

thol was introduced by Kaposi in 18S1 as a i)arasiticide

in diseases of the skin, but was soon found to be a dan-

gerous poison, even when applied e.xternally, and its

field of usefulness was consequently much restricted.

Recently a new antiseptic agent, called h)-dronaphthol,

has been brought to the notice of the profession by a

firm in this city. It seems to be nearly related to beta-

naphthol, although it differs from it by its melting-point,

shape of crystallization, and reactions. It has been stated

by Professor Jacobsen, of Berlin, that the two were iden-

tical, but Dr. Justus Wolft' sends us a communication
asserting that this is by no means the case. Samples of

beta-naphthol, declared by Professor Jacobsen to be chem-
ically pure, and of hydronaphthol, were obtained, and
equal parts of each were given to two rabbits. The

rabbit which had received the beta-naphthol died in a

short time, but the one to which an equal quantity of

h)'dronaphthol had been given did not seem to feel any
effects at all and remained healthy and vigorous. Dr.

G. R. Fowler reported in the New Vflrk MedicalJournal
a number of successful operations in which hydronaph-
thol had been employed as the only antiseptic, and in

which no untoward effects had been observed, and none
at all resembling those reported by others as resulting

from the action of beta na])hthol. Dr. Wolff concludes

therefore that two chemical compounds, of which one is

a deadly poison and the other not poisonous at all, are

not identical in their com|)Osition or chemical constitu-

tion, and must be two distinct substances.

.A. \VisE Pkecaui'Ion.— Before undertaking an au-

topsy. Dr. Crevenger recommends holding the hands
over strong liquid ammonia, when the smarting which
ensues will reveal all sensitive or abraded jjlaces that

need a touch of caustic before beginning the examina-
tion.— Weekly Medical Review.

New Method of Preparing Fehi-inci's Soi.tJTioN.

—

Schmiedeberg uses mannite in place of Rochelle salt in

making Fehhng's solution. He claims that the addition

of mannite insures stability to the solution. His formula

is as follows : Dissolve 34.632 gm. of crystallized copper
sulphate in 200 c.c. of water ; to this solution is added
a solution of 15 gm. of very pure mannite in 100 c.c. of

water and 480 c.c. of solution of caustic soda (1.145),

and, lastly, sufficient water to make i litre.

—

American
Journal of Pharmacy.

The Dog in the Manger.—\Ve do not think it right

that a Chicago medical college should procure its ana-

tomical material from the St. Louis '' Potter's field.
'

—

St. Louis IVcekly Medical Review.

The Watermelon Cure.— Professor .Manassein

recommends the watermelon as a chea|) but effective

substitute for grapes in the treatment of chronic conges-

tion of the liver, chronic intestinal catarrh, and similar

affections.

New Metric .Abbreviations.—The International

Committee of -Metric Weights and Measures has adopted
the following system of abbreviations. Italics are em-
ployed, with the exponents 2 and 3 to denote square

and cubic measure: Metre= w, decimetre= (/OT, centi-

metre= ^w, millimeti'e= ww, kilometre= /('w. .Metre

square^:;;/", metre cube= ;//', and so for the rest. Litre= /,

decilitre= (//, etc. Kilogram = /y, dekagram= (//,!,'",

gram=^', tlecigram= iT'^'', centigram= r^, and milli-

gram =///^'.

The Manufacture of Skeleton^.— .A correspondent

of the Medical Press and Circular describes what he saw
in an establishment for the preparation of skeletons in

Paris. He made the accjuaintance of a female " bone-

peeler" at one of the hospitals, and was conducted by
her to the factory, situated in the outskirts of Paris. The
building to which he was conducted was an immense
wooden construction subdivided into a main atelier and
out-liouses. The larger room was occupied by a series

of large cauldrons, the emanations from which were, even

to one accustomed to the suave odor of the dissecting-

room, nauseating in the extreme, and the blend formed

with that of various crude antise[itics was more peculiar

than fascinating. On stirring up the soupe contained in

the cauldrons with a broomstick, a heterogeneous collec-

tion of limbs was seen, many of them having evidently

been amputated. A grinning head, with glaucomatous

eyes and tieshless lips, came to the surface now and again

with a ghastly leer, wliich was at once lost in the Iroth

which covered the seething liquid. The disarticulation

of skulls is carried on separately, as it is a branch requir-

ing greater skill and nicety in its manipulation. It is

effected on the skulls of young adults or childi'en by fill-

ing the emptied cranial cavity with dried peas, which are
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then steeped in water, and in swelling compel the dis-

junction more delicately than could be done in any other

way. After prolonged boiling the limbs are placed on a

table and tiie adhering tissues carefully removed, each

workman or workwoman having his or her own specialty.

The bones are then bleached, the cheaper varieties simply

by means of chloride of lime, the better ones in the sun,

and they ultimately pass into the finishing-room, where

they are assorted, and converted, as far as may be, into

"articulated skeletons." It requires no small amount of

ingenuity and knowledge of this particular department to

be able to choose out of the miscellaneous collection of

bones wherewithal to construct a skeleton which shall pass

muster for that of a single individual, and only the best

bones are so adapted, the remainder going to make up
the disarticulated and half-skeletoris which have to answer

the purposes of study for the more economically disposed

students. In another tank, awaiting treatment, were a

number of infant bodies, varying from minus four months
to plus several days. In the show-rooms they were ar-

ranged in a graduated scale {Ichelle mortante), from the

diminutive little ex-mortal, whose height did not e.xceed

four inches, to the adult baby measuring from eighteen

to twenty, all being in the attitude known in the military

world as that of " attention." These have a si)ecial

value of their own, far greater in pro|)ortion to their size

than that of their bigger brethren. The supply was ob-

tained from the hospitals and dissecting-rooms and in

part also from the various convict establishments.

A Novel Obstetrical Expedient.—Dr. ShustolT

writes in Pusskaya Medilsina, of April, 1886, that he

was called to see a woman who had been in labor five

days. The pains had begun well but had since ceased.

Upon examination he saw something black protruding

from the anus, and a little pulling brought to light a

sausage over seventeen inches long and fourteen inches

in circumference. The pains now began again, and the

woman was soon delivered of a dead child. Dr. Shus-

tofll found on inquiry that the sausage had been intro-

duced on the recommendation of an old woman of the

neighborhood, in order to insure the birth of the child

by the normal passage. This was probably the old wife's

best attempt at supporting the perineum.

Painless Cautery.—It is said that a saturated solu-

tion of nitric acid and muriate of cocaine makes a pain-

less cautery. In our hands the solution causes some
l)ain, but little. It is strange to contrast the et^ect of the

cocaine applied previous to the application of the acids

and when it is used combined with the acids. In the first

case it will require four or five minutes to get its ])hysio-

logical effect, and in the last we have the instant effect of

the cocaine.

—

Alabama Medical and Surgical Journal.

A Peculiar For.m of Dkopsv.— Dr. M. Pargamin
writes, in the Russkaya Medilsina of April 27, 18S6, that

he was called to see a young woman who was said to have

dropsy, which the brother thought she had caught from

one of his fellow-woikmen who was suffering from a simi-

lar affection. On examination, it was found tiiat the

woman was in labor, the child presenting by the arm.

Dr. Pargamin turned and delivered, but the abdomen
was still nmch distended, and it was not until two more
infants appeared that the dropsy was definitely cured.

Righteous Lndig.v.uton.—.A writer in an exchange

thus introduces some elociuent and forcible remarks on a

case of abortion which had come to his knowledge :
" The

low muttering thunders of destruction and roaming bliz-

zard of the birth-strangled babe have just swept over our

sister city, Atlanta, and now begin to disturb the gentle

zephyrs of the Magic City."

A Memorial Hospital in Aluanv.—Mrs. Leland

Sanford has imrchased a piece of land on Washington

Avenue, Albany, adjoining the site of the old Lathrop

mansion, and, it is stated, will erect on it a handsome
and well-appointed hospital for old men and women, as

a memorial of her parents.

Scarpalggy.—This is the latest science which has

come to rival ))almistry, and is the art of reading a

man's character by the shoes he wears, or, rather, by the

way in wliich he wears them. One of its exponents re-

counts, in a French journal. La Graphologie, some of

the axioms of the art. If the heel and sole of the shoe

are worn down evenly, the owner is a good business

man, energetic and quick to decide. If the outer side is

most worn, the wearer is fond of adventures ; while, if

the inner side is most used, he is of an irresolute and
rather weak character. Other traits of character, both
good and bad, are equally clearly and infallibly expressed

by the under side of the shoes, and the writer claims that

he can read a man's disposition better in this way than

by his handwriting. His soul is, as it were, pictured by
his sole.

Carbolic Acid in Whooping-cough.— Dr. W. T.

Cory has recently lecommended again carbolic acid in

whooping-cough. Dr. C. W. Suckling (British Medical
Journal) believes, from his experience with it in twenty-

three cases, that it is almost a specific. He gives the

glycerine of carbolic acid in mint-water.

Dr. George W. Dewey of Moberly District, Mo.,
thus forcibly descants on some of the delusions of the day :

On Gynecological delusions, the first gynecologists we
read of lived in Judasa early in the Christian era. They
got stuck on a Uterine Polypus of twelve years' standing.

They took all the money a poor woman had, but failed

utterly to cure her.

As yet the doctors had not come
To use the duck-bill speculum,
Nor douches up vaginas sent,

Nor introduced sea-tangle tent.

. . . Every woman who enters the office of the gynecol-
ogist is informed she has a retroversion or an anteversion,

or a prolapsion, or cervicitis, or a cellulitis, or laceration,

or some other uterine malady, and that to make a cor-

rect diagnosis, and to apply treatment, she must at once
assume the classic genupectoral or Sims position. No
sooner done than she is defloured by a Sims duck-bill.

Not only married women but young virgins must submit
to this deflourment. Not long since I was called to see

a beautiful girl of sixteen summers, in whose countenance
one could behold the ne plus ultra of virgin health, who
informed me that for a slight pain in her back she had
the day before called in a young gynecologist, who very

gravelv informed her she had "womb disease," and that

it would be necessary for him to examine her with a

speculum. She called on me to know if such damnable
procedure was necessary. I told her I would as soon
think of raping her. I advised her to -keep her maiden-
head, that it was a priceless jewel, and that such an ex-

amination was wholly unnecessary, and was proposed
solely to gratify the idle or lecherous curiosity of a fool.

But once in a practice of forty years have I

deemed it necessary to make a vaginal examination of a

maid, and then it was in consultation with my friend Dr.

Martin. The patient was a blushing maid of sixteen

summers—a blackberry blonde. Her ancestors came
originally from Zanzibar. She had a vaginal discharge,

,and as there was some doubt about its nature and cause,

we very hesitatingly proposed a vaginal examination, to

which she with nmch reluctance finally consented. Our
diagnosis was gonorrha;a ! . . . Our daily papers

are filled with cuts and advertisements gynecological.

Every reading lady of fifteen is posted on fiexures, pro-

lapsions, and "female weakness." A bitter wail comes
up from New England that the native population are

becoming extinct. Syringes, sponges, and womb-veils

will exterminate the descendants of the Mayflower. The
quidnunctious Yankee woman is posted in gynecology.

She never breeds. The next decade of aggressive gyne-

cologists will demand a gynecological chair in our female

colleges, the business of which will be to teach young
ladies how to avoid conception.
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SUPRAPUBIC CYSTOTOMY ; EXTRACTION
OF LAR(;E calculi ; CORROSIVE SUP.-

LIMATE POISONINC;.

By WTLLLVM T. BELFIELD, M.D.,

May 29, 1886, I saw, in consultation, l\f. li , seventy

years of age, who for nine years had suffered from a

cystitis of steadily increasing severity. Eight physicians

in various parts of the country, who had successively

treated him, had agreed that the cause of the cystitis

was prostatic enlargement ; several surgeons had sounded
him for stone with negative result, the last examination

having been made under chloroform last year.

The patient was found emaciated, feeble, practically

bed-ridden ; urinating by catheter every half-hour or

oftener, day and night ; complaining of constant pain, ag-

gravated by bodily movement, above the symphysis, in the

rectum, and especially around the navel. Ue had been

long in the habit of using morphine ; for over two years

had been unable to empty the bladder, except by cath-

eter. The prostate was much enlarged laterally as well

as vertically, but was smooth and symmetrical ; the

urine contained uiucli pus and some blood. These
symptoms indicated a vesical calculus as well as prostatic

enlargement ; though I supposed, from the negative re-

sults of exploration by his former medical attendants,

that the stone was probably small, and either encysted or

ensconced below the projecting prostate. (In three cases I

have, upon digital exploration of the bladder, found thus

concealed small calculi, which the sound in my own and
other hands had failed to detect.) The patient was so con-

vinced, by previous examinations, of the absence of calculi

that he refused permission to use the sound ; but he was
anxious to have an attempt made, at any risk, to relieve

the prostatic obstruction, which he had been taught to

regard as the cause of his agony.

June 7th, with the assistance of Drs. Miller, Schaefer,

and Randell, 1 undertook supra-pubic cystotomy for the

purpose of removing, by galvano-cautery, that portion of

the prostate which I assumed projected into the bladder.

As soon as the patient was etherized I, for the first time,

introduced a sound ; it immediately became apparent
that the bladder contained a large calculus. Having in-

jected into the bladder seven ounces (all it would hold)

of boracic acid solution, I made the usual incision down
to the bladder and upon the point of a sound which then

emerged through the vesical wall. At this stage much
difficulty was experienced and time expended in the

effort to enlarge the incision, the greatly hypertrophied
bladder clasping the sound most rigidly ; finally the wound
was enlarged by the finger-nail.

The finger in the bladder found a median prostatic

tumor about one inch in breadth, and projecting nearly

an inch into the vesical cavity ; behind and below this

lay a calculus of about the size and shape of a walnut ;

adherent to the fundus was a second stone, a triangular

prism in shape, li- inch long and i^ inch broad.
Several attempts to extract the first stone failed on ac-

count of its size ; it was tlierefore crushed and the frag-

ments removed. The second stone, after resisting

efforts at crushing, was with much difficulty extracted en-

tire. The patient was by this time so collapsed—having

been under ether more than an hour—that I deemed it

unwise to prolong the o|)eration, and abandoned the re-

moval of the prostatic projection, which could have been

accomplished without great difficulty. A drainage-tube

was inserted in the lower angle of the wound and a soft

catheter in the urethra ; as the edges of the wound had

been much bruised by the extraction of the intact calcu-

lus, no sutures were inserted.

Next day the temperature was 100.5° (the highest ob-

served) and pulse 108; on the third day the temperature

was normal and so remained, with slight variations. The
wound was irrigated once daily with a bichloride of mer-

cury solution, one to one thousand, and the bladder

washed with a boracic acid solution.

Progress was favorable until the eleventh day, when

there began a severe diarrhcea with rectal pain and

tenesmus. Under camphor and opium slight improve-

ment was noted. Two days later patient complained of

a strong metallic taste, and the stools were slightly tinged

with blood. It was not until then that the probable

significance of the symptoms—sublimate poisoning—oc-

curred to me, and that the use of the solution was dis-

continued.

Diarrhrea persisted, and was now accompanied with

severe pains in the rectum and abdomen ; the pulse be-

came more rapid and feeble, and the patient was evident-

ly failing. .A week later (about the twentieth day after

operation) a decided improvement in both local and gen-

eral symptoms began, and became so decided that strong

hopes of ultimate recovery were again entertained. At

the beginning of the fifth week, however, diarrhoea and

abdominal pains again became severe ; the patient,

though never vomiting, resolutely refused food because

of the nauseating metallic taste ; he rapidly sank, and died

July 13th, the thirty-sixth day after operation.

As no autopsy was permitted, I was enabled to make
only a hasty examination of the abdominal contents and

to secure the bladder and kidneys. The peritoneum was

normal, free from all traces of inflammation recent or old
;

there was no suppuration in nor around the bladder.

The vesical wall was about five-eighths of an inch thick
;

the mucous membrane healthy except for a few small

ecchymoses ; the kidneys and their pelves were normal
;

under the circumstances the intestinal canal could not be

examined.
.Although no other case of sublimate intoxication

through irrigation of wounds has come under my ob-

servation, yet a perusal of reports in current litera.ture

leaves little room for doubt that such intoxication existed

in the present case ; in how far it contributed to the fatal

result, and to what degree this termination was due to

senile exhaustion, may be debatable questions. The

factor which so often causes death after (perineal) opera-

tions on the hypertrophied bladder—cysto-pyelitis—was

certainly absent.

The calculi weighed two ounces and six drachms.

612 Opera House Block.

Dr. Whiteside Hime, who lately delivered an ad-

dress on " Pasteur and Protective Inoculations agauist

Zymotic Disease," at the Royal Institution, is reported

to be suffering from a wound inflicted in performmg a

post mortem examination upon a dog which had died from

rabies. He has gone to Paris to place himself under

the treatment of M. Pasteur.
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TWENTYONE CASES OF " TOY-PISTOL "

WOUNDS, WITH A NEW METHOD OK
TREATMENT.

By CHARLES A. POWERS, M.D.,

During the month of July of every year the daily press

chronicles the death of a varying number of children

from wounds produced by the " toy-pistol
;

" two such

deaths have come to my knowledge, the present year,

from professional sources, and I have read of many more
in the daily papers ; and while the mortality doubtless

forms but a small percentage of the entire number of

cases, it is yet sufficiently great to attest the danger which
attends this class of injuries, and to demonstrate the im-

portance of special care in their treatment.

These wounds are inflicted at very short range, and
may be produced by an ordinary pistol from which is

fired a blank cartridge, usually of .22 calibre, or by a

smaller weapon upon which a cap is exploded. In the

former the wound is made by the wadding of the car-

tridge, in the latter a piece of the cap is blown into the

tissues.

In the cases presented herewith no distinction is made
regarding the weapon used, though in the majority of the

cases the injury was due to a wad from a blank cartridge
;

in no case was a bullet the source of trouble.

In by far the greater number of cases the palm of the

hand is the seat of injury, and this rationally accounts for

the attendant mortality : a foreign body is lodged beneath
the palmar fascia, and, as a septic focus, may rapidly oc-

casion cellulitis, and, possibly, septicaemia or pyaimia. In
the newspaper reports above mentioned tetanus was gen-
erally given as the cause of death ; its danger in palmar
wounds is too well recognized to need comment.

During the ten days immediately before and after July
4th of the present year, twenty-one patients sought treat-

ment at the Out-patient Department of the Chambers
Street Hospital for wounds produced by the "toy-pistol."

One of these, a boy, twelve years of age, had received a

wound of the hand between the index and middle fingers

six days previously, and had been treated by a physician,

though the method of treatment was not ascertained.

When first seen the hand was the seat of diffuse celluli-

tis, greatly swollen, hot, painful, reddened, brawny, and
oedematous ; the wrist and forearm were commencing to

swell, the epitrochlear and axillary lymphatics were en-

larged and painful. The discharge from the wound was
scanty and ill-conditioned. Constitutional symptoms
were limited to anorexia, headache, and general mus-
cular weakness.
He was etherized, the wound enlarged and explored to

a depth of one inch and three-quarters, but at that time
no foreign body could be found. Free incisions were
made on both palmar and dorsal surfaces of the hand,
and compresses wet with a two and a half per cent, so-

lution of carbolic acid were applied, and frequently

changed.

The original wound was stuffed with the wet gauze, and
on the eightli day a large wad was discharged from it.

The cellulitis tjuickly disappeared, the wounds gradually

closed, and on the twenty-eighth day he was discharged
with a perfect result.

The remaining twenty had been hurt but a short time
before they came under observation. They were all

males, and the average age was eleven years. In four-

teen cases the wound was situated in the palm of the

liand or in the cleft between adjacent fingers ; in tiiree

cases a finger was the seat of injury ; and in one each the

upper eyelid, the abdominal wall, and the gluteal region.

The wounds varied in depth from one quarter of an inch
to two inches.

In all of these twenty cases the following plan of treat-

ment was adopted and thoroughly carried out : The parts

about the wound were well cleansed with a solution of
the bichloride of mercury—one part in one thousand—

a

free incision made at the site of the wound, as nearly to

its bottom as seemed practicable, foreign bodies removed
if they could be found, the wound itself thoroughly

washed out with the bichloride solution, and loosely

packed and dressed with compresses wet in the same.

In most of the cases the sides of the wound were
blown full of powder, and for the first few days tlie dis-

charges were markedly blackened by this.

The dressings were changed daily, and at each time

the wound was well syringed out with the sublimate solu-

tion, in some instances wads or pieces of cap being

washed away. When the discharges assumed a healthy

appearance, the wound was dressed with the balsam of

Peru.

The wounds healed kindly, and, on an average, were
completely closed in sixteen days. In one case—a deep
wound between the tliumb and index finger—there was
moderate reaction in the surrounding tissues the first day;
but this went down within twenty-four hours, and it was
the only complication of any kind whatever. In no case

was there septicemia, tetanus, or even cellulitis, and in

every case the result was in all respects perfect.

This, then, seems to me to be the proper, and, in

fact, necessary way of treating these toy-pistol cases :

Scrupulously to cleanse the surrounding parts with an
antiseptic solution of sufficient strength, make an incision

at the site of the wound of such extent and to such depth
that the discharges may have free exit, wash the wound
out antiseptically, drain it, and let it granulate up from
the bottom.

Of course one would avoid the palmar arches, or

other important structures. Pain is prevented by the in-

jection of a few minims of a four per cent, solution of

cocaine, and a small brush will be found useful in

thoroughly cleansing the bottom of the wound.
It was noticeable that in most of the cases of palmar

wound the hand was in the position of the main en griffe

when the patient first presented himself, and it retained

that position for one or two days. It must have been
due to a reflex paralysis of the interossei muscles, for it

was independent of any direct injury to the ulnar nerve.

REMOVAL OF THE UTERINE APPENDAGES.

NINE CONSECUTIVE CASES.

By MARV a. DIXON JONES, M.D.,

: TO woman's hospital of hrooklvn, n. y.

Case I. Fibromyomata ; chronic salpingitis ; enlarged

and cystic ovaries.—Y. D , aged thirty-five ; married

thirteen years ; two children, youngest seven years of age
;

no miscarriages. Menstruation conuuenced at the age

of thirteen ; menorrhagia. When eighteen years of age,

menstrual more frequent, lasting longer terms, and ac-

companied with pain ; sometimes only one week in the

four was free from the flow. Her general health began
to suffer, for which she was given various tonics.

I was called to see the patient March, 1885. She was
then very anremic, weak, and prostrated, and there was
mental depression

;
pulse full, and a temperature varying

from 99° to 99^° F. On examination 1 found two sub-

peritoneal uterine fibroids ; uterus measured four inches in

width, and its hard, irregular surface left no doubt that

there were intramural growths. The cervix was lacerated,

perineum ruptured, and the uterus had a tendency to

sink down into the lower ])art of the pelvis, thereby inter-

fering, to some extent, with the fiinctions of the rectum
and bladder.

This condition of the uterus, with the accompanying
hemorrhages, was no doubt the cause of her suffering and
ill-health, and though fibromyomata may be regarded by

some as harmless and seldom fatal,' yet the complications

in this case would certainly lead to some disastrous re-

' Rclativciv few of llie : fatal " (Pepper's Syslem of Medii vol. iT.).
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suit.' Her cachectic appearance and the low grade of

constitutional ilisturbance suggested the i)ossibility of

some inrtanimatory action, or even the possibility of car-

cinomatous or sarcomatous degeneration.^

But whatever were the conditions of the patient, she

must be relieved if possible. Her system seemed now
on the limits of its capability of endurance, the tumors

were evidently increasing in size, and might at any time

cause dangerous pressure or fatal hemorrhage. The ([ues-

tion was, what was best to be done. Should we commence
using ergot, with the vague hope of somehow having good

results ? Would the sub-serous tumors and the inter-

stitial fibroids be favorably affected thereby ? Could we
be justified in placing her for months under the intiuence

of ergot, risking the dangers of abscesses and ergotism ?

Would she live to stand the long and uncertain experi-

ment ? And were we not equally uncertain of any good
result ?

'

Should we try the various " sorbefacients," iodides,

bromides, and chlorides, which are said to have the

power of removing these neoplasms ? ' I could not be-

lieve this would be of the least eflicacy, and their long-

continued use would only derange an already enfeebled

stomach, and still more impoverish an already im-

poverished system.

Should we try electrolysis, piercing the tumors with

long electrolytic needles? Such a jjroceeding in this

case would be attended with grave and unusual dangers.

Should we remove the sub-serous tumors, according to

Schroeder's method of partial hysterectomy ? The opera-

tion is extremely dangerous, and, even if successful, there

would still be the interstitial fibroids, which probably

were making most of the trouble. Enucleation and trac-

tion have had brilliant results in the hands of two of our

eminent American gynecologists, yet, with our present

advance in surgery and improved methods of operating,

hysterectomy seemed less apiialling and less hazardous,

and would more fully meet all the indications in this case."

1 "Fatal results by no means infrequent" (Meadtjws, Bnt. Gyn. Journal).
"Uterine myoma is fatal in a much larger number of instances than is generally
supposed (Tait. Brit. Gyn. Journal). " The growing tumors create exhausting
hemorrhages, mental depression and anxiet>'. and disturbance uf the functions of
nutrition and e.\cretion, which usu.-illy drag the patient down to the grave
(Thomas, p. 5331.

2 " I have had several instances under observation where the tumor of a simple
fibroid rapidly underwent the metamorphosis into sarcoma ( Emmet, p. 545;. "The
weighty authority of Virchow is cast into the scale favoring the possibility of saaco-
matous degeneration " (Thomas).

3 " Much harm has resulted from the injurious use of ergot " (Emmet).
Thomas says he has known many fatal cases of sloughing when the rigidly con-
tracted OS prevented a resort to surgical procedures. " The moment the treatment
ceases the hemorrhages come back as violently as ever " (Lawson Taitl.

* " It is not possible by therapeutical means to obtain a sensible diminution in

the volume ofa real fibrous tumor" (Scanzont). " W'e have never obtained any sen-
sible results from the internal exhibition of iodine" fScanzoni). "Medical treat-
ment is worse than useless, it is a mere waste of time : I would say, scarcely hon-
est" (Meadows' Brit. Gyn. Journal). " I very much fear that no remedy exists
that will exert any influence on the growth of these tumors, or cause their absorp-
tion" (West and Duncan). "Wc know of no means whereby they can be made
to disappear short of a surgical operation " {Hewitt, op. cit , p. 569). " No such
effect can be looked for with any confidence " (Thomas). " We .-u-e to-day igno-
rant of any means, other than extirpation, by which a hard fibroid can be removed
from the uterine tissue" (Emmet, op. cit., p. 566). '* I have never seen a single
instance, nor an approach to one" (Tait, May 27, 1885). "The medical treat-
ment of uterine fibroma is a myth " (Lawson Tait).

* " I have seen several deaths occur from it in this ciiy " (Emmet). ** The pro-
fession has not generally consented to the adoption of this measure as safe and
efficacious" (Pepper's System ofMedicine, p. 270. vol. iv.).

® "The results of enucleation (interstitial fibroids) are by no means encourag-
ing. We class the operation among the most hazardous in surgery " Diseases of
Women, West and Duncan). "It really deserves, as far as I am concerned, the
appellation of the word butcherj- " (Lawson Tait. Brit. Gyn. Journal). Emmet
says : "In this city alone three deaths have occurred from perforation by the hand
of three different operators when dexterity could not be questioned " (Op. cit., p
607). Dr. .More Madden, before the Bntish Gynecological Society, speaks of the
'^ less heroic measures, such as enucleation and removal by traction," and says :

*' I think the operation of enucleation, which is really a very simple operation, antl
which has been very successful in my practice, is preferable in suitable cases. By
this operation I have removed not only large submucous fibro-myomas, but also inter-
stitial, and in some instances partly aub.serous, tumors." One case he reports :

" Uterus retrofiexed, hollow of the sacrum occupied by a large globular interstitial
tumor, as large as a fcetal head at the seventh month." The uterine cavity was
laid open and the uncertain instruments were plunged in, pulling forth the tumor.
" A large coil of intestines followed," as if to know whether he so unkindly knocked
or no. The instruments were in the peritoneal cavity ! Not able to see what was
the injury, how to repair it. or how to clean the cavity. The patient w-as in col-
lapse, but fortunately recovered. The second case he reports; "Uterus com-
pletely retroverted, a considerable-sized tumor was found bulging into the uterine
cavity. The most prominent portion of the tumor was firmly grasped by the vul-
sellum and forcibly dragged down through the os, and as far as possible into
the vagina

; and the growth was thus cut away. In this way we had removed
more than two-thirds of the growth when the patient became collapsed. On the
second night after the operation she again became collapsed, sank and died."
.\s I see It, a carefully and well-arranged hysterectomy is less dangerous, and gives
a more inteUigenl chance of saving life. About the time of my operation, or just
before, I had the pleasure of witnessing Dr. C. C. Lee perform hysterectomy, at
UieNew York Woman's Hospital, for an immense cystic fibroid of the uterus.
The operation progressed pleasantly, and the patient made an excellent recovery

There was left for consideration either hysterectomy
or removal of the uterine appendages. In the present

state of the patient, a necessity for I he former operation

would be unfortunate, and the uterine appendages were
so diseased that their removal was a necessity.*

1 decided to do either hysterectomy or Tait's opera-
tion, as would be best for the i)atient. May k;, 1885,
the patient was received into my private hospital, and on
May 23d I performeil the latter, assisted by Dr. C.

C. Lee, Dr. C. N. Jones, Dr. S. King, and Dr. J. C.
Minard. The condition of the uterus was well ex-

amined, and it was deemed advisable to remove only the

appendages. There was considerable difficulty in secur-

ing a pedicle. The ovaries were three times their normal
size, and piojecting from each one was a cyst the size

of a hen's egg. It seemed almost a question whether we
were operating for cystic ovaries or for a fibroma.

The patient slept well the night after the operation
;

next day took some nourishment ; sixth day ate solid

food with relish. Temi)erature, 98 1'
;
pulse, 70. F.ighth

day, stitches removed ; abdominal wound entirely healed.

On the twenty-fifth day after the ojieration she was dis-

charged from the hospital well, and walked four blocks
that morning without any discomfort. She has continued
to grow strong, and has been in excellent health ever
since, has gained in flesh, is active and vigorous, and
says she has not been as comfortable or as well since she
was a girl. The size of the tumors are gradually dimin-
ishing.

Macroscopical examination : The tubes are long and
ti irtuous, the ovaries are enormously enlarged, and on their

surface exhibit numerous cicatrices. On section the

structure is dense and fibrous, and enclosing numerous
cyst cavities.

Microscopical examination :
' Both ovaries are in a

state of chronic ovaritis. All the special ovarian tissue

'tff.^^
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is replaced by dense fibrous connective tissue, coarse
fibres^ interlacing. The left ovary in its cortical portion
exhibits nests of inflammatory corpuscles, which shows
that the morbid process in portions of the ovary is sub-
acute. In the cortical substance of the ovary are still

left a few small ova, and it is interesting to trace out
under the microscope the manner in which the ova are
destroyed. We could also see groups of epithelia, when
an ovum had been split up into its constitutional ele-

ments
; still other groups gave a cluster of partly epithe-

lial and partly inflammatory corpuscles, which latter had
arisen from the epithelia. Such inflammitory corpuscles
mixed with those arising from the connective tissue and
the smooth muscle-fibres, showed the formation of cicatri-

cial fibrous connective tissue.

Case II. Chronic fliaritis ; eiwystcd sarcoma of left

ovary ; salpingitis.— Miss L. M , single ; thirty-five

years of age. Menstruation commenced at the age of

The microscopical examinations were made in Dr. Heitzman's laboratory,
rt of them by Dr. Miry D. Jones and part by Dr. C. N. D. Jones.
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thirteen ; severe pain the first time, and she has never
passed a period since without great suffering, the pain

always commencing three or four days before the flow.

The flow now lasts four or five days, not as long as for-

merly, nor is the flow as great, but the pain is constant

and unremitting, so severe at times she can neither walk
nor stand. She also states that her first attack of seri-

ous illness was fifteen years ago, when she was taken
with a hard achmg pain in the left side of the pelvis,

which increased gradually year by year, ofttimes prevent-

ing her from sleeping, and frequently so sharp and lanci-

nating that she had to scream with the agony. For
this suftering she consulted many physicians, and had a
great variety of treatment ; some prescribed fly-blisters

to be repeatedly placed over the lower part of the abdo-
men, and leeching at intervals ; some used pessaries

which she said "always made her worse ;" for nine

months she was treated for " inflammation and misplace-

ment," with no relief; a year she was treated for "ul-
ceration," no better results ; for five years she was treated

for " uterine congestion." The next physician, after at-

tending l^er for some time, said he could do nothing
more, and relieved by hypodermatic injections of morphia.
Her last physician treated her for valvular disease of the

heart ; said the uterus was misplaced and bound down
by adhesions. He also attempted to introduce pessaries,

which, as before, " gave great distress."

The patient first called to see me May 5, 1885. I

found the uterus acutely anteflexed, not adherent, ova-
ries small, tender, and exceedingly sensitive. Tne pa-

tient was extremely nervous, hysterical, and her mental
condition somewhat disturbed. Many of her friends

said " she was not exactly right in her mind." But I

considered all these abnormal nerve symptoms due to

reflex irritation from the condition of the ovaries, and in-

formed the patient that an operation for their removal
might be necessary.

I did not see her again for more than a month, and
on examination found the same conditions I had pre-

viously diagnosed. The patient informed me that she
had made efforts to get into a hospital, but had not suc-

ceeded. First applied to the Homceopathic Hospital in

New York, was examined by the visiting surgeon, but
not admitted. Next applied to a hospital in Brooklyn

;

after a consultation of the staff, she was informed that

she was incurable, and the hospital did not receive in-

curables." I told her I would admit her in to my private

hosjiital, give her any necessary treatment, and perform
for her any operation that might be necessary for her re-

covery. The next day, June i8th, she entered. I had
her immediately put in bed, kept quiet, good nourish-
ment. Massage twice daily, bowels freely open, hot
douches daily, and the skin kept active by warm baths
and rubbings.

June 25, 1885, I performed laparotomy, assisted by
Professor Wylie and Dr. C. N. D. Jones. Dr. S. King
gave the ether ; the ovaries and tubes from each side
were removed. The next day her temperature was 101°,
pulse, 98. On the fifth day she asked for beefsteak and
toast for breakfast, and on the eighth day the sutures
were removed from the abdominal walls, when the wound
was found entirely healed, and on .'\ugust ist she was
discharged from the hospital apparently well.

Macroscopical appearance of specimens : Both tubes
are dilated ; the left at one portion is dilated into a sac
2 ctni. in diameter, and at the flmbriated extremity the
lumen is obliterated by inflammation. Both ovaries are
smaller than normal, and contain numerous small cysts.

Microscopical examination : Section from left ovary
gave a rather startling appearance ; there were numerous
comparatively large alveoli, or closed places, filled with
a tissue endothelial in nature ; the alveoli were sur-

rounded by and closed with coarse fibrous connective
tissue, richly supplied with blood-vessels. This connec-
tive tissue penetrated the alveoli, remaining fibrous in

character, and produced elevations which were surrounded

by endothelial tissue. The boundary line between the

connective tissue and the endothelium in most places was
sharply marked, in other places the two tissues blendec
without any definite line of demarcation. The endothe-

lial tissue consisted of globular and polyhedral corpuscles,

mainly arranged in rows, and freely intermixed with dark

brown fat- and pigment globules. The rows of corpuscle;

are m many places interrupted by light gaps, probably

caused by a liciuefaction of these cor[)uscles. This tu-

mor we would have to term either an endothelioma or an

alveolar sarcoma

^\m

1i.

:-^^

^ Fig. 2.—C, coarse fibrous connective tissue, with large blood-vessels ; V, main
venous in character : S, septum, or prolongation of connective tissue into a dose
space tilled with globular and an^lar corpuscles in rows Between the row

there are fat-globules and empty silts. A, cellular elements.*

Right ovary contains cysts filled with an albuminou

liquid. The arteries of the medullary portion are lortu

ous in a high degree, and their middle coat in a markei

waxy degeneration ; the stroma everywhere is trans

formed into dense interlacing connective tissue, the re

suit of chronic ovaritis.

Many persons thought the patient could not surviv

the operation ; but since it was performed she has beei

constantly gaining in strength and vigor. She looks well

and her nerve conditions are improving, October ic

18S5, she called to see me, and said she had gone ti

church three times the previous Sunday—walking.

Case II. Cro?iu pelvic peritonitis ; pyo-salpinx

ovaritis.—H. J , a frail little woman, aged twenty

three years, weight seventy-five pounds, called to see m
August 18, 1885. She has been married two years an

eight months. Menstruation api)eared at the age c

twelve ; no pain at first, but soon after she had dysmenoi

rhcea, which gradually grew more and more severe, an"

the menstrual flow more profuse, continuing eight

nine days. A year after marriage she gave birth to

premature child, seven and one-half months, which live

only a few days. After childbirth she had a sever

attack of septic peritonitis, which lasted eleven week;

since which time she has not been able to go arounc

constantly in bed, says the slightest exertion prostrate

her, that she " suffers constantly with pain and sorenes

in the pelvis ; sharp piercing pains darting and shootin

up through the rectum, not a day that she does not fei

these piercing pains, frequently many times during th

day ; that for seven years she has suffered thus, had ever
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thing put on to draw the iiiHaniiiiation out ;

" now, she

says, " she is willing to go through anything for the sake

of being well." Her temperature and i)ulse were 99^°

and 100 respectively.

I examined the pelvic organs, and found the cervix lac-

erated, excessive tenderness in the region of the ovaries,

tubes enlarged and evidently fixed by firm adhesions.

At once, there seemed to be no other way of relieving

her sufferings or curing her than by the removal of the

uterine appendages. Still, while preparing her for the

operation, I determined to sec if treatment could not,

according to the statement of some, cure her, and so

su]iersede the necessity of an operation ; for if anyone

should be saved tiie dangers of an operation it was this

frail, feeble little woman. One of our most distinguished

gynecologists says some cases of tubal and ovarian disease

can be cured by repeated applications of Churchill's tinct-

ure of iodine, hot douches, etc. I tried faithfully these,

and, as I thought, all other recognized and a|)proved means.

The patient was in my private hospital, and everything was
constantly done to improve her special and general con-

dition. Her health grew better, and she seemed nuich im-

proved in many respects, there was less jieritoneal inflam-

mation, the adhesions stretched and softened, yet, after all

these three months of persistent and careful treatment there

seemed to be just as much soreness and tenderness about

the ovaries, the tubes seemed to be even more enlarged

and prominent, the darting pains just as severe and fre-

quent, the movement of the bowels just as painful, and
the patient no more able to be out of bed. There was
now as much necessity for the operation as there was
three months previously. Her life was in peril without

it. The patient was anxious and impatient for it to be
performed ; many times when other patients were to un-

dergo operations she would wish it was her ; often said,

"she wanted her ovaries taken out." October 29th we
conmienced to prepare her especially for the operation,

and on the 31st it was performed. I made the usual

incision of two and one-half inches, the abdominal walls

bled freely, and there was great difficulty in getting out

the appendages on account of strong adhesions. Both
tubes were firmly adherent by their extremities, and
throughout their whole extent to the ovaries, and were
very much dilated and filled with fluid. Their trans-

parent attenuated walls seemed ready to burst. The
pedicle on each side was firmly secured, appendages re-

moved, and the ])eritoneal cavity washed out, but there

was so much, and such continued oozing that a drainage-

;ube was put in. At 9.30 same evening, temperature
101°, pulse 130 ; fifth day, temperature 99^-°, i^ulse 100.

rhe tube was repeatedly washed out and the dressings

;hauged, considerable bloody serum oozed out. On sixth

iay glass tube was removed and a small rubber tube in-

serted in its place. Eighth day, sutures removed ; the pa-

ient seemed well, temperature and pulse almost normal,

ippetite good, and she relieved cf the pain from which
he had long suffered, yet the fistulous tract did not heal

;

here continued to be a small sinus from which constantly

ssued a slight discharge.

One day, some two months after the operation, as I

i'as pressing the sides of this fistulous canal to see the

[uantity and nature of the discharge, there burst out a

mall white mass, which, upon examination, proved to

le the ligature of one of the stumps—there was the

itaffbrdshire knot exactly ! The lower end of the drain-

ge-tube had in some way become displaced toward the

ight side
;
probably in this way the ligature had become

ijected and was consequently exjielled. Soon after the

'assage of this ligature the fistulous tract healed, and
nere was no further trouble.'

May 20, 1886, her husband writes that she is feeling

t ' Last October McBurney, of New York, performed the radical operation for

,
'rtiia, using six silk ligatures ; tliere remained two sinuses. On April gth, in

tting down he found the ligatures had not been absorbed. March 26, 1SS6, Dr.
N. D. Jones performed same operation for an enormous heniia. \ small fistula

mained. May 20th the wound was opened in the line of the old cicatrix and
e un.tbsorbed ligature removed, after which the wound healed rapidly.

splendidly ; that he could not have imagined that she

ever could be as well. May 30th, she wrote :
" Doctor,

you have given me my life, and what is more, an interest

in life."

KiG. 3.—Representation of the .structures after they had laid in chroinicjacid
three months. O, ovarj' with deep cicatricial furrows ; F, falIopi.-in tul>c with
marked convolutions and c>*stic enlargements : KK, fimbriated e.vtremity of the

tube firmly attached to the ovary.

Microscopical section of the left ovary revealed the

presence of rather dense fibrous connective tissue,{inter-

laced with small bundles of smooth muscle-fibres; follicles

scanty. Ovary has the appearance of senile involution

(M. I.). Microscopical section from the right ovary ex-

hibits acute inflammation, arteries dilated and extremely

tortuous (C). The tubes were in a state of chronic pyo-

salpingitis.

When we examine these structures we see how com-
pletely their jihysiological functions were destroyed.

Even if we had aspirated the tubes, and so drawn oft' the

pus, the ovaries w-ere so diseased, the lining membrane of

the tubes so changed, and there was such a desquamation

of the epithelii, that there could not possibly have been any

true functionating power. And the aspirating or open-

ing and draining would have been as dangerous as the

operation for removal, and there would still have been

left the diseased structures to give trouble and distress,

and be a cause of serious complications.

By this operation (Tail's) many cases can be restored

to health who must otherwise suffer and die. I can now
look back upon a practice of years, and remember many
whom I could have cured if I had known of this opera-

tion at the time.

Case IV. Chronic ovaritis ; Abscess of left ovary

;

Pyo-salpingitis—Mrs. D , a delicate young woman,
twenty-one years of age, married two years, no children

;

menstruation commenced at the age of thirteen, from

the first it was accompanied with great pain, the pai

commencing two or three days before the flow. Aftei

marriage dysmenorrhcea was much increased ; she had

an attack of gonorrhoea, which inflammation and infec-

tion extended through the tubes, causing inflammation

so severe that she had to keep her bed the most of the

time. AVhen first seen by the writer she had been con-

fined to her bed for some weeks, the whole pelvis was

sore and tender, on each side of the uterus was a mass

low down and extremely sensitive. In appearance the

patient was small and imperfectly developed, there was

no breadth or depth to the pelvis, and an apparent lack of
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vigor in every organ. She was removed to my private

hospital, November 11, 18S5, not able to sit up, had a

quick, feeble pulse and a high temperature. She was
placed immediately in bed, and had constant care day
and night. By treatment the size of the mass was reduced,

adhesions softened, and much of the sensitiveness re-

lieved. The patient in every respect seemed in a very

much better condition, had a good appetite, was able to

be around, and was feeling comfortable. Some would
have pronounced her "cured without an operation," but

we knew the causes were still existing, ready to give

trouble at any time.

The patient was very anxious that the diseased struct-

ures should be removed, though in some way she be-

came fully impressed with the idea that she would not

live. January 23, 1886, I performed the operation for

the removal of the appendages, assisted by Dr. VV. G.
Wylie and Dr. C. N. D. Jones. Dr. Ingals administered

the ether. The ovaries were large and adherent. Right
ovary was first removed, it measured 2^- inches ; the left

one measured 3^ inches. In lifting the left ovary an abscess

in the ovary burst, discharging a thick, greenish-yellow

pus, some of which escaped into the peritoneal cavity.

The cavity was well washed out, but the continual ooz-

ing from the broken adhesions made it necessary to put
in a drainage-tube. For a long time after being placed

in bed the patient seemed to be in a condition of ex-

treme surgical shock, which lasted some hours. Her ex-

ternal surface was cold and clammy. Two attendants

continued rubbing her for more than an hour before re-

action was fully established. Her pulse continued to go
up, and by next morning it was i"o per minute, and
soon grew so rapid that it could not be counted ; tem-
perature, ioii°. By II P.M. the day after the operation

her pulse was again 170 per minute ; temperature, loi-j-".

Tube was washed out. On third day at 8.30 a.m. her
pulse was 160 ; temperature, 100^°. Pancreatized milk

was given by the rectum. Fourth day—pulse, 120;
temperature, ioi|°. Nauseaand vomiting still continued

;

at 9 A.M. vomited dark fluid; gave seidlitz powders;
washed out the tube, no vomiting after. Up to this

time she had taken ten seidlitz powders. They had pro-

duced no operation on the bowels, yet in some way they

seemed to have the power of destroying or carrying off

the microbes, and so preventing any septica;mia.' From
this time the patient began to improve ra|)idly, and Sat-

urday morning, a week after the operation, she looked
brighter, better, and stronger than she had looked for

months. Seventh day the glass drainage-tube was re-

moved and a small rubber tube inserted in its place,

which was removed at the end of another week, and be-

fore the end of the third week the opening was entirely

closed and the wound healed. Twenty-second day after

the operation the patient left the hospital, rode three

miles to another part of the city, stepped lightly from the

carriage, ran up high steps to the front door, then up a
high flight of stairs to the second floor; said "she felt

perfectly well ; had not a pain or an ache." March 2,

1886, she wrote: "I am feeling jierfectly well, never
felt better in my life ; have an excellent appetite, and am
gaining in flesh."

The cause of suffering was removed, which, if allowed
to remain, would doubtless have caused her death before

many months.

Macroscopical examination : Left ovary very much en-

larged, upper surface exhibiting an opening with jagged
edges, which led into a pus-cavity three centimetres in

diameter, timbriated extremity of Fallopian tube dilated

into a pus-sack. .\ vertical section through the ovar)'

exhibits two follicles, and in the centre an abscess cavity,

with irregular walls. In its vicinity and toward the outer

peri|)hery the tissue is discolored, soft, and friable, in-

dicative of beginning suppuration.

' On the slightest indication of pcritoniti-s after anovariotomy wc give a rapidly

acting purgative, it matters not what (Tait, in British Medical Journal, May xs,

1886).

Microscopical examination : .\ section from the vicin-

ity of the abscess exhibits a marked infiltration of the tis-

sue with inflammatory corpuscles. Both the myxomatous
and fibrous connective tissue are transformed into inflam-

matory corpuscles to a considerable extent. The smooth
muscle-fibres likewise are transformed into such corpus-

cles, and in many places rows of the corpuscles indicate

their origin from smooth muscle-fibres. This transforma-

tion also invades the endothelium and the smooth muscle-

fibres of the middle coat of the arteries, which near the

apices appear to be completely destroyed. The corti-

cal substance of the ovary not invaded by inflammation

is of a marked myxomatous character.

The right ovary is in a condition of sub-acute inflam-

mation. Portions of the medullary substance being trans-

formed into dense fibrous connective tissue, other por-

tions are crowded with inflammatory corpuscles.

Left Fallopian tube exhibits a marked inflammation

and infiltration both in the mucosa and in the muscle-tis-

sue. Right Fallopian tube is in a state of acute inflam-

mation, both in the mucosa and muscle-coat.

Comparatively few cases of abscess of the ovaries are

reported. In Scanzoni's work, p, 398, is recorded a

case of abscess of the ovary ; woman died suddenly from

rupture of abscess into the peritoneal cavity, Emmet,
in the last edition of his work, p, 651, says: "I have

seen but one instance of this kind of ovary. A mass, the

size of a hen's egg, was felt on left side, February i6th

applications of pure carbolic acid was made to the fun-

\, '- tiv,.^":^'^' .-

KiG. 6.—Supp". ^

from smooth niua,.le-Iiui

the lower c>:tremity is (

beginning formation of ;

. .iiwi>. M, rows of inflammatory- corpuscles originauiii

, . A, artery whose endothelial and muscle-coat toward
npletely transformed into inflammatory corpuscles; P,

abscess, x 500,

dus daily by means of an applicator ; 23d, sponge-tent

introduced, canal dilated, granulations removed, and
equal parts of carbolic acid and glycerine applied freely

throughout the canal. March 25th, canal partially di-

lated to facilitate the application of carbolic acid. On
30th, when half awake, she turned suddenly in bed, when
she felt something move inside of her, went into collapse,

and died." From the autopsy, made five hours after

death, the author says :
" It was evident the ovary had

long been the seat of^ an abscess,"
Thomas, p. 667, ijuotes a similar case of collapse anc

death :
" A blister had been applied on the hypogas

triuni, and opium given in large doses, five days a?lei

became collapsed and died. Autopsy eighteen hours

after death ; between the organs a great deal of puriforn
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serum ; left ovary size of hen's egg ; in its removal several

ounces of pus escaped. No evidence of cellulitis."

l.awson Tait says, in his work on " Diseases of the

Ovaries": " .\bscess of the ovaries is a condition of

extreme rarity, and in the majority of instances probalily

death occurs from the rupture of the abscess into the

peritoneum. The only cases of abscesses of the ovary,

in clinical experience of which I have been certain, are

two." First case, op. cit., 61 :
" Left ovary contained two

ounces of pus ; both ovaries and tubes removed
;
patient

recovered without a bad symptom." The second case,

op. cit., 125: "Patient had suffered many years with

great ovarian pain ; much increased at the menstrual

period ; the left ovary contained two drachms of i>us and
appeared to be on the point of bursting into tlie abdom-
inal cavity. Had it done so she doubtless would liavc

died. Both appendages were removed, and she made a

perfect recovery."

In the same work he ([uotes two cases that were re-

ported in The Laticet, 1S77. "One liad an exploratory

incision, i)atient died a few hours after ; the other had an

exploratory puncture, symptoms grew worse, and she

died some months after." Tait remarks, " It is impossible

to resist the conclusion that abdominal section, performed
soon after the onset of serious symptoms, would have

enabled tiie surgeon to have relieved his patient."

July, 18S5, before the British Gynecological Society,

Lawson Tait reported two cases of double pyo-salpinx

together with abscess of right ovary. "The lives of both

patients had been for months in jeopardy ; the operations

were of extreme difficulty ; abscesses bursted ; and very

great care had to be taken in cleansing the peritoneum.
The patients recovered " {Brit. Gyn. Journal).

.April, 1886, Tait reports before the same Society

another case of abscess of the ovary :
" Operation ex-

tremely difficult and the hemorrhage severe " {Brit. Med.
Jour7ial, May 8, 1886).

Edis reported before the same society a successful

operation for abscess of ovary.

.As far as I have seen the reports, the only patients

with abscess of the ovaries who have recovered are those

for whom Tait's operation was performed.
Case V.

—

Chronic ovaritis ; pyo-salpingitis.—Miss .A.

Y , a young woman, twenty years of age, has suffered

with constant pain in the pelvis for seven years, greatly

increased at the menstrual periods, and at times ex-

tremely severe. But the most serious consideration in

her case was the unhappy and abnormal manifestations

of the nervous system, depression of spirits, and at times

the contemplation of suicide. All of which symptoms I

believed were largely due to retlex irritation from the

thoroughly diseased condition of the ovaries and tubes.

When first called to see her I found on examination
uterus completely retroflexed and retroverted, both ova-

ries enlarged, sensitive, and dislocated down into the

recto-uterine cul-de-sac. I made known to her her con-
dition and the necessity for an operation. She at once
accepted the idea and was impatient for the operation to

be performed, frequently saying, " I want both ovaries

and both tubes removed ;
" said that " for years she had

suftered such distress and agoni.iing pain that she could
stand it no longer."

She was by special and general treatment prepared for

the operation. I removed the appendages from both sides

of the uterus. She made an excellent recovery, and
month by month she is growing stronger and more vigo-

rous, her nervous system more and more normal, and
she is enabled to enjoy life and attend to her ordinary
duties.

Microscopical examination showed chronic ovaritis

and pyo-salpingitis.

Case VI. Hystero epilepsy; cirrhosis of the ovaries;

salpingitis.—Mrs. M. K —, aged thirty-six years. After
the birth of the fourth child her health began to fail

;

great prostration, and suffering much with her back, con-
stant pain and distress in the pelvis ; and there was a

history of gonorrhoeal infection. The attacks of hystero-

epilepsy were gradually growing more serious, her mind
was becoming less active, and iier perceptions more ob-

tuse. Already her face had the dull, heavy expression of

an epileptic. These epileptic attacks recurred at every

monthly period ; sometimes during the day she would have

a continued succession of convulsions, with intervals of

only a few minutes, struggling and throwing herself in all

conceivable jiositions ; freepiently opisthotonus, and show-

ing " le i)ied hystericpie.

"

It was evident that these spasms or convulsions were

caused by some internal irritation ; and unless the cause

was removed it was impossible for any medical treatment

or appliances to help her, or prevent the recurrence of

the spasms. Such cases usually tend to idiocy and death.

When I presented to her the hope of possibly relieving

her by removing the diseased ovaries, she cordially ac-

cepted the idea, and on December 10, i88s, I performed

the operation, in my private hospital, assisted by Dr. C.

N. D. Jones. Dr. Cary gave the ether. Dr. J. I.. Mi-

nard was present. The patient recovered well from the

ether, and seemed scarcely sick during the whole con-

valescence from the operation ; was up and around at the

end of the second week. She has since done well in

every res|iect, showing greatly improved nervous condi-

tion, and ui) to the present time, June 5th, has not had a

return of the spasms, and the dull epileptic look is giving

way to a more intelligent countenance.

Macroscopical examination : Ovaries small, hard, and

nodular. When cut open they were markedly cirrhotic,

composed entirely of coarse fibrous tissue, interlacing.

Almost the whole gland-structure was replaced by cicatri-

cial tissue. In the left ovary was seen the remains of

only one follicle ; in the right there were three, all of

them located near the outer end of the ovary. The tubes

were dilated into three cyst cavities and there were

several small parovarian cysts.

Microscopical examination : Left ovary almost entirely

transformed into dense fibrous connective tissue ; no

healthy gland-structure left. Right ovary, especially in

its medullary portion shows, in some places, inflammatory

infiltration, crowded with inflammatory corpuscles, while

in other parts the ovarian tissue is transformed into dense

fibrous connective tissue. The condition is sub-acute

ovaritis. There is a marked dilatation and tortuosity of

the blood-vessels, most of the arteries showing hyper-

plasia of the middle coat with marked waxy degeneration.

The tubes are in a condition of well-pronounced sal-

pingitis, both in the mucous and muscular portion. The
tubal arteries show hyperplasia of the muscle-coat.

I conceive that nothing else would have relieved the

spasms. No amount of bromides or massage—nothing

but the removal of these diseased organs—organs which

had organically changed in structure, which could no

longer perform their functions, and hence weie a source

of irritation.

Case VII. Salpingitis ; ovaritis.—M. S , twenty-

six years of age ; married six years ; two children, the

youngest fifteen months old. She complained of great

pain in her back, in her pelvis, and down her thighs, and

so much bearing down, heaviness, and distress that she

could not rest night or day ; could not attend to her du-

ties ; was always tormented with this constant suffering.

She had done everything to find relief. The cervix had

been twice sewed up, the perineum had been restored,

and lately the patient had spent seven months in a hos-

pital, and the womb had been treated ad nauseam. Still

her sufferings were just as great, as constant, and as con-

tinued. On examination I found the uterus completely

retroverted, lips of the cervix gaping wide apart and

covered with hard cicatricial tissue, the ovaries very ten-

der and dislocated down into Douglas' cul-de-sac.

She entered my private hospital January 20, 1886. I

sewed up the lacerated cervix for the third time, in hopes

possibly of relieving some of her nervous symptoms, and

as a little recreation to her while she should be prepared
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for the more serious operation. Such was her nervous
excitabiHty that she had to be chained by some thought.

I informed her that this operation would not relieve the

great distress, and eight days after she pretty clearly in-

formed me of the same fact ; but the operation was an
entire success, the wayward walls of the cervix were
brought into perfect and easy coaptation, and there they

will stay, a specimen of good workmanship ! Wound
healed by first intention.

The operation for the removal of the appendages took
jjlace February loth. Present, Dr. C. N. D. Jones and
Dr. Ingalls. Before the operation the husband informed
nie that " the desire for a family was nothing compared
to the distress of seeing her constantly suffer." I know
the mild-mannered man had groaned imder her tantrums,

and felt that he could not live with her and her two ova-

ries, too. The appendages were removed from both sides.

The ovaries were atrophied, and had evidently been the

seat of long-standing intiammation. Third day after the

operation the patient was singing, and said she felt well

enough to get up. As days passed on she perceived she

was free from the old distress that had followed her for

years. At the end of sixteen days she was discharged

from the hospital, well.

I saw the patient Afay 6th. She was the picture of

health ; happy, cheerful, and active in her household du-

ties ; said she felt perfectly well, had no pain or distress.

Many suppose this operation renders a woman sterile,

but we must bear in mind that she is already completely

sterilized by disease. The operation takes away the

cause of suflering, and enables the patient to lead a life

of usefulness and activity, instead of suffering long years

of invalidism.

Macroscopical examinations of specimens : Both tubes
present an anomalous appearance. Each is lifted from
the central portion outward, having two distinct sets of

fimbria; ; the lumina of the twm tubes remain separate

to the point at which they were severed from the uterus,

and probably continued so until they communicated with

the uterine cavity. The walls of the tube are much
thickened, together with the meso-salpinx ; in the latter

there are numerous small cysts. The ovaries are small

and atrophied. Nearly the whole portion of the left

ovary is occupied by a large cyst.

Microscopical examination : Both ovaries are in a

state of acute and subacute ovaritis, groups of inflamma-
tory corpuscles mainly in the cortical portion. The
arteries of the left ovary are in a state of waxy degener-
ation, and the stroma contains a large nimiber of amy-
laceous corpuscles. Both tubes are in a state of acute
salpingitis ; both in the mucosa and muscle-coat there

are groups of inflammatory corpuscles.

Case VIII. Salpingitis ; ovaritis; ovarian luema-

toma.—Miss L. S , aged twenty-three, has been suf-

fering with pain in the pelvis for the last five years, very
much increased at the menstrual period. Menstruation
commenced at the age of thirteen. She suffered agonies,

not only during the period, but for three or four days be-

fore ; and for the last two years has been unable to attend

to her ordinary duties.

She called to see me February 20th. On examination
I found the uterus anteflexed and bound down by adhe-
sions, and a large inflammatory mass low down on each
side of the uterus. By treatment the conditions were
very much ameliorated, and on March 27th she entered
my jirivate hospital, and on the 31st I performed the

operation for removing the uterine ap|)endages, assisted

by Dr. C. N. 1). Jones. Dr. Ingalls administered the

ether. The abdominal walls bled profusely, and there

was great difficulty in getting out the ovaries on account
of dense and firm adhesions and extreme shortening of

the broad ligament. She recovered nicely, with no draw-
back except unusual nausea and vomiting, probably due
to chronic dyspepsia and an enlarged liver.

Macroscopical examination : The right ovary on one
surface presents a ragged opening leading into a cavity

three centimetres in diameter, which contains a large clot

of blood, and is therefore the seat of a hamatoma sacca-

tu7n. The other portion is in a state of cystic degeneration.

In the left ovary there is not the least vestige of normal
ovarian tissue, nor is there a single graafian follicle, or

normal corpus lutea ; the whole is occupied by an in-

finite number of small cysts, the larger of which is about
one centimetre in diameter.

In the right ovary, stroma transformed into fibrous con-

nective tissue to some extent, other portions occupied by
inflammatory corpuscles ; sub-acute ovaritis ; waxy de-

generation of the arteries ; corpora amylacea.

Case IX. Ovaritis; abscess of right ovary ; chronic

salpingitis ; endo-arteritis {syphilitic?).—M. B
,

twenty-four years of age, unmarried. Menstruated at

fifteen ; before the appearance of menstrualin was subject

to attacks of dizziness. The last five years she has suflered

with almost constant pain in the pelvis, very nmch in

creased at the menstrual periods, and for the last three years

the intense pain has commenced a week before the flow,

and continued during the period, being so sharp and severe

that she has had to keep her bed lately most of the time.

She was sent Febraury 10, 1886, by one of the con-

sultants to the Woman's Hospital clinic. On examination

I found the whole pelvis exceedingly tender, the slightest

pressure from the outside causing pain ; the uterus was
acutely anteflexed and the appendages drawn up by ad-

hesive'inflammation. While in the Woman's Hospital she

was treated, the uterus dilated, etc., but the menstrual

pain continued just as severe, and her suffermgs just as

constant. April 3d she was admitted into my private

hospital, and on the 6th I removed the iiterine append-
ages. There was great difficulty in the operation, on
account of many and firm adhesions, and during the

operation an abscess in the right ovary burst. The
peritoneum was carefully washed out and the patient

made an excellent recovery, and is now relieved of that

almost constant pain and suffering which was exhausting

her strength and making an invalid of an otherwise

healthy woman.
Macroscopical examination : The ovaries and tubes are

much enlarged ; in the right ovary there is a large cavity,

1.5 ctm. in diameter, the contents of which escaped
during removal. In the left ovary, at the distal extrem-

ity, there is a cystic protuberance, which, on section, is

found to contain a grumous fluid, which being placed

under the microscope shows pus-cells and debris.

Microscopical examination : Left ovary—The whole
stroma is transformed into fibrous connective tissue, the

bundles of which are freely interlacing. Some portions

of the tissue are in a state of high waxy degeneration. The
arteries in the middle coat are also in a state of waxy de-

generation, the calibres of which are much narrowed, or

nearly obliterated, owing to an outgrowth of the endothelia,

which is the characteristic feature of chronic endo-arteritis.

The tissue is crowded with amylaceous corpuscles. Diag-

nosis, chronic ovaritis ; waxy degeneration of the newly

formed connective tissue and of the arteries : corpora

amylacea.

Right ovary contained a small abscess, with character-

istic appearances.

Left Fallopian tube—The epithelium is preserved to

a large extent, but is mostly destitute of cilia. The con-

nective tissue is slightly augmented and of a delicate

fibrous structure, in some portions with a waxy gloss, in

other portions crowded with inflammatory corpuscles,

also slightly waxy. Most of the arteries in their middle

coats are enlarged and in a high degree of waxy degen-

eration. The calibre of some arteries is crowded with

inflanimatory corpuscles, a feature of endoarteritis. Both

in the einthelial and connective-tissue layers numerous
highly refractory structureless corpuscles are scattered

—

so-called corpora amylacea.
Right tube—The features clearly resemble those of

the left ; arteries dilated and tortuous ; waxy degenera-

tion ; corpora amylacea.
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Each of these patients had metrostaxis, hiuI i,i.
..i-

pearance of nieiistruation since.

The microscopical examination of the appendages
shows that eacli i)atient had ovaritis in some stage

;

some of them jjrobably commenced menstrual life with

ovarian congestion. The first case had hypenemia of

the ovaries when very young, which soon passed into

acute ovaritis, then into a more chronic condition, tlien

into cystic degeneration. The second case, an unmarried
woman, suffered for years with acute and chronic ovaritis,

long before the sarcoma was developed. The fifth case,

also a young unmarried woman, had for years an inflam-

matory condition of the ovaries. The third case had
evidence of acute and chronic ovaritis long before the

complications of puerperal peritonitis. The fourth case, a

young n)arried woman of twenty-two, probably had
ovaritis for nearly half of her life. The ovaries of Case
VI. show in some portions chronic ovaritis, in others

subacute, and in other portions a cirrhosed condition,

which was the outcome of long-standing inflammation. In
the seventh case the ovaries were cirrhotic and atrophied.

The eighth and ninth cases, both single women, had
ovaries organically diseased ; in one there is not the

least trace of normal ovarian tissue left, while in the

other the whole stroma is transformed into fibrous con-
nective tissue.

McBurney is often quoted as having said, "That it

would be difficult to point out a single well-authenticated
case of acute ovaritis out of the condition of pregnancy."
The same idea seems to be repeated in most of our
standard gynecological works. " The ovary is seldom
the seat of infiammation exceiJt as the result of child-

birth " (Emmet). " Acute inflammation of an unim[)reg-

nated ovary is of such rare occurrence that no case has
come under my care" (West and Duncan). "Acute
infianmiation and abscess of the ovary is a condition
rarely met with in practice" (Hewitt). "We have had
but a single opportunity of studying non-puerpural acute
ovaritis upon the cadaver" (Scanzoni). "Acute ovaritis

is quite rare, except as a complication of peritonitis and
cellulitis " (Thomas). The first-named author further

says :
" In attacks of peritonitis and cellulitis the ovary

may have been only scorched in the general conflagra-

tion ;
" that " the ovary is scantily supplied with nerves,

and the pain that is so frecjuently experienced m the

neighborhood of the ovaries has no direct connection
with the ovaries." So even our classical "ovarian irri-

tation " is a delusion ! Bennett says :
" In nineteen

cases out of twenty in which the ovarian region is the
seat of a dull, aching pain, and apparently tender and
swollen, there is no actual ovarian disease ; the symptoms
are almost invariably the result of some uterine lesion."

Another English writer says : "In many cases the symp-
toms are jnirely neuralgic in character, independent of
any local lesion;" that " pain is the patient's ailment,"—"just like the back-ache which bears so large a part
among the minor ills of women ; and any treatment that

directs the patient's attention to the seat of suffering is

apt to perpetuate the evil instead of removing it." "Pain
is the patient's ailment !

"—thus this eminent author
speaks of this formidable disease, which is so little under-
stood. Yet it reniains just as much a fact that there are
unnumbered instances of both acute and chronic ovaritis,

a countless number of women suffering years of martyr-
dom from disease of the organs, wearing out their lives,

and the cause of suftering, never recognized, remains a

secret which the grave finally covers, unless, perhaps,
discovered at some post-mortem, and then not very much
to the advantage of the patient. Scanzoni tells of a
woman who died of pneumonia ; at the autopsy it was
discovered that " the ovaries were enlarged, effusion into
the follicles, and in the parenchyma small abscesses of
various sizes, all containing sanious pus." These con-
ditions were not suspected before death. West and Dun-
can tell of a similar case. A woman died of bronchitis and
emphysema; at the autopsy " the appendages were found

matted together by firm adhesions, one ovary atrophied

and the other enlarged by a cyst filled with grumous
blood." The medical attendant imagined no trouble in

this direction. The same author gives otiier similar

cases. I lennig slates that out of eighty-one post-mortems,

a diseased condition of the ovaries was found in Ji/ly-

three, not only showing how frequent is the disease, but

how infrequently it is recognized. Another author states

that out of sixty-six post-mortems, in twenty-oue the

ovaries presented changes due to inflammatory action.

In Dr. Wylie's clinic at the Polyclinic one-twelfth of

the cases were diagnosed as having tubal and ovarian

disease. Two years ago, Martin, of lierlin, reported that

he found one in fifteen with diseased tubes. So other
uterine clinics may show as many or more of these dis-

eases if the diagnosis is as accurately made. Martin
says, "The diagnosis receives too little attention ;'' prob-
ably not all are diagnosed.

But, whether recognized or not, there are still many
cases of ovaritis, acute and chronic, from whatever cause
they may be produced. If by septic poison, this septic

poison may originate from other conditions of the system
than the puerperium or from peritoneal inflanmiation.

In a large majority of instances I believe the ovary is in-

fected by the unhealthy secretions from the uterine cavity,

which find their way through the Fallopian tubes to the

ovary.' The ovary is more liable to, or in more danger
of, this septic poison from the circumstance that, when
an ovule escajies, there is left behind a funnel-shaped
cavity, as if to invite or drink in the poison. The only

wonder is that the ovary is not more frecpiently infected

and diseased. The infection of the ovary from this cause
is rendered yet more easy by any fusion or flexion of the

uterus. In cases of flexion, especially, the uterine secre-

tions to some extent almost necessarily find exit through
the tubes, so infecting both tubes and ovaries.

The normal position of the uterus and its ajjpendages
is the most favorable for avoiding these possible dangers,
which is also helped by the anatomical structure of the

tubes, the longitudinal and circular fibres producing the

peristaltic action which tends to force the secretions back
into the uterus. Also the ciliated epithelii of the tubes

aid in preventing fluids from passing into the peritoneal

cavity ; these millions of cilia may blow along the micro-
scopical egg to its possible resting-place, also " hinder
the contact of the spermatozoa with the ovum until the

latter has reached the cavity suited for its maturation."
Yet another itnportantfunction of these ciliated epithelii

is to prevent fluids and noxious secretions from reaching
the pelvic viscera," ]\xst as the cilia of the breathing or-

gans hinder dust and dirt and other contaminations from
reaching the lungs. I have watched the cilia in the liv-

ing oyster, like millions of flashing diamonds, producing
such currents in the water as bring necessary food to the

inert moUusk. In the Fallopian tubes the cilia are no
less effective, nor is their function less important. But
young women, by a universal custom, push down, bind,
or displace the uterus and its appendages, the cilia can no
longer do their duty, the contagion finds an easy entrance,
then commences a course of disease continuing and lin-

gering for years.

I have a patient—a magnificently developed young
woman—eighteen years of age. She should be the very
picture of health, but her blanched lips, pale and ago-
nized face, tell a difterent story. She says for years she
has had such an aching, from which she is never free.

When a little girl of fourteen she often leaned her head
upon the desk and said, "What is it?" On examina-
tion I found the uterus completely retroverted, the fun-

dus reached the lowest point in the pelvis, and was bound
down by inflammatory adhesions ; left broad ligament

shortened and thickened ; organs enlarged, extremely

^ The uterine discharges are soiiielimcs exceedingly noxious. " In a \voman
who died of pneumonia, th'e whole interna) surface of the uterus was covered with
puriform pus, which was continued along the wh'ole tract of the Fallopian tuhes."

- It has lately been demonstrated that the epithelii in the uterus are ciliated,

which further helps in this wonderlu! work.
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tender, and dislocated low down into the retro-uterine
cul-de-sac. Her vital organs were compressed and
pushed out of position, and this displacement allowed
the noxious secretions of the uterus to pass readily out
through the tubes, and so infect the ovary, causing dis-

ease and enlargement, which last favored the dislocation.

Another young lady called to see me, same age, and
equally well developed—a pupil in one of our fashion-

able schools. She had a small, anteflexed uterus, and
bacic of it the ovaries and tubes bound up in one mass of
peritoneal inflammation, which inflammation was doubt-
less caused by the unhealthful and catarrhal secretions
passing from ihe uterus through the tubes. A young
lady, twenty years of age, called at my office. She had
been treated for anteflexion. So extreme was her suf-

fering during menstruation she had to keep her bed.
But her trouble was beyond the flexion—probably caused
by it.

There are many such cases, young women suffering

from more or less disease of the appendages. They
may put on their bright attire, their cheeks are flushed,

they look well,' yet the cause of suffering is there. We
see proofs of the frequency of these conditions in the
number of married women who are incapable of bearing
children. Marion Sims says, " Every eighth marriage is

sterile." One woman whom I was called to see had
been married ten years ; no children. She had been
much treated for dyspepsia, but for years had suflfered

pain and distress in the pelvis ; a mass of disease was in

the region of the appendages, and there was the trouble
and there was the cause of her sterility, all resulting from
infectious discharges. A young married woman called

to see me ; no children. Tubes swollen and adherent,
derived from unhealthful uterine discharges. But in this

case the discharges were gonorrheal ; more serious,

more quickly infecting, and most disastrous of all ! So
young, so lovely, and her life so blighted ! Sad that

mothers, daughters, reared so tenderly, should be exposed
to such a vile danger.

.A.bout the same time I was sent to see another patient.

Found the appendages wrapped in a mass of inflammation,
from septic poison from the puerperal state. L.aying both
hands upon the pelvis, she said, "Such a misery! " She
had been suft'ering from it since the birth of her last

child, eight years ago. Now she is confined to her bed
most of the time, yet during these years she has been
treated by various reputable physicians and surgeons for
" womb disease." " When will we learn that all the ills

of womanhood are not due to inflammation of the neck
of the womb ? " Many are treated for " womb disease,"
when the trouble is with the ovaries and tubes

;
probably

the appendages are more frequently diseased than is the
uterus. Meigs said, more than forty years ago, " Disease
of the Fallopian tubes is many times unsuspected, when
it is the cause of disease treated under another name."

But there are many other causes or conditions that are
constantly operating to produce disease of the ovaries or of
tiie uterine a])i)endages ; cold feet and extremities and im-
perfectly clad limbs tend to, and must necessarily produce,
some form of congestion. Some of the most serious forms
of pelvic congestion, or inflammation, result from a dis-

turbance of the peripheral circulation. It should not be
supposed that women are able to stand more exposure
than the opposite sex, yet many of them go out with one
thickness of muslin around their lower limbs, when the
opposite sex will be found to have double and treble
thicknesses of woollen goods. .'\s one writer says, " Only
fools and beggars take cold." No doubt this one cause,
unbalancing the circulation, has produced many instances
of disease of these important structures. There is a chill,

symptoms of fever, and the trouble has commenced,
more serious if during the period of menstruating. Scan-
zoni says, " We must seek the causes of ovaritis in some

' September 20, 1884, Lawson Tail operated on a patient in Hellevtie Hospital
'• alvcry htallhy afptarauct. ya for years her life has been one of proloneeti
misery. She had a malady that is often fatal " (New York Medicai Journal).

disorder of menstruation ;

" but ovaritis will cause these

''disorders."

Another cause of frequent disease of these organs is

nervous excitement during the developing period of life,

exhausting the vitality when nature needs all the vital re-

sources for maturing and growth. One of the saddest

instances of this was a woman, twenty-five years of age,

broken down with tubal and ovarian disease ; her strength

was used up—she had lived in a whirl of dissipation and
mental excitement.

In thedaily habits of young women there are many causes

of ill-health, all having the tendency to react upon the

condition of these vital organs. .\nd when we think of the

fine organization and exquisite structure of the ovaries,

their important and complex functions, that they are

performing the highest physical function '—perpetuating

the race, elaborating that growth that by differentiation

will develop into the most complex animal organization

—and that while performing these important functions

there is a certain amount of physiological hyperemia,
is it any wonder, especially when we consider the thou-

sand untoward circumstances of woman's daily life, that

these exquisitely delicate organs, while performing these

complicated functions, repeated every month, should take

on morbid conditions—that this physiological hyperajmia

should be changed into unphysiological hyperemia, con-

gestion and inflammation ? As they have a fine organi-

zation, they are apt to suffer more seriously.

During the function of ovulation young women should

as much as possible rest in bed, just as for every one
rest after a meal is promotive of good digestion, and the

digestive process will go on more healthfully. And as

there is no physiological function higher or more impor-

tant than ovulation, so the more reason women should

rest, especially when we consider the miserably inherited

bodies which many of our American women possess,

bodies that are poorly cared for, and have very little

vitality. When we consider this, more especially is there

need for rest during this period. But, let it be understood,

there are many magnificently constituted women who can

go forty or fifty years, severely taxed all the time, never

resting during menstruation, yet never experiencing the

least trouble, distress, or sensation in the performance of

the ovarian function
;

just as there are a countless num-
ber of men, for as many years, amid their business activi-

ties, who never think of their stomachs or have any trouble

therewith, while there are millions of others who have as

many diseased peptic glands as there are diseased follicles

in as many ovaries.

I have spoken of the causes of these diseases, and inci-

dentally of \\-\^\xprevention ; now a word as to their cure.

How can these diseased conditions be relieved? Our
standard English gynecological author, sjjeaking of the

pain in the region of the ovaries, says :
" It is very hard to

cure ; leeches do not relieve, blisters sometimes aftord

ease, chloroform applied to the site generally gives tem-

porary relief, so may camphor liniment, extract of bella-

donna," etc.; then adds :
" I have never been able to trace

the permanent cessation of suffering to the unaided use

of any local means."
For the second patient mentioned, with anteflexion of

the uterus and inflammatory masses on each side, i)rob-

ably much may be done : the adhesions may be softened,

the peritoneal inflammation reduced, acute sal|)ingitis re-

lieved. But after all this is done there yet may be found

an ovary that is more than "scorched in the general con-

flagration."

The patient who has enlarged and adherent tubes

—

shall we aspirate, run the risk of wounding vital struct-

ures and poisoning them with septic material, or shall

we first open the abdomen to be sure it is hydro-salpinx,

and if it is, then aspirate ?

The enlarged tubes of the patient with gonorrhoeal in-

1 "All the facts of comparative anatomy indicate that the female organism is

1
advance of the male " ** Within the ovary there is ceaseless aclivitj-, changes

; subtle and eluding as the vital principle itself " (Coe).
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fection are without doubt filled with pus, even the fim-

briated extremities are possibly distended mto pus-sacs

and closely agglutinated to a diseased ovary, the ("ilia

desquamated, and tile lining membrane changed. Can
such organs be restored to health, or to their normal

function ?

How shall we help the last-named case with enlarged

tubes and ovaries diseased from septic material of the

puerperal state ? She has grown gradually worse under

the varied treatment of many physicians.

In the young woman with dislocated ovaries, the first

patient mentioned, treatment has removed lymph-like

adhesions whicli bound down the uterus ; but how are t!ie

ovaries to he held in position ? By broad-brimmed i)es-

saries ? Who has succeeded ? Where are the pessaries

that will hold them in position f The patient is on the

eve of a brilliant marriage. Shall we leave the ovaries to

"give her tlie chance of some future baby" '— leave tlie

woman with the certainty of future trouble, the possibility

of being permanently invalided ? Even if the ovaries are

healthy, the tubes may be so changed in structure, or so

misplaced by adhesions or some shortening, that they

"cannot acquire their periodic relations to the ovary,"

any one of wiiich conditions will be a cause of sterility.

Shall we resort to Imlach's suspensory operation, o6[)hor-

raphy,'' by which the ovary is stitched up to the infimdi-

bulo-pelvic ligament ? An ovary so displaced and so

sensitive is doubtless very much diseased, and from the

history of the case we would judge the ovaries had been
long and profoundly diseased, and consequently must
have undergone certain organic changes, and where would
be the good of stitching them up ? Lawson Tait, who is

the best authority on this subject said :
" When there is

really chronic infiammatory disease of the ovary, no such

operation can be expected to be successful." Soon after

the report of Imlach's operation appeared in the British

Gynecological Journal, Dr. Paul Munde, of New York,
sent me the following note in reply to a letter of intpiiry

I had sent him :
" I should feel doubtful whether in real-

ity such an accurate anatomical adaptation could be
secured as to facilitate or permit conception as Imlach
intends. It seems a considerable danger to incur, merely
to retain in approximately normal position a prolapsed
and perhaps an already diseased ovary."

If we leave the ovaries as they are, it is leaving the

patient with a source of misery and suffering, probably in

time may compromise her life ; or, if she marries, she will

not only be sterile, but unable to submit to the marital

relations.

Were she a dispensary patient, a young girl who by
labor had to earn her own bread, and for whom it did not
count much whether she had children or no, to save all

future trouble and suffering, to enable her to be a useful

member of society, to enable her to do her daily work,
and to prolong her life I would at once advise the re-

moval of the uterine appendages. And, after all, what
better can be done for this patient ? Bantock said

(November 11, 18S5) "he knew of no remedies which
had the slightest effect upon a diseased ovary." Lawson
Tait said, the same date, " his own experience was that

an ovary once inflamed and adherent, the disease was
practically incurable save by removal {British Gyneco-
logical Jour/ial, p. 383).
-But lately there is a great hue and cry about the pos-

sible future baby. They do not stop to think of the count-
less number of women who are barren and cliildless for

years from various forms of uterine disease—" a drop may
stop a dynasty." \\'hen women are suffering from hope-
lessly diseased tubes and ovaries they must not be '' un-
sexed," they must continue years in torment and misery
and inability for any kind of employment or avocation,
because perhaps in the diseased ovary there may be a

^_*Routh; British Gynecological Journal.
'I' The stitching up of the ovary was suggested to my mind when, three year
1 read Tait's method of stltchnig up the uterus, and doubtless h
ihe whole field.

nd traversed

healthy follicle, which may contain a healthy ovum,
which may find its way through a possibly diseased tube, and
possibly ^n<\ other favorable conditions—like Mrs. Toodles

who purchased a door-plate on which was cut the name
of Thom|)son, because she might have a daughter, she

might glow up, and might marry a man by that name.
Removing diseased uterine appendages is not unsexing a

woman, it is restoring her from helpless invalidism to all

the possibilities and opportunities of life and labor. It is

not taking away the possibility of her having children

—

that has already been done by disease—it is only remov-

ing a cause of suffering. In 1882 a young woman,
twenty-seven years of age, was brought to me from Maine,

niarried at fifteen, and again at twenty-two ; no children.

Uterus retroverted, bound down by firm adhesions, and
the appendages wrapped up in a hopeless mass of disease.

Thus she had been suffering for years. Hystero-epilepsy

and other grave nerve-symptoms were tleveloped. To re-

lieve the constant pelvic pain, and possibly also to relieve

some of the nerve-symptoms, I advised the removal of

the uterine appendages, but was met by the objection,

not only that a former medical attendant had advised a

long course of treatment by bromides, etc., to cure her
" nervous diseases,'' but mainly the objection to remov-
ing the uterine appendages was that she would be ren-

dered sterile, that we would " take away her capabilities

of having children !

"

A few months, after 1 removed the uterine appendages,

and below we have a representation of them. We see

liow completely all functional action must have been
destroyed.

riG. 7.—('vary, posterior aspect: C, cyst : rl.
idhering to cyst. Fimbriate e.\treinity ^lued to ovarj

Fr. tube fattened out, closely

The right ovary is enlarged, containing a cyst. The
fimbria; have disappeared from the adherent tube, and

its extremity is closely glued to the ovary. Only small

remnants of ovarian stroma left, and under the micro-

scope the remnants are found to be in a thoroughly atro-

phic condition, cirrhotic atrophy, mainly 'consisting of

dense fibrous connective tissue, in which are many small

amylaceous corpuscles. The free arteries that were

left were in a state of waxy degeneration. Thus all nor-

mal structure was utterly destroyed, and any ph)'sio-

logical function would have been entirely impossible.'

Winckel is quoted in a late number of the Philadelphia

Medical A^ews as saying: "The time is not far distant

when the extirpation of the healthy ovaries for the cure

of dysmenorrhcea, ovaralgia, epilepsy, hysteria, etc., wiil

stop." But, Mr. Winckel and Mr. Rip "Van Winkle,women
with these conditions do not, as far as observation goes,

' rhiscase was reported in the .American Journal of Obstetrics in 1S84 ;
the

microscopical e.\amination was not given. In the report I drew the follow;mg

conclusions :
"

i. The operation should have been performed on the patient

years before. 2. There was no other way to relieve her than by the operation.

.Soon after the publication of the .irtide I received a letter from Lawson Tait.

Birmingham, Eng., in which occurs the following sentence: " I agree with your

conclusions concerning the case absolutely. The whole gist of modern abdominal

surgery lies in an earnest and continuous plea for early interference. Therecan
be no doubt that the only fear about such cases is that they are allowed to go on

so long without operation."
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have "healthy ovaries." I have never seen the ovaries

removed in a single instance but they were more diseased

than the symptoms had led me to suppose. Dysmenor-
rhoea may come from other causes, but oftctt it results

from a hopelessly diseased condition of the append-
ages. Incurable epilepsy may and has been helped by
these surgical procedures. Hysteria may demand it, and
ovaralgia is only an unmeaning word to sum up the suf-

fering that may come from diseased ovaries and tubes
;

and these sufferings and this irritation may be so great as

to render abnormal the mental conditions.'

There is no advance made in modern surgery that will

do more good, save more lives, or relieve more suffering,

or add more to the sum of human life or human happi-

ness than this one operation, known as " Tait's opera-
tion." It will save more lives than ovariotomy, because
more need it.

In 1847 the eminent and distinguished Charles D.
Meigs, Professor of Midwifery and Diseases of Women
in the Jefferson Medical College at Philadelphia, re-

ported a death from Fallopian pregnancy. Twenty
hours after death, when inspecting the abdominal cav-
ity, he said, " What, alas, can we do in these cases ?

We could make an incision and clean away the coagula
and the serum. But who is he bold enough to do so ?

Who IS he astute enough to discriminate with so much
clearness as to warrant him in the performance of gastro-

tomy for Fallopian pregnancy ? There is no such wise
and bold surgeon."

Bat there is, and this wise surgeon has led us out of

this wilderness of doubt to the clear light of what is best

to be done, and showed us how to do it successfully.

TREATMENT OF WHOOPING-COUGH.

Dr. E. W. Hedges, of Plainfield, N. J., writes : "In an
editorial of July 31st you speak of various recent methods
for the treatment of whooping-cough. One of these plans
I have tried quite largely in my own practice, and with

such giatifying results that I venture to send you a short

account of it.

" The remedy used was resorcine in a two per cent,

solution, as recommended by Dr. Moncorvo, of Brazil,

and the method of applying it was by a hand-atomizer
(Perkins), inhaling the spray for four or five minutes
every three hours. In the case of adults, where the treat-

ment was faithfully carried out, the results were uniformly
successful, a cure being effected inside of nine days in

every instance. \\'ith young children (two years and un-
der) it was found impossible to use the spray, and even
with older ones, where the treatment was intrusted to

mothers or nurses, the cough was often modified rather
than checked ; but in every case, young or old, where the
spray was properly applied a cure resulted.

" \ few cases will illustrate the plan :

" Miss S , aged nineteen, had coughed for si.x

weeks, expectorated large quantities of mucus, and was
waked up four or five times each night with paroxysms
of coughing. After the first day's use of resorcine spray
she slept through tlie night without waking, sometiiing
she had not done before in weeks. The next day her
cough was decidedly lessened, and after the third day it

disappeared altogether. She continued the si)ray for a
week longer, and had no return of the cough. In this

case, as in all the others, no internal medication what-
ever was given.

"Mrs. A had been coughing three weeks. After
one week's use of resorcine as above, the cough was com-
liletely checked and did not return.

• Trenholm reported in 1884 "a case of decided mania; both ovaries were fovind
to be diseased, and their removal was followed by complete recovery of the patient,
both mental and physical " (Medical News, December 27, 1884).

" Miss O , five years of age, began treatment as

soon as it was certain she had whooping-cough— /. e., in

about two weeks after the cough began. Two applica-

tions daily for a week so far checked the cough that the

mother did not think it necessary to bring her any longer

to the office. A slight cough remained, however, which,

upon the discontinuance of the spray, quickly grew worse
and soon returned with its former violence.

"Another case illustrates this same tendency for a re-

turn of the cough unless it is first completely stopped.
" Mrs. M had coughed for over five weeks severely,

with vomiting, profuse exjiectoration, and violent parox-

ysms. She noticed a marked improvement immediately
after beginning treatment, and in four days was so nearly

well that she thought it useless to do anything more.
She stopped the spray, and the cough quickly returned,

and on the seventh day, when she came to my office, the

cough was nearly as bad as ever. The spra)' was ordered
again to be persisted in, and I am expecting a report

from her in a few days.
" Do not these cases render plausible the hypothesis

that micrococci, by their presence along the upper air-

tract, are the cause of whooping-cough, and that unless

these are thoroughly destroyed by germicides those that

remain rapidly multiply and bring on a train of symptoms
as before ?

" Certainly the treatment is a pleasant one, easily car-

ried out when the patient is not too young, is inexpen-
sive, and most efficient."

THE OPHTHALMOSCOPE IN THE HANDS OF
THE GENERAL PRACTITIONER.

Neil J. Hepburn, M.D., Instructor in Ophthalmoscopy
at the New York Polyclinic, sends us the following com-
munication :

" A few remarks on the use of the ophthal-

moscope by the physician in general practice may not
be out of place here. But before proceeding to that

branch of our subject it may be as well to call attention

to a still simpler mode of examining the transparent

parts of the eye, known as ' oblique illumination.' To
apply this method, the patient is seated in a darkened
room with a light to the temporal side and somewhat
forward of the plane of the eye to be examined. A con-

vex lens of two or three inches focus is then held at its

focal distance from the observed eye in such a position

as to intercept and concentrate the rays of light falling

upon the cornea. The observer is to be on the nasal

side of the observed eye, in a position to receive the

rays reflected from the illuminated surface. By causing

the patient to look up and down, to the right and left,

the whole cornea may be inspected. The normal cor-

nea, when examined in this way, shows a faint silvery

haze. If it appear as clear as under ordinary illumina-

tion, as occurs in rare instances, it is said to be an indi-

cation of strumous taint. If there are opacities they

will appear more opaque and of a more pronounced
whitish or yellowish tinge. By bringing the light by
degrees more and more directly in front, and the con-

centrating lens a little closer to the observed eye, the

iris, lens, and anterior portion of the vitreous may be
explored. A second convex lens may be used between
the eye and the observer to magnify the image.

" After completing the inspection by the above method,
if we wish to see further into the interior of the eye we
have recourse to the ophthalmoscope. There are two
methods generally employed in using the instrument :

the direct, which gives a greatly magnified picture of a

small part of the fundus oculi, and the indirect, with

larger field and a low magnifying power. Hence the 'in-

direct method,' though somewhat more difficult for the

beginner, is better adapted for a general survey, while

the 'direct' is more useful for the stuily of details.

" In the indirect method we employ the same lens used

in oblique illumination, the light being reflected into the

eye from the mirror of the ophthalmoscope. Tlie source
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of illumination should be on the temporal sideband behind

the plane, of the eye to be examined, the observer sit-

ting in front and a little to the same side, at a distance

of sixteen to twenty inches. The observer uses his right

eye if tlie patient's right eye is under observation, and his

left eye if the left eye is to be looked at. Now the pa-

tient is directed to look directly forward to bring the

optic-nerve entrance into line, and the light thrown di-

rectly into the piipi'.. Then interpose the convex lens,

held in the other hand, directly in front of the observed

eye, and at a distance from it of one or two inches. The
optic disk and a considerable portion of the fundus can
then be seen. If the view be not clear, it may be neces-

sary to turn on a plus or minus glass behind the mirror

till the greatest distinctness possible is obtained, or to

move the convex lens to one side or the other to bring

the disk into view. Ky having the jjatient look up and
down, to the right and left, the greater part of the fim-

dus can be examined, and the position of opacities in the

media determined by their parallax. l!y keeping the disk

in view, and moving the condensmg lens directly away
from the eye toward the observer, a very good idea of the

optical condition of the eye may be obtained. If the

disk increase in apparent size as the lens recedes from it,

the eye is myopic. If the image diminish on recession

of the lens, there is hypermetropia. Increase in only one
diameter denotes simple myopic astigmatism, as diminu-
tion in only one diameter signifies simi)le hypermetropic

astigmatism. If the image of the disk increase or dimin-

ish all round, but more in one direction, there is com-
pound astigmatism. If one diameter increases while tiie

cross diameter diminishes, there, is mixed astigmatism.

If the disk take on grotesque changes in shape, and the

vessels appear irregularly broken, you have irregular as-

tigmatism. If there is no change in size or shape, the

eye is emmetropic. The more rapid the change, the

higher is the degree of error. The condensing lens must
at no time be moved farther than its focal distance from
the eye under inspection.

'' In the direct method, the positions are relatively the

same except that the condensing lens is dispensed with

and the observer approaches his eye as near the observeti

eye as he can while keeping it illuminated. The beginner
should look through any lens in the ophthahnoscopicdisk
which will give him a clear view of the fundus oculi, with-

out regard to the refraction. When he has become more
apt at getting a good view, he may, after correcting any
error of refraction which may exist in his own eye, find

the weakest iiiiiius or the strongest plus glass, wilii wliich

he gets the clearest picture. The edge of the optic disk

or the small retinal vessels near the macula are good
points to look at for this purpose. Steady practice of

this sort will enable the observer in time to relax his ac-

commodation entirely, so that he can accurately determine
the refraction in the observed eye in every case.

"It is essential in beginning the study of ophthalmo-
scopy, that the patient's pupil be dilated as widely as

possible by a mydriatic, and in examining by the ' direct

'

method, the effect of atropine is much to be preferred, as

it not only dilates the pupil but suspends the accommoda-
tion."

Very Simple.—.K classification of insanity is given
by Dr. John P. Gray, which for simplicity quite equals the

famous classification of skin diseases into ' eczema and
^-not eczema." It is as follows : Mania, manifested by
delusions of excitement, expansive ideas, exaggerations,

self-consequence, incoherence, etc. MelancJiolia, mani-
fested by delusions of depressing character, painful ideas,

and apiirehensions. Dementia, representing conditions
of mental failure and feebleness of mental action. All

cases of insanity come under these three heads. Cases
may be acute, subacute, chronic, periodic, paroxysmal,
but they are either mania, melancholia, or dementia.

Ambulances alter cases.

^rogfCBS of JHccUciil J>cicucc.

Remov.vl of Callus by the Galvanic Current.
— Dr. Meyer, of Berlin, records the following case

{^Deutsche Med. Wochenschrift) : A boy, thirteen years

old, had sustained a fracture of the upper arm. After a

plaster-of-Paris bandage had been apjjlied, the arm was
in three weeks so far healed that the lower and upper
arms stood at an angle of 80°, the wrist being tightly

drawn up, and the fingers lying without power of motion
on the hand. Attempts had been made in vain to pro-

duce extension. When he was brought to Dr. Meyer,
the latter discovered on the inner side of the elbow-joint

a callus that occupied a third of the lower arm and had
included the flexors of the fingers, thus dejjriving them
of active and passive motion. On the application of the

induction-current to the upper arm there was considera-

ble movement in the muscles sui)plied by the radial

nerve. When the ulnar nerve was brought under the in-

fluence of the current a slight movement of the abductor
pollicis was observable, while irritation of the median
produced a tingling sensation down into the hand. The
galvanic treatment was as follows : The arm was laid on
a conductor of the size of an octavo sheet, and a small

electrode was applied, partly to the median nerve and
partly to the callus. I'Vequent voltaic alternatives were
employed. After sixty applications the bo\' could stretch

out his arm fairly straight, and the place of the fracture

could now be plainly felt on the inner side of the upper
arm. .After ninety applications the callus was reduced
one-third, the active movement of the elbow-joint was
nearly restored, and that of the wrist considerably im-

proved. .After one hundred and eighteen applications

the muscles generally were in so good a condition that

there could be no reasonable doubt about the perfect

restoration of the use of the hand. This, Dr. Meyer
thinks, shows that of all means the galvanic current_is

the most intensely sorbefacient.

Nitrate of Potassa and Mercurial Inunctions
IN Acute Rheum.\tism.—In The Russkaia Mcditzina,

Dr. Grinevitzky advocates the treatment of acute articu-

lar rheumatism by the internal use of nitrate of potash

(two drachms daily, in solution with raspberry syrup), and
by the inunction of a mercurial ointment. The author's

formula is: IJ. Ol. hyoscyami, 3j- ; ung. hydrarg. cin-

erei, 3 ij-J ext. aconiti, 3j. ^-I- I'o rub in the joints

affected every morning and evening. Fever gradually

abates ; the pulse becomes less frequent ; articular pain,

swelling, and heat decrease. The patient recovers in

one or two weeks, according to the severity of the dis-

ease and its duration before coming under treatment.

When resorted to in the very beginning of the affection,

the treatment prevents spreading of the latter to other

joints, or, at any rate, mitigates any subsequent symp-
toms. The author's assertions are based on an experi-

ence of more than twenty years' duration. None of

other old or new anti-rheumatic remedies can compete
with nitrate of potassa, as the author says. Frictions

alone only somewhat mitigate the symptoms, but do not

cure the disease, while the salt alone acts well, though

recovery then becomes more protracted than where the

inunctions are employed simultaneously. In conclusion.

Dr. Grinevitzky states that, for the sake of comparison,

he tried to treat some cases of rheumatism by nitrate,

carbonate, and subcarbonate of soda, and by carbonate

and subcarbonate of potassa, but did not obtain from

them any use whatever.

GoNORRHiEAL Rheumatis.m.—Loeb is of oi>inion that

gonorrhcea is only comjilicated by rheumatism in those

cases in which the gonorrhojal process has attacked the

hinder portions of the urethra ; and in favor of this view

he adduces the two facts, first, that the rheumatic symp-

toms never occur in the early stages of a gonorrhoea.
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and, secondly, that in the grtjat majority of cases the

rheumatism is never seen at all during the first attack,

but only after subsequent attacks, when the posterior

parts of the urethra are almost certain to be involved.

As to the disputed point, whether the rheumatism i? to be

considered as a disease sui generis or as merely an or-

dinary rheumatic inflanmiation of the joints predisposed

by the gonorrhceal infection, he comes to the conclusion

that polyarthritis rheiimatica and gonorrhceal rheumatism

are two' perfectly distinct diseases, and he bases his con-

clusions on the following grounds : ist. The ditierence

in the relation of the fever to the local changes in the

two diseases—in ordinary rheumatism the fever and the

joint-affection generally running hand in hand, whereas

in gonorrhceal rheumatism the fever is always slight and

in most cases is almost, if not entirely, absent. 2d.

The difference in duration of the two processes, the

gonorrhceal rheumatism running a much longer course.

3d. Gonorrhceal rheumatism is much less erratic in its

character than ordinary rheumatism. 4th. The frequent

association of gonorrhceal rheumatism with inflammation

in the eyes—this inflammation, according to him, occur-

ring sometimes without contagion, and being simply an-

other local expression of the gonorrhceal infection. 5th.

The less frequent implication of the heart in gonorrhceal

rheumatism. 6th. The greater tendency to intlamma-

tion of the sheaths of tendons and synovial sacs gener-

ally in gonorrhceal rheumatism. 7th, and lastly. The

difference in behavior of the two processes toward the

salicylates. Loeb thus considers gonorrhceal rheuma-

tism as an infectious process, the seat of infection being

the hinder parts of the urethra ; and this view receives

apparent support from the recent discovery of a specific

organism in the gonorrhceal secretion, the gonococcus.

Some doubt, however, still e.\ists as to the specific char-

acter of this organism ; and hence Loeb is more inclined

to think that the cause of the infection will be found in

non-specific organisms, examples of whose action in pro-

ducing inflammation in joints we have, according to him,

in the rheumatic affections of the joints which some-

times occur during the puerperium, also along with

bronchiectasis, scarlet fever, and dysentery. As to the

treatment, it is especially important as quickly as possi-

ble to cure the inflammation in the urethra, and espe-

cially of the hinder parts.

—

Practitioner.

Decortication ok the Fixger.—Under this title M.

Thomas, of Tours, described a peculiar accident, the ef-

fects of which he was called upon to repair. A man who

wore a plain ring on his finger was suspended by it from

a railing, and the ring slipped off, carrying with it the en-

tire skin of the finger from its root to the tip. The cu-

taneous envelope was immediately replaced under anti-

septic precautions. The union was not complete, but all

the integument covering the first jihalanx and a part of

the second was preserved.

—

Journal de Mcdecine et de

Chirnrgie Pratiques, June, 1886.

A Simple ^Tethod of Re.moving Wens.—In the

Northwestern Lancet, July 15, 18S6, Dr. Lauenstein's

simple method of removing sebaceous cysts of the scalp

is described. The skin over large wens of the scalp is

often so thin that, in the commonly practised methocl of

extirpation with a free incision over the convexity of the

tumor, the sac is often ruptured in spite of all care, and

through collapse of the walls of the sac the separation of

the skin is rendered diflicult and protracted in a disagree-

able manner. This accident, unless it is a case of in-

flamed wen, may be avoided with certainty by a simple

expedient, which has recoimnendcd itself to him on ac-

count of the rapidity of its execution, and which will

be readily appreciated by those to whom it often haji-

pens to be pressed for titne, or who, living in the country,

are obliged to operate without skilled assistants. After

shaving°and cleaning the neighborhood of the wen, he

makes a radial cut, about one inch long, through the

skin where it is separated from the capsule of the wen,

for instance, on the back of the head at the lowest point

of the basfe of the tumor ; through this slit he introduces

the slender handle of the scalpel used, or a similar instru-

ment, between the skin and sac, more or less deeply ac-

cording to the size of the tumor. This is very easily ac-

complished, and he then makes several sweeping move-

ments of the scalpel-handle to the right and left, thereby

separating with ease the sac from the skin. The elas-

ticity of the skin allows almost the whole circumference

of the wen to be separated in this way in a few seconds.

He then cuts, with one snip of the scissors, the skin over

the crown of the tumor as far back as is necessary, and

shells it out whole from its seat. There is often no

bleeding, because of the division of the vessels of the

sac by a blunt instrument. The rest of the treatment

—

sutures, drainage—is not affected by this procedure;

nevertheless, he adds that any crushing or tearing of the

edges of the wound is completely avoided.

A Rare Case of Aphasia.—Dr. Volland reports the

following peculiar case : A strong, healthy boy, fifteen

years of age, fell into the cellar of a house which was in

the course of construction, receiving a wound over the

right parietal bone. The periosteum was stripped from

the bone for a considerable distance ; but the bone was

not broken, and there were no symptoms of fracture of

the skull. After a period of unconsciousness lasting

three days, the patient came to himself There was no

paralysis ; but, while apparently understanding everything

that was said, he was unable to speak. The only word

which he used in all questions and answers was a stam-

mering "anna," and the same word was the only thing

legible that he could write ; but it was found that he

could count correctly and clearly, and could also add,

subtract, multiply, and perform any numerical problems

with ease. After about two weeks the patient began

to learn a few words. He would first decipher a word

here and there in reading, and soon was able to re-

peat the word after reading it. The wound, which was

received in March, healed rapidly, and the following winter

the boy went to school. Here he was able, only with the

greatest difficulty, to speak or write a connected sentence,

and was very backward in reading and writing, but in

mathematics easily kept up with the brightest and most

advanced of his schoolmates. Six years later there was

still much difficulty in speaking, and he often forgot

words when at all excited. Within the last year he has

had occasional attacks of vertigo, so that he would have

to take hold of some support to keep from falling. The
general nutrition and bodily strength are excellent.

—

Centralblatt Jiir Klinische Medicin, July 10, 1886.

The Diuretic Action of Watermelon.—Dr. Pop-

off has been experimenting with the inspissated fresh

juice, or syrup, of this fruit, and has found that it pos-

sesses marked diuretic properties {London Medical Rec-

ord, June 15, 1886). When animals received from fifty

to one hundred grammes of the syrup (with food) in twen-

ty-four hours, the daily quantity of urine was three or

four times greater than under ordinary conditions ; again,

on intravenous injection of the syrup, the urine for sev-

eral minutes flowed in a stream from a cannula tied into

the ureter. In dogs, the internal administration of five

hundred grammes at a time \)roduces no efTect, except

powerful diuresis. Intravenous injection of one to two

grammes of the syrup causes an immediate increase in

the secretion of urine, the latter assuming a dark color,

and containing sugar. This increase lasts for ten to

sixty minutes, and is accompanied only by a slight fleet-

ing decrease of the blood-pressure. On the injection of

0.25 to 0.5 grannne for each kilogramme, a considera-

ble fall of the ])ressure and a great acceleration cf the

pulse rapidly follow. An intravenous injection of 3.0

grammes per kilogramme produces a further fall of the

l^ressure and a fleeting increase, with a subsequent sud-

den enormous decrease in the frequency of the pulse, the

animal dying from cardiac paralysis. As some special
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experiments show, the quickening of the cardiac action

is dependent upon the syrup acting on the peri|)heral

ends of the vagi. In all cases, intravenous introduclion

of the syrup rapidly produced a strong sedative effect,

" tlie animal remaining strikingly quiet, and giving no
response to tactile or even (lathic irritation." Another
grouj) of experiments showed that tlie diuretic action of

melon-syrup was dependent mainly u])on its direct In-

fluence on the renal tissue.

Treatment of Neurasthenia and Hysteria — In

a recent paper Dr. Burkart reports a number of cases

of hysteria and neurasthenia, treated by Weir Mitchell's

method of rest in bed, massage and faradization of the

muscles, overfeeding, and isolation, and points out the

circumstances under which this method may be e.xpected

to give good results. The first condition of success is

that the patient shall have preserved a certain amount of

will-power, and shall have a clear idea of what it is in-

tended to accomplish by a strict carrying out of the

method. As contra indications he mentions an irritable

condition of the brain as regards its psychical functions,

marked hyperresthesia of the abdojninal sympathetic,

and uncontrollable refiex vomiting. If, however, this

form of vomiting be absent, the presence of dyspeptic

symptoms indicates a proper subject for this method of

treatment. The digestive powers are very quickly re-

stored in hysterical patients, though neurasthenia gastrica

requires more time for its correction. Cases of spinal

irritation are also speedily relieved by Weir Mitchell's

plan. — S/. Petc-rsburger Meduinische Woclunschrift,

June 28, 1S86.

The Etiology of Puerperal Cystitis.—In several

cases of puerperal cystitis. Dr. Bumm reports that he
found a diplococcus resembling closely the gonococcus,
but distinguishable from it by staining and cultures. The
cocci were disposed in little collections, often lying within

or around a cell. This micro-organism is said by Doleris

to be constant in the lochia, and it is supposed that it

gains entrance into the bladder during catheterization.

In experiments ujion animals Kumm found that the in-

jection of these microbes into the bladder was seldom
followed by any inflammation unless the mucous mem-
brane were injured. In the latter case a catarrh, with

profuse purulent secretion, was excited. The marked
suiipuration attending puer[)eral cystitis was therefore

supposed to be due to these diplococci from the lochial

discharge. When no wound of the mucous membrane of

the bladder was present, the micro organisms found no
lodgment, and were washed away by the urine.

—

Allgc-

meine Meduinische Central-Zeitung, July 17, 1S86.

Another Method of .Artificial Respiratio.m.—
Mr. J. .\. Francis describes the following method of arti-

ficial respiration in the British Medical Journal. The
body of the patient is laid on the back, with clothes

loosened, and the mouth and nose wiped ; two bystand-
ers pass their right hands under the body at the level of

the waist, and grasp each other's hands, then raise the

body until the tips of the fingers and the toes of the sub-

ject alone touch the ground ; count fifteen rapidly ; then

lower the body flat to the ground, and press the elbows
to the side hard ; count fifteen again ; then raise the

body again for the same length of time ; and so on, alter-

nately raising and lowering. The head, arms, and legs

are to be allowed to dangle down quite freely when the

body is raised. The author alleges that this method is

most successful, and it is so simple that anyone can per-

form it without any teaching.

—

London Medical Record,

June 15, 1S86.

Syphilis Aborted by Sulphur Baths and Mer-
curial Inunctions.— Dr. P. J. Kalashnikofif records the

case of a soldier who was admitted with a characteristic

induration on the penis at the site of a recently healed
primary ulcer, and with a marked universal adenitis.

After ten sulphur baths, the sclerosis became exulcerated.
The ulcer did not yield to local medication. Under the

influence of the inunction of gray mercurial ointment

(ten frictions of one scruple each, and ten of half a

drachm), and sulphur baths (fifty one), the ulcer rapidly

healed, and sclerosis and adenitis disai)peared. His
skin and mucous membranes remained healthy. Not a

single syphilitic symi)toni made its appearance subse-

quently (n)ore than six months passed from his cure up
to the date).

—

London j}fcdical Record, June 15, 1886.

Radical Cure of Hvdrocelk hy Carbolic Acid.—
Dr. G. Buckston Browne reports in the British Medical
Journal oi June 26, 1886, a case of hydrocele cured by
injection of carbolic acid after iodine had failed. He
writes that a gentleman, twent)'-three years of age, con-
sulted him in the early i)art of April about a hydrocele,

which had followed an attack of orchitis fourteen months
before. He was going abroad, and urgently desired a

radical cure. On April 13th, Dr. Browne tapped the

hydrocele and drew off six ounces, and injected two
drachms of tincture of iodine. Next day there was |)ain

in the groin and loin, and the scrotum was tender and
full. In four days so much fluid had re-collected in the

tunica vaginalis that he tajiped again, and drew off two
ounces. In three days the same amount of fluid had
again collected, and he then determined to give carbolic

acid a trial, being encouraged to do so by the paper of

Dr. Keyes in The Medical Record of February 20,

1886. On April 20th he tapped, and drew of} two
ounces, and then injected, with an ordinary hydrocele-

syringe, sixty minims of ]nire carbolic acid, dileiiuesce 1

with five per cent, of glycerine. The patient was igno

rant of what had been injected, but at once said he tasted

carbolic acid. Next day the part was swollen, but not

very tender. No fluid was ever again detected in the

tunica vaginalis ; and he left London in a week, and has

remained well ever since. The cure was rapid, com-
plete, and nearly painless.

Lactic Acid as a Caustic.—It will be remembered
that Mosetig has recommended lactic acid as especially

valuable for use as a caustic from the fact that it spared

the healthy tissues. This claim would seem, however,

to be disproven by Drs. Spitzer and Hermannn in some
recent experiments. These observers publish eight

cases of lupus and epithelioma treated with concentrated

lactic acid as proposed bv Mosetig, and state their con-

clusion as follows: i, The pain produced by the cauter-

ization with lactic acid is at least as great as that caused

by any other caustic ; 2, the patients prefer invariably

any caustic to lactic acid
; 3, the action of lactic acid

resembles that of other caustics, but is less energetic
;

4, healthy tissues are not spared any more by this than

by any other caustic
; 5, lactic acid has to be employed

for a much longer time than chloride of zinc and other

energetic caustics.

Chlorotic Fever.—Molliere was the first to call at-

tention to the fact that a mild febrile condition is fre-

quently present in chlorosis, and one of his pupils,

Leclerc, has extended his observations and confirmed
the statements of his teacher. In thirty cases of true

chlorosis, in which the temperature was taken with the

greatest care, the author noted oscillations ranging from

99. 7° to 101.5° F. The fever assumed one of two forms,

either a continued febricula without noticeable oscilla-

tions, or a febricula with exacerbations. But in the cases

observed the slightest accident might occasion a very

decided rise of temperature, the susce])tibility of chlorotics

resembling in this respect that of children. The duration

of the fever varied within wide limits, and in general cor-

responded to the slowness with which the chlorosis

disappeared. The frequency of chlorotic fever is a mat-

ter not yet determined, but the elevated temperature is

not an invariable accompaniment of the chlorosis. No
satisfactory explanation of this occurrence has yet been

given, and the experimental researches of the author

have as yet been without result.

—

Rirista Clinica e Tera-

peutica, June, 18S6.
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RECENT CONTRIBUTIONS TO THE SUBJECT
OF ANEURISMS OF THE HEART AND
AORTA.

The records show that about one death in every eight

hundred, in this city, is due to aneurism. The very great

majority of. these deaths occur from aneurisms of the

aorta. Although Crisp's statistics make popliteal aneu.

rism second in frequency to that of the thoracic aorta, yet

modern surgery has made death from this source com-
paratively infrequent. As not 'a few persons die with

small or unrecognized aneurisms, it is safe to say that

aneurismal disease is of tolerably frequent occurrence.

Of the numerous reports and papers upon aneurism

that have been contributed of late, a majority are purely

clinical. We leave it to our readers to judge of the in-

terest and importance of such kind of work. The symp-

tomatology of aneurism has been very thoroughly worked

up, yet it is very true that the field is not entirely closed.

In the line of clinical study, Dr. Hobart A. Hare
(Medical Record, May 15, 1886) has reported a case

of thoracic aneurism occurring in a girl only seventeen

years old, and although the tumor bulged well up into

the suprasternal notch, there was no dysphagia, dyspncea,

loss of voice, or dropsy. There was double aortic dis-

ease and enormous cardiac hypertrophy. In another

case the patient was only twenty-eight. Here there was

aneurism of the arch, with pressure on the trachea. The
interesting point was that the pain, and even delirium,

from which the patient suffered was relieved by hyoscy-

amine and increased by morphine.

A very rare case of aneurism of the hepatic artery (the

eleventh on record) was shown to the London Clinical

Society recently by Dr. R. Caton. The diagnosis was

not made before death.

Equally rare are cases of aneurism of the splenic ar-

tery, of which Dr. F. Ch. Turner has shown a specimen

("Trans, of Lond. Path. Soc," vol. 56). The disease

occurred in a laboring-man, aged thirty-seven, who died

suddenly from rupture of the sac.

Mr. Percy Kidd has shown to the London Pathologi-

cal Society four specimens illustrating chronic cardiac

aneurisms. In all cases the sac involved more or less

of the interventricular septum, and, as is usually the

case, was connected with the left ventricle. The cause

of such aneurism is generally believed to be a chronic

myocarditis, but these cases showed that one factor was

the abnormal friction of endocardial surfaces upon each

other.

Cardiac aneurisms are most frequently found at the

apex of the left ventricle, and Dr. S. J. Sharkey has

shown a specimen illustrating this (" Trans, of Path. Soc.

of Lond.," vol. 56).

Acute aneurisms of the aortic and other valves are not

infrequently caused by ulcerative endocarditis. Mr.

Norman Moore reports a case illustrating this ("Trans,

of Path. Soc. of Lond.," vol. 36).

An interesting illustration of a rare clinical variety of

aneurism was exhibited by Dr. F. Ch. Turner to the

London Pathological Society. The patient, a syphilitic

man, died with symptoms of thoracic aneurism, a most

notable feature being an oedema and lividity of the

face and upper extremities. On post-mortem examina-

tion an aneurism of the ascending aorta, three inches and

a half long, was found, communicating freely with the

superior vena cava. Dr. Turner reported another curi-

ous case in which a thoracic aneurism had ulcerated

through and finally burst into the oesophagus. At the

' autopsy the stomach was found full of blood. In still

another case there was a dissecting aneurism of the arch

of the aorta, which had perforated the pericardium.

The patient died suddenly and it was found that the

blood was diffused throughout the mediastinum and had

also filled the pericardial sac.

Dr. F. de Haviland Hall {Brit. Med. Journal, De-

cember 19, 1885) reports a case of aneurism of the

ascending and transverse portion of the arch of the aorta

which is interesting, because no symptoms of aneurism

were noted except those of pressure on the trachea and

recurrent nerve. A malignant tumor was, therefore,

diagnosticated. The symptoms were dyspnoea, cough,

purulent expectoration, and paresis of the posterior crico-

arytenoid muscles. On post-mortem examination an

aneurism of the size of an orange was found, involving

the posterior wall of the ascending arch and pressing on

the left vagus and left recurrent.

Mr. T. G. Styan {St. Bartholomew's Hasp. Reports, xxi.)

reports three cases of aortic aneurism, all of which had

this peculiarity, that they ruptured into the left pleural

cavity. In one of the cases the symptoms were those of

biliary or intestinal colic and the presence of an aneurism

was not made out during life.

Mr. Henry Morris (" Medico-Chirurg. Trans.," vol.

Ixviii.) reports a case of aneurism of the abdominal

aorta, which caused gangrene of the right lower ex-

tremity, partly by embolism and partly by pressure on

the inferior vena cava. The thigh was operated upon on

account of the gangrene, but the patient died eight days

later.

Dr. George B. Siiattuck {Boston Medical and Surgical

Journal, April 9, i886) describes the case of a man,

fifty-one years of age, who was brought to the hospital

suffering from a pulsating tumor in the left lumbar

region. He experienced intense pains ; the tumor in-

creased in size until it was as large as a water-melon.

Death occurred, and at the autopsy an enormous false

aneurism was found in the left flank, communicating

with a true aneurism of the abdominal aorta.

In the line of diagnosis and prognosis Dr. A. A. Smith

contributes two cases (Medical Record, February 13,
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1886), and shows that abdominal aneurisms may become

protected by inflammatory connective-tissue deposits, the

result of local peritonitis. In this way the tumor wall

may receive support, rupture be prevented, and life pro-

longed. The thickened matted mass, however, sonie-

tinies obscures the diagnosis.

As for treatment, a ligation of the innominate artery,

successful for a time at least, for subclavian aneurism has

recently been performed by Mr. Bennett May, of London.

Dr. Berenyi {Diuf. Med. Zeitung, 1886, No. 5.^)

records the results of his successful treatment of a case,

diagnosticated as aneurism of tiie aorta, by iodide of

potassium. The drug was given in ordinary doses for two

months.

Dr. lilack (^T/u- Lancet) adds another to the long list

of cases in which aneurism of the tlioracic aorta was

treated unsuccessfully by galvano-puncture. Two isolated

needles were introduced, and a current of nineteen cells,

increased to thirty, was passed for an hour. Ten days

later the operation was repeated, the current being passed

for half an hour. Nine days after this the operation was

repeated for a third time. After this the patient died,

and at the autopsy no coagulum was found to have been

formed in tlie sac.

The introduction into the sac of a hollow ivory needle

through which a coil of wire is passed, and this connected

with a galvanic battery, has been recently alluded to m
this journal.

The treatment of abdominal aneurism by compression,

as advocated by Mr. Holmes, receives poor encourage-

ment from a case reported by J. R. Lunn and F. I,.

Benhain (" Med. Chirur. Trans.," vol. Ixviii). The

patient, a man thirty-two years old, had a pulsating

tumor in the abdomen five to six inches long, and six to

seven inches wide. It was movable, and pressure on the

aorta lessened the pulsation. A tourniquet was applied

for four and three-quarter hours ; the tumor pulsated less

and became smaller and harder, but the patient died in

three days. On post-mortem examination, it was found

that a part of the jejunum had been compressed and was

gangrenous.

In The Lancet, July 10, 1SS6, Mr. _). A. K.elly reports

a case of simultaneous ligature of the right subclavian and

right common carotid for aneurism of the ascending arch.

The operation was successful and the symptoms were im-

proved. A point of interest was that a good deal of the

operation was done under cocaine.

DDKS GOOD PLUMBING GUAR.-WTEE .\ S.ANIT.-\RY

DWELLING?

Dr. E. Noeggerath describes, in the Journal of Ob-

stetrics, a microbe of extraordinary vitality which he

obtained from uterine clots in a case of puerperal fever.

The microbe was cultivated and its peculiar mode of

growth noted. It was considered to be the cause of

the fever :

" I. Because blood-clots expelled during the course

of puerperal fever do contain, if any, the identical microbe
which is found in abscesses developed in other parts of

the body, i.e., the specific cause of the fever in each in-

dividual case.

"2. Because this microbe belonged to the class of bac-

teria called saprogenes, with which corresponds the type

of fever that I have attempted to describe.

" 3. Because the patient was under its influence before

and during confinement."

The fever in question, which was not fatal, was remit-

tent, low, and prolonged. It was considered to be symp-

tomatic of saprxmia, i.e., of absorption of decomposed

lymph and gases, not of a micro-organism itself, as in

septiciemia and pyremia. The labor was conducted

upon the most careful antiseptic principles, the room,

furniture, and clothing being thoroughly disinfected, and

sublimate injections being made at intervals during par-

turition. Yet, despite it all, the microbe appeared and

set up the putrefactive change which caused the fever.

This microbe was found, among others, on the stopper of

one of the wash-basins. Yet as regards the plumbing

of the house Dr. Noeggerath says :

" Before and after the fever the present owner of the

house had one of our best experts to examine the iilumb-

ing work, and he received the satisfactory assertion that

it was the best that could be had in our day ; and still

the house was poisoned from the water-pipes.

"Consequently, a so-called good plumbing, from an

engineering jjoint of view, is no guarantee of a sanitary

condition of a dwelling."

THE MICROBE OF RABIES.

The announcement of the discovery of the microbe of

rabies, by Mr. G. F. Dowdeswell, of London, is made

in terms which appear to us to be far from satisfactory.

In the first place, we can only express our astonish-

ment that Mr. Dowdeswell has found so little difficulty

in obtaining material for experiment—his language indi-

cates that a large number of dogs with rabies was at his

disposal. Now we know that one scientist in Berlin has

been waiting in vain for a single case of undoubted

hydrophobia for over three years, and that Dr. Billings,

of this country, has not succeeded in obtaining, since his

return from his visit to Pasteur, in Paris, a single speci-

men of a really hydrophobic dog, dead or alive, although

reported cases of rabies have been of frequent occurrence.

If we, therefore, express a doubt as to the genuineness

of the material readily found in abundance by some ex-

perimentalists, the skepticism is pardonable.

Again, Fol made the same announcement with equal

confidence in 1885. Now the microbe of rabies of

Fol and that of Dowdeswell are not only not identical

but opposite in character. Clearly one must be in error;

which, if either, is in the right ?

Dowdeswell takes much pains to state that his mi-

crobe will not take the stain of certain dyes, but omits

for the present to state what stain it will take. Why
make a mystery of it ?

Dowdeswell cannot find his microbe in the salivating

glands. Now we know that the microbe, if it exists at

all, is certainly in the saliva of the dog, as that is the

immediate medium of contagion to man. This fact

casts a serious doubt upon the value of the Dowdeswell

discovery.

Dowdeswell's microbe of rabies is said to be a micro-

coccus, not very minute, and of the usual form. They

are spherical bacteria, and are usually found in cases of

a contagious nature and virulent iiffections.
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A NEW SKIN DISEASE.

For several years Western medical journals have con-

tained articles upon a distressing form of skin disease

known by the various names of "The Scratches," "Mange,"
" Prairie Itch," " Michigan Itch," etc. In a recent issue

of the Medical Age, Dr. J. E. Clark gives a tolerably

systematic account of it.

The disease, in most cases, is ushered in without any

prodromata, the first symptoms being itching and a papu-

lar eruption. The papules are at first very minute. If

not aborted they become vesicular in places, " the acu-

minated elevation of the cuticle giving way to the orbicu-

lar, which, with an accumulation of lymph, clear and color-

less, marks the vesicular stage. In this stage the severe

itching is attended with considerable superficial heat and

tingling of the part. In some cases the local inflamma-

tion runs high, and the surrounding derma is of a bright

scarlet color, with a feeling of tension in the part

affected."

The eruption always occurs on a portion of the body

covered with clothing, the hands and face never being

atfected. It favors the arms, chest, abdomen, and

thighs, and is never general. Small sores sometimes

result from scratching ; they become covered, however,

with a scab, which desquamates, and all trouble in that

immediate part is removed.

Some physicians regard the disease clinically as eczema

papulosum. Dr. J. E. Engstad, of Grand Forks, Dak.,

describes a vegetable parasite which hs believes to be

the cause of the disease. "This organism," he says, "is

found in all the layers of the epidermis, but its chief seat

is in the corium. The organisms belong to the class of

cryptqgamia. The fungi appear like flattened, short, or

elongated cells, with a very slender and tapering pro-

jection from each end, binding from five to twenty to-

gether in a chain, or as an oval cell, with from four to

twenty booklets projecting from its sides. A good and

powerful microscope (600-800) will bring them into view.

Their diameter is from twenty to thirty niicromilli-

metres, and the booklets and tapering appendage meas-

ure from ten to thirty micromillimetres."

According to the above accounts the disease is a vege-

table parasitic affection. It is slightly contagious, and

may run a long course, lasting even years, and causing

the greatest distress.

The remedies suggested are very numerous. Internal

treatment does little or no good, according to most

writers, though arsenic and mercury are recommended

externally, or ointments of mercury and sulphur, naph-

thol soap, followed by inunction of sulphur ointment with

petroleum, lotions of carbolic acid and hyposulphate of

soda, and frequent baths are recommended. The thor-

ough and persistent application to the skin of parasiti-

cides seems to be the basis of all the successful methods

of treatment suggested.

THE CHOLERA.

The epidemic of cholera in Italy this year has attracted

little attention and appears to have excited no alarm.

This is doubtless because of the general belief that the

disease has spent its force. Parisian papers of this month

express the view that the cholera, although still extending

slowly in towns of Northeastern Italy, is showing signs

of decline. It has disappeared from Naples, no cases

are reported in Venice, and the disease does not seem to

be attacking any place with a great degree of virulence

In the week ending July 21st, the total number of cases

reported was 717, with 328 deaths. In the subsequent

week the figures were reduced to 199 cases and 83

deaths.

The cholera has reached Austria, but has so far only

attacked a few places, viz., Fiume and Trieste, on the

Adriatic coast. The number of cases reported is only one

or two dailv.

FURTHER INVESTIGATIONS REGARDING SCARLET
FEVER .\ND COWS MILK.

Some new contributions have been made to this subject

by Dr. E. Klein. It will be remembered that a few

months ago an epidemic of scarlet fever was traced to a

dairy, the cows of which were suffering from a disease

(vesication and ulceration) of the udder and teats. Dr.

Klein inoculated calves with virus from these cows, and

thus showed that the disorder was a transmissible one.

He also found in the tissues and secretions a micrococ-

cus, which he cultivated, the organism resembling in its

growth a streptococcus. Inoculation of pure cultures

causes death in some animals, with marked lesions of

the peritoneum and kidneys, the latter organs looking

like the kidneys in scarlatinal nephritis.

It is very evident that our English brethren have got

hold of a very important subject for investigation, but it

appears to us that Dr. Klein, with his streptococcus, is

very much afloat. Certainly this cannot be the parasite

of scarlatina, as the investigations of Fraenkel and Frau-

denberg show.

ACUTE CARDI.^C DIL.\TATION.

Much has been written of late upon the subject of acute

dilatation of the heart occurring in the course of febrile

diseases. That such dilatation does very often occur, and

that it may give rise to marked and even fatal symptoms,

is admitted. Systematic writers upon cardiac diseases,

however, have not yet called suflficient attention to this

matter. In Brainwell's classical work, and in Dr. Osier's

excellent article upon cardiac diseases in Pepper's "Sys-

tem of Medicine," the point is hardly alluded to. Eich-

horst says more about it, and gives some interesting

illustrations.

An English physician, Dr. G. Coates, has recently

contributed to the subject in an article on " Temporary

Dilatation of the Heart occurring during the Course of

Acute Disease" {The Practitioner, July, 1886). Dr.

Coates reports four cases of acute dilatation, occurring

during the course of a fever following mumps, in pneu-

monia, and in rheumatic fever. In all cases the physical

signs were very decidedly marked, but in only one case

were there notable symptoms of cardiac weakness. Dr.

Coates concludes that acute temporary dilatation does

occur, that it may not give rise to any symjitoms, and

that it is due to simple stretching of the under-nourished

muscle. Murmurs are sometimes, but not always, heard,

and the second sound in two cases was reduplicated.

Dr. Oliver Wendell Holmes sails from Liverpool

on August 24th.
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^cius of the '(icncch.

Laparotomy for Gunshot Wound of Intestink.s.

— Dr. W. T. Hull, of this city, has again successfully per-

formed laparotomy for gunshot wound of the abdomen.

A sailor, aged twenty-five, was shot in the abdomen, Au-

gust 1 2th, at 7.40 P.M., the ball entering two inches below

and to the left of the umbilicus. He was taken to the

Chambers Street Hospital in a cab. Two hours later the

abdomen was opened, the wound having been fitst ex-

plored and found to be penetrating. There were no

symptoms of any inter-abdominal injury, the pulse being

94, respiration 24, and temperature 98°. Much blood

was found in the cavity, the small intestine was pierced

in two places, the sigmoid tlexure in one, and there was

a wound of the sigmoid mesocolon, from which copious

venous hemorrhage took place. The operation lasted

one hour and a half, and was well borne by the patient.

There have been no bad symptoms since ; no vomiting,

but slight pain and a moderate tympanites. The pulse

has ranged between 90 and 110, temperature between

99° and 100°. This morning (the fifth day) there was

a natural movement of the bowels. In short, the only

untoward occurrence is the appearance to-day, August

17th, of a small mural abscess.

The Late Dr. Frank. H. Hamilton.—At a meeting

of members and officers of the Society of Medical Juris-

prudence and State Medicine, held August 13, 1886,

Judge Hull presiding, it was

Resolved, That in the death of Dr. Frank Hastings Ham-
ilton, its President, the Society has lost one of its truest

friends, wisest counsellors, and most distinguished mem-
bers ; that we tender to his bereaved family and sur-

viving friends assurances of our profound grief and sin-

cere condolence in their great affliction ; that his loss

falls with especial severity upon this Society, over which

he has so ably and impartially presided, to which he has

contributed so much that is valuable, and from whom it

had hoped to receive so much in the future ; a man
whose life lias been characterized by all the social and

domestic refinements ; whose public and professional

career has now the highest applause not only wherever

the English language is spoken, but in foreign lands as

well ; whose devotion to surgical science and the relief

of human suffering has wrought for himself tablets of

imperishable fame, achieving for him the distinction of

being one of the most eminent surgeons of his age, and

at the same time conferring lasting honor upon his

country. G. \V. Weli.s, M.D., Secretary.

After the adoption of these resolutions it was unani-

mously resolved to hold a memorial meeting in honor of

Dr. Hamilton, at the hall of the Academy of Medicine,

12 West Thirty-first Street, on September 9, 18S6, at

8 P.M.

American Social Science Association.—The (Gen-

eral Meeting of this Association for 18S6 will be held at

Saratoga, N. Y., from September 6th to loth, inclusive,

opening at 8 p.m., September 6th, with an address by

the President, Carroll D. Wright, of Boston. The De-

partment of Education will meet on Tuesday, September

7th ; the Health Department on Wednesday, September

8th ; the Department of Jurisprudence on Thursday,

September 9th ; and the Social Economy Department

on Friday, September loth. Papers on scientific sub-

jects will be read by Drs. Grace Peckham, Holbrook

Curtis, ^^alentine Mott, Wallace W^ood, T. Munson

Coan, all of New \'(jrk.

Possiiii.v Suicide.— English journals say that there is,

unfortunately, evidence to the effect that, in a moment of

depression, Dr. Moxon administered poison to himself, a

note to this effect, clearly written just before the fatal

act, having been found among the papers on his table,

the reason assigned for it being the insufferable torture

experienced by him from an organic disease with which

he was afflicted.

Dr. Pasteur.— Pasteur is a doctor at last, having been

given a degree Itoiioris causa.

The Sanitary Era is the title of a new weekly journal

devoted to the subject of sanitation. It is edited by

William C. Conant and published in this city.

Dr. R. p. Howard having resigned the position of

Vice-President of the International Medical Congress, to

be held in Washington next year, Dr. J. \. Grant, of

Ottawa, has been appointed to the same office by the

Executive Committee.

Billroth's Operations on the Stomach.— In the

last five years Billroth has performed operations on the

stomach in 32 cases, with 19 fatal results. Out of 15 gas-

trectomies for cancer, there were 7 recoveries.

The Kentucky School of Medicine had the mis-

fortune to lose by fire, on June loth, its entire premises

and outfit. It has already secured a new and commo-

dious building, however, and the work of turning out the

much-needed new doctor will go on. It takes more

than an ordinary conflagration to interfere with a real

live American medical college.

The Iowa State Medical Society.—.'\ccording to

the loiva State Medical Reporter the last meeting of

this Society was a success socially, but hardly so in other

respects. We are told that the scientific work was far

below the capacity of its members, and that there ap-

peared some evidences of lack of harmony among then.

Iowa is a large State, with over three thousand physi-

cians, and it ought to support a good society.

The Late Dr. Walter I\toxoN.—In a most apprecia-

tive sketch of the character of Dr. Moxon, Dr. Samuel

Wilkes says :
•' It is impossible in a few lines to portray the

character of so remarkable a man as the late Dr. Moxon.

His was no ordinary mind, and I feel sure there is not any-

one unfamiliar with his conversation and writings who

could form any conception of its wonderful acuteness

and depth. When I say his was no ordinary mind, I in-

tend rather to convey the idea that Mo.xon could in no

way be summarized as an eminent doctor or distin-

guished scientist. He was thus totally different from his

late colleague, Fagge. The latter had a most orderly

mind, of great acuteness, and threw aside everything he

could not clearly bring to reasonable proof. Of such

composition are most of our best scientific men—men

whose methods of procedure are clear to all ; and, if one
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judge by results, in the complete overthrowing of old

modes of thought, must be regarded as possessing the best

minds of the age. Moxon was not one of these ; and,

in one sense, might be called superior, for he belonged

to a class of persons whose mental processes are beyond

analysis ; he was essentially a genius ; he could elaborate

doctrines out of a brain which was always dealing with

the most subtle problems. Just as the poet is born and

not made, so it is with every genius. Moxon was thor-

oughly outside all that was commonplace, and, touched

as he was with a spark of the celestial fire, he could pour

out his thoughts with a brilliancy which often amazed his

hearers. Even over his patients he discoursed in a manner

entirely his own, and it is to be hoped that there are many

of his old pupils who have preserved some of his highly

acute and philosophic sayings. His intellect was of that

high order that whatever he touched he needs must have

advanced, and therefore all his contributions to medi-

cine were of the most valuable kind. It is possible that

he might have excelled still more at the Bar, or in litera-

ture become another Carlyle."

Is P.^STEUR ALSO TO Collapse ?—The announce-

ment is made of two more deaths of patients who had

been bitten by mad dogs and then inoculated by Pas-

teur. Among fifty-four persons bitten by mad wolves

and inoculated by Pasteur, fourteen have now died,

which is about the ordinary percentage. It seems im-

possible not to conclude that the Pasteur virus is at least

impotent against mad wolves.

Postmaster or Doctor.—.\n Alabama physician

has retired from practice temporarily in order to become

postmaster.

Regulatixg Medical Practice in Iowa.—The State

Board of Examiners, says the lon'a State Medical Re.

porter, held their first session under the new law on July

9th. Ten pjr cent, of the physicians of the State pre-

sented diplomas or certificates of practice. Six pre-

sented themselves for examination. There is a good

prospect of a satisfactory enforcement of the law.

American Dermatological Association. — The
tenth annual meeting of this Association will be held

at the Indian Harbor Hotel, Greenwich, Conn., August

25, 26, and 27, 1886.

The Association of American Physicians.—The
extraordinary course of the Journal of the American
Medical Association in attacking The Association of

-•American Physicians and Pathologists has, we hope, re-

ceived a check through the following letter, sent to the

Journal by Dr. James Tyson, Secretary of the Washing-

ton meeting. He writes :
" Referring to the communi-

cations in your issues of the 24th and 3d ult., with re-

gard to ' The Association of American Physicians,' it was

with extreme reluctance, and only after recalling the fact

that published matter of this kind becomes the source of

history—history which in this instance would be erro-

neous— that 1 decided to write briefly the actual history

of the formation of the society. First, the organization

was altogether independent of, and prior to, the idea of

a Congress of American Physicians and Surgaons. The

orginal suggestion came more than three years ago, not

from Philadelphia or New York or Boston, but from

Toronto, Canada. It was based upon the feeling that

such a society had become almost necessary in view of

the fact that all departments of medicine, except general

medicine and pathology, were represented in special

societies devoted to their interests. P'urther, it was long

after the arrangements for organization were essentially

completed that the idea of a Congress of American Phy-

sicians and Surgeons was formulated by the American

Surgical Association. Second, the Association was not

formed in antagonism to the American Medical Asso-

ciation, and it was a matter of serious solicitude with

some of the founders lest such interpretation should be

put upon its formation ; but this was not considered suffi-

cient reason for giving up a plan which promised so much
for medicine and pathology. So far as I know, no

member who is also a member of the American Medical

.Association has ' forsworn his allegiance ' to the latter,

as is alleged by your Philadelphia correspondent. Third,

in selecting original members for the 'active list,' it was

desired to secure men who had been and still are active

in furthering the interests of medicine and pathology,

either as practitioners, teachers, or writers. That this

was accomplished with reasonable success, when it is re-

membered that a certain number of vacancies are main-

tained for the present, will, I think, be conceded by the

unprejudiced observer. Finally, with regard to the

name chosen, a moment's consideration should satisfy

the critic that the use of any other ' article ' than the

' definite ' would produce a ludicrous and impossible

title. Such a title would be ' An Association of Amer-

ican Physicians,' ' An American Gynecological Society,'

'An American Ophthalmological Society,' etc."

A Fortunate University.—Since 1879 'he Univer-

sity of Sydney has received donations exceeding a million

of dollars. One bequest, known as the Challis bequest,

is expected to realize ^200,000. The Macleay Natural

History collection, another recent gift, is valued at

_;/y25,ooo, and a sum of _;,r6,ooo has been promised for

the endowment of a curatorship in connection with it.

For the purpose of founding a library a donation of

^30,000 was made.

Separate Licensing Boards in Canada.—The
Canada Medical and Surgical Journal says :

" The ad-

visability of establishing a Central P"-xamining Board has

now been fully entertained both by the Governors of the

College and also by the general meeting of the profession.

It will, therefore, doubtless come into force as soon as

the necessary legislation shall have been obtained. The
proposed composition is such that all interests seem

to be fairly represented. The total number will be

twenty, more than would be required, except for the

absolute necessity for a double set of examiners, English

and French."

A Case of Graves' Disease, due to nasal hyper-

trophy, is reported by Professor Hack, of Freiburg. On
destroying the diseased erectile tissue of the nose with a

cautery, the eye and heart symptoms and stricture disap-

peared. Professor Hack thinks that Graves' disease may

be a reflex neurosis.
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[q?ovts of Societies.

^ritisTt pXecIical :A6sociatii.iu.

KIl'TY-FOURTH ANNUAL Ml'lETlNC,

//e-M at Brighton, England, on Tuesday, Wednesday,

Thursday, and Friday, August 10, 11, 12, and 13,

1886.

(DIRECT CABLE TO THE MEDICAL RECORD.)

(Continued from page 188.)

Thursday, August i2TH—Third Day.

The Association was called to order at ii a.m. by

the President, Withers Moore, M.D., F.R.C.V., of

Brighton, Surgeon to the Sussex County Hospital.

The first order of scientific business was the delivery

of the

ADDRESS ON SURGERY,

by Frederick Abei.l Humphry, F.R.C.S., of Brighton,

Surgeon to the Sussex County Hospital, who first re-

ferred to the mutual relation existing between medicine

and surgery, shown in the fact that the one could not be

practised successfully to the exclusion of the other ; that

the invasion of the field of surgery from a medical point

of view is a necessity ; that the invasion by the surgeon

of fields heretofore regarded as exclusively medical has

carried with it broader views with reference to the con-

dition of the whole body. At one time the cranial cav-

ity was looked upon as belonging wholly to the physician,

and whenever its contents became involved in disease,

save what was the result of direct violence, the physician

was consulted. So it was with the thorax and abdomen.

Only a few years have elapsed since it was regarded as

chimerical to propose to explore the abdominal cavity

by means now so freely practised by surgeons. The

consequence was that physicians had so thoroughly famil-

iarized themselves with the diseases of the contents of

these three great cavities of the body that now it is doubt-

ful if medicine has not done as much for surgery as sur-

gery has done for medicine. That this mutual relation

has been recognized has been shown by the fact that

careful surgeons, in all cases surrounded by the least

doubt, call to their aid the diagnostic ability of the skilled

physician before applying the resources of their art.

The speaker then compared old with modern surgery,

and here he was led to mention and to describe more or

less in detail the advancements which had been made, not

only in science, but in the application of its principles,

aided by the marvellous discoveries of anjesthetics and

the use of antiseptics.

As an illustration of an opportunity for further advance-

ment, notwithstanding the great achievements already

made, special reference was made to our yiresent knowl-

edge of visceral syphilis. Attention was then directed

to the medical treatment of surgical cases. In many

cases surgical operations failed to cure the patient be-

cause they were performed only as an aid to the jihysi-

cian, and the patients died because the surgeon failed to

give them the medical treatment required to cure the

disease that gave rise to the necessity for the operations.

In this respect provincial surgeons enjoyed advantages

not vouchsafed to their apparently more highly favored

brethren of the great metropolis ; for, being general

practitioners also, they were able to extend to their pa-

tients all the benefits which experience as physicians in

private practice enabled them to impart.

The address was concluded by special reference to the

advantages afforded by Brighton to scrofulous patients,

and the benefit which surgical cases could obtain by

reason of better nursing and the facilities for attending

to the general system, hygienic and otherwise, than could

heretofore be offered.

The address was listened to with marked attention

throughout the entire delivery, and at its close Sir Will-

iam MacCormac proposed a vote of thanks to Mr.

Humphry, which was seconded by Mr. \Vheelhouse, and

heartily adopted by the .Association.

AWARD OK prizes.

The gold medal for distinguished merit was presented

to Dr. Edward VV'aters. This is the highest honor which

the Association can bestow, and was awarded to Dr.

Waters in recognition of his long, arduous, and at last

successful labors in securing medical reforms.

The Steicari prize was awarded to Dr. Robert Cory,

who had demonstrated on his own person the possibility

of vaccinal syphilis.

The Middlemore prize was divided between Mr. Berry

and Mr. Frost.

presentation OF AMERICAN DELEGATES.

Nathan S. Davis, M.D., LL.D., of Chicago, Presi-

dent of the International Medical Congress, was pre-

sented to the Association, and spoke at some length

with reference to Congressional matters. Sterling and

most fitting were the words he used in memory of Gross

and Flint, which drew from the sympathetic audience a

hearty ap|)lause. He extended a cordial invitation to

the members of the British medical profession to attend

the forthcoming Congress.

Dr. William Brodie, of Detroit, was introduced, and

responded in a few well-timed remarks, which were re-

ceived with cheers. Other delegates were introduced

and spoke, and on motion by the President, seconded by

Balthazar F'oster, President of the Council, Dr. Davis

and his colleagues received a vote of thanks for their

unanimous expression of fraternal feeling toward the

profession of the United Kingdom.

The Association then adjourned to meet on Friday,

August 13th.

At 7 P.M. the General Association attended a public

dinner— a sumptuous repast—followed by speech-making.

MEETINGS OF SECTIONS.

SECTION IN MEDICINE.

The Section met in the Music Room, and was called to

order at 2 p.m. by the President, Dr. H. Broadbent,

who delivered a short address, which was followed by the

regular subject for discussion, entitled

ON THE effects PRODUCED BY GALL-STONES, WITH

particular reference TO SOME RARER POINTS IN

THEIR SYMPTOMATOLOGY.

W. Ord, M.D., F.R.C.P., of London, opened the discus-

sion, which was continued by Dr. T. Churton, Professor

Charcot, of Paris, France, and Dr. Sir Peter Eade,
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The discussion pertained largely to some of those rare

disturbances which are manifested by the nervous system.

George H. Savage, M.D., then read a paper on

MENTAL SYMPTOMS WITH LOCOMOTOR ATAXY,

in which he referred to those peculiar mental aberrations

sometimes seen in connection with chronic diseases af-

fecting the nervous system, and which have been regarded

as being close to the border-line of insanity.

C. H. Ralfe, jM.D., followed with a paper on

FUNCTIONAT. ALBUMINURIA,

in which the arguments pro and con were lucidly set forth,

leaving the hearer to conclude that the greatest safety

for the patient consisted in giving him the full benefit of

the doubt before deciding that his case does not present

a serious aspect. That there were cases in which albu-

minuria was temporary had been fully demonstrated.

This paper was followed by one on

THE RELATIONSHIP OF UREA TO CERTAIN DISEASED PRO-

CESSES,

by T. Oliver, M.D., chiefly those aflfecting the digestive

organs and the nervous system.

The Section then adjourned to meet on Friday.

SECTION IN SURGERY.

The Section was called to order by the President, John
Eric Erichsen, F.R.C.S., F.R.S., of London, and the

first paper was on

HEPATIC PHLEBOTOMY AND PUNCTURE IN HYPERTROPHIC

CONGESTIONS OF THE LIVER,

by George Harley, M.D., F.R.S. The operation was

regarded as a feasible one under proper antiseptic pre-

cautions, and one likely to be attended by permanent

benefit when successfully performed.

J. K. Thornton, Esq., then read a paper entitled

THE SURGERY OF THE LIVER,

in which all the known operations upon this organ were

fully considered.

A. WiLLETT, Esq., followed with a paper on

cholecystotomy,

and Howard Marsh, Esq., of London, reported

A case of abscess of the liver opened by incision,

in which the patient made a good recovery.

Lawson Tait, Esq., then read, for Dr. Mackay, of

Huelva, a contribution to

THE surgical treatment OF GALL-STONES.

These papers were discussed together, and the discussion

was participated in by a large number of members.

Dr. P'itch Owen, of Nova Scotia, read a paper on the

use of

the dome-trocar

and associated instruments in paracentesis, aspiration,

transfusion, ovariotomy, and tunnelling the enlarged pros-

tate.

Ed.mund Owen, Esq., followed with a [laper on

psoas abscess,

in which he discussed the questions when and where to

evacuate it under antiseptic precautions.

William Adams, Esq., of London, read a paper

ON THE treatment OF CONGENITAL DISPLACEMENT,

which is the so-called congenital dislocation of the hip-

joint. His method is by long-continued recumbency and

extension, and he e.xhibited his new extension couch.

The Section then adjourned to meet on Friday.

SECTION IN OBSTETRICS.

The Section was called to order by the President, Al-

fred Meadows, M.D., of London. The first paper

was read by W. T. Lusk, M.D., of New York, and en-

titled

THE PROPER MOMENT FOR THE PERFORMANCE OF GAS-

TROTOMY IN ABDOMINAL PREGNANCY.

It was discussed by Mr. Lawson Tait, of Birmingham,

Eng., Dr. H. P. C. Wilson, of Baltimore, Md., the Pres-

ident, T. R. Jessop, T. M. Dolan, A. W. Edis, and Dr.

Lusk.

D. Berry Hart, M.D., then read a paper, in which

he reported a successful case of

abdominal section for ruptured fallopian tube
fcetation.

It was accompanied by a microscopical examination

of the part of the tube removed, which was especially in-

teresting with reference to certain histological and path-

ological questions.

J. H. Aveling, M.D., reported a case of

EXTRA-UTERINE GEST.\TION ARRESTED BY ELECTRICITY.

The subject was discussed by C. J. Wright, M.R.C.S.,

of Leeds ; W. Gtll Wylie, M.D., of New York ; Lawson

Tait, Esq. ; Drs. W. T. Lusk and H. T. Hanks, of New
York, and several others.

Dr. Raxxev, of Michigan, read a paper on the

TRE.\TMENT OF MASTITIS,

which was discussed by several members, and was fol-

lowed by a paper by Dr. Beverley, in which twenty

cases of

emmet's OPERATION

were detailed. This gave rise to discussion, participated

in by Drs. Gordon, Kelly, and Wylie, after which the

Section adjourned to meet on Friday.

SECTION IN THERAPEUTICS AND PHARMACOLOGy.

The Section was called to order by the President, Dr.

T. Lauder Brunton, of London, and Prosser James,

M.D., of London, read a paper on

local AN.t;STHETICS.

This was followed by a discussion on

analgesics,

which was opened by Dr. Spender, of Bath, and con-

tinued by Brown-Soquard, of Paris, Liebreich, of Berlin,

the President, and E. Mackey, M.D.

Mortimer Granville, M.D., read a paper on

THE relief of PAIN BY MECHANICAL VIBRATION OR

PERCUSSION,

which was followed by one on

THE THERAPEUTIC EFFECT OF COCAINE IN OPHTHAL.MIC

PRACTICE,

by W. H. Jessop, M.B.
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Stephen Mackenzie, M.D., then read a i)aper on

THE VALUE or CANNAIIIS INDICA IN CERTAIN CASES OF

HEADACHE.

It was regarded as an eliicicnt remedy, especially in

some forms of migraine.

The Section then adjourned to meet on Friday.

Friday, August ijth—F^:)Urth Dav.

The .Association convened at 10 a.m., and heard the

ADDRESS IN PUBLIC MEDICINE,

given by E. D. Mapother, M.D., Consulting Medical

Officer to the City of Dublin.

It related largely to the status of the medical profes-

sion in Ireland, and to its work. Epidemics and alco-

holic diseases were of infrequent occurrence in that

country. Among the humbler rural classes and the

common middle classes the sick, poor in Ireland were

better cared for than in any other country— thanks to

the Medical Charities Act. College hospitals for in-

fectious diseases were needed. Provident dispensaries

were unknown in Ireland, except a few in large towns.

The county infirmaries were well managed, and there

was no city in the world where so many hospitals e.xisted

in proportion to the population as in Dublin, where there

were ten hospitals.

The speaker then referred to the two professional oc-

cupations suitable for women, namely, mechanical den-

tistry and dispensing medicines. With reference to

allied sciences, there was no teaching of veterinary medi-

cine in Ireland.

On motion by Richard Patrick B. Taaffe, M.D., of

Brighton, seconded by Surgeon-General Moore, Dr.

Mapother received the hearty thanks of the .>\ssociation,

for his able address.

CONCLUDING MEETING—HONORARY MEMBERS, ETC.

The concluding general meeting was held at 4 p.m.,

and at 8 p.m. a brilliant reception was given by the

Mayor of Brighton.

At the concluding meeting Drs. N. S. Davis, of Chicago,

John S. Billings, of \Vashington, J. A. Grant, of Ottawa, and

Kingston, of Montreal, were elected honorary members.

After the reading of several reports from standing com-

mittees, on medical reform, parliamentary bills, scientific

grants, collective investigation, etc., and the adoption of

the usual votes of thanks to the President, citizens, etc.,

the Association adjourned.

The attendance during the annual meeting numbered

nearly sixteen hundred.

On Saturday, August 14th, numerous excursions were

given, and thus closed one of the most successful meetings

in the history of the Association.

MEETINGS OF SECTIONS.
SECTION IN MEDICINE.

Dr. Radcliffe Crocker gave a demonstration

ON the removal of hair by electrolysis.

This was followed by a paper on

the etiology of rheumatism,

by A. Mantle, M.D., in which the author considered

his subject from the bacterial standpoint, and exhibited

specimens of the micro-organism he had found in rheu-

matism.

Dr. Haycraft tiien read i paper on

the relation of coagulation of blood to disease,

in which he made special reference to the more modern

views concerning the exact factors in the process.

A paper on a cognate subject, and entitled

inade(^)Uatk treativient of AN/1-;MIA,

was read by Sir Dyce Duckworth.

Dr. Radcliffe Crocker also read a paper on

recurring eczema,

wliich was followed by one

on compressed and rarefied aik,

by A. Gamgee, M.D.

SECTION IN SURGERY.

Mr. 1<"richsen, President, called the Section to order

at 1 1 A..M., and \'ict()1< Hokslev, of London, read a

paper on

the advances in the surgery of the central

nervous system,

which he illustrated by means of photographs and the

lime-light. The paper was one of the most interesting

presented to the Association, and was discussed by Pro-

fessor Charcot, of Paris, and J. Hughlings Jackson.

Bruce Clarke, Esi,;., and W. E. Steavenson, M.D,,

read papers on

THE EMPLOYMENT OF ELECTRICITY IN THE TREAT.MENT

OF DISEASES OF THE URINARY ORGANS.

Reginald Harrison, Esq., of Liverpool, read a paper

on

urethral STRICTURE,

in which he set forth the advantages arising from the

treatment by internal and external urethrotomy com-

bined.

Noble Smith, Esq., read a paper on

OBSCURE DISEASE OF THE SPINE

pertaining to both bony and soft structures, and its rela-

tion to severe surgical injuries.

Sir William Stokes, of Dublin, followed with a paper

on

ACUTE .MYXCEDEMA OCCURRING SOON AFTER THE RE-

.MOVAL OF THE THYROID BODY.

Walter Whitehead, Esq., reported three hundred

consecutive cases of

H/EMORRHOIDS CURED BY EXCISION,

thus exhibiting a remarkable surgical success.

S. Benton, Esq., read a paper on

FISTULA in ANO,

in which he directed special attention to the horse-shoe

variety, and its radical cure.

This was followed by a paper on

THE SURGICAL TREATMENT OF ACNE AND LUPUS,

by James Startin, Esq., who reviewed the methods by

caustics, the use of the actual cautery, and by excision,

puncture, etc.
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THE SURGICAL TREATMENT OF CERTAIN TUMORS OF THE

NECK,

was the title of a paper read by F. B. Jessett, Esq.,

after which the Section adjourned.

SECTION IN OBSTETRICS.

The subject for discussion was

REMOVAL OF THE UTERINE APPENDAGES.

The discussion was opened by Dr. Savage, of Birming-

ham, continued by Dr. More Madden, of Dublin, Dr.

Imlach, of Liverpool, Mr. Lawson Tait, of Birmingham,

and others. The tenor of the discussion was like that

unto which reference can be made in nearly all the cur-

rent medical periodicals of the day.

J. W. Ballantvne, M.B., of Edinburgh, exhibited

SPHYGMOGRAPHIC TRACINGS IN LABOR AND THE PUER-

PERIUM,

which was followed by a paper on

THE USE OF STEM PESSARIES,

by J. Gordon Black, M.D., of Harrogate.

Dr. T. M. Dolan then related several obstetric ex-

periences, and made observations on the cases reported.

Dr. a. W. Edis read the last paper, which was en-

titled,

CASES ILLUSTRATING THE DIFFICULTIES OF DIAGNOSIS

IN GYNECOLOGICAL PRACTICE.

Judging from the errors that have been made, all such

cases are worthy of special consideration.

MISSISSIPPI VALLEY MEDICAL SOCIETY.

Twelfth Annual Session, held at Quincy, III., July 12,

1886.

The above Society met on July 12th, Dr. Archibald
DixoN, of Henderson, Ky., President, in the chair; Dr.
E. B. Montgomery, of Quincy, Secretary/;-^ tetn.

Dr. H. M. Lane, of Carthage, Mo., read a paper on

YELLOW FEVER IN BRAZIL.

The Doctor had been on the ground, and related his own
experience and observation in dealing with this disease
by Freire's method. He gave in detail the manner of
preparing the virus for inoculation, and recommended
that this Society should memorialize Congress, asking
the appointment of a committee to investigate this

method, with a view to introducing it into this country.
Dr. Louis Bauer, of St. Louis, ])resented a patient

on whom he had performed laparotomy for symptoms of
ileus. He found

an abscess in the liver,

from which he drew off a quart of pus, then opened more
freely and washed out the cavity with an antise|itic fluid.

A portion of the gall-bladder sloughed out, and the large
intestine was perforated, but no constitutional disturb-
ance resulted. The Doctor believed with Lawson Tait that
laparotomy was frequently useful. Discussed by Drs.
Beard, of Vincennes, Ind., and Bernays, of St. Louis.

Dr. F. VV. Beard, of Vincennes, related a case where
he had observed

seminal emissions at death from hanging.

Dr. A. H Ohmann-Dumesnil, of St. Louis, read a
paper on

LUPUS ERYTHEMATOSUS
and reported a case. The patient was a farmer, aged
fifty-two, who had always been in good health. The
lupus involved the dorsum of the hand and arm, and

occasioned no complaint on the part of the patient.

He illustrated the jiathology of the disease by several

very fine microscopical specimens. As to treatment, he

used a concentrated solution of lactic acid. Photo-

graphs of the case were also shown.

Dr. Robert Barclay, of St. Louis, in a paper on

NOISES IN THE HEAD AND EARS,

devoted especial attention to the pathological conditions

giving rise to them and their treatment.

The President, Dr. Archibald Dixon, of Henderson,
Ky., read a paper entitled

PERINEAL lacerations.

He greatly favored Simon's method of repair.

Dr. Frank R. Fry, of St. Louis, read a paper on the

"Etiology of Chorea." He advocated the neurotic the-

ory and opposed the embolic. The e.xciting causes he

thought to be various.

On motion of Dr. Dudley S. Reynolds, of Louis-

ville, the Society adopted the Code of Ethics of the

American Medical Association.

Dr. Henry M. Lyman, of Chicago, read a paper on the

discovery of AN.ESTHETICS,

going thoroughly into the history of the subject.

Dr. Dudley S. Reynolds, of Louisville, read a paper

on
optical defects and their correction.

He exhibited an instrument for the measurement of

the lenses. Its recommendation was simplicity.

Dr. J. L. Gray, of Chicago, showed a stomach-pump,
with siphon attachment, which could be useful in intro-

ducing aliment or washing out the stomach.

Dr. E. B. Montgomery, of St. Louis, read a paper
entitled

THE therapeutics OF HOT WATER.

He detailed its uses in a great variety of conditions.

This paper was extensively discussed.

Dr. L. H. Cohen, of Quincy, read a paper on
" Electro-Therapeutics."

Dr. J. N. Love, of St. Louis, read a paper on

artificial ALIMENTATION,

in which he discussed especially the absorptive power of

the rectum.

Officers were elected as follows :

President—I. N. Love, M.D., St. Louis.

First Vice-President—Joseph Robbins, M.D., Quincy.
Second Vice-President—Jacob L. Geiger, M.D., St.

Joseph, Mo.
Third Vice-President—T. B. Harvey, iM.D., Indian-

apolis.

Secretary—J. L. Gray, ALD., Chicago.
Treasurer—\. H. Ohmann-Dumesnil, M.D.,St. Louis.

Assistant Secretary—Edward Alcorn, Houstonville,
Ky.
Dr. Amos Sawyer, of Hillsboro, III, read a paper on

the THERAPEUTICS OF SUBNITRATE OF BISMUTH AND
ASCLEPIAS TUBEROSA.

The author opened with the assertion that acology had
been inexcusably neglected in our Society proceedings.
The author thought that one of the i)rincipal therapeutic
effects of bismuth was its jjower to coagulate mucus.
He had used the subnitrate of bismuth to coagulate the

mucus in throat and nasal troubles.

In the tormina of dysentery, so distressing to the pa-
tient, the fluid extract of asclepias tuberosa, in teaspoon-
ful doses, every two hours. .\ warm infusion of the fresh

root also acts like a charm. In drachm doses every two
iiours it relieves the pain of acute muscular rheumatism
in from six to eight hours ; also the severe pains of

pneumonia are relieved by it. Asclepias tuberosa is cer-

tainly a sudorific anodyne, and occasionally, through an
idiosyncrasy, an emetic.
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Dr. a. C. Rkrnays, of St. Louis, reported an opera-

tion for

i,:gating hoth vertkiirai, arteries

in a case of epilepsy. Tlie patient, a boy, aged twelve

years, had had fits for seven years, sometimes over one
hundred per day. Occasionally free intervals of several

weeks. No hereditary encumbrance, no physical in-

firmities ; well developed and tall for his age. Hoth ar-

teries were tied. The ligature of the artery on tlie right

side was very tedious, on account of venous hemorrhage
from the perivertebral ple.xus, and on account of an ab-

normal course of the artery. It was but half the normal

size, and skipped the sixth vertebra, running toward the

median line to enter some vertebra higher up. This

operation lasted about two hours. The left vertebral

artery was tied, just as it entered the transverse process

of the sixth cervical, in the usual way. It was somewhat
larger than was suspected. Only ten minutes were re-

quired for this ligature. The incision was made to the

outside of the external jugular vein, parallel to the rear

border of the sterno-cleido-mastoid muscle, beginning

half an inch above the clavicle, and extending 2.5 inches

upward. The reporter made anatomical demonstration,

and showed that the artery could be tied as it passes

over the massa lateralis of the atlas, or even between any

two vertebr;e, after clipping out that part of the trans-

verse process which corresponds to the head and neck
ofa rib with bone nippers. The essayist showed that

the operation was not nearly so difficult and dangerous as

would be supposed, judging from its anatomical relation

and depth. The case did well ; the wounds healed

kindly, and there were no spasms since the operation up
to the time at which the boy left the hospital for his

home. The pulse ran up to 180, and the respirations to

58 per minute, immediately after the operation, and
only returned toward the normal condition very slowly.

The temperature was nearly normal on the second day.

This remarkable height reached by pulse and respiration

is a most interesting observation. It can be accounted
for by the following reasoning, based on physiological

facts : The medulla oblongata receives almost its entire

blood-supply from the vertebral arteries. The pneumo-
gastric nerve-centres are located in the medulla oblon-

gata, near the calamus scriptorius. By cutting olT the

direct blood-supply the inhibitory centres are de[)rived

of proper nourishment, and their action impaired.

Therefore we can readily understand that the acceler-

ating centres of the sympathetic held full sway until the

collateral circulation was more or less perfectly estab-

lished.

The reporter gave statistics in regard to the operation,

which he thought was very much neglected in this coun-
try, in spite of the encouraging experiences of Alexan-

der, of Liverpool, who had cured, or benefited, more
than half of his cases.

The Doctor also showed a post-mortem specimen, a

lady who had died from ruptuie of the cyst in

EXTRA-UTERINE PREGNANCY,

and consequent hemorrhage. The specimen showed a

double uterus, with the foetus in the left Fallopian tube.

A very enjoyable reception was given at the residence

of Dr. R. W. McMahon.
The next meeting will be held at Crab Orchard Springs,

Ky., the second Tuesday in July, 1887.

Roman Law and Medical Practice.—The Roman
laws ordained, says Montesquieu, that physicians should
be punished for neglect or unskilfulness. In treatment,

if the physician was a person of any fortune or rank, he
was condemned to deportation ; but if he was of a low
condition in society he was put to death, which was
rather hard on the said physician of low condition.

A Cut in Time saves nine.

(^owesponAznce.

LITHOLAPAXY IN BOSTON.
To THE Er)iTOR OF TfiE ManicAL RecoRD.

Sir : Under the heading " Operations for Stone in the

Bladder" the I'hiladel|)hia J/if<//V(z/ A'e'K'x of June 19th

last, in an editorial, presents some views on the outlook

for litholapaxv which are in a measure discouraging.

The article states that " this method is practically ap-

plicable only to calculi of moderate si/,e, and requires a

degree of skill and experience on the part of the operator

which cannot always be found. The consequence has

been a more frequent return to cutting o])erations than

was expected in view of the earliest achievements of

litholapaxv." Since the introduction of Professor Bige-

low's improvements in the method of crushing and
evacuating stone in the bladder, no case has presented

itself at the Massachusetts Oeneral Hospital which has,

on account of the size or hardness of the stone, necessi-

tated resort to a cutting operation. Practically the ques-

tion of size is not to be considered, since any stone small

enough to admit of some portion of its circumference

being seized between the blades of the lithotrite can,

providing it is not too hard, be successfully crushed and
evacuated. The hardest form of calculus is that com-
posed of oxalate of lime. In August last Dr. Beach re-

moved, at the Massachusetts General Hospital, a stone

of this character weighing 34.68 grammes. .\s is always

done here when the urethral orifice is not up to the

normal calibre of the remainder of the canal, the meatus
was cut preparatory to the introduction of the largest-

sized lithotrite. The stone was readily grasped, but only

cracked after several attempts. Each fragment had to

be crushed with the screw. Stones of this character are

frequently considered as being beyond the scope of the

lithotrite, and are removed by a cutting operation. The
eight years during which Professor Bigelow's improve-

ments have been in practice here have evidently not been
enough to introduce them thoroughly elsewhere. The
evidence which the clinic at the Massachusetts Hospital

has thus far furnished would seem to show that litho-

lapaxy must only be abandoned when a stone is diver-

ticulated, or the urethra not sufficiently developed, as in

children. Numerous cases are reported where enormous
prostate hypertrophy prevented complete crushing, and
the stones had to be cut for. Dittle and Bois each re-

port a case where, owing to an anchylosed, strongly

flexed, adducted, and inward rotated thigh, the lithotrite

could not be used. Boston.

THE TREATMENT OF IVY-POISONING.
To THE Editor of The Medical Record.

Sir : In an editorial on the subject of rhus-poisoning, in

The Record of July 31st, the statement is made that

specifics for this affection do not in reality exist, and that

the most that can be done is to palliate the symptoms,
and, perhaps, shorten the period of the inflammation. I

am convinced that in this you are mistaken, and that in

brotiiine we have a specific which, when properly applied,

will in every case cut short the attack within twenty-four

to forty-eight hours after the first application.

I have used it now in nearly a hundred cases with this

invariable result, and many of my medical friends have

had the same experience, while I have yet to hear of a

single unsuccessful trial. I have used it in cases of great

severity, and also in cases which had long resisted treat-

ment. Once during my service in the navy I was sta-

tioried where there were some five hundred recruits, who

spent a good deal of their leisure time upon a tract of

ground where the r/ius nuluans abounds, so that I had

a number of new cases of poisoning each day. At this

time an officer joined us who had been suffering for five

w.-pV«-. The application cured him at once. Being un-
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usually susceptible to the action of the poison and seeing

the promptness of the cures daily effected, he conceived
the idea that by having the whole skin affected and then
cured, he might purchase immunity from future attacks.

He therefore gathered the leaves of the plant, bruised

them, and rubbed the juice upon the entire surface of the

body. I saw him in about sixteen hours after the appli-

cation. He was standing naked in the middle of the

floor, unable to sit or lie, or bear any clothes to touch
him. He was greatly swollen, especially about the

genitals and face ; his features were nearly obliterated, and
his eyes were buried by the tumefaction. He was suffer-

ing greatly from pain and the discomfort of his condition.

His temperature was elevated two degrees, and his pulse

was 110°. I caused the application to be made at once
to every part of the body. Relief was almost immediate.
Pain and swelling began at once to subside, temperature
became normal ; in twenty-four hours he was able for

duty ; in forty-eight hours every trace of his experiment
had vanished. Not a single vesicle formed. (This case
was reported in 18S3, before the Dakota Medical Associa-
tion.)

I cannot but believe that my constant success in such
a large number of cases spread over twelve years' practice

and treated in the West Indies, the Pacific Islands, Cali-

fornia, Dakota, and elsewhere, is due to the specific

power of bromine. At all events my experience shows
an extraordinary result, and seems to justify my once
more urging the agent before your notice. It was first

presented in The Record of May 20, 1S78. The for-

mula used is :

IJ . Bromi gtt. xv.

01. oliva; 2 j.

M. S.—Apply freely to poisoned surface four times a
day. Wash with warm water and castile soap twice a

day.

The solution should always be fresh, as it deteriorates

by evaporation even when cooked.
Respectfully yours,

S. A. Brown, M.D.
Sioux Falls, Dak.. August 4, 18S6.

To THK Editor of The Medical Record.

Sir : Dermatitis Venenata— the inflammation produced
by poison-oak or ivy, is claiming attention. It isn't in-

frequent with us ; is most times obstinate, always annoy-
ing and painful. Have myself been a victim more than
once, and know experimentally the exquisite torments of
the affection, and the inefficacy of much of the treatment
as well.

Was suffering from a particularly trying attack some
years ago ; both arms were well-nigh raw to the shoulders,

and there is no adjective to qualify the torment I endured.
Everything had failed me, and in my desperation I

thought of mur. tinct. iron locally—my clearest idea

being that the smart of the remedy miglit at least obscure
that of the disease. In this I wasn't disappointed. I in-

cautiously mopped both arms rapidly and thoroughly.

For twenty or thirty minutes my sensations were varied

and lively ; after which, the disturbance subsiding, I de-
composed the tinct. with a wash of soap and water, com-
pleting the treatment with a dressing of olive oil. Relief

was immediate and complete, desquamation ensuing
within a tew days.

Have used the tinct. in numerous instances since, and
with uniform results. More than one application has

rarely been necessary, and when so, only I think because
the first was not thorough. Within a few days my own
son came home to me with both feet and ankles so in-

flamed from this poison as to practically disable him.

It was of two weeks duration, the usual remedies giving

no relief. One thorough application of the tinct. was all

that was required.

In children, or nervous, susceptible patients, where
the abrasions from inevitable scratching are extensive,

it is well to advise them of the sharp, but transient, burn-

ing attending its use. Either so, or apply it gradually,

giving time for accommodation of parts, etc. I use it

full strength, and as we do iodine.

There is nothing specific in the action of the drug ;

nor do I use it empirically. This form of dermatitis dif-

fers from others of its class only in its source or origin

—

the rhus family being responsible here. The condition
is one of inflammation of the derma, probably just the
same as in traumatism, the application of heat, cold, etc.,

and characterized, in degree, by the usual neber, caler,

doler, with intolerable itching as a harrassing climax.

The usual local sedatives and mild astringents do not
answer—their action is too superficial. Cauterants, of

course, are out of the question. But something from the

border-line between the two—from among the stronger

astringents, of which the mur. tinct. is fairly typical

—

meets the demand, and accords with principle. The use
of it, too, is free from the objection to carbolic acid

(probably as efficient in equivalent strength) in that

neither possible idiosyncrasy obtains, nor is there local

or general trouble to be apprehended from its employ-
ment.

I think any patient thus racked may rather confidently

expect prompt relief from the thorough use of the tinct.

as above, in any stage. A little pluck to endure the

stinging pain for a few minutes is the only prerequisite.

Short acquaintance with the affection will render any
change welcome. Very respectfully,

A. G. Browni.vg, M.D.
Maysville, Ky., August, 12, iS8f.

To the Editor of The Medical Record.

Sir : Spirits of turpentine applied, if possible, before the

vesicles rupture, is an efficient application in rhus-poison-

ing. I am, sir, Very respectfully vours, etc.,

T. E. Wilcox, M.D.,
Assistant Surgeon U. S. .\rmy,

Washi.-jgto.n Barracks, D. C, August 6, 18S6.

To the Editor of The Medical Record.

Sir : I was somewhat disappointed in readinng your

editorial in The Record of July 31st on " The Treatment

of Rhus-Poisoning "—disappointed, because I expected

to find, somewhere in the body of the article, something

confirmatory of the virtues of a solution of the bichloride

of mercury as a topical remedy in the therapy of this

dermatitis.

I can assure you of the specific virtues of the bichloride

in the treatment of rhus-poisoning. The poison-oak

abounds in this section, and I have had repeated oppor-

tunities for making observations with various remedies,

and have abandoned all, except a ten to twenty grain

solution of corrosive sublimate, as it has proved to be a

specific in my hands. I have kept no record of cases so

treated, but can state most positively, that if applied on

the second or third day of invasion, that a cure will

follow as rapidly as a cure could be expected to ob-

tain. In other words, the bichloride stops the inflam-

matory action at once, and resolution proceeds from

thence to a complete relief. For purposes of safety, I

sometimes repeat the application a second time, but in

the large majority of cases, a single one suffices for a

complete and immediate cure.

W11.1.IAM B. Davis, M.D.
Grapevine, Tarrant Coi ntv, Tex.

SOME FURTHER REMARKS ON THE DE.\TH-
PENALTY AND METHOD OF INFLICTION.

Sir: I was much interested in an article appearing in

The Medical Record of July 24th, by Dr. Wooster

Beach, of New York, in regard to the death-penalty and

methods of infliction.
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Dealing as it does with so serious a matter, it cannot

be other than a question of extreme importance ; a ques-

tion of importance from various stand-points— jiopular,

moral, medical, and legal ; let nie combine the last two,

medicolegal. The first two can be passed by as being

outside the pale of discussion in a purely medical

journal, while the last two may be retained as present-

ing grounds for general remarks, since they so often are

found hanil in hand, especially in questions like the

above.
In this country, as is well known, hanging is and has

been for some time the nietliod of inflicting the death-

penalty, and althougli on many occasions it has been
severely attacked, and at times has, as in Maine, Iowa,

and Wisconsin, been abolished, yet only to be resumed,

it now remains the accepted form of punishment, the

chief reason of this being, no doubt, the wliolesome dread

which sucli a method of death holds over tlie heads

of those who are tempted to couunit such crimes

as demand capital punishment. Now, so long as this

fear actually exercises and brings about a marked de-

crease in the percentage of such crimes, no doubt this

form of inflicting the death-penalty, or one equally efflca-

cious, will be retained, however revolting such a death

seems to the public mind, especially when accompanied
by such awkward and disgusting blunders as we frecjuently

see laid at the doors of those whose duty it is 10 inflict

the death-])enalty !—a seeming relic of barbarism, or a

relic of barbaric customs prolonged into the nineteenth

century !

Dr. Beach in his article has enumerated various other

forms of death, some of which have long been used in

otlier lands, as the guillotine in France, garroting in

Spain, etc., but he speaks of one which I desire especially

to refer to, viz., death by the use of an an;esthetic (chloro-

form or ether).

Now it is quite generally known, I apprehend, how
easy and painless a death can be produced by the use of

this powerful agent (chloroform), and right here it may be
remarked how strange it is that individuals bent on self-

destruction will adopt all sorts of horrible methods to

accomplish their object, as cutting the throat, shooting,

the use of violent poisons, and the very method we have
been speaking of—hanging—rather than drop into oblivion

by inhaling a few drops of chloroform from the midst of

a cluster of heliotrope, as a famous novelist has graphi-

cally put it.

To return to the use of chloroform as a means of in-

flicting the death-penalty.

How often has the experimenter and physiologist, while

eagerly at work in his laboratory, attempting to unfold

some new truth or striving to clear u[> some not yet quite

decided or fully understood question of function or action

of organ or nerve, exclaimed, "Oh, if it were only possible

for us to conduct our examinations on man himself !

"

But up to the present time he has sighed in vain, and has
gone on doing the best he could, confining his researches
to cat, dog, or monkey, being obliged to judge only bv
analogy or approximate similarity found existing in the

ascendmg grades of animal life.

And now, without further introduction, comes my plan,

and though it may seem very visionary at the present
time, let it be remembered that " great oaks from little

acorns grow."
Let every criminal sentenced to suffer the extreme

penalty of the law be delivered over to our most accom-
plished experts in comparative anatomy and savants in

medicine ; have these gentlemen authorized to experiment
as they shall see fit upon such criminals, only that all

such experimentation shall be made in the presence of a
committee of medico-legal ofticers chosen by the Govern-
ment, whose duty it shall be to see that the full letter of
the agreement be carried out, viz., that from the lime the
culprit passes into the hands of the scientists, until his

death shall have taken place, he shall suffer no pain or
distress, other than that incidental to passing under the

influence of the anjesthetic, and after his death the re-

mains shall be disposed of as in the case of hanging by
the sheriff.

The wishedfor insensibility shall be initiated by ether

if thought proper, and the individual shall never be per-

mitted to recover consciousness, or any condition ap-

]iroaching it, again ; he shall be kept under the influence

of the an;esthetic a sufficient length of time to insure the

success of the experiment, or such length of time as those

present shall think advisable, and then the anaesthetic

shall be jiushed to the extreme, and so bring to a close

the life which was condemned because it took life.

What a splendid field of investigation and research, for

denial or corroboration of those princijjles already sup- .

posed to be clearly understood, as well as the certainty

of discovering new truths, would be opened to the medi-
cal profession, and through the profession to mankind in

general !

To be sure, we could not make certain experiments on
the body of the criminal while unconscious, and then
allow him to recover, so that we could await the results,

as in the case of animals ; nevertheless, that a vast deal

could be accomplished no one will deny.

Now, as regards the influence such a method of punish-

ment would have on those tempted by one cause or an-

other to render thetnselves liable to the death-penalty.

If we can judge at all by the horror which people in

general have of vivisection, we should have no need of a
death-penalty for a long while '

The would-be murderer, having in view only the knowl-
edge of vivisection as held by the public mind, would not

be very prone to run the risk of such a terrible ending
should he be apprehended ; and yet when a criminal did

suffer death in the way above suggested, he really would
be executed by the most painless method possible.

In this way two great things would be accomplished :

1st, There would be fewer murders by far ; 2d, when one
did occur, a compensation for the life that was lost might

be found as a germ long hidden, its place of concealment
being in the body of the assassin, a germ which in time
to come would develop into a boon of priceless value to

the sons of men.

J. B. Thornton, Jr., M.D,
SCARBORO, Me.

WH.'\T C.\N WE CURE?
To THE Editor of The Medical Record.

When one takes up a new work on the practice of med-
icine and contrasts it with one written a century ago, he
finds far more diagnosis and pathology, but less thera-

peutics. A more accurate account of the part played by
drugs in the cure of disease has entombed a good many
specifics. Whole classes of remedies are left out of
modern therapeutics.

Others, while retaining a feeble existence, are destined

to go sooner or later.

Lithontriptics to dissolve stone in the bladder are

defunct ; ennnenagogues are in a decline ; expecto-

rants show evident weakness.
That any drug is possessed of power, per se, to produce

the menstrual flow, has ceased to be believed by the

profession.

Dr. Meigs called emmenagogues " hen-persuaders.''

A patented hen's nest was so constructed that the eggs

would drop out of the nest so soon as layed, whereupon
the hen would lay again. There was no end to the num-
ber of eggs that could be produced in this way.

Expectorants were believed to possess some inherent

power of hunting for the lungs, and loosening adhesive

mucus from the bronchial tubes. Some doctors still

believe that squills, ipecac, and senega possess some
power to get phlegm out of the lungs.

Tliese so-called expectorants once had much reputa-

tion in tile treatment of pneumonia.
They were supposed in some unknown way to get the

exudation loosened and " spit up."
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This is now a vain hope. There is not the slightest

evidence that any known drug has any such special

affinity for the lungs.

Some men are always in a fog in the treatment of

pneumonia.
Most of the remedies in use for this malady have

harmed the patient more than the disease.

" Like blind men fighting in the dark,
They never fail to miss the mark ;

When death doth fail, tlie doctor's sure

To meekly stand and claim the cure."

The better class of physicians are not expecting honors

from prescriptions. Flint was no drugger. Holmes is a

medical sceptic. Bennett, before whom the dosers and
druggers quail, says there are but four drugs known
whose effects are unquestionably beneficial in particular

diseases. They are : i. Quinine in ague ; 2, pitch

ointment in psoriasis
; 3, male shield fern in tape-worm

;

4, sulphur ointment in scabies.

In the days of our ignorance we hoped to shorten the

course of measles, scarlet fever, small-pox, and typhoid

fever. To-day we count on our fingers to measure the

day of crisis-^of typical endings. Acute ophthalmia,

superficial erysipelas, and sporadic flux are found to be
self-limited. Nitrate of silver, sugar of lead, sulphate of

iron, iodine, et cetera, have all lost their reputation for

limiting the spread. Whatever is used, the spreading

ends in three or four days. Acute ophthalmia ordinarily

ends in fourteen days, doctored or undoctored. CoUy-
riums have made seas of briny tears, but performed no
cures.

The land rings with anthems sung to the doctors who
have cured sporadix tlux. The eclectic and the homceo-
path have divided honors with the regular physicians in

the cures. Most of the patients go abruptly into con-

valescence on the fourth day. Even that endemic dis-

ease, gonorrhcea, which every ignorant and dishonest

doctor will promise to cure in five days, Trousseau de-

clares to be the despair of the physician.

Diday says syphilis is cured by the grace of God.
When we cut out the confessedly incurable and the

self-limited complaints, we have not got much to work
on. The specialist claims what is left. Drugs intelli-

gently used, I doubt not, have often greatly assisted

nature in her extremity.

Sulphate of quinine, while it is still prescribed by the

routinist in typhoid fever, is eschewed by the more
thoughtful men in the profession. Given day after day,

to reduce a temperature which comes back day after day
until the disease has run its course, was indeed very silly

practice, to say nothing of its deleterious effect on the

digestive and nervous systems.

"The United States Dispensatory " contains eighteen

hundred closely written pages, giving the virtues of in-

numerable drugs. Yet alcohol and opium are of more
value than all the others combined. Opium has assuaged

more pain, soothed more sorrows, and saved more lives

than all the remedies in the materia medica. Good
doctors father no prescriptions, no specifics.

While Ringer is quoted as a believer in specific medi-

cation, while his book goes through semiannual editions,

his most vaunted remedies are for functional disorders.

A good physician's highest hopes are realized when lie

has by opium assuaged pain, and by alcohol kept the

heart wagging in the decline of some violent malady.

If we have been nature's adjunct in her extremity, we
have filled our mission.

-Alcohol, though slandered and vilified by fanatics, has

saved millions from an untimely end. There seems to

be some inex[)licable affinity between alcohol and the

human system. The higher the civilization the more
apparent the affinity. Noah, who built the mammoth
ship that saved the world, felt its soothing influence

;

while Solomon, the wisest of mankind, like Mohammed,
interdicting wine, fell the victim of a more ravishing vice.

Noah's first thought, when his boat landed, was wine.

He planted his vineyard before his corn or tobacco.

The Bible says, " Give wine to him who is of sad heart,

and strong drink to him who is ready to perish." But as

this is not a dissertation on prohibition, aesthetics, psy-

chology, or divinity, I will not pursue this thought further.

A doctor's faith in physic is the measure of his intellect.

It is always in inverse proportion. Confidence in God
and nature points to large comprehension.
When we look upon the countless millions who have

lived their allotted time undoctored and undrugged, our
faith in physic weakens. With all our knowledge, all

our skill, we give out at threescore and ten. The divine

appointment of death robs us of Utopian hope in drugs.

Impossibility of proof of demonstration is at the bottom
of endless controversy in medicine and divinity. We all

agree about the multiplication-table. Truth is mightier

than lore—than authority.

The strife between nature and art in the cure of dis-

ease has resulted in a victory for the former. Nature,

unadvertised, has won a thousand trophies to one of art,

whose seas of mk have been drained to prove one cure.

G. M. Dewey, M.D.
Khytesville, Mo., August 4, 1886.

^rnxij and ^autj ^ems.

Official List of Changes in the Stations and Duties of Officers
servincr in the Medical Department, United States Army,
from August S to August 14, 1886.

Sternberg, George M., Major and Surgeon. Granted
leave of absence for fifteen days. S. O. 186, A. G. O.,

August 12, 1886.

WoLVERTON, WiLLi.^M D., Major and Surgeon.

Granted one month's leave of absence, to commence on
or about August 15, 1886. S. O. 104, Division of the

Atlantic, August 7, 1886.

L.ORiNG, Leonard Y., Captain and Assistant Surgeon.

Granted leave of absence for one month, on Surgeon's

certificate of disability, with permission to apply for an
extension of two months. S. O. 59, Division of the

Pacific, .\ugust 2, 1886.

Adair, George W., Captain and Assistant Surgeon.

Ordered for duty as post surgeon at Fort Brady, Mich.

S. O. 103, Division of the .Atlantic, August 6, 1886.

Gandv, Charles M., First Lieutenant and Assistant

Surgeon. Granted leave of absence for one month,
with permission to apply for one month's extension.

S. O. 103, Division of the .\tlantic, .August 6, 1886.

Merrill, James C, Captain and Assistant Surgeon.

Assigned to duty as post surgeon at Fort Klamath,
Ore. S. O. 130, Department of Colorado, July 30, 1886.

Benha.m, Robert B., Captain and ."Assistant Surgeon.

Relieved from temporary duty at Fort Omaha, Neb.,

and ordered to Fort Bridger, Wyo. S. O. 97, Depart-

ment of the Platte. August 5, 1886.

Hopkins, W. E., First Lieutenant and Assistant Sur-

geon. Ordered from Fort Lowell, Arizona Terr., to

Angel Island, Cal., for duty as post surgeon. S. O. 61,

Division of the Pacific, .\utrust 6, 1886.

Official List of Changes in the Medical Corps of the United
States Navyfor the week ended August 14, 1886.

Walton, Thomas C, Surgeon. To remain on present

duty until September i, 1887.

White, C. H., Surgeon. To remain on present duty

until August 21, 1887.

Rush, C. W., Passed Assistant Surgeon. .'Authorized to

delay ten days, under orders to Sitka, Alaska.

Lujlsden, G. P., Passed .\ssistant Surgeon. Ordered
to Hospital, Mare Island, Cal.

Baldwin. L. B., Passed .\ssistant Surgeon. Ordered
to U. S. S. Ranger.

Neilson, J. L., Surgeon. Detached from the U. S. S.

Ranger, proceed home, and wait orders.
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MANC.ANESE IN THE rREATMEXT OF MKX-
STRUAL DISORDERS.'

By THDMAS J. KKARNEV, M.l>.,

NttW YORK.

My justification for presenting tiiis paper is merely to re-

late tiiree or four cases which, as far as they go, cor-

roborate what has been claimed for the remedy, hoping,

at the same time, to excite discussion of the subject, and
thereby to elicit your experience not with manganese
alone, but with the many remedies used in menstrual

troubles. It was my intention, originally, to present a

historical summary of what has been observed and writ-

ten on the subject, but I find that this has been quite re-

cently done in an able manner by Dr. C. E. Billington,

of this city, in a paper which he read before the Section

on .Materia Medica and Therapeutics of the Academy of

Medicine, and published in The Medic.\l Record of

March 6th of the present year.

Manganese is now the fashionable topic. I need not

tell you that in medicine, as in society, one of the great-

est motor forces is the tyrant fashion. This fact is pat-

ent at every turn one makes. You all remember that

but a few years ago the most extravagant claims were
made for condurango in the treatment of cancer ; that

eucalyptus was to supersede quinia in malaria ; that the

unfortunate male organ of generation (the portal through
which is introduced so much of the misery that afrticts

humanity) was made the prey of the surgeon's knife, with

the assurance that through such procedure a revolution

in the domain of neurology was to be effected. Now
fashion has ceased her plague of the male sex, and is

turning her attention with increased interest and renewed
energy to our sisters. Behold the transformation in fe-

male anatomy and physiology that is being brought about
under the new dispensation of gynecology in our day !

What marvellous results, successful or otherwise, are be-
ing achieved ! Some are inclined to think that ovarian

surgery may be carried too far ; that the propagation of

the race may be seriously curtailed, if not arrested, un-

less, indied, the physiologist discover some other than
the old-fashioned method of conception.

But condurango, eucalyptus, and circumcision have
been relegated to their proper sphere in therapeutics. It

may be said that manganese is now usurping the place

once occupied by the remedies to which I have above
alluded, and that fashion, rather than real merit, is the

cause of its popularity. I cannot deny that this is, to

some extent, true—herein lies one of the dangers to be
avoided

;
yet there are certain phases in its history which

go to show that it is not to be classed with merely fash-

ionable remedies. In the first place, manganese has not
suddenly sprung into prominent notice, its acceptance
has been slosv, and its claims have been met with intelli-

gent scepticism ; in the second place, I think anyone
who has examined the clinical evidences will acknowl-
edge that it has a decided influence on the female gen-
erative organs in a certain class of cases.

In a very careful study of all I could find written on
this subject, I have failed to find that anyone claims any-
thing extraordinary for manganese. No prophecies of a

* Read before the New York Medical Union, June S, i8S6.

revolutionizing character are assured through its agency.

The earliest recorded case of amenorrhcea cured by man-
ganese is reported by Dr. Henry Broadbent, in the " Pro-

ceedings of the Clinical Society of London for i868-6g,"
vol- ii., p. i2i. It was a case of three months' standing,

in which manganese chlor., gr. ij., with quin. sulph.,

gr. j., t.i.d., was given, with the efi'ect of producing the

menstrual flow in thirty-six days. I should state that

Broadbent gave the remedy for its tonic effect alone, and
with no view to the establishment of the menses directly.

To Ringer and iVIurrell, however, we are indebted for

first bringing manganese forward as an agent in amenor-
rhcea.

The credit of the first considerable contribution, in this

country, to the study of manganese is due to Martin, of

Chicago. He has emi)loyed the drug not in amenorrhcea
alone, but in menorrhagia and metrorrhagia as well.

My experience has not been large enough to warrant

me in holding decided views, yet I feel called upon to

record what few cases I have had, and to discuss some
questions of a general character in relation to menstrual
disorder?.

I began to use manganese in October, 1883, shortly

after the appearance of Martin's first article. I have
prescribed it in its different forms altogether in ten cases.

In seven 1 used the permanganate of potash, but it be-

came necessary to discontinue it after the first dose in

consecpience of the great irritability of the stomach it

caused. The [)atients, in fact, became refractory, and
would no longer submit to treatment because of «hat
they considered the poisonous eftects of the drug. They
almost invariably experienced vomiting, and a sense as

if a knife were being driven through the upper part of the

chest, while some had, in addition to these symptoms,
pretty bad abdominal pains and burnings. I have kept
notes of three cases in which I have had very gratifying

success, and which I will relate in the order in which I

treated them.

C-4SE I.—Mary B , aged twenty-six, single, U. S.

Is a healthy, well-developed young woman, who, with

some anxiety, consulted me in October, 1883. Stated
that up to two months before she had always menstruated
regularly. In the last two periods she had been irreg-

ular ; menstrual flow coming on a week later, scanty in

amount, and color each time becoming much lighter.

I ordered potass, permanganat. in capsules, each con-
taining two grains, one to be taken night and morning.
Took one that night, and found that the flow came on
very profusely in bed. Took no more, because the flow-

was greater than she thought normal. .After this she

continued regular until March 14, :886, when she calleil

on me, complaining that she was two weeks over her
time. Having assured myself that she was not pregnant,
I prescribed pills containing gr. ij. manganese binoxid.,

with directions to take two t.i.d. Courses came on pro-

fusely on the morning of the 1 7th, after having taken ten

pills.

Case II.—Annie F , aged twenty, single, U. S.

Is of delicate constitution. Has been under my care

for the past three months for bronchitis, with cir-

cumscribed consolidation of both apices, during which

time she has been taking cod-liver oil and iron. Called

for advice and treatment, October 10, 1883. For the

past eighteen months or two years menses have been
irregular, sometimes too late, often too early, scanty, of

pale color ; is unwell for three days. Her general con-
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dition now is good. Ordered potass, pernianganat.,

gr. ij., in capsules, t.i.d. Took medicine for two days.

Menses came on profusely. After taking first capsule

felt pain, constriction, and burning of throat. This trou-

ble was less after taking the other doses.

March 22, 1886 : Has been quite regular since last

note, which is more than two years and a half ago
;

quantity and quality normal.

Case HI.—Mrs. A. K , widow, aged twenty-six,

U. S. Has always had excellent health, and has good
family history. Has had one child. Menstruated first time

at twelve years and six months ; habit every three weeks,

lasting five days, very profuse, with some pain ; noticed

that since birth of her child, which was five years ago, she

began to grow very stout and at the same time to become
irregular ; is unwell only two or three hours, quantity small,

and color pale ; during her period has flashes of heat, dizzi-

ness, and headache ; constipated ; has enormous appetite,

but no dyspepsia ; she leads an indolent life, remaining
indoors all the time and taking no exercise. She con-

sulted me for these troubles in January, 1S84. Ordered
permanganate, gr. ij., t.i.d., in a goblet of water, for two
or three days before the expected period ; to take physi-

cal exercise, regulation of the diet and bowels. In the

middle of the night, four or five days after this, and
without having taken any medicine, she began to men-
struate as usual, scantily. Took gr. ij. of permanganate
next day three times, when flow became very abundant,

so much so that she discontinued the medicine imme-
diately ; had to use eight or nine napkins.

February 15, 1884.—Took the medicine as ordered,

yesterday, but had to discontinue it because of the stom-
ach irritability it occasioned.

February 21st.—Patient returned to-day, and says that

she afterward persevered with the medicine, but that the

menstrual flow did not appear at all ; head feels full and
dizzy, otherwise well, as slie has reduced a good deal

in weight from the long walks she takes every day.

.April 8th.—Expects to be unwell on the 9th or loth
;

headache, fulness and throbbing of temples, and feeling

as if she were going to bleed at nose. Ordered potass.

permanganate in pill, gr.j., made up with paraffine, after

each meal.

April 19th.—Patient did not begin to take her pills

until to-day. Menstruation began immediately, and con-

tinued until the 2 2d, during which time she took fourteen

grains in all ; flow profuse.

May loth.—Began to take pills of manganese binoxid.,

gr. ij., t.i.d., on the 8th inst.; became unwell that night,

and still continues so. All disagreeable symptoms have
disappeared.

September 23d (four months afterward).—Has been
regular since last note ; health excellent.

The subject of Case I. related to me the case of a
young woman, with whom she worked, and to whom she
gave one of the capsules of permanganate. This young
woman had then (June, 1884) not menstruated for two
months, and had been irregular for a year and a half.

To use my informant's language, the medicine threw the
patient into spasms and the menstrual flow came on in

about half an hour. She complained also of distress at

superior part of the sternum.

Certain reflections have been prompted by a consider-
ation of these cases. In Case 1., and in that of the girl

to whom she gave the capsule, the menses came on
after having taken but gr. ij. of the permanganate. No
doubt you will ask yourselves, as I often have, was the
menstrual flow produced by the remedy ? I am inclined

to think it was. Dr. Martin ' and Ur. Billington ' each
relate a case in which the same result followed after

small quantities of the drug—in the case of the former
after gr. viij., and of the latter after six in twenty-four
hours. Though these quantities are larger than mine,
yet they must be considered small.

' Mrdical Rscord. September 20. 1883.
' Ibid., March 6, 1886.

.'Again, Case I. was not anemic ; she was well in all

other respects and presented the appearance of perfect

health. Whether or not the case at the time of the first

treatment, in 1883 (on account of the small quantity

taken), illustrates the efficacy of the pot. permanganate,
I think the second treatment, in i886, shows a result

due to manganes. binoxid. The condition of Case II.,

though suft'ering to some extent from an£emia, had been
much improved under iron and cod-liver oil. The reason

I am particular to mention the presence or absence of

anremia is, because I am inclined to abstain from using

remedies to promote menstruation when the anasmic

state exists.

Case III. presented no signs of anaemia, though one
would be led to think, from her habits, that she could be
in no other condition. In fact, 1 considered her ple-

thoric. This case corroborates Martin's experience with

the drug in plethora, and also shows the necessity of per-

severing under what were, to me, discouraging circum-

stances, re-establishment of the menstrual molimen not

having been effected until after five months of treat-

ment.
In looking through the not very extensive literature of

this subject, I noticed that with one or two exceptions
the writers treat of the use of the remedy in amenorrhoea
alone. Martin was the first to use it in menorrhagia and
metrorrhagia as well. In his first communication (The
Medical Record, September 29, 1883), he relates the

cure of two cases of the former and one of the latter. In

a paper read before the Chicago Medical Society, Jan-
uary 5, 1885, and reported in the New York Medical
Journal for January 24th of the same year, he reports

two cases of metrorrhagia and menorrhagia cured, and
four severe cases of the same in the practice of Dr. D. F.

Bradley, of Chicago, which were greatly benefited by
manganese, when iron, ergot, gallic acid, mineral acids,

astringents, and hot-water injections failed completely.

Dr. T. G. Thomas, in a letter to Dr. Billington, dated

February 9, 1886, claims the same results from man-
ganese in these conditions.

At this juncture the question as to the mode of action

of manganese presents itself Again, is there any par-

ticular form of the drug which alone is efficacious in the

disorders of menstruation ? The permanganate of potash

is the most commonly used of all the forms, but there is

abundant evidence that other combinations are effective.

, In Broadbent's case the chloride was used. Ringer and
Murrell and Thomas have had equally good results from

manganese binoxid. as from the permanganate salt, and
recently Martin has found the oleate a successful remedy
when applied by inunction. Dr. R. Bartholow, in the

Medical News, November 22, 1884, discusses this ques-

tion and considers that the emmenagogue properties of

potass, permanganate are due to the large quantity of

oxygen it contains. The oxygen, according to him, is

the chief factor. I cannot believe this to be so, since

other forms of manganese have been at least as nearly

eflfective as the permanganate. Cases I. and II. that I

present, in which I used the binoxide as well as the

permanganate, show this. I am inclined to think, how-
ever, tliat less of the permanganate is required to pro-

duce an emmenagogue effect.

Martin is the only one, as far as I know, who has at-

tempted a theory of the mode of action. He says

:

" From my observations I have been led to consider

manganese, in any form, a direct stimulant to the uterus

and its appendages. It may exert its influence by acting

as a direct vasomotor nerve-stimulant to the vascular

system of the parts, and in consequence of the improved
circulation directly increase the tone and nutrition of

the organs, or it may exert its whole force through

stimulation of the sexual nerve-ganglia, or even, possibl),

of the sexual nerve centres, thereby bringing the organs

to their normal state of action. .\t any rate, its action is

prompt and direct. In bringing the uterus and appenil-

.-iges to a normal of menstrual tonicity, when lack of tone
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is dependent on some previous depression of innerva-

tion, manganese has certainly no equal." ' If I properly

understand what is here meant, manganese should be

placed in the category of those remedies called excito-

motor, having the power to increase arterial tension,

and with special action on the uterus.

It would resemble ergot, then, very closely in its ac-

tion. Clinically, this seems so, since it is followed by

equally good results in the opposite conditions, amonor-

rhcea and menorrhagia. It is not placed among the

e.xcito-motors by therapeutists however, llartholow says

that in small doses it diminishes the pulse-rate, lowers

the action of the heart, and lessens blood-pressure.

Heretofore it was always considered to be allied to such

drugs as iron, zinc, nickel, etc., which tend to promote
constructive metamorphosis, remedies decidedly slow in

their action. As a regulator of the menses, it may be

that a new property has been discovered in manganese.
Further observations, however, are necessary before we
are warranted in formulating a plausible theory as to its

mode of action.

In speaking of the therapeutic action of this drug we
are necessarily led to a consideration of the causes under-

lying the disorders of menstruation, and are admonished
that the greatest care and intelligence should be exer-

cised in selecting the cases in which remedies of tiiis

kind are to be used. I think you will agree with me that

this is not always done ; on the contrary, there are no
complaints in which more unintelligent prescribing is

prevalent than in the class of cases here referred to.

There is no doubt that this is due to the fact that amenor-
rhcea and its opposite conditions are looked upon as dis-

eases instead of mere symptoms. They are never primary

in their origin, but are always dependent on unhealthy

constitutional conditions or local organic disorders,

either alone or combined. Trousseau says :
" .As long

as these general troubles exist, we vainly try to recall

the menses with drugs ; the first condition of all is to re-

establish equilibrium, and then the special excitant of the

uterus becomes an important weight in the scale."

No doubt you are as much impressed with this state-

ment as I, and may consider it unnecessary to quote it ;

but my memory is not so poor that I can forget how
short a time ago it is since 1 came to recognize and un-

derstand its truth. The great danger in becoming too

enthusiastic about new remedies is that a habit of super-

ficial and one-sided observation is bred in us—therapeu-

tics being advanced at the expense of pathology. Man-
ganese will no doubt be found a very efficient remedy,
but we must not fall into the error of believing it to be a

specific. This indeed it is not, and few if any will be

found to make such claim for it. 1 believe it is a drug
which simply promotes constructive metamorphosis, act-

ing like iron and its congeners, by supplying a natural

and therefore necessary constituent to the blood. In

addition to this it has, no doubt, some special action on
the uterus, for how can we otherwise explain its effects

in menorrhagia and metrorrhagia, where the promptness
of its action is in marked contrast to the necessarily slow

operation of general nerve and blood tonics?

In speaking of the treatment of amenorrhcea I want to

particularly call your attention to some errors into which
many have fallen. It is pretty generally believed, I think,

that some peculiarly mysterious and deleterious influence

is caused immediately and necessarily from the discon-

tinuance of the menstrual flow. And again, it is thought

by not a few that because the remedies used produce
a flow of blood from the uterus, that menstruation is

therefore established. To quote Trousseau again, where
he speaks of the treatment of amenorrhcea :

" A great

many morbid states hold the function in check and
simulate (so to speak) the part of pregnancy. How of-

ten a careless physician stumbles against such a contra-

diction. One of two things happens : either the em-

' Medical Recokd, September 29, 1SS3.

menagogue succeetis or the morbid obstacle resists its

action. Suppose the emmenagogue carries the day ; it

has forced tlie contradiction. Do you think your con-

quest legitimate? No. You have produced a uterine

hemorrhage, but you have not re-established the menses."

" The emmenagogue stimulants may cause fluxion of

the womb, but they either cause uterine hemorrhages,

which are not the menses, or if ihej- restore the function

legitimately, it is because the diathesis of the function

(so to speak) pre existed, and was only awaiting an

auxiliary stimulus."

It is pretty generally lielieved now, that normal men-
struation is always accompanied by ovulation. Suppose
then, a depraved state of the blood or a condition of

enervation exists which of necessity interferes to the ex-

tent of arresting ovulation, of what avail will our emmena-
gogue remedies be while this constitutional condition

lasts? In aniemia, for instance, will we not do harm
when we cause a uterine hemorrhage which can have no
other effect than to increase the anaemia ? .Xmong the

cases reported as having been successfully treated with

manganese, I noticed many in which an;eniia was con-

sidered the underlving cause. I say successfully treated,

because they were so reported ; but 1 am not altogether

sure that the treatment was always successful. \'ery of-

ten there was nothing in the reports to show that the

cases were observed for anv time beyond that in which the

menstrual flow was initiated. How are we to know, then,

that the remedy caused anything but a temporary uterine

hemorrhage, which, if an anajmic state obtained, rendered

the i)alient's condition worse than before ? In such a

condition of things we are forcibly reminded of the good
old times when resort to the lancet was so common in

fevers. Instead of pyrexia being reduced by the venesec-

tion it was increased by the loss of blood ; this cau.se of

fever, however, being little understood or wholly ignored,

phlebotomy was again utilized, to the destruction of the

patient.

.According to Ringer and Murrell, manganese is con-

tra-indicated in cases of acute congestion and in general

conditions of sthenic reaction. They also assert that

abortion is not liable to result from ordinary doses,

should i)regnancy be overlooked in any case. For my
own part, such has been the powerful eflect of the per-

manganate salt in particular, in my hands, that I would
hesitate long before giving the drug unless perfectly sure

of the absence of this condition.

The Prevalenxe uf Inf.anticide in Chin.^.—There
is a missionary society in existence, with its headquarters

in France, the object of which is the rescue of Chinese

infants abandoned to die by their [larents. Colonel

Cheng-Ki-Tong, in a recent work, " Les Chinois Peints

par F-ux-iiK-mes," denied that such a custom prevailed,

and held up to ridicule the children belonging to this

society, wlio, he said, were beguiled into giving their

pennies for the rescue of infants who did not need rescue.

Dr. D. J. Macgowan, however, in a paper in the Chhia

Reidew, shows that this custom is prevalent in many
parts of that country, to such an extent, indeed, that

numerous asylums have been erected by charitable in-

dividuals among the Chinese themselves for the recep-

tion and care of these neglected infants. Female chil-

dren are the only ones drowned, boys being needed to

conduct ancestral worship. The jiaients are usually

very willing for a little cash to sell their girls instead of

destroying them.

A L.\RGE FiBROi.ipoM.A.—Dr. W. Slankiewic/ reports

the case of a patient who had a tumor in the lumbar region,

which had been growing for fourteen years and was of

such a si/e that it hung down to the knees. Its base was

forty-four inches in circumference. It was removed by

operation, and weighed, after extirpation, forty pounds.
—Ccntralhlatt fiir Ciiinirgic, -May 15, 1886.
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THE DETAILS OF THE OPERATION FOR RE-
MOVAL OF iMAMMARY CAiN'CER.

By ROBERT T. MORRIS, M.U.,

NEW YORK.

In a standard work on surgery, published as late as 1882,

the article on amputation of the breast contains the fol-

lowing information :
" The integuments should be brought

together and maintained in situ by plaster or some other

means, according to the inclination of the surgeon. Com-
presses of lint should be adjusted along the edges of the

wound to maintain the flaps and subjacent tissues in close

apposition, but openings must be left at either extremity

of the wound for the escape of discharges." The reviser

of the article adds a word in reference to extensive re-

moval of malignant neoplasms, and says that " healing

by tirst intention under these conditions is, of course,

often out of the question, and such wounds heal slowly

by granulation.'' To find information of this character

in a modern work on surgery is certainly exasperating to

the practical surgeon of to-day ; and perhaps a concise

description of the operation, and of a sort of wound treat-

ment which belongs to this part of our century, will be
of value to ambitious operators who have nothing but

standard works to depend upon for instruction.

The greater number of surgeons will prefer, I suppose,

to have a description which figures a case in private

practice at the house of the patient.

For an operating-table the kitchen-table will answer
very well. It is placed in a good light, covered with a

quilt and a sheet of rubber, and is tipped a little to one
side in order to allow irrigating fluids and blood to run

off into a basin placed below.

.•V smaller table is moved to a point conveniently near,

and is furnished with the following instruments and ma-
terials :

First : A roast-beef platter filled with i to 30 carbolic-

acid solution, and holding a pair of vulselluni forceps for

lifting the breast ; half a dozen retractors of different

shapes and sizes for managing slippery tissues ; a pair

of large and a pair of small curved scissors for trimming
away fascia, etc.; a pair of straight scissors for cutting

dressings, and a couple of scalpels. A pair of mouse-
tooth forceps for lifting small portions of diseased tissue

\vill be found very handy.
Second ; A quart bowl filled with i to 30 carbolic-acid

solution, and holding eight or ten artery forceps.

Third : A saucer partially filled with alcohol, and con-

taining four metres of No. 8 catgut, and one of No. 5,

prepared according to Kocher's method ;' a metre of

No. 7 chromic catgut ; a large needle, and a large ab-

sorbable bone drainage-tube.

Fourth : A saucer of i to 30 carbolic -acid solution con-
taining two strips of sheet lead, each of which is about
four inches long and an inch wide, and perforated at in-

tervals of half an inch with an awl ; several half-split

BB shot, and a few strands of silkworm-gut.
Fifth : .\ bottle of Lister's protective oiled silk in i to 30

carbolic-acid solution.

Sixth : A bottle of iodoform.

Seventh : .\ razor and nail-brush, and a cake of soap.

Somewhere near the table iiangs a common fountain

syringe, containing two or three quarts of warm i to 2,000
bichloride of mercury solution.

.\ wash-bowl of r to 1,000 bichloride of mercury solution

contains four towels and two sponges.

The etherized jiatient is now brought in and jjlaced

upon the table. The diseased breast, the axilla of that

side, and the skin for several inches about are soaped,

shaved clean, and then scrubbed with the nail-brush and
washed with i to 1,000 bichloride solution.

The operator and his assistants wash their hands in

• The unprepared catgiit is put into oil of juniper for forty-eight hours, and is

then transferred to a bottle of commercial alcohol, in which it remains until wanted
for use.

soap-suds and then in i to 1,000 bichloride solution, and
they do it thoroughly, too, if they appreciate the fact that

a life has been placed at their disposal.

One of the assistants takes the straight scissors from
the dish of i to 30 carbolic-acid solution, cuts one-fourth

of a yard of bichloride gauze from the roll in the clean

tin-can, musses the gauze into a flufty handful, and puts

it on a towel. He then pulls out of its cover half a

pound of bichloride cotton, taking care that it does not

hit his clothes, and lays it on the towel with the gauze.

The towel is rolled up about its contents and stowed
away until after the operation.

A towel is taken out of the bowl of i to 1,000 bichlo-

ride solution, wrung dry, and laid across the patient's

chest just below the breast (the patient lying on her

side). A second prepared towel covers the shoulder

and arm, while the third towel is spread on the rubber

sheet between the patient and the surgeon, in such a way
that instruments, sponges, catgut, and hands will touch
no unprepared thing.

One assistant holds the arm of the affected side above
the patient's head, and the arm is to be kept in this po-
sition until the operation is finished. The surgeon hav-

ing determined the outlines of the cancerous mass in the

breast, carries an incision through the skin around it, and
so far away from its margins that healthy tissues only aie

cut into. The distance from the diseased part at which the

surgeon must cut will vary very nmch with the case, and
this point is to be learned 'oy experience only. If a can-

cerous tumor could be colored deep blue, we should

probably find the deep-blue color running through the

mass to the axillary lymphatics, and thence to the deep
lymphatics of the neck. The muscles and fascia in the

vicinity would be colored less and less deeply, until the

hue gradually faded out and became lost in the tissues at

several centimetres' distance. To eradicate this great nest

of microbes, and prevent their heaping up morbid ac-

cumulations of cells in the near future, a pretty extensive

operation is always required. It will not do to follow the

lines of incision which are usually given in the text-books,

and the operation must be done without much regard for

the beauty of the flaps or the graceful curve of the line

of incision. It is well, however, to make the first cut on
the lower side of the tumor, so that blood from the higher

incision will not obscure the field. .\ few rapidly made
strokes with the scalpel now divide the subcutaneous

fatty tissue, and then a pause is made in order to pick up
and ligate bleeding vessels with No. 8 catgut. The breast

is seized with vulsellum forceps by an assistant, and trac-

tion is made while the surgeon divides the fascia of the

great pectoral muscle, and shells out the cancerous mass
with its surrounding layers of fat. The fountain syringe

is to be used at frequent intervals, until the whole oper-

ation has been comjileted. And the bichloride solution

is thrown not only over the surface of the wound, but

also over tlie skin in the vicinity.

The next step in tlie operation is to clear out the ax-

illary lymphatic glands and vessels and the loose axillary

fat and connective tissue. It makes little difference

whether these tissues are badly diseased, or whether they

show no sign of being implicated, they are to be cleanly

removed at any rate. The incision for giving free en-

trance into the axillary region should extend from the

wound already made, up along the inferior margin of the

great pectoral muscle as far as to its point of insertion

into the humerus. It is a pretty good plan to dissect

directly down to the axillary vein when this has been
done, because the vein is a first-class landmark and
there will be less danger of cutting or tearing its coats.

If this enormous vein should be opened accidentally, it

must be closed by ligation of the portion about the

wound, and not by ligation of the vessel in its whole cir-

cumference. It would seem as though the cephalic vein

ought to be able to carry the return flow of blood from

the arm, but a sufficient number of cases of gangrene ofi

the arm following injury to the axillary vein have given 1
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serious testimony, and we must keep a sharp eye on that

vessel.

liefore removing tissues from the axilla, it is best to

hunt out the internal cutaneous, intercosto-humeral, and
three thoracic nerves, and to free them from surrounding

tissues. If they are evidently involved in the disease

they had better be removed, but the patient will want
them if they are found to be worth keeping. There is

not often danger of cutting the other important nerves at

the bottom of the wound accidentally.

The axillary glands and fat, and the fascia which holds

the lympliatic vessels, are removed thoroughly. In one
of my cases, in which the glands were not very exten-

sively involved, the little lymphatic vessels were hard and
knotty, and a branch an inch or so in length could be
held out hori/,ontally by one end, just like a tiny twig of

samphire.

The lymphatics wliich extend up to the clavicle can
ordinarily be removed without the necessity of dividing

the pectoral muscles transversely, but sometimes this will

have to be done when the fascia looks suspicious.

While removing the lymphatics from under the clavicle,

the ojierator should remember that a gland lies hidden,
like a little mouse, between the opposed margins of the

deltoid and major pectoral muscles, and that it will

very likely creep out and go to eating again as soon as

the surgeon has passed. An incision an inch in length,

through the skin over the clavicle, will usually give room
for removing this gland. The cervical glands and ves-

sels which we meet on our way to the thoracic duct, or

to the right lymphatic duct, can be brought out through
the same opening. Tiie last ste|) in the operation will be
to remove the fascia from the anterior surface of the ma-
jor pectoral muscle, and from over the ribs and serrated

muscle if it is necessary to do so. If muscular tissue is

anywhere involved, it must come out, and the incision

must go a long way from the diseased part into healtliy

muscle. Hemorrhage is stopped at every point by ligat-

ing the cut vessels with No. 8 catgut.

In closing the wound, the well which has been made
in the axilla will disappear if the arm be let half way
down. Tlie air being pressed out of the hole, atmos-
pheric [iressure will keep the tissues in apposition in that

region afterward.

One or two or three principal interrupted sutures of
chromic catgut or of silkworm-gut are now inserted

through the skin flaps. If the flaiis are not heavy, the

chromic gut can be tied in the ordinary way. If the

flaps are going to make considerable tension on the sut-

ures, the ends of the gut instead of being tied are jiassed

through the holes in the strips of lead which have been
waiting in the carbolic acid solution ; and then the split

shot are pinched on to the gut ends, so that the strijis of
lead will take most of the tension from the sutures which
are to close the wound.

Silkworm-gut is to be used in the place of the chromic
gut only when there is danger that fourteen days' time
will not give sufficiently long support for the flaps. Chro-
mic catgut will not last much longer than two weeks, but
silkworm-gut does not become absorbed at all.

Tlv» tmrgins of the flaps are next united as far as pos-

sible wiin uuerrupted sutures of large catgut, and then
a continuous suture of the smallest catgut makes the

neatest possible approximation of the edges. If the

margins of the wound can be everywhere approximated,
so much the better ; but this point is not to be consid-
ered during the performance of the operation, because a
large exposed space left to heal by granulation is much
preferable to a prettily closed wound which covers can-
cer-impregnated tissues. Primary union will occur in

both of the wounds ; and the granulating patch which is

left in the one case can easily be covered with skin grafts

or with a piece of skin transplanted from the arm, if it is

too large to heal without aid. After all of the sutures
have been inserted and an opening for the drainage-tube
has been made, the bone-tube is put in in such a way

that the axilla will be well drained. .\t the time when
the tube is inserted the patient's arm must be held rather

near her side, in order to relax the muscidar walls of the

axilla. If this is not done the air will |)robably rush into

tlie wound cavity again, and then the surgeon has to fuss

with the wound for several minutes in order to get the

air out.

The temptation to give a tnial flushing with bichlo-

ride solution through the open-mouthed, inviting-looking

drainage-tube is sometimes hard to control ; and the

feeling is somewhat akin to the one which the operator

has when he longs to give the wound a final wipe with

the cleaning-up towel. It is not safe to flush the wound
through the dramage-tube, because a good deal of the

bichloriile solution may remain back in the wound. The
reason why bichloride of mercury is an unpopular anti-

septic in some sections of the country is because a little

gumiition is required in order to use it jiroperly.

A harelip pin stuck through one edge of the emerging
end of the drainage-tube will sometimes be required in

order to keep it from slipping in beneath the skin. I

made this suggestion at an operation not long ago, and
one of the bystanders took a pin out of his pocket-case,

swashed it around in the carbolic-acid solution a coui)le

of times, and then handed it to me for use. Was that

pin ready for use ? Not at all ' it needed a bath in pure
carbolic acid for several minutes first.

.\fter the drainage-tube and sutures are satisfactorily ar-

ranged, some iodoform should be rubbed all over the

skin iii the region of the wound, and any exposed tissues

should be well sprinkled with it.

A piece of Lister protective, just large enough to

cover the sutures and the exposed tissues, is next taken

out of its bottle of antiseptic solution and spread evenly
in place, a hole being torn in it opposite the drainage-

tube opening.

The bichloride gauze is taken out of the towel and
jilaced over and around the protective ; and the bichlo-

ride cotton covers everything beneath it. A strip of mus-
lin eighteen inches wide, with a hole for the forearm of

the wounded side, is now passed around the patient's chest

and pinned snugly in place, so that the dressings will not

slip and so that the arm is kept perfectly at rest. No
particular after-treatment will be necessary until two or

three weeks have passed ; and if no space has been left

to heal by granulation, the wound will be entirely well at

the end of that time.

The patient can get out of bed as soon as she pleases

after forty-eight hours have passed, and I seldom have to

restrict the diet after that period of time.

The dressings are not to be changed until two or three

weeks have passed, but if serum runs through the cotton,

the bedclothes must be turned down so that drying can
go on quickly.

The most difficult thing which the surgeon has to do
in an operation of the sort above described is to give

close attention to untrained assistants, in order to be
sure that they violate no antiseptic rule. Without in-

tending to do so, an assistant who is absorbed in the op-

eration may lay a sponge or an instrument on the bare

table or on a chair.

When, at the end of two or three weeks, the dressings

are removed, it will be found that primary union has oc-

curred, and that there is no pus in the dressings. I be-

lieve that there is almost never excuse for suppuration

on the ground that the patient is too old or too young, or

too sick or too robust, or too fat or too lean, or too rich

or too poor, or too anything else that one can think of.

To suppose that suppuration, or septicaemia, or py-

aemia, or erysipelas, or tetanus are liable to result from

a large wound is nonsense, unless the operator ha]jpen

to belong to one of the following groups :

I. Men who became successful surgeons in earlier

times with old methods, but who are now too far ad-

vanced in years to take up the newer and better methods

of to-day, and who delude themselves with the notion
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that the details of an antiseptic operation resemble the

" walking and the talking of the prestidigitator."

2. Men who have had no opportunity to learn scientific

antiseptic methods of work.

3. Men who cannot learn scientific antiseptic method^
of work.

As regards the probability of recurrence of the disease

after removal of mammary cancer, it is extremely difficult

to make a prognosis in any given case. Statistics are

really worthless on this point, because authors are not in

the habit of stating the exact extent to which their opera-

tions were carried ; and the painstaking sort of work

which we now do is of quite a recent date. If it is pos-

sible to remove tuberculous tissues completely in caries

of the knee-joint, it seems as though we ought to be able

to remove cancerous tissue completely in some cases of

this disease.

We know that in the majority of instances the blood is

infected, and that the disease will break out again at an

early date.

I find that physicians living at a distance from the

great medical centres are, as a rule, opposed to operation

in cases of cancer. They say that the patient must en-

dure the suffering of an operation without gaining very

much by it. Here there is a great field for reform work,

and so soon as physicians and patients awake to a full

appreciation of the advantages given by a strictly anti-

septic operation they will not hesitate about a decision in

favor of the removal of cancerous neoplasms. The op-

eration, when done according to methods which are fully

up to the times, and on operable cases, will cause the pa-

tients no actual suffering ; and the intervals of freedom
from the disease which are thus given will be delightful

periods for the poor victims.

I have no patients who are more grateful than my
cancer patients, although to all of them I have said,

" your disease will undoubtedly return."

SOME IMPROVED FORMS OF BURNERS FOR
THE GALVANO-C.AUSTIC TREATMENT OF
NASAL AND POST-NASAL HYPERTROPHIES.

By frank B. EATON, M.D.,

If we compare the surgical methods of treatment of

nasal and post-nasal diseases in vogue in Euroi^e with

those employed by our own surgeons, we are struck with

the fact that the latter are, in spite of their advanced po-

sition in other fields, rather in the rear in this, except,

perhaps, in respect to one weapon—the cold snare.

.A. reference to the earlier contributions of such pro-

gressive workers as Baginsky,' Liiwenberg,'^ Voltolini,'

and Thudichum,* will show that another method of treat-

ment

—

the g^alvaiio-cautery—has long been the more
favored one in England and on the Continent. Thudi-
chum, indeed (loc. cii.), employed the galvano-caustic

snare for the removal of nasal polypi as long ago as 1864,

and gradually the electrode has replaced the various cut-

ting and tearing instruments among the majority of opera-

tors in the majority of cases. Issue may be taken with

the above statement as to the backwardness of our
surgeons in the treatment of nasal diseases. Let me
not be misunderstood. In our great medical centres

are surgeons as competent, advanced, and progressive

in the treatment of nasal diseases as any abroad ; but

they have yet to produce treatises as comprehensive as

that of Mackenzie, or manuals as practical as that of

Woakes ;

" hence the average of information on these

subjects among our surgeons at large, who, as a rule,

' Volkmann's, Samuel. Klin. VortrSge, 1879, No. 160.
' L'Union Medical, 1881. No. 104.
' Die Rhinoscopie und Pharyngoscopie. ate Auflagc. Krcslau, 1879.
' On Polypus and Other Morbid Growths in the Nose, etc., (heir Radicil Treat-
:nt by the Galvanocautcry, and their Uelation to Asthma, The I^ancet, April 17,
3o.

Kdward

read first the works and follow the methods of their

countrymen, is less than that of foreign surgeons. In no
way can I so well substantiate these assertions as by re-

ferring the reader to a posthumous paper of R. Schalle, of

Hamburg, published in the "Archives of Otology" in

1882.' In this most practical and valuable series of obser-

vations were anticipated, by its author, before iS8o, many
of the surgical procedures in the nasal cavities, and es-

pecially those by galvano-cautery, with which the majority

of our surgeons are only just becoming familiar. No
doubt a prime factor in retarding the general employment
of the galvano-cautery in this country, for the treatment

of nasal troubles, has been that most ingenious and now
familiar instrument—Jarvis' snare. In the skilled hands
of its inventor it will accomplish, no doubt, all that can

be accomplished by any form of cold snare ; but I appeal

to the experience of the majority of the surgeons who
have used it whether it has not in the end disappointed

their earlier expectations, particularly in cases of [the

smaller and sessile posterior hypertrophies of the turb-

inated bones. These the snare is " clever " enough to en-

gage ; but, alas ! just when we are sure that the loop has

begun to cut through the growth, it provokingly glides

over the surface, slips off, and the wearied patient must
submit to a renewed attempt. This not infrequently

happens, too, with the larger hypertrophies.

I have succeeded in introducing needles through pos-

terior hypertrophies, and thus snaring them off, by means
of an ingenious little needle-director which Dr. Jarvis

showed me, invented by himself, and which he kindly

permitted me to have duplicated and put upon W. F.

Ford's catalogue. Dr. Jarvis informed me, however,
that from constant practice he is sufficiently expert

to introduce needles through posterior hypertrophies

unaided by any special instrument. Those who have
attempted to transfix such growths will nevertheless, I

think, agree with me that, even aided by his needle-di-

rector, this is generally extremely difficult to accomplish,
especially in cases of small hypertrophies, and it is al-

most impossible to transfix any posterior hypertrophy at

its base. Again, the removal of anterior hypertrophies

by the snare has always been extremely painful, nor does
cocaine avail to prevent it, and in this tedious mode of

operation the suffering entailed is often bitterly referred

to by the patient. It is not without reason, then, that

the galvano-cautery has been preferred before the snare

in many cases by surgeons long experienced in the treat-

ment of diseases of the nasal cavities. There are, of

course, cases in which the snare would be preferred, as,

for instance, in marked hypertrophy of the pharyngeal
tonsil and in most cases of |)olypi. But even in these

cases the cautery finds its place, and should follow the

snare in the after-treatment. It is clear that in some
cases cutting-forceps, such as Dr. LOwenberg's post-

nasal forceps, have advantages over all other instruments
;

but I maintain, in favor of the galvano-cautery, its superi-

ority in respect to adaptability to the greatest variety of
circumstances, as, for example, to adults or children, to

use anteriorly or by way of the moutfi, etc.

As to the comparative value of chemical cauterization,

the testimony against this last method is so universally

unfavorable that I need not consider it here. With all

these objections in view to other methods, what propor-

tion of our surgeons commonly make use of the galvano-
cautery in diseases of the nares ? Comparatively few

;

and it is the puri^ose of this article to account for this,

and to describe a form of battery and improved burners
which are within the reach of all surgeons, and useful in

the hands of those of average skill.

In the first place, until lately the high price of the

cautery batteries in the market, the difficulty of manag-
ing and keeping them in order, and the fact that they

were unnecessarily large and powerful for use in nasal

' On Aural and Naso-pharyngeal Diseases, and some of their Jlcthods of Trcat-
nent, a posthumous paper, by R. Schalle, Hamburg, Archives of Otolog\-, vol.
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diseases, has deterred many surgeons from purchasing

them.

Many physicians possess but a limited knowledge of

electric science ; hence they imagine that it requires a

large, powerful, and expensive battery to furnish a cur-

rent sufficient to heat the nasal electrodes. This is an

error. The size and number of plates are in proportion

to the amount of platinum that nmst be rendered incan-

descent. A large electrode-ecraseur, such as used, for

instance, for aminitating the cervix uteri, requires a

powerful current, such as furnished by a number of plates

of considerable size, and a correspondingly large amount
of exciting fluid, these involving an expensive ai)paratus.

But the burners used in the nares are practically very

small knives, or small wire snares, and a current suffi-

cient to render them incandescent is readily derived from
one large cell of two elements arranged for quantity.

The battery which above all is suited for this purpose, as

to convenience, efficiency, and economy, is that devised

by Dr. Carl Seller, of Philadelphia.' The one shown in

the cut is that especially designed for use with nasal

burners. It is thus described by Dr. Seiler :

'

"This battery consists of a series of carbon and zinc

plates connected for quantity, . . . mounted on a

plate which is fastened near the top of the box, so that

they hang from the interior of the box. Inmiediately

beneath the plates is a hard-rubber cell containing the

exciting fluid, mounted upon a platform which can be
raised or lowered by means of a treadle \)rojecting from
the box. This treadle is jointed, so that by folding it up
it can be placed inside of the box out of view and harm's

way. When it is depressed, the platform with the cell

rises, and the system of plates is immersed in the excit-

ing fluid, whereby the current is established. The height

to which the cell is raised determines the amount of cur-

rent, and consequently the amount of heat in the platinum
loop. ... As the treadle is actuated by the foot of

the operator,' it will be seen that he can control the

amount of current during the operation without the aid

of his hands or of an assistant, as is necessary in the

case of the ordinary galvano- cautery batteries, and can
regulate the temperature of the knife to a nicety. The
rubber cell being large, contains a large amount of fluid,

and as the plates are entirely out of the fluid when the

platform is lowered, the liquid is not readily exhausted,
so that the necessity of refilling the cell with fresh fluid

does not occur very often ; a point the advantage of

which will be apparent to everyone who has ever used
a battery with small cups which require refilling after

each operation.'

It would be difficult to say too nnich in praise of this

battery, and of its advantages to the surgeon.

It cannot, however, be said that Dr. Seiler has been
equally happy with the handle and burners which he has

devised to accompany his battery ;

' nor are those of Dr.

Shurley ^ free from serious imperfections. Their handles,
in common with all those furnished by our instrument-
makers, are far too large and clumsy for delicate ma-
nipulation. The nasal mucous membrane being one of

the most sensitive of the body, every untoward move-
ment of the surgeon's hand while directing instruments in

the anterior nares inflicts considerable pain, and it is need-
less to state to those who have used the above handles (Dr.

Seller's is five and three-fourths inches long and weighs
two and one-fourth ounces) that not only is unintentional
pain often inflicted, but anything approaching delicate

manipulation or complete control of the electrode is im-

possible ; for these handles must, from their size and weight,

Thi

Made by Otto Flemming. 729 Arch Street. Philadelphi.i, Pa.
Handbook of the Diagnosis and Treatment of Diseases of the Thro.i

Pharynx. By Carl Seiler, M.D., etc. Second edition, p. 234.
;r to shorten the conducting cords and thus relieve my burners
jng cords e.\tending from the battery- placed upon the floor. I
^' '

connect the treadle by cords with another to be
upon a table close to the

and N:
3 In or,l

weight of I

rectcd Mr, ^
the foot, the battery being pKiced. when in

ngement I use with my own battery.
Ibid., p. 23Z. and J. Reyndcrs' catalogue, fifth edition, p. 1

St. Louis Medical and Surgical Journal, January 5, i33o.
catalogue, fifth edit

be grasped ; being too large and heavy to be lightly held

by the fingers. .\s for the nasal electrodes or burners in-

troduced by the above well-known surgeons, there is one
singular defect common to all, and that is that their

greater diameter (transverse), including that of the jUa-

tinum knife, when fixed in the handle, is horizontal in-

stead of being, as it should, vertical. The transverse

diameter of the anterior nares being almost obliterated

in many cases of hypertrophic catarrh, the disadvantage

of this is obvious.

.\nother defect is that most of the burners employed in

the anterior nares to destroy hypertroi)hied tissue of the

turbinated bones are used as kiiiTes, to make incisions.

Now the object of all cauterizations of these parts is to

form broad cicatrices, which is to be accomplished rather

by searing than by incising ; and, besides, a seared

wound does not bleed as does an incised one. Again,

none of the electrodes now made, to my knowledge, are

suited to destroy posterior hypertrophies of the turbi-

nated bones, while those devised by D. Lincoln ' for use

in the post-nasal space are too long and bulky, and in-

volve the use of a large handle.

Dr. Shurley's burner, for use in the same region, has

not, I think, a sufiicient incandescent surface, though it

is very useful. Many of the electrodes now in use are

covered with asbestos, vulcanized fibre, or other non-

conducting material, which interferes with attempts to

bend them to any great extent. The object of such cov-

erings is to insulate the wires of the electrodes, and to

protect the parts not to be burned. .\ suitable battery

renders such coverings entirely unnecessary, as the pla-

tinum is quickly rendered incandescent, and the cauteri-

zation is accomplished before the copper wires leading to

the platinum have time to become heated. Besides,

these coverings increase the diameter of the electrode

and obstruct the operator's view.

In the electrodes I have devised and tested in a great

variety of pathological conditions of the nasal cavities, I

have endeavored to do away, one by one, with the ob-

jectionable features above enumerated, and to adapt

them to reach those parts of the nares hitherto entirely,

or only with difficulty, accessible to the cautery. First

of all, I discarded the large and clumsy handle and the

circuit-closer, substituting for the former a small, light

handle in one [liece with the electrode, and for the lat-

ter the closing of the circuit by the foot, after the man-
ner of Dr. Seiler, using for this purpose a battery of my
own construction, though I prefer the one described

above of Dr. Seiler. Each electrode, as seen in the cuts,

has its own handle, measuring one and three-fourth inch

in length, permitting it to be held lightly between the

thumb and one, two, or three fingers. Their average

weight is but one drachm and a half. The conducting-

cords are attached directly to the electrode. A set of

these burners, as devised by me, comprises eight pieces,

to which I have given appropriate names.

The lateral burner (that for the right naris is shown in

Fig. 3-A), perhaps the most generally useful of all, is

jointly the device of Dr. R. G. Rex (formerly of this city,

now of San Francisco) and myself. Notwithstanding its

resemblance to that introduced by Lowenberg,' it -la-

terially difters from his, and was made and used by me
before either Dr. Rex or myself knew of the latter' s ex-

istence. The essential point of difference is the position

of the platinum relative to the vertical diameter of the

electrode. In Lliwenberg's burner, in order to bring the

platinum in contact with the tissue to be burned, it is

necessary to turn the instrument upon its axis, arid thus

the greater diameter becomes parallel to the horizontal

diameter of the naris, which, as pointed out above, is a

practical disadvantage. The great advantage of my lat-

eral burner is that, "owing to the platinum arising from

the distal end of the lower copper wire in a gradual

1 Naso-pharyn^eal Polypi, by Dr. R. P. I.incohi, of Xew York. St. Louis

Medical Journal. November. 1S70. p. 4'ii- ,.-
n'ide cut in Diseases of Throat and Nose. Mjrrell .Mackenzie. \ ol. n., p.
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curve, the plane of which is at a right angle with the ver-

tical diameter of the electrode, and the diameter of the

copper wires being only one and one-fourth millimetre,

it is possible to destroy with it erectile or other hyper-

trophic tissue that is in actual contact with the septum
or nasal floor opposite without burning the latter. This

advantage I have found greatest in cases of hypertrophy

of the tissue of the middle turbinated bone, which is often

ill contact with the septum.

Dr. F. B. Eaton's Naso-Phan'ngeal Cautery Electrodes: i-A, long spatula-
burner, for hypertrophy of turbinated bones : i-B, short spatula-burner, for
anterior hypertrophy of turbinated bones : 2-A. lateral S burner, for growths
on post-nasal walls : 2-H, S burner, for growths on post-nasal roof ; 3-A,
lateral burner for right nostril, for hypertrophy of turbinated bones : 3-B, the
same, for left nostril ; 4-A, scythe-burner, for right nostril, for posterior hy-
pertrophies of turbinated bones ; 4-lj. the same, for left nostril ; 5-A, post-
Basal scythe-burner, for growths in post-nasal space: 5-B, the same, of smaller
size, for children ; 6, pointed burner, for puncturing anterior hypertrophies.

The platinum of this and all the burners is No. 27
(English standard), which I have found to be of sufficient

thickness to produce a searing effect, and to burn deeply.'

Owing to the above-described curved shape of the plati-

num, it is possible, in some tolerant cases, by keeping it

at a white temperature, and beginning the incision at the

posterior end of the inferior turbinated bone and drawing
it steadily forward, always aglow, to destroy the hyper-

trojihied tissue upon the latter, throughout its length, in

one sitting, for the curved platinum does not catch as

long as it is kept glowing and steadily moving.
In Figs. 4-A, and 4-B, is shown my scythe-burner for

the destruction of posterior hypertrophies of the right mid-

* Hemorrhage from erectile tissue is avoided by lifting the burner from the
wound while incandescent, and by using cocaine beforehand.

die and inferior turbinated bones. A similar one, with the
" scythe "turned to the right, is used in the left naris. It

is not unlike the one described by Schalle,' who gave it its

name ; but the arrangement of the platinum is ditterent,

being carried on to form the end of the hook or " scythe,"

and being used for a different purpose. It is admirably

adapted for destroying posterior hypertrophies of the turbi-

nated bones, and with it I have successfully accomplished
this, even when circumstances made it impossible to direct

the burner by posterior rhinoscopy. In such cases I in-

troduce it, scythe upward, from in front into the post-

nasal space, then bring the handle to a vertical position

(the scythe being at a right angle to the handle), draw the

instrument forward directly in the line of the turbinated

bone until the scythe hooks itself upon the hypertrophy

(which, as in the case of the snare, is the only obstruction

which checks its progress), and make the platinum glow.

Of course it is better to direct the burner, especially in

posterior hypertrophies of the middle turbinated bone, by
the rhinoscope.

This burner I have also often used to produce absorp-

tion of large enchondromas of the septum, as the point

of the scythe, when glowing, can be sunk deeply into the

cartilaginous growth on its posterior, as well as its upper
and outer surfaces. In some cases of polypi of the mid-
dle turbinated bone, which cannot be engaged in the

snare, this scythe-buiner can be passed behind the pedi-

cle and the latter burned through.^

The long and short spatula-bjirners (Figs. i-A and
i-B) differ only slightly from those generally used, as far

as the shape of the platinum is concerned. They have the

same general features, as to handle and proportions, with

my other burners ; but I have directed Mr. Flemming to

bend the platinum longitudinally into a " furrow " shape.

They are used to enlarge the wound made by the lateral

burner, which is V-shaped, by passing them, when glow-

ing, along its track. They are also useful for burning the

anterior surface of the middle turbinated bone. For
growths in the post-nasal space I use two forms of burn-

ers. One of these is an invention of my own, which I

call the 5 burner " (Figs. 2-A and 2-B). The original

feature of this burner, besides the handle, is the position

of the platinum—a piece of curved No. 27 platinum-wire

being placed upon the upper side, instead of the usual dis-

tal spatula-knife. The advantage of the wire over the

knife I find to be not only that the wire is more easily

brought in contact with the different parts of the roof of

the pharynx, and, when glowing, passes readily through

inequalities ; but, being blunt, it does not catch in and
lacerate the mucous membrane in its often unavoidable

contact with it during its introduction, as is often the case

with Dr. Seder's electrode. It is so made as to be readily

bent to any desired shape. Mr. Flemming also makes
modified forms of this burner (not illustrated), with the

platinum-wire turned to the right and left, after the man-
ner of the lateral burner, which are very convenient for

burning the hypertrophied salpingo-pharyngeal folds lead-

ing from the orifices of the Eustachian tubes to the fauces

in many cases of postnasal catarrh.

In Figs. 5-A and 5-B, is shown Schalle's long post-

7iasal scythe-burner, to be introduced by way of the

anterior nares. It is the same form of instrument de-

scribed as follows by him, except that I employ copper

wires of less thickness and prefer a smaller scythe for

children. Schalle describes it thus :

"The latter (scythe-burners) consist of copper wires

2 mm. thick, one of which bends above in scythe form,

continues transversely for 12 or 14 mm., according to

circumstances, and then, being bent again, runs again in

the direction of its first part ; but at a distance of 2 mm.
its course is continued in a platinum wire to which it is

soldered, so as to return to its point of origin, where it

* Archives of Otology, xi., p. 135.
" An interesting case of this kind is narrated by Schalle, Archives of Otology,

3 A term applied by German surgeons to the common double-curved post-pha-

^ngeal electrode.
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joins the second returning copper wire. When the in-

striinient is applied behind the proliferation (pharyngeal

tonsil), the platinum wire closely hugs the U|)per |)haryn-

geal wall, anil when rendered white-hot aiui drawn to-

ward the nasal septum, it destroys the proliferation."
'

Concerning its use in the case of children, he says further :

. . .
" operation under digital direction is always

preferable in children. In them I also introduce the

scythe-burner through the nares, then bring it into its

correct position by the finger of the other hand, introduced

through the oral cavity, and make it glow. In using the

scythe-burner, the action of which here is excellent, the

point of the guiding-finger is protected from being burnt

by the intervening space, so that we have the advantage

of controlling the incandescent instrument by the \m\-

pating finger."
'

In adult patients with quiet ]ialate I i)refer to use

Jarvis' snare, with curved cannula from the mouth, in cases

of hypertrophy of the pharyngeal tonsil where the growth

is large enough to be engaged in the loop ; but in sessile,

small hypertrophies of this organ, I prefer, in adults, to

use the above-described S burner. I have never yet

experienced the disagreeable results produced by reflex

irritation of the accessory nerve, following the use of

burners in the post-nasal space referred to by Schalle,"

though I have often freely burned hypertrophied tissue

in all parts of this cavity ; nor do 1 think this accident

likely to follow cauterizations done under rhinoscopy,

but only sucli blind, and 1 think unjustifiable, operations

as performed by him, in some cases, unassisted b)- the

mirror or palpating finger.' Fortunately, as is well

known, the fauces are remarkably insensitive in many
cases of serious post-nasal obstruction, and rhinoscopy

is easy.

In conclusion, I would state that I have given due

credit for all ideas and hints I have utilized in the con-

struction of these burners. Schalle's burners, if indeed

they were ever made for general use, I have never seen.

The form and proportions of my burners have grown out

of my own exi)erience in treating chronic hypertrophic

catarrh, most cases of which have come under my care

complicated with acute and chronic catarrh of the mid-

dle ear, a form of aural disease which the moist climate

of the \Villamette Valley seems to render unusually com-
mon in W'estern Oregon.

In a future article I hope to give some useful hints

upon the indications for the use of the galvano-cautery

in nasal and post-nasal catarrh, complicated with aural

disease, illustrated by appropriate cases."

Note.—Since writing the above I have found it better

to work with the battery placed upon the floor, instead of

carrying out the plan of placing it upon a table. To ob-

viate the weight and stiffness of the heavy conducting

cord, I have directed Mr. Flemming to shorten it to

thirty-five inches, and to continue it into two light corils

to which the burner is attached. The dragging weight of

the cord is avoided by simply supporting it by drooping
it over the pipe of the condenser, or fixing by any de-

vice which may occur to the operator.

'Y\\Q pointed burtier (No. 6) I devised to carry out the

plan suggested by Dr. Henry Schweig (The Medical
Record, vol. xxix.. No. 26, p. 206), of puncturing anterior

turbinated hypertrophies. This method I have tested

and found effectual for destroying hypertrophies of the

anterior third of the inferior turbinated bone. Naturally
it is limited to these, as the point cannot be guided ac-

curately farther back. The point is half an inch long,

and is not represented of sufficient length in the cut.

Portland, Ore.

OPlinlcaX Jpeparttwent.

The new House of Commons only contains ten doc-

tors.

' Loc. cit., p. 135. - Ibid., p. 136. ' Loc. cit., p. 137. * I.oc. cit., p. 1 16.

*rhc above-described burners are all made by Mr. Otto Flemming. 729 Ar^Ii
Street, Philadelphia.

THE EFFECT OF SKA-BATHING ON THE EAR.

Dr. Se.kton's Aural Clinic, New York. Eve and Ear
Infirmary, reported by W. \. Hartlf.tt, M.D.

Numerous patients come to the infirmary, during the

out-door bathing season, with distressing pain and noises

in the ear, usually of unaccountable origin until question-

ing about getting sea-water in their ears brings out the

fact that they have been disporting themselves in the surf,

swimming, or diving. Even then some are surprised or

incredulous to learn that, in struggling in the boisterous

waves, one may experience unheeded the dashing of a

heavy breaker against the side of the head, coming with

sufficient force to drive the irritating cold salt-water into

the ear and bruise the tlrunihead by its imjjact, thus set-

ting up inflammation, or to even rupture that delicate

membrane outright. The contact of the briny fluid, which

often holds in suspension quantities of sand and small

marine shell, while lying in the outer ear against the drum-

head, may also give rise to inflammatory trouble. But it

is still more incomprehensible to the ordinary bather that

the water, which sometimes enters the open mouth or nasal

passages while he unguardedly exposes these back-door

portals of the ear, so to speak, to an incoming wave, iios-

sesses suflicient momentum to force its way up the Eus-

tachian tube to the middle ear. This is an accident to

which he is also liable from strangulation while diving or

playing in the water, and the ear-drum is much more lia-

ble to be seriously affected in this manner than when del-

uged by water from without.

Of seven acute cases, ranging in age from eleven to

sixteen years, selected out of many recently treated at

the infirmary, only one of them recalled any previous ear

trouble. .-Ml of them were males. Women seldom dis-

port themselves violently as bathers, but men and boys

often behave most rudely, and frec[uently, from protracted

sojourn in the water, come ashore nnich exhausted.

In four of these seven typical cases the ear had been

injured by the entrance of water via the Eustachian tube,

since it appeared that they had been strangled and had

snitTed water up the nose, causing much coughing and

sneezing. They had likewise experienced immediate dis-

comfort in the ear.

In the other three cases the damage had been done by

the entrance of water into the external auditory canal

from without ; and in one of these water may have en-

tered from both directions.

Sometimes recovery takes place spontaneously at this

stage, leaving slight or no trouble, but persons with ner-

vous exhaustion, or run down from any cause, cannot al-

ways thus escape.

If the trouble, however, advances, as was the case in

the patients above alluded to, following the uncomforta-

ble feeling of " stufiiness " or " water in the ear " almost

always described as being immediately experienced is

more or less pain in the organ, and perhaps deafness :

the latter, usually but slight, is generally disregarded

when the pain is severe.

The urgency of the symptoms in these seven cases

must have been very great, for most of them were obliged

to leave oft" work sooner or later; three of them came

for relief the day following the injury, two came the

fourth day, one the fifth, and one the fourteenth day.

In five of the cases inflammation was almost entirely

limited to the attic of the tympanum and contiguous

parts ; in these there was no dischargefrom the ears

whatever escape of secretions there was took place

through the Eustachian tube to the throat. In these

cases characteristic appearances of the membrana flac-

cida gave evidence of the seat of the trouble ;
it was in-

flamed—in some instances distended as well. Where

the process extended further the adjacent can.al walls
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were tumefied, or even the seat of an incipient dissect-

ing tympano-mastoid process. In some, mere exudation

showed itself as larger or smaller cysts on the membra
vibrans. Pent-up secretions were the cause of greatly

increased pain, and autophonia, and sometimes of a feel-

ing of " numbness ;
" and as the periosteal inflammation

extended both internally and externally, the severity, of

course, proportionately increased.

Prompt surgical treatment was employed in three of

the cases, giving vent to secretions in the attic, and as-

suring future drainage. Two of the attic cases drained

spontaneously, and did well without operative treatment.

In all of them rest was advised, and local dressings and
constitutional treatment adopted as required. In two

of the seven cases the atrium was the principal seat of

disease ; one of them began to discharge in thirty-six

hours, the other in two weeks, spontaneously.

It is usually these attic cases that show such a strong

tendency to take on severe symptoms and involve the

mastoidea ; but when drainage is early secured, with

proper constitutional and local treatment, the more se-

vere may generally be prevented. Thus two of the attic

cases were cured in two days, one in three days, one in

fourteen days, and one in twenty-six days. The atrium

cases were cured in eight and thirty-nine days, respec-

tively—the latter being complicated with other troubles.

Persons may nearly always escape the injur)' to which

the ears are liable in bathing by the observance of a few

simple precautions. They should not expose the face

or ear to incoming waves, especially such as are just

"breaking" at the height of the head

—

i.e., they should

be on their guard not to be caught unawares. In floating

upon the back water is liable to trickle in the canal of

the ear, and in divmg it also enters easily. Such a re-

sult may be prevented by wearing non-absorbent cotton

or sheep's wool in the opening of the ear.

On coming out of the bath no time should be lost in

wiping out any water that may remain in the canal, and
drying the parts ; this may safely be done by rolling a

small bunch of the fibres of absorbent cotton-wool on the

end of a " parlor " match, from which the ignitable por-

tion has been burned. The cotton should project well

over the end of the stick to protect it, and form a brush

resembling those made of camel's hair. This brush may,

with care or after proper instruction, be carried by the

bather himself down into the ear for an inch, or until felt

impinging on the drumhead ; the use of one or more
will remove all moisture, and probably prevent any fur-

ther injury liable to occur from the presence of such an
irritating fluid as sea-water.

QUININE IN THE TRE.\TMENT OF WHOOP-
ING-COUGH.

Dr. Ernest M. Lvon, of Newark, N. J., referring to a

recent notice of the use of quinine in pertussis, writes :

" I have used it extensively and successfully in my own
practice, as follows : IJ. Quinia; bisulph., 3j-; elix. sim-

plic. rub., U.S.r., ? jss. M. Sig.—Teaspoonful to a
child aged five years and upward. I give it every three

or four hours unlil cinchonism ensues, and keep the pa-

tient continuously under its influence, my guide for its

administration being the frequency and severity of the

paroxysms. By this means I feel assured that I have
succeeded in favorably influencing the course of the dis-

ease, and shortening its duration in a majority of cases.

I use the bisulphate because it seems to me it is better

borne by the stomach, and in solution for the more accu-
rate division of the doses. My experience has been that

children do not object very strongly to the taste after

taking it a few days. After each dose I give a lump of

sugar saturated with lemon-juice, and always upon an
empty stomach. I kept three of my own children cin-

chonized almost continually for nearly two weeks with-

out any bad effects.''

^VDorcss of l^^cdicaX Science.

Rheumatic Hyperpyrexia.—The sudden superven-

tion of hyperpyrexia in the course of an attack of acute

rheumatism, associated as it is with delirium and other

nervous symptoms, constitutes a most fornndable. com-
plication and one that requires very prompt treatment

in order to avert a fatal issue. The symptoms of such

a condition, which was usually supposed by the older

writers to be a sudden metastasis of the rheumatic in-

flammation from the joints to the brain, are summarized
by Dr. Henry Barnes in the Edinburgh Medical Journal
for July, 1886, as follows :

" There is great thirst, with a

dry brown tongue ; anxiety, restlessness, and insomnia
;

a dry burning skin, or more frequently profuse perspira-

tion ; often a miliary rash, the vesicles resting on an in-

jected base, giving the skin a mottled appearance, some-
times mistaken for the rash of typhus ; the joint pains

may persist, or there may be a sudden cessation of them
;

there is acute delirium, followed by stupor, coma, and
sometimes by convulsions. The temperature may rise

from 104° to no" or 112' in a few hours. The general

condition of the patient resembles one suffering from

typhus. Cardiac complications may be present or ab-

sent, but if present, are usually slight in character. As
a rule, the degree of pyrexia in rheumatic fever bears

some proportion to the number of joints affected and to

the intensity of inflammation. In ordinary cases the

temperature runs up to 102°, or even higher, on the first

day, but there is no typical range. Evening exacerba-

tions may bring it up to 103.5° or io4°- There are

sometimes periods of intermission. The onset of com-
plications is usually attended by a rise in the tempera-

ture, but this is never great unless the case turns out to

be one of hyperpyrexia with delirium. The onset of

grave symptoms is usually sudden. Dr. Wilson Fox col-

lected twenty-one instances in which the temperature

rose suddenly from 102'^ or 105° to 109°, 110°, and 111°,

and where the duration from the date of the rise of tem-

perature to death was in one case only two hours (103.5°

to iog°) ; in another, four hours and a half (104.8° to

109°); in another, seven hours (105° to 110°) ; and in

a fourth, eight hours (102.2° to 109.5°). In eleven cases

the period varied from nine to sixteen hours. The symp-
toms may come on at any period of the disease, early in

the case, when the articular inflammation is at its height,

or when convalescence is established. The post-mortem
appearances are similar to those found in typhus and
other forms of blood-poisoning. There are no marked
visceral lesions ; there is rapid decomposition of the

body ; dark fluid blood ; staining of the lining mem-
brane of heart and large vessels ; hypostatic congestion

of lungs ; a large soft spleen
;
granular degeneration of

heart and voluntary muscles." Dr. Barnes relates the

history of a case of this nature in which the good eflfects

of prompt treatment are well illustrated. The patient

was a girl, aged twenty, who was suftering from rheu-

matism involving a number of joints. The case pro-

gressed slowly, without anything worthy of special note,

until the ninth day, when the temperature suddenly be-

gan to rise. As soon as it reached 106°, wet jiacking

was commenced by means of a sheet wrung out of cold

water. As the temperature did not fall rapidly, ice was
added to the water, and lumps of ice were rubbed on the

outside of the sheet. This had the effect of reducing the

temperature within an hour to 99. During the process

of packing the patient became more conscious, and

seemed to enjoy the cold pack very much. Toward the

end, after nearly four hours in the pack, she felt rather

uncomfortable and chilly. The temperature subsequently

did not rise above 101.3°, ^'^A, with slight interruptions,

the case progressed favorably, and the patient made a

good recovery. .As a practical result of his experience

and studies, the author urges that in all cases of acute

rheumatism, as soon as there is any indication of nervous



August 28, 1886] THE MEDICAL RECORD. 235

symi)tonis, and iiarticularly in patients of a high degree
of nervous siisceptibUity, a careful watch should ho kept
on the temperature, and it should be taken at frcijucnt

intervals. As soon as it shows a tendency to rise to tlie

hy])er|)yrexia range, preparations should be made for the

external application of cold. The dangerous sym])tonis

may be sudilen in their onset, and drug-treatment seems
to fail to arrest them. The question as to what point

tlie thermometer should reach before cold is ap|)lied

is an important one, and the general condition of the

patient will also have to be considered before coming
to a decision ; but in general Dr. Barnes recommends
that it should not be allowed to rise above 105", as the

chances of success appear to be greater the earlier the

cold-bath treatment is commenced. Ol all means of ap-

plying cold, the graduated bath gradually cooled from
90° to 70" is the best, but as this is not always available,

the cold pack, ice-bags, or cold aff'usion may be tried.

Frequent testing of the patient's temperature is necessary
during the process, and as soon as the reduction of tem-
perature to 100"' or 99' is effected, the treatment shoidd
be suspended, the i)atient should be placed in warm
blankets, or otherwise dangerous symptoms of collapse

may supervene.

, The Use of Esmarch's Bandage in the Produc-
tion OF Anaesthesia.—M. Chandelux recommends the

previoiis api)lication of Esmarch's bandage when it is de-

sired to produce local ana2sthesia by means of the ether

spray. He was led to make use of this procedure by the

observations of M. Horand in 1867, who found that the

difficulty of anaesthetizing a part bore a direct relation to

its vascularity. The author claims the following advan-
tages for his method : i, anaesthesia is produced in from
twenty to forty spconds, while by the ordinary method
two minutes or more are required ; 2, after the spray is

discontinued the aniesthesia remains for about three min-
utes, since the parts are not warmed by the blood-cur-

rent
; 3, the operation—for example, the removal of an

in-growing nail—is greatly facilitated by the absence of

hemorrhage.

—

Bulletin General tie Theiapeiitique, June
IS, 1886.

Cure of a Lingual Ulcer by Galvanism.— Dr.

Meyer has employed the galvanic current with success in

the treatment of a very pamful ulcer of the tongue which
had existed nine years. The current employed was of

sufficient strength to be felt without causing any pain.

The positive pole was held in the hand while the negative

pole was applied for thirty seconds to the most painful

points. The pain was quieted for several hours after the

first sitting. Tiie treatment occupied about eighteen

months, with two intervals of six weeks each. The total

number of seances was one hundred and nuiety. A per-

fect cure was reported to have been obtained.

—

journal
de Medecine de Bruxelles, June, 1886.

Hemi-rheumatism.—Dr. Casalis has recorded the re-

sults of the examination of a large number of cases of

chronic rheumatism, and states that in a large proportion

of them the articular manifestations were localized on one
side of the body {^Journal de Medecine et de Chirtirgie Pra-
tiques, June, 1886). This predilection for one side was so

marked that he considered it to constitute a special va-

riety of the disease, which he called hemi-rheumatism.
These facts, he remarked, would seem to lend weight to

the theory which has been suggested, that the central

nervous system plays an important part in the production
of chronic rheumatisnt.

Contusion of the Lung.—Dr. T. Piochaud relates

the following case : A man, about thirty years of age,

who was driving a cart-load of pigs, came into violent col-

lision with another vehicle and was thrown from his seat

on to the pavement, with one of the animals falling on
his chest. He experienced intense pain at the moment

;

this continued, together with great oppression at the

chest and profuse frothy expectoration of blood. A

minute exanunation failed to detect fracture of t!ie ribs.

No emphysema was discovered. About the middle of
the right lung, posteriorly, there existed a tract of abso-

lute dulness to the extent of several centimetres, with

complete absence of respiratory murmur, and a marked
tubular breathing. Above and below this zone air en-

tered the lung freely, with a slight amount of crepitant

rales. It was evident this zone of dulness from which
the air was excluded coiresponded with contusion and
rapid sanguineous infiltration of the i)arenchyma of
the lung. The progress of this case was favorable.

Three days after admission to tlie hospital there was en-

tire absence of fever, the pulse was calm, respiration

normal, [janophysis greatly diminished, and shortly

wholly ceased. Tile symptoms, course, and result here
obtained, when compared with those of inflammation or

of laceration of the lung, leave no doubt that the lung

in this instance had been only severely bruised. The
patient was fortunate enough to escape the complica-
tions which commonly follow injuries to the chest. The
only therapeutic measures adopted consisted of rest,

astringent beverages, and opiates. Recovery complete.—Provincial MedicalJournal, June i, 1886.

Poisoning from Sorrel.—A curious case of poison-

ing is reported in the Hospital Gazette of June 19, 1886,
the chemical features of which i^ossess especial interest

fiom a medical jurist's point of view. The victim of the
accident was a boy five years of age, who gathered and
ate a quantity of sorrel growing in the vicinity of his

father's house. Subsequently the symptoms to be ex-

pected from the action of the poison contained in the

leaves set in, and, to quench the thirst from which he
suffered, the little fellow swallowed a quantity of soapy
water which chanced to be within his reach. Death
speedily ensued and, post-mortem, the stomach was
found to contain oxalic acid in considerable amount.
The action of the alkali in the soap swallowed had re-

sulted in the production of soluble oxalate, by absorp-
tion of which the fatal event had been precipitated.

Chromic Acid in Granular Lids.—M. Darier states

(Revue Clinique d' Oculistique, May, 1886) that, observ-
ing the good effects of applications of chromic acid to

granulations of the pharynx and neck of the uterus, he
determined to try it in granular inflammation of the con-
junctiva. He takes a brush dipped in an aqueous solu-

tion of chromic acid crystals, and after having wiped
away the tears covering the palpebral conjunctiva, touches
lightly the affected points, but only these. In this way
he obtains a desquamation of the epithelium, but never
has to fear a deep eschar. The pain following the appli-

cation is only temporary. The applications may be re-

peated daily, but M. Darier prefers to make them at

several days' interval. He uses the chromic acid five or
six times during the course of treatment, making appli-

cations in the intervals of glycerole of sulphate of copper.
The effect of the latter is, he says, greatly enhanced
when it is employed in this manner. He used chromic
acid with good effect in a number of cases of old trachoma
which had resisted every other mode of treatment.

A Two-pound Child.—Dr. S. L. Post reports in

Daniel's Texas Medical Joitrnal for June, 1886, that he
delivered a woman, twenty-three years of age, and the

mother of three children, of a fcetus weighing only two
pounds. There were no pulsations in the cord, which
was cold and atrophied and wholly detached from the

placenta. After diligent work the child was made to

breathe, and it is now as well as any infant. The woman
menstruated regularly during her entire period of gesta-

tion, and during the last four weeks flooded so profusely

that she was unable to attend to lier domestic affairs.

Disinfectant for the Mouth.—Thymol, 5 grs. ;

benzoic acid, 3 ss. ; tincture eucaLvptus, 3 iij- : water.

Oj.
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RECENT CONTRIBUTIONS TO ELECTRO-
PHYSIOLOGY.

In the Lumleian lectures, recently delivered in London

by Dr. Stone, several of the problems of electro-physiol-

ogy were dealt with, and some decidedly radical views

were expressed. We have not space to enter critically

into an analysis of Dr. Stone's opinions, but it may be

said that many of them will not be received without con-

siderable opposition.

The lecturer first showed that the discovery by Profes-

sor Hughes that the telephone can be used for the esti-

mation of electrical currents may be utilized in electro-

physiological studies. He next took up the question of

the electrical resistance of the human body. By using

large lead electrodes wetted with salt water the resistance

of the skin was almost abolished, and Dr. Stone then

found that the resistance of the other tissues was only

about one thousand ohms, a much smaller amount than

has previously been given.

We do not see, however, that Dr. Stone's discovery or

correction is practically of any great moment, since, in

fact, the skin resistance must always be taken into ac-

count.

The learned lecturer, indeed, seems even to think that

the skin is not one of the tissues of the body. His ex-

periments upon the resistance of the body in disease,

however, are very interesting.

In dropsy it was found that the resistance was dimin-

ished ; in one instance, as Dr. Stone ascertained, even

to one-half. In six cases of hemiplegia, with contracture,

ttie resistance was much less on the paralyzed side of

the body. Again, in impregnations of the tissues by va-

rious metals the electrical resistance was much altered
;

mercury had a decided influence in diminishing it, as

also had cojiper, while the influence of lead was but

slight. Further studies in this direction are much to be

desired.

In the passage of electricity through the body chemi-

cal decompositions take place, and electricity is devel-

oi)ed and stored. One of the most striking of Dr.

Stone's experiments were in this line, showing that the

human body may be made a kind of storage battery.

For example : In a case of old-standing sciatica, with

wasting of the leg, and in two of diabetes, it was found

that by charging the body with a moderate strength of

constant current for half an hour a considerable discharge

took place from the body, which might last for several

hours. The first and largest discharge that occurs after

the body has been charged is probably to be accounted

for as a phenomenon of self-induction ; but the less

marked though longer discharge is most probably due to

electrolysis.

Dr. Stone is very sceptical as to the correctness of

present views regarding electrotonus ; but while he ap-

parently shows that these views do not express the exact

truth with regard to the relations of electricity to nerve-

function, he does not substitute any very clear explana-

tion of what these electrotonic phenomena depend upon.

We are quite willing to be shown what is wrong, but it

would also be jileasant to learn what is right. A fact,

not entirely new, is stated with regard to induced cur-

rents, viz., that the resistance of the human tissues to

them was much less than to the constant current (600

ohms to 1,160). Dr. Stone also says that he has been

able to measure the strength of induced currents.

" The most available instruments for this purpose,"

says Dr. Blackwell, " are Hartmann's unifilar dynamo-

meter, which Dr. Stone employed, and Kohlrausch's

combined meter-bridge and induction-coil. When the

resistance in the circuit through the human body, the

Kohlrausch apparatus being employed, is balanced by

an equal resistance through the bridge in derivation,

the telephone (substituting the galvanometer) becomes

silent."

THE FUNCTIONS OF THE TONSILS.

Dr. R. Kingston Fox, in the ]u\y Journal of Anatomy

and Physiology, discusses the functions of the tonsils and

advances some interesting ideas in regard to them which

to many will also be novel. These adenoid glands be-

long to the digestive and not to the respiratory function,

the air respired through the nose passes through the

pharynx posterior to them, they, when the mouth is closed,

resting against the tongue and shut off from the pharynx.

They are not, the writer contends, to lubricate the fauces

and aid in deglutition as has been claimed. From

their structure, which is similar to the solitary agminat-

ed glands in the intestine, he reasons that their function

is absorbent. He announces his belief that " the func-

tion of the tonsil is connected with the stream of saliva

which is poured over it, without cessation, day and night,"

absorbing from the saliva in the intervals of meals certain

of its constituents which would be otherwise wasted.

The adenoid tissue of which the tonsils are composed

may be regarded as the birthplace of leucocytes. The

materials, according to this theory, which might be wast-

ed by the stomach, are intercepted by these glands, and

made to minister to' the growth of white cells.

He closes his article with this explanation of the

atrophy of the tonsils which takes place in middle and

later life :

" .Vdenoitl tissue everywhere is more largely developed

in childhood, when not only nutrition but growth has to

be provided for, than it is afterward. And there is

nothing surprising in the fact that these nurseries of

young leucocytes (permit the fancy), planted here as it

were by the river side and drawing their sustenance from

the nutrient stream, should dwindle in later life when

the demand for white cells has become much less."
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The writer does not discuss the effects, if there are any,

which the removal of tonsils in childhood, a not infre-

quent surgical operation, might occasion.

THE CURE OF TRAUMATIC TETANUS.

In a recent newspaper account of a case of traumatic

tetanus cured by morphine and stimulants, the physician

in attendance was reported, we hope incorrectly, as say-

ing that it was " the only case of cure of traumatic tet-

anus in the history of the world." This statement, if it

was made, was of course an absurdly wild one ; but it is

nevertheless true that traumatic tetanus is a very serious

affection, and genuine cures are of sufficient rarity to de-

serve being reported in medical journals.

In The £a/ice/ of June 12, 1886, Mr. William T. Jack-

man reports briefly a case of tetanus which recovered

under the influence of the new hyimotic, urethran, in

conjunction with chloral hydrate. The patient presented

well-marked symptoms of tetanus, resulting from a crush-

ing of a finger between two cog-wheels. The trismus

was complete and opisthotonus was well marked. Severe

paroxysms of pain, greatly e.xaggerated at night, were

complained of. Chloral hydrate in twenty-grain doses

every three hours was ordered, but had no other effect

than to relieve the paroxysms of pain somewhat during

the day. As no abatement of the sym|)toms was appar-

ent after ten days of tiiis treatment, it was resolved to

discontinue the chloral at night and to substitute urethran

in four-grain doses every two hours from 6 p.m. to 6 a.m.

The first night of this treatment showed a marked de-

crease in the severity of the symptoms, and from this

time the patient made a gradual and uninterrupted prog-

ress toward recovery.

A case of traumatic tetanus, cured by large doses of

whiskey, was reported in The Record not long ago by

Dr. Hobart Cheesman, of this city. But while, in the

absence of other means, it would be proper to exhibit

large amounts of stimulants, and the newspaper writer

above referred to seems to have resorted largely to this

agent, such a drug as urethran, if equally efficacious,

would for many reasons be far preferable. In the case

of Mr. Jackman the failure of the chloral hydrate to re-

lieve the severe symptoms, and the noticeable improve-

ment under the influence of urethran, would seem to

point to the latter as likely to prove a very valuable drug

in the treatment of tetanus, and would certainly warrant

its further trial in this stubborn and dangerous disease.

LA PERLECHE ; A NEW PARASITIC AFFECTION OF
CHILDREN.

Under the above title, Dr. Justin Lemaistre, of Limo-

ges {/our>i. lie la Sociiie de Med. de Haute Vienne—Le

Progr. Medical) describes a peculiar skin aft'ection very

prevalent among the children in and about the city of

Limoges, and probably in other provinces of France.

Among 5,500 school-children examined, 312 were found

affected, while in the village of Perigord over half had

the disease. It is called by the peasants perleche, be-

cause the sensation of dryness and smarting causes the

patients to lick (pourlecher) their lips. It is also called

bridon, because the commissures of the lips are cracked

or excoriated so that they look as if bridled. It is at

these points that the disease is chiefly located. The

epithelium becomes blanched, macerated, and detached.

Sometimes cracks are formed in the direction of the

conmiissural fold. These may bleed and cause pain.

The lesion recalls many of the objective appearances of

certain mucous i)laques. The disease is self limited, last-

ing only from fifteen days to a month as a rule ; but it

may reappear again and again, so that somrtimes a child

will suffer for a year. The disease is perfectly d -void of

danger, and causes no constitutional symptoms. M. Le-

maistre has clearly shown that it is contagious, and that

the ordinary mode of contagion is by school-children

drinking from the same cup.

Upon these cups, in the drinking-water, and upon the

infected surface of the skin, M. Lemaistre discovered a

micro-organism which he cultivated and called the strep-

tococcus plicatilis. In the Pasteur flasks the organism

develops with extraordinary rapidity. In examining the

diseased skin microscopically, the microbes were found

on the borders of the epithelial cells, which often became

disintegrated and destroyed.

The microbe lives in stagnant water, wells, and

springs, in the form of a micrococcus. When taken

into buckets, pails, and unclean drinking vessels, it de-

velops into little chains. In this form it is transferred

to the lips, where it develops. The crucial experiment

of testing whether this was actually the pathogenic or-

ganism oi perleche, by inoculating pure cultures was, un-

fortunately, not tried. So that Dr. Lemaistre's view that

it is the cause of the disease does not amount to a dem-

onstration. The perleche is a disease of uncleanliness,

and can easily be prevented. Its importance lies in the

possibility of its being mistaken for syphilis, and in the

annoyance and suffering it gives to children, who are

not to blame that their parents and school officials are

neglectful.

POISONS IN FOOD AND DRINK.

The current number of The Forum, a periodical which has

already taken the first rank in publications of its class,

contains an article on " Poisons in Food and Drink " by

Dr. Cyrus Edson. Dr. Edson has won some reputation

for his energetic prosecution of adulterators, and though

his work has seemed at times somewhat sensational, he

has undoubtedly done good service in the cause of public

health. His opinions on the subject of adulterations are

very positive.

Beginning with water, he asserts that not one well in a

hundred contains water fit to drink. Ice, too, is a source

of danger. The idea that in freezing the water purifies

itself is a mistake, and, consequently, the ice-supply

needs as much looking after as does the water in which

it is drunk. The dangers of milk are two-fold. It may

be contaminated by a disease, such as tuberculosis, af-

fecting the cow, or diluted with infected water; or it

may be skimmed and rendered innutritions by simple

attenuation.

Not a week passes, we are told, but seizures are made in

our public markets of carcasses of animals that have died

from disease. Diseases which cause suppuration affect meat

most injuriously. When it becomes known that an epi-

demic is raging in a certain section, unprincipled dealers
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buy up the stock and convert it into beef, mutton, or

pork, for the benefit, mainly, of the Knights of Labor

and their dependents. Bob-veal, which is the meat of

the calf under four weeks old, is innutritious and indiges-

tible, yet it is not infrequently sent into the markets.

Everyone knows that candy is adulterated, but we are

told that in making jellies the adulterator reaches the

acme of his art. Most fruit-jellies sold to-day are a

fraud, being composed of glucose, water, dried-apples,

coloring and flavoring matter, and gelatine.

Canned meats and vegetables are, as a rule, safe, un-

less decomposition has taken place before the cans are

closed. Sometimes, also, tinners make cans from tin-

plate which contains lead.

Coffee and tea are often adulterated, or " fixed," so as

to deceive the customer into believing that the article is

better than it really is. The dangers from poisons in

food and drink are two-fold, that from accidental con-

tamination and that from deliberate adulteration. To
remedy the first, the public must be educated in the rudi-

ments, at least, of hygiene ; to correct the second, we

need wise laws with proper methods for enforcing them.

^evos 0f tTxe ^JccTi.

The Death of Dr. Ellsworth Eliot Ht;NT.—Dr.

Ellsworth Eliot Hunt, son of Dr. Ezra M. Hunt, of Me-
tuchen, N. J., died of phthisis, at Pensacola, Fla., .\ugust

17th, aged thirty-one years. Dr. Hunt was a profound

student and brilliant scholar. At Princeton, where he

received his academic education, he was the first and
only pupil who won by competitive examination the

Steinke prize of $1,500 for languages. Subsequently he

secured the fellowship in experimental sciences. He
graduated third in his class at the College of Physicians

and Surgeons in 1878, served as interne in Roosevelt

Hospital, after which he repaired to Vienna to complete
his studies. He was but a year and a half in practice

when he was seized with pulmonary hemorrhage and was
forced to repair to Plorida, never to return.

A VVoNDERFUi. Operation.—We learn by an account

in a recent issue of the A^eza York World that another

rare and wonderful operation has been performed with

brilliant results. This time it was a very painful cancer,

situated in the dangerous locality of the breast. The
skilful surgeon at the hospital was willing, however, to

take all risks to save the life of the patient. The inci-

sions were carefully and judiciously made " in the direc-

tion of the fibres of the great i)ectoral muscle," the slight-

est deviation of the blade inviting death. The knife was
carried " around the diseased mass in such a manner as

to include every part of it, the lower incision being made
first." The pectoral muscle was "thoroughly exposed
by the removal of its fibrous envelope." " Strict anti-

septic precautions " '^ult^ observed, and, mirabiU dictu,

the wound " healed by first intention," without any in-

crease in the temperature. All this shows what advances

are constantly being made in our noble art by bold and
skilful surgeons. We hope, however, that success will

not make some of our operators too bold. Who will be

the first one to tackle " a wen ?
"

The late Dr. Frank H. Hamilton.—At the meet-

ing of the Chicago Medical Society, August 16, 1886,

the following were unanimously adopted :

Whereas, This Society has learned, with deep regret,

of the death of Dr. Frank Hastings Hamilton, of New
York, and.

Whereas, In his death the United States has lost one

of its most distinguished surgeons, one of its ablest

teachers, one of the purest patriots, and in his private

life, one of the most amiable men
;

Therefore, Be it resolved by this Society that we

hereby give public testimonial to the many virtues of the

deceased, and that we tender his family the assurance of

the profound sympathy of this Society with them in the

hour of their affliction, and that an engrossed copy of

these resolutions be furnished them, and a copy spread

upon the records.

L. H. Montgomery, M.D., Secretary.

New Cardiac Tonics are now appearing with almost

menstrual regularity; and it is to be hoped that a climac-

teric will soon be reached. One of the latest, if not

finest, under the name of nitrosalicylate of bismuth, has

received the favorable notice of Professor Wagner, who

has used it in his clinical practice at Buda-Pesth. It has

the advantage, we are told, of being rapid in its action,

and never cumulative in its effect. Its only disadvantage

is that its effects pass away rapidly when its use is dis-

continued, and that some patients manifest an idiosyn-

crasy with regard to it.

Pelletierine in Ocular Paralysis.—Dr. Galeo-

zowski is an ophthalmologist of Paris, the pronunciation

of whose name produces a facial spasm, but who, despite

his appellative defect,. is frequently discovering very won-

derful things. Lately he has obtained a curious and un-

looked-for result in using pelletierine. Having observed

that the muscles of the eye were contracted when pelle-

tierine, or a decoction of pomegranate, was given as a ver-

mifuge, he was led to try the action of the salt in paralysis

of the muscles of the eye, supplied by the third and sixth

pair of nerves. The results obtained were very satis-

factory, paralysis of the branches of the nerves being

either cured or much improved after three or six doses,

even where, under previous treatment by other means for

several months, no relief had been experienced.

The Treatment of Orchitis and Epididymitis

found most successful by Mr. F. W. Loudes {Lancet) is

to paint the affected part with a solution of nitrate of

silver ( 3 ij- to 3 j.), with rest in bed, and support to the

inflamed organ. One application is generally enough.

Insufflation of Iodoform after Tracheotomy.—
Dr. G. Shirres found, in two cases [Lancet), that the in-

sufflation of ten grains of iodoform every four hours pre-

vents the development and extension of the membrane.

The Black List.—The number of institutions in this

country whose medical diplomas are not recognized by

various State Boards of Examiners is quite large, although

fortunately some are now defunct. Here is the latest

list : American Eclectic College, Cincinnati ; American

Health College, Cincinnati ; American University of

Pennsylvania (Buchanan), Philadelphia ; Beach Medical
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Institute, Indianapolis ;
Rellevue Medical College of

Massachusetts ; College of Physicians and Surgeons,

Buffalo, iV. Y. ; College of Physicians and Surgeons,

Milwaukee ; Kclectic Medical College of Philadelphia ;

Edinburgh University, Chicago and St. Louis ; Excelsior

Medical College, Boston ;
Hygeo-Therapeutic College,

Bergen Heights, N. J.; Hygeo-Therapeutic College,

New York City
; Joplin Medical College, Joplin, Mo.;

Livingston University, Haddonfield, N. J.; Medical De-

partment of the .American University of Boston, Boston
;

New Kngland University of Arts and Sciences, Boston
;

New England University of Arts and Sciences, Man-

chester, N. H.; Penn Medical University, Philadelphia;

Philadelphia University of Medicine and Surgery, Phila-

delphia ; Physio-Eclectic Medical College, and Physio-

Medical College, Cincinnati ; St. Louis Eclectic Medi"

cal College, St. Louis ; St. Louis'Homctopathic Medical

College, St. Louis ; Curtis Physio-Medical Institute,

Marion, Ind. ; American Anthropological University of

St. Louis ; Medical Department of Drake University,

Des Moines, la.; and King Eclectic Medical College,

Des Moines, la.

The French Surgical Congress.—The Second Ses-

sion of the Congress is to be held at Paris this year, from

October i8th to 24th. The opening meeting will be held

on Monday, October 18th, in the School of Medicine.

Four sittings will be occupied with several questions, and

at least three with various papers. Communications should

be sent to Dr. Pozzi, 10 Place Vendome. The special

questions for discussion are : (i) Nature, Pathogenesis,

and Treatment of Tetanus
; (2) Nephrotomy and Ne-

phrectomy
; (3) Orthopaedic Resections

; (4) Operative-

Intervention in Irreducible Traumatic Dislocations.

^cuicius and IJoticcs.

Psychiatry : A Clinical Treatise on Diseases of
THE P'oRE-BRAIN, BASED UPON A StUDY OF ITS

Structure, Functions, and Nutrition. By Theodor
Meynert, M.D. Translated, under authority of the

Author, by B. Sachs, M.D. Part I. The Anatomy,
Physiology and Chemistry of the Brain. 8vo, pp. 285.

New York and London : G. P. Putnam's Sons. 1885.

The first two-thirds of the book is devoted to a descrip-

tion of the anatomy of the brain and cord, the remainder
to a discussion of its physiology, nutrition, and to certain

fundamental points in psychology. There is finally an
appendi.x on the mechanism of expression.

The first chapter contains a very brief description of
the development of the brain, and an account of the ar-

rangement of the lobes, fissures, and convolutions. This
is essentially the same as that usually given by other
writers, but one will find besides much information in

comparative anatomy. In the next chaiJter there is a

description of the basal ganglia, and remarks on the
general architecture of the brain. The author describes
the course of the various fibres and commissures of the
brain, and illustrates them with drawings of his torn
preparations. To one who had the torn brains before
him, the descriptions given by Meynert would not seem
difficult, although he is the opposite of a lucid writer,

frequently turning aside to discuss or comment upon
some point bearing more or less indirectly on his main
subject.

The minute anatomy of the cortex is given at some
length with the familiar illustration of the five layers,

which has gone the rounds of text-books for years.

After this point it must be admitted that the anatomi-

cal part of the book is not only difficult to follow, but in

the descriptions of the course of fibres and connections

and functions of the nuclei of the basal parts of the brain,

and of the pons and medulla, the author is not always in

harmony with the latest views of other eminent anato-

mists. This i)ortion is nevertheless instructive to those

who already know something of the subject.

The colored cross-section of the spinal cord is, we con-

fess, quite beyond our powers ol understanding or criti-

cism.

An extremely instructive and suggestive portion of

Meynert's work is that uiron the physiology or physio-

|)sychology of the brain. His discussion here is, to be

sure, not systematic, and he seems cpiite incapable of con-

tinuously coherent literary expression. Meynert endeav-

ors to explain all psychical processes through the interac-

tion and association of cells, fibres, and end-organs.

Every nerve-cell has the property of sensitiveness, which

is developed in the fore-brain into sensation. Mental
processes are the results of the associated activities of

these cells, which form a surface npon which impressions

of the external world are received.

Meynert is an idealist, and affirms that jihysiology can

teach nothing else. The ego or personality is the ag-

gregate of our memories, and is founded upon and de-

pends upon the structure of our cortex. The will is

practically an unknown ([uantity, but it is not free. Mey-
nert is necessarily a disbeliever in freedom of the will, or

rather, with modern psychologists, he discards the term.

The author gives no place to instinct in man. Every

act, even that of the sucking child, is a conscious or re-

flex one.

"The avoidance of the greater pain is the determin-

ing motive of all human actions," is another of Meynert's

deductions. The feeling of happiness is the result of a

mental condition in which there has been excited innu-

merable actively working concepts, and in which there is

an unrestricted flow of associations and a free expansion

and running over of nerve impulses.

The cerebral cortex has two tasks—one the innerva-

tion of processes of thought and movements, the other

the innervation of the vaso-constrictor muscles. When
thought is active, vascular innervation is lessened and

hypert-emia results, and vice versa.

Meynert's psychological suggestions, as we have al-

ready said, are valuable and suggestive, but it must be

confessed that his views are nearly all old, and that the

whole subject has been much better dealt with by W'undt

and the modern English school.

The author gives a very interesting account of the nu-

trition of the brain.

The translator's share in this work cannot be too

highly commended. He has performed a very difficult

and arduous task in a manner beyond criticism.

The work is well and copiously illustrated.

SuBPREPUTiAL MEDICATION.—The Medical World
claims advantages in the treatment of gonorrha'a by
what is termed subpreputial medication. The method
consists in rubbing up morphine and cocaine in lanolin

(wool-fat), and inserting it under the prepuce after thor-

ough cleansing. Dr. Taylor claims that this at once

relieves all pain by producing complete numbness of the

whole organ. He claims that the advantage of lanolin

over other vehicles is the readiness with which it is

absorbed. He applies sufficient of the mixture for the

patient to have one fourth of a grain of cocaine at once ;

but we think in violent cases this might be increased to

one grain or more, since the hypodermatic injection of

one or two grains produces no serious results. This is

a mode of treatment that leaves the erring Hebrew out

of account.

The Doctor who holdeth his peace impresseth his

patient.
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Reports of J>ocictics.

^rittsTx IpcclicaX |iss0ciation.

FIFTY-FOURTH ANNUAL MEETING,

Held at Brighton, England, on Tuesday, Wednesday,

Thursday, and Friday, August 10, 11, 12, and 13,

1886.

REPORTS OF SECTIONS.

(Continued from page 220.)

SECTION ON SURGERY.

{Special for The Medical Record.)

Wednesday, August ii, 1886

—

Second Day.

MR. erichsen's address on the tendency of modern-
surgery.

The President of the Section, Mr. Erichsen, Surgeon
Extraordinary to the Queen, and Consulting Surgeon to

University College Hospital, London, took the chair at

2 P.M., and delivered a presidential address which occu-
pied rather more than half an hour in delivery. He took
for his subject " The Tendency of Modern Surgery," by
which he meant, he said, the lines that it would be most
profitable to follow in the immediate future by those seek-
ing to advance surgery beyond its present lines of un-
doubted excellence—not the lines that led to success in

its teaching, and still less in its practice—but with the
advance in all that related to the science and art of sur-

gery. Had they, in fact, reached the final termination
of the old routes, and must they follow, if not new, at

least less well-explored tracks, if they wished to reach a
uniformly higher level? Before answering these questions
he would consider briefly the direction in which surgery
had advanced since the introduction of anaesthetics into
its practice. The discovery of anesthetics, he reminded
his hearers, had been made by an American dentist,

working without scientific aid and without any thought
of the far-reaching consequences of his discovery. From
this epoch he roughly dated the "development of mod-
ern surgery." This advance had been in three distinct

lines—first, and mainly, in the extension of the scope
and in the improvement of the methods of operative sur-

gery ; secondly, in the precision, both as to exactitude
of performance and certainty in the result of operations

;

thirdly, in the application of those methods of scientific

research by which those sciences are advanced on which
practical surgery is based. Dealing in detail with the
first of these three, he remarked upon what he said
would now be regarded as the horrors—both as regarded
physical suffering and absence of sanitary precautions—of
the pr£e-ana5sthetic days. The scenes witnessed then.the
present generation of surgeons could hardly realiice.

The change that had come over the whole field of opera-
tive surgery was more than startling. Operations which
Robert Liston—the boldest surgeon and the most skilhil

operator of his day—would have shrunk from attempt-
ing were now daily performed, and organs which were
supposed by him to be forever safe from the knife, were
now incised or extirpated as matters of ordinary routine
practice.

Such had been the skill acquired in recent years that
he (Mr. Erichsen) thought there could be little doul)t
that the final limit had been reached in the direction of
all that is manipulative and mechanical, though within
these limits there might be much of movement, of change,
and of modification. Every artery in the human body
accessible to the surgeon's scalpel had been tied, and
they had reached the final limit in operations on the
arterial system. Every limb had been long since ampu-
tated at its highest point ; every large joint had been

excised. Sculpture, architecture, painting attained their

highest degrees of excellence years ago ; surgery, he

thought, was now in the same position. Turning to the

advance in surgical precision, he said there was little left

to be desired so far as exactitude of performance was
concerned, while precision of result had been obtained

as far at least as the wound was concerned. The rules

laid down for most operations were so precise that the

surgeon could hardly err, the more so as the use of an-

aesthetics, by rendering the patient insensible to all suffer-

ing, made it unnecessary to operate against time, a cause

of much fatality in former days. The modern surgeon

could assure his patient that there would be no suffering

during the operation and no pain afterward, except when
the wound was dressed, for any other could be averted

by antiseptic dressings. Precision of result, so far as re-

covery was concerned, was less certain, but here also the

gain had been immense, and death after an operation

was now looked upon as a rare contingency. Coming
next to the application to practical surgery of those

methods of scientific research by which those sciences

are advanced on which the practice of surgery is based,

the speaker showed that the art of surgery had ever been
in advance of the science, and that science had too often

had to content itself with giving a rational explanation

of the ]ihenomena already determined by the art of sur-

gery. What was termed "scientific surgery" was of

comparatively modern origin, and dated from the days

of John Hunter. Art was final, but science was illimitable.

They had yet to learn much from that compound science,

biology, in its application to the elucidation of surgical

problems—that compound science of modern creation,

into which physiology and histology, pathology, chemis-

try, and physics entered in equal proportions, which

worked by means of experimental research ; and this was

the line of investigation which, he ventured to think,

promised the greatest and most useful results to the cul-

tivation of surgery in the future. The speaker concluded

by instancing a few of the more important results that

had already rewarded scientific research.

At the conclusion of the President's address. Sir

Henry Thompson read a paper, introducing

A discussion on supra-pubic lithotomy.

He said it was a question of what operation was best to

remove a stone of large size. Crushing was now con-

sidered the best—except for very large stones—but this

was not so formerly. Lithotomy was then in vogue, and

was attended with great mortality in cases where the

calculi were large. Sir Henry Thompson said that at an

early period of his career he had endeavored to find

some other method than cutting. He gave a graphic

description of the effects of removing large stones by
perineal operation. After referring to eight deaths as

occurring in twenty-five cases of lithotomy, he spoke of

a series which were treated by crushing without any
death occurring. Lithotomy acquired its repute under

Cheselden, who operated mainly on young children and
middle-aged adults with stones of medium size. To-day

the situation was changed. The lateral operation was

always difficult for large stones, and it was for those of

exceptional size that the supra-pubic operation was

designed. He enumerated

eight advantages as attending it.

I. There were no important structures in the line of the

incision, or which could be injured by the forceps. 2.

The space for manipulation was practically unlimited.

3. There was no danger from hemorrhage, as any which

might occur could easily be stopi)ed. 4. The incision

was easier of performance, and the removal of the stone

safe and easy. 5. The urine left the wound drier and
safer. 6. Antiseptics could be useii. 7. It was impos-

sible to injure the sexual organs, or to produce recto-

vesical, or vesico-vaginal, fistula. 8. It was better for

large stones. There were but two possible dangers

:
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The peritoneum might be opened, or extravasation of

urine might occiirr. He would deal with the latter first.

The risk of its taking place was small, and it could only

occur from needless interference outside the bladder.

No part outside should be approached save in the line of

the incision. There was only one way in which it oc-

curred. The stone sometimes emerged spontaneously,

the bladder contracting around it. Only one who had

met with such a complication knew what to do. In such

cases manipulation with the staff might cause extravasa-

tion. It was interesting to note that John Douglas made
a similar remark as to the use of the staff.

IN THE MODERN SUPRA-PUBIC OPERATION NO STAFF

WAS NEEDED.

As to the danger of wounding the peritoneum, that was

nil. He hatl never seen this happen, nor even heard of

its happening ; but even if it did occur, modern resources

would enable us to deal with it. The modern method

of raising the bladder had the advantage that it aided us

in avoiding the peritoneum ; but this was not the only

benefit of the method.

AN ADVANTAGE OF THE SUPRA-PUBIC OPERATION WAS
THAT WE COULD EXPLORE THE BLADDER WITH THE
FINGER, NO PROST.VIE INTERVENING.

To raise the bladder he used a rectal bag distended.

He had never used or advised one containing more than

twelve or fourteen ounces. He had lately used and ad-

vised a more elongated bag, slightly flattened from before

backward. This was introduced as soon as the patient

was under ether, and distended with two syringefuls of

water from a syringe containing six ounces. The cathe-

ter was then passed, and the bladder slowly distended by

injecting from six to twelve ounces of weak boracic lo-

tion. It would then form a dull, rounded tumor above

the pubes. The surgeon, standing on the left of the pa-

tient, then made the abdominal incision from below up-

ward. A separator was used to keep the tissues apart.

The stone was removed with the scoop and a finger, or

by two fingers without the scoop. He did not advise

closing the wound in the bladder completely at the time

of the operation, as there would be some risk of forcing

urine through the wound. There would be less danger of

this in children. A catheter was passed into the bladder

above the pubes, and left in from twelve to forty-eight

hours.

A CATHETER IN THE URETHR.\ WAS UNNECESSARY,

and only a source of annoyance. Sir Henry Thompson
said he had operated by the supra-pubic method on

eleven patients ; seven of these were old men. Three
were cases in which the stones were very large, one be-

ing a stone of twelve ounces. One was a patient with

a very large prostate, so large that the bladder could not

be explored from the perineum. Sir Henry Thompson
concluded by expressing a regret that he had not used

the supra-pubic operation sooner, but it was a satisfac-

tion to him to think that he had introduced it into this

country soon after Taylor had employed it.

Mr. Reginald Harrison (Liverpool) showed a large

stone removed by the supra-pubic method, and in the re-

moval of which midwifery forceps had been employed.
For the last twenty-five years he had used lateral litho-

tomy, he said, and chiefly in children, because he pre

ferred the crushing operation for adults. The mortality

in his cases had been only one in twelve, and he did not

think better results could be obtained from the adoption
of the supra-pubic oiieration until better evidence than

that at present adduced had been brought forward in its

favor. It was important to study the subject. He had
never met with any serious difficulties in removing by
the lateral operation stones weighing as much even as

five ounces. Such difficulties as had occurred would not,

he believed, have been removed by the adoption of the

supra-pubic operation. If, either in lateral lithotomy or

in operations on the prostate, the wound continued to

bleed, he plugged it with an india-rubber |)lug exactly

luting it. He kept an assortment of these plugs of vari-

ous sizes. He concluded by saying that he should be

reluctant to abandon lateral lithotomy in favor of the

supra-pubic operation, save in the case of stones of very

large size.

jMr. Cadge (Norwich) suggested that a middle course

between those just put forward might be preferable. He
could not forget that Cheselden had tried the high oper-

ation, and relinquished it for the lateral one. He would

not quote figures, as they were delusive in the absence of

all particulars as to age, etc., of patients. He would,

however, remark that as yet, so far as he believed,

THE suprapubic OPERATION HAD BEEN PERFORMED IN

ONLV ABOUT ONE HUNDRED AND FIFTV CASES IN ALL.

Rrodie, though, had a hundred cases of lithotrity before

he published his monograph on the subject, wliich at once

captured the |>rofession. We should, he said, wait for

further results of the method.

Mr. Jessop (Leeds) said he had only done the sujira-

pubic operation once. He described the case, and said

that he found no difficulty with the operation.

Mr. Barwell said that in boys (and also in girls) the

lateral operation presented certain difficulties which were

removed by the supra-pubic operation, and the latter was

extremely simple. While on this subject lie wished also

to refer to epicystotomy. There was no doubt that when
we had to do with a tumor of the bladder the supra-

pubic operation would enable us to remove it easily.

He would join issue with Sir Henry Thompson as to

THE DESIRABILITV OF DISTENDING THE BLADDER,

because large stones mostly occurred in old persons with

enlarged prostate, and by distending the bladder you

also distended the membranous portion of the urethra.

This was not always safe in old persons. He did not

either approve of distending the rectum in all cases. Mr.
Barwell then went on to speak of the relations of the

bladder, and reminded his hearers that the peritoneum

was not attached to it. As regarded the results of dif-

ferent methods of treatment, he did not think that a very

decided numerical superiority could be claimed for any

one. In performing the supra-pubic operation he thought

it was desirable to sew up the abdominal wound, so as to

prevent a ventral hernia just above the bladder.

Dr. Ward Cousins (Southsea) said that the supra-

pubic operation had been resuscitated by the attention

which had been paid to its details and the use which had

been made of antiseptics. Its employment was desir-

able in cases of encysted stone, and also in cases of stone

where the prostate was also enlarged. He described a

case in which the patient suffered from stone, enlarge-

ment of the prostate, and the hip- and knee-joints on one
side were (juite stiff. He performed lateral lithotomy,

but would certainly select the supra-pubic operation if

dealing with such a case again. He thought lithotrity

would prove the best for very small stones, and the supra-

pubic operation the best for large ones. As to those

of medium si/.e the (juestion was as to choosing the lat-

eral or the supra-pubic operation. The former was safe,

but was regarded as not being very easy. It was, how-

ever, easy if a very sharp knife were used and a straight

direction into the bladder kept to. He did not approve

of withdrawing the staff (the bladder and urethra being

distended) before the bladder was reached by the opera-

tor. Such a plan might be safe enough in the hands of

Mr. Cadge, but he did not think it a wise one for aver-

age operators. Dr. Cousins advocated the use of his

(Dr. Cousins') straight staff, and said that with this he did

not think the operator could go wrong. This statement

caused some amusement.
Surgeon-Major Keegan showed some specimens,

and referred to the shorter stay in hospital of children
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after lithotrity. As to lithotomy in children, he said that

Surgeon-Major Freer had cut one hundred and forty-

three without losing one.

Sir William MacCormac said he saw Langenbeck
perform the supra-pubic operation years ago in children,

and point out its applicability to them. He agreed with

Mr. Barwell that vesical and rectal distention were both
needless. He referred to a case in which he had per-

formed the supra-pubic operation. The operation was
done antiseptically, and the skin wound was an inch and
a half long. He removed a stone the size of a marble.
He sewed up the wound in the bladder with catgut, then
the abdominal wound, and closed the skin wound except
leaving a catheter in. The skin wound healed com-
pletely in fourteen days.

Mr. Jacobson said we should discuss the operation not
for the sake of beginners, but for the sake of those who
frequently performed operations. He approved of the

supra pubic operation, as avoiding many dangers.
Mr. Bruce Clarke said he would only touch on two

points. Fust, the use of the bag. He referred to a
case (recently reported in The Lancet) in which Mr.
Thomas Sinuh performed the supra-pubic operation at

St. Bartholomew's Hospital. In this case he had had the

advantage of assisting Mr. Smith. The stone could be
distinctly felt, before the operation, by placing one finger

in the rectum and another above the pubes. On dis-

tending the bladder no distention of the rectum was
found to be necessary. The other point was as to the

healing of the wound. He had seen four cases in which
the wound did not heal easily. Was this because the

drainage-tube was left in too long ? If so, it would be
an important point in the after-treatment to remove the

drainage-tube in forty-eight hours, if possible.

Dr. Hingston (Montreal) said lithotrity, where it

could be performed, was preferable. But it was not al-

ways possible to do lithotrity. Whether to crush or cut
should be determined by the size of the urethra, and this

was not always proportionate to the circumference of the
flaccid penis, as had been supposed. The size of the
urethra varied considerably, and each person was peculiar
in this respect. He had introduced a No. 6 lithotrite into

the bladder of a male child three years of age, and
even in one aged only two. He preferred lateral li-

thotomy as the cutting operation whenever feasible. Sir

Henry Thompson had placed the limits of the lateral

operation at stones of three ounces. Mr. Reginald Har-
rison thought that stones weighing as much as five

ounces might be dealt with by it. He (Dr. Hingston)
thought size rather than weight should be considered ; and
size even was not the only feature, for we should

TAKE INTO CONSIDERATION THE DEPTH OF THE PERI-

NEUM, OBESITY, ETC.

Taking, however, the weight as the standard, he thought
that to place the limit at three ounces was to i)ut it

rather low, while to put it at five ounces was making it

rather high. He had, though, removed a stone weigh-
ing more than five ounces by the lateral operation, but
only with difficulty, the operation occupying forty min-
utes.

Sir Henry Tho.mpson then replied. He repudiated
the suggestion that Cheselden set aside the supra-pubic
operation. Cheselden continued to perform it. There
was something about the disuse of the supra-pubic opera-

tion that we had not yet got to the bottom of. He re-

marked that the supra-jmbic operation was very suitable

for children. Respecting the choice of different ojjera-

tions for different cases and the fixing of limits, he thought
different operators would have different views and find

different operations suit them. The personal eijuation

came in surgery as in astronomy. Just as an astronomer
knew that, of two observers at different stations, one
would see a certain star one-sixteenth of a second before

another, so no two surgeons would be exactly alike. He

defended himself for bringing forward his cases. Although
not numerous, he had deemed it right to do so to elicit

opinion on the subject.

SECTION ON GENERAL MEDICINE.

Wednesday, August iith—First Day.

Dr. Broadbent, of London, in the chair.

The proceedings were commenced by a paper by Sir
Andrew Clark, of London, on

CASES WHERE DISEASE OF THE HEART HAD EXISTED UP-
WARD OF FIVE YEARS.

The opener of the debate said he was about to treat the

subject from the personal point of view, and handed
round a printed paper containing the history of 684 cases

of heart disease that had come before his notice of late

years. He could not exactly say that all the cases were
thoroughly diagnosed ; and no doubt in the short exam-
ination he was frequently obliged to give to a case, aortic

bruit or mitral murmur might not always be clearly defined.

Then again, as to the histories of the cases, patients were
often inaccurate, and their reports must be taken cum
grano salts. None of the murmurs in the list were
merely occasional. When to these 684 cases he added
the numerous out-of-door patients he saw of an after-

noon, it might be imagined what a very large number of

persons were going about with valvular disease, and look-

ing very well indeed. Of these 684 cases no less than

272 consulted him for dyspepsia
; 57 for rheumatism ; 22

for gout
; 44 for diseases of the nerves ; and 17 for ec-

zema, while only 4 were phthisical. One of the most
striking cases of longevity connected with heart disease

occurred in the person of the chaplain to the London
Hospital, who, being about to marry many years ago,

had been examined by the medical officer of an insur-

ance company, and told that he had an incurable disease

of the heart. The patient gave up his marriage inten-

tions, and resigned the chaplaincy of the hospital, where-
upon the committee granted him a retiring life pension.

Fifty years afterward, being still in receipt of this pen-

sion. Sir Andrew Clark had to examine him, and found
the same bruit present for which he had resigned his

post so long ago. In another case, a patient he had seen
sixteen years before had a double valvular bruit, but was
now in good health after a visit to the West Indies. In

another case, a lad was brought to him by his mother to

see how his life could be made tolerable, and not with

any hope to do him much good, but to know how long
he might be expected to live. He had aortic systolic

bruit, aortic mitral bruit added, and a large heart. He
was, however, in good health, and Sir Andrew Clark ad-

vised that he should be sent to a private school. In due
time the boy grew up and became a clergyman in Hor-
ton, and a most popular preacher, doing a great deal of

parish work.

In a fourth case a gentleman came from Manchester to

see a London physician, expecting to die soon. A loud

mitral bruit was heard. There was no congestion at the

base of tlie lung, and his other symptoms were good. He
had a splendid business, but was prepared to live in pov-

erty and quiet. He had been long affected with this

murmur, and the advice given was that he should go on

as usual with his business. In the fifth case cited, a pa-

tient sent for a doctor, and he told him he had disease of

the heart. He was told not to go upstairs, and at once
became ill through nervousness. He consulted another

doctor, and he advised moderate exercise and plain liv-

ing, so that at the age of eighty-five the patient was still

alive and jiretty strong. There was, however, another

side to this question. A patient, a young girl, had

mitral regurgitant disease, and her medical attendant

permitted her to take violent exercise. In fourteen
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days ader the permission the child was carried ott b)

ulcerative endocarditis. There were cases where—es-

pecially in childhood, but also in adult life—valvular

bruit appeared for a time and disapjjeared. In the case

of a patient brought to him by a practitioner in London,

he had given the prognosis that the valvular bruit would

disappear, and in a few years this took place. Again, in

the case of the sister of the late Dr. Anstie, there were

both aortic constriction and diastolic bruits. She was

operated on, and in the course of six years subsetiuently

no bruit could be heard. It was imjjossible not to have

some impressions flowing from these facts, and these

were that the retention of health was favored by atten-

tion to simple ])hysiological laws. Patients nnist place

themselves in the best condition to resist disease. The
will must be cultivated to avoid worries, and to secure

(leace and cheerfulness. Hurry, worry, and disquiet

were dangerous to patients with heart disease, and all

sorts of irregularities should be avoided, such, especially,

as excesses in eating and drinking. Rind mothers often

did such patients great harm by wishing to feed them all

day long. Over exertion and undei-exertion should both

be avoided, and the abuse of tea must be avoided. The
abuse of tobacco was worst of all in hcait disease. Fail-

ing strength of the ventricles was much to be dreaded.

He concluded that hosts of persons in good liealth go on

living with valvular disease of the heart.

Dr. C^airdner, of Glasgow, said he also would speak

only of hard facts, and it was curious that twenty-five

years ago he had published the history of many cases of

heart disease where the patient had lived for man\-

years in good health.

In the consideration of such cases, it was impossible

for the consulting physician to work out the details of the

patient's career. In his work on " Clinical Medicine " he

liad made the remark that auscultators were apt to give

far too gloomy a prognosis in heart disease. In that work

(p. 568) he had narrated the history of a medical man
who discovered that he had mitral regurgitant disease.

There was also aortic obstruction ; but there was no al-

teration in the size of the heart, and the patient forgot

his disease and lived for many years in good health. In

1881 he had sent to one of the medical journals the case

of a man w'ho had existed a lifetime with valvular mur-
mur, and in middle age had liad an attack of cedema
of the lungs, but recovered, and was still alive and mar-
ried to a second wife. He enjoyed very good health.

In his third case, the patient had walked, in 1861, over

the Highlands, although he was the possessor of an aortic-

obstructive bruit. He died since that date. In his

fourth case, a relative of Dr. Balfour, of Edinburgh, had a

bruit, probably congenital in nature and arising from
perforation of the septum. The chief interest in the case

was that there was a loud nmrnnu' present. He was
about to marry a second time, and was insured thirty

years after the bruit was first detected. The patient died

of cerebral symptoms, not clearly connected with the

valvular disease. In 1862 he saw a boy with a probably
congenital nuirmur and slight chorea. He grew up and
married, and was now forty and in good health. Twenty-
five years ago, in his book, he had said that valvular dis-

ease in young persons was more rapidly fatal than in

adults, and, in reading this. Dr. Watson had diff'ered with

him. He now thought Sir T. Watson was right. In the

sixth case he gave, a clergyman was told that he had val-

vular disease of the heart ; but he was able to walk over
the glaciers in Switzerland. That jiatient had aortic

double-bruit lasting twenty years. In another case men-
tioned in his book (p 602) a patient with valvular mur-
mur died of pneumonia, and the heart was found to be
quite unaltered in form.

In another case of mitral stenosis, probably congenital,

of old date, in a woman with a large family, she had lived

on in good health, although often with great anxiety.

In the last case he mentioned, the jiatient had mitral

stenosis and hemiplegia, and a gentleman had recom-

mended him for insurance ; but he. Dr. Gairdner, knowmg
that that gentleman was consultant to a life office, had

sent him thither for insurance again.

Dr. Clifford Ali.butt said that the main causes of

heart disease were within and without the heart, and this

made much difference in the prognosis. Rheumatic fever

came in early age, and a young heart would adapt itself

much more easily to damage than an old one. In this he

agreed with Dr. (lairdner's jiresent opinion, \vho had sent

him his book twenty years ago. He cited the case of a

marble mason who had carried on his laborious trade for

thirty years with a mitral regurgitant disease. Another
gentleman with swelling of the legs was supposed to be
in a dangerous ])osition from valvular disease of the

heart. He had, however, found that the swelling of the

legs was due to another cause, and gave a good prognosis.

The gentleman was still alive and well at the age of

seventy-four. A Leeds inventor, who had enriched

many capitalists by his inventions while he himself had
remained jjoor and hard pressed for a living, had lived

for ten years with valvular nnirmur in good health. The
use of tobacco was often most hurtful in disease of the

heart, and so was the abuse of tea ; but still more dan-

gerous than these was the use of alcohol. Tobacco
evils were transient, and so were those of tea, but alcohol

was permanent in its bad effects. The mere loudness of

a murmur was of no importance.

THE NOISY MURMURS WERE NOT SO DANGEROUS IN THE
WAV OF REGURGITATION AS THE MORE SILENT MURMURS.

The most important point in prognosis was the posi-

tion of the heart's apex and the change made in the cur-

rent of the blood. When the nuumur was slight there

w'as often the greatest danger. The mitral valves usually

became diseased before the aortic. Hence aortic mur-

mur meant double murmurs. Patients with heart disease

might sometimes be insured." Cases of aortic regurgitant,

however, were in danger of sudden death. If mitral dis-

ease was known to be free from external complications,

such a patient might be insured in an easy schedule

without over-high premiums. The outcome of this de-

bate was to prove very comforting, and to show that in

all cases of organic disease the prognosis had hitherto

been far too gloomy.

Dr. Kristowe cited the case of a lady who fifteen

years ago had rheumatism ; but, although she had a mur-

mur, was quite in good health. The loudness of the

murmur, he agreed, had nothing to do with the prog-

nosis, and many jieople would lead a far more pleasant

life if they did not know that they had such a disease.

The late Dr. Murchison had aortic regurgitant disease.

He consulted a friend as to whether he should give up
practice, and he was advised not to do so. He lived

seven years longer. He himself. Dr. Bristowe, if he had
valvular disease of the heart, would far rather remain in

ignorance of his illness.

Dr. Leach said he had notes of ten cases of interest-

ing valvular disease of the heart. In one there was

aortic stenosis after scarlet fever, in a boy, aged six, who
was now, at the age of nineteen, quite well. A clergy-

man, aged thirty-three, had twelve years ago been found

by him to be suffering from valvular disease of the heart.

In this case he gave a good prognosis, as the tracing was

nearly normal in character. Patients with valvular dis-

ease of the heart, he thought, should not be advised, as

some German physician had lately done, to climb hills as

a curative process. They should, however, take moder-

ate exercise. It was, he said, dangerous to insure the

life of a man with valvular disease of the heart.

Dr. Bowles (Folkestone) said that, as a member of

the collective investigation committee, he could not but

think that haemic murmurs had a meaning. Twenty-

seven years ago he saw a woman with valvular nnirmurs.

He gave ten grains of Dover's powder, and the murmur

disappeared. Temporary murmurs were of little impor-
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tance. A gentleman, aged forty-two, had a temporary

murmur. Some murmurs lasted for some time and then

disappeared. In relation to aortic regurgitant, the dan-

ger in these cases had been rather exaggerated. He
knew a lady who had lived with valvular heart disease no

less than forty-six years ; she eventually died of ulcerative

endocarditis and femoral aneurism.

Sir Andrew Clark said he had never had anything

to do with an insurance company, but sometimes had

been asked his opinion on a doubtful case. He thought

such lives were of good prognosis, if the murmur had lasted

two years, and there was no hepatic or lung congestion,

and the general health good. On these conditions he

thought insurance companies might accept such a life.

It was better, he agreed, not to tell a patient that he had

heart disease. The public was accustomed to take a

fault-finding attitude toward physicians, and often called

in consultants merely to find fault with their medical

man. Whenever, then, heart disease was diagnosed, a

friend who was discrete should be intrusted with the

information, for the credit of the physician.

NEURASTHENIA.

Dr. Plavfair then read a paper on neurasthenia.

He said that general physicians were always finding fault

with obstetricians for constantly making vaginal examina-

tions of these patients, and he was anxious to admit that

this might be the case, and that there were cases of

neurasthenia to which this advice was very applicable.

This was a disease only of the richer classes, and only

seen in private practice. The name was liable to be

found fault with. It had been styled myosis inquieta.

The neurasthenic patient was one who has broken down,

and was as much in need of treatment as a patient with

typhoid fever or with a broken leg. It was a clearly de-

fined disease, and required very special treatment. The
first case he would cite, and the photograph of which he

sent round, was that of a lady forty-three years of age, who
had collapsed and could not walk across the room. The
disease had lasted three years, and was supposed to be

cancer. In two months of careful treatment she was quite

cured. In another case, a young lady, aged seventeen,

broke down from overwork at school ; but by treatment

was soon put to rights again. In another case, a man,

aged thirty-three, had been on a cattle ranch in the United

Slates, and had what was considered " grass dyspepsia."

His weight fell to eight stone, although his height was six

feet. He was treated and got splendidly well. There had

been a disease named spinal neurasthenia by Cheyne and
Witt, but it was not this one. It was a disease of the

nervous system and required a distinct treatment, which

he had described at the Worcester meeting of the Asso-

ciation, and which was most important, as the tendency

of modern medicine was rather, he thought, to diagnoses

than toward therapeutics.

Dr. B. Hovei.i. read a paper on the same subject, and
cited the case of a lady with pains in her back and great

nervous prostration, in wiiom the uterus was quite nor-

mally posited and normal in all its functions. There was

no spinal disease. Under rest, tonics, and sea air she

got well. A maiden lady, aged fifty four, had intact

hymen and great pain in sacrum, and was cured by simi-

lar treatment. Neurasthenia was only too common a

disease in practice, and far more common than h)steria,

of which he had seen very few cases.

Dr. Drv-SDAle, of London, was sorry the authors had
not repeated the details of tiie treatment, as the majority

of practitioners were still in great perplexity as to what

the clear diagnosis, and nature, and treatment of the dis-

ease was. He hoped, that in his reply Dr. Playfair

might give a brief summary of the principal features of

this special treatment.

Dr. Hi.ghmng.s Jackson mentioned cases of this dis-

ease which had been greatly improved by the treatment

of Dr. Playfair.

Thursday, August i2Th—Second Day.

Dr. Broadbent, of London, read iiis introductory

address to the Medical Section, under the title of

SOME injurious REMOTE EFFECTS OF TREATMENT.

Of course, he said, alcohohc prescriptions and the

persistent use of opium were examples of what he

meant. Even the bromides in medicinal doses pro-

duced acne and transient dementia. Cocaine already

was beginning to have its list of victims, and symptoms
resembling general paralysis were caused by it. Colchi-

cum and veratria were of great service in gout, and it is

necessary to prescribe them to give release from pain in

many cases, but it was necessary that the system should

afterward be cleared by the administration of alkalies.

But the gouty man will go on taking these remedies over

and over again, year after year. Diseases were often

produced by such conduct in the patients, and high ten-

sion of blood in the arteries was a frequent result. Of
this he gave cases. In 18S5 a man consulted him with

symptoms of high tension in the arteries, but whose urine

was of good color and contained no albumen. He had
ten ounces of blood taken from him. This patient had

taken much colchicum for his gout. Painters in Lon-
don, who were aftected with lead-poisoning, also often

were subject to gout, as Dr. Garrod has shown, and these

men were accustomed to take a number of pills contain-

ing colchicum for years.

Diseases otherwise not dangerous were often

made fatal by long-continued use of such drugs.

Thus gangrene of the lungs, a very uncommon disease,

was comparatively frequent in persons with lead-poisoning

who had treated themselves with much colchicum. The
system of training called Banting, and which consisted in

the eating of nitrogenous matters and abstinence from fats

and from fiuids, with a good deal of exercise superadded,

was not dangerous ; but patients often left out the last

part and led sedentary lives. Glucosuria in old persons

was almost always associated with tension of the arteries.

The heart often suffered in such cases, and cures were

eft'ected at Vichy and Carlsbad on account of the lower-

ing eftect of the waters of these localities on the pulse-

tension. The object of the physician ought to be to give

happiness and comfort to his patient. There was an-

othei class of cases, that of nervous headache in young
adults, produced either by irritation or by arrest of the

catamenial flow. Such aftections often disappeared in

advancing years. Sometimes persons, as in France, were

proud of their migraine. In man)' instances these head-

aches were the result of gastro-hepatic derangement, and
careful feeding up and the judicious use of arsenic would
effect a cure. He had such a case lately in a very hard-

working man, and told him that an enema would relieve

him, which it speedily did. One of the most dangerous
modes of treatment of disease was to be seen in the case

of the treatment of dyspepsia by very restricted diet.

Patients often would bring themselves to the brink of

starvation in order to soothe the pangs of dyspepsia.

After many trials a medical adviser was at length called

in, and he, too, was perhaps very stringent in his injunc-

tion against some particular kind of food. But dyspep-

sia was often due to neuralgia of the intestines, and was
greatly increased by this same starvation diet. The pa-

tient went on taking less and less, until at last soups and
biscuit are the whole of his diet. Such patients then be-

come seriously ill and take to bed, wiien they recovered

because enjoined to take a generous diet on account of

the weak state which treatment for dyspepsia has brought

them. In another series of cases of dyspepsia, cold pro-

duced great uneasiness in the intestines in patients when
winter approached. Constipation was often one of the

symptoms it produced. In such cases it was not tiie

stomach that was in fault. Tonics and good food were

indicated, and not low living at all, which did harm.
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SOME OF THE EFFECTS OF GALL-STONE.

Dr. Ord inaugurated a discussion on the effects of

gall-stones b_v reading a short paper on this subject.

Gall-stones, he said, were often continuously found in pa-

tients on wlioni they caused no symptoms. Was it pos-

sible, then, that some persons went on all their lives pass-

ing such stones without being even conscious of doing

so ? Gall-stones of large size might pass into the intes-

tine without any symptoms to the patient. In one case

such a stone caused distention of the intestine, high up,

and all the symptoms of obstruction. An incision was

made in the abdomen, and the intestines gradually ex-

amined until a point was come to which was congested

and high-colored. The patient died, and a large gall-

stone was found a little higher up which had caused the

obstruction. Gall-stones might exist without causing

any jaundice. A clergyman's wife, a patient of his, had

never had jaundice or pale stools. When he saw her,

duodenal ulceration was diagnosed; she had a large

biliary calculus. In the case of another lady, aged forty,

pain in the epigastrium was complained of when she was

fasting, and this pain lasted some days. The face

was well-colored, and there was gastric catarrh and par-

oxysmal pains. On pressure on the region where the

pam was felt a hard body was discovered, and she

passed a very large gall-stone, and shortly alterward an-

other. A gentleman, aged sixty, had biliary colic with

jaundice and ague. The quantity of urine was increased,

and he suffered much pain. His weight fell, and reached

only ten stone from being a heavy man. Then a febrile

state of the system supervened. The catarrhal state of

the stomach was treated. He had glycosuria, and then

passed a gall-stone, after which his nutrition improved
ra])idly, so that he regained his weight of fifteen stone.

He had heard of this patient's death tw^o days ago. A
gentleman had attacks of fever, and salines were given.

He then passed a calculus and the symptoms disap-

peared. Glycosuria was sometimes produced by the ir-

ritation of the liver caused by gall-stones. A laborer,

aged seventy-four, was admitted into St. Thomas' Hos-
pital with aortic obstructive disease and albuminuria.

Soon after this jaundice supervened, and glycosuria, pro-

duced by the irritation of the liver. Gall-stones were

frequently present in patients with malarious disease.

Hemorrhage sometimes accompanied the passing of gall-

stones through the duct.

Dr. Churton, of Leeds, read a paper on

NON-DIABETIC ACETONURIA.

A lady patient of his suffered recently from acetonuria,

and her urine was frequently tested and gave the usual

reactions of this condition. The patient had been mar-

ried for some years and had been subject to frequent

attacks of vomiting. She had pains in the right hy-

pochondrium, and then jaundice ensued. Gall-stones

were considered to be stojiping up the cystic duct. The
acetonuria was doubtless due to the irritation in the liver.

A man, aged fifty-two, had stricture of the oesophagus,

and his urine gave a purple tinge with tincture of steel.

A lady with diabetes had also acetonuria and albumen
in her urine. The presence of acetone in the urine, said

Dr. Churton, was not by any means a fatal symptom
;

but it was not unlikely that the presence of acetone

made the condition of the patient unsuited for operations.

Professor Charcot, of Paris, said that the temper-
ature of the body in paroxysms of biliary colic might rise

as high as 40' C. (104° F.). He had no theory to pro-

pound in this matter, and would readily adopt that put

forward by Dr. Ord, that the fever was the result ol

nerve-irritation, or that of Dr. Murchison, that it was
caused by the production of some chemical poison of

the system in the liver. In matters of theory he was
inclined often to adopt a little of all kinds. The facts

were the main i)oint in clinical medicine.
Sir Peter Eades said that nio'dern practitioners had

Frequent opportunities of treating gall-stones, owing to

the increasing sedentary character of the liver of civilized

people.

At present we know that gall-stones might be in the

cystic duct, the gall-bladder, or the duodenum, but in the

actual state of science it was not possible to differentiate

these various positions of the stone.

In future it would perhaps be i>ossible to recognize in

what part the calculus was lodged, and perhaps then

surgical aid might be called in at an earlier date, and

then a simple operation might save life. Our division of

gall-stones was into mild cases, and dangerous ones in

which the patient might be carried off. Most men had

seen examples of both of these groups. Disordered state

of the bile was caused, and secondary or tertiary disor-

ders of the other abdominal viscera by sedentary habits.

This was strikingly seen in the case of the patients in

lunatic asylums who were very prone to having biliary

calculus. The disease was occasionally hereditary. Can-

cer of the liver, too, was one of the causes of gall-

stones. In young, nervous women, ovarian irritation

might often simulate the symptoms of renal calculus.

Renal colic, also, was occasionally caused by ulceration

of the ducts. Diabetes occurred .-'fter the passage of

gall-stones in a jiatient of his, a gentleman, who passed

no less than one hundred and thirteen stones. A lady

patient had a tumor of the gall-bladder, but lived for some
time, and died of another disease. With regard to treat-

ment for gall-stones, expectation was by no means always

good treatment. Chloroform often gave great relief

and, of course, also sub-cutaneous injections of morphia.

The use of purgatives in such cases was, he thought, bad

treatment. In some cases operation might be called for.

For instance, a man he had seen became comatose and

had acute jaundice arising from the presence of a small

calculus in the cystic duct. He died, but might have got

(juite well had he been operated on.

Dr. Gairdner, of Glasgow, said that his experience

had taught him that a possible mistake in diagnosis might

occur in thinking that angina pectoris was present, when
there were only gall-stones. In one case he had been so

fortunate as to make this diagnosis, and it was soon con-

firmed by the presence of jaundice. Two years ago he

had published in The Lancet a case where forty calculi

had been found in the gall-bladder, although the patient

had never had any symptom to indicate their presence.

There was no jaundice in the history of the case.

Dr. Clifford Allkutt, of Leeds, said that attacks of

biliary colic might occur without jaundice. It was often

some weeks after the colic that the calculi were passed.

He did not see that the angular form of the stone could

have much to do with the occurrence of hemorrhage or

other symptoms. Patients sometimes died from the

shock caused by the passage of the stone. In the case

of a lady who had consulted him for biliary colic he had

given a favorable prognosis, but this was not justified as

she died very shortly after from such shock. A curious

case had been seen by him lately. A gentleman was

thought to be hopelessly suftering from obstruction of the

bowels, and had been seen by several consultants and

given up. He asked to see an old medical friend, who
came merely to please him, but was told that the man
was nearly moribund. That gentleman passed his finger

far up the patient's rectum and came upon something far

up, against which he pushed. This had the effect, with-

out his perceiving it, of dislocating a large biliary cal-

culus which was shortly afterwards passed, and after

copious stools the patient made a good recovery.

Dr. Savage, of London, read a paper on

mental SYMPTOMS WITH LOCOMOTOR ATAXIA.

He mentioned the case of a patient, lately seen, who

shortly after marriage developed ata.xic symptoms and

then became insane. He had formerly suffered from

syphilis. In another case seen by him, a man had been

ataxic for some years and then developed insane symp-

toms. With regard to prognosis in such cases his experi-
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ence went to show that locomotor ataxy accompanied
with mental symptoms was not more rapidly fatal than
ordinary locomotor ataxy. The author created much
hilarity by his vivid description of the quaint sayings of

such insane patients with locomotor ataxy.

Dr. Ord having briefly replied, a paper was read by
Dr. Ralfe on

FUNCTIONAL ALBUMINURIA.

He said that a large proportion of all recorded cases of
this affection were seen in young persons. Intermittent

albuminuria was not infrequent, and accompanied with
increase of urea and bile-pigment. Hemoglobinuria was
the usual cause of it in young males who were also

anajmic. The disease was apt to be associated with some
amount of jaundice. In cases of hasmoglobinuria there

was increase of urea in the urine. Functional albumin-
uria was only a symptom, and in many cases there was
no chronic nephritis. In one case, lately seen, there

were sixty ounces of urine passed daily with a specific

gravity of 1,022. There was an increased quantity of

urea and abundance of haemoglobine. This disease was
common enough, and existed with and without icteric

symptoms. The essence of the disease consisted in ir-

ritation of the nerve-centres. Such patients had often some
hereditary taint. The treatment should be careful and
the diet good, but only slightly nitrogenous in character.

The use of quinine and iron was indicated, and arsenic

was often very useful.

Dr. C. R. Drysdale, of London, read a paper on

THE TREAT.MENT OF PHTHISIS.

He said it could hardly be alleged that consumption
was a curable disease when it could be still said with

truth that out of 1,000 deaths occurring in a highly civil-

ized city like Paris every week, 200 were due to con-
sumption and 20 or 30 more to other forms of tubercu-

losis ; that is, between one-fourth and one-fifth of all

Parisians die of it. Unfortunately, until two or three

years ago there was no clear doctrine as to the nature of

the disease. Personally, he had always clung to the views
expounded by Laennec sixty-seven years ago, who had at

that time clearly shown the unity of the disease and its

specific character.

ViUemin, in 1865, showed that the disease was also

virulent and inoculable. Pasteur explained the meaning
of virulent diseases, and lastly Koch, in 1832, put an end
to the idea that consumption could be caused merely by
debilitating influences, and showed that there is one
cause without which the disease cannot exist, and that is

the parasite bacillus tuberculosis. Henceforth, then, the

therapeutics of phthisis must be sought for in the same
direction as we seek for the remedies of syphilis and hy-

drophobia. That is to say, that antiphlogistics, cod-liver

oil, and analeptics were clearly inadequate. Phthisis was
due to a specific micro-organism always inoculable on
animals, transmissible from the sick to the healthy by
means of inhalation of the dried spiitum, very frequently
pro|iagated by heredity, and, when it is localized in one
organ, susceptible of cure without damaging the system.
Lastly, so-called scrofulous affections are usually due to
the same parasite as jihthisis. It was necessary to be
unanimous as to the nature of the disease, otherwise it

was hopeless to suppose that any great advance could be
made in its treatment. The real difficulty consisted in

the explanation of the heriditary transmission of the dis-

ease. Phthisis was very unlike syphilis on this point, for

while the latter disease appeared in hereditary form
soon after the birth of the cliild, ])hthisis was very rarely

seen in children under the age of two years. It was held,

however, by some that scrofula in young children was fre-

quently the way in which the transmission of the disease
showed itself. The statistics of heredity in consump-
tion were extremely various, ranging from eleven per
cent., according to Louis, to fifty ))er cent., according to

Cotton. He, Dr. Drysdale, would be inclined to put the

figure even higher than fifty per cent. With regard to the

cure of phthisis, it was now well known to all who had
paid much attention to the subject that patients every
now and then, after being distinctly tuberculous, experi-

enced an arrest of the disease and had lived many years

subsequently in satisfactory health and able to transact

professional and other business. For many years past

he had been in the habit of interrogating members of the

medical profession as to the numbers of medical brethren

they had known who had suffered in early life from well-

ascertained phthisis and who had recovered.

He had heard of many such recoveries under the most
varied circumstances. For example, some of the British

physicians resident at the Riviera and practising success-

fully there, had, many years ago, been phthisical. M.
Erard had informed him that this was the case with sev-

eral physicians practising in Algiers. Physicians in Col-

orado and in the Swiss air-cure resorts narrate the same
tale concerning their own cases. Professor Parkes, of

Nettley, recovered from a severe attack of phthisis and
lived (or many years after in good health, although he

was eventually carried off" by the disease. One physician

recovered after a voyage to India. The same facts, al-

though much more rarely, were observed among members
of the working-classes. It might therefore be said that

phthisis is curable in a variety of circumstances far too

numerous to mention. Nevertheless, both theory and
experience had shown that the pure air of high mountain
districts and of the ocean, both of which localities were
free from the impurities existing in inland places and low
levels, were the climates, par excellence, for the cure of

tuberculosis. In a recent visit to Davos, he, Dr. Drys-

dale, had, by interrogating the inhabitants of the adjacent

district, ascertained that consumption does not exist

among the natives of the high valleys who reside there.

In the district of Langwies, some hours distant from
Davos, he was told that no case of phthisis ever occurred.

This fact has been over and over again mentioned by
Jourdanet with regard to Mexico and Bolivia, by Speng-
ler with respect to the High Alps, and by several authors

with regard to Colorado and the Rocky Mountains.

To those who could afford it, therefore, and they were
but few, a prolonged residence in the High Alps afforded

the best chance of a cure. \\'ith regard to the more di

rect treatment of the disease, the prolonged use of small

doses of mercury had been tried, but with no good results.

He himself had experimented with iodine, but without

much satisfaction. It was said, however, that that use-

ful parasiticide had been of great service in the shape of

iodoform given in two-grain doses twice or thrice daily.

In a recent visit to Paris he had conversed on the sub-

ject of the treatment of phthisis with M. Grancher and
M. Pasteur, and must confess to a hidden hope that the

therapeutics of phthisis must be looked for in the di-

rection of experiments upon animals. Unluckily phthisis

is not like syphilis, a disease which can be taken but

once ; but fortunately it can be transmitted to animals,

and may therefore prove to be amona: the viruses which
may be mitigated, as hydrophobia has recently been.

On Friday, .August 13th, a paper was read by Dr. \.

Whittle, of Brighton, on

THE treatment of MELANCHOLIA AND INSOMNIA.

In this paper the author desired to call attention to the

value of venesection in some cases of melancholia with

great arterial tension. This remedy often produced
excellent results. A young man, aged twenty, had all the

symi)toms of high arterial tension. He was well nour-

ished, but had vertigo associated with local congestion of

the arteries of the head and great intolerance of stimu-

lants. In some similar cases the symptom of melancholy
was very slight at first, but gradually increased and made •

the patient feci suicidal tendencies. The brain shared in

the general arterial disturbance. In the treatment of

such cases even neuralgia was not always a counterindica-

tion, if the bleeding of tne patient had marked symptoms
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of arterial tension. Leeching was a good form of depletion

in fit cases. He cited the opinion of Dr. Broadbent, con-

tained in some of his writings, to the effect that such treat-

ment was sometimes of great value. He sometimes bleil

to si.xteen ounces. Dr. IJroadbent quite corroborated the

views put forward by Dr. Whittle, for in tit cases he had

found venesection of great service in lowering arterial

tension. Some time ago he had prescribed large doses

of calomel to a lady with such symptoms, and her

daughter said that the mother of the patient had had the

same symptoms and had been cured of them by purga-

tives of an active kind.

Dr. Drysdai.e, of London, agreed that in cases of

that kind depletion of some kind was useful, but doubted

the advisability of reviving the custom of venesection

which had been so common in his early exi)erience of

the medical art. In London, at present, this (iractice

had so comiiletely gone into deseutude that many per-

sons had never seen venesection practised. Chemists,

too, sold few or no leeches. He preferred to trust to

drastic purgatives in these cases of congestion and high

arterial tension.

Dr. j%L\ntle, of Durham, read a paper on

THE ETIOLOGY OF RHEU.MATIS.M,

considered from a bacterial point of view. He men-
tioned that in the examination of several cases of rheu-

matic fever in young persons, he had found that minute
bacteria were to be found in the blood, which he looked
upon as the cause of the symptoms. In a case of gout
a gentleman had asked him to examine his blood, and in

that case he had found bacteria in the blood. He there-

fore was inclined to look upon rheumatisjn as caused by
the introduction of such organisms into the blood, and
this view of the matter was strengthened by the modern
treatment of acute rheumatism. In a case of gonorrhisal

rheumatism, he had also found a microbe in the blood.

Dr. Drysdai.e, of London, said that ever since he
had experienced the value of salicylic acid in the treat-

ment of acute rheumatism he had been led to the views

put forward by Dr. Mantle. Mercury and iodine had
proved useful as germicides in syphilis, and salicylic acid

and quinine were excellent germicides, so that he had
come to the conclusion that rheumatism was a disease

like ague, and was glad to hear that Dr. Mantle had seen
what he had long believed to exist.

.\ Question of Diagnosis.—A medical student from
a neighboring city writes :

" A little incident occurred in

this city which I desire to bring to your notice. The
case is as follows: A man shot himself, the ball (22-
calibre) entering the left submaxillary triangle, and prob-
ably taking a course upward, backward, and outward,
for the patient complained of loss of hearing in the left

ear. There was very little hemorrhage. This occurred
about nine o'clock p.m. .\t four o'clock the next morn-
ing a physician was called, and after examining and
probing the wound, declared the ball ' had severed the
wind-pipe, and, striking the posterior wall of the throat
(he probably meant the pharynx), had fallen into the

stomach! What I wish to ask is : r, Is such a thing pos-
sible under these circumstances ; 2, was there any chance
ot finding such a small bullet after the lapse of six or
Seven hours, swelling having taken place ; and 3, would
It not have been wiser to acknowledge the difficulty, or
even impossibility, of finding the bullet under the cir-

cumstances ?"

.\n.«sthetization during Sleep.—Dr. John S. Mar-
shall writes to The Lancet that he succeeded in produc-
ing anajsthesia in a sleeping man by the A. C. E. mixture.
The patient was a strong collier who was brought to the
intirmary with a fractured thigh. Being worn out with
pain, he fell asleep before his leg could be dressed. Dr.
Marshall found him asleep, induced anaesthesia, and
bandaged the thigh without awakening him.

(Co vvcsp a u (I cu c c.

THE BRUiHTON MEETING.
(From our (^\vn Correspondent.)

Before the Meeting.

I'rIGHTON, SuSSli\-, E.-iGLAND, .AugUSl 9, 1886.

To-MORRi iw will commence the Fifty-fourth Annual Meet-
ing of the British Metiical Association and the second of
its annual meetings which have been held in this town.
Tlie former one took place in 185 1 and the .Association

then numbered only as many hundreds (twelve) of mem-
bers as it does now tliousaiuls. Brighton itself has also

greatly changed during the i)ast thirty-five years. For
one thing, the jjopulation has nearly doubled. So has
the number of houses. From what was originally but a
small fishing village I'.iighton has grown to be one of the

largest and most fashionable sea-side resorts in the king-

dom, with a sea-frontage (including its western extension)

of nearly four miles. The making of Brighton is popu-
larly attributed to deorge the l'"ourth, wlio, when Prince

of Wales, selected it as his marine residence, and built

at a considerable expense the building known as the

Pavilion, in which to-morrow's conference will be held.

But I imagine that the proximity of Brighton to London
has had cpiite as iiuich to do with its advancement. It

is only fifty miles, and since railroads have come in can
he reached from the metropolis in but little over an hour.

The excellent train-service tempts many city merchants
to live here and go to and fro daily by train. Brighton,

too, is a remarkably healthy i)lace, though a casual visi-

tor would be inclined to think the contrary must be the

case, or so many doctors would not have been induced
to settle here. The number of medical men who have
pitched their tents here is indeed very large, even bear-

ing in mind the teeming and ever-increasing population.

In selecting Brighton as their place of abode, no doubt
many of its medical residents have had in view their own
health as well as that of their patients. There is gener-
ally a fresh sea-breeze to he had here, with plenty of sun-

shine lighting up the waves of what most visitors to

Brighton call " a good bold sea." There is no shipping

here, and the surrounding country is very bare. There
is therefore some force in the satirical description of

Brighton as presenting " a sea without shi[>?, and a
country without trees. " The extent to which it is patron-

ized by Londoners also caused it to be termed (by

Thackeray) " London-super- .Nfare.'' Brighton tiourishes,

however, in spite of the gibes cast at it, and the number
of palatial residences built upon its western shore fur-

nishes an index to the extent to which it is patronized by
the wealthier classes.

Some four years ago a great scare was created among
Brightonians by the appearance in The Lancet of an ar-

ticle—or rather a series of articles, for the first one
was very speedily followed by others—condemning the

Brighton drainage. Here, as at most of our sea-side re-

sorts, the sewage is conducted into the sea. It was as-

serted that the condition of the main sewer running
along the Esplanade was far from satisfactory, that

stagnation of sewage in it took place at certain states of

the tide, and that sewer-air accumulated in it under
pressure under a constant danger of being forced back
into the houses. These allegations were denied by the

Brighton authorities. Eminent sanitarians were appealed

to on either side. The feeling in Brighton ran so high

that the Town Council actually proposed to sue The

Lancet for libel. Wiser counsels, however, prevailed and
the law was not ajipealed to, but the local health au-

thorities bestirred themselves to perfect as far as possi-

ble the system of sewerage. That the latter was so ex-

tremely bad as some thought could I think scarcely have

been ever very seriously maintained when we consider

the extraordinarily low death-rate of Brighton. The lat-
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ter tended to show that—even granting that the Brighton

sewerage was far from perfect in theory—at any rate it

worked very well in practice. The ultimate result of the

discussion has doubtless been beneficial, though Brighton

undoubtedly suffered temporarily from the assault made
upon its hygienic resources. I have heard the reuiark

by a Brighton physician that the depression has been
permanently felt, a view scarcely sustained by a glance

at the crowded streets and Esplanade thronged with

fashion.

To-morrow we meet in the Pavilion, a building inter-

esting both in itself and in its associations. It was orig-

inally built by George the Fourth to serve as his marine
royal residence. When built it was added to succes-
sively, then altered, and finally a good deal of it pulled

down and rebuilt at an enormous cost. Concerning it

Byron wrote :

" Shut up—no, not the King, but the Pavihon,
Or else 'twill cost us all another million."

Aher more than a million pounds had actually been
spent upon it, it was finally abandoned as a royal resi-

dence and sold to the town for a twentieth of its cost.

This was in 1850. It is now used partly as a museum
and partly to hold various meetings in, for which its spa-

cious rooms are well adapted. The building, as a whole,
has rather a bizarre appearance, and has served as the

butt of many wits. E.xternally, a mingled mass of min-
arets, cupolas, and turrets is seen ; the whole of the in-

terior is decorated in the Chinese style. A separate
building, originally used as the Royal Stables, was in

1867, at a cost of ^10,000, converted into an assembly
room, now termed the Dome. The general meetings of
the Association will be held in this building, and as it

will hold nearly three thousand persons the accommoda-
tion will be more than ample for the scientists now en
route for Brighton.

Although not actually the county town, Brighton is

really the most important town in the county, and as

such a few lines about its medical institutions, which are

numerous, may interest even a transatlantic audience.
Among these I must accord the place of honor to the

Sussex County Hospital, as not only the largest and most
important medical institution in Brighton, but also the

oldest, having been founded in 1828. The building cost

;^io,ooo originally, but numerous additions have been
made to it from time to titne. One wing of it was
destroyed by fire in 1S72, but this has since been re-

stored. The hospital is situated at the extreme eastern
end of the town, upon rising ground many feet above sea-

level, and at some little distance from the sea, but com-
manding sea-views. At present it consists of a handsome
building of four stories, with projecting wings, and more
than fifty windows in front. There are about one hun-
dred and seventy beds, and a large out-patient depart-
ment. The wards are large and airy, some being about
sixty feet long by about twenty feet wide, and with win-
dows on three sides, thus securmg thorough iicrtlation.

In some the centre was occupied by a large chimney-
block, in which were placed two open fireplaces back to

back, one thus serving to warm each half of the ward.
Neatness and order seemed to be the rule throughout the

hospital, and I was much struck with the business-like

appearance of everything. From what I saw I should
judge that a good deal of solid work is done within the

four walls of the Sussex County Hospital. At the time
of my visit several interesting cases were in the wards.

One case made an impression on my mind not readily to

be effaced. It was that of a young girl, of only sixteen

years of age, who had been admitted for a tumor growing
from the head of the humerus. This proved to be a

myeloid sarcoma, and the limb was amputated through

the shoulder-joint. There seemed for a time to be a fair

promise of recovery, but the growth recurred in the

stump, and had increased so rapidly that further inter-

ference was, at the time I saw her, obviously of no avail.

The miserable expression of suffering and despair upon
the countenance of the patient, as she sat up in bed with

her eyes fixed upon the repulsive wound while it was
being dressed, was most affecting even to a professional

visitor. Other cases were more encouraging. I saw

several cases of amputations and excisions which had

done remarkably well. One was in an old woman,
seventy-two years of age, who had had the right leg

amputated in the lower third for an accident. Cellular

inflammation had supervened and several collections

of pus had had to be evacuated, but she was doing well

when I saw her. A boy whose hip-joint was excised last

autumn was getting about the ward on crutches, the limb

which had been operated on being kept off the ground by

a patten placed beneath the sound foot. He looked rosy

and healthy, and there was not only a good deal of move-
ment, owing to the formation of a false joint, but he was
getting some control over the limb. Two would-be

suicides were in one ward lying in adjoining beds. One
had attempted to cut his throat, the other had favored

oxalic acid, which he had swallowed to the extent (it was
supposed) of an ounce and a half. Both were doing

well.

Several eye cases were in the wards. One was of

keratitis in a patient the subject of syphilis. Mercury
had been administered to him, but without producing

any effect. The dose was increased until he took three

grains a day (each) of calomel and gray powder, besides

having a drachm of mercurial ointment rubbed into him

thrice daily. This produced a slight soreness of the

gums and a mercurial erythematous rash suddenly ap-

peared, but speedily subsided on the mercurial treatment

being suspended for a couple of days. .-Vnother patient

had had half her eye sliced away by a door latch, but was

doing well. A cabman who had fallen off his box on to

the wheel, with the result that a large section of his scalp

was torn from its natural attachment and left hanging down
over his eyes was progressing favorably, his temperature

being normal and appetite good, although suppuration

had occurred and drainage-tubes were still in. The im-

pression produced upon my mind was that most opera-

tion cases did very well and wounds healed rapidly, and

that, too, although the surgical staff are by no means
unanimous in using antiseptics. Those of them who do

use them seem generally to use carbolic acid as the anti-

septic agent, and Lister's original system (spray, protec-

tive gauze-bandage, carbolic lotion) as the method of

applying it. Among the cases I saw which had been

treated without antiseptics was one of ovariotomy, which

had been operated on nine days previously. Although

peritonitis had ensued, with elevation of temperature, the

patient had successfully battled through it, and was ap-

parently on the highw.iy to recovery. Total-abstinence

principles did not seem much in favor at the hospital, for

I understood that a good deal of alcohol was prescribed,

though not as a mere matter of routine in every case.

I spent half an hour, not unprofitably, in visiting the

hospital museum, which is located in an adjoining build-

ing. I saw here a remarkable specimen (skeleton) of

mollities ossium, which was shown at the International

Medical Congress in London'in 1881. The specimen

was rendered more interesting from the circumstance

that not only the jjatient's history, but also that of his

family, was given in the printed label aflixed to the case.

It api)eared that the patient not only lived to nearly

seventy, but also married and had several children, all of

whom seem to have inherited the disease. One daughter

is described as being constantly in the hospital with

broken bones, and another died in early womanhood
from the effects of the C;esarean section. An interesting

specimen was shown me of ante-flexion of the uterus,

the existence of which has been denied. Only half the

specimen is shown, the other half having been presented

to the museum of St. Bartholomew's Hospital, London.

I noted, also, in one glass case a series of sections of

the ribs of insane persons, which were made some years
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ago at a time when the frequent occurrence of fractured

ribs among asylum patients was creating some comment.
The prei)arations displayed certainly supi>orted the view

that tlie bones of lunatics acquire unusual fragility, for in

all of them the compact bony structure had been almost

wholly converted into cancellous bony tissue. Among
the rarer specimens were also one of dislocation of one of

the cervical vertebra; without any fracture, and a unique

example of ureteric disease. Comparative anatomy was

also not unrepresented. I observed a good series of

equine vesical calculi, and a good many skeletons of

various animals, including one of an apteryx, which, I

was informed, had been presented from the ^^useum of

the Royal College of Surgeons of England, by Professor

Flower, in exchange for the head of a spotted New
Zealander, of which the Sussex County Hospital was the

fortunate possessor. The museum is altogether a wor-

thy monument of the thirty years' labors of its inde-

fatigable curator, Mr. N. P. Blaker.

Retracing my steps along the Eastern Road, I read

with some amusement an inscription in a tly-proprietor's

window informing me that " Afrs. Linsted's omtment
cures all skin and eye diseases.' This is placed almost

within a stone's throw of the hospital gates. Farther on
I pass the spacious Medical Mission Hall, at which out-

patients are seen every morning.

I also paid a visit to a very useful institution, the

Brighton and Hove Lying-in Institution, Hospital, and
Dispensary for the Diseases of Women and Children.

This is situated in West Street, only a few doors from

the Esplanade, and commanding sea-views. The buikhng
is spacious and convenient. There is an extensive out-

patient maternity department, but the wards of the hos-

pital are open to receive cases of ditTicult labor. The
wards were comparatively unoccu]iied at the time of my
visit. I saw several cases of uterine dis|>lacement, one
of cervical malignant disease, and one of pelvic cellulitis,

in which an abscess had formed and burst externally

near the umbilicus, leaving a very intractable sinus.

Antiseptics are used in many cases, though not as a mat-
ter of rule-of-thumb in ordinary cases of delivery con-

ducted at the patient's home. I learned that the number
of cases of puerperal fever had lately been practically nil.

Passing up the steep ascent toward the railway station,

I pass on my right an imposing edifice of classic ty|)e

—

the Sussex Eye Infirmary. Some ophthalmic cases of

interest are to be shown here during the meeting, and a

limited number of beds have been placed at the disposal

of gentlemen bringing such patients from a distance, to

acconmiodate them during their stay at Brighton. Such an
arrangement will no doubt be very nice for the " interest-

ing cases," who have travelled a good many miles, and
very convenient and inexpensive for medical gentlemen
bringing them, but what will the governors of the charity

say to such a manner of disposing of their funds, admirable
as it may be from a scientific stand-point ? Adjoining
the infirmary is, very appropriately, a depot for the sale

of Moon's books for the bhnd. On the opposite side of

the road is the Brighton Throat and Ear Dispensary
which, albeit but an unpretentious structure externally,

is manned by a staff of three surgeons, and has now been
in existence for some years.

Deviating from the main road and making my way up
a steep slope, a few minutes' walk brings me to the most
ornamental medical institution in Brighton, the Alex-
andra Hospital for Sick Children. On my way I pass

the old parish church, St. Nicholas', connected with

which are many interesting mementos. One of these is

the grave of Phcebe Hessel, of Stepney, who served many
years in the Fifth Regiment of Foot as a private soldier,

and received a bayonet wound in the arm at the battle

of Fontenoy. Her sex was only accidentally discovered.
She was pensioned by Ceorge IV., and died at Brighton
in 182 1, at the age of one hundred and eight years.

On arriving at the hospital I note that it is a structure

of red brick, with terra-cotta dressings and mouldings, in

the Queen Anne style, and stands in its own grounds of

more than an acre. The site is elevated, and I may here

parenthetically remark that Brighton is very hilly in parts.

Tiie hospital was started in a small way eighteen years

ago, in the Western Road, and at first contained only two

beds. It owes its life to the exertions of Dr. Taaffe, the

present medical officer of health for Brighton, who was

not only the founder but one of the active staff for many
years, and under his auspices it reached its i)resent de-

gree of prosperity.

The present building was erected in 1880, and 0|)ened

in 1881 by the Prince and Princess of Wales. On this

occasion a gold key of the building was presented to the

Prince of Wales by Dr. Taaffe, and the occasion was tiie

first on which such a presentation was made. Golden
trowels have frequently been presented when foundation-

stones have been laid, but Brighton was the first to start

the fashion of presenting a gold key ; but having led the

way, the precedent has always been followed since when-
ever a member of the royal family has opened a new
building. The hospital contains four wards and can ac-

commodate ninety patients. Nearly all have cross-venti-

lation and are warmed by central stoves, with Hues run-

ning under the floors, which are concreted under the

wooden fiooring. Most of the wards are lined with artifi-

cial marble, thus rendering cleanliness easy and absorption

of disease-germs impossible. There is a separate block

in which out-patients are seen, and also a detached ward
for isolating infectious cases. The total cost of the hos-

pital was about twelve thousand pounds, an amount which

cannot be deemed excessive, considering the size and
beauty of the building and the excellence of the sanitary

arrangements.

Brighton also boasts of a dental hospital, a homceo-
pathic dispensary, and, at the extreme east of the town,

on the cliff overlooking the sea, stands the Black Rock
Convalescent Hospital.

ICE-CREAM POISONING.

To Editor of Thb Medical Record

Sir : In your issue of July 24th an article appears from

the pen of Dr. P. A. Morrow, questioning the existence

of tyrotoxicon in ice-cream, as lately reported by Dr. \'.

C. Vaughan,and assuming that the poisoning may be the

so-called " vanillism ' of the French authorities.

The remarkable coincidence of symptoms in cases of

ice-cream poisoning seem to point to an identity be-

tween the poisons ; this, on the one hand, might be con-

sidered a point in favor of •' vanillism." \.i, however, we
consider the small quantity of extract eaten with each

dish of cream, either this extract, or the poisonous sub-

stance entering into it, must be ten times as active as

strychnine, or the poison is due to something else. No
doubt there are extracts unfit for use, from the fact of

adulteration or the substitution of some inferior article

resembling the true, but with a single teaspoonful to a

gallon, or one to one and a half tablespoonful to five gal-

lons of cream (figures given by an experienced confec-

tioner), it is nonsensical to think of poisoning from such

a source.

.-Assuming four to six ounces of cream to be given in

each plate, there could not be more than two to three

grains of an exceedingly dilute extract given to each per-

son. Evidence is accumulating daily that there is a sub-

stance formed, of an alkaloidal nature, which is a most

active poison. This substance is developed in milk,

cream, meat, and various articles of food, and hot sum-

mer temperature, accompanied by certain atmospheric

conditions, seems to favor this. The late case of poison-

ing from ice-cream in Coulterville, 111., and the discovery

of tyrotoxicon by Dr. \'aughan, confirm a theory I soi»e

time since advanced.
In the Coulterville case Dr. W. W. Kane has given

the following as symptoms noted in the first patient :
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"The patient was eight years of age, and when I saw her

she was suffering with a shght chill which lasted per-

haps fifteen minutes. The surface of her body was cold,

circulation greatly depressed, pulse very rapid and al nost

im]ierceptible at the wrist. . . . While in the chill,

and I am told before the chill, there was violent emesis

and frequent and exhaustive discharges from the bowels.

The depression and cold surface was followed very

quickly by a raging fever which reached 104^° F. The
patient suffered throughout with a most distracting frontal

headache, which seemed to be most excruciating over the

superciliary ridges. Violent paroxysmal cramp-like pains

in the stomach and bowels was also a very characteristic

phenomenon.
" One of my patients, when asked to describe the nature

of the pain, said it came on suddenly, the degree of in-

tensity gradually increasing as the bowel seemed to

twist upon itself in the manner of a corkscrew, and as

the bowel slowly relaxed itself so likewise the pain grad-

uallv subsided. The vomiting was very persistent, but

in all cases under my observation this distressing symp-

tom subsided, while the violent purgation continued and
proved to be the most stubborn and intractable manifes-

tation of the disease.
" At first the ejecta from the stomach, which consisted

of the contents of this viscus, were thrown off without

great effort of the patient, with the exception of two,

whose emetic efforts were violent from the onset, the

matter vomited being curd milk tough as dough.
" After the evacuation of the stomach of its contents

nausea still persisted, and the emetic efforts, which were

associated with great retching, brought forth a very little

greenish serous discharge, evidently containing bile.

"The discharge from the bowels was at first the natural

contents, which changed very quickly to a green dis-

charge which resembled very much pounded green grass

held together with a slimy sero-mucous fiuid. The pas-

sages from the bowels followed each other in quick suc-

cession, as often as every ten minutes, and at first pos-

sessed a very fetid odor, but in a very short time after

the onset the stools were entirely void of the least color.

In only three or four cases out of twenty-five did I no-

tice a small amount of blood in streaks intermingled with

the stools. Menstruation occurred in one patient twenty-

one years of age who had only menstruated two weeks
previous, and who stated she had always been regular

and menstruated every four weeks prior to this jieriod."

I have given Dr. Kane's letter in full, as 1 shall allude

to it later.

The first case of ice-cream poisoning which came to

my notice was in the summer of 1S83.

On July 25, 1883, in Joliet, 111., two hundred people

were poisoned from eating ice-cream at a picnic.

The symptoms in the cases were almost identically

the same as given above. Some of the patients did not
recover fully for a week or more.

The cream was made of the best materials—fresh

cream, milk, eggs, and corn-starch—-and frozen in new
tin-lined copper cans. The greatest care was observed
in making it. The milk and cream were thoroughly

boiled, I was told, but stood a short time before freez-

ing.

As soon as partaken of, or shortly thereafter, symptoms
of poisoning were shown, some persons coming down
more rapidly than others, and a few, I was told, escaping

altogether.

What cream remained—about three ounces— svas col-

lected and submitted to me for examination, as well as a

batter partly filled witli the flavoring, vanilla.

It was thought the cause of the poisoning lay in some
mineral jioison in the vanilla, but as I examined it care-

fully I found no evidence to sustain this. Thereupon
I took some ten or fifteen drops of the flavoring extract

myself, and felt no serious effect from it.

There was no evidence of the smallest possible quan-

tity of mineral poison existing in the cream.

Previous to the examination for mineral poisons I had
treated the cream with absolute alcohol, slightly acidified

with dilute sulphuric acid. This alcoholic extract I ex-

amined carefully, by a method similar to that employed
by Dr. Vaughan.

1 found no evidence whatever of any alkaloid poison
of vegetable origin. I succeeded, however, in separating

a small quantity of a crystalline substance which, like

Selmi's ptomaines, gave a cherry-red color with concen-
trated sulphuric acid, and had a reducing effect upon
potassium dichromate.

This substance produced a stinging, benumbing sensa-

tion, when touched to the tongue.

I succeeded in separating a few needle-like crystals,

which could only be seen b\' the aid of a microscope.

Owing to the small quantity of material with which I

had to work, the physiological tests desired could not be
made. However, a small quantity of the extractive matter,

carefully neutralized and extracted with chloroform, after

the evaporation of the chloroform, was given a mouse
with some cheese, and death ensued in a shoit time there-

after.

In my report, which was published at the time, I pro-

nounced the cause of the poisoning as due to a peculiar

ptomaines produced by the incipient decomposition of the

cream, favored by the existing atmospheric conditions and
the high summer temperature at that time.

I merely give this as another fact in proof of the an-

nouncement of Dr. Vaughan in regard to tyrotoxicon in

ice-cream, for I believe ihe substance I isolated is the

same thing. That tyrotoxicon is an actual and not a
hypothetical substance has been conclusively proven by
the splendid work of Dr. Vaughan, and that it may also

be, and often is, formed in ice-cream, milk, and articles

of food containing milk, is evident.

Some people delight in clinging to obsolete things, like

the Mexicans to the rude agricultural implements of their

forefathers, and these same people guffaw at every new
disco.ery, like the eminent Frenchman at Franklin's

lightning-rods. But anything as conclusively demon-
strated as the existence of ptomaines must be accept-

ed.

It appears that ptomaines are formed in many articles

of food of animal origin, and that the hot, moist atmos-
phere of the suumier favors this. It is notable that cases

of ice-cream and food poisoning occur oftener in the

summer than at any other time of the year. Hence too

much care cannot be exercised in the selection, prep-

aration, and preservation of articles of food during this

season.

The poison produced in food is evidently the product

of some form of bacteria, the spores of which must be
formed in the atmosphere ; hence such articles of food as

are the proper media for the propagation of these organ-

isms should not be too freely or too long exposed.

The jirocessby \f\\\c)r[ ptomaines are formed commences
very soon ; often the animal is killed, or the milk or ar-

ticle of food is exposed to the atmosphere, and if the

substance is once formed it is not easily dispersed or de-

stroyed by any process except further decomposition. We
see that the (loison is not a very stable substance, but it

is a very active substance.

Cooking of food may suffice to kill the bacteria and
their spores, b»it it will not always suffice to dispel or de-

stroy the poisonous ptomaines.

Unfortunately there is no known method at the present

time whereby the people can detect the presence of this

poisonous substance. Under these circumstances poison-

ous articles may get into the hands of the dealer and may
be disposed of in perfect good fivith. It is the duty,

however, of every dealer to observe the best known pre-

cautions to avoid all such unfortunate occurrences, and

thereby protect his jiatrons as well as himself.

Charles B. Gibson,
College of Physicians and Surgeons.

Chicago, Aiigusl 4, iSSO.



August 28, 1886] THE MEDICAL RECORD. 251

^vmy and ilaiui 211 cms.

Official List of Changes in the Stations and Duties of Officers

serving in the Medical Department, United Stales Army,
from August 15 to August 21, 1886.

Mackudkk, David 1,., Licutcnant-Coloncl. Pro-

moted to Surgeon with rank of Colonel, vice Brown, re-

tired. July 26, 1 886.

Alexandkr, Charles T., Major. Promoted to Sur-

geon with rank of Lieutenant-Colonel, vice Magrudcr,

promoted. July 26, 1886.

CRONK.HITE, Henry M., Captain and Assistant Sur-

geon. Promoted to Surgeon with rank of Major, vice

Ale.xander, promoted. July 26, 1886.

Walker, F'reeman Y., of Ceorgia. Appointed .Xs-

sistant Surgeon, vice Cronkhite, promoted. July 27,

1 886.

Bailv, J. C, Major and Surgeon. Ciantetl one

month's leave of absence. S. O. in. Division of the

Atlantic, August 17, 18S6.

Bentlev, E., Major and Surgeon. Granted one
month's leave of absence, and at its e.xpiration to report

for duty as Post Surgeon at Little Rock, .\rk. S. O.

113, Division of the Atlantic, August 18, 1886.

Tre.maine, W. S., Major and Surgeon. Sick leave

further extended si.\ months. S. O. 187, A. G. ()., August

13, 1886.

LoRiNG, L. Y., Captain and Assistant Surgeon. Leave
of absence granted him in S. O. 59, August 2, 1886, Di-

vision of the Pacific, extended two months on Surgeon's

certificate of disability. S. O. 189, A. G. O., August 16,

1886.

Taylor, B. D., Captain and Assistant Surgeon. When
relieved by Surgeon Bentley, to proceed to Jackson
Barracks, La., and report for duty as Post Surgeon. S.

O. 113, C. S., Division of the Atlantic.

Hopkins, William E., First Lieutenant and Assistant

Surgeon. Assigned to duty as Post Surgeon at Angel

island, Cal. S. O. 61, Division of the Pacific, August
6, 1 886.

Borden, William C, Lieutenant and Assistant Sur-

geon. Assigned to temporary duty at Fort Bridger,

Wyo., during absence of Assistant Surgeon Crampton.
S. O. 100, Department of the Platte, August 9, 18S6.

Wales, Philip G., Lieutenant and Assistant Surgeon.

Relieved from duty in the Department of the Columbia,
and to report in person at Headquarters Division of the

Pacific for further orders. S. O. 62, Division of the

Pacific, August 9, 1886.

Mason, Charles F., First Lieutenant and Assistant

Surgeon. Assigned to duty as Post Surgeon at Platts-

burg Barracks, N. Y. S. O. 113, Division of the At-

lantic, August 18, 1S86.

ilciu iustnuncuti'?.

Official List of Changes in the Medical Corps of the United
States Navy for the week ended August 21, 1886.

Stone, E. P. Commissioned an Assistant Surgeon
in the Navy, August 5, 1886.

Wentworth, a. R., Assistant Surgeon. Ordered to

temporary duty. Navy Yard, League Island, Pa.

LippiNCOTT, G. C, Passed Assistant Surgeon. Or-
dered to Annapolis, Md., for temporary duty, member
Aledical Examining Board.

Two heads with but a single thought—A consultation.
Two hearts that beat as one—A mammalian.

A URINAL FOR CASES OF VESICO-VAGINAL
FISTULA.

By JOHN C. J.VY, Jr., M.D.,

Endeavoring to relieve the wretched condition of a

patient, aged sixty, to whom cystotomy through the an-

terior vaginal wall had been done for the relief of cystitis,

and in whose case it was not deemed expedient to close

the fistula, owing to the pathological condition of the

urine, 1 tried every kind of urinal for females that could

be heard of, but they one and all failed,

it being impossible to apply any appara-

tus to the vulva and maintain a light

joint.

It occurred to me to combine a urinal

with a pessary. This idea, from the first

trial, proved more or less successful.

1 had urinals attached to several kinds

of pessaries, but that which gave the

greatest, and I may say perfect, success

was the elastic-ring pessary. One of /

these of the proper size was taken to the If

rubber manufactory, and upon it was built '=

the urinal which is shown in the cut.
|

There are no joints. There is no metal
j

.

to corrode. A tube-compressor slipped
\

upon the exit-tube gives the patient

complete control.

This urinal has now been worn by my
patient for four months, and during that

time she has not wet the clothing or bed.

In her case the ring-pressure has sufficed

to maintain the weight of the urinal and
the contained urine. .\t night, how-

ever, when a large amount of uiine is al

lowed to collect, when about to rise she

is careful to take the weight oft' the ring

by supporting the bag with the hand un-

til it is emptied. In a younger and more active person

the weight of the urinal should be sustained by a knitted

purse, surrounding the lower half of the urinal and at-

tached by tapes to the waistband. My patient has

several of these urinals, and a clean one is introduced

every ten days. While in her daily sitz-bath she slips the

nozzle of a syringe into the exit-tube and fills the urinal

repeatedly with warm soap-suds, and thus maintains

cleanliness of the apparatus and vagina.

17 West Kortv-sixth Street.

w

fWcclfcaX Items.

Contagious Diseases—Weekly Statement.—Re-

port of cases and deaths from contagious diseases re-

ported to the Sanitary Bureau. Health Department, for

the week ending August 21, 1886 :

Typhus fever
Typhoid fever
Scarlet fever
Cerebro-spinal meningiti-
Measles
Diphtheria
Small-pox

An Anatomical Institute.—The municipal authori-

ties of Nancy, France, have voted a sum of 300,000

francs, to be added to an appropriation of 500,000 francs

by the government, for the creation of anatomical and

chemical institutes in that city.
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The Treatment of Rhus Poisoning. — Dr. E.

Mammeii, of Bloomington, III., writes :
" I have recently

treate<l tu-o cases of poisoning by Rims venenata, on the

following simple plan. .\ four per cent, solution of car-

bolic acid was used as a lotion, and afterward the follow-

ing ointment : IJ,. Acidi carbolici, gr. x. ; acidi boracici

pulv., 3 ij. ; vaseline, 3 j. ; applied two or three times a

day. The dermatitis subsided promptly. One case was
quite severe. The hands, arms, penis, scrotum, and an-

terior parts of the abdomen were severely involved. The
pain and irritation at once subsided under the application,

and my patient was well in a few days."

A Phvsici.^n's Interests.— Dr. Syme says :
" There

are three ways you may try, there are three interests you
have to consider, and it will depend upon the order in

which you consider them how success will be measured
out to you. The iirst interest is your own, and it may
seem to you the greatest, while it is really the last. The
second interest is truly greater, for it is the interest of

your professional brothers ; but the last is the greatest of

all, for it is the interest of your patient, and with that is

eternally related the interest of the art you practise."

Ovariotomy and Disease of the Fallopian Tubes.
Dr. Mary Dixon Jones, of Brooklyn, writes :

" Spencer
Wells is often quoted as having said ' that in nut one
case among his one thousand ovariotomies had he per-

ceived any sign of disease in the tubes.' Last Saturday,

from a woman twenty years of age, I removed two ovarian

cysts. The right ovary was converted into a cyst, the size

of a small orange ; the tube was very much hypertrophied,

in a high state of congestion and inflammation, and was
spread out Hat upon the ovary, its posterior surface en-

tirely adherent throughout its whole extent ; apparently

the tube was incorporated with the walls of the cyst.

The left ovary was also converted into a cyst, not as

large as the right, and to it was adherent, in a similar

manner, the left Fallopian tube, which, like the right

tube, was hypertrophied and in a condition of profound
disease. Both tubes seemed entirely impervious. I

have been more surprised at the observation of Sir

Spencer \V'ells because all the cases I have had of

Tait's operation, or of cystoma, while the ovaries were
more or less profoundly affected, yet, in each case, the

tubes were diseased, and in some, greater pathological

changes had taken place in tlie tubes than in the ovaries.

When we consider that the noxious material, or infecting

element, must pass through the tubes to the ovaries, is

it not reasonable to suppose that they, the tubes, should

be first and most frequently aflfected, though their patho-

logical structure may not show ostensibly so great organic

changes as we may find in the ovaries ? Again, when
we think that much of the so-called cellulitis is really

tubal disease, and then consider how very frequent is this

supposed cellulitis, we may have some idea of the fre-

quency of disease of the tubes, or salpingitis. The
young woman from whom 1 removed the cystoma,
three days ago (the patient is doing remarkably well

;

her temperature the morning before the operation was

99f°, the day after the operation it was ioo|°), has been
married two years—no children. Externally she had all

the appearance of health—-good color, well developed,

etc.—but since early menstrual life she has complained
of great distress in the pelvis, at limes very severe. No
doubt she had repeated attacks of salpingitis, and these

repeated attacks changed the structure of the tubes and
caused the infiammatory adhesions to the ovary. There
were many peritoneal adhesions, but they could not be
severed ; to have attempted to have severed the adhesions

between the tubes and the ovaries would have been com-
plete destruction of both structures. I must think that

in many of Sir Spencer Wells' cases there were diseased

tubes ; but his mind was so directed to, and absorbed in,

ovarian troubles as to gross results that he did not consider

minor pathological conditions or microscopical changes.

But Sir Spencer Wells does not say there were no ilis-

eased tubes in his one thousand ovariotomies, but with

the modestv ofa great scientific man he said, ' in not one of

the cases did he perceive any sign of disease of the tubes.'

Could his cases be reseen, and especially seen in the

light of modern microscopical science. I believe it would
be found that many had diseased tubes."

System in Recording the Results of Reading.—
Dr. Enos T. Blackwell, of Cedarville, N. J., writes :

" Every reader, however tenacious his memory, must
often exjierience an inability to recall at will the sjiecial

facts gathered in his examination of the periodical litera-

ture of the day. Particularly is this true of the busy
physician, who snatches his information at detached
periods, and while his mind is crowded with the details

of his daily practice. If he has no settled plan of re-

cording the data culled from many sources, his time will

often be vainly spent in tracing the missing memoranda
that he should be able to find and use in a moment. It is

to afford aid in this regard that note-taking is resorted

to ; but this avails little, unless it be associated with

some system of easy reference. The ' Index Rerum,'
devised by Dr. Todd, fulfils this want exactly, and it is

doubtless familiar to many physicians. As it cannot be
denied that many remedies are used in an empirical way,

it need not wounrl one's self-love to have at hand a well-

arranged index of them, and of the diseases in which they

have been successfully used by others. I make some
extracts from my own gleanings to illustrate the proposi-

tion. We will suppose that a practitioner has a case of

mammary engorgement, which threatens to become a

breast abscess. Should he not feel fully armed to meet the

trouble, he may consult his index for the treatment found

effectual by others. On the page marked Ae, I find re-

corded the following : Abscess, mammary—adhesive plas-

ter in, AI. and S. Reporter, xli., 189 ; ice in, Phil. Med.
Times, xii., 214 ;

prevention by fomenting witli amnion,

carb. in hot water
( 3 j. to Oj.), M. and S. Reporter, liv.,

153. Puerperal eclampsia is one of those terrible forms

of disease which demands the instant adoption of bold

and effective measures. If the physician has not a well-

grounded faith in a method of treatment of his own, a

few minutes' time avails to refresh his memory with the

experience of others. My gatherings embrace the fol-

lowing notes, found on page^fZ : Eclampsia, puerperal

—

pilocarpine in (^ gr. hypodermically), Phil. Med. Times,

ix., 404 ; chloroform in, M. and S. Reporter, xlii., 233 ;

albuminous, veratrum and diuretics in, ibid., xlii., 2S0
;

unemic, jaborandi and benzoic acid in, ibid., xlii., 821
;

septicemic, phenic acid (hypodermically) in, ibid., .xlviii.,

519 ; hot pack in (40^ to 50° C), Med. Bulletin, v., 107.

In order to be sure to find at once what is sought, it is

well to record the same data under different headings,

e.g., morning-sickness may be noted under the heading

of vomiting. In this way the catalogue may be gone
through, and something useful be found to meet almost

any case that may present itself—information which is the

record of researches well tested and found reliable ; as

also of those which are more recent, embodying the

latest suggestions and discoveries of illustrious scientists

and practical physicians of extended observation and ex-

perience."

Homo Caudatus.— Dr. Elisseyeft" reported the follow-

ing case at the meeting of Russian physicians held in St.

Petersburg in April {Vratch, No. 16, 1886). A woman,
twenty-three years of age, consulted him on account ofa
projection in tlie coccygeal region, which had become
very jiainful from the irritation ofa bandage which she

had used to prevent its growth. The tail was nearly two

inches long and over half an inch broad, and was com-
posed of two vertebral segments covered by fat and hairy

integument.

Chronic Diarrmcka is said to be speedily controlled

in many cases by a saturated solution of common salt in

cider vinegar, the dose being a teas|)oonful three or four

times a day.
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KRYTHANTHEMA SYPHILU'ICUM.'

By EDWARD BENNET BROXSON, M.D..

PROFESSOR OF DERMATOLOGV IN THI Nl W ^URJC I'ULVCLINIC ; rUVSICIAN TO

A CASE of syphilis recently came under my care which
presented features of extraordinary interest to nie, not
only in that the symptoms were of an iinnsual character,
but in th.it they represented a phase of syphilitic symp-
tomatology whose etiological bearings afford an interest-

ing subject of study.

The case was the following :

B. G , aged forty, born in (lermany, furrier

by trade, entered Charity Hos|)ital, May 4, 18S6, suf-

fering with an acute inflammatory eruption of the face,

hands, and feet. Upon the face a sharply circumscribed
erythema covered nearly its entire area, and extended
over the ears and somewhat upon the scalp and neck.
The surface was thickly stiuldetl with a vesiculo-pnstular
eruption, which was especially abundant upon tlie fore-

head, cheeks, and chin. Tlie vesico-pustules were pretty
uniformly the size of peas. Moth palms and the inner
surfaces of the fingers were covered with a deep-red ery-

thema, which was sharjily limited at the borders. All
the nails of both hands showed evidence of disease.

They were lustreless, rough, rugose, striated, and split or
jagged at the ends. One (the ring-finger of the right

hand) showed some suppuration in its wall. Upon the
soles were erythematous (latches similar in color to those
on the palms, but of more limited extent. There were
three or four nunniuilar spots on each foot, situated
chiefly at the inner and central portions of the sole. The
toe-nails were unaffected. Scattered over the thighs and
legs were a number of small erythematous spots, in the
centre of some of which were little pustules. When I

first saw the patient, three days after his admission to

the hospital, the face was much swollen, most of the
pustules had collapsed, run together, and were converted
into an exuding, whitish, somewhat elevated, diphtheroid
surface, with a very copious, purulent, foul-smelling dis-

charge
; while upon the nape of the neck there had ap-

peared a new eruption, similar to that at first observed
upon the face. It was a large, sharply circumscribed patch
of deep crimson erythema, with numerous white, pea-
sized, globular, apparently superficial, vesico-pustules
scattered over it. The appearance was like that of a

burn or scald of the second grade. There was no
marked infiltration of the skin, apparently, other than
would accompany any superficial acute dermatitis.
Upon the hands and fingers the eruption had become
more dusky, almost livid in hue, and the horny layer of
the epidermis had begun to be elevated in large, loose,
thick lamellar sheets, still attached at the edges, and
containing no fluid exudation beneath. Desquamation
had not begun upon the feet, and did not for some weeks
afterward. On various (larts of the body, particularly on
the thighs and anterior part of the body, was a dissemi-
nated, fine pustular eruption, situated about the hair fol-

licles. At the bases of the pustules there was no notice-
able infiltration. Here and there, especially u|5on the
arms, were little dark-red erythematous spots, not raised

* Read before tlie American Dermatological Association, August 25, iS56.

above the niveau, and not perceptible to the touch.
There were no lesions upon visible mucous membranes.
.'\side from general debility and marked anorexia there
was Httle manifest disturbance of the general health.

There was no pronounced fever. The eruptions all ap-
peared to be of an irritative and decidedly inflanniiatory

character. That upon the face and neck suggested
nothing so much as the hydroa buIUux of Kazin.

On llie palms and soles the eruption, while partaking
of the er)thematous character of that upon the head,
wholly lacked its disposition to fluid exudation. At this

stage ot ihe disease the diagnosis was exceedingly ob-
scure. Its multiform lesions suggested analogies with
those peculiar eruptions that have been described by
Bazin and Tilbury Fox under the name of hydroa, and by
Duhring under the term dermatitis herpetiformis. The
previous liibtory of the case was not very satisfactory.

The patient stated that the eruption on his face had ex-
isted for several weeks prior to entering the hospital,

and that there had been recurrent attacks upon various
parts of the body for the past six or seven months. He
is married and has had twelve children, eight of which
are living and all healthy, including the last born, which
is two years of age. The wife shows no sign of disease.

His former physician. Dr. I.ouis Fischer, whom I saw
subsequently, informed me that he had treated the pa-
tient during the past two or three years for several at-

tacks of eruption upon the skin. The first was a papular
exantheni upon the body. This disappeared, and some
months later there was a vesicular eruption about the
anus, said to be of an herpetic character. It extended
about two inches on either side of the anus. The efflores-

cences occurred in clusters. It gradually passed away
antl was followed, at various intervals, by other eruptions,

either papular or pustular, on difi'erent parts of the body.
These eruptions were regardetl as syphilitic, and always
yielded to antisyphilitic treatment. The last time Dr.
Fischer saw the patient was about a month before the

latter's admission to the hospital, when he was just re-

covering from an itchy pustular eruption on the scalp

and forehead. It dried up with the formation of crusts

and scales. Dr. I''ischer had never observed any cutane-
ous affection of the hands or nails.

When I first saw the patient there was not a single

lesion that could be regarded as clearly syphilitic. As
the disease progressed, however, some important modi-
fications were noted in its appearance. The diphtheroid
patches upon the face continued to discharge puru-
lent and very oftensive matter in copious quantity for

several days, during which time the face remained much
swollen. Then, as the discharge became less and the

swelling subsided, hyper|)lasiic growths made their ap-

pearance. In ten days the secretion had become slight,

but the affected regions of the face and neck were cov-

ered with prominent warty elevations. Upon the bearded
parts they were uniformly distributed, manimillated or

papilliform, and closely set together. The red pioini-

nences projecting above the purulent matter that occupied

the sulci between them roughly suggested the ajipeai-

ance of raspberries and cream. On the forehead and

upper parts of the cheeks the growths were smoother, and

occurred in circumscribeil, round, or oval [latches ot

nummular size. Upon the back of the neck the warts,

which were mostly discrete, whitish, and of about flu-

size of large peas, but with flatiened surfaces, resembled

exactly condylomata lata as they occur about the genitals.
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They occupied only the central portions of the erythema-

tous patch. These vegetating growths were produced
within a week from the first appearance here of the pustular

eruption. Those upon the neck lasted ten days or a

fortnight and then rapidly disappeared, apparently under

the influence of a local application of a solution of bi-

chloride of mercury (grs. ij.: 3J.). The vegetations

upon the face were more persistent. Surrounding the

growths, especially upon the forehead, and also those on
the back of the neck, the skin over the areas correspond-

ing to tiie original erythema was of a dusky-red color,

with somewhat of a co|)pery tint, with sharply defined

borders, wliich gradually became more and more elevated

and rounded with an increasing infiltration. In the third

week following admission to the hospital two red eroded

spots, with slightly grayish centres, appeared upon the

lower lips. They were of about the size of peas, and
looked as though they might be erosions left by ruptured

bulla. In the course of a week or ten days their bases

had become so infiltrated as to produce an elevation of

a line or two above the surface. They were not unlike

mucous patches. In the mouth were no lesions what-

ever. The orifices of the nares were much occluded by
the vegetations and thickening of the skin, so as to inter-

fere with nasal respiration, producing an effect like

snuffles in a syphilitic infant.

Certain changes were noted also in the eruption on
the body. It became more papular in character, the pa-

pules gradually increasing in size. May 17th, '-'an abun-

dant crop of small papules and pustules, each one occupy-

ing a follicle," was observed " on the back, especially in

the scapular region." On the back of the shoulders and
arms they occurred " in groups of fine papules closely

clustered together, resembling a miliary syphilide both in

arrangement and color." On the 25th there were a num-
ber of papular tubercles on the back and arms, some the

size of peas and some even larger, while others were miliary.

Some of the papules showed slight desquamation in the

centre, where they were somewhat depressed, es[)ecially the

larger ones, a few of which had little crusts in the centre

with an elevated riin of infiltration outside. The pustules

had all disappeared. May 3rst, the eruptions were every-

where subsiding. The papules and tubercles that were
upon the back had left brown pigment stains. June 7th,

the condyloma-like growths had disappeared from tlienape,

leaving dark-colored spots, though the brownish-red discol-

oration, with its gyrate infiltrated borders, still remained
both in this situation and upon the forehead. Upon the

upper parts of the face the nummular hyperplastic growths

were yet prominent, of irregular oval outlines, generally

smooth, though somewhat lobulated, of a ])aler color than

those lower down, and free from secretion. The epider-

mis over them appeared to be intact. Upon the bearded
portions the growths had the mammillated appearance
described above, with some purulent secretion. Here
and there on the face, neck, and other regions were to be
seen a (c\v vesicular or vesiculo-pustular eftlorescences.

The palms had become smooth, desquamation having
ceased, but were still red and without perceptible infiltra-

tion. The nails showed little change. The patient's

general condition was fairly good. Two weeks later the

patient insisted on going out and received his discharge,

promising to come and see me at my office. During all

this time, notwithstanding so many of the features of the

disease were strongly indicative of syphilis, no antisyphi-

litic treatment was jirescribed. The patient appeared to

be doing (juite well under tonics and regimen, and at the

time he left the hospital all the cutaneous affections

seemed to be making fair progress toward recovery.

June 1 8th, the patient came to my office with some
relapsing efflorescences upon the face, especially on the

forehead and cheeks, and mostly situated upon the hyper-

plastic growths which had not yet disappeared. The
efllorescences were papular in character, of a |)ale red

color, with a certain waxy look, and occurred in groups
of curvilinear, crescenlic, annular, or orbicular siiape.

The chin and lower part of the cheeks were still warty

and looked congested, as though the process were about

to become more active. Upon the palms, which re-

mained red, were several circular defects in the horny

layer of the epidermis, with a loose fringe of cuticle sur-

rounding them, apparently the remains of syphilitic

papules. A few days later the papules on the face had
increased, and a pretty abundant papular eruption had
reappeared upon the back. There were two places

where large papules had been excised two or three

weeks before, for the purpose of microscopic examination

(which showed the usual infiltration with granulation-

cells of syphilitic lesions). Little black crusts remained
at these places, and each was surrounded by an elevated

rim of infiltration. On the legs were a number of

papules covered by silver}' scales (psoriasis syphilitica).

The i^atient looked feeble anti aniemic, and complained
of weakness. Daily mercurial inunctions were then for

the first time ordered, and black wash as an application

for the face. Five days later a decided improvement was
noted, which continued rapid during the succeeding fort-

night. The papular eruptions subsided, and also the

vegetations ; the latter, as they disappeared, left little pit-

like depressions at the sites of the hair-follicles. Finally,

only a few rough, horny spots were left here and there on
the cheeks and chin, and they also soon vanished. There
remained a dnty-brown staining of the skin over the

forehead and nape for a considerable time after. July

26th, the patient was comparatively free from syphilitic

manifestations. The hyperplastic growths had all gone,

as well as the papular eruption, and the nails near their

matrices appeared to be growing well. The patient com-
plained of " piles," and on examination a fleshy excres-

cence was found projecting from the anus, of about the

size of a large bean, and covered with a mass of filiform

warts. Similar warts, occurring in little tufts, were scat-

tered here and there over the margins of the anus. They
were all apparently of the nature of condylomata acumi-

nata, and yielded readily to treatment.

The vegetating lesions upon the face and neck in the

above case did not corres[)ond to anv ordinary form of

vegetating syphilide. In appearance, though not in their

mode of development, they resembled the condylomata

(both lata and acuminata) that occur in moist situations,

as about the anus and genitals. They differed from the

%o ct\\e.A framhxsia syphilitica [syphilis cutanea vegetans)

in that the latter is usually a product of moie gradual

growth and is generally preceded by ulcerative or other

well-marked lesions of syphilis. In their manner of de-

velopment they suggested the growths in the " herpes

vegetans" of Auspitz,' and the "pemphigus vegetans"

of Neumann.^ In .\hberl's description of the case of

Georges Bartos I find some points of striking resem-

blance to the case detailed above, so far at least as the

vegetating lesions are concerned, except that in the

former the growth would seem to have been more ex-

uberant, ."^-libert called the disease " mycosis fram-

boise." There are, doubtless, various diseases of the

skin which may be attended with papillomatous or warly

outgrowths. Under just what conditions they may arise

is an inquiry upon which I shall not attempt to enter.

To my present purpose this particular feature in the

above case, namely, the production of vegetations, appears

to me less important than the inflammatory affection that

immediately preceded it. Was this affection a manifesta-

tion of the general syphilis from which the patient was
presumed to be suffering ? or was it merely an intercur-

rent affection ?

That my patient had syphilis does not, it seems to me,

admit of a doubt. Furthermore, the character and dis-

tribution of the lesions would indicate a syphilis of not

long standing. Whether the first eruptions observed by
Dr. Fischer were syphilitic or not, it is difficult to say. \

' Archiv fiir Derm. ii. Syph., 1869, p. 246.
' Vierteljahrssch. f. Derm. u. Syph., 1SS6,
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healthy child, two years^of age, affords pretty good pre-

sumptive evidence that the disease was contracted at

least not much over two years ago, corroborating the evi-

dence of the local lesions. But, on the other hand, none
of the symi)tonis presented by the patient when he was

first seen by me, could be regarded as having any of the

ordinary characters of syphilitic manifestations, unless it

be the condition of the finger-nails, and even this might

be taken for a keratosis due to some other than a speci-

fic cause. The inflammatory lesions of the head, hands,

and feet were primarily erythematous, but with tliat

polymorphous character which is expressed in the term

trythanthema, as first employed by Auspitz. Erythan-

thema is a form of cutaneous eruption of which the fun-

damental condition or form of activity is an erythema,

which, in its subsequent course, may be modified by a

great variety of local efllorescences—vesicles, pustules,

papules, wheals, or other so-called primary lesions. It

embraces, but is a little more comprehensive than, the

erythema multiforme of Hebra. It may be incidental

to, or symptomatic of, various morbid conditions. When
not obviously symptomatic of any clearly recognized sys-

temic disease, it is called " idiopathic " or "essential,"

rather, it must be confessed, for the sake of convenience
than with a view to absolute scientific precision. Some-
times the eruption is the expression of a general toxic

condition, or again of a local nerve (neuritic) disturb-

ance. May such an exanthem be a result of syphilis,

and if so, in what sense ? Is it a direct manifestation of

the disease, in the same manner as are the commonly rec-

ognized syphilodermata, or is it only a secondary, an in-

cidental and accidental effect of the syphilis ?

That the erythanthema (for so I would characterize it)

in G 's case was in some manner due to the syph-

ilis may, I think, be inferred from the fact that it was
so intimately associated with an outbreak of manifesta-

tions which were undoubtedly syphilitic in character
;

and not only was it directly followed by such manifesta-

tions, but the preliminary erythematous exanthem was
succeeded in situ by lesions which were pretty distinctly

syphilitic. The vegetations upon the face and neck, ex-

cept as they simulated (especially in the latter situation)

condylomata lata, may have expressed only certain pecu-
liarities in the nature of the irritation, or that of t|ie

tissues affected. But the fact that the erythanthema was
followed by a genetal eruption of miliary and lenticular

papules over the body, the occurrence of circumscribed

coppery infiltrations in the erythematous patches them-
selves, together with the rapid way in which these later

lesions, as well as the vegetations, yielded to the topical

and internal use of mercurials, renders it to my mind
extremely probable that between the preliminary eryth-

anthema and the syphilis there was a definite etiological

connection.

Moreover, the existence of such a connection gathers

probability in view of certain other cases that may be
cited. With some hesitation I refer, first of all, to the

case of the syphilitic roseola. The precise etiological

position of this exanthem has never been fully deter-

mined ; whether it is of the same nature as the succeed-
ing syphilides, or is merely an expression of reflex sym-
pathetic irritation, and more nearly related to certain of

the toxic exanthems. To be sure, in certain of the efflo-

rescences granulation-cells have been found effused

along the blood-vessels, but, if 1 mistake not, it was par-

ticularly in those lesions known as papulo-erythematous.
At all events, this eruption differs entirely in its course
and general characters from the papular syphilides which
follow it. As in the case of the erythanthema above
described, the erythematous or roseolous lesions may
gradually be transformed into well-marked infiltrations,

the erythematous efflorescences turning into sjphilitic

pa]Hiles.

It is stated by Hebra that a universal erythema papu-
latiim may occur as prodromal exanthem of syphilis

bullosa and ulcerosa. Neumann reports the case of a

man' whose back was covered with groups of syphilitic

papules, who at tlie same time had repeated attacks of

erythema iris of the palm. He had also observed ery-

thema iris occur as the initial stage of syphilitic pemphi-

gus neonatorum. The coincidence of erythema with

syphilis had also been remarked by Danielssen and Lipp.

According to Lipp, those cases of erythema that occurred

in connection with syphilis were especially severe or

long continued. Again, in hereditary syphilis it is not

uncommon to see patches of erythema precede the erup-

tion of I'rank characteristic efflorescences of syphilis.

To this preliminary eruption the French have given the

name erytheme pricurseur. In the palms and soles the

eruption often consists of a dilfuse, coppery redness,

which is followed by desi|uamation in lamellae, not un-

like what occurred in C 's case.

Mauriac has described, under the name erytheme

notieux syphilitique, certain eruptions occurring at an

early stage of syphilis, of a circumscribed erythematous

character, differing totally in their clinical appearance

from the commonly recognized forms of syphilitic exan-

themata, and bearing the closest resemblance to ery-

thema nodosum. They are attended with localized pain,

and occupy the usual seats of the disease they simulate.

The frequency with which he has met with this form of

eruption in syphilitic patients, and the fact that in the

course of their resolution the efflorescences often form

movable, subcutaneous tumors detached from the skin

—as indicating a gumma-like infiltration undergoing re-

sorption—are the reasons for Mauriac's regariling these

nftections as true products of syphilis. The same au-

thority also describes subcutaneous infiltrated plaques,

nodosities, and tumors of an indolent character, some of

which a.''ter a time show fluctuation and then undergo re-

sorption ; others go on to rapiil suppuration and ulcerate,

and of these latter some show a markedly intractable

and malignant character."

\V'ithin the past eighteen months I have met with three

cases of what might be termed sy|ihilitic erythema nodo-

sum, and with one of them were associated the charac-

ters of the malignant form described by Mauriac.

The first case was that of Henry G , a young man
twenty years of age, of delicate build and appearance,

who entered Charity Hospital, .\pril 12, 1SS6, with an

indurate'd sore on the penis, a maculo-papular syphilide

on the body, and angina. About a month later, in con-

nection with a pustulo-crustaceous eruption of the face,

and a papulo-pustular syphilide on the body, the patient

began to complain of severe pain and swelling in the

right foot. Later the swelUng and pain disappeared

from the foot and reappeared in the knee. These swell-

ings, it is recorded, would often appear and completely

disappear within an hour. On June 24th two or three

deep-seated infiltrated nodules were observed on the out-

side of the legs, near the head of the fibula. They were

about the size of filberts, of a rather bright red color, and,

in general appearance, were not unlike the lesions of

erythema nodosum. A few days later similar lesions be-

gan to appear in other situations on the lower extremi-

ties ; two on the outer side of the right thigh, at about its

middle ; two on the left thigh, just behind the trochanter

major ; one at the middle and outer side of the left leg
;

one behind the right trochanter, and one just below the

lower third and over the crest of the left tibia. These

lesions were attended with but little pain. A few days

after, and before the lesions had tlisappeared, the patient

left the hospital.

The second case, Mary H . aged twenty-three, was

\Vi iS?oI I.ehrbnch der Hautkrankheiten. p. i6i,

= It %vis not until after the completion of this paper that my atteniion va

called to an article bv Finger, entitled " UeI.er die Coexistenz von Krythemc

init .Svpl.ihs. in Allg. Wien. mcd. Zeitung. 188;, p. jOt. 1; in;:er reports 9 cases c

ervthima mnkifornie and erythema nodostnn. occurrmg co.nc.denlly w.th syph.hi

The cases were divided as follows : Of 240 syphilitic men, i had erythema node

sum. and i erythema multiforme: of 105 syphilitic women, 5 had erylhe

dosum. and 2 erythema multiforme, shown

purely 'accidental, but arises from the f.

which favor the development of erythemat.'

r li.lbilil

ns that
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admitted to Charity Hospital April 19, 18S6. She had
previously been an inmate a year before with chancre,
followed by secondary syjihilis. At the time of the last

admission she had a papular syphilitic eruption, chiefly

upon the face, and complained of much pain in the clav-

icles, sternum, and tibias, mostly at night. These pains
continued severe in spite of treatment, and in June
became very distressing, especially in the legs. The
patient was anajmic and cachectic looking. An ulcer-

ating lesion appeared upon the palpebral conjunctiva of
the left eye, attended with considerable conjunctivitis.

There apjieared about this time two red. circumscribed
swellings on the outer aspect of the left leg, just above
the malleolus, which were exquisitely sensitive to the
touch and the seat of intense pain, commencing in the
latter part of the day and continuing a good portion of
the night. They were not connected with the bone,
but evidently involved the skin and subcutaneous tis-

sue. The largest occupied about the area of an Eng-
lish walnut ; the other was perhaps half as large. They
did not disappear readily under treatment, either by
mercurials or by the iodide of potassium, but con-
tinued for a fortnight or more, and then rather suddenly
subsided, together with the pain. The latter, however,
returned again, and was only relieved by rapidly passing
a Paquelin cautery over the affected surface.

The third case was that of a female patient, fifty two
years of age, Minna S , who came to me at the Poly-
clinic. I saw her first in Novembei, ]885. She then
had a universal, very abundant syphilide, made up of
large lenticular papules. There was also some angina.
The case was evidently a recent one. As to the origin
and inception of the disease little could be learned. An
examination of the genitals was not consented to. The
patient stated that she had first noticed an eruption the
month previous, when she applied to her family physician,
who prescribed mercury. She was married, and the
mother of several healthy children, but has borne none
for a number of years. The husband was not examined.
The patient's general condition was considerably aftected
by the disease, which had the marks of a severe type.
The eruption, however, yielded pretty readily to n;eicu-
rial inunctions. Later, deep ulcerations made their ap-
pearance low down in the fauces, on either side, but
healed after thorough cauterization with nitric acid.

Three or four months after the first visit the patient
came complaining of very severe pains in the legs. On
pushing down her stockings an eruption was displayed
that at a glance could not be distinguished from the most
typical erythema nodosum. In all there were five or six

nodes
; one large one (about the size of an English wal-

nut) on the outer side, and at about the middle of the
right leg; another just opposite, and one lower down on
the inner side. On the left leg there was one at the
lower third, on the outer and posterior aspect, and an-
other prominent one on the inside, just back of the tibia.

In size they varied from that of an English walnut to that
of a filbert, were considerably elevated above the niveau,
softish to the touch, and toward their centres of a viola-
ceous hue, with deep-red color outside. Excejjt for the
unusual degree of pain and the ifery exquisite tenderness,
the diagnosis eryt/iema noiiosum would doubtless have
been made without hesitation. They proved rebellious
to treatment, and remained stationary for about a fort-

night, during which time the pains were distressing.

Meantime a certain alteration in appearance was noted
in one or two of the lesions. The centres became paler,
of an ashy hue, as though ischsemic. No distinct fluctu-

ation could be felt, but the extreme tenderness prevented
thorough palpation. After a time ulceration took place,
and deep, e.xcavated, sinuous sores were produced, which
were a month or two in healing. When last seen (July
10th) the patient was in a fair state of health, all mani-
festations of the disease having disappeared, excepting a
slight ulcer, which had recently broken out again in the
cicatrix of one of the old sores.

These cases of erythema nodosum, together with the

other erythematoid eruptions previously referred to, serve

to show that various forms of erythanthenia may be as-

sociated with syphilis in such a manner as to imply some
sort of etiological connection. Certain peculiar modif-
cationsin their form or clinical course usually distinguish

them more or less from the corresponding simple erup-

tions, and this, together with the fact that they often co-

incide in their appearance with, or are closely followed

by, manifestations that are unquestionably syphilitic,

would indicate that they and these latter manifestations

are both due to syphilis as a common cause. Admitting
then, as I think we may, that between the syphilis and
the symptoms we are discussing, the relation of cause and
effect does exist, that it is not merely a case of acciden-

tal coincidence, are we justified in regarding these irreg-

ular manifestations as symptoms of syphilis in the same
sense as the regular and more typical syphilodermata ?

But first we should define what is meant by " syphiloder-

mata."

Loosely speaking, a syphiloderm, a cutaneous syphi-

lide, may be defined as any cutaneous affection due to

syphilis ; but in a stricter, and, as I think, more proper
sense, as well as in the very common acceptation of the

term, it is a cutaneous affection which is pathognomonic
of syphilis ; an affection which only syphilis can produce.

It is characterized, I believe, in every case by a peculiar

modification of structure, and a special course of evolu-

tion and involution. Everywhere in all the specific erup-

tions we have neoplastic growth, a growth of the nature

of the granulonmta, in which the cells have but a brief

life history, and their early decay is the cause of the

varying phases in the course of each efflorescence which
constitute one of its chief characteristics. From the ini-

tial lesion to the gummata the prime features in the pa-

thology are essentially the same : a local focus of irri-

tation attended with the production of granulation-cells

destined to rapid decay. As the type of all syphiloder-

mata, may be taken that commonest form which is inter-

mediate between the initial sclerosis and the gumma, to

wit, the syphilitic papule. Whatever has not the essen-

tial character of the papule is not, strictly speaking, a

syphilide. In a word, the cardinal feature of ail syphilo-

dermata is the specific infiltration. Upon the amount
and distribution of this infiltration, the rapidity of its de-

velopment and involution, and the degree and phases of

the inflammatory reaction that attends it, depend all the

multitudinous forms that syphilodermata may assume.

But, as is well known, many cutaneous or other symp-
toms arise in the course of, and are in one way or an-

other due to, syphilis, which cannot be included in the

category of infiltrations. Some of these are almost con-

stant and more or less characteristic, others are merely

occasional and accidental. In some the etiology is ob-

scure. Thus the so-called pigmentary syphilide (a term

to which, however, I would take exception) may be se-

quellar to an antecedent roseolar or papular syphilide, or

it may be the expression of some remote sym])athetic

irritation, perhaps in a manner analogous to that of the

common cloasmata. In any event, it would scarcely be
regarded in the same sense a direct manifestation ol the

disease as is the syphilitic papular exanthem. .Again,

the purpura which sometimes occurs in syphilitic patients,

either in a simple form or as a hemorrhagic complication

of a si)ecific eruption, is a symptom in nowise pathog-

nomonic, but is probably due to cachectic, toxic, or neu-

rotic conditions, which may be incidental to the specific

disease, but are not peculiar to it. Similarly with regard

to the pallor that many syphilitic patients exhibit.

But we may go a step furtlier in limiting the definition

of the true syphilide. Wherever syphilitic infiltrations

occur tliere is good reason to believe that al that point

an accumulation of the maieries morbi takes place. It

is the lesions of the disease that most readily convey the

contagion. Though the serum of the blood without

doubt contains inoculable germs, and is capable of com-
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iminicating tiie disease when brought in contact with

surfaces denuded of their integument, it is in a less ile-

gree contagious than the secretions of a sj'piiiUtic ef-

florescence such as the initial sore, a mucous patch, or

the matter from a syphilitic [lustuie, or ulcer. Thence
the inference may be drawn that the con)nion sypliilo-

dermata are the expression of a determination of the

syphilitic virus to the surface, where they constitute in a

degree isolated foci of the disease. What the cause of

this determination to the surface nia\- be is not known.
It m:iy be vaguely referred to an effort on the part of

nature at elimination. That it is due to something more
than a gradual process of filtration through the skin is

evident from the intermittences in the occurrence of

cutaneous symptoms, as well as from the arbitrary forms
in which the ettlorescences are distributed and arranged.
This arrangement and distribution betoken a central,

probably nervous, controlling influence, but more than

that can only be conjecture.

Now, in the case of the affection or affections which I

have ventured to group together under the term crytlian-

ihema syphilitiaim, have we to do with irritative proc-
esses which are the direct efifect of a determination of the

materies morbi to the surface, the same as in the case 01

the connnoii or true syphilodermata, or do they repre-
sent rather indirect and secondary effects of the disease,

and so correspond in their mode of origin to the simple
affections which they resemble ? On the one hand, it is

not difficult to conceive that n sudden elimination of the

disease-poison through the skin might produce a dermatitis

in the same way as the suilden elimination of mercury
through the salivary glands gives rise to ptyalism, or as
the escape of iodine or bromine through the sebaceous
glands is supposed to produce an acne. I'"nrthermore,

the fact that the erythematous lesion may sid)se(iuently

become the site of well-marked syphilitic infiltration (as

in G 's case, and i)ossibly in the last-cited case of
erythema nodosum), gives a certain plausibility to this

view. The dermatitis then becomes the immediate, the

subsequent cell-develoiiment the gradual, effect of one
and the same cause. They are two phases only of one
process.

But, on the other hand, is it not at least equally su])-

posable that, during those jieriods of activity in syphilis

which are ordinaril\- attended with specific manifestations
upon the skin, there may arise a condition of general
angioneurosis, or localized neuritic conditions, capable of
provoking irritative eruptions upon the skin, which have
no connection whatever with anv process of cutaneous
elimination ? Nor does the fact that erythanthema may
be followed by a true syphilitic infiltration in situ neces-
sarily militate against this latter hypothesis. There are

circumstances in the clinical history of syphilis that tend
to show that a topical irritation in a syphilitic subject is

capable of evoking a true syphilitic lesion. So tar as

traumatic irritation is concerned, the fact is well attested.

It is well known that a traumatism, especially when there
is protracted irritation, is liable in a syphilitic person to

become the seat of a local syphilitic process. This fact

was particularly demonstrated in the e.xperiments of
Tarnowsky.

It is true with regard to most pathological processes
in the skin, such as eczema, acne, psoriasis, and the like,

that when the subjects of them become syphilitic these
processes are not necessarily, nor even commonly, modi-
fied materially by the syphilis. Their lesions do not
necessarily become infiltrated. In fact, it often seems as
though the pre-e.xistent pathological process, having once
preoccupied the ground at theafl^ected points, monopolized
It to the exclusion of any syphilitic or other extraneous
process. With regard to many eruptions I believe this

to be true. Eczema, so far as I know, is never modified
by syphilis, except through the cachexia induced by the
disease, which usually renders all intercurrent affections

somewhat severer than they otherwise would be. That
it may coexist as a complication with an irritated or in-

veterate syphilitic lesion is observed often enough, but
the eczema always preserves its characters distinct, nor
does it ever, as I believe, elicit a syphilitic infiltration.

Whether acne effforescences are especially liable to be-

come the seats of specific lesions F am unable to answer.

From my own ex|)erience I should say that syphilitic pa-

tients, with acne vulgaris, are little if any more liable to

syphilodermata in the face than others, it is doubtful,

again, if anyone ever saw the lesions of an iodine acne
become infiltrated in a syphilitic subject. With regard to

psoriasis opinions upon the point under consideration

have long differed, some maintaining that it may be
modified bysy|)hilis, others that it is not. It is doubtless
nnich more likely, in ])soriatic patients who contract
syphilis, that the syjihilitic lesions should assume a psori-

atic character during this period of desquamation, tlian for

the pre-existent patches of psoriasis to become the seats

of specific infiltration. Nevertheless, that the latter may
sometimes actu;illy be the case, appears from a case re-

cently reported by Dornig.' in which groups of syphilitic

papules corresponded exactly with the sites of lesions of
psoriasis which had long preceded the occurrence of the

syphilis. The psoriatic lesions were gradually trans-

formed into syphilitic lesions. This one case, it seems
to me, suffices to show that it is possible for a common
pathological process to act as the exciting cause of a
syphilitic infiltration in the same manner, if not to the
same degree, as do traumatic processes. That the former
act in this way only exceptionally must, I think, be ad-
mitted. It might accordingly be inferreti that the syphi-

litic erythanthema would only rarely produce a true syphi-

loderm. But this is not certain. An exanthem that

develops during the active stage of syphilis, or during
one of its periods of recrudescence, and is, moreover, a

more or less direct conseipience of the syphilis, would be
far more likely to be attended wifh a syphilitic process at

the affected point than would an affection, wholly inde-

pendent of the sv|>hilis, that may occur in the intervals of

exacerbation, or, indeed, may have been antecedent to

the specific disease, and has, jierhaps, impressed its own
peculiar character upon the tissue affected, so as to ren-

der it in a measure insusceptible to any other modification.

From the above considerations I draw the following

inferences :

First.—That certain forms of erythanthema arising in

the course of syphilis may be regarded as- products of the

latter disease ; more especially when they coincide with,

or are directly followed by, an outbreak of typical syphi-

litic manifestations.

Second.—That in view of their resemblance to simple
angioneurotic or neuritic affections of the skin, it is prob-
able that they also correspond to the latter in their mode
of origin ; and, while doubtless due primarily to the

syphilis, they are not pathognomonic of the latter disease,

and probably not equivalent etiologically to true syphilo-

dermata.

Third.—And, finally, that the syphilitic erythanthema
may, through reflex irritation, and in the same manner
as a local traumatism, become the seat of a characteris-

tic syphilitic infiltration.

An Error in Diagnosis.—The following is vouched
for by an exchange as an actual occurrence :

• .V young
man, fresh from college, was sent by his father, an old

practitioner, to attend a case of labor. On making an

examination he found the os undilated. After waiting

an hour he applied belladonna ointment and endeavored

to make forcible dilatation. Another hour passed, but

no dilatation. Being alarmed he went for his father, but

before they returned the child was born. The father

found the child's anus red and patulous, and besmeared

with belladonna ointment. The young man had met

with a breech presentation, an<l had mistaken the child's

anus for an undilated os uteri."

^ Viertetjahressch. fiir De nd Syph., iS36, p. 149.
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THE ELECTRIC LIGHT AS AN ILLUMINATOR
—THE EFFECT OF STRONG LIGHT ON THE
EYE.'

By J. ALFRED ANDREWS, M.D.,

OPHTHALMIC SURGEON TO CHARITY HOSPITAL, NEW YORK, ETC.

That the exposure of the eye to an excess of Hght may
be attended with harmful effect is a fact attested by the

cases recorded in ophthahnic literature ; and this subject

has assumed a fresh practical importance since the ap-

plication of electricity to lighting purposes.

Mackenzie, Jager, Arlt, Dufour, Haab, Emmert, Sul-

zer, Simeon Snell, and others have recorded cases in

which either retinitis or scotoma, or other visual disturb-

ances, have resulted from exposure of the eyes to bright

light.

Among 12 cases reported by Jager as having resulted

from looking at an eclipse, 8 cases were without material

change ; in 4 cases there was choroiditis.

Arlt describes one case of chronic choroiditis pro-

duced by looking at the eclipse of July 28, 1851."

Schirmer gives one case of positive central scotoma
after blinding of retina by lamplight, the same having oc-

curred before when the patient looked at the sun or

glaring light. Ophthalmoscopic examination showed an
" especially dark macula lutea;" otherwise the fundus

was normal.'

Dufour ' gives one case, evidently carefully observed.

The whole macula lutea was taken up with a dark-brown
pigmented spot, the centre of which formed a sharply de-

fined yellowish-white patch. Vision was reduced to ^\
during twenty-two days ; the macula region was wholly

normal. Vision was improved to ^.

Haab ' relates one case of central scotoma produced
by observing the eclipse of the sun.

Emmert" gives one GEbc. Vision reduced to
-l^l ; fun-

dus normal.

Simeon Snell {Ophthalmic Revinv, May, 1883, p. 141)

records one case of retinitis, caused in a girl, aged twenty,

by a ''single flash from a sun reflector," in the hands of

a boy. The eye was afTected immediately ; on the r.ext

day vision was = Jager 20. In the neighborhood of the

macula and optic disc there was cloudiness of retina.

Perfect recovery.

D. Sulzer {Khn. Monatsbl. /. Augenheilk., April, 1883,

p. 129) relates four cases of retinal affection from direct

observation of the eclipse of the sun of May 16, 1882.

The symptoms were central scotoma, slight hyperi^mia

of the optic disc, exudative condition of the yellow spot,

which, in one case, led to pigment degeneration in the

region of the yellow spot.

H. R. Siwa-nzy (Ophthalmic Reviczv, May, 1883, p. 142)
gives two cases of central amblyopia from exposure of the

eye to the direct rays of the sun. There was in each case
positive central scotoma, and metamorphosia, and a pos-

itive flickering after-image, which latter symptom con-
tinued four months after the exposure. There was no
visible change in fundus. Vision (previously normal)
was -^ in right eye. Read with slightly excentric fixa-

tion with rigiit eye, owing to central scotoma, although
examination in the usual way for central scotoma, either

with blackboard or perimeter, gave a negative result,

the conclusion being that the defect was extremely small.

But the jiatient declared that he saw Snellen's smallest

type with difficulty, owing to the black spot which came
just over the word he wished to look at. These cases

are also interesting as having occurred in two individuals

—a coachman and his emi)loyer—Irom the same cause at

the same time.

Deutschmann {Von Graefe's Archiv,\o\. xxviii., 1883,

' Read at the Twenty-second Annual Meeting of the American Ophthalmological
Society, held at New London, Conn , July 22, 1886.

2 Krankheitcn dcs .\uge5, Hd. iii., p. 127. Prag, 1856.
' Klin. Monatsbl. f. Augenheilk., 1861, p. 261.
4 Hidlctin de la Soci^t^ .Mddicale de la Suisse roniande, 1879, p. 267. See, also,

by the same author, other cases of trouble to the eyes resulting from observing the
eclipse of May 16 and 17, 1882.

" Corrcspondcnzblatt fiir Schweizer Acrtze, 1882, p. 383.
" Revue M<!dicale de la Suisse romande, 1882, p. 395.

p. 241) records four cases of damage to the eye, caused

by watching the eclipse of the sun on May 17th, 1882.

Three of the patients had gazed at the sun with the

naked eye ; in the fourth case, a dark-blue glass had
been used. Every one of the four had noticed, immedi-

ately after gazing at the sun, a dark or semi-blind patch

in the middle of the field of vision, and in each a small

positive scotoma was found on examination ; scotoma
not absolute in any of the cases. Gradual improvement
occurred in all, but absolutely perfect vision was not re-

covered in any case. The ophthalmoscope showed cor-

responding^ changes in all, viz.: in the cases seen early,

a small, bright-white spot at the centre of the macula lutea,

and around this a blood-red ring shading off into the nor-

mal color ; in the older case (four months), an appearance

less easily distinguishable from that of the normal eye,

and similar to that which the other cases presented when
recovery was nearly complete.

Under the caption " Neuroses of the Visual Nerve-
apparatus, caused by the Continuous Action of Bright

Light," Mr. Reich
(
J"on Graefe's Archiv, vol. xxvi.,

1880, p. 135) described an epidemic of snow-blindness

which occurred among a body of laborers engaged
in clearing a way through masses of snow which ob-
structed the road between Passawaur and Mrleti, in the

Caucasus. The rays of the sun, reflected from the vast

stretches of snow on every side, (iroduced an intense

glare of light, which the unaccustomed eye could not sup-

port without the protection of dark glasses. A few of
the sturdiest among the laborers were able to work with

impunity, but the majority, and especially the weakly
and anaamic, suffered severely in their eves, in spite of
various devices to protect them from the light. Among
70 strongly marked cases, 30 were so severe that the
men were absolutely unable to continue their work or to

find their wav home. They were collected in a covered
place, where Reich found them, on his arrival, jirone on
their faces, striving to hide their eyes from the light, and
crying out from pain. Photophobia was present in all

the cases. Hyperosmia of the conjunctiva, with more or

less injection of the ciliary vessels, and even chemosis,

was found in all the severe cases ; those with chemosis
complaining the most of ]iain. Cornea not affected in

any case. The pain, generally of a cutting character,

did not cease in darkness. Strong contractioji of the

pupils in all cases, except two, in which they were di-

lated, and in these two cases there seemed to be some
degree of retinal anajsthesia and contraction of the vis-

ual field ; the ophthalmoscope showed capillary hvper-

;^mia of the optic discs and some over-fulness of the

retinal arteries and veins ; ciliary injection and chemosis
were present in both cases, and the eyeball tension ap-

peared to be somewhat increased. Recovery was grad-

ual, but complete, in all cases. The author declared

that the impairment of vision was not of the nature

either of hemeralopia or nyctalopia, meaning bv the lat-

ter the condition in which vision is persistently defec-

tive in ordinary light, but improved in diminished light.

The conjunctival hyperemia, which played a very un-

important part in the affection, is referred by the author

to reflex dilatation of vessels through the action of light.

VV. C. Rockliffe (Ophthalmic Re-'ie7V,'?,t\>\.<i\x\\)tx, 1S82,

p. 308) records a case of acute conjunctivitis which

he referred to the action of the electric light, the pa-

tient having been engaged in adjusting the carbon points

of a Sienien's electric lamp of three-thousand-candle

p07ver, which he did without colored spectacles. The
patient had noticed on other occasions that, on descend-

ing the ladder, after adjusting the carbon points, and a

short expose, in close proximity to this very intense

light, that he was unable to ]>erccive the peo))le on the

street, but that this effect soon passed oft". On a I'ar-

ticular occasion, as his (lOwer of vision returned (in about

fifteen minutes), there followed a rajiidly increasing

lachrymation, photophobia, pain, and swelling of the

lids, the whole of these symptoms having been developed
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in thirty minutes. Rocklifife describes the lids of both

eyes as having been very hot, red, swollen, and brawny,

and as being on a level with the superciliary ridge, the

swelling extending some distance below the brow. The
pain was most acute in and around the eye. The con-

junctival vessels were exceedingly large, aTid the eyelids

and the eyeballs were a brilliant scarlet. The corneic

were clear. All of these symptoms yielded to a brisk

purge and a lead lotion in forty-eight hours. His fel-

low-workman was similaily affected, but to a less degree.

A. Emrys-Jones {Ofhthalmic Reviciv, Ai)ril, 1883, p.

106) records the case of a person engaged in experimen-
tal work with the arc electric light, which necessitated his

ga/ing intently with the naked eye at the light, from a

distance of a yVrc' inches. As there was no inconveni-

ence at the time, and that the longer he looked the

more accustomed his eye became to the light, he con-

tinued his observations for twenty minutes. The next

morning he awoke with intense pain in the eyes, and pro-

fuse lachrymation and photophobia ; also slight redness

of the conjunctiva, but no swelling of the eyelids. A
drop of atropine instilled into the eyes gave instant re-

lief, and as soon as the physiological efiects of the atro-

pine had passei.1 off the patient was able to resume his

work. Jones also adds a description, written by the pa-

tient himself, who had a great deal to do with elec-

tric lighting, in which he speaks of the effect of the light

on the eyes of persons engaged in working in close prox-

imity to the light [arc lii{ltt). In the worst cases, which
generally arise from adjusting the lamp (t7uo-thousand-

candle poicer) while burning, without goggles or smoked
glass, the distance of the eyes wouUl average eighteen to

twenty-four inches, and with weak eyes one minute \\'\\\ pro-

duce certain uiflamuiation (?). He thinks that much de-

pends on the nature of the light, as he found that either an
excess of current, which produces a violet light, or a de-

fect of current, which gives an orange light, is less inju-

rious than the normal (white, tinged with a sky-blue)

light. David Little {Ophthalmic Review, July, 1883, p.

197) speaks of a case of retinitis occurring in a gentle-

man, engaged in scientific experiments with the electric

light, who had neglected, on one occasion, to put on his

dark spectacles while thus operating; the box contain-

ing the electric light was suddenly openeil, and the light

fell upon his riglit eye. It was a great shock to him,

and he was blinded for several minutes ; his eyes were
very intolerant of light for several days afterward, and he

suffered a great deal frojii headache. Two months after

the accident he consulted Dr. Little on account of a mist

and dark specks before his right eye, which had existed

since the accident. Vision of right eye = ^~ ; the vi-

sion of left eye was good, and the fundus was normal.

There was haziness over the right optic disk and the ret-

ina immediately around it.

Eye-aftections caused by lightning have been classed in

the same category with those ocular disturbances caused

by exposure of the eye to strong light, partly, perhaps,

because in the older text-books- the intense light ot light-

ning was assumed to be the cliief agent ; but the inten-

sity and duration of lightning are not sufficient, and the

lesion so produced does not at all corres]wnd with that

produced by lightning, since the scotoma produced by
exposure to bright light, as recorded in literature, has

been of limited extent, instead of affecting the entire

field as in the case of lightning. Moreover, it is im-

possible to ascribe to the action of light the associ-

ated nerve-lesions, or the structural changes in the

choroid and lens, which obviously are caused by light-

ning. That light, under certain conditions, is capable

of producing opacification of the crystalline lens—one
of the jjrominent ocular lesions caused by lighming

—

has been demonstrated by Czerny, who showed that

the direct rays of the sun, condensed by a lens, will

produce in the eye of the rabbit an opacity of the crys-

talline 'lens in about a quarter of a minute, by co.ag

ulation of albumen ; but this can hardly afford an ade-

quate explanation of the production of cataract by
lightning, for, apart from the less intense brilliancy of
a lightning-flash as compared with concentrated sun-

light, the duration of the former is much less than a
(juarter of a minute. Leber {Von Grae/^s ArchiT, vol.

xxviii., !>. 255), who has given a comprehensive anal-

ysis of all that is at present known of ocular injuries

caused by lightning, rejects the idea of any mechani-
cal (jroduction of the oi)acilication of the lens, and at-

tributes it to a " direct physico-chemical action of the

electricity on the lens substance by which its albumen
is coagulated;" but Leber does not refer this coagu-
lation to heat alone, for it can reatlily be shown that

a higher and more enduring degree of heat would be
recjuired than can reach the lens during the lightning-

flash, nor was there any external sign of scorching of

the eyes in those cases in which cataract was produced
by lightning ; hence Leber regards the coagulation of al-

bumen to be a kind of catalytic action, as compared
with the curdling of milk which occurs during a thun-

der-storm. Leber further suggests that this catalytic ac-

tion is not confined to the lens, but would probably
be discoverable as an opacity in ma' y other structures,

were they transparent. The ojiacity of the lens in

these cases is said to be permanent, and the non-vascu-

larity of the lens may furnish an ade(|uate exjilanation of

the permanence of the lesion in this body. This is cer-

tainly a reasonable hypothesis, but it does not necessarily

exclude the probability of a mechanical injury to the

lens, simply because the capsule of this body remains
undisturbed, any more than the rupture of the choroid,

and hemorrhage from the choroid and retina, and jjar-

tial detachment of the retina, which are also known to

occur from the shock without the patient being struck by
the lightning, and without rupture of the external tissues.

Thus we see intense liglU is not the chief agent in an
electrical explosion in producing the eye-affliction.

There is another class of cases which may be consid-

ered in connection with this subject, viz., the opacity of

the lens occurring among glass blowers, in whom the in-

tense radiant heat to which their faces are exposed (148°

Fahrenheit) seems to be the chief agent in producing this

condition ; but I have not found cataract so common
among the glass-blowers whom I have examined—284 in

all—4.5 per cent, showing lenticular opacities among 65
men under thirty-eight years of age, and twenty per cent,

among those men who vvere over forty years of age.

Meyhofier {Klin. Mo)uitsl>latter f. Augenhedk., February,

1886, p. 49) found among 506 glass-blowers just the

double of my percentage among those men under forty

years of age. I did not find any lesion of the fundus of

the eye which could be referred to the occupation as a

cause.

In the first class of cases of eye trouble alluded to

above, as resulting from exposure of the eyes to direct

sunlight, it appears that lesions are ])roduced which are

identical to those found by Deutschmann in the retina

of rabbits when the direct rays of the sun, condensed by
a concave mirror, and then rendered parallel by a con-

vex lens, are caused to enter the dilated pupil. After

exposure for only a few seconds the ophthalmoscope re-

vealed a silvery-white i)atch surrounded by a dark-brown

ring in the retina. The microscope showed that the ma-
terial changes consisted in an actual disorganization of a

linnted area of the retina by coagulation of the albumen

in its tissue, and beneath and around this a vascular re-

action in the choroid, leading to hy|iera5mia, exudation,

diapedesis of blood-corpuscles, and iiigment disturbance.

It will be observed bv referring to the cases recorded by

Arit, Schirmer, Dufour, Haab, Enin.ert, and others, of

visual disturbance caused by exposure of the eye to di-

rect sunlight, that in the majority of instances there was

no demonstrable lesion in the fundus oculi
;
nor is the

evidence as to the causation quite satisfactory when such

lesions have been found, the pre-existence of the lesion

in the fundus not having been disproved ; and yet the
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similarity between the effects obtained by Deutschmann
in his experiments (cited above) on rabbits and those

observed in the human eye is presumptive evidence that

the actual lesion in the latter case is also a destruc-

tive coagulation of albumen in a minute area of the

fovea centralis, together with congestive or inflammatory
changes beneath and around this spot, although the con-
densation of tlie light in the case of Deutschmann's rab-

bits and the dilatation of their pupils constitute an im-

portant difference in the conditions.

In order to ascertain whether the invisible heat-rays

were concerned in producing the changes in the fundus
found in the rabbit under exposure to direct sunlight,

Deutschmann caused the pencil of light to pass through
a stratum of water two decimeters thick before reaching

the eye. The same effect as before was obtained, but re-

quired rather longer for their production ; but, of course,

the mere exclusion of the obscure heat-rays does not

exclude heat as the essential cause of the mischief, for it

can readily be shown that in the mixed radiation from a

luminous object the light is capable of being converted
into heat ; therefore, that the light-rays also raise the

temperature. The use of dark glass in Deutschmann's
cases did not suffice to prevent the damage to the retina.

The spectroscope declares that the solar, gas-flame,

and electric-light spectra have for their base a continu-

ous strip or band of light—in the case of the gas-flame

(the bright part) crossed by the sodium lines only ; in

that of the sun, by Fraunhofer dark lines ; and of the

electric (arc) light, by the bright line of carbon. The il-

luminating power of each of tliese sources of light is thus

shown to be due to the incandescence of their several

solid and gaseous constituents.

It is of practical imjjortance to learn something about
the relative effect of the different forms of artificial light

on the human retina. All forms of artificial light con-
tain, as compared with daylight, an excess of waves of

long wave-length, i.e., they are of a yellowish hue. In
the electric light the short-wave ravs predominate, i.e.,

the violet rays. The ultra-violet region in the light of

the electric arc is from six to eight times as long as the

whole of the visible j^art of the spectrum.
Even the electric light looks yellow as compared with

(kylight, which latter, although generally called tc<hile,

has been shown to be decidedly bluish ; bur, as far as

mere color is concerned, the electric light approaches
nearer to that of the sun than does the gas or lamp flame.

But which has the more to do in producmg evil effects on
the eye after long and continuous work by artificial light

—

color or heat? Meyer gives the following proportionate
constitution for three kmds of artificial light :

Red. Green. Bine. Violet.

Electric 2 i 0.8 i

Petroleum 3 0.6 0.2 o. i

Gas 4 0.4 0.2 0.1

Oas emits the greatest amount of heat ; petroleum lies

between gas and the electric light, which latter, from the
fact that there are no gaseous products to radiate heat
without light, taken together with the high temperature
of the incandescent carbon, unite to give us the maxi-
mum of light with llie minimum of heat. Those who
have a great deal to do with the arc electric light, which
is intensely brilliant, say that the injurious effect on the

eye depends a great deal on the nature of the light, i.e.,

a violet light, produced by an excess of current, or an
orange light, given by a defect of current, is less injuri-

ous than the normal light—white, tinged with ashy blue

—

and that a fluctuating light is always more dangerous
than a steady one.

Tyndall has shown that the value of the luminous radi-

ation from the flame of oil, gas, and the electric light is

as follows :

Luminous. Obscure.
Oil flame 3 97
G.as flame 4 96
Electric light 10 90

^Ve have, therefore, with tire electric light, the maxi-
mum of light with the minimum of heat. We have seen

that in the electric light the short-wave rays predominate,
i.e., the violet rays, and that ihe ultra-violet region in the

electric arc is from six to eight times as long as the

whole of the visible part of the spectrum. We know that

chemical action is more energetic in this part of the spec-

trum than in any other part, and that this action extends
beyond the violet to the ultra-violet rays, and the proper-

ties of this part of the spectrum are very strikinglv shown
by the pronounced action exerted by the electric light

in the growth of plant life.

Chardonnet (Vision des radiations tiltra-violettes,

Compt. Rend. hebd. des seances de I'Acad., No. 8) has

recently made some interesting investigations on the ab-

sorption of ultra-violet rays b)' the media of the eye, par-

ticularly by the crystalline lens, this absorption not be-

ing done without fatiguing the eye, especially when it

concerns the long and brilliant spectrum of the electric

arc. But he found, on photographing the spectrum of

the incandescent electric light, that the spectrum hardly

passed beyond the visible spectrum ; hence he inferred

that tliis incandescent electric light saved the media be-

fore the retina the labor of absorbing and diffusing the

ultra-violet spectra. I do not believe that we should at-

tach much practical importance to this explanation. Jt

is easy to convince one's self that the inconstant and un-

steady intense glare of the arc electric light, only faintly

modified by an opal or ground-glass globe, is extremely
distressing to the eyes.

So far all the cases of injury to the eye from the elec-

tric light recorded in medical literature have resulted

from exposure of the eye in close proximity to the arc
electric light, and this has, in every instance, been of a

very intense brilliancy, generallv that used for street illu-

minating purposes—two-thousand-candle power—which
may be actually fifteen-hundred-candle power. In many
of these cases a jire-existent abnormal condition of the

eye was not excluded ; and if we cotnpare the groups
of cases so far recorded, the evidence seems to me
to point more directly to a vaso-tiiotor disturbance

—

i.e., that we can best account for the condition by
invocation of the sympathetic nervous system, rather

than by assuming an actual mechanical or chemical
injury. The severe pain and i)hotophobia complained
of would certainly be explained by the excessive

stimulation of the whole retina, and, corresponding
thereto, a general hyperemia of the uveal tract ; and
these causes might natttrally augment any pre-exist-

ing retinal or choroidal aftection. At any rate, with re-

gard to retinal changes it is not by any means estab-

lished that simiile dazzling by bright light can produce a
progressive diffuse retinitis, such as has been claimed it

has. However, the case of the late Professor of Physics

at the University of Ghent, J. Plateau, who, in 1829,
while trying to observe the effect of irritation of the ret-

ina, gazed steadily at the sun for twenty seconds, chronic

irido-choroiditis having resulted (?), followed by total

blindness in the course of fourteen years, is on record.

So far as I have been able to ascertain, no case of ac-

cident to the eye has been reported as having been
caused by the incandescent electric light. Of the 1,100

persons whom I have examined and observed during the

past year who work by day or by night for many hours

by the incandescent electric light of Edison's lamp, there

was not a single instance of injury to the eye ; but, on
the contrary, I was surprised to find that a considciable

number of these persons, with a high degree of myopia
and choroidal changes, were absolutely comfortable while

working by this light, and Ihey expressed themselves as

having experienced a great improvement in the condition

in their eyes since they had begun to work by the electric

light (Edison lamp of twelve- to sixteen-candle power),

always shaded from the eyes, the light being thrown down
upon the work from a short elevation. Many persons

among typesetters and copyists have told me that for-
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merlv, wlieii gas was in use in the establishment in which
they worked, they went home from their work with their

eyes red, watering, and aching, and this was especiaUy

the case among siiort-sighted persons, but that tiiey

could work longer by the I'klison ligiu (the arc light dis-

tressing them), and without discomfort. Of course, every
form of artificial light is more or less dazzling when llie

source of light casts its image on the retina. We cer-

tainly can avoid this dazzling in the gas or petroleum
liame by means of an appropriate shade ; but, in order to

secure the re(iuisite amomit of illumination, we nuist

either api)roach the light close to the head, and thereby

expose the eyes to the undesirable radiant heat, or in-

crease the illumination at a greater distance, and thereby

make an increased demand ujion the vital (larts of the

atmospheric air ui the room, tlms vitiating the latter,

which is a very undesirable equivalent. The amount of

heat radiated by the electric light is ver)- unimportant
;

and when, after sunlight, we add to its unrivalled quali-

ties as an illuminator the steadiness and absence of com-
bustion from the incandescent lamp of Edison—there

being, therefore, no consumption or vitiation of the at-

mospheric air induced by it—together with the practical

clinical fact that it is a greater comfort for even persons
with existing eye affections to work by this light than by
any other artificial illuminator, we must, from a thera-

peutic point of view, concede to the incandescent elec-

tric light advantages not jiossessed by any other artificial

means of illuminating ; and anyone who has given the

subject thoughtful consideration will at once see the

great blessing which would come from introducing this

kind of light into our nighi-schooh, theatres, public halls,

and those innumerable counting-rooms in this great

city where large numbers of human beings woik bv arti-

ficial light during the entire day or night, the demand
upon the atmospheric air by the individuals alone being,

in the absence of adequate means of ventilation, and in

the majority of instances very little ventilation at all, in

these overcrowded places, terrible enough without the

additional mischievous agent in vitiating the atmospheric
air present in the many gas flames. 'I'he advantage of

using the incandescent light in our ophthalmoscopic dark-
chamber must be evident to every ophthalmic surgeon.
My conclusions are as follows :

The arc electric light is not so objectionable on ac-

count of its intense brilliancy, which can be modified by
means of an opal or ground-glass shade or globe.

The ga/.ing at the arc lamp for many seconds is at-

tended with great risk to the eyes. The arc light, in its

present state, should be positively rejected as unsuitable

and actually harmful to the human eye, particularly on
account of its unsteadiness.

The incandescent light of Edison, because of its stead-

iness, adequate jwwer and composition, is safe, and oc-

cupies at present the first position as a means of artificial

illumination. By its use the accommodation of the eye is

less taxed than by other illuminators.

The light may advantageously be placeil on the table

in front of \he person using it, but it should never shine
directly into the eye, but always be completely hidden
from the eyes by means of an opaque shade made of

glass or tin, and the light be thrown down upon the

work. For obvious reasons, it is further believed that

the incandescent electric light is especially beneficial to

hypermetropes and myopes.
40 Whst Twentv-fourth Street.

The Gropings of Meuicine.—A ]>hysician was once
conversing with a i)rince who spoke of medicine as a
science of guess-work. "But, sire," he said, '"let us
suppose that an Egyptian darkness were suddenly to

come over the land. Would you not rather trust to a
Wind man to guide you to Paris than to one who might
see in the light ; to one who had learned to grope his

way in the darkness than to another who would stumble
and go astray the moment his clear sight was dimmed ?

"

A NEW APP.'\RATUS FOR THE SI'UDV OF
CARDIAC DRUC.S.

By \VILLI.A.M GILM.W THOMPSON, M.I).,

Since publishing in Thk RtxoRD' a i)reliminaty notice

of work upon tlie application of instantaneous photog-
raphy to the study of the tnovements of the heart and
intestines, I have had constructed a si)ecial ai)paratus
which is so great an improvement that it leaves little or
nothing to be desired in accuracy and rapidity of move-
ment. The apparatus was devised by Mr. R. D. (Jray

(the inventor of the ingenious "vest camera" and other
photographic improvements) and by myself. I described
what was required and suggested various modifications
and improvements, biit tlie mechanical details were
worked out exclusively by him. I'o test the rapidity

of the camera we photographed a " horse-timer " clock,
with a dial marking (juarter-seconds, and succeeded in

taking five distinct photographs in half a second with one
lens, which has never before been accomplished except-
ing by Professor Marey," at the College de France, who
has taken successive views of Hying birds, falling balls,

etc.. with one lens at a very rapid rate. His camera was
unknown to me until after mine was constructed, so that

as a success in photography alone the work is interesting.

The camera consists of a circular brass box, 5^^ inches

in diameter and i:^ inch deep, containing a circular vul-

canite shutter with two apertures, behind which is placed

a circular dry plate. Both plate and shutter are revolved

in opposite directions to each other by a siiii|)le arrange-

' Instantaneous Photographs of the Heart
ated, Medical Record, March 13, :SS6, p.
- La Methode Graphique (Supplement), Pa

.uid of Peristalsis, llius
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ment of four cogged wheels moved by a single crank.

The box is perforated at one side by a circular opening,

if inch in diameter, from the margin of which projects

at a right angle a long brass tube (Fig. 1), which carries

the lens. In Fig. 2 the lid of the box has been re-

moved, and the bottom of the box, with the wheels,

springs, and partially closed shutter, is presented. The
lid is double—that is, it is a flat box in itself. It contains

nothing but the dry plate, supported at its centre upon a
* small brass disk, against which disk it is firmly pressed

by a pivot attached to a spring fastened in the lid. The
aperture in one side of this double lid, which corre-

sponds with that seen in the floor of the box, may be
closed by a slide, so that the lid containing the plate can
be removed like an ordinary plate-holder and carried to

a dark room, where it is opened and the plate is changed.
When the lid is replaced this slide is removed, and as

the shutter is made to revolve, the light falls upon what-
ever portion of the dry plate happens to be opposite the

opening.

B}' reference to Fig. 2 it will be seen that when the

large wheel which projects outside of the box is revolved
by a crank it turns the small ratchet-wheel, which bears

an eccentric pawl. (The crank has been removed in

Fig. 2 ; it is seen in Fig. i.) The central wheel has

only six cogs. The pawl is pressed into one of these

cogs by a spring. It pushes the central wheel around
one-sixth of its circumference, when it returns to be
pressed into the next cog. While the pawl returns it

necessarily leaves the central wheel at rest, and what-
ever momentum this wheel carries is checked by a sim-

ple stop pressed by a spring upon the opposite side.

The central wheel carries a square axle, which projects

through a small hole in the centre of the double lid

and fits into the brass disk before alluded to, caus-

ing the disk to revolve with the axle. The disk is

covered by rubber cloth ; and as the dry plate is

pressed firmly against the rubber surface by the spring

in the lid, the plate adheres to the rubber and revolves

with the disk. Thus every complete revolution of the

central wheel in the floor of the box carries with it the

dry plate, stops it, and moves it on again six times. The
velocity of revolution of the ])late is only limited by the

rapidity with which one 1:111 t'liii the crank.

\N,

Fig. 2.—Interior of the Camera.

The shutter is revolved in the opposite direction by a
wheel whose cogs are seen fitting into those of the little

wheel carrying the eccentric pawl.

The two apertures in the shutter are so placed that at

the instant of exposure of the plate it is momentarily
at rest, while the plate when moving is covered by the
shutters. This arrangement prevents vibration of the
plate and blurring of the image. The camera is mounted
by two lateral axles with screw clamps upon two iron

/

stands, such as are in common use in chemical laborato-

ries. A brass rod attached to the tube steadies it, and
allows it to be screwed fast at any angle corresponding
to the angle at which the heart is placed. It is thus

easy to put a manometer tube in the femoral artery of an
animal, bend it up alongside of the exposed heart, and
simultaneously photogiaph the cardiac contraction and
the degree of rise of the fluid in the manometer (1). The
tube is arranged like the draw-tube of a microscope. It

is made long, so as to admit of taking small hearts at

life-size. The stand carries

a support for the frog or

other animal to be experi-

mented upon, and a bottle

of physiological salt-solution

kept warm by a spirit-lamp

beneath.

The whole apparatus is

readily packed in a small

space. I have already taken

a number of photographs of

various hearts and intestines

with it, and the contraction

of the heart of the frog pro-

duced by strophanthiis his-

pidus, the new cardiac stimu-

lant, is seen in Fig. 3, taken

by this new instrument. The
apparatus has the great ad-

vantage that six photographs
rate was 74. of a single cardiac pulsation,

or of any muscular contraction, may be easily taken in less

than one second, or, by simply turning the crank slower,

they may be taken at any desired rate to keep pace with

the rhythm of the heart. The second-hand of a watch
may be placed in the field of view and simultaneously

photographed with the heart, so that there can be no
question about the series of i)hotographs all belonging to

one pulsation.

I have already called attention ' to the ease with which
these photographs are enlarged for lecture-room demon-
stration, either on paper or in a stereopticon, and the

ease with which they may be reproduced in print to illus-

trate the action of drugs.

49 East

'r S 6
Fig. 3.—Photographs of the Heart

Motion : i. Normal diastole ; 2, auric
lar systole; 3, ventricular systole, i,

3 were taken in a half-second : 4, 5,
same as i, 2. 3, after injection of tox
dose of strophanthus hispidus. 4, 5.

were taken in a half-second. The pul

Discussion on Ov.^riotomv.—The discussion con-

cerning ovariotomy has now been going on for some
months. Many of Mr. Lawson Tait's detractors are not

slow to suggest that by his eager advocacy of the opera-
tion he has induced many surgeons to perform it in un-

suitable cases, even if he has not done so himself. Mr.
Tait's rejoinder is that he has frequently protested

against the indiscriminate removal of the uterine appen-
dages without due consideration. The Liverpool in-

quiry has not yet come off, and the whole subject may
be regarded as in an unsatisfactory state. In evidence

of this the following incident recently narrated on
good authority may be recounted : \ lady coming from
abroad was advised to consult a certain distinguished

surgeon who diagnosed disease of the uterine appendages
and recommended their removal. By the wish of her

friends she consulted a well-known gynecologist before

consenting to the operation. He carefully examined her

and then delivered himself to the following effect :
" Yes,

you may have your ovaries removed, and may be it will

do you good. And you may have your great toe re-

moved, and perhaps that would do you good. Of the

two, perhaps the latter will do you the most good." The
patient, however, in spite of this opinion visited the first

consultant again, had the operation performed, and then

left this country.-

—

London Correspondence.

'Medical Rkcobd, loc. cit.; Rcctnt Advances in Methods of Studying the

Heart, Medical Press, Buffalo, March i, 1886, p. 234 ; Instantaneouit Photographs
of the Heart, Johns^Hopkins University Circulars, March, 1886, p. 60.
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.

Dr. J. Edward SruiiBERT, of Kloomfield, N. J., writes :

" In the last miinber of the Medical and Surgical lie-

porter an article appears entitled ' ATalarial Hematu-
ria.' The writer claims, or intimates, that his plan of

treatment is, par excellence, the mode to be adopted.

From a rather extended exi)erience with the disease in

question, in the State of Florida, I am prepared to say

that all cases are amenable to treatment by ([uinine, if

such treatment be entered upon witliin thirty-six hours

of the onset. As this pecidiar disease is not widely

known I will state briefly that it occurs only in those

persons who have been for a long time subjected to slovv

malarial infection, without the proper administration of

quinine. So nearly does the general appearance of the

patient resemble that of one with yellow fever that super-

ficial observers have named the disease 'highland yel-

low fever.' The distressing symptoms are hematuria,
intense nausea, antl black vomit, extreme thirst, fre-

quently repeated cliiUs of a congestive character, and, at,

times, sinking turns amounting almost to synco|)e. The
remaining symptoms are those common to all other cases

of remittent fever. In fact, I believe the disease in (pies-

tion is simply an aggravated form of remittent fever.

Owing to the severe gastric disturbance, it is imiiossible

to exhibit quinine in sufficiently large doses per oreni,

hence it is my custom to administer hypodermatically
ten grains of the bisulphate of ciuinine three times a day
at least.

"The object being to thoroughly cinchonize the patient,

the frequency of the dose will depend upon how readily

that end is attained. My friend, Dr. George Troup Max-
well, of Florida, is in the habit of combining morphix-
sulph., one-eighth of a grain, with each injection of quinine

bisulph. Saline diuretics seem to me to act well by re-

lieving the kidneys bv flushing.

" As soon as the patient becomes thoroughly cincho-

nized the temperature begins to fall, the urme becomes
clear, all other symptoms ameliorate, and the patient

goes steadily and rapidly onward to the stage of conva-
lescence. I have never lost a case treated in this man-
ner within thirty-six hours of its commencement. Dr.

Maxwell has met with equally good results, and in a larger

number of cases. The position taken by some, that
' pure blood ' is passed from the kidneys, seems to me
untenable. It is impossible for a reasonable physician

to believe that quantities of blood so great as some claim

could be lost daily and the patient still live. Is it not
more reasonable to suppose that the evacuations are

urine colored by the coloring-matter of the red corpus-
cles, which have been disintegrated by the high temper-
ature, and the coloring-matter of which, by loss of plastic-

ity in the blood, has been allowed to exosmose into the

urine ?
"

A NEW METHOD FOR THE DETECTION OF
HYALINE CASTS.

Dr. S. E. Ar.mstrong, of Passaic, N. J,, sends us a de-
scription of a method of manipulation devised by him to

facilitate the detection of hyaline casts in the urine. He
calls attention to the value of these casts from a diag-
nostic point of view, since the presence of albumen alone
is no certain evidence of the existence of nephritis, anil

its absence does not necessarily imply a healthy state of

the kidneys. He writes :
" The hyaline cast may be

said to form the stroma of all other varieties—the oily,

epithelial, granular, etc. It is always found in some of
the different stages of any of the forms of Bright's dis-

ease, particularly in the first stage, when a recognition
of the trouble is most to be desired. The propriety of

making a positive diagnosis on the streugui ..i un:, one
sign may justly be questioned, but there are usually other

symptoms, objective or subjective, to aid us. Of course,

the use of the microscope in the search for hyaline casts

is an absolute necessity. Two methods are usually

taught, viz., staining and tilting the mirror. The first I

regard as impracticable, because it involves too much
trouble ; the second, because it is unreliable. I have
never been able to make the desired success of either,

though I must confess that I have not frequently tried

the former. There is another method, which comes to

me in the nature of a discovery. Others may have known
of it for years ; I have not been able to find a description

of it in the books, although it may be there. 15rielly,

it consists in preparing the specimen in the usual way,
between a plain slide and cover glass. Then placing the

slide in position and adjusting the focus, the observer,

with his eye at the instrument, presses the cover glass

down with a thumb on either side of the objective, and
then the slide being held firmly by the clips,- pushes the

cover-glass a little bit forward and back. By this means
he has the advantage of looking for an object in motion;
also, a cast, if present, is made to pass, rotating on its

long axis, through dift'erent planes of the fluid, lience

through different possible foci. By this means alone it

is almost sure to be discovered. But there is still another

advantage in this method, viz., as the cast revolves

through the li(|uid it gathers on, perhaps amorphous
urates, vibriones, or whatever minute object it comes in

contact with, and is thus brought out into bold relief.

Of course we must by previous examination exclude
granular casts, otherwise after manipulation we may be
puzzled to tell which variety we have discovered ; we
must also be sure we have not rolled out a white blood-

or pus-corpuscle, so that it misleads us into the belief

that we have found a short one of either one or the other

variety. Prolonged manipulation is neither necessary nor
advisable."

MOVEMENTS OF A TAPE-WORM OUTSIDE OF
THE BODY.

Dr. W. E. Driscoll, of Cowan, Ind., referring to a case

recently reported in The Record by Dr. Bidwell, sends

the following :
" A stout (Jerman girl, aged twenty-three,

came to me in November, 1S84, complaining of indigest-

ion. She also comijlained of other symptoms, which
pointed, as I thought, to tape-worm. I ordered her to

fast twenty-four hours, beginning in the morning. The
second morning I administered a dose of the tannate of

pelletierin. This was at eight o'clock. Twenty minutes
later I gave her a cathartic of jalap and calomel. 1 then

left the house, and returned at 11 a.m., three hours after

she took the remedy. She had passed the worm, had
washed it clean, and placed it in the chamber. It had
considerable motion, but not enough to crawl upon the

floor had it been out. The patient stated that she had
passed the worm at least half an hour before my return,

and that it moved violently, and notwithstanding she

washed it in cool water from the hydrant, it continued to

move many minutes after it was voided. The girl re-

sumed her duties the next day (that of chambermaid in

a hotel). The medicine made her 'drunk,' she said, but

not sick. The worm came away in one solid i)iece,

head and all, and measured thirty-three feet."

The Disease of the Working Classes.—.Aneurism

of the aorta is the disease of the working classes, accord-

ing to Dr. Richter (Arch. f. Cliinir., xxxii.). The two

great causes are chronic alcoholism and severe muscular

exertion. The greatest number of cases occur between
the ages of fifty and sixty, next between forty and fifty,

and last between sixty and seventy. The arch of the

aorta has the most aneurisms, then the descending por-

tion, then the abdominal, and last the ascending portion.
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THE VARYING RESULTS OF CONTUSION
OF AN ARTICULATION.

Traumatism, as is well known, is a frequent exciting

cause of disease, calling into activity pathological pro-

cesses which might otherwise have lain dormant for years.

This, as has been pointed out by Verneuil, in Dechambre's

" Dictionnaire Encyclopedique," is especially true of con-

tusions where the tissues are bruised and rendered more

vulnerable to the attacks of disease. But the results of

contusion are varied, and a knowledge of the constitu-

tional predisposition of the individual is essential to an

approxiniatively correct prognosis of such injuries. This

fact is well illustrated by the report of a series of joint

injuries occurring in the practice of M. Verneuil (Z' Union

Medicale, June 19, 1886).

The first case was that of a young man, twenty-one

years of age, who had fallen from ahorse, striking heavily

over the region of the great trochanter. The patient's

mother had died of phthisis, and the man himself pre-

sented evidences of commencing tubercular trouble in

the apices of both lungs. In spite of rest and appro-

priate treatment, the signs of osteitis of the hi[) soon

presented themselves. The patient died \\\ about three

months from pulmonary disease, aggravated by the con-

finement and exhaustion consequent upon the coxitis. At

the autopsy, the hip joint was found in an advanced stage

of disorganization, the head of the femur was nearly

destroyed, and the joint was filled with tubercular fun-

goid growths.

The second patient was a strong, athletic man, twenty-

two yearsjoldj'who had fallen from a wagon on his hip.

He suffered intense pain, was unable to walk, and was

supposed to have sustained a fracture. Examination,

however, showed simply a contusion of the articulation

and of the surrounding tissues. The result of the injury

was an acute rheumatic inflammation of the joint, which

was, however, of short duration and yielded readily to

treatment. The man was of a florid complexion, ate

and drank a good deal, and had complained at times of

slight pains in the legs, which he had attributed to ex-

posure.

In the third case the patient was a girl, sixteen years

of age, of good constitution, who had fallen violently on

the left hip. She was treated at her home in the country

for many months without much benefit, and was finally

sent to a hospital. On admission she was found to be in

excellent general health, notwithstanding her long con-

finement. She could not walk without the aid of crutches,

and then only with difficulty. The afiected hip was

flexed nearly to a right angle, and the thigh could not be

brought down on a plane with the other without causing

tilting of the i^elvis and curvature of the dorso-lumbar

spine. After a careful examination a diagnosis by exclu-

sion was made of neuromlmetic coxalgia. This diag-

nosis was strengthened by the existence of ovarian ten-

derness and of areas of ansesthesia on various parts of

the body. Upon placing the patient under chloroform,

the limb could be at once restored to its normal position.

It was retained thus for several days, bromide of potassium

and various antispasmodics were exhibited, and the

patient was sent home cured in a few days. Finally,

there was another case, very similar to the last, in which

there was apparent anchylosis of the elbow following a

contusion of this articulation. The patient, a boy fifteen

years old, was anajsthetized, with the object of breaking

up the adhesions ; but, to the surprise of the operator, the

joint yielded immediately, the ana5sthesia was complete,

and there was no r,eturn of the contracture subsequently.

These cases are very instructive, showing, as they do,

how varied maybe the results of contusions of the articu-

lations, and how much the i)rognosis depends upon the

individual constitution of the patient. It is important

also to remember that apparent anchylosis, following

joint-injury, may be purely hysterical in character and

easily amenable to treatment by reposition under an-

aesthesia and retention for a time in the normal position.

Many of the alleged wonderful cures effected by the so-

called bone-setters, and, in recent times, by faith-healers,

are cases of this sort, and were they recognized, as they

should be, by the medical attendant, the profession would

be saved much discredit and quacks would be enabled

to make much less capital out of their cures of cases

"given up as liopeless by the most eminent surgeons."

A NEW BRAIN-FISSURE—THE PAROCCIPITAL.

Professor Burt G. Wilder, of Ithaca, has subjected a

certain fissure, or, Ithacally speaking, "gyre," in the oc-

cipital lobe of the human brain to neuronymic and mono-

graphic treatment. The article may be found in the

ventral portion of the Journal of Nervous and Afental

Diseases for June, 1886. The fissure in question has

heretofore been considered to form the posterior (caudal)

extremity of the great interparietal fissure, but the inves-

tigations of Professor Wilder lead to a different view, and

the fissure in question comes out from these investiga-

tions with a nosological enrichment and an anatomical

autonomy that are most gratifying.

Professor Wilder believes that he has shown that the

transverse fissure of Ecker, with which the interparietal

fissures generally connects, caudal, i.e., posteriorly, is not

an independent fissure, but is made up of the caudal

ramus and stipes of an independent {\ssure, //te /laroe-

cipital. This paroccipi'al fissure is spoken of generally

as the posterior division of the interparietal ; but Wilder

claims, from a study of a number of brains injected

with alcohol, and otherwise prepared brains, that it is in-

dependent, and should be described as such. This new

fissure is yoke-shaped, the yoke havingltwo rami laterad,
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and two stipes niesad (we are using here pure WiUler-

ese), while the main bar is called the " /.ygon.' We have

never seen a yoke exactly like that figured by the dis-

tinguished neuronyniist of Cornell. It comes ([uite as

near to resembling that article, however, as the Oreat

Dipper does to outlining a bear, and we are not disposed

to complain.

Writers of anatomical text-books and republishers of

Eker's cuts will have to bear in mind these two things,

made probable at least by Professor Wilder's painstak-

ing, though word encrusted, researches :

First, The transverse occipital fissure, always figured as

a separate fissure, is not such, but only a branch of the

paroccipital.

Second, the posterior or occipital end of the inter-

parietal fissure is to be regarded, perhaps, as an inde-

pendent fissure (the parocci[)ital), and not as part of the

inter|)arietal.

Professor Wilder's article is accompanied with an e.\-

celleiit translation from Ithacan to iMi^lish.

FIFTY YIC.XRS OF MEDICAL MI.SSION.-\RY WORK IN

cumA.

The Medical Missionary Society of Canton, China, cele-

brated the semi-centennial anniversary of its existence

on December 31, 1885, and a report of the proceedings,

together with a review of the Society's work, have been

forwarded to us.

An American physician and clergyman, Rev. Peter

Parker, M.D., has the credit of establishing the first

medical missionary hospital in China, fifty years ago.

Dr. Parker w-as a pioneer in medical missionary labor,

and was the means of causing a great deal of activity in

this kind of work. His first hospital at Canton was

directed by himself for twenty years. It was then placed

in charge of another American, Dr. John G. Kerr, who

is still there at his post.

The work of the medical missionaries at Canton has

been a most laborious and useful one, and some of the

gentlemen who have been so faithful deserve, perhaps, a

wider recognition than they have receivecl. The first

Medical Missionary Society ever organized was started in

1838, by Drs. T. R, CoUedge, Peter Parker, and Bridg-

man. Several gentlemen connected with this Society

have made names for themselves in the medical history

of China. Besides starting dispensaries and hospitals at

various places in and near Canton, the advantages of

modern surgery were given the Chinese. Dr. Parker,

in 1844, performed lithotomy upon a Chinaman, " the

first instance in ancient or modern times." In 1847

ether was introduced by Dr. Parker, and in 1848 chloro-

form was used in the Canton hospitals. In 1875 the

first ovariotomy in China was performed at Hong Kong,

by Dr. Young. One of the Canton medical missior.-

aries. Dr. Benjamin Hobson, became the first medical

bookseller in China. We are told that his books were

very popular with the Chinese, and were e.xtensively

sold throughout that country and in Japan. As pioneer

works in inculcating the principles of rational medicine,

they have been undoubtedly of immense service.

Dr. Kerr, who has been at Canton now for thirty years,

has been a most industrious laborer in this field. We

find credited to his pen original works or translations

into Chinese to the number of more than a do/.en, be-

sides the editing of a Chinese medical periodical called

the IVestfin Jlealing^ Ncics.

As Dr. Kerr's works include " Treatise on Medicine "

(six volumes), a " Manual of Operative Surgery," trea-

tises on Diseases of the l"'.ye, Skin, Hygiene, Vaccination,

Syphilis, and Symptomatology, besides a work in two

volumes on " Materia Medica," it may readily be sup-

posed that the author is a gentleman of scholarly attain-

ments as well as large productive ability and persistent

industry.

Since the foundation of the original Mission Hospital

at Canton there have been a score of other similar in-

stitutions established in China, and the work is con-

stantly progressing.

AN AMICABLF HISCUSSION OF HOMCEOPATIIY.

Wf. have already alluded to the polite controversy which

has been taking place in I'.oston between regular physi-

cians and the homccopaths of the University School of

Medicine. Dr. Conrad Wesselhoeft having last year de-

livered a lecture on homceopathy before the Boylston

Medical Society, Dr. \'. Y. Bowditch this year delivered

an address on homceopathy before the Hahnemann So-

ciety. Dr. Bowditch's address was directed to the an-

swering of a number of set questions propounded by the

homcfiopaths. In answering these questions the lecturer

presents the position of rational medicine toward dog-

matic medicine in a courteous, yet logical and forcible,

manner. We cannot but believe that such efforts as

those of Dr. Bowditch will hel|) to infuse into the pro-

fession a more fraternal feeling. The splitting of the

profession into " schools " lowers us continually in the

eyes of the public. Dr. Bowditch reminds us that while

individuals disagree, there is a common bond of unity

which cannot be ignored by honest men. " We are all"

he says, "members of a profession which, when regarded

in its true light, above the plane of party strife and mere

selfish gain, I regard as the finest and noblest of all, and

the feeling grows stronger within me with each year of

practice. There is that in it far above the mere desire

and ability to cure disease—that which can soothe all re-

grets for possible failure and disappointment in our daily

work— I mean the power of human sympathy ; the power

which bids the young mother silently and gratefully press

the hand that helped her in her hours of trial ; the power

that impels the dying man, at the very last, to turn to

him who, though powerless to save, yet, by a word, a

look, a touch of the hand, gives strength and courage to

one just passing to that ' undiscovered country from

whose bourn no traveller returns.' In the midst of dis-

cord and disappointment let us keep tliis thought before

us, gentlemen, and at the end perhaps we may be per-

mitted to see our past life, as it w^ere, stretched before

us, and feel that we have done our small share toward

making our chosen profession what it should be— a bless-

ing to all mankind."

Such sentiments as these should ever he borne in mind

by the physician. They will be a better help to a suc-

cessful life than a whole bookful of worUlly wise instruc-

tions as to how to dress up '• the physician himself."
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A TEMPERANCE HOSPITAL.

A RECENT number of the Lancet gives an interesting ac-

count of the exercises attending the anniversary of the

Temperance Hospital in London. This is a general

medical institution, where a cardinal principle is the avoid-

ance of the use of alcohol in any form. During the thir-

teen years of its existence, it has not been found necessary

to administer alcoholic stimulants on more than three

occasions. In the ten and a half years of its existence

up to the year 1884, it had treated fifty-three cases of

typhoid fever without alcohol ; out of this whole number,

five deaths occurred ; twenty of the patients were abstain-

ers from the use of alcohol, while the remainder had been

drinkers to a greater or less extent. Of the fatal cases,

four were non-abstainers. Statistical tables were pre-

sented showing the relative results of treatment, with and

without alcohol, in acute rheumatism, pneumonia, bron-

chitis, etc.

While all will admit that alcohol, like all other reme-

dies, is abused, yet we fail to see that the facts narrated

with regard to this institution are particularly striking or

present any especial lesson. Most of us would be very

loath, to say the least, to discard the judicious use of al-

cohol in either private or hospital practice. The above

statistics may possibly show that we could get along with

less than we use at present, but that is all. Fifty-three

cases of typhoid are not many. The efficacy of any plan

of treatment with this number cannot be well demonstra-

ted. The disease is in many localities a mild one, it re-

quires no stimulants ; this is the case in some years here

in New York ; at other times, the disease is from the out-

set marked by severe prostration, and requires stimulation

at once. We have never found anything more useful for

this purpose than the judicious employment of alcohol.

While we favor all measures designed to promote tem-

perance, we question the utility of applying prohibitory

principles to hospital practice.

Cetas nf ttte ^SIccTi.

The New Skin Disease.—Dr. E. J. Bergen, of Hope,

N. J., writes :
" Referring to your editorial in The

Medical Record of August 21st, entitled ' \ New Skin

Disease,' allow me to say that the disease mentioned is

by no means confined to the Western States, although while

practising in Kansas I first became familiar with it, re-

ceiving in that State the popular name of ' Missouri

Mange.' The author whom you quote has given a very

correct description of the trouble, and there is no doubt

to my mind that, as Dr. Engstad states, the disease is due

to a vegetable parasite, as 1 have repeatedly, during the

vesicular stage, found the elongated cells mentioned.

The past two years I have seen and treated a number of

persons afflicted with the disease, and with uniform good

results, employing the following method : First, a thorough

washing with soap and water ; while the skin is still soft,

apply lightly a solution made in the following manner

:

To two ounces of slacked lime add one pound of sulphur

and four quarts of water, adding from time to time water

so that after boiling one hour there may be four quarts of

the fluid, strain through muslin, and it is ready for use
;

one application is usually sufficient. The above treat-

ment was suggested by knowing the advantage of wash-

ing with an alkaline solution before using sulpliur oint-

ment in ordinary scabies.

Nurses for Smalt. Children'.—About a year ago a

training-school for nurses was opened at the Post-grad-

uate College Hospital. The profession will be inter-

ested to know that in connection with the usual advan-

tages offered to pupil nurses, viz., training in the care of

adult patients, this school has been able to give a special

practice in the nursing of babies and young children in

the ordinary infantile diseases—an extremely important

division of their work.

Merritt H. Cash Prize Essay.—The Medical So-

ciety of the State of New York offers to physicians of

this State (New York) a prize of one hundred dollars,

from the proceeds of the Merritt H. Cash Prize Fund,

for the best essay on any medical subject that shall

be approved by its Committee on Prize Essays. Es-

says for this prize must be printed by type-writer or

otherwise, and sent to the Committee without any indi-

cation of authorship. The names of authors should be

endorsed in sealed envelopes accompanying the essays,

and bearing upon the outside mottoes or other devices

which are duplicated on the essays. Essays for compe-

tition must be sent to the Chairman of the Committee,

Dr. George F. Shrady, 247 Lexington Avenue, New
York City, on or before December 20, 1886, in order

that the Committee may have time to examine them and

report at the next annual meeting of the Society, Feb-

ruary I, 1 88 7.

" Rough on Rats," an Arsenical Poison.—Cases

of poisoning by this preparation are of such common oc-

currence that it is well to remember that it is made

simply of arsenious acid. The antidote is the hydrated

oxide of iron, which can be prepared extemporaneously

by adding an excess of aqua annnoniaj to the tincture of

the chloride of iron. The mixture should be strained,

and the magma then washed with water to remove the

ammonia. Dialized iron, to which magnesia has been

added, will also serve as an antidote. The sale of this

preparation ought to be placed under the same restric-

tions as that of any other active poison.

Spayers Run Mad.—Under this i\\.\^ Leonard's Illus-

trated Medical Journal (juotes from .an editorial in The
Medical Record of last April, which it says was written

" in defence of the recent craze for the spaying of wo-

men," and adds the comment :
" If the arguments of the

abortionist, the rou6, and the prostitute are to become the

arguments of the laparotomist, it is about time gynecology

became one of the lost arts." This is very discouraging.

Esteemed contemporary, we were on the other side.

Read the article again, and try the effect of a second

stroke.

The Death of Dr. Hermann AVaas is announced.

Dr. Maas was professor of surgery in Wurzburg, and wn=

but forty-four years of age at the time of his death.

Medical Study in Japan.—The number of students

in the Imperial University at Tokio is said to be nearly

one thousand, a large portion of which are students of

medicine. Five of the professors in the medical faculty

are Germans.
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HvDROPHomA IN Camels.—Several cases of Im.i..-

phobia occurred some time ago among a herd of camels

in Algeria. The animals exliibited unmistakable symp-

toms of the disease, but there were no evidences of their

having been bitten. A mad horse had gained admit-

tance to the place wliere the camels were pastured, and

it is supposed that the disease was transmitted through

saliva which had fallen from the horse's mouth u))on the

grass, and the camels had received the poison through

abrasions in the moutli from which tliese animals fre-

quently suffer.

A New Russian Univkkshv.—The Russian journals

report that a private university, reseivcd e.xclusively for

women, will soon be opened in Moscow. The university

will embrace three faculties : philology, mathematics, and

natural sciences. Under the latter will be included a

course for medical study.

Professor Semmoi-a, of Naples, has been made sena-

tor of the kingdom of Italy. This is an honor which is

seldom conferred upon any but politicians and in reward

for political services, and is therefore so nuich the more

noteworthy when given in recognition of purely scientific

labors.

The Value of Antisepsis.—.A member of the medi-

cal profession has published a fee list, in which he esti-

mates the value of his services at the rate of $500 for a

non-septic dressing, while a dressing in septic cases is

made at the comparatively cheap price of $25.

SozoLic Acid.—This substance, called also orthoxy-

phenylsulphurous acid, is said to i)Ossess superior anti-

septic properties. It has been used internally as well as

externally in erysi|)elas, small-pox, pneumonia, phthisis,

and other affections, with, it is claimed, exiellent results.

A New Journal.—The first number of the Jonial

de Mediciiia e de Pharniacia appeared on July 3d. It

is published in Paris in the Portuguese language, and is

intended for circulation in Brazil. The editor is Dr.

Simeon da Fonseca.

Medical Practice in Belgium.— .A complaint has

been made in the Belgium Senate that foreign physicians

are allowed to practise in that country without obtain-

ing a diploma from a Belgium university, thereby doing

an injury to the native practitioners. The Senate was

requested to pass a law to prevent physicians with foreign

diplomas from practising in Belgium.

Cremation in New South Wales.-—In the Legis-

lative Council of New South Wales, on June 3d, Dr. Creed

introduced a bill entitled, "To authorize the establish-

ment of sites and apparatus for purposes of cremation.'

The object of the bill is to legalize cremation under cer-

tain necessary restrictions.

Honors to an Irish Surgeon.—The Earl of Aber-

deen, Lord Lieutenant of Ireland, recently conferred the

honor of knighthood on Mr. Stokes, President ot the

Royal College of Surgeons in Ireland.

Cholera in Japan.—Recent reports state that chol-

era is prevalent to an alarming extent in Yokcjhama and

Tokio, and also in Corea, in which country the mortahty

from the disease is very great.

An Untimely Death.—A female physician, Mile.

Ribard, who went with the expedition that accompanied

Paul Bert to Tonkin, has died of dysentery in the hospi-

tal at Quang Yen. She made a specialty of diseases of

the eyes, and had been very successful, having cured

many of the mandarins, and was just about to iierform

an operation on the king's mother when she was pros-

trated by the disease which terminated her life.

Ethoxvcafieine, a derivative of caffeine, discovered

by Filehne, has been used by Dujardin Beaumetz in the

treatment of migraine, with, it is said, very good results.

Nuiirr Medical Service in Vienna.—Baron Mundy

has recently induced the municipal authorities in X'lenna

to establish a night medical service similar to that in ex-

istence in Paris and New York.

A Night Pharmaceutical Service.—'I'hc municipal

council of Paris has decided to establisli a night pharma-

ceutical service. In order to procure the medicines pre-

scribed by the physicians of the night medical service,

the patients must apply to the nearest police station,

whence tliey are directed to the nearest apothecary

whose name is inscribed upon the list. The medicines

will be paid for by the city if the patient's circumstances

are such as to require it ; but if able, the patients must

pay for the prescription, and thirty cents in addition as a

compensation for the druggist's night work.

HvDROi'HouiA is said not to exist in Lapland ; but

two dogs brought from that country, having been inocu-

lated by M. Pasteur, contracted rabies, thus proving that

Lapland dogs are not refractory to the disease.

Smai.l-Pox lv /.I rich.— In .May, 18S3, owing to the

clamor of the anti-vaccinationists, the authorities at

Zurich abolished compulsory vaccination. For the

twenty-seven months prior to this time there liad been

but 7 deaths per 1,000 from small-pox. In 1SS4 there

were 11 deaths per 1,000 ; in 18S5 there were 72, and in

the first three months of 18S6 for every 1,000 deaths

from general causes there were 85 from small-pox.

Medicine in Tennessee.— It is said that incompetent

physicians and quacks of all kinds are Hocking in great

numbers to Tennessee, and in some places actually

supplanting the regularly educated medical men.

Poor Chicago.—The St. Louis Weekly Medical He-

view says that Chicago maintains six medical societies,

seven medical colleges, and eight medical journals.

Inebriety cannot be prevented by throwing the re-

sponsibility on the inebriate, and punishing him for this,

as if for crime, lie is a sick man, and nnist he taken

out of his surroundings and fully quarantined until he

can recover.

—

i^Uiirferh Journal of Inebriety.

A New Caustic.— It is reported that a mixture of

calomel and benzol makes a very efficient caustic for the

removal of epitheliomatous growths.

Medical Rapalitv.—The London Standard tells of a

surgeon who demanded a hundred guineas for a slight

operation i.erformed in his office, the entire visit lasting

only fifteen minutes. After coming down successively

to lifty and twenty-five, the surgeon finally accepted ten

guineas on account.
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Iodoform for Army Use.—Professor Mosetig-Moor-

hof considers that iodoform is the best antiseptic in time

of war. It does not irritate the wound, and its action is

invariable and permanent. At Belgrade, where this anti.

septic was used, there were only 19 deaths among 824

wounded. Iodoform is less caustic than other antiseptic

substance.

Treatment of Burns.— It is said that essence of

peppermint painted over a burn will quickly relieve the

pain.

Yellow Fever at New Orleans.—A Norwegian

vessel from Aspinwall recently arrived at Ship Island

quarantine, New Orleans, with si.x of her crew of twelve

men down with yellow fever. No danger of the spread

of the disease exists, as the vessel was quarantined and

all necessary precautions taken.

The Pasteur Institute has received a donation of

100,000 francs from the Russian Government.

Dissection in Washington.—President Cleveland

has vetoed the bill legalizing dissection in the District of

Columbia, on the ground that the bill failed to provide

sufficient safeguards against the delivery of bodies to un-

authorized persons.

Massage in Glycosuria.— Finkler recommends mas-

sage in the treatment of diabetes. He has employed the

method a number of times, and asserts that the quantity

of sugar is considerably lessened, even when the patients

continue with a mixed diet. Profuse perspiration begins

shortly after the commencement of treatment, and the

patients so treated almost always increase in weight.

Oxalic Acid as an Emmenagogue.— Dr. Poulet rec-

ommends oxalic acid very highly in the different forms

of amenorrhcea, and says that no other emmenagogue
can compare with it in the certainty of its effects. He
uses the following preparation : Oxalic acid, 30 grains

;

syrup of orange-peel, 2 ounces ; water, 6 ounces. The
dose is a tablespoonful every hour.

Valerian in Diabetes.—.\ccording to .M. Demange
valerian is an excellent remedy for use in diabetes in-

sipidus. It is given in doses of from two to four drachms

a day.

Congenital Anidrosis.—At a recent meeting of the

Obstetrical Society of Boston, Dr. C. P.. Stedman re-

ported a case of eclampsia, in which he had given three

doses of one-third of a grain each of pilocarpine, without

inducing perspiration. The hot-air bath was also in-

etfectual. He afterward learned that the patient never

perspired, even when in health.

A .National Orthop.-edic Association.—^The JVeek/y

Medical Review enters a protest against the movement
which is said to be on foot, to form a subsection of or-

thopaedics to the section of Diseases of Children of the

American Medical Association. It says that orthopedic

surgery is of sufficient importance to deserve a section to

itself, and proposes the formation of such a section, or

else the establishment of a national society of orthope-

dists. The latter would seem, under tlie circumstances,

to be the more feasible plan.

Not a Good Opening for Physicians.—There would

seem to be danger of a plethora of physicians in Kansas

City, for the Medical Index of that city says that nearly

fifty physicians have settled there during the past two

months.

The Second Co.ngress of Russian Physicians will

beheld in December of this year, in Moscow. The pres-

ident of the association is Professor Sklifassovski.

-A. Cure of Stricture p,y Suggestion.— M. Ramey,

of the Military Hospital of Saint Martin, recently re-

ported a cure of spasmodic stricture of the urethra by

hypnotic suggestion. Internal urethrotomy had pre-

viously been performed without relief. The patient was

hysterical, and could be readily hypnotized.

A Handsome Bequest.—Dr. Orjekhovski, who died

recently in Warsaw, left over 200,000 roubles to a charit-

able society of that city.

Dr. Ferreira dos Santos, who was commissioned

by the Brazilian Government to study Pasteur's methods,

with a view to the establishment of an institute for the

prevention of rabies in Rio de Janeiro, has arrived in

Paris. He brought with him a letter to Pasteur from

Dom Pedro II., and also the grand cross of the order of

the Rose.

M. Brown-S^quard has been elected titular member
of the Academie des Sciences, having received twenty-

eight votes more than his competitor, M. Germain See.

Gastric Catarrh in .Moscow.—.\n unusually large

number of cases of acute catarrhal gastritis have occurred

in Moscow in the last few months. No cause has been

found for the prevalence of the disease. Bacteriological

examinations of the excretions have given negative results.

Condemnation of a Midwife.— In Altenburg, re-

cently, a midwife was sentenced to imprisonment for two

years, because she advised the parents of an infant suffer-

ing from ophthalmia not to seek medical advice. The
only treatment consisted in local applications of chamo-

mile tea, and the child lost one eye in consequence.

.•\.uscult.\tory Percussion.—In an excellent his-

torical article on auscultatory percussion in Lo Speri-

mentale for July, 18S6, by Dr. .A. Bianchi, the author

gives full credit to Drs. Cammann and Clark for priority

in the use of this diagnostic method. Auscultatory per-

cussion has been rather extensively practised of late in

Italy, but the first writers on the subject did not seem

disposed to acknowledge the claim to priority of the

American physicians.

A Chair of F.volution.—Herr Paul v. Ritter, of

Basle, has signified his intention of leaving 300,000 marks

to the University of Jena, for the purpose of promoting

the study of philogenetic zoology according to the

Darwinian theory. He will give 130,000 marks at once,

and the balance will be paid after his death. Professor

Haeckel, of Jena, an enthusiastic teacher of evolution,

proposes to use the gift for the establishment of a pro-

fessorship of zoology to be called, after the donor, the

Paul V. Ritter Chair of Zoology.
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Icjjofts of Ji0cictics.

IvitisTx IMcctical Jissociatiou.

FIFTY- FOURTH ANNUAL MEETINd,

Held at Brighton, England, on Tuesday, Wednesday,

Thursday, and Friday, August 10, 11, 12, and 13,

MEETIN(;S OF SECTIONS.

(Continued from p.ige 247.)

SECTION IN SURGERY.
(Si.eci.ll to The Meujcal Record.)

Thursday, .'\ugu.st i2Th—Third Day.

The President of 'the Section, Mr. Ericusen, took the

chair shortly after 2 p.m.

Dr. (Jeorge Hari.ky, F. R.S., then read two papers

on

hepatic phlebotomy and puncture in hypertrophic
congestions of the liver.

Only one paper on the above subject had been an-

nounced, but Dr. Harley divided his paper into two, and

thus secured fifteen minutes for each, a proceeding which

called forth an indignant protest from one gentleman

present. «

In his first paper he described two

CASES OF hepatic PHLEBOTOMY,

in which he had withdrawn about a pint of blood from

the liver by a trocar. These cases were |)ublished a

month or two ago, and have already been referred to in

The Medical Record.
In his second |iai)er he compared

THE PUNCTURE OF GLISSON'S CAPSULE

to that of the tunica vaginalis in orchitis (whicli, how-
ever, 1 may remark, is not much practised), to acu[)unc-

ture in sciatica, and to incising a whitlow. He described

cases in which he had performed the operation, and said

he used trocars varying in si^e from Nos. 2 to 5 of the

liver trocar. Each one was from one to two inches in

length. In one case, although the liver was as hard as

a fibroid tumor, diminution in size followed the operation

and the patient thought his liver became much softer.

One of his cases was that of a gentleman who had lived

many years in the tropics (South .\merica). Being very

wealthy, he had lived very freely, jiartaking of champagne
unsparingly. As a consequence of this he began to suf-

fer from hepatic symptoms, and when he came under
treatment was suffering severely. He was anxious to

obtain immediate relief, as he desired to leave England
shortl)'.

THE OPERATION OF PUNCTURE OF THE LIVER

was proposed to him, to which he readily assented, and
his liver was accordingly punctured in several i)laces.

He received great benefit from the operation, and re-

turned to South America in a much better state of

health. The improvement continued for some months.
He then began to indulge in excesses again, thinking he

could do so with impunity. This caused a relapse, and
he had again to place himself under treatment.

Mr. Knowsley Thornton then read a paper on

THE SURGERY OF THE LIVER,

and related some cases in which that viscus had been
surgically dealt with. In one of his cases, what had
been supposed to be ovarian disease proved to be a

large, single hydatid cyst of the liver, of such a siz;e that

the gall-bladder was displaced into the right iliac fossa,

had become adherent to the uterus, and (before the

operation) was taken for the right ovary. The cyst was

cleared out, the sac then sponged out with pure tinct-

ure of iodine and sewed up witli tlie same sutures as

those uniting the abdominal wound. The patient did

well. Another case was that in which |)ueri)eral ))erito-

nitis had caused adhesion of the gall-bladder. Having

related a case in which he had successfully removed a

number of gall-stones from the gall-bladder, Mr. Thorn-

ton described one in which he had opened an abscess of

the liver through the pleura, having previously sutured

the two layers of the pleura together, so as to form a

channel through which the pus might pass without enter-

ing the cavity of the i)leura. He api)roved of antisep-

tics and, among them, he preferred a weak solution of

corrosive sublimate. He believed in using large ipian-

tities of ^weak) antiseptic solutions, so as to wash away
every diseased particle. \\'hcre you could not destroy

the virus, attenuate it. The liver should be treated sur-

gically in the same manner as other organs.

Mr. W'i I.LETT then read a paper on

cholecvstotomy,

of which he was the author jointly with .\Ir. W. .\. Mere-

dith. Mr. WiUett described a case occurring at St. Bar-

tholomew's Hospital, London, in which Dr. Gee thought

obstruction of the common hepatic duct had occurred.

The abdomen was opened, and the gall-bladder was

found to be distended with sixteen ounces of clear

serum, which were drawn off. There was complete ob-

literation of the common duct. F'or about a week an

almost continuous flow of fluid took place from the o])en-

ing made into the gall-bladder. Should

CUITING INTO AND DRAINING THE GALL-BLADDER

be performed until aspiration had been tried, es[)ecially

when there was a |)ossibility of finding the duct obliter-

ated ? Mr. Willett suggested

the desirability OF .MAKING AN ENTERO-CYSTIC FIS-

TULA,

so as to render the operation complete. It had occurred

to him in this caf «; that he might do this, but he refrained.

In future cases of the kind he would certainly do so.

There were two jites at which this fistula miglu be

formed. One was at the junction of the first and sec-

ond parts of the duodenum ; the other was w'here the

ascending joined the transverse colon. From a physio-

logical point of view the duodenal site was preferable,

but the operation was more difficult of performance

there, the space in which to work being smaller and
deeper. The physiological reasons were also less valid

than might be supposed, because examination of the se-

cretion from the liver in these cases showed the biliary

constituents to be greatly diminished in amount, the se-

cretion being, in fact, little but serum. It was much
easier to make a fistula into the colon. The colon and

the gall-bladder lay side by side, and almost in the line

of the incision. The artificial opening into the gall-blad-

der should be made at its lowest point, as there was then

a i)robability of the gall-bladder ultimately contracting

and forming merely a duct.

Mr. Howard j\Iarsh then read a paper on

A CASE OF ABSCESS OF THE LIVER, OPENED BY FREE
INCISION.

The abscess proved to contain thirty-six ounces of pus.

He thought the operation might be safely performed on

children. Abdominal surgery in children, he remarked,

was as safe as in adults. Ovariotomy, removal of the

kidney, gastrostomy, and operations for the relief of in-

tussusception, had all been successfully performed on

children. In operating on children it was desirable to

avoid loss of blood as much as possible, and also that the

operation should be completed with as little delay as

possible.
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^[R. Lawson Tait (Biimingham) then read a paper

THE SURGICAL TREATMENT OF DISEASES OF THE LIVER.

Mr. Tait had operated on the liver in fifty cases in all.

He exhibited a table of his cases, and made a few re-

marks on some of them. There were seven cases of

EXPLORATORY INCISION INTO THE LIVER,

of which one terminated fatally. Dr. Clifford AUbutt and
himself had thought they felt a distended gall-bladder,

but at the time of the operation they found what they

had taken for the distended gall-bladder to be a colloid

mass in the liver. He had performed hepatotomy in

thirteen cases, all of which recovered. Of this number,
nine were cases of hydatids, two were cases of cysts, one
was a case of gall-stones, and one was one of tumor of

the liver. The remaining cases (thirty) were all cases of

CHOLECYSTOTOMY.

One of those was a case of cholnjmia, two were cases

of distended gall-bladder, one a case of suppurating gall-

bladder, two were cases of gall-stones crushed, and the

remaining twenty-four were cases of gall-stones. Out of

the thirty cases, one (a case of gall-stones) ended fatally,

and two died since the operation from the progress of

cancer of the liver. One of these was a case in whicli

the operation was undertaken for distended gall-bladder,

and the other was one in which it was done to remove
gall-stones.

Mr. Tait said the secondary results were successful in

all but one of the forty-six patients who recovered, and in

that one jaundice had been present. Where jaundice
was present, his experience was that the secondary re-

sults were often not satisfactory, and he therefore looked
on cases in which jaundice was present with grave sus-

picion. He referred to a case in which he had operated
on the kidney and removed a mass of gall-stones which
had found their way down. The disease was really he-
patic in origin, although it was cured by operating on
the kidney. His thirteen cases of hepatotomy had been
performed mostly for dilatation of the liver. In one case

of gall-stones for which he performed hepatotomy, he

REMOVED A PIECE OF THE LIVER SUBSTANCE

in order to afford space for the removal of the gall-

stones.

Mr. Erichsen having said a few words, the discussion
was opened by Dr. Royle (Manchester), who described a
case in which sixty gall-stones were found in the gall-

bladder, and the patient had never passed a gall-stone and
never had a symptom of any.

Dr. David Boys Smith (Netley) said puncture of the
liver had been claimed by Dr. Harley as a novel opera-
tion, but U was the most ancient operation in the world.

It had been performed by the Chinese for ages, and was
systematically done in China now. He had had twenty-
five years' practice of it. He described a case in wliich,

while searching for pus, the liver was punctured in all

directions. He did not find any pus, but the patient was
benefited. .As one of the professors at the .Army Medi-
cal School, Netley, he protested against Dr. Harley 's in-

sinuation about the erroneous teaching of the schools as
to the treatment of hepatic affections. He wished Pro-
fessor Maclean had been able to be present, as he would
have said how many times he had done it. He would,
however, read one sentence from a letter from Dr. Mac-
lean to Dr. Harley. Dr. Maclean wrote that he had
" often done it and withdrawn five or six ounces of blood
with benefit." Dr. Smith concluded by referring to a
case in which the liver had been punctured and a fatal re-

sult (from hemorrhage) had ensuccL

Dr. Cullimore claimed for Dr. Harley the credit of

the operation, and defended the

PRACTICE OF T.\K.ING BLOOD FROM THE LIVER.

He said he had himself suffered twice from abscess of the

liver, and leeches placed over the liver gave him great

relief.

Mr. Willett, Surgeon-Major Black, Mr. Prankerd, Dr.

Ewart, and Dr. Johnson (late of Shanghai) also spoke

and discussed the treatment of hepatic disease, both

medically and surgically. Some of the speakers thought

surgical measures should not be adopted until mercurials,

salines, and other remedies had had a fair trial.

Dr. George Harley then replied. He repudiated

the statement that his idea was not original.

ACUPUNCTURE of the LIVER

had frequently been done. So had exploring for an
abscess. But this was not hepatic phlebotomy. Dr.

Boys Smith had referred to Dr. Maclean. He thought

the latter ought to ask to be saved from his friends.

He had in his hand the letter from Dr. Maclean to

himself to which Dr. Smith had referred, and from

which Dr. Smith had quoted one sentence. What Dr.

Maclean did say w-as that he had " with a needle drawn
a few ounces of blood from the liver."' This was a very

different thing from the performance of hepatic phlebot-

omy as advocated by himself. As to his statement as to

the teaching of the schools, he could only say that he had
studied five years in the scliools of England and Scotland,

and six years on the Continent, and had never yet been
taught to operate on the liver. It was always laid down
that operations on the liver were not to be attempted.

He had been taunted with having only two cases of

hepatic phlebotomy, and with not trying other remedies.

The fact was, patients were not to be met with every day
who would submit to the operation.

As to the second objection, in his cases everything had
been tried—mercurials, salines, and every conceivable

remedy—and without effect. In one of his cases it was
only when the patient was much reduced, suffering from
dropsy and unable to stan3, that permission to operate

was given. He operated on her in that condition simply

because he could not get leave to do so before.

Dr. Simon Fitch (Nova Scotia) then read a paper on

the dome-trocar and A CURIOUS question of
priority.

and .Associated Instruments in Paracentesis, Aspiration,

Transfusion, Ovariotomy, and Tunnelling the Enlarged
Prostate.

Dr. Fitch showed his trocar and explained the method
of using it. At the conclusion of his demonstration a

rather lively passage-at-arms took place between him and
Dr. Ward Cousins, a Vice-President of the Section. The
latter said it was the same as his own trocar (barring two
trifling modifications, which he mentioned), and he was
much obliged to Dr. Fitch for taking up his idea. Dr.

Fitch rejoined that he should be very glad to see any
book or pamphlet in which Dr. Cousins had described

his trocar, and asked how long it was since Dr. Cousins
brought his trocar out ? Dr. Cousins having admitted
that it was only a few years. Dr. Fitch rejoinetl that his

was fifteen years old, and, on Dr. Cousins retorting that

he should have brought it out before, said he had. It was
described in the "Proceedings of the International Med-
ical Congress at Philadelphia" (1876), and figured in a

London surgical instrument-maker's catalogue for iSyi.

The whole scene was most amusing. No one, however,
could imagine for one moment that Dr. Cousins had
really ap|)ropriated Dr. Fitch's idea; his indignation was
too genuine. Dr. Cousins is the inventor of so many
usefiil appliances that he can well afford to lose the credit

of one.
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Mi;. |;ii.\u .mi I hvEN then read a paper on

PSOA.S ABSCESS; WHEN AND HOW TO Ol'KN Ir.

Mr. Owen said there was no disease tiie Ireatuicnt of

which liail derived a greater impetus from the introiUic-

tion of antiseptics than psoas abscess. Hy antiseptics he

<Ud not mean the use of the si)ray. The spray was now
coohng down in more senses than one, and the surgeon

did not now have to look through a cloud of carbolic

vapor at his patient. P.y tlie use of antiseptics he meant

antiseptics as used by the great masters in surgery,

whether by Tait, (iamgee, Savory, or Lister, 'i'wenty

years ago every surgeon preferred to leave a psoas ab-

scess alone so long as it reinauied unopened. Stanley,

writing forty years ago, said a psoas abscess might dis-

appear. Could it ? Mr. Owen said that in an e.xtensive

out-patient e.xperience, extending over years, he had only

seen one case in which, after a fusiform tumor liad been

detected ascending along the iliac fossa, he had seen it

disappear. .Aspiration was useless, for it refilled. When
evacuation of the abscess was performed, it sliould be

done thoroughly, and no useless temporizing measures

made use of. During delay the pus would be burrowing

out for itself an extensive ramifymg cavity. A free an-

terior and posterior opening should be m.Tde, and the

wound thoroughly drained. The sac should be washed

out with a warm antiseptic lotiiin, and a drainage-tube

the size of a cedar-pencil passed through. The wound
should be covered with sublimate gauze, then some oakum
placed over it, and the dressings changed as seldom as

possible. He had employed as the antiseptic lotion a

warm solution of corrosive sublimate (i in 1,000). He
should, however, in future discard the use of the subli-

mate, as he had had a case which died in tour hours with

black urine, due, he believed, to the absorption of the

sublimate. Mr. Owen, in concluding, summed up his

conclusions as follows : i. Spontaneous absorjition of

psoas abscess is impracticable. Sooner or later it must

be evacuated, either by nature or art, and the advan-

tage is on the side of art. 2. The sac should be opened

both in front and at the back, and irrigated. For a small

abscess a single opening at the back might suffice.

3. Antiseptics should be emi>loyed. 4. The operator

should bear in mind that pus might collect on the oppo-

site side after evacuation of the abscess. If any rise of

temperature take place, a second abscess should be sus-

pected, and, if found, evacuated at once. Bilateral ab-

scesses should be attacked simultaneously, as their cavi-

ties frequently comuiunicate. In reply to a query from

a member as to the source of his method, Mr. Owen re-

plied that it was neither English, French, Scotch, nor

Italian, but Welsh, thereby signifying that the idea was

his own, and that he had not borrowed it from anyone.

Mr. William Adams then read a paper on

THE TRE.VrMENT OF CONGENITAL DISPLACEMENT, THE SO-

CALLED CONGENITAL DISLOCATION OF THE HIP-JOlNT,

BY LONG-CONTINUED RECUMBENCY AND EXTENSION.

A model of Mr. .A.dains' new extension couch was ex-

hibited in a room adjoining that in which the meetings

of the Section in Surgery took place.

SECTION IN OTOLOGY.

Wednesday, August iith—Second Day.

adv.^nces in otology.

Mr. G. F. Hodgson, of Brighton, delivered his ['resi-

dential address, in which he traced the history of the

progress of this department of surgery during the last

half-century, and concluded by expressing a hope that

the Section would not sutTer by being presided over by
a general practitioner.

Dr. Grant then read a ]i:i|"
1
"n

PUI.SATlNc; TINNITUS,

and another on " The Use of the Tuning-fork." In

some remarks on this Dr. Rrskine explained Hartinann's

method of recording deviations of hearing-power. .And

Dr. KIlis proposed to relate a case and exhibit the pa-

tient at the dispensary the next morning, when cases were

to be exhibited hy others.

Mr. Cresswkll Bauer was then called upon for his

paper on

THE EXAMIN.VTION OF •ITIK .\ASAL CAVITIES FROM THE
FRO.NT,

which he read, pointing out as he went to the appear-

ances to which he most wished to draw attention on

enlarged diagrams, which he had had copied on a suitable

scale from the illustrations to his recent work on the

nose. He tlrew particular attention to the tubercle of

the septum, and the manner in which this part causes varia-

tions in the image. This paper was well received, and

Mr. Spencer Waison congratulated the author on the

accnrac)' of his diagrams and the care which he had taken

in recording graphically so many diil'erent images.

Mr. Lennox Browne said he had found great difficulty

in representing the anterior image, and he did not think

that any considerable success had been reached in such

conventional diagrams of this part. At any rate, they

were far less useful than those which were made of the

larynx, and he fancied they would not be of much service

to the general practitioner.

Dr. tiRANT thought that the section of the nasal

cavities exhibited by Mr. Baber would afford a more

satisfactory basis for recording cases ihaii the view ob-

tained in anterior rhinoscopy.

Mr. Baber replied that his diagrams were not intended

so much for the general practitioner as for those who de-

voted much attention to diseases of the nose, and he had

therefore brought them before the Section of Otology
;

and he handed round a sheet of clinical outlines intended

for recording such cases on which, besides the anterior

view, there was also a diagram of the posterior image as

well as the sections which Dr. Grant preferred ; and as

they were easily detached, any or all could be used as

found convenient. As Mr. Baber had mentioned that he

had recorded on his diagrams between three hundred and

four hundred cases, and as neither of his critics professed

to have used them once, the impression conveyed was

that the objections were futile.

Dr. Greville Macdonald then read a paper on " The
Functions of the Nose." It was of quite an elementary

character, and indeed could scarcely be otherwise, as the

writer has only lately begun to study the subject.

Dr. F.I.I. is then related a case of " pulsating tinnitus,"

and proposed to exhibit the patient the next day.

The Section then adjourned.

SECTION IN THERAPEUTICS.

Wednesday, August iith—Second Day.

Dr. Lauder Brunton delivered the address. He rec-

ognized four stages in the development of medicaments :

In the first crude drugs were employed, prepared in the

roughest manner ; in the second these were converted

into more active forms, as extracts or solutions ; in the

third active principles were employed, as morphine and

quinine ; in the fourth we try to make substances posses-

sing the action we desire. We are now just entering on

what may be called the "iron age of pharmacology,"

which began, about twenty years ago, with the researclies

of Fraser and Crumbrown upon the connection between

chemical constitution and physiological action. He then

entered upon a curious and somewhat strange analogy

between the tlesh-hooks of Shiloli and the qualities of

drugs—which ilhistration he labored at for a considerable

part of the address. He concluded with a reference to
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the small amount of pain inflicted upon animals, never

wantonly and never carelessly, comparing that with the

suffering endured by patients, and thus justifying experi-

ments which have been denounced by fanatics, while in

reality tliey advance the means of relieving jiain and
prolonging life, not only in man but in animals them-

selves.

Professor Oscar Liebreich then read a paper on

LANOLIN,

the new fatty substance with which his name is associated,

in which he dwelt upon its physical properties and thera-

peutical uses. He did not profess that it was an abso-

lute novelty, for it had been employed at a very early

period, but only in a very repulsive form. In reviving

its use he has obtained it in a state which leaves nothing
to be desired, and the large quantity of water with which
it will unite and the great readiness with which it will

pass through the integument, carrying with it the medica-
ments with which it is charged, i)lace it at the head of all

substances for the basis of all ointments. Specimens
of lanolin—pure and impure—were handed round, and
the President thanked the learned professor for his paper.

Dr. Shoemaker, of Philadelphia, read a paper on

HAMAMELIS VIRGINICA,

in which he expressed considerable confidence^ in the

value of this drug.

Dr. Edward Mackey, of Brighton (Vice-President of

the Section), then read an interesting paper on

THE USE OF RESORCIN IN GASTRIC AND CUTANEOUS
DISORDERS.

He drew attention first to its antiseptic properties, point-

ing out that a two per cent, solution retards putrefaction,

but does not irritate the tissues. Sometimes a five per

cent., or even a ten per cent., solution may be employed,
but then considerable irritation may be excited, while the

weaker lotions are generally effectual. Internally he

had usually employed five-grain doses. It is not nast)-,

but the taste is easily tolerated by almost all patients.

He usually gave it in water, with a little glycerine, or in

chloroform water ; doses of twenty or thirty grains have
been given, but they give rise to febrile disturbance, while

from thirty to sixty grains cause giddiness, prostration,

anxiety, collapse, and unconsciousness. He therefore

did not approve such doses. It was quite true that full

doses lower the temperature, but the effect is only tem-

porary and of doubtful advantage, so that resorcin may
be said now to have passed out of the list of antipyretics.

Two cases of gastric ulcer, treated in the County Hospital,

with five-grain doses three times a day, began to imjirove

as soon as the resorcin was taken, and completely recov-

ered under the treatment. In one of these anremia was
so extreme that he had resorted to hypodermatic injection

of dialysed iron, as employed by Dacosta. Twelve cases

of gastric catarrh among the out-patients of the hosiiital,

varying in age from twenty-seven to fifty, all of whom
had been vainly treated by bismuth, magnesia, soda, prus-

sic acid, and the usual prescriptions, soon got better under
five-grain doses of resorcin ter-die. The drugs seem to

stimulate and disinfect the mucous membrane. In

children's diseases he had not found it so successful ; he
had given it in doses of two and three grains to children,

but found that it neither relieved diarrhoea nor disinfected

the evacuations. In skin diseases it was a valuable

parasiticide ; a ten per cent, solution sometimes relieved

psoriasis. On ulcerating nmcous surfaces it improved
the condition and disinfected the discharge, as for ex-

ample in otorrhcea.

Mr. Wiluerforce Smith said that it seemed to act

like carbolic acid, and he would like to ask whether the

author had separated the effect from that of physiological

treatment, which was often so effectual. Dr. Mackey re-

plied that he had already pointed out in the paper the

differences between resorcin and carbolic acid, the most
important being that it was decidedly less irritant. As
to physiological treatment, of course, his two in-patients

had the benefit of rest, proper diet, and hospital care
;

but among the out-patients there was little opportunity

for securing such benefit, and all we could do in such

cases was to give physic, as the patients could not, as a
rule, comply with other directions.

A DISCUSSION ON antipyretics

was then introduced by Dr. Carter, of Liverpool, who
had a number of charts recording cases illustrative of his

remarks. He placed quinine at the head of all anti-

pyretics, especially where any malarial influence was sus-

pected, and he saw many malarial fevers in tlie Liverpool

Infirmary. He usually gave a few doses of ten grains,

and did not approve the enormous quantities often ad-

vised, and would fear to give them where a tendency to

coma was observed. In some of the.^e rare cases, when
the temperature suddenly ran up to 106° F., he preferred

cool baths, and perhaps a blister to the nape of the neck.

In one instance he sasv sinapisms applied to the calves with-

out rousing the patient, although they had been so assidu-

ously used that ulceration ensued and lasted a long time.

Salicylate of soda he found very certain in its effects and
the best remedy in rheumatic cases, but it had the disad-

vantage of sometimes causing great depression, and
therelore for non-rheumatic patients he did not use it.

Antipyrine he had found very effectual, but the effect was
evanescent, and therefore the doses had to be given at

frequent intervals ; he did not give large quantities, but

contented himself with ten grains everv hour at first, and
when the temperature had been reduced, at longer inter-

vals. He mentioned some interesting cases, showing the

certainty with which this drug will lower the temperature
;

one or two of which had converted a house surgeon, who
was very sceptical of this, into a full believer. Curiously,

he found antipyrine, though generally so certain, of no use

whatever in severe febrile anaemia, and this corresponds
with the observation that has been made that it produces
no effect on the blood ; the form, color, and other prop-

erties of the globules being unaltered by the drug. In

other cases he considered antipyrine the best agent, and
likely to become the general favorite.

Dr. Leech thanked Dr. Carter for the careful manner
in which he had introduced this discussion, and suggested

that each antipyretic may have its own sphere of action.

In an:emia all of them frequently failed ; on the whole,

quinine is the best ; he had given the large doses recom-
mended by Liebermeister, and endeavored to time the

doses in the manner advised by him. He thought that

we should carefully study the duration of the action of

our remedies, and that this was especially desirable in

using antipyretics.

The time having now expired, the further discussion of

this subject was adjourned.

Dr. Prosser James read his paper on

LOCAL ANAESTHESIA.

He alluded to former efforts by himself, as well as

others, to obtain substances which by local application

would produce aniesthesia. Referring to Sir Erasmus
Wilson's and Dr. Bill's discovery of the power of carbolic

acid on the skin, he had followed up its use, largely di-

luted, on mucous membranes, and shown it to be a most
valuable anodyne, as stated in his works on '-Sore

Throat," and on " Laiyngoscopy." Further, he had em-
ployed it in combinations.

The sulpho-carbolates fail, but he had succeeded with

simple carbolates of sodium and other bases, and now
introduced them as valuable remedies, especially in the

form of spray. Cocaine had then been introduced, and
its place and power have become recognized. On ac-

count of its cost he had endeavored to find a substitute

in caffeine, theine, theobromine, guaranine, etc. He had
prepared a number of salts of these bases, forty or fifty of
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which he exhibited last year in the- annual nui^can,, .ii

Card I IT.

His iiietliod of ascertaining the oiTect of drugs on mu-
cous membranes was to select a suitable patient, examine

the larynx, tiien apply a solution and again examine at

frequent intervals. In this way he had made many ex-

l)eriments, as, e.g., those on expectorants, related m his

work on " Respiratory Therapeutics," and which con-

firm those of Rosshach and Petronne on animals after

section of the trachea. Referring to the action of co-

caine, he had shown that it blanched the ])art to which it

was applied, an observation simultaneously made by

American observers. This effect he had sometimes util-

ized in local congestion, and he related a remarkable

case in which highly vascular, warty growths had disap-

peared from the larynx after repeated api)lications of co-

caine and sprays of a salt of caffenie. He then became
desirous to determine whether any change in the local

temperature could be proved to occur coincidently with

the diminished vascularity. Of course the larynx could

not be employed for such a research, and he was driven

to experiment on the male urethra. A table of tempera-

tures in this part was read, showing that in some instances

a fall of fully 1° 1'". occurred when the urethra was ren-

dered anesthetic by cocaine. Similar, but less decisive,

results were obtained by salts of caffeine and otlier alka-

loids, and the author caused some amusement by remark-
ing that his experiments, though so far decisive, were not

very numerous, as patients with disease of the urethra did

not fall in his line of practice ; while, too, a healthy sur-

face ought to be used, and gentlemen were not easily

persuaded to submit to experiments on this i)art. He
thought the facts noted worth reporting to the Section.

The President thanked Dr. Prosser James on behalf

of the Section for " his very interesting and valuable

conmmnication," and suggested that the discussion on it

might very well be taken in connection with that on
analgesics, which came next, if agreeable to the author
and audience. This suggestion, being unanimously ap-

proved, was adopted, and the debate on analgesics be-

gan. The

dki:atr on analgesics

was introduced by Dr. Spender, in a paper rather too

long for such a purpose, but full of interest. After some
introduction, he said we come to close quarters with pain

in neuralgia, calculus in the ureter, gall-stones, gout, etc.,

and patients demand relief at all cost. In such cases

opium, or its alkaloid, still remained our chief agent.

In supra-orbital pain, however, it was of little use, while

ten grains of quinine, followed by a few doses of five

grains, would cure. Gelsemium or chloral were not to

be compared in these cases, especially when, as usually,

there is a touch of malaiia present. Again, in night

pain in a syphilitic jiatient, analgesics of such a kind
give only temporary relief, while iodides will, after a few
doses, permanently remove the suffering. So salicin

and arsenic are relatively indirect analgesics in other
cases. Iron, in myalgia and neuralgia, has a similar

relative value. Bromides oiilv dispose to sleep, and in

slight pain appear analgesic ; but if the pain is shari'

enough to baffle sleep, it defies bromides. They bring
the system into a placid state disposing to sleep, but if

this is disturbed the analgesic charm is broken. He re-

ferred to doses, and illustrated the subject by the differ-

ent effect in various ciuantities of tartar-emetic, of opi-

um, and morphia. Bleeding relieved vascular tension.

Ergot raised motor force, and possibly sensation. Ho
next urged that we economize our power by combining
drugs, instancing mor|-)hia given with bromides, aconite
with quinine, hemlock with several others, (juinine with
arsenic in herpes zoster, or with colchicum in gout, etc.

He thought that, as surgeons have their instruments all in

place, so as to find just what they want, so physicians
should have a cupboard where all their analgesics could be
seen in order at a glance, with hypodermatic syringes and

other means of employing them. He concluded with a

recognition of psychical analgesics, and the importance

of recognizing not only the mental influence which by

the sight of the dentist dismisses tooth-ache, but the

si)iritual comfort which the presence of a wise, christian

physician may insensibly impart.

The President thanked Dr. Spender, and asked Dr.

Brown-Sequard to follow.

Dr. Brc)wn-Se()i;akd then gave an account of his dis-

covery that a jet of carbonic acid gas, or of the vapor of

chloroform, projected forcibly on the larynx, produced

anajsthesia. Other agents will do it, but these are the

best. After the larynx is thus anx-sthetized the influence

extends to other parts, and he has rendered animals in-

sensitive to pain all over by this method. The eftect

lasts a long time—twenty-four or even thirty-six hours

—

and that without the least effect on consciousness or in-

terference with any other function. He considered it

due to an effect on the superior laryngeal nerve. When
this nerve was divided, on one side there was no anes-

thesia at all. He divided both and scarcely any effect

occurred on either—only just enough to be attributed to

the other less important nerves.

The higher the scale of the animal, the greater the ef-

fect. He had tried to apply it to man and had succeeded

on himself, but the effect of projecting CO, on the laiyn-

geal membrane is so exceedingly disagreeable, he had

found no one else able to endure it for a long enough

time, and, of course, iirecautions must be taken to pre-

vent its inhalation. He was still, therefore, searching for

an agent suitable for use on mankind. Galvanism of the

nerve sometimes acted in the same way, but was very

uncertain, and therefore useless.

Dr. Brown-Soquard's speech was listened to with the

greatest attention, and he concluded amid most hearty

plaudits.

Professor I.iebreich, at the request of the Presi-

dent, next spoke. He drew a diagram on the black-

board to illustrate his views of the action of chloral and

other ter-chlorine compounds, which, he said, began their

action in the brain. If an agent next acted on the me-

dulla and then on the heart when a toxic dose was given,

life ceased when the heart no longer pulsated. If the

heart preceded the cord, life could be maintained by ar-

tificial respiration.

He gave several illustrations, and showed their chemi-

cal relations to each other.

Professor Leech agreed with much that Dr. Spender

had said, but differed on dosage, and urged very small

and very frequent doses.

Dr. Macicey, V.P., who had in the meantime as-

sumed the chair, observed that the allotted time for* the

debate had nearly expired, and unless others desired to

speak he would ask Dr. Prosser James and Dr. Spen-

der to reply. Dr. Spender had been called away, and

Dr. Prosser James expressed his great interest in the

speeches and appreciation of the important statements

which had been elicited, and regret that others did not

join in the debate.

Dr. Mortimer Granville next read a paper on

the relief of pain ky mechanical vibration or

i'ercussion.

He no longer considered his method a novelty, as he

had found that Mason Good spoke of percussion in his

time as an established method of treating pain, and in

early times the principle had been applied. His percu-

teur, however, which he exhibited, jilaced an easy and

effectual method of using percussion in the hands of all.

Mr. Jessup read a paper on

THE EFFECTS OF COCAINE IN OPHTHAL.MU; rKACTICE,

in which he pointed out that it is sometimes injurious.

It might, he declared, produce glaucoma, and he found it

increase exophthalmos.
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Dr. Mackey, V.P., said he had used cocaine in a case

of exophthahnos for the relief of pain, for which it was
very effectual, and although it had been used some time

no mischief had been noticed, and he asked ATr. Jessup
whether, as an ophthalmic surgeon, he would advise its

discontinuance ? The case was not extreme.

Mr. Jessup had only used it in severe cases, but his

experience showed it increased the disease, so that he
could not advise it to be continued.

Dr. Stephen Mackenzie read a paper

ON CANNABIS INDICA IN CERTAIN HEADACHES.

He lauded the drug, but said it must be continued for

months in full doses, with alteratives and aperients. It

was in continuous, dull, heavy headaches he recom-
mended it.

Dr. Mackey said that the late Dr. Seguin, of New
York, had strongly recommended this drug, but chiefly in

intermittent headaches. Dr. Mackey had followed this

practice with success, and often in children, and he found
Brighton children suffered much from these intermittent

headaches. It was only in giving it in continuous cases

that this paper differed from Dr. Seguin's practice, and
curiously, the author of it used the cannabis in the same
doses and the same combinations as Dr. Seguin.

No other member wishing to speak. Dr. Mackenzie re-

plied that he was acquainted with Seguin's views, and
the drug was recommended in all text-books, but not in

these peculiar continuous cases. The time having now
expired the Section adjourned.

Dr. W. H. Stone exhibited in this Section the appara-
tus which he had used at his recent Lumleian lectures,

and during the day, in an adjoining room, he gave demon-
strations from time to time to interested knots of listeners.

(To be continued.)

THE AMERICAN DERMATOLOGICAL ASSO-
CIATION.

Tenth Annual Session, held at Indian Harbor Hotel,

Greetnvich, Conn., August 25, 26, and 27, 1886.

Wednesday, August 2STH— First Day—Morning
Session.

The President, Dr. Edward Wigglesworth, of Bos-

ton, called the Society to order at ten o'clock. The first

business was the reading of the President's address.

Gentlemen : Ten years ago, at Philadelphia, I had the

honor of calling to order the tirst public meeting for the

organization of this Association. Our specialty for the

first time received national acknowledgment. Our gue-
rilla warfare was over, and our subsequent record has
been one of unbroken successive victories over bigotry,

error, and ignorance.

But the day of paladins is past, and our ranks will ad-

mit more recruits. There are still remaining opportuni-

ties for more extended instruction of students in medical
schools, while the lack of hospital facilities for the proper
clinical treatment of diseases of the skin is a standing

shame and disgrace to our municipal authorities, our hos-

pital boards, and to the medical profession itself. Some
progress has, however, been made. New York has now
a special hospital for skin diseases, besides two wards in

the Charity Hospital, and Philadelphia has special clin-

ics witii beds at three different institutions.

About twice as many cases of diseases of the skin are

now annually treated by specialists as there were ten

years ago.

The contributions to .American dermatological litera-

ture during the past decade include the best treatises,

hand-books, and atlases, tlie only periodicals, and some
of the best monographs of the time in the l')nglish lan-

guage.

Our sole local organization, the New York Dermato-
logical Society, is as active as ever, and the good work
which it has already done is constantly increasing.

Other objects of the foundation of our Association

have been by no means neglected during the past ten

years. There exists to-day a harmony and good feeling

among us which, but for the personal acquaintanceship

resulting from the formation of this Association, never

would have existed. We have come into better accord

as to the "Nature and Treatment of Skin Diseases."

Our increased membership proves that our Association

is "held as a place of aspiration," and it has consistently

required "independent work in our department" as the

essential preliminary step toward the acquisition of such
membership. The systematic work of our Standing Com-
mittee upon Statistics has already furnished valuable

data for comparison, as well as a series of excellent re-

ports upon " Leprosy in America." Concerted official

effort has done much, and will do more, to repress the

rank luxuriance of growth of dermatological nomencla-
ture, and to furnish a "uniform and simple system.''

Wiiile much has been accomplished, much still remains

to be done. The idea of specialism, already rooted, is

to be nurtured and trained in the minds of the profession

and of the public, and the practical development, socially,

of our specialty itself, is to be elaborated in many minor
details. The pioneer must no longer prove a martyr.

A knowledge of the weaker side of human nature, useful

for selfish, financial ends, must no longer be allowed to

usurp the province of exact scientific acquaintance with

disease, inuring [to the benefit of our race. The "elab-

orate division of labor" is "as useful and successful in a

learned profession as it is in the mechanic arts," for it is

merely a relative question of height of standard. Spe-

cialism substitutes quality for quantity, which substitu-

tion is the essential chaiacteristic of the civilized man as

distinguished from the savage ; while the rapidity of such

substitution gauges the progress of civilization itself.

Medicine is merely that complex whole which results

from the combination of all its component parts, and
their individual advancement is the criterion of its own
progress.

Science is only exact knowledge. Medicine is that

knowledge specially directed to the physical welfare of

mankind, and specialism is only that further subdivision

rendered necessary by the very various parts composing
the individual, and possible by the extension of our oppor-

tunities for studying these parts due to increase of me-
chanical means for enlargement of the fields of our

hitherto unaided senses. No one can to-day " take all I

knowledge to be his province." Science does not cul-
|

minate in a Jack-of-all-trades, least of all in one whose
conscience has become anesthetized by custom, who
confounds his own limitations with the "limitations of ,

human understanding," and his own ignorance with " the \

immaturity of medical therapeutics." The specialist
|

builds his own boundary wall, and cannot, if he would,
|

poach upon the jireserves of others. He "distinguishes I

what he can do from what he cannot," thus filling the •

old definition of the best physician. He cannot maltreat

a patient, and when compelled to confess ignorance and
seek superior wisdom, charge the wronged sufferer an-

other and still higher fee for a "consultation," which is,

in reality, a confession. It has been sarcastically said

that " the sole duty nowadays of the family doctor is to

decide what specialist shall be summoned." It certainly

is his duty, and a very im])ortant one as a man of honor,

to decide whether anyone, and if so, who, can probably

accomplisli that wherein he admits that he himself has

failed. Unfortunately, many know so little that they are

even ignorant of how much is known by others ; but in

many respects the specialist has already raised the aver-

age standard of reiiuirement for general practice to such

an extent that much of the old routine practice of i)liy-

sicians, who treated their patients for the very diseases

for which they referred members of their own families to

the si)ecialist, has now become i)unishable malpraxis.

But the general practitioner has his revenge in opposing

as unnecessary the hospital appointment, and even the
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private practice, of the very specialist to whom he him-

self Hees as " a very present help in time of trouble."

We are told that "the hunian body is made up of

parts and functions so thoroughly interdependent that it

cannot be ))arcelled out into defined and isolated regions."

It can, and it cannot. What scientist divides a country

into square miles and attempts to become thoroughly

conversant with every atom existing in each of tliose

miles? The sjiecial divisions of study are rather the

tlora, the fauna, the geological strata, etc., though all

these may pervade identically every mile of the region.

If regional surgery is possible, then specialties are cer-

tainly not contra indicated. We hear of " appalling

pathological conglomerates," due to lack of proper
" general medical treatment." Not only " conglomer-

ates," but often single lesions, are very variously diagnos-

ticated by different general physicians, and the " con-

glomerates " are usually merely the aggregated effects of

original causes which might have been obviated by

proper investigation in due season on the part of suit-

able specialists.

The aforetime "consulting physician " meant one who
in addition to his general acquiiements knew more about

some particular thing than anyone else. ^Ve may be

sure that his general acc|uirements had to pay the pen-

alty. To-day we honestly admit this, and, renouncing the

practice obtainable by general acciuirements, keep to

that particular thing of which we know more than others.

No one has mental ability enough at the present time to

add to the greatly extended knowledge necessary to the

general physician the intensified fundamental acquaint-

ance with detail needed by the specialist. Life is too

short for the ablest intelligence to exhaust even any one

specialty. The physician may, like Newton, " think the

thoughts of Cod after him," but the thoughts of the in-

finite upon the smallest molecule of matter call for more
than the limits of a finite existence. The true consulting

physician of to-day is the specialist, and he should there-

fore receive this title at the hospitals with which he is

connectetl, while those ex-physicians, called consulting,

but never consulted, should receive their true and proper

title of Emeriti.

But enough of the " idea of specialism." The public

will in time appreciate the absurdity of being content

with inferior results in one branch of medicine, because,

forsooth, there are so many others in which their metlical

adviser is equally or more at home. It will reason rather

that he who " insists upon doing the work of ten men
manifests a quality of mind which we can only call arro-

gance, and which challenges for his work severe criti-

cism." Versatility will not atone for crude and imperfect

work any more than will lack of time, hurry of life,

keenness of competition, or financial necessity, and it is

merely brazen self-assertion which delights " not so much
in doing the thing well as in showing how well he can

do it."

Believing in the ultimate achievement of all possibili-

ties, and in the progress of truth, I have no doubt as to

the future of speciahsm if we are honest and earnest.

Not infinite omniscience, but infinite molality, is the

duty of the specialist, and this conscientiously carried

out will blunt the sharpest dart of the hostile general

practitioner. While visions of what yet remains to be

accomplished might well lead us almost to despair, a

mere glance at the generally prevailing ignorance on
the jiart of both physicians and their patients shows
conclusively that we and our work are imperatively de-

manded.
Dr. J. C. White, of Boston, held that more exact

data must be obtained before we can regard these af-

fections as a necessary sequel of syphilis, and as any-
thing more than accidental occurrences. While there

is nothing a priori against a casual relation existing

between these conditions and syphilis, such relation has

not been ])roved. The eaily roseolous exanthema-
tous condition of the skin in syphilis is of sufficiently

frequent occurrence to be looked upon as a distinct

feature of syphilis. This is wholly unlike the rare forms

of dermatitis which have been described to-day.

Dr. G. H. Tii.DKN, of Boston, thought that in the

])resent state of our knowledge it would be more phil-

osophical to consider the a|)i)earances desciibed as ac-

cidental rather than as dependent upon'the specific dis-

ease.

RUMEI.I.A, OR ROTHEI.N,

by Dr. 1. E. Atkinson, of Baltimore, consisted of a

thorough resume of the literature of the subject, and

gave an extended account of its symptoms, diagno-

sis, etc. The disease was regarded as distinct from

measles and scarlet fever. Swelling of the lymphatic

glands is a peculiar and marked symptom. This swell-

ing is painful, but does not pass on to suppuration. In

many cases fever is absent. The eruption tirst appears

on the forehead and face, and in the course of a few

hours spreads to other parts of the body. Complica-

tions and secjuelw are not unknown, the most conmion

being bronchitis, pneumonia, and gastro-intestinal disor-

ders.

The Speaker suggested that rubella be accejjted as

the proper title of this disease, and that it might be

known 111 popular language as epidemic roseola.

©orfcspondcncc.

OUR PARIS LETTER.

(!. : Special Correspondent.)

THE TREATMENT OF PHTHISIS BY RECTAL MEDICATION
INFECTIOUS CHARACTER OF ERYSIPELAS—RESULTS

OF OSTEOTOMY FOR CLUB-FOOT JUGULATION OF TY-

PHOID FEVER— VACCINATION AND KEVACCINATION
M. CHEVREUL.

Paris, August .3, 1SS6.

At a recent meeting of the Academy of Sciences Dr.

Bergeon brought to notice the advantages of a thera-

peutical method based on this principle, established by

Claude Bernard, to wit, that the introduction through

the rectum of substances, even when toxic, does not pre-

sent any danger so long as pulmonary elimination is not

interfered with. The author employed this method in

several maladies, and particularly in pulmonary phthisis,

and, after a certain number of trials, he gives the prefer-

ence to sulphurous mineral waters. A current of from

4 to 5 litres of carbonic acid gas passing through from

250 to 500 grammes of sulphurous mineral water is intro-

duced into the rectum twice in the twenty-four hours.

A few days after the emjiloyment of this procedure Dr.

Bergeon noticed : i. A diminution, approaching almost to

total suppression, of the cough. 2. A profound modifi-

cation in quality as well as in quantity of the expectora-

tion. 3. Suppression of the sweats. 4. Improvement of

the general state, and that not only in phthisis at its com-
mencement, but in its confirmed state. Auscultation,

daily practised, iierinilted the doctor to verify the pro-

gressive disappearance of the moist rales.

In his inaugural thesis for the doctorate. Dr. Blaise

chose for his subject " De TEresipi'le Infectieux." Ac-

cording to the author, all the symptoms i)resented by

erysipelas tend to demonstrate its infectious character.

To the contagion, fever, shivering, the eruption, the vis-

ceral lesions, must be added, as proof of this infection,

the hemorrhages. The hemorrhages which are met with

in erysipelas are of diverse natures—hemorrhages from the

mucous membranes, subcutaneous hemorrhages, deep

sanguineous collections. The subcutaneous hemorrhages

may show themselves under the form of ecchyinoses,

petechia, or under the form of purpura. The latter may
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remain localized, or it may become generalized. It is

transitory, appears at places where the erysipelatous

eruption had just Left, and may reappear at diflerent

times. It appears to come on after the eruption or dur-
ing convalescence. The hemorrhages from the mucous
membranes consist of frequent epistaxes, which are some-
times so profuse as to place the life of the patient in

danger.

At a recent meeting of the Surgical Society of Paris,

Professor Verneuil read a paper on " The Results of
Osteotomy for Clubfoot." His mode of operation con-
sisted in taking away in succession the astragalus, the
cuboid, the scaphoid, and the anterior half of the os
calcis, until he is able to bring the foot in a line with the
leg. He does not, however, attempt to fix the foot in

position until the wound is in a fair way of being healed,

and upon this he lays stress. Dr. Lucas Championniere,
on the contrary, tries to obtain primary union of the

wound, so that apparatus to correct the deformity may be
applied as speedily as possible ; while Professor Verneuil
thinks that suppuration is useful in that it gives rise to a
large mass of new-granulation tissue.

Professor Pecholier, of the Faculty of Montpellier,
made a communication at the meeting of the Paris

Academy of Medicine, last week, on the abortive treat-

ment, or what he terms the "jugulation," of typhoid fever,

which consists of administering the sulphate of quinine in

doses of from one granune to one gramme twenty centi-

grammes per day from the earliest recognition of the symp-
toms. Duringthefirst few days of the attack, or when there
is much disturbance of the heart's action, he administers
twenty centigrammes of digitalis, in combination with
the sulphate of quinine, per day. When the body tem-
perature is unusually high, foot-baths are added to the

treatment, especially when any congestive phenomena
are observed in the head or other viscera. By this

treatment the disease, according to ^^. Pecholier, is

"jugulated" in from thirteen to fifteen days ; in support
of which the doctor cites sixty-four consecutive cases
which came under his own observation, and among which
not a single death occurred.

According to a report furnished at the same meeting
by Dr. Blot, director of gratuitous vaccination at the
Academy of Medicine, where human lymph alone is em-
ployed, there have been, during the last six years, 19,000
vaccinations, and ^,336 revaccinations performed

; 70,-

000 squares of glass, 16,000 tubes containing vaccine
lymph, and 29,000 lancets tipped with the same, have
been sent out m that time. Thus there are from 3,000
to 4,000 vaccinations and 1,000 revaccinations per
year. .\s regards results, the successes by arm to arm
vaccination amount to ninety-nine per cent., with the
lymph in tubes from eighty-five to ninety per cent. This
report was furnished at the requisition of the Mmister of
Public Instruction, in forwarding which the Academy ex-
pressed a wish that centres for vaccination should be
organized all over France, so as to be within the reach
of all. They should be placed particularly in the large

seaport towns.

On the 31st of this month, the venerable M. Chevreul
attains his looth year, on which occasion a grand popu-
lar fute is to he organized in his honor. The greater
number of his colleagues of the Institute have promised
to take i)art in the celebration, which is fixed for Sej)-

tember ist. The fete is to take place at the Museum of
Natural Historj', which has been chosen for several

reasons. In the first |)lace it was done to sjjare him as

much fatigue as possible, being near to his own residence;
and it has also been considered that the illustrious

academician has spent nearly all his life at the Museum,
where he entered in 1810, as chemical assistant, since
which time he has never left it. In 1830, he succeeded
his master, Vauquelin. Forty years later, being director

of the Museum during the siege and bombardment of

Paris, he managed to save from complete ruin the mag-
nificent collection confided to his care.

|!i.tnntj IJcius.

Official List of Changes in the Stations and Duties of Officers

serving in the Medical Department, United States Army,
from August 22 to August 28, 1886.

WooDHULL, A. A., Major and Surgeon. Granted
leave of absence for fourteen days, to take effect on or

about September i, 1886. S. O. 197, A. G. O., August

25, 1886.

Taylor, M. K., Major and Surgeon. Leave extended
one month. S. O. 195, A. G. O., August 23, 1886.

Lauderd.^le, J.
v.. Captain and Assistant Surgeon.

Granted leave of absence for two months, with permission

to apply for one month's extension when his services can
be spared. S. O. 195, A. G. O., August 23, 1886.

Gandy, Charles M., F"irst Lieutenant and Assistant

Surgeon. On expiration of his present leave of absence
relieved from duty in the Department of the East, and
assigned to duty in the Department of Te.xas. S. O.

19s, A. G. O., August 23, 1886.

^HcclicaX Itetns.

Contagious Diseases—Weekly Statement.—Re-
port of cases and deaths from contagious diseases re-

])orted to the Sanitary Bureau, Health Department, for

the week ending August 28, 1886 :

Cases. Deaths.

Typhus fever
Typhoid fever . .

.

Scarlet fever
Cerebro-spinal me
Measles
Diphtheria
Small-po.>;

University of London Examinations.—The pres-

sure brought upon the University of London to induce
that institution to hold its examinations more frequently

has been partially successful. It is now announced that

not only the Preliminary Scientific, but also the Inter-

mediate Examination for the M.B. degree will be held

twice a year. Candidates in future will also have to

choose between the pass and the honors examinations at

the latter as well as at the former examination. This is

a unique departure in medical examinations. It means
that candidates who wish for honors will, in future, have
to go direct for the honors examination—in their honors
subject or subjects—while taking the pass papers in the

rest of the examination. At present a candidate can go
in for a " pass," and then please himself afterward about
going in for honors.

The Late Dr. Moxon.—Our London correspon-

dent sends us the following interesting account of Dr.

Moxon: "In the person of Dr. Moxon London loses

one of its ablest, most original, and highly esteemed
physicians. Dr. Moxon was found dead in his chair at

an early hour of the morning. He was only fifty.

At the time of his death he was one of the full physi-

cians to Guy's Hospital, having previously served the

subordinate ofiices with credit and distinction. Dr.

Moxon received his medical education at Guy's Hospital,

and graduated with honors at the University of London.
Both at Guy's and at St. Bartholomew's it is well under-

stood that only on their own alumni will hospital appoint-

ments be conferred. At the latter hospital I believe the

rule is absolute. At Guy's it has at any rate been very

consistently acted upon, and to such an extent that it

is not usual for outsiders to apply. The last vacant
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assistant physiciancy was, it is true, thrown open, but it

was nevertheless bestowed on a (luy's man. Dr. Moxon
was more fortunate tiian many of his contemporaiies in

getting his ap|)ointment at a comparatively early age.

At the older hospitals—notably at Bartholomew's—the

tendency has been to hedge them about so strictly that

a man may be nearly forty before he becomes assistant

physician. Dr. Moxon excelled both as a writer, a
teacher, and a practical physician. He was an early

worker in the field of visceral syphilis, and wrote a paper
on the subject in ' (lUy's Hospital Reports' nearly twenty

years ago. He will perhaps be best remembered by his

published ' Lectures on Pathological Anatomy,' of which

he was author jointly with Dr. Wilks. This work at once
obtained an acknowledged ])osition. With no pretence

of being exhaustive, and no attemi>t to give all the

minutiie ol pathological histology, it still remains un-

rivalled as a faithful exponent of naked-eye morbid
anatomy, and that, too, in a style not devoid of literary

grace. In literature and controversy Dr. Moxon was
what may be called a free lance. He apparently dc-

ligiited in the unconventional, and would say what he

thought, whether popular or otherwise. He once gave
a clinical lecture in which he expressed the wish that

he could compel all his pupils to study heart diseases in

the wards for three months without using a stethoscope,

but simply pa)ing attention to the general symptoms.
His lively but good-humored criticism of Dr. Bristowe's

definition of fever as 'that abstract condition which is

common to all so-called " febrile disorders," and the pres-

ence of which gives them their claim to that designation,'

is still fresh in our memories, and the pungency of Dr.

Moxon' s satire was not much detracted from when it was
pointed out that he had only quoted one sentence in Dr.

Bristowe's definition. Dr. Moxon took a great interest

in the question of degrees for London students, but was
anxious for the present university in London to retain its

position. He was, however, wishful to bee its influence

extended, and the publication of a colonial pass-list of

one of its examinations drew from him a sarcastic taunt

as to the university concerning itself with primary edu-

cation in the Mauritius. While, however, he will still

live to the many through his published writings, he will be

still more vividly remembered by those who had tlie

pleasure and privilege of his personal acquaintance. As
a clinical teacher, nothing was more remarkable than the

way in which he always found something fresh to say

about his cases. If he saw the same case several times

a week for weeks, he would make it teach something on
every successive visit. He was so unconventional, also,

that it sometimes seemed as if his fluency in speech was
running away with him and making him say what he did

not mean, but even when on the verge of the aljsurd he

would make what he was saying teach something and
show that, however apparently jmrposeless his speech had
been, he had not for a moment lost sight of the point be-

fore him."

Agnew's Surgery is now being translated into Ja]ian-

ese by Dr. Toynbe. It is to be published in seven vol-

umes, at a cost to subscribers of seven yen, about six

dollars.

Pollution of Thames Water.—Coincidently with

the advent of real summer w^eather and the annual in-

crease in diarrhcea cases comes the usual scare about
the condition of the Thames. A new danger exists, we
Lire told, in the regattas held on the Upper Thames.
These attract a large concourse of yachts and house-

boats, the sewage and refuse from which is mostly

tlirown overboard and comes down to pollute the intake

of the water companies. How many germs may thus be

introduced into the water we drink it is impossible to

say. Meanwhile it is but a very poor consolation to be

told by Messrs. Crookes, Tidy, and Odling that bacilli

will not live long in pure water, as that of our metropoli-

tan river is very far indeed from being pure.

Ninth International Medical Congress.—The
Ninth International Medical Congress will assemble in

the city of VV'ashington, the capital of the United States,

on Monday, Sei)tember 5, 1887, at twelve o'clock noon,

in accordance with the arrangements made at Copen-
hagen in August, 1S84.

Patrons.—The President of the United States, the

Hon. Oover Cleveland ; the Secretary of State, the Hon.
Thomas V. Bayard ; the President of the Senate of the

United States, the Hon. John Sherman ; the Speaker of

the House of Kcpresentalives of the United States, the

Hon. John (i. Carlisle.

Proposed Officers 0/ the Congress.—President : Nathan
S. Davis, M.D., LL.D., Professor of the Principles and
Practice of Medicine and of Clinical Afedicine, Chicago
Medical College, and of Mercy Hospital, Chicago, 111.

Vue-Presidents (as far as ajjpointed) : McCall Ander-
son, M.D., Lomlon, England; Mr. Thomas Annandale,
Professor of Clinical Surgery, Edinburgh University, Edin-

burgh, Scotland; Professor Dujardin-15eaumet/., M.D.,
Paris, France ; Cuthbert Hilton (iolding Bird, M.D.,
Professor of I'hysiology, (juy's Hospital, Loudon, Eng-
land ; Professor Carl Braun, M.D., Vienna, Austria;

William Brodie, M.D., Emeritus Professor of Princii)les

and Practice of Medicine and Clinical Medicine, Detroit

College of Medicine, Detroit, Mich.; W. W. Dawson,
M.D., Professor of Surgery and Clinical Surgery, Medi-

cal College of Ohio, Cincinnati, O. ; Thomas AL Dolan,

M.D., Hahfax, England; F. R. Frazer, ALD., Professor

of Materia Medica and Thera|)eutics, University of Edin-

burgh, Edinburgh, Scotland
; J.. A. Grant, M.D., Ottawa,

Canada; J. A. S. CJrant, ALD^, Cairo, Egyi)t ; A. L. S.

Gusseraw, M.D., Professor of Obstetrics, Berlin, Prussia
;

Dr. Hans Ritter von Hebra, Vienna, Austria; Dr. E.

Klein, London, England ; Mons. le Baron H. Larrey,

Paris, France ; Sir William MacCormac, Surgeon St.

Thomas' Hospital, London, England; Mr. Cieorge V>.

Macleod, Professor of Surgery, Glasgow, Scotland
;
John

S. McGrew, M.D., Honolulu, Hawaiian Islands; E. M.
Moore, M.D., LL.D., Rochester, N. Y. ; Professor Von
Monseil, Bonn, Prussia ; Dr. Muller, Berlin, Prussia

;

William Murrell, M.D., London, England ; Charles D.

F. Phillips, ALD., ALR.C.S., late Lecturer on Materia

Medica and Therapeutics, Westminster Hospital, Lon-

don, England ; Mr. Richard Quain, Professor of Anatomy,
London, England; Tobias G. Richardson, M.D, Pro-

fessor of Cieneral and Clinical Surgery, Medical De-
partment, Tulane University, New Orleans, La. ; Mons.
P. Ricord, Paris, France : Professor John Burdon
Sanderson, M.D., London, England; Lewis A. Sayre,

M.D., Professor of Orthop;edic and Clinical Surgery,

Bellevue Hospital Medical College, New York
;

Dr.

Mariano Semmola, Professor of F.xperimental Therapeu-
tics, University of Naples, Italy ; Dr. T^eopold Servais,

Antwerp, Belgium ; J. M. Toner, M.D., Washington,

D. C. ; Dr. P. G. Unna, Hamburg, Germany ; Professor

F. Winckel, Dresden, Saxony ; the President of the

American Afedical Association ; the Surgeon-General of

the United States Army ; the Surgeon-General of the

United States Navy.
Secretary-General : John B. Hamilton, M.D., Super-

vising Surgeon-General of the United States Marine
Hospital Service ; Professor of Surgery, Georgetown
University, D. C. ; Professor of Surgery, Chicago

Polyclinic.

Treasurer: E. S. Y. Arnold, M.D., M.R.C.S., New-
port, R. I.

Chairman of the Finance Committee : Richard J. Dun-
glison, M.D., Philadeljihia, Pa.

Chairman of the Exeeiiti7'e Committee: Henry H.

Smith, M.D., LL.D., Emeritus Professor of Surgery in

the University of Pennsylvania, Philadelphia, Pa.

Chairman of the Committee of Arrangements : A. Y.

P. Garuett, M.D., Emeritus Professor of CHnical r»ledi-

cine, Columbia University, Washington, D.C.

The congress will consist of such members of the reg-
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ular medical profession as shall have registered and
taken out their ticket of admission, and of such other
scientific men as the Executive Committee of the con-
gress shall deem it desirable to admit. The books for

the registration of members will be open from 9 a.m. to

5 P.M., on Thursday, September i, 1887, and on each
subsequent day during the session, under the charge of

the " Reception Committee." Any member desiring to

anticipate this registration can apply by letter to the

Secretary-General and forward his dues, with his address
in full, when a receipt will be returned. The dues of
membership for residents of the United States will be
ten dollars ($10.00). There will be no dues for meui-
bers residing in other countries. Each member will be
entitled to receive a copy of the "transactions" of the
congress, when published by Executive Committee. The
general sessions of the congress will be devoted to the
transaction of business, and addresses and communica-
tions of general scientific mterest by members appointed
by Executive Committee. A printed " programme " of
the sessions will be presented to each member on regis-

tering. A printed "order of business" for each day will

also be issued. The work of the various sections will be
directed by the president of the section, and the order
will be published in a daily programme for each section.

Questions and topics that have been agreed on for dis-

cussion in the sections shall be introduced by members
previously designated by the titular officers of each sec-
tion. Members who shall have been appointed to open
discussions shall present to the secretaries of the section,

in advance, statements of the conclusions which they
have formed as a basis for the debate. Brief abstracts
of papers to be read in the sections shall be forwarded
to the secretaries of the proper sections, on or before
April 30, 1887. These abstracts shall be treated as con-
fidential communications, and shall not be published be-
fore the meeting of the congress. Papers related to
topics not included in the list of subjects proposed by
the officers of the sections may be accepted after April

30, 1887, and any member wishing to introduce a topic
not on the regular lists of subjects for discussion shall

give notice of the same to the Secretary-General, at

least twenty-one days before the opening of the congress.
The titular oHicers of each section shall decide as to the
acceptance of such proposed communications, and the
time for their presentation. No communication shall be
received which has been already jiublished or read before
a society. The official languages of the congress shall

be English, French, and German. Each paper or ad-
dress shall be printed in the "transactions" in the lan-

guage in which each is to be delivered. All discussions
shall be printed in English. The officers of the con-
gress and the officers of the sections, including all foreign
officers, will be nominated to the congress by the Execu-
tive Committee, at the opening of the first session. A
partial list of the officers to be nominated (except the
members of council of the different sections, the list of
whom is at present im|)erfect) is offered herewith. The
Executive Committee cordially invites members of the
regular medical profession, and men eminent in the
sciences collateral to medicine, in all countries, to i)ar-

ticipate, in person or by papers, in the work of this groat
humanitarian assembly. Communications relating to
appointments for papers to be read in the congress
should be addressed to Dr. John B. Hamilton, Secretary-
General of the Ninth International Medical Congress,
Washington, D. C. All tiuestions or communications
connected with the business of the Executive Committee
should be addressed to Dr. Henry H. Smith, Chairman
of the Executive Committee of the Ninth International
Medical Congress, Philadelphia, Pa. Gentlemen named
in any position in the congress are requested to notify

the Chairman of the Executive Committee, as soon as
practicable, of any error in the name, title, or address in

this circular. Ladies in attendance with members of the
congress, and those invited by the "Reception Commit-

tee," may attend the general sessions of the congress

when introduced by a member. Thev will also be in-

vited to attend the social receptions. The Executive
Committee reserves the right to invite distinguished per-

sons to any or all the meetings of the congress. The
attendance of medical students and others interested

in the work of the various sections, or in the general ad-

dresses delivered in the congress, will be permitted, on
the recommendation of the Secretary-General or the

officers of a section, on their taking out from the Regis-

tration Committee a general ticket of admission, fee one
dollar ($r.oo) ; but such persons cannot take part in the

proceedings. All communications and questions relating

to the special business of any section must be addressed

to the President or one of the Secretaries of that section.

As many details of the congress and numerous appoint-

ments of officers are yet to be completed, other circulars

will be issued from time to time, as circumstances may
demand. The following is the list, as at present com-
pleted :

Executive Committee of the Congress.—Drs. Henry H.
Smith, Chairman; N. S. Davis, John B. Hamilton, E. S.

F. Arnold, Richard J. Dunglison, Secretary ; Abram B.

Arnold, William T. Briggs, DeLaskie Miller, James F.

Harrison, F. H. Terrill, William H. Pancoast, John H.
Callender, Alonzo B. Palmer, J. Lewis Smith, E. ^V''ill-

iams, S. J. Jones, William H. Daly, A. R. Robinson,

Joseph Jones, Albert L. Gihon, John P. Gray, Jonathan
Taft, Frederick S. Dennis, A. Y. P. (Jarnett.

Presidents of Sections.—General Medicine : Abram
B. Arnold, Professor of Clinical Medicine, College of

Physicians and Surgeons, Baltimore, Md. General Sur-

gery : William T. Briggs, Professor of Surgery, University

of Nashville, Nashville, Tenn. Military and Naval Sur-

gery and Medicine : Henry H. Smith, Emeritus Professor

of Surgery, University of Pennsylvania, and formerly

Surgeon-General of Pennsylvania, Philadelphia, Pa.

Obstetrics : DeLaskie Miller, Professor of Obstetrics,

Ru.sh Medical College, Chicago, 111. Gynecology

:

James F. Harrison, Professor of Obstetrics, etc., Uni-

versity of Virgmia, Va. Therapeutics and Materia Med-
ica : F. H. Terrill, Professor of Therapeutics, L^niversity

of California, San Francisco, Cal. Anatomy : William

H. Pancoast, Professor of (General, Descriptive, and Sur-

gical Anatomy, Medico-Chirurgical College, Philadelphia,

Pa. Physiology : John H. Callender, Professor of Physi-

ology and Psychology, University of Nashville, Nashville,

Tenn. Pathology : Alonzo B. Palmer, Professor of

Pathology, University of Michigan, .'\nn Arbor, Mich.

Diseases of Children : J. Lewis Smith, Professor of the

Diseases of Children, Bellevue Hospital Medical College,

New York. Ophthalmology : E. Williams, Professor of

Ophthaljnology, Miami Medical College, Cincinnati, O.
Otology : S. J. Jones, Professor of Ophthalmology and
Otologv, Chicago Medical College, Chicago, 111. Laryn-

gology : W'llliam H. Daly, Pittsburg, Pa. Dermatology
and Sy|ihilis: .\. R. Robinson, Professor of Dermatology,

New York Polyclinic, and of Histology and Pathological

Anatomy, Woman's Medical College of the New York
Infirmary, New York. Public and International Hy-
giene : Joseph Jones, Professor of Chemistry and Clinical

Medicine, Tulane University ; Ex-President Board of

Health, New Orleans, La. Medical Climatology and
Demography : .Vlbert L. (iihon, Medical Director, United

States Navy. Psychological .Medicine and Nervous Dis-

eases : John P. (iray. Professor of Psychological Medi-
cine and .Medical Jurisprudence, Bellevue Hospital Med-
ical College, Utica, N. Y. Dental and Oral Surgery:

Jonathan Taft, Professor of Dental and Oral Surgery,

University of .Michigan, Ann Arbor, Mich., Cincin-

nati, O.
Vice-Presidents of Sections.—General Medicine : \V.

\S. Cleaver, Kentucky
; J. A. Octerloney, Kentucky

;

P. G. Robinson, Missouri ; Thomas F. Rochester, New
York ; Preston B. Scott, Kentucky. General Surgery :

Moses (umn, llhnois
; J. W. Hamilton, Ohio; W. H.
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Hingston, Canada
;
James M. HoUoway, Kentucky

; J.

C. Hutchinson, New York ; N. S. Lincoln, District of

Columbia; Donald MacLean, Michigan; Donald Macrea,

Iowa; M. Storrs, Connecticut. Military and Naval Sur-

gery and Medicine : C. J. Cleborne, United States Navy
;

E. H. Gregory, Missouri ; Frank H. Hamilton, New
York ; VV. V. 'Hord, United States Navy ;

Frederick

Hyde, New York ; G. L. Porter, Connecticut ;
William

E. Taylor, United States Navy ; B. A. Watson, New
Jersey. Obstetrics : Gustav Braun, Austria ; P. ]iudia,

France
; J. (ialabin, England

; John Goodman, Ken-

tucky ; W. M. Knapp, Nebraska ; R. L. Sibbet, Penn-

sylvania ; Isaac E. Taylor, New York. Gynecology

:

N. Bozeman, New York ; Henry O. Marcy, Massachu-

setts ; T. A. Reamy, Ohio ; H. R. Storer, Rhode Island.

Therapeutics and Materia Medica : Henry M. Field,

New Hampshire ; .Mbert Fricke, Pennsylvania ; George

Gray, Ireland. Anatomy : C. W. Kelly, Kentucky
;

Samuel Logan, Louisiana. Physiology. Pathology :

Andrew Fleming, Pennsylvania; J.B.Johnston, Missouri
;

Henry F. Lyster, Michigan. Diseases of Children :

William B. Atkinson, Pennsylvania ; William G. Booker,

Maryland; Cadet de CJassicourt, Fiance ; Edward Hu-

noch, Prussia; Adoniram B. Judson, New York; J. P.

Owen, Massachusetts ; Eustace Smith, England ; Charles

West, England
;
Joseph E. Winters, New York. Oph-

thalmology : A. W. Calhoun, (ieorgia
; J. J.

Chisholm,

Maryland; P. D. Keyser, Pennsylvania; Dudley S.

Reynolds, Kentucky. Otology. Laryngology : M. F.

Coomes, Kentucky. Dermatology and Syi)hilis : James

M. Keller, Arkansas
;
John V. Shoemaker, Pennsylvania.

Public and International Hygiene : A. Nelson Bell, New
York

; John Berrien Lindsley, Tennessee; J. N. McCor-
mack, Kentucky

; J. F. Y. Paine, Galveston, Te.x. ; Ben-

jamin W. Richardson, England ; John Simon, England
;

J. W. Thudichuin, England. Medical Chmatology and

Demograi)hy : Dr. A. Chervin, Paris, F'rance
;

Traill

Green, Pennsylvania
;
John H. HoUister, Illinois. Psy-

chological Medicine: Julius Althaus, England; R. H.

Chase, Pennsylvania ; Eugene Grissom, North Carolma
;

John C. Hall, Pennsylvania ; P. A. Hooper, Arkansas
;

J. S. Jewell, Illinois; S. S. Schultz, Pennsylvania. Dental

and Oral Surgery : W. W. AUport, Illinois ; S. W. Den-

nis, California ; C. L. Ford, ^[ichigan ; H. L. McKel-
lops, Missouri ; A. T. Metcalf, Michigan ;

W. H. Mor-

gan, Tennessee ; A. L. Northrop, New York.

Secreta?-ies.—General Medicine : J. W. Chambers,

Baltimore, Md. (leneral Surgery : Dudley P. Allen,

Cleveland, O. ;
Carl Mayde, Germany

; J. R. Weist,

Richmond, Ind. ; A. H. Wilson, South ]?oston, Mass.

Military and N.ival Surgery and Medicine: J. McF.
Gaston, .\tlanta, Ga. ; E. A. Wood, Pittsburg, Pa. Ob-
stetrics : A. Chirpentier, Paris, France ; T. Felsenreich,

Vienna, Austria ; W. W. Jaggard, Chicago, 111. ;
John

Williams, London, England. Gynecology : F2rnest W.
Gushing, Boston, Mass. Therapeutics : F'rank Wood-
bury, Philadelphia, Pa. Anatomy : Henry Morris, Phila-

delphia, Pa. Physiology : R. W. Bishop, Chicago, 111.

Pathology : H. M. Biggs, New York ; I. N. Himes,
< leveland, O. Diseases of Children. Ophthalmology :

S. C. Ayres, Cmcinnati, O. Otology : S. O. Richey,

Washington, D. C. Laryngology : William Porter, St.

Louis, Mo. Dermatology : W'. T. Corlett, Cleveland,

O. ; F. E. Daniel, Austin, Tex. Public and International

Hygiene: George H. Rohe, Baltimore, Md. ; Walter

Uyinan, United States Marine Hospital Service, New
Voik. Climatology and Demography : Charles Denison,

1 >enver, Col.
; J

ames F. Todd, Chicago, 111. Psy-

chological Medicine : E. D. Ferguson, Troy, N. Y. ;

E. Landolt (Berlin, Prussia), Paris, France. Dental

and Oral Surgery : Edward A. Bogue, New York ; S. F.

Rehwinkle, Chilhcothe, O.
Committee of Arrangements, Washington, D. C.—

Chairman, A. Y. P. Garnett ; Vice-Chairman, J.
Af.

Toner ; Secretary, C. H. A. Kleinschniidt ; Treasurer,

D. C. Patterson.

Executive Committee.—A. Y. P. Garnett, J. M. Toner,

N. S. Lincoln, C. H. A. Kleinschniidt ; Surgeon-Gen-

eral F. M. Gunnell, United States Navy; Surgeon-

General Robert Murray, United Stales Army ;
Super-

vising Surgeon-General J. B. Hamilton, United States

Marine Hospital Service ; Chief Medical Purveyor J.

H. Baxter, United States Army. Committee on Con-

gressional Legislation : Dr. A. Y. P. (larnett. Chairman.

Committee on Finance: Dr. G. L. Magruder, Chairman.

Committee on Printing : Dr. J. B. Hamilton, Chair-

man. Committee on Reception: Dr. J. M. Toner,

Chairman. Committee on Entertainments : Dr. N. S.

Lincoln, Chairman. Committee on Transportation

:

Dr. J. \V. H. Lovejoy, Chairman. Committee on Place

of Meeting for Congress and Sections : Dr. 1). C. Patter-

son, Chairman.

By Order of the Executive Committee of the Con-

gress. Dr. Henry H. Smith, Chairman.

Dr. Richard J. Dungi.ison, Secretary.

The Deaths in India from Snak.es and Wild
Beasts were, in 1885, from snake-bites, 1,066; from wild

beasts, no.

A Defence of American Medical Schools.—Dr.

H. W. Jones, M.A., an American resident of England,

writes to The Lancet: "It is by no means uninter-

esting to a medical man 'abroad' to observe his own
country and its institutions through the eyes of foreign

authorities. And while we must confess to nnich that

was questionable in the jjast, it appears at i^resent that

the case of medical education in the United States is

hardly put with lulness— if, indeed, with fairness. As the

effete doctrines of the early Church yet serve as the scep-

tic's best weapons, so now do the allegations which I

here rehearsed rise against the 'American system.' We
are charged with ' inadeiiuate pre|)aration,' opening the

schools to crude and undisciplined minds; with a 'too

short and narrow curriculum,' giving insufficient and un-

balanced foundation for so serious and iini)ortant a super-

structure ; with ' poverty of clinical advantages,' commit-

ting students to an unpractical, and, therefore, untrue,

view of their future duties ; with ' the full degree conferred

by any of the too numerous colleges after such a course.'

Truly a sad catalogue of errors, if applicable now and

generally to the institutions of any country. But a

knowledge of all the circumstances will insure material

alteration in the scope of these charges, and a much
closer approximation to'the truth. Though I write without

statistics at hand, and only from a general acquaintance

with the facts acquired by long professional observation,

I venture to state that more than half the American

graduates have for many years gone out from the three

great medical centres. New York, Philadelphia, and Bos-

ton, whither have gravitated for the same period the

greater lights of the profession as practitioners, teachers,

etc. These men, many of them of humble birth, self-

taught, having elevated themselves to a great and noble

success, do not forget their own origins, and are slow to

()lace impediments in the way of those who have the

same aspirations, the same difficult ascent to make.

Hence the moderate requirements of the i-ireliminary

examination, to be followed in these schools by instruc-

tion not easily surpassed in breadth and accuracy, I am
bold to say, whether it be didactic or clinical. Here

hospitals are numerous and abounding in every variety

of material. .At Yale and the Cincinnati, Chicago,

Michigan, St. Louis, and New Orleans schools the same

is true, excepting the restrictions arising from moderate

hospital accommodation, which will always vary with

population. Here at least a third of the whole number

of annual graduates receive their di])lomas, and in

most of these schools the final or 'pass' examination

covers the entire field of study, determining the solid

acquirements of the student, rather than what he may

have "crammed " during the weeks previous. In some

cases the 'State Medical Society' exercises a wholesome
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supervision, its delegates taking active part in the oral

tests applied to scholarship. Post-graduate courses are

often open to the more ambitious student, and to such

practitioners of long standing as may desire henceforth

to restrict their work to special lines. To ' graduate

into a specialty' is not with us en regie. It is the
' mushroom school ' which gives rise to offences as rank

in the nostrils of American as in those of foreign physi-

cians. These spring up in the growing towns of the vast

West, partly the offspring of local ambitions and rivalries,

partly from a local demand for a not too costly medical

instruction, made by the pupils and assistants of neigh-

boring practitioners, or by youths who labor two-thirds

of the year to earn the means of defraying the cost of

a winter's tutelage in medicine. Few of these ever grad-

uate, and if they do, few fail to seek their diplomas at a
more legitimate fountain-head. The schools themselves

meet with early graves, though their e.xample and warn-

ing are not long heeded. It is true that all who graduate

from these State-chartered schools receive the degree of

M.n., and are styled 'doctors,' but in no country in the

world does a man so soon find his proper level, whatever

his profession or diplomas. It is the absence of social

caste, the subordination of influence to real merit, the

general indifference to titles, the knowledge that, after

all, success must be fought for, which make the Ameri-
can physician so oblivious of the initialed distinctions that

obtain in England and elsewhere. After all is said, in

these days, when science is of common birth and ac-

knowledges no single foster-mother, we may safely claim

to be knosvn by our fruits, and one may proudly point to

the just and able criticisms of your own columns upon
works of American origin for highest testimony to the

value and volume of American professional attainment

and culture."

The Treatment of Basedow's Disease.—Dr. W.
Hale White {British Medical Journal) has followed up
the history of twelve cases of exophthalmic goitre, and
makes the following comment on the effects of treatment

:

Of the twelve, eleven died ; but only two of these from
the disease itself; the average duration was three and two-

thirds years. With regard to the treatment, Jane A ,

who did best of all the cases, had no treatment ; Alice

M benefited considerably from the local application

of iced water ; Ellen E • was treated with the continu-

ous current, with a good result; Ellen H did well on
iron, digitalis, and belladonna ; and Sophie S 's ac-

coimt of her treatment, after leaving the hospital, is

hardly trustworthy. It is noteworthy that the case which
died of consumption was, as regards her Graves' disease,

much improved by the application of the continuous

current. Iron and digitalis are comparatively useless,

and there is not sufficient evidence to show the value of

belladonna ; but two of the successful cases took it

while under treatment by other means, so, perhaps, it

had some share in their recovery. The lesson to be
learned from these figures is that the prognosis of Graves'

disease is bad, for the patients are partly liable to death
from sudden syncope, and also seem more likely to die

from other causes apparently unconnected with exoph-
thalmic goitre ; and, of those who do not die, many do
not completely lose the disease. The best treatment
would appear to be the continuous galvanic current and
iced water. It was for this prognosis that I collected

the cases ; but they may be also utilized to show a few

other points.

Pensioners, and the Mortalitv fro.vi Amputa-
tions.—A statement prepared at the Pension Office, by
direction of the Chief of the Certificate Division, Mr. J.

E. Smith, shows that there are only 453 pensioners of

this class on the roll who have lost an arm at the shoulder-

joint or a leg at the hii)-joint. The small number as

compared with the number of pensioners in the other

classes indicate how few survive the aminitation of an

entire limb. 'J'here is greater danger attendant upon the

entire amputation of a leg than of an arm, for there are

on the rolls only 10 pensioners who have lost a leg at the

hip-joint, while those who have lost an arm at the

shoulder-joint number 443. They receive $45 per month.
There are 3,105 pensioners who have lost an arm above
the elbow, and 2,641 who have lost a leg above the knee.

Such pensioners are to receive a pension of §36 per

month, an increase of $6. There are also 839 pension-
ers who have lost an arm below the elbow, and 1,185

pensioners who have lost a leg below the knee. These
pensioners are to receive $30 per month, an increase of

$5. The bill further provides " that nothing contained
in this act shall be construed to repeal Section 4699 of

the Revised Statutes of the United States, or to change
the rate of $18 per month therein mentioned to be pro-

portionately divided for any degree of disability estab-

lished for which Section 4695 makes no provision." The
list of ]5ensions now paid shows that in the higher grades
the number of pensioners is comparatively small. For
instance, what is termed total disability, such as the loss of

both arms, botii legs, both hands, both feet, the sight of both
eyes, and insanity, the highest pension is paid, namely,

$72 per month. The number of pensioners in these

classes is as follows : Lost both arms, 21 ; both legs, 22 ;

both hands, 7 ; both feet, 32 ; both eyes, 551 ; insanity,

190. There are only two persons who receive a higher

pension than $72 per month, one of whom receives $75
per month and the other $100, the latter being General
Black, Commissioner of Pensions, who received this pen-
sion by a special act of Congress. Of the 250,000 and
more pensioners now on the rolls, the largest number,
60,268, receive $4 per month ; the next highest number,

44,775, receive $8 per month.

The Homoeopathic Treatment of Profanity.—
" Another mental condition characterizing anacardium is

a propensity to swear. Now, do not suppose that I rec-

ommend anacardium for the cure of jirofanity when it

exists as a result of low morals ; far from it. When,
however, the propensity to swear comes as a result of

mental disease, anacardium may do noble work. I once
treated a minister who exhibited a remarkable peticJiani

for profanity. Try as hard as he would, he could not help

it. Anacardium made a complete cure in his case.

Another remedy producing a disposition to swear is

nitric acid ; but I have never seen it do any good in

these cases, excepting after the abuse of mercury."

—

Hahneinan/i Monthly.

A Dangerous Book.—The circulation of Dr. Ire-

land's book, " The Blot upon the Brain," has been pro-

hibited in Russia. This is no doubt owing to the chap-
ter on the hereditary insanity of the RomanotTs, and the

historical illustrations about the harm insane monarchs
have caused to their subjects.

Tracheotomy and Intubation.—Dr. F. E. Waxham,
of Chicago, says that among 306 cases of tracheotomy
performed in Chicago there were 58 recoveries, or 18.95

per cent.; while among 83 cases of tracheotomy there

were 23 recoveries, or 27.71 per cent.

Teneriffe as a Health Resort.—It is proposed to

establish near Orotava, in the island of Teneriffe, a great

health resort on the plan of similar places in Switzerland,

combining the advantages of a sanitarium for invalids

with opportunities of healthy and instructive enjoyment
for those who wish change. Humboldt pronounced the

valley leading down to the sea the lovliest spot he had

ever seen on earth, blessed with an eternal spring. .About

three miles higher up, at the old town, the air is bracing.

The position lies embosomed in an amphitheatre of moun-
tains, dominated by the famous yjeak.

The Virginia Medical Society holds its next annual

meeting at Fredericksburg, beginning October 26th.

Remedy against Coryza.—Hydrochlorate of cocaine,

grs. ij
.

; roasted coffee and white sugar, 5 j. each. To be

taken as snuflf.
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THK KVOI.UriON Ol'' THK APOTHECARY,
r.v \V. A, ri'RRIMlTOX, Esq.,

The expression by Mr. P^ox in an after-dinner speecii,

when on iiis special mission to St. Petersbing, of a i)a-

triotic belief that the " American language " was destinei!

to become the universal speech, excitetl comment and
curiosity. Matter-of-fact Uritons resented this appropri-

ation of their mother-tongue as an application of cuckoo
methods to linguistics. Polyglot Russians yearned to ac-

quire a new dialect.

Apothecary is one of those words in the use of which
American differs from English and resembles Scotch ; for

with us, as in Scotland, prior to the passage of the phar-

maceutical acts, if not now—it denotes one whose busi-

ness, of a trading nature, consists strictly in selling, com-
pounding, and dispensing drugs, chemicals, and kindred
wares. The introduction into the stock-in-trade of soda-

water, cigars, and confectionery, shows a tendency of the

business to revert, even in great cities, to its type ; for

grocers and poticaries were formerly a single brother-

hood, and were first incorporated into one worshipful

society. Every grocer had an airoO^'iKij, by vntue of which
he was a poticary.

In the fourth year of his pedantic and witch-hating

reign, James I. granted a charter to "The Wardours and
FeHowship of the Mystery of Grocers of the City of Lon-
don," making of them a body corporate. Put, as often

happens where a child of his works secures a recognized
social status for his family, the lesser, or junior, portion

of this Mystery soon felt itself finer and more mysterious
than the entire fellowship. Moreover, the blending of

trades had its own inconveniences, easily conceivable to

one who has been in rural districts where it still obtains.

Our own Galen, who is heroic, once jirescribed a verv
drastic remedy, and a combined haberdasher-grocer-
apothecary of Westchester essayed to supply it. But
the unusual dose, which "no one out here has ever
took," ilrove him to a dispensatory, where for fifteen

minutes he groped befogged, searching if a city man had
anything in common with the ostrich. Only fear of not
selling the drug decided him to risk decreasing the popu-
lation.'

Perhaps (episodes of this kind as well as) a realization

of the need of special care and training for the safe dis-

pensing of medicines induced the "well-beloved Theo-
dore de Mayerne and Henry Atkins," his "discreet and
faithful physicians," to make those representations to

James that induced him, in the thirteenth year of his

reign, to separate the apothecaries from the grocers after

nine years of union, and grant the former a separate
charter under the corporate name of "The Master, War-
dens, and Society of the Art and Afystery of Apothe-
caries of the City of London."

But although it was through the intercession of physi-
cians that the apothecary, thus freed from the environ-
ment of grocerdom, was able to set up his own mystery,
we may be very sure that the said Theodore and Henry
never intended his evolution to go on until he should be-

' Thus Romeo argued with his apothecary, hesitating to sell poison contrary to
jaw : "The world affords no law to make thee rich ; then be not poor, but break
It and take this."—Act v.. Scene i.

come, as he now is in England, a general practitioner of

medicine. On the contrary, the new charter provided
that the riglits of the College of Physicians should not be
abridged, that the college should exercise a certain super-

vision over the company, and that the apothecaries

should consult the physicians on the use and properties

of medicine.' The exclusive privilege granted to the

apothecaries by their charter was this :
'' Xo person, free

of the Grocers', or any other mystery in London, except
those of the Apothecaries' Company, shall keep any
apothecary's shop, or make, compound, administer, sell,

send out, advertise, or otter for sale any medicines, dis-

tilled waters, compounded chemical oils, decoctions,

syrups, conserves, eclegmas, electuaries, medical condi-
ments, pills, powders, lozenges, oils, unguents, or plas-

ters ; or otherwise in any way practise the faculty of an
apothecary," etc., under a penalty of ^"5. The only
limitations upon this power were the said provision ]5re-

serving the rights of ilie College of Physicians, whose
licentiates might, under the statute, dispense medicine in

their own practice, and the further |)rovision that " ap-
proved .chirurgeons " might enjoy their art "as much as

belongeth and appertaineth to the composition and a| -

plication of outer salves or medicines only, so that tliey

do not vend or expose to sale to others such salves or

remedies, according to the common manner of the apoth-

ecaries of London." But these jirovisions were not re-

strictions, in any proper sense, upon the monopoly of the

trade. Physicians and surgeons could only dispense

medicine in their own practice ; they could not d^eal in

it ; and it follows that this statement of the " Encyclo-
piudia Britannica," under the title "Apothecary": "The
members of this society do not possess and never hare
possessed any exclusive ]iower to deal in or sell drugs,'

is incorrect as a legal proposition.

The broad charter obtained for the ])hysicians from
Henry VIII. by Cardinal Wolsey, giving their college

the licensing power theretofore vested in the clergy alone,

which charter Mary confirmed, made the College of Phy-
sicians supreme in the whole field of medicine. It could
license persons to examine and advise the sick, write

prescriptions, dispense drugs,^ and perform surgical oper-

ations ; ' whereas surgeons and apothecaries were nar-

rowly limited in their respective functions. Whenever
an apothecary or surgeon attempted to prescribe for the

sick he stood in the peril of the law, and the college was
not slow to punish him. Thus in r6o2 one Jenkins, a
member of the College of Surgeons, did " give judgment
on urines and undertake cures." The Censors of the

College of Physicians did then cause his arrest, and his

counsel obtained, thereupon, a writ of Habeas Corijus ;

but on the return of the writ it apjieared, in answer to

the questions of Sir John Poiihani, Lord Chief Justice,

that Jenkins could not justify his practice by the college

seal, but could only plead ;
" I practised as a surgeon,

and in that art the use of inward remedies is often neces-

sary." Whereupon Sir John sent him back to durance,

* '* rro\'iso semper quod pro tot et tal' ordinationibiis qua,- medicamenta aut
compositionea et usum carundem concement' advocabunt de tempore in tempus
Prasidentem el quatuor censores, seu Giibemat-, Colleg' S: Communital' Medi-
coriim London, aut alios Medicos Prie^identem praedici' nominand' pro avisa-

inento in hac parte." Charter. May 30, lac. i.

- See the ca«e of the Attornev-r.enera'l ex rel Apoth. Co. vs. College of Phy-
sicians (i L. J., Ch. 30. 547). infra.

^ 32 Hen. VIII., C. 40. 3, enlargmg the original chartir of the college, recites that

the science of physic " doth comprehend, include, and contain the knowledge of

surgery as a special member and part of the same," with which statement Dr.

Davies. in bis pamphlet on medical legiskition, compares this saying of Celsus :

^^ lUud ante omuii scirf coni^eftit, ifuvd omnes nteiiichtte pitrtfs imxa: sunt,

ut ej; toto separari tton fossini."



282 THE MEDICAL RECORD. [September ii, 1886

saying substantially, as Goodall sums him up in his his-

tory of the college: "(i) There is no sufficient license

without the college seal. (2) No surgeon, as a surgeon,

may jjractise physick ; no, not for any disease, though

it be the great pox." And Sir John then further laid

down six other propositions most disagreeable to Jenkins

and like sinners, but of exceeding comfort to the college.

Before the incorporation of the College of Physicians

the clergy were the source of license to practise physic.

Successive bulls of the popes had failed to toss the

priesthood out of this pleasant field of science. The

college, as a corporate entity, seemed not only to have

inherited the pride that marked the ecclesiastical body and

caused the angels to fall, but also to have manifested it

by self-mutilation, after the fashion of religious enthusi-

asts from the time of .\tys to our own day. It was

astraddle the bladder of professional pride that the

apothecary floated on a silvery sea of shillings, six-

pences, and half-crowns, to the humble but lucrative

position of counter-prescriber and general practitioner,

while the physicians, by their own acts, were impotent

to stop him.

The surgeons had been originally barbers and smiths,

i.e., artificers ; the apothecaries had been grocers, and

still were tradesmen ; ' so that the physicians, notwith-

standing their charter contemplated that they should dis-

pense medicines and treat wounds and sores, enacted

by-laws forbidding admission to their body to any who

compounded or supplied medicine for gain, " surgeons,

drug-compoLinders, or any other artificers of that sort,

lest, perchance, if such men be admitted into the col-

lege we may seem not to have sufiiciently consulted our

own dignity or the honor of our country's universi-

ties, which, however, we ought, and we always desire, to

attend with the deepest veneration." They decreed ex-

pulsion to any member of their college so far forgetting

himself as to join the College of Surgeons or Company
of Apothecaries,' and refused to license members of

either body who did not first renounce membership

therein.'' The refusal of physicians to dispense even

their own medicines ; their requirement of a guinea fee

for advice, and the expense and inconvenience to pa-

tients, especially in the country, of calling on the physi-

cian and apothecary, and possibly the surgeon, for a sin-

gle case, were sufficient reasons why, in the course of

time, the vender of drugs came to be consulted as to

their use. Here was the apothecary's opportunity, espe-

cially if he had, as was commonly the case, a surgeon's

license also. He was not bound to charge a specified

fee, and the average man, though unwilling to pay for

medical advice, is ready enough to purchase a nostrum.

We love to be humbugged in gross ways. A remedy is

tangible value for money ; if the swallowing of it is fol-

lowed by considerable discomfort the buyer is all the

surer that it is eflicacious. Advice, especially if consonant

with common-sense, seems less valuable. If a wise physi-

cian should i^rescribe exercise and abstinence from rum
to a victim of one of the commonest forms of " malaria,"

his fee would be paid grudgingly by one willing to spend

cheerfully a tenth of his income in Golden Prepara-

tions and Certain Ague Cures, while keeping up, at consid-

erable expense, the cause of his symptoms. So it came
about that the apothecaries, unmindful of any gratitude

they might owe to the memory of those faithful and discreet

physicians who assisted their society into the world, and

regardless of the limitations of their charter, fell to pre-

scribing over their counters, and from that proceeded to

visiting the sick. Let us hope that one cause of their

success in gaining patients, as set out by one Doctor

Murett, in i66g, in his lamentation over their encroach-

ments on the privileges of physicians, was less important

' They are so rated to-day in the Bankrvipt Act.

» See Uy-Laws of College of Phy.sicians, as recast in 1687.
'' "Antequam quispiam iu pcrmissoriini nuraerum admitl.-llur, si forte chinirjorum

aut pharmacopolarum sodllmo olim donatus fuerit, sodalilii islius privilcgiis om-
nibus remmciet," etc. Hvlaws College of Physicians of 1828. Sec Attorncv-Gcn-
eral vs. Royal College of i'hysicians, infra.

than he seems to have thought it, for he says that physi-

cians unawares had been instructing apothecaries in

their science by " sending them to visit their patients to

give them the best account they could of the state of

their health and eflfect of their medicines, and of late

years taking them with them on their visits," so that dur-

ing the plague of 1661, '• most of the physicians being out

of town," the apothecaries were enabled to "take upon

them the whole practice of medicine.'' ' This would im-

ply that the physicians of the period were not only neg-

ligent of their duty in fair times, but that they tied their

posts in time of danger, a charge savoring more of dys-

pejisia than of truth.

Whatever the causes were, the encroachments were

made and punished during the period between the char-

tering of the company and the year i 703, when the House
of Lords finally settled it in the case of William Rose

vs. the College of Physicians, that an apothecary might

prescribe his own remedies as well as sell them. This case

is worth considering, for it was the last important step in

the progress of the apothecary toward his present status

as a general practitioner of medicine. The facts were

these : William Rose being an apothecary, and John
Scale, butcher, a sick man, the said Seale did send for

the said Rose, who thereupon coming, did shake liis head

and look as wise as the whole Faculty, at which being

much comforted, the thrifty butcher did ask the apothe-

cary to send him something for his cure ; whereupon the

said Rose, not taking advice of any physician, did send

some boluses to said Seale ; charging therefor, but not

for advice. The case does not state the eflect of the

boluses, nor is it important ; for whether the patient was
killed or cured was not material to the proposition of

law, that it was alike contrary to the form of the statute

for an apothecary to cure or kill. There does not seem
to have been any doubt in the minds of the judges when
the College of Physicians brought Rose up with a round

turn for this his performance. It was argued several

times—for Rose, as the result shows, was pertinacious

—

but the court, having true legal respect for statutes, said,

unanimously, yet with a bit of sting in the tail of their

judgment :
" The making up and compounding medicines

is the business of an apothecary, but the judging what is

proper for the cure, and advising what to take for the

purpose is the business of a physician ; therefore, let

the distemper be what it will, the prescribing and advis-

ing what is fit for it is the business of a physician, though

without a fee ; but that rarely happens," and it was
unanimously agreed that the practice of physic in the,

meaning of the statute consisted :

"(i) In judging of the disease and its nature from

the constitution of the patient, and many other circum-

stances.
" (2) In judging of the fittest and properest remedv for

the disease.
'•

(3) In directing or ordering the api>lication of the

remedy to the disease ; and that the proper business of

an apothecary is to make and compound or prepare the

prescriptions of the doctor pursuant to his directions
;

and it was agreed that the defendant's taking upon him-

self to send physic to a patient, as proper for his distem-

per, without taking aught for his pains, is plainh- a tak-

ing upon himself to judge of the disease and fitness of

remedy, as also of the executive or directory part."
"

The appeal being taken to the House of Lords, it

was argued for Rose :

'
" That the consequences of affirm-

ing the judgment would be to ruin all apothecaries, for

in that event they could not follow their calling without

the license of a physician
;

" That constant usage and practice shows that selling a

few lozenges or a small electuary to any person asking

a remedy for a cold, or in other ordinarv or common
cases where the medicines had a known and certain

' Cited from Dr. More's Outline of Pharmacy in Ireland, in West R. April,

1858.
' 3 Salk, 17; 6 Mod., 44.
»
S Uro. Pari. Rep., 553 iTonilinson's cd.).
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eflfect, where no fee was taken, could not be deemed
practice of physic ;

'

" That such affirmance would give physicians a nio-

no|)oly of practice to the great harm of the public ; for it

would lay a l>eavy tax on the nobility and gentry, who, in

the slightest cases and even for their coinmon servants,

could not have medicine without consulting and feeing

a member of the college ; it would deprive the poor of

any advice ; it would be prejudicial to those suffering ac-

cident and taken sick in the night who send for an

apothecary, who would risk the penalty if he api)lie(i the

least remedy."
For the college it was argued that :

" By several orders of the college its members were
enjoined to treat the poor gratis, and to visit them at

their houses
;

"That when it was observed that these orders were
defeated partially by the high price charged by the

apothecaries for medicine, the college erected dispen-

saries in towns, where free [latients could get medicine
at one-third less than apothecarv-prices

;

"That in emergencies, not only apothecaries, but any-
one else, might relieve his neighbor, but this was no rea-

son why apothecaries should practise at their leisure
;

"That in light indispositions the patient generallv pre-

scribed for himself, and the a|)olhecary might lawfully |iut

up the medicine
;

" That the most dangerous diseases begin with light

symptoms, and the apothecary is not bred to detect

them ; moreover, he is likely to sell his drugs plentifully,

and if he makes a mistake in diagnosis, to cause great

harm in what might have been remedied by proper treat-

ment."

In spite of these arguments the Lords reversed the

unanimous judgment of the Queen's Bench (how the vote

stood does not appear, nor are the reasons from which
the conclusion was drawn given. Whether the Lord
Chancellor, sitting alone in solenm majesty, decided the

question, or whether the lay Lords were affrighted at the

prospect of having to employ a physician, as well as buy
physic, for their common servants, we cannot know.
What is certain is that the judges were reversed) ; and it

was from that time on settled in Kngland that an apothe-
cary may prescribe as well as sell his own drugs. Two
questions remained open : Whether an apothecary could
recover, in an action at law, fees for medical advice,' or
write a prescription for medicine not dispensed by him.'

In 1S15 the Apothecaries' Act (55 (leo. IIL,C. 194) and
in 1S25 an act (6 Geo. IV., C. 133) amendatory of it, were
passed, revising and confirming the ancient charter of the
company. At this time the state of general medical edu-
cation in Great Britain was deplorable. The case of
Rose had established the right of an apothecary, with no
other instruction than what he might have picked up in

his apprenticeship behind the counter, to practise medi-
cine. The powers of the College of Physicians appear
to have been exercised rather too often against competent
men, including graduates of the ."Scotch and Irish universi-

ties, and even of Oxford and Cambridge, as in Bonham's
case, and too infrequently against veritable quacks and
impostors. It was no simple matter to get the license
of the college, and yet unlawful for the best-trained man
to practise in London without it. The physicians seem to

have forgotten that a charter, such as theirs, has no other
raison d't'tre than the benefit to accrue to the public from
the creation of a class of skilled medical men and the
weeding out of the ignorant and inept. There was a
little too much of the spirit of trades-unionism in their

enforcement of the law, and a too feeble pursuance of the

' Compare Apothec.iries' Co.
recovery- may be h.id n(

. Nottingham, infra.

^ — J -- for both medicine and
think the charge for the former snfficientiypreat to include
may so find. Tonne t/j. Lady (iresley, 3 C. and P., 581
4C. and P., no: Mors.^n vs. Hallen. S Ad. and K., iiq.

advice; but if the inrv
fee for the latter, they

Handey vs. Hcii-jn.

This i stiU meat for lawyer;
I apothecary r

compound c

Bu certain that although imder the .\pott-.t

pound a qualified physician's prescription, li

:n by a fellow-apothecary.

object of their charter as recited in its preamble.' The
practice of medicine had fallen to a very considerable

extent into the hands of tpiacks and incompetent apothe-
caries, while competent men were hampered by artificial

restrictions. The company, thus freshly re-organized, set

themselves about remedying this evil. The right of

apothecaries to prescribe being established, the ccjmjiany

licensing them now recognized that the right to advise

implied the duty of care and wisdom in advice to which
medical training and instruction were pre-reciuisities.

They accordingly required candidates for their license to

stand successfully examinations in chemistry, materia
medica and therapeutics, botan}-, anatomy, and physio-

logy, and the practice of medicine. The effect was that

great benefit accrued from the act ; and this was frankly

admitted by the physicians who at tirst disapproved of it."

Another effect of the act was to increase greatly the num-
ber of licentiates of Apothecaiies' Hall as compared with

the college. In the decade from 184S to 1858, the year
of the passage of the Medical Act, the licentiates of the

College of Surgeons numbered 4,915, many of whom were,

of course, apothecaries ; .Apothecaries' Hall licen.sed

2,823, and the College of Physicians only 242. These
statistics appear to have opened somewhat the eyes of

the physicians, and shown them that the framers of

their broad charter were wiser, perha])s, in their gener-
ation, than were they who drafted the by-laws. But it is

a hard thing to admit errors : so that the college did not

entirely relax its old rules to meet the new crisis ; but in

1S60, two years after the passage of the -Medical Act,

while still preserving in the by-laws the provisions pro-

hibiting membership or fellowship in the college to any-

one engaged in trade, or the practice of physic or surgery
in partnership, or engaging to share profits on medicines
with a chemist or other person, they nevertheless re-

solved to license a class of persons |)rivileged to com-
|)ound and dispense medicine in their own practice.

Thereu|)on the apothecaries, who had come to believe

themselves alone entitled to engage in general practice,

filed an information and bill by the Attorney-General

'

against the college, praying that defendants should be
restrained from thus amending their by-laws and granting

such licenses. Mr. Roundell Palmer and others repre-

sented the college, and the case coming on in .-^pril, 1861,

Wood, V.C., in an exhauwive opinion, sustained the light

of the college under their charter to grant licenses in the

entire field of physic.

We have thus seen the English apothecary not only

evolve from a grocer into a general practitioner, but even
acijuire the assurance to attempt the curtailment of the*

chartered rights of the physicians. But it is not to be
supposed that the apothecary, in our sense of the word,
that i-, to say, the chemist and druggist, or, to use the

English statutory term, the pharmaceutical chemist, is

entitled to ]>rescribe his drugs in England. The contrary
has been held in two very recent prosecutions brought
by the Ajiothecaries' Company to show that what was
very good reasoning in 1 703 to establish the right of

Apothecary Rose to prescribe, is very poor logic when
applied to Chemists Nottingham and Harrison. These
two cases show very clearly the law applicable to counter-
prescribing, as it has always been laid down by the law
courts, on both sides of the Atlantic. They merit, there-

fore, full exposition.

In the Apothecaries' Company vs. Nottingham,' tried

Cu r ditionisregii officii nostri munus ai

Omni ratione consulere : id autem vel impnmis fore
pestive occuramus, apprime necessariuui duxinuis
qui nicdicinam magro avariti.-^ ^ua; caus.T. uu.-un ti

profitebuntur, unde rudi et cretula; plebi plurima oi

etc
, of the charter of the.\pothecary Company : tiu

the revisers' notes to Ch. xviii. of the N. V. Rev. S
' Thus Sir Henry Halford testified before a Pari,

do the apothecaries the justice to say that they h;

well, and that the character of that branch of the profession has been am:
raised since they have had that authority. I only do them justice when
that, though I was very much against it in the first insL-ince." Cited in Wes
April, 1858.

= Attorney-General and Royal College of Physicians. L. J., Ch. 30, 757,
• 34 L. T. R., N. S., 76.

felic

ed that
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in January 27, 1876, before Baron Bramwell, it appeared
that the defendant, although only a chemist himself, was
in partnership with a medical practitioner duly qualified,

to whom he always referred such patients as m his opin-

ion were seriously ill. It did not appear that he ever left

his shop to prescribe, but it was admitted that he was in

the habit of giving advice over the counter in what he
considered trivial cases. In charging the jury the learned

Baron said : " You have to find a true verdict on the evi-

dence, 7vhether you like the act or }iot> Perhaps you
may think that a person has a right to practise as he likes,

whether qualified or not ; or, on the other hand, you may
think that, whereas the poorer classes have no op|)Ortu-

nity ofjudging of or of ascertaining the qualifications of the

persons to whom they resort for medical advice, the leg-

islature should require such persons to possess proper
skill and knowledge, and to obtain a certificate thereof.

No doubt some people like to go to unqualified practi-

tioners so as to get advice cheap ; but there is the law,

and we have to observe it. If you think this man has
'acted or practised as an apothecary,' then you must find

your verdict for the plaintiff. Indeed, I feel some little

difficulty in putting the case to you, for on the defend-
ant's own admission he says he prescribed, and that

if a person brought a child to him suffering from, say
diarrhoea, and asked what was good for it, he gave the

medicine ; if, however, the case was serious, he sent the

doctor. Surely that is acting and practising as an apothe-
cary within the meaning of the act ? ""

Still more re-

cently, in July, 1S79, '''is whole subject was carefully and
learnedly considered by Judge Matteran, Q. C, in the
case of the Apothecaries' Company vs. Harrison.^ The
facts ])roved were that Julia Caddick went to the shop of

defendant, a chemist, said she was suffering from weak-
ness, and asked for something to relieve her. Defendant
asked the cause of her weakness ; she answered that it

was left on her after confinement. He felt her pulse,
looked at her tongue, and asked her to describe how she
(elt. She did so. He made up a medicine and charged
only one shilling. Defendant's counsel urged in his be-
half every argument brought forward for Rose, whose
case, as we have seen, settled the right of the apotheca-
ries to prescribe. He also tried to distinguish the chem-
ist from the apothecary, by the criterion that the former
could only practise m the shop, while the latter might
visit ; but the court said that the apothecary's right to
visit was not clear as a legal proposition. Judgment was
given for the company plaintiff, and the judge, citing the
opinions of Bramwell and Creswell, supra, concluded his

*own 0[)inion with these w^ords, the applicability of which
in this State and County is obvious to one familiar with
their law and charities :

" I cannot, however, close this judgment without ex-
pressing my conviction that the act was intended (which
intention has, I think, been successfully carried out) to
have a beneficial action on the poorer classes. The more
scientific masters of medicine being otherwise engaged,
have no time to compound and dispense their own pre-
scriptions

; these, therefore, to save more valuable labor,
are relegated to the chemists and druggists, who, if not a
less highly educated class, are at least a class who have
not passed the necessary examination to entitle them to
practise as apothecaries. Now if the chemists were per-
mitted to advise on the ailments of the poor, as well as
to make \\\> their drugs into medicines, the sick poor
would lack the benefit of that highest class of skill which
the rich by their purses can command. ]5ut this want
has been ])rovided for the necessitous at our public hos-
pitals and dispensaries, where the ablest physicians, sur-

geons, and apothecaries in the land generously give their
time and best skill to all comers, on whom not only sick-

ness but jioverty is pressing. The counsel for the defend-

* Our italics. 'I'herc arc similar New York
medicine under the guise of selling drugs.

* See Mr. Justice Creswell's distinction between chemists, surge
ecaries. in Apolh. Co. vs. I.ocinga, a M. and R., soo. The italics
_» 6? I- T., 232.

affecting persons practising

d apoth-

ant argued that the poor would suffer by limiting the

action of the druggist according to the express language

of the act ; but to this argument the best answer is given

by the act itself, which protects, benefits, and furthers the

highest interests of the sick poor, by pointing and direct-

ing them to our public medical institutions for advice

with reference to their ailments, and to the chemists for

their medicines, when such are required, and are not pro-

vided for by those noble and charitable institutions."

Here, then, we leave for the moment our apothecary.

Having triumphantly established, within less than a hun-

dred years from his abandonment of the grocer, his own
right to practise medicine, and having as triumphantly

blocked, for nearly two hundred years, encroachments,

exactly similar to his own, by the chemist, we have seen

him, within the last twenty-five years, lay violent hands

upon the venerable college whose members gave him
his first start in life as a tradesman of a distinct sort ; and
we have seen him beaten in this assault, planned in the

interest of his corporation as a trades union, and not as

the dutiful public servant that every corporation should

be.

The apothecary's history is profitable for instruction.

Not its least obvious lesson is that so long as the laws

affecting the practice of medicine and the incorporation

of medical societies are exercised, in pursuance of their

ostensible object

—

i.e., the furthering of the public wel-

fare by requiring of uractitioners conformity to a reasor-

able standard of professional attainment, those laws can

be enforced ; but that, whenever such legislation is at-

tempted to be exercised in a selfish spirit of trades-

unionism, for the benefit of corporations and their mem-
bers, and in disregard of the public needs and convenience,

the same laws will be nullified by close technical con-

structions, and if not repealed will fall into " innocuous
desuetude.'' The medical profession in this country has

been free, fortunately, from those arbitrary limitations

which enabled the untrained apothecary partially to sup-

plant the physician in England, by making it unprofes-

sional for the latter to engage in the practice of medicii.e

to the full extent authorized by the charter of the college

granting his license. And there seems to be no adequate
reason why the apothecary with us should be suffered to

prescribe chalk-mixtures for " light cases of diarrhcea,"

bromides for " nervousness," and so forth. A judge in

this city said some time ago that the court would take

judicial notice of the fact that a lawyer could be found

in half an hour for any client. And what with hospitals,

infirmaries, dispensaries, night medical service, and about
twice as many well-equipped physicians as lawyers in

the county, there is certainly no crying need for laymen
to render medical assistance except in cases of emer-
gency.

P.ARENCHVMATOUS INJECTIONS OF QuiNINE IN AgUK
Cake.—Professor F. Fazio relates in the Rivista Clinica

e Terapeutica for July, 1886, the case of a woman, tliirty

years of age, who had suffered from malarial fever, and
who had also marked hypertrophy of the spleen. The
tumor extended from behind the margin of the ribs to a

line drawn on a level with the anterior superior spine of

the ilium. It was determined to attempt a reduction in

the size of the spleen bv means of jiarenchymatous in-

jections of tpiinine. The instrument u sad was the ordi-

nary hypodermic syringe provided with a longer and
thicker needle than usual. The bisulphate of quinine
was employed, and thirty-two injections of each 4^
grains were made, care being taken to make the succes-

sive punctures at some distance from each other. The
result of treatment was a reduction of over one inch in

the length of the tumor. The injections were not fol-

lowed by pain or by any other unpleasant symptoms.
The experiment was interrupted by the departure of the

patient from the hospital, but Dr. Fa.*io believed that the

results obtained were sufficiently encouraging to warrant

further trials of the method.
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A STUDY OF HERPES ZOSTER FRONTALIS
SKU OPHTHALMICUS, WITH A CASE.

By ALFRED HINUE, M.U.,

SURGMON TO IHE EVK AND BAR DSfARTMtt

T. T , aged thirty, English, has been in the Unitetl

States two years, and is a grocery clerk by occui)ation.

He suftered from a very slight attack of sinall-pox twelve

years since, and was then sick two weeks ; had only two

or three pustules over tiie entire body ; one of these was

on the abdomen, another on the right parietal region,

but none on the forehead or face ; his health was not

afterward impaired. Two years later he had what his

physician called " congestion of the brain "—had then

much headache, but no delirium—and was sick three

months, seven weeks of which time he spent in bed. He
attributes the attack to overwork. Since this sickness

he has had pain in the right knee-joint, but the latter has

never been swollen. He has been troubled more or less

with dyspepsia ; otherwise the patient has been healthy.

There is no history of nervous disease in his family.

His mother died of consumption at fifty, and a brother

died of the same disease at twenty-five )-ears of age.

Family history otherwise good.

Patient first seen by me at the eye clinic of the Cen-
tral Dispensary, January 22, 1885, when he gave the fol-

lowing history of his present sickness.

During the first week of August, 1S84, he was e.vposed

to a draught in the store where he works, and thinks he

"caught cold." The following day he noticed a " twitch-

ing" of the upper eyelids of both eyes, which lasted for

two days. A severe pain over both eyebrows then com-
menced, and e.\tended upward and backward over the

frontal and involving the tissues covering the anterior

portion of the parietal regions. The pain was most se-

vere on the right of the median line, and had lasted for

forty-eight hours, when he applied ice-cold cloths to the

painful parts during one night. Ne.xt morning his right

upper eyelid was swollen and heavy, and overhung the

ball so that he could not see unless he lifted up the lid

with his finger-tips. The eyeball was pale, and his eye-

sight not as yet affected.

The pain over the frontal regions still continued, and
he describes its character as lightning-like and intermit-

tent in severity, but at no time was he entirely free from
it, and the right side still continued to be the most af-

fected. Besides the painful regions already named, the

pain extended half-way down the right side of the nose,

but was absent around the tip and within the nasal

cavity.

About the time the right ui.iper eyelid swelled he ob-

served a crop of " water-blisters " over the painful region

to the right of the median line. After their appearance
the pain abated somewhat, but did not disappear. The
vesicles appeared so quickly that, to use the patient's

own words, " They were there before I knew it." He
says there was no swollen, reddened base preceding the

vesicular eruption. The fluid in the vesicles was clear.

Vesicles were present over the right frontal region, involv-

ing the first inch of the hairy scalp ; laterally they did

not extend below the level of aline drawn from the outer
canthus. The greater number were grouiied for two
inches above the base of the nose and near the median
line, some crossing the latter for three-eighths of an inch.

Above the right zygoma were two or three. On the

upper eyebrow was one linear vesicle nearly one inch in

length, extending downward and outward. The skin of
the upper eyelid was the seat of two vesicles. Vesicles

appeared over the right side of the nose, especially at the

base around the internal canthus, and at and around
the tip ; the outer middle portion of the side of the nose
was little involved. There were no vesicles on the lower
eyelid, nor on the cheek.
He applied a solution of sugar of lead to the vesicu-

lar regions, and crusts formed, remaining several weeks.

The right eyeball became red and inflamed about the

tenth day after the first appearance of the symptoms.

He had, however, suffered from pain—similar in charac-

ter to that already described—in the globe of the eye for

four days before it became red, and the sight diminished

at the onset of the pain. He also suffered from marked
photophobia and jirofuse lachrymation, togetlier with a

thick discharge which glued the margms of the lids to-

gether, so that each morning he had to moisten tlie crusts

before he could separate the eyelids.

The vision of this eye was now so markedly reduced

that he could not see to read any type at any distance,

neither could he distinguish one friend from another in

the same room. The near and distant vision were alike.

He describes his vision as clouded.

Thus the vision of this eye continued for four months,

when he noticed it began—more or less suddenly—to

clear up a little, but not sulficiently to read any but the

very largest advertising type, though he could now dis-

cern one friend from another.

The pain, which had continued with almost unabated

severity these four months, began to lessen at the same
time that the sight began to injprove. Now complete
intermissions appeared, and these same periods of free-

dom from suffering have become more and more pro-

longed, and the painful area more and more circum-

scribed, until, at the present writing (January, 1885), he
has from one to four paroxysms of pain in the twenty-four

hours, each of which lasts from fifteen to twenty minutes.

The jjainful region is of circular form, of about an inch

and a half in diameter, with the right frontal eminence
as its centre. There is an occasional twinge of [lain in

the upper ciliary region of the right eyeball.

The pain is still of a stabbing character—conies sud-

denly, and is gone •' before I know it." He considers

that it is still steadily abating, though his sight is

stationary. He has never been feverish, nor has he

felt sick at any time during the attack ; he had never be-

fore suftered from neuralgia nor other pain, excejit in the

right knee-joint, and this was of a steady, aching char-

acter.

Condition January 2 2d.—Scattered over the right half

of the frontal region are pale, punched-out, depressed

cicatrices, more or less circular in form, and about the

size of half of a No. 4 shot. They are most numerous
and deepest near the median line, which they cross for

three-eighths of an inch, and they appear grouped irreg-

ularly from the base of the nose to a mid-point between
the latter and the margin of the hairy scalp. About
one inch above the right zygoma may be seen a couple,

of discrete spots. Situated over the middle of the right

eyebrow, among the hair, is a depressed linear scar three-

quarters of an inch in length, passing downward and
outward. There are two discrete, shallow spots on the

right upper eyelid—the latter are the least marked of

all the scars.

The skin of the right half of the nose, with the excep-

tion of a small portion at the outer mid-region of its side,

and limited accurately by the median line, and especially

around the inner canthus and over the nasal cartilages

and tip, is the seat of grouped and discrete cicatrices

similar to the foregoing. The skin of the affected regions

is very markedly anesthetic, as ascertained by the xs-

thesiometer, though the patient did not appear to be

previously cognisant of the fact ; that of the lower eyelid

and cheek, and also that of the left side appear to be

normal.

The right upper eyelid droops somewhat below that

of the left eyelid, causing the right palpebral fissure to

be the smaller of the two. The right lids appear in

other respects normal. The lateral portions of the

sclerotic are alone exposed and appear red, due to large,

tortuous vessels wending their way from the canthi to

the margin of the cornea. Near the latter are seen many
more smaller tortuous vessels which fringe the lateral

corneal margins. On separating the lids, so as to see the
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junction of the sclerotic with the cornea above and below,

other large, tortuous vessels are seen crossing over the

sclerotic toward the limbus corner, where they disappear;

the latter above and below is pale and free from the

smaller tortuous vessels seen at the lateral limbus. No
straight vessels are seen around the ciliary region.

The anterior portion of the sclerotic is more trans-

parent than in health, and shades from a normal opaque-
white near the equatorial region to a more or less mottled

bluish-brown color near the margin of the cornea—such

as seen in commencing annular ciliary staphyloma. This
thinning of the sclerotic is most marked below tlie hori-

zontal meridian of the eyeball.

On the corneal surface, and occupying only the pupil-

lary area of the same, is a punctate abrasion of its epithe-

lium, and, by oblique illumination, the finest superficial

niilkiness is perceptible, having fine, thread-like processes

crossing its surface, but no ulceration.

The right ocular conjunctiva and the cornea are ' an-

ajsthetic, so much so that he permits my finger-tip to

rest upon them without flinching—he says he feels it, but

experiences no pain. The same parts of the left eye-

ball object even to the attempt at touch.

The anterior chamber is shallower than normal, the iris

arching forward somewhat and the lens apparently ad-

vanced. The iris, of blue color and slightly muddy ap-

pearance, has large trabecular and looks swollen. The
pupil is medium-sized and not strictly circular, the upper
and outer portion of the iris being narrower than the

remainder. To direct oblique illumination the iris is

immovable, but consentaneously the faintest perceptible

contraction is seen at the narrower portion. The fundus
cannot be distinctly seen on account of the milky cornea,

but the media appear fairlv clear, for the disk is readily

discernible from the remainder of the fundus. The ten-

sion of the ball is, if anything, slightly above normal.

The lids of the left eye are normal, sclerotic and cornea
healthy, the anterior chamber shallower than normal :

the iris, of clear blue color, arching forward slightly and
evenly toward the pupil, is very sensitive to light, con-
tracting readil)- both directly and consentaneously. The
pupil is circular and of medium size. The media are

clear ; disk not transparent yet not perceptibly swollen
;

its details covered somewhat „ its margins not clean cut

but veiled, and extending from the latter a finely striated

cloudiness is visible. Entire fundus has a misty appear-
ance, so that its finer details are befogged. The retinal

arteries, both on and oft" the disk, are very tortuous, pale,

and, if anything, of decreased size. In places the out-

line of the vessels cannot be distinctly focussed, as if

partially obscured in the swollen fibrous layer of the

retina, but at no point do they disappear altogether.

The retinal veins are straight, possibly a little larger and
darker than normal.

Tension plus one. By direct examination I decided
patient was emmetrojiic.

Amity of vision.—Each eye tested separately. Right
eye V:= fxxx. and rejects both plus and minus glasses;

made only No. 10 Snellen at 6" without glasses, and not
any glass improves vision. Left eye V= \\\%. and rejects

both plus and minus glasses ; sees Snellen's half circle

equally distinct; reads No. i Snellen at 6" to 13^' with-

out glasses, thus showing normal accommodation.
He considers that his vision with this eye is not as

acute as before the disease conmienced.
In the early i)eriod of the disease he had used a solu-

tion of atropine night and morning for one week.
Knowing this, and being desirous to ascertain if there

was a posterior synechia of the right eye, I inserted a very
small portion of an ointment of atropia and morphia be-

* I requested the patient to cut in two an onion, and hold clcli half near each
eye, at tlie same distance ofT and at the same time, and on his next visit toll me
what he observed. He stated tliat in the right eye he had neither pain nor lachr>'-

mation, but in the left lie experienced both pain and increased lachryniation. I

have since tested the same on two occasions, and with the same results, viz. : in

the right eye no pain and no tears, whereas in the left pain was experienced an<i
the tears (lowed down the check. Tliis experiment was tried on account of a simi-
lar observation noticed by one of Anstic's patients and referred to elsewhere.

tween the lids. After waiting forty-five minutes—being
busy during this time—the pupil was seen to be egg-

.

shaped, with the small end upward and outward, corre-

sponding to the movable and narrowed portion of the

iris. Three-fourths of the iris remained fixed, and the re-

maining fourth contracting caused an apparent displace-

ment of the pupil up and out. The fixed iris looked
more swollen, and its enlarged vessels were visible, giv-

ing it a brownish color. He said his eye ached during
the first fifteen minutes after the application, and on
questioning him now on the eft'ects of its previous use he
said the eyeball ached after each instillation, and during
the latter two of the seven days the suftering became so

great, and the cloudiness so marked, that the surgeon in

charge stopped the further use of the atropine. Tne ten-

sion now seemed to be slightly reduced, but on palpation

over the upper and outer ciliary region, contiguous to the

contracted iris, he complained of pain ; on previous pal-

pation such was not mentioned.
The disk could be seen slightly more plainly, but not

sufficiently so to satisfactorily describe.

Remarks.—From the distribution of the cutaneous
scars it will be seen that the affected regions receive

their sensory nervous supply from the frontal, lachrvmal,

and nasal branches of the ophthalmic division of the fifth

cranial nerve. The couple of pits above the right zygo-

ma are in the region supplied by the temporal branch of

the upper maxillary nerve. This temporal branch, how-
ever, in its course through the orbit, receives a filament

from the lachrymal nerve, and we may justly attribute

the temporal scars to these added fibres. The lower lid

receives its entire sensory supply from the palpebral

branch of the superior maxillary nerve, and was not in-

volved.

The ocular inflammation was transmitted through the

ciliary nerves and lenticular or ophthalmic ganglion

—

which latter receives its long, or sensory, root from the

nasal branch of the ophthalmic nerve—or directly from the

nasal branch through the long ciliary nerves. The cil-

iary nerves—short and long—supply the eyeball. Thus
we can trace the disease to the branches of the ophthalmic
nerve ; but is this \.\\e forts et origo, and what is the path-

ological process involved ?

The patient was observed without any local treatment
until February 5th, when eserine (gr. iij. to 5 j.) was
instilled into the right eye. From the 5th to the 15th,

owing to the extremely severe weather, the distance, and
an acute catarrh, the patient's attendance has been very
irregular. During this period of ten days eserine has
been used six times. The right pupil before the instilla-

tion had a diameter of four millimetres, and thirty min-
utes afterward a diameter of two and a half millimetres.

The contracted pupil occu[ned a position within the

lower inner quadrant of the cornea, in the angle formed
by the horizontal and vertical meridia of the same. He
has never experienced tlie slightest intraocular uneasi-

ness at the time of, or between, the ajjplications. Soon
after the first use of eserine the previously continuous
cloudy vision commenced to clear up somewhat, but

only momentarily, relapsing again into thick cloudiness
;

later the cloudiness appeared less marked, and the clear

interval more clear and prolonged ; still later the clear

intervals apjieared twice daily, and lasted longer each
time

; now (15th) they recur three or four times daily,

and he notices that his vision is always clearest in the

early morning, and tlie cloud is steadily decreasing in

density, and he can, for the first time since the onset of

his eye-disease, read the clock in his room at eight feet

distance. From January 2 2d to February 5th the right

eyesight was stationary (..xx.?)) but during the last ten

days with this eye the vision has risen to j^x.x.x—^just

double the amount.
The second testing occurred on January 2Sth. At this

time the left eye had a vision of xxx, and the right eye

same as at first. Internal treatment commenced at this

date, and consisted of cod-liver oil, quinine, and iodide
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of polassiiun, eacli given separately. On I''ebruary 8th,

eleven days after the coiniiiencenient, the vision of the

left eye liad risen to "—normal.

March ^d.— During tiie last seventeen days eserinc

has been instilled into the right eye twelve times, and
there has been a steady imiJrovcment in the acuity of

vision, without the least intraocular irritation in this

period of time. The vision has not been, neither is it

yet, a constant quantity, varying from slight cloudiness

(on e.\posure to bright light or due to fatigue) to very

distinct vision (e3|)ecially on lirst rising in the morning
before exposure to light, and again in the evening).

In the store where he works lie is exposed to the glare

of the electric light, and he probably thinks correctly

that this is the cause of his tluctuating vision.

During the last three or four visits I have noticed a

steadily increasing injection of the ocular and pal])ebral

conjunctiva of the right eye, until at the jiresent there is

an acute conjunctivitis. I consider the latter due to the

eserine instillations and have stopped the same. There
is, however, no intraocular irritation, .\cuity of vision of

the right eye, tested March ist, and found as follows, the

light being only fair: V=> \;^ ; deciphers half the types
correctly ; reads .Vo. i Snellen at 8' with some dif-

ficulty, and No. i Jaeger readily at 61' to 10", easily

by choice at 7 .

He says he has been able to read ordinary newspaper
print since February 20th with this eye. The cornea
and media are now transparent, and the fundus can be
readily seen, and to avoid needless repetition, I may
state that in all its present characters it is similar to

the left fundus already fully described.

The cornea, conjunctiva, and skin are still as anaesthetic

as when first seen. He has been entirely free from all

neuralgia for tiie past two weeks.
Since writing the foregoing history,which may be con-

sidered a typical one of the disease, with the exception
that usually the vesiculation and scarring is limited by
the median line, tlirough the kind permission of Dr. E.

L. Holmes, I have had the opportunity of consulting the

fifth and sixth volumes of the " Royal London Ophthalmic
Hosijital Reports.''

In these I find recorded 51 cases of herpes frontalis.

Jonathan Hutchinson has collected 41, of which 26 were
his own, occurring during a period of eight years. Mr.
Bowman reports 9 cases, all his own, observed between
the years 1855 and 1866. Dr. F. M. Mackenzie records
one case in the India Medical Gazette of August 2, 1S61.
Together with the accompanying case these make 52
cases, and the subject of our jiresent study.'

Unfortunately the records of the 52 cases are in many
respects so imperfect that they greatly limit the useful-

ness of our study. Especially is this so in regard to the
complications. The notes referring to the ocular intiam-
mations are unfortunately so limited as to actually leave
us in the dark as to the character of the same and its ex-
act eflects—the tension of the ball scarcely referred to.

the acuity of vision rarely mentioned, and ophthalmo-
scopic description in one case only besides my own given.

Of the 52 cases, 31 occurred in males and 21 in

females. The youngest patient was three and a half

years of age, the oldest seventy, and of the later age
there were two examples. The average age of fifty of
the cases—in two it was not given—was 37.31 years.
Before the tenth year there were 4 cases ; between the
tenth and twentieth years, 6 cases ; between the twentieth
and thirtieth years, 9 cases ; between the thirtieth and
fortieth years, 3 cases ; between the fortieth and fiftieth

years, 8 cases ; between the fiftieth and sixtieth years, and
the sixtieth and seventieth years, in each 10 cases.
The period of greatest immunity from the disease was

during the fourth decennary, the largest number occur-
ring equally during the sixth and seventh periods of ten
years. Up to and including the fortieth year there

were 22 cases ; from the fortieth to the seveiuieth year
there were 30 cases. The above would seem to show
that the latter half of life is the period of greatest fre-

iiuency of the disease. Where the previous health of the

patients is referred to, in 20 cases it was good, in 5 it

was feeble.

In 25 cases the right side was implicated, and in 22

the left was alone involved ; in 5 cases the notes are

imperfect.

From the distribution of the vesicles or the remaining
scars, the first division of the trifixcial was alone the dis-

eased nerve in 48 instances. In the remaining 4 cases

the superior maxillary nerve was implicated with the

ophthalmic.

Motor disturbances were jiresent together with herpes
in 4 cases. The third nerve was affectfed in 3 of these,

being comjiletely paralyzed in i, divergent strabismus
existing—this case, however, made a complete and rapid
recovery ; in another there was partial ptosis, whether
permanent or not is not stated ; in the third case,

ptosis, with markedly dilated and fixed pujiil, was pres-

ent, but no recti muscles were paralyzed or impaired
;

in the fourth case permanent internal strabismus was
present, thus showing a paralysis of the sixth nerve and
external rectus muscle. Hutchinson also states (vol.

v., p. 258): "In all the cases which I have seen, in

which the eye was affected, paralysis of the iris and total

immobility of the pupil ensued."

Following Hutchinson's method we find that in its en-

tirety the ophthalmic nerve was affected only in 2 cases
;

its frontal branch alone in 20 cases ; the frontal and
trochlear in 15; the frontal, trochlear, and oculo-nasal

in 13 ; the superior maxillary in part, and all the oph-
thalmic in I case ; the superior maxillary in part, and
the frontal branch of the ojihthalmic in 2 cases ; the

superior maxillary in part, and the frontal and oculo-nasal

branches of the ophthalmic in i case.

In the difterentiation of the affected nerve branches
Hutchinson considers it difficult to state whether the

lachrymal nerve is involved or not, yet he thinks where
there is much upper lid eruption, with " great swelling

and much conjunctival congestion, we may safely be-

lieve that the lachrymal nerve is concerned."
It would seem more difficult to separate the lachrymal

nerve from its share in rtises of zoster frontalis than it

would be to state in which cases it was involved. True,
its fibres run side by side with, though separated from,

those of the most frequently affected of all the branches
of the 0[)hthalmic, viz., the frontal, and we might infer

that the origin of the two sets was the same ; yet if this

were so, they need not necessarily be both implicated,

for, as will be seen later, it seems possible to have limited

peripheral examples of this disease.

Seeing, however, that the lachrymal gland and upper
lid receive their main nervous supply from the lachrymal

branch, and seeing also that through the latter's connec-
tion with the temporal branch of the superior maxillary

nerve it aids in the supply of the temiioral region ; again,

seeing that upper-lid vesiculation and swelling, together

with protuse lachrymation, and also temporal scarring, are

l)resent in the large majority of cases of herpes frontalis,

we think we are justified in considering that it is the rule

for the lachrymal branch to be involved in this disease.

Therefore a more simple division of the cases would
be as follows :

Frontal and lachrymal nerves affected in 35 of the 52

cases ; frontal, lachrymal, and oculo-nasal in 13 ; first

and second divisions of the fifth, more or less combined,

as before referred to, 4 cases.

The eyeball of the affected side became inflamed ir.

19 cases ; in 6 of the others the eye is not mentioned
;

in 2 other cases there was conjunctivitis only. In the

case where the third nerve was completely paralyzed

the nose escajied and the eye was not inflamed. In the

case of internal strabismus with diploi-iia the nose

escaped and the eye did not inflame.
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In the 19 cases in which the eye inflammation accom-
panied the zoster there was an associated nose impli-

cation in 15 of them ; 13 of these occurred in Mr.
Hutchinson's series, one only occurring in Mr. Bowman's
cases (the remaining one is my own patient). Mr. Bow-
man records 4 cases of eye inflammation without any
affection of the nose, though the forehead and infra-

orbital regions were both involved in one of these.

Vesicles or scars were present in 5 cases—all Mr. Hutch-
inson's—yet the eye was not inflamed. Here it may
be remarked, however, that there were only one or two
in each case above the mid-region of its side, and usually

not below the level of the inner canthus. In one of these

five cases ptosis was present, showing paralysis of the

levator branch of the third nerve.

Thus Mr. Bowman had nose implication in 2 out of 9
cases, togetlier with 4 cases of eye inflammation without
nose involvement, whereas Mr. Hutchinson had 18 cases
in which the nose was aftected out of a total of 41, but
not a single case of eye inflammation without an associ-

ated nose disease. We need not wonder, then, from
their widely different experiences, that thev should difter-

ently construe tlie same. On this subject Mr. Hutchin-
son says that he has never seen the whole side of the

nose affected without also witnessing inflammation of the

eye, and has never seen the eye inflame unless the side

of the nose showed vesicles.

Bowman says he has not found affections of the eye-

ball to occur specially in those cases of ophthalmic zoster

in which the eruption followed the course of the nasal

branch.

Mr. Hutchinson says later that his rule ought perhaps
to be modified a little, but that " it would be quite safe to

assert that the eye scarcely ever suffers much when the

nose is not affected, and that the severity of the eruption

on the one part is usually in direct relation with the

severity of the inflammation of the other."

Thus we have different views expressed by the early

recorders of this disease. Though both are partially

right yet neither expresses the entire, truth. We will try

to explain the nose-scarring without the eye inflanmia-

tion, and the eye inflammation without nose disease.

With one exception, in the cases of nose implication oc-

curring without subsequent eye disease the scarring was
limited to the upper half of the nose, was usually seated
above the level of the inner canthus, and was in amount
slight. Here the region of the trochlear nerves is alone
involved. The supra-trochlear branch of the frontal

leaves the orbit above the pulley of the superior oblique

muscle " to end in the eyelid and forehead. Before the

nerve turns round the margin of the frontal bone it sends
downward a branch of comnmnication to the infra-

trochlear branch of the nasal nerve" (Ellis, p. 47). Again,
the infra-trochlear branch, before it " leaves the orbit

receives an offset of communication from the supra-

trochlear nerve," and " it ends in the upper eyelid, con-
junctiva, and side of the nose."

Now, on account of this communication with the

frontal nerve, and seeing that the latter is the most fre-

quently affected branch in cases of herpes frontalis, are

we not justified in considering that these few up|)er-nose

vesicles were due to these added fibres, and that the nasal

nerve was not implicated at all ? Thus the five cases of

Hutchinson with nose-scarring and no eye inflanmiation

may be explained and his amended rule still hold good.
But what of the case wliere the vesicles were present

all over the side of the nose " to its tip ?
"

The terminal fibres of the nasal nerve are distributed

over the cartilagino-cutaneous surface around thewingand
tip of the nose, yet these fibres may not be the only sensory

nerve-supply to the side of the nose below the inner

canthus, for Kllis (p. 115, seventh edition), in speaking of

the infra-orbital branches of the superior maxillary nerve,

writes, "some incline inward to the side of the nose,"

and again, "the branches for the side of the nose supply
the muscular and tegiunentary structures."

Moreover, in Case 8 (vol. vi., p. 9) of Mr. Bow-
man's series, " there were marks of the herpetic eruption

over the right forehead, and a small patch over the infra-

orbital foramen, but none on the side of the nose." This
would seem to show that only a few of the fibres of the

infra-orbital branches were involved. ."Xgain, we must re-

fer to another apparent anomalous distribution of the

vesicles, as shown in Case 2 of Mr. Hutchinson (vol. v.,

p. 197), where " the mid-region of the left side of the

nose was covered with vesicles extending exactly to the

median line and no farther. Neither the lower part (ala)

nor the upper part of the side of the nose was affected,"

and in this case " the eye itself was nowise aftected."

In this case the nasal branches of the superior max-
illary nerve would seem to be involved.

It would seem from these cases that the nose eruption

is not necessarily dependent on the nasal branch of

the ophthalmic. And if it be, the apparently limited

l^eripheral cases of the second division of the trigeminus

just related would premise a ]iossibility of only a few fila-

ments of any nerve becoming affected, the remainder of the

trunk being sound. If the latter argument be accepted,

we may not only explain Mr. Hutchinson's puzzling case

of entire nose implication and no eye disease by believing

that the fibres of the long sensory root of the lenticular

ganglion and those of the long ciliary nerves were healthy
;

and again explain by it the four cases of Mr. Bowman, of

eye disease without associated nose disease, by consider-

ing that the ocular fibres of the nasal nerve were in-

volved, whereas the terminal filaments of the same nerve

remained healthy. This, however, overthrows Mr.
Hutcliinson's amended rule, and would seem to show
that from the cutaneous complication no rule can be
formulated whereby we can foreshadow the probability

of eye disease in an}' of these cases.

This we believe to be the truth.

Again, if this be true, we might still further speculate,

and think it probable that in such cases as the above we
had instances of only peripheral disease, possibly due to

external causes.

When does the eye become inflamed ?

Before answering this question we must refer to a wax
model in Guy's Hospital, the notes api^ended to which

say that the boy " was attacked with inflammation of the

eye, and at the same time the herpetic eruption ap-

peared."

If these notes are accurate, the possibility of the co-

incident appearance of the cutaneous and eye complica-

tions of zoster frontalis is proven. In point of time they

both appear subsequently to the neuralgia, and in our

55 cases the eye comiilication follows, usually by a dis-

tinct period, tlie skin disease.

In II of the 19 e)e inflammations the notes are im-

perfect and no statement given. The eye became in-

flamed two days after the appearance of the skin erup-

tion in Case 5 of Mr. Bowman's series, and this is

the shortest period stated. The case with the longest

interval was one in which the eye was first aftected one
month after the vesicles appeared. Both Mr. Hutch-
inson and Mr. Bowman think the eye affection does not

appear until after the eruptive stage has reached its

height, or has begun to decline.

What tissues are involved in the ocular inflamma-

tion ?

In the 19 cases the cornea alone was aftVcted in 5 ;

the cornea and iris together in 4 ; the iris alone in 2
;

the conjunctiva, cornea, and iris in 3 ; the conjunctiva,

cornea, and lens in i case. In the 4 remaining cases

the eye was practically lost. In one of these atrophy of

the optic disk was diagnosed ; in another, " most of the

tissues of tlie globe, cornea, conjunctiva, sclerotic, and

iris " were involved, and in the case accompanying this

paper, besides the cornea, iris, and sclerotic, most jirob-

ably the remainder of the uveal tract and retina were in-

flamed. If we bulk the cases, it will be seen that the

cornea was aftected in 14 of them, and the iris in 10
;
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thus the cornea is the part most prone to inflammation,

and the iris only a little less so.

The acuity of vision and eye-tension is not referred

to in 10 of the 19 cases. In one case the " glohe is

slightly prominent ;

" in another, " had no useful vision ;

'

in a third, " cannot make out large onlinary print at all ;

'

in another, " the sight was much impaired." In onl)- one

case of Hutchinson's is the exact acuity of vision stated,

viz., (V'',T, '^'kI 'lie tension is not referred to. Iii my own
case the tension was plus normal, the acuity of vision

Cxiix, and could read only No. 10 Snellen at 6 '.

In reporting cases the ophthalmoscope ought to he

used where possible, ])ali)ation a|)plicd, and the acuit)-

of vision given.

The etiology and pathology of this disease cannot well

be separated. On this subject Bowman thinks that

zoster is a ])crij)heral disease, having its primary seat ni

brandies of the nerves of common sensation.

Hutchinson is rather undecided in his views, at one

time considering the disease to be of central origin, at

another that possibly some cases are of peripheric origin

only. It would seem that he was right, and that occa-

sionally we may have cases of essentially iieripheric ori-

gin and extent. The importance of this matter, in its

influence uiion the treatment of this disease, cannot be
overestimated, for if herpes be alwa\s due to central dis-

ease, local surgical interference would be always contra-

indicated ; whereas, if we could know that we had a

strictly peripheral case, exsection of the affected nerves

would otter the most rapid and complete relief from the

neuralgia wliicli is the bane of this disease.

Bowman has mentioned cold as a ])Ossible external

cause of this disease, and my own patient was conscious

of being exposed to a draught, and " caught cold,'' the

day before the disease commenced.
The lamented Anstie, in his work on Xenraigia

(1S71, p. 161), says : "The eftect of a continuous cold

draui:^ht of air impinging on the naked skin for some
time is comparatively frequently seen in the jirovocation

of a neuralgic attack ; we say comparatively, because
this intluence is more frequently effective than blows,

wounds, or temporary irritations of any kind applied

to the peripheral ends of sensory nerves. But if neural-

gia be a more frequent consequence of cold than of

these other influences, a moment's reflection will show
that it is by no means an absolutely common re-

sult."

Our pathology and etiology thus are far too general ard
indefinite to leave at the present stage, and in Anstie's

conclusions, gained t'rom his own experience and founded
on that of others, w-e will, with the least time and space,

find all that is requisite or known to further elucidate

this part of our study. He writes :
'' Hereditary neurosis

is art important antecedent of neuralgia in at least a very

lar-ge number of patients. Neuralgia has no 'pathology,'

if by that woi'd we intend to signify the knowledge of

definite anatomical changes always associated with the

disease. It also possesses no demonstrable ' causes,' in

the old metaphysical sense." He considers "that the

essential seat of every true neuralgia is the posterit)r

root of the spinal nerve, in which the pain is felt, and that

the essential condition of the tissue of that nerve-root is

atrophy, which is usually non-inflatnmatory in origin ;

"

and at p. igo he writes : "The trigeminus is in all its char-

acters a spinal nerve, but it has sundr\' peculiarities both

of structure and connections with other nerves."

From this it will be seen that he regards nemalgias as

almost, if not wholly, of central origin.

Among the reflex influences that take part in the etiol-

ogy and complications of neuralgia we shall only refer

to those which more nearly apply to our special study ;

I. " Neuralgia in a sensory nerve may (and almost al-

ways does to some extent) produce secondar\- vaso-niolor

paralyses. These paralyses may affect fibres which nui

in the same branch of the nerve as that which is painful.

or fibres that run in another branch of the same ueiv,

or fibres that run with another sensory nerve, or the

ganglionic chain of the sympathetic itself.

"In the present state of our information I am in-

clined to explain all the congestive complications of

trigeminal neuralgia on the basis of vaso-motor paralysis.

.\nd I further believe that the cause of that paralysis is

a direct e.xtension of the original morbid process from
the sensory root to the motor, affecting the origin of

fibres in the latter which are destined to govern the cali-

bre of ocitlar and facial vessel?.''

He is willing to admit that increased secretion may
possibly be explained by vaso-motor paralysis, but the

mere cessation of vaso-motion will not account for such
facts as the rapid and siimtltaneous develo()ment of

erysipelatous inflammation, of corneal clouding and ul-

ceration of iritis and glauc>)ma, or nutrition changes in

hair or mucotis membrane, and considers " that there is

a special set of efferent fibres in the trigeminus, emanating
from the motor root, whose function it is in some un-
known way to preside over the e(iirilibrium of molecular
forces in the tissues of which the nerve is distributed—
trophic nerves, in fact, though not active dilators of

blood-vessels."

2. " Neuralgia in a sensory nerve may increase, alter,

or (more rarely) suspend the secretions of glands sup-
plied by fibres bound up in the same branch, or in

another branch of the same nerve, or in a different nerve
with which it is connected, only through the centre, or

(possibly) oiilv through a plexus.

"In the great majority of cases the affection is in the

direction of increase, at least the watery elements of

secretion are often ])Oured out in profusion. Thus pro-

fuse lachrymation is exceedingly common in ophthalmic
neuralgia.

,?.
" .\euralgia in a sensory nerve can produce paralysis

of muscles supplied by motor fibres bound up with the

l)ainful branch or with another branch of the same nerve,

or in muscles sui)plied by a totally distinct nerve con-
nected only through the centre."

In this, Hutchinsyn s idea, that cases of zoster frontalis

with motor complications are instances of central origin

of the disease, is indorsed. The above statement would
scarcely apply to paralysis of accommodation usually

present in the cases of eye complication of zoster, and
due most probably largely to compression of the nerves

supplied.

-Anstie regards paralysis of muscles, secondary to

neuralgic affections, as " pretty common." and further

writes: "I find that in twenty-eight of the hundred cases

which have been referred to, no less than twelve were
connected with neuralgia of the trigeminus, and in most
of these it was one or more of the muscles connected
with the eye that were affected.

4. "As regards vision, besides minor jierversions, I

have observed more or less com|)lete amaurosis in

several instances of ophthalmic neuralgia : in one case

it was absolute, and lasted, with but slight improvement
in the intervals between the paroxysms, for nearly a

month, but disappeared entirely, though somewhat grad-

ually, after the final cessation of the neuralgia."

When considering diagnosis Hutchinson writes: " .'t

is often considered to be erysipelas."

Undoubtedly .\nstie has made the common mistake,

for he continues ;
" In the first case I saw (a woman of

thirty-two) nothing could be more startling than the ra-

pidity with which an irregular i^atch of jkin, including l:alf

of one cheek, the side of the nose, and a large part of the

forehead and scalp on the same side, became converted

into the dense, fiery-red, brawny tissue, with minute vesi-

cles scattered over its surface, which looks so character-

istic of erysipelas. This commenced immediately on the

subsidence of severe neuralgic pain.''

This is a typical case of facial /oster, implicating the

first and second divisions of the tiigerninits.

.Anstie reports two cases which arc of extreme interest

becau?e different from any of tho>e reported by Hutchin-
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son or Bowman, one of them being the only instance we
have found where the third division of the fifth nerve was
involved in the disease.

That they were cases, not of erysipelas, but of trigemi-

nal neuralgia, with its skin and eye complications, 1 have
no doubt. The onlv likeness to erysipelas that I can
find in the one in which the third division of the fifth

nerve was involved was the "continuous deep-red color,"

which Anstie notes, of the soft tissues of the aftected

nerve districts ; but this redness is not by any means pe-

culiar to the erysipelatous inflammation : and the only

item that was Licking in the case to make it a typical one
of zoster frontalis was the absence of vesicles. Here we
are confronted with the question : Is it an accident, or is

it essential to have vesicles present in cases of herpes
zoster ? It would seem that we may or may not have
vesicles present in cases of zoster frontalis, according to

the character or gi ade of the secondary intlannnation ac-

companying these cases of trigeminal neuralgia.

The other case reported by Anstie is a very remarka-
ble one, as it seems to prove that there may be rei)eated

attacks of zoster. The family history of the patient was
peculiar. All the members of the family of the patient's

mother, for two generations, had died at middle "age of

apoplexy or some disease involving hemi|)legia.

Now we have been taught that zoster only occurs once
in a lifetime, and with all the credence and respect that

is due seniority we have not doubted the statement until

the perusal of this second case. We must not forget,

however, that in the past a second attack of syphilis,

measles, scarlet fever, and small-pox was considered im-

l)0ssible. Yet it is now known that there are certain in-

dividuals who are especially prone to contract a second
or more attacks of the exanthemata. The supposed rule

is little less valuable in practice on account of these few
exceptions, yet to-day it is not arbitrarily taught.

If the disease that we are now considering be essen-

tially a neuralgia with added parts—and still further evi-

dence could be adduced that would show the same to be
the case—and knowing that the repetition or continua-

tion of the causation of the same will in ordinary neural-

gia invoke other attacks, why is it invariably impossible

to have a recurrence of this form of the disease ?

Clinical experience has proven that it must be ex-

tremely rare, or the supposed rule of protection from
subsequent attacks would never have been foiniulated.

In this second case of Anstie's the remarkable neurotic

history is little less striking than is the apparent re])etition

of attacks of facial zoster, yet he would seem to regard
the inflammation as erysipelatous in character, and he
fails to mention scarring as remaining after one attack.

Reference is not made to scarring resulting from herpes
frontalis in his work, yet it is well known to be the rule,

and this dermatological landmark must, in some of his

cases at least, have been overlooked.

Herpes zoster is a neuralgic disease of the aflected

nerve branches—in this instance those of the fifth. The
neuralgia always precedes for a variable i)eriod the

cutaneous inflammation ; it is always limited to the

known distribution of the affected nerves ; it is ' almost
invariably accurately limited by tlie median line ; the

attack is not accompanied by constitutional symptoms.
The eye complication is peculiar to neuralgia of the

ophthalmic nerve.

The above are sufficient to differentiate an)- case of
facial zoster from erysipelas, for they are present—with

the exce|)tion of tlie eye complication—before the

cutaneous intlannnation appears.

After the latter is present in zoster it closely follows

the distribution of the neuralgia ; in erysipelas it abhors
any limit. Tlie vesicles, when present, also follow only
the distribution of the diseased nerves ; are usually

smaller, more numerous, and grouped : very different are

the erratic and fewer bullae of erysipelas. The vesicles

and their debris remain from one to many weeks in

zoster, the pain, though frequently abating when the

eruption appears, still being usually present.

After the scabs drop off, in the young, an injection of

the vessels over the seat of the eruption does not usually

disappear for many more weeks ; whereas in the aged,

whose reparative processes are on the wane, we may
have actual and persistently painful ulcers.

The patient who has once suffered from a typical at-

tack of herpes zoster carries around with him, and may
be recognized years afterward by, the permanent, de-

pressed, punched-out, pit-like, while, discrete, and grouped
cicatricial scars covering the former seat of the disease.

The scars are most distinct over the regions where the

soft, subcutaneous tissues are most plentiful, viz., over
the median frontal region and hairy scalp, also over the

temporal region and the eyebrow. They are least

marked, and almost imperceptible, over the thin, fine,

skin of the eyelids.

Lastly, the neuralgia that is least marked in the youth-
ful patient, and may remain with him a variable period of

a few days, weeks, or months, may, in the aged and feeble,

end only with the termination of life.

The remaining anesthesia of the skin in the region of

the alfected nerve-districts has been already mentioned,
and we have only to add that the eyeball when inflamed

is also left in a more or less markedly anaesthetic condi-

tion.

With such a picture is it possible to confound this dis-

ease with erysipelas ?

It seems more incredible to think that a neurologist of

Anstie's calibre could have seen any relationship between
the cutaneous inflammation of trigeminal neuralgia and
that of ordinary er)sipelas, which loathes any limit

—

anatomical or clinical— than it is for ourselves to believe

that liis second reported case was a true example of zoster

frontalis, in whom there appeared three separate attacks

of this disease.

That it was not a case of ordinary erysipelas few will

deny. In the first attack the " erysipelas was accurately

limited to the right half of the face.'' This speaks in

favor of zoster, yet by no means is it impossible to have
the limit of an attack of erysipelas to one or other side

of—though not likely to be "accurately limited" by

—

the median line, which it is so prone to transgress on the

face.

About four and a half years after the first attack, and
preceded for a period of fifteen or sixteen days " with

violent intermittent neuralgia," a second " attack of

erysipelas strictly limited to the district of the painful

nervous branches then set in." Yet another " attack of

erysipelas occurred some three or four weeks after the

first," and " the neuralgia disappeared about four months
after its first occurrence. The pain was accompanied by
intense conjunctival congestion and |)hotophobia," and
the eye was practically lost, for ophthalmoscopic ex-

amination was impossible.

Zoster has been mistaken for eczema in its vesicular

stage, but the mere mention of the fact is all the interest

it possesses for our study ; a careful observation will

readily prevent such an error.

Anstie reports other cases which illustrate the steps

from the ordinary keratoiritis to the complete double
glaucoma following, and the result of trigeminal neu-

ralgia.

These, together with the case of my own patient,

though not warranting a positive opinion, yet lead me to

the belief that the character of the ocular inflammation

of neuralgic zoster is sc'icus, and though we have in the

cases of our study evidences of [losterior synechia, yet

in cases of so-called serous iritis we may have present

suflicient plastic material thrown out to agglutinate the

posterior surface of the iris to the lens capsule.

I consider that the iritis is serous, and with a marked
tendency to extension of the inflammation to tlie ciliary

body, and still further to the choroid, and that, owing to
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;i vaso-iDOtor paralysis only, or together witli tlie in-

fluence of the special set of tro])hic fibres bound up in

the trigeminus, and referred to elsewhere, we have a di-

latation of the ocular blood-vessels with serous intlauirna-

tory exudation into the vitreous chamber, causing an in-

creased intraocular tension, resulting, if sufficient, in in-

flammatory glaucoma in a proportion of the cases.

If this be so, its bearing on the management of the

ocular complication of cases of zoster frontalis is obvious

—so that, if possible, pievious to the iritis, or, at least, pre-

vious to the glaucomatous condition, we may, by resort

to prophylactic treatment, ])revent, if possible, the onset

of the latter disastrous result.

Before referring to treatment of zoster frontalis, a word

more may be written on the character of the pain [trcs-

ent in tliese cases, on account of its bearing on the mat-

ter of prognosis.

In our fifty-two cases neuralgia is mentioned in twen-

ty-si.\ as being more or less severe ; in the remaining

cases, in many of which the notes are too brief, because

unobtainable, to call histories, the pain is not referred

to. The pain was of a lightning-like character, paro.xys-

mat, came une.vpectedly, and was gone as ciuickly. It

preceded, for some time, the eruiJtion, and was localized

to the aflected neive-distncts, and lasted, after the acute

stage of the complications, a variable period—speaking

generally, the shortest time in the youthful patient, and

the longest period and most severe in the aged. In one

case it was present six years afterward, in another four

years, and in Trousseau's cases five and fourteen years

respectively. For this distressing symptom alone some
sought advice.

Anstie writes (p. 54) : "I have known one patient, a

woman over seventy years of age, absolutely killed by

the exhaitstion produced by protracted suffering of this

kind."

As to the degree and importance of the pain at differ-

ent periods of life, .\nstie says : "Painless herpes is com-
monest in youth. From the age of puberty to the end
of life the tendency for herpes to be complicated with

neuralgia becomes progressively stronger,'' and, referring

to its recurrence after the cutaneous outbreak, he further

writes :
" In old people it almost always does return, and

often with distressing severity and pertinacity. .Six

weeks or two months is a very common period for it to

last, and in some aged persons it has been known to ti\

itself permanently, and cease only with life."

Treatment.—The general and main treatment of herpes

frontalis is undoubtedly that of the neuralgic state on
which it depends. Therefore, in all cases—whether
peripheral or central in origin—-we must treat this dis-

ease by properly selected constitutional methods.

Cod liver oil, strychnia, arsenic, and iron are all use-

ful. Quinine is valuable in these cases, and Anstie says :

"It is a fact that quinine does benefit ophthalmic

neuralgias where there is no room for suspicion of

malaria." He recommends two grain doses three times

daily. At any period of the disease hypodermics of

morphia, together with chloral and bromide of potassium
for their hypnotic cfl'ects, are valuable as temporary aids

in the treatment of the neuralgia.

For the skin complication topical treatment is re-

quired, and among the best remedies are sedatives and
those which exclude the air, " by which we seek to

mitigate the paroxysm '' of pain at its apparent site.

Anstie says :
" \'ery much the best agent of this kind is

the flexible collodion. In neuralgic herpes and erysipelas

the effect of this agent, conjoined with the hypodermatic
injection of morphia, is of the greatest possible service

in mitigating the pain. In herpes it prevents the occur-
rence of sores after the vesicles fall," frequently trou-

blesome in the aged, " and which very much increase
the severity" "and intractability of the consecutive
neuralgic ]5ain.'' To the ordinary flexible collodion the

addition of the local anesthetics, iodoform and the

more powerlul, though less iiermanent, hydrochlorate ft

cocaine would seem to increase the anodyne results.

The latter remedies might, however, be used in solution,

and applied when needed for the pain. Ether in the

iodoform solution would increase its effects. A cap of

cotton, that was found useful in one of Bowman's cases,

covering completely the painful nerve-districts, would

probably be a serviceable addition to these remedies.

Anstie also suggests the application over the painful

nerve-districts of tiie tincture of aconite, or veratrine

ointment, only in those cases where the skin is unbroken

after the inflammation has passed entirely away, or in

those cases where the skin was not complicated.

.Speaking of blisters in neuralgia, .Knstie considers

X'alleix's assertion, " ' that they are the best of all reme-

dies,' is not very wide of the truth,'' though not universally

ai)plicable. He agrees also with N'alleix that "flying

blisters" are preferable to the plan of keeping the blis-

tered surface open and irritated. Anstie regards blisters

as " true stimulants of nerve-function, " and in order to

thus act " it will be necessary that the skin irritation be

either produced at some distance from tlie seat of great-

est pain, or if applied in the spot it shall be coni|)aratively

mild in degree." He, therefore, applies "the blister at

some distance from the focus of pain," but in choosing

the site " there must be an intelligible channel of nervous

communication Ijetween the irritable portion of skin and

the painful nerve.''

Blistering, however, is a remedy which is not well

suited to aged subjects, and for such the -'continuous

applications of moist warmth," together with the use of

chloroform liniment and mild rubefacient remedies, are to

be preferred. Anstie speaks in the highest terms of the

value of galvanic electricity, but does not favor Faradisni

in <rue neuralgias.

Now- we come to the discussion of surgical interference

in those cases where the neuralgia, in spite of all previous

methods of treatment, still persists, rendering even life

itself irksome 'to our unfortunate patient.

Again to Anstie we look, who says, in s|)eakiiig of re-

section of nerves :
" Neuralgias of the trigeminus are

pretty nearly the only cases in which the proposal of

neurotomy or neurectomy ought to be entertained. Re-

section of painful branches of the trigeminus has been

performed in a great number of instances, more espe-

cially by German surgeons, with results that merit our

attention. On, the other hand, with the exception of

simple division of the nerve, which can be subcutaneously

performed, and is a trivial proceeding (but has very short-

lived effects), these operations are by no means without

danger, especially w^here they are pushed to such a length

as the opening of bony canals and the resections of con-

siderable portions of bone, in order to get sufficiently far

toward the centre, and fatal results have in more than

one case followed."

We have had three dift"erent opinions expressed as to

the seat of the origin of the neuralgia in these cases of

zoster frontalis—Bowman considering examples of this

disease to be mainly of peripheral origin and extent ;

Hutchinson thinking them to be in the majority of in-

stances central, yet considering those few of extremely

limited area most probably peripheral, whereas Anstie

regarded every true neuralgia of central origin, and

therefore justly objected to surgical interference in any

of them.

On the seat of the disease will depend the result of

surgical procedure in any of these cases. In those

cases of recognized central origin neurotomy or neu-

rectomy is most certainly contraindicated, yet in those

cases of essentially peripheric origin and extent—and we

believe with Hutchinson that there arc such— they would

seem to be as essentially desirable.

Utifortunately we have no accurate means of difteren-

tiating between the two kinds of cases.

Those instances of zoster frontalis occurring in the

acred, especially with a previously neurotic history, and

a^ain associated with secondary motor paralysis, are
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almost certainly of centric origin. Those cases also of

severe disease, involving a large area—not only all the

branches of the ophthalmic, but also implicating . the

second or even all three divisions of the tifth nerve—are

most probably of central origin.

Whereas those cases occurring in the first half of life,

in previously non-neuralgic patients, with a recent history

of e.xposure to cold, damp wind, and with a continuous

|)ain, together with disease of limited extent, involving,

may be, only a few terminal filaments of one or more
branches of any one or more divisions of the fifth, will

most probably prove to be instances of peripheral origin

and e.xtent.

Further than these indications we cannot go at present.

Seeing, however, that it is conceded by our three

authorities, and an accepted fact of our day, that subcu-

taneous section of superficial sensory nerves is a riskless

and simple procedure, and painless under anajsthesia
;

therefore, in those instances where we have any doubts

as to the character of the case, a division of one of the

nerve-branches would seem to be indicated as a test of

the seat and e.xtent of the disease. This having been
done, and the patient again conscious, if the pain has

now ceased in the region of distribution of the divided

nerve-branch, and palpation over the same area does not

cause its return in that or other districts, we may justly

consider the case to be one of peripheral extent and ori-

gin, and after again anrestheti/ing our patient, proceed, as

far as the same is possible, to exsect a portion of each

of the affected nerve-branches.

In those cases where the pain persists after our experi-

mental division of the nerve it would seem wiser to de-

sist from further operative procedure, and treat the pa-

tient according to the best methods suggested to the

mind of the physician in charge.

Limited by our study, therefore, we believe that exsec-

tion in the properly selected cases offers the most rapid

and permanent relief from the persistent neuralgia of zos-

ter frontalis, and that in the hands of the educated clini-

cian—not loaded down with the heavy weight of the un-

certain pathology of these cases—it is likely to gain a

permanent and worthy stand.

The treatment of the eye complication is as yet un-

touched, and calls for a few remarks. Hutchinson, as far

as I can find, does not refer to ocular treatment, and
Bowman's remarks are unsatisfactory. •

Whether on account of vaso-motor paralysis through

palsy of the sympathetic, or on account of certain fibres

of the trigeminus being active ones of secretion, we know
not, yet we believe that the characteristic quality of the

eye complication of zoster frontalis or trigeminal neural-

gia is one of serous mtlammation of the affected tissues,

resulting in a variable increase—according to the grade

of the inflammation—of the intraocular fluids. The
same increase may be only of slight amount and tempo-
rary, causing no organic harm. In those instances of se-

vere disease there appears to be a tendency to implica-

tion of the deeper tissues of the ball, resulting in such an
increase in the intra-ocular fluids that the same are

formed more quickly than removed ; hence we have a
steadily increasing intra-ocular tension resulting, if not

relieved, in glaucoma in a few instances, and a more or

less complete destruction of the organ by the same, or

by secondary trophic changes, the se(iueke of the inflam-

mation.

Ajipreciating the danger, can we not anticipate the

same by proper prophylactic treatment in those cases

seen previous to the onset of the ocular complication ?

Again, in those cases where the eye-inflanuiiation has al-

ready commenced when first seen, can we not limit the

extension of the same so that the deeper tissues of the

eyeball may escape and the eye be saved ? Yet again,

in those cases where the glaucomatous condition is al-

ready present, can we stay the progress of the same with

the hope of having a maimed, instead of a completely

destroyeil, eye.

A remedy, in order to achieve the desired results, must
be one that will reduce the calibre of the paralyzed ocu-
lar vessels and thus limit the production of the intra-ocu-

lar fluids ; again, if possible, it must unlock the outlet so

that the excess of fluid may escape from the eye. To be
of prophylactic use it must prevent the vascular dilata-

tion and keep the drain open.

In eserine we find the remedy that, par excellence,

achieves the above results. This remedy may already

have been recommended in these cases, but if so it is un-
known to the writer.

As a prophylactic its occasional use, in the form of

ointment, is advisable ; after the keratitis is present it

will need to be used more frequently, together with the

general treatment for the same ; in cases of keratoiritis,

or iritis, it may still be used, but on account of ils irritant

effects the result must be watched. If the intra-ocular

tension becomes plus normal and the iritis and ciliary

neuralgia are increased by its use ; again, in those cases
where, together with an active iritis, we have extension of
the inflammation to the deeper tissues of the uveal tract

with increasing tension under its use, we must withdraw
the remedy and either resort to paracentesis of the cornea,

or, if the integrity of the eye is endangered, iridectomy
may be considered advisable.

Yet in the majority of instances we anticipate that

eserine-especiall)' as a prophylactic and in the verv earliest

stages of the ocular inflammation— will be found an un-

mixed good. In our own case it has been used without
the slightest irritant effects, and the neuralgia of the eye-

ball has ceased entirely, the sclerotic is paler and more
opaque, the tension is lowering, the cornea and media
becoming clearer, his vision showing signs of improve-
ment, the fundus seen more cleaily, and the vision of the

fellow-eye has risen in eleven days from \J,^ to normal.
\vl the hydrochlorate of cocaine we have the most

powerful local an;Bsthetic and vessel contractor, and ils

slight mydriatic action, together with its slight paresis of-

accommodation eft'ect, may "not be especially injurious

in these cases. In those cases where eserine's irritating

action is pronounced, in the cases of iritis, or in those cases

of deep inflammation, it would seem that the hydrochlo-
rate might be used before resorting to operative proced-

ures. Its effects, as thus far investigated, are very tran-

sient, and we know not as yet whether its fretjuent appli-

cation—as would be needed in these cases— can be fear-

lessly pursued. In a few cases recorded it would seem
that occasionally its effects are not entirely intraorbital,

for, besides the local action, marked pallor of the skin, to-

gether with beady perspiration and threatened and actual

syncope, has been observed. If due to the drug, prob-
ably an anaemiating effect is produced on the nervous
centres, though Dr. J. L. Minor ' attiibutes these symp-
toms to the conscious fear of the patient when an opera-

tion is going to be performed, and the latter is undoubted-
ly a facile explanation.

Is atropine a remed)' suitable for this form of eye-in-

flammation ? ' .According to the most recent and reli-

able tonometrical investigations, atropine diminishes the

intra-vascular tension by paralyzing the muscular coat of

the vessels, but the general intra-ocular tension in the

vitreous is increased by ils use" (Bull).

Any remedy producing such results, in our opinion,

ought to be entirely avoided in the eye complication of

trigenn'nal neuralgia, lest we precipitate the result that

we endeavor to avoid, viz., glaucoma, by not only in-

creasing the intra-ocular fluid, but also by damming up
the iritic angle and Fontana's space, and thus blocking

the drainage system of the eye.

My own patient states that atropine was used twice

daily, in the early stage of his eye disease, for one week.

During the latter two dajs of this time the suffering fol-

lowing its application, together with the marked reduc-

tion of vision, caused the surgeon to interdict its further

' See Mkdical Record, February 7, 1885, pp. i4i-'i4S.
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use. After its effect passed off, he says the eye became
comfortable and the increased cloudiness disappeared.

If used at all, it should be only for diagnostic puri)Oses,

and only by those skilled in o|)hthalniic i)ractice.

liefore closing this unexpectedly [irolonged study, and

as an apology for tiie same, a word about the frequency of

herpe; frontalis may be added. Hutchinson says: "The
d sease is, I am persuaded, more frequent than is generally

supposed. In ]iroof of this I may mention that, during the

last year, no fewer than tliree patients have consulted tne

in private on account of its effects." Again, he says :
" I

iiave found most surgeons very incredulous as to this dis-

ease, an 1 free in their assertions that they had never seen

it, and that it must be extremely rare. My conviction is

that it is misnamed."
Again, the impulse of which this study is the result

was created by the fact that my own patient had gone

unrecognized ' for nearly five months, and had been seen

by four different ])ractitioners. The first recognized the

herpetic erui)tion, knew it was not erysipelas, yet asked

the patient if he had ever had syiihilis ; the second re-

corded "herpetic condition of the lid ;" the other two

—

both specialists—recognized the iritis ; but all overlooked

the trigeiuinal neuralgia.

Conclusions.— From the foregoing study it would seem
that the phenomena of herpes zoster frontalis are de-

pendent upon, and the result of, the neuralgic disease of

the ophthalmic division of the fifth cranial nerve ; that the

essential condition is one of asthenia of the nervous tissues

involved ; that there is no definite or constant anatomical

change in the attected nerves ; that in the great niajorily

of instances the disease is of central origin, but that in a

few cases it appears to be of jieripheral origin and extent

;

that the associated cutanefous and ocular inflammations

are secondary to the neuralgic disease, and appear subse-

quently to the onset of the same ; that these dependent

inflammations are due to vaso-motor paralysis on account

of palsy of the sympathetic, or due to the influence of a

special set of trophic fibres embodied in the trigeminus
;

that the extent and severity of the inflammations are in

direct relation to the severity, extent, and jiersistence of

the neuralgia ; thus we may have any degree of increased

vascularity or inflammation—from simple hyperemia to

complete destruction of tissue.

The essential treatment of the disease is that of the

neuralgic state ; that in the instances of central origin

local surgical interference is contra-indicated, but in the

fewer cases of peripheral origin and limited extent, ex-

section of the affected nerve-branches is advisable ; that

the ocular inflammation is serous in character, with a

special tendency to increased intra-ocular tension and
the glaucomatous state ; that on this account eserine

woidd appear to be the remedy /<?r excellence.

The disease, though almost invariably occurring but

once in a lifetime, and also, almost invariably, accurately

limited by the median line of the body, may, in very

rare and exceptional instances, not only transgress for a

short distance the median line, but also occur more than

once in the same individual.

That 'it is a disease occurring with greatest frequency

and most severity in the latter half of life ; that it is a

disease important, not only on account of the destruc-

tive ocular inflammation, the severe and often prolonged
suffering, but also on account of the risk to the life of

the aged jiatient ; that it occurs more frequently than is

generally supposed ; that it is often misnamed, and hence
overlooked.

16 L^FLiN Street. Chicago.

The French Pl.^n of giving Castor-oil to children

is to ])our the oil into a pan over a moderate fire, break
an egg into it, and stir up. When done, flavor with a

little %i\\..~Archives of Pediatiics.

©lititcal department.

' On this account, and to make r

to Professor I. N. Hyd=, and he v

of Rush Medical College, indorsin:

y own record more reliable, I showed the en

as pleased to exhibit the patient to tlie class

fully my diagnosis in his remarks.

ANTIPYRIN AS AN ANALGESIC I.V HEAD-
ACHE.

Dr. John Bl.ake Whiie, Physician to Charity Hospital,

New York, sends us the following :

'•The high road to truth is the knowledge of facts, and

well is it for searchers after truth when facts can be as-

certained and carefully recorded.

"Symptoms are the alphabet, cases the language, of

disease, and that physician subserves his profession who

carefully records his experience.

"During the past two years I have abundantly tested

the therapeutic value of the drug known as antipyrin in

various forms of headache. The prompt relief obtained

through its use compels me to accord to it a high rank

among our medical resources. I have already called

attention (Medical Ne-.i's, July 10, 1886) to the potent

antipyretic ])ower possessed by this remedy in the man-

agement of various forms of fever, and have observed

that after its administration the urgent symptom of head-

ache, so uniformly present in tiiese cases, was soon con-

trolled.
" .'Xntipyrin undoubtedly possesses bradycrole proper-

ties in a high degree, as the pulse is notably softened and

moderated in frequency soon after a proper dose of it

has been taken. It produces some somatic change favor-

able to a reduction of the pulse in cases of fever, and so

exerts a calming influence upon the vaso-motor system.

The capillaries, through its agency, doubtless dilate, and

local congestions are dissipated, as the relieved patient

usually sinks into a refreshing repose soon after its exhi-

bition. In the course of large experience with antipyrin

I have found that, when administered in masterful doses,

it not only promptly relieves the symptom of headache

whenever present, whether resulting from disordered di-

gestion, disturbance of the menstrual functions, loss of

sleep, undue mental eftbrt. or even that associated with

dreaded urasmia, but also jjossesses reliable proiihylactic

virtues against recurrent attacks of cranial neuralgia. So

confident am I of the power of this remedy to disappoint

neuralgic headache when imminent, that I have instructed

many patients, who are liable to such visitations, to keep

in readiness and take a dose of antipyrin as soon as they

have premonition of its recurrence, and all so far testify

in favor of its efficacy.

'The value of this remedy in the above respect has

not only been tested in my hospital and private practice,

but I also record the fact that it has proved successful in

the hands of professional friends, upon whom I had urged

its employment for the relief of neuralgic affections of the

head and face. I have been singularly impressed with

the promptness of relief which often followed the admin-

istration of even a single dose of fifteen grains of the an-

tipyrin. The grateful "relief from headache usually ensues

within half aniiour after the drug is taken. A sense of

drowsiness ordinarUy supervenes, followed by a brief but

suflicient slumber, and the patient awakens quite relieved

of this distressing symptom. I have never yet seen the

sleep-disposing properties of antipyrin alluded to by any

other observer, although this effect seldom fails to ensue

when a full dose such as I have named has been taken.''

The newly formed State l?oARr> of He.m.th of

Massachusetts has been organized by the appointment

of the following members by the Governor : Dr. H. P.

W'alcott, of Cambridge, chairman ;
Dr. ]•'. W. Draper, of

lioston, medical examiner; Dr. E. A. Jones, of Taunton,

homreopathist
;
Tidius H. Aiipleton, of Springfield, manu-

facturer : Thornton K. Lathrop. of Beverly, lawyer: Hi-

ram F. Mills, of Lawrence, civil engineer
;
James White,

of Boston, retired merchant.
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ANOTHER NEW ANTIPYRETIC-ANTIFEBRIN.

It would seem as though there were alread)' a sufficient

number of antifebrile remedies to satisfy the most enthu-

siastic therapeutist, but the list is being added to almost

daily, and the clinical mine shows as yet no signs of

threatened exhaustion.

The latest discovery in this direction is announced by

Drs. Cahn and Hepp, of Strassburg, in the Ctntralhlatt

fiir Minische Medicin of August 14, 1886. The sub-

stance is known chemically as an acetanilid or phenyl-

acetamid, the formula for which is C.HjNHC„H.p,,

but the writers have given it the more convenient name

of antifebrin. It is a clean, white, crystalline, odorless

powder, imparting a slight burning taste when placed on

the tongue. It is almost insoluble in cold water, dis-

solves with difficulty in hot water, but freely in alcohol

and alcoholic liquids, such as wine. It melts at 235.5 E.,

and sublimes unchanged at 557.5° E. It possesses

neither acid nor basic properties, and is very rebellious

to the action of most reagents.

The authors have experimented with the remedy in a

number of febrile troubles-—among others typhoid fever,

erysipelas, acute articular rheumatism, pulmonary

phthisis, and septicemia—and state that the results ob-

tained were very satisfactory. It is given in doses of

from four to fifteen grains, shaken up in water, dissolved

in wine, or enclosed in wafers. A maximum dose of

thirty grains per diem was not e.xceeded. In general

terms it may be stated that it is of about four times the

strength of antipyrin. The effect of the drug upon the

temperature is noticed at the end of about an hour, and

attains its maximum usually in about four hours, passing

off again, according to the size of the dose, in from

three to ten hours. The action of antifebrin manifests

itself externally by a reddening of the surface and mod-

erate perspiration. The patients sometimes complain

of a cold feeling, though there was never any decided

chill noticed. The pulse-rate falls proportionately to

the temperature. There was never any nausea caused

by even large doses.

In conclusion, Drs. Cahn and Hepp speak enthusias-

tically of the marked antipyretic properties of the new

drug, and of the absence of any untoward symptoms

attributable to it. It has also, they claim, the advantage

of cheapness, being obtainable for the moderate price of

about twenty-five cents an ounce at wholesale.

PHYSICIANS AND INSURANCE CERTIFICATES.

So.ME days ago the daily papers noticed an instance

where a physician was accused of assigning a wrong

cause of death on an insurance certificate, for the pur-

pose of collecting the amount of the policy for the bene-

fit of the patient's friends. The accused person was able

to completely exonerate himself from the charge. The

fact, however, of such circumstances having arisen, calls

attention to the methods of business pursued by some

life-insurance companies, which are worthy of severe con-

demnation. These methods are embarrassing to the phy-

sician, but of especial unfairness to the insured.

We do not refer to the large companies with their

enormous legitimate business, where the risk of each in-

dividual case is carefully considered before any policy is

written, and where the relation between present age and

chances of long life are computed from carefully prepared

tables of vital statistics. The laws of insurance are com-

pact, and the companies manifest no desire to evade any

of their responsibilities ; but we have reference to some

of the smaller industrial insurance organizations. Their

policy seems to be to take any risk, however great—that

is, they get all the premiums they possibly can ; then, if,

at the time of death of the insured, they can prove that

he or she had any chronic disease, they try to evade the

full payment of the polic)-.

Among many of the poorer classes the small amount

of their insurance means a great deal. Their wages and

the cost of living allow of no savings. The policy prac-

tically represents a burial fund. About this, least of all,

should there be any haggling by the companies, or any

delay in its prompt payment. A physician may be called

in to see a patient in the last stage of phthisis. The pa-

tient dies, and the medical attendant is called upon to

certify whether the patient was afflicted with any chronic

disease. If he is honest, he must answer yes, though

he knows that this will result in a partial or entire for-

feiture of the amount of the policy. If the company was

not willing to pay the whole amount in case of death

from any cause, it should not have taken the risk. The

persons thus exposed to injustice are those whose lack

of means prevents them from resorting to legal redress.

The agents of some of these companies are irresponsible

persons, whose business methods are hardly to be com-

mended. In this great city there is a large enough field

for legitimate business, even among industrial organiza-

tions. There is no need of their taking extra-hazardous

risks. Still less is there justification for their receiving

premiums and then refusing to fulfil their part of the con-

tract.

THE EXCRETION OF DRUGS BY THE MAMMARY
GLANDS.

A GOOD many observations have been made upon the

subject of the medicines e.xcreted by the mamniai
>

glands. It has been claimed that mercury, iodine, bri -

mine, arsenic, strychnine, chloroform, sulphur, and chlo-

ral may be thrown off by this gland when taken into the

stomach of the nursing woman. It cannot be said, how-

ever, that our knowledge of the subject is as complete

and definite as it should be, and hence -the recent ex-

periments by Fehling are of interest. Eehling observed

the effects on nurslings of various drugs given to the
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nursing mothers. According to the Paris correspondent

. of the British Medical Journal, when doses varying from

two to three grammes of salicylate of soda were adminis-

tered to the nurse, every time that a child was suckled

within an hour after the administration of the dose the

salicylate apijeared in its urine. After an interval of

twenty-four hours there remained no trace of the drug.

When the child was suckled too soon after the medicine

had been taken, the salicylate couUi not be found in its

urine. I'-lin^ination was completed at the same time in

the motlier and the child. With iodide of potassium the

results were the same. The milk, when analyzed, gave

the characteristic reaction. In the infant, elimination

lasted seventy-two hours, in the mother forty-four. .Af-

ter twenty-four hours the milk still contained iodide of

potassium. With fcrrocyanide of jiotassium reaction

was very pronounced in the maternal urine, but absent

in the child's. Prolonged applications of iodoform upon

vaginal and vulvar wounds of women in parturition, after

prolonged use, generally resulted in iodine being found

in the milk and urine of the mother, but not always in

the urine of the infant. 'The child was never indisposed,

even when iodoform was used to dry up the lunbilical

cord. There was only a small (piantity of mercury trans-

mitted through the milk of a nursing mother, and its

presence was >iot constant. It appeared that the food

of wet nurses—even acid fruit-juices and vinegar—had

no influence on their nurslings. Thornhill had stated

that he observed prolonged sleep occur to children after

administering to their wet-nurse such narcotics as tinct-

ure of opium in doses of from twenty to twenty-t'ive

drops. Fehling observed neither prolonged sleep nor

constipation in the children. Hydrochlorate of nioriihine

or chloral, in tolerably strong doses, did not aft'ect tlie

sucklings. Subcutaneous injections of moderately strong

solutions of sulphate ofatropine produced very pronounced

symptoms in the mother, and dilatation of the pupil

in the infant, which disappeared in twenty-four hours.

This substance should, therefore, be employed in \'ery

feeble doses. In a very great majority of cases the milk

of a woman attacked with fever had no influence upon

the nursling. In those rare cases when the temperature

reaches 104°, the variations in the child's temperature

were identical with those of the mother. In some in-

stances children had died of intestinal catarrh where the

mother's milk could be the only cause of the aftcction.

Bunnn has observed, in a case of inflamed breast, the

passage of the micrococcus from the milk into the diues-

tive apparatus of the child.

CH.-\RLESTON PHYSICIANS IN GREAT NEKD.

In' the telegraphed rei)orts of the calamity which has vis-

isted Charleston much is said of the general distress

which prevails, and instances of individual suffering are

related, but we do not remanber to have seen any men-

tion of the trials of the physicians. As is usual at such

times, they have been silently going about doing good

and administering to the needs of others, while them-

selves homeless and ruined. Yet the wants of the busi-

ness classes and of the laborers and others are telegraphed

abroad, and appeals for help for them are made, while

the physician, too busy in his work of mercy to think of

le word ofhimself, is suffering and toiliri-

recognition or even thanks.

We are permitted to present the following extract from

a private letter from one of Charleston's best known phy-

sicians to a medical gentleman in this city :

"We are distressed," he writes, "almost beyond en-

durance. Our women and children are our sources of

anxious solicitude. May Cotl protect them in the open

field, tenting in the night air 1 iMy entire family—wife and

four children, the oldest eleven years of age—are out of

house and home, like hundreds of other sufferers." . . .

We think little more need be said to show the neces-

sity of speedy aid for the sufferers among our own
brethren in Charleston. There are no doubt many cases

of individual want among medical men and their families,

for while their services are in demand, and they are

busied in attending to those suffering from injuries and

the restdts of e.tposure, yet they are seldom paid, at least

in cash. Their famdies are homeless and nnist be pro-

vided for, but food and shelter are not to be obtained

without ready money in such times, and ready money

the |ihysician but rarely obtains.

We therefore appeal to our readers throughout the

country to help their brethren in Soutli Carolina in this

their hour of need. We are accustomed, bv our very

calling, to help others when in distress, and let it not be

said that we are intlifferent to the sufferings of those in

our own ranks. \ow is the time to hel|.i thenr, and he

vvho gives iiuickly gives twice. The Medicai. Record

will gladly receive subscriptions for this object, and will

forward the amounts so received at once by telegraph.

Acknowledgments will be published in otrr next issue.

maus of tTxe 'SSIccIi.

.\ Fren'Ch \'erdict.— .A. coroner's incjuest was held a

short tinre ago on the body of a woman who,' it appeared,

had been suffering from heart disease, and this bringing

on a ht of des[)ondency she had taken a dose of Paris

green. The coroner's jury found that the woman had

died of "heart disease accelerated by partaking of a dose

of Paris green."

Death Following an Ai-plication of Collodion.

—A death is reported in France from the application of

collodion to the face of a woman suffering from small-

pox. The design of the application was to prevent pit-

ting. Suppuration took place under the mask of collo-

dion, and the patient died after great suffering. As the

smallpox was discrete and uncomplicated, and the au-

topsy showed no visceral lesions, the fatal termination

would seem to have been due to the injury resulting from

the collodion.

Death from Ether.—Mrs. Mary S. Wesselhoeff,

forty years of age, said to have been the wife of an Ameri-

can physician, was found dead in her bed in London on

August sth. According to the evidence of lier husband,

given at the inquest, it api)eared that the deceased hatl

suffered from asthma, for tire relief of which she was sup-

plied with ether. A pint bottle, tivo-thirds full of the

drug, was found by the bedside, and the atmosphere of the

room was charged with the vapor of ether. The jury re-

turned a verdict in accordance with the medical evidence
,
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and expressed the opinion that it was unwise to have

allowed the deceased to have so much ether at her com-

mand.

Hospital Saturday in England.—.At the board

meeting of the Hospital Saturday Fund, held on August

/th, it was reported that, notwithstanding the unfavorable

state of the weather, the Hospital Saturday street collec-

tion had realized ^^4,000 ; being ;^5oo less than the

amount obtained last year.

Honorary Degrees from Heidelberg.—Upon the

occasion of the recent celebration of the five hundredth

anniversary of the University of Heidelberg, the honorary

degree of Doctor of Medicine was conferred upon Graham
Bell, of Washington ; Professor Chevreul, of Paris

;

B.iron Nordenskjold, of Stockholm ; Sir William Thomp-
son, of Glasgow ; Professor Roscoe, of Manchester, and

others. Professor Koch, of Berlin, was created Doctor

o' Philosophy.

Professor von Langenbeck has been suffering for

some time from failing vision due to a cataract. He re-

cently submitted to an operation for its removal at the

hands of Dr. Pagenstecher, of Wiesbaden. The opera-

tion was entirely successful. Many friends, including the

Emperor and Empress of Germany, have sent telegrams

of congratulation to the eminent surgeon.

" Who will be the First to Tackle a Wen ? " The
question is answered by the following, clipped from a

recent issue of the Buffalo Express : " Yesterday after-

noon, Dr. performed a skilful operation in the re-

moval of a large follicular tumor, several ounces in

weight, from the head of Mrs. L , of this city, who
has for many years suffered great pain from its continued

growth and pressure under the scalp." What ne.xt ?

A Case of yellow fever from the steamer Alvo, of the

Atlas Line, found its way into St. Vincent's Hosiiital on

Saturday last. The disease was duly diagnosticated, and

the patient transferred to the Reception Hospital, where

he died.

The Death of Dr. Theodor Jurie is announced

from \'ienna. He was born in October, 1809, and began

the practice of medicine in 1834. He celebrated his

jubilee two years ago, upon which occasion, among other

honors, the Emperor of Austria conferred upon him the

title of nobility, creating him Edler von LaVandal. His

deatii was caused by embolism of the cerebral arteries.

He left two sons, both praciising physicians in Vienna.

Another Successful Case of Laparotomy for

Intestinal Wounds.— It is stated in Daniels' Texas

MedicalJournal that Dr. Bacon Saunders, of Bonham,
Tex., has operated twice for wounds of the intestines,

and once with success. These cases have never been re-

corded, but a re|)ort of the operations is promised b\' Dr.

Saunders.

The Relatio.n of Height to Weight.—According

to Dr. Broca, the well-known FVench anthro|)ologist, the

human body should weigh as many kilogrammes as it

measures in centimetres, after deduction of the first metre.

Thus a man measuring one metre eighty centimetres (six

feet), should weigh eighty kilos (176 pounds). Should

his weight be more or less, he is too stout or too thin.

Death Following an Intra-uterine Injection.—
Dr. Otto Engstrom reports in the Finska Lakaresdll-

skapets Handlingar, Nos. 5 and 6, vol. 27, the case of a

woman, thirty-seven years of age, who was suffering from

fungous endometritis. The mucous membrane of the

uterus was curetted and then an injection was made ot

a solution of iodine, one part to thirty of water. After

the second injection, which was made with a stronger so-

lution (i to 10), the patient had a chill which was fol-

lowed by symptoms of peritonitis, and death occurred

three days later. There was no evidence at the autopsy

of any fluid having passed through the Fallopian tubes,

and the writer believed that the inflammation of the peri-

toneum arose by extension from the uterine substance.

©XritxrHvm.

THOMAS ALEXANDER McBRIDE, Af.D.,

The many friends of Dr. McBride were shocked to

hear of his untimely death, which occurred at sea on
Tuesday, August 31st. During the ]iast year, although he
kept actively at work, he was far from being a well man.
The symptoms of Bright's disease, from which he had been
suflfering for a considerable period, became more pro-

nounced, and he was forced to go abroad for rest and
treatment. He spent the greater part of the summer at

Carlsbad, with the result of a temporary improvement

;

but after reaching Southampton on his return homeward
he was seized with urajmic coma, and died on the second
day of the voyage. His body was committed to the deep
with appropriate funeral ceremonies, the Rev. Dr. Buell,

of St. Luke's Church, New York, officiating.

He was born in Sandusky, O., in 1844, and was at the

time of his death forty-two years of age. After com-
pleting his early education in his native State, he matricu-

lated in the College of Physicians and Surgeons of New
York, and graduated in medicine in 1871, immediately

thereafter entering Bellevue Hospital and serving his

interneship in the medical division. He then com-
menced practice in New York, where he rapidly gained

an enviable reputation for studious research, for accuracy

in diagnosis, and skill in therapeutical resources. De-
voting himself to renal and nervous disorders, he soon
rose to a high rank as a consulting jihysician in these

branches. V'V'ith a peculiar aptitude for applying the re-

sults of recent discoveries to practice, he was considered

to be one of the most accomplished practitioners of the

day.

Notwithstanding the demands of a large business, he
found time to keep abreast of all the advances in his de-

partment, and by his numerous and well-digested medi-

cal papers to add the results of his personal observations,

oftentimes astonisliing. liis friends with the variety and
profundity of his knowledge of the most abstruse ques-

tions in our science. Many of these jiapers he contrib-

uted to the American Journal of Neurology and Psychi-

atry, of which he was for a long time the editor-inciiief.

He was for several years attending physician to Bellevue

Hospital, and at the time of his death attending physi-

cian to the Presljyterian Hospital, lecturer on clinical

medicine at the College of lyiysicians and Surgeons, and
member of the following : The Medical Society of the

County of New York, the New York Academy of Medi-

cine, the Laryngological, Neurological, and Practitioners

Societies ; also of the University and New York Vacin

Clubs.

Of a genial temperament and generous spirit, he en-

deared himself to a large circle of friends, in whose

memories will linger the recollections of a lovable and

well-spent life.
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prksidkntial. address.

Dr. .\[ead(>\vs (l^residcnt of the Section) took the

chair at 2 p.m., and delivered an address. In his open-

ing remarks Dr. Meadows drew the attention of his au-

dience to the wide separation that was steadily taking

place between gynecology and obstetrics. It was true

that in the minds of some the two departments were stdl

indissohibly linked, but the divorce had leally taken

place, and with tiie rapid development taking place in

our knowledge of ihes-e arts, the gap must become more
and more marked. The enormous advances made in

gynecology had riveted the attention of the medical

world on the practitioners of this branch of medicine
;

the marvels of ovariotomy and the great strides made in

other de|)artments of abdominal surgery were among the

greatest triumphs of skill the world has ever seen. In

no other department of medicine had so much been done
to save human life and successfully alleviate hunian suf-

fering. Referring to the discussion that was to take

place on the "Alternatives to Craniotomy," Dr. Mead-
ows condemned the latter operation in the severest

terms, and trusted the day was not far distant when de-

struction of infant life by the i^ertorator would be a thing

of the past. No words could be too strong vvhen used

against an operation the practice of which was opposed
to every sentiment of religion or morality. The operation

had been held in check in former times by the religious

feeling of the age, and the same voice still condenmed
so coarse and barbarous a proceeding. It was to be

hoped that in the time to come living children would
always be secured by the operation of Porro or by C:e-

sarean section. To the gynecologist will be due the

credit of saving infantile life, and in this respect he stands

far in advance of the obstetrician. The facility with

which craniotomy can be done will always be a tempta-
tion to use it instead of resorting to the Caesarean section

or to Porro's operation, and unless a feeling of deep
moral responsibility is uppermost in the practitioner's

mind the obstetric art will be still disgraced by the fre-

quency with which embryotomy is practised. Speaking
of the papers that were promised on the subject of " Re-
moval of the Uterine Appendages," the President en-

tered his protest against such a misapplication of terms
;

the uterus and the Fallopian tubes ought to be spoken of

as the appendages of the ovaries, and not vice X'ersa.

The removal of the uterine appendages was an operation

which was rapidly rising into importance, and must occu-

py the thoughts of every serious mind ; it was much to

be regretted that so much angry feeling had been im-

ported into this matter, but it must be remembered that

great advances were always attended with great opposi-

tion. Perhaps, if the Section could imagine some opera-

tion suddenly brought forward to deprive the male se\, in

a similar way, of the testicles, an idea could be obtained
of what an oiKcry would certainly be raised ; as it was,

placed outside the pale, the suiterior sex could look on
unprejudiced and weigh the matter calml)-. Dr. Mead-
ows held that removal of the uterine a|ipendages wa.i a

most useful operation, and conimendeil its emplojinent
in certain cases of neurotic disease, in cases of uterine

fibromata, and also in e.xtren)e instances of pelvic distor-

tion, where the birth of a living child was impossible.

In these latter cases removal of the uterine appeiulages

was preferable to Porro's operation, the induction of

premature delivery, etc. \ word of warning needed to

be uttered against the over frequent employment of the

operation ; there was a risk of abuse in this direction,

and nothing was more calculated to damage its utility

and good name. .As long as our present skill in diag-

nosing the exact condition of the organs within the jjclvis

was so imperfect, hindrances would always exist in judg-

ing the correct indications for the operation ; in all cases

the importance of a careful course of medical treatment
must be weighed before radical measures were adopted
with the knife, and the physician's skill must be e-xhausted

before the appendages are removed. Brief reference

was made to the other pa])ers promised, especially those

by Dr. Lusk and Dr. Kmmet, and a hope expressed that

many points would be brought out in the discussion fol-

lowing. In conclusion, Dr. Meadows, after referring

once more with pride to the advances made, dwelt for a

short time on what might be called the dark spots in

gynecology, and trusted light might soon be thrown even
on these. It was most desirable that we should possess

an exact knowledge of the effects of drugs on the various

pelvic organs ; a great step would have been made when
we ascertained the action of one or two drugs on each of

these structures ; if the action of even one remedy was
clearly defined at this meeting, the labors of the Section

would not have been in vain.

Dr. Robert Barnes read a paper on

THE alternatives TO CRANIOTOMY.

The author at the outset laid it down as a rule that

the nearer we attain to the abolition of craniotomy the

nearer do we attain to perfection, .\fter drawing atten-

tion to a memoir which had been written by Dr. Tyler

Smith in condemnation of the operation, it was pointed

out that craniotomy was almost always performed for

some condition of pelvic distortion, and as the latter was
to a great extent a preventable disease, we could hope
for considerable assistance in the abolition of the opera-

tion from measures which improved the sanitary sur-

roundings of our young girls. Here was a domain in

which medicine and hygiene had their scope. .As a mat-

ter of fact, the passing of the Factory Act, which lim-

ited the age at which young girls could be employed in

the workshop, had done much to lessen the frequency

of pelvic distortion. The testimony of medical men in

our large manufacturing towns showed that pelvic de-

formations were much less common than ihey were fifty

years ago ; while in countries such as Germany, where

no such safeguards were adopted, the museums were
full of specimens of distorted pelves, and craniotomy

was of frequent occurrence. Craniotomy hatl been done
in two classes of cases : (i) those in which the head was

delayed above the brim, and in which the perforator

was Justly used ; and (2) cases in which the head was
delayed in the jielvic cavity, and in which forceps ought

to be employed. In the first class there could be no
question that premature labor ought to be induced

;

even if the head was then large, the vertex was very plas-

tic and could be readily moidded ; or, in more extreme

cases, turning could be practised. When once a ftetus

was known to be dead, it was not necessary to seek

any alternati\e to cianiotomy. If the pelvis was known
to be imi^assable, should abortion be done at an early

month, or should the woman be allowed to go full tiir.c

with the prospect of Cesarean section ? The former

seemed preferable. If the child has gone full time, ihen

some alternative must be sought. In consideiing embry-

otomy, it must be borne in mind that the instruments for

the operation had been greatly improved. 'I'he advantages

of Porro's operation was that the child was saved, ard
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the mother, too, probably ; in the Cesarean section the

mother is liable to be exposed to the same danger again

and again ; if craniotomy is tried and fails, the result

of Porro's operation or Ciusarean section is rendered

less hopeful. In contracted pelves, where the diameter

is three and a half to three inches, the mortality after

craniotomy ought to be no greater than in normal de-

livery ; here Cajsarean section or Porro's operation are

not indicated, nor are they justifiable. Religion and

sentiment had both exercised an influence on the per-

formance of embryotomy, but the subject should be

weighed quite apart from these factors, and the teaching

of science alone be regarded. One question we had to

consider was this :
" Is Cfesarean section, even with its

modern improvement, as good and safe for the mother

as embryotomy ? " In the case of Porro's operation there

would always be the existence of shock to the mother,

due to the strangling of the neck of the uterus by the

serre-noeud ; this must always be a serious matter for

consideration. In the hands of men skilled in ab-

dominal surgery Dr. Barnes felt sure both Ca^sarean

section and Porro's operation would give brilliant results
;

but the case of the general i)ractitioner had to be con-

sidered, and was there not a great risk of a vastly in-

creased mortality if the latter, with only a few and distant

opportunities for operating, was to substitute abdominal

section, as a rule, for the easier operation of craniotomy.

Cases often occurred in which moderate degrees of

contracted pelvis was not diagnosed till the first labor
;

in such instances it was justifiable to perform eiiibry-

otomy, since in succeeding pregnancies living children

could be born by the induction of premature labor, and

thus lives saved. In extreme cases of pelvic distortion,

where the opportunity for the induction of labor had been

passed by, Porro's operation ought to be done. In peU'es

with a diameter of three and a half to three and a quar-

ter inches craniotomy was indicated ; in cases compli-

cated by tumor, in ruptures of the uterus, and disease

of the latter organ, Porro's operation was called for ;

in atresia of the cervix Cesarean section might be

needed ; in convulsions or in hemorrhage labor should be

brought on and craniotomy avoided. In conclusion, the

writer remarked that the best alternative to embryotomy
lay in the production of a iJerfeclly healthy and virtuous

female population.

Dr. Kink.e.\d, of Galway, read a paper on

CR.ANIOTO.MY AND C.tSAREAN' SECTION'.

He admitted that under certain favorable conditions

Porro's operation was desirable, but was inclined to

give the preference to Cesarean section. The causes

of death after the latter proceeding were— i, shock and
exhaustion; 2, peritonitis; 3, incarceration of intestine;

and 4, hemorrhage. Craniotomy with a pelvis of only

oneantl a half inch in diameter was to be condenmed ; it

often had to be followed by Cesarean section or Porro's

operation. As regards the occurrence of shock, there

was no greater risk in this respect after C;esarean section

than there was after craniotomy. Hemorrhage during

the former operation could always be restrained by com-
pression of the cervix, either with the fingers or by an

elastic band ; in late hemorrhage this method was of

course not available. Careful and close suture of the

edges of the uterine incision was the only real safeguard

against late bleeding. The employment of a mere con-

tinued suture had been shown to be useless ; the right

way was to make peritoneal flaps and treat the incision

by'Sainger's method. Dr. K.lnkead approved of the use

of carbolized gut for sutures. (Ireat stress must be

laid on the careful sponging out of the jieritoneal cavity

after the oiieration ; the toilet of the |ieritoneuin required

to be made as carefully as after the performance of ova-

riotomy, if success was to be assured. C.usarean section

ought to be as safe for the mother as craniotomy. The
performance of craniotomy through a conjugate diameter

of two and a halt inches was dangerous and hard, while

Cesarean section jiresented no difliculties to any man.
Dr. \V. T. Lusk, of New York, remarked that as in

England, so in America, cases of extreme pelvic distor-

tion were tare. Below a three-inch diameter craniotomy

was always a serious operation, and, looking back to his

own experience, he often felt regret at the thought of some
cases he had done embrj'otomy on in the earlier years of

his practice. Certainly the result of his observation was
to make him hope that before long craniotomy would be

abolished. Men had spoken of the bad success attend-

ant on Cesarean section, and referred to the almost con-

stant failures at the large lying-in hospitals of ^'ienna and
elsewhere; but in making such quotations we must remem-
ber what a mortality normal labors had formerly at these

centres, and then we should cease to wonder at the fail-

ure of the Caisarean section. Moreover, looking over the

statistics of Michaelis, for example, we found that many
cases were operated on when in articulo mortis, and then

recorded as failures due to the operation. Reference

was made to cases of Cfesarean section done lately by

Leopold, according to Sainger's method, and m these the

success had been most encouraging. If the pelvic diam-

eter was under two and a half inches the Csesarean sec-

tion gave better results than craniotomy. In his opinion

Porro's operation should be reserved for cases in which

labor had been ])rolonged and degenerative changes had
taken place in the uterine tissue ; in cases where the

uterus had undergone marked retraction and the vagina

had been dragged up. Dr. Thomas' operation of laparo-

elytrotomy was indicated. The latter operation had
scarcely had a fair trial ; in cases where the general con-

ditions were good it would be found decidedly success-

ful.

Dr. Wilson, of Baltimore, strongly confirmed all that

the ))revious speaker had said, and spoke in strong con-

demnation of craniotomy.

Dr. Sw.wxe thought embryotomy could never be

abolished ; in certain cases the operation was perfectly

justifiable, though at times turning might be more advan-

tageously employed. Where the conjugate diameter

was below three inches he would abolish craniotomy and
perform a Porro operation.

Mr. Lawsox Tait protested against the idea that

Cesarean section was necessarily a fatal operation. As
regards craniotomy, however, there was a |)olitical side

to the question, and the matter might be regarded from

the standpoint of political economy ; over-population was

one of the great difficulties of the present day, and a cer-

tain amount of infant mortality in cliildbirth was not with-

out its advantages. The question might be viewed from

the side of morality, and certainly we had no right to de-

stroy life. Much harm, however, had been done by re-

garding woman exclusively as a childbearing machine,

and against such a view he would energetically protest.

In his opinion Porro's operation would give better results

than craniotomy, even in the hands of an inexperienced

operator.

Dr. Moore Madden considered that craniotomy

could not be too strongly condenuied. In an experience

of twenty years, with large oiiportunities for obstetric ex-

perience, he had never once seen a case in which he

could think craniotomy was called for. He wished to

press strongly the question, " Are we justified in destroy-

ing any life ? " The child was in utero through no fault

of its own, and its life was as i)recious as that of the

mother ; the idea of over-population, as suggested by the

last speaker, could not be weighed in the argument for a

moment. The operation of craniotomy was a disgrace

to us ; the best reference to it was given in the dictum

of Sir lames Simpson, viz.: "Cold steel for the child and

mercury for the mother." He looked forward to the time

when craniotomy would be a thing of the past.

Dr. Neville could scarcely believe that cases reiiuir-

ing craniotomy or C;usarean section were so rare as Dr.

Madden seemed to suggest. In his opinion Caisarean
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section was the preferable operation ; Sainger's modifi-

cation of the C;u3arean section had given a list ot j.H

cases with only 7 deatiis, and would probably cause an

improvement even on these I'lgures.

Dr. liuCHANAN, of Glasgow, thought that the o|)inion

of a surgeon in matters relating to obstetrics was value-

less. Doubtless craniotomy was I'ar too frequently done.

It had been said, ''Given a case of deformity at the brim

— if an obstetrician attends, we see craniotomy ; if a mid-

wife, a living child;" and there was some truth in the old

adage. I'ersonally he had done craniotomy with success

where the pelvic diameter was only one and three-i|uarters

of an incli ; but in such cases the patient must be seen early,

before the liipior amnii has long escaped. In withdraw-

ing pieces of bone great care was needed lest soft struct-

ures should be damaged ; very often the fatal results of

craniotomy were due to want of care in the above re-

spect. Say what we may, C;esarean section was a very

fatal operation ; in CJlasgow there had not been a single

successful case ; he should prefer I'orro's operation to

Cjesarean section.

Dr. Thomi'SuN' denounced craniotomy in tile seveiest

terms, and expressed strong opinions in favor of I'orro's

operation and the C^esarean section ; to his mind men
had been backward ni performing these latter to the ex-

tent they deserved.

Dr. James, in an experience of forty years of extensive

private practice, had never once seen a case in which

craniotomy was indicated. He advocated an early use

of the forceps, and hatl gained great benefit tVom the

practice.

Dr. Edis thought that the subject of preventive mid-

wifery had hardly received the notice it deserved. In

every case a preliminary examination ought to be made
when we first see our patient, so that time may exist for

the induction of premature labor, if pelvic deformity is

found to be present. In every case in which craniotomy

has once been performed the patient should be solemnly

warned of her condition, and the exact condition ex-

plained to her. The difficulties in connection with the

operation of laparo-elytrotomy were insisted upon, and

Dr. Edis expressed the 0|nnion that the large surgical

procedures in obstetrics must always rest in the hands of

men with special surgical experience and skill.

Dr. Wright S|)oke earnestly in favor of Porro's op-

eration, and expressed a firm belief in its advantages.

Dr. Rodert Barnes, in reply, stated that the progress

of Cesarean section would depend on the progress of

surgical skill, and on judgment in the election of cases.

In cases where the iielvic diameter was between three

and a half and three inches craniotomy would give as

good results as normal labor. He cordially approved of

Dr. Edis' remarks. It was a matter of regret that in

the discussion speakers had not made more distinction

between cases of moderate and cases of extreme pelvic

distortion ; the latter cases ought to be put in a sei)arate

catalogue by themselves. In Porro's operation shock

due to the strangling of the neck of the womb would al-

ways be an important factor, and for that reason Saing-

er's modified Cajsarean section had a distinct advantage.

Dr. T. .-X. Emmet, of New York, read a paper on

CERTAIN .MOOTED POINTS IN GVNECOI.OGV.

In commencing his subject, Dr. Emmet warned his

hearers not to lay too much stress on versions and flex-

ions of the uterus as causes of various symptoms arising

apparently from the pelvic organs. Dysmenorrhiea,
uterine fluxions, and discharges might be only one way
in which the uterus obtained relief for itself ; the really

important i)oint was to weigh the coincidence of pelvic

inflammation, peritonic or cellulitic. A pessary was of

little use in merely altering the direction of the uterine

axis ; if it corrected a prolapsus, it was doing real ser-

vice, but not else. In using a pessary one always had
to consider the risk that the instrument might cause
dragging on a tissue already inflamed, and increase the

latter. One effect of uterine displacement was to cause

stretching of the neighboiing blood-vessels and tension

of tlie pelvic fascia—conditions which easily led on to

inllammation ; by lifting u|) the uterus, and removing
the sources of mischief, a pessary did good and heljied to

restore the circulation to its normal condition. As re-

gartls the forms of displacement, it must be noted that

retroversion was often congenital, and in itself of no im-

|)ortance. Dysmenorrluea was never due to uterine

flexions, the association was merely accidental ; the fault

really lay in the nervous system, and not in the obstruc-

tion. It must always be remembered that dysmenorrhcea
was only a symptom. Dr. Emmet considered that forci-

ble dilatation for dysmenorrheea was to be condemned
as unscientific, for the cervix may be patulous and yet

dysmenorrhuia exist ; in most cases of |)ainful menstrua-

tion pelvic |)eritonitis was present and existed as a cause.

Referring to the effects of fissure of the cervix, the author

was convinced that one point had been brought clearly

and certainly home to iiis mind, namely, that epithelioma

of the cervix was commonly secondary to, and the direct

result of, a previous fissuring of the neck of the womb.
Now and then iiregnancy might cause the removal of the

effects of pelvic ])eritonilis, but it could not be surely

relied on ; dilatation, by causing jiregnancy to become
possible, was sometimes of use in this way. Numerous
cases of pelvic peritonitis and troublesome adhesions had

been caused by the injudicious use of ergot; with an

undilated "os," and the jiresence of a fibroid in the

uterine cavity, ergot only increased the congestion of the

pelvis. Hot-water injections into the vagina lessened

pelvic congestion, and we possessed no better method of

relieving dysmenorrhoja than by the em[>loymeiit of the

hot vaginal douche. This latter fact would not be the

case if painful menstruation depended, as some suppose,

on mechanical obstruction. l'',ndometritis and endo-

cervicitis were rare, except in theory ; the real trouble

consisted of a surrounding pelvic peritonitis ; once this

latter was checked, and the circulation thus restored, all

uterine discharges wouUl cease. -\s regards the applica-

tion of iodine to the interior of the womb, the author

stated that he rarely emplo\s this treatment ; as a mat-

ter of fact he had reached a point in practice in which he

seldom introduced an instrument into the uterus— his

uterine sound had been broken for eighteen months, and
he had never missed it. .All that a sound taught might

be made out with the fingers. The uterine mucous
membrane would so readily absorb all substances pre-

sented to it that it was advisable to do all that was pos-

sible by wa)- of the vaginal mucous membrane ; more-

over, the latter had the advantage of presenting a more
extensive surface. By giving up applications to the in-

terior of the uterus, and by largely discarding the use of

pessaries. Dr. Emmet had increased his success in treat-

ment ; the use of glycerine pledgets he always found

valuable. Pelvic peritonitis must always be more com-
mon than cellulitis ; in chronic cases of the latter dis-

ease the connective tissue seemed to become absorbed

and disappear, till finally the appearances presented

were those of pelvic peritonitis.

Dr. Graily Hewitt read a paper entitled

THE EARLY HISTORY AND ETIOLOGY OF UTERINE FLEXIONS

AND DISPLACEMENTS.

In opening the discussion. Dr. Hewitt dwell briefly on

the congenital displacements of the uterus ; it must be

clear that the normal forward inclination of the uterus

must favor anterior displacements. The condition of

congenital retroflexion was undoubtedly much rarer than

the corresponding anterior malformation, yet it did un-

doubtedly exist ; retroflexion was not uncommonly found

in virgins—reference to his case books showed that out of

250 cases 60 occurred in yowng virgins. Probably an ab-

normally loose condition of tlie utero-sacral ligaments

was one cause of congenital backward displacements.

In considerinsr the oatholos^ical production of flexions it
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was very important to weigh the state of the uterine tis-

sue ; undue softness of the wall of the womb is not in-

frequently met with, and if associated, as it often is, with

abnormal thinness of the muscular parietes, flexibility is

increased and the condition of flexion favored. Dr. Em-
met's view, that impaired nutrition of the uterus, due to

congestion of the pelvic viscera, acted as a cause, was also

true, and malnutrition of the uterine muscle was often the

tirst step in the chain of processes which ended in the es-

tablishment of a flexion. The changes undergone by the

uterus at puberty without doubt exerted a powerful in-

fluence on the after-shape of the uterus ; this was well

illustrated by cases of imperfect development of that or-

gan. Most cases seen in practice were caused by an

acquired softness of tissue ; the part played by subinvo-

lution was doubtful. In many cases of flexions undue

hardness of the uterine tissue existed ; this was really

secondary to pre-existing softness, and depended on long-

standing congestion with overgrowth of connective tis-

sue ; it acted perniciously by fixing the flexions, just as

plaster-of-Paris sets a mould when it gradually hardens.

The action of traumatism was most important as a cause

of flexion ; lifting, retching, straining, and muscular effort,

all tended to produce uterine displacement, and once the

uterus has slightly prolapsed the case is likely to go on

from bad to worse. Among the examples of acute trau-

matism must be reckoned blows, falls, jerks, etc. ; of

course, granted one finds a flexion and there is a history

of violence, it does not necessarily result that the two are

connected ; but when, after a fall or jerk, the next men-

strual period is abnormal, and vaginal examination shows

the existence of a flexion, it is fair to connect the two.

Numerous cases of displacement, due apparent!}' to the

various causes enumerated, were given by the author by

way of illustration. Once produced there was no differ-

ence in the way in which anteflexion and retroflexion be-

came intensified.

In the discussion that followed the reading of the

papers by Dr. Emmet and Dr. Graily Hewitt, Dr. Bak-

TOCH remarked that he was obliged to entirely disagree

with Dr. Emmet. With regard to the pathology of pelvic

inflammation he would say nothing, but on the subject of

pessaries he must speak strongly. He could not lay too

great stress on the value of a well-adjusted pessary. Pa-

tients suffering with severe headache, and hardly able to

walk, were at once relieved by the application of a well-

fitting instrument ; the relief given was so immediate

that it could not be due to an improved condition of the

pelvic circulation. Dr. Emmet had spoken of dysmenor-

rhcea as a single disease, while really it depended on
many causes, e.g., on the state of the ovaries, of the tubes,

displacements, etc. Dr. Bantoch considered that division

of the cervix alone would cure a mechanical dysmenor-
rhcea, and cited a case in illustr.ition. Perfect rest might

be a substitute for^internal remedies applied to the uter-

ine canal, but many patients could not afio.'d to lie up
for twelve months.

Dr. Gordon, while agreeing in the main with Dr. Em-
met, yet thought that dilatation was occasionally of use,

and regartled it as a form of nerve-stretching, 'fhe idea

that chronic inflammation attacked the uterus was utterly

fallacious ; there was no such form of disease, and the

theory had done immense harm. What really did exist was
a chronic passh>e congestion—a process usually secondary

to an acute but brief attack of inflammation. Pessaries

could not be slighted, for they served to maintain the

uterus in a favorable condition for i)rocesses of rt pair.

There was no need to defer operation in cases of lacer-

ated cervix, for the operation itself did good by depleting

the part and relieving congestion.

Dr. a. B. H IRS II has been elected .\djunct Professor

of Orthop.Tidic Surgery in the Philadelphia Polyclinic, and
also Orthop.-edic Surgeon to the United Hebrew Charities

of Philadelphia.

SECTION IN SURGERY.

Friday, August ijth—Fourth Day.

The President of the Section took the chair at eleven

o'clock.

Professor Victor Horslev, M.B., F.R.S., then read

a paper on

THE ADVANCES IN THE SURGERY OF THE CENTRAL NER-
VOUS SYSTEM.

Professor Horsley related the history of several cases

in which cerebral operations had been performed. His
paper was illustrated by photographs illuminated by the

lime-light, and some living patients were shown at its

close.

A short discussion on the subject then took place

Professor Charcot, of Paris, referred to the labors of

Fournier and Hughlings Jackson in cerebral localization.

Dr. Hughlings Jackson followed and related some
cases he had observed. In one case, under the care of

Sir Andrew Clark, at the London Hospital, the patient

had ninety-six convulsive attacks in all, every one of

which began in the thumb. By experimenting on a mon-
key it was found that similar convulsions could be caused,

and the probable centre affected in man was thus ascer-

tained.

Dr. Royle, of Manchester, also spoke.

Mr. Bruce Clarke then read a paper on

THE employment OF ELECTRICITY IN THE TRE.'iTMENT

OF DISEASES OF THE URINARY ORGANS.

He thought Stohrer's battery the best for the purpose.

The use of a galvanometer was necessary, for the employ-
ment of a given number of cells was no guarantee of the

strength of the current, as the latter lessened duiing the

operation. The exact strength of the current and the

length of time during which it should be passed were
matters for consideration in each individual case. Elec-

tricity was often of use in cases of incontinence and
stricture, where the former was of long standing, and
where the passage of a catheter showed a tender spot to

be present in the urethra. In such cases the passage of

a tnetal electrode down the urethra, and the passage of

an electric current through it for a few minutes, on reach-

ing the tender sjiot, often gave relief. The positive pole

was applied to the sacrum, and the negative one in the

urethra. Mr. Bruce Clarke described a case in which

the patient had had six attacks of gonorrhcea, and was
suftering from gonorrhceal rheumatism. A bougie elec-

trode (Xo. 9 English) was passed down the urethra and
passed to and fro for six minutes while the current was
passed. There was no pain at the time of the operation,

but slight pain in the testicles next day. The pain in the

knee joints- went away, and the patient was soon able to

walk. In the treatment of incontinence, from two and a

half to five milliamperes was a sufficient strength of cur-

rent. The negative pole was placed either on the peri-

neum, or in the bladder, or over the pubes. Mr. Clarke

also alluded to electricity as an agent of use in treating

cystitis. For its use in the treatment of stricture he re-

ferred to a paper read by Dr. Steavenson and himself

before the Medico-Chirurgical Society some months ago.

Dr. Steavenson then read a pajier on the same sub-

ject, in which he discussed more especially

the TRE.-\TMENT of urethral stricture KY ELEC-

TRICITY.

Electrolysis, he said, did not burn as did the cautery.

He supposed that what really occurred was that a seiies

of decompositions and recompositions occurred as the

current passed from one to the other pole of the battery.

He referred to the recent lectures of Dr. Stone before

the Royal College of Physicians. The cathode was

.=afer to employ than the anode for application to places

where it was desirable to leave no scar. The electrolytic

treatment of stricture possessed several advantages. No
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anesthetic was necessary, and it was a great assistance

to the operator for the patient to be conscious. No
bleeding need occur. If any did take place it showed
either that the current was too strong or that the wrong

pole had been used. Antiseptics were not needed, as

the |)rocess was aseptic. The negative pole set up de-

struction of tissue similar to that caused by the caustic

alkalies, but an absorptive action around the stricture

was also started as the capacity of the urethra went on

increasing after the operation. In the majority of cases

no recontraction occurred. Dr. Steavenson concluded

by reiterating that electrolysis was not the same as the

galvano-cautery, and did not leave a scar,

t, Mr. Erichsen said that Mr. Bruce Clarke's cases were

diflerent. In using electricity for the treatment of in-

continence an action on the nervous centres took place.

In using it for cystitis it must not be forgotten that cathe-

terization was practised, and part of the benefit might be

due to that. Electrolysis as a remedy for stricture was

not altogether new, for he remembered a French gentle-

man coming to University College Hospital, twenty

years ago, and giving a demonstration on the subject.

The decomposition of tissue caused by electrolysis was
analogous to that set U|) by the application of i^otassa

fusa. Cases treated by the latter agent, however, fre-

quently did badly ultimately.

Mr. Vincent Jackson, of Wolverhampton, asked as

to the after-treatment. Another gentleman asked as to

the use of electricity to the external parts of the body.

Mr. Bruce Clarke then replied. He agreed, lie said,

with Mr. Erichsen, that his cases were very dissimilar,

and he could not exjilain how the same agent (electricity)

could do equal good to cases varying so much from one

another. He felt they were only upon the threshold of

the subject. Electricity might, perhaps, improve the

nutrition of the parts to which it was applied. In reply

to Mr. Vincent Jackson he said he should shortly inih-

lish a series of cases and give full details. He would,

however, mention one case. This was that of a ]iatient

whose stricture had been incised nine months before he

had seen him. Relapse had occurred and the stricture

would only just admit a catheter. After six weeks' elec-

tric treatment the patient was discharged well, and a

Xo. 1 1 could be i>assed. This favorable result was
achieved in spite of the perineal tistula re-forming—

a

result which might, he admitted, be due to the passage

of the current. He saw the patient three weeks ago and
the improvement was maintained. As to the apjilication

of the electrolytic current to external pans of the body,

he had used it thus : One case was one of stricture at

the meatus, and he watched the process. Another was
that of a strumous scar in the neck. In both cases no
destruction of epithelium took place, but the tissues

seemed simply to melt away after four or five applica-

tions. No soreness was caused. In the case of the

scar in the neck, a marked diminution in its size rapidly

occurred, as shown by a comparison of the scar from

time to time with a plaster cast which had been taken of

it before the operation.

Dr. Steavenson also replied. He said that in strict-

ure a process of electrolysis occurred, but suggested

that when electricity was used for the treatment of

cystitis and incontinence it acted upon the nerve-centres

in the cord and strengthened their inhibitory action.

When the negative pole was used for application to the

tissues no decomposition of the metal pole occurred
(this did occur if the positive pole were used), but an
action similar to that caused by the application of caustic

potash. You could, however, limit the action and re-

move the electrode as soon as a sufficient application

had been made. This could not be done in using caustic

potash. Mr. Bruce Clarke and himself, he said, had been
led to take up the subject by the American literature on
the subject. Dr. Newman, of New York, had had a hun-
dred cases (and some of them were now of eleven years'

standing) in which no recontraction had taken place.

Mr. Reginald Harrison, of Liverpool, then read a

paper on

THE treatment of URETHRAL STRICTURE I'.V INIERNAL
AND EXTERNAL URETHROTOMY COMBINEtJ.

Mr. Harrison said he had known no case in which urethrot-

omy had been followed by a stricture. Where rupture

of the urethra had occurred, if the urethra were excised

and the wound treated as a lithotomy wound, a traumatic

stricture did not necessarily result. • It was almost in-

variable for urinary fever to occur after urethrotomy.

But this was not so after lithotomy. He thought it had

something to do with the urine, and referred to Af. Bou-

chard's views on

TOXIC URINE,

which he had recently discussed at length in the Liverpool

MedicalJoutnal. Mr. Harrison said he had determined

—

after performing internal urethrotomy—to open the mem-
branous urethra, and pass a catheter thence into the blad-

der, so that no urine i>assed over the wound caused by

the internal urethrotomy. During the last two and a half

years he had now adopted this procedure in twenty cases.

All were selected cases, in which there was great contrac-

tion. No rigor followed the operation in any case, and

in most of them no contraction occurred. In every one

of the twenty cases the healing of the perineal opening

was perfect. Mr. Harrison said his method was no nov-

elty, for Professor Annandale, of Edinburgh, practised it

in 1875. Otis also wrote advocating the same combined

method for strictures deeper than five and a half inches.

Professor Pancoast showed a silver bougie-catheter

devised for the puri)0se of keeping the urine from the

wound.
Dr. Ward Cousins and Mr. Walter Whitehead also

spoke.

Mr. Reginald Harrison then replied, and said it

was a question of perfect drainage.

where drainage was perfect THERE WAS NO URE-

THRAL FEVER.

The meeting then adjourned for an hour for luncheon.

On resuming the work of the Section, at 2 p.m., Mr.
Noble Smith read a paper entitled

on obscure disease of THE SPINAL COLUMN.

Spinal cases were sometimes very obscure, he said, and

pain might be absent. Caries of the spine was nearly

always the effect of scrofula, and rest for the diseased

part was necessary, or the patient would get worse and

die. Surgeons differed as to the method of applying it.

He believed plaster-of-Paris might be used more freely

if applied on a different method. He objected to press-

ure being made on the side of the thorax. Mr. Noble

Smith advocated the use of an apparatus applied to the

back only and leaving the chest free.

Mr. Jessop, of Leeds, having made a few remarks, Sir

William Stokes, of Dublin, then read a paper on

acute myxcedema following thyroidectomy.

The case was that of a young girl with enlarged thyroid.

There was not only considerable deformity, but urgent

dyspnoea to such an extent as to lead them to think

tracheotomy might be required. He operated on the

lines laid down by Kocher, and the operation was diffi-

cult. Considerable hemorrhage occurred, although the

vessels were secured as far as possible before being

divided. The operation was performed antiseptically,

and the w^ound afterward dressed with sublimate gauze.

Only the left lobe of the thyroid was removed. After

the operation the right lobe lessened, but this decrease

in size was not permanent. It again enlarged and caused

so much dyspnoea that a second operation for the re-

moval of the right lobe was attempted. The second op-

eration was also difficult, and occupied an hour and a

half. The vessels were very friable. The patient was
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much collapsed, and hypodermatic injections of ether
were made and brandy given internally. Milk and beef-
tea were afterward given. The tumor removed weighed
seventeen ounces. On the second day fair reaction oc-

curred. All was satisfactory until the eleventh day. The
pulse, temperature, and respirations were normal ; the

wound aseptic, and union firm. On the eleventh day the

patient was sitting up and seemed well. On the twelfth

day the patient was still going on well, so far as regarded her
pulse, respirations, and temperature, but she complained
of a dull aching pain in her legs and knee-joints. Then
an epileptiform convulsive seizure came on. Subse-
quently slight puffy swelling of the hands and feet was
noticed, and also some mental torpidity. These symp-
toms increased up to the twenty-first day. The convul-
sive seizures occurred again and again, and each one left

the patient weaker and with greater pulmonary oppres-
sion. Two days later she died. At the autopsy the

lungs were found highly cedeniatous and the epithelium
was desquamating.
Mr. Erichsen referred to the history of the subject

and suggested that

ONLY DIVISION OF THE ISTHMUS SHOULD BE PRACTISED.

Had anyone, he asked, seen a case in which the isth-

mus had been divided causing atrophy of one lobe with-

out any further result ?

Mr. Lennox Browne then read a paper on

THE more complete SURGICAL TREATMENT OF SUFFOCA-
TIVE GOITRE.

He said the distinction between fibrous and cystic

goitre was not maintainable. It was to Sir Duncan Gibb
that we were indebted for the suggestion to divide the

isthmus. He remarked that menorrhagia was a frequent
complication of thyroid tumors, though, in young girls,

amenorrhcea occasionally occurred.

Mr. Hemming asked whether any part of the isthmus
should be removed ? He had seen one case in which a
part of the isthmus had been removed, and another in

which simple division had been practised.

Mr. Jessop referred to a case in which he thought the
central lobe produced pressure.

Mr. Lennox Browne said he had removed a portion
of the isthmus in one case. His impression was that the

central lobe produced pressure rarely.

Mr. AValter Whitehead then read a paper on

three hundred consecutive CASES OF H.EMORRHOIDS
cured bv excision.

He had, he said, abandoned the ligature, as he found
that the disease recurred. After abandoning the liga-

ture he had tried the cautery in over fifty cases, with a
resulting conviction that it was inferior to the ligature.

He had never used it since 1876. Then he had adopted
excision and used it in every case, with the exception
of a few in which he had employed galvano-puncture.
He had had no death, no secondary hemorrhage, no com-
plications, and, to the best of his knowledge, all his pa-
tients were safely and permanently cured. He observed
that no surgeon understood the anatomy of hemorrhoids
until he had removed them from living patients. They
were not distinct tumors, but a plexus of veins surround-
ing the gut was invariably involved. He preferred the
lithotomy position. Listrumental dilatation of the s])hinc-

ter was objectionable. The incisions should be made
through mucous membrane, and not through the skin.

Professor Pancoast and Mr. Jessop then made a few
remarks, the latter being in favor of the cautery. .Mr.

Reeves also joined in the discussion.

Mr. Erichsen remarking that

contraction SO.METIMES followed the use OF THE
clamp and cautery,

aske<l whether such was the case after the galvano-cau-
tery ?

Mr. Whitehead replied, and said that on an average
his patients were able to resume business in ten days.

Mr. Charles Smith, of Brighton, then showed and
explained his

NEW clamp for the TREAT.MKNT of H.tMORRHOIDS

in place of reading the paper on the same which had
been announced by him. It was, he said, on the model
of the "spanner," as would doubtless be observed by
those of a mechanical turn of mind. He remarked that

ether was an objectionable anaesthetic in rectal cases, as

it caused congestion of the rectum.
Mr. Benton then read a paper on

fistula in ano of the horse-shoe shape.

It was, he said, very rare, and he had only met with five

instances among seven hundred and fifty cases of rectal

disease.

Mr. Startin read a paper on

the surgical treatment of acne and lupus.

He had used electrolysis in treating the latter, and ex-

hibited the needle he employed for the purpose. He
used a Grove's battery of twenty cells.

Dr. Wile, of Newtown, Conn., then read a paper

ON THE RELATION WHICH ALIMENT.ATION BEARS TO THE
results of SURGICAL PRACTICE.

He had, he said, failed to find any treatise on diet in

surgical practice in libraries containing fifty thousand vol-

umes of medical works. There were works on diet, and
special works on invalid diet, and diet for infants, but

none on diet for surgical patients, nor had he been able

to find even an article on the subject. In surgical cases

he urged that those substances should be given as food
which yielded the largest amount of albumen to the blood.
The processes of repair in a part only went on when
it was abundantly supplied with albuminous bodies. It

was necessary that an adequate supply of these should
be supplied to the blood in such a form as could be
easily digested. Suitable aliments were milk—either

simple, or pancreatized by the addition of pancreatic ex-

tract and bicarbonate of soda—eggs, slightly cooked, and
meat, either cooked or, in some cases, given raw.

Papers by Mr. F. Churchill (" On the Multiple Causa-
tion and the Immediate Treatment of Congenital Club-
foot ") and by Mr. F. B. Jesset (" Surgical Treatment of

Certain Tumors of the Neck ") were then read. The lat-

ter advocated early interference with cervical tumors, and
said they should not be allowed to grow to a large size

unchecked.
The proceedings of the Section then terminated.

THE AMERICAN DERMATOLOGICAL ASSO-
CIATION.

Tenth Annual Session, held at Indian Harbor Hotel,

Greemi'ich, Conn., August 25, 26, and zT, 1886,

(Contimied from page 275.)

Wednesday, .\ugust 25TH

—

First Day—Morning
Session.

In the absence of the author. Dr. G. H. Fox, of New
York, a paper was read by the Secretary, entitled

REPORT OF \ case OF LYMPHADENO.MA (MYCOSIS FUN-
GOIDE) and AUTOPSY.

The paper described the case of Mrs. G , thirty-

three years of age, the mother of six children. During
pregnancy, in 1S81, she suffered with general pruritis,

which passed away after confinement in October. A
year later, small, flattened, circular tumors appeared in

the axillae and on the breasts. These became moist,

and were accompanied with a burning sensation. The
eruption disappeared from these situations and reappeared
upon the back and other portions of the body. .After the

birth of her last child, in February, 1885, a tumor devel-

oped at the inferior angle of the left scapula. The lesions

on the other parts of the body disappeared, with the e.x-

ception of two spots on the finger and one on the left
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cheek. The tumor on the left scapula gradually softened

and dis.ippeared.

The patient was admitted to the hospital in ( )ctober,

1885, and was fairly well nourished. There were at this

time numerous tumors over the body, some of which

were superficially ulcerated. The worst tumors were on

the breast. Hypodermatic injections of Kowler's solution

were used without benefit. Chaulmoogra oil was given

in increasing doses without causing any improvement.

The patient died in April, iS86. The microscopical

e.xamination gave the usual ajipearances of these growths.

The internal organs were found to be normal.

A NOTE RELATIVE TO THE BULLOUS ERUPTION OCCURRING
AFTER THE INGESTION OF IODINE CO.MPOUNDS.

A paper with this title was, in the absence of the au-

thor, Dr. J. N. Hyde, of Chicago, read by the Secretary.

'l"he first case described was that of an infant, aged

seven months. Three weeks before coming undsr obser-

vation the eruption made its appearance. The face, the

dorsal aspect of the hands and forearms, and the scalp

were covered with isolated whitish, sjilit-pea to marble-

sized, flattened, slightly umbilicated lesions resembling

molluscous tumors. The contents of the lesions were

inspissated, thick, and grumous. It was learned that

iodide of potassium in one-grain doses had been adminis-

tered for a febrile attack. On the discontinuance of the

iodide and the use of antiseptic powder the lesions rap-

idly disappeared.

Case II.—A lad, fifteen years of age, who had recently

undergone an operation for necrosis of the right femur,

developed an eruption involving the entire body. There
were two distinct sets of lesions. That which predomi-

nated was composed of annular circinate plaques, vary-

ing in diameter from several centimetres to half a metre.

There were also here and there, particularly about the

finger-ends, distinct blebs. The patient had been taking

iodide of potassium in fifteen-grain doses. This was dis-

continued and the eruption speedily disappeared.

The speaker then referred to other cases of similar

eruptions described by various writers, and in conclusion

presented the following interrogative propositions :

1. Are there not three sub-forms of the bullous e.xanthem

developed in certain individuals after the ingestion of

iodide of potassium .?

2. Is not the first and most common of these to be

generally recognized in persons of advanced age and ca-

chectic condition, the rash being then present in the form

of typical bulhe ?

3. Is there a second and still rarer sub-form, in which

the eruption is displayed in di- or polymorphic manifesta-

tions, typical, perfect bulla: being then mingled with pap-

ules, tubercles, scarlatiniform maculations, or with other

and different lesions?

4. Is there not a third and rarer sub-form, the quasi-

bullous rash to be most frequently recognized on the face

and dorsal aspect of the hands and forearms of infants

and children, where the lesions are semi-solid, slightly

umbilicated, and filled with inspissated, yellowish matter,

and which may shrivel and dessicate on the suspension

of the drug inducing the condition ?

5. Is this last-described lesion one to be recognized

solely as the result of the ingestion of iodide of potas-

sium, never under other circumstances, and one as pecu-

liar to the special condition it represents as is the gumma
to syphilis ?

Adjourned until evening.

Evening Session.

Dr. R. W. Taylor, of New York, read the first paper,

which was entitled

precocious gummata.

The following conclusions were presented :

I. Like the osseous affections, affections of the nervous
system, malignant syphilides in general, besides many

other affections, the gummaia syphiLii may be jirecocious

in appearance, occurring as early even as the second

month of infection, but usually in the third or fourth

month, or after that time.

2. Of the precocious gummatous syphilide or gummata
there are three quite clearly marked forms : First, the early,

general, and copious form ; second, the more localized

form, which may invade several regions, is usually sym-

metrically distributed, and sometimes even is confined

to one region, particularly one side of the face or scalp,

and the roof of the mouth ;" and third, a form in

which more or less severe neuralgias precede and accom-
pany the eruption, which in many particulars resembles

simple erythema nodosum, but which in its etiology is

not in any way related to this simple form of eruption,

but is a direct outcome of the syphilitic diathesis.

3. That these jirecocious gummata partake in general

of the features of those of later forms, but that they differ

in a more acute invasion, in a much more rapid course,

and are usually not as profound and destructive m their

action as the classical eruption.

4. That of these precocious fornis of gummata, there

are found to be two varieties : one a non-ulcerative or

resolutive, the other ulcerative.

5. That in the treatment of these precocious syphilides,

a combination of mercury aiwl iodide of potassium is

much more efficacious than is mercury alone.

clinical notes on scabies.

The speaker, Dr. V. 15. (jReenough, of Boston, had

noted a rapid increase in the number of cases of scabies

seen during the past few years. The number of cases

had rapidly increased from three in 1S79 to o"^ hun-

dred and si.xty during the last year. Inquiries as to tlie

number of members of the same family of whom the pa-

tients could give an account as being similarly affected

gave one hundred and ten such cases, which, with si.x

cases seen in private practice and the one hundred and

si.xty above reported, made a total of two hundred and sev-

enty-six cases that had come under his cognizance during

the past year. The percentage of cases of scabies to other

cases of skin disease had varied from tiiree-tenths per cent.

in 1S76 to over thirteen per cent, during the past year.

This great increase in frequency seemed to be one of

the most interesting and important points brought out

by his notes.

The facts which were especially noticed were, the few

cases in which typical burrows could be found ; the

great constancy of the manifestations on the penis in

male subjects ; the difference of the symptoms produced

by scratching, according to the situation of the lesion ;

and the success of treatment. He had used almost en-

tirely an ointment consisting of two parts of sulphur,

one of carbonate of potash, and three of petroleum

ointment, simply cautioning the patient against applying

it to inflamed and pustular localities. He referred to

the distribution of the eruption as of importance in the

diagnosis of difficult cases, and called attention to the dif-

ferential diagnosis between scabies and certain other cu-

taneous diseases.

discussion.

Dr. a. R. Robinson, of Xew York, suggested that in

cases where there was difficulty in the diagnosis, a vesicle

be opened and its contents examined under the micro-

scope, for the young acari or the fasces.

Dr. L. N. Denslow, of St. Paul, had seen a number of

cases in which no burrows could be found, but under

treatment suitable for scabies they have recovered. The

treatment used has been thorough scrubbing from head

to foot, followed bv the application of sulphur ointment.

Dr. E. p.. Bronson, of Xew York, agreed with the

author of the paper as to the frequent absence of the

cuniculi. In many cases he had depended largely ujion

the elongated character of the efflorescence in making

the diagnosis. For three months, he treated all cases of

scabies with naphthol, using a fifty per cent, preparatio; .
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rubbing the body thoroughly with this once. This has
produced a satisfactory result.

Dr. S. Sherwell, of Brooklyn, recommended as a

prophylactic the sprinkling on the sheet of a teaspoonful

of the dry sulphur. This acts as a disinfectant and is

unpleasant to the acarus.

Dr. H. W. Stelwagon, of Philadelphia, presented
some

CLIXICAI, OBSERVATIONS REGARDING THE VALUE OF RE-
SORCIN, ICTHVOL, AND LANOLIN IN CUTANEOUS DISEASES.

Resorcin.—In eczema it is rarely of benefit, but pos-

sesses some power over the itching. For this purpose a
six per cent, ointment is useful. In tinea sycosis it has
proven of some value in ten to twenty per cent, strength.

In tinea tonsurans it is inferior to the remedies usually

employed.
In seborrhcea and alopecia dependent upon this dis-

ease, a lotion consisting of a drachm of resorcin, one or
two drachms of castor-oil, five minims of Peruvian bal-

sam, and four ounces of alcohol, was of value. In tinea

versicolor it was found less useful than a solution of

hypophosphite of sodium. In psoriasis, and in one case
of lupus erythematosus, the result was negative. In one
case of superficial epithelioma a fifty per cent, ointment
produced a good result ; in a second case a fair result

;

and in a third the result was negative.

Icthyol.—In a small proportion of cases of rosacea
and acne vulgaris a ten to twenty per cent, preparation

was found beneficial. In furunculus it acted with good
results in three cases when applied as a twenty per cent,

plaster ; in the fourth case it had no effect. It was of

service in psoriasis, and also in a case of lupus erythem-
atosus. In favus it was used without effect.

Lanolin.—In some cases, as an ointment base, this is

superior to the ordinary fats in use. Where a simple
protective action is desired, it is inferior to vaseline, cold-

cream, or lard. In chronic cases, where there is infiltra-

tion, and a degree of penetration is the object, lanolin

is especially valuable. The main disadvantage of lano-

lin, as now manufactured from sheep's wool, is its strong
sheepy odor. In a few acute and subacute cases of
eczema, lanolin, for some reason, proved irritating. As
a rule, however, it is bland and unirritating.

The meeting then adjourned.

Thursday, August 26th—Second Day—.\[orning

Session.

The first paper, by Dr. (;. H. Tilden, of Boston, was
entitled

TROPHONEUROSIS OF THE SKIN CAUSED BY INJURY OF
THE MEDIAN NERVE.

He described the case of a carpenter, wounded in the

wrist by a saw four months before coming under obser-
vation. Three or four days after the infliction of the
injury there was loss of the tactile sense, and a feeling

of numbness in the last two phalanges of the fore- and
middle-fingers. This steadily increased. Three weeks
after the accident a bulla appeared upon the terminal
phalan.x of the middle-finger. Similar lesions have de-
veloped from time to time upon the last two phalanges
of the fore- and middle-tingers. The bulla; appear every
two or three weeks, and are unaccompanied by any sub-

jective sensation. The skin over the aflected phalanges
is of a white color and of glossy texture.

Six weeks' treatment with the Faradic current caused
decided improvement in all the symptoms. During this

period only one bulla formed. He then stoiiped treat-

ment and returned to work. Three weeks later all tlie

former sym|)toms suddenly returned. It was suggested
that an incision be made over the seat of injury with the

view of determining the exact condition, and, if possible,

remedying it. To this the patient did not consent.

The treatment of these cases consists in the use of
electricity and the application of blisters over the scat

of injury. A last resource is to cut down upon the af-

fected nerve and endeavor to relieve any constriction or

pressure upon the nerve which may be found. If no
such condition is detected, resection of a portion of the

nerve might be advisable, since complete section is not

apt to be followed by spontaneous trophic changes, and
since it has been found by some observers that resection

of a portion of the affected nerve is sometimes followed

by the arrest of the tropliic changes.

Dr. James C. \\'hite, of Boston, read a paper entitled

NATIVE PLANTS INJURIOUS TO THE SKIN.

The speaker enumerated over fifty species which have

irritating properties when brought in contact with the

skin. \Mth reference to rhus poisoning, the speaker said

that the rhus toxicodendron was comparatively innocuous,

while the rhus venenata was the most poisonous species

of this plant.

Dr. H. G. Piffard, of New York, read the next pa-

per, entitled

NOTES ON DRUGS,

in which he referred briefly to several recently introduced

preparations.

Dr. F. B. Greenough, of Boston, then read

a few additional NOTES ON PSORIASIS.

The paper was supplementary to one presented at the

last annual meeting of the Association. The author had
attempted to obtain further testimony in reference to the

general health of the patients afifected with psoriasis.

He found that, as a rule, patients with psoriasis were
above par in general health and strength. He had records

of twenty-nine cases out of 1,220 cases of skin diseases,

giving a ratio of cases of psoriasis of two and one-third

per cent. In twelve cases in which evidence could be
obtained, four gave a decided history of the existence of

disease in some member of the family. The fact that

these cases showed such a high standard of general health

he considered a strong argument against the possible

connection between psoriasis and syphilis.

Dr. a. R. Robinson, of New York, related the his-

tory of a case of

chondroma of the upper lip.

The tumor occupied the right side of the upper lip of a

man thirty-six years of age. It had been growing for two
years, and was one inch in length by three-fourths of an
inch in diameter. It was egg-shaped, the broad end hav-

ing its seat in tlie submucous tissue, among the mucous
glands. The mucous and cutaneous structures were
freely movable over the tumor, which was sharply lim-

ited, somewhat encapsuled, and nourished by a small

artery entering at the base. Microscopical examination
showed the tumor to consist of embryonic, gland, and
connective tissue. The gland tissue was formed of hy-

pertrophied mucous glands and new gland tissue. The
connective tissue was myxomatous, fibrous, and cartilag-

inous. There were several islands of cartilage, the

largest being in the central part of the tumor. .\11 va-

rieties of normal cartilage were i>resent, viz., hyaline,

fibrous, and reticular, and also the variety met with in

the heads of cephalopodes, namely, cartilage with rami-

fying or branched cells, chondromes a cellules ramifi'ees.

Dr. p. .\. Morrow, of New York, read a paper on

keratosis follicularis, associated with fissuring
of the tongue and leukoplakia buccalis.

The patient, C. O , a sailor twenty-one years of

age, came under observation in December, 18S5. Five

j'ears previously, soon after beginning his seafaring life,

he noticed a number of blackisii points upon the back of

the hands, some of which he squeezed out. Soon after-

ward these ajjpeared upon other ])arts of the body.

They improved when he was on land, but were aggrava-

ted when he was at sea. The entire surface of the body,

with the exception of the face, palms, and soles, was
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found to be the seat of the folUcular disorder. Tiie chicts

of the sebaceous glands were occupied by comedo-Hlce

bodies projecting sometimes one-fourth to one-half an

inch above the surface. From many of the follicles small

white hairs protruded. The comedos, when pressed out,

were hard and dry. The hard portion of the comedo was
continuous with an adhesive substance dipping deeply

into the follicle. There was no evidence of irritative or

suppurative action. They were not accompanied witii

itching.

The tongue was large and rough to the touch, the sur-

face was deeply lissured, the fissiues extending to the sub-

mucous tissue. The buccal mucous membrane presented

a bluish-white appearance, thickened and raised in places,

forming distinct plaques which were superlicially fissured.

The patient stated that the tongue had been white and a

little sore ever since he could remember. The absence
of irritation or marked sensitiveness of the fissured organ

was quite noticeai)le. ICxamination seemed to exclude

the possibility of a sypliilitic origin. The speaker re-

ferred to other cases which had been reported. He ob-

jected to the term icthyosis, since tliat suggests a disease

of a different nature. He selected the term keratosis

follicularis as more correctly expressing the pathological

condition present, as well as indicating the anatomical

seat of the disorder. Drawings re[)reseniing the micro-

scopical appearances of the lesions were presented.

Dr. J. E. Graham, of Toronto, Canada, presented a

CI-IN'ICAL STUDY OF SCLERODERM.

The author first related the histories of two cases of

this rare disease. The first patient, Mrs. R , forty-

seven years of age, had previously suffered from rheuma-
tism. The hardening of the skin began in March, 1S82,

and was first noticeel over the back of the neck. It

gradually spread so that, in about ten weeks, the integu-

ment over the greater part of the body was affectetl. The
movements of the limbs as well as those of respiration

were impeded. The internal treatment adopted was
liquor ferri iodidi and licjuor arsenitis. A faradic bath

over the surface of the skin was used. In si.x weeks the

skin began to grow softer, and in ten months the patient

was quite well. There has been no return of the diffi-

culty.

The second patient, Mr. H , tbrty-seven years of

age, came under observation in May, 18S6. There was

a history of hereditary rheumatism. The disease hatl

commenced some months previously. The first symp-

toms were stiffness of the limbs with cedema of the lower

extremities; then hardening of the skin over the hips

was noticed ; this gradually spread and was accompanied
with pigmentation. The treatment consisted in the ad-

ministration of potassium iodide at first, and latterly of

salicylate of sodium. There has been some improvement
under this treatment.

In his remarks in connection with the disease, tlie

speaker referred to the following points : i. That the dis

ease is found princijially in temi>erate climates, and oc-

curs in seasons when there are sudden changes in the

weather. 2. That it is more closely related to rheumatism
than has been supposed. 3. That although morphoea has

in all probability a similar pathological origin to sclero-

derma, yet the clinical distinctions are so marked that at

present it is expedient to treat it under a different name.
Dr. L. N. Densi.ow, of St. Paul, described a case of

scleroderma in which benefit has followed the daily use

of the constant current for six months.
Dr. Le (Irand N. Denslow, of St. Paul, read a paper

on
CARCINOMA CUTIS.

The skin of the right chest from the second to the

seventh rib, and from the posterior border of the axilla to

the median line, was covered with a nodular new-growth
which presented no ulceration. Around the nipple the

nodular mass reached a thickness of one inch. The
older portions of the growth were covered with thickened

epidermis and thick brown scales. There was slight en-
largement of the axillary glands. The different nodules
were not movable beneath the skin, but the whole mass
was free from the fascia. The mass was the seat of oc-

casional neuralgic jjains. The duration of the growth
was seven months. The patient died four months after

coming under observation.

Dr. I. K. Atkinson, of Baltimore, said that these
cases are exceedingly malignant. He mentioned a case
in which the disease ran its course in two or three
months. These cases are so malignant that it would
seem that no operative procedure is justifiable.

Dr. R. W. Taylor, of N'ew \ork, referred to two cases
of hard chancre of the ni|iple in men, in which the indura-
tion was so marked that for a time they were looked
ui)on as cases of cancer of the nipple.

Dr. I. E. Atkinson, of Baltimore, read a paper on

scarlet fever and scarlatinifor.m eruptions fol-
lowing INJURIES AND_ OPERATIONS.

The following conclusions were presented : i. Unpro-
tected persons who have suffered injury or undergone
Q^aeration are much more liable to scarlet fever than
healthy individuals. 2. When an epidemic tendency to

these symptoms prevails after injuries and operations,
it may be concludetl that true scarlet fever is present. 3.

Septiciemia is occasionally accompanied with scarlatini-

form eruption. 4. ^^edicinal eruptions, especially from
cmchona alkaloids, may follow accidents and injuries.

DISCUSSION.

Dr. 1'. .\. .\l(_)RKow, of New York, mentioned the rash

which often t'ollows the use of antipyrine, and which fre-

quently simulates scarlatina, although it is usually of a

more measly character. Again, carbolic acid and iodo-

form dressings will often produce rash jiresenting the

objective ajjpearances of scarlet fever. The eruption
known as the "doctor's rash," which appears upon the
persons of sensitive individuals stripped for examination,
was also referred to.

-Adjourned.

Friday, August 27TH

—

Third Day—Morning Ses-
sion.

Dr. J. E. (Iraham, of Toronto, Canada, exhibited the

specimens from a case of ainhum.
Dr. S. Sherwell, of Brooklyn, read the first paper,

which was entitled

remarks and queries on, and as t(;), the relative
frequency of .moles and their pathological
changes on the head and fal. e.

In looking up the statistics of one of the institutions

with which he is connected, he found that, in a period at

eighteen months, he had seen forty-seven cases suffering

with neoplastic and hypertrophic growths. In thirty-six

of the cases the growths occupied the face and head. In
eleven cases only were the growths found on the body
and limbs. Seventeen of the cases, in which the growths
were on the face, were classed as epithelioma.

Moles, and similar growths, while common on other

parts of the body as well as on the face, yet in other situa-

tions seem less likely to undergo destructive patho-

logical changes. The field electively most inimical to

the presence of these growths, and destructive activity in

them when already present, may be bounded thus : A
quadrangle just taking in the lower lip, the corners of

the mouth, extending back to the ears on both sides,

vertical lines extending upward to about an inch above
the supra-orbital ridge, united by another horizontal line.

Of the space thus included, the vicinity of the eyelids

and bridge of the nose was, in the author's experience,

the most usual seat of these growths.

The most rational explanation for the frecpiency of these

growths in the situations described, is the nature and

abundance of the circulatory nutrition, which must favor
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hyperplasia. If, however, we accept this, why should

those errors of the capillary system, such as iitevi, not

oftener degenerate ? He had frequently operated on these

latter deformities, often causing much irritation, but had
never seen more than a slight keloid change result. The
speaker then referred to the special danger of malignant

degeneration which attended the presence of moles in

persons of advanced life.

In regard to treatment, he had come to the conclusion

that when malignant action is either present or suspected,

the combination of Volkman's curette, followed by the

potential cautery, is the most efficient and easiest method
of treatment.

Dr. I. E. Atkinson, of Baltimore, held that the prob-

able explanation of the frequency of the presence of

moles, etc., upon the face, as compared with other por-

tions of the body, was that, when in this situation, patients

seek relief on account of the disfigurement, while when
covered with the clothing attention is not attracted to

them.

Dr. R. W. Taylor, of New York, said that Dr. Sher-

well was to be congratulated upon the clear manner in

which he has called attention to the danger of these

various growths upon the face in a person over forty-five

years of age. Such growths are very prone to assume
malignant action. In the same connection it may be
remarked that any inflammatory mass upon the prepuce,

particularly if the result of anterior lesion, should in old

persons always be ablated.

Dr. W. a. Harcaw.w, of St. Louis, presented some

NOTES OF A CASE OF EXFOLIATIVE DERMATITIS PITY-
RIASIS RUBRA ?) WITH BULLOUS LESIONS.

The patient was forty-five years of age, stout, and
somewhat nervous. The disease came on three weeks
previously, after a night of fatigue and exposure. The
following day a red patch appeared on the pit of the

stomach. Others developed, soon running together,

leaving no healthy skin between. There was very little

scaling at first, and no moisture. The chest, arms, back,

and thighs presented the usual appearances of pityriasis

rubra. There was neither moisture, crusts, nor appreci-

able infiltration, the skin was shining and of a violaceous
hue. In the morning a handful of scales could be
gathered from the sheet, but they were not as large as

usual. Three or four days after the first visit there ap-
peared upon the thighs, abdomen, and buttocks a num-
ber of tense bulla;. Their appearance was preceded Dy
a distinct chill, and followed by a moderate elevation of
temperature. The blisters did not run into each other.

The bulte appeared in successive crops of not more than
a dozen, each crop being preceded by a chill. Quinine
was freely administered, and at the end of a week the

buU.-e ceased to appear. The patient gradually im-
proved.

The writer thought that this and other cases which he
had seen, showed diseases usually supposed to run a dry
course, may, under certain circumstances, be complicated
with lesions containing timd.

Dr. G. H. Tilden, of Boston, reported

A CASE OF PROBABLE TUBERCULOSIS OF THE SKIN.

Dr. Le Grand N. Denslow, of St. Paul, made a
supplementary report with reference to

THE TREATMENT OF ACNE BY THE USE OF SOUNDS.

At the last meeting he had reported five cases in

which this plan of treatment had been of value. Four
of these cases were adults, and all had remained well.

The fifth case was that of a boy about fourteen years of

age, and in this case relapse had occurred.

A communication with reference to the organization

of a congress of .\merican physicians and surgeons was
received, and the following Committee of Conference, to

report at the next annual meeting of the Association,

was appointed : Drs. H. G. PilTard, of New York ; V. K.

Greenough, of Boston ; R. B. iMorison, of Baltimore ; G.
H. Tilden, of Boston, and Le Grand N. Denslow, of St.

Paul.

The following officers were elected :

President— Ttx. H. G. Pififard, of New York.

Vice-Presidents—Dr. F. B. Greenough, of Boston
;

Dr. R. B. Morison, of Baltimore.

Secretary— Dr. G. H. Tilden, of Boston.

Treasurer—Dr. Le Grand N. Denslow, of St. Paul.

The Association then adjourned to meet at the call

of the Councii.

(£,axx&sxiO\\Citntt.

ICECREAM POISONINC;.

To THK Editor of Thi

Sir : In your review of my report to the Michigan State

Board of Health on the analysis of the Lawton cream,

there are a few statements which I hope you will permit
me to comment upon.

In the first place I have never " claimed," as you say,

" to have discovered i\\e fans et origo of the poison in a
new ptomain," etc. I hope that I am sufficiently ac-

quainted with the nature of ptomains to know that they

are produced by fermentation or putrefaction. The
foils et origo of the poison must be the ferment which
produces the ptomain. Of this 1 speak as follows :

" How the special germ which produces the poison found

its way into the Lawton cream I cannot say ; but that

it was present in the milk, or was contained in the eggs

used, I think cannot now be doubted."

I desire it to be distinctly understood that I do not

claim that tyrotoxicon has existed in every ice-cream

which has produced untoward effects upon man. Min-
eral poisons have been found in ice-cream, and Dr.

Bartley's idea that the poisonous properties of the cream
which he examined were due to the use of putrid gela-

tine is a rational theor}'. The poisonous principle in

this case might arise from the decomposition of the gela-

tine itself; or with the gelatine there may be introduced

into the milk a ferment, by the growth of which a poison

might be produced. But the Lawton cream had no
gelatine or mineral poisons either in it.

In view of Dr. Morrow's letter in your issue of July

27th, I am sorry that you did not refer to my proof, that

the vanilla used in the Lawton cream was not poisonous.

The vanilla which remained in the bottle was sent to me,
and on page 4 of the re])ort you will find the following :

" Mr. Novie and I took at first thirty drops each of the

vanilla extract. No ill effects following this, Mr. Novie

took two teaspoonfuls more, with no results. This

settled the question of the poisonous nature of the vanilla

more satisfactorily than could have been done by a

chemical analysis." Moreover, as you will see from

page 7, by adding a piece of the solid portion of the

Lawton cream, aboirt the size of a filbert, which had been
washed with distilled water to normal milk, and then IcA-

lowing the details of the Lawton caterer, with the excep-

tion that no flavoring whatever was used, I made a cream
which was highly poisonous.

I find that in my report the time which elapsed be-

tween the making of the vanilla custard and its freezing

is stated only indirectly, and that by giving the time dur-

ing which I allowed the custard which 1 made to stand

before packing in ice. The testimony on this point, as

obtained from Lawton, from diflerent persons, varies as to

the exact time, some placing it at one liour and a half,

others at four hours. I took three hours as the probable

time, as you will see from my report.

I have recently received a letter from Lawton which

throws much light upon this subject. Permit me to give

the following extract :
" The cream was frozen in the

back end of a wooden building owned by C. M. Morrick,
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and located on Main Street. It is surrounded by shade,

has no underpinning, and tlie sills have settled into the

ground. There are no eave-troughs, and all the water

falling from the roof runs under the building. The street

also largely drains under the building, the streets on two

sides having been raised since the building was erected.

The building had not been occujiied for a number of

months, consetiuently had no ventilation, and what is

worse, the back end (where the cream was frozen) was

last used as a meat market. The cream which was

affected was that portion last frozen, conseciuently it

stood in an atmosphere more like that of a jirivy vault

for from one and a half to two liours before being

frozen. It seems to me that anything so sensitive to

surroundings as milk could not escape being aflected by

such surroundings."

The above, written by an unprofessional man, and
written after my report, is, to my mind, very valuable

information.

You regret that 1 have not given the chemical ])ro[)er-

ties of tyrotoxicon. These, so far as I know them, are

given in Zcitschrift f'tir physiologische Chetnie, li. -x., H.
II. \% they had been jircsented to tlie Board a year

ago, 1 did not repeat them ; but I gave the reference,

and any chemist can find them.

You think that my theory does not explain the occur-

rence of poisoning, witli the production of identical

symptoms, from the use of other alimentary prepara-

tions, as pastries, puddings, etc., in which only a naini-

inum quantity of milk is used. Does the fact that a fer-

ment will produce a poison by its growth in milk prove

that the same ferment will not produce a poison in pas-

tries, puddings, etc. ? There are present the same food-

stuffs—albumen, fat, and sugar. Or does sinnlarit\- of

symptoms always prove the presence of the same i)oi-

son ? In a general way, may we not say that symptoms
arising from poisonous cheese or ice-cream arc identical

with those of arsenic ? At least most physicians, in treat-

ing such cases, have ahnost invariably diagnosed arseni-

cal poisoning from the symiJtoms.

That there is no better food for children than good
milk, I will claim as earnestly as anyone. But that un-

clean nursing-bottles or other foul receptacles of milk

are beneficial to the health of children I doubt, and 1

simply suggested the possibility of the poison being gen-

erated in such vessels.

As to the direct agency of bad milk in causing cholera

infantum, and the desirability of withholding milk as food

during the course of the disease-—and this is the only

time in which I have recommended that milk be with-

held— I am now collecting evidence. I will only say

that several physicians in this State are now treating

cholera infantum in accordance with the suggestions of

the report, and they claim to be very successt'ul, and 1

have not heard of any " boom for the venders of arti-

ficial foods " being created thereby. The use of a little

rice-water or mutton-broth during a short course of chol-

era infantinn can iiardly lead to a great boom for tlie

venders of artificial foods.

Respectfully,

V. C. Vaughan.

Intravenous Injection of Salt Solutions.—Dr.

F. B. Harrington has tabulated all the recorded cases of

transfusion with salt solutions. He recommends that

the solution be made as follows : Sodii chloridi, 6 grammes

;

sodii bicarbonatis, i granmie ; aqua; destillataj, 1,000

grammes. The solution should be warmed and kept at

a temperature between 100° F. and 104° F. The solu-

tion should enter the circulation at a low pressure, and
its eftect on the heart should be carefully watched. Grav-
ity pressure is safer than a syringe, an elevation of from
one-half to three feet being sufficient. The amount used
would depend upon the eftect upon the circulation, but

it may be from one to four pints.

—

Boston Medical and
Surgical Journal, May 27, 1S86.

Iivmij mid IXaini iXcius.

Official List of Changes in the Stations and Duties of Officers

serving in the Medical Department, United States Army,
from Aui^ust 29 to S, ftlcmb.r 4, 1886.

MiDDLETON, J'., Major and Surgeon. Assigned to

duty at St. Francis Barracks, St. Augustine, Fla., as Post-

Surgeon. S. O. 126, Division of the Atlantic, Septem-

ber 2, 1886.

La Garde, L. K., Captain and Assistant Surgeon.

Upon departure of Third Infantry from Fort Ellis, M. T.,

to proceed to Camp Sheridan, Mammoth Hot Springs,

Wyo. Ten, and report to the Commanding Officer for

duty, relieving Assistant Surgeon Pilcher. S. O. 87, De-
partment of Dakota, August 27, 1886.

Crampton, I,. W., Captain and Assistant Surgeon.

Relieved from further duty at Bellevue Rifle Range, and

granted leave of absence for one month, to take effect

before rejoining his proper station (Fort Bridger, Wyo.).

S. O. 108, Department of the Platte, August 28, 1886.

PlLCHER, James E., First Lieutenant and Assistant

Surgeon. When relieved by Assistant Surgeon La Garde
from duty at Camp Sheridan, to return to his proper sta-

tion (Fort Custer, M. T.). S. O. 87, Department of Da-
kota, August 27, 1886.

Wood, L., First Lieutenant and Assistant Surgeon

(recently apjiointed). Ordered to report by letter to the

Commanding General, Department of Arizona, for assign-

ment to duty. S. O. 202, A. (;. O., August 31, 1886.

Mason, Chari.es F., First Lieutenant and Assistant

Surgeon. Relieved from duty in Deiiartment of the East,

and assigned to duly in Department of Arizona. S. O.

203, A. G. O., September i, 1886.

Walker, FREEiM.\N V., First Lieutenant and Assis-

tant Surgeon (recently appointed). To report in person

to the Commanding General, Department of the East,

for assignment to dut)'. S. O. 203, C. S., .A. (J. O.

Official List of Changes in the Medical Corps of the United

States Navy for the two weeks ending September 8, 1886.

Clark, John H., Medical Inspector. Ordered to

special duty, Portsmouth, N. H., and Widow's Island.

KiNDLEHERGER, D., Medical Inspector. Ordered to

Hospital, Washington, D. C, October 1, 1886.

Cmhon, a. L., Medical Director. Ordered to Hospi-

tal, Mare Island, Cal., October 15, 1S86.

Robinson, Somerset, Medical Inspector. Detached
from Hospital, Mare Island, Cal., October 15, 1S86, and
wait orders.

Spear, J. C, Medical Inspector. Ordered to Naval

Laboratory, New York, September 28, 1886.

Bloodgood, Delevan, Medical Director. Ordered
to Hospital, Norfolk, Va., September 29, 1886.

Taylor, J. Y., Medical Director. Ordered to Naval

Laboratory, New York, September 29, 1S86.

Dean, R. C, Medical Director. Detached from Na-

val Hospital, New York, and wait orders.

Simon, W. J., Surgeon. Detached from U. S. S. Con-

stellation, and special duty at Naval .\cademy, Annapo-

lis, Md.

Henry, C. P., Assistant Surgeon. Ordered to Hos-

pital, Philadelphia, Pa.

FiTTS, H. B., Passed Assistant Surgeon. Detached

from Hospital, Philadelphia, Pa., and wait orders.

Stone, E. P., Assistant Surgeon. Ordered to Re-

ceiving Ship New Hampshire.



3o8 THE MEDICAL RECORD. [September ii, 1886

Dickson, S. H., Passed Assistant Surgeon. Detached
from the Naval Academy, October'!, 1886, and ordered

to Navy Yard, Washington.

LippiNCOTT, J. G., Passed Assistant Surgeon. Or-

dered to Naval Academy, October i, 1886.

Shippen, E., Medical Director. Detached from Na-
val Hospital, Philadelphia, and ordered to attend officers

of the Navy and Marine Corps at Philadelphia not other-

wise provided with medical aid.

HoRD, William T., Medical Director. Detached

from Examining and Retiring Boards at Washington,

October 5th, and ordered to Naval Hospital, Philadel-

phia, Pa.

Dean, R. C, Medical Director. Ordered to duty as

member of Examining and Retiring Boards at Washing-

ton, October 5, 1SS6.

Bransford, J. F., Surgeon. Detached from U. S. S.

Iroquois, and ordered to Naval Hospital, New York.

Hall, C. H. H., Passed Assistant Surgeon. De-
tached from Naval Hos|jital, New York, and ordered to

Naval Hospital, Yokohama, per steamer of 21st inst.

J^tccTvcat Items.

Contagious Diseases—Weekly Statement.— Re-

port of cases and deaths from contagious diseases re-

ported to the Sanitary Bureau, Health Department, for

the week ending September 4, 1886 :

Cases. Deaths.

Typhus fever

Typhoid fever

Scarlet fever
Cerebro-spinal meningiti
Measles
Diphtheria
Small-pox

How TO Preserve the Dead Body.—Dr. H. Speier,

of Duluth, Minn., wiites: "In reply to the inquiry of

Dr. Kennedy in The Record of August 7th, I will

briefly give him the method for preserving 'bodies in-

vented a few years ago by Wickersheim, of the Anatomi-
cal Museum of Berlin. The process is simple and cheap,

and the inventor claims that by it the color, form, and
flexibility of dead animal bodies and all their tissues are

completely preserved. He says that after several years

sections for scientific or legal purposes can be made, de-

composition and even foul odor being entirely absent.

The preserving fluid is made as follows : Take 3,000
grammes of boiling water, dissolve in it 100 grammes of

alum, 25 grammes common salt, 12 grammes saltpetre,

60 grammes potash, and 10 grammes arsenious acid.

After cooling, filter the solution. To 10 litres of this

neutral, colorless, and odorless fluid add 4 litres of glyc-

erine and I litre of methyl-alcohol. Inject the body
with the preserving fluid, then immerse it in the same for

a few days. Rub and dry the body, envelop it in a sheet

soaked in the same fluid, and place in an air-tight rece|)-

tacle. If Dr. Kennedy ever uses the method given here,

I should like to hear what results he gets from it."

Labor among the Natives of New Guinea.—The
Rev. W. S. I>awes describes, in the Australian Medical
Gazette, of June 15, 1886, some of the customs among
the natives of New Guinea in sickness and childbirth.

Wlien labor pains come on, the mother of the woman
and her mother-in-law come—the former to assist the

woman, the latter to receive the child. A rope is made
fast to the roof and hangs at a convenient distance from

the woman, so that she can hold on to it when the pams
come on ; her mother sits behind her, so as to support

her back and head. They are always delivered sitting.

When the birth is difficult (a rare occurrence even in

primipara), a ceremony is gone through, which consists

of the assembled friends performing an incantation and
calling upon their ancestor god to help. It is only in

extreme cases, such as malpresentation, that they en-

deavor to pull the child away with force. When the

child is born it is received by the expectant grandmother,
who sucks its mouth immediately. The cord is not cut

until after the placenta has come away ; when it has

come the grandmother works the cord by her fingernails

until it becomes thin ; she then cuts it with a piece of

flint ; it is not tied. The previous manipulation of the

cord prevents loss of blood. The distance from the

navel at which it is cut is measured on the child's thigh.

Among the Motu tribe, niothrr and child remain in the

house until the cord drops ofl", usually on the fifth day.

Then the mother takes the child down into the sea and
bathes herself and it. At Hood Point the mother takes

the child in her arms as soon as it is born and plunges

with it into the sea. The object is said to be to make it

fearless of the sea. They are a tribe of fishermen. In

the Gulf, to the west, they take their new-born babe to

meet the breakers, and let the surf break over it. The
same reason as above is given for it. Until the mother
is able to feed her child, relatives and neighbors suckle

the child. From the time the navel cord drops oft", the

child is given ripe bananas, when procurable, and very

soon yams and other vegetables—all chewed first by
mother or sister. Milk of animals is unknown among
the natives as an article of diet. The children are really

never weaned—a big boy, three years old, will come in

from play and run up to his mother for a drink. The
husband does not cohabit with his wife until the child is

six or eight months old, and sometimes not until it is

able to run about. They believe that it would have a

prejudicial effect upon the child to do so.

Swallowing a Cent.— Dr. J. L. Gardner, of ^'oUin-

town. Conn., writes that he was called to see a child, two
years of age, who had got a copper cent in the pharynx,

whence it was pushed into the oesophagus by the mother
in her eflbrts to relieve the choking. The writer pushed
it down into the stomach, and then administered castor-

oil for some days. The coin had not been passed, how-
ever, at the end of four weeks, and the child seemed to

be suftering no ill effects. An irregular practitioner in

the neighborhood was called in and informed the mother
that there was no danger, as the stomach juices would
eat up the coin. Dr. Gardner inquires whether any harm
is likely to result from the loiigment of the coin in some
part of the intestinal tract.

Culture of Vaccine in Mushroom Jelly.—Ex-
periments have recently been made by the Finnish Med-
ical Society in the cultivation of artificial lymph in ster-

ilised mushroom jelly. The artificial lymph has also

been dried and used for vaccination. .\ child was ex-

hibited at one of the meetings who had been vaccinated

by the artificial lymph in the arm. There were nine ves-

icles in three rows. They were all well developed, and
did not i)resent any dissimilarity, although two rows had
been produced with lymph taken from different parts of

the culture glass, and the third row with dried lymph
from the same glass. Former experiments had not been
so successful, owing to the resistance of the lymph to the

eflects of drying. The cultivation of the lymph has now
been brought to a more satisfactory point.

Nitrite of .Amyi. as an .Antidote for Opium.—
Z' Union Medicale reports the case of a person who took

two ounces of laudanum, and showed every symptom of

opium-poisoning—coma, small pulse, feeble and infre-

quent respiration (six to the minute), coldness and cya-

nosis. Belladonna proved useless, while inhalation of

nitrate of amyl immediately improved and ultimately re-

stored the patient.
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PKRI-UTERINE INFLAIV[.MATJON.'

A. Study ok Peri-uterine Inflammation in its Rk-
LATioN TO Salpingitis, based upon Sixteen Cases
OF ExTIKPATION OF THE TuBES AND OvARIES, OC-
CURKINO IN BeLLEVUE HOSPITAL.

l!y WILLIAM M. I'OI.K, xM.U,

The purpose of this paper is the consideration of those

inflaiiiniatory masses found about the roof of the vagina,

generally to the sides of the uterus, sometimes beliind,

antl but very rarely in front of iL These masses are de-

scribed under the heading " Pelvic Cellulitis" and " Pelvic

Peritonitis " in the works usually used by the English-

speaking members of our profession, and from the time

they were first noted and described have been the sub-

ject of controversy.

Let it be understood that I exclude tlie results of

hajmatocele, of fibroid tumors of the uterus, of tubercle

and cancer, of extra-uterine pregnancy, and disorders of

the rectum and bladder, conditions which may simulate

the masses in (juestion, but with histories and signs so
different as to preclude the chances of confounding them
at the bedside.

At first, as is seen in the papers of Doherty, read lie-

fore the Obstetrical Society of Dublin, May 5, 1S42, and
that of Fleetwood Churchill, read before the Surgical

Society of Dublin, January 28, 1S43, all that was claimed
was, that such masses were found in parturient women
chiefly, but in the non-parturient occasionally; and as

Churchill, in particular, pointed out that they resulted

sometimes in an abscess, no attempt seems to have been
made to ditterentiate the point of development for such
morbid products, the writers in the main resting satisfied

with the assertion that they belonged to the uterine ap-

pendages. As Churchill says :
" I shall therefore speak

of the disease as affecting the uterine appendages, be
they Fallopian tubes, broad ligaments, or ovaries, one or
all—nay, as extending itself sometimes to the neigh-
boring cellular tissue." Years before this the aftection

had been described imperfectly by La iMotte and Puzas ;

but it was not until the times of Aran, Nonat, Bernut/,
and Simpson that a determined etibrt was made to settle

the important question as to the point of development
and the line of propagation of these products of intiam-
mation. Nonat maintained that the point of develop-
ment was the cellular tissue adjacent to the uterus,

beneath the peritoneum. Bernutz denied that any i)eri-

uterine inflammatory mass— phlegmons as they were
called—could belong to the cellular tissue immediately
adjacent to the uterus, but admitted the possibility of
implication of this tissue secondary to a pelvic peritoni-

tis, and conceded the existence of phlegmons in the cel-

lular tissue between the layers of the broad ligaments

—

his conclusions being that the peri-uterine masses, which
during life jiresented all the symptoms of the so-called
" peii-uterine phlegmons " or " cellulitis," were formed
by the pelvic viscera being matted together by peritoneal

' Read befure the Society of Phys nd Patholuglsts, W

i

adhesions, and, consequently, that such masses were in

the peritoneal cavity.

His words are; "I find that the tumor found after

death is formed by various intra-pelvic viscera being
matted together as a conseciuence of the inflammation,"

and concludes that intlam:nalion of the pelvic perito-

neum is always symptomatic, that it is generally so of in-

flammation of the ovaries or tubes, and, comparing the

post-mortem lesions with the symptoms, he is led to the

belief that the maiority of the more important symptoms
are attributable to pelvic peritonitis, while those of the

uterine and tubo-ovarian affection, although of much
more importance, are very obscure. He then goes on to

relate a number of cases to corroborate his views—several

of the series, notably the first, being particularly interest-

ing to us now, as they so clearly illustrate iJyosaljiinx and
pelvic abscess as a direct result of the tubal inflammation.

These conclusions have been singularly verified by the

observations of the present day, and Bernutz may be
said to be, if not the first, at least the most dogmatic
and precise advocate of tubal disease as a factor in the
pelvic disorders of women.

It was not to be supposed that his statements would
pass unquestioned. They were combated, chiefly by
the English school, mainly by Sir James Simpson. The
condition which Bernutz described was one so rarely

fatal that but few chances of post-mortem examinations
in the early stages of the disease were offered. Where
the cases did die, it was in consequence of the disorder
passing on to the stage of abscess, and in them the in-

volved tissues were so altered and intei mixed with false

membrane that it was difficult, and even impossible, to

determine the precise origin of the inllammation. On
the other hand, his opponents had many opportunities

among the numerous deaths from puerperal inflamma-
tion to demonstrate the existence of inflammatory swell-

ings in the area of cellular tissue adjacent to the uterus.

Still, enough was accomplished to make it certain that

the masses in question were sometimes in the peritoneal
cavity, that pcsssibly they might be the result of the exten-
sion of salpingitis, and that they might end as intra-perito-

neal abscesses. Out of this grew an attempt to differentiate

the conditions clinically, and by some writers the lateral

peri-uterine masses were classed as instances of cellulitis,

while those posterior to the uterus were classed as in-

stances of peritonitis, but still the tubes were largely

ignored. Then came certain observations made by Em-
met and Schultze, to the eflect that the cellular tissue of
the utero-sacral ligaments was often involved, so that

retro-uterine masses were by some again regarded as in-

stances of cellulitis, and were called " parametritis poste-

rior." Here the subject rested when Mr. Tait began his

work. Then, for the first time, the views of Bernutz
were put in the way of verification, for it became possi-

ble to check the results of bimanual vaginal examination
by direct digital exploration of the intra-iielvic regions.

In the winter of 1883 Dr. Emmet presented to the

Obstetrical Society of New York several specimens of

diseased tubes which Mr. Tait had given him ; and, in

answer to questions as to the method of diagnosis, said

that the tumors which such tubes and their surroundings

made in the pelvis were regarded by Mr. Tait as iden-

tical with those which we in this country had viewed as

due to " cellulitis " and "peritonitis" (see " Obstetrical

Society Report,'' December 5, 1882). A few weeks later

(December 21, 18S2) Dr. C.adlanl Thomas read a paper
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before the Academy of AFedicine, reporting four cases

which he viewed as corroborating this and other positions

of Tait.

Dr. Wyhe, January 15, 1885, read an interesting paper

bearing on the subject before the New York Academy of

Medicme, and has since followed it by another before the

New York State Society. In both he commits himself to a

belief in the identity of so-called chronic cellulitis acd sal-

pingitis. It is plain, then, that the opinion is rife.' It only

remains to substantiate it. After hearing Dr. Emmet's
statement and reading Dr. Thomas' report, my atten-

tion was fixed upon all such cases that came before me.

jMy ward in Bellevue Hospital is the recipient of many
patients suffering from '• cellulitis " and peritonitis, of

all origins and in all stages ; the sufferers coming there

are such (working-women 1 as are peculiarly exposed
to the causes of pelvic intiamniation. My conclusions

gradually shaped themselves in the direction indicated

hy the English surgeon, so that during the winters of

1SS3, 1884, and 1885, I shifted my position to the doc-

trine that tubal disease is the principal factor in so-called

pelvic cellulitis and pelvic peritonitis, adopting in the main
the central idea enunciated by Bernutz twenty-five years

ago. As time has passed, these views have become more
firmly impressed uijon me, so that now I regard peri-

uterine inflammation as a dependency of salpingitis, and
hold with Bernutz that in the symptomatology of these

masses " the majority and the more important symptoms
are attributable to pelvic jieritonitis, while the uterine or

tubo-ovarian affection, although of much more impor-
tance, is indicated only by obscure symptoms."
The salient question then is this : What are the in-

flammatory masses commonly met with about the uterus

and the broad ligaments? .\re they the result of parame-
tritis (pelvic cellulitis), derived directly from -the uterus

and vagina, through the medium of the parenchyma, the

h'lnphatics, or the veins, or are they the result of a peri-

metritis (pelvic peritonitis) derived from the uterus

through the medium of the tubes.^ Owing to the inroads

of surgery upon the pelvis this has become more than

ever a grave question.

In this inquiry the position which I desire to occupy
is this

:

First.—That the inflammatory masses commonly found
about the uterus, and which are described under the

headings " Pelvic Cellulitis " and " Pelvic Peritonitis,"

are the result of salpingitis, plus peritonitis— the tubal

disease being the direct result of disease of the uterus ;

that such masses are composed of the tubes and ovaries,

with sometimes adjacent viscera, the whole being united
by recent or organized lymph, the interspaces in acute
cases, and sometimes in chronic cases, being filled with a
serous exudate ; that such swellings may be augmented
by secondary infiltration of the adjacent sub-peritoneal
connective tissue, but such infiltrations are subordinate
in extent and influence to the peritoneal inflammation.

Secondly.—That these masses do not originate directly

from the uterus or \-agina as a cellulitis, except as the con-
sequence of an evident septicemia ingrafted upon those
organs, after an abortion, a miscarriage, a labor, or after

some operation
; that even in such cases it is more than

probable that salpingitis and peritonitis will be associated
with and predominate over the cellular inflammation

;

that when these masses do begin as a cellulitis (the pa-

tient surviving the septic;emia), they rapidly lend to

suppuration ; that they end very rarely in the chronic
indurations or swellings under consideration in this

paper.

It is admitted by all that the vagina, and, chiefly, the

uterus are the starting-points for these swellings ; some
hold that the ovaries are, but this 1 will not consider, as

I do not think that the proofs of primary ovarian inflam-

mation, outside of tubercular and cancerous deposits,

' In 1876 a p.-ip<:r was read by Nocggcrath before the A
Society upon the effect of gonorrhoea in wo
itnently tubal disease and peritonitis resulted.

Gynecological
In this be showed how frc-

being the initial factor in the production of the swellings

in question, are conclusive, too few of the reports being
explicit in excluding [irevious salpingitis.

The uterus and vagina being then the clearly admitted
sources of the disorder, the question is in what way does
the inflammation travel outward.

Through the tubes to the peritoneum ; by way of the

lymphatics, lymphangitis ; by the veins, phlebitis ; or

directly through the parenchyma of the organs ?

In one or the other of these ways, or by a combination
of both, or all, inflammation travels from the genital

tract outward.

In the first it gains direct access to the cavity of the

peritoneum, in the other, by running in a more indirect

way. Let us inquire as to which is the usual path. In
septicemia it travels by all. Excluding this condition it

travels outward by way of the tubes. One of the most
ett'ective blows struck in favor of this last assertion was
the discovery of the extreme rarity of acute metritis in

the non-pregnant uterus. But the question of transmis-

sion by way of the lymphatics and veins is not so easily

regulated.

Admitting, then, for septicemia, a transmission by all

the routes, will it apply to all of the puerperal inflamma-
tions or to all of the non-puerperal ? The large majority

of these masses are preceded and accompanied by symp-
toms of simple inflammation. .\re such symptoms the

expression of so serious conditions as lymphangitis and
phlebitis ? The history of such conditions, when devel-

oped in connection with the inflammations of other or-

gans, forbids us so thinking.

Let us look at this subject from the stand-point of

analogy and then examine the facts bearing upon it.

When an inflammation is started in the vagina, as in

gonorrhoja, or from any irritant substance, it is a matter
of daily experience that it tends to follow the mucous
membrane into the uterus, and it would be singular if

that inflammation, alter covering the endometrium, should
stop at the tubal entrance. If those tubes are capable
of admitting the passage of spermatozoa and ova, their

natural office, surely they would seem the easiest path of

transit of the usual inflammatory process found in the

uterus. There is one very suggestive fact with this ques-
tion which has been the subject of considerable thought
on my part. It is this : If cellulitis is so common about
the uterus, why is it so uncommon about other organs ?

Let us, in order that the analogy may be as perfect as

is possible, look into the behavior of the cellular tissue

adjacent to other pelvic viscera.

Take, first, the genito-urinary tract of the male, and
pass in review all the inflammatory conditions to which
that tract is subject—their course is definite, with fre-

quent extension along the various mucous surfaces, but
with rarely an implication of the cellular tissue about
them.
Take the prostate gland, which, in point of structure,

is more nearly allied to the uterus than any other organ,

and see what the history of its inflammations is. How
often do we find cellulitis as a result of inflammation ?

Take the penis, a mass of venous sinuses, how often

do we have phlebitis as a result of its inflammations;

we do have implication of the cellular tissue immediately
adjacent to the urethra, the sub-mucous tissue, but how
often does it extend to the cellular tissue entering into

the composition of the entire organ ?

Given a gonorrhcea, or an inflammation the result of

some traumatism, and see how it will extend to every

mucous tract—to the kidney on the one hand, to the tes-

ticle on the other—and how rarely are any of the cellular

planes about these various organs involved to any appre-

ciable degree.

Take the bladder and study its inflammations, and cer-

tainly they are common enough. Look next at the rec-

tum, affected, for instance, with the ulcers of dysentery,

and how often will you find inflammatory swellings in the

folds or at the base of the meso-rectum?
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It is hard to understand that inflammation will behave
so differently in these organs from that which occurs in

connoctioji with the uterus. It is nuich easier to believe

that intlamniation here will follow the same law, and
travel in general along the mucous surfaces into the

tubes and out at their extremities. Here a suggestive

fact relates to the ureters. These canals pass through

much of that cellular tissue, in their course acro-.;s the

flojr of the pelvis, in which those upholding the doctrine

of cellulitis have located these masses. If they are right,

it is strange that the ureters are so rarely constricted ; no

other flaccid canal surrounded by indurated masses of

new tissue would be likely to fare so well. With the

masses in the peiitoneal cavity these canals are simply

])ushed against the yielding pelvic floor. With such

masses at the base of the broad ligament and about the

cervix, constriction or compression of the ureters, with

ililatation above the constriction, and the inevitable results

to the kidney, would be a far more common condition in

the female than i)ost-mortem examinations now show us.

But, after all, such arguments, while useful and sugges-

tive, are not conclusive. The facts of the autopsy and
operating-rooms are the pivots of our faith in medical

science.

Let me then call your attention to this fact : In a large

number of jiostmortem examinations made m the dead-

house of Hellevue Hospital, it is noticed that, excepting

those [latients who have died of septic:eniia, it is the

rarest thing to find pelvic cellulitis, unless the cellulitis be

clearly secondary to a previous inflammation of the ])el-

vic peritoneum. On the other hand, nothing is more
conuuon than to find evidences of peritonitis about the

ends of the tubes, and it is noticeable that in such cases

the evidences of such inflammation diminish as you leave

the extremities of the tubes ; that the cellular tissue about

the uterus and in the broad and utero-sacral ligaments

does not present evidences of inflanuuation.or, if it does,

such evidences are confined to that immediately under-

lying the peritoneum, and diminish and disappear as you
approach the uterus. In these cases tlie tubes always

show implication.

In other words, the post-mortem evidences of peri-

uterine inflammation are conuuon, and these evidences

are such as to show that the inflammation was a product
of salpingitis, and not secondary to cellulitis ; and that if

cellulitis were present, it was either secondary to perito-

nitis, or else was a lesion of septicaemia in conmion with

those which belong to that disorder when originating in

other structures of the body.

In this connection it is well to quote the words of the

pathologist of the Woman's Hospital of New York, Dr.

Coe.'
" Of half a dozen fatal cases of hystero-trachelorraphy

and incision of the cervix, in which I have enjoyed the

rare opportunity of studying carefully the sequences, in

every instance the cause of death was acute, diffuse peii-

tonitis. The inflanuuation could be traced straight up
from the wound along the mucous membrane of the

uterus as an endometritis, along the tubes as a pyosal-

pinx, and then to the peritoneal cavity. In none of tiiese

cases was there anv evidence of acute cellulitis, although

old cicatrices were not wanting." On pages 71-73 he

makes other suggestive statements—speaking of the re-

sults of limited inflammation in the pelvis as observed
after death :

" My attention was early directed to the

subject by Dr. W. H. Welch, who had for years been
seeking positive proof of the existence of circumscribed
indurations in the vicinity of the uterus resulting from
cellulitis. Judging by a letter received from him a few
days since, I infer that he is still sceptical as to their ex-

istence. I do not go as far as that. By far the greater

number of these indurations are situated high up in the

broad ligaments, and consist of cicatricial masses, mostly
confined to the peritoneum, of tubes or ovaries sur-

'.Transacliuiis of .Alumni Assjciation, Woman's Hosijiul. [.. Eo.

rounded by old adhesions, or occasionally of an impris-

oned knuckle of intestine. The ' thickening ' of the
utero-sacral ligaments, so fretjuently alluded to in works
on gynecology, has, when carefully dissected out, proved
in my experience to be due, not so much to a disease of

the connective tissue of these ligaments, as to a cicatri-

cial condition of the peritoneum covering them. The
induration at the bases of the broad ligaments have been
the special objects of my search. I confess that I have
rarely (perhaps half a do/.en times) found such thicken-
ings in the cadaver which could be referred to a pure
and straightforward cellulitis." " In by far the greater
number of cases, where a well-marked laceration of the
cervix is i)resent, there is absolutely no induration what-
ever in the broad ligaments."

I,et me now offer the record of sixteen i)atients in

whom the symptoms and signs jiresent were those of
"pelvic celhditis" and "pelvic peritonitis," but in which
abdominal section sliowed salpingitis, periovaritis, and
peritonitis. In two of the cases there was slight oedema-
tous swelling of the cellular tissue in the broad ligament,
just beneath the spot at which an inflamed tube had
restetl ; in the remainder the most careful examination
failed to detect the slightest induration or swelling in any
part of the cellular tissue that lay about the uterus or
between the [leritoneal layers of the ligaments.

The method of examination ])ursned was the follow-

ing : Bimanual vaginal ex|)loration of the uterus and its

surroundings was employed in each case, both before
and after the operation.

Before the operation indurated sensitive masses were
present about the uterus, in each patient, and the mobil-
ity of the organ was impaired to a greater or less degree.
After the operation the masses could not be found in a
single case, and the mobility of the uterus was restored
to about its normal range in nearly every instance. Dur-
ing the operation two fingers were placed astride the
broad ligaments, every portion being thus readily ex-
plored. The entire pelvic floor was likewise examined
by touch, and whenever the method seemed incomplete
the opposing fingers of an assistant were placed in the
vagina. Between the two it was unpossible for any in-

duration or thickening to escape detection.

An item of interest in many of the cases is the ap-
jiearance of abortions and miscarriages as etiological fac-

tors.

Case I.—M. C , aged twenty-six. This patient

presented the symptoms of pelvic inflanmiation on en-
tering the hospital. The cause was probably gonorrhcea,
but the duration of it was difficult to determine. She
presented extensive indurations in the region of both
broad ligaments. Under treatment that on the right di-

minished, that on the left remained. Upon oi)ening the
abdomen chronic salpingitis, periovaritis, and peritonitis

were found on both sides. The left ovary was as large as
a lemon, and was firmly bound to the pelvic wall and the
broad ligament. The tube and ovary on the right were
slightly attached to the posterior face of their broad
ligament.

Removing all these pelvic viscera, the masses and in-

durations disappeared, and the mobility of the uterus
was restored.

Case II.—M. M , aged thirty-four. Miscarriage
two years p-evious ; at'ter that, pain in the left pelvic

region continuous. Exammation showed a sensitive n.ass

in the region of the left broad ligament. The uterus was
drawn to that side, and its mobility lessened.

Upon opening the abdomen salpingitis, periovaritis,

and ptiiitoneal bands were found ; the bands attaching

the tube and ovary to the broad ligament.

With the removal of the tube and ovary the mass dis-

appeared, and the mobility of the uterus was restored.

Case III.—M. H , aged thirty-seven. This pa-

tient was treated for several years for chronic cellulitis in

various hosjiitals. On admission she had the symptoms
of pelvic inflammation. Examination showed a mass in
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the region of both broad ligaments. Upon opening the
abdomen chronic salpingitis with periovaritis was found,
both tubes and both ovaries being bound to the posterior
face of the broad ligaments, low down, by numerous and
strong adhesions. With the removal of the tubes and
ovaries the masses disappeared.
Case IV.—M. H h, aged thirty-five. This patient

had had two abortions, five months apart, between five

and six years ago. Symptoms of pelvic intlammation were
present since the last. Examination showed masses in

the regions of both broad ligaments, extending to the
lateral foss.i; of Douglas. The uterus was retroverted
and adherent to the pelvic floor. Upon opening the
abdomen, chronic salpingitis'and periovaritis were found
on both sides, the tubes and ovaries being embedded in

thoroughly organized new tissue. They were removed
from the left side, but not from the right, the adhesions
proving too strong. Examination showed that we had
removed the mass on the left, but that on the right re-

mained. But it was evidently due to the tube and ovary,
and not to any thickening of the tissue of the broad liga-

ment.

Case V.—S. D -, aged twenty-five. This patient
had an enlarged and tender uterus which was retroverted.
I used the sound several times in order to replace it be-
fore applying a pessary. After the last of these efforts

she developed a mass on the right side of the uterus in

the broad-ligament region, which was very sensitive.
Nothing distinctive was found on the left side. With its

appearance she complained of the usual symptoms of
pelvic inflammation. A month's treatment diminished
the mass slightly and relieved the symptoms, but as she
clamored for an operation, I opened the abdomen and
found the following conditions : On the right side a di-

lated tube with swollen walls. Its cavity contained a
starchy, muco-purulent fluid. It, together with the ovary,
was covered with recent lymph, and they were bound
loosely to each other, both being attached to the poste-
rior face of the broad ligament. There was no fluid ex-
udation at that time, all that was present being recent
lymph, some portions of it having attempted organiza-
tion.

The left tube was dilated, its cavity containing the
same kind of fluid as that found in the right. Upon this

side there was but slight evidence of peritoneal exudation.
Both ovaries showed periovaritis ; the left but little ; the
right extensive implication. In this one the evidences
of inflammation extended even to the cortex of the organ.
It was enlarged as a whole. After both tubes and both
ovaries had been removed, all trace of the mass previ-
ously found by vaginal examination disappeared. Here
we have an admirable case for testing the reality of the
condition known as cellulitis, for every symptom and
every sign were identical with those given as dependent
upon that disorder.

I class the case now as one of acute salpingitis—one,
therefore, which no doubt would have recovered if its

course had not been interrupted by an operation.
Case VI.—L. D , aged twenty-eight. This pa-

tient came into the hospital with the symptoms of pelvic
inflammation. Examination sliowed a mass in the region
of the right broad ligament. Under treatment, this so
far subsided that nothing remained of it but some ob-
scure thickening of the tissues and a little sensitiveness
to pressure. Leaving the hospital at the end of six
weeks, she returned again at the end of six months. The
sensitiveness had increased somewhat, and the thicken-
ing in the region of the base of the rigiu ligament was
more prominent. The abdomen was opened aikl the
right ti«be and ovary were found diseased and adherent
to the broad ligaments. (Chronic salpingitis, peritonitis,
and periovaritis.) After the removal of this tube and
ovary and tile tearing up of tlie peritoneal bands, the
thickening disappeared.

Case VII.— R. H , aged thirty-nine; jielvic pain
for years. On this account she had become an opium-

eater. Examination showed induration and thickening in

the regions of both broad ligaments, with exquisite sensi-

tiveness. Upon opening the abdomen, chronic salpingi-

tis, peritonitis, and periovaritis were found on both sides,

the viscera being attached to the posterior face of the

broad ligaments. With the removal of the tubes and
ovaries the thickenings and indurations upon the two
sides disappeared.

Case VIII.

—

A. L , aged twenty-nine. This pa-

tient contracted gonorrhoea from her husband some
years before admission to the hospital. She had been
suffering from pelvic pain for three years. Examination
showed sensitive masses on both sides of the uterus in

the regions of the broad ligaments, the largest being on
the right side. Upon opening the abdomen, chronic

salpingitis, periovaritis, and peritonitis were found on
both sides. Tubes and ovaries were attached to the

posterior face of the broad ligaments by many adhesions.

After the removal of these organs the masses could not
be found.

Case IX.—P. G , aged twenty-one. Constant
pelvic pain for one year. She attributed it to the wear-

ing of an ill-fitting pessary. A sensitive mass was found
in the right broad-ligament region. Upon opening the

abdomen chronic salpingitis, periovaritis, and the re-

mains of a peritonitis were found. Tube and ovary were
attached to the posterior face of the broad ligament.

After the removal the mass disappeared.

Case X.—K. D , aged twenty-five. This patient

gave the history of frequent abortions. For two years

she has suftered from constant pelvic pain. A small

sensitive mass was discovered in the region of the left

broad ligament. Upon opening the abdomen, hemato-
salpinx, the end of the tube being closed, periovaritis

with atrophy of the organ, and the remains of peritonitis

were found. The tube and ovary were attached to the

posterior face of the broad ligament by new tissue. The
upper border of the broad ligament was shortened.

After the removal of the tube and ovary the mass dis-

appeared.

Case XI.—O. S , aged twenty-six. She had had
several abortions. After the second or third, she could

not recall which, she had an attack of pelvic inflam-

mation. From that time to date she has suftered from
constant pelvic pain. Examination revealed sensitive

masses on both sides of the uterus in the broad-ligament
regions, the largest on the right side. Upon opening
the abdomen chronic salpingitis, periovaritis, and the

remains of peritonitis were found, the conditions being
best marked on the right side. The tubes and ovaries

were adherent to the posterior face of the broad liga-

ments. After their removal the masses disappeared.

Case XII.

—

M. T , aged twenty-four. This patient

gave the history of frequent attacks of pelvic inflammation

extending over a period of four years. She traced them
to her last confinement. Examination showed sensitive

masses on both sides of the uterus in the broad-ligament

regions. Upon opening the abdomen chronic salpingitis,

enlarged ovaries, and the remains of peritonitis were
found. After the removal of the tubes and ovaries the

masses disappeared.

C.-VSE XIII.—E. M •, aged twenty-seven. For
three years had suffered from constant (lelvic pain. The
originating cause was obscure. Examination showed the

uterus retroverted and bound down, and sensitive masses
on both sides in the broad-ligament regions. Upon
opening the abdomen, the uterus, the tubes, and the

ovaries were found to be firmiv bound to the jielvic floor

by well-organized adhesions, the tubes and ovaries being

likewise firmly attached to the posterior face of the broad

ligaments. Witli much difficulty they were removed, the

uterine adhesions being torn up at the same time. The
masses could then no longer be found.

Case XIV.—A. W , aged thirty-eight. This patient

had suffered from pelvic pain for several years. The
originating cause was obscure, but it seemed to have been
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due to pelvic intlaiiiniation induced by treatment for pos-

terior displacement of the uterus. I'.xamination showed
that the uterus was retroverted and bound down. Sen-

sitive masses were discovered on both sides of the uterus

in the broad-ligament regions. Upon opening the ab-

domen, the remains of pelvic peritonitis were evident.

The uterus was fixed in tlie cul-de-sac. Chronic sal-

pingitis and i)eriovaritis were present on both sides, the

tubes and ovaries being attached to the posterior tace of

the broad ligaments, but not to the pelvic floor.

The adhesions binding down the uterus were se|iarated

and the tube and ovary upon the left side removed,
after which tlie mass upon that side could no longer be
felt. The a|i|)endages upon the right side were not dis-

turbed, owing to the accidental wounding of a vessel

close to the uterus. There was ))rolonged and very

troublesome bleeding, l^y the time this was controlled

I did not think it wise to furtiier i)rolong the operation,

the jjatient's condition forbidding it. This case afforded

me an opportunity to study the beliavior of an inflamed

tube after the adhesions binding it down and crippling it

had been torn up. I carefully freed the right tube and
ovary from the adhesions binding them to the ])osterior

face of file broad ligament, and satisfied myself that they,

as with the appendages on the left, represented tiie mass
felt in this region through the vagina. I used a drain-

age-tube, as there had been a good deal of manipulation
in the pelvis. This served the adililional purpose of

keeping the uterus forward.

The patient remained in the hospital nearly two months,
and when I examined her just, before her departure 1

found both sides of the uterus free from the masses, and
from sensitiveness as well. The permanency of the im-
provement upon the right side is to be determined by
time. But if salpingitis and peritonitis were the result of

a retroversion, the correction of the latter in the manner
employed in this case, together with the treatment of the

tubes aftei' the fashion employed with the right, might be
found not only safe, but complete and satisfactory. Upon
this subject I hope soon to present further observations.

I will merely say here that I am convinced that the only
reliable treatment for a displaced and adherent uterus is

to be found in abdominal section. \Vhether the append-
ages are to be removed in all these cases is, in the light

of this case, to me, an open ijuestion as yet.

Case XV.—A. H , aged thirty-three. The jw-

tient gave a history of pelvic inflammation extending
back to a miscarriage one year ago. She had been com-
ing into the city from one of the suburbs for treatment.

This involved a good deal of effort and some exposure,
and coming, as it did, not only before, but after the treat-

ment, was no doubt the immediate cause of the attack

which brought her into the hospital. Be that as it may,
when admitted she had the symptoms of acute pelvic in-

flammation.

The uterus was fixed at about the centre of the jselvis,

and was anteverted. In the region of both broad liga-

nit-nts and behind the uterus there was a solid mass of

indurated and very sensitive tissue. The whole of the

posterior half of the pelvis apiieared to be filled in with

inflammatory material.

\V'hen I opened the abdomen the following conditions
were found to exist : The uterus was placed as described.

The sigmoid flexure was attached to the fundus, and ex-

tended thence along tlie upper border of the left broad
ligament to the pelvic wall. The uterus, with its broad
ligaments stretching straight from it to the pelvic walls,

divided the pelvis into two halves about equal. Tiie

posterior half was filled with exudation, formed and fluid,

with enlarged and infiltrated ovaries, and with dilated

tubes containing pus, that on the left being the larger.

The fluid portions of the exudation were in parts puru-
lent. This entire collection was roofed over with organ-
ized new-tissue, which extended from the fundus of the

uterus and from the upper border of both broad liga-

ments backward to the posterior pelvic wall, striking it

about one-third the way down. The rectum and sig-

moid flexure were involved in this mass, but the coils of
small intestines lay ujion the roof of the tissue mentioned,
free from every implication. The imrulent portion of
the exudation occupied the cul-de-sac of Douglas. In
it was found the extremity of the left tube, but the open-
ing into the tube was closed by recent lymph.

After nuich effort the left tube and ovary, together
with all the fluid and some of the organized exudation,

were removed. The tube and ovary on the right side

could not be taken <uil. The result was this : Nothing
remained of tlie mass felt tiirough the vagina except a
small mass in tiie region of the right broad ligament.

This was clearly the tube and ovary on that side, as they
were attached to the posterior face of that ligament.

The left broad ligament and the regions posterior to the

uterus were free.

This evidently was a case of pelvic abscess in an early

stage, the jioint of origin having been the left tube.

Case X\'1.—M. B , aged twenty-three. She gave
the history of pelvic inflammation extending over several

years. The origin appeared to be in a miscarriage four

years before entering the hospital.

Examination showed hard, sensitive masses in tiie re-

gions of both broad ligaments, together with some sensi-

tive induration in Douglas' cul-de-sac.

Upon opening the abdomen, chronic salpingitis, i)eri-

ovaritis, and peritonitis were found on both sides.

The mass in Douglas' cul-de-sac was composed of the

end of the right tube, which was firmly bound to the pos-

terior face of the lower part of the uterus. The remain-

der of that tube, the left tube, and both ovaries were
firmly attached to the posterior face of their respective

broad ligaments. There was no tliickening of either of

these ligaments, nor any masses within their basic lines.

The diseased viscera were so firmly attached in their dif-

ferent locations that it was impossible for me, with safety,

to do more than remove a portion of the left tube. The
masses therefore remained, but digital examination
showed them to be made up of the tubes, ovaries, and
peritoneal adhesions, the cellular planes being free.

Here, Mr. President, I must end my argument.
I am aware tliat while it luay be thought conclusive

as to the first proposition it may be deemed deficient as

to the second. To this I must answer : If we admit the

first, we virtually concede the second. On taking up
this subject it was my intention to end it here, but fur-

ther consideration induced me to proceed and aim at

some practical deductions.

I will oft'er no apologj' for the observations which are

to follow, observations which some may consider prema-
ture. First, because I am convinced of the correctness

of my position ; second, because I feel that the time has

come when everyone who has facts with which to back
his beliefs should not only present them, but should be
willing to aid in working out the conclusions to which
they point.

Having this object before me, I now pass to a hasty

review of the pathology, etiology, symptoms, prognosis,

and treatment of these tubal products.

First as to the pathology.

Acute stage.—The tumors themselves are made up of

tube, ovary, and exudation ; sometimes a coil of intestine

is included, perhaps the omentum.
These masses of tube, ovary, etc., are, as a rule, at-

tached to the posterior face of the broad hgament, some-
times well up, again low down, but may also be indirect

contact with the uterus, attached to its side, or posterior

face ; sometimes in as close contact with the latero-pos-

terior aspect of the pelvic wall, a free s]iace existing be-

tween the mass and the uterus : then, again, you may
have the entire region posterior to a broad ligament, from

the pelvic floor to the brim, filled with the mass ;
these

may be single, on but one side, but quite often they exist

on the posterior face of both broad Hgaments, and if ex-

tensive, by coalescing they may fill the whole of the pos-
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terior portions of the pelvis. When they are small, the

uterus is but slightly displaced ; forward, if the masses are

double ; to one side, if single—that is, to the side oppo-
site to that occupied by the mass. This displacement is

in direct proportion to the size of the mass. A single

tumor may so fill one side of the pelvis as to force the

uterus completely to the opposite side, but always cant-

ing it forward to some degree.

In case the masses are on both sides and are large,

the uterus is carried directly forward, the amount of dis-

placement being directly proportioned to the size of the

mass. It may fill the entire pelvis, crowding the uterus

and broad ligaments against the anterior wall of the pel-

vis, or forcing them down upon the vesical and para-

vesical regions, the uterus being in a state of complete
anteversion. This condition gives you the impression
that the uterus is enveloped by the inflammatory mass.

There is one peculiarity of these displacements which is

worthy of notice, namely, that the uterus as a whole is

pushed not only out of position horizontally, but is like-

,wise pushed downward. Whenever the posterior half of

the pelvis is thus completely filled, the calibre of the rec-

tum will be encroached upon, a fact which demonstrates
itself clinically by the constipation and tympanites pres-

ent in such cases. In the formative or acute stages of

these masses you will find an abundant supply of serous

exudation filling the interstices between and about the vis-

cera implicated, and this exudate is responsible for the

boggy sensation first given the examining finger, and for

the size and smoothness of contour presented a little

later. This inflammatory mass not only contains, but is

surrounded by, organized lymph thrown out by the impli-

cated peritoneum.

The exudation at the periphery serves to circumscribe
the mass, and thus stands as a barrier between the cen-

tral inflammatory nidus and the general peritoneal cavity.

Sometimes this proves ineft'ectual, and then to the pict-

ure heretofore confined to the pelvis we have general

peritonitis added. Entering the mass, we find the evi-

dences of inflammation best marked about the fimbrire

of the tube, or tubes, from where it can be traced directly

into their cavities. A word in reference to the exact

condition of these tubes. The walls are thickened from
inflammation and infiltration. As a rule they are di-

lated ; sometimes to the dimensions of the small intes-

tine, but generally to a less degree. The distention is,

of course, greatest in the infundibular portions. In view
of the fact that the end of the tube represents the centre

of the extra-uterine inflammation, it is of importance to

see just how it is placed. Its normal position is in fairly

close relation with the outer and posterior aspect of the

ovary, thus about midwa)' the posterior face of the broad
ligament, but this is subject to many variations, usually

the result of inflammatory process. Be this as it may,
we find the end of the tube in the inflanunatory mass
under consideration, the ovary, as a rule, being close by.

But it may be attached to the pelvic wall, to the floor of
the pelvis, to the brim of the pelvis, to the side of Douglas'
cul-de-sac, to the rectum, to the sigmoid flexure, to the

cajcum, to the posterior face of the broad ligament, to

the uterus, and even to the bladder. Thus we see that

while the centre of the intraperitoneal inflanmiation

generally is the posterior face of the broad ligament, and
is in immediate relation with the ovary, it may occupy a
number of widely separated points.

The attachments at the pelvic brim, and even in the

iliac fossas, would seem to be confined to cases in which
the uterus is enlarged to a considerable extent, though
in one of my observations this was not the case, it being
of about normal size.

If we see the tubes while in this, the acute stage of

inflanmiation, the usual evidences of inflammation of a

mucous tract will be noticed, and these evidences can be
traced into the uterus to its mucous membrane. Tiie

tubes will be distended, and there will be fluid in them
proportional to the amount of distention, and this fluid

will vary in its appearance, and even position, according to

the nature of the inflammation coming from the uterus.

If that be infectious—as, for instance, in gonorrhoea or

septicaemia— it will be more or less distinctly purulent

;

if, on the other hand, the inflammation be non-infectious,

it will be muco-purulent, or chiefly mucous. This fact,

the distention of the tubes, and the muco-purulent cliar-

acter of the contained fluid in this the acute stage of the

pelvic swellings under consideration, is of importance in

its bearing upon the question of treatment. The amount
of tubal distention would seem to depend upon the per-

fection of the closure of its outer end.

The ovary may be said to be always implicated in this

peritoneal inflammation, the fimbria which attaches it to

the tube forming a ready transmitter of the process from

the tube ; but the extent to which it is involved must de-

pend upon its proximity to the tubal opening and upon
the degree of the inflammatory process. The limits of

this paper will not permit more than a passing allusion

to the changes effected in these organs in any stage of

the inflammatory process. They suffer but little in the

early stage, the changes being most marked on the cap-

sule. This is covered with lymph or pus, as the case

may be ;
and if the septic element largely predominates

in the inflammation, the organ as a whole will be softened

and the lymphatics leading from it will contain purulent

lymph. As briefly as possible I will now trace the se-

quences of this the acute stage of these inflammatory

masses.

Chronic stage.—What are the after-effects ? This

question resolves itself, first, into the consideration of the

subsequent course of the inflammatory process, and, next,

its effect upon the organ involved.

As to the subsequent course, this differs in no essential

from inflammation of other structures and surfaces, and
depends upon the state of the general health and the

nature of the infecting element. We have :

Resolution, organization, and suppuration.

It is doubtful if the effects of a peritoneal inflamma-

tion ever disappear entirely, the peritoneum in this

respect resembling the pleura. Still, in the lesser forms,

nothing may remain but some thickness of the mem-
brane. On the other hand, numerous dense and exten-

sive adhesions and thickenings may result.

Lastly, suppuration may take place and an abscess be
formed. Now just here let it be understood that the

evidence of frequent suppuration in these masses is

abundant, and it is clear that the purulent collection

may be without the tube, the tube opening into it, or

entirely within it ; but in general it appears that even
when within the tube its outer wall is either some one
of the pelvic viscera, usually the ovary, or else some part

of the pelvic wall or floor. I could cite numerous re-

corded cases to I'rove this. I will, b)' way of illustration,

mention three that have recentl)' come under my obser-

vation.

Case I.—W-
. November, 1S85. Right tube the

size of a large walnut ; the fimbriated end adherent to

the pelvic wall just behind the spine of the ischium.

Pulling it from this attachment the cavity of an abscess

was opened. The wall of this cavity was made up
chiefly of the outer expanded end of the tube, but the

pelvic wall at the i)oint of adhesion formed a part of it.

The peritoneum at that point was eroded, showing that

perforation in time might have occurred.

C.\SF. II.—A. W . March, 1884. A fistulous open-
ing just below Poupart's ligament on the right side ; an-

other lower down on the inner side of the thigh.

These sinuses unite on the surface of the psoas magnus
muscle just above Poupart's ligament ; from that i)oint

a single sinus extends to the brim of the true pelvis
;

there it passes into the cavity of the right Fallopian

tube, whose fimbrated end is here closely united to the

brim by adiiesions. Tiie cavity of the tube and the cav-

ity of the uterus are freely communicable.
C.VSE III.—In the report of Fleetwood Churciiill. be-
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fore quoted, a similar case is mentioned, on the autlior-

ity of Mi. Lee.

Casi'-. IV.—Case XV., already recorded in this paper,

is a fourth illustration of the method of the developrnoiit

of an abscess in this condition.

These cases are very suggestive as to the tetrnination

of tubal and intraperitoneal purulent accunuilations, and

point distinctly to the following : Given a salpingitis and
peritonitis which goes on to suppuration, the location,

and sometimes the direction of exit, of the pus is deter-

mined by the location of the extremities of the lubes.

Now bear in mind the varying positions in which those ex-

tremities have been found, and we see that such abscesses

may be found originating low down in the pelvis, or high

up, even at the " brim," or in contact with some of the

viscera, the ovary being the part generally involved, ^fy

observations have led me to the following conclusions as

to the course of the jnis : In the majority of instances it

makes its way downward, and hnds exit through the va-

gina most frequently ; next, through the rectum. Hut it

may take a course heretofore regarded as belonging to

psoas and parametric abscesses—/.c, through the ante-

rior abdominal wall, above Ponpart's ligament or below
it on the thigh, and it may escape through the gluteal

• regions or into the peritoneal cavity. I will not detain

you longer with further accounts of the results of these

cases of purulent salpingitis, for there is nothing in the

history of purulent accumulations in the peritoneum,

arising from other sources, to invalidate the conclusions.

My object is to bring forward distinctly the causative re-

lation of salpingitis to these abscesses. There is one mat-

ter, however, worthy of consideration, namely, that it is

possible and probable that some of these abscesses of

tubal origin may have as their most extensive bed the

cellular tissue about the uterus, in the broad ligament,

or at the pelvic floor, being therefore extraperitoneal.

The suppurating tube becoming attached at or near

to the pelvic tioor, as in the Cases I. and IV., or to

the lower section of the posterior aspect of the broad
ligaments, both common occurrences, perforation of the

serous membrane and invasion of the cellular planes is

a step easily taken.

Once there, the pus may wander in any of the direc-

tions that a collection primarily cellular may take.

For these reasons, then, I do not consider that any re-

port upon the point or origin of a peri-uterine collection

of pus (pelvic abscess) can be complete without a clear

statement as to the position and condition of the timbri-

ated end of the tubes, no matter whether these abscesses

be peritoneal or in the cellular planes.

From tlais it will be seen that it is not necessary to

limit the abscesses of salpingitis to such as can be im-

prisoned beneath the broad ligaments of a retroverted

uterus. Such abscesses can form in the jieritoneal cav-

ity, no matter whether the starting-point—the end of the

tubes—be below or above these ligaments, in this re-

spect resembling the behavior of an extra-uterine preg-

nancy.

As to the ultimate eft'ect upon the organs involved.

Ill this I will be as brief as possible, referring anyone
who may care to look more deeply into the matter to

the admirable monograph upon the subject of pelvic per-

itonitis by Julius Heitzmann, of \'ienna.

The changes wrought in and about all the involveil

viscera are as varied as are the degrees of the inflamma-
tion. As already said, nothing may remain to show that

inflammation has existed but some slight thickening of

the iieritoneum about the tubal extremity. On the other

hand, dense masses of new tissue may be left, which for

years distort and imprison the various organs.

First, as to the tubes. T/uy may escape any puina-
nent injury. Their position andform, and the condition

of all their coats—serous, muscular, and mucous—may
present nothing abnormal, unless it be some slight thick-

ening of the fimbria:.

Then, again, they may be occluded, thickened, dis-

torted, dilated, and bound to one or more of the adja-

cent viscera, to the ])ostciior face of the broad ligament

—their usual ]iosition—to the jielvic wall, or to the floor.

Then they contain mucus or a muco-purulent tluiil, a

clear serous or a bloody fluid.

The ovary may be unaffected ; but, again, it may be
embedded in masses of tissue and clearly atrophied.

Between these two extremes are many varieties of

changes, but they are mainly thickening of the cajisule

and increase of the connective tissue, the result of the

l)eriovaritis. The so-called cystic degeneration may ex-

ist, but whether this 1)6 secondary to the periovaritis,

which is a part of the pelvic inflammation, or due to in-

dependent changes in the Craatian follicles, I cannot say.

The evidence points to an origin independent of sal-

pingitis and peritonitis. One of the most interesting

points in this subject is the result to the ovaries. Cer-
tainly in a large number of cases these organs are left in

excellent condition, and just so long as any portion of

the parenchyma is normal, that portion at least can per-

form the function of ovulation ; and when we remember
how small a jiortion may contain large numbers of

Oraafian follicles, it would seem that the ovary might

undergo considerable change without destroying its ova-

producing power.

I cannot banish the belief that there is no more reason

for destruction of the ovary because of salpingitis and
peritonitis than there is for destruction of a testicle be-

cause of epididymitis with inflammation of the tunica

vaginalis ; and yet it is to be borne in mind that perma-
nent obstruction of the Fallopian tubes is the equivalent

of destruction of the ovaries, so far as cliildbearing is

concerned. In studying the results to the uterus, it

should be understood that with the disappearance of the

acute stage of the pelvic inflammation this organ, which

has been displaced in one direction by the pressure of the

masses of exudation, is now displaced in the opposite by
the contraction of the same exudation, now diminished

in bulk and organized. This is the case except in those

instances in which the new tissue has extended far enough
to bind the uterus in the position first given it. The
mobility of the organ may not be interfered with if the

inflammatory remains be slight, but if they are at all

prominent it is fixed in direct proportion to the extent

and length of the adhesions.

The uterus may then be retroverted and bound down
—attached to the rectum and in the cul-de-sac—and this

is rather a common pathological condition. It may be

thrown into a position of anteversion or lateral antever-

sion by shortening of both, or one, of the utero-sacral liga-

ments. Another common displacement is the lateral

one, dependent upon shortening of the broad ligament?,

the fundus being the portion chiefly aflected if the con-

traction be along the upper bonier, the cervix if it be

along the base.

The condition of the structure of the organ is apt to be

decidedly abnormal if with these displacements the tubes

are in a state of chronic inflammation. This is most

often seen in the retroversion. You have the body en-

larged and sensitive, and from the cervix a purulent or

muco-purulent discharge escapes.

The ligaments rarely escape some damage ; they may
be infiltrated, distorted, and shrunken, the condition of

necessity exercising a decided influence ujion the posi-

tion and mobility of the uterus, as has already been

pointed out.

With the uterus in a stale of complete retroversion, or

even flexion, it is possible for the posterior face of the bi oad

ligament to become adherent to the pelvic floor, thus

encapsulating the tube, but I cannot say that I have seen

this often. Vhen the inflammation is extensive about

the rectum and dense masses of tissue remain, that vis-

cus is constricted. I have seen three cases in which the

calibre of the gut was narrowed to about the size of the

index-finger; fortunatelv this is not often present. In

one of my operative cases I found two cysts about as large
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as a walnut situated in the meshes of the new tissue—

a

condition often noticed by others.

The picture here presented of salpingitis and its results

is a varied one, but the graver lesions described are fort-

unately in the minority, the milder ones being those pre-

sented in the majority of the cases met with. It will be
observed, Mr. President, that I have made no mention of

those cases of pyo-, hydro-, and h.'emato-salpinx in which
the disease is confined to the tubes. This I have done
purposely, for the reason that the condition is rare and is

more likely to be confounded with hypertrophied ovaries

and with beginning par-ovarian C3'sts than with the con-
dition heretofore described under the heading of " Pelvic

Cellulitis."

The Etiology of salpingitis and its peritoneal and vis-

ceral results centres about the intlamniations of the inner

lining of the body and neck of the uterus.

1 know full well that several observers have claimed
that even tubal inflammation, such as we see in post
mortems, is the result of cellulitis, the process passing

from the peritoneum to the tube, or from the ovary to

the tube. To make this clear, the absence of an inflam-

mation continuous from the mucous lining of the uterus to

that of the tubes must be shown in cases of salpingitis,

otherwise we are forced to the conclusion that these

observers have reversed the current of the pathological

sequences.

The line of propagation is undoubtedly a direct one
from the mucous membrane of tiie uterus to that of the

tube. The degree and character of the uterine implica-

tion determines, no doubt, the degree and character of

the tubal and peritoneal inflammation, both, as in all tis-

sues, being governed to a large extent by the conditions
of the general system. Every patient, therefore, who has
an endometritis, no matter how produced, has taken the

first step toward a salpingitis and its results.

The Prognosis in this disease is a subject worthy of
the most earnest study, for the reason that in the light of

the brilliant success now obtainable in abdominal sur-

gery there revolves about it the question of removing
the tubes and ovaries—a mutilation to be avoided, unless
imperatively demanded in the interest of the life and
health of the sufferer.

If I have succeeded in establishing the identity of sal-

pingitis and its results with the so-called pelvic cellulitis,

we must admit that death is an exceptional result of this

disease. It may be expected whenever evident septi-

caemia is at the bottom of the inflammation, or whenever
a depraved constitutional condition is present, because
in such a presence acute general peritonitis is apt to de-
velop.

Pelvic abscesses are by no means an uncommon se-

quence, but, even with this, recovery is the rule—death,

when it does come, being the result of pyemia, of pro-

longed suppuration, or of acute general peritonitis. It is

evident, then, that the large majority of cases of salpingitis

and peritonitis do not die. But what is the ultimate eftect

of the disease upon the health and comfort of the indi-

vidual;" Experience shows that the majority of the cases
get well, many getting so well that they not only suffer

but little inconvenience, but are able to bear children

subsequently. This is within the experience of every-
one practising in the departments to which the disease

belongs.

The "cure" is indicated by the disappearance of tlie

pelvic indurations, but especially by the freedom of the

patient from pelvic pain, backache, and endometritis, and
the return of a menstruation such as is normal. If the

masses remain after six or eight mbnths' treatment, the

"cure" of the patient is very doubtful, in spite of the

fact that some such cases will, for years, experience but
little discomfort. So long as the indurations remain, so
long as there is tenderness about the uterus and the organ
is not freely movable, the disease is present ; and, upon
provocation, is liable to spring up to its original dimen-
s'ons, and go even beyond into the domains of danger

and death. It is in these cases that we usually find

sterility established as a permanency. They are instances

of chronic salpingitis and peritonitis, with an implication of

the ovary, usually in the form of peritonitis. Heretofore

I have known them and described them as instances of

" chronic cellulitis."

The symptoms and signs.—Believing that I have suc-

ceeded in establishing the relation between the disease of

the tubes and the pelvic masses or indurations in ques-

tion, I need not waste your time in discussing this part

of the subject. I need merely refer you to the symptoms
and signs set down in any recent work on pelvic cellulitis

and pelvic peritonitis, asking you to bear this in nund

—

that whenever the symptoms and signs of septicemia are

unmistakably present, you must be prepared to recognize

the possible existence of a primary cellular inflammation ;

but in the absence of such distinct symptoms and signs,

to doubt its existence ; and, granting its existence in any

given case, never to lose sight of the fact that an in-

flammatory mass about the lateral or posterior aspects

of the uterus is much more quickly produced by a

salpingitis than by a cellulitis, so that even in the pres-

ence of septicaemia such masses are far more likely to be
the result of the former than of the latter.

Touching the symptoms and signs of chronic cellulitis,

and peritonitis, they, with unimportant changes, should be
labelled, "the symptoms and signs of chronic s.alpingitis

and peritonitis." The question of the recognition of a cel-

lular abscess versus a tubal or peritoneal abscess depends
upon the close study of the antecedent history, but as

the indications of treatment are the same in both we can
afford to ignore the differentiation.

The treatment.— 1 have nothing new to offer you upon
this subject. I only wish to reconcile differences. He
who believes in the cellular origin and location of these

evidences of inflammation inveighs against him that be-

lieves in their tubal origin, while he of tubal i>roclivities

makes answer by showing the dilated, infiltrated, and ]jus-

or muco-pus-containing tube. This may be a sufficient

answer so far as settling the question of location of the

inflammatory mass goes. But do all the advocates of tubal

extirpation answer so well the next criticism of the oppo-

nent, namely, " If the cases which you show me in your

wards and on the operating-table are cases fit for tubal

amputation, how is it that so many identical cases get

well in my hands ?
'' Here the issue is now joined, and

it is in the interest of progress that I have tried to show
that there was a mutual misunderstanding.

The cellular advocates are wrong in their pathology

and half right in iheir treatment. The tubal advocates

are right in their patholog)', but are half wrcyig in their

treatment. The first is loo little of a surgeon, the sec-

ond is too much. I cannot answer for other countries,

but in our own I am sure that the one permits many a

woman to sufter. and perhaps die, who can only be re-

lieved by the knife, while the other cuts too freely. .\

dilated tube with a cavity filled with fluid is his sufficient

answer ; but he fails to note the distinction between
acute salpingitis and chronic salpingitis, and looses sight

of the fact that the first and even the second may often be

cured by simple methods—sacrificing, therefore, many
tubes and ovaries which might better be left in place.

These two conditions are distinguishable, not only after

opening the abdominal cavity, but before. After, by
looking for the evidences of recent inflammation just

described in the section on pathology. Before opening

the abdomen, by a study of the patient's antecedents ; for

instance, the history of recurrent pelvic inflammation, or

of constant pelvic pain, extending over a period of

months or years, and associated with sensitive, indurated

masses about the uterus, the mobility of the oigan being

lessened, are conclusions of clironic salpingitis. Rectal

and vesical disorders being excluded, even less distinct

evidences, provided they are associated w'ith such a his-

tory, would be conclusive. But the recent development
of a mass about the uterus in connection with any of the



September i8, 1886] THE MEDICAL RECORD. 317

causes known to produce salpingitis, and associated with

pelvic tenderness and lessening of the uterine mobility,

is to be regarded as the indication of acute salpingitis.

The records of the dead-house and the bedside show
conclusively how largely in the majority the cases of

recovery in salpingitis are. It behooves us, then, to be

slow in laying operative hands upon these tubes. In

acute cases never, unless to cut short a peritonitis that

threatens to become general ; but in chronic cases, when-
ever other measures have been faithfully u'kA and found
wanting, every patient should be offered that measure of

relief that surely can be gotten from al)dominal section.

In the interest of conservatism, let us hope that this

will not always mean extirpation of the tubes and ova-

ries, for who can say that the abdominal surgeon may not

devise means by which those organs may be so treated

as to secure health without always robbing of the possi-

bilities of maternity. Some recent work of my own in

that direction encourages me to think that this may yet

be an accomplished fact.

Conclusions : Salpingitis is not a new disease, nor a

rare disease. It is, with peritonitis, the most common
form of i)iflaMnnation about the uterus, holding in point

of frequency about the same relation to the e.xtra-uterine

surface that endometritis does to the intra-uterine. The
majority of the cases get well. A minority do not, and
these are capable of causing such danger and distress

that abdominal section, with removal of the tubes and
ovaries, becomes a necessity.

THE RADICWI, TREATMENr
CEI.E.

OF VARICO-

Bv E. L. KEYES, M.D.,
NEW YORK.

In The Medical Record of February 20, 1886, I pub-
lished a short article upon the treatment of varicocele,

advocating the subcutaneous application of catgut.

During March and .Aj^ril, while in F'ngland, I was im-

pressed by the impunity with which Mr. Lawson »

Tait seemed to use silk for all purposes. He as
f^^

sured me that he was in the habit of having his

ligatures at the bottom of ordinary wounds disap-

pear without giving him any trouble. I can only
vouch for this statement, not for the fact, since I

had no opportunity of observing it. Mr. Tait
seems to prepare his silk in simple hot water.

I determined to try silk in varicocele. On my
return to this city in April, I operated, for the first

time with ordinary twisted surgeon's silk, rather

fine. I prepared, it by boiling in simple water,

and carried it to the hospital in a bottle full ot

alcohol and bichloride of mercury, one in one
thousand.

The case was a very bad one, the veins large,

the tissues la.x and pendulous, the patient ane-
mic and feeble. I operated as already detailed
in The Medical Record, February 2'oth. M>
patient had not a bad symptom, got up at the
end of the fifth day, and left the hospital on the

sixth day. I have seen him recently, three
months after the operation. .\ solid cord re

places the site of the former wormy bunch of

veins. The veins are patulous below, but shrunk-
en, and the patient has lost the discomfort and
dragging pains formerly complained of.

I have operated since the middle of April upon
five cases with silk, my house surgeon at IJelle-

vue, Dr. Mitchell, upon two. My patients re-

main in bed five days, and always leave the hos-
pital at the end of the week. No dressing is

made, the testicle being simply supported upon
a piece of rubber jilaster passed across the thighs
beneath the scrotum. Sometimes an anodyne for

a couple ofjdays is required, sometimes a laxative. I

have never used an anaesthetic, except sometimes a lo-

cal injection of cocaine hydrochlorate at the time of

operating. I have never seen a bad symptom, never a

drop of i)us. Whether the silk is absorbed or not I do

not know ; certainly the small, hard lump remains about

the cord more tlian three months, gradually growing

smaller, and painless.

One strong incentive which caused me lo experiment

with silk was a letter from a physician, one of my catgut

operations, received in April, which informed me that he

feared that the vein tied with catgut had in his case again

become pervious. I think this may perhaps occur in some
cases after catgut, but believe it impossible if silk is used.

I have modified my needle, the one I now use being

figured herewith. The front eye carries the ligature ;

the loop of silk i)asses through the other eye and is held

tense over one of the steel buttons in the handle of the

needle.

I see in Bell's article in the "International Ency
clopiedia of Surgery," vol. vi., p. 589, which appeared in

June of the present year, that Mr. Barker' has used silk

antiseptically applied through a puncture made by a

knife. The silk is cut short and left in. He dresses

with salicylated wool and reports that his patients have

no suppuration and leave the hospital in " ten days or a

fortnight." This method seems less good and less speedy

than the subcutaneous application of silk by the aid of a

needle.

How long silk has been used subcutaneously and by
whom it was first employed in this manner for the cure

of varicocele, I cannot say. It is quite possible that the

practice is very ancient, but I had not heard of it when
I began to use silk.

That it has been soused since January, 1878, is proved

by a short article ^ in the August number (1886) of the

Annals of Surgery, from the pen of Mr. Ogston, of

Aberdeen. I received this journal to-day, August 9th.

He uses carbolized silk, dresses for three days with

salicylic wool, and says that " at the end of three weeks
the patient can safely walk about, using, however, a sus-

|)ensory bandage, and being careful to avoid strain, press-

ure, or fatigue of the ]iart."

1 Park Avfnue, .\ugust 9. iS?6.

TREATMENT OF KVEBRIETY.

By C. F. barber, M.D .

FORT HAMILTON, L, I.,

In reviewing the subject of my heading, I am struck with

the fact that there seems to be a want of harmony ex-

isting between the many authorities w-riting upon it.

Some seem to be in doubt as to the way in which this

disease should be handled, while others mark out for us

an explicit course to follow. Bearing these facts in mind,

I deem it not presuming on my part to place before the

readers of The Medical Record the course pursued
in an institution where hundreds of addicted persons

are treated yearly.

In the first place, it is with much reluctance that a

patient will consent to enter an institution, nor, in many
cases, will the friends of the patient take the steps to have
the unfortunate victim placed where care and projier

restraint can be exercised. It is then, I may say, with

the inebriate proper we have to deal. It may be an old,

steady drinker, or one who at intervals—at first months
apart, now but a few days, or at longest a week or two

—

indulges in his uncontrollable dissipation.

I am sorry to say that in this country the amount of

liquor consumed is surprisingly great, and many inebriates

exist where we least suppose such a condition possible.

I feel safe in saying that the American of the present

day cannot, as a rule, use liquor without overstepping

the bounds of propriety.

Unquestionably, the first procedure with these patients

is to place them in as advantageous a position as circum-

• Page 1
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stances permit ; a place where restraint can be exercised,

where their habits can be controlled, and where they

may be supplied with the best dietary possible. Health-

ful sleep, regular meals, and abstinence from stimulating

liquors are the great factors in restoring the shattered

nervous system and failing bodily health.

When the physician is called, he does not find his

patient in a state of sobriety, but suffering from the ef-

fects of a debauch ; eating little or nothing, but stimulat-

ing instead, nervous in the extreme, with head throbbmg,

perhaps having hallucinations, the stomach irritable and

unable to retain food, insomnia pronounced. VVe are

advised by many to cut olT the supply of stimulants at

once, and by administering nervines to control the ex-

citement, and tone the system by tonics. Theoretically

this may seem correct, but practically I am certain it is

unsuccessful. ^Ve are taught never to empty an over-

distended bladder rapidly, but to allow a little urine to

flow at a time, thus permining the overtaxed muscles to

regain their normal state.

If this procedure be scientific, as we know it is, vfhy

not allow this overtaxed system to gradually drift back

to the normal condition by allowing a moderate supply of

stimulants? Place two cases side by side, and to one

administer nervines, tonics, etc., to the other allow a

guarded amount of liquor, and 1 am certain you will not

hesitate to agree with me in adopting the latter course.

Permitting these cases a supi^ly of liquor will, and has

prevented many attacks of delirium. 1 do not, nor can 1,

think anyone will deny the utility of the bromides, chloral,

opium—the latter especially—in delirium, when other

means have failed to produce sleep. As to the kind of

liquor called for in these cases, it is ditiicult to lay any

special rules. Whiskey, administered in milk with an egg,

is probably the best means of aiding the patient to recov-

ery. Beer and ale 1 have seen produce wonderfully

good results when all other means have failed. There

occur cases where chloral has a tendency to i^roduce ex-

citability, and the bromides have little or no action
;
in

such I have seen the A. ext. piscidias erythrina; and ex.

hyosciami produce most excellent results. A purge will

olten relieve many disagreeable svmptoms. To allay the

irritability of the stomach we must keep the patient quiet,

permit the free use of ice, but allow little water, cold

water seeming to produce an increased desire to vomit.

A glass of hot water will sometimes stop emesis. The

usual sedatives may be given, but milk diluted with lime-

water, and beef-tea or broths, given hot, are more liable to

be retained than other forms of food.

So soon as the patient is able to retain solid food,

stimulants may be lessened or abandoned. Tonics of

quinia, gentian, nux vomica, or some of the preparations

of iron, may be given with good results. We are asked as

to the length of time a patient should reuiain in an insti-

tution. Experience, our best guide, has shown us the

longer the abstinence the better the result. A good

plan, which has been adopted by some with much experi-

ence, is to oblige a continuous residence of three months,

after which the patient may be allowed to go and come

at intervals, so long as he may continue to do well.

Should he continue to be free from the use of stimulants

for several months, it is fair to presume he is able to

launch once more into the world. When injuries or

diseases are the cause of an abnormal mental condition,

we cannot hope for a good result until the cause is re-

moved.

Can a .Man have a Fkmai.k ( "(mrLAixr ?—A young

man entered the Dispensary of the Chicago Policlinic

recently, and going up to the clerk held out one of the

dispensary circulars, with the ([uestion :
" Say ! isn't this

the hour for diseases of women ? " The clerk answered

in the affirmative, when the young man said :
" Well !

I've got a disease of a woman and want to be treated."

^Jourjial of the American Medical Association.

©lintcaX ^5^^^tment.

ON THE TREATMENT OF SUMMER DIAR-
RHOEA OF INF.ANTS BY ANTI FERMENTS.

Dr. Douglas Morton writes : "For several years my
management of the summer diarrhoea of infants has been

based upon the belief (i) that in cholera infantum there

prevails vaso-motor paralysis identical in character

with that of sunstroke
; (2) that this condition, involving

more or less turgidity of the blood-vessels of the gastric

and intestinal mucous membrane, and consequent abey-

ance or impairment of digestion, leads to fermentation of

the ingested food ; and (3) that the inflammatory pheno-
mena that frequently occur in the course of these diar-

rhoeas are attributable to the irritant action of intestinal

contents in a state of fermentation. It has been shown
that inflammatory lesions increase in frequency and in-

tensity as the sigmoid flexure is approached. Practically,

in all cases, the lower part of the colon is the seat of

lesion ; it ocrurs less often in the ileum, and is rare

higher up. Bearing in mind that fermentative products

increase in quantity and irritating qualities as the proc-

ess advances and the intestinal contents are propelled

in their course through the canal, these facts of pathol-

ogy are just what would have been looked for.

"This simple view of the nature of tlie disease, in which
the difference between the severest cholera infantum and

the milder diarrhoeas that occur in hot weather is regarded

as merely one of degree, and in which ei.tero-colitis is

considered, at least in a great number of cases, a re-

sult of, or a stage in either manifestation, appears suffi-

cient for the facts of the case. The assumption that has

been made of a microbe of cholera infantum seen's

entirely unnecessary. The widely and densely diffused

germs of the ordinary fermentations are taken in with the

food, and, in default of an adequate supply of normal

digestive ferments, they speedily begin their peculiar work
of decomposition with the production of irritant matter

enough to account for all local inflammation, and prob-

ably, through absorption, when this is possible, for gen-

eral symptoms.
" In milder forms the dejecta are made up in large

part of food in process of fermentation, and are conse-

quently of acid reaction. In cholera infantum, on the

other hand, the stools are alkaline, and this, doubtless, is

due to the fact that the quantity of blood serum poured

into the canal from the turgid vessels of its walls is suf-

ficient not only to neutralize all acid present, but to give

an excess of alkali. In these cases the osmotic relations

seem to have been brought into a state of unstable equi-

librium, and there remains only the irritant effect of undi-

gested and fermented food to precijjitate a profuse dis-

charge.
" It appears, therefore, that there are two indications

for treatment which lead all others in importance. The
first is to overcome that eftect of heat by which the

mucous lining of the alimentary canal has been brought

into a state of congestion and consequent readiness for

great and rapid loss of appropriated material. This in-

dication is to be met in the main by measures for reduc-

tion of temperature. The second indication is to i)revent

fermentation ; and since the question of diet has such

important bearing on this point, I would like to impress

the truth that food which fails to be digested not only

adds nothing in the way of nutriment, but, bv undergoing

fermentation, becomes an irritant, and thereby causes a

loss of already appropriated material. It therefore be-

comes sometimes an ol)ject of much importance in treat-

ment to withhold food altogether for a considerable

length of time.

" My purpose here is chiefly to emphasize the value in

the Treatment of this disease of agents that have the

power of preventing fermentation. Until about three
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years ago it had been my habit to use the milder anti-

ferments in common use—as carbolic acid, hydrochloric

acid, bismuth, chlorate of potassium, sulphite of sodium,

and some others—and while using these I had never real-

ized the importance of this [lart of treatment. Since that

time I have been using two far more effective antifer-

nients, nitrate of silver and bichloride of mercury, and
have found that in many cases—perhaps the majority

—

to check and to jirevent fermentation constitutes all tlie

treatment needed. As to the comparative value of these

agents 1 have not yet determined. My impression is,

however, that when nausea and vomiting have been pres-

ent the silver salt has given better results, but that gen-

erally the bichloride has been more useful. The dose

that I ordinarily give of the former is gr. ^ four or live

times a day to a child one year old, dissolved in distilled

water and largely diluted ; and of the latter, gr. y-J j, also

dissolved in water to which has been added a little alco-

hol or aromatic tincture of some kind. Tliere need be

no fear that the bichloride given in doses amply suffi-

cient to prevent fermentation will irritate the bowels, pro-

vided it be plen.tifuUv diluted with water.
" There may be diarrhceas in wliich it is well to give

astringents, but J am quite sure they often do harm in the

ordinary sunnner diarrlKea of children. Looseness of

the bowels often continues for weeks after the acute stage

passes off. In such cases I tind an excellent remedy in

the tincture of nu.x vomica, given in small doses—from

a (piarter to half a dro|) to a child a year old—every

hour or two. This restores the lost tone of the arterioles

throughout the alimentry canal, and greatly helps the

enfeebled digestive powers. It is well at the same time

to give pepsin with hydrochloric acid. There lies in

one other drug, in considerable measure I believe, the

power of counteracting the tendency in this disease to

congestion of the abdominal viscera. This drug is bella-

donna. In cholera infantum F find it well sometimes to

give hypodermatic injections of mor|)hia, and give it asso-

ciated with atropia in the tablet triturates so much used
now. In the very minute quantity in which it is associ-

ated with the morphia in them, I find it sufficient to give

decided color to the pallid face of a sick child, and, given
alone in larger doses, I have seen it tiush the face and
neck with rudd)' glow. In doing this it obviously draws
a large amount of blood away from the internal organs."

A VEHICLE FOR QUININE, AND THE TREAT-
MENT OF WHOOPING-COUGH.

Dr. F. a. C.^stle, of New York, sends us the following :

"Dr. E. M. Lyon's reconniiendation of simple elixir as a

vehicle for quinine (.Medical Record, August 2Sth. p.

234) is open to the objection that the mixture of quinine

salts with most sweet vehicles produces a worse-tasting

compound than the quinine alone would be. The best

vehicle for quinine is a solution of glycyrrhizin, and sev-

eral formulas are in use among pharmacists for an elixir

glycyrrhizas comp. which serve to disguise the taste of

quinine, as well as various other substances, much better

than simple elixir. The glycyrrhizin seems to act bv
coating the crystals of the quinine salt, and for a few
rtioments interfering with their solution. For this reason
the elixir and the quinine should be prescribed separately,

and their admixture be made just as they are about to

be taken. A teaspoonful of the elixir, if well made, will

disguise the taste of live grains of the sulphate of quinine
quite perfectly, and nothing needs be taken afterward to

remove any unpleasant taste.

"When quinine is taken in substance or in watery so-

lution, and something is desired to dispel the bitter taste,

I know of nothing better than a mouthful of soft bread.
During service on a gun-boat in the Lower Mississip|ii I

had abundant opportunities for trying a great variety of

methods for administering quinine, and I never found an\-
thing equal in effectiveness or convenience to the chew-
ing of a bit of bread-crumb. It seems to absorb the

quinine and saliva from the surface of the tongue, and
the impression upon the neive-terminations lasts but a

few moments after the morsel is swallowed.

"Respecting the treatment of whooping-cough by other

methods, as referred to in the editorial article on p. 127
of The Medical Record for July 31st, I would like

also to say that the value of cresylic alcohol (or cresol) is

too little appreciated generally. l!y the aid of heat this

substance is easily volatilized, and the air of a room may
be sufficiently cliarged with the remedy to affect the res-

piratory passages. Since using cresol for this purpose I

have rarely had occasion to resort to other measures, and
nearly every case that I have treated with it improves
rapidly as regards the severity of the i}aroxysms, the

frequency of vomiting, the distuibance of sleep, and
the amount of bronchitis. I have good reason for think-

ing that the duration of the disease is also somewhat
shortened."

THE TREATMKXr OF RHUS-POISOMNG.

Dr. R. G. Williams, of Whitney, Tex., writes: "While
the subject of rhus-poisoning is under consideration,

let me suggest a remedy which is certainly a specific,

cheap, and found almost everywhere wherever the rhus

grows. This remedy is more simple than bromine, does
not cause any burning, stinging sensations such as

are excited by the application of tinct. iron or spt. tur-

pentine, and is more harmless than the corrosive subli-

mate. It is simply a strong decoction of the common
cup-oak bark boiled to the consistency of tar, and ap-

plied by means of a camel's-hair brush or an ordinary

brush or mop. It must be painted over the poisoned
surface two or three times daily. Twenty-four houis'

treatment is generally sufficient for a cure. This treat-

ment is painless ; the (jnly unpleasant feature is the dis-

coloration of the parts, but as this disappears in fort\-

eight hours it is really of no moment."
Dr. J. B. Kell, of Delphos, < )., sends the following :

" I desire to contribute my observations upon the treat-

ment of this obstinate antl exceeding painful cutaneous
affection. I have been affected with the disease six

times, the last attack occurring the past spring and be-

ing so severe as to render my features barely recogniz-

able. As regards the treatment of my own cases, I have
made use of many much-lauded ap|)lications, such as lead

and opium wash, tincture of myrrh, and corrosive-subli-

mate solution, all of which certainly had a beneficial ef-

fect ; but what I and the majority of sufferers have always

desired is an immediate relief from the smarting pain

and intense itching which are present. With me, none
of the remedies I have made use of seemed to produce
this anxiously hoped for relief, until I applied to the in-

llamed parts a saturated solution of potassium chlorate,

the effect of which was extremely gratifying. The linen

with which the remedy is aiiplied need not be changed
more than once an hour. In from twelve to fifteen hours

the vesicles gradually disappear, the swollen part re-

sumes its natural configuration, and life once more be-

comes enjoyable."

Dr. J. R- Flowers, of Columbus, O., writes :
" I wish

to add my mite to the therapeutics of ivy-poisoning.

While camping out on Indian River, in North Michigan,

during the summer of 18S2, one of the ladies of our j)arty

was severely poisoned with ivy. An old native Indian

gathered a quantity of boneset {Eiipalorium perfolialuii!)

and, after pounding the tops and leaves to a jiulp, applied

it to the parts afi'ected during the night. The next iiiorn-

ing the swelling had all disa]ipeared. Since that time 1

have used the fluid extract of the same for all my cases,^

and the result has been an immediate cure. Several ot

my medical friends have tried it, and the result has in

every case been very satisfactory."

Dr. W. H. German, of Morgan Park, III., writes :

" In the treatment of poisoning by Rhus venanata I have

obtained better results from the use of the officinal gly-
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cerite of tannin than from any other remedy. Applied
freely every three or four hours it is promptly effective at

any stage of the attack."

Dr. L. C. Winsor, of Spirit Lake, la., writes :
" In an

editorial published in the issue of July 31st, I see it stated

that no internal treatment seems to be indicated in cases
of dermatitis venenata. For a number of years past I

have been subject, each summer, to attacks of that dis-

ease. When exposed to the rhus venenata I have found
the numerous external applications to be of little benefit,

except as palliatives. But during the last two years I

have aborted several attacks in my own case, by the in-

ternal use of liq. potassi arsenitis, taken to produce its

physiological effects. I have also had the same success
in the cases I have had in practice. My experience,
however, has been limited, and I desire to know if this

remedy is reliable in this disease, or if my cases have
all been of a very mild type.''

TOY-PISTOL WOUNDS.
Dr. Robert T. Morris, of 945 Broadway, writes :

" Dr.
Powers writes on the above subject in The Medical
Record for August 21st, and I should like to add a little

testimony in support of his method of treatment. For
a long time wounds made by blank cartridges gave me
a good deal of trouble, and several of my cases devel-

oped cellulitis in the vicinity of the wound. When, after

careful antiseptic dressing, one patient had tetanus and two
or three had cellulitis, I decided to dissect out the whole
region of the wound in my next case and find out if pos-
sible where the cause for the trouble la}-. Shortly after-

ward a typical case came for treatment. There was the
little dirty hole in the midst of a grimy palm, with just a
suggestion of hemorrhage. The wound appeared to be
quite superficial, and the probe would not enter the
opening for more than one-eighth of an inch. Under
strict antiseptic precautions I trimmed away the bruised
skin and cut away a section of palmar fascia beneath,
when, much to my surprise, a lot of felt wadding peeped
up out of the hole. The wad, which had penetrated
the palmar fascia as a small hard mass, had become swol-
len and infiltrated with blood until it would have filled a
small thimble, and the elastic fascia had closed it in so
completely that no one would have suspected its pres-
ence deep down in the hand. I opened the wound very
freely and allowed it to granulate up from the bottom.
Since that time I have treated a large number of blank-
cartridge wounds of the palm, and have had no cases of
wound-infection among them. Sometimes it was neces-
sary to excise quite a large piece of palmar fascia in order
to keep the wound open, and this was done in cases
in which no wadding was found, because the minute
grains of residue from burned powder often bruise the
fascia and set up a low inflammation, which holds on in

a discouraging way for weeks or months. The subject
of blank-cartridge wounds is a very important one in-

deed, and principally because, as in sprains of the ankle,
the injuries do not appear to require the radical treat-

ment which is really necessary in order to insure recovery.
The true character of the wound being recognized, the
treatment is simple and effective."

ACUTE POISONIN(; FROM SARDINES.

Dr. a. E. de Cailhol, of Los Angeles, Cal., referring to

a case of poisoning from sardines reported in The Medical
Record of .\ugust 7th, in which the writer asks whether
the symptoms were caused by tin or ptomaines, reports
the following case in answer to the question :

' Ten
years ago, when practising in St. Louis, Mo., I was called
at night to treat a case similar to the one of ' M. C The
symptoms clearly pointed to poisoning from copper.
But there was no coi)per vessel in the kitchen. By very
careful investigation and a great deal of talking with the

mother, the only one of the family who was not ill, I

obtained the following information : A week previous to

the accident the father had had the fancy to eat sardines

in oil ; after having completely detached the top of the

box and eaten two or three sardines, he ordered the re-

mainder to be placed in the cupboard. On the evening

I was called he asked for the sardines again, and the wife

went for the box and placed it upon the table. The father

divided the rest of the sardines between himself and his

three children ; the mother, in order that her children

might have more, refrained from taking any. As she was
the only one of the family not sick, of course I concluded
that the sardines were the only cause of the trouble. /
asked for the empty box and was told it was in the slop-

barrel. 1 hastened to the back yard, and on the top of

the barrel I found the tin box with some oil in it and the

top with its label at the bottom of the box. My object

was to analyze the remains ; but, after examination at

the light, owing to the oxidized condition of the copper
label soldered on the loose tin top, I concluded that the

case was one of copper poisoning. The copper label,

having been in close contact with the oil and sardines for

a week, had become covered with a coat of lert de gris

which was perfectly visible on it, and, when soaked in oil

and upon the sardines, had rendered the whole poison-

ous. I think the case of M. C had the same origin."

^voiU'css of ItXcdicaX J>cijeMcc.

Paresis of the Respiratory Muscles following
Diphtheria.—Dr. Rothmann reports the case of a boy,

seven years of age, who suffered from great difficulty of

respiration following an attack of diphtheria six weeks
previously. Inspection of the thorax showed the upper
portion to be entirely without motion, and the lower ribs

only rose and fell almost imperceptibly with the respira-

tory act. The epigastrium was also motionless, and
none of the accessory muscles of respiration came to the

aid of the little sufferer. The only way in which the

child could increase his feeble expirations was by press-

ing with his little fists on the upper part of the abdomen.
The treatment consisted in hypodermatic injections of

strychnine, and the application of the induced current to

the phrenic nerves and the abdominal muscles, .\fter

twenty applications of electricity, and the administration

of about one-third of a grain of strychnine the patient

was cured.— Wiener Medizinische IVochenschrift, June
12, 1886.

Im.mediate Restoration of Parts to the Nor-
mal Position after Tenotomy.—The following are

the conclusions of a paper read by Dr. Reginald H.
Sayre at a meeting of the Orthopaedic Section of the

Academy of Medicine {Alabama Medical and Surgical

Journal, July, iSS6) : i. After tenotomy the parts

should be immediately restored as nearly as possible

to the normal position, and there retained during ten

days or two weeks, after which time whatever subse-

quent treatment may be necessary to vitalize paralyzed

muscles, or complete the restoration of natural functions,

should be carried out as may be necessary. 2. This

proceeding is accompanied by the least discomfort to

the patient, and annoyance to the surgeon, and with a

vast saving of time. 3. There is no more danger of

non-union of the entls of the divided tendon in this man-
ner than b)' other modes of proceeding. '4. There is

less a|5t to be a thin, imperfect bond of union between
the ends of the tendon than when the gradual reduction

of the deformity is ])ractised. 5. This mode of opera-

tion is applicable at the foot, knee, thigh, or neck,

where there is no anchylosis to be overcome, but that

in cases of long-standing anchylosis at the knee when
tenotomy is but preparatory to hrisement force, the lat-

ter should be deferred for forty-eight hours, to avoid pos-

sible risk fiom gaping of the external wound due to the
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violence of the manipulations. Should the deformity at

the knee be due simply to contractured muscles, imme-
diate replacement may be practised here also.

Hyper^SiMIA and Phlegmons ok the Vagina.— Dr.

Antonio Stravino reports several cases of this condition,

occurring in consequence of sexual abuses (Giornale

Italiano delle Malatti,- Veiuree e delhi Pelle, May and

June, 1886). Among the causes he distinguishes the ex-

citing and tile predisiJosing. Of the former he mentions
frequent repetition of the sexual act, its performance

during menstruation, or too soon after child-birth, mas-
turbation, gonorrhuja, and the use I'f cold to sui)prcss

the menstrual flow, or leucorrhoea. Of the predisposing

causes the most potent are the great vascularity of the

uterus and its adnexa, the numerous anastomoses, and
the serpiginous course of the vessels tending to retard

the circulation, the conqjlicated venous circulation, the

abundance of lymphatics, and the free communication
existing between the subperitoneal and uterine lymphatic
ducts. Besides the usual symptoms of vaginal jihleg-

mons, there are acute pains during coitus, a tendency to

menorrhagia and metrorrhagia, and to leucorrhcea, steril-

ity from the acidity of the uterine nuicus, gastric disturb-

ance, and nervous irritability. In the treatment, Ilr.

Stravino recommends absolute rest in the suiiine ])osi-

tion with the legs elevated, abstention from the sexual

act, the application of cold, local abstraction of blood,

and a general tonic regimen.

Excision of the Primary Sore in the Prevention
OF Syphilis.—Dr. .\ndronico reports four cases in which
he excised the initial lesion of syphilis, with a result of

preventing the appearance of secondary symptoms. All

the cases were apparently above suspicion, as the

author was able to trace the source of infection and to

convince himself of the nature of the affection in each in-

stance. He concludes from these cases that : i. The
abortive method is an effectual means of preventing sys-

temic infection, when the primary lesion is situated upon
certain parts suitable for operation, such as the labia

niajora or minora, prepuce, or skin of the penis, etc. 2.

The excision must be made within forty-eight hours, or, at

most, within three days after the appearance of the chan-
cre. 3. A greater age of the primary sore and the ex-

istence of glandular infection are contra-indications to

the operation.— Giortiale Italiano dclle Malatlte Veiieree

e della Fel/e, May and June, 1886.

Nervous Eczema.—Dr. Tommasoli relates the follow-

ing interesting case. {^GiornaU Italiano delle Malattte
Veneree e della Pellc, May antl June, 1SS6). The |ia-

tient was a boy six years of age, who had had for eigh-

teen months symmetrical patches of eczema on the legs,

forearms, and ears. Various methods of treatment had
brought about some amelioration, but not a cure, which
was obtained only by prolonged use of the sodic chloride

oi gold. The boy was of an irascible disposition, and
had intervals of aggravated bad temper which, his mother
said, rendered him unbearable to those about him. Dur-
ing these attacks, although every precaution was taken
to prevent him scratching himself, there was an increase
in the areas of eczema, and the patches, which were usu-
ally dry, became moist and covered with crusts, and
there was an increase in the number and size of the pa]>-

ules.

Treatment of Ulcers by Carbolic .\cid Spray.—
M. Gilles de la Tourette reports in the Revue de Chirur-
gie for July, 18S6, several cases of indolent varicose
ulcers, which had resisted all other ordinary methods of
treatment, cured by the dse of a spray of carbolic acid.

The solution used varied in strength, according to the
apparent indolence of the ulcers, from i to 50 to i to 20,

and the ulcer was sprayed continuously for from an
hour and a half to two hours every morning and night.

In the intervals the surface was covered w-ith borated

vaseline of ten-per cent, strength. From the very first

days of treatment the pain grew less, and soon dis-

a|)peared. There were no symptoms, either local or

general, of ])henic-acid poisoning. Extreme age and de-

bility of the patients offered no contra-indication to the

treatment. The author found that the best results were
obtained in ulcers with Hat edges from which cicatriza-

tion could readily proceed, and he was unsuccessful in

those cases with hard and elevated edges. After the

treatment h.ad been carried out for some time in such
cases, the surface of the ulcer would look healthy but
the edges still remained indurated. It was proposed to

scarify the edges but the i)atients would not consent.

AN/KSThesia by Suggestion.— Dr. Pitres relates in

Xhe Journal de Medicine de Bordeaux, a case which well

illustrates the jiower of hypnotic suggestion in producing
an;i;sthesia. The patient was an hysterical vs'oman, easily

hypnotizable, who was suffering from a very painful

phlegmon on the left thigh, following a hypodermic in-

jection. The abscess was the seat of acute shooting

pains, and could not be touched without causing the pa-

tient to scream. Dr. Pitres proposed to ])ut the woman
to sleep by hypnotism, then to order her to allow the ab-

scess to be opened without feeling any pain, either dur-

ing or after tlie operation, and finally to wake her up
and make the incision. This was done as proposed ; a

dissection was made down upon the abscess, which was
emptied of the pus, cleaned and dressed. During all

this time the patient watclied the proceedings with a

smile, and expressed astonishment that the abscess could
be opened without giving her the slightest discomfort.

Treatment of Glaucoma by Cocaine and Ese-
RiNE.—Dr. H. Armaignac reports in the Revue Clinique

d Octilistique for June, 1886, two cases of glaucoma
treated by instillations of cocaine and escrine. The
former was used in a three-per cent, solution, the latter

in a solution of the strength of i to 200. .\ drop of each
was placed in the eye at intervals, varying according to

the indications, and six minutes were always allowed to

elapse after one solution was instilled before the drop of

the second solution was put in the 'eye. Very signal

benefit was obtained in each case, and the writer hoped
that the success obtained would lead to further trials of

this method of treatment.

C^sarian Section in Country Practice. — Mr.
Thompson Forster relates in The Lancet, of August 14,

1886, an interesting case of C;i;sarian section success-

fully performed under great difficulties. The case was
one of dystocia from contracted pelvis, and the woman
had been in labor two days. The head was perforated

and every effort made to extract it, but without success.

It was then determined to perform the Cajsarian section.

The woman was laid across the bed, the nurse took
charge of the patient's hands, and an assistant gave the

chloroform. A farthing candle was on the bed, another

on a chair with a basin of water and some sponges, and
one small oil-lamp was on a box with the instruments.

No more assistants could be had, as the room was not

large enough to accommodate them. The incision was
made through the abdominal wall and the uterus, and
the child was abstracted. Considerable hemorrhage oc-

curred, but after some difficulty the uterus was made to

contract and the bleeding ceased. During the whole of

the time the woman was vomiting violently, and tlie in-

testines escaped from the wound. These had to be held

back with one hand while the sutures were passed

through the abdominal wall with the other. Of course,

no attempt at antisepsis w^as made. There was consid-

erable elevation of temperature during the succeeding

days, and trouble was experienced from bedsores, but

the woman eventually recovered, and one month after

the operation was met by Mr. Forster, walking with her

husband.
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CALOMEL AS A DIURETIC IN HE.\RT DIS-

EASE.

In the eager search after, and trial of, new remedies

which seem to characterize the modern school of thera-

peutists, and for the furtherance of which even several

medical journals have been specially established, we are

in not a little danger of overlooking valuable properties

possessed by some of the standard agents of the materia

medica. It is seldom that one can open a journal of the

present day without seeing a notice of some new hypnot-

ic, antipyretic, cardiac stimulant, or ansesthetic, but the

study of the older remedies, the catalogue of whose vir-

tues is by no means complete, is apparently well-nigh

abandoned.

Dr. B. Stiller, of Buda-Pest, contributes an article to the

Wiener Medizinische Wochenschrift of July 10, 1886, upon

the curative properties of calomel in cardiac dropsy.

While recognizing, that digitalis, properly employed, is

the best remedy of the kind which we possess, he was yet

not blind to the fact that it possesses some disadvantages,

and set about to determine what other medicine was the

best suited for use in the necessary intervals of the ad-

ministration of fo.xglove. Convallaria, maialis, adonis ver-

nalis, and caffein, were each in turn tried, and rejected as

unsatisfactory. Finally he saw in the Orvosi Hetilap a

report by Dr. Jendrassik of a number of cases of cardiac

dropsy successfully treated by calomel. The latter had

accidentally discovered the diuretic action of calomel

while giving it, for another purpose, to a i)atient with heart

disease.

Acting upon the suggestion of the Hungarian journal,

Dr. Stiller began experimenting with the mercurial. The
results obtained were so prompt and convincing that the

writer is led to rank the drug among the most valuable

of all cardiac diuretics. In the case of a man, si.xty-

eight years of age, with ascites and cedema of tlie lower

extremities dependent upon mitral insufficiency, the secre-

tion of urine was increased within a week from thirty to

over one hundred ounces a day, and in another week the

dropsy had entirely disappeared. JS'o other remedy than

calomel was used. In another case of ascites and ana-

sarca, following general dilatation (weakened heart), the

quantity of urine was increased in five days from a little

over ten ounces to over one hundred. .\ number of

other cases are reported in which equally striking results

were obtained.

From a study of all the cases thus treated the author

comes to the following conclusions : i. Calomel is a

prompt diuretic and hydragogue in cardiac dropsy, its

action in this respect being even more speedy and in-

tense than is that of digitalis. 2. It removes not only

cedema of the tissues, but also effusions within the great

cavities of the body. 3. Diuresis usually comes on sud-

denly on the third or fourth day ; it is then advisable to

discontinue the remedy, and to resume it only in' case

the urine becomes again markedly reduced in amount.

4. Calomel seems merely to facilitate resorption of the

fluid, and not to exert any influence upon the heart or

kidneys
;
yet oedema, consequent upon nephritis or ob-

struction to the portal system, and inflammatory exuda-

tions, do not appear to be influenced favorably by the

mercurial, and even in cardiac dropsy, when the urine is

very albuminous, the action of the calomel seems to be

retarded, no effect being observed in many cases until

the fifth or sixth day. 5. Finall)^, the drug is no substi-

tute for digitalis, since it is not in any sense a cardiac

remedy ; but it answers an admirable purpose as a com-

plement to the other, and as a special stimulant to re-

sorption in cases of necessity.

The dose employed was usually about three grains

three times a day, though sometimes smaller quantities

more frequently repeated were found more beneficial.

Diarrhoea was a frequent result, and sometimes necessi-

tated the temporary withholding of the remedy ; but it

could be restrained by opium, which latter, given in com-

bination with the calomel, seemed not to affect its diu-

retic action. The writer met with but one case of

stomatitis, although Jendrassik found it to occur with

rather unpleasant frequencv.

THE FUNCTION OF THE PROSTATE GLAND.

Physiologists have for a long time believed that the

prostatic secretion served some more important purpose

than that merely of a diluent of the spermatic fluid, but

they were unable to determine precisely what its other

functions might be. As is known, the secretion is a thin

milky fluid, of an acid reaction, and containing various

salts formed by the union of phosphoric, sulphuric, and

hydrochloric acids with potassium, sodium, and calcium.

It also contains a peculiar organic base, the phosphate of

which, known as Bottscher's spermatic crystals, gives to

the seminal fluid its peculiar odor. The milky appear-

ance is due to an emulsion in an albuminous fluid of five

drops of lecithin.

That the prostate gland plays an important part in

the generative function is shown by the fact that it exists

only in the male, and that it remains undeveloped up to

the time of puberty. Experiments have shown also that

the prostatic secretion is a stimulant to the spermatozoa,

and as it is an integral part of the ejaculated seminal

fluid, Buxmann believed that its most important function

was to preserve the life of the spermatozoa. This theory

has recently received confirmation through a case re-

ported by Professor Ftlrbringei* at a meeting of the Ber-

lin Medical Societ\' [Berliner Klinische Wochenschrift,

July 19, 1886).

The patient was a young man, thirty years of age, who

was sent to the author on account of spermatorrhoea.
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He w;is a moral and intelligent gentleman, of a nervous

disposition, and with a neuropathic family history. Kx-

amination revealed no organic cause for his trouble, and

the diagnosis was made of neurasthenia, with the added

symptom of seminal losses during defecation antl mic-

turition. Examination of the fluid showed it to he odor-

less, Bottscher's crystals were absent, and though weil-

formed spermatozoa were present in great numbers, most

of them were motionless, only a few executing sluggish

movements for a minute or two. The emission was a

simple flow of the unmixed contents of the seminal vesi-

cles, due, without doubt, to a nervous atony of the ejac-

ulatory ducts, 'llie patient was sent for treatment to an

institution for nervous diseases, and returned after two

months very greatly improved jn health, suffering from

passive seminal losses only at rare intervals. A second

examination of the fluid gave the same results as the pre-

vious one. But he shortly afterward had an emission,

accompanied by erection, during sleep, and an examina-

tion of this matter showed it to be a perfectly normal

seminal fluid. Well-formed Bottscher's crystals were

l)resent, and tile movements of the spermato/oa were

visible for over twenty-four hours.

From a study of this case the author concludes, justly

as it would seem, that the function of the prostatic secre-

tion is to exert a specific vivifying influence U]ion the

spermatozoa, which while in the seminal ducts and vesi-

cles possess but slight vitality, quickly die when re-

moved from the body unless subjected to the stimulating

influence of the prostatic fluid. Thus Buxmann's su|)-

position appears to be confirmed, and a not uniinijortant

advance has been made in the study of the physiology of

generation.

THE UTILITY OF OPER.^TIOX IN EPITHELIOMA OF
THE LIP.

It is commonly supposed that epithelioma of the lip is

one of the most curable of all forms of cancer, and that

Its removal by excision is less frequently followed bv a

return of the disease than is that of any other variety of

malignant growth. Yet writers on this subject are by
no means agreed as to the prognosis in such cases, some
alleging that an early operation is almost invariably suc-

cessful, while others, although admitting that a removal

of the neoplasm prolongs life, believe that a return oc-

curs in nearly every instance.

We find in the Centralblatt fiir Cliirurgie of June 19,

1S86, an interesting series of statistics bearing upon this

point, collected by Dr. .\. Worner from the recortis of

the clinic at Tubingen and from other sources. The
number of Tubingen cases was '305; and of these, 354
operations were performed upon 277 patients. In the

greater number the removal was accomplished by a sim-

ple V-shaped or semicircular incision, though in a few,

owing to the extent of the disease, resection of a portion

of the jaw was required. Of the 277 patients o|>erated

upon, 142 relapses occurred in in individuals, of which

87.3 per cent, occurred within the first year and 1J.7

per cent, after the lapse of one or more years. In one

instance the disease returned nine years after the oiier-

ation ; the growth was removed a second time, and then

the patient passed eleven years without a relapse, and

died finally of old age. Of the 277 cases, 89, or 32.13

per cent., were still living, without a return of the disease,

at an average period of 5.8 years after excision, and 71,

or 25-63 per cent., had died of other affections at an

average period of freedom from relai)se of 8.4 years

after operation. The mortality of the operation itself

amounted to 5.77 per cent., the fatal termination in most

cases being attributable to hypostatic pneumonia occur-

ring in individuals of advanced age. The greater num-

ber of the operations was performe<l prior to the intro-

duction of the modern antiseptic methods.

Dr. Worner has also collected another series of cases

from the writings of Thiersch, v. Bergmann, Billroth,

Winiwarter, Fischer, Kocher, and Partsch. Of the 866

cases in this series, 244, or over 28 per cent., were free

from a return of the disease after a period of three years

following excision, and of the 622 relapses, 545, or 87.6

per cent., took place within the first year. The mor-

tality following the ojieration was for the entire series

about 7 per cent., varying, in the statistics of the differ-

ent operators, from 2.81 to 14.9 per cent. The cases all

belonged to the pre-antiseptic ])eriod.

From these two series of statistics, embracing in all

1,143 cases, we find that a very large proportion of all

cases of relapse occur within the first year, while the

number of relapses after the third year is so small that

patients who have survived this period without a return

of the disease may, almost with ceitainty, be regarded as

definitely cured. But, what is of greater importance and

more to the point, these figures establish beyond ques-

tion the value of excision of the growth, and justify the

general opinion that operation is beneficial and neces-

sary in epithelioma of the lip. Of the Tubingen cases

over 57 per cent, lived for three years or more without

a return of the disease, and of the cases reported by

other observers 28 per cent, were free from relapse at

the expiration of the same period. Thus, roughly

speaking, we are justified in hoping that from one-fourth

to one-half of our patients will be permanently cured by

an operation ; and for the others, unless the disease be so

far advanced as to be beyond the reach of the knife or

the caustic, we may at least expect a prolongation of life

and a considerable period of freedom from suftering.

CONDUR.-\NGO IX GASTRIC TROUBLES.

.A.FTER the disappointment of some sanguine therapeutists

whose hopes had been raised by reports of the alleged

virtues of condurango as a specific for cancer, the drug

fell into disuse and almost oblivion. But if the experi-

ence of Dr. Wilhelmy, of Berlin, be borne out by others,

we may expect to see a rehabilitation of it as a remedy

of some value in certain affections, though not in car-

cinoma.

This author writes in the Berliner Klinische Wochen-

schrift of July 19, iSS6, that he has found condurango

wine very serviceable in many affections of the stomach.

He was led to use it from the fact that Friedreich had

claimed to have cured carcinoma of the stomach by

condurango ; and while believing that there had been an

error in diagnosis, he yet thought it likely that the drug

would prove to be of value in non-cancerous gastric dis-

eases. He prepared a wine of ten per cent, strength,

made from good Madeira, to which was added two per
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cent, of citrate of iron, and a bitter to disguise the taste.

In cancer of the stomach he found that the wine without

iron, given in two tablespoonful doses four times a day,

reduced the pains verv considerably within two weeks,

increased the appetite, and quieted very markedly the

distressing vomiting. The cancer was not cured, for the

patients died, but their life, while it continued, was made
much more endurable. In cases of cancer of the pylorus,

he found that a longer continued moistening of the sur-

face of the neoplasm was of service, and to this end ad-

vises the exhibition of somewhat larger doses, about three

tablespoonfuls.

Much more distinct, and in some cases even brilliant,

results were obtained in the treatment of gastric ulcer

by condurango wine with iron. The best results were

observed in those instances in which chlorosis appeared

to be the cause of the ulceration. Only those cases are

cited in which vomiting of blood, the passage of blood in

the stools, or the presence of a fixed circumscribed pain-

ful point over the region of the stomach, rendered the

diagnosis certain. The author gave the ferrated wine in

tablespoonful doses six times a day, whether hemorrhage

were present or not, and had almost always the satisfac-

tion of noting the disappearance of bleeding and of pain

within from two to four days. He used morphine and

ice only in a few of the worst cases, but of course ob-

served great care in the regulation of the diet. Many of

the patients were domestic servants, and they were

usually able to return to their duties within eight or ten

days, though the use of the wine was continued for two

months longer. There were a few relapses, but they

were not severe, and were of very short duration. The
chlorosis was cured as well as the ulceration. In other

chronic affections of the stomach good results were ob-

tained, and Dr. Wilhelmy says that he was especially

pleased with the effects in phthisical anorexia. The ex-

hibition of the wine in these cases was quickly followed

by a very noticeable and lasting improvement in the

appetite and digestion.

CONTRAST BETWEEN .AMERICAN AND BRITISH METH-
ODS I.X CL.\MP OPERATION FOR HAEMORRHOIDS.

Almost simultaneously an American writer and a British

writer described the methods of removing haemorrhoids

with the clamp and cautery, together with the after-treat-

ment. The contrast to the description of the latter is

interesting and instructive.

Dr. Richard Davy, in a clinical lecture on rectal

fistula and h:emorrhoids at the Westminster Hospital,

says, in closing his account of the operation :
" After all

the haemorrhoids have been carefully removed, inject

about one ounce of sweet oil into the rectum ; and

should oozing be free plug the rectum." This he does

by the means of a sponge covered with oil-silk introduced

with a pair of bone forceps. Then he goes on to say :

" The after-treatment consists in good, nutritious, non-

stimulating diet, rest in bed, the moderate use of opium,

and retention of fsces, so as to avoid the action of tliat

complicated group of muscles necessary for the act. I

have often had my patients pass two, or even three, weeks

without any action of the bowels ; and although to the

general patient this confinement seems very dreadful,

any evil effect can be readily overcome eventually by

a warm soap and water wash. The sponge is usually

expelled or withdrawn on the succeeding or second day,

and recovery is complete in about one month from the

day of the operation."

Dr. C. B. Kelsey says in his paper on "'The Treatment

of Hcemorrhoids," in a recent number of The Medical

Record, that after the clamp operation, " Seldom is it

necessary to give any morphine except the suppository

placed in the rectum immediately after the oi)eration.

. . . Very exceptionally does this method keep the

patient confined to his bed and room after the tenth day

. . . The bowels should not be confined more than

fifty-six hours. If the bowels are confined until the tenth

day great pain will be -the invariable result of the first

motion. The faeces have become hard and voluminous.

Great straining and suffering are the necessary conse-

quences. Moreover, nothing is gained. The wounds

heal no more quickly for the constipation, if as quickly,

and the idea that the passages may in some way cause

them harm is not founded on fact.

" By the other plan an easy, natural movement is

secured on the third day, which is attended with little or

no pain. The rectum is thoroughly cleansed, not only

of faces but of blood and discharges, in the most natural

and effectual way ; there is less danger of absorption of

offensive matter, and the patient, if one of regular habits,

feels much -better every way. After the first motion a

gentle laxative should be given every night, for ten days

longer, to secure one easy, natural passage daily.

" After the operation the patient may usually consult

his or her own appetite as regards diet. Nothing reason-

able need be denied—another point gained by getting

the bowels in regular working order."

DISCOVERY OF THE PATHOGENIC ORGANISM OF THE
SWINE-PLAGUE.

The extreme difficulties of reaching certainty in bacte-

riological researches must be apparent to anyone who

has followed the record of its work in the past ten years.

An excellent illustration is found in the study which has

been made of the virus of hog-cholera (swine-plague, in-

fectious pneumo-enteritis). Dr. D. E. Salmon gives some

account of this in a recent issue of The Sanitarian.

Hog-cholera costs this country some twenty-five millions

of dollars yearly, and hence deserves attention from

economists as well as men of science. It is an infectious

disease spreading epidemically through herds. In 1876

Dr. E. Klein described a micrococcus which he found

in the tissues of animals suffering from the disease. In

1878 he found, cultivated, and inoculated a bacillus, and

thought it pathogenic. Lately, however, he has attri-

buted the disease to a different bacillus occurring in the

form of short rods. In iSSo Dr. Salmon found and cul-

tivated a micrococcus which he believed, until lately,

to be the essential virus of swine-plague. In 1883 M.

Pasteur announced that the rouget of France, believed

to be identical with our swine-plague, was caused by a

dumb-bell-shaped microbion. This germ, he said, could

be attenuated and made to act as a vaccine. We are

told, however, by Dr. Salmon, that the vaccine which

I'asteur now sells for rouget contains a fine bacillus.
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which grows in cultures into filaments of considerable

lengtli. Inoculations with this vaccine, according to Dr.

Sahnon, do not cause a disease identical witii our swine-

plague.

Dr. Salmon states that he has at last found a microbe

which seems to be very certainly the cause ot suine-

plague. The organism is rather a bacterium than bacil-

lus ; it is very irritant, and produces all tiie symptcuns

and lesions of the disease. It was found in the tissues

of hogs in the early stage of the disease, and it is believed

that previous errors have been due to the fact that in the

late stages various septic and other organisms develop.

DOj LOWRR' .-WIMAI.S HAVE TYPHOID I''KVIiK ?

For many years it was contended that tlie so-called pig-

typhoiil, or, as it is now known, infectious pneumo-

enteruis, was identical with human tyi)hoid. French

veterinarians have also claimed tiiat horses suffered from

typhoid fever ; but the swine-plague has been found to

be a distinct disorder, and the question whether tiie

horse can have typhoid is still unsettled.

Recently, however, Dr. J. Blantl .Sutton {Jounujl of

Comparative Medicine) brings forward evidence to show

that monkeys, tigers, and beavers may have enteric fever.

In 1839 M. Rayer describes an epidemic of this dis-

ease which broke out among the monkeys in the

menagerie of the Museum d'Histoire Naturelle, Paris.

On this occasion, M. Serres, who had previously observed

the affection in monkeys, dogs, and cats, and liad made

careful preparations of the intestinal lesions, was able to

make careful observations on the animals during life.

The symptoms were very striking, being diarrhcea, in-

creased frequency of pulse, and fever ending almost al-

wavs in death.

Dr. Bland describes cases of typhoid fever which he

observed, in 1SS2, among the monkeys of the London

Zoological Gardens. While making a post-mortem ex-

amination on a lemur which had died in the Zoological

Gardens, from perforation of the ileum near the c;ecum,

the Peyer's patches were found to be ulcerated in the

same manner, and presented the typical appearance as

these structures do under the same condition in man.

No other organs presented lesions of note. For some

days before death the lemur had suffered from i>roluse

diarrhcea, the keeper experiencing considerable difficulty

in keeping the cage clean. Dr. Bland was so positive

that the ulcerations were typhoid that the deaths of other

monkeys were predicted.

Seven days later another monkey, which had lived in

the cage with the first, died with the same sym[)tomsand

lesions ; later, two other monkeys and a tiger died of the

same disease. .\t the time these cases occurred typhoid

fever was raging in the neighboring district.

In 1885 the Zoological Gardens received an instal-

ment of six Canadian beavers. Four of these died with

a disease lasting about six weeks, and characterised by

disinclination to food and profuse diarrhcea. On iiost-

mortem examination ulcerations of Peyer's patches were

discovered.

Dr. \V. L. Conklin, Superintendent of Central Park

Menagerie, reports a case of apparent tyjihoid occurring

recently in a monkey. The animal had suffered from

diarrhcea and hemorrhages from the bowels, and an

autopsy showed extensive ulcerations of Peyer's patches.

Dr. Bland states that the utmost care was taken to ex-

clude the ([uestion of tuberculosis.

Fxperiments with cultures of the typhoid bacillus have,

it is believed, resulted in jiroiiucing a disease allied to,

or identical with, typhoid in the rabbit and guinea-jsig,

although here experimenters difler.

There is, however, more or less evidence that typhoid

fever can affect, not only man, but the cpiadrumane—the

tiger, cat, and dog, the guinea-pig and rabbit, and possi-

bly the horse.

The importance of this fact, if established, is twofold :

It makes it possible to study the disease more systemati-

cally, and to apply to it experimental methods ; again,

if our menageries and our stables can breed the typhoid

poison, it is a matter of the highest importance that this

should be known.

THE MUSCULAR DISEASE.

Under the above title a writer in the Philadelphia Med-

ical Times describes the different forms of progressive

nmscular atrophy which originate and are confined to

the muscle itself. The researches of neurologists in late

years have clearly established the fact that there are two

sharply distinguished forms of progressive muscular atro-

phy ; the one has its seat in the trophic centres of the

spinal cord, and it constitutes the ordinary type of pro-

gressive muscular atrophy. It is sometimes spoken ot

as the Duchenne-.Aran form of the disease, and it is not

infrequently met with by practitioners.

The other types include all the various forms of pro-

gressive atroph)' in which the disease is seated primarily

in the muscle ; these are united by the writer under the

general title of " the muscular disease." Up to within a

recent period, observers had been describing and classi-

fying as distinct disorders many different phases of this

affection. F"or example, the pseudo-hypertrophy of chil-

dren has been treated of as an independent disease; so

also the infantile progressive muscular atrophy described

by Duchenne, and the juvenile progressive muscular

atrophy of Erb. Other forms were described and distin-

guished by the parts of the body first attacked, or the

age of onset, or the presence or absence of a false or

true hypertrophy. It seems quite evident now, however,

that these atrophies are all essentially identical. They

are family or hereditary diseases ; they begin in the

muscle, producing a degenerative atrophy of that tissue,

with or without a false hypertrophy ; their course is very

chronic, and often interrupted by long periods of rest
;

the muscles are attacked one after another in the order

of their anatomical relations, and not in groups having

the same physiological function, as is the case in the

spinal form of the disease. There are no vaso- motor

symptoms and no fibrillary twitchings. W\ these things

serve to separate the spinal and myopathic atrophies

quite sharply, and also to unite tlie latter in a common

type.

Few cases of the muscular disease Ixwe been recog-

nized in this country, and these have generally been

cases of pseudo-hypertro|)hy. It may be that a wider
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knowledge of its characteristics will lead to the report of

more cases.

The relations of tlie atrophies are well shown in the

following table :

icular atrophy tDuchenne-
The primary progres-

sive muscular atro-

phies of spinal ori-

The primary progres
s i V e atrophies of

J

muscular origin (the
)

Muscular Disease). I

Progress!'
Aran).

Bulbar paralysis.

Ophthalmoplegia externa.
Irregular types

—

e.^., scapulo-humeral form
of Vulpian.

1. Pseudo-hypertrophic paralysis.

2. The family atrophies :

[a) Juvenile atrophy of Erb.
{b) Infantile progressive muscular
atrophy of Duchenne.

fr) The non-atrophic form of Charcot.

((/) Other types, classified (by Eich-
orst, Zimmerlin, etc.) according to

the muscular groups first or most
attacked.

^exxrs 0f tttc W^ts\\,

The Case of Countek-presckibing and the ^"ER-

DlCT.—J\[r. \V. A. Purrington, counsel for the Medical So-

ciety of the County of New York, sends us the following :

" Sir : My attention has been called to an editorial in The
Medical Record upon counter-prescribing, in which ref-

erence was made to a brief of mine in a recent case affect-

ing apothecaries. I do not think that the discharge of the

defendants in that case is attributable to any defect in

the law—defective as our present law is. The question

was one of veracity, and the committing magistrate be-

lieved the testimony, it would seem, of the defendants.

Believing their testimony, he did right in discharging

them ; if he had believed the patient's story he should

have held them. No reason was assigned for his decision
;

but 1 do not think there is any doubt but what, if any-

one should do as the complainant testified the defendants

did, a clear case of practice of surgery would be made
out. They, however, flatly contradicted the patient,

and the magistrate necessarily had to believe one side or

the other ; and I am perfectly satisfied with his decision."

A Fellowship in Patholugv at the Johns Hopkins
University, yielding five hundred dollars in addition to

free tuition, will be granted in October, 1886, if a suit-

able candidate applies. The application must be made
prior to October ist. The candidate must give evidence

of a liberal education (including especially physics.

chemistry, biology, and modern languages), and of sijecial

aptitude for pathological study, such as that afforded by

some previous scientific work. The holder of the fellow-

siiil) will be expected to devote his lime to some special

line o( investigation (not strictly professional) under the

direction of the Professor of Pathology. Further infor-

mation concerning the purposes and the regulations of

University fellowships is contained in the "Annual Reg-
ister."

The Medical College of the State of South Car-
olina IN Ruins.—The following letter to Dr. F. A.

Sayre, of this city, will explain itself: "Charleston, S.

C, September 11, 1886. Dear Doctor: In the groat

calamity which has befallen the people of this city, the

Medical College of the State of South Carolina has been

seriously injured—to such an extent that the Faculty have

felt constrained to appeal to members of the profession

to aid them in repairing the damages. I have been re-

quested by the Faculty to write to you, asking that you

will use your influence among friepds to obtain any as-

sistance in their power. We hope to begin lectures on

October isth, perhaps in a temporary building. The en-

tire roof of the college will have to be reconstructed ; the

walls also parted. The contributions to the people here

have been very generous, but medical institutions and

physicians derive no benefit from such. You know what

peculiar position in a community we occupy : every ser-

vice expected of us, and the most unselfish devotion to

relieving others ; while we are supposed to be endowed

w'ith the faculty of living on air. I need not give you

any description of the scenes through which we have

passed—the character of which has not been exaggerated

in the papers—as these last have furnished the entire

country with full particulars. We are still sleeping in a

tent in a garden, as women and children complicate the

difficulty, and are not readily moved out of the house in

case of a shock. These have greatly subsided in force

and frequency, and confidence is being fast restored.

My house, being of brick, is seriously injured, bwl habit-

able. I remain, dear doctor, with best wishes for your

health, sincerely yours. F. Peyre Porcher, M.D., Pro-

fessor in Afedical College of the State of South Caro-

lina."

Cases of Glanders and Farcy have of late been

quite numerous in this city, and the Board of Health

has undertaken to enforce vigorously the articles of the

Sanitary Code, compelling a prompt notification of the

presence of this malignant and dangerous disorder.

Association of German Naturalists and Physi-

cians.—The fifty-ninth annual meeting of this associa

tion will be held in Berlin, from the 18th to the 24th of

September. There are to be thirty sections. The offi-

cial programme has been issued, and contains a long list

of titles of papers on various subjects, medical and scien-

tific, which are to be presented.

New Swedish Universities.—The establishment of

two new universities in Sweden is contemplated. They

are to be located at Stockholm and Gothenburg. The

two now in existence are in Upsala and I>und.

Society of Russian Alienists.—The first congress

of Russian alienists is to be held in Moscow, in Decem-

ber, on the occasion of the second congress of Russian

physicians.

Female M edical Students in India.—There are at

present fourteen female students in the Madras Medical

College, four of whom are natives of India. Lady Duf-

ferin has done much to promote the medical education

of women in that country, and has secured good appoint-

ments for a number of female physicians in Calcutta and

elsewhere.

The Fikih Annual Meeting of the Society of

Italian Alienists will be lield in Sienna, from Septem-

ber 19th to the 25th.

A Congress of Crem.'^tionists.—The German and

Austrian Cremation Association will hold a congress at

Gotha about the middle of September. A matter which

will be specially considered is, how to overcome the op-

position of the various governments who have hitherto

declined to permit cremation.
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The Chi.orodyne Habit.—The number of forms of

dissipation is something almost incalculable. We con-

stantly meet witii reports of the arsenic habit, the chloral

habit, the ether habit, and many others, and the Ihitish

Medical Journal notes three cases of the chloroilvne

habit. At the inquest on the body of a lady, aged sixty-

two, of independent means, residing with two other

maiden sisters, it was slated in the course of the medical

evidence, that all three of the sisters had been in the

habit, for two or three years, of taking chloiodyne in

large quantities, so much so, that their bodies had be-

come emaciated, their mental condition affected, and the

use of their limbs had become impaired. The body of

the deceased did not weigh more than fifty pounds, and

death was due to continued overdosing of chlorodyne.

The jury returned a verdict of death from continued

overdoses of chlorodyne.

A Discussion on Vaccination.—The British Medi-

cal Association has been invited, through the public

press, by an anti-vaccinationist, to select a "chanipion"

to discuss in public debate with another cluuiipiDU, ap-

pointed by the anti-vaccination societies of Kngland, the

merits of vaccination.

Fastinc in Russia.— It is stated in The Sanitary

World that the Holy Synod, in St. Petersburg, has de-

cided that Russian soldiers in future must observe J.ent

in the most rigorous way. They will have to fast not

only during the four "Great Lents" yearly, but also

every Wednesday and Friday, and the six great days of

prayer and repentance. This is the calculation : The
Great Lent (of Easter), 79 days ; Petroffki I ,ent, 20 to

50; U.sspenski Lent, 17 ; Filippoffski Lent, 39; six days

of prayer and repentance, 6
;
ji Wednesdays and 31

Fridays, 62; total, 170 to 200 days, on which dates

neither meat nor t'lsh (during the Easter Lent), nor eggs,

nor milk, nor even sugar, is allowed. The officers as-

sert that the physical strength of the soldiers nnist in-

evitably suffer from the new regimen.

A Nkw I^ancer in OvARicnOiMv.—The dangers of

spaying have hitherto been confined to the woman oper-

ated upon, and, owing to the greater skill which has

come from the rapidly increasing experience of many
operators, these have been growing less and less. l!nt

now it is the operator who is incuiring the greater lisk.

Two surgeons in Liverpool have recently exposed them-

selves to the vengeance of the irate husbands of their

patients. One of these aggrieved individuals has siu-d a

surgeon for damages for unsexing his wife, and the other

has sent the author of his woes a challenge to hght a

duel.

-Anothkr Protest against Indiscki.minate Ovari-
otomy.— It is evident that the medical conscience is be-

ginning to be awakened to the fact that the operation of

spaying is often performed without sufficient justifica-

tion, hi a recent article on '• The So-called Laparotomy
Epidemic " in the Dublin Journal of Medical Science,

Dr. T. More Madden expresses himself in the follownig

terms :
" The facts cannot be eliminated from considera-

tion in this discussion that the ovaries are to women
what the testes are to men, and that by their complete

Jemoval in either case the mutilated individual is thrrcbv

unsexed. New worrit dter old facts. And

hence the more euplionious phrases by which the re-

moval of the uterine a|)iiendages are now referred to, or

the more scientific and successful method in which this

is acconqjlished, do not render the ultimate consequences

of operations for spaying, or castration of women, now less

important than when such operations were more rudely

performed and more tersely, if less scientifically, de-

scribed. These secondary consequences are, inter alia,

to render those on whom such procedures have been com-

pletely carried out, l)y the removal of both ovaries or

Fallopian tubes, incapable of fulhlling what in every

Christian community has been generally recognized as

one of the chief functions and primary objects of woman's

married life, namely, that of childbearing. I have al-

ready expressed my belief in the occasional necessity of

such operations as the only available means of saving

life in certain exceptionally urgent cases. Hut I need

hardly add that, in my opinion, even in these they should

not be resorted to without absolute and well-proven ne-

cessity, or without the patient's concurrence and full

knowledge of all their conseiiuences. Moreover, in ob-

taining such consent, it should be borne in view, as Dr.

Wiglesworth has observed, that there are ' two ways of

putting the nature of an oi)eration before i)atients. If

women were only told that b)' removing their ovaries

they became sterile, few in these days would object ; but

if they were told in addition that by this operation

they were coini>letely unsexed, that sexual desire became

feebler, that in a few years their voices would change

and become somewhat masculine, and that in time the

face would become " hairy " like a man—in fact, that a

change would ensue somewhat similar to that which

takes place in the larger animals after spaying, not one

woman in hfty would consent to the oijeration, except it

became a matter of life or death.'
"

LioAiuRE OF THE Vertehral Arteries.— Dr. A. C.

Bernays writes :
" In your report of my case of ' Liga-

ture of the \'ertebral Arteries,' on page 221, August 21,

1886, an error has crept in which I desire to have cor-

rected. In speaking of the high pulse-rate after the

ligature, it is given as iSo per minute. This is an error;

its greatest height was lOo, and this lasted only a short

time. The pulse gradually returned to the normal con-

dition as the collateral circulation was more perfectly

established."

Compulsory Reports of Puerperal Fever.—The

police authorities of Berlin have ordered that every phy-

sician who is called to attend a case of puerperal fe\ er

shall rc])ort the same, witiiiii twenty-four hours, to the

sanitary coimnission, gi\'ing also the name of the midwife

who had charge of the case.

A Serious Outbreak of Dim 1 iieria is reported

from West Cowes, in the I:.le of Wight. It is stated that

the sanitary coixlition oi the town is about as bad as

possible.

A New Russian Journal.— It is announced in Vratch

that a new Russian [leriotlical, the Journal of Obstetrics

and Diseases of 11 omen, is to appear in January next. It

is to be the organ of the recently formed Obstetrical and

Gynecological Society of St. Petersburg, and the editors

are to be Drs. Krassovski, Slavjauski, and Smolski.
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A Curious Attempt at Deception.—A Russian peas-

ant woman, who desired to pass off an infant as her own,

in order to make it appsar that she had just been de-

livered, i)rocured the hmg of a sheep to answer as a pla-

centa and the seminal duct of a he-goat to represent the

umbilical cord. The deception was discovered by Dr.

Solovjeff, who relates the case m the Volkhski Vesinik.

Professor vox .^rlt, the well-known ophthalmologist,

of Vienna, is reported to be sutifering from gangrene of

the foot following phlebitis and thrombosis of the leg.

It was proposed to amputate the leg, but the patient's

general condition is so bad that it is feared the operation

may jirove fatal.

.\ .Short Method of Cure f..)r .a.ll Diseases.—The
latest religion'; sect in Russia has been founded on the

dogma tliat it is a sin to let a fellow-member suffer the

niarlyrdom of disease, .\ccordingly, when anybody falls

sii k, one of the believers goes to him and chokes him to

death. The person commissioned for the deed is clad

in red clothes and is known as " the red death." Un-
foriuiiately they do not confine their delicate attentions

to the members of the sect alone, but, impelled by a

broad charity, seek to cure in their peculiar way every-

one, whoever he may be, who has the misfortune to be-

conii' ill.

Bacteriotherapv.—Drs. Testi and Marzi re]iort in the

Gazzetta deg/i Ospitali, three cases of tuberculosis treated

b\- inhalations of bacterium termo. In each case there

w.is a marked diminution in the number of tubercle-

b.icilli found in the sputa, but in other respects there was

ni) improvement, and the disease progressed steadily just

as if untreated. The results of the experiments thus far

made in this direction are not encouraging. They appear

to show that there is an antagonism between the bac-

terium tcrnio and the bacillus tuberculosis, but they also

show that the disappearance of Koch's bacilli from the

sputa is of no special moment. They merely furnish an

argument for those who deny that any causal relationship

exists between the bacilli and the tubercular process.

THE CHARLESTON .MEDICAL RELIEF FUND.

We take gieat pleasure in announcing the following sub-
scriptions, in answer to the appeal of The Medical
Record for the relief of the suffering physicians of
Charleston. The families of many of the physicians are

still without sufficient shelter, and more funds are urgently

needed. They will be sent without delay to resjjonsible

parties, who will take special pains to distribute them in

a way to do the most good.

William Wood & Co., New York $50 00
A. H. Buck, M.D., New York 1 o 00
Conrad Meinges, M.D., Jersey (Jilj, N. J lo oo
M. G. Dadirrian, M.l).. New York i oo
S. Baruch, .M.D., New York 25 00
F. S. (Irant, M.D., New York 5 00
Chas. Schram, M.D., New York '.

5 00
H. P. Chace, M.D., Highland Falls, N. Y 5 00
Geo. W. Gay, M.D., Boston, .Mass 10 00

J. R. Shellenberger, M.D., Philadelphia, I'a. . .

.

5 00

J. H. Bogart, M.D., Roslyn, N. Y 10 00

J. I. Roe, M.D., Vienna, N. J 5 00
Richard S. .Seaman, M.D., Glen Cove, L. I . . .

.

10 00
E. iM. Stelle, M.D., Bernardville, N. J 2 00
M. A. C. and U. W. C, New York 2 00

Daniel A. Currie, M.D., Englewood, N. J $10 00
G. W. Talson, M.D , New York "

5 00
C. C. Wyckofif, M.D., Buffalo, N. Y 10 00
A. Huntington, M.D., New York 10 00
" H.," Grand Rapids, Mich 5 00
F. N. Bruman, M.D., New London, Conn ^00
W. J. Scott, M.D., Cleveland, O. . 5 do

J. N. Dixon, M.D., Springfield, 111 5 00
B. M. Griffith, M.D., Springfield, 111 5 00
Thos. W. Dresser, M.D., Springfield, 111 5 00
Drs. Buck and Matthews, Springfield, 111 5 00
H. C. Gill, Springdale, la i 00
Milo Aver}', Springdale, la i 00
W. H. Draper, M.D., New York 25 00
Mr. William R. Warner (W. R. Warner & Co.),

Philadelphia 25 00
W. A. Reed, Philadelphia, Pa 50 00
F. H. Gerrish, M.D., Portland, Me 5 00
W. H. Buttolph, M.D., Short HiUs, N. J 10 00

©bituanj.

JAMES G. WAKLEY, M.D.,

LONDON, ENGLANL

Dr. James G. Waki.ey, editor of The Lancet, died

August 30th, of cancer of the tongue and fauces, at

Heathlands Park, near Chertsey, England. He was the

youngest son of the late Thomas Wakley, founder of

The Lancet, Member of Parliament for Finsbury, and
Coroner for Middlesex, and is survived by his brothers,

Thomas H. and H. Membury Wakley, having been
associated with the former as half proprietor of The
Lancet. He became a member of the Royal College of

Surgeons of England in 1849, and was graduated Doctor
of Medicine at Ring's College, .\berdeen, in 1852. At
his father's death, in 1862, he became editor of The Lan-
cet, the duties of which position he discharged for nearly

twenty-five years, continuing, in spite of much recent

suffering, active in his work up to last Easter. Dr.

Wakley proved himself a worthy successor in every way
to his distinguished father. Through his painstaking labor,

his journalistic skill, and his conscientious devotion to the

best ideals in medical journalism, he has kept The Lancet
against all rivals in the high position won for it by its

founder.

JOHN BURKE, .M.D.,

Dr. John Burke died of pneumonia at his home in

this city, on September 8th, at the age of fifty-nine years.

He came from his native town, St. John, N. B., early in

life to study medicine in this city. He was graduated

from the LTniversity Medical College in 1849. After

graduation he began the i)ractice of medicine in the lower

part of the city. His practice was a very large one. He
was a member of several local medical societies.

Posterior Luxation of the Upper Eyelid.—Dr,

Depoutout reports, in t\\e Journal de M'edecine et de Chi-

rurgie Pratiques, a case of luxation of the upper eyelid

behind the globe of the eye. A young girl, whose crooked
nose and prominent eyes had earned for her among her

playmates the nickname of "The Owl," was eating one
day, when she suddenly experienced a peculiar sensation

in the orbit, and putting her hand to her eye was horri-

fied to hnd that the globe was almost entirely uncovered.

Examination showed that the eye was in its natural

rather prominent position, but the upper lid had slipped

over it, and was concealed behind it in the cavity of the

orbit. The reduction of the dislocation was easily per-

formed, and no evil results, as regarded the vision of the

eye, followed the accident.
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^^arts of ^jocietics.

I'll' TV-FOURTH ANNUAL MKKTlNc;,

//(/</ a/ Brighton, En inland, on Tiusdc-iy, IVcdncsihiy,

Thursday, and Friday, August 10, 11, 12, and i.;,

1 886.

MEETINGS OF SECTIONS.

(Cnntinuecl from pnge 3c:?.)

SECTION IN OHSTETKICS AND i;VNF.COLUGV.

TllfUSDAV, .VlGIST I2TH ThIKM DaV.

Dk. I.USK read a paper on

THE PROPER MOMENT FOR THE PERFORMANCK OF CAS-

TROTOMY IN AliDOMIXAI, PREGNANCY.

In order to illustrate the point in question Ur. I.usk re-

corded the particulars of a case which had lately oc-

curred in his own iiractice. Mrs. B , after several

attacks of peritonitis, was foiuul to be suffering from

an e.xtra-uterine abdominal pregnancy. Having re-

mained for some time under medical supervision, and the

fact of the death of the child being fully established, it

was suggested to her that she should undergo the opera-

tion of laparotomy, with a view to the removal of the

ftetus. This, liowever, she dechned. Some months
later the general health was found to be rapidly failing,

and signs of septic poisoning had fully established them-

selves. Under these circumstances she had almost deter-

mined to avail herself of the chance of relief offeied by

operation, but before doing so sought the advice of a

medical friend, who advised her to go to the seaside and

try first what change and climate would do. Very short-

ly, however, after reaching her destmation healtli failed

so rapidlv, and signs of hectic became so marked, that

she determined to return at once to New York and seek

the help of Dr. Lusk. By this time the patient's strength

was so exhausted that all hope of benefit from the 0|)era-

tion seemed impossible. At the pressing request, how-

ever, of her friends it was decided that the abdomen
should be opened. At the operation the sac of an ab-

dominal pregnancy was found closely matted to sur-

rounding parts ; on opening the sac a fcetus was found

in an advanced state of decom|)Osition. The i)atient

rallied from the operation, and for a time hopes were en-

tertained of her recovery ; but her strength had become
so reduced that she failed to weather the period of recov-

ery and gradually sank. It was clear that the time lost

in temporizing and trying the effect of climatic changes
allowed her to becojne so reduced that the chance of re-

lief by the operation was lost.

The moral of such a case as the one just recorded is

clearly this :
" Is it not a mistake to wait long after the

death of the fcetus before performing laparotomy? "

In studying the question the author intended to leave

out the treatment of tubal gestation in the early months.

The presence of a lithopasdlon is so rare, and so few

cases are known, that they are no help in calculating the

result of abdonnnal ectopic gestation. The tiuestion of

waiting seems hardly to have been fully discussed, or its

risks duly api)reciated ; cases are numeroHS where pa-

tients have sunk and died while waiting for the formation

of these fistuhe ; in other cases the process of elimination

has extended over years, and even then complete recov-

ery has not been perfectly obtained ; in other cases

o|ieration has, after all, had to be resorted to, or the pa-

tients have been left to linger on m disgusting condi-

tion.

Dr. Lusk pointed out that the fatal cases after laparot-

omy had not been as carefully tabulated as was neces-

sary, if the full value of the operation was to be impar-

tially weighed.

In the fatal list might be found cases which had been

Icfi, and only sent for operation when the condition was

past recovery ; at other times operative measures had

ijeen undertaken on the dying— indeed, one might also

have said, on the dead. Clearly, the lesson so far

brought forward is, that with the first sign of failing

health laparotomy ought to be done. Waiting was sup-

posed to make the occurrence of hemorrhage during

the operation less likely, and, again, to give time

for the more perfect shutting off of the sac from the

peritoneal cavity. The great risk of waiting was the in-

sidious way in which septic trouble was apt to supervene
;

in -America, certainly, the mistake had been made more
than once of supposing the early septic appearances to

be those of malarial poisoning.

The teaching, then, of all past experience is to warn

us against waiting till the signs of septic jioisoning may
have manifested themselves, and rather to resort to

operation while the patient's health is good and strength

unimpaired. The question of operation during the life

of the fcetus, and so endeavoring to save both mother

and child, would naturally present itself in discussion
;

the possibility of this proceeding had been fully estab-

lished by the now famous case of Dr. Jessop, but, as a rule,

the question would always be a hard one to decide. In

all cases, if possible, operative procedures should only be

undertaken by those who had had considerable experience

in abdominal surgery. One point in favor of early oper-

ation ought not to be overlooked, viz., that by opening

the abdomen at an early jieriod, before the cyst-wall had

become matted to surrounding structures, there would be

a better prospect of removing the whole sac.

Mr. Lawson Tait considered that the moral of the

[laper was, delays are always dangerous, and early inter-

ference wise.

Dr. Meadows recorded a case of abdominal extra-

uterine fcetation operated on by himself successfully.

The patient had come under his care two years after the

termination of the full time of gestation. The abdomen
was considerably enlarged and presented all the charac-

ters of an ovarian cystoma containing much solid mate-

rial. After incising the abdominal wall the much-thick-

ened sac was opened, and a macerated, but not decom-

posed, ftetus was removed. The cyst was stitched to the

edges of the abdominal incision, and the patient made a

perfect recovery. In this case there had been no signs of

septic poisoning and the patient's health had continued

good ; delay had apparently acted beneficially by caus-

ing thickening of the cyst-wall, and so lessening the

chances of septic absorption.

Dr. Wilson, of Baltimore, advocated the performance

of laparotomy, as soon as the diagnosis of extra-uterine

fietation had been made, in all cases in which the a[)plica-

tion of electricity, the injection of morphia into the cyst,

and such like expedients had failed. He recorded par-

ticulars of a case which had occurred in his practice, in

which twins had existed, one of whom was born per rias

naturahs, and the other by abdominal incision from an

extra uterine cyst. The mother died in thirty-six hours

from septic;einia.

Mr. Jessop, of Leeds, wished to know why, as in his

own well-known case, an operation should not be under-

taken early, with the view of saving both mother and

child. Was not the time while the child was still living

the right one for operation, and what were the dangers

of interfering then ? In his own opinion, the best tune

to operate was the earliest time at which you met with

the case ; such had been his feeling when he undertook

the case he had referred to, and the success gained might

be a guide for others.

Mr. Alban Doran was of the opinion that the longer

the delay the greater would be the thickening of the cyst-
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wall. He recorded a case of extra-uterine pregnancy
occurring in his own practice, in which the cj'st-wall was
found greatly hypertrophied and very intimately adherent
to the surrounding tissues. The result proved fatal to

the mother. In this case, had the operation been done
earlier, the cyst and neighboring viscera would have been
less matted together, there would have been a fair chance
of removing the cyst-wall entire, and the mother's life

would have been saved.

Dr. Edis thought that with our present knowledge we
must treat each case on its own merits ; different cases

taught different lessons, and no one was quite a guide
for another. The question of operating during the life

of the foetus was a difficult one to decide ; there was lit-

tle doubt it increased the risk to the mother. In his

opinion the matter must be left at present in statu quo.

Dr. Berry Hart presented a report of

A SUCCESSFUL CASE OF ABDOMINAL SECTION FOR RUP-
TURED FALLOPIAN-TUBE FdTATIOX, WITH MICROSCOPIC
EXAMINATION OF THE PART OF THE TUBE REMOVED.

In the case recorded, the diagnosis of extra-uterine preg-

nancy advanced to the third or fourth month had been
made, and abdominal section, with a view to its removal,
had been advised

; the patient, however, though warned
of the risks she ran, refused to consent to the opera-
tion. Within a short time, however, symptoms of rup-

ture of the sac supervened, and the patient, now alarmed
at the possibility of fatal termination, consented to the

operation. When the abdomen was opened the cyst

was found ruptured and empty, and the fcetus lying loose

among the coils of the small intestine. There was no
difficulty experienced in the removal of the sac, and
hemorrhage was easily stopped by pouring in water
heated to 120° F. ; the advantage of hot water as a con-
troller of hemorrhage was so admirably illustrated in this

operation that Dr. Berry Hart forcibly urged its employ-
ment in all similar cases. Discussing the advisability of

abdominal section in all cases of ruptured extra-uterine

pregnancies, the author quite admitted that cases of rup-

ture do recover, but thought that, on the other hand, it

was necessary to consider that a large number of these
cases were ultimately seen on the post mortem table.

There was no difficulty in making the diagnosis when
rupture had occurred, and the presence of intense an;i2mia

would always serve to differentiate these cases from those
in which the occurrence of somewhat similar symptoms
was due to the swallowing of irritant poisons. The suc-
cess obtained by Lawson Tait and other operators in

similar cases was strongly in support of the opinions he
had advanced, and would serve as an encouragement
to others who were resolved to treat these cases on what
was clearly the only rational plan. The author con-
sidered there was very little risk in operative treat-

ment.

Dr. F. H. .-Xveling gave an account of

A CASE OF EXTRA-UTERINE GESTATIO.N ARRESTED BV
ELECTRICITY.

The history of the case was as follows : Tiie patient,
while living in the country, was attended by her doctor
for repeated attacks of colicky abdominal pain, wliich

was, however, relieved by hot fomentations and opium.
After one of these attacks the symptoms of syncope and
collapse were so marked that a consultation was deemed
advisable. Vaginal examination having shown the jires-

ence of a tumor in Douglas' pouch, and the mammary
and other signs of pregnancy having been found to be
present, the diagnosis of extrauterine pregnancy was
now made. The patient having been removed to Lon-
don, another consultation was held, and the presence
of extra-uterine gestation being established beyonil doubt,

it was resolved to make an endeavor to check the further

development of tlie cyst by the use of electricitv. In

carrying out this treatment a faradic battery was used
;

one pole was introduced into the vagina and pressed
against the tumor, while the positive pole was placed on
the abdomen over the site of the growth. After the
fourth application it was noticed that the tumor had de-

cidedly shrunk in size, and from this time all symptoms
of pregnancy gradually disappeared, the catamenia was re-

established, and the uterus underwent involution. When
last examined the growth had so far shrunk as only to be
represented by a small thickening in Douglas' pouch.
In studying the history of this method of treatment, we
find that it was first employed in France, but soon after-

ward followed out in England by Dr. Braxton Hicks,
who seems to have been the first to have used the cur-

rent without inserting the electrodes within the sac. In
the case now under consideration retroversion of the

•uterus was probably th6 cause of the abnormal gestation,

and similar cases are recorded by Dr. Meadows and
others.

Dr. R. Fetch read a paper on

EXTRA-UTERINE GEST.\TION TREATED BY GALV.-VNO-PUNCT-

URE.

A case of well-marked extra-uterine gestation came
some time ago under the care of the author.

The diagnosis was established beyond all doubt, the

uterine bruit could be heard over a considerable area,

the fcetal heart-sounds were audible, and pregnancy had
probably advanced to the end of the fifth or beginning of

sixth month. Desirous to try the effects of galvanism.

Dr. Fetch passed two needles connected with the bat-

tery into the sac per vaginam, and closely watched the

result. After several applications of the battery the

tumor began to shrink, the fcetal heart- sounds were lost,

and the uterine bruit gradually ceased. Month by month
the tumor grew graduallv less, and the parts at the same
time resumed their normal state ; by the end of six

months nothing could be felt of the growth but a small,

hard mass, about the size of a chestnut, which lay behind
and to the side of the uterus. It was noticeable that,

though the fcetal heart-sounds ceased soon after the first

application of the current, yet the uterine bruit was audi-

ble for some weeks later, or, in other words, the utero-

placental circulation persisted long after the death of the

foetus. This last observation seems to teach us how im-

portant it is to wait some considerable time after the

death of the child before operating, if we would avoid

the risks of hemorrhage from detachment of the placenta.

If gestation has in any case advanced over seven months,
abdominal section ought to be performed for the sake of

the child ; but if the patient comes under our notice be-

fore the seventh month, there is no reason for consider-

ing the life of the child, and measures such as galvanism
are clearly indicated. There is one point to be con-

sidered in connection with the use of electricity before

the seventh month, and it is this—even if electricity fails,

it in no way interferes with the performance of lapar-

otomy at a later period. The only objection to electric-

ity, which the author could think of, was that it might
leave behind a shrunken mass, the presence of which
might prove a complication in a later pregnancy. In his

own case the patient had gone through a normal preg-

nancy recently, so this fear liad not been realized.

Dr. Wright connnented on the remarkable way in

which the placenta is absorbed in cases of extra-uterine

pregnancy and thought it bore on the way in which

shrinking took place after the death of the fcetus.

Dr. U'vlie drew attention to the difficulties of early

and accurate diagnosis in extra-uterine pregnancy. He
narrated two cases which had occurred in his own expe-

rience by way of illustration, and mentioned that in one
of these the supposed pregnancy was found on removal

to be an ovarian cystoma. In his opinion many cases

were overlooked, owing to the difficulties of diagnosis.

Dr. Gardiner, of Montreal, tliought that tlie occur-
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rence of pregnancy under unusual circumstances, as for

example after a long period of sterility, after an attack f)f

pelvic intlanuuation, after operation, etc., was a guide to

diagnosis. He gave particulars of a case observed by

himself, and stated that he considered it unnecessary to

pass tile electrodes within the sac ; it was quite sufficient

to aiiply one pole in tiie rectum against the growth, while

the other was pressed on the abdomen over the position

of the cyst. In his own case, which was four months

gone, one or two applications of electricity had been

enough to arrest further develoiimcnt. Cessation of

ftetal life was not enough of itself to remove all danger
;

his own patient, thinking herself cured, had insisted on

leaving bed and getting about prematurely, with the result

of bringing on pain, fever, and alarming symptoms for a

time.

Dr. Kdis condemned in the strongest terms those who
looked on at a woman with a ruptured extra-uterine cyst

and took no steps to open the abdomen ; such conduct

was little else than criminal. He tliouglit that many of

the cases of so-called arrest of extra uterine gestation

were cases of mistaken diagnosis; pyo-salpinx, ovarian

tmnor, etc., were liable to be confounded with ectopic

pregnancy. C.alvanism should be used up to the end of

the third month ; at the sixth month the employment of

galvanism was a mistake, and laparotomy was the opera-

tion indicated. In his opinion Dr. Retch had erred

greatly in not allowing h's patient to go on to the

seventh month, and then undergo abdominal section.

He narrated a case in which he removed a fcetus per

vaginam by cutting with Praguelin's cautery into the

sac. Once a sac had been tapped, further steps should

be taken with a view to the removal of the tumor.

Dr. Routh thought these cases of ectopic gestation

fell naturally into three groups, i. Cases seen in the

early months : here the placental souffle could be heard

with the vaginal stethoscope at the sixth week, and diag-

nosis was easy. 2. Cases at midterm : here, if rupture

occurs, death is almost certain, therefore operation should

always be undertaken. 3. Cases after the seventh month
where the child is living : in these cases Cesarean section

is indicated and operation is a duty.

-Mr. Lawson Tait pointed out that cases of extra-

uterine pregnancy always arise owing to the absence of

the epithelium and cilia of the Fallopian tubes ; if the

latter are present impregnation never occurs in the tube,

and ectopic gestation is impossible. Rupture always oc-

curs at the site of the placenta ; when the latter was
placed at the ui)per part of the tube, a fatal result was
the rule ; when at the lower, hemorrhage occurred between
the layers of the broad ligament, and a favorable issue

was often obtained. He i)rotested against children in

favorable cases being killed by galvanism or any such

nonsense. In his opinion cases were never diagnosed

until rupture had taken place.

Dr. H.\nks narrated a case of extra-uterine pregnancy,

and stated his belief that it was possible to diagnose cases

before rupture had taken place.

Dr. Steavenson dwelt on the various forms of elec-

tricity used, and considered that men ought to know
which was the best form to employ.

It had been supposed that the death of the fcetus was
due to shock, but if the nervous supply of the fcetal heart

is studied it will be seen how in»probable such an ex-

planation is. A shock sufficiently strong to kill the hetus

would be almost certain to cause the death of the mother.

Dr. Lusk thought that it was a matter of indifference

whether galvanism or faradism was used, but had found
by experience that the galvanic current had to be used
in a much stronger degree than the faradic. Faradism
could be used with much less discomfort to the mother.

In the early months electricity ought always to be
tried, though it was not always successful ; in one case

he remembered the foetus was supposed to have been
killed, yet the tumor continued to increase and the child

reached full term.

Dr. G. Rannev, of Michigan, read a paper on the

TRFATME.NT OF MA.STmS.

The author advocated in all cases treatment by com-
pression with a many-tailed bandage. The latter was of

service whenever for any reason it was necessary to check

the secretion of the milk.

Illustrative cases were read showing how useful the

method was in cases where the child was still-born, in in-

cipient intlanmiation cf the breast, or even in an advanced

stage of intlanunation. Rubber cloth with adhesive

straps might be substituted for the many-tailed bandage.

After the breasts had been brought toward the middle

line, with a naiikin between them (if necessary) to secuie

even pressure, the bandage should be tightened from

above downward ; by the time the lower part was finished

the upper part would be ready for retightening ; this pro-

cess could be advantageously repeated two or three

times. Mere continued jiressurc with the hand on the

breast was sufficient to empty the distended mamma and

give relief.

Dr. Edks confirmed this method of treatment.

Dr. Bantock used the method even when abscess had

formed. He preferred strips of plaster to the many-

tailed bandage.

Dr. Swavxe was in the habit of opening abscesses

and then usmg compression by means of strips of plaster.

Dr. Rannev in reply stated that he preferred the

bandage to plaster, and that he never allowed abscesses

to form.

Dr. M. Beveri.ev read a i)aper in which he presented

A RECORD OF TWENTV CASES OF EMMET'.S OPERATION

FOR LACERATION OF THE CERVIX UTERI AND OF THREE
FOR PROCIDENTIA UTERI.

In the author's opinion labor was always the cause

for this operation. Usually there was a history of either

rapid or instrumental delivery ; the history of uterine phle-

bitis or cellulitis secondary to labor was common.
Among the prominent symptoms of ruptured cervix

might be mentioned backache, anaemia, sleeplessness,

mental irritability, faceache, and leucorrhoea. Vaginal

examination generally showed the existence of ectropion

of the cervix, granular erosion, hardness of tissue, and a

bulky uterus ; much new tissue was always present. Dr.

Beverley considered that much harm was done in treat-

ment by the use of irritants, the cautery, etc. He had

never found any difficulty in the performance of the

operation. Out of the twenty cases recorded eighteen

had healed by the first intention. Complete rest and

hot-water injections were always used for ten days before

operating, so as to ward off the possible occurrence of

cellulitis. All the author's success had been gained in

cases in which ordinary methods of treatment had been

exhausted and failed. Reference was made to the use

of the operation in staving off the onset of epithelioma.

In the second part of his paper Dr. Beverley com-

menced by describing the operation as laid down by Dr.

Emmet. The great superiority of this procedure over

Alexander's operation of shortening the round ligaments

was dwelt upon. In the author's first case there was

complete procidentia of twenty years' standing, and all

forms of pessary had failed to give relief.

Dr. Gordon thought the operation for lacerated cer-

vix, as done in England, was seldom carried out as Dr.

Emmet advised. VVhen carried out in the manner recom-

mended by the latter the operation did much good, but

badly executed it caused more harm than good.

Dr. Kei.ly approved of the operation for procidentia

uteri, and described it with the helj) of diagrams.

Dr. Wylie thought that cases of fissure, with sub-invo-

lution and evasion, would be operated on much sooner

in America ; here they were treated unduly long by

caustics and irritants.

Dr. Beverlev briefly replied.
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Friday, August 13TH

—

Fourth Day.

Dr. Savage, of Birmingham, read a paper on

THE removal of THE UTERINE APPENDAGES.

Tliough a great deal had been written and spoken

about the removal of norfiial ovaries, yet it was very

rarely that healthy glands were extirpated ; in most
cases the ovaries when removed had been found to be

useless for their child-begetting function. There were
cases in which the removal of perfectly healthy ovaries

was justifiable, as when a pelvis was so contracted that

the birth of a child per vias naiiirales was an impossibil-

ity, and again in some cases of myo-fibromata of the

uterus, though in these latter cases the ovaries were gen-

erally found to have become diseased. The niost com-
mon causes which led to symptoms indicating the need
of operation were peritonitis—either ovarian or pelvic

—

or diseases of the tubes, such as arise from the spread of

the gonorrhceal inflammation upward from the vagina.

The first class of cases (ovarian peritonitis) often follows

a miscarriage or confinement, and is septic in nature.

A t3'pical case of this latter class often presents the fol-

lowing history : There has been a confinement, followed

by puerperal inflammation ; then comes a long period of

sterility; later, much pelvic pain is complained of; vag-

inal examination shows the ovaries to be enlarged and
tender, while the general health is more or less wrecked.

In former times the occurrence of gonorrhoea in the

female was considered a very trifling accident, but with

our present knowledge we are bound to look on every

such patient as exposed to the risks of pyo-salpinx.

We really want to know the pathological importance of

(i) atrophied ovaries, and (2) enlarged ovaries. It is

still a question where the line is to be drawn between
enlarged hy|>ertrophied ovaries and ovarian cystoma, nor

is the connection between adherent appendages and
cystoma fully established beyond all possibility of discus-

sion. To the inexperienced, difliculties in diagnosis

must be connnon, but in many cases enlarged tubes can
be easily mapped out ; moreover, the symptom of met-
rorrhagia often serves as a valuable guide. In acute
pyo-salpinx the temperature is a guide, but it lends no
aid in chronic cases. The eft'ect of chronic disease on
the ovaries is to render these latter rotten and pultaceous

;

the glands in such cases are useless in the female econ-
omy and their removal is clearly beneficial. The fre-

quency with which blood-collections occur in the tubes

has been much questioned ; in the author's experience
they are much more common than text-books would lead

us to imagine. Referring to those cases in which hem-
orrhage from the uterus continued after the removal of

the appendages, Dr. Savage was of the opinion that these

cases did not often depend on imperfect removal of the

ovaries and tubes, but he had no explanation to ofter of

the causes of such an accident. In the operation itself

there should be no difficulty, except in cases wliere the

disease was of old standmg and strong fibrous adhesions
were found to exist. No case ought to be beyond the

skill and resource of an operator ; cases which in former
years he had hnnself left imcompleted owing to tlie diffi-

culties of removal, he would now with his increased ex-

perience certainly finish ; it was a reproach on our skill

and dexterity if we allowed ourselves to be vanipiished

by the difficulties arising from old adhesions or ni.ttting

of the tissues to surrounding structures. Now and then

bleeding might be profuse, but it could always be con-

trolled by pressure. In every case early operation was
very desirable, and it was everything to catch the case at

an early stage. Patients in whom the ovaries were ad-

herent and buried in a mass of inflannnatory exudation

were most frequently the subjects of the operation, and
next in order of frequency came the cases of distended I'al-

loiiian tubes. In opening the peritoneal cavity a short

abdominal incision was desirable, because though it is a

matter of small conseiuience whetlier the abdominal wall

is divided for an additional inch or two, yet the longer the

incision the greater the opportunity for septic absorption.

Another advantage of a short incision is that the intes-

tines are less likely to prolapse.

Dr. More Madden also read a paper on

THE REMOVAL OF THE UTERINE APPENDAGES.

The operation for removal of the uterine appendages is

indicated ])rincipally in three classes of cases : (i) In cer-

tain cases in which disease of the Fallopian tubes exists
;

(2) in some cerebral cases secondary to ovarian irrita-

tion
; (3) in fibro-myomata of the uterus. No doubt

could exist of the possibility of operating, and there

could be no question as regards success, but the real

point at issue was, with what degree of frequency ought

the operation to be done. In deciding this question the

consensus of opinion of gynecologists as a body ought to

be taken, and the matter should not be left to the dictum

of a few operators. There was no doubt that ovaries were

being removed with growing frequency ; as Dr. Carter

had pointed out, the gynecologist removes a woman's
ovaries with as little hesitation as a butcher spays his

cows, and with about the same amount of regard for his

patient. The operation, moreover, was not always suc-

cessful in its results, for, to the author's own knowledge,

many women in New York who were minus their ovaries

and tubes still attend the hospitals and suffer as much
as ever, if not more. In view of the fact that so many
ovaries were about to be taken away, it was highly desir-

able that a discussion, ethical, moral, and surgical, should

be held. In spite of all that had been said and argued

to the contrary, the ovaries were to a woman what the

testicles were to men, and to remove either without lui-

sexing the patient was simply an impossibility. Child-

bearing was woman's function and woman's jirivilege,

and every woman ought to be told the result of the oper-

ation before it was done.

The mere change of voice and growth of hair need not

be weighed ; there were other and far more important re-

sults. Considering the increased frequency of the oper-

ation one was bound to ask, Does this increased number

of oophorectomies depend on an increased frequency of

salpingitis, ovaritis, etc. ? So far. Dr. More Madden had

not found such to be the case. No one could say that

ovarian and tubal diseases were disorders but lately rec-

ognized, for these complaints had been diagnosed and

treated long before the present rage for operating had

come in.

Even among modern operators there is much differ-

ence of opinion as regards the frequency with which

oophorectomy should be done. The statistics of Sir Spen-

ser Wells were interesting in this respect. The author's

own experience, from observations made in the dissecting

and post-mortem rooms as well as in jiractice, was that

graz'c tubal or ovarian disease was rare ; therefore he

hoped to-day to hear some good reasons given why the

operating mania should have so suddenly sprung up. In

the causation of disease of the uterine ap|)endages ex-

tension of septic mischief after delivery was the most

common factor ; next in order came gonorrho2a and ca-

tarrhal disease. In some of these cases aspiration would

succeed, and in others, treatment leading to resolu-

tion.

Oophorectomy had i^s most useful application in cases

of uterine myomata, though even here it should not be

used indiscriminately in young patients. There was al-

wavs one point to be borne in mind, viz., that a myoma
did not usually lead to a filial termination, while the same

could not always be said of the operations for its cure.

In cases of old, t[uiescent fibroids an operation should

not be undertaken, nor, again, in those cases where the

ovaries might be expected to be found deeply placed be-

hind the growth. It was probably useless for any one

man to endeavor to stem the present epidemic of oper-

ating mania, but he felt bound to enter his protest ; it

would be a matter of deep regret if a useful operation
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should fall into ii|'mmi h, ami bccDiiic obsolete, because

at present its most anient L-xponeiUs insisted on practis-

ing it in an intliscriniinate and reckless manner.

Dr. IUntock thought that there were two great

classes of disease in which removal of the uterine ap-

pendages was indicated : (i) When the appendages were

the seat of some disease, such as pyo-salpin.\, etc.; (2)

when the appendages were healthy, but were removed
for some neighboring disease. In the first class of cases,

after rational and constitutional treatment had been tried,

operative measures must be resorted to. A word of

warning was necessary lest constitutional treatment

should be too contracted, and so the residt of the opera-

tion marred. In cases of papilloma of the tube, abdomi-
nal section was the only resource. If acute ovaritis, chro-

nic ovaritis, ovarian cirrhosis, cystic degeneration of the

ovary, or e.\treme atrophy of the ovary existed, the opera-

lion for removal was intlicated. In all these conditions

pain was a constant symptom. Acute ovaritis was so rare

a disease that he had never seen a case of it ; considering

that during senility ovarian atrophy was always normally

present, it was curious that such severe symptoms should

arise from the above-mentioned cases of extreme atrophy.

In the second class, in which neurotic diseases, epilepsy,

etc.—were included, tlie operation was doubtful, and at

best only tentative. To perform the operation in every

case of insanity was certainly wrong ; but i( the disease

arose or became intensifieil at the menstrual periods, op-

erative measures might be tiied. With small myomata,
operation might be needed, but we must not overstep the

boundary of prudence ; in many of these cases dilatation

of the cervix, scraping, and the application of iodine, or

enucleation, ought first to be tried. Roughly S[)eaking,

one might say that if the tumor weighed two to three

pounds and was growing quickly, then oophorectomy was
indicated ; but if the tumor weighed onl\' about one i)ound

and was (.lescending through the os uteri, the removal of

the uterine appendages was unjustifiable. The operation

had been done for dysmenorrhcea, menorrhagia, and dis-

placements of the uterus, but in these cases it was cer-

tainly wrong.
Dr. Bantock protested against the excessive frequency

of the operation, and felt that the warning note was
needed. The case of the unfortunate Mr. Baker Brown
was still in our memory, and served as an illustration of

the necessity for caution.

Dr. Gordon, of New York, was of the opinion that in

the question of operating every man nmst decide for

himself; those who saw most of these cases would be the

men most competent to form an opinion. It was not al-

ways possible to judge by physical signs ; he had himself,

in some cases, removed tubes and ovaries when there

was absolutely nothing to be made before the operation

by physical examination, and yet the success gained jus-

tified his decision. If operation is certified by result,

then other men's dictum is worthless.

Dr. Elder, of Nottingham, wished that Dr. Savage
had said more about alternative measures. To his mind
the subject should be considered under three heads : (i)

In connection with uterine myomata; in certain of these
cases the operation was certainly called for. (2) Oopho-
rectomy for disease of the ovaries other than ovarian cys-

toma. In cases in which the ovaries are enlarged and
adherent, and where menhorrhaga or metrorrhagia is

present, there can be no doubt of the advisability of op-
erating. In all cases the patient's friends ought to be in-

formed of the proposed operation, and the effect ought
to be clearly explained to them. In cases of extreme
atrophy of the ovary removal was justifiable ; but oopho-
rectomy for neuroses gave disappointing results. (3) Ac-
cumulations of blood, pus, or serum in the tubes, etc. In
cases of hneniato- and pyo-salpinx operative measures
were calletl for, but in every case the diagnosis ought to

be based on objective as well as on subjective signs, and
other treatment should have been given a trial first. The
patients consent must of course be alwavs obtained.

Dr. iMi.ACii thanked Dr. Savage and Dr. More Mad-
den for their papers, and felt sure that discussion on
so important a topic would be welcomed. In many of

these cases of disease of the uterine appendages only two
courses were open, either to cure your patient by opera-

tion or to send lier home as incurable. It was not fair

for men who were ignorant of, or had no experience in,

these cases to offer criticism ; a man ought to go to the

Hospital for Women, either in Birmingham or Liverpool,

and investigate for himself. L^njust criticism could al-

ways be met by seeing the cases referred to before they

had been operated on, and again six months afterward.

Disease of the uterine appendages might occur at any
age, but pyo-salpinx was seen most frecpiently in young
women. It was idle to say that women do not die of this

disease ; uterine disease, both chronic and acute, is a fre-

([uent cause of death. In every case Dr. Imlach made it

a rule to explain to the patient all the risks and results

of the operation. In cases of prolapsed ovaries he should

not operate unless severe symptoms arose ; in any case he
did not remove the uterine a|>pendages for ovarian pro-

lapse, but preferred to stitch them uj) to the pelvic brim
and so suspend them. The latter operation relieves

pain, and occasionally has proved a cure for sterility.

Men who only occasionally operated were much more
likely to remove the appendages in unsuitable cases

than those who had had greater e.xperience.

Dr. Wvi.ie agreed with the jirevious speaker. He
had been one of the first in New \'ork to take up the

operation for the removal of the uterine appendages.
Before commencing operative measures he had spent

two years in perfecting his diagnostic skill, and even
now he made a point of watching every case for some
time before undertaking a surgical proceeding. At pres-

ent he could always recognize cases of pyo-salpinx before

operation. A man who was known as an operator would,

of course, get more of these cases than other men. He
made it a rule to preserve all appendages removed, and
was then able to show them in confirmation of the neces-

sity for operating. All great advances in surgery were
sure to pass through a testing time.

Dr. Davies, of Liverpool, stated that the pathology

of the tubes was a much simpler matter than that of the

ovaries. In most cases of h.emato- pyo- and hydro-

salpinx operation was needed, and nothing else would
avail.

Dr. Wilson, of Baltimore, thought that the need of

operative measures in many cases was undeniable
;
but

the pendulum had probably swung a little too far. In

cases of bleeding myomata of the uterus the latter organ

should be opened up, the site and attachments of the

tumor located, and then, if enucleation was impossible,

oophorectomy should be performed.

Mr. Lavvson Tait agreed with all that had been said

by Dr. Savage. He regretted greatly that so many mis-

representations had been made concerning the operation.

Spaying was a mistaken term, as it implied the removal

of ovaries before llie onset of i)uberly. In the expe-

rience of men who had a special reputation lor this

operation the number of cases would, of course, be con-

siderable.

Dr. K.ELLY, of Philadelphia, thought a protest was

needed against over-freijuent operating. He should al-

ways refuse to comiilete the operation, whatever the

symptoms might be, unless he could find diseased tis-

sue at the time of operating.

Dr. Graily Hewitt felt it would be difiicult at

present to lay down any hard or fast lule for operation.

The question of diagnosis was all-important, and full

care had been taken to perfect this. He dwelt on the

chronicity of certain diseases in connection with the gen-

erative organs. Malnutrition of the body was often the

great obstacle in obtaining a cure, and therefore atten-

tion directed to that point was urgently needed ;
the use

of massage might be considered in this connection.

Oophorectomy was justifiable in some cases of chroiii':
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displacement of the uterus. .Much had been learned

lately regarding the harmful action of gonorrhcea, espe-

cially when the latter had become chronic.

Dr. Vincent Jackson, of Wolverhampton, thought it

would be a great gain if experienced operators would

publish the results of these operations twelve to eighteen

months after they had been done.

Dr. l\[ore Madden having brietly replied, a vote of

thanks was given to the President, on the proposal of

Dr. T. Savage, seconded by Dr. Gordon. The President

conveyed the thanks of the section to the American vis-

itors for the share they had taken in the work of the sec-

tion, and Dr. Wilson, of Baltimore, briefly responded.

Oyoi;i;esv0ntTcncc.

OUR LONDON LETTER.

Special Correspondent.

THE BR.\DSH.\WE LECTURE—COLLEGI.A.TE RESIDENCE FOR
MEDICAL STUDENTS—INSANITATION AT THE HOUSES OF

PARLIAMENT.

LOND , August 2 iES6.

Not a very large audience assembled at the College of

Physicians, on the afternoon of Wednesday last, to hear

the annual " Bradshawe Lecture.'' The wisdom of fixing

the date of its delivery at a time of year when only those

are in town who cannot get away is more than doubtful.

On this occasion the lecturer was Dr. Julius Dreschfeld,

Professor of Pathology at the Victoria University, and
Physician to the Manchester Royal Infirmary. At the

best, Dr. Dreschfeld is not an orator calculated to

'•draw" a large audience. He is a practical physician,

a skilled pathologist, and a scientist who keeps himself

well abreast of the most recent advances in medicine
;

oratorv, however, is not YAiforie, and the less said about

his "delivery " as a lecturer the better.

Turning from manner to matter, more appreciation

can be e.xpressed. Dr. Dreschfeld took for his subject
'• Diabetic Coma." Sudden death, he said, was not un-

common in diabetes, yet the term '• diabetic coma " was

by no means applicable to all cases, though coma might

be a chief symptom.
Thus coma might be due to cerebral hemorrhage.

Acute croupous pneumonia might occur in diabetes and
cause death without the usual pulmonary symptoms,
the chief phenomena being dyspncea and coma. Death
in coma might result from interstitial nephritis compli-

cating diabetes. It might also result from intercurrent

affections.

The lecturer then went on to speak of the kinds of

diabetic coma, and referred to a paper read by himself

before the Midland Medical Society, in iSSi. In this he
had ditferentiated three chief forms. Twelve months
later Frerichs had expounded the same views and
adopted an identical classification.

The first of these forms had been recognized by Prout

;

it was that of " diabetic collapse." It consisted in the

development of drowsiness, with extreme coldness of the

surface, quick pulse, and shallow breathing. The urine

contained from five to eight per cent, of sugar, a little

albumen, but no aceto-acetic acid. .Active delirium and
convulsions were absent. The pupils, though sluggish,

reacted to light. Death occurred, with falling tempera-

ture, in from ten to twenty hours. This form was most
(requent in persons above forty wlio had suftered from

diabetes for some time, and who were, as a rule, stout

and well nourished.

In the second or ''alcoholic form" of diabetic coma,
the patient had all the appearance of acute alcoholic in-

toxication. Several cases of this variety were described.

One was that of a middle-aged man who had been in

hospital for diabetes. While walking in the garden he

suddenly exhibited symptoms of alcoholic intoxication.

Deep coma and death soon followed. The urine drawn

from the bladder showed, besides sugar, a considerable

amount of alcohol. It was clearly proved that the

patient could have had no access to any alcoholic

liquor.

POSSIBLE EXTENSION OF MALARIAL DIS-
ORDERS BY MEANS OF WATER-SUPPLY.

Sir : ."^s you are aware. I have been pursuing the inquiry

in regard to the jiossibility of the extension of malarial

and intermittent fevers by the use of water from streams

along whose banks diseases of this type are endemic. It

is somewhat difficult to secure unbiassed testimony in re-

gard to the matter, because of the implied interference

with the " vested rights " of water companies. Never-
theless, it is for the interest of such corporations, as well

as their patrons, that any evidence bearing upon this

point should be examined carefully.

Recent researches in regard to the extension of cholera

in Spain make it highly probable that running water does

not readily purify itself, at least not so far as the con-

tagion of cholera is concerned. There is ground for the

belief, also, that the poison of typhoid may be conveyed
long distances in running water. In the very nature of

the case these diseases, propagated in tliis way, occur in

localized epidemics, due to accidental contamination of

the water-supply. .\ sudden outbreak of sickness of this

sort naturally excites earnest inquiry in regard to its

causes. The attention of sanitary authorities is aroused

and a thorough in\-estigation is begun at once. But in

the case of diseases of a malarial type the condition of

affairs is quite different. If water indeed serves as a

vehicle for their conveyance, it is by a more gradual pro-

cess. Years may be required to bring into general use

the water from a public water-works, so that its full effect

can be seen. The increase of the disorders in question

has been so insidious that their source is overlooked.

For this reason the problem is much more difficult than

in the case of a single well-defined outbreak of disease,

which may be shown to be plainly due to temporary con-

tamination of the water in use. If, however, instances

such as one within the knowledge of the writer can be

shown to be not uncommon, it is evident that we have

to deal with a very grave subject.

In a town of considerable size, which shall be name-
less, the inhabitants years ago were, as a rule, entirely

free from malarial diseases, except along the banks of the

adjacent river. During the writer's acquaintance with

this town, which was extensive and of long standing, he

never heard of these diseases prevailing except in the

immediate vicinity of the stream in question. Some years

since a system of water-works was introduced, taking the

water from this river, whose surroundings were positively

and unquestionably malarial. Soon intermittent fevers

and allied disorders begun to prevail throughout the town,

and have not ceased so to do every year subsequently.

Where once they were practically unknown they now are

very common. It is as if the inhabitants all lived close

to the banks of the stream. They have not gone down
to the river, but the river has come up to them. Whether
it is the use of such water for drinking jjurposes, or the

saturation of the soil in various ways by its means, that

may be presumed to extend these diseases, is to the writer

as yet unknown. Perhaps further investigation may siiow

that the case which has been described is of an excep-

tional character, but it certainly has impressed upon the

mind of the writer the conviction tliat the subject is by

no means unworthy of further research.

Yours, respectfully,

M. A. Veeder.
Lyons, N. V., .August 25, 1S86.
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IN REFERENCE TO "WHAT CAN WE
CURE?"

Sir: It is hardly possible that the article under the

above title in The Medical RisCOkd of August 2isl will

have no replies. If the term cun be used rather liberall)-,

as by the correspondent from Missouri, surely tiie answer

to this question may be, even in this day of pathological

investigation, a large number of diseases. We are ad-

vised to " father no prescriptions," unless it be for opium

or alcohol. Allowing due praise to opium in its various

uses, it nnist still be the unfortunate hobby of a practi-

tioner with whom it outweighs the whole materia medica.

We wuU say nothing of the number of people who are

its victims, even where its use was rationally begun. He-

sides oi>ium, alcohol, and cjuinine, can we do nothing

with aconite, bromides, digitalis, hydrargyrum, iodides,

or iron? That collyriums have never cured acute opli-

thalmia is certainly untrue outside of Keytesville. I am
one of those " fanatics " who occasionally " slander " al-

cohol, although admitting its power to keep the heart

"wagging"—and the tongue as well. I believe that

aconite and quinine, with or without cold sponging, have

done as much by controlling the height of fevers as al-

cohol has done by supporting vitality during their de-

cline. " A doctor's faith in physic is the measure of his

intellect. It is always in inverse proportion." Is not,

then, the surgeon's faith in the knife and ligature in in-

verse proportion to his intellect? When he sees a car-

cinoma let him rest with " confidence in God and nat-

ure " and leave it, as a certain Irish army surgeon pre-

ferred to leave bullets, to " festher oot." He says " the

strife between nature and art in the cure of disease has

resulted in a victory for the former."

Perhaps the opponent of nature in the strife at whicli

the correspondent umpired was a iiUk of art, tor true

medical art has not been at strife with nature.

ClEOkOE S. Wright, M.D.
New Hautfokd, Conn., August 24. 1SS6.

;Avmy and 3\auij |Xcui5.

Official List of Changes in the Stations and Duties of Ujjficers

serving in the Medical Department, United States Army,
from September 5 to SLptember 11, 1S86.

Wakeman, WiM. J., First Lieutenant and Assistant

Surgeon. Granted leave of absence for one month, with

permission to apply for three months' extension, to take

effect when his services can be spared in the Depart-

ment of the Platte. S. O. 207, A. G. O., September 6,

1S86.

Wales, Phil. G., First Lieutenant and .\ssistant Sur-

geon. Granted leave of absence for one month, with

permission to apply for an e.xtension to November 5,

18S6. S. O. 70, Division of the Pacific, August 31,

1886.

Banister, Wm. B., First Lieutenant and Assistant

Surgeon (recently appointed). To report by letter to the

commanding general. Department of Arizona, for assign-

ment to duty. S. O. 20S, A. G. O., September 7, 1S86.

Walker, F. V., First Lieutenant and Assistant Sur-

geon. Assigned to temporary duty at Fort Adams, R. I.

S. O. 131, Division of the Atlantic, September 8, 18S6.

Official List of Changes in the Medical Corps of the United
States Navyfor the week ending September 11,1 8S6.

Woodruff, C. E., Assistant Surgeon. Ordered to

Receiving Ship Vermont, October 4, 1S86.

Atlef,, L. W., Assistant Surgeon. Detached from tiie

Vermont, and ordered to the Quinnebaug, per steamer

of 25th inst.

BoGERT, E. S., Medical Inspector. Detached from

the Trenton, and placed on waiting orders.

Ferebee, N. .VIcP., Surgeon. Detached from the

Trenton, and placed on waiting orders.

BiDDLE, C, Passed .Assistant Surgeon. Detached from

the Trenton, and placed on waiting orders.

Scott, H. li. , Assistant Surgeon. Detached from the

Trenton, and placed on waiting orders.

J^XctticaX litems.

Contagious Diseases—Weekly Statement.—Re-

port of cases and deaths from contagious diseases re-

])orted to the Sanitary Bureau, Health Department, for

the week ending Seiitember 11, 1886 :

Typhus feve

Typlioid fcv

Scarlet fevei

Cercbro-spi
Measles ...

Diphtheria
Small-pox .

Yellow feve

An Early Laparotomy.—Dr. T. E. Murrell, of Little

Rock, .Ark., writes: ".Apropos of the prominence which

laparotomy now holds before the medical world, I wish

to call attention to a bit of oral history obtained through

my father. When a boy, then living in East Tennessee,

he heard a man named Bailey narrate to his father (my

grandfather) the details of an operation performed by a

surgeon on his (Bailey's) father, he himself assisiing the

surgeon in such way as he could. His father had been

suflering for some days from obstruction of the bowels,

and every available means failing to relieve him, and his

condition growing more and more grave, the doctor de-

cided to open his abdomen and see what was the matter.

This he did, e.Kposing the intestines and carefully exam-

ining them. He found one of the small intestines ab-

ruptly twisted upon itself, completely closing the lumen.

This he unwound, and having replaced the bowels, sewed

up the wound which he had made, and his patient made

a perfect and speedy recovery, and lived many years

afterward. From my father's age at the time he heard

Bailey relate this circumstance, and the length of time

the elder Bailey had been dead, and his having lived

several years after the operation, he says it could not

have been later than 1805, and perhaps several years

sooner. My father was born in 1809, and has a most

vivid recollection of what he saw and heard in boyhooil.

Living in a new and sparsely settled country, such occur-

rences were likely to become tradition.al. I have at long

intervals questioned my father in reference to the above

story, and he has invariably corroborated every detail in

so far as was made known to him at the time when first

heard, and, from the source, he does not question its

truth. It is more than likely that we here have a case of

ileus relieved by laparotomy, performed by a pioneer

surgeon about or before 1S05'. I wish I had more direct

testimony. Perhaps some old resident of Fast Tennes-

see, near the Virginia line, may be able to give it.

Denver Medical College.—We are_ sorry to note

that this institution is at its old tricks again, vi/..: adver-

tising itself and secretary in the daily press. This is

wrong ; it is unethical ; it is verv bad taste ;
it is a viola-

tion of the spirit, if not the letter, of the code of ethics

of the .American Medical Association.—Z'c^rcv- Medical

Times.
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A Fla.meless Disinfecting Lamp.—The Paris cor-

respondent of the British Medical Journal gwe?, a de-

scription of a tiameless lamp for disinfecting the sick-

room. It consists of a spirit-lamp and a spiral thread of

platinum about fifteen millimetres in length. In order to

use the lamp, it must be filled with alcohol at about 90°.

The wick is moistened, and the spiral thread, having

been previously soaked in alcohol, is so placed that it

surrounds the wick as closely as possible without touch-

ing it. This last precaution is essential. Then the lamp

is lighted, and the platinum-thread inmiediately becomes
red-hot. Two or three minutes afterward the lamp is

put out by using a glass extinguisher. Currents of air

must be avoided, as they make the lamp flicker, and the

platinum-spiral is then exposed. As soon as the laniji is

put out the extinguisher is removed from it ; the spiral

remains incandescent, and continues in this condition so

long as there is alcohol in the lamp ; it then gives out a

sweet etherized odor, and the most mephitic air is quickly

purified. In a smoking-room, where generally the smell

of smoke is persistent, all odor disappears after the flame-

less lamp has been used. In order to understand this

somewhat complex phenomenon it is necessary to remem-
ber that hammered as well as spongy platinum possesses,

at a very high temperature, the property of condensing

gas, and facilitating in its pores the combination of the

o.xygen of the air with combustible gases. The reflex

action must not be forgotten ; the heat given out by the

spiral provokes an abundant evaporation of alcohol.

The vapor of alcohol, in passing upon the incandescent

platinum, is decomposed, and liberates its oxygen, of

which part goes to increase the incandescence. Thus
the incandescent platinum accelerates the evaporation

of the alcoho', and vice Tcrsa. The rest of the oxygen

which is set free spreads about the room, and renders

the atmosphere wholesome. It is possible that the vapor

produces ozone and aldehyde. The production of alde-

hyde is more probable than that of ozone. The manu-
facturer of this lamp asserts tiiat ozone is produced when
a small quantity of a liquid which he calls ozogene, and
contains ether, is mixed with the alcohol.

U.SES OF Potassium Chloride.— .^t the recent meet-

ing of the American Medical Association, Dr. A. F. Pat-

tee, of Boston, communicated a paper on potassium

chloride. He had used it in many cases of anajmia with

success, and had also found it beneficial in the first stage

of hepatic cirrhosis. Inflanunatory exudations

—

e.g., pel-

vic cellulitis—and glandular enlargements subsided under

its use. In stomatitis it was equal to the chlorate. He
had also used it in ovarian neuralgia and menstrual head-

ache, where it was more reliable than the bromides. Com-
bined with corrosive sublimate it was one of the best

remedies for syphilis. In cellulitis he gave it in ten-grain

doses every three hours. He had also used it in e|)ilepsy,

finding it most serviceable in ansmic cases.

—

Philadel-

phia Medical News, July 5, 1886.

Fluoride of Ammonium is recommended by Dr. J,

Lucas, of Bombay, in the treatment of hypertrophy of

the spleen. He states that it excels any other method
of treatment with which he is acquainted. It is admin-
istered in small doses (five drops) of a weak solution

(strength not stated), and given after meals to prevent a

purgative or nauseant action.

—

Prov. Med. Journal.

Therapeutical Notes.— Professor Da Costa con-
siders aconite the remedy for cerebral congestion, com-
bined with the bromides and laxatives, or even bleeding

in the severer forms. Professor Bartholovv considers

jaborandi the most eflicient remedy we possess for alope-

cia. For local application, he combines with equal parts

of soap liniment the fluid extract, or one part of fluid

extract of jaborandi, one of tincture cantharides, and
two of soap liniment. Dr. Neft' siill continues to be suc-

cessful in the treatment of asthma with pyridine. He has

now had fifteen cases in which he has used it, without a

single failure. In several cases in which he has used it

a number of times, the number and severity of the at-

tacks have seemed to be lessened. Whether these are

cases of post hoc and not propter hoc only a larger expe-

rience can decide.

—

Coll. and Clin. Record.

Turpentine in Malignant Tu.mors. — Professor

Vingt, of Barcelona, employs a hypodermatic injection of

one part of turpentine and two parts of alcohol in carci-

noma and sarcoma, and has frequently succeeded in

causing these neoplasms to disappear. A local inflamma-

tion, with fever, lasting eight days, was the usual conse-

quent.

—

Therap. Gazette.

Long-continued Albuminuria. — We once asked

Dr. Johnson how long he had known a case of albu-

minuria to extend. He replied, thirty years. AVe may
safely conclude that a disease which could be extended

over thirty years might, with more care, extend over

forty, and leave life very much uncurtailed. But this im-

plies great care on the part of the patient and physician

alike.

—

Lancet.

A Question of Prioritv in the Treatment of As-

phyxia OF the New born.—Dr. George H. Noble, of

Atlanta, Ga., writes :
" I was very much surprised to see,

in The Medical Record of July 3, 1886, that Dr. L. N.

Sharp, of Minneapolis, Minn., was claiming my method of

treating asphyxia in the new-born from syncope or aiia;mia

of the brain. I was surprised that the doctor did not give

me credit for it, as my article upon that subject was pub-
lished in the Amer. Jour, of Obstetrics and Diseases of
Jl'omen and Children in April, and copied into Gaillard's

Medical Monthly of May, and in the June number of the

Neio Orleans Medical and Surgical Journal. I was sur-

prised to see that parts of his article read very much like

parts of mine ; and further surprised to see that Dr. J. C.

Roberts, of Pulaski, Tenn., was making a similar claim

in The Medical Record of July 31st. I would there-

fore be pleased if you will kindly publish this note, that

these gentlemen may know of my priority over them both,

for I fear that they are not very extensive readers of the

medical literature of the da)'. It seems that a man in

the medical atmosjihere that Dr. Sharp is would have ac-

cess to all the leading medical journals of this country,

though he may not subscribe to them. It sometimes
occurs that the same thing is discovered by different par-

ties about the same time, and it may be the case in this

instance ; nevertheless / have the priority—unquestion-

ably."

The W.^termelon Vine as a Source of Musk..—Dr.

A. (t. Chase, of Millwood, Kan., writes :
" In a recent

number ofThe Medical Record I called attention to the

tip ends of the watermelon vine as a probable source cf

obtaining musk. I collected a quantity of the young ends

and made an aqueous extract, evaporating to a waxy
consistence. I have used it in the form of pills in two

cases, as a nervine, with very prompt and decided action.

I would like to call the attention of pharmacists as well

as physicians to it, for further examination. I have been
very partial to moschus for many years, in the nervous

and hysterical symptoms of young girls."

Abortive Treatment of Mammary Abscess.—Dr.

/\. G. Chase, of Millwood, Kan., writes: " Dr. Eliot, of

Washington, D. C, in The Medical Record of July 31st,

speaks highly of spirit of turpentine as an abortive of

mammary and other suppurations ; and while I know it to

be good, I would like to call attention to what I have

found to be a nnich better remedy, to wit, extract of

belladonna. I generally use the solid extract, rubbed up
with enough simple cerate to soften ; or paint with fluid

extract of belladonna "
ij., tincture of iodine 3 j- I never

fail in arresting suppurative tumors when the a|)])lication

is made any time before the formation of pus."

It is better to be sure than sorry
;

It is better to know than to worry.
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THE COEXISTF.XCE, OR THE CONrPl.ICA-
TION, OF AMAI, FISTULA WITH PHTHISIS
PUI.MONAl.lS.

Its Pathologv, Treatm1''.nt, and CijKH, Considkkkd
WITH ReFKRF.NCK ONIA K) SUCH CONNECTION'.

By WILLIAM llODENI I A^rKR, A.M., M.D.,

The subject of the association of anal fistula with phthisis,

and the conflicting opinions concerning i(s treatment or

non-treatment, when found thus connected, are of late

being discussed, pro et con. This discussion reminds me
that about forty years ago I paid some attention to this

subject, and I feel disposed to give some of the views I

then entertained concerning it to the iirofe.ssion now, for

what they are worth.

The consideration of the coprcsence, or the complica-

tion, of fistula in ano with phthisis involves a most inter-

esting and important point regarding its pathology, treat-

ment, and cure ; and it will be perceived that this subject

has engaged the minds of some among the ablest men of

our profession.

I will now introduce the subject by remarking that

fistula in ano, when not connected with morbid condi-

tions of the lungs, intestines, or other viscera, ecjually

incurable and fatal, may be regarded as one of the most
simple and satisfactory subjects of surgical practice. In-

deed, it derives nearlv all its difficulties and dangers from

diseases that complicate or succeed it.

An anal fistula may exist in a phthisical patient with-

out either disease becoming immediately complicated ;

for it is possible for the two diseases to e.xist in the same
patient at the same time without either becoming in-

volved in the other. Sooner or later, however, they may
become involved to such an extent that neither can be
cured. The two diseases may also be com[)licated, and
stand in the relation of cause and effect, as they doubt-
less do in the majority of instances. Indeed, to repeat,

an anal fistula may be associated with phthisis in two
different characters— first, as a contemporaneous but in-

dependent accident, and secondly, as a consequence.
Both diseases, too, may be produced by the same cause
at the same time—that is, the same agent or low condi-

tion of the system which predisposes to the one will aid

in the development of the other.

If the writings of the authors who have more espe-

cially studied the subject of anal fistula be consulted, it

will be found that the earliest of them make no allusion

to the disease being in any way connected with phthisis
;

and, although the more modern writers have adverted to

the copresence of the two diseases, they have, for the

most part, considered the phthisis in the light of a cause,

instead of the consequence, of the anal fistula.

Now it must be admitted, by all accurate observers
who have had much experience in the treatment of anal

fistula, that it sometimes coexists with phthisis without
exerting any favorable or unfavorable influence upon the

latter, the two diseases being, as it were, independent
of each other ; and it must also be admitted that anal
fistula is much more frequently complicated with phthisis,

and is often the result of it, and when this is the case the

two diseases may mutually react one upon the other,

but unfavorably to each.

I will now show that, not only is the frequency of the

connection of these two diseases denied, but when it does

occur, the influence which one exerts over the other is

also denied. .As a confirmation of this, I will quote from

the classical works of 1-acnnec, .\ndral, Louis, Clark,

Qiiain, and ( Iross :

M. Lacnnec says :
" It is a common opinion, strengtli-

ened by the adoption of it by M. P.ordeu, that phthisical

subjects are) particularly liable to fistula in ano, which

heljjs to protract the termination of the disease. I have

seldom observed this complication, and when it existed,

it has appeared to exert no influence over the progress

of the case."
'

M. Andral says that he had met with only one instance

of fistula in ano in eight hundred |iatients manifestly af-

fected with phthisis in different stages, and he expresses

a decided judgment against the commonly entertained

opinion that this connection is frequent."

M. Louis says: " I have not been anv more successful

than M. Andral, and I can readily account for the com-

mon error on the subject of fistula in ano in phthisical

subjects by the habit, still adopted by medical men, of

making analysis of their cases by the aid of memory— that

is, of attempting impossibilities—and obstinately refusing

to count in cases where it is obvious that that process

cannot be dispensed with."
''

Sir James Clark also says that, although he has often

met with fistula in ano, he has rot been able to trace any

connection between it and ])hthisis further than its prob-

able dependence on abdominal plethora, which so fre-

quently precedes the latter malady.'

Mr. Quain says ;
" The belief which has long com-

monly prevailed, that there is a proneness to the forma-

tion of fistula in ano among persons laboring under jnil-

monary phthisis, has, like several otlier opinions resting

on general impression, been shown not to stand the test

of the strict observation of facts."
'

Dr. Gross says :
" It is a |)retty common opinion that

phthisis frequently gives rise to anal fistula, establishing

thus, as it were, a sort of an issue which, by diverting

from the affected organ, retards, as is supposed, the prog-

ress of the original malady. Respectable as the authority

certainly is by which this notion is sanctioned, it is en-

tirely at variance with the experience of every intelligent

observer of the present day. The circumstance, I an)

convinced, is in a great measure, if not wholly, acci-

dental ; at any rate, I can truly say that it has rarely

occurred in my practice, nor have I witnessed it more
than three or four times in my dissections of phthisical

subjects."
"

The following extract of a letter, addressed to the

writer, is from the late and lamented Dr. W. A. Mc-
Dowell, who during his life treated more cases of con-

sumption than any other physician in the Mississippi

Valley :

" Dr. PjOdenhamer :

" Dear Sir : Yours of the 29th ult., relative to com-

plications of fistula in ano with phthisis, was dul\- re-

ceived. That the complication is frequent, and that the

' a Treatise on the Diseases of the Chest, and on Mcdi
Kited from the French by John Forbes, M.D., pp. =94- ?

' Clinique Medicale de Lcininier. tome iv. S

= Pathological Researches on Phthisis, etc., Ir

11. Walshe.'M.D. Second edition. 8vo. l.on

* A Treatise on Pulmonary Consinr.ption, pi>.

5 On the Diseases of the Rectum.' Second ed

iSS5.

nslated from the French
Ion. iSj5.

6i. 8vo. London. iSi!-

'
« Elements of Pathological Anatomy. .Second edition, pp. 461. Imp. Pvo. Pliila-

lelphia, 1845.
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fistula exerts a salutary influence over the phthisis, I be-

lieve is the general impression of the medical profession.

Yet I am not able to furnish you any valuable personal

experience on the subject, never having met with the

complication but twice in the whole course of thirty-two

years' practice. In one of these cases both diseases were
cured, the fistula first ; in the other both diseases con-

tinued unto the death. Yet the well-known irregularity

of the bowels in phthisis, the relaxing influence of diar-

rhoea and the alternate irritation of constipation, would
seem necessarily to conduce more than ordinarily to

anal ulceration ; but the idea of any beneficial influence

from this, or from any other intestinal irritation, in the

treatment of a disease in which so much depends upon
the condition of the digestive functions as phthisis does,

is unexplained, and I think inexplicable. If the re-

vulsive influence of a counter-irritant were necessary, I

should prefer to establish it upon any other part of the

body," etc.

Sfaiisiics.—\Vith regard to the question of the fre-

quent or the infrequent occurrence of anal fistula with

phthisis, I will cite Mr. AUingham, of St. Mark's Hos-
pital, London, who, in a very able article on " Fistula in

Conjunction with Phthisis," says :
" For my own part,

I am quite convinced that a very considerable percen-

tage of fistulous patients have more or less tubercular

lung aftection. I have endeavored to find out what the

percentage is, and have carefully gone over a period of

nine years in private practice, from 1S71 to 1880, and
find that, out of 1,632 cases of fistula seen by me during

that period, 234 had phthisis, either active or latent."
'

According to an estimate I myself made in i860, with

special reference to this very question, I found that, out

of nine hundred and sixty cases of anal fistula which
came under my immediate observation during a practice

of nineteen years, that is, from 1841 to i860, seventy-

three cases were accompanied by well-marked phthisis

in its several stages, from its inceptive to its advanced or

confirmed stage. The anal fistula in fifty-five of these

cases seemed evidently to have been the result of the

phthisis. It may be remarked that the discrepancy with

regard to the ratio of such cases, which has been noticed,

may perhaps be owing to the fact that those surgeons
who treat the diseases of the rectum as a specialty are

more apt to see more of them, and notice them more par-

ticularly, than the general practitioner, or those who have
declared that they have seldom seen them.

The relation between anal fistula and phthisis.—The
next question is : Is there any relation or connection be-

tween fistula in ano and phthisis pulmonalis when these

two diseases coexist in the same patient, and, if so, can it

be explained? Some authors maintain, as I have already
shown, that no such connection exists between them

;

and, if there is such, they deem it inexplicable. Now,
that there is such a relation or connection between the

two diseases, when thus associated, is a point in pathology
which may be easily traced, explained, and established.

It is well known that there is a large amount of the cellu-

lar membrane which invests the inferior extremity of the

rectum ; that this tissue in this vicinity has a large num-
ber of veins ; that these veins, in the advanced stage of
phthisis, can have but little adventitious support, in con-
sequence of the great absorption of fat in such cases, the

emaciation of which is always strongly marked in the

adipose cellular membrane and muscles. Tubercular de-
posits in the lungs, too, must in a greater or less degree
interfere with the return of the blood from the veins ; and
the constant impulse communicated to the anal region by
coughing must also greatly tend to the production of anal

abscess and anal fistula. Indeed, disease of the lungs,

and especially tubercular degeneration, is that which
most commonly gives rise to abscess and fistula of ilie

anus ; and this may also be accounted for by the well-

^ Fistula, Hxmorrholds, Painful Ulcer, .ind othe
Fourth edition, p. 57. 8vo. London, 1882.
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known tendency which exists to ulceration of the intes-

tines in phthisis, or to retarded venous circulation, as

already stated. From these several considerations, and
the proneness to suppuration in the cellular tissue of the

rectum, we can at once account for the connection, as

well as the frequent occurrence and concurrence of these

diseases with phthisis pulmonalis.

Are anal fistuhe natural emuiictories l— I will now
quote the opinions of some distinguished authors who
consider anal fistute, when coexistent with phthisis pul-

monalis, as natural emunctories, and therefore should not

be treated or interfered with in any way, but let alone,

believing that these two diseases are in sympathy and
have a mutual dependence upon each other. As a proof

of this they say that when the fistula first forms the lungs

are always at once relieved. The phthisis is immediately
suspended in its destructive course, and as long as the

fistula keeps open and continues to discharge freely so

long is the [latient respited. When these authors speak
of an operation in these cases they mean the knife opera-

tion.

]\I. ^'elpeau says: "Experience proscribes the per-

formance of the operation for fistula in ano in consump-
tive patients, first, because in most instances the fistula

moderates the progress of the pulmonary disease ; sec-

ond, because it is usually caused by the ulceration of one
of the thousand tubercles with which all the organs are

then cribbled ; third, because the wound rarely heals up,

but sup|)urates abundantly, and reacts in an injurious

manner upon the ensemble of the organism ; and, fourth,

because if by chance it closes up, it is remarked that the

pulmonary affection, which was momentarily suspended,
rarely fails to become thereby aggravated." '

Dr. Bushe says :
" From what we have said when treat-

ing of stercoraceous abscesses, it is very apparent that a

great many of them depend upon disease of the lungs

;

therefore, when they degenerate into fistula; we should

not operate on them, else their healing will give rise to

an increase of the pulmonary disorder and curtail life.

There are also other sympathetic fistula which it would
be improper to meddle with, as those depending upon
disease of the uterus and spine, as well as those which
occur in the last stages of other organic diseases."

"

M. Ribes observes, in his inimitable essay, that, accord-

ing to his experience as well as that of others, the fistula

in ano in phthisical subjects should remain undisturbed,

and that it is not onU' useless, but even dangerous, to sub-

ject such patients to the operation.'

Sir Astley Cooper says : ''Often, before a person per-

ishes from phthisis he has a fistula in ano, and this is

the reason fistula is considered as a dangerous disease,

although in reality it is not so, but it is the consequence
of the more important diseases which destroy life. The
surgeon often brings discredit upon himself by operating

in these cases in the last stage of piithisis, when no opera-

tion ought to be performed and when it is impossible the

disease can be cured ; therefore that death, which is the

result of pulmonary disease, is falsely attributed to the

fistula in ano."
'

Mr. CoUes says :
" Are there any circumstances, gen-

eral or local, that should deter us from venturing on re-

lieving a fistulous patient, who is also suffering from
phthisis, by the knife operation ? There are both. I

mentioned to you that experience proved, in particular

instances of fistula in ano, a connection or sympathy be-

tween the local disease and grave pulmonary affections ;

now, if you meet a case of this kind, never attempt to

operate if you find on inquiry that the patient had a

chest affection for some time, that there came on the

local complaint about the rectum, and that on its appear-

Anus, pp. 349. lm(). 8vo. New York, 1837.
' Mdmoires dc la boci^t^ Miidicale d'£mulatian dc Paris, tome ix., pp. 1 16. 8vo

P.iri5, 1826.

* Lectures on the Principles and Practice of Surgery. Edited by Mr. Frederick.
Tyrrell. Fifth £ditioii,'pp. 294. Imp. 8vo. Philadelphia, 1839.
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ance the other complaints were relieved ; any operation
that you perforin for that man's fistula would hasten liis

death
"

'

iM. Lisfranc is of opinion that it is very improjier to

operate for anal abscess or for anal fistula in phthisical

subjects, for that death from pluhisis in all probability

will succeed the cure. He further states that ht has
often seen natural enuinctories prolong the life of phthisi-

cal patients for a greater length of time than those estab-

lislied by art."

It will be perceived, from the very able and distin-

guished authors 1 have presented—and many more might
be named—that they fully confuin the popular prevailing

opinion in the profession, that anal fistuhu, when associ-

ated with phthisis, are considered as natural enuinctories

and highly beneficial to the lungs ; and that it is not at

all justifiable to attempt the treatment or the cure of tiie

fistuliu in patients suffering from phthisis, or in those pre-

disposed to it.

It was this theory that induced the celebrated Baron
Heurteloup, of Paris, a number of years ago, to believe
that artificial fistulous drains or exutories would be equally
as beneficial to consumptives as the spontaneous or

natural ones represented by the fistuhe ; and it was this

belief that caused him to practise, at the Hopital de
la Charite, the operation of establishing artificial fistulai in

tuberculous patients in wliom no anal fistute existed.

This practice in iiis hands, however, met with no success
;

the derivative etTect of the anal irritation made no de-

cided impression upon the lungs. Those, however, who
believe in the beneficial ettects of tlie natural tistuke in

phthisical patients, do not admit that artificial substitutes

will ever answer any good purpose. The benefit, how-
ever, resulting from the establishment of an artificial

drain does not depend upon the large quantity of the

discharge, but upon the degree of irritation that is caused
and kept up upon the surface ; hence, in my opinion,

artificial drains are much better than the natural ones,
so called, as they are completely under control and may
be located and regulated exactly to suit the nature of the

case. Had Daron Heurteloup established an exutory
upon the chest instead of a seton in the anus of his

phthisical patients, he might have benefited them more.
It is strange that any intelligent physician would ever
think of establishing a drain in the anal region to relieve

phthisis.

The plausible theory that an anal fistula is salutary,

and a derivative remedy in phthisis and must be let

alone, as contended for by authoiities, is, in my opinion,

a serious error, anil has proved so in numerous instances.

It is true, I have seen patients in the advanced stage of
phthisis apparently benefited on the first appearance of

an anal fistula ; they were unexpectedly, as it were, re-

stored to better health, and their pulmonary affection be-
came quiescent for the time being ; but the improve-
ment proved not to be permanent ; it did not last long

;

the discharge from the fistula either continued to in-

crease, or it dried up, and the patients, sooner or later,

sunk. As a general rule, anal fistula; greatly aggravate
the pulmonary affection by imjiairing the constitutional

powers, especially if attended by a copious discharge of

pus and much irritation. The principal indication in all

such cases is to build up, not to deplete.
I have never seen a case of phthisis, in any stage, cured

by a fistula in ano, or even the life of such prolonged to

any length of time, and, according to my experience, it

never does any permanent good in any instance. All
such cases, therefore, should have the advantage which a

proper and judicious treatment offers, recollecting tliat

an anal fistula may more frequently be the primary cause
of phthisis than the cure or the mitigation of it. I have
yet to see the first bad results from attempts at curing

"' > Lectures on the Theor>- and Prac
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both diseases in such patients by proper treatment. It

is true that in all cases in which the fistula appears in

the last stage of phthisis, which is not uncommon, when
all hope of the patient's recovery is gone, it would be
improper, as well as useless, to attempt its cure, if, in-

deed, it could then be done ; that is, if a phthisical pa-

tient with an anal fistula, in whom the phthisis has made
rapid and serious inroads upon the respiratory organs

—

especially if attended by hectic irritation, profuse sweats,

cough, colliijuative diarrhtea, etc., and the fistula not
painful, distressing, nor discharging loo freely—no prudent
surgeon would institute such ojierative proceedings for

the treatment of the fistula that would in the least be
calculated to shock the nervous s\ stem and to impose an
additional burden upon the vital functions.

Differential diagnosis.—Some of the diseases of the

pelvic region, especially anal abscess and anal fistula,

sometimes produce, in weak and emaciated subjects, hec-

tic fever, night sweats, cough, expectoration, and great

physical and mental depression. Such cases are some-
times diagnosticated as phthisis by superficial observers,

when no organic disease of the lungs really exists. In
such the anal fistula is let alone, and allowed to reduce
the vital powers of the patient by keejjing up a copious
and constant drain upon the vascular .sxstem, and a con-
tinued irritation of the nervous system, respectively ; so

that in course of time the lungs also become seriously af-

fected, and tleath is sooner or later the result. This is no
imaginary occurrence, as I could here report several such
cases that came under my own observation.

Bronchitis.—Chronic bronchial catarrh sometimes
simulates tuberculous phthisis so closely that it is well

calculated to deceive, especially if attended, as it some-
times is, by persistent cough, ex])ectoration, loss of color

and strengtli, shortness of breath, and in some cases even
hectic fever, night sweats, and diarrhoea. I have treated

successfully a number of cases of anal fistula associated

with chronic catarrh of the bronchia;, which had been
previously pronounced confirmed phthisis, and all treat-

ment of the fistula interdicted on penalty of speedy death
from phthisis.

Tuberculous disease of the rectum.—It is said that

tubercles in the lungs are essential to their existence in

other organs—that is, that they are always developed in

the lungs first. But this is not always so, for I myself

have, in several instances, found them, or what are com-
monly called tubercles, in the glands of the rectum when
their existence could not be diagnosticated in the lungs.

They seemed in these instances to have been developed
in the glands of the rectum first. As a general rule, how-
ever, whenever they are developed in any one organ,

they invade all others ; doubtless originating in the lungs

in the majority of instances.

Tuberculous degeneration of the rectum requires

prompt and energetic treatment, or it will speedily result

in ulceration and fistula ; and it is the disease commonly
called consumption of the bowels, and often attended by
many of the symptoms of tubercular phthisis—which it

very much simulates and in which it ultimately termi-

nates unless timely arrested. Here the disease originates

in the rectum, but subsequently terminates in the lungs,

the rectal disease being the primary aftection. On the

contrary, however, it is well known that in protracted

phthisis the rectum becomes greatly attenuated, all its

coats being thinned and wasted, and sooner or later di-

arrhoea sets in, and patches of ulceration of the mucous
membrane take place. These ulcers vary in form and
size, being mostly circular depressions in the mucous
membrane and not large ; when they occur low down, be-

tween the internal and external s]ihincters of the anus,

they are almost certain to result in abscess and fistula.

These ulcerations in the rectum are by no means un-

common in phthisical subjects, and are, with their con-

comitants abscess and fistula, one of the complications of

phthisis. Here the primary disease is phthisis, and the

ulceration, the abscess, or the fistula, whichever obtains,
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is the effect or the consequence of it. This plainly

shows the connection between the two diseases.

There are, however, other ulcerations of the rectum
almost identical in character with those already de-

scribed, which are independent of phthisis, being the re-

sult of other chronic affections, as the ulcers which are

known to occur in the last stages of low fevers, in

chronic dysentery and diarrhcea, or in persons of a lax,

lymphatic, and scrofulous constitution. Such ulcers, if

not cured, are liable sooner or later to result in abscess

and fistula in ano, and ultimately in phthisis in those

predisposed to it.

Treatment.—Now, the most important and practical

point for the surgeon to consider in this controversial af-

fair is not whether anal fistula and phthisis are seldom
or often found in the same patient, or whether, when
thus found, there is an intimate or no connection be-

tween the two diseases ; but it is whether anal fistula;,

when found in phthisical patients, should be let alone or

treated, and if treated, by what method. These are the

important points.

Before treating a case of fistula in ano, the surgeon
should never neglect to ascertain to a certainty whether
or not pulmonary disease is present in the case. If

phthisis or a strong predisposition to it exists, which a
careful physical exploration of the chest will always dis-

close, the treatment, if any, must be regulated to suit the

case.

It is an established canon of surgery that, in order to

cure an anal fistula, it must be cut—that is, divided with
the bistoury ; and it is also equally a law of surgery that

when an anal fistula is complicated with phthisis it must
not be cut, but let alone.

In accordance with the theory of non-treatment in

such cases, the patient is advised not to have anything
done for the fistula, as any interference with it, or the
cure of it, would only accelerate the pulmonary affection

and hasten his death. It is strange, passing strange, that

with the abundant resources of the present advanced
stage of surgery all surgical treatment of the anal fis-

tula in such cases should be proscribed. I readily ad-
mit that to attempt to cure such cases by the knife

operation would be highly improper, and it was doubtless
in reference to this operation alone that this opinion was
first advanced, and not to other proper and judicious
surgical measures, of which there are certainly such.
The practice of the non-treatment in the cases under

consideration, as advocated by the authors I have cited,

and by others equally distinguished, is, however, happily
and surely becoming antiquated. There is not one good
reason to be urged in its favor, except in those cases in

the last stage of phthisis. The views of authors gen-
erally^ upon this subject are anything but clear and
sagacious ; although able and highly distinguished, as
they most certainly are. they too often allow themselves
to adopt certain fanciful theories of disease, and strive

top much to confine nature within definite bounds and
arithmetical calculations.

In the several cases of phthisis I have named, which
are at all proper for surgical treatment of the fistula, I

prefer the operation by ligature to that by the knife ; it

has never been productive of any injury in my iiands,

but, on the contrary, in jModucing the most hajipy re-

sults, as I could, had I the space, illustrate this article by
a large number of well-authenticated cases. I am there-
fore decidedly of the opinion that if any surgical opera-
tion for the fistula be adopted, it should not be by the
knife, but by the ligature ; for the method by the liga-

ture is much safer and judicious, for if it does not tend
to cure the phthisis, it does not at least accelerate its prog-
ress

; whereas the method by knife in such cases nnist
prove injurious in the highest degree, both in its present
and future consequences. We are therefore neither jus-

tified nor warranted, by either experience or reason, in

operating \vith the knife in such cases.

The knife operation requires the patient to be placed

under anajsthesia, which is contra-indicated in phthisis;

it also requires the patient to be confined to his bed and
his room for a longer or shorter period ; whereas when
the ligature is employed no confinement is required ; he

can be up and about and in the open air all the time.

This is of the greatest importance in the treatment of

phthisical patients.

The ligature, if properly employed, does not cut or

divide the fistulous sinus at once as the knife does, but

it works its way through the tissues by a process of ulcer-

ation and suppuration, and not by a cutting process
;

indeed, it does not cut at all in the sense of the knife

operation. It must be admitted, too, that the process is

a healthy one, by all who understand the modus ope-

randi of it and that of setons and issues. I have had
abundant evidence, both from clinical observation and
physiological experiment, of its great utility in the par-

ticular cases I have mentioned.
In operating by the ligature, the tightening should be

effected by twisting instead of by a knot, for a knot can-

not be regulated nicely or exactly ; it is either made too

tight and causes too much irritation and pain, or it is

not made tight enough and does not succeed well. The
process, too, of tying the knot frequently is attended

with trouble and with pain ; whereas the daily twisting

of the ligature is easily made and exactly regulated, so as

not to be too tight and painful, yet at the same time

quite efficient.

I never hesitate to operate by the ligature in these

cases, unless the lung affection is very far advanced

;

and even in such cases no harm to the chest difficulty

will result from the ligature properly employed, or used

as a seton. But in extreme cases the fistula should not

be laid open, either by the ligature or by the knife, for if

this is done the divided parts might not heal, and the pa-

tient left in a nmch more miserable condition than be-

fore, especially if he was suffering from diarrhcea. By
the use of the ligature, however, this serious mistake need
never occur, for the process of tightening must be con-

ducted slowly, as a test, so that if granulation and healing

did not promptly follow in the wake of the ligature,

which can easily be ascertained from time to time, the

tightening of the ligature could at once be stopped, and
the continuity of the sphincter ani and parts preserved,

the ligature either being removed or used as a seton.

Indeed, if the surgeon should find, by the slow use of the

ligature in such a case, that the sinus was not filling up
and healing, and the patient not improving, but getting

worse, he could at any time stop its use without doing
any harm whatever. This cannot be done when the

knife is used.

249 Madiso.n A\enub.

Bi^iNDNESS AND FECUNDITY.—It has been asserted by
Magnus, Fuchs, and others, that children, one or both of

whose parents may be blind, are very liable to be them-
selves blind. Magnus investigated fourteen instances of

married couples ill whom one or both were born blind, or

became blind at an early age, and found that, out of thirty-

four children begotten of these marriages, eight, or 23.5
per cent., were either blind or weak-sighted. Mr. Simeon
Snell reports, in the British MedicalJournal oi .\\\%wsX 7,

1886, thirteen instances of marriages, one or both the con-

tracting parties being blind, in which none of the chil-

dren had any trouble with the sight nor any trouble with

the eyes. He noticed one curious fact, however, and
that was the small proportion of births. There were ten

men with sighted wives, and excluding one wiiose wife

had ceased to bear children before his blindness came on,

there were left nine, witli twenty-six children between
them, or less than three per family. Adding to this num-
ber three blind couples with two children, there was a

total of twelve with twenty-eight children, or two and
one-third per family. It would almost seem, therefore,

that such marriages are less than usually fruitful. Farr

placed the number of children per wife in England as 5.2.
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IS KI KfTROtA'SIS A KAILIIRE IN THETRl'.AT-
Ml'NT OF URRTHRAI, STRICTURKS?

I!y ROHF.R'l' NEWMAN, M.D.,

Tin: electrolytic action (electrolysis) of a galvanic cur-

rent on animal tissue is an undisputed chemical fact.

Its application in the treatment of urethral strictures,

practised by nie for the inist eighteen years, has liecn

recognized almost universally, and followers of my
method report success in thousands of cases. Cood re

suits have been reported by eminent medical men, <.;,'.,

Belfield, Hutchinson, Farrand, R. Morris, Prince, Frank,

Class, .\fartin, and a number of others. We may add to

these recent reports of distinguished surgeons of London,
for example, W. F. Steavenson and ^V. P.rucc Clark. A
method so favorably spoken of naturally had many imi-

tators, and it is not surprising that amongst these were

jnany medical men illy prepared to do the operation

snccessfulh' and totally ignorant of the proper proce-

dure ; their dominating idea being that any electrical in-

strument, used in any arbitrary manner, ought to give

brilliant results, and failing in accomplishing these, they

condemn and ridicule all reported cures by expert and
careful operators.

In former papers on this subject I have tried to i)oint

out that failure in the cure of any given urethral stricture

by galvanism was due to a number of causes, among
the most freciuent of which were the following: i. In-

competence of operator ; 2, mismanagement of the whole

case
; 3, wrong diagnosis

; 4, faulty instruments.

I. Iiuompetence of operator.—To succeed, the operator

must be an accomplished surgeon and electrician, know-
ing the difference between a galvanic and an induced

current, in the first place ; and, secondly, having some
knowledge of the difterent results obtained by each cur-

rent on animal tissue. ,\n accomplished surgeon must
he be, so as to be able to lightly introduce instruments

into a diseased urethral canal and safely guide them
through all parts of an abnormal or pathological pas-

sage.

The science of electricity belongs to the elementary

course taught in our literary schools, and every student

of medicine IS expected to know all about the different

actions of divers batteries. No one is competent to dis-

cuss what electrolysis might do and what it might not

do unless he can tell an induced current from a galvanic

circuit. Alas ! how many of our medical men know when
either current is indicated in the treatment of any disease

requiring electricity ? Hear what a professor of medicine

in a provincial town says :

'' Our students do not need and would not understand

the higher and special branches of medicine, for they have

no preliminary education. They come from their villages,

some direct from the ploughshare ; they go back again

to their villages, where it is sufficient to treat fevers,

zymotic diseases, bowel complaints, and to manage con-

finements. These branches they are taught, and if they

need more let them come to us for consultations and op-

erations."

This is one reason why many medical men look

upon the treatment of disease by electricity as a sort ot

charlatanism— they do not know what it is because they

have not been taught it at their schools. Now, do our

best medical colleges in large cities give their students

any better chance ? I am not aware that any college

has ever appointed a professor to the chair of electrical

therapeutics, or that even electrolysis has been practically

taught anywhere. As a curious fact I may mention,

however, that the only professor of surgical electricity

can be found in the Homceopathic College, in New York.

I will append the gist of a few letters that reach me
almost daily, in support of my statement that the greater

part of our profession are in ignorance of the uses, and
even of the definition, of electrical currents.

Letter i asks :
" How many cells shall I use of an

eighteen-cell Kidder b.u:. :, : Ji curing stricture of the

urethra by electrolysis, and how apply the bougies ?
"

Letter 2 writes :
" How many cells of the battery do

you generally use, and what size of a bougie ?
"

Letter 3 wants to know if the gravity battery is not

best, and if he may use as an electrode a rubber catheter.

Letter 4 insists on using an electrical machine to turn

with a crank, and as his two hands are engaged thereby,

thinks one [lole in the urethra is sufficient, asking, of

7ii/iat use is tlu- positive poU, when the negative does the

work .'

Letter 5 reports that he has used such strong currents,

that the patient screamed i^'it/i pain, and notwithstanding

the result was not satisfactory.

•Some of these would-be operators do not even moisten

the sponge, others oil their electrodes. I am surprised

that even a reputable text-book on electricity advises to

use the/(ij-/V/7r [lole at the seat of the stricture, which

must inevitably ruin the [iatient's urethra.

In my former articles, the modus operandi, how to use

the galvanic current, the application of the poles, the

strength of current, tlie duration of the seance, the inter-

vals of application, and all minuti.e have been so exact-

ly described that such ludicrous questions not only

show the ignorance of the inciuirer, but prove that he has

not even intelligently read my articles. He has simply

understood, in a misty way, that electricity can be used

for curing strictures, and being disappointed at his want

of success insists that the method is a delusion and a

snare.

I cannot refrain here from mentioning a letter just re-

ceived by a gentleman in Canada, who has studied elec-

tricity and its ap|)lication in medicine and strictures.

He writes :
" 1 meet with a great deal of scepticism

and ridicule from my professional brethren. A professor

in a medical college here walked up to me in a drug

store and ridiculed my attempt to electrolyze some en-

larged glands of the neck in a young man, and flaunt-

ingly offered to bet me $50 to $5 that I could not cure

him, or do him any good. Nevertheless the neck is im-

proving markedly. A professor of therapeutics argued

with me that all batteries were alike, and the little old-

fashioned crank-machine as good as any, but that they

all did more harm than good. The professor of medical

jurisprudence took a case away from me, telling the pa-

tient that electricity would do more harm than good. The
professor of surgery asked me how I knew that destruc-

tion of tissue takes place in electrolysis," etc.

This ignorance and blind opposition is not only con-

fined to teachers of medicine in Canada, but, in the face

of daily accumulating facts, there are men in high stand-

ing in the Ignited States who oppose the progress of elec-

trolysis with an obstinate ardor that borders on vindic-

tiveness. Thus we see the first cause of failure :

" Incompetence of the operator."

II. Mismanagement.—Others, though having enough

knowledge of the subject, will fail on account of careless-

ness : tliey do not give time to the details, are without

any perseverance, and easily become discouraged if their

first trials do not give them a perfect result. The follow-

ing extract is from the letter of a prominent physician :

"April 10, 18S5.—Assisted by I>r. B., who loaned me
his battery, I pass a No. 9 (English) electrode through

the stricture, but the patient was unable to bear the pain,

even with only six or seven cells. Ether was adminis-

tered, and with eleven cells I passed a No. 9 steel sound

into the bladder.

"April i2th.—Passed a No. 8 (English) sound, this

made the stricture bleed.

"April nth.—Patient complained of chills and fever;

ordered quinine. (N. B.—This was an attack of urethral

fever, whicli passed awav in a few days.)

"May 1 2th.—While absent from the city patient had

an attack of retention, which was relieved by a catheter.

" May 22d. Passed a No. S sound, much to patient's

surprise. The stricture bled again.
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" May 23d.—Electrolysis with ether as before. No.

10 was passed into the bladder, but only after the steady

use of twelve cells for a long time.
" May 28th.—Passed No. lo English catheter, drew

off urine, followed by another chill.

" May 29th.—Still experiences some pain on micturi-

tion."

The doctor, in treating the foregoing case, violated

nearly every rule which would lead to success.

First, he passed an electrode which gave pain
;

pain

should not be given under any circumstances. If sore-

ness is already present this is to be removed by appro-

priate remedies.

Second, he did wrong to give an annesthetic, which

follows from the foregoing—where there is no pain an

anfesthetic is not required. The patient should be able

to express his feeling as a partial guide to the operator.

Third, the current used was entirely too strong in

this case. Eleven cells may be used perhaps in excep-

tional cases, where the battery fluid is weak and cells and

elements small. Six cells would have been fully sufli-

cient.

Fourth, more than one electrode was passed at a

single sitting. The invariable rule is that no two in-

struments should be passed, even for several days after

the operation.

Fifth, two days later an English sound was passed,

making the stricture bleed, which showed that damage
was being done to the urethra. Why No. S was selected

after No. 9 had passed two days previously I cannot

understand. The object is to enlarge the calibre of the

urethra, during each subsequent sitting. This treatment

also brought on two attacks of urethral fever, which will

never happen with proper care.

Sixth, instead of allaying pain and irritation the doc-

tor made matters worse, by using the sound and produc-

ing more irritation.

Notwithstanding all this mismanagement the patient

and doctor were pleased with the improvement. One
year later the operator wrote me, however, that the case

did not turn out as well as he could have wished. He
acknowledged his errors and reported other more suc-

cessful cases.

I will conclude this article with some rules, as a safe

guide for practitioners who wish to adopt the treatment

of electrolysis in stricture of the urethra, which will also

serve as answers to numerous questions received from
correspondents.

1. Any good galvanic battery will do which has small

elements and is steady ; the twent)'-cell Drescher bat-

tery, carbon and zinc, is an excellent instrument, suffi-

cient, particularly, for the beginner.

2. The tluid for the battery ought not to be used too

strong.

3. Auxiliary instruments, as galvanometer, etc., are

important to the expert, but not necessary for the be-

ginner.

4. For the positive pole a carbon electrode is used,

covered with sponge, moistened with hot water, and held
firnily against the cutaneous surface of the patient's hand,

thigh, or abdomen.

5. F"or the absorption of the stricture the riei^atire

pole must be used.

6. Electrode bougies are firm sounds insulated with a

, hard-baked mass of rubber ; the point is a metal bulb,

egg-shaped, which is the acting part in contact witli the

stricture.

7. The curve of the bougie is short ; large curves are

mistakes.

8. The plates must be immersed in the liuid before

the electrodes are placed on the patient, and raised again

after the electrodes have been removed.

9. All operations must begin and end, while the bat-

tery is at zero, increasing and decreasing the current

slowly and gradually by one cell at a time, avoiding any
shock to the patient.

10. Before operating, the susceptibility of the patient

to the electric current should be ascertained.

11. The problem is to absorb the stricture, not to cau-

terize, burn, or destroy tissues.

12. J]'eak currents at long intervals.

13. In most cases a current of six cells, or from two
and a half to five niilliamperes, will do the work, but it

must be regulated according to the work to be done.

14. The seance should be at intervals, not too frequent

in succession.

15. The best position for the patient to assume during

the operation is that which is most comfortable for him-
self and the operator. I prefer the erect posture, but the

recumbent or others may be used.

16. Anajsthetics I like to avoid; I want the patient

conscious, so that he can tell how he feels.

17. Force should never be used ; the bougie must be
guided in the most gentle way ; the electricity alone must
be allowed to do the work.

18. During one seance two electrodes in succession

should never be used.

19. .All strictures are amenable to the treatment by
electrolysis.

20. Pain should never be inflicted by the use of elec-

trolysis ; therefore it should not be applied when the

urethra is in an acute, or even subacute, inflammatory

condition.

III. A mistaken diagnosis is another fruitful source of

disappointment with many. It stands to reason that

where no stricture is present, but some other disease of

the urethral mucous membrane, and this is energetically

treated with the galvanic current, no cure can result, and
even some harm done. Still some have reported unfav-

orable to the efficiency of the current where there never

was a stricture present. The following have been mis-

taken for stricture to my knowledge : Spasm of the blad-

der ; the encroachment on the calibre of the urethra by
an enlarged prostate

;
granulations and ulcers of the

urethra ; urethral abscesses, etc. Some tumor, neoplasm,

or calculus may cause impediment to the flow of urine

and be mistaken for stricture by the neophyte. Chan-
croidal and syphilitic conditions may still more compli-

cate the diagnosis. I will give in brief one of these

troublesome cases, which occurred in my own practice.

Patient came from the South, entirely broken down, to

be treated for stricture. Three were found, respectively

I inch, 3^^ inches, and 6i inches from the meatus.

During June, 1SS5, his condition and general health

improved under treatment. Electrolysis materially im-

proved the two deeper-seated strictures, but the anterior

one was not favorably influenced by the current, on the

contrary, the induration spread toward the meatus.

July nth.—Stricture close to meatus very much in-

durated, firmly matting together mucous membrane and
subjacent tissues. Electrolysis was applied and succeeded
in softening the tissues beyond my expectation. 1 was
able to pass a French No. 25 well and for fifteen min-

utes ; with six cells applied the current.

August I St.—Stricture worse, scarcely admits No. 18

bougie, and submucous tissue hard and callous. I now
put my patient on the mixed treatment, and it was aston-

ishing to see the callous appearance vanish, and now the

remaining stricture was easily removed by the current.

September 26th.—No. 26 French can easily be passed.

A year later re-examination proved the complete cure.

Now I could understand why a friend of mine, who
was well pleased with his results in deeper-seated strict-

ures, kept complaining to me that he did not get favor-

able results whenever he treated strictures situated in

the immediate neighborhood of the meatus, but that they

would recontract, and sometimes become worse after

treatment, notwithstanding the greater care taken and

my rules literally followed. Taking into consideration

that this gentleman took most of his cases from the vene-

real class of a hospital, the solution of the difliculty was-

easy in the light shed on it by my own case.
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'I'hcso r.ihcs are not so simple as they may seem to the

readers of this paper, for in many of them no secondary

symptoms can be discovered, nor will the ]iatient admit,

or know of, the probability of a syphilitic infection.

IV. Faulty instruments certainly may become a cause

of failure, though an expert operator may partly ovt-r-

come this cause by the skilful handling of even rude in-

struments. Nevertheless, a careful man will select the

best instruments as an important factor to his success.

.\ good outfit consists of : A galvanic battery, with con-

ducting wires, sponge electrodes, connecting screws,

bougies a boule, and a full set of electrode bougies. The
latter should have a proper curve, must be smooth and
well polished, and well insulated, excejit at the bulb.

The latter, again, nnist have the proper size and shape.

.\ set of tunnelled electrodes and a few auxiliary instru-

ments complete the set.

The electrodes may be either curved or straight, the

bulbs acorn- or egg-shaped. I prefer to have them with

short curves. The tunnelled electrodes are of invaluable

aid in strictures of small calibre, and if used properly

will make false passages a fable of the past.

For a further description of the instruments used by

me, and the modus operandi, I refer to my former ar-

ticles, particularly to The Medical Rf.cokd of August
12 and ig, i8cS2, and to The A't'?i' York Medical Journal
of January 3, 1885. The question asked so frequently

as to the number of cells used cannot be answered more
definitely than the dose of morphine to be given in dif-

ferent diseases can be answered by any one dose. 'l"he

operator must select the strength of the current fin- each

individual case.

It would certainly be desirable to express the quantity

of electricity in positive numbers, but at present we have

not yet uniform and reliable galvanometers. While 1

advise weak currents of about six cells, this measure does

not express a fixed quantity, and at best is only relatively

correct. The'aniount of electricity to be used depends
partly on the work to be done, and also on the nature

of the stricture. In the practical application other facts

must also be considered ; for example, the state of the

atmosphere, whether it be humid or dry, exercises great

influence on the current. In clear, dry weather six cells

may do the work for which on an unfavorable day ten

or more cells would have to be used. Even if we had

a universal system of measuring our currents it would

not be of any practical benefit in these cases, for the

exact amount a patient could endure would have to be

determined afresh at every sitting by the operator, for

the patient will sometimes bear much less at times, and
then, again, he will not be affected by a much stronger

current.

There may be other reasons of failure, but I have

already touched on so many that other causes will easily

suggest themselves to an intelligent surgeon.

To judge from the many causes which might operate

to produce failure in this treatment, it may seem very

difficult to produce many good results. Such, however,

is not the case, and with care and good management
failures are the exception. All depends, as in e\ery

other operation, upon the skill and the talent that is

brought to bear upon each case. In support of this let

me cite a short report by a physician. He writes from

Rockaway, N. J. :

" A gentleman came to me suftering froi^i chills, fol-

lowing the repeated trial of passing an imiiervious strict-

ure by Professor N . He said the doctor had failed

to pass any instrument whatever into the bladder, and

had that day given up in disgust. I proposed electricity.

He consented, and on examination I found three strict-

ures, located deep in the urethra, two-thirds the distance

to the bladder. The first sitting was prolonged to

twenty minutes, a No. 8 acorn-shaped bougie being used

at the seat of the stricture. I did not succeed in engag-

ing it. One week later the seance was repeated in the

same manner ; tlid not succeed in passing to bladder.

Two weeks later I used a straight tip in place of the

acorn-shaped one, and succeeded in passing this through

a corkscrew-shaped stricture one and three-eighths of an

inch in length. .Xt the next seance I [lassed readily a

No. to bulb, acorn-shaped. .Since then I have suc-

ceeded in obliterating it to such an extent that I can

scarcely feel any constriction on passing the instrument.

Patient has never had a chill or any untoward symptoms
after any of the sittings."

The case speaks fiir itself. Here a professor, whose
skill in using instruments is undoubted, was unable, at

nine trials, to jiass any instrument into the bladder, and
acknowledged his inca|)acity to do it. By the aid of

electrolysis another doctor, probably not as skilled in the

manipulation of instnmients in the urethra, succeeds.

Now, in conclusion, electrolysis of urethral strictures

must and 7t.>ill succeed, in ])roper hands, in every case

that is intelligently and judiciously undertaken. The
operation itself needs a clear head, a steady hand, fingers

which both see and feel, patience, and good discrimina-

tion in the application of the strength of current and

length of sitting. In the strictest sense of the word,

there can be no failures in dissolving away the dense tis-

sue that constitutes a stricture, for electrolysis is based

upon a fixed chemical action of the constant current on

these animal tissues. Electrolysis cannot fail, but op-

erators may, and do.

68 WE-.T IiMKTvi-irrn Stkekt.

I.AVKRAX'S .MALARIAL GERM.
By E. C. C.-\RTKR, M.D., Assistant -Sukgeon U.S.A..

As the attention of the medical jirofession has been re-

cently directed toward the sui)posed parasitic origin of

malarial fevers, no apology is necessary for this paper.

Patient Xo. 1,753 was admitted into the Post Hospital

at Columbus Barracks, O., August 16, 18S6. The pa-

tient was a negro man, aged twenty-six. He had been

employed for the past two years as a cook, niost of the

time on board a boat which plied between Cairo and St.

Louis.

When admittetf into hospital he was suftering from a

well-marked chill, which was followed by fever and sweat-

ing. The diagnosis of tertian intermittent fever was

made. No quinia was administered, but the fever was

subdued by antipyrin and acidulated drinks, and the

bowels moved by a dose of calomel, sodium bicarbonate,

and rhubarb, five grains each.

On August 17th the patient had a slight rise of tem-

perature about the hour at which he had had the chill on

the previous dav.

On August iSth, about half an hour earlier than on .Au-

gust 1 6th, the patient had a severe chill, and during the

paroxysm three specimens of his blood were taken and

immediately placed under the microscope. These speci-

mens were prepared in the following manner, suggested

to me by Dr. Kinsman, of Columbus, O. The glass

slides and thin covers were first carfully cleansed in

water acidulated with hydrochloric acid, and then washed

in stronger alcohol. A thin ring of pure vaseline was

made on" the slide. The diameter of the ring was some-

what smaller than that of the circular glass cover. A
finger of the patient's right hand was carefully cleansed

with stronger alcohol, vvhich was allowed to evaporate

Then a narrow rubber band was placed tightly around

the finger, about an inch from its extremity. A slight

prick of the lancet in the finger's end was followed by the

appearance of a small dro]! of blood. A glass cover was

applied to the surface of the drop without touchmg the

finger, and immediatelv placed over the vaseline ring on

the slide in such a manner as to have the blood dropped

adhering to the cover within the ring.

On placing one of the specimens under a one-eighth

inch objective the following bodies were observed: Nu
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laeious red and some white blood-corpuscles, and several

almost transparent bodies about the size of the red cor-

imscles. These bodies seemed to be surrounded by a mem-
brane less transparent than its contents and presented

the following appearances : These were at first globular

and contained a few dots, which were in motion among
themselves. At the end of two minutes they had as-

sumed an oval shape, still containing dots, and two min-
utes later they had assumed the appearance of slightly

curved, short cylinders, containing a few dots. Several

similar bodies were observed later, which assumed a

more fixed globular shape, and did not become cylindri-

cal. Other bodies were observed which contained dots

and had several thread-like bodies attached to them.
These were longer on one side than on any other. These
bodies moved in their entirety ; their dots moved among
themselves, and there appeared to be a waving move-
ment among the transparent filaments.

This last-described body ultimately got near enough
to a red blood-corpuscle to apparently touch it with its

longer filaments, and then all of its movements ceased.

These bodies were observed by Major Charles R. ( Ireen-

leaf, Surgeon U.S.A., as well as by me. A careful ex-

amination, five or six hours after the one recorded, failed

to demonstrate these bodies to Dr. Kinsman, Dr. Green-
leaf, and myself. It should be stated, however, that the

blood had thoroughly coagulated before this examination
was made.
The administration of quinia in full doses soon re-

moved all malarial symptoms ; and after the 'adminis-

tration of the quinia no more bodies of the kind de-

scribed were observed.

CC^Tintcat gepavtmctat.

OPERATION FOR HARE-LIP SUCCESSFULLY
PERFORMED UNDER COCAINE.

Dk. A. H. CoELtT, of 243 West Fifty-fourth Street,

reports the following : Miss Mary N , eighteen years

of age, had a shallow though very disfi'guring cleft in the

right side of her upper lip, which she desired to have
corrected by operation. It was decided to use cocaine,

although the patient was timid and sceptical in regard to

the full anaesthetic pro|)erties of the drug. Assisted by
Drs. Cutler and Kinch the writer performed the opera-

tion on July 7th. One assistant compressed the coro-
nary artery between his thumb and finger at either angle
of tiie mouth, and the cocaine was injected hypoderniati-

cally in the vermilion border on either side of the notch,

iTlviij. being used on each side, and the operation was
commenced within two minutes. The lip was transfixed

near the border on the left side of the notch, and the in-

cision carried to the apex of the cleft. The same was
done on the opposite side, and the flaps drawn down.
The iirojection being too great at the margin of the lip,

the flap was cut obliiiuely through, a small piece re-

moved, and the coaptation was made i)erfcct. The
whole was neatly sewed with fine iron dyed silk which
had been sublimated in a solution of 1 to 1,000. One
hare-lip pin was introduced near the vermilion border, the
wound dusted with iodoform and sealed with flexible col-

lodion. Over this were placed several layers of antiseptic

absorbent gauze, which was held in place by a strip of
rubber adhesive plaster from one cheek to the other.

The pin was removed on tlie third day and the other
sutures on the fifth day, when union was found to be per-
fect and complete. There was very little cedema.

Tiie patient experienced no pain during any step of
the operation (which occupied nearly three quarters of
an hour) except that occasioned by the prick of the hy-
podermatic needle. A sponge was placed in the mouth
and with the co-operation of the patient, who kept it

pressed against the front teeth, the blood was prevented
from reaching the throat.

Those who have experienced the difficulties of this

operation under ether will readily appreciate the advan-

tages of this method, which insures perfect quiet and the

co-operation of the patient.

The projection at the margin of the lip which was in-

tentionally left at the time of the operation has now dis-

appeared and the result is perfect.

FAILURE OF LARGE DOSES OF ANTIPYRIN
IN A CASE OF SUNSTROKE.

Dr. M. Singer, house surgeon of St. Mary's Infirmary,

Galveston, Texas, reports the following case :
" A man,

name unknown, aged about forty, was brought to St.

Mary's Infirmary on August 5, 1886, at 6 p.m. At

about three o'clock in the afternoon he had been found

lying unconscious in the street by a police officer who,

supj)Osing him to be drunk, took him to jail. Two hours

later the jailer, noticing the deep coma and intense bodily

heat, had him conveyed to the hospital. Upon admis-

sion the pulse was 120, full and strong ; respiration, 40.

stertorous, with short intermissions about every five min-

utes ; temperature, 108.4°. Skin hot, dry, and parched
;

coma complete
;

pup'ls slightly contracted. I gave

fifty grains of antipyrin under the skin, applied sinapisms

to extremities, and ice on the head. At 7 p.m. the pa-

tient's condition was unchanged, every symptom as be-

fore. Gave ten grains of antipyrin under the skin.

"At 8 P.M. the jiatient's general condition remained

the same, except that he had passed his water in bed.

Pulse, 122; temperature, ioS.8°. Gave hypodermic,

twenty grains of antipyrin. At 9.30 p.m. symptoms un-

changed, except for the temperature, which now was
109.8°. The excessive heat of skin could well be felt

through the patient's shirt and the bed sheet. Gave hy-

podermic, twenty grains of antipyrin.

'At II P.M. pulse 140, weak; temperature, 109.8°;

respiration iS, stertorous, pufty, sometimes catching and

irregular.

•'Patient died at 11.30 p.m. Temperature at time of

death, 110°; post-mortem temperature taken three-

quarters of an hour after death, 108.5^; pupils slightly

dilated. The temperature in this case was taken in the

axilla. No other antipyretic measures were employed

but those metioned above. I have used the same prep-

aration of antipyrin in many febrile conditions, and in

doses of from twenty to thirty grains, without failing at

any time to reduce the fever heat. In this case, how-

ever, one hundred grains of the drug given under the skin

within a period of three and a half hours proved to be

utterly worthless. No diaphoresis was produced at any

time after the administration of the remedy."

INTESTINAL OBSTRUCTION FROM AN UN
USUAL CAUSE.

Dr. K. T. Gould, of Sonora, Ca!., writes that he was
called on the morning of June 27th in consultation upon
a case of obstruction of the bowels occurring in a patient

fifty-eight years old. Laparatoiny was advised, but as the

attending physician did not concur in this it was decided

to use morphine hypodermatically in sufficient doses and
with suflicient frecpiency to produce entire freedom from

pain for forty-eight hours, and then to give a full dose of

castor-oil. The treatment was ineffectual and death oc-

cured on June 30th. Five hours later the autopsy was

made. The cause of the obstruction was found 10 be

strangulation of four feet of the ileum by a loop of diver-

ticulum. The diverticulum, an inch and a half in length,

was from the ileum, and its tip had become adherent to

the bowel as a result of previous inflammation. It was

located tiiree feet from the ileo-ca;cal junction.
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POISONING FROM CORROSIVE SUHLIMATK
IN OBSTETRICAL PRACTICE.

Dr. p. J. Ci.ARK., of Oakland, Neh., writes :
"

I have the

misfortune of adding another case of into.xication from
corro.sive snbhniate to the already long list which I see

reported in The Medical Recorii of July loth. On
November 19, 1885, I attended a case of difficult labor
and delivered by podalic version. The uterus was washed
out by a solution of bichloride of mercury, i to 1,000, and
all seemed to go well until the third day, when the patient

com|)!ained of considerable pain, 'i'liis was quieted by
morphine, and the vagina irrigated twice daily with a so-

lution of the bichloride, t to 1,000. In a few days the

patient complained of great i)aiii in tlie abdomen, and
suffered from profound depression of the nervous system
and salivation. She had been very restless and could
not sleep for several nights before, and now she said she
was going to die. The irrigations with the solution were
discontinued, and chlorate of potash was administered.
In a week the woman had entirely recovered. I was
very much suri)rised at the time, as I had never met with

such an ex|)erience liefore and had seen no casej re-

ported. I would not use as strong a solution again.

CIRCUMCISION UNDER COCAINE—IM-
PROVED OPERATION.

Dr. E. R. Palmer, Professor of Physiology in the Uni-

versity of Louisville, writes that, desiring to perform cir-

cumcision under cocaine, he determined to use Com-
ing's method ofsequestration. "The patient, a young man,
twenty years old, with a complete congenital phimosis,

was seated in a chair, and the penis was seized by my as-

sistant and drawn upon firmly. A Martin bandage,
seven-eighths of an inch w'ide and a yard and a half long,

was next applied, the first turn being made behind the

scrotum to prevent slipping, and the' bandage being then
wound tightly back and forth from the symphysis pubis

to the corona and back again. An ordinary hypodermatic
syringe was next filled with a six per cent, solution of co-

caine, and the needle, directed toward the extremity of
the penis, was passed at four different points through the

skin over the glans, a fourth of the contents of the svringe

being discharged each time into the subcutaneous tissue.

No attempt was made to introduce the drug from the

mucous surface. In about three minutes I began ad-
justing a Rogers clamp, occupying as many more min-
utes in getting it jilaced to suit me and screwed down.
The prepuce was removed with one stroke of a i^air of
long curved scissors, and the clamp removed. The dor-
sal artery was found not bleeding ; the fneiunn was not
cut. The mucous membrane was split up, and some
eighteen sutures leisurely introduced. The bandage was
now removed and, contrary to expectation, no hem-
orrhage ensued. Less than a drachm of blood was lost

during the entire operation. The wound was dressed
loosely with absorbent cotton wet with equal parts of lis-

terine and water. Not a twinge of pain was felt after the

last needle-puncture had been made. The voung man,
of nervous temperament, was at first ijuite pale, but later

assisted in the stitching, and as he washed his hands after

the operation remarked that his jienis still felt dead.
The wound healed in forty-eight hours by first inten-

tion.

' The advantages of the bandage are several : It

wholly controls bleeding, it localizes the action of the co-

caine, and it increases the facility with which the penis
can be handled dining the operation. The reverse di-

rection for application, that is, from behind forward, will

be found the best, because the easiest, and fully effect-

ual."

Dr. Palmer adds that he performed the operation a

second time in the same manner with equally good re-

sults as regards anesthesia. But the continuous suture

was used, and althou;', iptation was accom-
jilished, some trouble wu^ cxpii itiu:ed later from swell-

ing and from syphilitic iniluration of the parts. It was
attempted to remove the suture but this was found im-

possible, and the writer thinks it would have been better

had interrupted sutures been employed. The case is

now doing quite well, however, and the result will be

good.

THE VALUE OF REPEATED OPERATION IN
MAM.MARV CARCINO.MA.

Dr. C. Deaukrick., of Knoxville, Tenn., reports the fol-

lowing instructive case :
" In May, 1S78, I was called,

in consultation with two other physicians, to see Mrs. E.

L. M , a lady fifty-eight years old, who had an infil-

trating scirrhous cancer of the breast. The disease had
been in ])rogress about two years (she had nursed her

husband a few years before, who died of cancer) and was
far advanced, nearly the whole breast being involved, as

well as the axillary glands on that side, which were very

much enlarged. A rough ulcerated and bleeding surface,

about two and a half inches in diameter, covered the

most projecting portion of the tumor. The patient's

general health was extremely poor. There was loss of

aiipetite, great emaciation, nausea, and feebleness. Tak-
ing everything into consideration, the case did not seem
to be a favorable one for surgical operation. There was
one point upon which we all agreed, viz., that she would
not live through the summer without surgical interference,

but upon the matter of the \no\mety of a surgical opera-

tion we could not agree. Tlie attending physician took

positive ground against it. The writer took positive

ground for it, and our colleague said he w-ould sustain

either one of us. This "dead lock " necessitated the

calling of a fourth. Dr. j. M. Boyd, who decided with the

writer. Accordingly on May 26, 1S78, I, assisted by Drs.

J. M. Boyd and J.
1'. Park, removed the whole of the

diseased breast and all of the enlarged axillary glands.

The prostration of the patient, after the operation was
completed, was such that we thought it imprudent to re-

move her from the operating table for several hours.

"The wound healed promptly, but in July following a

nodule, about as large as a filbert, developed near the

cicatrix, and on July 2 5d, after freezing the parts with

rhigolene spray, 1 removed it. Again, on August 21st

I removed another small lump from near the edge of the

cicatrix, but at a different point ; again, on October 20th,

another from a point two inches above the outer end of

the cicatrix; again, on I'Vbruary 17, 1879, another from

near the edge of the cicatrix ; and finally, on May 21,

1879, another, an inch and a half above the middle part

of the cicatrix.

"After that the disease seemed to be exhausted, and

there was never any evidence of a return of it. After

the first operation the patient's health improved very

much and continued good for several years ; but her

constitution was alwax's delicate, and at the time of the

original operation she was prematurely old physically.

" About eighteen months ago her general health began

to fail, and she died in her sixty-sixth year, August 9,

1S86, of marasmus, having lived seven years two months
and nineteen days after the last removal.

" Taking into consideration the general condition of

the patient and the advanced condition of the disease,

the result was extraordinary, and is a strong argument m
favor of the knife /frj-/V/tv///r used in removable cancer."

THE PRAIRIE ITCH.

Dr. John E. Lockwood, of Batavia, 111., writes that while

living in Central Wisconsin he had several cases of the

so-called " prairie itch," or " Michigan itch," and always

succeeded in curing it by the following : Acid. sulplL dil.,

; V. ; tr. nucis. voni., 3 ij. ; elixir sinipl., q. s. ad r iv. ;
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dose, a teaspoonful three times a day, half an hour be-
fore meals whenever there was any acidity. Several

writers in The Medical Age maintain that the disease is

merely a variety of scabies, and state that they have al-

ways obtained a speedy cure by the use of some form of

sulphur externally applied. And Dr. Hope, in a recent

number of The Medical Record, writes that his experi-

ence with the disease in Kansas was very similar.

CORROSIVE SUBLIM.JlTE IN THE TREAT-
MENT OF PURPURA H/EMORRHAGIC.^.

Dr. R. a Lanca.ster, of Gainesville, Fla, writes: "A
short time since I had a patient suffering from a se-

vere attack of purpura hemorrhagica. There were well-

marked purpura spots larger than buck-shot scattered
over the body, limbs, forehead, and roof of the mouth.
There was also free and persistent hemorrliage from four

decayed roots of teeth on either side of upper and lower
jaw. In spite of the heroic use of all the recognized
haemostatics and astringents, both internally and locally,

the bleeding continued for seven days. Having tried all

the remedies that I had ever heard recommended, with

apparently no result, I decided to try the local apiilica-

tion of a strong solution (i to 240) of the bichloride of

mercury.
"The mouth was well rinsed with this, and pledgets of

cotton wet in the solution and applied to the bleeding
surfaces.

"The bleeding was at once arrested and convalescence
established. This result would seem to support the
' germ theory ' of this disease. The patient was so low
and so nearly bloodless that the hemorrhage may have
been about to cease of its own accord, but if I should
ever have another such case to treat I shall certainly

give the remedy a further trial—both locally and^system-
ically."

CONSTITUTIONAL SYMPTOMS^ FROM CO-
\ C.AINE

Dr. Frederick S. Williams, of Payallup, Wash. Ter.,

reports a case of operation for lacerated cervix uteri in

which, as the patient objected to ether, cocaine was
used. A pledget of absorbent cotton, saturated with a

twenty per cent, solution of cocaine, was placed over the

cervix, and after a time the edges of the laceration were
pared without giving rise to any i>ain. Then four min-
ims of the same solution were injected on each side of

the wound. No pain was felt from the needle-punctures,

but in about a minute and a half the ])atient began to

speak as if with an effort, saying, " I feel as faint," and
gasped as if struggling for breath. She was immediately
placed on her back, with head lowered, and told to

breathe deeply.

She obeyed for a few times, then recommenced her

gasping, which she continued for about a minute. Tlien

followed shallow breathing for four or five minutes, when
she began to rally a little, and the breathing became grad-

ually stronger but irregular.

Her pulse at first was very rapid, irregular, and weak,
then i)ecame during most of the time of the shallow breath-

ing almost imperceiitible, gradually returning with the ap-

proaching normal respirations.

Consciousness at once was dulled, and during the pe-

riod of the shallow respirations was completely lost.

.\t the end of about ten minutes she rallied, her

pulse, respirations, and consciousness returning to their

normal condition. She was then very much frightened,

and asked what time it was and about her children,

stating she had been asleep and felt numb all over.

These symptoms were, as manifested, uninfluenced by
drugs or stimulants, as none had been given, except a dose

of potassium bromide at the beginning. Dr. Williams

then proceeded with the operation, and introduced three

stitches without any further mishap. There was very lit-

tle hemorrhage from the cut surfaces. The patient stated

that some of the medicated applications to the uterus

had pained her more than did the operation.

CONGENITAL MALFORMATION OF THE F:X-

TERNAL EAR.

Dr. E. H. Jones, of Weyauwega, Wis., writes :
" In The

Medical Record of August 7th Dr. T. R. Williams, of

Beechtree, Pa., relates a case of congenital malformation

of the external ear which was very similar to one occur-

ring in my own practice. On January 3, 18S6, I delivered

Mrs. F of a healthy male child weighing about eiglit

pounds. The nurse calling my attention to the right

ear, I found upon viewing it posteriorly it appeared to

be perfect, but an anterior view revealed the fact that the

meatus and folds of the cartilaginous portion were com-
pletely obliterated ; the tragus was also wanting. The
parts were covered by integument of the same character

as that of the cheek, with the exception that two small

warts were situated near the site of the closed meatus.

The child has remained perfectly healthy, never having

shown any symptoms of trouble arising from the closed

ear."

TREATME.VT of ASPHYXIA OF THE NEW-
BORN.

Dr. Edward Rev.xolds, of Boston, Mass., re-^erring

to the mode of restoration of asphyxiated infants by sus-

pension by the heels, writes :
" I wish to describe a

method in which I have great confidence, which com-
bines the advantages of this position with a most effi-

cient and yet gentle, artificial respiration. The child

lies on its back, head downward, upon the operator's

forearm held nearly perpendicularly to the floor, and is

retained there by his fingers, which are hooked over its

shoulders. In this position the child's arms fall down-
ward by, the sides of its head, and their weight, aided by
that of the tliorax itself, at once draws the ribs into the

position of complete expansion of the chest. If, now, the

thorax be comjjressed against the forearm by the other

hand and suddenly released a most satisfactory respira-

tion is the result. This method, combining as it does the

advantages of an afflux of blood to the brain with a most
efficient artificial respiration and an easy escape of tiuid

from the trachea, seems to me well worthy of a more ex-

tended trial, especially as my experience with it, though

not very large, has been most satisfactory."

loDor. IN Ocular Therapeutics.—lodol is a com-
bination of iodine and of pyrol. It is a grayish powder,

containing eighty-five per cent, of iodine, and possesses

the pro|)erties of iodoform without its disagreeable smell.

It may be employed either as an ointment, witii an equal

weight of vaseline, or in alcoholic solution with glycer-

ine. It is but very slightly soluble in water, .\ccord-

ing to M. Trousseau, in a cummunication made by him

to a recent meeting of the Societo de Thorapcutique, ex-

cellent results have been obtained from its employment
as a pomade in cases of blepharitis with ulceration, in

afTections of the lachrymal passages, and in chronic con-

junctivitis. On the other hand, it has but slight effect

in acute conjunctivitis. The ointment is much superior

to the yellow precipitate one in phlyctenular or granular

conjunctivitis, and in chronic (torpid) ulcers of the cor-

nea. In fine, iodol is superior to iodoform by its

marked anajsthetic and antiseptic properties, and by its

rapid influence upon the cicatrization of rebellious ulcers.

—Dublin Journal of Medical Science, July, 18S6.



September 25, 1886
|

THE Ml'DlCAL RKCORD. 347

^I'vofiivcss of |l\etlical J^cicnce.

PKKiriiKKAi. Neuritis in Locomotor Ataxia.—The
history of peripheral neuritis has been enriched in the

past few years by numerous works which have had the

effect of causing a nioditication of some of the views

formerly held as to tiie pathology of tabes dorsalis, and

as to liie pathogeny of certain coni|)Iications of this af-

fection. MM. .\. Pitres and L. Vaillard have reviewed,

in an article in the Revue de Medicine for July, 1886, a

number of cases hitherto recorded, and have added a re-

port of live coining under their own observation. I''roin a

study of these cases they are led to conclude that : i.

The peripheral nerves in tabes are often the seat of in-

flammatory changes. 2. Neuritis in this disease does not

differ in any of its anatomical characters from other recog-

nized forms of the non-traumatic affection. 3. The topo-

graphical distribution of this intiammation is very variable
;

it may affect the sensory nerves, the jnixed nerves, or the

visceral nerves. 4. In most cases, though not in all, it

begins at the terminal extremities of the affected nerves.

5. The extent and gravity of the neuritis bear no con-

stant relation to the duration or the extent of the medul-

lary lesions. 6. The complication plays no part in the

production of the specific symptoms of tabes, such as

the lightning pains, ata.xia, abolition of the patellar re-

flex, etc. These symptoms would seem to be due to the

sclerosis of the posterior roots and of the posterior col-

umns of the spinal cord. 7. On the other hand, certain

irregular symptoms, occurring at times in locomotor
ataxia, seem to have a direct causal relation to periphe-

ral neuritis. Such are: <?, the areas of cutaneous an;es-

thesia or analgesia; b, the trophic cutaneous affections,

perforating ulcers, various eruptions, falling of the nails,

etc. ; c, certain motor paralysis, with or without muscular
atrophy ; d, arthropathies and spontaneous fractures. 8.

The visceral crises occurring in locomotor ataxia are also,

perhaps, in certain cases, the conseipiencc of neuritis of

the corresponding visceral nerves.

Paralysis Agitans withol-t Shaking.—Dr. Beevor
related several cases of jiaralvsis agitans without tremor,

in a paper read before the Medical Society of London.
Ir. these cases, fixed attitude, rigidity of the neck, with

difficulty in looking up, expressionless countenance, slow
delayed movements, difficulty in rising from the sitting

posture, monotonous and mumbling speech, were pres-

ent. The writing in nearly all the cases was wavy ; re-

tropulsion, apropulsion was frequently present. Char-
cot, Buzzard, and Gowers have published cases of this

kind. It seems possible for paralysis agitans to run its

course without anv tremor being present.

—

Birmiiighaiit

Medical Review, July, 1SS6.

Congknital Bilateral Dislocation of the Ra-
dius.— Dr. R. Heelis reports the following case in The
Zd/ifd'i' of August 7, i886 : A boy, eight years old, was
brought to liim on account of trouble with the arm. Ex-
amination showed a dislocation of the left radius, which
was easily reduced ; but any slight motion would throw
it out of place again, especially pronation. In complete
flexion the dislocation was reduced ; it could easily he
reduced by manipulation in any position of the forearm,
as the joint was so loose and there was some lateral

movement possible in the humero-ulnar articulation.
The right radius was partially dislocated—that is to say,
only about one-fifth of the circumference of the head 10-

tated on the external condyle of the humerus, the rest

projecting behind and to the outer side of the joint.

This dislocation was irreducible—at any rate, unless
considerable force was employed. The external hu-
meral condyles on both sides appeared to be unusually
small, hence the difficulty of retaining the dislocated
bone on the left side in position. The dislocation there-

fore was similar on both sides, being outward and back-

ward. When the arms were extended there was a con-

siderable projection on the outer and upper part of both

forearms, produced partly by the outward dislocation and

l)artly by the disproportionate development of the supi-

nator longus. All the normal movements could l)e per-

formed by both forearms, but pronation and supination,

especially the latter, were very weak, and their place was
usually taken by movements of flexion and extension.

'I'he |)atient seldom used liis right arm, which was less

muscular than the left. The existence of some deformi-

ty had been noticed by the parents since his first year,

and even from birth. There was no history of any acci-

dent to the boy or to the mother during gestation, or at

delivery, which was normal.

Tuberculosis ok the Tongce.—There are two forms

of lingual tuberculosis, the primary and the secondary,

both of which are rare, but the former especially so.

Secondary tuberculosis of the tongue is usually met with

in the latter stages of ((ulmonary phthisis, and occurs in

the form of sujieificial and dirty-looking ulcers, which are

exceedmgly painful and add greatly to the sufferings of

the patient. The primary form is a very uncommon af-

fection, or at least it is so considered, though it may be

that this belief has arisen from mistakes in diagnosis, lin-

gual tuberculosis having been regarded as carcinoma and
reported as such. Dr. (V. Feurer reports two cases of

the disease in the Correspondenz-lilatt fiir Schweizer
Aerzle of August 15, 18S6, and the following description

is taken from his article ; The muscular tissue is very

seldom the seat of tubercular disease, and this is the ex-

])lanation of the freedom which the tongue enjoys, for of

all muscular structures it is the one most frequently at-

tacked. Primary lingual tuberculosis occurs usually in

individuals who have acquired or inherited a ijredisposi-

tion to the disease, but who are as yet free from the

specific lesions in other organs. In addition to a more
or less characteristic, ot'ten granular, ragged, and dirty

ulcer, there is a deep infiltration in the substance of the

tongue. This infiltration consists of a number of more
or less sharjily defined nodules, the size of a millet-seed,

either isolated or lying closely together. Sometimes
these become agglutinated into a whitish-gray, transparent,

or cloudy mass, jiresenting an appearance like that found

sometimes in tuberculo>is of the testicle. Microscopical

examination shows these nodules to be tubercles with all

their histological characteristics. Tubercle bacilli are

also present. There may, in certain cases, be such a

marked swelling of the tongue as to com|)letely fill the

mouth, showing the marks of the teeth and interfering

with speech and mastication, and presenting the picture

of a subacute glossitis. At times there is fever of a hec-

tic type, and the patient's general health becomes seri-

ously depressed. There is usually considerable pain,

which is increased bv attempted mastication. The pain

IS, hoivever, localized, and the radiating pains, to the ear

and elsewhere, such as arc commonly noticed in carcinoma,
are absent. This is due, the author says, to the fact that

while cancer spares no tissues, but invades all, nervous as

well as others, which lie in its path, tuberculosis adheres to

the connective-tissue spaces and affects the other tissues

only indirectly in interfering with their nutrition. The
submaxillary glands are infected in tuberculosis of the

tongue, but they are never enlarged to such an extent as

they are in carcinoma. The disease occurs probably by
direct infection through wountls of the tongue, for if the

bacilli were brought through the blood-channel.s, they

would probably be arrested in other more predisposed

organs. In both of the cases observefl by Dr. Feurer

there had been wounds of ihe tongue which did not heal,

and in the immediate neighborhood of which tlie infiltra-

tion commenced. The treatment of lingual tuberculosis

consists in the early removal of the diseased foci, and of

the swollen glands in the submaxillary region. The
prognosis is as yet unsettled. In some cases there has

been no return of the disease, after a number of years.
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either in the tongue or in other organs. In one case of

the author's the patient died, four months after the oper-

ation, of meningitis, apparently tubercular, though an

autopsy was not made. Usually, when the lingual affec-

tion has not been removed the disease has in time at-

tacked other organs, generally the lungs or intestines.

Potassium Permanganate in Burns and Frost-
bites.—Dr. A. A. Ziiboflf writes in a Russian journal

that, having tried potassium permanganate in upward of

sixty cases of burns and frost-bites, he has arrived at the

following conclusions: i. Permanganate of potash, in

the shape of frequently changed compresses (linen or

hygroscopic cotton-wool soaked in a solution of one or

two grains to an ounce of water), is an effective remedy
for frost-bite of the first and second degrees. 2. The
same lotion acts as successfully in burns of the first de-

gree. 3. It is less successful in burns of the second
degree. .\t all events, the permanganate lotion rapidly

relieves inflammation around blisters, and pain, and pre-

vents suppuration when blisters remain intact. In this

category of cases it is advisable to employ a weaker
solution (half a grain, or even less, to an ounce). Two
cases are given in detail. One of the patients received

(when taking a vapor-bath) a scald of the first degree,

extending from the breasts to the inguinal folds anteriorly,

and between the same levels posteriorly. Pain disap-

peared within an hour after the application of the per-

manganate lotion. Soon the epidermis began to peel

off. She was cured within eleven days. Another woman
had a similar scald of the face and a hand. She also ob-

tained rapid relief, the treatment lasting a week.

—

Lon-
don Medical Record, August 16, 1886.

Inversion of Uterus with a Large Fibroid.— Dr.

Goossens, of the Rotterdam Hospital, mentions, in a
Dutch medical journal, an interesting case of inversion

of the uterus complicated with a fibrous tumor of the

wall. The woman was first admitted into the hospital in

1S81, for menorrhagia which had lasted for three years,

or since her last confinement. On examination, a large

tumor was found in the vagina, the base being evidently

within the uterus. By means of bimanual exploration,

the organ was felt to be enlarged and hard. While the

surgeons were considering whether a vaginal operation

or a laparotomy offered the best hope of success, the

patient solved the question for them by leaving the hos-

pital. After the lapse of four years she was brought
back, apparently dying from profuse hemorrhage. Dur-
ing defecation, a large rounded mass was extruded about
eight inches from the vulva ; this proved to be a myoma
of the fundus of the now inverted uterus. An elastic

ligature was at once applied to the base of the myoma,
care being taken not to wound the peritoneum inside

the inverted organ. The hemorrhage being thus ar-

rested, the tumor was removed, and, antiseptic measures
being taken, the uterus was replaced. The patient was
ultimately discharged, cured.

—

British Medical Jounuil,
August 21, 1886.

Bone Drainage in the Treatment of thk Eari.v
Stages of Hip Disease.— .At a recent meeting of the

Surgical Section of the Academy of Medicine in Ireland,

Mr. Stokes read a paper on this subject {Dublin Journal
of Medical Science, August, 1886). The author com-
menced by alluding to the fact that liip excision is not
maintaining the position in surgical estimation that other

joint-resections occupy, which he believed to be d\ie to

a twofold cause— first, the rarity of the cases in which tlie

disease is sufliciently limited to enable the disease to t)e

completely removed ; and second, the difiiculty of main-
taining fixation of the limb after the operation. He
pointed out how very disheartening the statistics of the

operation are, as shown by Dr. Yale and many German
operators of eminence. He also showed that the results

of the cases treated by methoilical expectation, es|)ccially

where suppuration in the ioint occurs, are hardly more
encouraging, and quoted Hueter's opinion that suppura-

tion in the hip-joint is a " nearly absolutely fatal pro-

cess." The principles of treatment that, as a rule, are

mainly relied on were then discussed, and shown to be
too frequently unsatisfactory. The author then discussed

the views of Sir 15. Brodie and others as to the pathology

of the early changes in scrofulous hip disease, and in-

clined to the opinion that those held by that distinguished

surgeon were correct—viz., that in the great majority of

instances the primary changes consisted in an inflamma-

tion in the cancellous tissue of the bone, the result usu-

ally of a traumatism. The views of other surgeons and
pathologists were then mentioned, notably those of Mr.

Cooper Foster, Mr. E. Owen, and Mr. Hilton. Assum-
ing that Sir B. Brodie's views were correct, the author

drew attention to the desirability of giving an early exit

to the inflammatory exudations in the cancellated tissue

of the bone, and thought that could be best done by the

manner recommended originally by Afr. Kirkpatrick

—

viz., by perforating the bone and freely applying potassa

c calce along the tract of tlie wound of both the soft and
osseous structures. In illustration of the advantages to

be derived from this line of treatment, the author gave
the details of three cases in which he employed it, and
in which the results were very encouraging.

Treatment of Cystitis in the Female.—In a

paper read before the Obstetrical Section of the Academy
of Afedicine in Ireland, by Dr. T. More Madden {Dublin

Journal of Medical Science, August, 1886), the writer

laid considerable stress on the efficacy (after the failure

of milder measures in otherwise intractable cases) of

freely dilating the urethral canal so as to cause a tem-
porary incontinence of urine, and thus allow of the direct

application of whatever local medication was deemed
necessary to the endo-vesical mucous membrane. This
plan of treatment Dr. Madden recommended as a sub-

stitute for Emmet's operation, or the formation of an
artificial vesico-vaginal fistula in some cases ; and at the

same time he exhibited a new dilator, which he had de-

signed and used for this purpose in many cases of

cystitis.

The Oertel Treatment of Disorders of the
Circulation.—It is not yet two years since Oertel pub-
lished in Afunich his new views on the treatment of dis-

orders of the circulation, yet they have already met with

a great amount of acceptance in Germany, and especial-

ly among medical men practising at the various baths,

who, with very good reason, believe that such places of-

fer greater facilities for carrying out this mode of treatment
than can be enjoyed by patients living at their own homes.

Oertel's general idea is that, in many cases, owing to

an accumulation of blood in the venous side of the cir-

culation, the heart has more work to do than it can per-

form
; and therefore his first object is to diminish the

amount of work it has to perform by the reduction and
regulation of the amount of fluid in the system. His
second object is to repair alterations which have taken
jjlace in the respiratory and circulatory organs, and the

further disturbances in the other organs connected with
them, as far as is possible. It is a much simpler matter
to eftect the first than the second object. The only
way of carrying out adequately such an abstraction

of fluid consists in the energetic increase of the watery
excretions, and in a correspondingly great diminution
in the amount of fluid taken into tlie bod\-, so that

the loss of fluids through the skin and kidneys may no
longer be covered by what is absorbed from the stomach
and intestines, and that the superfluous amount of fluid

in the body—partly in the blood-vessels, and partly in

the tissues—may be brought down to a normal quanti-

ty. In short, the principle is—withdrawal of fluid, and
introduction of only small quantities of it. Fluid may
be withdrawn through the kidneys, or through the

intestines ; but it can be much more safely removed
through the lungs and through the skin. Oertel's

grand method of carrying out the latter intention is by
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exercise in the open air, by ascending heights, and by
active miiscular exertion producing free perspiration.

This is tile marked recommendation of Oertel ; and
wherever there are hills at any liealth-resort patients aie

now advised to follow it ; and rival stations compete for

superiority in the advantages which they offer in this re-

spect. Rapid excretion of Huid, however, can be pro-

duced more quickly than by exercise, by the use of hot-

air and of vapor-baths, more especially of the former
;

and hence such baths, which are now to be found at most
health-resorts, are reconniiended as a substitute, or, at

all events, a supplement, to the hill-climbing cure. ( >f

course, in such treatment special attention has to be di-

rected to the condition of the heart
; yet it is remarkable

to what extent hot-air and vapor-baths have of late days
been considered pernussible in heart-affections

; but it

is agreed that they are entirely inapplicable in mitral

stenosis, and especially in disease of the tricuspid valves

or of those of the pulmonary artery, and also in affections

depending on atheromatous disease of the aortic valves.

'I'he second means of diminishing the current of blood
in the system is by cutting off supplies of fluid, by using

a diet n-hich shall improve the quality of the circulating

fluid. The following are some of Oertel's directions

about diet : There must be no long table d'hote din-

ners ; small quantities of nourishing food must be eaten
more freipiently. During the meal no fluid is to be
taken. One luun-, or an hour and a half, after meals
small quantities of light, red, or white wine may be al-

lowed
; wine or water, if possible, to be iced in case of

the patient complaining of^ thirst. Strong wine, tea, cof-

fee, and beer are disallowed, unless specially ordered by
a medical man. As to solid food. Dr. Oeitel is liberal,

and allows great variety. One must specially avoid fat,

soups, potatoes, pastry, puddings, unless they are very
light. He hopes by his regulation of the supply of fat,

albumen, and hydrocarbons, to favor perfect digestion
and perfect oxidation, and thus improve the blood. (It

may be remarked, in passing, that Oertel's dieting is con-
sidered to be as etfective in polysarcia as the Banting
cure.) As to the second object, or the reparation of harm
already done to the organs of circulation, something is

supposed to be gained by the great improvement that has
taken place in the blood, especially in its being less wa-
tery

; but the greatest change is expected from muscular
exertion. We have not space to follow Oertel into the
detailed directions he gives as to walking and ascending
hills, how the patient must not be tempted by the violent

action of his heart to sit down and rest ; how, on the

contrary, he is to avoid sitting down, and remain stand-
ing, supported by his stick or by some fixed point, till

the heart has become quiet. Further, the patient, when
he has got through his prescribed distance, is not to sit

down, but to remain standing until he turns to walk
back. By such and by other strenuous exertions the
inuscles of inspiration are strengthened by deep inspira-

tions
; the alveoli of the lungs, before pressed together,

are expanded again, and allow air to enter into them,
and the functions of oxygenation to be performed. At
the same time, exercise strengthens the muscular fibres

of the heart, relieves it of a portion of its fat, and in-

creases its power of working, which is aided by the im-
proved character of the blood to be propelled. The
various baths are vieing with each other in proclaim-
ing thej advantages they otter for hill-climbing ; and at

Baden and other stations an elaborate system has been
introduced of marking the length and the degree of

ascent of every path through the woods. Those who
employ compressed-air chambers say that they produce
analogous effects, and may be used with most atlvan-

tage in the case of patients who are not able at lirst

to take the strenuous exercise recommended. The use
of compressed-air chambers produces a permanent
expansion of the pulmonary space, relieves diflicult

breathing, and increases the depth of inspirations. Dur-
ing their use more oxygen is conveyed to the blooil, the

beats of the heart become slower, and the heart is strength-

ened. In these days the employment of muscles and
kneading, or massage, going iin<ler the name of curative
gymnastics, are in great favor ; and a claim has been put
in for them as subsidiary aids in ^expanding jthe thorax
and strengthening the muscles ol the heart and chest.

Such is a general outline of the doctrines on the im-
provement of the circulation that are at present current
in Oermany. Of course, these views have not met with

universal acceptance, but the general opinion on the sub-
ject is thus represented. .-\ patient \vith an affection of
the heart, who was formerly forbidden every exertion,

who was to guard against any, even the slightest, excite-

ment of the heart's pulsation, is now tolil to ascend hills,

to excite his \m\ic—a |)roceeding which was formerly
considered to be certain death, but which is now be-
lieved to strengthen the inuscles of the heart. The jia-

tients suffering from accumulation of fat and from fatty

heart, who were formerly ordereti drinking cures exclu-

sively, are now told, "(.;et rid of your water ; be thirsty."

These are rapid springs in ])ractice, w^hich everyone can-
not take at once. Hut Oertel's princiiiles will eventual-

ly be accepted by all. They carry with them such a
stamp of truth and simplicity that it is impossible that

they should not be correct. That the improvement to be
gained by the use of this system should be permanent, it

is necessary that the reduced and more solid diet shall

continue to be adhered to, and the climbing of hills be
continued. It need scarcely be added, considering the

organs that are the subject of it, that this mode of cure is

not to be lightly undertaken without the cognizance of a

physician. With reference to the absolute novelty of the

hill-climbing recommended by Oertel, it may be remem-
bered that a somewhat similar exercise was i>rescribed

some years ago to patients with i)ulnionary affections,

but not when cardiac complications were known to be
present. It remains to be seen how far the new system
of treatment will stand the test of time and of expe-
rience.— T/w London Aledical Record, July 15, 1886.

ICHTHYOL i.\ Rhkum.-\tism.—Dr. Dubelir reports eight

cases of rheumatism treated by ichthyol at the Moscow
Military Hospital. Six of the cases were acute, and two
chronic. The jireparation was used both internally and
externally. The affected parts were first washed off with

soap and water, dried, and then smeared with the ichthyo-

sulphate of ammonium, and covered with cotton or flan-

nel. After long use, or when the skin was insufficiently

or not regularly washed, pustules were caused by the ap-

plication. Internally the author gave fifteen to twenty-

five drops of the ichthyo-sulphate of ammonium in a

wineglass of water, or else administered the remedy in

the form of pills of one and a half grain each, from six to

twelve pills a day. In every case the pains were quieted,

but the swelling of the parts did not disappear. The
writer advises, therefore, that ichthyol be given in rheu-

matism only for its anodyne eflects.-

—

Ritcskaya Medit-
sina, August 10, 1886.

Gelosine as a Vkhicle for External Medication.
—Gelosine is a mucilaginous principle e.xtracted from the

gelidinum corneum, a native of Japan. It is a colorless,

amorphous, non-nitrogenous substance, which forms the

basis of vegetable jellies. It is soluble in warm water,

rendering solid on cooling live hundred and fifty times its

own volume, the result being a fine transparent jelly,

which is very slow to undergo putrefactive changes. M.
Guerin considers that gelosine is admirably adapted for

purposes such as poultices, vaginal and urethral sup-

positories, etc. The jelly undergoes gradual contraction,

in which |)rocess any medicinal substance contained is

slowly expressed until complete dessicatiori is effected,

thus bringing it constantly into contact with the skin.

The only preparation needed is to dissolve gelosine in

suitable quantit)' in warm water, and then add the me-

dicinal agent, either in solution or in a state of fine di-

vision.

—

London Medical R^t-ord. August 16, iSSo.
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HEREDITARY DISEASE AND RACE CULTURE.

Dr. George J. Preston contributes an interesting ar-

ticle with the above heading to the Popular Science

Monthly for September. " Men have seemed," says the

author, "to regard mental superiority as incompatible

with physical perfection. They have rationally regarded

the highest type of man as formulated in the old prov-

erb. ' Mens Sana in corpore sano,' but in their actual

living have regarded it as an absurdity." The article

strongly brings out the comparative estimate placed upon

physical qualities by the ancients and by those of modern

times. The old Spartans left all their weak and sickly

offspring to die on the mountain-sides. In Athens,

where the " state " idea was so strongly grounded, each

man aimed at personal physical perfection, so that his

services might be all the more valuable to the state. In

those days the force of hereditary disease was scarcely

felt. The first appearance of any taint caused its pos-

sessor to fall behind in the struggle. It was truly a sur-

vival of only the fittest.

Now the present state of affairs is entirely ditterent.

A higher development of ethics has come about. Phi-

lanthropy and the science of medicine have caused this

change. We acknowledge the great-heartedness of the

one and the skill of the other. A more perfect knowl-

edge of disease has all but banished the dreadful plagues

from off the earth. The average of hua)an life is longer

than ever before. But at the same time this same minis-

tration has preserved and intensified hereditary influ-

ences. Men live now more comfortably than did their

ancestors. At the same time they are more cursed with

the effects o( hereditary disease. In spite of longer

lives they are physically weaker. We erect hospitals to

save the weak and deformed. " To anyone who has had

access to any large city hospitals it is a pitiful sight to see

the multitude of children who are tided over a few \ears

and are then sent out into the world branded with a he-

reditary taint to propagate their wretched breeds.'

This is certainly a dark picture, but who can say that

its colors are gloomier than the facts warrant ? The ex-

isting prevalence of phthisis and insanity are directly

confirmatory of its truth. " The very precautions against

death are themselves in some measure new causes of

death. Let the average vitality be diminished by more
effectually guarding the weak against adverse conditions,

and there inevitably come fresh diseases." W'e see a

child flat-breasted, with a graceful, slender neck, sus-

piciously fair complexion, and a thin, white skin with the

veins prominent therein. We at once suspect a tuber-

culous taint. A course of cod-liver oil with other tonics

may tide the child over its present dangers. Yet if the

child grows up and marries, we know that the chances

are almost ten to one that the offspring will manifest a

similar taint. So much, then, is race culture affected by

hereditary disease.

Dr. Preston does not condemn the philanthropic spirit

of the times. Still less does he belittle the results which

medical skill can accomplish. He makes a plea for

greater care and foresight on the part of those about to

marry in their choice of life-partners. He enjoins upon

parents the duty of making this subject in all its bear-

ings plain to their children. He admits the natural

repugnance which obtains when " breeding " ideas are

connected with human marriage, but he shows how this

repugnance has led to a false modesty, and this to steady

race degeneration. "We know of no government," he

says, " sufficiently strong to forbid the banns of a man
whose lungs are full of tubercle, or a woman upon whose

person cancer has shown itself." We should not, how-

ever, go back to the old Spartan rigor. People will

marry and be given in marriage as in the days of Noah

so till the end of time. But we can best Hghten the

burden by educating the people up to the proper views

on this question. Care through generations may elimi-

nate evil tendencies just as carelessness may augment

them.

THE UTILIZ.-\TION OF CLINICAL MATERIAL.

A PROBLEM of the present day is how to make the most

judicious use of clinical material. Overcrowded benches

at dispensaries attest its abundance. Its scarcity at some

of our teaching institutions proves its unequal distribu-

tion. This scarcity has led in some quarters to most per-

nicious practices to further personal ends. Given, then,

this abundance of material in the aggregate, how can the

best use be made of it ?

Physicians may be divided, broadly speaking, into two

classes—those who practise among the well-to-do people,

and those who work among the persons of small or, at best,

very moderate incomes. The latter people, as a rule, are al-

lured by the dispensaries away from private practice. They

do not consider themselves as belonging to the poorer

classes, and would indignantly repel any suggestion of

being " shown to students." Below these two classes of

patients is still a third class of persons, who make up the

great bulk of clinical material. They fairly swarm here

in New York. To their credit be it said, that they are

rarely reluctant to be utilized for purposes of instruction.

Yet if they receive their medical advice and often medi-

cine free, there is no reason why they should not in this

way return some equivalent for it. We would most

strongly condemn the practice of offering any pecuniary

inducement to this class to pose as clinical material. It

almost puts a premium on disease. Yet we know that

at some of our teaching institutions strong inducements

to attend, outside of legitima'e professional advice, are

made to poor patients. If this practice continues much

longer, physicians living in the neighborhood of iliese in-

stitutions will have 10 orijanize to defend themselves.
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Such an organization is neitbci Ni-^iunn) im impractica-

ble. Any person had rather be treated in private than

pubhcly, and if physicians, in order to protect themselves,

agree to treat i)oor jiatients free at their offices, the dis-

pensaries would soon show a falling off in attendance.

It is a great task to reform the existing order of things.

We had hoped great things from the " Charity Reform "

conunittee api)ointed at the Academy meeting held some

months ago. We nnist confess our disappointment, for,

as far as we know, nothing decisive has come about from

the action then and there taken. It does not seem an

impossible task to so associate the teaching institutions

and non-teaching dispensaries in such a way that the pa-

tients treated in the latter should be sent to the former

to be utilized for teaching purposes. Many of tluin

doubtless would not go. Enough of them probably

would go to supply the demand ; for the most successful

teaching clinics rarely utilize more than half a dozen

cases at a time, but into the merits of these few they go

most thoroughly. Treatment might be refused at the

dispensary a second time, unless the patient should bring

from the teaching institution a card certifying to his or

her actual attendance at the latter place.

The result of such a plan would be an increase in the

amount accomplished with our present facilities, both in

treating the sick and in utilizing them as clinical mate-

rial. The annual reports of the dispensaries might not

be able to indulge in such fervid rhetoric as to the

amount of good done. The managerial bosom might not

swell quite so high with self-complacency. So long, how-

ever, as institutions ask for contributions from the |)ub-

lic, so long the latter has a right to demand that the

policy of the managers shall be " the greatest good of

the greatest number."

THE EFFECT OF COLD APPLICATIONS TO THE HEART
IX FEVER.

Dr. F. T. Grigorovich
(
Vratch— The Practitioner) has

studied the effect of applications of cold to the pra;cordia

in fever. It is known that in irritable conditions of the

heart cold applied here has a sedative effect. Grigoro-

vich, however, hoped to lessen directly the temperature

of the heart, and in this way prevent the pyre.xial changes.

He thinks that he succeeded, but it seems very doubtful

when we remember that the heart is being constantly

charged with hot blood from the viscera and muscles.

The method employed was to a\)ply ice-bags to the

praecordia, keeping them on for several hours daily, so as

to exclude reflex effects. The cases in which it was tried

were of typhoid fever. Dr. Grigorovich thinks that if

applied early the ice-treatment has a beneficial effect on

cardiac action.

His conclusions are as follows :

"(i) The cold undoubtedly reaches the heart itself,

and thus produces an effect on its action.

"(2) This effect is particularly noticeable when the

cardiac beats are increased in frequency in consequence

of a high temperature quickly attained, and where a cer-

tain degree of sensitiveness to a high temperature exists.

"(3) The effect of cold is not marked at the end of a

prolonged attack of fever, pathological changes having

by that time probably ben i... .,.,.: j L,„.,..ac

muscle.

"(4) The local a|>plicalion of cold is only capable of

protecting the hcait-nuiscle from the effects^ of a high

temperature when it is ap]ilied assiduously from the com-

mencement of the disease.

" (5) Under its inliuence the action of the heart im-

proves, the number of beats diminishes, while their force

and amplitude increase.

" (6) Cold applied to the region of the heart diminishes

the gravity of the typhoid condition, and favorably intiu-

ences the respiration.

"(7) With regard to the effect of cold ai)plied to the

region of the heart on the course of the general tempera-

ture, I cannot at present express a decided opinion, as I

did not investigate the question ; but, in the results which

I obtained, indications may be found of the possibility of

its causing some diminution of the temperature.

"The observations were carried out in 1884 in the

Rostoff local military hospital."

MULTIPLE NEURITIS.

Dr. Brzz.^RD ' made a happy selection when he chose

the subject of neuritis for the series of Harveian' Lectures

delivered by him last winter, for in the past five years

neurologists have made some very notable advances in

the study of this subject. The most important outcome

is the establishment of the fact that cases of extensive

paralysis, of very varying types, may be caused by an

inflammation and degeneration of the peripheral nerves

alone, the nerve-centres not being involved. These

forms of paralysis from multiple neuritis have not been

systematically described in current text-books, although

clinical histories of this kind have been reported at dif-

ferent times since the days of Dr. J^ettsom, one hundred

years ago ; and Dr. Buzzard quotes an excellent descrip-

tion by Dr. Graves of an epidemic of multiple neuritis

occurring in Paris in 1SS2.

Multiple neuritis, as it ordinarily occurs, is a disease

due to some toxic agent or miasm entering the system.

It occurs as an epidemic disease in Japan and South

America under the name ot beri-beri, or kakk6. In In-

dia it has been described under the name, " iguipeditis,"

and in France, " acrodynia." Besides being caused by

an infection, it may follow severe exposures, these pro-

ducing what is termed the "rheumatic" form; while

much more often, in this country and in Europe, it is due

to alcoholic excesses, diphtheria, lead, arsenic, and pos-

sibly other metallic poisons. The symptoms in typical

cases are those which would naturally follow from an ir-

ritation and partial or complete loss of function of the

nerves of the extremities. The patients suffer first t'rom

sensory disturbances, prickings, numbness of the hands

and feet ; then burning sensations, smarting pain, tender-

ness of the soles of the feet, or perhaps of the whole ex-

tremities. With the sensory symptoms there gradually

appears motor weakness, and, in bad cases, complete

paralysis, the lower extremities suffering the more. In

some 'cases even the nerves of the face and eyes are in-

' Paralysis from Peripheral Neurills : of G..iity, Alcoholic. Diphtheritic, and

other Origins. The Harveian Lectures lor 16S5. By Thomas Buzzard, M.D.

London : J. & A. Churchill, 18S6.
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volved, and the patient lies in bed a helpless wreck.

There are very rarely indeed any " girdle-syniptonis,"

such as occur in myelitis, and no bladder or rectal

troubles. •

The muscles gradually atrophy, and show partial or

complete degenerative reactions. They are often ten-

der to the touch, and especially over the motor points

and along the course of the nerves.

Sometimes, and particularly in the alcoholic and diph-

theritic cases, the symptoms resemble those of locomotor

ataxia. The tendon-reflex is gone, there is very marked

ataxia, without any great loss of muscular power. These

cases are known as alcoholic, or diphtheritic, etc.—pseudo-

tabes. They may deceive the physician if he is not care-

ful, and lead to a wrong prognosis as well as diagnosis.

The prognosis in multiple neuritis is usually good.

The patient recovers, though it often takes a. very long

time. Only in cases where the muscular atrophy is very

great is full restoration to health impossible.

Pathologists divide neuritis into two types—the inter-

stitial and the parenchymatous or degenerative. The

two forms generally are more or less mingled.

The interstitial form predominates in the more local-

ized cases due to rheumatic influences, jihthisis, infective

fevers, and injuries.

It is the parenchymatous form which is found in the

multiple neuritis that we have been describing. It has

been observed that parenchymatous neuritis often at-

tacks only certain segments of a nerve, and it has then

been called segmental neuritis.

Multiple neuritis runs a course lasting several weeks

before recovery sets in, and the length of time of conva-

lescence depends upon the severity of the case, and

especially the extent of the muscular atrophies.

In the treatment not much can be done at first ex-

cept to relieve the symptoms. Later, electrical, me-
chanical, and tonic treatment is indicated.

THE CORE.\N GOVERNMENT HOSPITAL.

In former times it was usually the missionary who first

gained admittance to the hermit nations of the East, and
whose labors did much to dispose the inhabitants of

those countries to look with less disfavor upon the out-

side barbarians from Europe and America. Now the

physician is perhaps the most powerful agent in recon-

ciling these peoples to the introduction of Western ideas.

When they find that we can give them health they soon

learn to believe that we have other gifts of nearly equal

value to bestow upon them, and they are ready to sub-

mit to civilizing influences and to receive the agents of

progress in exchange for these advantages.

One of the surest indications that Corea, which was

until very recently a forbidden land, will soon remove all

remaining barriers to intercourse with Western nations is

to be found in the fact that there has been in existence,

for nearly eighteen months, a Corean government hos-

pital in Seoul, under the direction of two American |)hv-

sicians, Drs. H. N. Allen and J. W. Heron. The estab-

lishment of the institution resulted from a fortunate

accident. Dr. Allen happened to arrive in Corea just

before the emeute in 1884, and was called upon to treat

the wounds of Prince Min Yong Ik, who had recently

returned from this country, and was favorably disposed

toward Americans. An account of this case and of its

favorable termination was published in The Medical

Record of June 13, 1885. The results obtained in this

case, and in those of a score of wounded Chinese soldiers,

were so favorable, and demonstrated so clearly the su-

periority of Western medical science, that Dr. Allen soon

had more Corean patients on his hands than he could

attend to. An application was then made to the govern-

ment for a hospital, and the suggestion was immediately

acted upon. A good site was selected, the build-

ings upon it made suitable, several hundred dollars ap-

propriated for medicines and appliances, and a full staff

of Corean officers appointed to represent the government

in the institution. The hospital was opened on April

10, 1885, and the number of patients applying for relief in-

creased so rapidly that it was soon found too great a tax

for one man, and accordingly Dr. Heron was sent for.

During the first year 265 patients were treated in the

hospital, and 136 operations were performed ; only 6

deaths occurred. In the dispensary 10,460 patients were

treated, and 394 operations were performed. A medical

school has also been opened in connection with the hos-

pital, and the government has nominated 16 students, of

whom 12 will be admitted and will receive as thorough

and practical a course of instruction as is possible under

the circumstances.

It is impossible to estimate the amount of good which

this undertaking is destined to accomplish, and Drs.

Allen and Heron certainly deserve great credit for hav-

ing done so nmch and so well in so short a time. And

we hope that the success of their undertaking in the future

will be commensurate with the promises made by its be-

c;inninG;.

Cettrs 0f Wiz ^^eek

The American Academy of Medicine.—The Amer-

ican Academy of Medicine will hold its next Annual

Session at Pittsburg, Pa., October 12th and 13th.

The American Rhinological Association will hold

its fourth Aimual Meeting in St. Louis, Mo., October 5th,

6th, and 7th.

Errata.—Our attention has been called to the follow-

ing in The Medical Record for September 4th: P.

268, under " A Chair of Evolution," p/iilogenetic should

be phylogenetic^ from the Greek ^CXi; (a comnmnity

related by descent), not (^I'Aos (a friend), nor ^uXXof (a

leaf). P. 264, under "A New Brain Fissure," gyre, the

English form of gyrus, is used in the article referred to as

a brief synonym for comwlution, and never instead of

fissure. In the ninth line from the bottom, caudal

should be caudally or caudad.

The Parkes Memorial Prize.—This prize, which

consists of ^100 in money and a gold medal of the value

of fifteen guineas, is awarded every third year to the wTiter

of the best essay on a subject connected with hygiene,

the competition for which is open to medical officers of

the British army and navy. The prize was awarded this

year to Dr. .Andrew Duncan, of the Indian Medical

Service, the subject of the essay being " The Prevention

of Disease among Troops during Military Operations in
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Tropical and Subtropical Climates." The subject of the

next prize is " The Etiology and Prevention of Yellow

Fever," to be illustrated as far as possible from tiie per-

sonal experience of the writer.

A 'I'RAINING-SCHOOI. FOR NURSE.S KOR THR InSAMK. has

been established by the managers of the Hudson River State

Hospital in connection with tlie institution under their

charge. It is intended for the instruction of those who

wish to make a specialty of nursing the insane, either

in private houses or public institutions. (Irailuatcs of

general hospital training-schools will be adiuitted to the

school for the period of one year, at the end of which

time, after passing a satisfactory examination, they will

receive di[)lomas bearing the seal of liie hospital, and

the signatures of the President of the Board of Managers,

the Medical Staft", and the Principal of the Training-

school. They will be paid at the rate of $20 per luonth

during the rirst six months, and $25 i)er nmnth for the

second six months. For those who remain in the service

of the hos]Utal after the completion of this term special

rates of remuneration will be arranged. Women, between

the ages of twenty and thirty years, who are not graduates

of general hospital training-schools, will be adiuitted to

the school and receive a course of instruction covering a

period of two years. After a satisfactory examination at

the conclusion ofthis course, they will be granted certificates

of graduation bearing similar signatures to the diplomas.

They will receive from $10 to $1 7 per month, rated accord-

ing to proficiency and time and value of service. .Special

rates will be made for hospital service after graduation. In

connection with the hospital there is also a training-school

for men who are between twenty and thirty years of age.

The course of instruction covers two years, at the end

of which certificates of graduation are bestowed upon

evidence of competency. The men are paid at rates

ranging from $16 to $22 per month, according to pro-

ficiency and time and value of service. Special rates

are arranged with those who remain at the hospital after

graduation. All the pupils and nurses are allowed board,

lodging, washing, and medical care, if required, free of

charge. Applicants for admission to the training-school

must pass the preliminary examination requireil by the

New York Civil Service Commission. This examination

is conducted at the hospital by the officers of the insti-

tution, who constitute the Provisional Examining lioard.

.Applicants nuist be of healthy constitution, and temperate

and moral in habits, and must present letters, certifying to

character and qualifications, from two or more responsi-

ble sources. The diplomas of trained nurses are received

in lieu of letters. For the instruction and training of

women, the managers have secured the services of Miss

S. I. Hawley, a graduate of the Bellevue Hospital Train-

ing-school, with subsequent experience in a hospital for

the insane. In her capacity of Matron of the Hospital

and Principal of the Training-school, she gives daily in-

struction at the bedside and at class- recitations. .Ap|)li-

cations for positions in the training-school may be made
to Dr. Joseph M. Cleaveland, Superintendent, Hudson
River State Hospital, Poughkeepsie, N. Y.

The Penny Passed.— Dr. J. L. Gardner writes that

his patient, who was reported to have swallowed acopi'er

cent, successfully passed the latter after a lodgr-meiit of five

weeks.

The Editor of "The Lancet's" Confession of

Faith.—Some time before his death the late Dr. James

G. VV'akley made a special request that the following

confession of faith should be introduced into any notice

of his life which might appear in the pages of The Lancet

:

" Feeling my deep responsibility to God for the position

in which, in His providence, He has placed me, I desire

to testify to the comfort derived during my sickness from

a lively faith in our Lord Jesus Christ, and that I die in

the sure hope of a glori<uis resurrection."

The Choi, era.— It is now stated that the cases which

have been reported as cholera in Northern Italy are not

such at all, but are cases of typhoid fever. Cholera has

existed and still prevails, however, in Southeastern Italy

(Bari, Brindisi, I.ecce, etc.). Cholera is reported to have

appeared at Aksu, in Central Asia. In Japan and China

it is reported that the disease has been making frightful

ravages. In the former country, according to \\\^ Japan-

Gazette, there have already been 59,000 cases, with 37,-

000 deaths, this year.

Free Dispensaries are almost unknown in France,

there being but three in Paris, according to the corre-

spondent of the Provincial Medical Journal.

The late Dr. John Burkk.—At the last regular

monthly meeting of the New York Medical Union, held

September 14, 1886, Drs. P. J. Fynch, D. McSweeny, and

-Alexander D. Hunter being appointed a committee to

take suitable action in regard to the death of the late Dr.

John Burke, reiiorted the following preamble and res-

olutions, which were unanimously adopted :

Whereas, It has pleased Almighty God to remove from

this life, in the prime of his usefulness and maturity of his

experience, our esteemed friend and associate, Dr. John

Burke, a founder and former President of this Society

;

therefore be it

Resolved, That, while we bow in humble resignation to

the divine will, we lament in the death of Dr. Burke

the loss of a faithful friend and skilful physician, who

contributed much from the fruits of his great experience

and sound judgment to the interest of our discussions

and to the usefulness of our Society.

Resolved, That we recognize in his successful profes-

sional career the encouraging example of what industry

and intelligence, with spotless integrity of character, may

accomplish, without extraneous aid, when directed by the

noble and self-sacrificing spirit of our profession, for the

attainment of honorable ends.

Resolved, That we hold in grateful and affectionate re-

membrance the many kindly and estimable qualities of

mind and heart which endeared him to all with whom he

came in contact, and caused him to be justly regarded as

one of the most popular and conscientious practitioners

in our city.

Resolved, That we extend to his bereaved fanuly the

assurance of our deep sympathy and condolence in their

great affliction ; and pray that the God of mercy may

pour into their wounded hearts the balm of His divine

consolation.

Resolved, That the foiegoing be sent to The .Medical

Record for publication, and that a coi>y be transmitted

to the family of the deceased.
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An Epidemic of Dengue has appeared in Australia.

A[oRPHiNE INSTEAD OF QuiNiNE.—Another case in

which a druggist put up morphine instead of quinine is

reported from Columbus, O. The patient died.

Dr. William W. Jackson, for the past ten years phy-

sician to the City Prison, and medical examiner of the

Department of Charities and Correction, died on Sep-

tember 14th at his residence in Harlem. Dr. Jackson

was fifty-six years of age.

.A Dispensary that is not Needed.—" The mana-

gers of the Presbyterian Hospital," writes the New York

correspondent of the Weekly Medical Revieiv, " have

finally decided to erect a new building for the purposes

of a dispensary, and have appropriated $100,000 for that

purpose. The project has met with dissatisfaction on

the part of all except the managers themselves. The

inslitution is situated in a part of the city occupied by

some of our wealthiest residents. Only four or five

blocks off is the dispensary of the Mt. Sinai Hospital,

one of , the best equipped and most efficient institutions

of its class in the city. It is true that the Presbyterian

Hospital has a large tenement-house district lying east,

but there is no complaint that the poor of that region are

not already amply cared for in the way of medical char-

ity. The whole project of a new dispensary seems a

most decided ' black eye' to the cause of charity reform,

which grows very, very slowly in this great city."

St. Luke's Hospital.—It is reported that the man-

agers of this hospital have decided to expend from $70,-

000 to $100,000 in the erection of an additional building

on the present site. This means that the hospital will

not be removed, at least for a very long time to come.

Some criticism is excited by the fact that the hospital, while

owning immensely valuable grounds, which if sold would

make the institution almost independently rich, yet con-

tinues to occupy them and to ask people to contribute

to its expenses. The site is, however, a very convenient

and luxurious one.

THE CHARLESTON MEDICAL RELIEF FUND.

The hearty response to our appeal on behalf of the suf-

fering medical gentlemen of Charleston shows how keenly

alive their brethren are to the necessities of the situation.

We have received many touching letters of sympathy,

which have accompanied the substantial offerings of

money, but we must be content to mention merely the

names of the donors. We are pleased to hear that there

are not so many medical gentlen)en in need as we were

at first led to believe. The following letters, received

since our last issue, will explain the situation more ex-

plicitly :

Chari.kston, September 13, 1SS6.

To the Editor of The Medical Record.
Dear Doctor : .After unavoidable delay in reply to

your touching letter, which has been read to my col-

leagues with appreciative thanks from all, let me state :

Tiiat the profession en masse, while anxious for immediate

aid—some to rebuild the homes, others for their daily ne-

cessities, since no bills are collected— are decidedly op-

posed to having their names mentioned, or to having a

special rehearsal of their losses recounted. Your pro])-

osition to forward whatever contributions reach you to

me, and through me to a committee, say of three, consist-

ing of Drs. Porcher, Prioleau, and myself, for distribu-

tion, is the readiest and easiest way of reaching all who
stand in need.

I must say to you that our urgent need at present is

the repairing of our old Medical College of the State of

South Carolina. It will take $6,000 to do this. The
college is an individual enterprise ; it is not a city or

State organization, and it has no endowment. The fac-

ulty has always supported it, through all its trials, and

we have never before asked for aid ! We want this aid

now, and I for one am not ashamed to beg.

There are those who will not directly beg, though I

know that they will gladly receive what may be proffered.

What we now most urgently require, or look for, is the

means to rebuild our poor old college, and in this direc-

tion you nnist move with others to help us.

With kindest regards and thanks to you, to Dr. Buck,

and others who may assist us in this direful distress, ac-

cept in advance the gratitude of the entire profession.

Truly and gratefully yours,

Middi,eton Michel, M.D.

To THE Editor of The Medical Record.

Sir : In your issue of September ii, 1886, there appears

an article headed "Charleston Physicians in Great

Need." Please contradict this. The profession in

Charleston has just held a meeting, in which it was found

that while some few may solicit and accept aid as private

individuals, the medical profession of the cit}- as repre-

sented by its leading members would under no circum-

stances accept money assistance, nor do lhe\ desire to

be placarded as mendicants.

Thanking your journal for the kind sentiments ex-

pressed, and assuring you that we appreciate its generous

and brotherly feeling, I am, as ever, one of your warmest
admirers and subscribers.

Thomas Legar^, M.D.

We are glad to learn that so few require assistance, and

we trust that the oflTeis of their brethren throughout the

United States will lie taken in the proper spirit.

Thus far we have collected and forwarded to Dr.

Michel five hundied and sixty-one dollars. This sum
is specially designed to relieve the pressing needs of

medical men and their families. We, however, heartily

sympathize with the College faculty, and will gladly for-

ward any sums sent through us for the aid of the institu-

tion.

The following is the list of additional contribiuions

to the Medical Relief Fund :

J. H. Mennen, M.D., New York $2 00
Fairchild Bros. & Foster, New York 5° 00

Charles Milne, M.D., New York 5 00

Wm. P. Beach, M.D., Eatontown, N. J 2 00

E. P. Swasey, M.D., New Britain, Conn 5 00
Thomas E. Satterthwaite, M. D., New York.... 20 00

J. E. Sheppard, M.D., Atlantic City, N. J 5 00

L. .A. Walker, M. D., New York 2 00

H. Rnapp, M.D., New York 25 00

Geo. E. Percy, M.I)., Salem, Mass 15 00

Edward P. Rose, .M.D., Crested Butte, Col. ... 20 00

L. H. Miller, .\LU., Brewster's, N. Y 3 00

V. P. Gibney, .\LD., New York 20 00

S. Pollak, M.D., St. Louis, Mo 5 00

H A. C. Anderson, .\t.l).. New York 10 00

J. C. McKee, Surgeon, U.S..\ -5 00

Charles W. Packard, M.D 10 00

N. B. Scott & Son, Hageistown, Md 5 00

In acknowledging the contribution of Dr. Conrad
Wienges, last week, the name was accidentally misspelled.
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^lepovtij ot J>0cictics.

AMERICAN GVNF.COI.OOICAI. .SOCll'r\-.

Eleventh Annual Meeting, held in Baltimore, M,/.. Sep-

tember 21, 22, and 22, 1 886.

Tuesday, SKPTKMnF.R 21ST

—

First Day — iMoRNiNf;

Session.

'1'hk Society convcncil in the liall of llie Johns Ih^p-

kins Univcrsit)', aiui was called to orilci at ten o'(lo( k

by the President, \\i<. 'I'liAn. A. Kkamy, of Cincin-

nati, O.
THE AIiURESS OF UEI.CO.ME

was delivered by Dr. H. P. C. Wii.soN, of lialtiniore, uiio

referred to the honorable distinction which the Society

had won, and, in the name of the citizens of Baltimore,

in the name of her women, in the name of the general

profession, and in that of the resident Fellows, welcomed
itsi members within her borders whenever they might
feel inclined to come.

Dr. H. P. C. Wilson, of Baltimore, then read a jiaper

entitled

THE DIVISION OF THE CERVIX BACKWARD IN St)ME FORMS
OF ANTEFLEXION OF THE UTERUS WITH DYS.MENOR-
RHCJEA AND STERILITY,

in which he advocated the atloption of this |>rocedure in

the following classes of cases :

F'irst, those of antetlexion of the uterus with elon-

gated and indurated cervix, when the body is bent upon
the neck, or the neck upion the body, or when they are

bent upon each other, thus forming a more or less acute

angle at the internal os.

Second, in such acute anteflexion as when the cervix

is hypertrophied, blue as a mulberry, and its tissue dense,

almost like cartilage.

Third, those cases in which at the internal os the en-

circling band gives to the finger the feel of a strong cord

between the neck and the body.

In the cases of antetlexion when the knife should ha
used all the above lesions are coincident, with more or less

diseased Nabothian and utricular glands and diseased mu-
cous membrane, all of which must be cured by propei-

after-treatment. He regards the cut as no more danger-

ous, when made with proper precaution, than when made
elsewhere in the body, and believes it to be the most effi-

cient method of rectif}ing anteflexion of the uterus. The
patient should be allowed to thoroughly recover from the

operation before any intra-uterine medication is begun, and
then the best consists in the local use of Churchill's tincture

of iodine. The patient should keep quiet in bed for two
weeks, with almost no treatment, after which manipula-
tion exceedingly gentle, with sound dilatation, etc., may
be resorteil to for the parpose^,of keeping the canaFopen
sufficiently ^
The paper was discussed by Dr. T. .\. Emmet, of New

York, who thought that he would have been willing, fif-

teen or twenty _\ears ago, to have endorsed everything
which Dr. Wilson had said, for he had no doubt that he
had done as much harm as anyone by the operation, a

fact which had caused him to change his opinion con-
cerning it. The operative jjrocedure is not free from
danger. He had known at least twenty deaths to occur
from it. But, as Dr. Wilson had said, if all jielvic in-

flammation is first removed, very likely but little harm
will be done by the cut ; but also no good will be done
by It.

Dr. J. R. Chadwick, of Boston, had been disappointed
with regard to the results of the operation when performed
for either dysmenorrhcea or sterility.

Dr. W. H. Baker, of Boston, thought that Dr. Wilson
should be congratulated on account of his success in the

performance of this operation, and it seemed to him that

the paper showed very conclusively the difference in ex-

perience which gynecologists might have in its i)erform-

ance. Since he performed it first he had been led to

perform it less and less, and had limited it to cases in

which there is lack of development.
The paper was further discussed by Dr. Fordyce

Barker, of New York, who was the first to bring one of

Simpson's utcrotomes to New \'ork, and which Sims

used in his early oi)erations ; by Dr. John Scott, of

San Francisco, and Dr. Howard, of Baltimore, who had
resorted to all methods of incision, and had used all

instruments devised for the purpose, and was not wedded
to either method or instrument exclusively. With regard

to the frecjuency with which the operation had -been per-

formed, Dr. Wilson probably had done it ten or fifteen

times to his once. In cases where the vaginal portion

of the cervix is very long, producing a small anterior and
a large i)Osterior cul-de-sac, he jjcrforms the operation of

making the posterior incision when all other measures

fail to give relief. Performed as it should be, there was
not more danger than with other operations of similar

magnitude, and a certain proportion of patients can be

cured by it.

The discussion was closed by Dr. Wilson, who said

that he had not heard anything in the discussion which

convinced him that in properly selected cases division

of the cervix was not the best thing that could be done
for the patient.

Dr. R. Stansiu-'rv Sutton, of Pittsburg, then read

a paper entitled

another modification OF emmet's cervix operation.

Last year he directed the attention of the .Society to a

modification of Emmet's operation, which had for its ob-

ject the preservation of the cervix in cases in which the

typical operation was not possible, and he now asked
attention to a further method of circumventing the same
difficulty. He related the history of the case in which

he had jierformed it, with such success as to convince

him that it was worthy of further trial. The angles of

the laceration were completely filled with hyperplastic

tissue, and the cervix was of almost cartilaginous density.

With a pair of strong scissors, one blade thrust into the cer-

vical canal, he divided the cervix back to the full depth

of the inguinal laceration, and then with a double-edged

knife made incisions across the central lumen of the in-

ternal OS and denuded the four surfaces in such a manner
that when they were brought together there were left

two ridges of tissue remaining, surmounted with a thin

layer of mucous membrane ; these stood above the sur-

face to the height of about seven millimetres, and the

face of the crest was about three millimetres wide. The
extremity of these strips at the edge of the incision

turned out, the object being to preserve the contour of

the future os and cervix.

Dr. Emmet, of New Yoik, was struck with the inge-

nuity of the procedure, a device which required practice

to determine whether it could be made applicable to a

large number of cases. As a rule in such cases, when there

was a condition very much like that present in an old

tonsil, he believed that it was better surgery to amputate
a portion, and cover the stump with vaginal tissue.

Dr. G. J. Englemann, of St. Louis, thought that it

was very much the same position as was taken by Dr.

Sutton last year, reached by a somewhat difterent method.
He did not regard the strip of mucous membrane as of

very much importance, as the introduction of a piece of

fine catgut would keep the canal open all that was neces-

sary.

The paper was further discussed by Dr. Baker, of

Boston ; Dr. Scott, of San F'rancisco; Dr. Dudley, of

New York ; Dr. Chadwick, of Boston ; and the discus-

sion was closed by Dr. Sutton.

A paper by Dr. Elwood Wilson, of Philadelphia, on

the treatment of recent lacerations uf the cervi.x

UTERI,

was read by the Secretary, Dr. Joseph Tai!ER Johnson,
of Washington. It contained brief reports of six cases of
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recent laceration treated successfully by the local appli-

cation of nitrate of silver, every five days, of the strength

of a dram to the ounce of water. He had never found

the method successful in chronic cases. In many cases

nothing but Emmet's operation could restore the parts

to their natural condition, and while it was one of the

most valuable additions to gynecological science which
had been made, still many had been carried away by its

brilliancy, and it had been performed when it was un-

necessary. Ten or twelve days after confinement exam-
ine, and if a laceration exists, thoroughly cleanse and dry

the surface, and carefully paint it over with the solution

mentioned. If the fissure be discovered immediately
after labor, treat the jtarts antiseptically until the local

use of the silver is resorted to, using iodoform bacilli in-

troduced into the cervix, irrigations with bichloride solu-

tion every third day, and antiseptic napkins.

Dr. Barker, of New York, regarded the paper as

practical in one particular especially, namely, the cases

illustrated the fact that it was unnecessary to resort to

operative interference at once after labor has been com-
pleted.

Dr. Em.met, of New York, believed that the only

condition which required immediate interference after

labo"- was the occurrence of hemorrhage.
The paper was further discussed by Dr. Scott, of San

Francisco, and Dr. Barker, after which the Society ad-

journed to meet at .^ p.m.

First Day—Afternoon Session.

The first paper was read by Dr. T. A. Emmet, of

New York, entitled

PELVIC INFLAMMATIONS CELLULITIS VERSUS PERITONITIS.

The central point of the paper was that the more circum-
scribed the inflammation seemed to be, unless a jiure

cellulitis, the more serious would be the consequences
if its existence be practically ignored. An apparently
limited inflammation is to be feared, because it almost
always started in the peritoneum, and is nearly always
the remnant of a more extended one. It has been held
that, as a rule, there was but little evidence of previous in-

flammation at operations for removal of the ovaries and
tubes, and his own experience had confirmed the accuracy
of the observation. The question had been raised as to

the existence of pelvic cellulitis, since its products found
afterward are so few. But the products of cellulitis rap-
idly clear up, and the walls of the passages are separated
as by lateral traction, and if the inflammation stops
short of pelvic abscess, nothing can be detected by the
fingers except a few bands running in difterent directions.

By degrees the surrounding connective tissue is drawn
together by its own elasticity and fills the space un-
occupied.

If the inflammation is below the dip of the peritoneum,
there is nothing to mark the site ofextensive disease except
a small scar. Connective tissue never regains its integ-
rity after having been once inflamed. If the surround-
ing connective tissue can supply the loss, the part will

return to its former shape and the injury become unap-
preciable. On the other hand, if the inflammation is

more extended, or the tissues break down into abscess,
the injury can be repaired only by adhesive inflammation
of the parts involved. When cicatricial contraction oc-
curs after healing by granulation, the contraction is not
due so much to loss of tissue as to the absence of contrac-
tion from surrounding connective tissue destroyed before
the scar was formed.

Dr. En)met then referred to the recent paper by Dr. H.
C. Coe, of New York, and spoke of the relation of gonor-
rhoea to pelvic inflammations. Reference was then made
to the operation for removal of the uterine a[)pendages,

which he believed had' been done in New York withjas

good results as had been obtained abroad, and, further-

more, that if the true proportion of deaths could be ascer-

tained the rate of mortality would be fearful. It should

be done only as the last resort, and after all other means
have failed to afford relief. The operation doubtless fills

an important place, but its usefulness must be restricted

or the good name of the profession will suffer in the

future.

Dr. Robert Battey, of Rome, Ga., regretted that he
was looking upon one side of the shield, while Dr. Em-
met was looking upon the other. From his own stand-

point he regarded most of these sertous inflammations of

the pelvic cellular tissue, whicli are so destructive in their

course, as dependent upon disease of the ovary, either

cystic or cirrhotic. With reference to the frequenc)' with

which removal of the ovaries and tubes was done at the

present time, he was largely in sympathy with Dr. Em-
met ; he thought that it was performed too often. He
did not 'ibelieve that in every case of organic disease of

the ovary extirpation was required. He had seen cases

where the operation had been refused, and the result had
been rather gratifying. But he had performed it also

with exceedingly gratifying results. The general health

of the patient must be broken down ; it must appear that

there is no other practical remedy ; it must appear prob-
able that e.xtirpation will eventuate in cure—to justify the

operation.

Dr. R. Stansbury Sutton, of Pittsburg, continued
the discussion, and exhibited several specimens which he
had removed with the result of curing the patients. He
believed that the blame should not be attached to the

operation, but be placed upon those who were perform-

ing it without having had the requisite amount of experi-

ence to enable them to perform it properly.

Dr. S. C. Busey, of Washington, said that if more re-

gard was paid to the histological anatomy of the pelvic

tissues there would be less disagreement in pathology.

The cellular tissue is a vast lymphatic sac, as also is the

peritoneum, and it seemed to him that the whole subject

could be simplified by classifying these affections as

pelvic lymphangitis, varying in different cases.

\Vith reference to removal of the uterine appendages, he
thought that too man}' operations had been performed,

and perhaps there were too many operators undertaking
to do it. Still he believed that diagnosis should be based
upon something besides moral, ethical, or social con-
siderations.

The discussion was continued by Dr. Engelmann, of

St. Louis ; Dr. Scott, of San P'rancisco ; Dr. Mann, of

Buffalo, and Dr. Wilson, of Baltimore.

Dr. John C. Reeve, of Dayton, O., then read a paper
entitled

A case of ABDOMINAL SECTION FOR CHRONIC SUP-

PURATIVE peritonitis.

The detailed history of the case was given, which occur-

red in a woman who lived as though she was married. It

was a case of abdominal disease. Pus was discharged

by the rectum. .\fter declining laparotomy, offered

when it was evident that she could not be cured by other

treatment, she finally asked for the operation. The pa-

tient recovered from it, and was doing very well, but

chronic kidney disease was present and doubtless would
terminate fatally before long. A fecal fistula remained,
from which there was an occasional discharge, although

passages per rectum occurred almost daily.

The p.Tper was discussed by Dr. Scott, Dr. Cioodell, of

Philadelphia ; Dr. C. C. Lee, of New York ; Dr. Sutton,

Dr. J. Taber Johnson, of Washington, and the discussion

was closed by Dr. Reeve.
The Society then adjourned to meet at lo .v.m. Wed-

nesday.

A banquet was given at the Hotel Rennert, in the

evening, bv the Baltimore Gynecological and Obstetrical

Societv.
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iBvitish lUcdical J\5saciatiou.

FlirY-FOLIRrH ANNIJAI- MKETlNt.,

Held at Brighton, Enj;hind, on Tuesday, Wednesday,

Thursday, and Friday, August lo, ii, 12, and 1,5,

MEETINCiS OK SECTIONS.

; (Continued from page 334.)

SECTION IN PUKl.lC HKAl.Tll.

\Vi-;uNE.snA\'. AuGiST I iiH

—

Skconi) Dav.

Dk. Taakk, AFedical HoaUh Officer of liriglUon, de-

livered his

OPENING ADDRESS.

In it he spoke of the decrease in the death-rate be-

tween 1871 and 1S80. Tlie death-rate in England and
Wales was 21.27 in t'l^t decade, while it had been 22.4

for the thirty years between 1838-70. The borough of

BriglUon had shared in this iniiirovement. The average

death-rate in the two decades 1851-60, 1861-70, was
22.0; in 1871-80 it was 20.0. In the year 1885, in the

Parliamentary borough of Hrighton and Hove, the annual

death-rate was 16.4, and adding 10,000 as the average

visitors to the city, this gave a death-rate of only is-2

per 1,000. The death-rate for 1885 was 13.1, 14.1, 12.9,

13.5 in the Palace, Keuiptown, Preston, and Hove dis-

tricts. Dr. Taafe then referred to the way in which the

Registrar-General's weekly returns might prove mislead-

ing. In the reports the Registrar took a weekly popula-

tion as a constant, by means of which he calculated the

annual death-rate for any one week. This constant »vas

obtained by dividing the gross iiopulalion by 52.17747
(the correct number of davs in a year being 365.24226!,
thus getting a weekly population ; and by multiplying

the number of deaths by i,ooo, and diviiling by the weekly

population, the annual death-rate was obtained. Tims,

when there were 2 deaths in Brighton, with a population

of 107,000, the death-rate given in the Registrar-Cien-

eral's returns was put down at i per 1,000. Recently the

Registrar-General, in addition to giving the death rate for

the week, had given that of the three previous weeks,

which was a great im|)rovenient.

Dr. Kelly, in moving a vote of thinks to Dr. Taafe,

said that people should not believe too much in weekly
returns. The President had shown them the decreased
death-rate for the past ten years, but not the birth-rate,

which had also decreased. The only advance made was
that more people were living at an advanced age now
than formerly. With regard to London, it was the last

place which should be looked to tor sanitary iiniirove-

ments.

Dr. Ewart seconded the motion. He attributed tlie

'Crease in tlie death-rate chietiy to improved sanitation,

at it must be remembered that they had by no means
reached perfection.

Dr. Ewart then read a paper on

-I ARLET FEVER, ITS CAUSATION, AND THE BEST SANI-

TARY MEASURES FOR DEALING WITH THE DISEASE IN

CITIES.

Of all the acute infectious diseases among children

scarlet fever was the most fatal, for it accounted for one-

twentieth or twenty-fifth part of the general death-rate,

50 that from twentv thousand to twenty-two thousand

deaths occurred from it annually in England. It oc-

curred among all classes, but was mainly a disease of

early life. Thus 63.87, 89.8, and 95.63 per cent, of the

deaths from scarlet fever took place under five, ten, and
fifteen years of age, while only 1.75 per cent, took place

in persons over twenty-five. Its infectious character was

found on the clearest evidence. The period of its im-

portation into North America from Europe (1737), into

South America (18291, '"'" Iceland (1827), into (Green-

land (1847), and Australia (1849), was pretty exactly

known. If tropical regions were excepted, there were

few countries where it did not break out occasionally,

either in the sjioradic or endemic form. Though it was

difficult to trace out the origin of the first case in many
instances, there seldom was any doubt as to how it

spread afterward. The certainty of its difiusion among
the predisposed when no preventive measures were

adopted, and the almost equal certainty of its e.Ktinclion

when these wx're vigorously carried out, pointed to its

propagation by infection. The retention of a single case

during a small portion of the infective [leriod into a

children's hospital exposed some of its inmates to attack
;

while its prompt removal, prior to the development of

its infective projierty, was sure to i>revent its communi-
cation to others. Immunity was also obtained by disin-

fecting tainted articles. The disease had been produced

by the inoculation of the small vesicles liable to form in

the course of the enii)tive stage, and in such cases the

usual exemption from recurrent seizures conunon to

other contagious diseases was obtainable. StoU suc-

ceeded in inoculating the scales during the peeling [iroc-

ess, although .this had generally failed. That the

poison was contained in the blood was proved by the

fact that infant> had been born with the disease, and be-

cause rabbits wore easily killed by inoculating them with

the blood of i)atients with scarlet fever. The trans-

mission was usually by means of air tainted with the

products of the disease. The jjoison had been known
to be transmitted bv a letter, a siiawl, a piano, a box of

toys, by horses, swine, cats, dogs, and cows. It had

been communicated directly by the cow, and from the

milk of the infected animal It might be derived from

water contaminated by the jioison.

It 'was often conveyed into schools, churches, assem-

blies, bv persons free trom the disease themselves, but

who had been in presence of the sick ; and often spread

far and wide by children who were themselves in the

latent period ; and it was found to lurk in the walls of

rooms where i>atients iiave slept, and which had been

imperfectly purified. The period of incubation varied

from two to five days, but it might last only twenty-four

hours, or extend to fourteen days. In inoculated cases

seven days was the period. The disease was rarely com-

municated in the incubative ]ieriod ; but from that date

up to the end of the peeling process it was very con-

tagious, although not so much so as measles, whooping-

cough, or dengue. Second attacks very rarely occur
;

third attacks and even fourth attacks have been men-

tioned, but were most rare. In all cases the first essen-

tial condition ol prevention of scarlatina was segregation

of the affected from the liealthy, and continued isolation

of the sick until all risk of communication had gone by.

These desiderata were generally practicable among the

richer classes. The (luarantine-rooni in private houses

should be at the top of the house, and should have

as little furniture as possible. A sheet should be sus-

pended on the outer aspect of the doorway, and con-

stantly kept moistened with chloride of lime. carboHc

acid, Condy's fluid, or other disinfectant. A small basin

containing terebine should receive the expectoration of

the patient. .A large vessel containing a strong solution

of carbolic acid, say in the proportion of a quarter of a

pint to a gallon of water, should be kept in readiness,

into which shirts, towels, etc., should be immersed.

These articles should then be boiled, and then, »' possi-

ble, be subjected to the influence of dry heat. The re-

ceptacles for the excreta should be charged with disin-

fectants, and at once emptied into the water-closet.

When the peeling process commenced, the body should

be anointed twice a day from iiead to foot with cam-

phorated olive-oil—for 'the purpose of fixing the con-

tagium, and preventing its escape into the surrounding
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air—until the patient was well enough to take a warm
bath, when he should be well rubbed with terebine soap.

The bath and scrubbing should be repeated for four or

five days. After this the patient might return, in some
four to six weeks in all, to the family apartments.

Skilled nursing was important, as unskilled nurses
would be sure to neglect some precautions. The nurse
should not wear outer woollen garments, as these might
keep up the contagion. The physician on leaving the

sick room should always wash his hands with terebine

soap. Attached to every public institution there should
be a separate infection hospital. When convalescence
was re-established the room should be thoroughly disin-

fected, and the bedding submitted to a dry heat of 250° F.

In the event of death occurring, the body should not be
removed from the room, e.xcept for burial or to go to the

mortuary. It should be put into the coffin without any
delay, and a pound or two of carbolic acid along with it,

and then buried or cremated. This was Dr. Budd of
Bristol's admirable plan. In the crowded haunts of the

poor and in many cottages in the country Dr. Budd's
plan could not be carried out. It was for this reason
that of late so much attention had been given to the con-
struction of hospitals for the sick. These should be far

from other human habitations, to as secure a good sys-

tem of quarantine, and should consist of separated build-

ings for the reception of small-pox, scarlet fever—and
perhaps measles and erysipelas—and typhus (ever.

Each pavilion should form a small hospital, and each
should have its own nursing staff. Self-supporting insti-

tutions might also be formed for the treatment of the
richer classes. In removing scarlet-fever patients the

patients were placed in the best circumstances for re-

covery, while the family and the public were protected
in the event of the transfer being made early enough.
Under the present state of the law, removal, as a gen-
eral rule, was voluntary, and only affected small portions
of the community, and was very partial in its operation.
This should be seen to in some future statute. Notifica-

tion of diseases had been carried out in many large cities.

Notification was either made by the family medical at-

tendant, conjointly by him and the householder, or by
the householder or other responsible person. The re-

sults had not been so encouraging as had been expected.
To obtain the cheerful co-operation of the medical pro-
fession the duty of notifying ought to be imposed on the
natural guardian of the patient, or the householder alone.
The partial or local plan of notification had been suc-

cessfully opposed, with a few exceptions, by the [profession

at health-resorts, and on good grounds, particularly as
regarded marine sanitaria. It stood to reason that un-
less the whole country were subjected to the scheme of
compulsory notification, it could not be so successful as
it otherwise would be. What was the use of having it,

for example, at those health-giving places, so long as the
populations from which they derived their visitors—their
stock in trade—remained altogether unprotected ? And
until these were equally guarded the benefit to be ex-
pected in sanitaria from notification was problematical.
Seeing that in all our watering-places the medical prac-
titioners were keenly alive to the necessity of affording
every assistance in their power, with a view to stamp out
contagious diseases, the game would hardly be worth the
candle. When the physician was first called to an in-

fectious case he had at once to think how isolation or
antisepticism should be carried out for the good of the
patient and the protection of the community. If these ob-
jects could not be accomplished at home, then the practi-
tioner should try to obtain the consent of the responsible
person to have the patient transferred, under the neces-
sary ])recautions, to a well-appointed iiospital, where tliey

could be carried out. Notification could do no more
than this. General compulsory notification might do
more if it carried with it the |)ower to place all cases,

where the needed amount of isolation could not be pro-
cured at home, in the quarantine of some public institu-

tion. It was doubtful, however, if such a law would be
sanctioned by public opinion at present. It was improb-
able that the legislature would sanction such an extensive

curtailment of private rights, involving arbitrary interfer-

ence, under most distressing surroundings, with parental

authority, individual liberty, and responsibility. What
the upshot of such a law would be was clear from the

fate of the Contagious Diseases Act, and the unpopu-
larity and danger to which universal vaccination had been
exposed by cumulative punishments. The time might

come when the peojile, being better educated, might
sanction, as they had done with respect to other enact-

ments for the preservation of health, life, and property,

a general law for the compulsory notification of conta-

gious diseases, carrying power to place those laboring

under any of them, who could not receive proper treat-

ment in their own homes, in the quarantine of a hospital

specially set apart for the purpose.

Dr. Squire said that whatever sanitation had done for

people generally, he did not think it had made much
difference, with regard to scarlet fever, between the rich

and the poor. Whatever hardships the poor might have
to complain of, their children ran about and played in the

streets, and got a fair amount of fresh air, and in his ex-

perience it was not the poor only who got the worst of

scarlet fever. Some of the worst results were found

among the most vigorous and most careful. He was in

favor of notification of contagious diseases and of iso-

lation, and said he knew an instance in which good had
been done by a lady going round a poor district, and
giving little bits of advice as to cleaning, etc., where
isolation could not be obtained.

Dr. Grimshaw, Registrar General of Ireland, said that

while many objected to notification they had no right

to take their private feelings into consideration when
these interfered with the safety of the community. Scar-

let fever was like a cask of gunpowder, and no govern-

ment would allow such a cask to be kept in a place

where it was unsafe for the neighbors. He greatly ap-

proved of notification and compulsory segregation.

Dr. H. Butterbield agreed with Dr. Squire that there

was very Httle connection between the sanitary condition

of a house and the outbreak of scarlet fever. He rose

principally to suggest that notification of infectious dis-

eases was of no use unless they had a hospital where
they could isolate such cases. The mere knowledge that

the disease existed might enable them to use disinfect-

ants ; but unless, in a large town, they could remove the

patient, they had very little control over the spread of the

diseases. Isolation was the great thing, but in country vil-

lages it was very difficult to prevent infection. Medical
men might lecture the people, but directly they had turned

their backs their orders were disobeyed and communica-
tion was allowed with the sick. One good plan had been
adopted, and that was to send a nurse to the village in

which cases broke out. The nurse would visit all the

houses where there were cases, and by kindness win the

confidence of the people, give directions as to cleansing,

etc., and after slic had left there was always an improve-

ment in the general cleanliness of the people.

Dr. \'acher (Birkenhead) spoke in favor of private

sanitaria for isolating cases occurring among the richer

classes, who could aftbrd to pay. He said he would sim-

ply provide furnished rooms, and the mother and servant

could go with the patient and carry out the nursing them-

selves if they chose. He believed such places would be

gladly taken advantage of In a private house he did

not believe they could maintain perfect isolation.

Dr. Groves spoke in favor of isolation, and said he

had gone so far as to go round a village with a bell, call

the people togetlier and announce the names of the peo-

ple suttering from infectious diseases.

Dr. Kerr (irotested against this, and said it was a

good way to spread contagion. He did not agree with

any hard-and-fast line being drawn with regard to notifica-

tion, but hoped that some compromise might be arrived at.
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Surgeon-Major ICvatt (Woolwich) alluded to the de-

sirability of having [jublic scientific lectures. He ob-

served that, while many men capable of educating the

public were massed together in such congresses, nothing
was done to educate the masses, although they were
ready to learn.

Ur. Svkes (London) gave a case where a child, living

at a niilk-shoi) in London, had scarlet fever, and the

mother refused to allow it to be removed. He did all lie

could, but without avail, for the parents continueil to sell

milk, with the result tliat the disease was spread. Notili-

cation was useless without the powers of compulsory re-

moval.

Frid.w, ArcrsT i ;TH^l''ouRrii I).\v.

A paper was read by l>i;. Xorman Kkkk (London) on

IIVnKt)l'Hlll:lA AND ITS PKK VKNTION.

He said he had, from personal innnunity after bites from
dogs, and from observation of the immunity of jialients in

similar circumstances, for a long time been sceptical as to

the existence of true hydrophobia. He had also had
under his care persons who had died from the etTects of
bites of dogs which had not been rabid. Hut the Kng-
lish recent experience of hydrophobia had caused him to

change these views, and he now fully recognized the ex-

istence of genuine hydrophobia. In the latter part of the

eighteenth century it apjieared in the West Indies, and
in the beginning of this century in South America. In

England and Wales, during the three quincpiennial i)e-

riods from 1870, the average annual number of deaths
from hydroithobia was forty-two. Probably not more than
twenty-five )oer cent, of those bitten by rabid dogs re-

covered. No microbe had as yet been founil in this

disease.

Various animals became rabid as well as dogs. He
apiiroved highly of excision of the part bitten, and vigor-

ous cauterization. Pasteur had been more successful

than any other person who had treated the disease, for

out of 740 cases treated by him, which had been certified

to have been bitten by rabid dogs, only four had died of

the disease. Two regulations, if strictlv enforced, would
l^rove eftectual—muzzling of all ilogs, and the capt-

uring of all wandering dogs. In this way the disease

might be stamped out.

Dr. Charles Drv.sdale (London) read a paper

ON THK POLLUTION OF THE RIVER THAMES AND THE
UTILIZATION OF THE SEWAGE OF TOWNS.

He said that the Thames was now sadly polluted by
the enormous amount of sewage poured into it at the

outfall at Barking Creek, so that Lord Bramwell and the

Commission had said that the state of the river was a

disgrace to civilization. How could this be remedied ?

There was but one way, and that was to imitate Pans,
Croydon, and other cities, and last of all Berlin, and
utilize the liquid part of the sewage by pouring it over

the fields of Essex, Kent, Hertfordshire, and Surrey, by
means of pipes through which the water could be pumped
up to any requisite height and then allowed to flow over
the land. The main points observable in the Croydon
sewage farms, which was a great success, were : i. That
the sewage should reach the fields in less that twenty-four

hours after it entered the sewers in any city. It would
then be almost inodorous and very fertilizing. To this

effect the solid part was strained off, and at Croydon the

soli(d part, coming from 66,000 persons, only filled one
cart per diem. 2. The best kind of cultivation in sewage
farms of large cities was that which limited the products
to rye-grass and root crops, such as mangel wurzels.

At Croydon five or six cuttings of rve-grass were ob-

tained during the summer, and as much as fifty tons of

mangel wurzel were obtained per acre by the use of fluid

sewage. The effluent at the Paris farm at Gennevilliers

was quite potable, and that at Cro)<i<)ii was lii-.un so;

therefore the stream was perfectly purified, and fish could

live again in the water. .Ml chemical treatment of sew-

age was extremely expensive and most unsatisfactory, as

the quantity of sludge requiring to be removed in Lon-
don would be quite enormous, and the tank alone, which
was proposed in order to preci]jitate the sewage, would
cost a million sterling. Mr. Chadwick had calculated

that grass could be grown, by the aid of the London
sewage, enough to feed 250,000 cows, which would
greatly improve the milk-supply of London, at pres-

ent so wanting in that im|)ortant part of diet. The
expense of inimping up fluid sewage to a height of say

two hundred feet would be extremely small, and the

hills of Surrey and Kent, as well as those of Essex and
Hertfordshire, might all share in the fertilizing fluid. No
evils resulted from well-managed sewage farms. At Croy-

don the death-rate near the sewage farm was fourteen per

thousand, and it was quite inodorous. Market garden-

ing should not be attempted, or it would prove a failure
;

but the production of milk and meat would i)rove a great

success, and was the only real solution of the sewage
question.

Dr. Michael Tavi.or (London) read a paper

ON DIPHTHERIA IN CONNECTION WITH DAMI' AND MOULD.

In one outbreak he had seen, the roof of the house

leaked and mould appeared, when in a few tlays the

children sleeping in the room were attacked. In another

case, old clothes and a number of calf-skins were stored

in a room, and these became mouldy and caused the

disease.

Dr. Charles R. Drvsdale read a pa[ier

ON the supkrioritv of animal vaccine.

In 1S77 he had studied animal vaccination in Brussels, at

Dr. Warlomont's institution, and then had recommended
in the Medical Society of London that calf-lymph should

take the place of long-humanizetl lymph for three rea-

sons : (i) Because in times of epidemics of small-pox calf-

lymph could be had in quite unlimited quantities
; (2) be-

cause it could not be accused of conveying syphilis ; and

(3), and by far the most important of all, because evi-

dence showed that animal vaccination was considerably

more protective against small-pox than long-humanized

lymph. This latter was proved by the remark of Dr.

Warlomont, that in the terribly severe epidemic of small-

pox, 1S70-71, no person who had been vaccinated with

animal lymph took the disease, and by the evidence given

by Dr. Martin, the great vaccinator of the United States,

recently deceased, that he had offered a rew.Trd of

;/J'ioo to anyone who should show him a case of small-

pox which had occurred in a patient vaccinated by him

with animal vaccine, and that no one had been able to

claim the reward offered. Mr. Babcock, a chemist of

Brighton, had clearly shown by inoculating some two

hundred cows with small-pox matter, and obtaining a

vaccine vesicle in thirty-three cases, that small-pox and

vaccine were (the same disease, and that when we vacci-

nated ourselves we merely took a mild attack of small-pox.

At the beginning of the century, when the illustrious

Jenner was alive, human lymph was more preventive

than now, because nearer to animal vaccine, and we
should, therefore, as had been done in the Uniteil States,

abandon the use of humanized arm-to arm vaccination,

and have recourse solely to calf-lymph for vaccination.

He proffered a resolution to that effect.

Dr. Murphy greatly approved of calf-lymph, but would

not advocate the present system.

Dr. B. James seconded the resolution.

Dr, Squire proposed an amendment that arm-to-arm

vaccination is necessary and useful.

Dr. C;lazier moved that arm-to-arm vaccination

should be maintained.

Dr. Poole seconded, and this amendment was carried.
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SECTION IN THERAPEUTICS.

Friday, August 13TH—Fourth Dav.

The Section met at 1 1 a.m. for the piiri)ose of under-
taking a discussion which had been announced for sev-

eral weeks would be opened by Dr. Saundbv,

ON THE ACTION OF DRUGS IN ALBUMINURIA.

On the appointed day, when those interested in this

subject had duly assembled, Dr. Saundby did not turn

up, and although his paper will probably appear in the

"Journal," no discussion of it could take place, as it was
not read, and those of us who were most deeply inter-

ested and anxious for the subject to be fully discussed,

and willing to express our own views upon it, had the

choice of leaving the Section or listening to other pajjers,

but no opportunity of hearing anything on the topic

which had attracted us. Of course we cannot tell for

certain why Dr. Saundby was absent, but there was a
whisper that he had gone for his holiday. 1 venture to

state that anyone who imdertakes, weeks in advance, to

commence a discussion on a specially selected subject

ought to make considerable sacrifice in order to fulfil his

engagement, and 1 would add that the reading of a
lengthy paper is not the best way to open a debate. Dr.
Saundby similarly failed to appear both at Cardiff and
Belfast, although he had on each occasion been an-
nounced to take part in discussions.

Dr. J. Blake read a paper on ' The Climate of Cali-

fornia in Relation to the Treatment of Consumption."
Dr. Mitchell Bruce read one on '• Morphine in

Diabetes."
^

Mr. St. George related numerous experiments with
" Malacta in the Treatment of Rheumatism."

Dr. C. R. Drysdale read his paper

ON mercury,

of which the following is an abstract :

He said that at the present monrent a more positive

view was arising as to the way in which virulent diseases,

such as syphilis and even jihthisis, should be treated. A
great deal of this was due to the revolution which had
silently taken place of late years in the domain of medi-
cine, owing to the discoveries of M. Pasteur as to the

cause of fermentation and of virulent diseases. Although
the germ of syphilis had not been clearly seen, there was
no doubt that it, like the germ of hydrophobia, existed,

and hence there seemed much likelihood that the two
remedies, mercury and iodine, which exi)erience had
shown to be of service in the treatment of that disease,

would be found in the near future to act in the tissues

in a similar manner to that in which thev acted when
applied externally in surgical diseases. The question
would then arise—Could mercury be called an antidote
in .syphilis, as sulphur ointment was in scabies, or whether
could it be described by such an ambitious title ? His-
torically, it would appear, according to Astruc, that when
syphilis was first treated, at the beginning of the sixteenth

century, mercurial inunction was tried on the patients

because it had been found to cure scabies, and ever
since that date there had been a certain number of

authorities who had considered that mercury could cure
syphilis, or that it possessed antidotal properties against

the disease. Among recent authors, for instance, the

late Mr. Solly believed that mercury often cured syphilis

at the outset. -Vfr. Erichsen had also expressed his

opinion in the same direction. Mr. H. Lee gave evi-

dence before the Fords' Commission, in 1882, that mer-
cury, given during tiie period of the initial sore, sometimes
prevented entirely the appearance of any further symp-
toms of the disease. The most positive in this affirma-

tion was Mr. Jonathan Hutchinson, who, in his Fetiso-

mian lectures, delivered in 1886, alleged that it was ([uite

easy, by the proper administration of small doses of

mercury and chalk, during the period of the chancre, to

put an end to the disease altogether, so that no further

symptoms should ever show themselves. Mr. Hutchin-

son, then, evidently believed that mercury was an anti-

dote in syphilis. This evidence was of the highest im-

portance, coming as it did from such very high authorities.

Dr. Drysdale could only say that he much regretted

that his own experience entirely failed to corroborate

this view. Briefly, he had never been able to prevent

the occurrence of some form of secondary symptoms by

the mercurial treatment of the chancre, and had always

been accustomed to give a prognosis in that direction.

Dr. Lancereaux, in 1873 ("Traitede la Syphilis ''), also

denied that mercury had any power in warding off the

second stage, or even preventing the occurrence of ter-

tiaries. Diday, also, aftjrmed that mercury did not pre-

vent the appearance of secondary eruptions, and did not

even weaken them when given in the chancre. Then,

again. Dr. A. Fournier, although convinced that mercury

greatly lessened the severity of the secondary disease and
the expectation of tertiaries, still was silent on the anti-

dotal properties affirmed by Mr. Hutchinson, and em-
ployed it for ten months, in interrupted courses, for the

space of two years. Another view was that of Dr. Keyes,

of New York, who affirmed that mercury was an antidote

to syphilis locally as well as generally. That physician

considered small doses of mercury as tonic, and employed
them continuously for a period of three years in syphilis,

in all cases. One of the difficulties in the way of arriv-

ing at a judgment on this question consisted in the fact

that syphilis in modern times was usually a very mild

disease, consisting in many cases of nothing more than

the chancre and a mild roseolar eruption, so that, in

many cases, the disease required no treatment. In con-

clusion, Dr. Drysdale said that, although both mercury
and iodine were doubtless antidotal to syphilis, he could

not admit that mercury could nip the disease in the bud,

although his practice now was to give it always in very

small doses, such as one grain of mercury and chalk

twice daily, during the early period. He thought that

its chief value was to be seen in severe outbreaks of the

disease, in iritis, in disease of the retina, and early brain

symptoms, and also, to a certain degree, in warding off

the tendency toward tertiary disease, a property which

Dr. Alfred Fournier enthusiastically ascribed to it. He
thought it should be rarely used in tertiary syphilis, or, at

any rate, that iodide of potassium should form the main
treatment, and mercury only the adjuvant in that stage.

Iodide of potassium was the true antidote to the germ of

syphilis when that had become mitigated by age in the

human system.

Professor Victor Horsley then read a paper, pre-

pared by himself and Dr. Semon, on

AN apparently peripheral and differential action
OF ether upon the muscles of the larynx,

upon which Dr. Donaldson made some pointed criti-

cisms, and referred to his own important experiments in

this direction.

Dr. Isambard Owen then read an abstract of the re-

port of the Collective investigation Committee on " Ha-
mamelis Virginica." No discussion on this subject took

place, and, as the time was now nearly expired, it was
impossible to resume the important debate on ".Antipy-

retics," whicli had been adjourned. This is the more to

be regretted as it was introduced by Dr. Carter in an un-

exceptionable manner. He did not read a lengthy paper,

but presented an account of his hospital practice in

tables, to which the members could refer, and by way of

introduction to the debate spoke on the sever.al conclu-

sions to which he had been led.

The Ovaries : The Lord gave and the man taketh

away. Happy is the man who hath his jar full of

them.
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SECTION IN 0T(II,()(;Y.

TiiUKSDAY, August i2Tm—'ruiRD Day.

The clay coninienced at 9.30 a.m., with the exhibition

of living patients at the Throat and Kar Dispensary.

At 2 I'.M. the reading of papers was resumed.

Dr. Delstanche, of Brussels, related

A CASE OF A KEVOI.VEK-BUI.I.ET IN THE EAR,

and afterward addressed the Section on foreign bodies in

the substance of the lobule. As both these papers were

read in French, many members found it difficult or im-

possible to follow, and there was no discussion ; but as

the papers related only tn the facts of cases little could

have been elicited.

Dr. Urban Pritchard then read a paper on "Coun-
ter-irritation in the Treatment of Diseases of the Ear."

Mr. Browne took c.xcejition to some of Dr. Pritchard's

opinions, but advanced no solid argument.
Dr. Symington read a paper on "The Anatom\- of

the Ear in the Child," in which he stated that the exter-

nal meatus was not nearly so deep in children as is com-
monly sup|)osed, a point of considerable importance

when any kind of manipulation is undertaken. Further,

that the mastoid antrvun is nnich more superficial in chil-

dren than in adults, and in illustration of the anatomical

points he laid down he showed sections of the skull to

exhibit the relations of the parts, the position of the I'.u-

stachian tube, etc.

Mr. Spencer Waison opened a discussion on "'I'he

Complications of .\asal Polyi)i," which he minutely and
carefully described. Dk. Dundas Grant made a few re-

marks.

Dr. Walter Wolston read a paper on "The Treat-

ment of Nasal Polypi by the Electro-Cautery," in which
he related several cases. He showed the battery he em-
ployed, purchased from the Scottish Electric Co.

Some other papers were taken as reatl, tlie autliors not

being present when called upon.

Friday, Augtst 13TH

—

Fourth Day.

The Section met at ri a.m., when an extremely inter-

esting demonstration was given by Dr. Delstanchf,
who exhibited and described a number of ingenious in-

struments, including a

modification of charriere's nasai. .speculum,

Maekel's post-nasal mirror, together with cauteries, iron

wire, numerous tubes antl other appliances ; also whale-
bone clips for use in the treatment of fractures of the

nose, and a syringe intended for the purpose of passing

fluids through the Eustachian cavity, a practice which
will probably not be generally aiiiiroved.

Mr. Spencer Watscin exhibited a ring-knife, and Dr.
Wolston some other apparatus.

Some of the members were much interested in the ex-

hibition of instruments, and offered suggestions and criti-

cisms. This closed the business of the Section.

Manufacture of Quinine by Synthesis.—It is said

that Mr. Cresswell Hewett, of England, has discovered a

process of making quinine by which the price of the drug
may be reduced to about six cents an ounce. The syn-

thetical manufacture of quinine was first suggested to Air.

Hewett in 1869 by the late Dr. Atattheson, of St. Bar-

tholomew's Hospital. Tile importance of this discovery
is rendered greater by the fact that, while hitherto we
have been depending for our quinine on the cultivation

of the cinchona tree, from whose bark only about two per

cent, of good quinine can be extracted, ninety-eight per
cent, being valueless, the drug can now be manufiictured
without limit, by a very simple process, from an article

which can always be got in abundance in any part of the

world.

6P0trrcsvoudcuce.

OUR LONDON LETTER.
(!• roni our .'^pcci.^l Correspondent.)

IMPROVEMENTS TO THE METROPOLITAN MEDICAL SCHOOLS
—THE BRITISH ASSOCIATION JOINT MEETING OF
THREE SECTIONS TO DISCUSS THE THEORIES OF COLOR-
VISION DOCIORS AND THEIR DOOR-PLATES.

Lo.NDO.v, September ii, 1886.

This is the season of the xear at which additions and
improvements are being made to the buildings of the

medical schools. In two, at least, improvements are

being carried out on a most extensive scale. These two
are respectively the most easterly and the most westerly

of the medical schools, one being that attached to the

London Hospital, at Mile l'",nd, the other that in connec-
tion with St. Mary's Hospital, at Paddir.gton. 'I'he

school buildings at the London Hospital are being vir-

tually rebuilt. Only one lecture theatre has been avail-

able for class imrjioses during the past session ; the fire-

place in the dissecting-room has been bricked up, and
loud have been the complaints from both the students

and teachers as to the lack of accommodation of everv
kind, and the uncomfortable conditions under which

—

especially during the winter months—all the work has

been carried on during the past year. Now, however,
the work is apiiroaching completion, and the London
Hospital authorities may shortly be congratulated on the

jjossession of one of the finest sets of buildings in London
for the purposes of medical teaching. A residence for

students is being erected as part of the new, buildings.

The impiovements at St. Mary's Hospital are also ex-

tensive, and affect both the hospital and the medical
school buildings. The drainage at the hospital has been
found to be so bad that the hospital has been closed, so

as to give the workmen free scope. A new post-mortem
theatre is being constructed, with all modern improve-
ments, and in close communication with it, and forming
part of the new block of the school buildings, a well-

arranged pathological laboratory is being erected, with

every appliance not only for pathological observation,

but for original research, including a separate room de-

voted to bacteriology. St. .Mary's, although the youngest
of the metropolitan medical schools, having been founded
only in 1851, is, I believe, the first to provide a well-

equipped i)athological laboratory. Its authorities are,

therefore, to be commendetl for their enterprise, espe-

cially as it is only three years since a very large sum was
expended in adding very largely to the existing school

buildings.

The annual meeting of the ]!ritish Association for the

.Advancement of Science came to an end a few days
since. A very interesting, and also unprecedented, feat-

ure of the meeting was the joint meeting of the members
of the sections in Biology, i\Lathematics, and Physical

.Science. This was to discuss the physical and physio-

logical theories of color-vision—a subject always inter-

esting to physiologists, and doubly so to ophthalmo-
logists and neurologists. Professor G. H. Darvvin said

this was the first time any two sections of the Association

had met together to consider a subject that concerned
both. The topic of consideration la\- at the meeting

point of physiology and physics.

Lord Rayleigh explained the relation between light

and color. The difficulty of color-vision was caused by

the fact that different color-waves had different degrees

of intensity under different conditions, and thus, when
they mixed' in various degrees, they inoduced vastly dif-

ferent effects. As a consequence, the eye could not be

depended upon to tell what was the physical composition

of mixed light. After discussing the theory of color,

showing that the spectrum disclosed red, green, and

violet as being the primary colors, he touched upon the
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question of " color-blindness," and asserted that there

was really no such thing as absolute color-blindness, in

the sense of a person having no discrimination for color

at all. Dr. Arthur Konig, of Berlin, gave the results of

experiments with the spectroscope. Dr. Michael Foster

said the physiological view was antagonistic to that of

physicists in several radical points. In the course of his

remarks he declared that the pernicious practice of

smoking, if long persisted in, and particularly if the

smoker confined himself to one kind of tobacco (N.B.

Dr. Foster smokes incessantly), produced color-blind-

ness so as to destroy the perception of red. All people
were more or less color-blind in the outside of the pupil,

but those who were called color-blind really had, as it

were, a patch cut out in the middle of the retina, where
they were color-blind. They could not see red, or they

could not see green. They called green yellow, and so

on. There was the further stage, where they had no
sense of color at all. The more physiologists knew
about the living body, the nearer they drew to the com-
pletion of the theory that there were two processes al-

ways going on in the body—a building up and a break-

ing down. In the theory of color-perception this idea

was carried out in the supposition that certain rays of

light, acting on the retina, broke down the substance of

the retina and produced another sensation of color.

When the breaking down went on, the sensation pro-

duced was yellow, and when blue rays fell upon the same
substance of the retina it was built up. Then they

came to a point where the breaking down and the build-

ing up neutralized each other, and the}' had no sensation

of color at all, or, in other words, color-blindness.

A curious chapter might be written on the history of

doctors' door-plates. These, like most other things, have
a fashion of their own, and one which changes from time

to time. Years ago, when open surgeries were more
common than they are now, the possessor of one would
commonly inscribe on the door "Smith, Surgeon"—or

whatever his name might be—and if he could secure a

corner house with a large door at the corner, and put

"Smith" looking one way and "Surgeon" the other, he

felt happy. Nowadays open surgeries are at a discount,

and although their place has been taken, to a certain e,\-

tent, by cheap dispensaries, the owners of which occa-
sionally paint up their names over the front in the style

of small shopkeepers, still the better class of general

practitioners avoid both open surgeries and cheap dis-

pensaries. The usual style is " Mr. , Surgeon," and
where the practitioner has become well known and lives

in an aristocratic neighborhood, the "Surgeon'' is often

dropped. A university graduate who engages in general

practice generally styles himself Dr. simply—thus " Dr.

Graduate "— or, occasionally, " John Graduate, M.D." (or

M.B., as the case may be), "Surgeon" being added or

not, according to taste. Since the advent of the L.R.C.P.
diploma, the magic inscription " Physician and Surgeon "

has found its way on to numerous door-plates, tlie placid

conviction being entertained that the diploma of L.R.C.P.
conveys the title and standing of a physician to its pos-

sessor. As tlie gentlemen who so label themselves are

invariably engaged in general i)ractice, and mostly dis-

pense their own medicines, the contrast between what
they are and what they profess to be is sufficiently strik-

ing. A good many doctors who have taken the L.R.C.P.,
either at London or Edinburgh (mostly the latter), dub
themselves Dr. on the strengtli of it, a proceeding to which
just objection is often taken, especially when it is main-
tained that a university graduate of medicine, who has only

the bachelor's degree (M.B.), has no right to any title but

Mr. A wide gulf, however, separates him from the holder

of a mere diploma; while at some universities {e.g., 0.\-

ford) the only bar between his M.15. and the M.D. is the

keeping of so many terms and the writing a dissertation.

Bona-fide hospital physicians generally sign themselves

simply " Dr. Blank," or, in rare cases, "John Blank,

M.D." I have seen the following on a pliysician's door-

plate, "Mr. , M.B.," while one )'Oung physician of

my acquaintance simply announces his name on his door-

plate, preceded by his initials, but without other prefix or

affix. Consulting surgeons generally put "Mr. " on
their doors, and nothing more. The late Mr. Maunder
(imitating the Dublin fashion) had ''Surgeon Maunder''
engraved on his brass door-plate. Mr. Hutchinson, when
in practice in the City, announced himself to the passer-

by as "Jonathan Hutchinson," without further addition,

a mode which he dropped for the more conventional
" Mr. Hutchinson ' when he moved westward. Such
physicians or surgeons as have attained the dignity of

a baronetcy or knighthood do not usually hide their light

under a bushel, but make it as public as black paint on
a brass plate can do it for them. The simple knight has

to be content with "Sir William Blank," while his more
distinguished professional brother who has obtained the

hereditary distinction has the privilege of adding to the

above the affix "Bart." The size of door-plates is a

matter in which considerable diversity of taste is exhib-

ited. A walk down Brook, Grosvenor, or Harley Streets

will bring to one's notice a very large variety of these

silent advertisements. The older men mostly have their

names in very large letters on the brass plates, as was
the custom of a bygone age. Where, by long usage and
frequent cleaning, all the paint has worn off, even an in-

scription in large-sized letters is by no means easy to de-

cipher. A fad of the younger generation is to have their

names engraved in such a miniature fashion as to be lit-

erally illegible from the pavement. In some cases a

veritable sea of shining brass is left around the small

island of black paint in the centre ; in others, this ex-

panse is reduced to the smallest possible limits, and the

plate made no larger than is absolutely necessary to con-

tain the name. I have spoken of brass plates, but I have

seen a copper door-plate, or at least one to which acid

had been applied so as to dissolve away the zinc and
show up the copper. I once saw a physician's name
painted on the woodwork of the door. Of all the claus-

tral announcements I have ever seen, I think the strang-

est was one I saw once in a provincial town (Bath), viz.,

" Mr. , Dermatolotjist."

OUR PARIS LETTER.
(From our Special Correspondent.)

AX INTERESTING CASE OF GASTROSTOMY FOR REMOVAL OF
A FORK FROM THE STOMACH.

It will be remembered that about ten years ago a great

sensation was caused by an operation, which was success-

fully performed by M. Leon Labbe, the well-known sur-

geon, on a young man who had swallowed a fork. A sim-

ilar case has been lately presented at the .\cademy of

Medicine by Dr. Polaillon, surgeon of La Pitie Hopital.

It was that of a juggler who was in the habit of "swal-

lowing swords and walking-sticks " in public. On August
5th last, while at Luchon, the man, by way of diverting

some of his friends, pushed an ordinary-sized fork down
his throat, but held the prongs to prevent its slipping

into the stomach. Feeling a sense of suffocation, he

made a deep inspiration and let go the fork. He made
several fruitless attempts to withdraw the fork, which
gradually descended into the stomach.

Beyond a little spitting of blood, due to the excoria-

tions caused by the fork in its passage along the pharynx

and oesophagus, he experienced no inconvenience, and
continued his juggling exercises next day as if nothing

had happened to him. After a few days he felt some
uneasiness in " the pit of the stomach," and consulted

several medical men, one of whom sent him to Dr.

Polaillon, who admitted him into his ward at La Piti6

Hopital on August 14th, that is, six days after the accident.

Notwithstanding the slender form of the patient, the fork,

which was of tinned iron and of large size, could not be felt.
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The patient remarked that he suffered when lu;, nioiiiacli

was empty. He was therefore obliged to eat freciuently

to prevent pain. The functions of the stomach and of

the intestines were normal, and there was no vomiting nor

spitting of blood. An oesophageal lube, charged with a

metallic stylet, was introduced into the stomach, with the

expectation of feeling a sensation similar to that produced

by the presence of stone in the bladder, but the result

was nil. This threw some doubt in the mind of the sur-

geon as to the correctness of the patient's statement,

particularly as it appeared to him imlikely that a man
who was in the habit of swallowing swords could suffer so

much pain as he did from the passage of the small tube

into the stomach. 'I'o remove all doubt from his mind,

M. I'olaillon had recourse to the ingenuity of M.
Trouvc', the well-known electrician, who proposed the

following means of exploration for the establishment

of the presence of the offending body in the stom-

ach : I. A magnetic needle of extreme delicacy turned

toward the epigastric region of the patient whenever
the latter approached the needle, and it was curious

to notice that the needle followed the patient's move-
ments. 2. A large electro-magnetic apparatus, placed

a few millimetres from the abdominal wall, suddenly pro-

duced, while the electric current was being passed over,

a slight arched elevation of the skin, as if a body intra-

abdominal rushed toward the electro-magnetic machine.

This was considered conclusive for the diagnosis, and an
operation was decided upon. (Jastrostomy was per-

formed according to the method adopted in the case

of M. Labbe's patient. The stomach was opened about
the level of the ninth rib, and an iron fork twenty-one
centimetres long, and weighing tifty-nine grammes, was
removetl. The patient was put under chloroform, and
all antiseptic precautions, mcluding the carbolic spray,

were employed. Up till now, in operations of this kind,

the lips of the cutaneous wound and those of the stom-
ach were sutured together, thus leaving a fistula, which
eventually healed up. M. PolaiUon, for the first time,

sutured up the stomach completely, leaving the organ
free in the abdominal cavity. The patient is going on
favorably, and the present is the nineteenth case on
record of such accidents.

Official List of Changes in the Stations and Duties of Officers
servini; in the Medical Department, United States Army,
from September ii to Siptoubcr iS, iS86.

Wales, Philip G., First Taeutenant and Assistant

Surgeon. Resignation accejjted by the President, to

take effect November 5, 1886. S. O. 212, A. G. O.,

September 11, 1886.

Official List of Changes in the Medical Corps of the United
States Navy for the week ending September 18, 18S6.

SiMciNS, M. H., Passed Assistant Surgeon. Detached
from the Alert and placed on waiting orders.

NoRFLEET, E., Passed Assistant Surgeon. Detached
from the Alert and placed on waiting orders.

BoGERT, E. S., Medical Inspector. Ordered to Navy
Yard, New York, September 28, 1886.

High Death-rate in Kansas City.—During the
week ending August 21st, the death-rate of Kansas City
reached the very alarming figure of 31 per 1,000 in-

habitants. This is by far the highest death-rate ever
known in Kansas City, the average for the past fifteen

years having been about 15 per 1,000. The city is said
to be in a very unsanitary condition, and the high mor-
talitydias been attributed to that cause.

^Xcdiccit Items.

Contagious Diskasks—Weekly .Statement.—Re-
port of cases and deaths from contagious diseases re-

l)orted to the Sanitary Bureau. Health Department, for

the week ending September 18, 1886 :

Typhus fever o
'ryi)lioid fever n
Scarlet fever 13
Cereliro-spinal nieiiiiii^ui^ 1

Measles
1 31

Diphtheria
1 3^

Small-pox o
^'ello\v fe\ er • o

Beri-uek! in India.— The Dutch East-Indian army
has suffered greatly from this disease in the past few
years. From 1879 to 1883, inclusive, 17,722 soldiers

were attacked, an average of 3,544 a year ; and in 1884
there were 5,388 treated for beri-beri, of which number
235 died and 842 were incapacitated for further mihtary
service, and of the balance more than half wert; invalided

and rendered unfit for active duty in the field.

Diphtheria in Spain.— Diiihtheria has been for some
time very prevalent in Madrid and Granada, attacking
many adults as well as children. In (iranada the schools

have been closed, and many of the soldiers in garrison

there have suffered severely.

Deficient Hospital Accommodations in Atlanta.
—Complaint is made that there is no good hospital in

Atlanta. The Medical and Surgical Journal, of that city,

says that it is shameful that a city of 50,000 inhabitants

should be so poorly provided with accommodations for

the sick poor, and urges the establishment of a hospital

with from 75 to 100 beds, and furnished with all the

necessary appointments.

Jewish Physicians in Rl'ssia.—The medical depart-
ment of the Russian Government has been collecting
statistics concerning the number of Hebrew physicians,

apothecaries, etc. According to the OAtas. Listok there

are in that city 99 Jewish physicians, 6 of whom are

women, 2 veterinary surgeons, 9 dentists, 35 accoucheurs,
and 23 apothecaries. The object of the enumeration is

not known, but it is supposed that the government in-

tends to limit the number of Hebrews in the medical
profession as it has already done in the army.

Providing for the Family of Professor von
GuDDEN.—A gratuity of ^10,000 has been granted
from the Bavarian Civil List to the widosv of Professor
von Gudden, of Munich, who [lerished with the late King
of Bavaria in the lake at Castle Berg. He left a family
of eleven children.

Consumption of Tobacco in Europe.—M. Paul
Leroy-Beaulieu, writing in the Economistc Fran^ais, gives
the following figures, showing the quantity of tobacco con-
sumed in the different countries of Europe, and the rate

per 1,000 inhabitants: Spain, no pounds; Italy, 128
pounds; Great Britain, 138 pounds; Russia, 182 pounds;
Hungary, 207 pounds; France, 210 pounds; Denmark,
224 pounds ; Norway, 229 pounds ;

Austria, 273 pounds
;

Germany, 336 pounds ; Holland, 448 pounds ; and Bel-

gium, 560 pounds.

The German ANTHi'topoLOGicAi. Society. — The
seventeenth annual meeting of the German Anthropo-
logical Society was held in Stettin on .August loth and
nth, under the presidency of Professor V'irchow, and
was well attended by members from all parts of Ger-
many and from foreign countries.
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A Change in AFedical Study in \'i-7,xna.— It is

stated that after the beginning of next yea the vacation

courses of the Vienna Medical Faculty \w.l be discon-

tinued.

A Long I,ife.—Leopold von Ranke, now more than

ninety years of age, presents the anomaly of a man who
has never taken any physical exercise and is yet in per-

fect health. The great German historian has almost lived

in his library, working for fifteen hours a day, and he has

laid out more work which he hopes to complete before

his hundredth birthday.-

—

Medical Times.

Late Childbearing.—Dr. A. O. Banes writes in the

Medical Brief that there is an aged and respectable

couple residing in St. Joseph, Mo., the husband seventy-

one and the wife sixty-five. The enterprising woman gave

birth to a fine, healthy boy, much to the surprise of their

kind neighbors and to themselves, as she thought an

ovarian tumor was developing.

The Balti.more Univer.sitv of Medicine recently

purchased St. James' Methodist Episcopal Church in Balti-

more, and has removed its free dispensary to the build-

ing. Among the improvements will be two large lecture-

rooms, two hospital-wards, office, and faculty-rooms. It

is expected* to be ready for fall lectures. The Sisters of

Charity will have charge of the sick, and as soon as possi-

ble apartments will be erected for their accommodation.

' The Annual Meeting of the German Ophthai.-
MOLOGiCAL Society was held in Heidelberg on August
9th. It was attended by one hundred and fifty visitors

from all parts of Europe. The Von Grafe gold medal,

for the most valuable contributions to ophthalmology
during the last ten years, was presented to Professor von
Helmholtz, of Berlin.

Another Case of Retraction of the Penis.— Mr.
Thomas F. Raven writes, in The Lancet of August 7,

1886, that he is led to report the following case from
reading of a similar instance recorded by a Russian
physician, Dr. Ivanotf : The patient, a healthy, steady,

single man, aged twenty-seven, shortly after he had
gone to bed one night, felt a sensation of cold in the re-

gion of the penis. He was agitated to find that the organ,

a fairly developed one, was rapidly shrinking, and was,

he thought, finally retiring. Mr. Raven was called, and
found him highly nervous and alarmed. The penis had
almost disappeared, the glans being just perceptible

under the pubic arch. The skin of the penis alone was
visible, and looking as it does when the organ is buried

in a hydrocele, or, in an extreme degree, as it does after

death by drowning. The writer reassured him and gave
some ammonia, and found next day that the natural state

of things had returned.. But the patient remained weak
and nervous for some days. He could give no explana-
tion of the occurrence, and the unnatural condition has

never returned.

Medical Insfinct in ."Xnimals.—.-Vnimals get rid of

their parasites by using dust, mud, clay, etc. Those
suffering from fever restrict their diet, keep quiet, seek
dark, airy places, drink water, and sometimes plunge
into it. When a dog has lost its appetite, it eats that

species of grass known as dog's grass, which acts as an
emetic and a purgative. Cats also eat grass. Sheep
and cows, when ill, seek out certain herbs. An animal
suffering from chronic rheumatism always keeps, as far

as possible, in the sun. The warrior ants have regularly

organized ambulances. Latreille cut the antenn;e of the

ant, and other ants came and covered the wounded |)art

with a trans|)arent fluid secreted in their mouths. If a

chimpanzee is wounded, it stops the bleeding by jjlacing

its hand on the wound or dressing it with leaves and
grass. When an animal has a wounded leg or arm hang-

ing on, it completes the amputation by means of its

teeth. ,\ dog on being stung on the muzzle by a viper

was observed to plunge its head repeatedly for several

days into running water. This animal eventually re-

covered. A sporting dog was run over by a carriage.

During three weeks in winter it remained lying in a

brook, where its food was taken to it. This animal re-

covered. A terrier hurt its right eye. It remained
under a counter, avoiding light and heat, although it ha-

bitually kept close to the fire. It adopted a general treat-

ment, rest and abstinence from food. The local treat-

ment consisted in licking the upper surface of the paw,

which it applied to the wounded eye ; again licking the

paw when it became dry. Animals suffering from trau-

matic fever treat themselves by the continued application

of cold water.

The Tenes.mus of Dysentery, or diarrhoea, or the

vesical tenesmus of cystitis, may be very much relieved

by placing a pillow under the buttocks, and making the

patient lie upon his back in such a manner that the parts

are thus raised somewhat higher than the other portions

of the bod}'.— St. Louis Med. and Surg. Journal.

What New York. Drinks.—A recent official report

by the New York health authorities states that the

Croton water-shed embraces 239 square miles, and has

a population of 20,000, with 1,879 dwellings, and as

many privies, about as many barn-yards, jiig-pens, and
cesspools, besides cemeteries, graveyards, slaughter-

houses, and other sources of contamination, and with no
drainage except by the surface which conducts it to the

aqueduct. Yet the Croton is the best water-supply en-

joyed by any large city in America or elsewhere.

—

The
Sanitary Era.

Advice to Physicians Contemplating Post-grad-
uate Study in New York.—The New York corre-

spondent of the Mississippi Valley Medical Monthly
writes :

" Permit me to offer a few words of advice to

those of your readers who may contemplate a visit to

New York. Briefly it is this : Make up your mind be-

fore you leave home what special branch or branches

you wish to study up, and when you get here devote

your entire time and energy to obtaining just what you
want. This advice is based on my own, and the experi-

ence of a great many of my fellow-students here. When
I first came here I was led hither and thither by things

that attracted me, to the detriment of the branches which

I wished to master. No difficulty will be found in getting

what is desired. The doctors of New York are emi-

nently a teaching class, and if one cannot teach you what
you want he is sure to know of some good man who can."

A Large Vesical Calculus.—Mr. Thomas Smith

reports, in The Lancet of August 7, 1886, the removal of

a stone weighing 24^- ounces from the bladder. The
stone was ovoid in shape, and measured 13 inches in its

largest circumference and 9^- in its smallest. On sec-

tion it was found to be dense in structure and regularly

laminated, and to consist of phosphates externally, with

a large oxalate nucleus. The patient was a soldier,

forty-three years of age. The calculus was removed entire

by the suprapubic operation, and the patient recovered

completely.

The Soochow Mission Hospital.—We have received

the third annual report of the Soochow (China) Hospital

for the year 1885. There were 203 patients treated in the

hospital, and 9,744 in the dispensary, giving a toial of

9,947 for the year. The hospital is under the care of the

China Mission of the Methodist Episcopal Church, South.

Dr. W. R. Lambuth has retired from the management of

the hospital, and has been succeeded by Dr. W. H.

Park, a former student in the polyclinic of this city.

There is a medical school attached to the hospital, and a

reciuest is made for $500 for the purchase of papier mache

models from which to demonstrate anatomy to the stu-

dents.
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SOAll'. CUiNSlDERAl'lONS ON H V'S I'KRIA.'

Bv MARY PUTNAMJACOBI, M.O.,

NEW VORK.

Notwithstanding the voluminous literature which ex-

ists on hysteria, something aUvays remains to observe

and describe in it. And this is to be expected when it is

remembered that hysteria implies disarrana;einent ot' the

functions of any part of the nervous system— in its four

spheres of intelligence, mobility, sensibility, and visceral

neurility. Every advance in our knowledge of these

mysterious functions must, therefore, lead to some new
point of view in regard to -hysteria, or to mental, motor,

sensory, or visceral neurosis. Is it possible at the jiresent

day to formulate the fundamental condition of hysteria in

such a way as to bring it into harmony with the facts of the

hysterical temperament, of the general neurotic diathesis,

of the vaso-motor spasms, of the special, mental, motor,

and sensory phenomena of hysteria, and of the relations

of the develoi^ed disease to the reproductive organs on

the one hand, and to moral and social conditions on the

other ?

It seems to me that we can assert the following to be

„ , the two-fold condition fundamental to hyste-

lal condition of ria : There is, in it, a congenital or accjuired
hysieria.

deficiency in the power of nerve-elements to

efTect the storage of force in nerve-tissues.

This can only be overcome by increasing the amount
of stimulus to which these elements are subjected. Con-
versely, the elements of those centres, which are subjected

to a preponderance of stimulus, will perform the function

of storage most effectively, and, in so doing, will acquire

preponderance over the others and this is done by the

sensory centres of the brain.

These centres, connected with the nerves of special

sense and of common sensibility, are, from the beginning
of life, exposed to the most incessant stimulation, from
the constant impact upon them of centripetal impres-
sions. The registration of these impressions is attended
by chemical synthesis within the cells (Meynert) by " neg-

ative work " (Wundt). Such synthesis implies the stor-

age of oxygen into complex chemical compounds, in

which it becomes latent. These may be called force-

compounds, because upon their explosive decomposition
depends the liberation of energy, or force, the " positive

work."
"

Thus the synthetic nutritive processes of the central

nervous tissues are closely associated with their functional

stimulation through the arrival of im[)ressions from the pe-

riphery. " The optic nerve, which resembles in structure

the central white substance, undergoes changes within two
or three days of extra-uterine life, which far exceed those

changes which would take place during a much longer

period of intra-uterine life. This shows most distinctly

that the nutrition of central nervous tissues is greatly

aided by sensory stimuli." "The centripetal nerve-tracts

are the keys which start the mechanism of the entire cen-
tral nervous system, and we see that the perijjheral

nutritive influence is indicated by the special order in

^ The nucleus of this paper
Academy of Medicine. June ii

- The negative work is the first result of centripetal
I central galvanization I. During it no tangible ptienoi
I'v the positive work, centrifugal impulse resultii
\Vundt : Mechanik du Nerven, 1871.

ad before the Neurological Se

which nil'. -

, ;
i . i-iie substance"

(Meynert, '' I'sychiatry Iraiisl. Sachs.," pp. 268 and 269,

18S5).

As far as the sensory centres are concerned, there is

no indication that their storage capacity in hysteria is

deficient ; indeed, the prepoinierance of sensation over

centrifugal force, motor or mental, would lead us to infer a

relative excess of storage in these centres. But the theory

of deficient storage of force in hysterics is based on their

inability, as compared with persons soundly organized, to

bear fatigue, mental exertion or emotion, or privation of

food, or fresh air
;
peculiarities which are noticeable even

in jiersons who, at the time of trial, are in good health,

with their constitutional tendencies latent.

Exertion, mental or physical, implies nervous dis-

charge ; the capacity for this is proportioned, partly to

the amount of force-material (ireviously stored in nerve-

cells, partly to the capacity of these to rapidly store up
new material, even while discharging-]3rocesses are going

on. Deficiency of storage necessarily accelerates the

moment when consumption of force-material must be

complete, unless this can be rapidly renewed—hence ac-

celerates the approach of fatigue. But the same defici-

ency in storing processes, which would lower the amount
of accumulated supjily, might be expected to render stor-

age during action, difficult or impossible. The hysteric,

therefore, should retiuire more absolute rest for recupera-

tion after exertion than is necessary for a normal person.

The same circumstances would render either jirivation of

food or of abundant air-supply sooner intolerable. Hence
it is the hysteric who is most likely to faint in a badly-

ventilated room.

The portions of the nervous system whose capacities

are impugned by these facts, are those which are associ-

Deficient ^t*^*-' ^''''' Centrifugal impulses or with the libera-

centriful en- tiou of energies in action. These centrifugal

fiaent'stm-age energies are of two kinds ; motor and mental,
offorcc.

'pi^ig stimuli which provide for the storage of

force-material in the nerve-centres concerned in mental

and in motor action are more indirect than the stimuli of

the sensory centres. It seems to be the discharge of

motor energy, which, possibly by emptying the cell of a

certain amount of material, principally determines the ac-

quisition of new material from the blood, and its storage

in forms of higher complexity. It is well established that

the nutrition of the muscular fibre depends largely upon

muscular action, which involves repeated explosive de-

compositions and elimination of material from storage

cells. In centres of incessant reflex action, this stimu-

lus from its own function may be supplied as constantly

as is that of the sensory centres. But wherever volition

is involved there exists the possibility of avoiding action

and, by so much, of lessening the amount of stimulus

which should be supplied to the motor mechanisms.

In the cortical motor centres of the brain, according to

the bold and ingenious hypothesis of Meynert, a second

form of stimulus exists, derived from the registration of

impressions during the performance of reflex-motor acts

by subcortical mechanisms. Of each such act an iiiiines-

sion or image is said to be registered upon the cortical

Meynert's cells connected with the nerves supplying the

theory of cor- contracting muscles. The impression is called

tlon oPretl« by .Meyuert an "innervation sensation," and
•'""•

is supposed by him to be transmitted to the

thalamus from nuclei of the teginentiim, which are them-

selves connected with the lenticular body, and from the
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thalamus to the cortex, by the fibres of the corona radiata.

The cortical cells are thus rendered " spectators" of all

reflex acts. The registration of the impression is at-

tended here, as elsewhere, by chemical synthesis, i.e., by
the storage of material destined for the future elaboration

of force.

The sensory impression which has initiated the reflex

act is also registered in the cortex, and, when transmitted

to other cortical areas associated with that which has

received this impression, it becomes transformed into

a secondary, that is, into an ideal impression. The re-

vival of such a secondary impression, thus the memory
of the original sensation, tends to revive the image of the

motor act originally associated with it, and which has

been registered in the motor centres. The revival of this

image liberates energy in a centrifugal direction, along

the fibres of the pyramidal tract to spinal nerves and vol-

untary muscles. This energy, due to intra-cerebral stim-

ulus, is said to be voluntary ; but it is directed to the

same nervo-muscular mechanism, as had already accom-
plished motor acts of the same form as those now
designed, i.e., the subcortical reflex mechanisms.'

Thus the stimuli to storage in the cortical motor cen-

tres are : ist, the registration of impressions of innumer-

Stimuii to able reflex motor acts, performed involuntarily,
storage mcor^

^-^d before conscious volition is possible ; 2d,

centres. the liberation of energy under the influence of

intra-cerebral impulses associated with memorized and
with secondary im])res5ions. This latter constitutes

the perlormance of voluntary acts, or, in other words, is

the exercise of the positive function of the centre, the

evolution of its positive work.

The "latent areas" of the cortex (Exner), uncon-
nected with either motor or sensory tracts, continually

jj^^^,^ -7-receive through association-fibres and the gray

ment of con- net-work of the surface secondary impressions
sciousness.

obtained by revival of those which had been
originally registered in the motor and sensory regions.

Consciousness is gradually built up of masses of such sec-

ondary impressions, and thus is finally traceable to mem-
ories of the inijjressions made on the organism by the

outside world, and of the movements which have been
performed by the organism in direct or indirect response

to these impressions. It is to be presumed that the reg-

istration of the secondary impressions is attended by
chemical synthesis in the registering cells, similar to those

which accompany the registration of primary impres-

sions.

.\nd further, we must infer from the foiegoing consid-

erations that each ganglionic cell or area of the cortex

acts both as a receiving and as a discharging centre. In
registering sensory, motor, or revived (ideal) impres-

sions, its protoplasm performs a work of chemical syn-

thesis. In transmitting impressions, either in a centri-

fugal or in an intra-cerebral direction, the same protoplasm

eflfects a chemical decomposition, whereby energy is

liberated.

The same reasons which compel us to infer that, in

motor areas, this liberation of energy acts as an indirect

stimulus to storage, apply to all the areas of the cortex,

to the latent (mental ?), as well as the rest. Thus the

intra-cerebral circulation of imjiressions is i/ie stimulus,

although an indirect one, upon which force-storage in

the cortex depends, and for those cortical regions which
receive no direct stimulus through centripetal nerves, and
no indirect stimulus through motor nerves, this intra-

cerebral circulation is the only functional stimulus.

When an impression is received on a ganglionic cell, its

registration directly effects chemical synthesis ; wlien an
impression is liberated, its transmission indirectly does
the same thing.

* Mcyncrt, loc. cit., gives a di-igram, illustratinf; tliis theory. It shows the
conversion of .1 rctlcx movement of withdrawing the hand from a candle by
which it had been burned, into a voluntary movement, determined by recollection

of the burning sensation acijuired on a previous occasion, and itself revived by a
new sensation—the sight of the candle.

The smaller the amount of force-material stored up
from the blood under the influence of the centripetal

Significance Stimulus, the smaller can be the amount of work
of fatigue. evolved in the centrifugal direction in a given

unit of time. If the amount is increased, the period of its

evolution is shortened

—

i.e., the advent of unconquerable
fatigue is accelerated. Conversely, when we note the

speedy advent of fatigue, as in children, women, and hys-

terics, we must infer that the storage of force-material has

been less than in cases where the period of exertion can be

prolonged. The wide diffusion of the " hysterical tem-

perament " in women is correlated with their generally

lesser capacity for the storage of force, which may, never-

theless, remain w^ithin physiological limits. If the de-

ficiency fall below these limits, it results in the altogether

morbid limitations of hysteria. And, w'hile there are

many women whose capacity for force storage—as meas-

ured by their capacity for exertion—considerably trans-

cends the average of their sex, and even reaches the mas-

culine average, so there are not a few men whose capacity

in this respect falls to the level of hysteria, and who ex-

hibit hysterical phenomena in consequence.'
The sensory centres of the brain in hysterics are ex-

posed to two different kinds of derangement—corre-

Hystcricai spouding to two Opposite phenomena—anss-

ofTenTo^r' '^ssia and pain. In the first, the registering

brain-centres, power of the Centre is so diminished as to fall

below the level of consciousness ; and this either by pri-

vation of blood-supply, through vaso-motor spasm, or by
direct depression of protoplasmic energy to appropriate

material from that. The latter case enters completely

into the general theory of depressed storage-power in*

hysterical nerve-tissues.

In the innumerable forms of hysterical hyperajsthesia,

an opposite process must occur. The centripetal stimu-

lus remaining the same, it would seem as if a larger

amount of chemical syntheses were effected in the centre

under its influence. When a sensory centre is subjected

to an excess of stimulus—through a violent centripetal

irritation—it is known that the functions of other nerve-

centres may be transiently arrested or inhibited. We
may ask whether the same inhibition of other centres is

not liable to occur when in the centre there is an excess

of reaction to a normal stimulus?

Inhibition has been explained as a phenomenon of

interference between the waves of molecular movement
Theory o f transmitted along nerve-fibres; interference

inhibition. analogous to that, which, when occurring be-

tween waves of light causes darkness, and between waves
of sound causes silence."

In the nerve-tissues, if these waves of molecular move-
ment coincide, the intensity of the movement is increased.

But if one wave be retarded out of the normal rhythm, so

that its crest fall within the trough of the other, this

second wave will be antagonized, and the action of the

nerve-centre from which it emanates will, therefore, be

apparently diminished. In reality it is not the activity

of the centre which is diminished, but the effect of that

activity.

This is the explanation of inhibition given by Claude
Bernard for the chorda tympani, by Ranvier for the

vagus, by Lauder Brunton and by Wundt for the phe-

nomenon of inhibition in general. In accord with this

conception, we may suppose that when in a nerve mass,

as the sensory centres of the brain, the negative work

,., . . of intramolecular svnthesis and storage be-
Inhibition , .

'

1 ^1 c^
from sensory comes greatly increased, the wa\e of move-
nerves. nieut Constituting the [jositive work or centri-

fugal impulse may become retarded, and this disarrange-

ment of normal rhythm may suffice to make it interfere

* Charcot remarks that male hysteria has become rather a topic of the day,
*' sujet h Tordrc dii jour." He cites a thesis by Klim, containing si.\ty cases, and
a monograph by Hatault, containing two hundred and eighteen. See Gaillard's

Journal, June 1886. I have seen several such cases.
* llrunton, Pharmacol., p. aoo ; Ranvier, Lemons d'anat. gen., 1877-78, p. 170.

CI. Bernard, Rapport sur Ic progris dc la phys., 1867, p. 67. Munk, Physiol,

dcs Menschen, 1881.
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with and antagonize the molecular waves coming from
other cortical areas. These latter, therefore, would be
inhibited, as an indirect conseiiuence of the surcharge of

sensory centres.

Tiie violent centripetal irritations of sensory centres

which are accompanied with pain, always tend to arrest

motor and mental action. 'I'hoir action is not limited to

the fore-brain ; the arrest of the heart's action is a well-

known phenomenon of sensory inhibition. Nor is it

probable that the irritation expends itself exclusively

upon the sensory centres of the cortex, but is rather dis-

tributetl throughout all the receiving stations of the

cerebro-spinal axis. Now when, under the inlluence of

a normal stunulus, the cortical centres have accjuired the

habit of registering impressions abnormally and exces-

sively, as is shown by the patient feeling pain entirely

out of proportion to the magnitude of the irritations, we
must believe that the work of chemical synthesis ex-

cited in the sensory centres, is also excessive. It should,

or at least may, follow that the waves of molecular move-
ment transmitting impression in an intracerebral direction

become retarded, and thus " interfere " with waves com-
ing from other cortical areas. Then, though to a less

Relation be- degree than with violent pain of peripheric

?a"hyper"s" Origin, the play of intracerebral associations
thesia. and^nd iinijulses, and their ultimate converErence
hysterical pa- '

/ , • ,\ -i, , r ,

ralysis. upon motor (volitional) acts, will be interfered

with. Hysterical " paralysis of volition " should be the

necessary correlative of hysterical hyper;«sthesia.

Many facts indicate that the inhibition of one nerve-

centre by another is powerful in proportion as the stor-

age of force in the first exceeds that of the second. The
feeble control of the vagus centre over the heart in rab-

bits, the feeble control of the cortex over the subcortical

motor (convulsive) centres in young children, negatively

illustrates this law.

In accordance with tliis, the inhibition of the non-

sensory cortical areas will be easy, in i)roi)ortion to an

habitual deficiency in the storage power inherent in their

tissues. And since the active function of these areas in

motilitv, volition, and tliought, has been shown to furnish

an important though indirect part of the stimulus upon
which this force-storage depends, everything which dimin-

ishes such activity diminishes the power of resistance of

these parts of the cortex to the inhibitory influence of

sensory areas—renders the latter, if we may so express it,

more and more tyrannous.'

It is generally admitted that activity of thought and of

motion tends in some way to blunt sensation. We can

Effect on niost clearly represent this fact to ourselves as
sensory cen- implying that, during such centrifugal activity,

ugai activi- currents of molecular movement set in from the
"°*' sensory centres, involving liberation of energy

from them and chemical decomposition in them—thus

elimination of material that had been previously stored

up, perhaps in excess. In the primary reflex acts the

current of impression always passes from the sensory

toward the motor centre. But, as Meynert observes, in

the brain, impressions can certainly traverse fibres in

bodi directions ; and as the impulse to voluntary move-
ment does not come from the areas registering the [irimary

sensation, but from others which have become associated

with them, it is perfectly in order to suppose that the

intracerebral discharge of the sensory areas is often initi-

jj jpj.ated by the play of molecular movements in

thesia from the mental motor regions. And this brings the

mentai"^and argument round to its startingf-point, and sug-
motor action, gests that One way in which the sensory centres

may become hyperexcitable, through excess of storage

material, is through the lessened discharge of these

1 According to Ebner and Munk, the sensory areas of the fore brain are not lim-
ited to those portions of the cortex which receive the fasciculus from the "carrc-
fure sensitive," but extend beyond these until they cover all the motor zones as
well. It seems not impossible that at least many areas, even manv ganijlionic
cells, should be regarded as seusito-motor. and this especially if the 'fund.imeuLtl
function of nerve-elements be accepted as " sensitiveness." IJilt the f lets, as at

present understood, seem to indicate a frequent, thougii not universal, coinniiu-
gling of sensory and motor elements rather than an identity of these in fnmtiun.
The schema of sensory inhibition stated in the te.vt must, of course, be provisional.

centres when the play of centrifugal activities is defec-

tive. It is certain that the sensory centres of the cortex

are capable of continuing their functions of registration

almost indefinitely, even in the exaggerations of pain,

while the exercise of either active thought or mobility has
quite a limited duration.

The foregoing considerations indicate that the follow-

ing series of conditions succeed each other in the cor-

Succcssion tsx of '^c hysterical brain : i. A diffused de-
of fundamen- ficieucy in Storage power ; deficiency shared

conditions of morc Or less with other nerve-tissues, usually
hysteria. Congenital, sometimes acquired. 2. Never-
theless, effecting of abundant storage in the sensory
centres, under the permanent stimulus of centripetal

impressions. 3. Deficient centrifugal activities, mental
and motor, or exhaustion of mental and motor areas

by exertion performed with inadequate storage ma-
terial. 4. Deficient discharge of sensory centres, which
continue to store material under the stimulus of centri-

petal impressions, but fail to decompose and eliminate

this sufficiently when centrifiigal movements diminish in

activity. 5. Hyperexcitability of the sensitive centres,

which contain an excess of force-material produced dur-

ing registration of impressions, and not broken up by
their transmission. 6. Tendency on the part of these

surcharged sensory centres to inhibit the activities of
the rest of the fore-brain.

The phenomenon of mental inhibition, resulting in

inability for mental exertion, is extremely common in

Hysterical 'lysteria. It IS oftcn described as "causeless
cerebral inhi- mental depression," as " wilful hysterical indo-
bition (cere- , , , *

, , , • ,
- ,, , ,

br.al neuras- Icncc, Or as " brain exhaustion. I have not
thcnia). found tile suggestion anywhere, that the de-

pressive mental phenomena of hysteria depend upon,
functional inhibition of the thought-areas of the brain

Yet this view seems to me the true one, and alone
consonant with all the facts of the case. I have often

noticed this condition in uterine disease, where it

persists until this is cured. It is not by any means
always associated with pains, either in the pelvis—the

then focus of irritation—or in the head. After the fore-

going analysis it may be inferred that, in these cases,

impressions have been generated on a diseased endome-
trium, or among pelvic nerves, which, though not giving

rise to local pain, may, when transmitted to the sensory
centres of the cortex, so overexcite them that they inhibit

the remaining cortical areas.

Tiie following case offers a curious form of cerebral
inhibition ;

Case I.—Unmarried woman, a teacher. Subject for

several years to attacks of transient amblyopia in the left

eye, coming on many times a day, and lasting from a few
seconds to a minute or two. These attacks had been
diagnosed by two competent oculists as " epilepsy of the

retina." During a year before consultation the patient

was also subject to nervous attacks, in which conscious-
ness seemed to be, not abolished, but perverted for a
while. The condition is imperfectly described by the
patient, who can only say that '' everything seems strange,"

that people do not seem to be the same ; that she looks
very ba<lly to them, and has an inexplicable but profound
consciousness of distress. This condition may last fifteen

minutes, half an hour, or longer. Examination discov-

ered marked prolapsus of the uterus, so that the cervix

came just to the introitus, and apjiarently rubbed upon
the labia; minora;. There were no local symptoms of the

polapsus. The uterus, which was healthy, was replaced

by a cup-jiessary, and the cerebral attacks immediately

and permanently disappeared. Tlie ocular attacks per-

sisted. The entire persistence of consciousness during

the attacks exclude, I should think, the diagnosis of

epilepsy. These attacks seem tome to illustrate, though

in a peculiar form, and on a transient and intermittent

scale, the cerebral inhibition iliat is so common and so

distressing in hysteria, perhaps especially in that of [lelvic

origin.
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Such inhibition, I would suggest, is the real basis of

the mental symptoms, which result, not from excess of

mental exertion but from peripheric irritations in pre-

disposed persons.

The sense of mental inability is usually attended with

psychic pain, and the latter is sometimes so predominant

that the former is not complained of. Psychic pain, if

we accept Meynert's exposition of it, is a direct conse-

quence of cortical inhibition.' Whatever interferes with

the free diffusion of functional activities throughoutthe

corte.x, and with the localized hyperasmias attendant upon
these, occasions the " hampered mood," which expresses

itself as mental distress, or psychic pain. The immediate

mechanism of this is the same, whether the cause be

physical

—

i.e., hysterical—or moral— /.i'., objectively justi-

fied by events. Meynert thus describes the latter form

of inhibition :

"The news of the death of a person who was bound up
with a good portion of our thoughts, whose image would

^j^^,jj^j.;,j be frequently revived in our brain by the most
theorj-'ofpsy- manifold associations, and which, when pre-
c ic pam.

sented to the brain, would arouse all sorts of

secondary presentations and pleasurable emotions—such

news, we repeat, would cause inhibition of all these asso-

ciations, and the place of easily excited associations will

be usurped by others not yet easily transmitted. Inhibi-

tion is attended by emotion and psychical pain."
'

According to the same author a second condition ex-

Vaso-motor ists, which must constantly tend to increase

causi'n'n-^ ana" both psychic pain and mental inability when-
mia of brain, ever cortical activity is diminished or inhibited.

During the functional activity of the cortex, or of any

segment of it—and it is probably never active throughout

'ihcorj- of its whole extent at once— the vaso-motor

Ktion^of v'asiil "erves of the arterioles going to the segment
motorcentres. are inhibited, the blood-vessels consequently

dilated, and at the same time a direct jattractive force

is exercised on the blood-current by the chemical pro-

cesses which are quickened in the ganglionic cells.

As a consequence of this combined effect, a larger cur-

rent of blood is carried to the active tissue. Conversely,

when the cortex ceases to be active, as in sleep, or

from being itself inhibited, or under any other influ-

ence, the vaso-motor tonus of the blood-vessels is re-

sumed, the blood-vessels contract, the cortical tissue

becomes relatively deprived of blood—anaemic, or, to use

Meynert's expression, dyspnoeic. This condition again

tends to dimmish the power of functional activity in the

cortical segment or segments to which the contracted

arteries are distributed.

The foregoing considerations may explain the phenom-
ena of mental depression (inability for exertion, psychic

Psyciiic dc- pain) both in grief and hysteria. In the former

Sric""alia 'in
t'^s activity of more or less extensive areas of

hysteria. the cortex is directly arrested by destruction of

the objects and associations which calls this into play. In

the latter the same activity is inhibited by the excessive

activity of the sensory areas. In both cases the diminu-

tion of functional activity in the ganglionic cells of the

cortex is followed by an excess of activity in the subcor-

tical vasomotor centres released from cortical control.

Hence, in the corresponding segments of the cortex must
follow localized an:umias, which tend still further to hamper
the functional activity of these segments. The greater and
more unimpeded the functional activity of the cortex, the

more widely diffused the attendant hy|)er;i;mias, the more
intense is the consciousness of psychical well-being or

happiness. The unimpeded diffusion of intracerebral

impressions irresistibly suggests a correlalively facile dif-

fusion of desire and activity over all impediments in the

outside world ;
consciousness is permanently triumphant.

In the contrary case the arrest of cerebral activities

suggests as irresistibly oppression, defeat, humiliation,

disaster in external events ; imposes subjectively the

depressing emotions of mortification, distrust, and ap-
prehension—the depression of spirits which is uncon-
querable, even when the patients themselves recognize
its objective groundlessness. "I have everything to live

for, but I am perfectly wretched," is a common remark.
" I know I am better, because I can now look at that

undertaker's shop on the corner without feeling ready to

burst into tears," remarked one patient to me.
This depression often reaches its maximum during

pregnancy, when hysterical women often say they will

"go crazy," and not infrequently commit abortion, only
to rid themselves of this subjective misery.

When the personality is so completely invaded that

the patient does not recognize the groundlessness of her

mental suftering, the case becomes complicated by her
endless misconceptions of her social relations. A (rela-

tively mild) form of the delirium of persecution is ex-

tremely common among hysterics, even those who never
exhibit the severer physical phenomena of the disease.

The harmonious maintenance of social relations seems
to demand the self-consciousness of an energetic and
adequate personality. Cortical inhibition, which weak-
ens this consciousness and fills it with selfdistrust, almost
necessarily engenders suspicion of others.

In the typical hysterical temperament egotism is a no-

ticeable feature. In hysterics of small minds this may
suffice to exclude all interest in external objects. In
larger and more cultivated minds such interests are not
excluded, but there is an extraordinary tendency to look
at them only in their relation to the person, and only in

so far as they can be made material to subserve his or

her vanity and amour-propre. This remarkable tendency
is clearly traceable to the predominance of the sensory

functions of the fore-brain. Nerve-currents constantly

direct attention toward the goal to which they flow.

For centripetal sensory impressions this is the receiving

organism ; for centrifugal, it is the world upon which
that organism expends its energies. Exaggeration of the

sensory functions constantly tends, therefore, to e.xalt

the consciousness of the personality over that of the ex-

ternal world. Activity of the voluntary functions con-

stantly tends to divert attention from the personality to

the external world. When this habit is firmly established,

feelings, as well as actions, direct attention to the ex-

ternal world in which they originate ; the individual con-
stantly becomes more and more objective. On the other

hand, the person who, in the presence of interesting or

impressive events, is only preoccupied with the emo-
tions or sensations they may have engendered in him-

self is distinctly marked with the hysterical stigma, even
though, which is rare, no other sign of it ever appear.

One curious result of the psychic aspect of hysteria is

the manifold way in which it checks the development of

Sterility in the maternal instinct. The freipiency of uter-
hystcria. jne disease in hysterics—the frequency with

which their reproductive organs are imperfectly devel-

oped, the frequency of accidental abortion—entails ster-

ility in an immense number of cases from physical causes.

Where hysterical women bear children, they are usually

unable to nurse them. In cases where there is no physi-

cal impediment to conception this is often purposely
avoided from mere moral perversity. The patients pro-

fess to hate children, are in despair if they become preg-

nant, and, as already noted, not infretiuently commit abor-

tion, under the influence of the intense mental depression

to which a pregnancy subjects them. When such women
nevertheless have ciiildren, the hysteria, if not too pro-

found, may be cured. But not infrequently the defect

in maternal instinct jiersists, and the lives of the children

are made wretched by the ceaseless exactions, and even
increasing selfishness, of the hysterical mother—personal

selfishness which is in unnatural contradiction to the pro-

founder maternal egotism which is natural. These con-
ditions are no more universal, or all combined in one
person, than arc any other symptoms of hysteria. Those
women who are sterile from physical incompetence are
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often tormented all their lives by the longing of unsatis-

fied maternal instincts. Many hysterical women do make
devoted, though rarely judicious, mothers. Hut if not for

one cause, then for another, the net result is a great dim-
inution of com|)leto reproductive capacity in hysterics.'

The bearing of children implies the liberation, on an
immense scale, of centrifugal energies, mental and motor.

It 13 the type of an action—correlating, correcting, and
balancing—a feeling, emotion, and passion. From a

philosophical point of view, therefore, the sterility or the

deficient maternal instinct of hysterics belongs to the

same class of conditions as have been already described,

and in all of which there is deficiency of motor (centrif-

ugal) force, with conservation of sensory (centriiietal)

function.

The physical sterility, when congenital and not ac-

quired, allies hysteria, even when remotely, with the

neuroses ofdegeneration. AV'hat I have termed the moral
sterility, which, in one way or another, results in perver-

sions of the maternal instinct, can be traced to the same
preponderance of sensory functions, with exaltation of

the narrowest nucleus of the ego, that, namely, which is

constituted by the limits of the physical organism. The
normal maternal instinct implies one of the first and al-

ways the most powerful enlargement of this nucleus, so

as to embrace the offspring within the jiale of self-con-

sciousness. Failure of this instinct implies a most unnat-
ural narrowing of the range of life within the sensory or

purely personal sphere.

Most important, both for diagnosis and for justice, is it

to recognize that the mental and moral defects which re-

sult from the conditions described are by no means al-

ways present. To many hysterics may be ajjplied the

phrase reserved by Clifford Albutt for " neurasthenics,"

whom he would distinguish from them,— " they are the

salt of the earth."
"

Just as marked intellectual ability, and even genius, is

quite possible in hysterics,^ so may the most amiable,
unselfish, and affectionate character be not infre(]uently

found among them. These facts simi.ily mean that the

organic tendency, though existing, has been counteracted,
either by a development of cortical tissue considerable
enougli, and endowed with sufficiently abundant associ-

ations, to resist complete inhibition in mental spiieres ;

or else by the educational direction given to the forma-

tion of associations, and to habits of action, which en-

ables these to offer resistance to sensory inhibition.

Between the cases where mental depression is caused
by sensory inhibition and those where it is due to the

„ . , inhibition of associated ideal impressions, lie
Hvstena de- 1 '

veiopcd by the Others, where a real moral cause pernia-
^''^' nently deranges the mental mechanisms, and
the affected persons become hysterical from grief or

shock. These cases are in many respects analogous
to cases of chorea from fright. An impression is made
upon certain cortical areas so powerfully that they

remain overexcited, and inhibit the activity of the rest.

In chorea it is the motor regions of the cortex which are

chiefly affected by the inhibition. In adult hysteria it

is all of the fore-brain which is concerned in thought

or volition ; the convergence o( intracerebral impres-

sions upon centrifugal tracts is impeded, so that thought
and volition are held in abeyance. Sometimes even por-

Hysierical.
tions of the scusory centres are involved in the

i.e.. cerebral inhibition ; the patient suffers ambl)'opia, or
''^'°^'

localized anaesthesia of some sphere of com-
mon sensibility. More often the sensory centres remain
intact amidst the depression of all the rest, and the

: particularly strong in hysl

Tally, these are often <

'

' The da
certainly

larly deficient or singularly perverted, the latter trait constilutins <»ne of tlu

links with insanity. The peculiar whims in these respects of hysteric
often add to thei ' '

MoliSrehas drau
" Visceral Neu
3 Madame de Stael indulged in the most violent outbursts of hysterical emotion

Charlotte Bronte suffered from prolonged hysterical hypochondria, probably dii

to endometritis ; George Eliot was the victirn of hysterical headaches, and prul
ably of other forms of the disease.

ion that sexual impulses
Both physically and

igularly perverted, the I

The peculiar whims in these
:ndencies to sterility by lead
truthful picture of the refined hysteric

patient becomes the victim of agonizing pains—though
in the absence of any peripheric cause for pain. These are

the pains of cerebral origin, which are typically hysterical.

In suspensive or cataleptic hysteria, which is more fre-

quently induced by moral than by other causes, the entire

fore-brain has lost its susceptibility to stimuli ; hence has
lost its power of either storing force or of liberating energy.

The complete suspension of function in these cases is

only the maximum exaggeration of the condition which
is fundamentally characteristic of all forms of hysteria.

In these susi)ensive forms of hysteria the perversion

of oxidation processes is also exaggerated to a maximum.
The amount of urine and of urea is greatly diminished;

. the latter may fall from twenty to two srrammes
Suspensive J

. '
, ,» j. .

or cataleptic a day. 1 he phosphoric acid is also diniin-
hystcria.

ished. luupcreur has measured the absorption
of oxygen and elimination of carbonic acid in this class

of patients, and has found both greatly diminished. In
one case the movement of disassimilation, as thus esti-

mated, was twenty-four times less than normal. Ac-
cording to the same author, calaleptics absorb more oxy-
gen than they eliminate carbonic acid, although both
processes are greatly diminished in intensity.

The extent of tliese chemical alterations indicate that

the depression of function extends beyond the fore-brain,

and probably involves the entire nervous system ; hence
affects all the nutritive processes under its control. Since
the main object of the absorjition of food, the circulation

of albumen and its oxidation, is the maintenance of en-

ergy in the nervo-nmscular system, the suspension of

such energy is naturally followed by de|)ression to the

lowest point of nutritive absorptions and oxidations.

In chloro-ana;niia, the peculiar neurosis of puberty,

which is so closely allied to hysteria and so frequently

Deficient passes iuto it, the cliaracteristic alteration of

°ge1n"chfo'ro- ''^^ blood has been shown to be a diminution,
anjcmia. not in the number of the blood-corpuscles, but in

the hasmoglobin they contain (dowers). There is, then,

in these elements, a deficiency in the power of fixing or

storing oxygen, which, demonstrated in them, may serve

as an index to a similar (probable) deficiency in the ele-

ments of the nerve-tissues. Between chloro-anajmia, the

mildest form of the disorder, and suspensive hysteria, the

most complete and severe, stretches an uninterrupted

series of morbid states.

The existence of psychic symptoms in a case of hys-

teria, or in the history of the case, is admitted to estab-

lish that the fore-brain is then involved in the disease.

But in the cases where these are inconspicuous, the par-

ticipation of the brain is less readily seen, and still less

does it appear self-evident that non-psychical symptoms
are to be referred to the brain. Thus, though a few

writers define hysteria as a disease of the brain, ° there

are more who call it a diftuse cerebro-spiual neurosis, or

a neurosis of the vaso-motor system.

The problem should be thus stated : Given a group
of sensory, motor, or vaso-motor phenomena, to decide

Hysteria a whether these originate in disorders of the me-
cerebral neu- dullary Or Spinal ncrve-centrcs, or whether they
™^"''

are due directly or indirectly to disorders of

the cerebral cortex.

Now, it can be shown, I think, first, that in a large

group of cases the phenomena in question either are at-

Distinction tended by some mental symptoms, or that

ll'^ "^pfn^ai
these have occurred in the history of the pa-

neurosis, tient previous to the manifestation of the

physical symptoms ; second, that the characters of the

"physical" symptoms themselves are explicable when
referred to the brain, but not when referred, finally, to

lower centres.

It is the neuroses which present these two fundamen-

tal characters which may properly be called hysterical

;

and are so even when they have themselves been caused

by organic disease in a thoracic or abdominal viscus, or

> Fabre : De PHysterie Viscerale.

Jolly : Ziemssen's Handbook, art. Hysteria.
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are associated with organic disease of the nerve-centres

themselves.

Neuroses which really originate in medullary-spinal

centres, though often presenting symptoms which re-

semble those of hysteria, and sometimes occurring inde-

pendent of hysteria in persons of hysterical constitution,

require to be carefully distinguished from the hysterical

neurosis itself.

The principal non-psychical phenomena of hysteria

Analysis of ^^c, in the motor sphere, paralysis and con-
the non-psy- vulsion ; in the sensory sphere, anaesthesia and
cnical svmp- ..,.,', ,

toms of'hys- pam ; in the visceral sphere, numerous de-
teria. rangements, traceable to vaso-motor spasm or

the spasmodic contraction of unstriped muscular fibre.

That hysterical paralysis is an affection of the cortical

motor centres is generally conceded, chiefly on account
of the marked influence often seen to be exercised over

it bv mental impressions. But this is also indicated by
the (frequently) monoplegic character of the paralysis,

and by the preservation of nutrition and Faradic con-

tractility in the affected muscles. The second charac-

ter, identical with that of organic cerebral paralysis, ex-

cludes the ganglionic centres of the spinal cord, and
estabjishes the cerebral origin of the disease. The mo-
noplegic form of paralysis is as characteristic for the cor-

tex in functional derangement as in organic lesion.

Such functional cortical paralysis represents the maxi-
mum degree of inhibition of the cortical motor areas—of

First motor ^hich some degree exists in the niajorit}' of
disorder, or all cases of hysteria. When the paralysis in-
p.ara)sis.

volves the nerves of the lower extremity, and
utero-ovarian disease coincides, the paralysis is often

called reflex, and supposed to be in some way connected
with reflex spinal arcs.'

But. first, there is no physiological experiment which
exhibits paralysis resulting from irritation ' of the sen-

sory part of a reflex arc, but only excess of muscular
contraction—spasm.

Second, cases of paralysis without pelvic symptoms,
or ascertainable lesion, entirely resemble those in which
these coexist.

Third, paralyses of distant nerves—as of the laryngeal,

or paresis of the nerves of the throat—are very common
substitutes for paraplegic paralysis, and certainly lie be-

yond the pelvic reflex arcs.

The following cases are illustrations :

Case II.'—Intensely chloro-anxmic girl of twenty-

two. Ovarian hyperajsthesia for a year, without tan-

gible lesion of uterus or ovaries. Then suddenly,

incomplete paraplegia lasting twenty-four hours. Re-
covery ; relapse a few weeks later. Paraplegia re-

mained incomplete for several months. Patient began
to suffer from severe dysmenorrhoea

;
pelvic pains gradu-

ally encroaching on intermenstnial period, until life was
rendered perfectly wretched by them. Ovary found pro-

lapsed. Paraplegia became so complete that patient

could not move toes, and remained so for seven years.

Then oophorectomy was performed b)' Dr. AfundO for re-

lief of dysmenorrhcea ; and with no hope of affecting pa-
ralysis. In ten dayb after the operation, patient could
move the toes ; in a month, had quite recovered power
of walking. Ovaries, to naked eye, said lo have been
healthy.

Ca.se III.—Girl engaged in factory work. Incomplete
paraplegia, with fixed right ovarian hypen-esthesia ; no
dysuienorrhtea; uterus retroverted ; otherwise healthy.

Permanent replacement of uterus had no eflfect
;
galvan-

ism at times entirely restored power of walking ; this

again lost.

' Brown-Sdquard assumed a vaso-molor spasm in the molor ganglia of the cord,

dependent on sensory irritation. Leyden has attacked the vaso-motor rellcx the-

ory, substituting that of an ascending neuritis, on the testimony of two cases, witli

autopsies.
'•' Hrown-Sdquard's experiments consisted in hcmi-sections of the cord, which

were followed by hypera:»thesia of the same side due to vaso-motor paralysis.

The termination of this case was observed and reported by Dr. Mund^ in the
New England Medical Monthly.

Case IV.'—This case was diagnosed as true locomotor
ataxia in several hospitals, but the ataxic symptoms en-

tirely disappeared after an operation for laceration of the

cervix.

Case V.—Married woman, aged forty. Subject for

many years to altercations with husband : loss of power
of walking

—

i.e., experienced so much pain in walking that

she considered herself unable to walk, and took to bed
for two years. No uterine disease at all. Recovery rapid

after positive diagnosis of hysterical nature of " paralysis."

Case VI.—Woman, aged thirty-five. Subject for five

years to uterine hemorrhages, associated for a year or

two with intermittent aphonia. Uterine fibroid sessile in

fundus. Removal ; arrest of hemorrhages, but attacks of

aphonia continued to recur for a long time.

These cases, varying superficially, resemble each other

in the preservation of nutrition and Faradic contractility;

indeed, in the absence of all objective symptoms, and the

summing up of the disease in the single condition—ina-

bility of the will to determine the contraction of certain

muscles. To what could this be due but to depression,

or inhibition of the functions of the cortical motor cen-

tres in liberating energy in motor tracts in response to

intracerebral stimulus? In Case IV. alone did the inhi-

bition of the cortical centres seem to be associated with

peripheric irritation, for in Case II. the ovaries were re-

ported as normal, and the operation seems to have been

Hysterical successful through removing the stimuli of the
fatigue a mi- menstrual processes from hvperexcitable sen-
nor degree of

.. i-i .• r r .• r
hysterical pa- sory Centres. Ihe sensations of fatigue, ot
raiysis. which hystcrics complain so much and so bit-

terly, often represent a minor degree of inhibition of cor-

tical motor centres. It makes no difference how per-

fectly may be accomplished nervo-niuscular functions

through the body, if the only conscious spectator of these

—the fore-brain—registers them awry.

When the patient is anaemic or cachectic, there is cer-

tainly often reason to suppose that the reparative nutri-

tion of the entire nervo-muscular system is impaired.

But this is not the case in really hysterical fatigue, which,

though just as real to the consciousness of the patient,

may coincide with every sign of excellent general nutri-

tion. The intimate process of the phenomenon of fatigue

,. J is to-day supposed to be the accumulation
I-undamen- . .

-' ^^
.

tai condition Within nerve- or muscle-tissues of the waste
of fatigue. chemical products of previous exertion. The
elimination of these acid excreta; is often interfered with

in lithaimia, from the diminished alkalinity of the blood

bathing the cells, and into which the acid substances

should osmose largely in proportion to that alkalinity."

Hence the frequent muscular pains, aching, and weari-

ness ; and, when the condition extends to the fore-brain,

the frequent clinical combination of litheemia and hys-

teria. High tension in veins and in capillaries must
also interfere with e.\osmosis from cells; hence the low
arterial tension of anaemia, which constantly tends to

increase venous tension, interferes with the elimination

of waste, and tends to prolong fatigue, as frequently hap-

pens in anaemic hysteria. But in the brain exist special

mechanisms for the removal of waste, which are correlated

with the special necessity for prompt and coiii])!ete re-

moval. And that it is this mechanism which is principally

deranged in the fatigue of hysteria is shown, I think, by the

peculiarities of sleep in hysterical persons, and their habit-

ual increase of fatigue immediately after the period which
should, normally, restore them. The fatigue-products of

the brain, if not of all nervo-muscular tissues, are princi-

pally eliminated during sleep. This is the reason that

the morning urine contains, as Mendel demonstrated,

larger amounts of phosphoric acid than that formed during

the day. During sleep, both the breaking down of waste

l^roducts into their elements and the elimination of these

from nerve-tissue occur more extensively. Among nerve-

tissues it should be principally those of the fore-brain

1 Reported by me in the Archives of Medici
* See Ranke : l.ebens bedingungen der Ne

s hysterical locomotor ataxia.
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which is thus refreshed by sleep, since its activity is

much the most completely suspended. Now, it is quite

characteristic of persons in whom hysteria exists, or is

imminent, that they wake in the morning with a sense of
jihysical f;Uii;ne, or of mental, deiiression or irritability.

Schopenhauer thinks it is one among many proofs of the

theory of pessimism, that the happiest moment of the

hap[)iest life is that of falling asleep, and the unhap|)iest

moment of unhappiness is that of first awakening. This
is true when leguimatc causes for mental depression exist,

and is also true when their influence is simulated in hys-

teria.

In the nervous system, and especially in the brain, the

waste protlucts do not pass directly into caijillaries, but

Removal of into the lympathic sheaths surrounding the

Ilea's fro'ni
arterites. The circulation of the lymph-cur-

thc brain. rent, and its passage from the perivascular

to the subarachnoid spaces, is regulated by the pulsa-

tions of the brain, or its variations in volume, by which
the lymph-sjiaces are rhythmically compressed. The
brain-pulsation is composed of three factors : the ar-

terial pulse-vvave, the respiratory wave, and the vascu-
lar wave. The respiratory wave results from the as])ira-

tion of venous blood from the brain during inspiration,

and the obstruction to its flow in expiration. The vas-

cular wave advances like a peristaltic movement, and
consists in rhythmic dilatations and contractions of the

arterioles, apart from the cardiac pulse, and dependent
on intermittent vaso-motor influences. This vascular

wave is said by Hurckhardt ' to be much more regular

during sleep than in the waking period, and constitutes,

according to this observer, the principal motor mechanism
for removing waste products through the lymphatic prod-
ucts. It is said to give two to six tracings a minute. Its

lowest point (I am now quoting from Meynert's cita-

tions) corresponds to the contraction, its elevation to

the relaxation of the arteries. When the wave begins as

systole in the arteries at the base of the brain, this is

constricted, and the brain mass at the same lime pushed
upward with the advancing column of blood ; simultane-

ously, the arteries of the convexity dilate in diastole and
receive the blood ; the cerebral hemispheres swell, and,

being compressed against the rigid skull, compress the

root of the ventricles and compel one [lortion of the ven-
tricular fluid to escape by the foramen of Magendie, an-

other portion to (low into the veins of the choroid plexus.

In the second stage the arteries of the convexity are in

systole, those of the base in diastole, causing swelling of

the base, which opposes the return into the ventricles of

the fluid which has escaped into the subarachnoid spaces,

so that this fluid passes over the convexity of the brain,

between it and the skull, and enters the great nervous
sinuses.

If it be true, as is now asserted, that this vascular

wave is of more importance in the lymph-circulation in

Interference 'h^ brain than either the pulse- or respiratory-
with refresh- wave, it is clcar that any disorder of the vaso-
ment brain by , . ,

^
.

i t
vaso-motor motor Centres which govern it may greatly dis-
spasm.

^jj.|j j]^g removal of waste products by inter-

fering with the normal development of such a wave. U,

for example, the normal intermittence of vaso-motor im-

pulses becomes exchanged for a permanent tonus, the

diastolic portion of the wave would disappear, and with

it the swelling of the hemispheres by which the ven-

tricles are compressed. There would remain the varia-

tions in volume due to the cardiac systole and diastole
;

but in sleep these are reduced to a minimum. Hence
in any persons subjected to abnormal vaso-motor irri-

tations must exist an imperfect removal of waste prod-

ucts from the brain during sleep, and therefore imperfect

refreshment by the great restorer.

Apart from the foregoing conditions, we may inquire

whether the diminution of oxygen absorbed during sleep

—

diminution which amounts to twenty-four per cent, of that

' Ueber Gehirnbewegungen, Mitth. d. Naturf. CieselUch. in Keni. iS3:.

of the waking hours '— is not liable in hysterics to inter-

fere with the oxidation of waste products, and hence with

their reduction to the most soluble form. The normal
diminution corresponds, of course, to the diminished de-

mand for oxygen force-comi)ounds,^ which are evidently

formed in smaller (|uantilies at night. But the other des-

tiny of oxygen in the nervous tissues is the complete re-

duction of chemical substances, whose first decomposition
was attended by the liberation of energy. Where the ha-

bitual supply of oxygen is very near the margin, the dimi-

nution during sleep may easily reduce it below the amount
at which prompt and effective oxidations are possible.

Hence, by a double mechanism, the sleep of the neurotic

is liable to be uncertain and unrefreshing ; to be tormented
by bad dreams, among which are most characteristic those

of falling a height. The restlessness and bad sleep

closely imitate that of fevers, where the nerve-tissues are

surcharged with their own poisonous excreta.

The curious researches of Anjel' on the peripheric

blood-flow during brain-activity oft'er experimental indi-

Experimeius catiou of vaso-uiotcr irritation in the brain.

Sot"r"^il?iu- '" normal persons, during mental activity,

tionbram. the turgescence of the tissues of a limb en-

closed in a plethvsmograph is found to diminish—presum-

ably from the atflux of blood to the brain.' But in

neurajsthenics, under the same circumstances, the plethys-

mograph registered no change. The author infers that

from permanent and abnormal excess of tonus in the

blood-vessels of the brain the alterations in its blood-

supply are less marked, and especially that less abun-

dance of blood is thrown into the brain during its func-

tional activity. Hence more ready exhaustion by this.

The motor derangement of hysteria opposite to pa-

ralysis and fatigue is convulsion. The co-ordinate char-

Sccond mo- acter of hysterical convulsion distinctly marks

hysleTu'or '•• '"^^ Cerebral, as effected in the highest reflex

convulsion! —i.e , the co-ordinating—centres, formed by
the subcortical basal ganglia of the brain. Thus, while

sharing the cerebral origin of other hysterical phenomena,
it does not imply a condition of exalted activity of the

cortical motor centres, which would contradict the general

theory of their condition we have been trying to establish.

On the contrary, the excessive excitability and activity

of the subcortical motor centres imply diminished control

over these by the cortical centres, which normally inhibit

them in part. It is well known that hysterical con-

vulsions are often brought on by painful, or even by
simply disagreeable, moral impressions.

The following case is all the more worthy of citation

because illustrating hysteria in the male subject :

Case VII.—Man, aged sixty. Long subject to attacks

of coordinated convulsions, diagnosed as hysterical by

several American and European physicians. On one

occasion, trifling altercation at table with an old lady
;

patient withdrew to his room in great offence ;
and two

hours later was seized with severe attack of typical con-

vulsion ; the body curved in opisthotonus, then bound-

ing from the bed in clonic sjiasnis, these alternating with

fits of sobbing and tears. Consciousness was evidently

preserved throughout.

Painful emotion, it has been said, implies inhibition of

cortical activities. The inhibited cortical areas lose

their own power of inhibition over the subcortical sen-

sory-motor ganglia. If the total cortical area thus in-

hibited be large, the negative excitation of these ganglia

may be so great that involuntary but co-ordinated mus-

cular contractions ensue (hysterical convulsion).

The tendency to cortical inhibition should be resisted

in proportion to the mass of secondary impressions which

have been previously organized—in virtue of the chemi-

cal synthesis attending their registration—in cortical areas.

This theoretical statement agrees jierfectly with the ob-

ich, uj. <;, i., p- 205.

rise of temperature in the brain dnring vol-

to localised cerebral hyper.-cmias. See

s and .Surgeons, 18K0, .Arch. Med. for April.
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servation of common experience, that the liability to

hysterical convulsion varies in inverse proportion to the

mass of ideas previously organized in the consciousness

of the individual. If this be small, a slight degree of

annoyance suffices for the convulsion ; but in the con-

trary case the phenomenon, when of mental causation,

only appears after prolonged and profound disturbance.

It is curious to notice, however, that hysterical convul-

sion much more often appears after slight than after

severe moral causes ; the latter seem to arouse impres-

sions that re-enforce resistance to inhibition.

Finally, the convulsion maybe sj^ontaneous. Yet, of

all hysterical accidents, I think this is most frequently

traceable to the immediate influence of moral events
;

also, is the most often limited to persons of narrow intelli-

gence. The post-epileptic hysterical phenomena noted
by Gowers ' are not infrequently convulsive. They are

considered by this author to mark the advent of a slight

degree of brain-degeneration j i.e., such impairment of

cortical power as diminishes cortical inhibition over sub-

cortical ganglionic centres.

A third form of disorder in the motor sphere is, like

parah'sis and convulsion, common both to hysteria and

Third mo- '° Organic brain disease—this is contraction or
tor symptom, rigidity of muscles. In organic disease this

follows upon paral)'sis caused by lesion of the

pyramidal tract. In hysteria the contraction is not nec-

essaril}' preceded by paralysis, and this circumstance is

often the only means of establishing the diagnosis. In

organic disease, muscular rigidity is known to be associ-

ated with sclerosis of the lateral columns of the cord, or,

more specifically, with descending degenerations of the

pyramidal tracts. Correlatively with this discovery, hys-

terical contraction has also been assigned to these tracts.

Charcot has even discovered lateral sclerosis in an old

woman who was said to have suffered for many years

before death from hysterical contraction.

The primary condition in descending sclerosis is the

atrophy of the medullary sheaths of nerve-fibres which
have been separated from their trophic centres in the

brain. Trophic centres are evidently those from which
start nerve-currents. The reason why the fibres of the

pyramidal tract degenerate after a hemorrhage into the

internal capsule is, admittedly, because the jmssage of

nerve-currents through them is interrupted. The same
degeneration is observed after lesions of the central con-
volutions, when, though all the mechanisms of move-
ment remain intact, the mechanisms for conveying vol-

untary impulses have been destroyed.

Is it not possible that, if these mechanisms be, not
structurally, but functionally impaired, as they are in

hysteria," and the passage of nerve-currents from vol-
untary impulses suspended, the nutrition of the cen-
trifugal tracts may suffer in some manner analogous to
that by which tlie medullary sheaths waste in organic
hemiplegia, but much less intense. Thence, as a conse-
quence, the rigidity of the muscles connected with these
tracts.

Such a sequence cannot be considered inevitable, for

there are many cases of hysterical paralysis without con-
traction, and many cases of contraction where the in-

ability to move the limb begins at the same time with
its rigidity. But it is difficult to see how the line of
causation can be in any other direction than that in-

dicated.

Anresthesia, the first great division of sensory hysteri-

cal phenomena, can be interpreted in one of two ways.

Sensory II implies such defective blood-supply to the

Vcnonie'na-
^°'''''^*' receiving centres that they are unable

First, amis'- to obtain material for the chemical syntheses
thcsia. qC registration, though constantly receiving the
stimulus of centripetal impressions. The an.-csthesia

would then be attributable to vaso-motor spasm.
But it is probable that the nerve-elements of the sensory

Epilepsy. ' Hy direct cessation of function or hy inhibiti

centres may also suffer direct depression of their power to

respond to stimulus—depression analogous to that suffered

by the motor centres in paralysis. In both cases the de-

pression simply exaggerates the habitual defect in the

power of force-storage. Anresthesia, like catalepsy, be-

longs to the graver forms of hysteria. The stimulus to

sensory registration is so great and so permanent that in

sensory centres the defect is habitually overcome, even
when obvious in others. When these also fail it is evi-

dent that the defect is unusually great.

Amblyopia is the most serious form of anesthesia.

The following case illustrates the serious difficulty in

diagnosis which this symptom ma)' occasion :

Case VIII.—Unmarried woman. Sufferer from various

forms of neurotic disorder for several years. After a

period of several months of unusually good health,

seized suddenly with the most violent pain in eyes, occip-

ital headache, vomiting, and amblyopia, which in a day or

two increased considerably, but never to total blindness.

The pupils were widely dilated and insensible to light.

For two days there was rigiditv of the neck and some re-

traction of the head. Pulse and teni|ierature remained
normal ; consciousness was unaffected. No ophthalmo-
scopic examination at the time ; a diagnosis was made of

a basilar meningitis localized around the optic chiasma.

The patient, however, began to recover in a week, but

remained subject to violent headaches, as indeed before

the attack. Some years later this patient had an attack

of incoercible anorexia and vomiting, which terminated

fatally in ten weeks. At the autopsy the brain, medulla,

and cord were carefully and microscopically examined,
and not the slightest trace of organic lesion found. The
vomiting, though fatal, had evidently been hysterical, the

disturbance in the nerve-centres functional.'

This termination made it strongly probable that the

cerebral accidents of the preceding vears, including the

amblyopia, had been also functional, hysterical, devel-

oped under the same influence—a neuritis of the median
nerve, as seemed to be chargeable with the final and fatal

irritations.

In minor forms of hysteria, disturbance of the visual

sphere not leading to amblyopia is extremely common.
Much of this is due to spasm of accommodation, with

spasm of the internal recti muscles, or else to paresis of

the same muscles. These disorders will be presently

considered.

Of all hysterical disorders, pain is the most frequent,

the most distressing, and often the most perplexing, either

Second *^°'' diagnosis or treatment. The important
sensorj' d is- characters of hysterical pains are the follow-

er, pam.
j^g , They predominate on the left side of

the body ; they are entirely out of proportion to the

peripheric irritation in which they seem to originate, both

in intensity and duration ; they are capable of surviving

the complete subsidence of jieripheric irritation ; they

may exist in the absence of all ascertainable peripheric

irritation ; they often develop and cease, like other hys-

teric sym])toms, under the influence of moral impres-

sions ; they are constantly liable to diffuse from the

locality in which they first appeared into others, not

adjacent, but often connected with the first by ramifica-

tions of the same nerve-plexus. The diffusion, however,

easily exceeds these limits, and often is general. At
other times, however, pain may remain with the utmost

tenacity, limited to a single spot or nerve-trunk for

years."

Spots of hyper.Tssthesia are usually aggravated by press-

ure ; deeper-seated pain is sometimes relieved by it;

thus especially in the head, and when seated in the mus-

cles of the back.

The reactions of hysterical pain to electricity are also

' An organic cause for this disturbance existed in the periphen- of the nervous

system, in a neuritis of the median nerve. The terminal history' of this case

h.is just been reported by Dr. R. Osgood Mason, Am. Journ. Med. Sciences,

July, 1886.
' Charcot has recently pointed out the error of considering hysterical phenom-

iarily fugacious and mobile.
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variable, although, as a rule, galvanism has a surprising

eftect in dissipating these pains.

Ca.se IX.—Complains of fi.\cil pain in track of last

dorsal and ilio-hvpogastric nerve, and in iliac branch of

the latter. Tliis locality is a frequent seat of hysterical

pain, with or without distinct ovarian hyperresthesia, witli

which the ilio-hypogastric pain is frequently associated.

The application of a galvanic current of fifteen milh-

ampcires, descending from the spinal cord along the

nerves, invariably relieved the pain in ten minutes, .'\fter

half a dozen applications the patient professed herself

entirely cured, for the time at least, though the pain had
previously persisted with more or less intensity for a year.

Casf X.— Married woman, thirty-five years of age.

Markedly hysterical temperament, in the form of emo-
tional excitability. Symptoms developed after a winter

passed in nursing a relative, and suffering with much
physical fatigue, and also anxiety. There was uterine

catarrh of moderate severity ; hy|)era;sthesia, without hy-

pernsmia of fundal endometrium ; left ovarian hypen^s-
thesia marked ; ovary not perceptible. No dysmenor-
rhcea.'but subject to violent " bursting " headaches just be-

fore menstruation, immediately relieved by How. During
premenstrual week, invariably severe mental depression.

In addition to the headaches and the fixed pain in the

ovarian region, the patient suffered from pain in the

cutaneous liranch of the second lumbar nerve where it

passes over the left hip, in the nn'ddle gluteal nerve on
the same side, and in the left pudic nerve. All these

pains, as well as ordinary headache, could invariably be
dissipated for several hours, or even days, by galvanism
applied with the polar method. There seemed to be no
difference between the effect of the two poles. The
method was not tried on the premenstrual headache.

This patient was subjected to a certain amount of

intra-uterine treatment, which was always very jierturbat-

ing. The patient certainly derived no immediate benefit

from this, though immediately after its cessation, and on
going into the country, she became quite well. The gal-

vanism, however, retained a permanently beneficial influ-

ence, whose duration constantly increased. My present

impression is that this treatment would have sufficed,

with time, to cure her; but while under my treatment she
at one time consulted a prominent gynecologist, who
diagnosed endometritis and ovatitis, and advised a six-

weeks' residence in his hospital. This advice was not
followed, but it was about six weeks later that all symp-
toms disappeared.

C.\SE XI.— In this case, a girl of naturally hysterical

temperament, developed the most marked hysterical

symptoms in connection with a retroversio uteri, some
of which persisted, though much relieved, after the po-
sition of the uterus had been rectified. ."Xmong these

appeared a new symptom—pain in a fixed part of the

vagina, apparently in a branch of the pudic nerve. This
pain caused, for a long time, endless trouble about the

pessary, which, however, had evidently nothing to do with

it ; and was so much aggravated by walking that the pa-
tient scarcely took any exercise. The pain was aggra-
vated by galvanism, but yielded to a few applications of

iodine, made while the patient was being much benefited
from the health-lift.

Case XII.— .\ robust young German woman, twenty-
eight years of age, consulted for violent pains, which oc-

cupied nearly all the branches of the left lumbar |ilexus,

accompanied by ovarian hyperresthesia, and which had
lasted a year. These pains would be subdued during the

application of a strong galvanic current, but would return
in from five to ten minutes afterward. There was no
ascertainable utero-ovarian disease. Hysterical symptoms
during the year the patient was under observation, but
no history of these could be obtained at first. At the
end of a year the patient was in the same condition, and
disappeared from observation.

Case XII I.—Young lady, thirty-two years of age.

Lithremic family history ; some relatives with marked hys-

terical hypochondriasis. Patient herself had had several

attacks of hysterical affections of different kinds, now
consulted for a spot of pain in left ovarian region of abdo-
men, that, at first thought, might have been associated

with uterine or ovarian lesion, but which soon showed
itself as pure ovarian hyperesthesia. This jjain was re-

lieved by galvanism, but more so and more permanently
by Faradism, ap[>lied externally, and disappeared after a
few applications, though it had lasted six months.

Case XIV.—Young woman, about thirty years of age.

Marked and peculiar hysterical egotism ; com])lained of a

pain in track of right twelfth intercostal nerve, said to

have lasted seven years. Said to have been aggravated

by exercise taken under advice of physician. This pain

was quite unaffected by electricit}'.

Case XV.— Unmarried girl, twenty-seven years of age.

Pain in left crural nerve of eighteen months' duration,

during a year of which (latient had not walked at all.

iMther galvanism or faradism temporarily relieved pain,

but did not cure it. Patient subsequently cured by so-

journ at Weir Mitchell's hospital, where faradism was
applied to every part of the body except the affected

nerve.

Case XVI.—Very delicate girl of nineteen years of

age. Two years previously severe chloro-ansmia, with

amenorrhcea of six months' duration. Recovery. Then
severe moral strain through illness and death of father.

Patient profoundly prostrated in strength, though m;ik-

ing every exertion ; constant fatigue, anorexia, nnich in-

somnia, nervous fever, headache constant, with frecpient

exacerbations. Tonics, given at first by another physi-

cian, produced no effect. Headache finally greatly im-

proved by mild galvanic current, nape to forehead, and
with labile passes here. Relief persisted for twenty- four

hours, and was especially marked to the distress which

had existed at the nape of the neck.

Case XVIf.— Markedly hysterical constitution, though

of an active and cultivated intelligence and most affec-

tionate disposition. Ovarian hvperresthesia developed,

together with a retroversion of the uterus, immediately

upon an arrest to menstruation through a moral shock re-

ceived while menstruating. Amenorrhcea jiersisted for a

year ; then menstruation returned, but was often accom-
panied by hemorrhage from the rectum. The ovarian

hyperaesthesia persisted for three years more, causing

ahnost entire inability to walk. During this period, how-
ever, it was always relieved, and seemed gradually to

abate and disappear, under the daily application, ex-

ternally, of faradic electricity.

Case XVIII.— Unmarried woman, thirty-eight years

of age. Many hysterical symptoms. Pain in right knee,

developed after slight sprain, and persisting for several

weeks. Readily dissipated by a very mild application of

galvanism
;
polar method, anode. Some return of jiain

cured in same way, as rapid and more permanent cure

effected by arsenic.

The following case illustrates the development of pains

by moral impressions, in a way that is all the more inter-

esting from the age and sincerity of the patient :

Case XIX.—Woman, fifty-six years of age. Neurotic

symptoms of many kinds for many years. A month after

death of husband, to whom she was much attached, and
whom she had nursed through a trying illness, patient

began to have the most agonizing pains darting all over

the body. The pains had lasted a fortnight when I saw
the patient. They rapidly yielded to bromide and vale-

rian, though for some weeks showed a constant tendency

to return.

The same line of reasoning which, as I think, estab-

lishes the cerebral nature of hysterical paralysis, an.-es-

„ , , . thesia, and contraction,' should assign the far
Cerebral on- '

r i i •
i

gin of hysteri- niorc frequent phenomenon of hysterical ]iain
caiiiain.

^^^^ ^^ jj^^ cerebral sensory centres. "The im-

pressions of the [entire] body are conveyed to the brain

by the ramifications of all the nerves and their terminal or-
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gans ; tnntatio mutandis we may argue that the cerebral

cortex is the surface upon which the entire body is pro-

jected by means of these nerves." ' No sensory impres-

sion can rise into consciousness until it has been thus pro-

jected upon the cortex ; conversely, the sensory impres-

sions that exist in consciousness, without any objective

justification, can only arise in the cortex. The sensory

hallucinations of insanity sufficiently prove that the cor-

tical terminations of sensory nerves, in this case most
notably those of special sense, are capable of gener-

ating impressions which are referred to the periphery.

The pains of pure hysteria can only be hallucinations

analogous to those of insanity, and generated in the sen-

sory centres of the cortex. For where else could they

be generated ?

As in insanity slight lesions of the auditory apparatus

may initiate hallucinations of hearing which suffice for a

basis to a delirium of persecution, so in hysteria slight,

and even physiological, impressions may suffice to initiate

hallucinations of pain in morbid sensory centres. The
brain-cortex is the only part of the nervous system which

possesses the power of immeasurably magnifying an im-

pression, in a way that we can perliaps rudely represent

by the action of the galvanometer or the boussole. This

magnifying power, and still more the capacity for gen-

erating a hallucination of pain in the absence of all irri-

tation, is often clinically interpreted as the " imagina-

tion " and " exaggeration" of hysterics. These expres-

sions, which, properly understood, really i)lace the pain

on the most profound morbid basis, by referring it to dis-

ordered action of the brain, are, singularly enough, often

taken to justify a contemptuous dismissal of the whole
subject. But what can be more serious than a fact of

consciousness which has been produced by illicit

means ?

The remarkable diffusion of hysterical pains is often

interpreted as indicating diminution of resistance in the

spinal cord, with consequent irradiation in it of centrip-

etal impressions. But irradiation in the cord does not

lead to diffusion of sensation, but to wider response in

reflex movement. This is shown in Ffltiger's experiment,

and probably also in strychnine-poisoning.

On the other hand, a moderate degree of diffusion of

impression through the receiving-centres of the brain

would cause the excitation of areas belonging to centrip-

etal nerves which terminate on the peri|)hery at some
distance from the one originally irritated. The course

of centripetal nerve-fibres may be compared to a sheaf,

expanding at both ends and compressed in the middle.

The separation of the central terminations of nerve-fibres

at the cortex corresponds to the much wider separation

of the same fibres at the periphery.

]Jy a diffusion of the irritation from a single focus may
be excited any or all of the pains so characteristic of

hysteria—the clavus, inframanmiary, third intercostal,

prajcordial, epigastric, infrascapular pains ; those in the

track of the external branches of the lumbar and sacral

plexus, the pain over the crest of the ilium, and, pos-

sibly, the ovarian hyi)era;sthesia.

The fretpiency with which pain is referred to the regions

of the lumbar and sacral plexus, even in the absence of

any utero ovarian disease, may be exi)lained, at least in

part, by the masses of impressions which are being con-
tinually generated at the peripheric expansion of the

utero-ovarian nerve during tlie rhythmic i)rocesses of

menstruation. The frequency of slight disorders of these

processes increases the probability of morbidly aflecting

the cerebral sensory centres tiirough their medium. But,

as will presently be shown, vaso-motor spasm probably
plays an important role in the sensory symptoms referred

to the pelvis, notably in the ovarian hyper;i3stliesia.

Pain in the track of the occipital and trigeminal nerves,

the basis of some of the most violent lieadaches observed
in neurotics, is often difficult to interpret. Are the<e true

* Mcyncrt, loc cit., p. 39.

agi

neuralgias, irritations of the roots of nerves by obscure
nutritive changes in their nuclei of origin ? It is well

known that Anstie exi)lains neuralgic pain by atrophy of

the posterior nerve-roots—minor degree of the lesion

which causes the pains of tabes dorsalis.

The old and oft-quoted remark of Romberg, that " pain

is the cry of the nerve for healthy blood," has led almost

Expiana- to a habit of referring these and other neural-

gias to anaemia. They are certainly often as-

sociated with lithasmia. Apart from general

conditions interfering with the abundance or the purity

of the blood-supply, the medullary and upper cervical

nerves are especially exposed to localized anremias dur-

ing irritations of the medullary vaso-motor centre. Such
irritations are most frequent in hysteria.

But all the foregoing causes produce pain directly ; a
real change fkes jjlace in the sensory roots, or the nu-

clei of origin of the nerves, which is simply registered by
their cortical fibres in the sensory regions of the cortex.

When due to vaso-motor spasms, these neuralgias may be
indirectly due to hysteria. In other cases they may be
simply associated with hysteria. Finally, though there

be at present no absolute proof of such an occurrence,

there seems no reason why sensory irritations should not

diffuse into the cortical areas of the trigeminal and oc-

cipital as into those of other nerves, and thus pain be
referred to their distribution even when both their pe-

ripheric expansion and nuclei of origin were intact.

Pain in the head—headache—can never be the direct

expression of irritations of the cerebral sensory centres,

for such irritations are always referred to the periphery

of the nerves connected with these centres. The loca-

tion of pain in the head after cerebral irritation implies

that irritation has been referred to the ramifications of

the trigeminal nerve in the dura mater, or to the branches
of the occipital nerve distributed over the scalp.

This pain may originate in several ways. In the first

place, typical hallucinations of pain may be generated
in the cortical centres for the dura mater nerves, and
referred to their periphery, as in hysterical pelvic pains.'

In the second place, hysterical vaso-motor irritations,

generated through lack of cortical control over vaso-motor

centres, may cause spasmodic anajmia of the nuclei or

spinal roots of these nerves, or diffused neuro-paralytic

congestions of the dura mater. Finally, true neuralgias of

these nerves from general an.-emia, or from lithjemia, may
develop in hysterical persons, and associate themselves

with typically hysterical symptoms.
Ca.se XXII.—Amenorrhoea and severe headache, al-

most incessant for two or three years. Frequent parox-

ysms of neuralgiform pain in nape of neck, and extending
forward in track of superficial cervical plexus. These
paroxysms always relieved and finally cured by aconitia,

which had no effect on the headache at all.

Hemicrania has long been regarded as a vaso-motor
neuiosis ; as such it is sometimes hysterical, sometimes
direct, especially from the blood-poisoning of lithajmic

indigestion. A number of distressing paresthesias in

the head are most common in hysteria and in uterine

disease—tlie head is too big ; is empty, liollow ; is burn-

ing, etc. Vertical and occipital headache is most char-

acteristic of uterine disease, and of uterine hysteria. A
constant, diffused, dull headache is also frequent, and
would be best explained by diffused congestion of the

dura mater through vaso-motor paresis.

(Tobcconlinucd.)

Artificiai. Tape-worms.-:-A writer in the Southern

California Practitioner says that the people from the

country around Los Angeles go to that city for treat-

ment for tai)e-worm, and return with yards of t.xnia in

bottles. Tiie worms, he admits, are very pretty and per-

haps worth all they cost, for they are made of celluloid.

* See Fox (Discxses. Symp.ilhctic, cli.lp. on Hysteria) for analysis of the ac-

tion of the otic ganglion tipon the sensitive nerves of dura mater.



October 2, 1886J THE MEDICAL RECORD. 375

ADVANCEMENT OF TENON'S CAPSITLK.

Hy J. HKRHERT CLAIBORNE, Jr., M.I).,

I'lVK \fars ago De W'cckcr jiroposcd and ])crronned

advancement of Tenon's capsule. Having seen the op-

•eration performed a number of times by him and others,

with good result, I became imbued with a desire to test

its advantages myself. I have performed the operation

twice in the case below cited, and am induced to publish

the results, not from the conclusions which can be drawn
from so limited an experience, but from a desire that

the steps of the operation may be definitely described,

and that others may be led to perform it and to give us

the benefit of their observations, liefore tlie American
0]ihthalmological .Society, convened at New London
during Julv, Dr. Knapp cursorily described the o]ieration

and gave the results of advancement of Tenon's capsule

in ten cases. His impression as to the usefulness of the

operation was favorable.

The case u])on which I operated was that of a boy, aged
twelve, who had squinted with the right eye from early

childhood. There was a convergent concomitant squint

of at least three lines and a half.

He squinted with the left eye only under cover of the

hand, and the parents stated that they had never seen

iiim squint with this eye. Under cocaine, tenotomy of

the internal rectus was performed "extra conjunctiva."

In order to prevent sinking of the caruncle, a double su-

ture was passed through the conjunctiva, two lines to the

outer side of the caruncle, the needle cut off, each end
threaded separately, and one passed through the upper
and the other through the lower limit of the corneal lip

of the wound. The sutures were then tied so as just to

bring the lips of the wound together.

Immediately after the operation the correction was
perfect, l)ut when the boy returned, on the third day,

there was a S(]uint of at least one and a half line left.

Four or five days after the tenotomy, advancement ot

the capsule ofTenon over the external rectus of the same
eye was performed under cocaine. The conjunctiva was
picked up and a vertical wound made with the scissors

two or three lines from the corneal margin ; the con-

junctiva was then freely dissected up as far outward as

the outer canthus, and upward and inward above, and
downward and inward below the cornea, to a distance

corresponding to one-third of its diameter.

The wound in the conjunctiva was then enlarged, a

triangular flap (with base outward) dissected up and cut

off. The width of this flap at its base was at least four

lines, the length, from apex to base, at least five.

The capsule of Tenon was then picked up at the up.per

and outer, and lower and outer angle of the wound, and
a free incision made into it at each point.

Sutures were then passed under the conjunctiva, above
and below the cornea, carried into the sac of the capsule,

and brought out through the conjunctiva as far outward
as possible. The patient was directed to look in the

direction of the effect desired, namely, outward, and the

sutures were tied tight. While the patient was yet on
the table, the squint had entirely disappeared ; when he

alighted, however, the correction was very slight indeed.

He now squinted with the other eye also, to the extent

of at least two lines.

This condition was not altered in five days. Advance-
ment of the capsule was then done over the external

rectus of the left eye. The method of procedure was
the same. As to the effect, the same was observed as

in the other eye ; correction was complete while the pa-

tient was lying on the table, but was almost ;/// after he
alighted.

\Vhen he returned, on the third day, it was observed
that the upper suture had slipped ; the lower one, how-
ever, still held firmly; correction was moie pironounced,

but by no means complete.
The squint in the right eye still remained. From the

first operation to the last, instillations of a three per
cent, solution of atropine were made into each eye
every third day.

There was considerable, though no alarming, reaction
each time, and the boy comjilained of pain during the
night following each advancement. The manifest hyper-
metropiahad been found to be ,,>,,, the total -^ij

; after the
effect of the atropine had worn off, he accepted + -^^ for

botii eyes. This glass was immediately prescribed. After
three days' use of them, the eyes were noticeably
straighter, an<l they continued to become straighter, till

at the iiresent date, four weeks since the last operation,
there is perfect jiarallelism, with and without glasses,

for distance, and only the faintest squint in the left eye
in fixing objects at eight or ten inches. There is still

considerable redness and injection over the seat of each
advancement. The cicatrices are perpendicular and well
marked.
As far as my recollection goes, the operation is de-

scribed above as it is performed by De Wecker.
Dr. Knap)) loosens the connections between the

capsule and the muscle with the hook, and in addition
adds a third central suture, which passes through con-
junctiva, capsule, and muscle, and is carried through
the centre of the conjunctival band left at the corneal
margin.

The operation seems to be indicated in myopathic and
paretic strabisnnis, and is peculiarly useful in cases of
high degree of aberration when combined with tenotomy
of the contracted nuiscle ; also in slight degrees of
squint, in which we might easily make an over-correction
by tenotomy.

According to ]_)r. Knai)p, the sutures may be removed
on the following day, if over-correction is feared, or sev-
eral days later, if not. Great stress is laid by De Wecker
on rotating the ball in the direction of the effect desired
while the sutures are being tied.

It is pertinent to state that the caruncle was pre-
vented from sinking by the method of placing the suture
as described in the tenotomy ; it is quite possible that at

the same time the capsule was unintentionally advanced.
130 I.EXINGTO.N AVEM'E.

" CoNTRARv ' .Action of .Antipvrine.—Dr. S. Laache
reports the following case in the Norsk Magazin for
LiTgeviilenskaben for August, 1886. A man, aged
twenty-five, with symptoms of incipient phthisis, had a
fever of moderate intensity, though very obstinate, for

which antipyrine (from thirty to seventy-five grains a
day) was ordered. On the tenth day an eru|)tion simu-
lating measles appeared, and the remedy was discon-
tinued. Two weeks later the temperature began to rise,

and antipyrine, thirty grains, was again ordered. Soon
the patient began to complain of a burning sensation in

the mouth, which radiated into the pharynx, nose, and
eyes. He became nauseated and vomited, and half an
hour later had a severe chill. The temperature rose
very rapidly from 100.S° F. in the morning, to 105.3' !'•

in the evening. The pulse rose to 160, but the respira-

tions remained easy, and at about twenty in the minute.
The following day the whole body was covered with a
scarlet rash, the conjunctivas were injected and the eye-
lids swollen. The temjierature fell gradually during the

day, and was only 97.2° F. on the second morning.
The burning sensation had disappeared, and the patient

complained of nothing, but had no appetite. The erup-
tion faded slowly, and was scarcely visible on the fifth

day. The writer believes that the drug was pure, as a
dose of the same was given to another patient without
causing any unusual eftects. He excludes idiosyncrasy,

as the same patient had taken the remedy before for ten

days, with no other bad effect than the production of an
exanthem. The man was taking arsenic at the time,

but was also taking it when the first course of antipyrine

was exhibited.
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OlHtxical department.

A SHORTENED CORD COMPLICATING
LABOR.

Dr. G. F. Harvey, of Parsons, Kan., writes : "Among
the causes of difficult labor shortness of the cord is one
that does not often present itself to the ordinary prac-

titioner. With this belief I venture a report on the

following observations, hoping it may be found sugges-

tive to those who may meet with a similar case, and in-

duce them to adopt at an earlier period than I did a
course of action which would save anxiety. Mrs. A ,

of good general physique, was engaged in her second
labor, the head presenting in the first position, with no
unusual symptoms. The first stage passed naturally, os

dilated fully, and the membranes ruptured. Strong and
frequent pains set in, and continued for two or three hours
without engaging the head, which was drawn with each
pain toward the right side of the pelvic brim, and al-

though repeatedly placed in position made no advance.
As time passed the patient became unmanageable from
the intensity of the pain, which seemed to centre on the

right side of the abdomen, where the smaller bulb of an
hour-glass contraction of the uterus could be felt. This
was grasped at every pain with loud cries of ' being torn

to pieces,' and appeals for ' a knife to cut it out.' Under
chloroform the consultant applied the forceps, but under
such disadvantageous circumstances and with so much
hemorrhage that I thought it safer for the patient to

turn, which was done without much difficulty, except
for the paralyzing effect of the uterine contractions

upon the hands. There seemed plenty of room in the

pelvis for the body to come down, but it took the united

pull of counsel, nurse, and myself, with fingers in the

child's mouth, to deliver the head, which, with the pla-

centa compressed into a ball, came out together with a

noise like the pop of a cork from a jug—the release of

tension being so sudden that they both fell to the floor.

The cord was drawn many times round the neck of
a strangled child, the free end being so short that in

unwinding it the placenta swept round close to the

head, being less than four fingers' -breadth long. It was
thought that the short end o( the cord, drawing on the

placenta, excited the abnormal contraction of the right

side of the uterus and caused so much agony to the

mother, at the same time drawing the head out of the

axis of delivery. As there was not any hemorrhage
until that following the use of the forceps, it is very
probable there was no separation of the placenta before
that time. This was the first case of the kind tliat had
been met by counsel or myself in an obstetric experience
of nearly twenty years. Hence my starting proposition
that they are not a common complication of labor."

SCARLET FEVER AND THE PUERPERAL
STATE.

Dr. G. F. Harvey, of Parsons, Kan., reports the case of
a woman, who, " on the seventh day after childbirth, got
up to have her bed remade, during which a neigiibor's

infant was laid upon it ; when taken olT the child was
seen to be covered with a red rash, and it died of scarlet

fever during the week. On the following day the patient,

having passed a restless night, was found with a tempera-
ture of 104° F., dry skin, red strawberry tongue, com-
plaining intensely of headache, smarting of the eyes, and
burning pains in the abdomen, limbs, and feet. There
was a tendency to delirium, the abdomen was swollen
and very tender, the lochia had almost stopped, and had
a very offensive ammoniacal odor. Her first cliild, about
two years of age, had been taken sick also through the
night, and now presented a clear crise of scarlet fever,

and in due time desquamated. For about five days the

mother's condition was quite critical, large doses of

opium being necessary to control the abdominal pains,

which were spasmodic in character, and accompanied by
an almost constant belching. Recovery took place,

there not being any sore throat, rash, desquamation of

the skin, or other symptoms of scarlet fever, except ' the

tongue' and smarting of the ocular conjunctiva. Since

this time the patient has been again delivered normally.

I was not present, although called about the second
week to treat her for abdominal colic, with eructations

similar to those above referred to, and I was told she had
had stomach-aches very frequently since, although before

her health had been superb. Her first labor was natural.

I had acted as counsel at it, in the first stage, during

which she had been wrongly instructed to make strong

bearing-down effort twenty-four hours before full dilata-

tion occurred. About a month or six weeks after the

patient and child were convalescent the husband, a

plasterer, did some work at a house several blocks dis-

tant. Precautions had been taken to exclude him from
contact with the family. In about three days a little

girl came down with scarlet fever. She had been met
outside the house, taken up and kissed on the occasion

of the first visit of the workman. During the month fol-

lowing six children of this family were attacked by the

disease, three of them having severe throat symptoms.
The mother, who was very near her confinement, nursed

them all through, and while the last three were still in

bed, was delivered, a face presentation making a tedious

labor, but without any hemorrhage until the placenta was
delivered by expression half an hour or more afterward.

There was no manual interference in the delivery after

the discovery of what was thought to be vertex presenta-

tion early in the case—and, contrary to custom, the same
with the placenta—so it is very probable there was no
abrasion of the parts, as there was no appearance of

blood on the child. A point is made of this, as it is

thought that micro-organisms do not commonly affect

the parts of parturients unless there is some solution of

continuity for them to nestle and propagate in. The
patient made a good recovery, and resumed her duties

on the ninth day. The babe took scarlet fever on the

fifteenth or sixteenth day, had sore-throat, swelled neck,

fever, general rash, and desquamated skin and hair.

Scarlet fever had been prevalent about this time, and I

had learned of two ladies dying of puerperal fever in our

community—one, a primipara, who, in the first week had
inhaled air that blew over a lawn on which was spread

the bedding of a child that had recently died of this

fever, and the other was exposed in some way unknown
to me. I would gather from these observations that

antiseptic precautions are more especially necessar}',

after instrumental and iiriniiparal labors, during the preva-

lence of infectious diseases, while it is not of impor-

tance in cases which suffer no lacerations of the geni-

tals."

Memorizing Doses.—Dr. G. A. Wiggins, of Phila-

deljihia {Medical World, .\ugust, 18S6), gives some gen-

eral rules, with their exceptions, which are thoroughly

reliable : i. The dose of all infusions is j to 2 oz., except

infusion of digitalis, which is 2 to 4 drs. 2. Dose of all

poisonous tinctures is 5 to 20 minims, except tincture of

aconite, wiiicii is i to 5. 3. Dose of all wines is from

J^
to I tl. dr., except wine of opium, which is 5 to 15

minims. 4. Of all poisonous solid extracts you can give

i gr., except extract of calabar bean, which is ^ to \ gr.

5. Dose of all dilute acids is from 5 to 20 minims, except

dilute hydrocyanic acid, which is 2 to 8 minims. 6. Dose

of all aqua; is from 1 to 2 ozs., except aqua lauro-cerasus

and aqua ammonia, which are 10 to 30 minims. 7. Of
all syrups you can give i drachm. 8. Dose of all mix-

tures is from J to r fl. oz. 9. Dose of all spirits is from

J to I fl. dr. 10. Dose of all essentia! oils is from i to

5 minims.
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^voiUTSS of ^"IcdicaX J-cicucc.

Resecction of the Hip in a Phthisical Suhject.—
As the question of operation for local tubercular alTec-

tions in subjects with pulinonar)- involvement is still a

matter in dispute, the following case, reported by M
Henri liresson in Le Progres Medical of August 14,

1S86, is deserving of notice. A girl nine years of age was
brought to the lio^pital to be treated for hip-disease.

There were no tubercular antecedents, but on admission

there was found to be trouble in the lungs as well.

There was flatness on percussion at both apices, especi-

ally the right, and on auscultation there was exaggerated

vocal resonance ; the respiratory sounds were blowing
and jerky, and there were numerous moist rales on botli

sides with inspiration and expiration. The child was
very pale aTid weak, with no appetite, had a i)ersistent

diarrhcea, and coughed incessantly. An abscess appeared
at the hip, and was opened antiseptically, but the symp-
toms, both local and general, grew steadily worse. At
the solicitation of the parents Dr. Cazin resected the

hip, removing a portion from the articular extremity of

the femur, and scraping out the diseased bone from the

cotyloid cavity. The wound healed by first intention,

and in a few months the child was walking about without

crutches, with only about half an inch of shortening.

The general condition improved steadily, the sweats and
the diarrhoea ceased, the appetite returned, and the jja-

tient gained in flesh. There was also a marked improve-
ment in the pulmonary symptoms, all the physical signs

having disap])eared at the time the child left the hospital,

with the exception of a scarcely appreciable dulness at

the right apex, and a few crackling rales audible only on
coughing

Resection of the Lung and Extirpation of a
Kidney.—M. Demons read an interesting note at a

recent meeting of the Paris Surgical Society. An adult

was stabbed between the ninth and tenth ribs. A por-

tion of the lung-tissue protruded and formed a mass
about as large as an apple ; the same day the patient

passed blood with his urine, indicating a wound of the

kidney. M. Demons resected, by means of an ecraseur,

the hernial portion of lung, and apjilied the thermo-
cautery to the surface. Some days after the operation

there was purulent effusion on the left side of the thorax
;

chemical analysis of the fluid proved it to be principally

urine. It was decided to remove the kidney. Neph-
rectomy was [lerformed in the lumbar region ; the twelfth

rib made the operation more difficult, but M. Demons,
remembering M. Le Dentu's opinions, carefully avoided
cutting it. The pedicle of the kidney was divided and
carefully ligated. The wound was sutured with metallic

threads; reunion took place by first intention, but two
months subsequently a mass of cellular tissue sloughed
away and opened the cicatrix. It is now six months
since the operation was ]ierformed, and recovery ap-

pears to be perfectly established. —Ztv/(/<:v/ Medical
Record, August 15, 1886.

A Remarkable Monstrositv.—At a meeting of the

South Indian Branch of the British Medical Association,

Mr. Browing {The Indian Medical Gazette, July, 1SS6)

presented some notes of a case of monstrosity on exhi-

bition at Hyderabad. The boy was twelve years old,

and, except for the deformity, was well formed in every

respect. The monstrosity occurred as an almost per-

fectly formed upper and lower extremities, about as large

as those for a child eight years old, attached to the ejii-

gastric region by short, fleshy pedicles. The upper ex-

tremities sprang from the ensiform cartilage, which was
turned outward at a right angle with the sternum. On
the under-side of the pedicle, and lying between the hu-

meri, was a bone with a sharp inferior angle, like that of

an ordinary scaimla ; both humeri articulated witli this

bone and were freely movable upon it. The arms were

fairly well formed, but the forearms and hands were de-

formed. The lower extremities were attached by a ped-

icle, which contained several strong, fibrous bands at-

tached to the iliac bones. The buttocks springing from

this were fully formed, and i)resented dimples over the

base of the sacrum and the trochanters. The buttocks

bore a strong resemblance to those of a female, and on

either side of a depression corresjionding to the site of

the anus were two rounded elevations like the labia nia-

jora. On twisting the buttocks around, the penis, stunted

but otherwise iierfectly formed and witli the prepuce, was

seen. The integument surrounding the base of the penis

was like mucous membrane and darker in color than the

surrounding skin, and formed a depression into which

the penis was received when the thighs were approxi-

mated. During the examination of these parts about

half an ounce of fluid, like urine, exuded from the penis,

and it was learned that this took place daily some three

or four times, but that it had no connection with the

micturition of the boy, and that he was not conscious of

the act on the part of his i>arasite. The odor and gen-

eral appearance of the genitals were like those of a fe-

male. The knees were anchylosed and the feet were

somewhat deformed. The child could not voluntarily

move any of the accessory limbs, but sensation was pres-

ent in them, the boy being able to localize the jilace

touched. An examination of the abdomen revealed a

large mass extending beyond the umbilicus and filling up

the right side of the abdomen. In spite of his deformity

the boy walked and ran freely. The boy was of a healthy

family, and had several perfectly formed brothers and

sisters.,

Dislocation of the Testicle.—Dr. Smith reports

in The Indian Medical Gazette for July, 1886, the case

of a soldier who was struck with a rifle-butt in the scro-

tum. He complained of great (lain, and examination

showed absence of the left testicle from its normal posi-

tion, and the presence of a small, rounded tumor, very

sensitive on pressure, in the groin about at the internal

ring. Nothing was done for the man except to relieve

him of heavy work. Some months later the soldier died

of beri-beri, and on post-mortem examination the testicle

was found lying within the abdominal cavity, where it

had contracted some adhesions to the peritoneum. A
slit was seen at the internal ring, through which the little

finger could be passed into a pouch running toward the

scrotum. The man stated, at the time of the receipt of

the injury, that the two testicles had always been present

in the scrotum up to the time of the accident.

Wound of the Orbit.— Dr. Wm. Fraser relates in

The Lancet of August 28, 1886, the case of a boy, eleven

years of age, who was brought to liis office, the school-

master saying that the boy was running with others to

school, and while climbing the gate he slipped, running

a slate-pencil he had in his hand into his eye. On rais-

ing the u|iper lid of the right eye the end of a slate-

pencil could be seen protruding at the inner canthus, be-

tween the lower lid and sclerotic, the direction being

downward, inward, and toward the nose. With a for-

ceps the writer was just able to catch it, and it took a

steady, hard pull to extract it, the point being tightly

lodged in the bone. It measured one and five-eighths

inch, one and a half inch being out of sight. The wound

was dressed with benzoic acid on damp cotton-wool.

The following dav the eye was not much swollen, and

there was no ecchymosis at all. The boy could see quite

clearly. There was a little tenderness toward the bridge

of thp nose. At the end of a week the boy was well,

and there was neither swelling nor pain in the eye. The

accident occurred three months ago, and there had never

been any complaint of the eye since.

The Fee: Put not off till to morrow—the taking of

the fee.
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THE ORGANIZATION OF FOREIGN BODIES
WITHIN ANIMAL TISSUES.

It is well known that many animal substances, such as

catgut, decalcified bone, and even sponge, may, under

favorable circumstances, undergo organization when en-

closed within living tissues. And however great may
have been our astonishment when the possibility of such

a change was first demonstrated, we now regard it as a

very natural process, since it is but the conversion of one

animal tissue into another, and the revivification of a

substance containing the germs of life within its cells.

But, however familiar we have become with this power of

assimilation of animal substances which is inherent in the

living tissues, we should hardly have been ready to admit

a little while ago that vegetable substances could in like

manner become organized and incorporated into our tis-

sues without having first been disintegrated and worked
up in the laboratory of the chylopoetic system. Yet

some recent experiments, and in particular one made re-

cently by Professor C. Vanlair, of Liege, would seem to

prove beyond doubt that such a change may take place.

In an article in the Revue de Chirtirgie for August,

1886, AT. Vanlair writes that he was making some experi-

ments in the tubo-suture of nerves, using for this purpose

rubber drainage-tubes, as he had found decalcified bone to

become too speedily absorbed. In one of these experi-

ments he employed a tube of ordinary gray vulcanized

caoutchouc, having a diameter of one-fifth of an inch and
measuring an inch and a fourth in length. The walls of

the tube were three-fiftieths of an inch thick.

The experiment was partially successful as regards the

regeneration of the nerves, but the point of greater in-

terest was the metamorphosis which the rubber tube had
undergone. It had been in position seven months and a

half, and had ai)parently undergone partial absorption
;

for its upper end was nearly intact, but it became gradu-

ally thinner until it finally disappeared. On microscopi-

cal examination it was seen that the substance of the

caoutchouc had lost its amorphous appearance and had
acquired a complicated structure. Two different systems

were to be distinguished : First, a more or less homo-
geneous parenchyma, and, secondly, a very large number
of blood-vessels.

The stroma, forming a compact, resisting mass, was
divided into fine connective-tissue fibres, united irregu-

larly into bundles—wavy, crossing each other in every

direction, and receiving a bright rose-colored stain in

boracic carmine—and into cells occupying the inter-

fascicular spaces. These cells were of an average diam-

eter of twenty micro-millimetres, and some were polygo-

nal with blunt angles, while others were slightly elongated

though not fusiform. They had large nuclei, ten micro-

millimetres in diameter, enclosing one or more large

nucleoli. Sometimes the cells were more or less kidney-

shaped, but there was no appearance of segmentation.

The cellular elements were distributed irregularly between

the fibrous bundles.

The vessels were very numerous, and belonged to the

type of capillaries. In some the walls were formed of a

continuous layer of elements, for the most part flattened

and resembling normal vascular endothelium. In others

there was a simple and regular cellular layer resting

upon a fine membrane formed by fibrilli similar to those

of the parenchyma, and containing within their meshes

a number of cells identical with those of the parietal

layer. In a third type the cellular lining of the vessel

was formed of several layers of irregularly placed epithe-

lioidal cells, nearly filling the lumen of the capillary.

Finally, there was a rudimentary form, presenting on sec-

tion a fibro-cellular ring, the interior of which was

traversed by delicate trabecula; containing in their inter-

stices a few epithelioidal cells. None of these vascular

membranes presented any traces of muscular fibres, nor

were the walls formed of any distinct tunics.

The outer surface of the tube was very irregular and

presented a fungous appearance, while the inner surface

was smooth and showed no distinct line of demarcation

from the subjacent tissues. At its lower part the tube

had become assimilated to the surrounding connective

tissue, and had finally disappeared. But this was not a

resorption analogous to that of drainage-tubes remaining

long in suppurating tissues, but was rather a true organi-

zation of the substance of the caoutchouc.

That indiarubber can thus become organized is the

more remarkable when we consider that it is a pure

vegetable exudation, devoid of all structure, and seem-

ingly more calculated to act as a foreign body and to pre-

vent the union of wounded surfaces than to undergo or-

ganization and to become thus an integral part of the

animal tissues.

FLAT-CHESTED WOMEN .•\ND THE HIGHER EDUCA-
TION.

" It would be a curious and not uninstructive task to

take a census of the nursing-bottles in use in the various

civilized countries. It would be a tolerably accurate in-

dex of the animal powers of women in those countries.

It is extremely probable that twice as many are in use in

America as in any two or three countries in Europe, and

when we come to compare this country with China, for

example, it is safe to say that we destroy more nursing-

bottles each year than have been used in China since the

instrument was thought of. Our education, our civiliza-

tion, is one that stunts, deforms, and enfeebles women,
and as such it nnist be unsound."

—

fourtial of American

Medical Assoeia/ioti.

This may all be true; but there is no greater fallacy

than that of associating the flat chests and milklessness

of American women with higher education. It is only
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the minutest fraction of one per cent, of American

women who gel such an education anyway. We fee'

quite sure that the American fathers who smoke and drink

and tear through life at such a rattUng pace are much

more responsible for nervous, unfruitful, tiat-cheslcd

women than educational over-pressure.

THE PROGRESS OF HOMCEOP.ATHY.

The liomteopaths have been holding an hitcmatinnal

Congress at Basle, Switzerland. It was the Third (^Hiiii-

quennial Congress, and was attended by only forty dele-

gates, of whom seven were from .Xmeric.n. The sessions

seem to liave been largely occupied with i)ersuading the

members that homceopathy is growing. It would take a

brave heart, however, to find encouragement in tlie va-

rious reports presented. Thus, by their own figures, we

learn that in France there are but 200 honiceopaths, in

Belgium about 60, in Switzerland 23, in Spain 137, while

in Germany and England the reporters do not venture to

estimate the number. Judging from the statistics given,

it would be a large estimate to suppose that in all Europe

there were 1,000 homceopaths.

The real hope of homceopathy appears, therefore, to be

in this country. Here, it is stated, there are over ten

thousand homceopathic practitioners, with fourteen medi-

cal colleges, fifty-one hospitals, forty-eight dispensaries,

one hundred and forty-three societies, twenty-two jour-

nals, and thirty-three pharmacies. There is no doubt

that the United States is infested, beyond any other

country, with the silliness of attenuations and potentiali-

zations. It appears to be one of the social disorders to

which new countries are subjected, but it is one w'hich,

despite the apparent short-ing of statistics, the United

States is surely outgrowing.

BRIGHT'S DISE.^SE AND PSEUDO-BRIGHfS.

'

Professor Mari.^no Semmola, of Naples, recently read

before the Academic de Medecine of Paris a paper upon

the pathology and treatment of Bright's disease which is

likely to attract much attention.

The objects of the communication are announced^catc-

gorically as follows :

1. The control of preceding researches by the author

and an explanation of points that have been criticised.

2. The presentation of new e.xperimental studies of

Bright's disease.

3. Exhibition of the histological changes in the skin in

Bright's disease.

4. The demonstration by clinical and experimental re-

searches of the unicity and constant character of Blight's

disease.

5. The indication of some errors previously held as

regards treatment.

True Bright's disease, according to Semmola, is a well-

defined affection, not of the kidneys primarily, but of

nutrition, having the following characters :

1. A peculiar etiology, viz., the excessively slow action

of humid cold upon the skin.

2. I'lieie is a progressive defect reaching to complete

abolition of the functions of the skin, due to a progressive

ischsemia, with atrophy of the sweat glands, of the Mal-

pighian layer, with a connective-tissue proliferation of

the dern).

3. There is a chemico-molecular alteration in the in-

gested albuminoids, an alteration characterized by a mor-

bid diffusibility, and, in conseiiuence, lack of power to

be assimilated. They are, therefore, eliminated by the

eniunctories of the body, and, of course, mainly by the

kidneys.

4. There is a jirugressive lessening in the combustion

of albuminoids, and, in consequence, a lessened excre-

tion daily of urea, and a lessened amount in th^

blood.

5. There is a subcutaneous infiltration of serum, be-

ginning in the face, and not standing in any relation

with hydrajmia.

6. There is a very characteristic cachexia, which is

not dependent on the loss of albumen, but on a profound

disturbance in assimilation.

7. There is a secorniaiy development, very slowly, of

an inflammatory process in the two kidneys, producing

in these organs the characteristic histological changes of

diflfuse nephritis, of which the typical form is constituted

by the large white kidney.

Professor Sennnola attacks the prevalent views, which

uphold the clinical unity of Bright's disease, but admits

an anatomical plurality so far as the kidneys are con-

cerned.

There is only one true MalaJie ilf Brii^ht ; but there

are sharply characterized forms of what are called

" pseudo-Bright's disease." These are the forms pro-

duced by syphilis, alcohol, lead, gout, etc.

Professor Semmola thinks it is never difiicult to distin-

guish between tiue and pseudo- Bright's, as, for example,

by the absence of oedema until late; in nephritis of arte-

rial origin ; by the small amount of albumin lost through

gouty kidneys, etc.

The author insists, then, that the true Maladie de

Bright \s a constant morbid type, maiked by a definite

and peculiar etiology, evolution, anatomy, nosography,

and treatment.

It is upon this point of treatment that Semmola lays

nmch stress. The fundamental therapeutical indications

are :

r. To give the patients a food which is the most as-

similable possible.

2. To excite methodically the functions of the skin.

3. To favor by every means possible the assimilation

and combustion of the albuminoids.

To carry out these indications Semmola recommends,

first, an exclusively milk diet ; second, methodical and

repeated dry friction of the skin, massage, warm douches,

and baths ; third, residence in a warm, dry, and constant

temperature ; fourth, the use of iodide and chloride of so-

dium, increasing it to the point of tolerance ;
fifth, if,

after two or three weeks, the albumin is still present,

Semmola gives, in place of the iodide of sodium, the

phosphate of soda, or small repeated doses of hypophos-

phite of soda or of iron, increasing the dose until three

or four grammes are taken tlaily ;
sixth, the use of in-

halations of oxygen ;
seventh, the abandonment enlirelv

of astringents.
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PATENT MEDICINES.

Despite the advancements made in medical science and

in general intelligence among the people, the use of

patent medicines is steadily increasing both in this coun-

try and England. Twenty years ago there were, in Great

Britain and Ireland, 11,520 patent medicine venders, and

7,500,000 stamp labels issued. In 1885, the number of

venders had increased to 20,279, ^"<^ ^^^ number of

labels has increased to 21,500,000. In other words, the

amount of patent medicines sold and used to-day is three

times greater than it was twenty years ago, and the tax

upon it yields to the British Government over $600,000

annually.

While we have not the figures by us, we are confident

that a similar, if not greater, increase has taken place in

this country.

This increase in patent-medicine taking is due to sev-

eral causes ; but the most potent is doubtless the fact

that certain men, with highly developed business instincts,

have discovered that, by confident assurances and strik-

ing appeals to the imagination, almost anyone can be

made to take medicine. Aside from this, we are in a

medicine-taking era. People are constantly looking after

their health, and this introspection breeds a habit of call-

ing on druggists and the doctor.

There can be no doubt that a people would be far

healthier and wealthier if all patent medicines were

thrown into the sea ; but as this is an unlikely issue, the

most that can be done is to attempt the task of educat-

ing the people to understand that the patent medicine is

an unwholesome element in society, and one wliich sen-

sible men will avoid.

HAY-FEVER EXPERIENCES.

Despite cocaine and galvano-caustics hay-fever continues

to flourish, and the Association of Hay-fever Sufferers

at its last annual meeting at Bethlehem reports itself in

an unusually flourishing condition. The meeting in

question is made up of sufferers from hay asthma, who
annually indulge in a sort of rhinopathic love feast, in

which experiences in sternutation and allied phenomena
are exchanged, and all the remedies heard of or tried dur-

ing the year are reported upon. The meetings are,

therefore, very suggestive, and have about them a pic-

turesque and eye-suffusing interest. We chronicle some
of the contributions.

Mr. Fassett stated that he had found relief for two
years through the rubbing of a " magnetic physician;"
another gentleman highly recommended the use of sani-

tary woollen clothing ; a third believed in the value of
strict diet. With great difficulty and after persistent urg-

ing the Association succeeded in securing the presence
of a distinguished microscopist of New York, whose name
is more jjarticularly associated with the Yeast-plant and
Hot-water School of Pathology and Therapeutics.

This gentleman gave a lecture on hay-fever, and stated

that the morphology of the secretions in this disease and
in asthma was identical, and we gather from a not very
complete report that the doctor found " spiralis " and
various yeasty germs in the sputa of both diseases.

Professor Lockwood, in apt connection with this, stated

that he had once magnified the discharges (whether under

a microscope or by a dose of oil he does not say) of a

child two years old, and found in them a perfect botanic

garden.

The president very sensibly recommended that all hay-

fever sufferers start for an exempt region before their at-

tacks came on, and the ex -president advised sufferers

who are compelled to travel to insert in the nose a small

piece of sponge kept wet with water. After the transac-

tion of business the Association adjourned—just like any

other one.

THE PROGRESS AND PREVALE.NCE OF B.\LDNESS IN
AMERICA.

The subject of baldness is one that oftener awakens

facetious comment than serious investigation. Mr. Virgil

F. Eaton, however, has recently published in the Popular

Scioice Monthly the results of a very extended inquiry

into the causes and prevalence of premature loss of hair

among American men. Mr. Eaton's method has been

to visit public assemblages of every character and count

the bald heads. He finds that in most of the Eastern

cities fully thirty per cent, of the men over thirty years

of age show unmistakable signs of baldness, while nearly

twenty per cent, have spots on their heads that are not

only bald, but actually polished with the gloss that is sup-

posed to belong to extreme old age alone.

New York and Boston take the lead in the proportion-

ate number of bald pates, and after these come Phila-

delphia, Washington, and the Western towns. Mr. Eaton

discovers, too, that the more refined the show, the more

fashionable the church, the greater is the proportion of

bald heads. For instance, when Patti was singing at the

Boston Theatre, forty-two per cent, of the men on one

occasion and forty-six per cent, on another were bald-

headed, while at John L. Sullivan's exhibition of the manly

art only twelve per cent, of the men in Mr. Eaton's

vicinity were bald. He also found that forty-six per cent,

at one of Matthew Arnold's lectures, and less than twenty-

five per cent, at a variety theatre exhibited baldness or

signs of baldness. At the fashionable Trinity Church of

Boston, nearly half of the men were either actually bald

or on the road to baldness.

Mr. Eaton's curious observations, therefore, tend to

confirm the view that the coming man is to be bald, and

that the per cent, of baldness is in direct proportion to

amount of education and cultivation which a community

receives.

Sir Joseph Lister's Operations.—The foreign corre-

spondent of the American Practitioner and Neivs, who

has watched Sir Joseph Lister operate, says that he is

excessively slow, and is by no means careful in the de-

tails of antisepsis. He has given up the spray entirely,

and is now using for dressings gauze and cotton impreg-

nated with a new antiseptic. The nature of this is at

present a secret. The bold Kentucky correspondent

confesses that he " had the cheek to ask Sir Joseph for

information on the subject, when he very ])olitely replied

that he was sorry to have to declme giving it to me

;

that it was yet a secret, and he wished to keep it as such

imtil he was fully satisfied as to its efficacy, when he

would make it known to the profession. He said that

it had been on trial in his wards for many months, and

that so far he was greatly pleased with it."
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^cxus of tttc imcdi.

Typographical Error.—Dr. \V. M. Polk writes:

" May I trouble you to say in your columns that, owing

to an oversight in looking through the proof of the ar-

ticle on ' I'eri-uterine Inflammation,' the first sentence,

first column, page 311, reads incorrectly. It should

read, ' It is hard to understand that inflammation will

behave so differently in i/ie uterus from that which oc-

curs in connection with these or^^aus.'"

Medical Society, County of New York.— .-\t the

stated meeting of the Medical Society of the County of

New York, held September 27, 1886, Dr. Cornelius R.

Agnevv read a memoir of S. Oakley Vanderpoel, M.D.,

LL.D., Dr. D. B. St. John Roosa read an obituary

sketch of Thomas Alexander McBiide, M.D., and Dr.

Wesley M. Carpenter read a memoir of Austin Flint,

M.D., LL.D. Nominations for officers for the ensuing

year were made, together with nominations for twenty-

four delegates to the Medical Society of the State of New
York, to serve for four years.

The Epidemic of Pi.euro-Pneumonia in one of the

great cattle centres of the West has justly excited a wide

alarm. Several years ago we showed the great dangers

to the cattle industry which this disease entailed, and the

especial danger of its getting west of the .-Mleghanies.

The advice at that time given by all experienced in

veterinary police, that all infected herds should be

quarantined and destroved, was slow to be received, but

it is likely to be acted upon now.

Another Convalescent Hospital.—St. .Andrew's

Convalescent Hospital is the name of a new institution

which is now open at 206 East Sixteenth Street, in this

city.

A Case of Rabies cured by hypodermatic injections

of corrosive sublimate and atropine, is reported by Dr.

de Pietra Santa, in the Journal (fHygiene. The man
was bitten by an undoubtedly rabid dog, and developed

symptoms of hydrophobia two and a half months later.

Microbes Cease to Exist, according to Miquel, at a

height above the sea-level of from one to two miles. In

city streets, however, there are five thousand to the cubic

metre of air.

It is reported that M. Pasteur is ill ; and a sym-

pathetic contemporary suggests that it is not strange he

should feel fatigued after having snatched almost two

thousand persons from certain death.

When to Give the Remedy for Tape-worm.—Dr.

W. C. Bennett {N. E. Medical Monthly) thinks it a mis-

take to give the anthelmintic fasting ; his experience is

that it should be given one or two hours after a full

meal.

Large Bequest to a \\'estern Medical Com.egf.

—We learn from the St. Joseph Medical Herald that the

lata Samuel Ensworth has bequeathed a sum of about

one hundred thousand dollars in trust for the erection

and maintenance of the St. Joseph Medical College and

a hospital to be erected in St. Joseph upon such a site as

may be selected.

K New Western Medical Association.—The Mis-

sissippi Valley Medical .Association has set in motion the

work of organizing a general association of the profes-

sion in all the States and Territories west of the .Alle-

ghany Mountains.

Dr. R. T. Edes has resigned the chair of Professor of

Clinical Medicine at Harvard, and goes to Washington

to live.

Jefferson Medical Coilegf.— It looks almost as if

Jefferson Medical College would be driven by force of

professional opinion to elevate its standard. At any

rate, it has of late received publicly some very severe

hits. The West Virginia Board of Health, on July

14th, refused to register its diplomas. The next day

they rescinded their action, but meanwhile the news of

it got abroad and considerable comment was excited.

The charge against Jefferson is that no entrance ex-

amination is called for, only two courses of lectures are

required, and the final examinations are, to put it mildly,

not difficult. We have in this city two or three colleges

that are no better in these respects than Jefferson. We
have often insisted that, even if it be at some pecuniary

loss, our large city colleges should institute more rigid

courses, and we believe that the time is approaching

when such changes must be made or the colleges will lose

in character more than they will gain in students.

A Well-deserved Gr.^tuitv.— .\ gratuity of $50,-

000 has been granted from the Bavarian Civil List to the

widow of Professor von Gudden, of Munich, who perished

with the late King of Bavaria in the lake at Castle Berg.

He left a family of eleven children.

Professor Von Arlt, of Vienna, is reported to be

seriously ill with gangrene of the leg.

The Un.mitigated Nuisance (to nine- tenths of sub-

scribers) of "The Educational Number" of the English

medical weeklies is upon us now.

Mr. Lawson Tait is in a peck of trouble. First of

all, he is experiencing the results of writing too much
and reading too little. In a letter to ihe Journal of Ob-

stetrics, he attacked the German surgeons for their work

in hysterectomy, and said that these surgeons would

never venture to publish the detailed statistics of their

cases, as is done by English surgeons. In a reply to this,

published in the Journal of Obstetrics for .August, Pro-

fessor Carl Schroeder says :
" I protest against the as-

sumption that only statistics published in this manner

deserve belief. This demand is induced by a distrust

which, so far as I know, is in no way justified. My sta-

tistics of myomotomy are published, the first one hundred

cases in Hofmeier's book on ' Myomotomy,' and the whole

number up to that time—one hundred and thirty-fi\e

cases—in the seventh edition of my work on 'Diseases

of Women.' If Mr. Lawson Tait pronounces these fig-

ures incorrect, I shall not discuss the matter with liim,

since I do not care to carry on a literary discussion with

an opponent who takes me for a falsifier." It thus aj^-

pears that the kind of statistics which Mr. Tait thought

would never be published at all, had already been printed.

We learn from the Medical Press that Mr. Tait has re-

cently commenced a suit for libel against a physician who

had written something to his discredit.
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The Notification of Infectious Diseases bv Pa-

rents.—Austria has a law compelling, not the doctor,

but the parents or head of the household, to notify the

authorities at once when any case of infectious disease

develops in the house.

M. Tarnier has received an honorary degree of doc-

tor of medicine from Edinburgh University.

Professor Chevreul, of Paris, is probably the oldest

scientist in the world. He celebrated his one hundredth

birthday on July 31st.

A Monument to Russian Army Surgeons.—The
foundation has been laid at Kars for a monument to the

memory of the surgeons who died while serving in the

army of the Caucasus during the Turko-Russian War.

A New Disinfecting Compound for purifying the

atmosphere of the sick-room has just been presented to

the Berlin Medical Societ)'. Oils of rosemary, lavender,

and thyme, in the proportion of 10, 2^, and 2^^ parts re-

S|)ectively, are mixed with nitric acid in the proportion

0130 to lA^. The bottle should be shaken before using,

and a s|)onge saturated with the compound and left to

diffuse by evaporation. Simple as it is, the vapor of

this compound is said to possess e.xtraordinary properties

in controlling the odors and effluvia of offensive and in-

fectious disorders.

The Chicago Ophthalmological Coli.ege is the

title of a nesvly organized institution in Chicago. It is

said to be connected with the new Polyclinic.

The Annual Meeting of the American Society of

Microscopists at Chautauqua, this )'ear, is said by Dr.

James to have been a great failure. This was due chiefly

to the lack of accommodations for the members, and the

absence of any attractive social features.

Medicine and Politics in Iowa.—We trust that the

doctors of Iowa will listen to the appeal made by the

State Medical Reporter in its last issue. The editor

states that the Hon. J. A. Lyon was the most active sup-

porter and main agent in securing the medical registra-

tion law. For this he is to be opposed in his present

canvass for the position of State .Auditor. If he has been
of service to the physicians of the State, it is but riglit

that they should stand by him now. The profession will

accomplish much more for itself when it has learned the

wisdom of acting in complete harmony jjolitically in

matters relating to itself.

The Virginia Medical Society holds its next annual

meeting at Fredericksburg, beginning October 26th.

k Regular Physician Opposing the Iowa Regis-
tration Law.—The Iowa State Medical Reporter states

that a Dr. Perry Engle, of Newton, is jiresident of a so-

ciety organized to resist the State medical registration

law. The Reporter adds: "Dr. Engle is a member of

the State Medical Society, and a member of the Amer-
ican Medical Association. As a member of the Amer-
ican Medical Association, does he apiireciate the fact

that, in opposing the medical law he is opposing the

resolutions of the American Medical Association, that

have been absorbed and become a part of the State law,

and does he know the class of men of whose cause he is

the champion ?
"

Retire.ment of French Professors.—MM. Gavar-

ret, Hardy, and Sappey have retired from their professo-

rial chairs in the Paris Medical Faculty, and are hono-

rary professors.

Monument ro the Late Professor Robin.—The
friends and pupils of the late Professor Ch. Robin
have decided to collect the funds necessary to erect a

monument in honor of the memory of that distinguished

scientist. The subscription has been opened, and a

goodly sum has already been realized.

Death of another Patient of M. Pasteur.'—

A

child, three years and a half old, is reported, in The Se-

maine Medicale of last week, to have died lately from ra-

bies, at Teste. He was bitten by a mad dog on June 14th

last. On the i6th he was brought to Paris, where, during

ten days, he was submitted to Pasteur's treatment. After

his return to Teste, on June 28th, the child was seized,

on August 1 2th, with the first symptoms of hydrophobia,

to which he succumbed in a few days.

The Report of the Third Annual Meeting of

the National Veterinary Medical Association, held

at Washington, December 15 to 17, 1S85, is before us, and
gives evidence of a praiseworthy effort to raise the status

of veterinary medicine. In the introduction the Secre-

tary says : "Just as the American medical profession did

not obtain public and world-wide recognition until it pre-

sented the imposing front of a united national body

—

ready to sustain its individual members at home and
enforcing respect from abroad—so we as veterinary sur-

geons cannot hojie to earn the social and scientific

recognition due to members of a learned profession

until the American Veterinary Association shall stand

before this and other comnumities as a compact organ-

ization, and show what its aggregate is really made of."

Morals and Massage.—English journals are exposing

some of the immorality which is said to be associated

with the practice of massage by professionals. If the

stories are true, many of the establishments are little

better than houses of ill-fame. One journal says

:

" There is only too much reason to believe that the pro-

fessional Masseur exercises his or her skill in the direc-

tion of exciting the sensual feelings of the patients, or

rather victims, and that the success of the professional

rubber is closely connected with effects on the system in

this direction." Physicians in tliis city are often informed

of similar practices occurring in such establishments

here ; and doubtless there are none who do not take

proper jirecautions in recommending massage.

The .A.sti.ky Cooper Prize.—The Astley Cooper
Prize, of the value of $1,500, has been gained by Mr.

Powlby. The subject of the essay was " Diseases and

Injuries of the Nerves, and their Surgical Treatment,

together with the Operations ])erformed upon Nerve-

Trunks in the Treatment of Various Diseases, and De-

scription of the Changes which ensue in other Structures,

as well as in the Nerves themselves, from these Opera-

tions."

The Compulsory Vaccination Law at Leicester,

England, has been so strenuously resisted that it is no

longer enforced, and eighty per cent, of the children

born are not vaccinated.
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TURI'ENTINE IN Phosphorus-poisoning. M. Kd.

Rondot, of Bordeaux, has demonstrated, from clinical ob-

servations and experiments, the efficacy of turpeiuiiic in

the treatment of poisoning by phosiihorus, wlicn taken

either iimnediately or even some hours after the poison

has been swallowed. The turpentine and phosphorus

combine, and are eliminated without causing any otlier

morbid phenomena than a local reaction on the alimen-

tary and urinary organs. Jt is important tu administer

the turpentine at the outset, so as to neutrali/.e the great-

est quantity possible of the poison.

An a riKMprTo Cultivate thf, Poi'i'v in Minnksdta,

for the purpose of obtaining o|)ium, has failed. It is

jirobable that Minnesota is too wide-awake a Slate for

such a |)lant.

A New Inteki'Retation of"M.1)."— T/te Spiif/ieni

California Practitioner tells us of a doctor who went to

Riverside for his health, and giving up jjraclice went into

the milk business. He ]irinted his cards "J. 1!. John-

son, iM.I). (which means Milk Distributor)." He re-

covered.

ViKCHow AND Americans.—A cablegram from lv,*r-

lin, dated Se|)tember 2rst, says that at the meeting of

the Oerman Society of Naturalists and Physicians, Pro-

fessor A'^irchovv i)aid a great tribute to America, which

was received with much applause. He said that the

presence of a large American delegation in the conven-

tion was a source of unbounded joy to their German
colleagues. The natural philosophers and doctors of

Germany and .America had for a long period worked

shoulder to shoulder, and he hoped the good feeling

would continue. He fully expected that a large German

delegation would attend the proposed Medical Congress

in Washington, if the committee of the American Medi-

cal Association succeeded in smoothing over the differ-

ences existing in that body.

How TO Detect a Morphine-taker. — Professor

Bull, of Paris, states that there are two ways by which

the morphine habitue can be detected, and these are to

be found in the skin and in the urine. The skin will be

found to be covered with little dark spots situated in the

centre of little indurations about the size of a large shot.

It is needless to add that these indurations are the result

of the little wound of the needle, but as these lesions are

generally found on the inside of the thighs, the patient

refuses to let them be seen, and in that case examination

of the urine will prove of great service. A few drops of

tincture of iron are put into the suspected liquid, and if

morphia be present a blue tinge will be proiiuced.

A MoNSTRosiTV DviXG.—The daily jiapers have been

giving an mteresting account of the monstrosity known
as the " twins of l^ocana." They are boys, and resem-

ble each other very exactly. Their names are John and

Jacob. They are separate as far as the sixth rib, and

have one abdomen and one pair of legs between them.

Jacob moves the right leg, John the left. 'I'iie twins

cannot walk, and keep their balance by lacing their

arms around each other's neck. Jacob eats often and

heartily, and is the healthier of the two, and, to all ap-

pearance, it is he who keeps his brother alive. Recently

the twins quarrelled over a toy, and John grew so ex-

cited that his heart-blood suddenly ceased to flow, and

he changed to a condition of complete lethargy, from

which he had not awakened the following morning. The
boy suffered from the same coin])laint a year ago, in

]5erlin, and Professor Virchow then declared that a re-

currence of the lethargy would certainly put an end to

the twins' life. \Ve are informed that a number of Vienna

])hysicians are observing the malady, but they entertain

little hope for John's life, and if John dies, Jacob must

follow him to tiie grave.

Thf. Lemon Treat.ment for "1?ii,iou.sness" is a fash-

ionable thing in England just now. Advocates of this

acidulous fruit say that tlie way to get the better of a bil-

ious system, without blue pills or other drugs, is to take

the juice of one, two, or three lemons, as ap|)etite craves,

in as much iced water as makes it pleasant to drink with-

out sugar, before going to bed. In the morning, on ris-

ing, at least half an hour before breakfast, take the juice

of one lemon in a goblet of water.

The Valie of .-Xntisepsis in Military Surgery.—
M. Maydl states {Medical Press) that of 3,000 men
wounded in the Bulgarian war, which were brought

to Belgrade, only 51 died; of tiiese 22 deaths were the

result of tetanus ; the surgical mortality was only 0.9 per

cent., thanks to the use of antiseptic dressings. This re-

sult is the more remarkable as the sanitary condition of

the soldiers was very defective. Cases of erysipelas were

also very rare, and, in spite of the want of care on the

field, M. Blum reports that of 136 cases, of which 116

were lance or sword wounds, 12 complicated fractures,

and 10 articular wounds, all treated antiseptically, there

were no deaths or purulent diseases. The dressings

were done with carbolic gauze, at 0.5 per cent., and the

instruments washed with disinfectant fluid at 25 per

1,000. .\fter the first day the wounds were aseptic.

This war has, therefore, done much to let us know the

\-alue of antiseptic treatment in military surgery.

The Physicians of the United States.— In a re-

cent directory of the physicians of the United States,

published by Polk, the total number is given as 85,671,

of whom 83,239 are males, and 2,432 females. This

makes the ratio of physicians to population about one in

650, allowing for the increase in population since the

last United States census. Maryland is the most

crowded State, having but 329 people for each physician.

Other crowded States are Colorado, 341, Indiana, 396,

Oregon, 353. All the remaining States are above 400.

New Mexico has relatively fewer physicians than any

other State or Territory, with 1,494 people to each med-

ical man. The remaining States and Territories coining

above the one thousand mark are Utah, 1,035, North

Carolina, 1,029, South Carolina, 1,084. Ohio has 502,

and Kentucky, 551. There are relatively more phy-

sicians in Ohio than in either Maine, New Hampshire,

Massachusetts, Connecticut, Rhode Island, New York,

New Jersey, or Pennsylvania. Taking the table before

us as a guide, the " vacancies " exist in New England

rather than in either the Central or Western States.

There are relatively more physicians on the Pacific coast

than on the .-Atlantic.
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The Dominion Medical Association held its nine-

teenth annual meeting at Quebec, on August i8th and

19th. There were interesting papers and discussions on

diabetes and tracheotomy ; a case of contagions lobar

pneumonia and one of ainhuni were also reported.

Altogether, the work of the meeting was very creditable.

The following officers were elected : President, Dr. J.

E. Graham, of Toronto; Vice-Presidents, Drs. Dupuis,

Russell, Currie, and O'Donnell. The meeting next year

will be held at Hamilton.

A Public Exhibition of the "Germs of Life."—
Tiie St Louis Medical and Surgical foitrrtal is justly in-

dignant over the outrageous violation of the proprieties

of life made by one of the exhibitors during the meeting

of the American Microscopical Society at Chautauqua.

We are told that during an entire evening the exhibitor

in question was engaged in showing, to a mixed assem-

blage of nonprofessional men and women, living human
spermatozoa. These were announced on the programme
as " the germs of life."

A Cause and a Cure of Clergymen's Sore Throat.
—Mr. Thomas Whipham {The Lancet) thinks that many
cases of clergymen's sore throat are due to the practice

by this class of hanging down the head while preaching,

or reading in service. Cases are cited in which speedy

relief was obtained by the patient's holding the head

erect in speaking.

The Pathogenic Micro-organism of Delhi Boil

has been discovered by Dr. Cunningham. It is larger

than a lymph-corpuscle, varies in shape, and contains

a nuclea-like body which has an affinity for staining

material. The organism is classed provisionally with the

monedineae among niycetozoa.

The Mississippi Valley and Part of Texas re-

sent the imputation of being malarious laid upon that

section by Dr. Billings in his address before the British

Medical Association ; and they protest against his e.xhib-

iting maps of the United States with an inky discolora-

tion of the whole Southwest. Dr. Billings intimates that

malaria appears to be unfavorable to the development of

scientific research. It is evident from the perusal of our
Southwestern exchanges that it is not inconsistent with

a lively exhibition of editorial rhetoric.

A Cyclopean Male Fcetus.—The very/are monstros-

ity of a Cyclops was presented by Dr. William Craig be-

fore the .Medico-Chirurgical Society of Edinburgh recently

{Edinb. Med. Journal). The monster was still-born. It

had but one orbital cavity, into which entered a single

optic nerve. This divided and was connected with two
rudimentary eyes.

Justice in Missouri.—The Weekly Medical Rcvic7o

reports the case of a so-called doctor, who was recently

tried for practising without a license and who was sen-

tenced to a year's imprisonment. Over a year ago, savs

the Review, a similar case came before the same court

and then the judge directed the jury to bring in a ver-

dict in favor of the defendant. Tiiis inconsistency is ex-

plained by the Review on the ground that in the last

case the defendant was a poor man without friends. It

is unpleasant to learn thai our nesv medical registration

laws develop such incidents as these.

Should the Healthy Children in a Family where
Measles is Present be kept from School ?—Dr. H.
Wasserfuhr in the Berlin Klin. Wochenschrift answers

this question in the negative. He thinks that the en-

forced idleness of four or six weeks is injurious ; that the

spreading of measles by a healthy child, though possible,

is a very unlikely event ; that practically a regulation

excluding such persons cannot be enforced, and that

measles is a very mild affection if it attacks children in

the school years. This view is the one generally adopted,

we believe, by sanitary officers in this country. In this

connection we note in the Allgemeine Med. Central-

Zeitung an authentic report by Dr. E. Heusler of a case

in which a physician in charge of some small pox patients

carried the infection into the wards of another hospital,

and this despite change of clothing and other pre-

cautions.

Controlling Sex Again.—Nothing illustrates the

readiness with which any extravagant theory of control-

ling sex in generation can get the support of clinical

facts better than a recent letter of Dr. Heusler, in the

Allgemeine Med. Central-Zeitung. He supports the

Heger-Roth theory that sex may be determined by
the position assumed in cohabitation. In a case in which
two female children had been born, the husband had al-

ways slept on the same side of his wife. He was advised

to change
; the result was a boy. Case II. Two girls

;

change in position ordered, result a boy. Case III. Ore
girl ; change in position, result a boy. Case IV. Pour boys

;

change of position advised, a girl. Case V. Two girls
;

change, with result of a boy. Case VI. A boy ; no
change made, the next two children boys. It is easy to

see how statistics of this kind may be almost indefinitely

accumulated, since, after parents have had several chil-

dren of one sex only, the probabilities are always strongly

in favor of a change of sex the next time.

Catarrhal Jaundice is to be placed in the list of in-

fective diseases, according to Professor Kelsch, of Val
de Grace, who has been studying the subject, especially

the epidemics of the disease that occur in armies. M.
Kelsch asserts that the simple and malignant forms are

one and the same aff"ection, and therefore sums up his

belief in the propositions that (i) sporadic or epidemic

catarrhal icterus is a specific, infective disease
; (2) that

the infective agent is developed outside the organism ;

(3) that it is generated in marshes and in soil abounding
in animal and vegetable matter ; and (4) that, owning thus

a common origin with malaria and typhoid fever, the co-

incidence of epidemics of jaundice with ague and typhoid

is explained.

In Syria the most fretiucnt disease is malaria, and af-

ter this syphilis, which especially affects Mohammedans.
Pulmonary emphysema is common as a result of exces-

sive smoking.

CHARLESTON MEDICAL RELIEF FUND.

The following is the list of additional contributions to

the Medical Relief Fund :

D. Webster, M .D., New York $20 00
E. E. .•Xukes, M.D., New York i 00
G. H. .Newcomb, M.D., .-Mbany, .N. Y 5 00
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Reports of Jiocictics.

AMERICAN GYNKCOI.OOICAl, SOCII-'TV.

Eleventh Annual Meeting, held in Baltimore, Md., S,p-

temher 21, 22, and 22,, 1886.

Wednesday, September 22D

—

Second Day— Mornmni;
Session.

The Society was called to ordei' at ten o'clock by the

President, Du. T. A. Reamv, of Cincinnati, O., and the

Secretary, Dr. Joseph Taiser Johnson, of Washington,

read Dr<. John (Ioodmax's (of Louisville, Ky.) paper on

EKI'.OI All I- K i.auiik,

in which he referred to the use of this agent for ])revent-

ing after-pains, promoting involution, and preventing

l)ost-partum hemorrhage. He rejects it for the first ]iur-

pose, and regards the doctrine that it hastens involution

as an absurdity. The only benefit that can be claimed

for ergot after labor is the prevention of hemorrhage, but

its use is attended by danger so great that it should not

be administered indiscriminately.

Dr. ]5arker, of New York, regarded the paper as the

most original one he had ever listened to in the Society,

especially in its jieculiar mode of reasoning.

The President said that he had already, in a paper

to be read before the Cincinnati Academy of Medicine,

entered his protest against the routine practice of giving

ergot after the completion of the third stage of labor.

From careful observation at the bedside, and from reflec-

tion he had reached conclusions that supported the views

of Dr. ^V'oodman with reference to the use of this drug
in obstetric practice.

Dr. Goodei.i,, of Pliiladelphia, thought that the two
cases reported by Dr. Goodman had not given him suf-

ficient ex]ierience to warrant the statements which he had
mide. Dr. Goodell had given ergot in about twenty-

tive hundred cases, and had no reason to say that any
harm had been done by it.

Dr. Engel.mann, of St. Louis, used ergot very much
less than he did five or six years ago, and believed that

the hot antiseptic douche, the faradic current, etc., were
much more effective means for bringing about the end
for which ergot is administered ; but after the contents
of the uterus have been expelled ergot will always re-

main a useful and etfective remedy.
Dr. Parvin, of Philadelphia, believed that small doses

of ergot merely increased normal contractions of the

uterus, and that the effect of the drug is not always to

induce tonic contractions. Besides, he wished to contest
the assertion that ergot should never be given before the

uterus is emptied, for it would be found that the two
most successful men in the management of placenta
prasvia—Ellwood Wilson, of Philadelphia, and Murphy,
of England—were men who give ergot.

The paper was further discussed by Dr. John C.
Reeve, of Dayton, O. ; by Dr. A. J. C. Skene, of

Brooklyn
; by Dr. Engelmann, of St. I-ouis ; and by Dr.

P. C. A\Tlliams, of Baltimore, who advocated its use.

Dr. Theophii.us Parvin, of Philadelphia, Vice Presi-

dent, was called to the Chair.

the president's address.

Dr. Thad. a. Reamv, of Cincinnati, O., President,

then delivered his address, in which he referred to the

work done by the Society during the first decade of its

existence ; to the death of Albert H. Smith, and paid his

memory a high tribute of respect ; to the Congress of

American Physicians and Surgeons, and recommended
that the Society consider favorably the proposition ex-

tended to join that scientific body. '

He then passed to the consideration of several current

topics which possess special importance.

THE AHDOMINAT, EPOCH OF THE SL RGICAL AGE l.\

GYNECOLOGY.

Skilful hands are busy everywhere, and ren)arkable re-

sults are reported from all cpiarters. The statistics of

American ojierators are constantly improving, in some
instances reaching a high standard, although they have

not yet risen to the high mark attained abroad. The
exact reasons for this discrepancy await demonstration.

It is probable that the explanation will be found largely

in climatic influences and constitutional conditions.

.Again, it is uncpiestionably true that, in our country,

these o])erations are undertaken by a relatively larger

number of operators than abroad. The rule should be

that they should be performed, so far as practicable, only

by skilled operators. Surgery with regard to cystic dis-

ease of the ovary imperilling life has been eminently suc-

cessful. But is the operation of removing the ovaries

for sujiposed beginning cystic degeneration, "catarrhal

salpingitis," "congestion," "ei>largement," etc., always

justifiable? He thought that it was not. Have not the

glowing reports of such cases, and the cures wrought,

together with the facility of the operation and its wonder-

ful immunity from danger to life, led to the extirpation

of many a sinless ovary ? How often have we seen

patients cured by recourse to diet, massage, electricity,

vaginal irrigations and medications, postural treatment,

etc. ; and such recoveries are so numerous as to be pain-

fully suggestive of too much freedom with the ovary, con-

sidering our want of familiarity with the minor pathologi-

cal changes. The truth of this remark is in no way

invalidated because of attempts in high quarters to settle

this whole cpiestion on clinical testimony exclusively.

The conclusions reached by Dr. H. C. Coe, in his recent

paper on the slight jjathological provocations which have

been deemed sufficient reason to warrant the extirpation

of the ovaries, are not adapted to give rest to the con-

sciences of any who may have been over-zealous in per-

forming spaying without due discrimination.

Statistics are frequently quoted to show the sum total

added to human life by the single operation of ovariotomy.

But may it not be feared that some one will sliow the

other side of the jiicture, and that some ingenious statis-

tical cynic will compute the years of human life lost to

the human race by this destruction of ovaries whose

functional activity is yet unabated? There has been

written entirely too much constructive pathology of the

ovary. Much of the pathology, he feared, had been cre-

ated to order to justify the removal of functionally active

ovaries after thev have been extirpated. We need the

" fiat lux " of a practical pathology, sustained by the most

extensive comparative investigation, upon healthy and

unhealthy organs. A humane and economic conserva-

tism should "keep our fingers off these organs until we

know whether they are yet capable of performing their

function, or whether they are physiologically dead, or

whether their possessors can be cured without their sac-

rifice for minor disease ; if the operation must be done,

but one ovary should be extirpated, unless positive dis-

ease of both be detected on exposure.

The recent practice of Schroeder in leaving the un-

diseased portion of one ovary is a movement in the right

direction. Many of tlie remarkable cures reported after

removal of these appendages must be taken with reserve,

until such time has passed as will jireclude the possibility

of a relapse, or at least render it improbable. Time will,

he feared, much change the as|)ect of some reported cases,

and this opinion was not wholly speculative. "Let us

as a Society and as individuals tlo our duty toward women

by proclaiming and practising against this unsexing en-

thusiasm."

Not one word, however, of this should be so inter-

preted as to detract one iota from the boon conferred
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upon suffering woman by the performance of spaying in

properly selected cases.

The triumphs of ovariotomy have opened a broad field

of possibility in abdominal surgery, both for the gyne-
cologist and the general surgeon. One of the recent

innovations of abdominal section is its employment in

SL'PPURATIVE PERITONITIS

and the reports from this practice in England are highly

satisfactory.

ALEXANDERS OPERATION"

has just entered upon trial, since it has been performed
less than one hundred and fifty times. It unquestion-
ably rests upon sound principles, and probably it will

have a future. The mortality, however, should lead to

testing its utility with great caution and conservatism.
Our manifest inability to detect

EARLY PREGNANCY

is the opprobrium of obstetrics. Hegar's sign, recently
broug:ht forward, is no more decisive than many others of
a similar character

; moieover, it is not new.
The President then spoke of the subject of

DIAGNOSIS,

and said that attention had been apparently so riveted
upon surgery that its importance had been lost sight of
The scarcity of investigation and literature on this sub-
ject is greatly to be deprecated.

Reference was then made to the scarcity of papers on

MEDICINAL THERAPEUTICS

in the department of gynecology, and to the use of

ELECTRICITY IN GYNECOLOGY,

the utility of which had at last been well established.
He had had some admirable results in arresting the
growth of

FIBROIDS OF THE UTERUS

by the employment of electricity.

HYSTERECTOMY •

for these growths had recently received a wonderful im-
petus in the remarkable results obtained by Keith and
others, particularly in Scotland and England. Schroeder
has had a mortality of about twenty-nine per cent. The
late Dr. Thomas Wood, of Cincinnati, performed the
operation seven times, with two deaths, a mortality of
thirty per cent. Dr. Reamy has performed the operation
five times, with two deaths, a mortality of forty per cent.
It is probable, however, that in all fibro-cystic tumors of
the uterus, as well as in all suppurating ones, hyster-
ectomy otters the only hope.

After referring to craniotomy, Cesarean section, laparo-
elytrotomy, the Porro and the Porro-iMiiller operations,
and to the total extirpation of the uterus for cancer, the
President spoke of

EPITHELIOMA OF THE CERVIX,

and said that, after a careful clinical study of the subject,
in a large number of cases, he unequivocally committed
himself to the belief that the cervical traumata of i)artu-
rition strongly predisposed to the development of epi-
thelioma. It is well established that epithelioma com-
mences in the mucous membrane. In six cases seen
within the last tiiree years he had removed the neoplasm
while it was yet confined to the raucous membrane im-
mediately covering the indurated connective tissue re-
sulting from laceration. Emmet's operation for restora-
tion of the cervi.\ to normal conditions in cases where
manifest fissure e,\ists, was, in his opinion, warranted for
the sole ground of prophylaxis against malignant disease,
if upon no other.

The address was concluded with some remarks with

reference to the

UTERINE CURETTE

and the dangers which sometimes attend its employment,
but which cannot be foreseen. ' He reported a case in

which the flexible copper-wire instrument jiassed through

the anterior wall of the uterus. The patient recovered.

The President received a vote of thanks for his highly

interesting address.

Dr. Fordvce Barker, of New York, then read a

paper on

MATERNAL IMPRESSIONS ON THE FCETUS IN UTERO.

The belief that maternal impressions may affect the

nutrition and development of the foetus in utero has ex-

isted from the earliest periods of which there are any

records. The oldest evidence of this belief is found in

the thirtieth chapter of Genesis, in an account of a busi-

ness transaction between Jacob and his father-in-law

Laban, in which this belief prompted Jacob to adopt a

method, which in recent times has become very common
in \Vall Street, that of doubling his capital " by watering

the stock."

The law of Lycurgus, that Spartan women when preg-

nant should look constantly at statues of Castor and

Pollux, representing strength and beauty, so that their

offspring might be similarly developed, must have been
basetl upon this belief.

That maternal impressions may affect the form, devel-

opment, and the future character of the foetus, has been

very generally accepted as true by all women in all ages,

and by men so far as they have liad any idea on the sub-

ject. Medical writers with hardly an exception, down
to the beginning of the eighteenth century, express the

belief, with more or less distinctness, that foetal marks
and deformations are due to the emotions, desires, or

shocks of the pregnant mother. Within the last twenty-

five, years many papers have been published in which

this theory has been strongly controverted ; the most

able and scientific being, in his judgment, that by Dr. G.

J. Fisher, of Sing Sing, N. Y. ; but. Dr. Barker thought,

it must be conceded that the weight of authority was in

favor of the doctrine that maternal impressions may affect

the development, form, and character of the foitus. Quo-
tations were made from Carpenter's, and also from Dal-

ton's " Physiology," in which it is stated that bodily de-

formities or other peculiar tendencies may result from

maternal impressions.

All who disbelieve the doctrine urge that deformities

are due to arrest of development, but no one has brought

forward any sound physiological reason why this arrest

of development may not have been caused by maternal

impressions aft'ecting fcetal nutrition by their influence

on the maternal blood, as well as by falls, injuries, dis-

eases, etc. Probably the subject had been obscured

by the tendency to restrict the term "maternal impres-

sions " to purely emotional causes, whereas it really in-

cludes those which have a physical as well as psychical

origin.

The paper was discussed by Dr. S. C. Busey, of

Washington, who said that any prevalent and current

belief must be based upon an clement of truth ; and that

nature never does her work by freaks, but in tlie world

of life, as in the physical world, there is no effect with-

out a cause ; there can be no natural deformity simply

as the result of chance. Dr. Busey referred to several

cases which sustained the view that foetal deformities

may be caused by maternal impressions.

Dr. John S. Billixgs, of Washington, honorary

member, thought it well to occasionally get upon the

outer boundaries of our knowledge, as it would en-

able us to keep in view some slight conception, at

least, of our ignorance on certain subjects. To admit

what had been claimed for the cases reported, it must be
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assumed that there exists a force of which we have no
scientific knowledge.
The discussion was continued by Dr. Goodcil, of

Philadelphia, and was closed by Dr. Barker.

On motion by Dr. Chadwick, of Boston, a coMimittec
of three will be ajipointed to investigate the subject and
report at some future meeting of the Society.

Dr. John Byrne, of Brooklyn, then read a paper on

THE TREATMENT OF PROCIDENTIA UTERI l;Y THE GAI-

VANO CAUTERY.

It is not unreasonable to conclude that kolpo- and pcr-

ineo-plastic operations can aflect uterine prolapsus onl\'

in so far as they create obstacles to vulvar iJrotrusion,

and only when amputation of a portion or the entire cer-

vix is added to such measures can we look for [lermanent
and satisfactory results. The sole object of the paper
was to direct attention to the important gain obtained by
the intiamniatory processes which necessarily follow such
operations and the tension of the jiarts directly engaged
in supporting the uterus, to which the success obtained
by many surgeons is to be attributed. This consequence
is developed to a remarkable degree by the use of the

galvano-cautery in performing amputation of the cervix.

An illustrative case was related, taken from the three in

which procidentia had been treated in this manner. In
six other cases, nine in all, linear cauterization were re-

quired. In the case reported, the entire womb and vesi-

cal wall protruded. ."Vfter the operation the vesical and
uterine prolapse disappeared totally, and the result, to-

gether with its rational explanation, opened up a wide
field of inquiry.

Dr. ("iEorge J. Enoei.mann, of St. Louis, then read a
paper on

ELECTRICITY IN GYNECOLOGICAL PRACTICE,

in which he gave the reasons why this agent had not
been used more successfully than it had been, and de-

scribed in detail the instruments of precision, and also

gave some of the rules which should regulate its use if

definite results would be obtained and the full value of
the agent in gynecological practice be secured.

Dr. W. H. Baker, of Boston, then read a paper on

ELECTROLYSIS IN GYNECOLOGICAL SURGERY,

in which he spoke of the use of the galvanic cnrrent in

the treatment of uterine fibroids, and also in promoting
cure in cases of chronic pelvic cellulitis. The conclu-
sions which were reached were the following: (i) Elec-
trolysis is a useful agent in the treatment of certain

cases of fibroid tumors of the uterus as well as chronic
circumscribed jierimetritic atfections. (2) When applied
to fibroid tumors of the uterus electro-puncture is the

most reasonable and efficient method. (3) In the treat-

ment of fibroid tumors of the uterus by this agency it is

not necessary to apply it often. (4) Cases of perimetri-

tic affection treated by this agent should be selected with

care concerning the absence of acute symptoms.
The discussion which followed was on these three pa-

pers, and was participated in by Dr. Chadwick, of Bos-
ton

; Dr. Engelmann, of St. Louis ; Dr. Sutton, of Pitts-

burg
; Dr. James B. Hunter, of New York ; Dr. M. D.

Mann, of lUiftalo ; Dr. Byrne, of Brooklyn ; and by Dr.

Baker, of Boston.

Thursday, September 23D

—

Third Day—Morning
Session.

The Society was called to order by the President.
Dr. James B. Hunter, of New Yoik, read a (ta-

per on

PERSISTENT PAIN AFTER ABDOMINAL SECTION,

in which he spoke of the causes of pain before the opera-
tion, referrible to the ovaries, the tubes, and the perito-

neum
; of the causes after the operation, and referrible

to former peritonitis, peritonitis following i.n_ w|.i_i,iiion ;

and also that referrible to some defect in the abilominal

wall, as hernia, painful cicatrix, etc.

Among his conclusions were the following : i,That ab-

dominal section done for the relief of pain should be
carefully followed up and made the subject of inquiry for

at least two years ; 2, peritonitis of any degree is to be
treated for its remote consequences as much as for im-

mediate dangers
; 3, secondary o])erations are generally

of no avail, only occasionally afi'ord temporary relief, and
rarely eft'ect a cure

; 4, a giutrded prognosis should be
given in all cases of abilominal section for the relief of

piain.

The paper was discussed by Dr. A. J. C. Skene, of

Brooklyn ; Dr. Sutton, of Pittsburg; Dr. W. Gill Wylie,

of New York ; Dr. Robert Battey, of Rome, Ga. ; Dr.

H. P. C. Wilson, of Baltimore ; Dr. M. D. Mann, of Buf-

falo ; Dr. J. Taber Johnson, of Washington, and the dis-

cussion was closed by Dr. Hunter.
Dr. James R. Chadwick, of Boston, then read a

paper on

THE BLUE DISCOLORATION OF THE VAGINAL ENTRANCE
AS A DIAGNOSTIC SIGN OF PREGNANCY.

The color varies from a violet to the bright color seen
toward the close of pregnancy ; is seen upon the ante-

rior wall of the vagina, more particularly about the urethra,

just below the meatus and on either side of it ; is absent

in perhaps one-third of the cases during the first three

months. He would claim for it a decided value in the

early months of pregnancy when it was present ; but the

absence could not be accepted as evidence that preg-

nancy is not present.

The paper was discussed by Dr. Emmet, of New York
;

Dr. Parish, of Philadelphia ; Dr. Wilson, of Baltimore
;

Dr. Engelmann, of St. Louis; Dr. Skene, of Brooklyn ;

Dr. Johnson, of Washington, and the discussion was
closed by Dr. Chadwick.

THE PRESIDENT-ELECT.

Dr. a. J. C. Skene, of Brooklyn, was then introduced

and made a few appropriate remarks, after which the

Society adjourned to meet at three o'clock.

Third Day—Afternoon Session.

The Society was called to order by the President.

Dr. R. Stansbury Sutton, of Pittsburg, presented

specimens removed by

SUPRA-VAGINAL HYSTERECTO-M

Y

in three cases of uterine fibroids. When fibroids were
rapidly growing and the life of the patient was seriously

threatened on account of hemorrhage, this operation was
probably justifiable ; and also in cases in which the

woman was unable to earn her living, and it became a

question whether or not she would become an inmate of

the almshouse, the question of performing this operation

should receive careful consideration. There are but few

cases in which the operation is justifiable.

The communication was discussed by Dr. J. C. Reeve,

of Dayton, O. ; Dr. H. P. C. Wilson, of Baltimore ;
Dr.

Wylie, of New York, who believed that the curette, when
properly used, will arrest the hemorrhage in most of these

cases ; and by Dr. Reamy, and the dicussion was closed

by Dr. Sutton.
' Dr. William H. Parish, of Philadelphia, then read a

paper on

THE HIGH MORTALITY OF RECENT CESAREAN OPERATIONS

IN THE UNITED ST.ATES.

According to statistics preparetl by Dr. Harris, of

Philadelphia, this operation, performed in good season,

when the condition of the woman is favorable, has saved

seventy-five per cent, of the mothers and eighty per cent.
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of the children in this country. But the number of opera-
tions has increased gradually, and the results within the

last five years hav-e been steadily becoming worse and
worse. Tiie causes for this high rate of mortality were :

I, Delay in performing the operation; and 2, attempts
at delivery before niakmg the section.

The paper was discussed by Dr. A. Reeves Jackson, of
Chicago ; Dr. Baker, of Boston ; Dr. J. Taber Johnson,
of Washington ; and the President, Dr. Reamy.

Dr. P.^rish, in closing the discussion, said that it

could not be decided yet whether Porro's operation or
Cesarean section should be the method for the future.

The President then made a few remarks concerning
the work of the present meeting, and thanked the resident

members, the physicians, and the citizens of Baltimore
for the bounteous hospitality which they had extended to

the Society.

On motion of Dr. Wilson, of Baltimore, the Society
gave Dr. Reamy a vote of thanks for the able and impar-
tial manner in which he had discharged the duties of
president.

"In Memoriam—Albert H. Smith, M.D.," by Dr.
Theophilus Parvin, of Philadelphia, was read by title.

The Society then adjourned to meet in New York on
September 15, 1887.

OFFICERS FOR THE ENSUING YEAR.

President—Dr. A. J. C. Skene, of Brooklyn.
Vice-Presidents—Dr. John C. Reeve, of Dayton, O.

;

and Dr. Ellwood Wilson, of Philadelphia.

Secretary—Dr. Joseph Taber Johnson, of AVashing-
ton, D. C'

Treasurer— Dr. Matthew D. Mann, of Biiflfalo.

Other Members of the Council.— Yixi. \X . H. Baker, of
Boston ; Charles Carroll Lee, of New York ; A. Reeves
Jackson, of Chicago; and Thomas M. Drysdale, of Phila-

delphia.

NEW MEMBERS.

Drs. Charles M. Green, of Boston ; A. F. A. King, of

Washington
; E. C. Dudley, of Chicago ; A. W. John-

stone, of Danville, Ky. ; H. Marion Sims, of New York
;

B. F. Baer, of Philadelphia
; and Joseph E. Janvrin and

W. Gill Wylie, of New York.
The following were elected

INVITED GUESTS,

and were invited to participate in the discussions of the
present meeting : Drs. G. W. Mittenbera;er, F. E. Cha-
tard, ¥. E. Chatard, Jr., P. C. Williams, Henry M. Wil-
son, Robert T. Wilson, Thomas F. Murdoch, John Mor-
ns, A. F. Erich, Thomas Opie, G. L. Taneyliill, Wm. P.
Chunn, Thomas A. Ashby, Charles O'Donovan, Wm. E.
Moseley, Charles H. Riley, and I>. E. Neale, all members
of the Baltimore Gynecological and Obstetrical Society

;

S. Van Ness and A. P. Dudley, of New York ; F. O.
Donoho, S. S. Adams, Thomas E. McArdle, J. J. Sum-
ner, N. S. Lincoln, and A. Y. P. Garnett, of Washington

;

X. O. Werder, of Pittsburg ; Albert Whiteley, of Dela-
ware ; Dorsey CuUen, of Virginia, and P. J. Murphv, of
Philadelphia.

RESOLUTIONS AND COMMI'ITEES.

Dr. John C. Reeve. ofDayton,0., offered the following:
Resolved, That this Society expresses an opinion fa-

vorable to the formation of the proposed Congress of
American Physicians, but tiiat the Conunittee be in-

structed not to favor any plan looking toward a surren-
der of its distinctive title, cliaracter, or tiiat will interfere
with the full and entire management of its own affairs in

every respect.

The following amendments were offered and accepted,
and the resolution was adoi)ted :

1. That this Society docs not favor meetings of the
Congress oftener than biennially.

2. That the Committee ojipose as far as possible the
holding of meetings of the Congress in the month of June.

The President appointed the following Committee on
the Congress : Drs. S. C. Busey, of Washington ; For-
dyce Barker and T. A. Emmet, of New York

; J. R.
Chadwick, of Boston ; and Joseph Taber Johnson, of

Washington.
The following was adopted

—

Resolved, That the annual dues be fifteen dollars (in-

stead of twenty-five).

MEMBERS IN ATTENDANCE.

W. H. Baker, of Pjoston ; Fordyce Barker, of New
York ; Robert Battey, of Rome, Ga.; B. Bernard Browne,
of Baltimore; S. C. Busey, of Washington

; John Byrne,

of Brooklyn
;
James R. Chadwick, of Boston ; Thomas

M. Drysdale, of Philadelphia ; Thomas Addis Emmet, of

New York ; George T- Engelmann, of St. Louis ; Walter

R. Gillette, of New York ; William Goodell, of Philadel-

phia ; William T. Howard, of Baltimore
; James B. Hun-

ter, of New York ; A. Reeves Jackson, of Chicago
;

Ciiarles Jewett, of Brooklyn
; Joseph Taber Johnson, of

Washington ; Charles Carroll Lee, of New York ; Mat-
thew D. Mann, of Buffalo ; William H. Parish, of Phila-

deljihia ; Theophilus Parvin, of Philadelphia ; Thaddeus
A. Reamy, of Cincinnati, O. ; John C. Reeve, of Dayton,

O. ; William I^. Richardson, of Boston
; John Scott, of

San Francisco ; Alexander J. C. Skene, of Brooklyn ; R.

Stansbury Sutton, of Pittsburg ; Ellwood Wilson, of

Philadelphia ; Henry P. C. Wilson, of Baltimore ; W.
Gill Wylie, of New York ; and B. F. Baer, of Philadelphia.

NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, September 8, 18S6.

John A. Wyeth, M.D., President, in the Chair.

NOTABLE atheroma OF THE CORONARY ARTERIES AND
THE ARTERIES AT THE BASE OF THE BRAIN FATTY
INFILTRATION OF THE PANCREAS.

Dr. Waldstein presented specimens, removed from the

body of a man, sixtj-four years of age, who died in the

German Hospital. The patient had diabetes and albu-

minuria. The specimens were presented merely on ac-

count of the interest in the anatomical lesions, and with-

out reference to the clinical history further than that

there were no symptoms whatever which pointed toward

disease of the heart, and that the man had suffered from
persistent diarrhcea.

On making the auto]5sy Dr. Waldstein was surprised on
finding calcification of the coronary arteries to a degree

rarely met with ; the calibre of the arteries, however, was
rather larger than usual. There was also atheroma of the

aortic valves. There was a patch of atheroma in the

splenic artery. The arteries at the base of the brain

were markedly atheromatous. In the aorta the atherom-

atous change was much less marked than in the smaller

vessels.

The man was very fat. The pancreas was a mass of

fat nearly throughout the entire organ. The liver was
fatty and cirrhotic. The kidneys were large and of a pale

grayish yellow color.

The President remarked that, according to his recol-

lection, in the cases in w'hich atheromatous coronary ar-

teries had been presented to the Society there had been
prominent cardiac symptoms, and there was almost com-
plete occlusion of the vessels.

Dr. Pruddf.n thought that, of the specimens which

had been presented within the last year and a lialf, be-

longing to this grou]!, there had been localized atheroma
in many of the cases, with lesion of the heart-muscle in

a good proportion of them.

Dr. Eugene Hodenpyl presented a specimen of

dermoid CY.ST of the OVARY AND BROAD LIGAMENT.

It was removed from the body of a woman, aged forty-

live, who died of pneumonia. The uterus and left ovary
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were normal. The right tube (Fallopian) was elongated,

measuring 130 mm. The left ovary was enlarged, be-

ing 43 mm. in lenj^th and 22 mm. in thickness, and it

was lower down in the pelvis than normal. Occupying
nearly the whole of its substance were three communi-
cating cysts filled with a white senn'solid material, com-
posed of fat droplets, epithelial scales, and a consider-

able number of short, tine hairs. 'I'he cyst-wall was
formed of dense connective tissue. In the substance of

the ovary were a number of very small masses of cal-

careous material. Within the folds of the broad liga-

ment, and extending from its outer attachment as far as

the uterus, was a nndtilocular cyst, which conununicated
with those in the ovary. It measured 120 mm. in length,

40 mm. in depth, and 18 mm. in thickness. It contained

the same elements as the cysts of the ovary, but its con-

tents were softer and darker in color, and the hair and
epithelial scales less numerous.

Dr. Prudden said that he saw the specimen when it

was fresh, and it was a matter of interest as to what con-

nection there was between the two cysts ; that is, whether
they were originally entirely separate, or not. This
could not be determined definitely. The specimen
showed well the amount of epithelial scales that might
collect in such cysts.

The Pre.sident presented two

URETHRAL CALCIU,!,

removed from 'a jiatient on whom he had operated in

1S82 and 1883, and removed five calculi from the urethra,

which he had already presented to the Society.

Last winter the man came to him again with syujptoms
of obstruction, after having had three years of a fair de-
gree of comfort. On examination a stone was found
four or five inches from the meatus, and Dr. Wyeth de-
termined not to cut any moie strictures as he had done
at the previous operations, but to enter the urethra di-

rectly from below, remove the calculus or calculi, and
leave the patient with a urinary fistula. He performed
the operation under cocaine, and without pain to the
patient. The two calculi presented were removed, and
there were no others within sight or feel in the urethra

;

there were some within the bladder. The patient had a
chill after the operation, followed by liigh fever, went
from bad to worse, and died ten days afterward. An
autopsy could not be obtained. Whether or not the
patient had diseased kidneys he was unable to say, but
Dr. Wyeth had inferred that he did, because prior to the
former operations his urine contained large quantities of
albumen, although there were no casts, and after that

performed in 1SS3 the patient had almost complete sup-
pression of urine, with chill, etc.

The Society then went into executive session.

A Cool Suicide.—A young man recently killed him-
self in Paris, leaving a letter in which he alleged his

reasons for the act, and also gave an account of how he
passed his last day. He said that he had tried to be a
journalist, but failed, and he was generally disgusted with
life. He rose at r i o'clock on the last day of his life,

breakfasted at the Cafe Duval, and then went to Long-
champs to the races. He bet all the money he could
spare, for he did not want to die on an empty stomach,
and lost. Then he engaged a room at a hotel, took din-
ner and a few glasses of beer, and went to the theatre to
see "A Midsummer-Night's Dream." After this he de-
voted a few minutes to " un divertissement galant," and
then went home, wrote his letter, and killed himself. He
asked, as his dying request, that his body might be cre-
mated.

A Lucrative Practick.—Tiit- average fee of a
Chinese physician, in his native country, is'in the neigh-
borhood of five cents.

(^ovKcsponCicncc.

THE PAROCCIPITAL FISSURE.

Sir: Referring to your editorial of September 4th, ''A

New Brain Fissure," I beg space for the correction of

some errors, antl for remarks uiion the subject of ence-

phalic names.
Permit me first to express my gratification at the ad-

mission of the probable soundness of my conclusion, that

the fissure commonly called "interparietal " embraces
two integers, a true parietal and a paroccipital, of which
latter the "transverse" of Ecker is only a part. This
conclusion, opposed as it is to an almost universally ac-

cepted view, was based upon the study of many brains,

and the suggestion of a new name was made with great

hesitation, and only from the conviction that, in the end,

students and teachers of anatomy would find a single

word easier to remember and use than a variable phrase

like " posterior part of the interparietal." Contrary,

then, to the order in which the words occur in the edi-

torial, my "treatment of the fissure " was primarily mon-
ographic and only secondarily neuronymic.
The editorial says, as if on my authority, that " the

paroccipital fissure is ' yoke-shaped.' " Then follows the

remark that " we have never seen a yoke like that fig-

ured," and an astronomical comparison which, in view of

the weight accorded to The Medical Record's editorial

l)age, might well tend to discredit my generalization as to

the typical form of the paroccipital and some other fissures,

especially the orbital. I must be allowed, tlierefore, to

say that 1, too, " have never seen a yoke like that figured,"

but also—and this is the essential point—that the term
yoke-shaped does not occur in my article. On the fourth

page, zygal fissures are defined as " H-shaped or quad-
radiate, presenting a pair of branches at either end of a
connecting bar or yoke, the zygon." A zygal fissure con-

tains a bar or zygon, a yoke in the most general sense,

but that does not imply that as a whole it resembles the

specific form of yoke which connects a pair of oxen. If

a geometer should name a certain figure quadrate, a car-

penter would not be entitled to say that it was " square-

shaped," and ridicule the 'geometer because neither of

them ever saw a "square" so shaped.

Even if, however, the Greek ^uyd^ was applied exclu-

sively to an ox-yoke, the use of a derivative like zygal
would not necessarily imply that a part so designated re-

sembled the article, or justify a translation into yoke-

shaped. I am strenuous upon this point, because it

exemplifies a distinction which I have insisted ujion re-

l)eatedly since 1880 (and especially in the article " Par-

onymy," etc., in the Journal of Nervous and Mental
Disease, July, 1S85), between classical and vernacular

terms. The latter are presumably descriptive and liter-

ally correct ; but the former are merely designatory, and
need not apply with absolute accuracy. For example,

no one objects to the retention of vertebrate for a group
of animals, but the use of the vernacular equivalent,

backboned, at once arouses the objection that several

"vertebrates" have no backbone at all. Again, in sjieak-

ing of a great French naturalist, who thinks or cares that

one of the meanings of Cuvier is wash-tub t

In the second paragraph of the editorial, stipes should

be stipe, the English singular of the Latin word, which is

stipes in both numbers. I hope the time may come
when, so far as possible, we shall employ F.nglish forms

or paionymes of Latin words, and distinguish the latter

by italics, just as we now distinguish French words. For

example, callosuni is the same in both languages, but

would be italicized if used in a Latin sentence or 011 a

figure; the plurals callosums and callosa would be distin-

guished not only by the italics, but by the distinctly Latin

form of the latter. This matter is also discussed in the

paper above referred to.
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The statement that, " Ithacally speaking," fissure is

gyre, is probably due to inadvertence, since gyre is given

on the second i>age as the synonym of convolution^ and

on the fourth and fourteenth pages paroecipital gyre \%

suggested as a briefer and more appropriate name for

superior annectant gyrus, and other synonyms of Gratio-

let's " pli de passage superieur." The mistake is here

corrected, lest it be hastily inferred that my efforts to im-

prove anatomical nomenclature involve a complete revo-

lution in the use of commonly accepted terms.

So far from this, as may be seen by anyone who will

read my papers carefully and without adverse prei)osses-

sion, I have taken things as they are, as they have come
down to us ixom paires anatomici, who, apparently, were

not pressed for time and never imagined that the struct-

ure of the human body would come to be of common
interest in an age of less leisure, and, from the stand-

point of an investigator and teacher of many years' stand-

ing, have tried to " make thL- best of it."

I have noted the general tendency toward the simplifi-

cation of terms, and have endeavored to hasten what

seemed to be the natural progress of reform. There are

very few of my terms which do not occur in the writings

of some anatomist of authority. I have selected what

seemed to me the best, modified them, when desirable,

in accordance with established etymological rules, and-

—

with a consideration for my readers which surely no one
will condemn, even if he does not take the trouble to fol-

low the example—have used ahvays the same wordfor
the same tiling.

My merit, or demerit, as it may be viewed, is essentially

that I have done consistently and persistently what many
others have done sporadically and spasmodically ; my
"case" is chronic, wiiile theirs was only acute.

Nor are the new terms put forth without due consider-

ation. They are first tested in the laboratory and lect-

ure-room, and must endure the trenchant criticism of my
colleague. Professor Gage, who will even abandon a cat

for the sake of dissecting my propositions.

I am in no hurry, and have plenty of patience for

those who hesitate. Already, however, there has been
enough "aid and comfort" from working anatomists to

warrant the prediction that, within twenty years, what
my friend, Harrison Allen, calls the " dear old incongru-

ities " will no longer encumber our books, prolong our

lectures, confuse the anatomist of another nationality,'

hinder the progress of the student, and mystify the laity.

With few exceptions each part will have but one name,

and that a single word of classical derivation, co-ordi-

nated with the names of related parts, applicable to all

vertebrates, intelligible to all nations, and capable of in-

flection and of adoption into other tongues. Instead of

internal perpendicular, occipito-parietal, parieto-occipital,

and the host of synonyms in all languages, we shall fol-

low Pansch in saying simply occipital ; while Owen's un-

mistakable niononym, subfrontal, will replace Hroca's

convolution, third frontal, first frontal, and infero-

frental, etc. Instead o{ corpus callosum, we shall say

callosum, adj., callosal ; iox pia mater, pia and //(/// for

commissura anterior, precommissure (Latin, pracommis-
surci) ; for cornu posterius, postcornu ; for iter a tertio

ad quartum ventriculum, iter in ijarticular, and mesoca'le

for the entire cavity of that segment of the brain ; in

place of upper, which means one thing in man and
another in tiie cat, we shall say dorsal when we mean it

;

and instead of using external, and leaving the reader to

guess whether we mean superficial ox to one side, we shall

say ectal in the one case and lateral in the other.

Admitting that there are questions not yet solved, and
that some of the terms jiroposed by nie will be modified,

or even rejected altogether, b}' the connnittees appointed

two years ago by the American .Neurological .\s>ocialion

and the American Association for the Advancement of

Science, I am sufficiently sure of the general co'-rectncss

of my position to join, perhaps witli more than ordinary

heartiness, in whatever merriment may be aroused by

the editorial reference to " Wilderese," " Ithacan," or, as

I would rather it should be called, Cornellian, as a medi-

um for the communication of facts and ideas. "Let
them laugh who win ;

" 1 mean to win, not in spite of

The Medical Record, but, so long as its columns are

open to me, by its help, even though that help is not in-

tended as such.

Respectfully yours,

Burt G. Wilder, M.D.
SiAscoNSET. Nantucket Island, Mass.,

September 9, 18S6,

^cxtr itistritmcwts.

A NEW OPEN-EYED SURGICAL NEEDLE.

Every surgeon has, no doubt, been inconvenienced by
the difficulty found in tlireading needles of the ordinary

type. This is particularly tlie case when twisted or

braided silk is employed, requiring a steady hand and a

keen eye to accomplish an object apparently very

simple.

The needle illustrated promises to obviate all difficulty,

and the threading can be accomplished with ease by
simply pressing the thread or silk down the slot, as

shown in the wood-cut.
This needle is so constructed that there is sufficient

spring to allow the thread to enter the eye of the needle,

without cutting the thread, and when once threaded the

suture employed cannot again be pulled out. The en-

larged view on the left shows the construction of the

e\'e. Below the large eye is a smaller one, connected
with the upper eye by a slot. This lower eye and slot

form a yielding spring that allows the suture to enter

easily, yet it is sufficiently strong to close tightly after

the thread enters the eye. A larger or thicker suture

can thus be threaded in this needle than could be em-
ployed in the ordinary needle. Sutures, however, should

be selected to suit the size of the needle employed.
The instrument, which is manufactured in the different

shapes and sizes by F. G. Otto & Sons, of this city, is

sold at the same price as the ordinary surgical needle.

^rwxy ^eixiB.

Official List of Changes in the Stations and Duties of Officers

servini; in the Medical Department, United States Army,
from September iS to September 25, 18S6,

Fischer, W. W. R., First Lieutenant and Assistant

Surgeon. Granted leave of absence for one month, to

take effect September loth, with permission to apply for

one month's extension. S. O. 88, Department of Ari-

zona, September i, 1886.

Gandv, Charles M., I'irst Lieutenant and .\ssistant

Surgeon, .\ssigned to duty at Fort Concho, Texas. S.

O. 131, Department of Texas, September 18, 1886.
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^MicaX itjems.

The German Hospital in Constaniinopi.e was

founded in consequence of the death in that city of a

German who was unable to obtain proper medical assist-

ance. It w'as estabHshed first in a Httle wooden house,

but recently the German government has erected a fine

building on tlie heights of Pera at a cost of $90,000.

The liospital is four stories high, surrounded with a large

garden, and is beautifully situated on high ground, from

which can be seen Stamboul, the Sea of Marmora, and

the coast of Asia Minor. There are six general wards

and twenty private rooms, with accommodations for one

hundred patients, at a cost of from 75 cents to $1.25 a

day. A separate building is provided for contagious dis-

eases, which was erected by the former German ambas-

sador. Prince von Reuss. There are three physicians

attached to the hospital, and during the year 1885 over

six hundred patients, of fifteen different nationalities,

were treated.

Notification of Infectious Diseases in Austria.—
The government of Austria has issued a decree calling

upon the heads of families to inform the police authorities

of any case of contagious illness occurring in their house-

holds ; these illnesses include cholera, typhus fever, ty-

phoid fever, small-pox, scarlet fever, diphtheria, dysentery,

measles, whooping-cough, chicken-pox, erysipelas, puer-

peral fever. The following incident, related in the Brit-

ish Medical Journal, will show how strictly the above

regulation is enforced. A man who had two children

attacked with small-pox, and omitted to notify their ill-

ness to the police authorities, was condemned to ten

days' imprisonment, during one of which he was deprived

of food, and another was passed in a dark cell. .\ medi-

cal man, who had seen the children before the erui)tion

appeared, was accused of negligence, but the charge was

dismissed on the grounds that the duties of a medical

man terminate when he receives his fee.

The Cultivation of the Willow for Medicinal
Purposes has now. The Medical Herald states, become
an important industry in some parts of this country. The
switches, at the end of two years, are from four to seven

feet long, and are cut and gathered in bunches like

sheaves of wheat. In the stripping-building they are

steeped in water, and the bark at the larger end is

loosened for a couple of inches by machinery. One by

one the switches are placed in a mechanical stripper, and
with a pair of pliers are pulled through with a sudden
jerk. They are then wiped off with a woollen cloth,

bundled, and laid away to dry. All the leaves and bark

are dried and baled, when they conmiand a price of

twenty-five cents a jiound. On one farm in Georgia
there are at present 400,000 willows growing, and 80,000
additional sli[)s have recently been put in, it being in-

tended eventually to devote sixty acres to this cro]). The
average yield is a ton to the acre. When dried, the wil-

lows command $200 per ton, and find a ready market.

A Blessing in Disguise.—Dr. Brandes, of Hanover,
writes in a German medical paper that a water plant, ihe

Anacharis Alsiiiastrum, which has always been regarded

as a troublesome weed and utterly useless, really possesses

valuable properties. He has noticed that in his neighbor-

hood, where malaria and diairhuia were endemic, these

diseases became less prevalent as the weed began to infest

the neighboring rivers and marshes, and since four years

have totally disappeared. The plant nourishes itself on
decayed vegetable matter, and grows witli incredible ra-

pidity. The inference is that it thus destroys the germs
which produce malaria and diarrhcea. Dr. Brandes sug-

gests that the experiment should be tried of planting the

Anacharis Alsinastruin in marshy districts. It is also

useful in protecting the young tish, and aiiords an excel-

lent manure. The plant came originally from Canada,

whence it was brought to England, and thence to Germany
about 1840. In North Germany it spread ra|)idly, and
this year appears in all parts in unusual luxuriance.

Remarkable Hypnotic Phenomena.— M. I.uys

stated at a recent meeting of the Biological Society of

Paris that he had found certain hypnotized patients sus-

ceptible to the action of remedies which were inclosed

in sealed glass tubes. The effects were always the same
for the same distance, but varied according to the de-

gree of separation of the tubes from the body. Thus a
certain substance would cause the patient to become
hilarious when the tube was placed in contact with the

skin over the nucha, but would excite fear if removed a
few inches. Some strange effects were observed. When
essence of thyme, inclosed in an hermetically sealed

glass tube, was placed near the thyroid gland, there fol-

lowed an inmiense swelling of this gland, with exophthal-
mia and venous congestion of tiie face. A woman pre-

sented all the symptoms of alcoholic intoxication when a
tube containing alcohol was placed on the back. Another
exhibited signs of hydrophobia when a tube of water was
held at a little distance from the body. The explanation

offered by several members of the society, to « hich, how-
ever, M. Luys did not assent, was that the etTects were
due to mental suggestion, since the experimenter knew
w-hat substances the tubes contained, and what was their

physiological action.

The Alcohol Question in France.—The Academy
of Medicine of Paris appointed, some time ago, a com-
mittee to investigate and report upon the danger to the

population from the increasing use of alcohol in that

country. The committee reported that there were three

ways of preparing wines so as to artificially increase or

diminish their strength. One way was to mix two wines

of different alcoholic strength, anotiier was to add pure
alcohol, and the third w'as to dilute with water. The
first was considered allowable, but the other two pro-

cesses were condemned as either injurious or fraudulent.

The French government was requested to take stringent

measures to prevent the importation into the country of

artificially alcoholized wine. It was also asked that the

number of wine-shops be largely reduced, and that the

laws for the repression of drunkenness be more strictly

enforced.

A Brutal Physician.— .\ French journal states that

a physician was called in the night to see a woman in

childbirth. The labor was complicated and an operation

was necessary, for the performance of w^hich the physi-

cian demanded 250 francs in advance. The husband
was a laboring man and had but 100 francs, wliich he

offered, with promises to pay the balance. The doctor

refused in si)ite of the man's entreaties. Before another

physician could be obtained the woman died in great

agony, two lives having thus probably been sacrificed for

the paltry sum of thirty dollars.

A New Subject for Experimentation.—A corre-

spondent of The Medical Age, referring to the occur-

rence of abdominal pregnancy, asks whether there is any-

thing in the nature of the female peritoneum that renders

it more fit than its male analogue for furnishing nutri-

ment to an attached ovum, and if not, why, under favor-

able circumstances, ova introduced into the male perito-

neal cavity might not attach themselves and proceed to

a viable stage of development. He also suggests that

the young of one animal might be thus grafted upon a

different species.

The Swiss Society of Natural Sciences held its

sixty-ninth annual session this year at Geneva, com-

mencing on August nth. The meeting was a very suc-

cessful one, and a number of interesting papers were

presented.

The Pathologist: He hath made a covenant with

death, for his heart panteth for a specimen.
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Morphine in Post-partum Hemorrhage.—Dr. M.
S. McMahan writes to the A*. V. Mrd. and Surg. Jourtial

that he has successfully used the following plan in post-

partum hemorrhage for the last fifteen years : On finding

the surface of the patient pale, the extremities cold, with

profuse hemorrhage, he at once injects hypodermatically

from ten to fifteen minims of Magendie's solution of

sulphate of morphine. This will invariably, and within

a few minutes, produce a flushed surface, warm extremi-

ties, and a stopped or much diminished flow. He adopts

no other means—no styptics, no cold compresses, and
no foolish plugging.

How TO Administer Cod-liver Oil to Infants.—
A good suggestion has been made by Yeldham, of a plan

of administering codliver oil to infants. Let the nurse

dip the end of her little finger in the oil, and put it into

the child's mouth. This may be repeated five or six

times in the twenty four hours. In such small quanti-

ties, not only does it never disagree, but the child sucks

it off the finger with avidity and evident pleasure. It

may be administered in this way to the youngest infant.

By this simple and inexpensive expedient Dr. Yeldham
says many infants who were absolutely starving for na-

tural foods became fat and plump, and happily in an al-

most incredibly short space of time. The oil has the

effect of enabling the child to digest other food, which it

could not retain on its stomach without it.

Influence of the Fallopian Tubes and Ovaries
UPON Menstruation.— In a paper on the Pathology of

the Fallopian tubes, published in the Deutsche Mcdicin-

ische IVoc/teTisc/iiift, Dr. A. Martin, of Berlin, says, with

reference to the theory of Mr. Lawson Tait that the

Fallopian tubes have an important influence upon men-
struation, that he carries this very far when he argues

that "castration performed with the object of diminishing

uterine myoma should not imply removal of the ovaries,

but rather of the tubes." And he (Martin) then relates

a case where, in 1S82, the right Fallopian tube of a pa-

tient and the diseased part of the right ovary were re-

moved, the rest remaining. The patient was relieved for

a year, then suffering began on the left side, and in Feb-

ruary, 1883, a hajmato-salpinx was discovered on abdom-
inal section, and the left tube was removed with the

whole of the left ovary. Martin says :
" I have often

seen this patient since March, 1883. Although she had
no Fallopian tubes, and only a part of the right ovary,

which was left in February, 1881, she menstruates regu-

larly." And he concludes thus: "As this patient men-
struates regularly without tubes, and with only a small

remnant of one ovary, she is a striking illustration of the

Tait theory !

"

Dr. DaCosta ox the Treatment of Acute Pleu-
risy.—In the early stage, when efi'usion has not yet taken
place, the question arises. Shall we employ local blood-

letting ? In a young, vigorous adult it is good practice to

withdraw from f 3 viij.-xij. of blood. Follow the cups by
a poultice, on which place sufficient laudanum. This is

a comfortable application. If we do not employ vene-
section, poultice at once and use counter-irritants. Sub-
cutaneous injections of morphia in small doses near the

inflamed pleura are of great value. It is of importance
to keep the patient under the influence of an opiate.

Dover's powder is a convenient form. Control the cir-

culation by the use of tincture of aconite, in drop doses
every hour, as indicated by the heart. When efi'usion

has taken place, do not cup ; nor is aconite indicated,

since the heart is displaced. At this stage the acetate

of potassium and digitalis are of great value, 3 ss. of the

acetate to be given in liquor potassii citratis in the

twenty-four hours. Digitalis may be a<lvantageously

combined with the above. In a strong man, when the

effusion persists, jaborandi is often of decided value. The
iodide of potassium is a most nsefiil agent when the ef-

fusion tends to linger. During its use add small blis-

ters, repeated occasionally. Often in these cases a gentle

mercurial impression will start the effusion ; then follow

up with diuretics as well as diaphoretics. Sustain the

strength, especially in lingering cases, by the use of

stimulus. When the effusion is overwhelming, the ([ues-

tion of paracentesis comes before us. When delirium be-

gins, and circulation and respiration become irregular,

then it is time to tap. If the effusion be double-sided,

then aspirate : but, as a rule, a double-sided pleurisy oc-

curs in tubercular patients, so that tapping will not ma-
terially lengthen life.

—

Coll. and Clin. Record.

MuRRi MURRi OR Stranger's Cold.—In two parts of

the world, nearly at the antipodes of each other, there

exists the singular belief that the presence of strangers

brings on a " cold " indistinguishable from influenza.

These jjlaces are St. Kilda, in the Hebrides, and Whare-
kauri, an island about four hundred and eighty miles east

of New Zealand. A correspondent of the British Medi-
cal Journal says :

" In order to be infected, a person
need not know that a ship has come ; indeed, the mere ap-

pearance of murri-murri is proof to the inhabitants—even
at distant parts of the island, which is thirty miles long

—

that a ship is in port, inasmuch that, on no other evi-

dence, people have actually ridden off to Waitangi to

fetch their letters. There is a hill, whence one can see

across the island into Waitangi Bay ; and people are wont
to climb this hill, and scan the bay for a ship, on no
other evidence than the occurrence of murri-murri."

There seems to be no doubt about the correctness in the

main of the facts, which can be explained on the theory

of a vaso-motor neurosis from mental impression, such as

is seen in the production of a " rose-cold " from an arti-

ficial rose.

" Educate a Wo.man and vou Educate a Race.''—
This is a saying full of promise if it be rightly interpreted,

full of dire disasters if applied to the mind to the exclu-

sion of the body. ^V'hile it may be true that too much
bodily labor may render women less prolific, it is very

much more clearly shown that excessive mental labor

is a cause of sterility (or infertility). " In its full sense,"

says Mr. Herbert Spencer, " the reproductive power
means the power to bear a well-developed infant, and
to supply that infant with the natural food for the natural

period. Most of the flat-chested girls who survive their

high-pressure education are unable to do this."

Sulphate of Sparteine.—Hans Voigt, says The Lan-
cet, working in Nothnagel's clinic, has come to the follow-

ing conclusions respecting the therapeutical action of sul-

phate of sparteine. In small doses the salt increases the

efficiency of the cardiac contractions and raises the ar-

terial pressure. The number of heart-beats is always
increased. These eftects are observed within an hour
of the administration of the drug, and continue for

twenty four hours. The author reconmiends the suspen-

sion of the administration of the drug for some days, but
it may be given for a week without risk. The remedy
does not always regulate the rhythm of the heart-beats.

Its action on the respiration is variable. Diuresis ap-

pears to take place in proportion to the improvement of

the cardiac action. A beneficial sedative action is often

observed. Headache, vertigo, malaise, and other ob-

jectionable symptoms were but rarely met with as the

result of the administration of small doses. The dose
employed has been from one to four nnlligranunes. It

will be remembered that in See's hands much larger

doses (five to twenty centigrammes) were tolerated with-

out cumulative or other objectionable effects.

Naphthai.in as an Anthelmintic.—Dr. Coriander,

of Samarkand, recommends naphthalin as a valuable and
economical remedy, especially in country and military

practice, (or worms, both taenia and ascarides. He gives

children of from one to three years of age two or three

grains twice a day. In the case of adults he gives from

twenty to eighty grains a day in powder with sugar.

—

The Lancet.
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CEREBRAl, PARALYSIS IN CHILDREN.'

By V. 1>. GIBNEY, M.D.,

NEW \ORK.

From the title of my paper I would not have the prac-

titioners assembled this evening infer that any attempt at

cerebral localization is intended. I simply wish to pre-

sent a short paper based upon a case in my own practice

and one or two that I have seen in the practice of my
friend, Dr. L. E. Holt. All are more or less familiar witli

the later results of inflammatory brain lesions as they oc
cur in cliildren. Few of us, I take it, are familiar with the

manifestations at the time of the lesion, and hence my
reason for placing on record a case that I was fortunate

enough to observe from the beginning of the attack.

At six o'clock in the morning, on February 5, iSSr), I

found a child, to w+iose bedside I had been summoned
at this early hour, in general convulsions, which had
lasted for twelve hours.

INIy little patient was a boy four and a half years of

age and he had been for nearly two years under my care

for congenital eiiuino-varus of both feet. His general

health had been unusually good, and there was nothing

in the family history that led me to believe that he would
inherit any of the chronic diseases with which we are

familiar.

The little personal history that I had learned on my
way to the house that morning was this : For at least a

fortnight, beginning say about the middle of January, he
had been resdess at night, gritting his teeth and showing
some signs of fever. He had not been confined to the

bed, or even to the house during this period. The fam-
ily had been living in a house that was noticeably damp,
and the plumbing was thought to be defective.

On the evening, then, of February 4th, about six o'clock,

he was much more indisposed than usual, and was soon
in general convulsions. A neighboring physician was
called and his efforts during the night to control the at-

tack had not been attended with success, and on my ar-

rival in the morning the case was placed in my hands.

I found, soon after entermg the house, a rectal temper-
ature of 106.2° and lost no time in getting my little pa-

tient into a bath of 95°. At the end of ten minutes the

convulsive movements ceased and he soon fell asleep in

the bath. I did not remove him until forty-five minutes
had elapsed, when I found the rectal temperature 103°.

He continued to sleep quite normally after being laid

in the bed, and I left instructions to call me on the re-

currence of convulsions or on the rise of temperature.
I was not called, but visited him again at 6 P.iM. of the

same day, when I found the temperatuie loi ', and
learned that he had slept until toward noon, when he

awoke and appeared conscious all the afternoon. He
had not made any attempt at talking, however. I thought
it best to leave him undisturbed, and, in view of the his-

tory that I had obtained in the morning, jumjied to the

conclusion that he was suffering from malarial poisoning,

and ordered quinine in five-grain doses.

Next morning, the 6th, he was quite comfortable, and
the report was that he had passed a good night. Still he

* Read before the Practitioners* Society, ofNew Vorlt, October i, iSSf.

had not spoken, and I could not induce him to s|>eak.

When asked to show his tongue he would open the

mouth wide, yet did not seem able to protrude the

tongue. He did not use the right upper extremity, but
did move the right lower quite easily, though not with

the same degree of force that he used the left. The
whole of the right side was hyperresthetic, though the

degree of hyperesthesia was not measured. The tem-
perature had not risen above loi'^. I did not see him
in the evening, but the next morning, the 7th, now the

third day, he was still able to move the right lower ex-

tremity, but it recpiired a much greater eflbrt on his jiart

than was retiuired on the morning preceding. The
tongue was still held tightly within the bottom of his

mouth when he attempted to protrude it. It was re-

ported that there had been during the night an occa-

sional clonic spasm of the right arm, though without any
loss of consciousness. A possible poliomyelitis high up
in the cervical cord suggested itself to me, and I ordered

a fly-blister to the nape. The temperature was still

ranging about ioi°.

February 8th, fourth day.—He was still unable to

speak, the loss of power in the right upper extremity

was absolute, while in the lower extremity, same side, it

was nearly complete. At this time Dr. Holt, to whom
I related the history of the case, suggested a polio-

encephalitis of Striimi^el.

February gth, fifth day.— I observed, for the first time,

that the right face was paralyzed. He was unable to close

the eye, could take food fairly well, was perfectly con-
scious, understood what was said to him, but was still

unable to utter a word. The loss of power in the right

lower extremity was now complete, and the same slight

spasm on this side was reported as having occurred dur-

ing the night. He had a movement of the bowels to-d, y
for the first time in three days. Constipation had been a
marked symptom from the beginning. The teniijerature

still had not risen above 101°. The quinine had been
discontinued a day or two ago, and his diet was now milk

and bread, which he took quite ravenously.

February roth, sixth day.—At noon to-day his tempera-
ture went up to 105^, and while it was thus elevated convul-

sive movements of a clonic nature affected the whole of

the right side, face included. He was conscious during

the whole attack. I administered fifteen grains of anti-

pyrin by the mouth, and at the end of forty-five minutes,

the temperature remaining unaffected, I employed the

bath, at a temperature of 95°, and in half an hour the

thermometer in the rectum registered 103°. The hemi-
spasm subsided in the meantime, and at 10 p.m. of the

same day Dr. Holt visited the patient for me, and re-

ported as follows : Temperature, ro4° ; respiration, 24 ;

pulse, 160 ; heart and lungs examined with negative re-

sults ; opens mouth easily, but does not protrude the

tongue ; hemiplegia complete and hemianesthesia quite

marked ; abdomen not retracted and quite natural
;
pu-

pils equal in size, and respond well to light—normal, in

fact ; no strabismus ; resting quietly ; ordered potassium

bromide, gr. xv., every two hours. Dr. Putzel saw the

case at 5 p.m., but I did not get his report.

February nth, seventh day.— I found him resting quiet-

ly ; his temperature seemed normal and was not taken.

At 6 P.M. I found the temperature 105 ', and at 6.2,0

administered eighteen grains of antipyrin with eight

grains of chloral. At 10 p.m. the temperature was
100.4°. The chloral was given because of hemispasm.
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I did not see him on the 12 th, but he was reported to

me as " doing well."'

February 13th, ninth day.—There was nothing noted,

save that his bowels were now moving regularly and
naturally, and that the temperature had not reached 102°.

On this day Dr. M. A. Starr, at my request, visited the

patient, and reported to me his diagnosis as acute polio-

encephalitis.

February 14th, tentli day.—He was able to protrude
the tongue to the margin of the lips, and the temperature
was, for the first time, normal. The blistered surface at

the nape had not healed, and was excessively irritating to

the boy.

From this date to the 27th nothing of interest oc-
curred. The temperature ranged from 98.8" to 102°,

the curve being very irregular. On this date (27th) it

was observed that he could protrude the tongue quite
easily and to the full e.xtent, and that the facial paralysis

had nearly disappeared. He was still unable to talk,

but made his wants known by very intelligible signs.

He still takes the bromide of potassium and the slight

attacks of hemispasm rarely occur.

March 9th.— I note that he is quite cheerful, but is

still not talking. There is marked contraction of the
fingers into the palm and of the flexors of the forearm.
He can move the fingers a little, and there is still a trace
of the facial paralysis. The patella tendon reflex on the
right side is notably exalted and there is a slight foot
clonus. The bromide is discontinued and he is ordered
potassium iodide in fifteen-grain doses, three times a day.
The change in medicine was not made until the nth,
however, and on the 13th it was reported to me that he
was able to raise the arm from the side over a small
arc, that he managed to creep across the floor, and that

he said, "Mamma," "Nana," and " Mary Ann," quite
distinctly. The iodide was soon pushed to half-drachm
doses three times a day, and continued until the mid-
dle of June, when it was discontinued without my sanc-
tion.'

Dr. Holt's Case.—Andrew L , aged four years,

came under observation April 7, 1884, for a paralysis

affecting the right side of the body. The following facts

were gained of his history : An older brother has epilepsy.

The patient had always been well until attacked by meas-
les in the preceding January. About one month after this

lie was taken with severe acute symptoms lasting two
weeks. During this time he had frequent vomiting, con-
stipated bowels, and moderate fever. There was no de-
lirium. At the end of this time, suddenly, while in bed
one morning, he had convulsive movements confined to

face, followed by complete right hemiplegia, face and leg

being involved, and aphasia. There has been gradual
improvement in the paralysis, most marked in the face
and least marked in the arm. For a month he has
walked alone.

Examuiation : General condition good. Face slightly

drawn to left side when active. There is quite marked
atrophy of the right upper extremity, especially in the
shoulder muscles. Measurement gives three-fourths of an
inch difference in the two sides over the deltoid, and one-
half inch in both the arm and forearm. Cannot raise the
arm beyond the shoulder ; flexes and extends tlie forearm
feebly

; can scarcely move the fingers at all. There is

marked drop-wrist : tiie flexor tendons are strongly con-
tracted

; the first row of phalanges is extended, and tlie

second and third flexed ; tiiumb flexed and adducted into

the palm. Gait like that of a typical hemi|)legic. I'retty

good power in thigh nniscles ; those of leg are very weak
;

foot held in etjuinus with a rigid tendo achillis, which can
be overcome by passive force ; atrophy of thigh and calf

one-fourth of an inch. Sensibility is normal.

Klectrical reaction : There are good responses in all

the muscles to a moderately strong faradic current.

During electrization he cries out, " 1 don't want it," be-

' The diagnosis I had finally reached was acute encephalitis.

ing the first words he has spoken since the attack, except
" papa " and " mamma." No evidence of cardiac dis-

ease and no history of rheumatism.
A splint was applied to overcome the contraction of

the muscles of the hand, and faradism was used faithfully

three times a week for about two months without any
apparent benefit.

The case then jiassed from my observation, and I did

not see it again until March 11, 18S5, when the boy was
brought to me for epileptic attacks that began in January,
but of late had grown more frequent until they were re-

peated six and seven times a week. They were de-

scribed by the mother as follows : At first tonic, then
clonic spasm, loss of consciousness for four or five min-
utes, no cry or biting of tongue.

His speech is steadily improved since last note. He
can make his wants known quite easily. There has been
little, if any, improvement in the arm or leg. Hand falls

in drop-wrist, and neither it nor the fingers can be ex-

tended. Cannot clear the floor with toe in walking.

Measurements show three-fourths inch atrophy of the

arm, one-half inch of forearm, and one-half inch each of
thigh and calf. He seems rather weak-minded.
He was ordered bromide of potash in full doses (gr.

Ixxv. a day, but rarely received more than gr. xlv. or Ix).

This was continued for two weeks, with the eftect of con-
trolling the epileptiform seizures.

He then became drowsy, gait at first unsteady, and
later he was unable to walk at all. Complained of con-
stant headache and was constipated. His respirations

were at times quite irregular ; temperatiye slightly elevated,

usually about 995-°
;

pulse, 120
;

pupils dilated, tongue
dry and brown. These symptoms passed away in about
a week, with no treatment except moderate doses of the

iodide of potash. The bromide was stopped when they

were first observed. It did not seem that they were
wholly due to the drug.

.\fter this time the bromide was given irregularly, and
in a month or so the seizures returned, though not with

the original frequency.

March 8, 1S86 —Patient was seen this date. Has had
no treatment for a long time. The epileptic attacks

continue at short intervals. The facial paralysis seems
entirely gone. He walks firmly, though with very

marked limp; uses the hand very little. There is now,
however, no contraction. S|5eech improves slowly

;

while hardly feeble-minded, he is yet much below the

other children in intelligence.

Striimpel read a paper before a meeting of the Ger-
man scientists and physicians in Se|Hember, 1S84, de-

scribing a lesion of the brain analogous to poliomyelitis.

The name he gave was polioencephalitis, and his cases

corresponded closely with the cases whose histories I have
detailed this evening. His paper was published in the

Jahrbiuh fiir Kinderheilkiinde, vol. xxii., 1884.

On discussing my own case with some neurological

friends, they have questioned the accuracy and the re-

liability of Striimpel's observations, or, rather, they have
been unwilling to accept his conclusions.

Recently A. Wallenberg, in \\\<i Jahrbiuh fiir Kinder-
heilkuiidt\ vol. xxiv., 1886, pp. 384 et scg.y has pub-
lished a valuable paper on " Cerebral Paralysis in

Children," and has tabulated one hundred and sixty cases

drawn from various sources. It was not possible to

draw a sharp line of distinction between tiie congenital

and acquired forms.

In eighty-seven cases no cause could be found.

Asphyxia was regarded by Wuillemeier as a cause in the

congenital spastic cases, six in number, though an inves-

tigation was not made even in these as to whether there

was any meningeal or cerebral hemorrhage.

Among the causes given are : Traumatism in S,

syphilis in 2, the exanthemata in 21, endocarditis and

secondary emboli in 5, diphtheria and croup in 3,

cerebro-spinal meningitis in 6, some of which were very

doubtful ;
pertussis in 3, and typhoid fever in 4 cases.
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As to aj:;e, 19 were developed at the time of birtli, and
were really congenital. Eiglity-one cases occurred be-

tween the first and third years, distributed as follows :

thirty-five in the first year, 29 in the second year, and
17 in the third.

Nine developed during the fourth year and the same
number in the fifth, ij in the si.xth, 17 between the

seventh and tenth years, and 12 after ten years of age.

It will be seen, then, that 60, less than one-lialf of the

whole number, occurred in children over four years of age.

The sexes were about equally re|)resented.

.^n analysis of ihe clinical histories gives convulsions

as the initial symptoms in a great majority of cases. The
invasion, too, was quite abrupt. In about one-half of

these convulsive cases hemiplegia followed soon after

the attack. Many die in this first stage.

The second stage is the stage oi paralysis, the symp-
toms of the first passing off in a few days. Monoplegia
is rare ; the face frequently escapes, while the arm is

generally the most seriously impaired. In the early part

of this second stage the muscles are flaccid, and later

they become rigid.

The tendon rejicx at first is normal, later it is exaggerated.

In sixty cases contracture and posthemiplegic move-
ments were observed. Charcot regards these as depend-
ing on secondary descending degeneration.

Particular stress is laid by Wallenberg on the position

of the arm when affected by these secondary contractures.

The forearm is flexed and pronated, while the hand is

flexed and drawn to the ulnar side. The fingers are flexed

at the metacarpo-phalangeal articulation, while the rest

of the i>halanges are generally extended. The tluimb is

drawn into the palm, but is seldom extended. The lower
extremity is not so severely affected, and is the sooner to

recover. Sometimes the recovery is almost complete.
When the foot is contractured the position is that of equi-

no-varus.

Forster states that atrophy is especially noticed in the

forearm and calf after a few weeks. Seeliginliller does
not look for this until months have elapsed.

The electrical reactions, both to the galvanic and the

faradic current, are normal. There is never any reaction

of degeneration.

The sensation was diminished in nineteen cases on the

paralyzed side, and the anaesthesia was more marked the

more recent the paralysis. Later, it disappears.

In three cases the hearing on the side |)araly/.ed was
impaired, and in nine the sight was afiected.

There was often increased tendon reflex in the sound
limb as well. This was probably due to secondary de-

generation.

Aphasia, according to Bernhardt, was observed in al-

most all the recent cases. This was thought to be gen-
erally motor. Of course no observation could be made
in children not old enough to talk.

Wallenberg's statistics show right-sided paralysis in

ninety-five cases, in forty-five of which aphasia or some
disturbance of speech was observed. The greater num-
ber of these recovered speech.

Of sixty-six left-sided cases, anomalies of speech were
noticed in seventeen. In only a few cases was tliere

any impairment in iiitellii^ence connected with distuibed
speech. The rule is, however, that the memory remains
weak, and the children seemed backward in mental de-
velopment. In some cases this increased to actual idiocy.

In fifty cases it is stated that intelligence was affected

before, or independent of, epilepsy.

In the congenital cases, or in those occurring in the
i\K\. ye3Lr,Jiaitening of the skull on Xhe afTected side was
observed. This is certainly an interesting observation,
especially as it was absent in those developing after the

first year.

Afotor disturbance.—."V large percentage of the cases

showed, sooner or later, irregular movements, like athe-

tosis. Twenty-seven cases presented hemiathetosis. In

seven hemichorea was a late development.

Epilepsy developed in sixty-six of the whole number,
and generally one year after the attack. Wuiilemeier

states that the seizures grow less frecpient ten or twenty

years later. With the epilepsy there is fretpiently asso-

ciated idiocy and other grave disturbance of brain sub-

stance. Tliis epile|)sy belongs to the class of " cortical

epilepsy " in the sense that the movements extend from
one limb to the other.

Patholo;^y.—Forty-eight autopsies, mostly from Gou-
dard's Thesis, Geneva, 18S4, were collected, but the

larger number were made years after the attack.

There were twelve, however, in which death occurred
soon after the attack, and these showed : Embolism of

sylvian artery (mid cerebral) in four cases; a similar

condition was found in three, i.e., the conditions found in

heart and other organs rendered the embolism theory

highly probable. The source of the embolus was found
in the heart in six cases. In one case there was throm-
bus of the pulmonary vein.

In the remaining five of the recent cases there was
found hemorrhage into the substance of the hemisphere
and into the ventricles.

/// no sins^le instance was inflammation found in the

gray substance as an independent lesion.

The next thirteen cases showed secondary changes in

the form of atrophy and sclerosis. In nearly all could be
demonstrated a primary focus, as cyst or aiioplectic cica-

trix. In most of these it was probable that the liemor-

rhage or embolus had caused the paralysis. In only

three of these thirteen was there evidence of pre-existing

ineningo-encephalitis in thes hape of thickening and adhe-
sions of the meninges, with spots of softening and paren-

cephalic defects in the gray substance. It could not be
determined whether the meningitis or the encephalitis

was the primary lesion.

In the third series of autoiisies, fourteen in number, the

original focus of disease was not clearly defined, but

afiected mostly the central convolutions and motor areas

of cortex and cord. Just what the original nature of the

process was could only be inferred. In some, ence|)hali-

tis appeared more probable than hemorrhage. All the

foregoing cases were connected with the exanthemata,

trauma, difficult labor, or hereditary condition.

in the next nine autopsies there appeared a uniform

atrophy of the hemisphere without especial localization

about a focus. If such existed, it was found in the motor
fibres and ganglia in the track of a descending degenera-

tion of the pyramids. In all the cases where a long time

had elapsed after the attack, there was found atrophy of

the affected hemisphere, associated with sclerosis, and to

this was added, in varying degrees, atrophy and sclerosis

of the pyramidal tracts.

The conclusions that \Vallenberg draws from this

analysis are :

First.—Strumjiel's clinical description does not depend
on a special localization in the gray cortex of the cere-

brum, but is seen in all cases in which a more or less

sudden lesion occurs in the motor tract between the cor-

tex and the medulla.

Second.—The lesion is frequently emboli, hemorrhage
or thrombus, and can also be caused by meningitis and
encephalitis. All these causes have this in common,
viz. : that they lead to atrophy and thickening of all the

elements of the brain. In this atrophy the motor region

most frequently participates, but is seldom exclusively so

affected.

.Third.—The name, polioencephalitis must be dis-

carded, as there is no single anatomical lesion at the bot-

tom of these cases of cerebral paralysis in children.

Cancer Powder.—The following powder is said to

kill the fetor of cancerous ulcers, and to stop the jiain :

II. Iodoform, 18 grammes; quini;« sulph., 3 grammes ;

essence of mint, 40 drops ; charcoal, 15 grammes. To
be dusted over the ulcer daily.
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SOME CONSIDERATIONS ON HYSTERIA.

By MARY PUTNAM-JACOBI, M.D.,

(Continued from page 374.)

The following case illustrates the mode of develop-

ment of these cerebral paresthesias, in a way all the

more interesting because it is analogous and not identi-

cal with cases previously quoted.

Case XIXa.—Boy, aged twelve ; mother an:emic and
hysterical, father healthy. Said to have suffered during

five years from headache ; become most intolerable dur-

ing last two years, worse in the morning. Head seems
to patient to be very large, hollow, affected with constant,

diffused, dull pain ; this frequently exasperated into vio-

lent paroxysms. During last year has great disinclina-

tion to walk ; feels as if he wotdd fall, becomes exhausted,

often with increased pain in head ; will stand and liold

on to a railing. Was seen by several eminent physicians,

being under the care of one excellent neurologist for two
years with little benefit. Finally the mother consulted a
surgeon, who discovered a phimosis and operated. The
boy suffered from violent nervous agitation and headache
for ten days, then recovered. The inability to walk was
entirely relieved ; the headaches markedly so, with pro-

gressive improvement.
In predisposed persons depressing moral emotions

may suffice to induce headache of several years' duration.

Case XX. and Case XXI. were both extremely anaemic
young women. In each, after severe moral strain asso-

ciated with disappointment in marriage, almost constant
headache; most severe at the occiput, frequently exagger-
ated into the most violent paroxysms. In one case
these headaches lasted seven years ; in the other, four

or five
;
yieldmg to no remedy, but finally to time.

The generation of hallucinations of pain in cortical

centres, like the hallucinations of visional and auditory
Hysterical Centres in insanity, in the entire absence of al-

ebrirL-afu- teration at the periphery or root of nerves,
cinations. would imply that the ordinary impressions
which passed upward from peripheric nerve-terminations
were registered in excess, on account of the hyperexcit-
ability of the registering apparatus. In a photographic
apparatus, rays of light of the same intensity produce
chemical decompositions which vary in amount (depth)
according to the chemical preparation of the receiving
plate, i.e., according to its sensitiveness. This may rep-
resent one analogy. The hallucinations of insanity fur-

nish, by another analogy, indications of tlie truth of the
proposition maintained earlier in this paper, namely,
that excitability of the sensory centres is increased in pro-
portion as the functional activity of other portions of the
brain is depressed or inhibited.

Visual hallucinations are by no means uncommon in

hysteria. Dr. Hammond has referred visual hallucina-

visuai hai- tions to disease of the thalamus, and thinks
lucinations. that they are precursors of a special form of
epilepsy, called by the author " thalamic." The numer-
ous connections of the thalamus with the optic tract ' ren-
der extremely plausible the suggestion that a morbid pro-
cess m this ganglionic mass may generate impressions
which shall be referred by the optic tract to the retina. Of
such impressions, however, the cortical visual centres
nuisl, since they rise into consciousness, be the spectator
and registrar. Further, the hallucination is composed of
elements drawn from memory, i.e., from secondary impres-
sions previously registered in the cortex. It is certain
therefore, that the cortex is involved in the disorder, even
if its original starting-point be in the thalaimis. It seems
more probable that the morbid impression is thus first

carried by fibres of the optic tract to the cortical visual

centre in the cuneus,' thence "referred" by the usual

1 Through the posterior fasciculus, the pulvinar, and the corpus gcniculatus

3 Exner, loc, cit.—Scguin. Journal of Nervous Diseases, January-, 1886.

mechanism of illusion ' to the retina and outside world.

Apart from the coexistence of sequence of epileptic con-

vulsions—or else of proof of organic disease of the thal-

amus—there is, however, no proof that visual hallucina-

tions originate in it rather than in the visual centres

themselves.

The two following cases illustrate the effect of a pro-

longed excess of sensory impressions conveyed through
upper nerve-tracts to the brain-centres

:

Case XXIV.—.^.ged thirty-four. From fifteen to

twentv-eight engaged in excessive playing on the piano

as accompanist to singing-teacner, sometimes ten to

twelve hours a day. Six years ago begun to suffer with

nervous diarrhoea, and this lasted a year ; still liable to

attacks of it. Five )'ears ago began to have distress in

nape of neck, and after a month, while playing on the

piano, arms suddenly "gave out." The patient was
" prostrated " in bed tx)r two months, and has never since

been able to touch the piano. Even the placing of the

fingers on the keys—or on a table in the attitude of

playing—causes sensation of nausea, and of distress at

nape of neck. The same is caused by touching finger-

tips, which are excessively sensitive. There is no pain

in track of the nerves ; the morbid response to touch

is felt immediately near the roots of the cervico-brachial

plexus. There are often sensations of numbness in the

right arm, and occasional pains. The act of turning the

head or lifting the eyes causes nausea, and even " great

anguish." When the nape of the neck is supported, the

patient feels " perfectly comfortable." The head is the

seat of many distressing sensations, though rarely of dis-

tinct pain. It sometimes seems enormously big, some-
times perfectly empty (sensations analogous to effect of

cannabis indica). Inability for mental exertion marked.

On one occasion i)atient had been to the Catskills,

and had immediately begun to suffer from " frightful

dizziness," and was obliged to leave. On another occa-

sion, at the Clifton Water Cure, had attack of incomplete

paraplegia. This was cured by the Swedish movement
treatment. During the five years that the patient had
been more or less subject to these symptoms there had
been many intervals of comparative health, but never of

complete recovery.

This case a|3proximated to the great class of functional

neuroses which usually express themselves in localized

convulsions on the attempt to execute certain co-ordi-

nated movements. There were no convulsions, how-
ever, and very little pain ; apparently no psychic symp-
toms, except the inability for mental exertion. The at-

tack of paraplegia was characteristically hysterical.

The etiology of this morbid state in an excess of func-

tion demanding complex muscular co-ordination, to-

gether with the predominance of symptoms of nausea
and vertigo, and the degree of relief afforded when the

back of the head was supported, all point to functional

exhaustion—exhaustion of power to store force—of the

co-ordinating mechanisms of the cerebellum, probably as-

sociated with a similar condition of the thalamus through

the medium of the recurving fibres passing between thal-

amus and cerebellum, through the tegmentum and pons.

The cortex of the cerebrum was only occasionally, and
secondarily, involved ; and, correlatively, hysterical symp-
toms iiroper were few and transitory ; there was but a

slight degree of mental inhibition ; no noticeable psychic

pain, but, however, an attack of paraplegia. The case

is quoted here, not as an example of hysteria, but of a

morbid state lying on the border-line of hysteria, but

distinct from it.

Case XXV.—This case has already been mentioned
while speaking of hysterical amblyopia. It has just been

related in full by Dr. Osgood Mason. ^ A large train of

neurotic symptoms, which, after fifteen years, finally

culminated in incoercible vomiting and death by inani-

tion, were caused by a neuritis of the median and mus-

culo-spiral nerve. The neuritis was due to a splinter

: that may be. ' Am. J. Med. Scit July, i836.
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run into the palm of the hand at the age of two and
a-half years, and not removed until the age of twenty-two,

when the first symptoms of neuritis developed after a

blow on the hand in which the s|)linter was embedded.
The patient was operated upon several times,' by section

of the median nerve for the intense pain in the arm,

and recovered from this ; so, indeed, that between 187S

and 1885, the date of her death, she had no local suffer-

ing. But, as the autopsy showed, the neuritis continued

to progress in the central segment of the divided nerve
;

the patient suffered from several severe attacks of pain

in the neck in the course of the cervical plexus, but much
more frequently from violent headaches and a series of

disturbances which, as quoted from me in Dr. Afason's

paper, I have thus classified :

First period.—Mental depression, with religious ex-

citement, followed by severe facial acne. Duration, four

months.

Second period.—Utero-ovarian congestion, followed

by retroversion, ovarian prolapse ; then recovery after

eigliteen months.

Third period.—After three months' good health, at-

tack of pseudo-meningitis, with violent headache, vomit-
ing, profound prostration, retraction head, rigidity cervi-

cal muscles, intense vertigo, amblyopia, dilatation and
insensibility of pupils, absence fever. Duration, eigiit

weeks.

Fourth period.—Headache, with localized tenderness of

scalp, some local rise of temperature at same spot, sen-

sations of bursting in head, nausea, stumbling gait, heav-

iness in limbs. Relieved by cauterization of head ; then

by iodide sodium.

Fifth period.—Severe nervous dyspepsia ; relieved by
faradization.

Sixth period.—-Mental depression approaching to mel-
ancholia.

Seventh period.—Increase of dyspepsia, alternating with

headache, vertigo, and prostration, and once transitory

diabetes ; finally, the attack of violent dyspepsia in which
the ]5atient lost her life.

The autopsy was completely negative of result, except
as regards the nerves in the braciiial plexus. Signs of

neuritis were found high up in the plexus, in the nniscu-

Io-?piral and median nerve ; but nothing in cord, medulla,
or brain. The violent, long-continued, and finally fatal

disturbance of the central nervous system was therefore

purely functional.

The phenomena of the disturbance were fourfold : i.

Mental (frequent attacks of mental depression bordering

on melancholia, and which the patient distinguished

readily from the " normal " effects of her prolonged suf-

ferings).

2. Vaso-motor (expressed by the transient utero-

ovarian congestion, the purple redness of face attending

the pachymeningitic form of headache, possibly also by
the severe acne).

3. Sensory (violent headaches, attacks of numbness in

limbs, attack of amblyopia).

4. Visceral (gastric attacks, which, once begun, in-

creased in frequency, duration, and intensity until the

fatal issue).

Dr. Mason quotes me as ascribing all these phenom-
ena to a series of vasomotor neuroses. I should to day
look for the fundamental conditions in the brain-cortex,

so long the recipient of masses of irritating impressions

coming from the diseased nerves.

When, after division of the nerves, these impressions

could no longer be referred to their peripheric termina-

tion, they diffused into the cortical areas of the trigeminal

and occipital nerves, causing the violent headaches re-

ferred to their termination in the dura and scalp. As a

consequence of this excitation of the sensory centres,

followed various degrees of cerebral inhibition. When

' Once by Dr. Sapolini, of Naples ; thn
ddphia, or rather in consultation with hin

times by Dr. Weir Mitchell, of Phila-

nd by his advice.

this inhibition was generalized, the jiatient suffered from
psychic pain. When tlie inhibition especially affected

the visual centre, the patient had the attack of amblyo-

pia coinciding with the most intense mental and motor
prostration.

When the cortex was inhibited in the rest of its func-

tional activities, its inhibiting control over the subcortical

vaso-motor centres was ])roportionally weakened, a con-

dition which left these centres to an exaggerated activity.

Stiniulation of the vaso-motor centre is a known
physiological result of sudden irritations of sensory

nerves, and may be inferred to have existed during

at least the exacerbations of the neuritis. The symp-
tomatology of the case contained nothing positively in-

dicative of exaggerated vaso-motor tonus. There were,

however, many symiHoms only explicable by vaso-motor

paresis, which rarely comes on except as a consequence
of previous excess of tonus.

The final illness, comprised of visceral symptoms, was
evidently a neurosis of the imeumogastric. Preceded as

it was by the attack of diabetes, it indicated an affection

of the medulla, which we may most i)lausibly, however
obscurely, associate with the long-standing sensory irrita-

tion of the medullary vaso-motor centre.

It is the theory of Meynert, in regard to vaso-motor

excitation from withdrawal of the control normally exer-

cised by the cortex of the brain, which explains hysterical

vaso-motor neuroses as none other can. By it these neu-

roses are linked with the same fundamental conditions

as underlie the sensory, motor, and psychic phenomena
of hysteria.

Upon this theory (which has been already exposed),

and in view of the many facts which justify the localiza-

Vaso-motor
^^'^'^ ^^ hysteria in the brain, the vaso-motor

neuroses o f ncuroscs of the diseasc might properly be called
hysteria.

negative, because due to the withdrawal of the

control over vaso-motor centres which should normally be

exercised by the cortex. Positive vaso-motor neuroses,

on the other hand, are those which are caused by excita-

tion of vaso-motor centres through irritation of sensory

nerves. These may be present in hysterical people, but

are not the typically hysterical phenomena as are the

others.

The irritability of the vaso-motor system in hysterics is

indicated by an immense number of symptoms, among
which " cold chills " and cold hands and feet, perhaps

alternating with flushing and sweating,' are very fre-

quent.

There are three other and more debatable phenom-
ena observable in hysterics—the first occasionally, the

other two very frequently—that I think may be also re-

ferred to the vaso-motor neuroses. The first of these is

transient albuminuria.

Studies upon the albuminuria of fever, initiated by

Cohnheim and ingeniously pursued by Mendelsohn,'

Al b u m i n- have indicated that the initial event in this nior-

va'soJ'motor i" ^id process is irritation of the vasomotor nerves

ritation. of the renal plexus. In fever, the kidney, as

measured by Ray's oncometer, was found to shrink in

bulk coincidently with the appearance of the albuminuria.

The shrinkage implied diminished blood-supply, which

could only be attributed to contraction of the arterioles

luider the influence of vaso-motor irritation. 'With this

fall of the arterial current and diminished supply of ar-

terial blood, there would be a fall of arterial tension,

consequently rise of venous tension, venous hyperemia,

venous malnutrition of the epithelium of the glomeruli,

hence albuminuria, as a result of its anoxemia and per-

verted action.

If such a train of sequences can be deternnned by the

vaso-motor irritations of fever, it can be so also by others,

including those of hysteria.^

. American Journal
' To which Beard has eiveii a special sexual signific.

5 Prize Essay. Alumni'CoUese of Physici-ans and t

of the Medical Sciences, vol. .wiii.
. ... -,,.-. t, ,

= Or of litha:mia, as suggested by Dr. Kinn.cutt, Archives of Medicme, Febrl
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Case XXVI.—Delicate young lady. Subject to sick

headaches, associated with gastric catarrh. The latter was

being treated successfully by washing of the stomach,

when a severe hysterical attack occurred, with much
pureh- symptomatic emotional disturbance. Urine ex-

amined during this attack exhibited a trace of albumen
;

the tension of the radial pulse was high. Pilocarpine

was given, and in twenty-four hours the albumen had
disappeared, not to return. It had never been noticed

before.

Case XXVII.—Extremely fragile and anseraic girl, with

some endometritis and numerous neurotic symptoms,

that, however, did not prevent her from engaging in

steady work at a Government clerkship. On several oc-

casions albumen appeared in the urine, without a trace of

microscopical alteration. A physician diagnosed nephri-

tis and prescribed a vegetable diet, upon which patient

did not improve. On one occasion, while on this diet,

I found considerable albumen, but nevertheless prescribed

a meat diet. Two days later all trace of albumen had

disappeared.

These discoveries in regard to vaso-motor irritation of

the kidney suggest, by analogy, a vaso-motor explana-

ihv-tion for the celebrated phenomenon, ovarian

by
possible that the seat of this phenomenon, as

of the extraordinary pelvic paresthesias which may co-

incide with it, is in the cortex of the brain, at the final

terminus of the centripetal fibres carried in the utero-

ovarian nerve. But all of the fibres of the ovarian

nerve whose termination has, so far, been traced pass to

blood-vessels. These fibres must have vaso-motor func-

tions, hence be centrifugal in direction, although there

are, doubtless, others centripetal and endowed with

functions of common sensibility. The facility of vaso-

motor irritation in the ovary is obvious. May we assume,

at least provisionally, that the vaso-motor nerves of the

ovary are habitually controlled by those cortical areas

in which the centripetal fibres of the utero-ovarian

nerve terminate ? Loss of inhibiting power in these

areas would be felt as vaso-motor excitation at the point

of peripheric origin of that nerve ; that is, as spasm of

the arterioles of the ovary. The result of such spasm is

a diminution in the amount of normal blood sent to the

ovary.

Diminution of the arterial blood-supply causes dysp-

noea of nerve-elements so exquisitely dependent upon
oxygen ; this, with or without consequent venous hyper-

emia, must become a source of irritation to the ovarian

nerve. This ovarian irritation has been rendered clas-

sical by Charcot, as a characteristic " stigma " of hys-

teria. It undoubtedly often exists in the absence of all

appreciable lesion of the pelvic organs. But the pain

and the diffused paraasthesias—the feelings of swelling,

burning, etc.—do not differ in form from those which coin-

cide with enlargement and prolapse of the ovary, with

endometritis or displacement of the uterus. Such lesions,

indeed, can only be excluded after a scrupulous local ex-

amination. As this was omitted in all of Richer's cases,"

it is quite impossible to tell from the histories how far the

symptoms were purely hysterical, how far the hysteria

was symptomatic of utero-ovarian disease.

The third symptom to be considered in this connection

is amenorrhcea. The discovery of the vascular wave in

Air.enor- arteries, which has suggested so many fruitful

mmor''''iSt.r- considerations in regard to the arteries of the
tion. brain, may be applied to those of the uterus

also. It is such a peristaltic wave that should propel

blood through the uterus toward the endometrium during

the menstrual hemorrhage. Vaso-motor irritation inter-

fering with the regularity of this wave may determine

cramps of the uterine muscle—hence dysmenorrhtea in

the absence of uterine lesion—and is i)robably the im-

mediate cause of such pain even when organic lesion

1 Rccherchcs stir I'Hystcro-cpilepsie, 18S4.

exists, and is the uitimate cause of the vaso-motor ir-

ritation. In the highest degree of such irritation spas-

modic closure of the arteries would arrest the flow and
cause amenorrhrea. With an exaggeration of the peri-

staltic wave, which may be compared to the exaggerated
peristalsis of the intestine which causes certain forms
of nervous diarrhcea, there should be menorrhagia.
Tait's ovarian menorrhagia is probably of this descrip-

tion, and the multiplication of follicles on the surface of

the ovary observed after it has existed would be the con-

sequence, and not the cause, of the hyperemia These
two opposite conditions—amenorrhcea and menorrhagia

—

are mentioned here because both are so extremely com-
mon in all grades of hysteria, and because both, by the

theory of the vascular wave, are traceable to derange-
ments in the vaso-motor apparatus of the utero-ovarian

system. Either the entire series of vaso-motor centres,

or, more especially, that located in the lumbar cord is at

fault.

The over-excitability ofsuchvaso-motor centres, which,

on this theory, should exist in many cases of amenor-
rhcea, would be explained by Meynert's theory of loss of

control over them when the activity of the brain-cortex

was enfeebled. Thus would be explained the frequency

of amenorrhcea in hysteria and in melancholia, where it

is, indeed, the rule, and is associated with many other

signs of vaso-motor disturbance. Kraft Ebing enumer-
ates tendency to amenorrhcea among the signs of the

neurotic constitution which constitutes the predisposition

to insanity.'

C.'^SE XXVIII.—Girl, nineteen years of age. Subject

to periods of amenorrhcea, lasting six months at a time.

As soon as the amenorrhcea begun patient fell into a state

of mild melancholia, which lasted uiitil menstruation re-

turned. During three years the menstruation, once ar-

rested, did not return, except under the influence of a sea

voyage, which after a while was regularly resorted to.

The melancholia was attributed by a distinguished

gynecologist to the amenorrhea. It is much more prob-

able that the amenorrhcua resulted from negative vaso-

motor excitation, due to loss of cortical control through

hysterical cortical inhibition, the latter being the imme-
diate cause of the psychic symptoms.

Case XXIX.—Girl, aged twenty-two, who until twenty

only menstruated once or twice a year, and had been the

subject of several hysterical disorders. The last was an

hysterical arthralgia, which confined her to her room for

an entire year. During this titne, however, the patient

was, apart from the arthralgia, perfectly well, free from
headaches, and menstruated regularly. A few months
after recovery from the arthralgia she received news
while menstruating which caused a severe shock and
moral distress. The flow was at once arrested, and the

patient begun to suffer from rather severe pain in the left

ovarian region. Two or three weeks later the uterus was
found retroverted, the left ovary accessible and tender.

The physician consulted replaced the uterus and applied

ice over the ovarian region, with a view of lessening

ovarian congestion and thus restoring the menstrual flow.

The theory of the treatment was erroneous, and the treat-

ment certainly unsuccessful, for the amenorrhcea persisted

for a year, accompanied by almost entire inability to walk.

Menstruation finally returned after a visit to Franzenbad.

The ovarian hyperesthesia and pain on walking persisted

for three years longer, then the patient entirely recovered.

Recovery in such cases, as well as the previous occur-

rence of regular menstruation, proves that the amenor-

rhcea cannot be due to arypojilasia, or defective develop-

ment of the aorta or pelvic arteries. In another place '

.^ I have endeavored to set forth a special view

with theory of of menstruatiou, which claims that the blood
menstru.iiion. j^g^ -^^ j|,g menstrual hemorrhage is determined

to the pelvis by the rhythmic growth of the great utero-

ovarian plexuses in which it accumulates. This view is

' Psychiatric, Bd. i lotinial of Obstetrics. 1885, l88«.



October 9, 1886] THE MEDICAL RECORD. 399

not, however, at all incompatible with such a function of

the uterine arteries as has here been suggested in the dis-

cussion of their peristaltic wave. I'or, while the accunui-

lation of blood in the peri-uterine veins is the necessary

preliminary, as I have claimed, to its evacuation on the

free surface of the uterus, a rise of tension in the uterine

arteries has been shown to lie necessary to initiate the iiow

tlirough the rupture of endometrial capillaries (Leopold).

A rise of arterial tension has been demonstrated to pre-

cede menstruation, first, I believe, by myself, but afterward

by a pupil of Hegar's, Reine,' and by Fancourt Barnes, of

England. In such an increase of tension, in wiiich, never-

theless, normal rlnthin was preserved, it is probable that

a peristaltic vascular wave would be intensified, and blood

aspired more abundantly to the uterine arterioles at the

same moment that it had reached its maximum of accu-

mulation in the peri-uterine veins.

I think the hysterical character of at least many cases

of amenorrhcca is often overlooked. I have myself often

mistaken it, until the prolonged observation of the patient

has detected the successive evolution of many undoubted
hysterical symptoms. It then becomes clear that the

amenorrhcea is itself an hysterical neurosis. It is putting

the cart before the horse to think that these symptoms
are the consequence of the amenorrhcea. As well say that

acute melancholia was such a consequence ; and, indeed,

gynecologists are not infretjuently guilty of the latter

absurdity. The pathogeny of the cases in question, more-
over, is made very clear by the fact that hysterical symp-
toms may be discovered, if looked for, in the history pre-

ceding the amenorrhcea as well as in that following it.

It is not claimed here that the vaso-motor spasm which

is suggested to e.xplain the absence of the menstrual flow,

and consecjuent arrest of other menstrual processes, is

necessarily the only disorder at the basis of the amenor-
rhcea. There may be some direct influence of the ner-

vous system upon tlie processes of reproductive growth
at tlie endometrium, ovaries, and ple.xuses. But of such

direct influence of the brain upon growth there is at pres-

ent much less known than of its indirect influence through

the induction of vaso-motor spasm, and the latter e.\-

plains the phenomena. The numerous vaso-motor or

sympathetic nerve disorders which accompany hysterical

amenorrhcea, and which are absent in purely anjemic or

cachectic amenorrhcea, are not conseciuent upon, but co-

incident with, the disordered uterine function. They are

the common expression of the same fundamental cause.

Case XXX.—Unmarried woman, aged twenty-six.

Began to suffer from dyspepsia, and simultaneously to

exhibit profound depression of spirits and hypochondri-

acal preoccupation about her health. \Vhile at Salis-

bury's Health Establishment, following rigid diet for dys-

pepsia, menstruation ceased, and remained absent tor

two years. Persistence of dyspepsia, very severe for

eighteen months, then relieved considerably by diet and
stomach-washing. Then treatment by health-lift, and
soon improvement in dyspepsia. In two months men-
struation returned ; coincidently dyspepsia disappeared,

patient felt quite well, and able to eat ordinary diet. A
month later symptoms of ap|iroaching menstruation oc-

curred, but there was a delav of a day or two in flow. A
single local application of galvanism (made to cavity of

cervix) was followed on same day by flow. Previous to

use of the health-lift, electrical applications had caused

nausea without the slightest effect upon menstrual symp-
toms.

Case XXXI.—•\Vell-developed young woman, aged

twenty-five. No appearance of aucemia, but to hremi-

tametre blood-corpuscles always below four million
;

ha;moglobine, sixty per cent. Menstruation always ir-

regular, often at intervals of six months, finally of an en-

tire year. During seven years almost constant suffering

from headaches of all description. For a year, ovarian

hyperajsthesia, aggravated by walking. Numbness and

' See Votkman's Klinische Sammlung.

inability to use arms. Often inability to use eyes in

reading, etc., for several weeks at a time, though eyes

quite free from organic defect. Inability for mental ex-

ertion ; fre(iuent attacks of mental depression. Finally

return of menstruation—four times in eight months

—

under combined influence of change of scene and soci-

ety and use of health lift. Coincidently headache, much
relieved, began to disappear during long intervals ; all

other symptoms entirely disapi^eared.

.Spasmodic tonus or contraction of the unstriped mus-
cular fibre of the blood-vessels has its counterpart in the

spasm of other unslriiied muscular fibre, which
Other .<^

. ,
'

. „„ . ,

vaso mntor IS SO commou HI hystcrics. I here IS the spasm
spasms. Qj- jijg cesophagus (globus), of the intestine

(cramps), of the uterus (dysmenorrhcea). There is, apart

f^rom spasm, the irregular and precipitate peristaltic con-

tractions of the stomach, which result in vomiting ; of the

intestine, which result in the well-known nervous diar-

rhoea. It is generally acce]5ted that both the tetanic

spasm and the irregular clonic contractions of unstriped

muscular fibre imply an excess of nerve-discharges

through the sympathetic nerve, when this ceases to be
sufficiently inhibited by the cerebrospinal axis. The
splanchnic habitually inhibits the intestine ; its paralysis

is followed both by exaggerated peristalsis and neuro-

paralytic hyperajmia.

'

The facility with which diarrhoea follows, in certain

persons, upon dejiressing emotions, indicates that the in-

hibition of cerebral activities suffices to remove this in-

hibitory influer.ce of the splanchnic.' Per con/ra,'\\. may
be inferred that the sjilanchnic nerve habitually serves to

convey inhibitory influences from the brain.

The constipation of hysterics, which is often so re-

markably obstinate, could not, consistently with the

theory advanced in this jiaper, be ascribed to an excess

of cerebral inhibition such as causes the constipation of

organic brain disease. It is more probably associated

with deficient secretion on the intestinal mucosa, through

deranged vaso-motor innervation. In severe hysteric

attacks the stools, when procured, are apt to be singu-

larly hard, dry, and black. Tetanic cramp, associated

with flatulence, interferes with jieristalsis.

Siiasm of accommodation of the eye and spasmodic

action of the muscles of the larynx are phenomena
which seem to be intermediate between the disorders

of other voluntary and of involuntary muscular fibre.

Hysteric aphonia certainly ranks among the hysteric

paralyses, anti is, in every respect, analogous to those of

the limbs. If, as assumed by Delavan,^ the cortical cen-

tre for the inferior laryngeal nerve be near the centres

for articulation, it cannot be identified with them. Pa-

ralysis of the vocal cords only by exception accompanies

aphasia ;
' and sounds, whose varying timbre would imply

varying modulated contractions of the laryngeal muscles,

can still be emitted when power of distinct articulation

is lost. Conversely, in hysterical aphonia the power of

articulation with the lii'S is preserved.

Variations in timbre of the voice are closely associated

with the emotions. They vary, also, with the physical

modifications of the reproductive organs, and with special

mental emotions associated with these." For all these

reasons it seems probable that the cortical centre for the

inferior laryngeal nerve is more closely connected than

the articulating centre with areas for sensory impressions,

and especially with the terminal areas for the centripetal

fibres of the utero-ovarian nerve. Irritations transmitted

in this nerve, or hyper-excitation of its cortical centre,

Nothnagel : Stud
2Notlina£;el (Joe. cit.) cot

large intestine is normally

iber den Darm. ,

in the singularity of the circumstance that the

-d only once a d.iy. 'I'he f.ict that the typical

for this evacuation is 'the early morning may indicate that during sleep, when

tical inhibition is reduced to a minimum, the irritability of the intestinal nerves

dually rises until, upon the stimulus of the first meal, peristaltic

;al Motor Centre for the Larynx, TllK Nr.w Yo
attain the

' On the Cort
Record. 188=;.

' It did in Delavan'scases.
points out that the pri nals s for the

of the
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might, therefore, be expected to somewhat especially

affect the cortical centre for the laryngeal nerve, alto-

getlier inhibiting it (hysterical aphonia), or partially so

(causing irregular innervation of the laryngeal muscles).

Spasm of accommodation of the eyes has attracted a

Spasms of great deal of attention lately as a cause of

moda'tio"°Tn hysterical symptoms, and especially of head-
hysteria, ache. The neurosis of the motor oculi nerve,

upon which such spasm depends, bears a threefold rela-

tion to hysteria.

1. It may be due to organic defect of the eye—uncor-
rected hypermetropia or myopia, astigmatism, etc.—and
constitute the intermediate event between such defect

and cerebral symptoms.
2. It may be due to a peripheric irritation, and then

either coincide with cerebral symptoms simultaneously
caused by this or be itself the immediate cause of them.

3. It may be directly caused by the cerebral condi-

tions of hysteria, of which it is at once an expression and
an aggravation.

The following case illustrates the second of these con-
ditions :

Case XXXII.—A girl of eighteen fell on the end of

her back, and soon after develojjed coccyodynia. A year

later, this still persisting, began to have intense spasm
of the internal recti muscles, associated with visual hal-

lucinations and mental excitability of undefined charac-

ter. Tlie coccyodynia was cured by galvanism, the spasms
of accommodation treated by appropriate glasses ;

the

hallucinations and mental disturbance then disajipeared.

The numerous nuclei of the motor oculi nerve lie in

the gray matter surrounding the aqueduct of Sylvius, and
beneath the corpora quadrigemina. Through the medium
of the latter they are connected with optic nerve-fibres

;

hence indirectly with the visual centre in the cuneus.

The proximity of this to the terminal areas of the fibres

in the sensitive fasciculus may render it peculiarly sus-

ceptible to centripetal irritations. Thus in Case XXXII.
the irritation caused by the blow on the spine, and, later,

the permanent irritation of Luschka's ganglion, must have
been conveyed to this cortical region ; thence to the visual

centre, causing the visual disturbances; thence, probably,'

to the third-nerve nuclei, with the eft'ect of exaggerating
nerve discharges to the internal recti muscles.

From the foregoing considerations, hysteria appears as

one of the most jirofound and far reaching of all constitu-

„ , tional diseases, or as one of the most serious
General con- . '

sideration of accidents which can result from utero-ovanan
hysteria.

disease or other form of irritation peripheric

to the nerve-centres. It is allied to insanity, as being
primarily a disease of tiie fore-brain ; and, further, in

many of its most peculiar (occasional) symptoms—as

amenorrhoea, perversion of fundamental instinct—as
that for food, the sexual, and the maternal instinct

—

in its sensory hallucinations, in the predominance of ego-
tistic consciousness over external [lerception, in its pur-
poseless excitability, depression of effective force, sus-

piciousness of others correlative with sense of personal
inadequacy, etc. This relationship of hysteria to insanity

is perfectly well recognized by alienists, but often over-
looked by the general practitioners or specialists under
whose eyes hysterical symptoms usually develop. It is

.•Use recognized that hysteria may accompany organic
brain disease (Seguin), or epilepsy^ (Gowers), or jirecede

insanity; in such cases indicating the beginnings of cor-

tical degeneration (Gowers). The relations of hysteria

to the degeneration of stock are again indicated by its

frequent family coincidence with tuberculosis.'

Profound as are the roots of hysteria, and although it

be often as incurable as insanity accompanied by cortical

wasting, though it be often as tenacious as life, or even

1 At the posterior part of the thalamus and Intern. 1 . ( .; I>

occipital lobes.
^ Apart from the so-called hystcro-epilcpsy, or hystciia ni.ijur. C

Epilepsy, p. 175.
' Grassct: Brain. 1884. I have frequently had occasion to note this,

of hysteria in phthisical families.

occasionally fatal, it is, nevertheless, usually the lighter

form of the neuroses and degenerations to which it is

allied. It is, moreover, not infrequently symptomatic

;

that is, though the temperament may have pre-existed,

the serious symptoms only date from some curable per-

ipheric or moral irritation.

Is there any distinction between hysteria and neuraes-

thenia ? A distinction is often made, based upon the sex

Distinction and temper of the patient. If this be a female,

terialmdneu- ^^^ notably Selfish, the case is pronounced hys-
rasthenia. teria. If a man, or though a woman, amiable
and unselfish, the case is called neurasthenia.

It is difficult to see any reason for distinctions on this

line ; for, as already pointed out, notwithstanding the log-

ical tendencies of the disease toward a most profound
self-absorption, these tendencies are entirely resisted in a
great many cases, simply because the mass, educated de-

velopment, and wealth of organized associations in the

fore-brain were such that it resisted sensory inhibition suf-

ficiently to maintain, though at expense of much suffer-

ing, high moral and mental character.

I think the diagnosis of hysteria rests upon two circum-

stances : the presence, in the status or in the history of

the patient, of psychic symptoms ; or the presence of,

at a distance from a focus of irritation, symptoms im-

properly called reflex, and only explicable by the inter-

vention of a cortical arc, either a sensory motor arc, or

one exclusively sensory. Hysterical aphonia or paraple-

gia illustrate the first ; all " irradiated " pains illustrate

the second.

Apart from these cases are others in which the symp-
toms remain entirely within the sphere of the medulla
and spinal cord, which are lacking the distinctive fore-

brain symptoms of hysteria, which are usually attended
with circumstances of exhaustion of the general nutrition,

or localized exhaustion of certain nerves, and for which
the name neuraesthenia might more justly be reserved.'

The cardinal point in the treatment of hysteria should

be the constant reference to the cerebral nature of the

Treatment disease. This recommendation has indeed long
ofhystena. passed into couimon parlance, though based on
the most approximate estimate of the cerebral influence.

That mental impressions and mental shocks were capable

of dissipating entire trains of hysterical symptoms has

often been pointed out. The inference has too often been
drawn tliat the symptoms were "imaginary" and within

the control of the patient, while the fact that the im-

agination, the consciousness, the very citadel of personal

existence, has been invaded by a morbid process cannot
fail to threaten paralysis of volition and self-control.

It is in the )irophylaxis of hysteria that the widest use

may be made of moral impressions, and the most systematic

.„ , , . effort made to organize these into the brain as
Prophylaxis. ... -. °

. .....
an effective dike against threatened inhibitions.

Early in life the ego must be, by habit, "decentralized,"

until impressions external to the body become as distinct

a part of consciousness as those generated within it. Not
less important is the cultivated habit of centrifugal im-
pulses to balance the excess of sensibility. Otherwise,
though removed from the tyranny of the jihysical sphere,

the organism remains too [iredominantly under the influ-

ence of secondary sensory im|)ressions associated with

the motions. When hysteria develops, it implies that

the mechanisms associated with the inmost individuality

have succumbed to the accidents and calamities of life.

The prophylaxis demands the construction of a iierson-

ality so robust, the accumulation of resources so wealthy,

that every misfortune may be resisted until the moment
of real death.

In this connection the words of so distinguished a neu-

rologist as Eulenberg carry all the more weight, because

Social in- dwelling on facts whose significance seems to
fluences. jjg go little recognized among his own country-

men. "The i)redominance of hysteria among women,"
he says, " depends, ultimately, far more upon the social
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conditions to which they are subjected, than upon uterine

catarrhs and erosions. These conditions combine to

arrest energy of will and independence of tliought in

wonren ; to suppress impartial comparison of their own
indviduality with external objects ; to restrain or suspi-

ciously supervise all impulses to free action ;
anri especi-

ally to obstruct and ojipose any attempt at emancipation
from the limits of a narrow and trivial existence. To
these circumstances are due precisely the most severe, ex-

tended, and incurable cases of hysteria."
'

(To be continued.)

©Ititicat department.

SPONTANEOUS Ria.IKF OF .\N INCARCER-
ATED UMUlLICAL HERNIA.

Dr. H. L. Ei,i,is, of Brooklyn, reports the case of a mar-

ried woman, forty years old, who had an irreducible um-
bilical hernia, following upon a difficult labor ten years

ago. One morning in ."April last, after having danced all

night, wearing a tight corset, she tell to the floor in a faint.

She was treated in the usual way, but the corset was not

removed until the afternoon of that day. She then be-

gan to vomit violently, and w'as soon seized with sharp,

colicky pains in the region of the umbilicus. She took

successively Jan;aica ginger, Epsom salts, and Brandreth's

l)ills, but these only served to increase the pain and cause
renewed vomiting, the character of which soon became
decidedly stercoraceous. At the end of five days, during

which every attempt to take nourishment was followed

by vomiting. Dr. Ellis was called in, and found the hernia

the size of a goose-egg, cold and hard, and irreducible.

Believing from the apathetic condition of the woman
that it was too late to operate, he inserted a long rectal

pipe, and cleared out the lower bowel as thoroughly as

possible. He ordered a discontinuance of all attempts

to give food, allowing only a little ice, and ipiieted the

vomiting by small injections of morphine night ami morn-
ing. Under this course the patient went on without ap-

parent change for about a week, at the end of which time

the contents of the incarcerated intestine began to move,
and gradually passed back into the abilomen, the bowels
soon moving profusely. Dr. Ellis believes that the in-

carcerated fecal matter became liquefied by watery secre-

tion, excited within the gut by the irritation to which it

had been subjected, and was then washed awaw

BALSAM OF COPAIBA IN GONORRHa::AL
OPHTHALMIA.

Dr. S. Havnes, of Saranac, N. Y., writes that he was
called to see an infant, four days old, who was suffering

from conjunctivitis, contracted from the mother, who had
gonorrhoea at the lime. The inflammation had existed

two days, and the cornea was found covered with thick

pus, and the eyelids were so swollen that they could be

separated with difficulty even when the child was under
the influence of chloroform. For several days the reme-

dies used seemed only to hold the disease in check, and
the infant meanwhile was rapidly losing flesh. Severe

stomatitis was also develojied. Applications were now
made of balsam of copaiba to the temples, the external

surface of the lids, and above the eyebrows, three times a

day, a little being occasionally inserted between the lids.

The pus was carefully removed every hour by pledgets

of cotton, wet with solutions of alum or sulphate of zinc,

and fresh butter was api)lied to the edges of the lids every

night. From the commencement of the use of the bal-

sam a marked improvement was noticed, and in three or

four weeks the cornea was perfectly clear and free from

disease, and the child had gained in tiesh. The case had
everything against it, as the parents lived six miles away

' Nervciikrankhciten.

and could be visited only occasionally, the mother was
confined to bed for a great part of the time, and the

family were ignorant and suffered from the want of many
of the necessaries of life. Dr. Haynes states that the use

of the balsam of copaiba was suggested by an article

which he read some time ago, but he has forgotten both

the name of the writer and the medical journal in which

the article apjieared.

NERVOUS SYMl'TO.MS FOLLOUTNCi THE USE
OF ATROl'lXE IN EYE DISEASE.

Dr. S. H.^v.n'ES, of Saranac, N. V., referring to a case of

mania occurring after a cataract operation, reported by

Dr. Letcher at the meeting of the Kentucky State Med-
ical Society, relates a case seemingly strengthening the

idea that the mania might have been caused by atropine.

The patient had sufferetl from a cataract due to trauma-

tism, and had undergone an operation in Montreal, but

without any improvement in the vision. The surgeon

had given him some "eyedrops," but their use had

caused so much local irritation, nervous excitenieni, and

insomnia, that he was comi)elled to discontinue them.

Uiion the advice of the surgeon he resumed the drops

some time later, but was again obliged to stop on account

of the reappearance of the nervous sym|)toms. Soon

after this the ])atient visited Dr. Haynes, who found total

loss of vision in the injured eye, and well-marked symp-

toms of sympathetic ophthalmitis in the other eye. He
advised enucleation, and ordered a solution of atropine

for use until such time as enucleation could be per-

formed. The patient reported that this produced the

same unpleasant eftects as the former application ordered

for him by the Montreal surgeon.

ENUCLE.VnON FOR THE CURE OF SYMPA-
THETIC OPHPHALMITIS.

Dr. S. Havxes, of Saranac, N. Y., relates the case of a

man who had lost the sight of one e\e from a traumatism,

and was sufTering from sympathetic inflammation of the

other eve. He advised enucleation, but a surgeon in

Montreal, to whom the man applied, counselled against

the operation, saying that the injured eye might prove to

be the best in the end. In support of the advice then

given, Dr. Haynes relates the following case in which he

performed enucleation with good results :

" In .March, 1S76, while Mr. Rell was chopping, a chip

flew uj) and struck him on the eyeball, cutting through

the cornea. Severe inflammation set in in the injured

eye, and in a short time the other became diseased also.

Ifirst saw Mr. Rell in the following July, and advised

jirompt removal of the injured eye as the only means of

saving the other, which was suffering from reflex ophthal-

mitis. No encouragement from any other treatment was

held out. Mr. Rell could not decide on having the eye

removed, and insisted on medical treatment first, which

was reluctantly given for a month, with no improvement,

but constant deterioration of vision, so that it was im-

possible for him to recognize his nearest friend by the

sense of sight. On ."August ist his friend called to learn

what could be done for .Mr. Rell's relief. The opinion

given was that nothing short of enucleation of the excit-

ing eye would be of any use, and that at tiie present ad-

vanced stage of the disease it was exceedingly doubtful

if this or any other treatment would improve the sight of

the sympathizing eye. However, it was our duty to give

him this chance. .Mr. Rell consented to the operation,

which was performed b\- the writer, assisted by his son,

Irving S. Haynes, and nephew, Dr. C. S. Haynes, on

August 6, 1876. The o|>eration was a success. The

remaining eye began to mend at once, antl continued to

improve under alterative and tonic treatment, so that in

about twelve months Mr. Rell resumed his accustomed

occupation, a well man, and with perfectly restored eye-
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sight, and he has been able to keep at hard labor to the

present time. Other instances could be cited going to

prove the propriety or necessity of resorting to an 0|)era-

tion in similar cases of reflex ophthalmitis, but it is not

necessary to introduce them here."

A NEW PRINCIPLE IN THE TREATMENT
OF PARASITIC SKIN DISEASE.

Dr. Alfred W. Perry, of San Francisco, Cal., writes :

" The disappointments and delays with which I have met
in treating and curing even small areas of tinea circinata,

sycosis, and tinea tonsurans have led me to investigate

the cause, and I believe that I have discovered not a new
remedy, but the true principle of the application of old

remedies. The parasiticides are all active enough to kill

the parasite when brought in contact. The cause of fail-

ure is in the vehicle used. The various remedies are used
inalcoholic, watery, benzine, benzol, or oleic-acid solutions,

or else mixed in tine powder in ointments. The parasite

exists deep in the skin, in the hair or other follicles, or

between the epithelial scales. The skin is so charged
with the natural fatty sebaceous secretion that it repels

watery and alcoholic solutions ; these cannot penetrate a

follicle filled with fat. The oleic-acid solutions and oint-

ments are not repelled, but they only penetrate the skin

after much rubbing and kneading, with simultaneous epi-

lation. A vehicle must be used which will dissolve the

sebaceous matter of the skin, and also the remedy. Ether
dissolves bichloride of mercury and iodine. Iodine is

soluble in turpentine and benzine. I prefer the bi-

chloride of niercur)' in ether, two grains to one ounce.
Iodine oxidizes quickly in turpentine and slowly in ben-
zine, while the bichloride always remains active.

i i"Any of these solutions, holding a parasiticide in solu-

tion, when apphed to the skin, will wet or adhere to the

skin ])erfectly, will penetrate between the epidermic epi-

thelial scales, and into the hair and sebaceous follicles,

carrying the parasiticide and dissolving the fatty se-

cretion.

" Theory has led me to this line of treatment, of which
practice has shown me the great benefit. To apply the

bichloride solution in ether, use a small brush over the

affected surface, two or three consecutive days, then wait

for the slight irritation to subside, aiiplying any bland
ointment. There are many remedies which dissolve in

the fat solvents—naphthaline, thymol, carbolic acid, chlo-

ral, salicylic acid—and these may be suited to individual

cases or circumstances."

LOCAL ANAESTHESIA FOR ELECTROLYSIS.

Dr. Franklin H. Martin, Professor of Gynecology in

Chicago Polyclinic, writes :
" Where it is necessary to

use a very strong current of electricity for purposes of
electrolysis, or any other pur|)()se, and a reliable means
of measuring the current, other than by the sensations of
the patient, is at hand, it is very desirable, oftentimes, to

liave some means of producing aiuesthesia. I'^specially

is this the case with women w'ho have been brought to

an an;emic and nervous condition from inenorrhagia
coincident with a fibroid growth of the litems. In these

cases where electro-puncture is used as a means of re-

moving the growth, or, even where the somewhat milder
electrolitic current is employed for the pur|)ose of caus-
ing absorjition of inflammatory exudates, there is a very
disagreeable burning sensation experienced at the posi-

tive s|)onge electrode. By utilizing the i)ro|)erties of the

galvanic current, discovered by Haertner, viz., tiie

direct transference by the galvanic current of jiarticles in

solution through i)ermeabie bodies in a direction from
the ])ositive to the neg.itive i)ole of the battery (the

cataphoric action of Du Bois-Raymond), a very satisfac-

tory condition of local anaesthesia can be accomplished.

The method adopted is as follows : Before applying the

positive sponge electrode to the surface, moisten the

sponge with a one-fourth of one per cent, solution of

muriate of cocaine. As the current is turned on, it will

be found that the absorption of sufficient amount of the

cocaine is inunediately promoted to produce a complete

state of anajsthesia of the surface beneath the electrode.

This, of course, does not affect the point of application of

the negative pole—the point of introduction of the

needle. Cocaine can still further be utilized here by in-

jecting iiypodermatically a small quantity of the aqueous
solution at the point of introduction of the needle through

the skin, or by applying a solution of the oleate upon the

mucous membrane of the vagina or uterus, if the needle

is introduced in this location. By bearing these simple

facts in mind, electrolysis for fibroid tumor can be made
familiar without the necessity of administering a general

anaesthetic."

A CASE OF SACCULATED ANEURISM OF
THE THORACIC AORTA.

Dr. J. A. HoBSON, of Flushing, O., writes : "Thepatient,
Mrs. S , a Jed forty, .\merican, married, mother of two
children, the youngest ten years of age, has been in

feeble health for the last year, but stated that she had
been able to work most of the time. Her family history is

good ; she has never had syphilis or other venereal disease.

Applied for treatment .August 15, 18S6. Complained
of pain in her chest and back, and of difficult and ])ainful

deglutition ; the pain was severe and constant, situated

at the junction of the left third costal cartilage with the

sternum. She said she felt as if there were a lump in her

throat, referring this sensation to the episternal notch.

A careful physical examination of the chest at this time

failed to elicit anything of importance, except that the

heart-sounds were indistinctly heard. She had slight

cough with very little expectoration. She was a spare,

pale woman, and looked over-worked. The bowels were
constipated ; respiration, temperature, and jiulse were
normal, except that the pulse was weak. Prescribed

liquid diet, rest, and a laxative to open the bowels. I

saw her again on the 21st, the patient having walked to

the office, a distance of one mile. She said that she felt

a little better, but had the difficulty in her throat yet.

She still com|)lained of pain in the chest and back. I then
examined the throat with laryngoscope, but found larynx

and trachea healthy as far as seen. The jiatient was di-

rected to return home and continue diet and rest. On the

24th, in the evening, she was suddenly taken with cough,

urgent dyspnoea and expectoration of blood ; the difficulty

of breathing was extreme, and continued with intervals of
com]iarative comfort until 11 a.m. of the 25th, when she

suddenly expectorated a large coagulum, moulded to the

shape of the trachea, and containing shreds of membran-
ous character : this was followed by very great relief.

During the intervals between the attacks of dyspnoea the

chest was examined carefully by the stethoscope, but no
bruit could be heard ; the respiratory sounds, however,
were i)eculiar. The normal vesiciUar murmur was ob-
scured by a loud, harsh, tracheal rale, that could be heard
over all jjarts of both lungs. The pulse was weak and
rapid, but the same in both wrists ; the pupils were nor-

mal. The muscles of the throat were unaftected, as far

as could be observed. She continued to be quite com-
fortable, conversing with her family and friends for

several hours. -About 8 p.m. of the same day she began
to cough, expectorated a small amount of jjure blood,

and suddenly expired. There was no vomiting of blood

at any time during her illness. The dyspnuja was so ex-

treme before she threw up the coagulum that serious

thoughts of tracheotomy were entertained ; but the uncer-

tainty as to the real condition deterred me from attempt-

ing the operation. While a positive diagnosis of aneurism

could not be made, the friends were informed of the

probable nature of the case and an unfavorable prog-
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nosis was given. Tincture of hyoscyaimis and bromide
of potassium gave some relief to the difficult breathing.

" The autopsy was made eighteen hours after death, in

the |)resence of Dr. J. G. Howell and others. On open-
ing the thorax the lungs were found to be distended with

air, com|)letely overlapping the heart. They were free

from disease. The pleural cavities were healthy, except
for slight adhesions at the base of the left cavity.

'' The heart was small and flabby, its surface covered
with a moderate amount of adipose tissue which did not
extend into the heart-nniscle proper. Its valves were
free from disease. The ascending and transverse por-

tions of the aorta were slightly dilated, the walls thinner

than normal, but free from atheromatous change.
" At the termination of the transverse portion of the

arch, and about three-fourths of an inch from the oiigin

of the left subclavian on the posterior wall, was the open
ing to a large false aneurism. The opening was circular,

and readily admitted the point of the index-finger
; the

tumor lay ui)on the body of the second dorsal vertebra,

of which it had destroyed the periosteum and eaten away
a part of its substance. The tumor was about the size

of an orange, and what appeared to be a jirojection from
the main sack had destroyed the lateral wall of the oesoph-

agus, making a circular opening about lialf an inch in

diameter.

"The trachea and Leso|)hagus and the walls of the tu-

mor were united by firm adhesions, through which a

small channel had been dissected forward to the poste-

rior surface of the trachea, producing in its walls an ero-

sion, perhaps one-fourth inch in diameter. Tiirough the

centre of this was a small, jagged opening, containing a

small portion or shred of the aneurismal sac; the opening
was just above the origin of the left bronchus. The sac

was lined with a quantity of well-organized coagula, ex-

cept at the point corresponding to the body of the ver-

tebra and at the opening into the oesophagus. The
trachea and bronchi were full of clots, and the stomach
was distended with blood ; no blood was found in the

oesophagus. There was also a small false aneurism on
the anterior aspect of the arch, at a jioint nearly oppo-
site to the opening to the large sac, into which the ter-

minal phalanx of the index-finger could be passed. The
left vagus eiitered the mass of adhesions, and could be
traced beyond apparently uninjured ; the left recurrent

was not found to be involved.
" The cavities of the heart and of the large vessels were

empty. The openings into the trachea and oesophagus
must have been simultaneous, and had evidently occurred
at. the moment of death. The expectorated blood, of

course, came from the erosion in the tracheal wall."

TREATMENT OF PSOAS AISSCESS BY ASPIRA-
TION.

Dr. John H. Uradshaw, of Orange, N. J., sends the

following communication : "Mr. Edmund Oiven, in his

address on the above subject before the British Medical
Association (reported in The Record of September
4th), tells us that aspiration of a psoas abscess is useless.

One year ago a stout Irishman came to my office with a

fusiform, fluctuating swelling in the right groin. He
gave a history of a severe fall upon his sacrum some
months i)reviously. From that time till the night I saw
him he had complained of much jiain in right hip, and had
been treated for sciatica. The hypodermatic needle re-

vealed the fact that the tumor contained pus. I at once
removed thirty ounces of pus by aspiration, and in one
week repeated the operation, the second time obtaining
two ounces less and emptying the sac completely. One
month after this, the patient complaining of pain in back
and difficult locomotion, I sent him to Dr. V. P. Gib-
ney, who said he found the patient suffering from lumbo-
sacral Pott's disease, and that there was no abscess or

any pus remiining. From diat tim; to this—a period of

thirteen months—there has been no return of signs of

abscess, and the man, weighing one hundred and seventy

pounds, is following his occupation of gardener. There
is little doubt that this case was one of psoas abscess,

arising from the injury to the spine. I report it because

of the frecjuent statements that asjiiration of such a -

scesses do no good. CJranted that a cure of psoas a -

scess by aspiration is rare, yet if they do occasionally

obtain, is it altogether time thrown away if we first try

this simple and comparatively harmless procedure before

opening a large suppurating cavity and exposing it to

the action of the air ? I should certainly first try aspira-

tion myself, although I knew that the chances of its

resulting in a cvire were slight."

DISLOCATION OF THE STERNAL END OF
THE CLAVICLE WITHOUT RUPTURE OF
THE COSTO-CLAVICULAR LIGAMENT.

Dk. E. C. C.artkr, .\ssistant Surgeon United States

Army, of the Columbus liarracks, O., rejiorts the fol-

lowing case :
" While wrestling, a stout negro man, aged

twenty-three, was thrown in such a manner as to strike

the front aspect of his right shoulder against a stone. The
sternal end of the right clavicle was dislocated forward

and downward. 'I'he costoclavicular ligament appeared
to be unbroken. An attendmt was directed to make
strong traction on the extended right arm, and the right

shoukler was pushed forward at the same time. The
sternal end of the clavicle revolved around the attach-

ment of the costo-clavicular ligament as a centre, and
slipped easily into place. It was necessary to keep the

patient in bed, with his right shoulder somewhat elevated,

in order to prevent renewed dislocation—bandages and
pressure were inefficient."

SWALLOWIN(r A CENT.

Dr. L. E. FioRo'HEi.M, of .Atlanta, Ga., writes :
" Remark-

ing a case of copper-coin swallowing, reported by Dr. J.

L. Gardner in a recent issue of The Medicat, Record,
I can answer his (Question by re|)orting a similar case oc-

curring in my practice. The three-year-old child of V.

W swallowed a two-cent piece ; it lodged in the

oesophagus, and in the efforts made to dislodge it the

coin was pushed into the stomach. I was consulted,

examined the child, and found no objective symptoms
whatever. I theieu|ion advised feeding the child as usual,

ordered that absolutely no cathartics should be given, and
counselled the parents to wait, assuring them that the

coin would do no harm if left alone. My advice not

being sufficiently active, the parents dosed the child with

castor-oil iti/ nauseam^ but no results following they

finally concluded to do as I bade them, and at last,

after three months, the coin was passed per anum. 1 ex-

amined its surfaces carefully with a strong hand-lens,

but found absolutely no corrosive action to have taken

i)lace. The child was perfectly well throughout."

WHAT IS IT?

Under the above heading a correspondent, M. C, sends

us the report of the case of " a gentleman, forty years of

age, who, for the last six years, has practically been dis-

abled t'rom walking by a sensation of ' throbbing '
accom-

panied by a peculiar and intense feeling of weakness in

both insteps—greatly aggravated by exercise, and virtu-

ally prohibiting locomotion. No swelling or change of

external appearance has ever been noticed. The con-

dition of hypenesthesia or tenderness exists over a sur-

face of about one inch and a half by one inch. When
touched, the feeling is of a dull blow, but not that of

injury to a nerve. Burning sensations were formei ly much
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noticed, but never in both feet the same day. It hurts

to go more than one step at a time in descending stairs.

For the first three years the suffering was extreme and
intensely annoying, constantly attracting his attention,

although never interfering with sleep. During the last

three years a gradual improvement has been taking

place. The original cause is believed to have been a

few days' wearing of tight boots."

A C.'\SE OF IMAGINARY HYDROPHOBIA.

Dr. J. AfouNT Bleyer, of New York City, reports the

following case : Miss P , aged fifteen years, a well-

developed and intelligent girl, was bitten through the

• nasal septum, on the evening of March 4th, by a pet

terrier dog. At one o'clock on the morning of March
7th Dr. Bleyer was called, and found the patient Iving in

bed, feeling chilly, suffering from malaise, and with em-
barrassed respiration. The wound was congested, and
there were painful sensations in the neighborhood of

the bite. Suddenly spasms of the muscles of the neck,

pharyn.x, and cesoiihagus occurred, and other psychical

disorders made their appearance. The patient was or-

dered to take ten grains of chloral hydrate and twenty

grains of jiotassium bromide every hour, and to inhale

a fifty-per-cent. solution of the latter through a steam

atomizer
;
general electrization was also practised. By

these means the patient was made to sleep for about one
hour and a half. The dog was examined and was found

to be in perfect health. In about six hours new symp-
toms made their appearance. There were pains radiat-

ing from the wound, and difficulty in deglutition. Then
the muscles of the jaw were seized with a tonic spasm,

which afterward extended to the temporal muscles,

changing from one side to the other, and the limbs be-

canie extendetl. During these spasms the features as-

suuied an expression of pain, there was a frown upon the

face, the gaze was fixed, and the lips were drawn apart,

ex[)osing the teeth. The tongue was bitten several

tiuies, and later some ojiisthotonus was observed. F.ven

in the intervals of the spasms the hyperaesthesia was so ex-

treme that the slightest touch, a movement of the bed,

or even ordinary tones of the voice, caused fresh convul-

sions. This stage continued for twenty hours without

any improvement in the condition of the patient. The
amount of bromide and chloral was doubled and given

by enema, as the patient could not swallow. She could

not sleep by reason of the frequency of the paroxysms.

The respirations were difficult, and from 14 to 18 per

minute during the convulsions, but normal in the inter-

vals. The pulse was frequent, 90 to 120, and often in-

termittent. The voice was hoarse, the mouth dry, and
the tongue coated. The temperature was 100° 1''., the

face and eyes were injected, and the pupils dilated. Dur-
ing the paroxysms the patient acted with insane violence

toward everyone about her. In these fits she would use

every available weapon to injure those about her, and
would even sna|i the jaws, imitating the action and mo-
tions of a dog ; but when the spasm was over she exjiressed

regret, and warned those about her to be on their guard
when the next paroxysm should conic on. She had a

feeling of abhorrence for water, and this increased to

such a degree that a convulsion was excited by contact,

by sight, or even by the sound of water poured from a

pitcher into a glass. She became so violent on hearing

the dog bark that it became necessary to remove the

animal from the house. Inquiry elicited the facts that

there was a marked hereditary tendency to nervous af-

fections ; that the child had read all the news|)aper

accounts of hydrophobia, and knew all the symptoms as

given in these reports, and had also been much interested

in the controversy concerning the efficacy of Pasteur's

preventive inoculations. The diagnosis was made of

lyssaphobia, or hysterical hydrophobia. Many remedies

wer.; tried without success, and the only thing that con-

trolled the spasms at all was extract of opium, in grain

doses every hour, and this was effective only so long as

the patient was kept profoundly under the influence of

the drug. Finally, Dr. Bleyer determined to try the ef-

fect of psychical impressions. He ordered a pill to be
made, and as he entered the patient's room it was
handed to him. He gave it to the patient, asking her to

take it, and she did so, swallowing it at once. In fifteen

minutes he entered the room again, and told the patient

that the pill she had taken was a very strong one, and
that if she had another convulsive attack it would kill

her, but otherwise it would effect a perfect cure. From
that moment the patient never had another paro.xysm.

A SINGULAR CASE OF ROUND WORM.
Dr. H. F;. Merkel, Assistant Surgeon to the State Hos-
pital for Injured Persons, at Ashland, Pa., writes that a
man, aged twenty-one, applied there for admission, say-

ing that he had strained himself by lifting a heavy piece

of timber in the mines. On examination, the muscles

just above Poupart's ligament were found very hard and
considerably swollen. .\ blister was applied to the right

side of the abdomen, and one-fourth grain of calomel

was given every two hours. The blister had but little

effect on the swelling. As soon as the skin was in

proper condition another blister was applied, but with

no better results. Applications of iodine ointment were
then made, and continued for four weeks, there being

still no noticeable change. Blisters were again used,

but with no better result ; in fact, the swelling and pain

on both sides of the linea alba increased. The patient's

temperature had been normal, until one evening, about

seven weeks after admission, he was seized with a chill,

and the temperature rose to 103° F.

Dr. J. C. Biddle, the surgeon-in-chief, on making his

round the next morning, carefully examined the swelling

with the exploring needle, and found that it contained

pus. He made an incision, and removed about four fluid

ounces of healthy pus. The cavity was then washed out

with a solution of the bichloride of mercury, and poul-

ticed. Twelve days later pus was discovered in the left

side, the abscess was opened, and with about two fluid

ounces of pus a lumbricoid worm nine inches in length ap-

peared. The patient claimed that he had never been
sick, nor did he suffer any pain, prior to the time he lifted

the timber, and up to the time of the occurrence cf the

chill he had had very little pain, and that was of a dull

kind, showing clearly that there could have been no per-

foration of the intestines, nor peritonitis.

Dr. Merkel otters the following theory in explanation

of the api^earance of the worm in this unusual locality :

" The patient at some time must have had a rectal fistula

below the mesorectum, and the worm passed through the

fistula, and then worked its way up between the fascia

and muscles, and was there lodged. My reasons for

stating this case so fully are to show how easily one can
be misled by a patient's story. This hospital is for the

care of injured [lersons onlv, and, of course, had this man
not attributed his trouble to an injury, he could not have
been admitted. Having never seen or heard of a like

case, I think I can justly claim the honor of reporting

the first of its kind."

A New Journal in Cuba.—We have received the

fir.st number of the Revista Enciclopedica de Ciencias

Mt'dicas, Fisicas y NaturaUs, published in Havana.
.Although devoted chiefly to medicine, the review will

contain articles on other scientific subjects, such as

natural history, anthropology, agriculture, etc. The
number before us contains several interesting articles,

for the most part original, on various subjects, and if the

future issues sustain the i)iomise of the first we can

prophesy a long and useful life for the Revista. The
editor-in-chief is Dr. Carlos de la Torre y Huerta, and
the New York correspondent is Dr. R. L. Miranda.
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^^vo0VC5S of I^Xctlical J^ciencc.

Traumatic Tktanijs without Kxtkrnai, Wound.—
Dr. Aconlz relates in Spita/ul, No. 4, 1886, tlic case of

a healthy trooper who, having received a blow in the

hepatic region, instantly fell insensible and remained so

for two hours, by tlie end of which time trismus suddenly

appeared. A venesection was performed, and leeclies

were applied to the hepatic region. Hoth of these means,
however, failed to rouse the i)atient. He came round

only after a hypodermic injection of five centigrammes of

hydrochlorate of morphia. The further treatment was
e.tpectant. The man improved from day to da)-, and
after a ten days' stay left the hospital (|uite well.

Prevention of Miscarriage.— Dr. W. J. Strolher

reports the case of a marrieti woman, thirty years old,

who had had six or seven iiiiscarriages, these generally

occurring from the third to the fifth month. Ilejiior-

rhage would begin about the second month, and recur

every four days until the foetus was e.K|)elled. At the last

miscairiage I)r. Strother was in attendance, and remem-
bering having read of a case of abortion reported as be-

ing due to fatty degeneration of the placenta, in which

tincture of chloride of iron and chlorate of potassium

were employed with success in the succeeduig pregnancy,

he exammed the placenta and found it almost one mass
of fat. At the beginning of the patient's next pregnancy,

therefore, he ordered a mixture of tinct. chloride of iron,

3 iij., and chlorate of potassium, ; iij., in water, 3 vj., of

which a teas|)oonful was given three times a day. She

took this regularly almost every day until she was deliv-

ered, at full term, of a healthy male child. About the

third month she had a slight "show,'' but the hemorrhage

never returned.— Gaillard's Medical Joinnal.

The KinNF.v in Diabetes.— In a memoir lately |Hib-

lished (" I.e Rein dans ses Rapports avec le Diabi'te")

Dr. P. S. Inglessis gives the results of his investigations

upon the renal changes that accompany diabetes mellitus

—^changes which he avers are more freiiuent than is

commonly admitted. The most constant is hypertrophy

of the kidney, a condition doubtless related to the poly-

uria that is mostly the chief indication of the functional

derangement of the organ. This hypertrophy is, accord-

ing to the writer, characterized not only by obvious en-

largement of the kidney, but histologically by a notable

increase of the cells of the convoluted tubules. While

renal hypertrophy characterizes the earlier stages of the

disease, renal inflammation is more common in the ad-

vanced period. Parenchymatous nei)hritis is the usual

type, but it is difficult often to eliminate all other causes

besides diabetes in many cases. In some, however, there

is no question of the direct relation between the two af-

fections.— The Laiicef, August 28, 1SS6.

Treatment of Syphilis by Intramuscular Injec-

tions OF Mercury.— In a recent lecture Mr. J. Astley

Bloxam stated that over fifteen hundred patients had

been treated by this method, at the Lock Hosi)ital and

•elsewhere, during the past eighteen months, with the

best results {The Lancet, August 21, 18S6). The solu-

tion for injection contains six grains of the bichloride to

the ounce of distilled water, and of this twenty drops

constitute a dose. The sore generally begins to heal

very promptly after one or two injections, the secondary

symptoms are markedly modified, and after a course of

treatment extending over a year, more or less, the pa-

tient is enabled to discontinue his attendance. Toward
the latter end of the course of treatment the injections

may be given less frequently, and, as a general rule, not

more than from eight to twelve grains of the perchloride

are injected in all. It is undesirable to rei^eat the injec-

tions oftener than once a week, as otherwise salivation

might be induced, and the quantity injected each time

(one-third of a grain) is found to be quite sufficient until

the next time. There are several advantages attending

this method of exhibiting mercury. In the first instance,

it is only necessary to see the patient once a week, when
sufficient mercury is injected to last until the following

week ; secondly, salivation is not i)roduced, as was apt

to happen when the patient continued to take mercury

for a whole week away fiom the supervision of his medi-

cal attendant ; thirdly, the gastric derangements which

are so apt to follow the administration of mercury by the

mouth are by this means avoided ; lastly, the ease and
certainty of the administration, which enable the surgeon

to do his own dispensing with a nn'nimum of trouble. A
little quinine is generally given during the course as a

tonic, but no other form of mercury is administered.

The injections are made preferably deep into the muscu-
lar mass of the glutei ; the pain following is slight and
soon |)asses away, and there is no danger of an abscess.

It is desirable that the patient should not take active

exercise immediately after the injection, as it has been
noticed that blood may be effused at the point of injec-

tion, giving rise to the sensation of a severe bruise of the

part, which lasts for a few days. The same effect has

follow'ed the puncture of a large vessel, but in any case

the result is only transient, and disappears after the lapse

of a few days.

A Case of Voluntary Starvation.— Dr. A. \'oelkel,

in the Deutsche Mediciuische Wocheitschrift, No. 31,

1886, reports the case of an old toper, of a very obstinate

disposition, to whom the landlords finally refused to supply

any more liquor. The man said then that he would live

no longer, went to bed, and refused to take any food.

He lived for twenty-four days, taking nothing but a little

water and brandy. He died in a deep stupor, without

convulsions. At the autopsy the body was found not to

be greatly emaciated, a considerable layer of fat still re-

maining on the chest and abdomen. The stomach and
intestines were filled with gas, but the intestines were

otherwise entirely empty, and the stomach contained

only about three ounces of a brownish fluid, the walls of

both stomach and intestines being very thin and pale.

The kidneys were normal, but rather soft ; the bladder

was em|)ty. The spleen was very small, the liver fatty,

and the gall-bladder was filled with about an ounce of

thick brown bile. The heart ft'as small, fatty degenerated,

and empty ; the lungs contained air, but were dry on sec-

tion. All the organs were very an;emic.

Conservative Surgery of the Finger. — Mr,

Charles Tanner reports the following case, illustrating

the value of conservatism in the surgical treatment of in-

juries of the fingers, in \\\e. British Medical Journal of

August 7, 1886. A domestic servant while chopping meat

had nearly amputated her left forefinger. The bone was

completely severed, and both digital arteries were divided;

the only parts uninjured were the skin and subcutaneous

tissues, and the flexor tendons on the palmar aspect of the

finger. The wound was carefully cleansed with carbolic-

acid lotion (1-20). Both digital arteries were ligatured,

and the edges united with deep silver-wire sutures. Iodo-

form was dusted on, a piece of protective jslaced round

the wound, the finger enveloped in salicylic wool, and

the arm placed on a pistol splint. The sutures were re-

moved in a fortnight ; the wound, with the exception of

a granulating surface on the cased side of the finger, had

healed by first intention. Within a short time after the

removal of the dressing the patient could move this fin-

ger almost as well as the others.

An Old Woman.—A woman, named Mrs. Dietrich,

recently died at the good old age of one hundred and

twenty-six years in Savoy. She was born in Basle in 1 760,

was married for the first time in 1 783, and for the third

and last time in i 798. Up to the age of one hundred

and nine years she could see perfectly well and was in

the possession of all her faculties, but during the last

vears of her life was in a semi-stupor most of the time.
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HOT WATER AS A HAEMOSTATIC.

The August and September numbers of the Edinburgh

Medical Journal contain a most interesting article, by

Dr. R. Milne Murray, on the effect of hot water when

applied to the unstriped muscular fibre of the uterus,

particularly with reference to checking hemorrhage. Dr.

Murray combats the well-known view of Emmet on this

subject. This view is essentially this, that while the

primary effect of hot water is to cause a rela.xation of

tissues, this is speedily followed by a reaction, that i^, a

tissue-contraction. This conclusion Dr. Murray char-

acterizes, as an attempt to "square a preconceived idea

with an observed fact."

The paper alhided to is a recital of a series of experi-

ments regarding the effect of thermal stimuli on the

uterine fibre and unstriped muscles generally. Water

was the medium generally used. Three different grada-

tions were employed—cold (32°-6o° F.), intermediate

(6o°-ioo° F.), and hot (ioo°-i2o° F.).

The animals experimented on were rabbits, both preg-

nant and non-pregnant. The mode of procedure was as

follows : A median abdominal section was made just

above the symphysis. The vaginal tube or uterine cornu

was drawn out through the incision, and adjusted to a

clamp at the vaginal end firm enough to prevent slipping

but not so tight as to damage the tissues. A similar

arrangement was made of the vaginal tube, except that

the latter was so arranged as to allow the vessels to lie

in the spaces between (not directly under) the clamps.

In the end of the tissue was inserted a fine steel hook,

connected with a silk thread running under a pulley, and

attached to a lever which moved in a vertical plane on a

revolving drum.

The contraction of the muscular tissue consequently

caused the lever to move in an up-and-down direction on

the drum.

" When the vagina or uterine horn of the rabbit is ar-

ranged as described, evidence is invariably afforded of the

existence of regular contractions of the muscular wall,

resulting in a rhythmic shortening of the tube. It will be

found that the lever describes a series of up-and-down

movements, representing regular contractions and relaxa-

tions of the portion of muscular tissue under observation.

'l"he rate at which this movement occurs is somewhat

variable in different animals." The nature of the move-

ment is distinctly peristaltic. In the uterine horn they

are less ample than in the vagina, but occur at the same

rate. They can be abolished by deep chlorofoim nar-

cosis, but not readily by ether.

In the adult rabbit they will go an hour after—a con-

traction occurring about every two minutes. They can

be traced by the gradual travelling over the muscular

tissue of an "ansmic segment," that is, the seat of maxi-

mum contraction at any given instant, when and where

the vessels are, of course, constricted, causing a tem-

porary antemia. The movements are not notably

affected by temperature, are different from those pro-

duced by thermal and other stimuli, and are the same

after the return of the uterine cornu to the abdomen.

Dr. Muiray thinks that " the whole uterine apparatus

of rabbits, and presumably of other animals, is the seat of

regular rhythmic contractions independent altogether of

pregnancy." In the case of a pregnant woman (primip-

ara) the experiment was made of placing in the vagina

a Barnes bag containing, but not distended with, water.

The tube was connected with a water manometer, and

the latter gave evidence of distinctly rhythmical variations

of pressure.

In the experiments on rabbits each tracing on the

drum showed, first, a period of contraction ; second, one

of quick relaxation ; and third, one of slow relaxation.

Water at varying temperatures was allowed to drop on

the muscle under experiment in the following manner :

A glass pipette containing 5 c.c. was immersed in water

of the temperature to be used. It was then filled, held in

the clamp over the muscle, and at a given signal allowed

to discharge its contents on the latter. It is evident that

any variation in the contraction would be registered in

the tracing on the drum. The time of application was

just at the close of a natural contraction, so as to elimin-

ate as far as possible the natural rhythm.

In the application of water at various temperatures

it was necessary to note, first, the latent period, i.e., the

time elapsing after the application before the effect be-

gan, and, second, the modification on the three elements

of a rhythmic contraction. With water at 42° F. the

latent period was thirty seconds ; of quick contraction,

twenty-five seconds, and of slow (gradual) contraction,

three minutes and fifteen seconds. With water from

50° to 60° F. the latent period was lengthened, the con-

traction less and more brief, and the relaxation shorter,

but the same in character. Repeated applications at

the latter temperature diminished both the latent and

rela.xation periods, and there was a diminution in the

maximum rise—that is, " the repeated application of cold

water rapidly exhausted the excitability of the uterine

muscle." It will be understood that the period of relax-

ation represents the gradual subsidence of the muscular

" tonus."

With water above 100° F. three important facts were

noticed : the tolal abolition of the latent period (instant

contraction), the rapidity witli which the contraction de-

veloped and attained its maximum, and the long duration

of relaxation (prolonged tonus). Continued applications

at 100° showed that the latent period shortened slightly,

the contraction period was nearly constant, while the

period of relaxation was enormously lengthened, and the

maximum intensity increased.

Dr. Murray continues: " In speaking of the action of
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cold water, I pointed out that repeated applications of

coid failed to reproduce a reduction of the contraction

until a period of rest had, first of all, intervened. The
action of warm water presents a contrast to that of cold in

this respect. If a second application of hot water be made
to the portion of muscle undergoing relaxation, it will at

once respond, and contraction will immediately ensue
;

and this can be reiieated indefinitely." The vitality of the

nuiscle-fibre was not exhausted by the hot water as wiih

cold. " Not the remotest evidence is afforded of Kmmet's

statement, that hot water always induces relaxation first

and contraction afterward. Water at iio° K. and u|)-

ward invariably induces contraction from the very first,

and that much more rapidly than cold water does."

^ Bearing in mind that muscular contraction is synchro-

nous with, or rather signifies, an anajmia of tissue, the ap-

plication !.)( hot water in hemorrhage is at once obvious.

Dr. Murray gives it high praise, both in i)ost-partum

hciuorrhage and in any pelvic congestion. His experi-

ments show that it is serviceable even after cold has

ceased to have any styptic effect. In cases of inevitable

abortion he reconunends its use for purposes of expul-

sion of the ovum. It does not withdraw bodily heat, as

does cold water, but rather supplies it. His article is a

valuable and most interesting contribution to current

medical literature.

CAN SCARLATINA ARISE SPONTANEOUSLY ?

It is very generally admitted, and indeed insisted upon

by most authorities, that scarlatina can never arise i/f

710V0 ; there must be a contagium of some sort, whether

it be a micro-organism or some other influence of \\\\-

known nature, carried directly or indirectly from the

body of the sick [lerson to a healthy one. Without the

agency of some product of the disease, it is claimed scar-

let fever would never occur. There are some, however,

who oppose this view, and believe that, while the most

usual mode of origin of the disease is by contagion, yet

under certain conditions the virus of the scarlatina and

similar affections may be elaborated within the botly in-

dependently of any influences from without.

Dr. G. De Matheis, writing in the Gazzetta de^li

Ospitali of August 25, 1886, reports some instances of

apparently spontaneous origin of scarlet fever, which will

doubtless be accepted as conclusive by those whose

views they tend to strengthen.

The following are the circumstances of the cases cited :

A boy, fifteen years of age, was taken with scarlet fever.

He lived in a little hamlet called San Lorenzo, a portion

of the commune of Demonte, way out of the world.

None of the inhabitants of the place had left Demonte

for over a month, and in all that time no letters nor

papers had been received, and no parcels had been

brought into the place. There was no scarlet fever

within a radius of very many miles around San Lorenzo.

The only arrival had been a young man who returned

from hospital in the French town of Barcelonette, where

he had been under treatment for arthritis. But there was

no scarlatina in this town, nor anywhere along the route

taken by the young man in his journey home. Several

other children contracted the disease from this case.

While this little epidemic was running its course in

San Lorenzo, at the extreme eastern end of I>enionte,

another case occurred at Perdione, lying at the western

limit of the commune. There had been no communi-

cation between these two localities. Some three weeks

later two more cases occurred at a little settlement situ-

ated on the other side of the Stura River, opposite Per-

dione, and between which place and the other localities

there had been no conununication.

The conclusions which the wTiter drew were that the

first case at San Lorenzo was undoubtedly of spontane-

ous origin ; that the case at Perdione might have been of

like origin, or the virus might have been carried by the

air across the commune from one extremity to the other
;

and lastly, that the cases occurring on the opposite side

of the river from Perdione probably arose from trans-

portation of the contagium by the atmosphere.

The weak jjoint in the first case is, of course, the fact

of a man having come to the place from abroad. Al-

though he did not know of any case of scarlet fever in the

town from which he came, it is not impossible that he may

have met some one on his journey who hatl come from

attendance on a case of the disease, and was carrymg the

virus in his clothes. This would seem to be the only

possible explanation of the outbreak of the disease, un-

less the theory of spontaneous origin be accepted.

THE LOXG-BEARD HABIT.

It has been obsei ved that a large proportion of the mem-
bers of the American Medical Association are bald-

headed, and a thoughtful contemporary has tried to es-

tablish some philosophical relation between loss of hair

and the art of medicine. Such speculations are likely to

be fruitless, and we shall not attempt to pursue them.

A much more practical and definite problem is that re-

lating to the doctor's beard. It is a well known fact that

American physicians, in many parts of the country, have

a tendency to raise long beards. In fact, we may call it

an almost exclusively American practice, if not actually

a national institution.

It is, of course, a delicate thing to venture comments

upon the personal characteristics of the sensitive savants

who make up American medicine. But we feel it a duty

to say that all the long beards now ornamenting our pro-

fession ought to go, and this on sanitary and ;esthetic

grounds, as well as for certain important practical reasons

which we shall presently set forth.

It has been fully demonstrated that the hair is a fre-

quent carrier of contagion, and that nothing is better

adapted to catch up all kinds of germs, and to form a

culture-ground for infective poisons than a well-devel-

oped, long-tlowing beard. This appendage may be, in-

deed, a veritable sickle of death, and we have no doubt

that in the medical history of the past the beard has

been no mean agent in the distribution of epidemic and

infective disease. On sanitary grounds, therefore, long

beards should not be tolerated among physicians, unless

the proud possessors are willing to give them antiseptic

dressings every day.

It will be admitted, we think, by the student of his-

torical ethnology, that indulgence in long beards is a

characteristic of an undeveloped civilization. They

were greatly esteemed among the patriarchs and the

Druids, and in the early days of the world, when clothing

was more scantv and the amenities of the table less
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thought of. But the pride which is taken nowadays in

the length of the hair or of a finger-nail is, in reality, an

atavistic feeling that is dying out in civilized races, and

ought to die more rapidly. Hercules was bearded, but

Apollo was smooth-faced. And the god of medicine has

been instinctively imitated by his most successful fol-

lowers. Hardly a doctor of the first eminence in the

world's history ever wore a long beard, and he who pos_

sesses one may as well concede at once that he will never

rise above mediocrity. In the long list of distinguished

English and .American physicians, from Linacre and

William Harvey to John Hunter and Benjamin Rush,

there are only beardless or short-bearded faces. .Among

distinguished Frenchmen, Pare wore a short beard : but

in later times we find that Dupuytren, Nolaton, Andral,

Laennec, Cuvier, Bichat, Ricord patronized the barber,

and turned the physiological energies that might have

been lost in making hair into the making of brain.

Reviewing the history of medicine, it almost seems

that the greatness of medical men is inversely propor-

tional to the amount of hair grown upon the chin ' At

any rate, we trust that we have successfully shown that

long beards are not the things for doctors, but are unhy-

gienic, barbaric, and inconsistent with great historic prec-

edents and the attainment of the highest professional

eminence.

We cannot construct at present a " long-beard" map,

with darkened areas showing the prevalence of the

"Beard-Habit" in this country, but if it could be done

we are quite sure that it would prove this habit to be

a morbid one, and, like malaria, highly antagonistic to

scientific progress.

THE PROPOSED CONGRESS OF .WIERIC.^N PHYSICIANS
.\ND SURGEONS.

The meeting of the representatives of the several special

national organizations which was held in Philadelphia on

September 24th has resulted in satisfactorily arranging

for the organization of a National Medical Congress.

The nine special societies, a list of which we have al-

ready given, practically agreed that such a meeting shall

be held in 1888, at Washington, D. C, during the month

of September.

The meetings are to be held every three years ; the

autonomy of the special societies is not to be disturbed,

and each society can withdraw at any time if it so de-

sires.

The si)ecial feature of the meeting will be the conjoint

assemblage of the special societies on two evenings dur-

ing the session ; on one of which there will be an ad-

dress delivered by the president of the conjoint meet-

ing; on the other communications will be made by a

referee and a co-referee on some subject of general pro-

fessional interest. Each special society approving the

arrangement is invited to appoint one representative

(with an alternate), and the representatives so appointed

will constitute an executive committee to serve for one

year, with power to elect such officers for the first con-

joint meeting as may be deemed necessary; to prepare

a progrannne for the meetings; and to make other neces-

sary arrangements.

The \)reliminary. arrangement thus agreed ujion is one

which commends itself as moderate and sensible. The

adoption of a triennial session and the complete auton-

omy of the special associations will give to the Congress

a distinctive character.

2^jexus of ttie ^^ccTi.

Another Office Sneak-thief.—We warn city prac-

titioners against an Irish girl, about twenty years of age,

dressed in well-worn finery, who is anxious to have them

call at once at a house in West Fifty-sixth Street. She

is dressed in black and white skirt and black jersey, frayed

under the right breast so as to show corset beneath.

She tells a plausible story about a child with paralysis,

the weak point being that her dress does not indicate

that she is the niece of a lady living in the best part of

the city. Several physicians have been victimized by

this sneak-thief.

Reception in Honor of Dr. Shakespeare.—A re-

ception was tendered, September 29th, by the medical

profession of Philadelphia, to Dr. E. O. Shakespeare, on

his return from official medical service in Europe and

Asia. It was largely attended by the leading medical

men of Philadelphia and other cities.

Professor Schroeder, of Berlin, was recently called

to Kiew to perform an operation for myofibroma. For

this he received 10,000 marks (about $2,000).

The American Rhinological Association held its

fourth annual meeting at St. Louis on Tuesday, Wed-

nesday, and Thursday last. The number of papers read

was larger than ever before.

Death in a Dentist's Chair from Ether. ^—^We

learn from the daily press that an unknown woman entered

the office of Dr. C. H. Moseley, a dentist of Brooklyn,

suffering from toothache. Ether was given and the

tooth extracted. The patient recovered consciousness

for a moment, then sank back unconscious and died.

The Amount of Greek Needed by Medical Stu-

dents.—At the Berlin Congress of German Naturalists

and Physicians, Professor Schwalbe, director of a Berlin

Real- Gymnasium, in speaking of the knowledge of Greek

necessary for the understanding of medical and scientific

terms, said that he was preparing a Greek primer for

equipping students with that knowledge. After a care-

ful consideration of the subject, he had come to the con-

clusion that for the purpose in question it was sufficient

to know about one hundred Greek nouns, twenty to

twenty-five adjectives, fifteen to twenty pronouns, fifty

verbs, the cardinal numbers, and a few adverbs and par-

ticles. .'^11 this could easily be accpiired during the first

semester at the gymnasium.

The Brooklyn Charities Co.m.missioners have been

indicted by the grand jury for neglecting to provide for

the care of the insane. This indictment is the result of

recent occurrences at the Flatbush Asylum.

The Cholera has reached Austro- Hungary and

seems to be surely spreading.

A Plea for Rational Medicine.— .\ good man

struggling with adversity is a sight which ought to

awaken lively and sympathetic interest. Such a sight is

presented by the New York Medical Times, which, for
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sonic ycai;,, has been manfully endeavoring to rid honia'-

opathy of its sectarianism and distinctive name, while

still claiming that it represents one of the most impor-

tant of therapeutical principles. In consequence of its

course it is receiving severe criticisn)S from many of its

quoiulaiM brethren, while it gets a very unappreciative

hearing from the regular school. For example, one of

our contemporaries prints the following, apparently un-

aware that The Times has been saying this same thing

for several years :
" Homaopathists (letting Their ?2yes

Oi)en.—The following remarkable passage appears in a

recent issue of the (homceopathic) New York Aledical

Times : '(Jo on in your sectarian course, ultia-devotees

of Hahnemann, if you will, be loyal to the teachings of

your master if )'0u must, but shut not your eyes to the

fact that science has rendered obsolete many tenets of

his system and removed the last vestige of an excuse for

maintaining an organization of physicians under an e.\-

clusive title, distinct and separate from the medical |)ro-

fession at large. The ultra-school of medicine has ful-

filled the complete measure of its usefulness as a sepa-

rate organization. Loyalty to truth and progress now

demands that it shall drop its narrow, sectarian name

and no longer seek to keep its members in leading

strings. In the nature of things there can be but one

system of medicine recognized by science. iMther

homcjeopathy must absorb the old school or be absorbed

by it.' " It would be better, we think, to give to such

sentiments a hearty endorsement, with success to those

who utter them.

New York'.s Medic.m. Societies.—Thirty-one ilift'ei-

ent medical societies begin their nine or ten months'

work during the present month in this city. These so-

cieties meet, as a rule, monthly ; but seven of them meet

twice a month, so that there is an average of seven or eight

meetings every week. This appears to be an e.xcessive

number, and one likely to lead to the production of too

much shallow talk and superficial work. Still, it is to be

remembered that many of these societies are small, pri-

vate, and unambitious; their objects being as mucli social

as scientific. The serious work is chietly done in about

half a dozen societies, and as these have over two thou-

sand physicians to call upon, they ought all to do some
creditable work.

The Coming SutiSTixuTE for Carbolic Acih.— 1>.

F. Hueppe believes, as the result of extended experi-

ments, that aseptol (orthophenol-sulphate, CjH,(HO)
SO,^H())„ is destined to take the place of carbolic acid

as a disinfectant and antiseptic. It is a syrupy brown

fluid of aromatic odor, and soluble in alcohol, glycerine,

and water, and is not irritating in as strong as ten per

Cent, solutions. As an antiseptic it equals carbolic acid,

while having the advantage of pleasante/ odor, more sol-

ubility, and of being less irritating and toxic.

Not a Believer in rREVENTi\E Inoculations.—
" Bacteriological therapy, as practised by its adherents,

has given little or no positive results ; and Dr. Koch
does not look forward with any degree of confidence to

inoculation ever being available as a therapeutic agent or

as a preventive measure, but holds that, by reason of the

advance in our knowledge regarding the etiology of dis-

ease, we are able to establish better hygici,,^ iw,.^.,;ions

and thus prevent the spread of disease." So writes the

P.erlin correspondent of the Philadelphia Medical Times.

P.ut there may be a little race prejudice in this view.

A Case of Akso.v Discovered by a Surgeon.—

A

fire broke out in a cigar shop in Hulme, England, not

long ago, and on the arrival of the fire brigade there were

found to be three distinct fires in different parts of the

shop and house. The two firemen who first entered were

nearly suffocated by a dense white smoke, and applied

to Mr. Heslop, Divisional Surgeon, Manchester police

force, a day or two after, complaining of a rawness of the

throat and chest, very different from anything they had

experienced before. On account of what they told, Mr.

Heslop burned some phosphorus in tiieir presence, and

they at once recognized the smell. Some phosphorus

was then placed in some shavings, and it ignited spon-

taneously in about eight or ten minutes, and in sawdust

in about twenty minutes.

\ Monster Child.— Dr. .\'. K. Davies writes in The

Lancet, that a thin little woman gave birth to a male

child sixteen months ago, at the village of West Camel,

Somerset. When born the infant was of ordinary size in

every way ; it now weighs and measures as follows :

Length, 36 in.; circumference round abdomen, 2s2i '";

chest, 30 in.; thigh, 17 in.; calf, \\\ in.; neck, 15^ in.;

arm, 10 in.; and face, 17 in. Its weight is 64 lbs. The
father is a man of ordinar_\- size. The infant seems very

intelligent and happy, but on account of its enormous

weight it cannot be lifted without expressing pain.

Sr.MTSTK's OF CoLOK-BLiNDXEss.— Dr. Womis, hav-

ing examined 11,175 persons in respect of color-blind-

ness, has communicated his results to the French .-Acad-

emy of Medicine. Of the above number he found two

only incapable of distinguishing one color from another;

three were blind for red and six for green, eighteen could

not distinguish green from red, fifteen saw no difference

between green and blue or gray, and fifty-two had a pe-

culiar weakness in color vision in general.

Deaf-mutisiM in Spain.—There are, according to

Senor Navalon, principal of the National Deaf-mute Col-

lege in Madrid, over ten thousand persons so afflicted in

Sjiain. For the care of these there are five institutions,

all, with the exception of the i^ational College, sup-

ported by private charity.

X'icarious -MENSTRU.vrioN.— Puech has collected the

statistics of 200 cases of vicarious menstruation, with a

view to determine the parts of the body most liable to be

the seat of vicarious hemorrhage. Bleeding occurred

from the roots of the hair in 6 cases ; from the auditory

canal in 6 ; from the lachrymal gland in 10 ; no^e, iS;

gums, 10 ; cheeks, 3 ; mouth, 4 ;
bronclii, :!4 ;

stomach,

32 ; mammary glands, 25 : axilla, 10 ;
umbilicus, 5 ;

bladder, 8 ; intestines, 10 ; hands, 7 ; inferior extremi-

ties, 13 : various other regions, S. In girls who are the

subjects of vicarious menstruation, the genitals are always

moist at the menstrual periods, and give rise to a muco-

sanguinolent secretion.— Gior/ialc Jtaliano dcile Scienze

Mediclie.
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The Pasteur Institute.—The Paris Municipal Coun-

cil has extended the concession of the site for the pro-

posed Pasteur Institute, in the Rue Vauquelin, from thirty

to ninet)'-nine years. The proposal gave rise to a heated

discussion, but was finally carried by a vote of about three

to one.

A New Swiss Law against Epidemics.—A law has

been passed in Switzerland making it compulsory upon

the keeper of the house where the patient is and upon

the attending physician to report every case of contagious

disease to the local authorities and to the health officers.

A penalty of 1,000 francs is imposed upon anyone who

neglects to comply with the law. The responsibility of

disinfection and isolation of the sick rests upon the can-

tonal authorities.

Trichinosis in Germany.—Many cases of trichinosis

have occurred recently in Zittau and I.yck in Germany.

The origin of the epidemic was traced to some sausages

eaten raw, made from meat obtained in a neighboring town.

Chancre of the Eyebrow.—A man, aged forty-two,

was admitted into the Lariboisiere Hospital, under the care

of M. Siredey, for paralysis of the fingers, probably due to

lead-poisoning. On examining the skm, he was found

to be suffering from a secondary syphilide. The patient

said he had not had sexual intercourse for a year, that he

had been in another hospital six weeks before, when the

doctor there said he had mucous patches on the scrotum

and e.xamined the penis, but found no trace of a sore.

On examination, an indurated cicatrix was found on the

left eyebrow, and the corresponding pre-auricular gland

was enlarged. Afterward syphiluic erosions appeared

in the mouth. The man stated that, during a quarrel

three months previously, he had been bitten by his an-

tagonist on the left eyebrow.

—

London Medical Record.

Death from the Bite of .\ Caj'.— .\ man lias died in

Grenoble from hydrophobia resultmg from the bite of a

mad cat. He was bitten on April .30th, and was under

Pasteur's care from the 4th to the loth of May. He
died on July 31st. This was the fourth death of those

inoculated by Fasteur_, leaving out of the count the Rus-

sians who were bitten by mad wolves.

Approving Pasteur's Methods.—The President of

the Local (iovernment Board, Mr. C T. Ritchie, re-

ported in the British House of Commons on August 26th,

that the committee appointed by the Government to ex-

amine into Pasteur's method of inoculation for the pre-

vention of rabies, were fully satisfied tliat his treatment

for hydroiihobia w.is efi^ective.

The Turpentine 'I'keatmknt of Diphtheria, of

which much has been said of late, was the subject of a

paper by Dr. Delthill, of Nogent, at the recent meeting of

the French .Association. M. Delthill has treated 134 pa-

tients, of whom 126 were cured. He employs the fumes

of turpentine and coal-tar, with local appHcaiions of tur-

pentine. The same method is an efficient prophylactic

only 3 cases occurring among 670 persons exposed.

Post-Graduate Instruction in New York..— The

winter sessions at the Polyclinic and the I'ost-C laduate

Medical School in this city have now begun. The class

at the latter institution during the last year numbered

185. '^No changes have been made in the faculty,excei)t

that some additional instructors have been appointed.

The hospital attached to the school offers facilities for

clinical instruction in the performance of many of the

major surgical operations. At the Polyclinic the class

during the session of 1885-86 numbered 240. Dr.

Leaming has been made Emeritus Professor of Diseases

of the Chest and Physical Diagnosis, and remains as

President of the Faculty. A department of Otology has

been established and placed in charge of Dr. O. D.

Pomero}'. With these exceptions the list of professors

remains almost as it was at the organization of the in-

stitution.

THE CHARLESTON MEDICAL RELIEF FUND.

Charleston. S. C, October i, 1886.

To THE Editor of The Medical Record :

Sir : At a meeting of the medical |)rofession of the city

of Charleston, held September 30, 18S6, the following

preamble and resolutions were adopted :

"Whereas, A letter to the editor of The Medical
Record (September 25th) lias caused surprise and mor-
tification to the medical profession in Charleston, inas-

much as the statement is made that the profession en

masse are anxious for immediate pecuniary aid ; and
" IF/iereas, The profession liave suffered from the re-

cent earthquake in no greater degree than their fellow-

citizens, and are unwilling to be placed in a false position
;

be it therefore

'^Resolved, That in making our acknowledgments to our

professional brethren for their syniiiathy, we desire to in-

form them that we are not a]iplicants for their bounty, and
deeply regret that a call should have been made on
them. That the jirofession en masse are not anxious for

immediate pecuniary aid, nor would they consent to re-

ceive it, except in possibly a very few individual cases of

necessit)', when no shame could attach to the full knowl-

edge of the facts as they are.

"Resol'i'ed, That they unmistakably and clearly state,

that the medical [irofession refuse to assume tlie singular

position of special distress, in any sense requiring other

assistance than the kindly charity of the generous, which is

being outpoured for the needy of the city of Charleston.

'^Resolved, That a certified copy of the above resolu-

tions be sent to The Medical Record, with a request for

publication."

The following resolution was unanimously adopted :

^Resolved, Tliat we commend to the large-hearted

liberality of our professional brethren elsewhere the con-

duion of our medical college, with the assurance that their

generous aid to rebuild its ruined walls will be worthily

bestowed and fully ajipreciated."

H. \V. De Sampson, M.D.,
Chairman of the Meeling of the Medical Profession

of the City of Charleston.

Mazvck. p. Ravenell, AI.D., Secretary.

A note FRO.M dr. .MICHEL.

CilARi.RSTOX, Octobers, iSS6.

To the Editor of The Medical Record.
Dear Sir : In my letter, which you published in your

issue of September 25th, the following paragraph occurs:
" That the profession en masse, while anxious for im-

mediate aid—some to rebuild their homes, others for

their daily necessities, since no bills are collected— are

decidedly ofijiosed to having their names mentionetl, or

to having a special rehearsal of their losses recounted."
This should have read :

" The i)hysicians en masse are decidedly opposed to

having their names mentioned, or to having a special re-

hearsal of their losses recounted, while some are anxious

for immediate aid to rebuild their homes, others for their

daily necessities, since no bills are collected."
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In the hurry of a delayed reply to a letter which you
wrote me, stating that you had voluntarily made a call

upon our Ncrtiiern brethren in behalf of the sulTering

physicians and their families in this city, and asking me
to suggest my views on the subject, 1 intended, in the

above paragraph, to convey the sentiment of a large

meeting held at I'rofessor Prioleau's house, at which the

profession en inasse refused to solicit aid ; and, at the

same time, to express ni)- individual opinion that there

were some who certainly recjuired assistance to rebuild

their homes, and others until collections could be made.

My particular suggestion, however, was that our ur-

gent need, at present, and what we "look for, is the

means to rebuild our poor old college, and in this direc-

tion you nuist move with others to help us."

To the circular which your committee has addressed

to "each physician, several have already accepted your

generous kindness.

Very truly your obedient servant,

MiDDLETON Michel, M.l).

[These letters speak for themselves. While apologizing

to " the profession en masse of Ciiarleston," we are glad

to learn that " there arc only a very ic\w individual cases

of necessity." To the latter the funds will be distributed

by the Relief Conmiittee, which is empowered^ to use its

discretion. If even these individual cases decline to be
assisted, the Committee can return the money through

The MicnicAi. Record to the original donors.

—

Ep.]

The following subscription has been received since

last acknowledgment :

W. H. Bryant, IM.D., .Savannah, Mo $3 oo

5iU"Diaus autl ^loticcs.

Hygiene of the Vocal Organs. Ry Morei.i, Mac-
kenzie, M.l). ijino, pp. 223. London: Macmillan
& Co., 1 886.

Dr. Mackenzie is too well known to need any introduc-

tion. This, his latest work, is a jiractical handbook for

singers and speakers. The author claims " no preten-

sion to speak with authority as a musician, or even as a

physiologist," but endeavors to treat of the relations of

voice ])roduction to the " well-being and functional effi-

ciency of the vocal organs." Dr. Mackenzie is a special-

ist of the extreme type. His writings are accurate and
his style clear. Here and there, however, the mercan-
tile rather than the professional tone crops out in his

literary work. Of this spirit the (jresent volume shows
numerous examples. However, it is well worth reading.

ToKOLOGV : A Book for Every Wq.man. By .Alice M.
Stockham, M.I). P|i. 371. Chicago: Sanitary Pub-
lishing Co. 1886.

'•Tokology," which, being interpreted, is a talk on mid-
wifery, is a mixture of sense and nonsense, which hardly

conies within the |)ale of medical criticism, since no phy-
sician, glancing at it, would think of putting in the hands
of his patient so unscientific and quackish a presentation

of the subject.

Carlseaii and its 1-",nvirons. r>y John Mekr\i,ees.
i2mo, pp. 199. \ew York : Charles Scribner's Sons.

1 886.

This is a concise, well-written guide-book for English-

speaking people who contemplate a visit to the famous
German Si>as. A short medical treatise on tlie use of

the waters is added. Its author—Dr. B. Loudon—

a

resident physician at Carlsbad, gives in a popular and
interesting way an account of the diseases favorably af-

fected b)- the waters, with full directi<jus for taking the

latter.

DiSEA.SE.S OF THE DiGE.STIVE OrGANS IN INFANCY AND
Childhooo. With Chapters on the Investigation of

Disease and on the Cieiieral Management of Children.

By Louis Starr, M.I). Pi). 385. Philadelphia: P.

Blakiston, Son & Co. 1886.

Among the many books and treatises which constantly

appear on children's diseases we could scarcely expect in

the latest comer anything especially new or unheard of.

Dr. Starr's work does not claim attention from this stand-

point, but from that most commanding of all, ex|)erience.

He devotes himself to those disorders of childhood which

form, as he says, a large proportion of their ailments.

He is thorough, concise, and [jractical, dealing with the

hygiene as well as the therapeutics of his subject.

Lectures on Dietetics and Dyspepsia. By Sir

William Roberts, M.D. London: Smith, Elder &
Co. New York : (1. P. Putnam's Sons. 1886.

Dr. Roberts' lectures are exceedingly interesting, both

in matter and in style. The record of experiments to

show the retarding intiiience of tea, coffee, liquors, and
the condiments upon the digestion, if not offering con-

clusive i^roof of the effects of the same in the body, is

at once instructive and suggestive. These dietetic ac-

cessories are proven by him to hinder starch digestion,

a not undesirable result, he thinks, since, he says, the

preiiaration of food of civilized races has been carried to

a high degree, rendering it so digestible that it is better

to retard digestion, which man has come instinctively

to do by means of these articles. The theory is an in-

genious one, if not plausible.

Puerperal Convalescence and the Diseases of the
Puerperal Period. By Joseph Kucher, M.D. New
York : J. H. Vail & Co. 1S86.

The author of the unpretentious little volume before us

has rendered an unequivocal service to the medical pro-

fession of this country. Within the narrow compass of

31 1 ]iages he has succeeded in presenting to the reader an

excellent and reliable account of the management of nor-

mal childbed, as well as of the various disturbances that

may complicate the lying-in ])eriod. Avoiding as much
as possible the discussion of theoretical problems, he pro-

ceeds at once to give us all those practical details of

managing the critical period in question, upon which or-

dinary text-books insist so little, and u|)on which success

so much dejiends. Dr. Kucher has absolute faith in the

utility, nay more, in the necessity of strict attention to

cleanliness and asepsis. And certainly, if we examine
the results obtained by him in an extended experience,

including four years' service at the \'ienna Ij'ing in hospi-

tal, we are compelled to admit that his system makes an
excellent showing. The cardinal point of Kucher's sim-

ple plan of preventing puerperal diseases consists in

painstaking local disinfection of the genital organs and
everything that is to come in contact with them. Expe-
rience has shown that complete disinfection can be ef-

fected by cleanliness, and the use of any ordinary antisep-

tic lotion. Personally, the author still favors a three or

five per cent, watery solution of carbolic acid, but we are

|)leased to perceive that he does not insist upon this, nor

any other jiarticular all powerful and no-safety-without-it

kind of fluid or antiseptic apparatus.

Dr. Kucher does not believe in allowing nurses too

much rope. When sponging is needed, he hinisell does

it. Eor the nurse, the patient's genitals are a «(»// me
ttjiigere. Dr. Kucher never forgets that the jiractilioner

must shoulder the responsibility of his cases, and he,

iheiefore, permits no dallying by others with what is

strictly his personal affair.

We heartily recommend this volume to tlie study espe-

cially of the younger members of the |)ri)fession. They
will, it is to be hoped, not fail to make the methods of

the author their own, and in so doing they will act with

justice to their jiatients, and doubtless also with benefit

to themselves, so far as concerns their reputations as suc-

cessful iiractitioners.
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Illustrations of Unconscious Memory in Disease.

Including a Theory of Alteratives. By Charles
Creightox, i\[.D. Pp. 2 12. New York : J. H. Vail,

& Co. 1S86.

Memory, which used to be described as a special faculty

of the mind, is now known to be in reality a general func-

tion of all organized matter. Our organic functions are

carried on automatically by virtue of this power of mem-
orizing possessed by their controlling centres, and our

pcfrsonal habits as well as tissue habits are similarly the

results of unconscious memories. Disease may, and

does often, result from the establishment of a bad habit in

the tissue, and this bad habit is contracted because an

abnormal impression, made perhaps many times upon it,

finally is memorized and made permanent. Alterative,

drugs break up this bad tissue-habit, and destroy the

memory of the impressions made. Alterative drugs, are

therefore, habit-breaking drugs. Such are the main feat-

ures of Dr. Creighton's book, which is an extremely in-

teresting and suggestive one. For our part, we believe

that the author has more than a theory, he enunciates a

doctrine, and it is one which medical men should under-

stand.

Fifth Annual Report of the State Board of
Health of New York. Pp. 4S3. 1S85.

This voluminous public document contains much in-

teresting information, and affords evidence that the pub-

lic servants to whom are intrusted the matters which

pertain to the health have not been idle daring the past

year. Indeed, they must have been very diligent. They
have inspected car stables, malarial swamps, fever dis-

tricts, infected rags, looked after trichinized hams, planned
systems of drainage for small towns, and prepared for the

cholera epidemic. The book is well larded with dia-

grams and elevations, showing all sorts of things in con-

nection with hygienic atfairs. The grubbers for statistics

will find here their annual rations. All this great and
varied work has been done for New York State for

$21,971.36.

Second Annual Report of the Board of Health of
Syracuse, N. Y.

This report shows that great diligence in sanitary mat-
ters is being exercised by the city of Syracuse and its

health officers.

A SysTEii OF Practical Medicine, by American Authors.
Edited by William Pepper, M.D., LL. D., assisted

by Louis Starr, M.D. Volume III. Diseases of

the Respiratory, Circulatory, and Hematopoietic Sys-

tems. Volume IV. Diseases of the Genito-urinary

and Cutaneous Systems. Medical Ophthalmology and
Otology. Philadelphia: Lea Brothers & Co. 1886.

The third volume of Pepper's System, covering the sub-
jects of diseases of the respiratory and circulatory organs,

we regard as one of the best, and perhaps the most uni-

formly excellent, of the series. The number of gentlemen
concerned in producing this volume is quite large, and
embraces many who are widely known as experts in their

departments. Among the articles which one will turn to

with s|)ecial interest is that on Phthisis, by the lamented
Flint. It reveals the judicious mind, and the painstaking

methods of labor characteristic of all that author's writings.

It contains, however, nothing new, and is deficient in its

references to the recent modes of treatment by inhala-

tions and "cramming."
One of the best series of articles is that by Dr. Frank

Donaldson, on diseases of the pleura
; and another very

complete series is that on diseases of the heart and blood,

by Dr. William Osier.

The subject of diseases of the nasal passages and
larynx occupies nearly two hundred pages, and we should
have conseijuenlly a tolerably com|)lete and compact
treatise on rhinology and laryngology. We fear the

reader may be a little disappointed, however, on account

of the limited space devoted to technique. Dr. .-Mien

will be accused also of laying too little stress upon the

value of the Jarvis snare, cocaine, and the galvano cautery

in chronic nasal disease. Dr. Jacobi treats of the subject

of pseudo-membranous laryngitis with thoroughness and
good judgment. He is, of course, a unicist in the ques-

tion of croup and diphtheria. He doubts the utility of

the present " intubation '' fashion.

Volume fourth covers the subject of genito-urinary

diseases and the specialties of gynecology, ophthalmology,
otology, and dermatology.

Dr. Edes writes an interesting article on functional

albuminuria, and Dr. Delafield's presentation of the sub-

ject of Bright's disease is as concise, clear, and practical

as it is possible to make that still nmch obscured topic.

Nearly four hundred pages are devoted to gynecology,
the contributors being Drs. Goodale, E. C. Dudley,
Engelmann, Reeve, Thomas, E. W. Jenks, Byford, Baer,

and Skene. Dr. Dudley has given a very good descrip-

tion of uterine displacements, but his attempt to introduce

the clumsy terms " anti-location," " retro-location," etc.,

we regard as unnecessary and unfortunate. Dr. Goodale's
articles on diseases of the ovaries and oviducts give a
very sensible presentation of this subject. We cannot,

however, agree with the roseate view taken by the au-

thor regartiing the condition of the women who have
been spayed. Battey's operation, he says, in nowise un-

sexes a woman, or changes her appearance or character.
" Her sexual organs continue excitable," and " she is no
less a mother or a wife." Dr. Baer devotes two long

articles to perimetritis and parametritis, diseases which
he thinks can, and should be, distinguished. A very use-

ful and nmch needed chapter is that by Dr. Jaggard, on
the disorders of pregnancy. Dr. Engelmann's article on
abortion also collects together a good deal that is of in-

terest, and supplies a gap in our literature.

Under the head of "Diseases of the Muscular System"
we find articles on myalgia, progressive muscular atroph)-,

and pseudo-hypertrophic paralysis. It was, perhaps, sub-

sequent to the projection of this system that the insuffi-

ciency and incorrectness of such a division has been
shown. It can, therefore, be excused. Dr. Tyson's
article on progressive muscular atrophy is an excellent

one, and only lacks in this, that it does not bring out io

sharply as it should the fact that this disease is one of the

spinal cord, and not of the muscles. On the other hand,

it is known evidently to Dr. Putnam-Jacobi that pseudo-
hypertrophic paralysis is only one of the forms of pro-

gressive muscular dystrophy. Dr. Jacobi's article is

probably the most learned and complete monograph on
the subject extant.

The articles on diseases of the skin, by Drs. Duhring
and Stellwagon, do not call for any criticism, and the

same can be said of the articles on medical ophthalmol-
ogy, by Dr. Norris, and that on medical otology, by Dr.

Strawbridge. -As will be seen, the last half of this volume
is a Philadelphia product, and eminently creditable to

that modest city.

The Laws and Mechanics of Circulation, with the
Principle Involved in Animal Move.ment. By
William H. Tripleit, M.D. Pp. 510. New York:

J. H. Vail & Co. 1885.

Upon the title-page the author has inscribed the senti-

ment :

Was nicht bewiesen ist

Das braucht man nicht zu glauben.

This absolves the reader from giving an assent to much
that is discussed in this book, for many problems con-

sidered by 13r. Triplett are from their very nature well-

nigh impossible to prove, though it must be confessed

that he attacks them in a doughty manner and with a

positiveness which does much to carry conviction with

it. The student of biological and physiological science

will find much to instruct, to interest, and to entertain in

its well-ilhut."ated pages.
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Reports of Societies.

THE PRACTiriONKRS' SOCIETY OF NEW-
YORK.

Stated Meeting, October i, 1SS6.

Geo. Y. Shkady, ^^.I)., President, in the Chair.

Dr. V. P. GiBNEV read a paper (see \i. 393) on

CEKEltKAL PARALYSIS IN CHILDREN.

Dr. I.. Emmi.tt Holt reported a case as follows :

Charles R , fourteen months of age, an inmate of

the New York Infant Asylum, a healthy, well-nourished

child, began, on July 17, 1886, to have loose green niox'e-

ments from the bowels, accompanied by vomiting and
([uite marked drowsiness. This attack was ])ractically

over in four days, during which he iuul a febrile move-
ment ranging from 99° to 101.2° F.

On July 2 2d he was asked to see the child, as it

seemed very drowsy and stupid without evident cause.

The child lay very quietly in the nurse's lap and made
no resistance to the examination. The pupils were a little

irregular but responded to light ; slight rigidity of the

nuiscles of the back of the neck ; face seemed to be

drawn to the right side, noticed now for the first time
;

active movements of the right arm, this used more freely

than the left
;
pulse and respiration regular ; temperature,

99° V. No diagnosis was made. There seemed, however,

very little ground for believing in any serious brain dis-

ease. The child had always been very (juiet and good-

natured. Ice bag ordered to be kept to the head.

July 25(1.—Temperature, a.m., 99° F.; p.m., 101° F".

Drowsiness not quite so marked
;
pupils a little irregular

still ; convergent strabismus ; eyes bloodshot and watery
;

right hand and foot in almost constant motion ; left side

being quiescent. Potass, iodidi, gr. ij., every two hours.

July 24th.—Morning temperature, 100° F".; afternoon,

101.5° F". During the past night at times quite irritable,

screamed out, slapped its face, and moved right hand
and foot much. At noon Dr. Holt made the following

observations : There is complete left hemiplegia. The
muscles of the left lower extremity are contracted and
rigid. This condition is scarcely noticeable in the upper
extremity. Left foot distinctly colder to the touch than

the right. F'ace still drawn to the right side. Pupils

more normal, and respond to light. It was difficult to

determine the condition of sensibility ; an;esthesia cer-

tainly was not marked.
When left alone the child was quiet, in a semi-stupor

;

when disturbed it became quite restless. No coma.
Muscles of the neck still rigid; pulse, 120, regular but
weak ; urine passed freely, bowels open, but no diarrhcea

and no vomiting. The child takes nourishment fairlv

well.

Ordered sodii brom., gr. iv., every two hours, in addi-

tion to the iodide.

July 25th.—Temperature, a.m., 100° F. Is not so well
;

does not use the 7-ight hand so well ; rested quietly dur-
ing the night ; takes nourishment poorly. During the

day more restlessness, twisting about the crib ; face

drawn as if in pain ; respirations, 32, regular
;
pulse, 120,

regular and weak. The left foot is moved when pinched,
but not voluntarily.

Late in the evening the restlessness became much in-

creased, almost constant motion of the right arm and leg.

Still marked rigidity of the muscles of the neck, less

marked of the left leg, and only slight in those of the left

arm. The respiration was much disturbed, a complete
cessation for about ten seconds, then three or four vio-

lent efforts, in which the whole body seemed to partici-

pate.

July 26th.—Much worse. Temperature, 104.2^ F". at

10 A.M.; deglutition quite difficult. He sank from this

time, the respirations being at times rapid and irregular.

The temperature continued high, unless reduced by anti-

pyrin, and he died on the morning of July 27th, coma-

tose.

No convulsions were present at any time. The hand

and arm continued to be rigid, but.it was thought that

some voluntary movements were seen in the left leg on

the day before death. Dr. Holt did not see the case

during the last two days, nor the autopsy.

Only the brain was examined. The following were

the observations made : The fontanelle was rather more

widely open than usual : not bulging. Cerebro-spinal

fluid considerably in excess of the normal, estimated at

six ounces. This came mostly from the ventricles. The
whole brain-substance was very soft, and on the right

side the frontal and parietal lobes broke down into a soft,

pultaceous jelly mass. Similar changes were seen over

tlie left hemisphere, though very much less marked.

There was no evidence of hemorrhage, and no lymph or

pus was seen. The base of the brain was lirm and

healthy, except the medulla, which did not seem quite as

firm as the other parts.

Dr. C. L. Dana remarked that Eustace Smith had

stated that this condition, as the result of embolism, is

very rare in children.

Dr. L. Putzel had had no jiathological experience

on the subject, although he had seen a large number of

these cases, and had always been pu/./.led as to what they

should be attributed. The clinical history had been

somewhat like that in the first case reported by Dr. Gib-

ney. He remembered one case occurring in a child

eighteen months old, that had a convulsion, became

comatose, and at the end of twenty-four hours was hem-

iplegic on the right side. Dr. Put/el saw the child when

it was six years old, and at that time it was extremely

bright, although it had exhibited the usual symptoms,

such as contracture, etc., and at that time had hemi-

chorea, also epileptic seizures which were C[uite severe,

api)earing first upon one side and afterward becoming

general. The child was under observation until the

age of ten years,. and its condition remained practically

unchanged. There was also marked atrophy of the

limbs ; the right arm was an inch shorter than the left,

and there was apparently atrophy of the bones of the face

as well as the soft parts covering them. In quite a

number of cases imbecility or idiocy has followed such

acute attacks. In one case, that of a negro child, there

was paralysis upon the right side, epileptic attacks de-

veloped, and then a peculiar condition in which the

child refused to talk. Whether or not the child was

aphasic he was unable to say. The child remains irri-

table, bites at everyone, but at nothing except a human

being; is apparently in a rage most of the time, but

never talks, although it has a bright expression of the

face. Other cases have terminated in idiocy. These

have generally developed post-hemiplegic chorea with

epilepsy, usually unilateral at first and general after-

ward. Gowers notices the disease briefly, and says that

it is due to thrombosis of the veins which go from the

convexity of the brain and empty into the longitudinal

sinus. He also claims that this is a frequent lesion
;

that it is generally secondary to thrombosis of the lon-

gitudinal "sinus. Dr. Putzel' said that, so far as his ex-

perience went, he had not seen this condition except

in one case, and that was in an adult with acute mania
;

there was a thrombus in one of these veins.

So far as reading goes he had seen no reference to

this lesion, and. moreover, Gowers gives no authority

to sustain what he says.

Dr. Putzel thought that it was rather hazardous to at-

tribute these cases to embolism, as the most frequent

cause of embolism is not very common in children of

that age, vet the disease occurred ipiite frequently.

Dr. Ki'nnicutt said that his experience of such cases

had been wholly a clinical one. He had seen a number

during the past ten years, and while in doubt in regard

to the e.xact nature of the lesion, he was inclined to be-



414 THE MEDICAL RECORD. [October 9. 1886

lieve tliat the clinical phenomena were not due to the

same pathological condition in all cases.

He had occasionally seen cases where there was a

condition of the heart, i.e., marked valvular disease, which,

if it antedated the onset of the attack, might reasonably

be considered as the cause of embolism.
He had seen one case, occurring in an adult, in which,

at the autopsy, there was a thrombus in a similar situa-

tion to that described by Dr. Putzel; the patient was in

a condition of dementia at the time of his death.

Dr. E. Darwin Hudson, Jr., said, with reference to

the general cause of temporary hemiplegia in children,

that he had not been prepared to regard it as due to

either cerebral embolism or actual cerebral hemorrhage
;

but had supposed that the cause was a disturbance of

the cerebral circulation, a congestion orhyperajmia, which
tiiodified the nutrition of the brain-substance. His

reasons for entertaining this view had been that children

so exceptionally have any cardiac trouble. Then as to

cerebral hemorrhage being the cause, the history, in

almost all the cases, is that of the occurrence of initial

convulsion, either a single one or a period of continued

convulsions, from which the patient has recovered, or

following this is a period of partial coma, but not so

definite as that produced by an effusion of blood with

laceration of the brain-substance. He had been of the

impression that the chief etiological factor was conges-

tion.

Dr. Kinnicutt asked if there was any pathological

evidence that circumscribed congestion was capable of

producing the symptoms met with in this class of cases.

Dr. Hudson said that he was unable to refer to any.

Dr. Kinnicutt said he believed that simi>]e conges-

tion was quite incapable of producing the permanent
conditions described by Dr. Gibney.

Dr. Hudson said that he referred to congestion such

as might be attended by punctate hemorrhages without

rupture of vessels of very much size. The clinical symp-
toms had not impressed him as being the result of a large

effusion of blood.

Dr. Kinnicutt supposed that many had seen cases of

cerebral apoplexy where the initial symptoms were not

very pronounced, but had been followed by very pro-

nounced hemiplegia, with subsequent contracture, etc.

He had, at present, several patients under observation,

in whom most pronounced hemiplegia followed slight

initial symptoms.
The President remarked that hemiplegia sometimes

occurred after traumatism of the skull, developing six or

eight days after the injury, where the patients gradually

passed into coma with the development of liemiplegia,

and he had usually regarded it as due to an intlammatory

condition.

Dr. C. L. Dana had records of several cases in which

hemiplegia came on gradually without any pronounced
seizure. There is one interesting etiological point, and
that is with reference to the occurrence of so many of

these cases in the convalescence from infective diseases
;

for instance, after diphtheria, typhoid fever, etc. In such

cases there would be a tendency to the occurrence of

thrombosis, which would support (Powers' theory that

many of these cases are due to thrombosis.

In one case he had seen, the child had a convulsion,

and it was jirobable that the convulsion caused the hem-
orrhage which subsequently developed the spastic symp-
toms. A child may from some cause have a convulsion,

or convulsions, wiiich produce the congestion that de-

termines meningeal hemorrhage. The statistics pub-

lished by Dr. McNutt show that all tiie autopsies gave
evidence of meningeal hemorrhage, although her cases

were nearly all in very young children.

Dr. Putzel remarked, with regard to the etiology-

spoken of by Dr. Dana, that is, convulsion producing
hemorrhage, that he had seen cjuite a number of autop-

sies on children who had died while having a iumdred or

a hundred and fifty fus daily, and he still had to see cere-

bral hemorrhage under those circumstances. All that

he had ever seen was a slight bloody effusion into the

meninges and slight hemorrhages under the capsule of

the liver.

Dr. Dana thought that the conditions present in these

cases occurring in infants were somewhat different from

those which existed in cases of convulsions taking place

in children eight or nine years old.

Dr. Holt spoke of the uselessness of electricity in

the treatment of these cases.

Dr. Dana had seen one case in which the spastic

sym]Jtoms were very much improved while the child was

taking ergot and iodide of potassium.

Dr. Gibney said, with regard to congestion or hyper-

cemia being a cause, as mentioned by Dr. Hudson, that

he was inclined to agree with Dr. Kinnicutt, that it was

not a lesion which can produce these symptoms and the

subsequent conditions ; the hemiplegia must be depend-

ent upon some other cause.

With regard to convulsions producing cerebral hemor-

rhage, mentioned by Dr. Dana, he was aware that that

was very often suggested and had been so stated, but he

was unable to see why an infant's brain should be much
more susceptible to such an injury than the brain of a

child six or eight years old.

In making up his paper he had omitted the proper

mention of Dr. McNutt's valuable contribution, and this

had arisen from the fact that his attention had been oc-

cupied with the question of polioencephalitis.

So far as treatment was concerned, he did not know
of anything which could materially affect the progress of

the case. He had had considerable faith in the efficacy

of large doses of iodide of potassium, but exactly how it

was to act he was unable to say.

The aphasia, according to his experience, passes away
after a period varying in length from a few months to a

year or so, and finally the patients reco\-er speech very

fully.

The Society then went into executive session.

(SiOXlCRSlffaMtitMCt.

OUR LONDON LETTER.
(From our Special Correspondent.)

DOCTORS AND THE HOLIDAY SEASON ^THE PURIFICA-

TION OF LONDON SEWAGE DIRECT REPRESENTATION
OF THE MEDICAL PROFESSION AND THE BIRMINGHAM
FIASCO.

London, September i8, i8S6.

The dull season continues, most of the medical nota-

bilities being away. I saw Sir James Paget, however,

yesterday. Perhaps he is the exception that proves the

rule. October will witness the return of most practi-

tioners to town. Some, though, take a more prolonged

holiday, as, for instance, one distinguished gynecologist,

who leaves town in July not to return till November.

One year I saw a written notice on his door to that

effect. He has now discontinued this, and perhaps

makes arrangements for stray patients, arriving during

the holiday season, to be sent on to some junior col-

league or friend. This is a very common arrangement

on the part of consultants, and many of the younger

physicians and surgeons thus derive, if not much pleas-

ure, at any rate some profit, from their stay in London

during August and September. It is not uncommon
either for their seniors to ask them to undertake their

hospital work for them during their own absence, and

the experience thus g.iined in positions of responsibility

is not without its value. Of course, only gentlemen ap-

proved by the hospital authorities are allowed to take

charge, and in the case of in-patient work the selection

is usually restricted to the junior members of the hospital

staff. I heard a curious slory some time since anent the

holiday season. A patient came to town to consult a
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distinguislied medical baronet and found him absent.

His butler informed the patient that his master was ab-

sent from town. He did not refer the patient to any
junior, but remarked, with great indifference: "There's
a very good man o\er the way ; his name's ," indi-

cating, by a jerk of the thumb, the residence of a not

less distinguished and titled physician. It can scarcely

be supposed that tlie first jjhysician had given his butler

orders to act thus, but from what I have seen of medical

flunkeys, 1 can readily credit the story.

After much preliminary talk the purification of Lon-
don sew.ige, before its discharge into the Thames, is, it

seems, at last about to be undertaken by tlie Metropoli-

tan Board of Works. A process of precipitation is pro-

posed. It is estimated that it will be necessary to treat

one hundred and fifty million gallons of sewage per day,

the weight of the residual pressed sludge being about
eight hundred and fifty tons. The sewage ettluent is to

be further purified by means of permanganates. Tiie

Board is about to spend three-fourths of a million

(= $3,000,000) in the erection of the necessary works,

and it is estimated that the annual cost to the ratepayers

will be nearly a iiundred and twenty thousand [)ounds.

Her Majesty's Privy Council have just issued their

regulations under the new act for the election of repre-

sentatives of the registered practitioners in the General
Medical Council. Three members are to be elected for

England and Wales, one each for Scotland and Ireland.

The returning officer is ordered to issue his precei>ts for

election during the week preceding November 13th, and
the election must take place within twenty-one days after

the receipt of the precept. A certain languid interest in

the election has already been elicited, and one or two
of the candidates have contrived to secure a consider-

able number of promises, though others have simply ex-

pressed a willingness to serve or published an address.

Wliat has excited more attention, and in many quarters

indignation, though perhaps much more widely, simple

contempt, is an attem|)t of a party in the British Medi-
cal Association to convert themselves into a caucus, with

the object of controlling the election. At the Brighton

meeting, as already reported in your colunms, the mem-
bers of the Association, when the matter was brought
before them, decided that they would not interfere or in

any way attempt to use the Association for the purpose of

influencing the result. Thereupon certain members of

the Council of the Association held a private meeting in

their hotel, and formed themselves into a committee for

the purpose of doing that which the meeting had refused

on their invitation to do. Not much notice was taken
of this, save that the Association's journal gave promi-
nence to a report of this proceeding, while an independent
journal denounced it as a trick, and pointed out that all

those concerned in it were officials of the Association.

Nevertheless, the self-elected committee persisted in

their action, but, stung by the taunts of cliquism, they

issued a circular inviting the co-operation of others, and
called another meeting of all willing to join them, for last

Tuesday, at Birmingham. They say from upward of a

thousand circulars were issued, but I have not been able

to see one, nor to find an\one who received it. I fancy,

therefore, they were all distributed to country gentlemen
of whom the promoters felt sure. At length the day ot

meeting arrived, and the muster in the Birmmgham hotel,

in response to the circular as well as advertisements,

amounted to the magnificent number of thirty-two !

But these did not remain all the time. After a good
deal of desultory talk the meeting began to thin, and to-

ward the conclusion, when the only important vote was
taken, there were fourteen souls present, of w'hom eleven

voted for, and three against, the proposal before them.
This was to take a plebiscite of the three hundred
and forty persons who had condescended to reply to the

circular. These are to be asked, by a post-card, to say

which three out of ten, or a dozen, names mentioned at

the meeting, shall be supported by the committee.

Surely no more complete fiasco could be imagined. The
thirty-two persons who met at Birmingham can have no

pretence to re|)resent tlie profession, and have utterly

discredited themselves by attempting to put forward their

candidates in this unauthorized and underhand manner.

There was an attempt to throw dust in the eyes of the

few independent nu-n who put in an appearance, by cas-

ually mentioning the names of other candidates, but it

was obvious that the fourteen who st.ayed to vote were
only concerned to foist upon the profession three mem-
bers of the Council of the lirilish Medical Association, and
to secure for them a position which would make them ap-

pear to numerous members as official nominees of the

Association. This pretty little conspiracy, although it

has been thorouglily joined in by the journal, has so far

failed, and has only proved that the wire-pullers in ques-

tion have utterly discreilited themselves.

THE USE OF ANTIPYREIICS IN VIENNA.

To TME Editor of T]ie Med.cae. Record.

Sir : Having observed ])retty carefully for the last few

months the e.xtent to which the above remedies are used

liere, in Vienna, 1 send you this brief communication
somewhat as a reply to Dr. H. P. Chace's letter, con-

tained in The Medical Record of July 31st. 1 would
say tlien, first, that after an extended trial antipyrine has

been entirely and absolutely discontinued in Professor

Nothnagel's wards in the treatment of typhoid fever.

Thallin is being used in a few cases, but only in the

milder ones, as he is afraid of it in the more severe

forms of the disease ; although it has been lately greatly

lauded, and even claimed by some writers to be a specific

in this disease.

Dr. Gaksch, Professor Nothnagel's assistant, one of

the brightest teachers of clinical medicine in Europe,

says that we are trying thallin as a simple experiment,

and so far it has been of no use in shortening the

course of the disease or ameliorating its prominent
symptoms.
As a pure and simple antipyretic, he says that the

remedy is more powerful than antipyrine, controlling the

temperature and at the same time disturbing the pa-

tient less. But of the use of antipyretics in general, in

the treatment of abdominal t\phus, he uses this very

strong language :

" During the time we used them here, not only was
this disease not shortened in its duration (though we
controlled the temperature of the patient), but, on the

contrary, it ran a more protracted course, and convales-

cence was more likely to be complicated by the inter-

vention of a hypostatic pneumonia and other untoward
symptoms that arise from a weakened heart.''

The antipyrine Nothnagel especially condemns in all

febrile diseases that run a protracted course, and that re-

quire the patient to be supported.

During some weeks spent in his wards I only saw the

remedy prescribed a few times, and that was in cases of

acute articular rheumatism of a sthenic type.

Nothnagel says that since Vienna's new water-supply,

typhoid fever is nearly unknown here in the city, and
says that all our cases this si)ring and summer have been
brought here from the surrounding towns. The treat-

ment of typlioid fever, both by liamberger and Noth-

nagel, is in the main one of expectancy.

If the temperature does not go above 39° R., there is

almost no medicine used. If it runs above that point an

occasional cold bath is used, and frequent cold sponging.

Quinine, to the extent of one gramme in the twenty-

four hours, given in two doses during the exacerbation

of the fever, is about the sum total of drugs given.

Nourishment is given freely, consisting of milk and meat
soups. No solid food is allowed until the patient is well

on the road to convalescence. Stimulants are used

after the first week. As bearing on this subject of anti-
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pyretics, 1 cannot refrain from giving you a very brief

epitome of a series of articles that lately appeared in the
Wiener Medisiiiische Blatter, from the pen of Dr. \Vein-

stein, on the action of thallin. He tried the remedy in

croupous pneumonia, erysipelas, tuberculosis, acute
rheumatism, and the puerperal processes.

It was especially to test the virtues of the remedy in

typhoid fever that the experiments were made, as Ehrlich
and Laquer had lately pubjished their views, putting
forward the opinion that the remedy was a specific for this

disease. He claims that the lessening of temperature is

more imaginary than real, the error coming in this way :

The agent acts by paralyzing the heat-producing cen-
tre in the brain ; that such paralysis acts most potently
on the peripheral nerves, and hence, though you have a
decided lowering of the axiUary temperature, if you test

the vagina or rectum you will find the temperature of
these parts far less influenced.

The cases of pneumonia treated did especially badly,
and he leaves the impression on the reader's mind that

two of the cases that died might have recovered under
more favorable and rational management. He winds
up by saying that he believes that antipyretics should be
stricken from our pharmacoijoeias. He says :

" Observe the calm, easy quiet of your patient whom
you have sponged or bathed in case of typhoid fever, as

contrasting with his condition after you have lowered his

temperature by giving either thallin, antipyrine, kairin,

resorcin, and the like. In the last case you will be
likely to see him with an anxious look, bathed with a
cold sweat, and perhaps have to give him stimulants to

prevent an impending collapse."

Professor Breisky, after a fair trial, condemns in most
positive terms the use of antipyrine in childbed fever. The
case of Dr. Chase, cited in The Medical Record, can
only be explained on the supposition that his patient liad

some peculiar idiosyncrasy that is certainly very uncom-
mon, but in this case causing the antipyrine to act as a
hypnotic. I have used the remedy in my own practice

extensively, in most forms of disease that have fallen under
my observation, and which are accompanied by a high
temperature. The remedy in my hands has never ap-
peared to act as a curative agent, and has often been
followed, even when given in moderate doses, by such
unpleasant symptoms as to oblige me to discontinue its

use. W. S. Caldwell, M.D.
N'lENNA, Austria, August i6, iSS6.

WHAT C.\N WE CURE?
To THB Editor of Thk Medical Record.

Sir : After reading the article of Dr. Dewey, in the issue of

The Medical Record of August 21st, one might, if he
accepted the theory therein implied, conclude that the

above query can be answered in one word—nothing

—

and that the thousands who have the honor to pursue the

noblest calling that God vouchsafes to man, have been
hitherto, and are still, following an ignis faiiius.

Happily, however, the majority of the profession will

not accept this teaching without a word of dissent.

".A. doctor's faith in physic" may be "the measure of
his intellect," but it is by no means always in inverse

proportion thereto. There is a limit to this rule of meas-
urement, and the line of limitation must be drawn at sci-

entific and judicious medication, which is practised by
the better class of physicians of the day, and does not

eschew the intelligent use of the products of physiolog-

ical research and clinical experience.

That " countless millions " live and die " undoctored
and undrugged " is no evidence that drugs are a delusion

;

nor is the fact that "we give out at threescore and ten"
proof positive that physic is a farce.

There is, indeed, a great difference between the med-
ical text-books of the present time and those published a
hundred years ago, and it is true that the portion devoted

to the therapeutics of disease is but meagre compared to

the lines relating to diagnosis and pathology. This is as

it should be, but it does not follow that our ability to

cure disease has decreased commensurately with the lit-

erature descriptive of the treatment thereof.

Specifics innumerable have ceased to work their nox-

ious influences on the human race, and been buried with

the ignorance of past ages, but that fact does not detract

from our power of cure. On the contrary, it greatly en-

hances it.

Lithotriptics are defunct, 'tis true, and so, perhaps,

are many of the poor unfortunates upon whom they were

used; but their decease does not lessen our control over

"stone in the bladder," which to-day is readily cured by
the surgeon.

Emmenagogues have followed in the wake of litho-

triptics, and it is now universally acknowledged that no
drug has power per se to produce the menstrual flow.

Science, in its ever onward march, has taught us that the

condition for which enmienagogues were formerly em-
ployed—amenorrhcea—is but a symptom, and it is rele-

gated to the domain of gynecology, where it is treated

with intelligence, skill, and generally success

By men who have, as yet, not come
To fear the use of speculum ;

Which, wisely used, it may be said,

Is naught of harm to any maid.

But e'en though specula have the power
A modest maiden to defiour,

"Tis better far thus to escape.
Than be the subject of a rape.

Though there is no evidence that the so-called expec-

torants have any inherent power of "lung hunting" and

loosening the products of inflannnation, it is a pretty well

established fact that the ammonium salts are eliminated

by the lungs, and it is not at all improbable that in escap-

ing they greatly aid nature in her efforts to liquefy and
expel such products.

INFedicine was never intended to be at strife with nat-

ure, but rather to supplement and aid the latter in her

efforts ; and surely, if by the use of drugs we can enable

nature to effect a cure which she could not have ac-

complished unaided, we may justly claim the honor of

the cure for the remedy employed.
Of the inutility of the majority of the drugs described

in " The United States Dispensatory " there can be no

doubt, and the probability is that we would get along just

as well if nine-tenths of them should find a resting-place

in the sea ; but, while we have no elixir vitre by the use

of which we can promise eternal life and immunity from

all disease, we have certain medicines which can, and do,

cure diseased conditions, and, because of their compara-

tive scarcity, they should be the more highly esteemed

and extolled.

If we accept this reasoning we have an incentive to

work, and are encouraged to pursue that research which

has already given to us opium, quinia, ether, chloroform,

and other medicines whicli have enabled us to mitigate

suffering, calm excitement, induce repose, and perform,

without a particle of pain to the patient, such operations,

followed by cure, as would have been impossible without

them ; and it is not unreasonable to hope that future in-

vestigation may reveal to us remedies as potent against

typhoid, measles, scarlatina, and others of the exanthe-

mata as quinia is in ague. If, on the other hand, con-

vinced of the fallacy of the old system of large and fre-

quent dosing, we descend to the 0))posite extreme of

allowing nature, undisputed and unaided, to continue on

in "the even tenor of her wa)," we are nursing an error

equally pernicious as the former, and might better return

to the old days of " ten and ten," and indiscriminate

bleeding, or else take in our signs, cast our knowledge

to the winds, and end the calling to which we have be-

come apostate.

J. H. Carman, M.D.
Plainfield, N. J., August 17, 1S86.
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A FEW MORE WORDS REGARDING THE
DEATH PENALTY AND THE MODE OE IN-

FEICTION.
To Tint I'.ulTOR OK The Medical Record.

Sir : 1 have read with much interest the articles of July

24th, and August 21st, regarding capital punishment.

The " conclusions " in the article of August 21st arc

what I desire to consider in the present article.

We should never forget the fact that most of the juries in

murder trials (as well as in all jury cases) are coni])osed

of (not medical men) men of no great intelligence, and
those who believe vivisection to be a crime when nothing

but cats, useless dogs, rabbits, or guinea-pigs are used.

Now if, therefore, we judge as his words say, " by the hor-

ror which people in general have of vivisection," would
such a jury be liable to convict a man of murder in the

first degree when they realized the penalty was death by

such " a terrible ending " as the article in question des-

ignates the 7)mriifrer s idea of it to be? It would seem,

from public opinion as daily e.xinessed, that the majority

of juries in murder trials would convict a man of nnuder
much quicker were the jienalty " that he be drawn in

twain in the stocks," than if it were that he be " turned

over to the mercy of vivisectionists."

We will now turn to the murderer.

It cannot be possible that men contemplating murder
can ever stop to think of the penalty. Did they do so,

how many would commit the foul deed ?

Further, those who have conuiiUted murder do not

have time to think of the penalty, or if they did think

of it would drop that part of their thoughts at once and
turn their whole attention to a means of release. But
then, what person contemplating murder, or who may
have connnitted the crime, should he ever think of the

penalty, would not prefer that his sentence (proviiled he
had to suft'er the extreme of the law) be that he " be
placed on a table, and at the hands of three or four phy-

sicians and in the presence of a government committee
of three or four, he be quietly i)ut to sleep and the an;\;s-

thetic finally carried to the extent of producing death,"

rather than that he " hang by the neck till he is dead,

dead, dead." Though a man ought to care but little for

his own body when he can be so vile as to nmtilate the

body of another human being and destroy life, when the

work on his own body is to be done when he is, to all in-

tents and purposes, dead.

I can but believe that all means that lessen pain, tort-

ure, publicity, and disgrace of capital punishment will

tend to increase the number of murders. It is therefore

apparent, if chloroform were to be the means of intlicting

the death penalty, there would be more murders ; and if

vivisection were to be practiseil on a criminal, there would
be less murderers sentenced to death, and that the aver-

age jury would look at the death penalty carried out in

that way as a crime against a criminal.

F. E. Maine, M.D.
Auburn, N. V.

ICE-CREAM POISONING.

To THE Editor of The Medical Record.

Sir : After reading several articles in The Medical
Record on ice cream poisoning, I would like to lake
exception to Dr. Morrow's "vanillism," and Dr. Kales'
"gorging himself and best girl"—in the first instance,
because I have known patients to have precisely the
same symptoms from eating lemon ice-cream, and in the
second, I have seen very sick patients from eating only
part of a plate of the cream, or ice-cream with a glass of

lemonade or a cup of coffee.

My experience seems more in accord with Professor
Vaughan's tyrotoxicon.

On the evening of July 6th, the M. E. Society in this

place held a lawn festival with ice-cream, coffee, cake,
etc. About two hours later, some seventy-five persons

were suffering more or Ic^-, in. in some gastro-intestinal

irritant; the symptoms weie about the same as described

by Dr. Moffit, except that there were less bone pains, and
more cramping and griping ; and in severe cases, after

throwing u[> the contents of the stomach, they vomited a
slimy matter with a decided odor of fresh fish. This fish

odor was not the exception, but the rule in bad cases.

Two of the patients I attended vomited blood and passed
blood in the stools ; there were no fatal cases.

The amount of cream eaten, and the flavoring, seemed
to make very little, if any, ditference with the degree of ill-

ness, and one great peculiarity was that a few were not

affected in the least. I ate a plate of the cream in the

evening, and about two o'clock the next morning, after

seeing a very sick patient wlio had had some of the cream
brought to the house, and of which the family had eaten

not a great while after their regular tea, I ate five or six

teaspoonfuls of the same cream, which was then warm,
and felt no bad effects whatever.

Now, as to how the cream was made. I would first

say July 4th, 5th, and 6th were very warm. Monday
evening, July 5th, the custards were cooked, made from
Monday morning's cream, and .Monday night's milk boiled

in a tin [lan that had had the bright tin worn off. It was
noticed that one pan of cream was not sweet, but think-

ing it would make no difference, it was used ; the freezers

were thoroughly cleaned and scalded, and the custards

put in the same evening while hot ; the cream was frozen

Tuesday afternoon, having stood in the freezers since the

night before, when the weather was very w'arm ; the flavor-

ing used was the same as is used every week by the ice-

cream maker in this village ; the cream when frozen was
poor stuff.

To my mind, that cream had undergone some clieniical

change, and if it was not tyrotoxicon it was something
else of the same nature ; it was not vanillism, for some
ate lemon cream, and it was not gorging with indiges-

tibles, for some had eaten nothing but cream, and but

very little of that.

Why a few were not affected I do not pretend to ex-
plain. Charles S. .A.llaben, M.D.
Gilbektsvtlle. X. V.

IS THERE AIR WITHOUT GERMS?

Sir : In your issue of July 24th is an article by Dr. G.
^V. McCaskey, of Fort Wayne, Ind., who seems to be sur-

prised that any one should think there is air without

germs. He was, furthermore, thrown into a fit of pro-

fessional horror on account of my antagonism to the

present extreme theories of the bacteriologists. Dr. Mc-
Caskey has been put to considerable trouble to tell us
what has been freely published in the medical and lay

pressfor many years, viz., that experiments in the polluted

atmosphere of London, Liverpool, and Paris had proved
beyond question the existence of germs in large num-
bers. I do not care to go into the various text-hooks to

make an article, but I simply want to say just what my
clinical experience has led me to believe to be a fact. I

distinctly stated in my paper on cataract, that 1 thought
some form of antisepsis in the hospitals was absolutely

demanded ; but that, in the air of an ordinarily healthy

country locality, I believed disinfection to be unnecessary,
and, as far as the eye is concerned, sometimes even harm-
ful. In using the expression, "there is bread that hath

leaven, and air as well, without germs," of course I em-
ployed it in a figurative sense, and in saying that there

was "air without germs," I supposed the intelligence of

the profession would construe it in a relative way. I do
not argue that there is not in ali air a microscopic char-

acter of some kind (call it a germ if you wish), but I deny
that there exists in all space a special pyogenic ger?n,

which, if allowed to come in contact with cut surfaces,

will lead to a special disturbance. Is it possible that the

atmosphere of the entire world is filled with myriads of
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germs of the latter description ? I do not believe it.

The plain question to be discussed is not to be evaded
by parading the high-sounding polysyllabic terms of the

microscopists as an answer. Common-sense observation

of the behavior of wounds under various conditions, and
the practical results of such wounds are worth more in

determining the value of the different modes of treatment

than all the theoretical bombast that Dr. McCaskey can

comiiile. Theories, however plausible, are not to be
weighed against judicial conclusions drawn from a series

of cases. Let every surgeon keep a record of his cases

and the mode of treatment, and it will not be long before

statistics will settle the question whether there is, outside

of the hospitals, in all ordinarily healthy localities, a

poison in the air, which, if brought in contact with wounds
will be either the cause of their sickness or their death.

Again, I say that my clinical experience in this part of

the country leads me to believe that such a poison does
not exist. Dr. McCaskey says in one place, " It is also

certain that if there is any germinal matter in the air, its

introduction into wounds may vary from the slightest dis-

turbance to the death of the patient." .'V little farther on
he says :

" Of course all germs are not pyogenic." Why,
certainly not ; and this is a part of my argument, for who
cares for a non-pyogenic germ. Yet I guess he will con-

tend that these are the kind of germs that surrounded my
patients. " Were it not for the introduction of germs
all wounds would heal without suppuration,'' says Dr.

McCaskey. Indeed ; but I reported twenty-five succes-

sive extractions of cataract without a failure, and all per-

formed in an atmosphere in which, according to the

doctor, there must have been millions of germs to the

square inch, with no precaution except clean hands and
clean instruments. There was not the slightest suppura-

tion in any case, and as there can be "no pus without

a microbe," I must ask where was the microbe ? Is it

possible that each and every time the omnipresent mi-

crobe lost a splendid opportunity to slip into the wound,
or is it just possible that each and every time it so hap-
pened that a eunuch—the non-pyogenic microbe—was the

only unlucky invader. Pooh-pooh to the eunuch mi-

crobe.

Now let us be honest with the microbe, but honest as

well with ourselves, and in observing and recording our
cases do let us tell just how they appear to us, unbiassed

by the opinion of anyone else. Honest observations,

courageous expressions of opinion, and accurate tabu-

lation of results will do a great deal toward putting sur-

gery on a strictly reliable basis. For my part, I intend

to tell it as I see it. Dr. McCaskey refers to the brill-

iant results obtained by Mr. Lawson Tait, and says this

shows what is possible by a strict and scientific regard for

cleanliness. Undoubtedly true, and this is the funda-

mental rock of my argument. Dr. McCaskey, however,
does not have the courage to admit that Tail's success is

an irreparable blow to disinfection and the germ-theory.
Cleanliness will not keep a microbe out of the abdominal
cavity if tlie air which circulates in it (througli the in-

cision) is laden with millions of them ; but perhaps this is

another instance where only the eunuch microbe gained
access. Tait had one hundred and thirty-nine ovarioto-

mies without a deatii, and he not only let this deadly air

into the abdominal cavity, but he waslied it out with

ordinary lukewarm Birmingham water. Oh ! horrors !

horrors ! Was the air which circulated through the ab-
dominal cavity disinfected ? No. Did the water, which
touched every part of this sensitively lined cavity, contain

any germicide ? No.
Another blow to the microbe. What will Dr. Mc-

Caskey think of Le Fort, who has lately left amputated
surfaces exposed to the air in the Hotel Dieu and Heaufort

without the slightest interruption of the process of ci-

catrization, or the development of any constitutional dis-

turbances. Rose, of Zurich, has also lately left amjju-

tated surfaces exposed to the air without the slightest

detriment ; while Billroth, at the same time, and with

identical hygienic conditions, had results less fortunate,

although he invoked every possible antiseptic precaution.

These are facts which the bacteriophobists must solve.

Now, I don't care what the bacteriologists claim, for

they claim a special bacterium for every disease, but I do
insist that they bring forward clinical facts to sustain their

fascinating theories. I, for one, do not care to swallow,

without masticating, each new-hatched theory of the

German laborator)'. I do not underrate the grand
achievements of those prodigious workers, but many of

their theories have been so fleeting and fast-coming that

it is more practical to wait until they have been reliably

accepted as established facts. A few years ago it was all

carbolic spray ; now it is something else ; next year will it

not be another ? The ephemeral character of the popu-
lar germicide is in itself an argument against its useful-

ness, a proof of its instability. It reminds me very much
of the reign of a society belle at a fashionable watering

resort, who, after flirting with her admirers leaves for

other fields, and is supplanted by one of her kind, who, at

her first coming is considered just as beautiful, equally

attractive, and serves fully as well.

A few years ago I attended, one night, while in Lon-
don, the famous old London Medical Society. Many of

the distinguished men of that great city were present.

Listerism was in its glory. Hissing, bubbling, carbolized

steam filled the rooms and wards of every hospital.

Keith feared no more deaths from ovariotomies ; Sir

Spencer Wells was happy ; while Hutchison, Bryant,

and others were content in that they uaw no more sup-

puration and no more surgical death. The discussion

struck, finally, the absorbing question—Listerism (the

spray)—and was conducted in an honest, brilliant,

spirited, and aggressive stj'le. The brave and distin-

guished Gamgee was the target toward which a vigorous

argument was directed. Gamgee said he did not believe

in Listerism. and predicted its death in a few years. To
him Listerism was as a tankard of ale, mustard, and spice

to a piece of roasted English mutton. " It gave a fla-

vor, tickled the palate, and pleased the fancy." Where
is Listerism now ? Was Gamgee right ? It seems so.

There are others very high in authority, I must inform

Dr. .McCaskey, who do not accept every claim of the

bacteriologists. What does he think of Al. Peter and his

followers, in the Academy of Medicine of Paris, who re-

gard the microbes of all shapes incapable of setting up
diseased action in any of the tissues. What of the dis-

tinguished and zealous worker, M. Michel, who says:
" They who thus ascribe the origin of disease to these

micro-organisms are constrained to find a special bacteria

for every particular disease. So far from doing harm,
I believe them to do good. They stand like sentinels

on the confines of organic life." What of Hiram Cor-

son, of Conshohocken, Pa., who says, in closing his ad-

mirable monograph on three thousand and ihirty-sLx

cases of labor (only losing six out of this number from

anything like septicemic trouble) :
" Puerperal fever is

a disease exceedingly rare in the country. If it is caused

by the germs, which are so guarded against in cities,

and especially in hospitals, they are inactive, if they exist

at all, in the country ; and, therefore, the directions so

urged by Dr. Elliott, Carl Braum, and others, are not

needetl with us." Let lis know the truth about the mi-

crobe, but let us know the whole truth. ]l7ien that is

knoian, Iam satisfied the verdict will be that there is air

ioithout harmful germs.
Benjamin J- Baldwin, M.D.

MoNTGOMBRV, Ala., August, iS86.

Thk .Antiquity of Ingluvine.—Dr. Lanibuth states

that ingluvine, which at one time threatened to enjoy

quite a jiopularit)- as a specific for vomiting, has been in

nse in China for over a thousand years. It is, however,

still used in the same crude form in which it was first

prescribed.
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l^tmttj and ^awin |}lcitTS.

Official List of Chaitfrcs in the Stations and Duties of Officers

servim; in the Medical Department, United States Army,
from September 26 to O^toher 2, 1886.

]>Aciii;, Dallas, Major and Surgeon. Granted leave of

absence for twenty-five days, to take effect on or about

October 2, 1886. S. (). 143, Division of the Atlantic,

September 24, 1886.

Gibson, Joseph R., Major and Surgeon. Granted
leave of absence for two months, from September 25,

1886, on Surgeon's certificate of disability, in lieu of the

unexi)ired portion of the ordinary leave of absence
granted him in S. O. 158, A. G. O., July 10, 1886. S. O.

227, A. G. O., September 30, 1886.

Gardner, William H., Major and .Surgeon. Or-

dered from Department of Texas to the Department of

the East. S. O. 227, A. G. O., September 30, 1886.

Appel, Daniel M., Captain and Assistant Surgeon.
Assigned to duty at Fort Davis, Tex. S. O. 133, De-
partment of Texas, September 22, 1S86.

WALE.S, Philip G., First Lieutenant and Assistant

Surgeon. Leave of absence extended to include No-
vember 5, 1886. S. O. 226, A. G. ()., September 29,

iSS6.

Kendall, 'W^illiam P., First Lieutenant and Assistant

Surgeon. Granted leave of absence for one month.
S. O. 81, Division of the Pacific, September 24, 1886.

Mason, Charles F., First Lieutenant and Assistant

Surgeon. Ordered for temporary duty at Fort Verde,
Arizona Ter. S. O. 90, Department of Arizona, Sep-
tember 20, 1886.

Official List of Changes in the Medical Corps of the United
States Navyfor the week endim; October 2, 18S6.

GuiTERAS, D. M., Passed .\ssistant Surgeon. To
Receiving Ship Franklin for temporary duty. October

3, 1886.

Wentworth, a. R., Assistant Surgeon. Detached
from Navy Yard, League Island, anil to the United States
Ship Galena. October i, 1886.

Scott, H. P., Assistant Surgeon. Ordered to Navy
Yard, New York. October i, 1886.

AsHBRiDGE, Richard, Passed Assistant Surgeon. De-
tached from the United Stales Ship Swatara, October i,

1886. Granted six months' leave.

Berrvhill, T. a.. Assistant Surgeon. Detached from
the Museum of Hygiene and ordered to Receiving Ship
Minnesota.

.\rthur, George, Passed Assistant Surgeon. De-
tached from the Navy Yard, New York, and ordered to

the Museum of Hygiene.

Percy, H. T., Passed Assistant Surgeon. Detached
from the United States Ship Galena. Proceed home and
wait orders.

Shafer, Joseph, Assistant Surgeon. Detached from
the United States Ship Minnesota and ordered to the
United States Ship Swatara.

Steele,
J. M., Passed Assistant Surgeon. Detached

from Naval .Academy, and granted six months' leave.

BiDDLE, Clement, Passed Assistant Surgeon. Or-
dered to Naval Academy, Annapolis, Md.

']"he Nicolas Military Hospital in St. Petersburg
has now a special department for the treatment of dis-
eases by massage, and also a training-school for the in-
struction of nurses in the method of giving massage.

^ctXical Sterns.

CoNTAOious Diseases—Weekly Statement.—Re-

port of cases and deaths from contagious diseases re-

ported to the Sanitary Bureau. Health Department, for

the week ending October 2, 1886 :

Typhus fever
Typhoid fever

.Scarlet fever
Cerebro-spinal nicninjiitis

Measles
Diphtheria '• 48
Small-pox
Yellow fever

The Uses of Creasote.—Creasote is the subject of

a very interesting pajjcr in La France Medicate. After

treating of its history and chemical nature, its tlierapeu-

tics as an antise|)tic, i)arasiticide, and caustic are enu-

merated, and several formul;B are given, from which the

following are taken :

1{ . Creasote i part.

Water 100 parts.

M. I''t. sol. .\s a wash for ulcers.

I> . Creasote i part.

I ,ard 15 i^arts.

Ft. ungt. .\u ointment for fetid ulcers.

]> . Creasote 3 drops.

Water yo grammes.
Orange-flower water 30 grammes.
F^ssence of citron 2 drops

AT. Ft. mist. A teaspoonful every two hours, in

typhoid fever.

I^ . Creasote i part.

Cod-liver oil 150 parts.

M. Ft. mist. A teasi)oonful daily in phthisis.

Infant Foctds and the New York I'^oundling

.Asylum.— in the New York P'oundling Asylum every

effort is made to employ wet-nurses for the foundlings,

but a considerable number are necessarily bottle-fed.

These are placed in a ward which is known among the

eini)loyes of the asylum as the ward of the "dying
/'allies." Many agents of proprietary foods have been
allowed to make trial of their preparations in this ward,

but no one has thus far published the result, for it has

been uniformly one of failure. In all the institutions in

and about New York where infants are bottle fed the

result has been similar, establishing the fact that an in-

appropriate and faulty diet is the common cause of

indigestion and diarrhma in infants.

—

Dr. J. Lewis S.mith

in Archives of Pediatrics.

Political Methods of Medical Candidates.—
There is to be an election in November of three repre-

sentatives of the medical practitioners of England and
Wales in the (leneral Medical Council. Several candi-

dates have already api)eared in the field. One of them
is going to work as for a parliamentary election. Not
only has he formed a large committee and issued an
address, but committee-rooms have been hired and a

treasurer appointed. The expenses incurred alread)'

are large, and the object of appointing a treasurer is

doubtless to have some one to take charge of the pro-

ceeds obtained by " sending the hat round," a process

which will probably be soon resorted to.

The British Associ.ation for the Advancement
OF Science has just held its meeting at Birmingham,

and in some of the sections matters of medical interest

have been discussed. .\ rather striking jiaper was read

by Mr. Crookes, F.R.S., in the chemical section. He
stated, in definite terms, a speculation which has doubt-
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less passed through the minds of many chemical students,

viz., that the elements might all be traced back to a sin-

cTle substance from which they have been gradual y de-

veloped. He proposed to call the one pruuordial sub-

stance " protyle," a word coined by him to correspond

with the protoplasm of the biologists. Professor Carnel-

lev read a paper on the air of dwellings and schools m

relation to diseases. He had found the organic matter

and carbonic acid of outside air much lower m suburban

than in town air, and the organic matter and micro-or-

ganisms less during the night than the day. In dwell-

ings he found the air became more and more impure,

and the death-rate greater, as he passed from four to

three, two, and one-roomed houses. This is what stud-

ies in sanitary science would have led us to expect.

The Status of Dentists in England. — The re-

cent meeting of the British Dental Association has

drawn the attention of members of the medical profession

to their dental cousins. Dentistry and medicine are

much nearer together now than they were before the

passing of the Dental Act. That Act of Parliament, al-

ihoucrh (by the clause recognizing as dentists all those m
actual practice as such at the time the Act passed) it ad-

mitted an army of irregulars to the dental register yet

did good for the future by providing that henceforth no

dentist should be allowed to practise until he had not

only been through a proper course of study (including

apprenticeship to a dental practitioner and attendance at

a dental hospital), but passed satisfactory examinations.

Dentistry as a profession may be said to be " looking

up '
in Great Britain. The status of its practitioners is

decidedly better than formerly, and by a dentist the pub-

lic now understand someone who knows something be-

sides how to " draw teeth." Among the dental practi-

tioners in the metropolis are several highly-quahhed

medical men, who, originally designed for the medical

profession, afterward forsook it to restrict themselves to

dental work solely. More than one university graduate

in medicine has done this, and among the odontologists

are several Fellows of the College of Surgeons. It is by

no means uncommon now for a dental student to pro-

Ion^ his curriculum somewhat and obtain a surgical, as

welt as a dental, diploma. (xMone of our universities give

a dearee in dentistry like the D.D.S. of the States.) At

the t-ecent Dental Congress it was strongly urged in

one of the papers read that not merely a few, but

all dental students should be encouraged to go through a

full course of medical study, and become qualified m

medicine and surgery.

The Unsanitary Condition of a London Hos-

pital—St Mary's Hospital in London was inspected

in 187=; by a distinguished authority on hygiene, and

many defects were detected and corrected, and it was

then supposed that the building was in as nearly perfect

a sanitary condition as it was possible to make it But

now it has been found that the drains were badly laid.

Some of them are so placed that in flowing round from

the back to the front of the building the sewage has to

turn two awkward corners in the pipes, and what is per-

haps worst of all, the fall is utterly inadequate—only

about a foot in the whole distance. On opening the

pipes stagnation of sewage in them has naturally been

found, it is proposed to remedy this fault at once, but

it is thought strange that it was not detected and re-

moved eleven years ago

[October 9, 1886

An Example for Other Doctors to Follow.—An

amusing story is told of two practitioners in a small town

in EnaLand who held radically opposite views concerning

the hycrienic management of typhoid fever. While Dr. A.

closed all the windows in his patients' rooms so as to

obviate the slightest danger of a chill. Dr. B. held

that fresh air was absolutely necessary. An epidemic

broke out in the neighborhood, and each doctor regu-

lated the ventilation of his patients' rooms on his own

theory There were often in one street patients belong-

incr to each doctor. A walk down the street sufficed to

point out the houses where each had patients VV here

Dr A had a patient the windows were all closed,

where Dr. B. had one they were all open. Neverthe-

less, the doctors were very good friends and agreeil to

differ Dr. A., if asked whether he did not consider

Dr B 's plan of opening all the windows very bad prac-

tice, would reply that it was all very well for Dr. B. to

do so but that it did not do for him (Dr. A )
to adopt

the plan. At last Dr. B. fell ill himself with thefever,

and sent for his colleague to attend him. '
There,

now" said everyone, "there's a patient who won t shut

his windows for Dr. A.—Dr. B. won't, I'm sure. How-

ever, on visiting his patient, Dr. A. quietly ordered all

the windows to be closed, and closed they were during

Dr B's illness. When the latter was reproached for

abandoning his theory in his own case, he said : " U ell,

it didn't do for his own patients to have all their wmdows

shut, but it did for Dr. A.'s patients, and he was one of

the latter and must act accordingly."
.

This story is vouched for by a correspondent as having

been of actual occurrence.

A Chinese Substitute for Cocaine.— In the third

annual report of the Soochow Hospital Dr. W. R. Lam-

buth relates a ease in which he used cocaine in an oper-

ation for extraction of a foreign body from the eye, much

to the amazement of the friends of the patient and others.

A native surgeon who happened to be in the hospital

under treatment at the time was not so much impressed,

and said that the Chinese had a similar anesthetic the

chief ingredient of which was "frog-eye juice.'. Lpon

his recovery he endeavored to make his assertion good,

and after a long search among the wholesale drug-stores

of Soochow, returned with a small, hard cake resembling

beeswax, but harder, darker, and semi-transparent. 1 his

cake was cut into pieces and soaked some hours in wa-

ter together with a small white woody excrescence found

arowincT upon the knot of some tree. After twenty-four

hours the preparation was ready for use, and upon trial,

Dr Lambert says it was certainly found to have anaes-

thetic properties. The tongue and lips became quite

numb when it was applied to them, and a finger imniersed

for some minutes in the solution lost sensation to the ex-

tent that a needle could be thrust into the end of it with-

out pain. The surgeon, as well as others, insisted that

the anajsthetic property lay in the juice of the frog s eye,

and did not depend so much upon the other ingredient.

The writer states that he has since found that the drug is

widely known in China, though Httle used.

Ship Island Quarantine.—Dr. C Beard, of Boston,

referrincr to a recent item in these columns concerning

yellow fever at Ship Island Quarantine, New Orleans,

writes • " This is quite as good as would be the informa-

tion that a vessel similarly conditioned had invadea Fire

Island, Brooklyn, and nearly as instructive. Ship Island,

the seat of the United States Quaraniine Station, is situ-

ated about sixteen miles off the coast of Mississippi in

the Gulf of Mexico, and is eighty miles as the crow tlies

from New Orleans. Surely that city is unfortunate

enough as to sanitary reputation abroad, without piling

on ' all the infectious diseases that fate or a fair wind

may cause to lodge at the extreme end of such a radius.

Antipyrine in Pneumonia.—Dr. W. A. Howard, of

Waco Tex., writes: "I desire to call attention to the

analgesic and other beneficial effects of antipyrine in

pneumonia. I have found it relieve the pain in every

instance in which I gave it, and in the majority of cases

convalescence commenced from that date. I am con-

fident I have cut short the disease in several instances

where it was given during the first stage. The patient

usually falls into a deep sleep, awaking much retresliea

and itnproved generally. The soporific eftect I had at-

tributed to the analgesia. I find it is, also, an excellent

diuretic."
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SOME PlIASi:S OK CEREBRAL SVPHILl
By j;;r,ius althaus, m.d., .\r.R.c.r.,

It is to me a source of the greatest possible gratification

to meet in this noble hall, and in the first city of your
great continent, so many rei)resentatives of American
medical science as are assembled here to-nigiu ; and you
nmst allow me to thank you most heartily for the very
kind and flattering reception which you have accorded
to me. For many years past I have wished to cross the

Atlantic, in order to make the personal ac(iuaintance of

many eminent colleagues who were already well known
to me by reiiulation, anil to learn something of the as-

pects of American medicine in your hospitals and univer-

sities. I am not one of those who consider the old world
to be effete and played out—sclerosed as it were through
loss of nerve-cells and the undue proliferation of the

lower tissues—unable to do nnich further original work,
either in our own lield of labor or in other cognate de-

partments of research
;
yet I have felt at once, on my

arrival among you, that in this new world of yours, of

which I have as yet such a short experience, the air is

fresher and keener, the minds more open and unpreju-
diced, the desire for greater and better knowledge more
eager—in fme, the gray matter of the cortex more on the

alert than in some parts of Europe, where the old con-
servative notion of " Rest and be thankful " prevails to

an undue extent, and where anything that is new is

pretty sure to be looked upon with suspicion in leadnig

circles, simi)ly on account of its being vmw. Personally,

gentlemen, I cannot help feeling it a special privilege to

address you to-night under the presidency of my old
friend and fellow-student, Jacobi, whom I fiist met, now
thirty-six years ago, in Germany, at the University of
Bonn-on-the-Rhine. I trust that on this occasion your
eminent [iresident, as well as yourselves, will extend to

me that kind indulgence which I now make bold to

claim at your hands as your visitor to-night.

The fact that the structure and functions of the brain

may be peculiarly and specifically affected by the syphi-
litic virus seems to have escaped the acumen of the old

masters in our profession. When syphilis first appeared
in Europe, tovvartl the end of the fifteenth century, and
for a very long period afterward, the terrible external

manifestations of this appalling disease engrossed the at-

tention of medical practitioners to an unusual degree
;

nor were these symptoms of the malady of France un-
known to the laity. Thus Shakespeare's Timon says to

the two courtesans, Phrynia and Timandra :

" Give them diseases ; . . . bring down rose-chfcli'il youth
To the tub-fast, and the diet. . . . Consumption sow
In hollow bones of man ; strilte their sharp shins.
And mar men's spurring. Crack the lawyer's voice,
That he may never more false title plead.
Nor sound his quillets shrilly ; hoar the flamen,
That scolds against the quality of flesh.

And not believes himself: down with the nose,
Down with it flat ; take the bridge (juite away
Of him that, his particular to foresee,
Smells from the general weal : make curl'd-pate rullians bald,
And let the unscarr'd braggarts of the war
Derive some pain from you ; plague all

;

That your activity may defeat and quell
The source of all erection."

* Read before the New York Academy of Medii;ine at us Stated .Meeting, Ucto-

VVhile the clown in " Hamlet," in the grave-digging scene,

says, in answer to the cpiestion how long a man will lie

in the earth ere he rot, that he will last for eight or nine

years,

' If he be not rotten 1

As we have manv p'ick

That will scarce hold tl

(ore ho die

: laying-.

nowadays

While, therefore, impotence and disease of the cranial

bones was thus early stated to be a result of sy|)hilis, yet

nothing was known for a long time about any specific

disease of the viscera, antl more especially of the brain

and spinal cord, as arising from venereal infection. When
it, however, eventually became obvious that some ner-

vous complaints, such as paralysis, epilepsy, and insanity,

frequently occurred in those who had previously suffered

from the more ordinary forms of constitutional syphilis,

this was exi)lained by that ctnnenient figment, a metas-

tasis having taken place from the skin and mucous mem-
branes to the brain, whereby the latter suffered without

being actually diseased.

This fantastic view of the matter, however, did not

commend itself to the clear intellect of such men as

Hunter and Astley Cooper, who, on the contrary, stated

plainly that the brain as well as the other internal organs

were insusce|)tible to the venereal poison. This latter

doctrine held the field for a very considerable time, as

may be seen from a perusal of the works on diseases of

the nervous system, which a|)peared in the first half of

the present century. Thus I find that .Vbercrombie, in

his work " On the Diseases of the Brain and Spinal Cord,"

which was for many years the great authority on nervous

affections, and the first edition of whxh appeared in 1S28,

never once mentions the word syphilis at all. In speak-

ing of the causes of brain disease, the Edinburgh pro-

fessor alludes to continued fever and the exanthemata,

injuries to the head, suppressed evacuation of certain

secretions, sucii as the catamenia and the urine, scrofula,

passions of the mind, stimulating liquors, and exposure

to the intense heat of the sur. Voila tout.

The same remark api)lies to the works of Sir Charles

Bell, Marshall Hall, and Romberg. In the latter's clinique

at Berlin, which I frequented assiduously in 1853 and

1854, and where I had the opportunity of seeing a large

number of cases of all kinds of nervous diseases, I re-

member only a single instance where that great master

allowed syphilis to have been the cause of the i)atient's

illness ; and that was a case of paralysis of the third

nerve, which was stated to be due to syphilitic periostitis

at the base of the skull. In 1854 and 1855 I likewise at-

tended the syphilitic cliniques of Von Baerensprung, at

Berlin, and of Sigmund, at Vienna, and saw numerous
cases of primary and secondary affections, but not one

of cerebral or spinal syphilis. Nor did the great leadtrs

of the Vienna school of medicine, such as Skoda and Op-
polzer, whose teachings 1 followed in the winter of 1S55-

56, draw attention to this subject in their otherwise ad-

mirable clinical lectures. Canstatt's text-book on "Spe-

cial Pathology and Therapeutics," which was at that tune

in the hands of almost every student of medicine in Ger-

many, and also constituted the principal guide of the

practitioner, was likewise absolutely silent on this sub-

ject in the chapter on nervous diseases ;
while in that on

syphilis the practitioner was actually cautioned not to

believe in such a thing as syphilis of the brain—a mo>t

astounding statement when we consider that_ perhaps

eighty per cent, of all cases of brain disease, which occur
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in patients between twenty-five and forty years of age,

are actually owing to that distemper. The same ideas

prevailed in France, where Trousseau and other masters,

whose wards I frequented in the summer of 1855, never
mentioned cerebral syphilis at all, and invariably attrib-

uted any nervous symptoms in syphilitic patients to cra-

nial periostitis.

The only man who about that time knew that the

brain was liable to specific disease was Professor Waller,

of Prague, whose lectures I attended in the summer of

1S56. He told his hearers then that he had seen red and
wliite softening, and a deposit of solid effusions in the

white as well as the gray matter of the brain. According
to him the symptoms during life were indistinct, and we
could only diagnose cerebral syphilis where the patient

suffered at the same time from external manifestations of
the distemper. He had known patients in the later

stages of the disease to suffer from epilepsy, paralvsis,

and mental hebetude ; but the brain might also suffer at

an early period, synchronously with the ulcerated throat,

and he had seen cases in which a most violent form of

headache was the principal symptom, and where, in spite

of active treatment, the patients had died comatose. I

believe that these observations of Waller's have never
been published, and what 1 have just mentioned is culled

from notes which I took at the time his lectures were de-
livered.

With this solitary exception, then, all that was taught
until a comparatively recent time on this subject was
that syphilis might produce an aftection of the dura mater
analogous to tiiat of any external periosteum; that the
membrane might become inflamed, and an intracranial

node be formed, which would irritate the surface of the

brain, and might give rise to neuralgic, convulsive, and
))aralytic symptoms. Cases of this kind have been de-
scribed among others by Sir Philip Crampton, Graves,
and MacDovvell, of Dublin; by Reade, of Belfast, and by
Todd, of London.
A new era in the history of our subject began with the

great impetus which was about that time given to the
study of pathological anatomy. Among the many suc-
cessful workers in this most attractive field of research
two men stand forth conspicuous!;', as far as our subject
is concerned, viz., Virchow, whose investigations cleared
up the nature of syphiloma of the brain and its mem-
branes (1869), and Heubner, who gave us a clear insight

into the syphilitic alterations which are apt to occur in

the cerebral arteries (1874). These researches may,
each in its own way, be considered as landmarks in the
history of cerebral syphilis. The foundations of the doc-
trine were now securely laid, so as to be beyond cavil

;

and it became clear that, although subsequent work
might am[)lify our knortdedge in this respect, it could no
longer reverse what was once firmly established.

The salient feature of this work is that the peculiar
and specific alteration which occurs in the brain as a
consequence of constitutional syphilis is not inflamma-
tion, but that it bears throughout the character of a neo-
plasma. A foreign tissue is ai)t to be deposited in the
dura mater, the subarachnoid space, or the cerebral sub-
stance, and forms tlie several kinds of tumor known as
syphiloma or giunma. A))art from this, however, tiiere

occurs a special disease of the cerebral arteries, which
likewise ai)pears in the form of a neoplasma, inasmuch
as a deposit takes place between the endothelium and
the elastic fibres of the vessel, whereby its diameter is at
first reduced, and the lumen eventually completely
blocked up by thrombosis, causing ischa^mia, starvation,

and softening of the area of cerebral tissue which is

supplied by the suffering vessel. Syphiloma and ar-

terial thrombosis cover, indeed, the iiinncnse majority
of causes of cerebral syphilis which are met with in

practice. There remains a residuum of cases in literature

in which no structural change could be discovered after

death, and in which the symptoms were generally attrib-

uted to congestion ; it is, however, a suggestive fact,

that during the last ten or fifteen years, during which the

finer methods of microscopic 'research have been so

much improved, the record of such cases has almost
ceased ; and it therefore appears probable that one or

the other of the two fundamental lesions which I have just

mentioned, and their consequences, may, in the future, be
generall}' found to exist in fatal cases of this description,

while in many of those which do not prove fatal I believe

anemia rather to be the cause of the symptoms than con-
gestion, to which it is usually attributed.

While, therefore, Virchow's and Heubner's work must
be looked upon as epoch-making in the iiathology of

cerebral syphilis, correspondingly good clinical work has

been done elsewhere. I shall probably not be contra-

dicted when I say that Fournier's book, "La Syphilis du
Cerveau," which appeared in Paris in 1879, has very

greatly extended our acquaintance with the more com-
mon, as well as the more unusual, forms which brain-

syphilis is apt to assume at the bedside. Fournier has

distinguished six different forms of it, viz., the cephalalgic,

the congestive, the convulsive or epileptiform, the apha-
sic, the mental, and the paralytic ; and his description of

the symi)toms which occur in these several forms is more
minute and exhaustive than any other which has been
given before, and will on that account always remain a
monument of able and painstaking industry. A disap-

pointing feature of Fournier's work is that he does not

generally point out clearly the connection which exists

between clinical signs and pathological lesions, and ap-

pears to be only slightly ac(.[uainted with the modern
doctrine of cerebral localization, w-hich just in this de-

partment of clinical medicine finds its most interesting

and striking practical applications.

I now proceed to the more particular object of my
paper, which is to draw \our attention to some manifes-

tations of cerebral syphilis with the peculiarities of which

we are as yet imperfectl)' acquainted. Time, that most
unsparing of tyrants, will only allow me on this occasion

to revert to two among the numerous subjects which

crowd on one's attention in thinking of brain-syphilis,

and those which I have selected are : syphilitic coma
and syphilitic hemiplegia.

That coma, coming on more or less suddenly in an

apparently healthy man, or in one who shows at the time

unmistakable symptoms of venereal disease, may be a

manifestation of this latter distemper, is not generally

known in the profession. We are all familiar with urse-

mic, alcoholic, and diabetic coma ; with the coma of

cerebral hemorrhage and that of opium-poisoning ; with

that which occurs after the epileptic fit, with or after se-

vere hysterical, and hystero-epileptic convulsions ; after

prolonged exposure to extremes of temperature, whether

heat or cold ; after erysipelas of the face and head from

compression of the brain by a depressed fracture of the

skull, by extravasated blood, meningitis, and the pres-

ence of pus and other products of inflannnation. Nor
must we forget that several chronic affections of the

nervous system, more especially tabes spinalis, and gen-

eral paralysis of the insane, are apt, toward their termi-

nation, to be attended by attacks ol coma. Most of these

conditions are described in the text-books, while syphi-

litic coma is not even mentioned. Fournier is almost the

only author who has pointedly, although shortly, alluded

to this condition, and related an example of it which oc-

curred in his ])ractice. A knowledge of s)philitic coma
is, however, of great i)ractical importance, inasnnich as

it requires an entirely different treatment from that of

other forms of coma, and an incorrect diagnosis is in such

a case likely to seal the fate of the i)atient.

] have seen, altogether, eight unmistakable cases of

syphilitic coma. They all occurred in males between

twenty-five and forty-two years of age. In every one of

them was there a definite history of primary and sec-

ondary syphilis ; in four there was at the time a specific

rash on the scalp and other portions of the skin ; and in

one an ulcer in the tongue. In one case the coma ap-
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peared eight months after infection ; in six between three

and five years, and in one case seventeen years after-

ward. In two cases no other cerebral syniplonis had oc-
curred before the conui, wliile six other patients harl at

various times suffered from giddiness, cpilepliforni con-
vulsions, and transient loss of jiower in the Iniibs.

Among the exciting causes of the 'attack 1 have no-
ticed overwork, anxiety, trouble, and sexual and alco-

holic excesses. In two cases no exciting cause whatever
could be ascertained. Six of the patients were profes-

sional men, and two were men without any regular

occupation.

The symptoms of sj'iihililic coma I venture to classify

as, first, premonitory signs ; seconii, symptoms of the initial

stage ; and third, symi)tonis of the linal stage of coma.
1. I have noted the following piemonitory symiitonis of

the attack of coma : headache, a feeling of confusion and
drowsiness, indistinct utterance, a i)erception of black
Sjjecks floating before the eyes, with sudden loss of sight

for a short time, numbness in the limbs, and some loss

of muscular power. In six cases such symptoms oc-
curred either a few hours, or a day or two, before the at-

tack, while in two other cases they ajipeared to have been
entirely absent.

2. Tlie initial stage of syphilitic coma appears to set

in habitually during sleep, the patient being discovered
by his friends or servants in tiie morning in a state of ap-
jiarent insensibility from which he cannot be roused. lie

is lying quietly on his back, apparently tiuite unconsci-
ous, and, as it were, in a profound sleep. He is evidently

not suffering any pain ; he does not moan, throw himself
about, or put his hands to his head. The face is abso-

lutely devoid of expression ; there is a complete blank,

and no distortion of the features. The complexion is

genc'-ally pale. Sometimes he can be roused by shout-

ing to him ; he may speak a word or two, and ap|iears

to recognize the voice of a friend better than that of a
stranger. When askeii whether lie can see you, he may
answer that he is blind. When requested to put out his

tongue, lie is seen to make an effoit to do so. .Some-
times the only response is a movement of the li])s, at

other times the tip of the tongue is protruded, which is

then seen to be dry, and covered with a wliitish fur

through which some few red jjapillas are seen to jiroject
;

but it is not deviated to the side. \\'hen food is put into

his mouth, the patient makes an eftbrt at deglutition, and
generally succeeds in swallowing small cjuantities oflluid.

The eyes are closed. On opening the lids the eye-
balls are seen to be deeply retracted into the orbit, one
sometimes more so than the other ; and they are seen to

diverge somewhat in their direction, which imparts to

them a particularly dazed and stupid expression. The
deeper the coma, the greater is, iLvtais paribus, the de-
gree of divergence. The pupils are small and insensible

to light. On account of the position of the eyes, an
ophthalmoscopic examination is generally not practicable,

but reveals nothing unusual when practised. The reflex

excitability of the conjunctiv;e is either very much blunted
or entirely gone. The breath is sometimes offensive.

The jiiuscles of the limbs and the body are in a state

of perfect relaxation. The body will retain any position
which is given it. On lifting the arms or legs, no resist-

ance is encountered ; and on dropping them, they flop

back heavily by their own weight, like inanimate matter,
as in a dead body from which rigor has disappeared.
There is no difference at all between the two sides of the
body

; no appearance of hemiplegia, or rigidity, or tremor,
but a dead level of paralysis, with complete loss of mus-
cular tone, everywhere.

Sensibility and reflex excitability are greatly diminished,
or quite gone. I have already mentioned that the con-
junctival reflex is lessened or absent, and that there is no
light reflex in the pujiils. Tickling the soles or the knees
produces no withdrawal of the legs ; but on smartly
pricking the skin with a pin, there is generally a slight

response. Where the coma is not very deep, the patient

may express, by a grunt, his dis;:.' '
, i^roceeding.

The deep reflexes or tendon phenomena are either ab-

sent, or can only be elicited with considerable difficulty,

and then api)ear slight and sluggish.

There is, either from the first or very soon, inconti-

nence of the excretions, especially of the urine, which is

apparently secreted much in the usual manner, and drib-

bles away as it reaches the bladder, through paralysis of
the sphincter. The fxces are also apt to come away in-

voluntarily, but occasionally there is obstinate constipa-
tion, w^hich only yields to powerful purgatives or eiiemata,

and the evacuation then takes place into bed, the patient

having no sensation of its coming away and being unable
to give a warning.

The pulse is habitually slow, beating at the rate of

forty, fifty, or sixty in the minute. In one case I have
known it to go down to thirty-six, while in another it was
eighty-six. The cpiality of the pulse varies in the differ-

ent cases ; it may be hard and wiry, showing the sphyg-
mographic signs of increased tension, or tolerably full,

or small and feeble, when the s[)hygmograph indicates

low tension.

Respiration is slow and shallow, the excursion of the
chest-walls and diai)hragm being insignificant. The rate

of inspirations varies like that of [nilsation, but is gener-
ally less than in health. The average rate appears to be
from eight to ten.

The temperature is below the average, and ranges
habitually between 96° and 97". In one case I have
known it to go down to 95°.

In two cases there was an eruption of herpes in the

face, large grou[is of vesicles being formed on inflamed
patches on both cheeks. On the first day the licpiid was
clear ; on the second it became o|)aque, and the epi-

dermis then gradually peeled off in small patches. Other-
wise the skin is generally dr\-, there being little or no per-

ce|)tible perspiration.

What is the condition of the brain in the cases which
I have just described? It is evidently a conqilex one,
for while we have, on the one hand, symptoms of par-
alysis, there are, on the other hand, signs of irritation of
the nervous centres. The loss of consciousness, and of
voluntary motion and sensation, shows that the function
of the cineritious substance of the hemispheres, and nota-
bly that of the frontal and temporal lobes and of the cen-
tral convolutions, is in abeyance ; while the state of the

pulse, the respiration, and temperature shows that the
c;>rdiac, vaso-motor, respiratory, and thermic centres in

the medulla oblongata and the pons \'arolii are in a state

of irritation. Such a coincidence of paralysis and irrita-

tion is by no means so singular as it might a|)pear at first

sight, if we consider the various degrees of excitability

which exist normally in different portions of such a highly

complex organ as the brain is known to be. Of all parts

of the encephalon, the gray cortex is the most highly
vitalized, and the one that requires the most active cir-

culation of the blood, the most incessant supply of oxy-
gen, in order to be able to properly discharge its func-
tion. Any interference with the sujjply of arterial blood
to the cortex, however temporary, acts like a blow with
a hammer on a magnet, that is to say, it destroys its

function for the time being by suddenly disturbing its

molecular condition. In ]ioisoning by catbonic acid,

there is at first a short stage of irritation of the cortex,

shown by headache, giddiness, and noises in the head ;

but this is rapidly succeeded by dejiression, conscious-
ness being lost and a state of coma induced. At this

time, however, there is still irritation of the medulla,
shown by a slow pulse, increased bloodqiressure, and
convulsions, and this stage is only eventually succeeded
by paralysis, when respiration becomes feeble, the blood-

pressure falls, and death results from apncea. That in

patients suffering from sypliilitic coma there may be a

short stage of cortical irritation, is rendered probable by
the premonitory symptoms whicli I have mentioned, such
as headache, giddiness, and a feeling of confusion.
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A coincidence of depression and irritation may be ob-

served in nmcli less complex structures than the brain.

Thus we have, in the early stage of an acute attack of

sciatica-— whetlier of rheumatic or traumatic origin—on

the one hand, symptoms of depression, viz., numbness in

the foot and loss of power in the muscles supplied by the

sciatic nerve ; and, on the other hand, concurrently with

them, symptoms of irritation, viz., acute pain in the

whole or part of the limb, and convulsive twitches in the

muscles which are under the influence of the suffering

nerve.

That there is irritation of the lower centres in the first

stage of syphilitic coma seems to me to be proved by the

slow pulse, the increase of blood-pressure which is pres-

ent in the majority of cases, the retarded respiration, the

lowered temperature, and finally by the state of the pupil

and of the ocular muscles. There is a centre for these

latter parts m the posterior portion of the floor of the

third ventricle and the aqueduct of Sylvius, and, there-

fore, an intimate connection with the upper portion of

the pons Varolii, which has by Hansen and Voelcker

been shown to have definite relations to the ins and the

other muscles of the eye. Irritation of this centre would

explain the contraction of the pupil and the different

forms of ocular spasm which are found to be present in

syphilitic coma
;
just as paralysis of the same centre is

known to lead to the different forms of ophthalmoplegia.

The initial stage of syphilitic coma lasts in general

from two to five days, and is followed either by recovery,

or merges into the final stage which leads to death. In

the former case the patient gradually begins to show
signs of returning consciousness ; he opens his eyes from

time to time, moves them about in difterent directions,

and recognizes the people about him. He regains his

command over the sphincters, and calls the nurse when
desiring to pass his excretions. The power of swallowing

is improved ; he begins to take food with some amount of

relish, recovers his muscular power, sits up in bed, has

natural, refreshing sleep followed by wakefulness, and
presently wants to get up, and begins to go about again.

In ten days or a fortnight he may apparently be well,

and able to resume, at least to some extent, his previous

occupations.

In other cases recovery is more slow and imperfect.

The speech remains indistirict and halting, the memory
is weak. An hour after having seen a person or read a

newspaper, the patient remembers nothing about it.

The power of moving the eyes freely remains impaired.

He does not seem to take much interest in his affairs, or

show much affection for his family. At times, however,

he appears to realize his position acutely, and bursts out

crying, while at other times he is absent-minded and
drowsy.

" .All is but toys ; renown and'grace is dead ;

The wine of life is drawn, and the mere lees

Is left this vault to brag of."

Eventuall)', however, even in these less favorable cases

the brain power may be more or less restored, showing

but little deterioration compared with what it was pre-

vious to the attack.

This is the bright side of the picture ; and, as recovery

generally takes place in consequence of an energetic

specific treatment, the doctor may well take credit to

himself for having saved his patient's life or reason. But

there is also a darker side, since in some cases all the

resources of our art prove unavailing. The patient

then, ai'ter having been for a kw days in the condition

previously described, gradually sinks into what I propose

to call \.\\e filial stage of syphilitic coma.

3. This stage is characterized by an intensification of the

symptoms of unconsciousness, loss of vohintary power,

sensation, and refiex excitability ; while the signs which I

have referred to irritation of the pons and bulb now pass

into such as denote a paralytic state of these organs.

The face is livid and cyanosed ; the conjunctiva; are in-

jected, covered with shreds of mucus, and insensible to

touch or irritation. The mouth is wide open, from pa-

ralysis of the niasseter muscles, causing the lower jaw to

drop. The breath is fetid ; the power of swallowing

lost. There is either excessive secretion of buccal mu-
cus, or great dryness of the lips, tongue, and cavity of

the mouth, which are often covered with sordes. The
surface of the body is bathed in clammy sweat. The
))ulse, where it has been hard and wiry, rapidly loses

that character, and becomes small, feeble, and very

quick, going up to 140, 180, and more. It eventually

cannot be counted, and shows sphygmographically the

characters of collapse, there being only a very slight ele-

vation followed by a proportionate depression, but with-

out waves, aortic notch, or dicrotism. Respiration, from
having been retarded, is now accelerated, with thirty to

forty and more inspirations per minute. It may become
stertorous, and pass into Cheyne-Stokes type ; or neuro-

lytic catarrh of the air-passages sets in, with excessive

secretion of bronchial, tracheal, and laryngeal mucus,
while on auscultation riles are heard all over the chest.

This may pass into hypostatic pneumonia, when the mucus
becomes tinged witli blood. At the same time the tem-

perature is found to rise from 95° and 96° to 104°, 106° and
loS^. The pupils become enlarged, and show their maxi-

mal dilatation at the moment of death. Eventually the

face assumes the Hippocratic expression, and is occasion-

ally so altered within a few minutes that the patient's

friends have a difficulty in recognizing him. This stage

generally lasts from twenty-four to thirty-six hours, and
terminates in dissolution ; the patient passes away to

•' The undiscovered country from whose bourne
No traveller returns."

Of the eight cases of syphilitic coma which have fallen

under my observation, six ended in recovery, and two in

death, in the first attack. In three of those who recov-

ered from the first attack, however, relapses took place

after some time, and one of these latter patients eventu-
ally died after Having survived five such attacks in three

years.

I regret to say that I was not allowed to make a ne-

cropsy in either of tlie two fatal cases, and I am, there-

fore, unable to describe to you the exact lesion which
caused the illness and the final result. Reasoning from
analogy, however, it seems to me highly probable that we
have in these cases to do with an affection of an impor-
tant cerebral artery, which becomes gradually occluded
by specific deposit in the way so clearly described by
Heubner ; and that the vessel principally implicated is

the basilar artery.

The basilar artery gives branches to the cerebellum,

jjons, and medulla oblongata, and terminates in the A.

cerebri prol'unda, thus sn|)plying the vitally most essen-

tial parts of the brain ; and it is obvious that an inter-

ruption of the blood-supply by this vessel must lead to a

profound alteration of the parts nourished by it. Sudden
occlusion of this artery by acute inflammation or deposit

leads rajiidly to a fatal result, the principal symptom be-

ing profound coma from the beginning of the illness.

Hayem has recorded the case of a woman, aged thirty-

three, who was brought into the hospital in a comatose
state, in which she had been found at home shortly after

having been seen engaged in her usual occupations. This
patient died in twenty-one hours. The auto|)sy showed
acute inflammation of the basilar artery ; all the coats of

the vessel, but more especially the internal one, being

much thickened, and in one place so much so' that the

lumen of the vessel was entirely occluded. There was
hyper;umia, swelling, effusion, and abundant ])roduction

of young cells and nuclei. Where the vessel was not oc-

cluded by inflammation, it was filled up with a thrombus,

part of which was soft and pinkish, while anolher part

was hard and resisting, the clot being apparently due to

rupture of the internal coat of the artery tlirough the effu-

sion, after which the blood had become coagulated and

mixed with the broken-up structures. The brain-matter
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was firm, with the exception of the pons, which liad a

jjasty consistency, more especially in the lower portion,

which is in direct connection with the basilar artery ; but

there was no actual softening. Indeed, there had been
no time for the production of such a cliange. Similar

cases have been seen by Vulpian, Martineau, Oouguen-
heini, and Bastian. The case of the last-named observer

was that of a watchman, aged forty-three, who had been
apparently in his usual health, and was suddenly taken with

coma, whicli jiroved fatal in less than six hours. After

death there was found an aneurismal dilatation of the

posterior half of the basilar artery, which was perfectly

occluded by a soft, colorless clot, uniformly adherent to

the aneurismal walls. The middle cerebellar arteries

were in connection with the aneinismal swelling, and
likewise occluded. Otherwise, nothing of importance
was discovered in anyone of these cases, and the symp-
toms which were present are indeed well explained by

sudden anitmia induced in the vasomotor, cardiac, and
res|)iratory centres, in the pons and bulb, through the bas-

ilar artery becoming impervious. The only ditTerence

between the cases of acute intlamniation and of sudden
coagulation on the one hand, and those which I have de-

scribed as such of syphilitic coma on the other hand, a|i-

pears to be the extreme rapidity of the course of events

in the foriner class, while this is much slower in the lat-

ter. When a specific deposit takes jilace in the basilar

artery, therefore, it seems that much more time is re-

quired for jiroducing occlusion of the vessel than is the

case in ordinary intlammation or thrombosis, h'or the

same reason I should expect that, in addition to the oc-

clusion of the vessel in a fatal case, there would also be
found some degree of softening in the pons and bulb.

While, therefore, there aj^ipears good reason to believe

that sy|)hilitic coma is owing to specific disease of the

basilar artery, I admit that this view still stands in want
of corroboration by actual inspection.

The diagnosis of syjihilitic from other forms of coma is

sometimes easy, and sometimes extremely difficult. The
history and attendant circumstances of the case must
guide us in the recognition of such conditions as coma
from exposure to extremes of temperature, from injury

to the head and meningitis, from erysipelas of the face,

etc. The coma which accompanies ingrav'escent apo-
plexy from cerebral hemorrhage occurs habitually in men
past fifty years of age, while syphilitic coma occurs either

in young men or in those in the jirime of life. More-
over, there are in the former, habitually, the well-known
symiitoms of hemiplegia, which are absent in syphilitic

com.a. The cases most likely to be confounded with

the latter are those where hemorrhage takes place into

the pons, causing great contraction of the pupils, re-

traction of the eyeballs into the orbit, and jiaralysis of

all four of the extremities. In such cases the question
likewise arises whether we may not have to do with

opium-poisoning. In endeavoring to decide these ques-
tions we must remember that in syphilitic coma the pu-

pil is not extremely contracted, while in opium poison-
ing and hemorrhage into the pons it is so to the

utmost possible limit. Where laudanum lias been
taken, this may be smelt in the breath ; and if the un-
conscious ]iatient be seen to scratch himself vigorous-

ly, we would conclude for opium, itching being a fre-

quent symptom of poisoning with it. ]'"inally, in

opium-poisoning there is retention of the urine, widi

a full and often greatly distended bladder, which some-
times reaches up into the epigastrium, while in syphil-

itic coma the bladder is empty, and the urine found to

dribble away as it is secreted.

The coma which foUovvs an epileptic fit, and severe
hysterical and hystero-epileptic convulsions, is habitually

of a much shorter duration than syphilitic coma. More-
over, the epileptic fit. even where it has not been wit-

nessed, leaves evidence in a bitten tongue, foam at the

mouth, and petechi:i3 of the face. The history of the

case may also be of use. A young woman was admitted

a few inontiis ago into the liospital under my care in

a comatose condition, and the mother stated that the girl

had had fits and had for some time past been imable to

feel anything in her left side. Here we had, therefore,

to do with hemianx'sthesia in a young woman and
fits, which led me as such to suspect hystero-epilep-

sy ; and this was confirmed by the further progress of the

case. In this instance the coma lasted for thirty-six

hours.

Alcoholic (oma occurs frequently in the London
Dock, where the men who are employed there are a])t

to develop a craving for sucking raw spirit from a barrel

through a straw, until they fall down dead drunk ; and if

discovered near the barrel in this state, the diagnosis is

indeed ready-made, lint under other circumstances dif-

ficulties may arise. The smull of alcohol in the breath
is of very little diagnostic use, as a man beginning to suf-

fer from the first effects of cerebral hemorrhage is apt to

take brandy for reviving himself, or is given it by sym-
pathetic by-standers. More trustworthy information

may be obtained from the urine. When small doses
of alcohol are taken, this is eliminated jjartly by the

breath, and [xartly undergoes combustion in the blood
and tissues, and can, therefore, not be discovered in the

urine ; but large doses, such as are sufficient to produce
coma, are eliminated unchanged by the urine ; so that,

if the latter be found to have an alcoholic smell, this is

enough to establish the diagnosis. The temperature is

generally lowered in alcoholic coma, but rarely more
than one or two degrees, so that, for instance, a tem-
jierature of 95 would speak against it. Another impor-
tant sign is that the i)upil is enlarged in alcoholic coina,

while in syphilitic coma it is small.

The diagnosis of uricmic coma will be easy where
the history of the case is known ; but where it is not,

difficulties may be experienced. This kind of coma may
occur quite suddenlv, without any i)renionitory signs, for

the patient may fall down unconscious while writing at

iiis desk or driving in a carriage. In general, however,
it is preceded by headache and vomiting, and occasion-

ally b)' defects of sight and hearing ; after this, epilepti-

form convulsions set in and leave the jiatient comatose.
Breathing is stertorous, and the pupils are dilated. The
patient may recover for a time, but is again seized by a
fit, and becomes once more comatose. It is therefore

seen that in urxmia we have to do with fits and remis-

sions, and that there is not that dead level of unconscious-

ness as in syphilitic coma. Anasarca is frequently pres-

ent ; there is generally no incontinence, but retention of

the urine, which is scanty, and if a specimen be obtained,

it is found to contain albumen and tube-casts. Finally,

the presence of urea can be shown in the blood by rais-

ing a blister, evaporating the serum which is eflfused,

treating the residue with alcohol, and then adding a few
dro])s of nitric acid, when crystals of nitrate of urea will

be formed.

Finally, how are we to distinguish syphilitic from clia-

hetic coma, or, as it is sometimes called, Kussmaul's
coma, or acetonemia ? About one-half of the patients

who succumb to diabetes die comatose ; and as the

coma sometimes sets in quite suddenly, and apparently

without any warning, Prout, and Frerichs after him,

were quite justified in saying that the diabetic lives habit-

ually on the brink of a precipice. There are three dif-

ferent kinds of diabetic coma. The most common is

that with which Kussmaul's name is connected, and

which occurs chiefly in young persons, and where the

course of the disease is rapid. This is sometimes ushered

in by epigastric pain, vomiting, diarrhoea, or obstinate

constipation. The patient is then seized by a peculiar

form of dyspncea ; he lies gasping for breath, respiration

being very much accelerated, while the respiratory move-

ments are free and the air-]iassages pervious. The
breath has a peculiar odor, like cider, apples, or chloro-

form, which is owing to the jiresence of acetone in the

expired air. The urine is abundant and contains sugar
;
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in almost all cases it likewise shows a peculiar reaction

with perchloride of iron, which imparts to it a deep red-

dish or Burgundy color, which disappears on heating or

acidulation. This reaction is generally owing to the

presence of aceto-acetic acid in the urine. This acid,

however, is a very unstable compound, and easily splits

up into acetone and carbonic acid, so that acetone is

also habitually found in the urine. It appears probable

that besides these two substances there are other poisons

present in it, more particularly diacetic ether, trimethyl-

amine, and bata-oxy-butyric acid, which are formed

in the blood in consequence of the abnormal tissue-

changes, and poison the nervous centres unless they can

be quickly eliminated. In consequence of this the pa-

tient becomes drowsy, and there may be at the same

time a restless dehrium. There are sometimes remis-

sions, but eventually the coma deepens. The pulse is

quick, the temperature normal, subnormal, or very

low indeed, down to 90° in the rectum. The pupils are

sluggish, the surface of the body is cold, and death is

sometimes preceded by convulsions. The peculiar form

of dyspncea and the presence of acetone and its allies in

the breath and urine are sufficient to guide us in our

diagnosis of these cases.

There are, however, two other forms of diabetic coma
the knowledge of which we owe chietly to Frerichs and

Dreschfeld. The first of these is what may be properly

called diabetic collapse. It occurs more in elderly per-

sons, especially when they are stout, and subject to gout

and nejahritis, and after they have been diabetic for some
considerable time. There are the usual symptoms of

collapse, which soon passes into coma and death ; and

the condition is probably owing to fatty degeneration of

the heart and sudden failure of its action, especially after

over-exertion or excess.

The last form of diabetic coma, and which is only

rarely met with, is that where there is a first stage of ex-

citement resembling that of alcoholic intoxication, and
which is after a time succeeded by coma and death. In

these cases acetone has also been discovered in the

urine, and in one of them large quantities of alcohol

were found in it, although it was ascertained with cer-

tainty that the patient had not taken alcohol in any form

or shape. These latter two kinds of diabetic coma can-

not therefore possibly, on account of the great dissimi-

larity of symptoms, be confounded with syphilitic coma.

The [irognosis of syphilitic coma is always grave. Al-

though it is not by any means as hopeless as that of

ursemic and diabetic coma, which latter almost invariably

prove fatal, yet there is proof that that terribly subtle

and rancorous jjoison of syphilis has insinuated itself into

the cerebral arteries ; and, even if neutralized by treat-

ment for a considerable time, will probably sooner or

later return to the attack, and eventually overcome all

resistance. The i)rognosis of the individual attack is,

however, on the whole not very unfavorable, more es-

pecially if sjiecific treatment is resorted to in the begin-

ning. My two cases, in which the first attack proved
fatal, had been treated simply with stimulants until symp-
toms of paralysis of the pons and bulb had supervened,

so that ihej' were i)ractically hopeless at the time the

specific treatment was commenced. What is likely to

occur after the patient has recovered from the attack de-

pends to a great extent upon the degree of perseverance

with which he may allow a specific treatment to be
carried out. Some patients are averse to swallowing

medicine unless they are at death's door, and give up
treatment as soon as they feel tolerably comfortable.

For these the prognosis is of the worst description ; for

they are certain either to succumb to a similar attack

sooner or later, or to end their days in the madho\ise as

general paralytics. Where, on tlie contrary, a patient

will submit to two years' consecutive treatment for the

distemper under wiiich he is laboring, he api)ears to have
a fair chance of escaping further trouble from this source.

The treatment of syphilitic coma should be i>artly

symptomatic and partly specific. Systematic feeding
with easily digestible substances, more especially milk,

chicken-broth, beeftea, and small doses of alcohol, is of
the greatest importance. The food may be peptonized
if considered advisable. If the patient should appear in

imminent danger of death, hypodermatic injections of ether

sometimes turn the balance in his favor. I once injected

forty minims at a time, with the result that the patient

rallied almost inunediately. The average dose is twenty
minims, three or four times a day. Ammonia has ap-

peared to me of little use in this condition. Blistering

the back of the neck or the forehead, however, seems
sometimes to be beneficial. Ice or other cold applica-

tions to the head are unnecessary where the temperature

is normal, and hurtful where it is diminished ; while in

the later stages of the complaint, where the temperature
runs up very high, I have found them quite useless. The
cold douche, which is often so beneficial in the coma of

meningitis, has appeared to me to do more harm than

good in some of the cases now under consideration, while

in others it scarcely seemed to warrant the trouble which
was required for administering it.

The principal part of the treatment is the specific one by
mercury, which should for obvious reasons be administered

either by inunction or by hypodermatic injection. For in-

unction we may use the old-fashioned blue ointment, which

is probably after all the most effective of all external ap-
plications, as mercury appears in the urine after a single

inunction of one drachm, which contains twenty grains

of metallic mercury ; or the oleate may be used, contain-

ing ten, fifteen, or twenty grains of the yellow oxide for

an application. Three inunctions of this are, however,
required for showing mercury in the urine. The yellow

oxide may also be rubbed up with lanoline, and seems to

be rapidly absorbed in this combination. For hypoder-

matic injections I consider the perchloride to be the most
effective preparation, and this should be injected deeply

into the substance of the glutrei muscles, in order to avoid

irritation and the formation of abscesses, which is so apt

to occur when this medicine is injected into the subcu-

taneous areolar tissue. We may, however, also use the

albuminate, the peptonate, the cyanate, and the forma-

midate of mercury, in doses of one-sixth to one-third of

a grain, once a day.

Time warns me that I shall soon have to bring my re-

marks to a close, and I will therefore at once (proceed to

the second portion of my discourse, which will treat of

some of the clinical peculiarities of syphilitic hemiplegia

as compared with ordinary hemiplegia.

The symptoms of the ordinary attack of hemiplegia,

owing to hemorrhage into the central ganglia or embol-
ism of the Sylvian artery, are rarelv rejModuced in the at-

tack which is owing to syphilitic infection. While in the

former we meet with the well-known symptoms of apo-
plexy, to which more or less complete motor paralysis of

one side of the body is added, we find in the latter a

number of different tyi)es which all show great variations

from one another, as well as from the non-specific attack

of hemiplegia ! There are, however, some features which
all these several types have in common, viz. :

1. The immense majority of the patients are males,

according to my experience ninety-five per cent., while

both sexes suiter about equally from ordinary hemiplegia.

2. The patients are )-oung, or comparatively young,

subjects, viz., between eighteen and forty years of age

—

For in the morn and liquid dew of youth
Contagious blastments are most imminent

3. They show a peculiar behavior of the deep reflexes

or tendon phenomena, which has not been previously

described, and to which I shall have presently to refer in

a n)ore pointed manner.
One of the several types of syphilitic hemiplegia is

shown by the case of a clerk, aged twenty-eight, who was

under my care at the hospital in November, 1S84. This

young man tells ine that he comes from a healthy stock.
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but has for years past committed excesses in (Iriiikiiig'

smoking, and sexual indulgence ; that he has had gonor-

rlnea half a dozen times, antl a hard chancre followed by

specific eru|)tions four years ago. After that he contin-

ues apparently quite well for three years; but unqucs-

tionably that terrible bacillus is breeding in his lynipliatic

system all the time, for he iinds one day that his hit eye-

lid droops, and that he has a difficulty in seeing with tlie

left eye. At that time he happens to be in Australia,

and six months afterward takes his passage home. He
has been on board ship for a fortnight, and never thinks

that there is anything the matter with hiu), when, one
day, while sitting quietly on deck, he experiences a feel-

ing of faintness and giddiness ; there is no loss of con-

sciousness or language, no headache or sickness, no in-

continence of the excreta, but he has a strange feeling

of loss of power gradually stealing over his right side,

and in half an hour finds that he cannot use his hand,

and walks lame. The paralysis is incomplete, for he has

always been able to move the arm and hand in different

directions, although slowly and sluggishly, and has not

been obliged to take to his bed for a single day.

Such an evolution of symptoms points very plainly to

brain disease of syphilitic origin ; indeed, the diagnosis

might in this case almost have been made without inquiry

about a previous specific sore or secondary symptoms.
This man had had a stroke of paralysis of the riglit sitle

at twenty-eight years of age, without any other system-

atic affection which could account for it ; and we may
take it for granted that if hemiplegia occur in a patient

between twenty and forty years of age, who has no heart

disease, diabetes, tabes, kidney disease, alcoholism, etc.,

and in whom there has been no preceding acute illness,

such as pneumonia, typhoid fever, etc., there is the

strongest presumption that the aflection is venereal. An-
other characteristic sign was that there had been no apo-

plexy at the time the stroke took place ; for while the

ordinary attack of hemiplegia from softening or hem-
orrhage is habitually accomijanied by loss of conscious-

ness and incontinence of the excreta, the sy[)hilitic pa-

tient, when struck by hemiplegia, often assists, fiilly

conscious, at the invasion of the paralysis. Then, again,

the palsy had been incomplete from the beginning, and
had remained so throughout its further progress. This

incomplete character of the paralysis is another peculiar

feature of S3philitic hemiplegia ; for, while in the idio-

pathic form there is complete loss of motor power, at

least for the first few days or weeks of the illness, tliis

is somewhat exceptional in the syphilitic variety, which

is more frequently paresis than paralysis.

I have stated that the first nerve-symptom which oc-

curred in this patient was drooping of the left eyelid, and
difficulty of seeing with the left eye. On examining the

eye I found that there was external as well as internal

ophth.dmoplegia, owing to paralysis of the third, fourth,

and sixth nerves. This paralysis was complete in the

superior and inferior recti, and the inferior oblique mus-
cles ; and incomplete in the levator palpebral superioris,

the internal and external recti, and the superior oblique.

There was also paralysis of accommodation, and of the

sphincter and dilator of the iris. The pupil was large,

of ovoid shai'e, insensitive to light, and only slightly in-

fluenced bv atropine. Dr. Laidlaw Purves reported

the ophthalmoscopic appearances of the fundus of the

eye to be normal, the tension likewise normal, no bulg-

ing or tenderness to pressure, vision ^i„'',„ color vision

fair. The right eye and eyelid were quite normal, and
there was no sign of disease in the other cranial nerves.

The complication of hemiplegia of one side with opluhal-

nioplegia on the other side is, again, most significant for

syphilis. In the ordinary form of hemi|)legia the only

cranial nerves which are atifected are the portio dura and
the hypoglossus of the same side. In syphilitic hemi-

plegia, on the contrary, we frequently meet with palsies

of the nerves of the eyes, more especially the third, but

also the fourth and sixth. Such palsies, indeed, were

long ago called by Ricord the signature of syp^.,. , .,. ...c

eye of the patient. Ptosis alone is very conunon ; and
still more common is ptosis combined with paralysis of

the rectus superior or the rectus internus. Besides these

there are all possible varieties and combinations of ocu-
lar palsies, occurring in about three out of every four

patients suffering from cerebral syphilis.

A second type of syphilitic hemiplegia is that in which
the paralysis is preceded by headache of a peculiar char-

acter, and of this the following is a good instance :

An architect, aged thirty-seven, single, consults me in

December, i8Si. JIc has not inherited any neurotic

tendency, and has been in excellent health—saving an
attack of small-pox when ([uite young— until 1873, when,
after impure connection, he is troubled with a chancre,

which is soon followed by roseola, sore-throat, and ulcer-

ation of the tongue. These symptoms continue for about
twelve months, but eventually yield to mercury and Zitt-

mann's decoction. The patient now remains apparently
in good health for six years, when he is seized with head-

ache of extreme violence, which occupies the very centre

of the head, and comes on periodically three or four

times in the course of the twenty-four hours. It lasts for

about an hour each time, and is so severe as to drive

him nearly frantic. It is not like neuralgia, rheumatism,

or megrim, but more deep-seated and inside the head, as

if blows from a heavy hammer went right through the

substance of the brain. The patient is, singularly enough,

all the time treated with quinine, which does no good,

and the i>ain continues with the same maddening violence

for six months, when the patient one day falls down in a

fit, speechless, but not unconscious, paralyzed on the

right side, but retains full control over the excreta. From
that day he never has had any more headache. In ten

days he recovers his language, but the paralysis of the

side remains. After a time he is seized with such severe

pain in the spine that as many as five hypodermatic injec-

tions of morphia per diem are required to ease him ; and
shortly afterward he loses the power over the left leg, the

bladder, and the bowels. The bladder is at the same
time so irritable that the patient has to introduce the

catheter, which he does with the left hand, every hour, by
day and night. His speech and his intellectual faculties

are normal, there is no ocular paralysis, but paralysis and
rigidity of the right arm and both legs, paralysis of the

bladder, and great sluggishness of the bowels. No simi-

lar evolution of symptoms ever takes iilace in cases of

idiopathic disease.

A third type of syphilitic hemiplegia is that where both

sides of the body are affected in succession, the attacks

following one another either within a few days, or weeks,

or months. A case of this kind is that of an officer, aged

forty, single, who came under my care m A.pril, 1880.

He had enlisted in the British army when seventeen

years of age, and served chiefly in India. His health

had on the whole been good, but in 1875 he had gonor-

rhoea and syphilis, and was treateil with mercurial inunc-

tion. Rather more than three years after this he is told

oft' to take part in the cami)aign in Afghanistan, and suf-

fers a good deal from exiiosure to the extreme cold prev-

alent at that time. Presently he begins to suffer from

headache, giddiness, and general mahlise, which contin-

ues for about a week. Oiie night, being too restless to

sleep and feeling very unwell, he gets out of his tent,

and begins to walk about in camp, but finds that he has

great difliculty in moving. He therefore goes back to

his tent, and after awhile falls asleej). On waking in the

morning he is surprised to find himself paralyzed—the

left side—and that the excreta have passed umler hini.

He cannot put out his tongue, has great difliculty in

speaking and swallowing, and his pupils are very large.

Five days afterward he feels that he is losing ])ower in the

right side of the body, and this becomes worse day by

day, so that at the end of ten days he is completely par-

alyzed and has lost his language. During the whole of

this time he has never once lost his consciousness, but
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has constantly suffered from faintness, giddiness, and

headache. He is now put on iodide of potassium, and

within a month from the commencement of the ilhiess

begins to improve. The speech returns, aUhough there

is still difficulty of articulation ; he recovers a degree of

motor power, more especially in the right side ; is inva-

lided and sent home, and bears the journey pretty well.

I have seen him quite lately ; he remains in much the

same condition, is totally disabled as far as locomotion is

concerned, but his intellectual faculties have remained

quite clear.

In other patients months may intervene between the

successive attacks of hemiplegia. Such was the case of

a woman, aged thirty-four, whom I saw at the hospital in

December, 1SS3. She had been quite well up to the

time of her marriage, five years ago. Her husband was
a soldier, had served in the British army in almost every

quarter of the globe, and notoriously led a very wild life.

A month or two after her marriage the wife was seized

with ulcerated throat, and an obstinate skin eruption.

Three years afterward she suddenly found that her left

e3'elid drooped ; and there is now ptosis and paralysis of

the rectus internus. Six months after that she had a

stroke of right hemiplegia with aphasia, and four months
after this, left hemiplegia.

She made a good recovery as far as the aphasia and the

paralysis of both sides was concerned, but the ptosis and
palsy of the rectus internus remained unaltered.

The last type of syphilitic hemiplegia to which I will

draw your attention to-night is that where the paralysis

comes on, not more or less suddenly, but quite slowly.

In February, 1S85, I was consulted in the case of a

young man, aged twenty-three, who, after infection only

eight months before, was taken with insidious symptoms
of gradually increasing hemiplegia of the left side. As he
was in a highly nervous condition, and so depressed in

spirits that he would often burst out crying, apparently

for no earthly reason, his affection had been diagnosed

as hysterical, and he had been treated with iron and
phosphorus, and shower-baths. The loss of power had
appeared at first in the left leg, the patient being un-

able to lift his foot well from the ground, and scraping it

when walking. After a time the fingers of the left hand
had likewise become affected ; the patient was very clumsy
in dressing and eating, and had to give up playing on the

piano. Paralysis of the lower branches of the portio dura

eventually came on, causing deformity of the face when
laughing, and difficulty in whistling. Headache and drowsi-

ness then intervened, and the intellect became clouded.

This case was jjeculiar for the unusually early appear-

ance of so-called tertiary symptoms, viz., eight months
after the primary sore ; and this had at first no doubt
prevented a due a])preciation of the cause of the illness.

Treatment by inunction was now resorted to, and showed
the disease to have been truly specific, for there was
manifest improvement in a few days, and the patient

eventually made a very fair recovery.

You will readily admit that the several types of syph-

ilitic hemiplegia wliich I have just sketched dift'er toto ctvlo

from the ordinary form of hemiplegia which occurs in

the aged from hemorrhage or softening, w-hile they differ

no less considerably from one another. Indeed, while

twenty cases of ordinary hemiplegia, taken quite promis-
cuously, are very much alike, there is hardly a single case

of syphilitic hemiplegia which exactly resembles another
;

and it is this extraordinary variety in their clinical aspect
which constitutes one of their most characteristic features.

But is this peculiar grouping of symptoms sufficient to

render the diagnosis of specific brain disease certain ?

Such is not liie opinion of Fournier, who states that there

is not a single pathognomonic symptom whereby we can
distinguish idiopathic from syphilitic hemi])legia, and
that we nnist rely for our diagnosis not only U|)on the

peculiar developn)ent of the nerve symptoms, but also

on the jirescnce of venereal affections in other organs,

such as the skin, the testicles, the bones ; on the fact

that syphilitic hemiplegia occurs not so much in the aged
as in persons in the prime of life ; and that we can arrive

at certainty only by the results of specific treatment, as

the latter may cure the syphilitic variety, while mercury
and iodide of potassium remain ineffectual in ordinary

hemiplegia.

I am bound to say that I consider this latter test, viz.,

by the results of treatment, a very fallible one, as spe-

cific treatment fails to cure a very considerable number
of cases of hemiplegia where there can be no doubt what-

ever about the specific nature of the complaint. I have,

however, for some time past been of opinion that there

exists one truly pathognomonic symptom whereby we
are able to distinguish at a glance the syphilitic from

the ordinary form of hemiplegia, and this symptom is an
excessive exaggeration of the deep reflexes or tendon

phenomena, which is present in syphilitic cases and
wanting in idiopathic cases.

In 1882 I showed a syphilitic patient at the Clinical

Society of London, in whom this symptom was so char-

acteristic that it attracted my special attention. In that

case the tendon phenomena were so much increased in

the paralyzed leg that it shook fearfully on the least

provocation, such as a sudden noise, opening the door,

introducing the catheter, sneezing, coughing, etc. Per-

cussion of the patellar ligament, of the tibia, and, in fact,

of almost any point of the limb, induced violent so-

called spinal epilepsy, which lasted for a considerable

time, and was very greatly in excess of what is seen in

ordinary hemiplegia.

Another patient, when his patellar tendon was only

touched, stamped the ground so violently as (according

to his own saying) almost to bring the house down ; and
it is an interesting fact that this excessive exaggeration

of tendon reflexes is not at all in projiortion to the de-

gree of the paralysis or muscular rigidity which ma)' be
jiresent. Indeed, I have seen it in cases of syphilitic

hemiplegia as well as of monoplegia, where the loss of

power, although quite definite, was yet comparatively

very slight ; and it is a symptom on which I now chiefly

rely in my diagnosis of these cases. Of course, it can
only be utilized where the reflexes on the healthy side

are normal, for there are patients, more especially of the

neurasthenic type, and also those suffering from the vari-

ous forms of spastic paralysis, in whom these reflexes are

everywhere greatly exaggerated, and in whom, therefore,

such an appearance would not have the same significance.

The exaggerated response occurs in the upper as well as

in the lower extremity with equal force and readiness

;

but the symptom is habitually not quite so marked in

cases where the paralysis h'^s come on gradually, than

where there had been a sudden stroke.

I regret I have no time left to speak of the influence

of treatment in this and similar conditions. It is, how-
ever, a singular fact that, while the therapeutical results

in syphilitic nervous aff'ections are sometimes exceeding-

ly gratifying, they should in other instances be just the

reverse. There is a general impression in the profession

that the prognosis in s[)ecific lesions is altogether better

than in ordinary idiopathic disease ; but this is only par-

tially true, for many patients suffering from cerebral

aff'ections on a syphilitic base, even if energetically

treated on a sjjecific plan, do not recover, and either

remain stationary or undergo a rapid process of further

deterioration, ending habitually in general jiaralysis of the

insane. This apparently incongruous fact is, however,
well accounted for by the circumstance that we have, in

brain-syphilis, to do not only with specific lesions, but

also, with the secondary consequences of such ; and that

these latter cannot, in the nature of things, be expected

to yield to anti-syphilitic treatment. No doubt a gumma
in the subarachnoid space may be absorbed, and thick-

ening of the dura mater reduced; but where a gumma
has already caused wasting of cranial nerves by stran-

gling their substance, or where the occlusion of an im-

portant cerebral artery has led to softening of a certain
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area of cerebral tissue, such secondary and non-specific

lesions cannot be cured, for no amount of mercury and

iodide of potassium, or, in fact, any other drug, can re-

store nerve-cells and fibres which have once perished.

Jt is, therefore, only j^ossibie to cure those patients in

whom the primary specific lesions have not as yet con-

duced to secondary ordmary lesions. The lesson which

we have to learn from this should therefore be to sub-

ject patients, as soon as they show the slightest definite

symptoms of specific brain-disease, at once to an energetic

anti-syphilitic treatment, so as to disperse the primary and
truly syphilitic lesions, and to prevent, as far as possible,

the formation of secondary ordinary lesions, against

which latter our remedies are known to be powerless.

W'hat occurs in syphilis of the brain thus affords a strik-

ing illustration of the truth of the old Hippocratic max-
im, o&e Katpos o^us—the opportunity is fleeting. Let us,

therefore, always endeavor to make use of it before it is

too late.

.SOMK CONSII^ERATIOMS OS HYSTERI.\.

Hv MARY PUTXAM JACOBI, M.D.,

[Ciincluded from p.^ge 401.)

Where the social conditions are favorable, the in-

tellect normally active, yet for a time inhibited under
the tyrannous influence of a sensation or an association,

change of scene certainly has a most extraordinary in-

fluence u[ion iiysterical patients. The hyper-excitability

of their cerebral sensory centres renders them morbidly

susceptible to the influence of visual as of other centrip-

etal imi>ressions, and to the associations generated by
Change of these. Hence the material objects in a locality

scene. where painful events have transpired constitute

real sources of periplieric irritation, incessantly renewing
the first. In one case that I knew, a young French lady

received, at six o'clock one afternoon, the news of the

result of a criminal trial, which, in deciding adversely to

her stei^-father, broke otil a project of marriage for her-

self. Every day for a year at the same liour, when a

certain bell struck, the girl had an attack of fever.

In another case (Case XXXIV.) a woman of consid-

erable intelligence, but who, for several years, had ex-

hibited distinct hysteric symptoms, was thrown into a
condition of profound mental and physical prostration by
the death of her mother. This condition was complicated
by insomnia, and attended by a degree of psychic pain
which the patient subsequently described as " the tort-

ures of hell." At the end of two months the symptoms
were unabated, and the attending i)hysician began " to

suspect organic disease of the spinal cord." The patient

was then sent to another city, and inunediately began to

improve. Without further treatment than a daily seance
of faradization, which cured the insomnia, she rapidly

recovered.

When change of occupation and change of interest can
be added to change of scene the influence is still greater.

Psychic re- The more areas of the cortex that can be

Mn'^o" inh'i"
awakened to functional activity, the more

bition. chance there is for resisting sensory inhibition
;

the more vaso-motor inhibiting power is restored to the

cortex, the more the intracerebral circulation of impres-
sions is quickened, centrifugal currents established, and,
if we may hazard again the hypothesis already enunciated,
the more the surcharged sensory centres may be dis-

charged.

The foregoing influences all bear upon the mental ]5ro-

cesses of the brain, finally elaborated (it is probable) in

Its "latent zones." By affecting these, visceral disorders
are frequently relieved, not because they did not exist

before, but because the visceral functions of the brain in

controlling vaso-motor spasm have been indirectly modi-

fied, and the di-'irdt i^ resulting from vaso-motor excita-

tion are therefore controlled. After the yisychic, the

Tre.iimcntto second great function of the brain which sus-

increasc mo- tains inhibition in liysteria is the motor. Treat-

to sensor>' in- nieut directed to the stimulation of this function
hibiticn. ffiay \jg expected to be beneficial in the same
way, and for the same reason, as the moral treatment

briefly alluded to. Many special modes of treatment are

already in use for hysterical SMuptonis, whose real value

probably consists in their common power to modify the

fundamental condition of hysteria. Thus faradization,

massage, Swedish movements, active gymnastics, horse-

back, and other non-systematic exercise, the health-lift,

all energize the cerebral motor centres.'

Early in this paper lias been c]uoted Meynert's ingeni-

ous theory of the development of the power for voluntary

action, through registration in the brain-cortex of impres-

sions or images of movements which have been effected

involuntarily, through subcortical retlex arcs. Now, when
a muscle is contracted involuntarily by the application of

a faradic current, an impression of the movement may
similarly be expected to be registered in the motor cen-

tres of the cortex. An accumulation of such impressions

should so stimulate these motor centres as jierhaps to en-

able them to escape from the inhibiting influence of the

sensory areas.

Faradization was first used in treatment of hysterical

paralysis- Rut there is no hysterical symptom to which

Faradization theory. Confirmed by experience, does not show
inhysteria.

jf to be adai^tcd. In the severe Case XXIV.
insomnia was relieved by it, after having resisted poison-

ous doses of narcotics.

When the current is applied over the surface of the

body without contracting the muscles, the effect of regis-

trating a muscular contraction cannot be obtained. The
effect is, however, often beneficial, except where there is

hypenesthesia of the surface, which is usually aggravated

by faradization. Can it be inferred that in this case the

ingoing electrical current, or rather the nerve-current it

excites, inhibits the excitation of the sensory centres of

the brain ?

Case XXVII.—This fragile patient has already been

mentioned as the subject of transient albuminuria.

While feeling very weak and wretched, with pains in

back, bowels, and uterus, she had a seance of faradiza-

tion lasting half an hour. One electrode was placed at

the nape of the neck, the other passed over the abdomen.
The patient at once began to feel better, and during two
days following was most remarkably improved, all pains

disappearing.

Such cases could easily be multiplied. They are in

everyone's experience, but the results are very variously

interpreted. Weir Mitchell ^ only mentions the local

effect upon muscles supposed to become better nour-

ished when forced to contract by electricity. The com-
mon idea seems to be that the electrical current in some
way takes the place of nerve-force when the latter is de-

ficient ; an idea that is certainly erroneous. The faradic

current can replace the nerve-current in liberating energy

from a muscle-cell, just as, under ceitaiii circumstances,

mechanical stimulus can do the same thing. The im-

provement of non-paralytic symptoms noticed in the

hysterics who do respond favorably to faradization im-

plies, however, central stimulatipn. The current directly

stimulates the negative, indirectly the positive, work of

the nerve-centres to which it is brought. The " strength-

ening " effects noticed, therefore, jiartly indicate increased

negative work throughout nerve-centres (in the foregoing

case, probably chiefly in the medulla), but there is also

partly increased positive work consequent on this ;
thus,

in sensory centres, liberation or discharge of energies in

a centrifugal direction.

I Other effects are, of course, produced through the increased inspiration, l

ion, and muscular nutrition, but these are apart from the special problem u

iisideration.
' Fat and Ulood.
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Massage, the Swedish movement-cure, and systematic

gymnastics are all directed toward the exaltation of de-

Massagcand ficient motor force. In passive massage, while
gymnasncs. jhe surface friction increases the mass of cen-

tripetal impressions, in a manner analogous to surface

faradization, the passive contraction of the muscles by
the movements of the limbs may be supposed to register

impressions in the cortex, as in the performance of reflex

acts.

When the patient is incited to resist impassive move-
ment by voluntary effort, as in the Swedish movement-
cure, a higher degree of stimulus of cortical centres is af-

fected. The intracerebral nature of this higher stimulus
approximates the action more to normal action. Finally,

in active gymnastics, the stimulus is entirely voluntary,

the action entirely normal. The method, which cannot
be utilized at the beginning of treatment of hysterical

paralysis, is inestimable in the treatment of all other
conditions. Theoretically, voluntary muscular effort,

the physical correlative of mental volition, should be,

with it, the cardinal resource in the treatment of hysteria
;

Fuadamen- ^°'' " addresses itself to the fundamental con-
tai treatment dition of the disease—the depression of motor

ysteria.
fmjctJon below the level of sensory function

;

and it tends to restore the normal centrifugal direction of

intracerebral nerve-currents.

I was led to formulate the above statement thus pre-

cisely from observation of the special mode of muscular
E.Heaithiift. exercise afforded by the Butler Health Lift. I

first tried this in some cases of amenorrhcea, not at all

with the view I at present entertain, but for the jnu-pose

of increasing blood-pressure in the pelvis and thus re-

storing the menstrual flow. The two cases in which this

method received a fair trial have already been mentioned.
Case XXX. and Case XXXI.—In Case XXX. the

menstruation had been absent for two years, although

up to that time it had been quite regular ; the patient

was only moderately anemic, and retained excellent

muscular strength, as shown by her capacity to speedily

attain a lift of ninety pounds. Tiie patient was also

constantly occupied in family duties, especially in wait-

ing upon a sick father, so that moral and even motor
centrifugal currents might seem to exist in sufficient

abundance. But she suffered from jirolonged dyspepsia
fthough, as shown by the stomach-washing, very rarely

from gastric catarrh), from constipation and flatulence,

and the psyschic symptoms of depression and hypochon-
dria had been extremely marked. It was while these

were at their maximum that the amenorrhcea began ; they

had much subsided when I first had charge of the case, and
the dyspepsia was a good deal relieved by the stomach-

pumi) treatment. This was interrupted, however, and by
my advice the patient hired a health-lift and exercised

on it regularly. At the end of a month the dyspepsia
was much improved, and the patient felt in every respect

better. At the end of two months she menstruated. She
then was able to return to a mixed diet. The third

month there was a little delay, only a day or two, in the

return of the menstrual flow ; a single local application

of galvanism brought it on. This had previously been
tried with no efi"ect but the production of nausea.

In Case XXXI. the first improvement in the patient's

health, after three years of almost constant suffering, was
observed during a sumnier spent at Lake Mohonk,
where the patient practised rowing. During these three

years menstruation had occasionally occurred spontane-
ously, and had several times been brought on by local

applications to the uterus of laminaria tents and iodine,

internally. These applications, however, often failed,

and when they succeeded in determining a uterine hemor-
rhage, the patient usually felt worse after tiiem, with

more headache and i)rostration. The month preceding
the visit to Lake Mohonk an iodine application had
been followed, not by menstruation, but by a four weeks'
leucorrhuea. It was noticeable that during tliis period,

as with any other peripheric irritation which lasted a

short time, the patient was relieved from headache
; but

she claimed to feel " wretchedly," and expressed the

greatest horror of the experience. In September the

health-lift was begun ; in October the patient menstru-
ated, exactly a year frojn the last date. She subse-
quently menstruated in February, April, June, and July.

Coincidently, the headaches greatly diminished in fre-

quency and intensity, ovarian hypersesthesia entirely dis-

appeared, and the patient felt distinctly and "immensely
better."

That in this last case the improvement was not due to

the fact of menstruation was indicated by its absence
when the menstruation was brought on by other means.
The spontaneous appearance of the flow during the use
of the lift was an indication, not a cause, of improvement.
The patient always felt better during two or three weeks
preceding a spontaneous menstruation, and always worse
after one, whether spontaneous or artificial. During the

month which followed the second menstruation after the

health-lift the i^atient was wretched, with severe head-
ache ; but after the last two menstruations remained well.

I think the details show in this case, as in the other,

that with the revival of the motor function of the cortex

its inhibiting power over the vaso-motor centres was re-

vived, the vaso-motor fibres in the utero-ovarian nerve

were restrained from their excess of action, and an ar-

terial aftiux of blood permitted to the endometrium.
Probably, also, the nutritive processes of growth on the

endometrium, the ovary, and the plexus were coinci-

dently permitted to resume their course.

In another case (Case XXXII.) there was no amenor-
rhcea, but the patient, who had been excessively hys-

terical previous to the replacement of a retroflexed uterus,

continued after this to retain some hysterical symptoms.
She remained rather weak, and her power of walking was
much interfered with by a pain occupying a limited

area of the right vaginal wall, apparently in a branch of

the pudic nerve. This pain was ascribed by the patient to

the pessary, an instrument which had greatly e.xcited her

imagination. It seemed, indeed, to be the last remnant
of the nmltiform distress that had first attended the most
careful use of the pessary, and certainly had nothing to

do with the latter. Under the use of the health-lift this

pain entirely disappeared, the patient became able to

walk, and was in every respect well.

It is noticeable that in all tiiree of these patients elec-

tricity, however applied, invariably aggravated whatever

symptom it was applied for.

I am prepared to believe that the health-lift will prove

an invaluable remedy in the cases in which it can be

tried, and when it is used efficiently. It is rare that this

can be done by visits to a physician's office ; the patient

should buy or hire a lift, and have it at home for daily

use. Each session occupies an hour, since the lift must

be handled four times, at an interval of fifteen minutes

between each lift, occupied by complete repose. Either

one or two sessions a day, according to strength of ))a-

tient, should be prescribed.

Sphygmographic tracings were taken of several pa-

tients, not always with uniform result. Figs, i and 2

were taken fiom a woman, aged thirty-seven, suffering

from hysterical pain at epigastriuin, hypogastrium, left

ovarian region, in track of ilio-hypogastric nerve, over

left hip, and at point of emergence of two upper sacral

nerves. Pelvic organs perfectly healthy.

The trace just before the lift is irregular in the individ-

ual pulsations ; shows numerous elasticity oscillations,

almost absence of respiratory curve. This was taken af-

ter the patient had already used the lift several times,

the last half an hour before. The trace taken immediately

after shows an enormous development of the percussion

stroke, part of which may be due to increased force of

cardiac contraction, but part certainly to diminished ten-

sion, as the line collapses (in the first three figures) al-

most immediately from the summit. The respiratory line

rises, showing the increased depth of respiration.
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Figs. 3, 4, and 5 (from Case
XXXII., with persistent neu-
ralgia in branch of pudic nerve)

show a decided increase of

tension from use of lift.

I'igs. 6 and 7 show a marked
development of the percussion

stroke and a rise of the res-

piratory base-line. This jja-

ticnt had a (corrected) retro-

riex'.o uteri, and was recovering
from a prolapse of the ovary,

but was rather free from hys-

terical symptoms.
I'igs. 8 and () are from a

girl,- aged sixteen, who had
never menstruated, and was
suffering nmch from headache.

The pulse developed consid-

erably by the lift, tidal wave
and tension increasing. The
girl's health improved very

much during the fortnight she

used this, coincidently with

walking, but she then, for some
unknown reason, ceased at-

tendance.

The increased heart-action

noticed in all these traces was
the direct result of the muscu-
lar effort. The collapse of the

line in Figs, i and 2, as well as

the increased tidal wave in the

other figures, both imply di-

minished vaso-motor tension

—

in the first case simply lower-

ing the resistance, in the oth-

ers permitting dilatation of
blood-vessels.

It is to be noted that if this

is not accomplished, and the

arterioles remain contracted

while the energy of the cardiac

contraction is increased, there

will be fatigue, cardiac distress,

and palpitations. Undoubted-
ly such cases will present them-
selves in practice. The danger
can be avoided by the careful

graduation of the w-eight to be
lifted, avoiding such as shall too

suddenly increase the force of
the cardiac contraction.

I have known horseback rid-

ing to restore an interrupted

menstruation as efficiently as

„ , ,
the health-lift. Be-

HorsebacK
and other ex- twecn the latter,
"'^'^'-

active gymnastics,

and horseback exercise, it is

possible that there may be little

to choose. Still, as with all

other remedies, a case which
resists one will often be found
to yield to another apparently
quite analogous. The health-

lift is much cheaper than horse
back riding, and it has this

advantage over calisthenics,

that the amount of force ex-

ercised is much more inde-

pendent of the patient's will.

When the movement to lift has
begun, it nnist be finished, and
with the same weight ; must al-

ways be performed with the

Fig. 4.— After firs! lif"! al five pounj'!. {+ .vei^Iil o'marhne = Iwe.ity five , oiiniis

^Kic/S.—Before lift.l
J
After vvalk'just before,'lifr.

Fig. :.-A.!cr"l!iree lifts. (On
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same degree of force. But it is very possible for

dumb-bell and other calisthenic exercise to be car-

ried out so listlessly and feebly that no effect is pro-

duced at all. All the foregoing methods of motor
treatment are much superior to walking ; of which, in

a great many cases, the patient is quite incapable.

Walking may be found to increase ovarian hyperesthesia,

or headache, or backache, or any other symptom. The
effect of the health-lift in increasing the force of the circu-

lation, and hence the amount of oxygen carried to the

tissues, and especially the brain, may be secured by an-

other physical apparatus—the Waldenburg
iiurg appara- machine for compressed air. I have obtained
'"^' the most prompt and marked relief to hysteri-

cal dyspnoea and intercostal pains by this method, where
there was not a trace of pulmonary disease. One patient

purchased an apparatus, and to her daily use of it, for a

year, seemed chiefly attributable the relief, not only of

the respiratory symptoms, but of many others from which
the patient had suffered for seven or eight years.

This winter I have applied the same treatment to an
anaemic girl (Case XXXV.), a subject for many years to

slight epileptiform attacks, resembling petit mal, and also

to neurotic symptoms, such as Gowers calls " post-epilep-

tic hysteria;" the principal during severe nervous head-

aches, mental inability, and sense of universal fatigue.

The inhalations did not diminish the number of epilepti-

form attacks, though these were greatly controlled by ni-

trite of amyl. But the improvement in the hysterical

symptoms was very marked, so much so that the patient

was ready to believe herself on the high road to complete
recovery. The relief was always immediate, and espe-

cially after a petit mal attack.

It is to be presumed that the increased amount of oxy-
gen forced into the lungs under pressure relieves the

"dyspnceic" condition of the brain-tissues induced by
vaso-motor spasm.

The effect of electricity upon hysteric pain has been
already discussed. In this discussion lias been pointed out
the variableness of this influence. This might be inferred

from the complex action of electricity, part of which may
fall in the desired direction, another part just in the reverse.

Thus the passage of the constant current through a nerve
tends to lower its excitability, and ultimatel}- paralyzes it

;

the anode depresses, the cathode exalts, the excitability

of same nerve ; the centripetal impression sent to nerve-
centres first increases their negative work, chemical syn-
thesis, and storage of force ; muscular contractions by
faradism or interrupted galvanism divert nerve-energy
from sensory centres. It is evident that some of these
effects tend to antagonize pain, yet the centripetal ex-

citation of the sensory centres should tend to increase
both pain and its cause in the existing hyper-excitation
of these centres. Where the latter is very great, any
form of electricity does harm. In proportion to the more
localized diffusion of the pain, electricity seems to do
good, though with many exceptions. For general action
faradism is decidedly preferable to galvanism. Galvan-
ism may sometimes locally overcome vaso-motor irrita-

tion.

All modern studies of hysteria tend to relegate drugs
to the background in the treatment. 'J'he array of anti-

spasmodics—musk, assafcetida, valerian, atn-

monia, etc.—which figure even in Briquet's
treatise, are to-day utilized only for occasional and symp-
tomatic treatment. 'I'his really still leaves a large sphere
of usefulness for these remedies in the management of
these often exquisitely unfortunate patients. The treat-

ment of vaso-motor dysmenorrhcea especial!)- calls for

suitable " antis|)asmodic " remedies, wiiile musk has ex-
traordinary value in the attacks of profound [irostration

which are common. The value of opium in hysterical
vomiting, of digitalis in hysterical irregularity of the heart's
action, of ergot in the pelvic congestions which so often
initiate or maintain hysterical conditions, need only be
mentioned here.

The internal use of strychnine should be classed among
agents which act directly on the motor system. It di-

minishes resistance to the transmission of impressions

through the cord.

It is a matter of course that the treatment of annemia by
meat, iron, cold pack, shower-bath, mountain air, is often

indicated in the management of hysteria, and when indi-

cated becomes of the utmost importance. A richly meat
diet is nearly always indicated, for the reason that the in-

gestion of albumen in abundance is the most powerful

agent for increasing the absorjition of oxygen. Yet the

same persons who habitually require meat may from time

to time require to comijletely abstain from it for a few
days, during attacks of (liver ?) indigestion associated

with copious deposits of sand in the urine. There is an
hysteria whose basis is lith.-emia—form not infrequent in

men as well as women. But there is also an intercurrent

gastrohepatic indigestion that seems to be associated

with vaso-motor congestions of the liver, and consequent
interference with the functions of the gland in the elab-

oration of urea. It is probable that transient diabetes

would often be discovered if looked for, as in the case

of severe neurosis already mentioned.
The association of obesity with hysteria is very fre-

quent. Weir Mitchell observes that it is much more
difficult of treatment than the hysteria of thin people.

The necessity for meat diet, with restricion of liquids,

is here as great as in the cases where the obesity is as-

sociated with organic heart and kidney diease .'

The nutrition of the nerve-centres is impaired in pro-

portion to the deposit of nutritious material in cellulo-

adipose tissue, and the permanent hyperaemia of this.

The two following cases strikingly illustrate the effect

upon hysterical symptoms, in one case including amenor-
rhcea, of appropriate diet, with massage and hydrothera-
peutic treatment.

Case XXXVI.—Married, three or four children ; large

and very fat woman, weighing two hundred pounds.
Since increase of weight, duiing a year, profound prostra-

tion of strength, with hysterical depression, crying, trem-

bling of limbs on walking, palpitations on exertion.

Heart probably overlaid with fat ; no other disease.

Placed on meat diet, gluten-bread, liquids restricted
;

tincture nux vomica, cold pack, with massage and cutane-
ous faradization three times a week. Great im]-irovenient

in a month. In six months patient had lost forty pounds
and was feeling quite well. Diet continued for a year.

Case XXX\TI.—Married woman, aged thirty ; three

children. Rather short woman, but weighed two hundred
and forty pounds. Psychic depression, palpitations, amen-
orrhosa for seven months. Packs, massage, meat and
gluten-bread diet. Immediate and striking improvement.
Reduction in weight averaged three pounds a week.
Menstruated six weeks after beginning treatment, and
thence regularly. Siiirits improved at once. Treatment
continued live months

;
jiatient then quite well. Aldose

of year weighed one hundred and fifty-eight pounds.
The removal of the ovaries for intractable hysteria is

indicated in two different classes of cases : (
i
) Where their

Obphorec- diseased condition is a source of masses of
tomy. nervous impressions, improperly called reflex,

which irritate the sensory centres of the brain and deter-

mine the series of consequences which follow on this irri-

tation
; (2) where the ovaries are normal, but the irrita-

bility of these same centres, acquired in other ways, has

become such that the normal impression generated in the

menstrual processes causes intolerable irritation. 1 have
known of two cases where Hattey's operation was i>er-

formed with entire relief to an immense train of morbid
symptoms, which in one case included eight years' para-

plegia, besides untold pains, dysmenorrhcea and other.

In neither did the ovaries appear abnormal to the naked
eye ; in one which 1 was able to examine by the micro-

scope the morbid changes were verj' slight.

' Sec Ocrle! : Thcrapie dcr Krcislaufs StorunE, iS8<.
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The first case has been reported by Dr. Munde,' who
performed the operation, and has been already mentioned

in this paper.

Theoretically, it is perfectly logical, in cases of hyper-

excitabilit)' of cerebral sensory centres which have re-

sisted all other means of treatment, to remove the ova-

ries in order to cut off from these centres the large mass

of centripetal impressions which reach them when the

rhythm of menstrual processes is going on. It has been

abundantly shown that this operation is not often imme-
diately successful ; either because menstruation persists or

because the nervous phenomena persist in the absence of

menstruation. Holh, however, tend to subside with the

lapse of time, and I think that it is only after two years

that we should, if at all, call the operation a failure. I

have known several cases where the morbid s) ni])tonis

persisted nearly to this time, but disai)peared afterward.

Tlie facility of abusing the operation is, however, ob-

vious ; but the statistical discussion of its value does not

lie within the scope of this ]iaper.

A CASE OF PISTOL-SHOT WOlfNI) OK THE
SMALL INTESTINE AND MESENTERY—
LAPAROTOMY.

By CHARLliS A. JtCRSKV, M.I).,

R. (;. 1!
, aged forty-four, very fleshy, and of poor

physique, was brought from his home to the Manhattan
Hospital in an ambulance on July i, 1S86, at about 8

P.M. About twenty minutes before admission to the hos-

pital, lie had shot himself with a pistol, calibre 32.

On admission he complained of intense pain in his

abdomen, particularly localized about the umbilicus,

"screwing" in character; great tenderness on the left

side of the abdomen on pressure, no swelling or tympani-
tes. Examination showed a blackened bullet wound
about one and a half inch to the right of the median line,

and one inch above the umbilicus ; the wound was not

probed. The abdomen in the region of the wound was
washed with a one-tiventieth solution of carbolic acid,

the wound stuffed with iodoforinized gauze, covered witli

borated cotton, and an abdominal binder applied.

The patient was perfectly conscious, very restless,

surface cold and covered with a profuse perspiration,

pulse very rapid and feeble, temperature 98° E., respira-

tions shallow, rapid, and feeble. Majendie's solution of

morphine, and whiskev and digitalis were administered
hypodermatically, and the hot-air bath applied. Urine
examined and found normal.

July 2d, A.M., pulse, 134; respirations, 34; temperature,
101° F. The patient recovered very slowly from shock

;

he has had no vomiting, and no movement from the

bowels
; he complains of abdominal pain and tenderness,

and is very restless. He presents no recognizable symp-
toms of internal hemorrhage. He has had ten minims
of Majendie's solution every three hours since his admis-
sion to the hospital, because of pain.

Twenty hours after admission lapaiotomy was i)er-

formed, with the assistance of Drs. \V. T. Bull, L. A. Ro-
denstein, and Drs. Wilkie, Hathaway, and .Yymi-, of the

House Staff. .\11 the instrunients and appliances uset!,

excepting the black Snowden's silk, had been soaked or

boiled in a i to 20 solution of carbolic acid ; waim water,
at about a temperature of 100° F., was used for the tow-
els and sponges during the operation. Etiier was ad-

mmistered
; an incision was made in the tract of the

bullet wound, showing its direction to be downward and
inward, a finger introduced, and the intestine felt, jirov-

ing conclusively the entrance of the ball into the abdon
inal cavity.

r England Medical Monthly.

An incision was then made in the median line, extend-

ing from about tlirce and a half inches above the umbili-

cus to about four inches below the same point. On
entering the peritoneal cavity a small cpiantity of bloody

serum tlowed out, probably an ounce. The small intes-

tine was now carefully removed fiom the abdominal cav-

itj', each jiortion being thoroughly examined as it was

withdrawn. A few patches of fibrinous exudation were

removed from the gut ; there was no adherence of the

intestinal coils ; the portion of intestine removed was en-

veloped in towels wet with warm water, and drawn above

and to one side of the abdominal incision. Small ejuan-

tities of bloody serum, and a few clots of coagulated

blood, escaped through the abdominal wound from time

to time as the gut was being removed, probably amount-

ing in the aggregate to six ounces.

The following wounds were discovered :

First, a ragged, irregular hole, about three-fourths of

an inch in diameter, situated on the fice border of the

intestine, from which, while handling, a small quantity of

fecal matter escaped ; a small amount of fa;ces escaped

from all the other wounds in the intestine, but not into

the peritoneal cavity ; from this wound the contents of

the gut esca|)ed directly into the abdominal cavity before

sponges couki be ap|)lied to prevent this mishap. The
intestine in the neighboihood of the wound was thor-

oughly sponged otT with warm water, the edges of the

wound inverted, and the hole in the intestine closed by
seven sutures according to the method of Lembert.

Second, a small hole near the mesenteric border was
closed by three sutures.

Third, a bullet wound exactly opposite the i)revious

one, evidently the point of exit of the ball (it having

passed direct!)' through the gut), was about three-fourths

of an inch in diameter ; this was closed by seven sutures.

Fourth, a small wound on the free margin of the gut

was closed by four sutures.

Fifth, in the mesentery, near its attachment to the

gut, was an abrasion about one inch long by half an

inch wide ; this was simply dusted over with iodoform.

Sixth, a large, irregular, perforating hole in the mes-

entery, close to its attachment to the intestine, through

which the index-finger readily passed, and in which a

bleeding vessel was ligated ; the hemorrhage from this

artery had stopped, but was renewed while manipulating

the wound. The wound was thoroughly dusted with

iodoform, and its abraded surfiices and edges drawn to-

gether by four sutures passing directly through the mes-

entery.

Seventh, a perforation of the mesentery, two inches

from its attachment to the gut ; this was also dusted with

iodoform, and its edges drawn together by two sutures

on each side of the mesentery. The sutures were not

passed directly through as in the previous wound.

The peritoneal cavity contained a small quantity of

bloody serum and numerous clots of coagulated blood,

which were sponged out. The intestine and peritoneal

cavity were washed thoroughly with warm water, dried,

and carefully sponged. The gut was returned to the

cavity, and the abdominal wound closed by numerous

sutures of silver wire and heavy silk, both wire and silk

being passed through the peritoneum. The wound was

ilressed with iodoform, the bullet-wound stuffed with

iodoforinized gauze, absorbent cotton, and an abdominal

binder applied.

The patient suffered severely from the shock of tiie

operation and recovered slowly. Hypodermics of whiskey

and digitalis were administered, and the hot-air bath

a|)plied.

July 3d.— 9 A.M.: Pulse, 130; respirations, 28 ;
ttm-

perature, 100.5° ^'- ^ ^'^^- i'^dse, 136; respirations, 29;

teinperature, 102° F.

The patient complained of no pain ; he vomited con-

tinually during the day
;

given whiskey and digitalis,

cracked ice, and hypodermics of Majendie as reiiuired.

In the evening the vomiting continued; he has had no
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particular pain, but slight tenderness on pressure over

the abdomen. A cold coil was applied.

July 4th.— 9 A.M.: Pulse, 134; respirations, 30 ; tem-

perature, 102° F. The patient has had constant retching

and vomiting, which could not be controlled. He com-
plained of little pain during the night, but was very

restless. This morning he is very restless andflelirious
;

is given whiskey and digitalis and morphine as required.

During the afternoon he failed rapidly, became coma-
tose, and died at 3.10 p..m.

Autopsy. — The abdomen contained a quantity of

flocculent serum ; the intestines were distended, slightly

adherent and congested, and covered with patches of

fibrinous exudation. The wounds in the gut were all

impervious, and covered with heavy patches of exudated
fibrin. The abrasion in the mesentery was covered with

fibrin. The edges of the two perforating wounds in the

mesentery had separated, and their surfaces were covered

by a blackened, softened slough, discharging pus into

the peritoneal cavity. All the wounds had been discov-

ered when the operation had been performed. The bul-

let was not found. An extended autopsy was not pei-

mitted by the patient's relatives.

The point particularly worthy of attention in this case

is the condition of the perforating wounds in the mesen-

tery. The result of the autopsy showed conclusively

that a mistake had been made in the treatment of these

wounds. The portion of mesentery surrounding the bul-

let-holes should have been excised, all tlie contused

border removed, and then the healthly surfaces brought

together by sutures. This is the procedure I should

follow should a like occasion again ])resent itself. The
question of excision of the bullet-holes was discussed at

the time of operation in this instance ; but, unfortunate-

ly, was not done because of the fear of interruption of

the circulation, and consequent gangrene of the gut.

234 West 132D Street.

©Imtcal department.

AN IPiMROMPTU STO.\I.ACH-PUMP.

Dr. Charles N. Dixon Jones, of lirouklyn, writes :

"Apropos of the article on 'An Iniproniplu Pump for

Stomach Irrigation,' by Dr. S. E. Post, allow me to

relate the following instance of inventive ingenuity.

About four months ago I provided a patient, suffering

with gastric catarrh and dilatation, with the sim|ile siphon

apparatus and a cocaine solution, for stomach irrigation.

From experience he found that the sijihon did not at

all times act as satisfactorily as was desirable, so he re-

sorted to the following modification : He obtained a

three-way stopcock, made from gas-pipe. To one limb
of the stopcock he attached the stomach-tube ; to the

opposite limb a large fountain-syringe was attached by
means of rubber tubing ; the outlet was connected with

a rubber tube, to the extremity of which could be at-

tached a large rubber-bag syringe, such as is commonly
used for a (lower sj>rinkler. The apparatus is worked
as follows : The stomach tube is introduced, and then the

stopcock so manipulated as to allow the fluid to flow

directly from the fountain-syringe into the stomach.
After sufficient fluid has floured into the stomach the

stopcock is turned, so that the fluid mav flow back
through the outlet. If it does not flow readily, the bag
syringe is attached, and by com[)ressing this a few times

a powerful suction force is induced. At the same time

comi)ression of the syringe a few times in rapid succes-

sion will cause a swashing and churning of tiie fluid con-

tained in the stomach, so that tiie walls are thoroughly

cleansed. Of couise, such an instrument is capable of
numerous modificanons and ini|)rovements, but this gen-
tleman constructed it to meet a special indication, and,

as far as I know, independently of any knowledge of the

use of tiie principle involved in medicine."

N^VUS VASCULARIS MATERNUS OF THE
EAR.

Dr. William C. Piping, of Des Moines, la., reports

the following case : "In November, 18S2, Gilbert P
,

aged two years, of Rfontgomery City, Mo., was brought
to me to be treated for a ' cancer on his ear,' as his

father expressed it. His history was, that a few days
after birth his mother noticed a slight discoloration or

purplish spot on the helix of his right ear, which did not

occasion any alarm until after the first year, when it be-

gan to increase in si^e until it reached the dimensions

as depicted in the figure.

"The family physician, understanding the nature of the

growth, advised immediate treatment, but, with the reluc-

tance that usually attends such cases on the part of par-

ents, they deferred treatment until the growth had at-

tained sufficient weight to cause the ear to lap over.

Being assured that the removal of the growth would not

be followed by evil results, they reluctantly consented to

have it removed. I endeavored to remove the najvus by
electrolysis, and, after inserting the needles on two dif-

ferent occasions without any perceptible diminution or

change in the size of the growth, it became evident that

other means must be resorted to. The operation of

Kipp, so strongly recommended by Burnett, was next at-

tempted, viz., to make an incision along the border, and
dissect the skin off the tumor, and when the latter is fully

exposed, carry the knife behind it and sever its connec-

tion with the subcutaneous tissue. This failed, for the

reason that the skin was also involved in the growth. An
incision was then made in the direction of the dotted

lines, B, through the skin and cartilage ; in other words,

the growth was amputated, care being taken to go be-

yond any involved tissue. The cartilage was trimmed
with curved scissors and the edges of the skin brought

together by a sufficient number of su lures. Union was
brought about by first intention. The case is interest-

ing : I, From the size of the nnsvus, which was 2\ inches

long, I inch thick, | inch deep ; 2, from the fact that

its seat involved the whole of the helix, the lobule being

the favorite site for these vascular growths. It may be

well to mention in this connection, for the benefit of

those wlio believe in 'maternal impressions,' that the

mother declares that, when she was carrying this child,

she had occasion to separate a dog from his hold on an

old sow's ear, which was left lacerated and bleeding."

New Method of Treating the Vomiting of Preg-
nancy.—h\. the Medical Congress at Nancy, M. Gairal,

Sr., presented an apparatus which he called a uterine

basin, the object of which was to check uncontrollable

vomiting in pregnant women, and to support the womb,
which had become too heavy, by bringing it in permanent

contact with a liquid which would cause local anaasthesia.
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Stimulants as Rktarding Digestion.—A corre-

spondent writes, in the British Medical Journal : The
extended consuniiUion of one or the other of this class

of substances points to the existence of sonic beneficial

effect to be derived therefrom, although what this con-

sisted in it has been difficult to say, judging otherwise

than subjectively. Sir William Roberts, of Manchester,

has lately suggested an ingenious hyjiothesis, which

offers a plausible exjilanation of their use. Man, in a

state of nature, would derive his sustenance presumably

from materials which, from their being raw, or at any

rate im|)erfectly cooked, woidd be necessarily but slowly

digested and assimilated. With civilized connnunities,

on the contrary, everything is done with the view of

facilitating digestion, by the removal of indigestible parts

of the food, or by submitting iheni to jjrocesses which favor

the action of the juices with which they are to be brought

into contact. Under these circumstances, it is quite pos-

sible that digestion and assimilation may proceed at a

speed not only unnecessary, but even disturbing, to the

equilibrium of the organism, and provocative of waste.

The employment of alcohol, tea, coffee, etc., would tend

to correct this undesirable acceleration of the assimila-

tive processes ; for Sir W. Roberts has proved, by a

series of carefully conducted experiments, that their ef-

fect is powerfully to retard the action of the various di-

gestive ferments on the foods ; and it n)ay be that the

instinctive sense of the benefit thereby derived lies at the

root of the yearning of all civilized nations for such sub-

stances. Again, some condiment, such as common salt,

is added to restore sa|)idity to articles tiom which the

salts have been removed in the process of cooking ; and,

taken in excess, it onlv throws extra woik on the organs

of excretion.

CciLLoiD Cirrhosis of the Liver.—Dr. .Mattel, in

making a iiost-mortem examination on the body of a

woman seventy-seven years old, found a liver presenting

externally all the appearances of atro|:)hic cinhosis. On
microscopic examination numerous globules were I'ound

in the interlobular spaces, and some also in the substance

of the hepatic lobules. These globules were of varying

size, shining, translucent, colorless, and homogeneous.

Further examination showed that these bodies were made
up of colloid material. The author is of the opinion that

a granular condition of the liver may depend solely on

the jiresence of colloid globules and_of embryonal cells

in limited points of the interlobular spaces, and accord-

ingly gives the name of colloid cirrhosis to the condition

found.

—

Rivisla Clinica e Terapeutica, September, 1886.

Artificial Respiration in Suffocative C.-\tarrh.—
Dr. B. Morpurgo reports two cases of suffocative catarrh

in which great service was rendered by rhythmical com-
pression of the thorax. He found that every compres-

sion of the chest was followed by more abundant fluid

rales, and that a deeper spontaneous inspiration followed

every forced expiration. The author finds that the ef-

fects are twofold—mechanical or direct, and automatic or

indirect. The first consists in the direct expression of

the fluid as a consequence of the pressure exerted upon
the infiltrated lungs. The second effect is a strengthen-

ing of the respiratory centre in the medulla, by reason of

the inspiratory stimulus which succeeds the forced expira-

tion, anil of the supply which it receives of blood less

charged with carbonic acid.

—

Jl Raccoglitore Medico, ^'ol.

2, No. 6, 1886.

A Peculiar Affection of the Lower Lip.— Dr. O.

Moretti describes an unusual condition which he has met
with several times in the neighborhood of Recanati, in

Italy. It attacks especially the poorer classes, males

rather than females, and rarely those under twenty years

of age, and is observed only during the sunuuer months,

from April to September. It con i' iiierficial ul-

cerations of the lower lip, the greater diameter of which

is usually parallel to the buccal aperture. The forma-

tion of the ulcers is |)receded by pain, swelling, and heat,

and not infrecpiently there is considerable attendant

fetor. The ulcerations are very painful, and the pain is

increased by eating or by any movements of the lip.

Many facts woidd seem to show that the disease arises

from contagion, and sometimes it recurs in succeeding

years at about the same time. That it is of parasitic ori-

gin would seem to be demonstrated by the uniformity of

the symptoms, the mode of transmission, and the results

of specific treatment. When antiseptics are used a cure

is obtained in a few days, but when treated by ordinary

means the ulcers usually persist for many weeks.—//

Raccoglitore Medico, Vol. 2, No. 6, 1886.

Hemorrhagic Syphilis of the New-born.— Dr. An-
dronico reports the case of an infant born of a woman
who, in the second month of pregnancy, had a chancre

on the vulva. From the first days of life the child had

cory/a and marked icterus ; soon after numerous points,

of a copper-red color appeared on the skin, and obstinate

hemorrhage took place from the umbilical cord. The
child died on the ninth day. Another case is reported

by Dr. De Luca. \ woman acquired syphilis from her

husband, and some years later gave birth to a child.

The infant suffered from pemphigus, and soon after the

buUi became filled with blood and petechiiu appeared on

the legs. Finally uncontrollable hemorrhage took place

from the gums of the lower jaw, the umbilical cicatrix,

and the intestines, and the child soon died.— Giornale

Italiano delle Malattic Vcneree e della Pclle, August,

1886.

Hysterical Apoplexy.—M. Debove relates the case

of a man, thirty-one years of age, of good physique, who,

on rising from the table suddenly lost consciousness and
remained in a comatose condition for two hours. There
was at first complete motor paralysis of the left side, but

the next day there was only a slight paresis accompanied

with hernial. .-esthesia. The author based his diagnosis of

hysterical apoplexy upon the absence of the ordinary

causes of an apoplectic attack, and on the existence of

other signs of hysteria. AT. Debove believes that the

anesthesia met with in subjects sufTering from poisoning

by alcohol, lead, or mercury, is not always due to the

direct influence of the jioison, but is often hysterical in

character, although it is true that the hysteria itself may
be symptomatic of the poisoning. The anaesthesia which

accompanies organic brain lesions is usually seated in

the same regions as tiie motor paralysis. Irregularity in

the intensity of the anassthesia, and its change in location

under the influence of the magnet, are arguments in sup-

port of the hysterical nature of the affection.

—

Le Con-

cours Medical, No. 34, 18S6.

Salicylic Acid in Diphtheritic Corvza.—Dr.

Domingo Gonzalez has employed salicylic acid with ex-

cellent results in diphtheria with invasion of the nasal

mucous membrane {Gaccta Mcdica Catala/ia, Septem-
ber 15, 1 886). The following are the conclusions which

he formulates concerning the treatment of this affection :

1. Diphtheria is a local disease, always grave, but often

curable if energetic local treatment be employed from

the first. 2. Cauterization with nilrate of silver in strong

solution, or with hydrochloric acid, is the treatment from

which the best results may be expected. 3. When diph-

theria invades the nasal fossae, cauterization of the af-

fected parts being no longer possible, treatment must be

limited to the local application, by either insufflation or

irrigation, of antiseptics. 4. Among the agents com-
prised in this category salic) lie acid is the most eftica-

cious, since, in addition to its jiroperties as an acid, it is

a powerful antiseptic, and is devoid of toxic efl:"ects. 5.

Spraying the parts with a four per cent, solution of

chlorate of potassium and borate of sodium is a valuable

aid to the treatment by salicylic acid.
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Hydrate of Chloral in the Vomiting of Preg-
nancy.—Dr. Federico Leon relates the case of a woman
who had always suffered so severely from vomiting dur-

ing her previous pregnancies, that it was several times

proposed to bring about premature delivery. In her

sixth pregnancy the vomiting was just as severe, and in

addition there was a most alarming ptyalism. Cold was
applied externally and internally without the least effect,

and equally useless were opium, bismuth, alkalies, jiep-

sin, blisters over the stomach, and subcutaneous injec-

tions of morphine. The patient became delirious, not

recognizing any members of her family, was greatly

emaciated, and seemed to be nearing dissolution. Fin-

ally, after all other remedies had proved ineffectual, a trial

was made of rectal injections of chloral in doses of thirty-

five grains four times a day. The evening of the day in

which this treatment was begun, the patient slept well,

and on the third day the vomiting ceased, and the woman
begged for food. She was allowed to take whatever she

wanted, and chose the most indigestible substances.

But the vomiting did not return, and the cure was com-
plete.

—

Nouvelles Archives iV Obsteirique el de Gyneco-
logie, No. 8, 1886.

AssAFCETiDA IX Habitual ABORTION.—Professor i'a-

olo Negri reports in Lo SperimcntaU for .\ugust, i8S6,

two cases of habitual abortion successfully treated b\-

assafcelida. The first case, seen in consultation with

Dr. Bianchetti, was that of a lady, young and in appar-

ent health, who had been mariitd seven years. The
first pregnancy was arrested at the third month, the sec-

ond went on to term, and then followed five more which
were interrupted at periods ranging from the second to

the seventh month. Both the lady and her iiusband

were free from disease of any kind, and nothing abnor-

mal could be detected on e.xamination of the genital

organs to account for the repeated miscarriages. \'arious

measures had been tried in previous pregnancies, but
without relief. Upon the appearance of symptoms indi-

cating the beginning of another pregnancy assafretida

was ordered, the patient took the remedy regularly, and
though there were occasional slight hemorrhages, the

pregnancy went on to term and the woman was deliv-

ered of a living child. The second case was that of a

lady who had had four miscarriages in succession, none
of her pregnancies ever having gone on to term. When
in the third month of her filth pregnancy she was seen
by Dr. Negri. No signs of syphilitic disease could be
discovered in herself or her husband, nor was there any
other apparent cau^e for the repeated abortions. Assa-
fcetida was at once ordered, and the patient persevered
in the treatment, taking toward the end of her term as

much as eighteen grains of the gum resin per diem. The
pregnancy was uninterrupted by any accident, and went
on to full term. Although the number of cases was so
small, the results were nevertheless so good as to war-
rant the author in advising a trial of assafoetida in all

cases of habitual abortion for which no cause can be
assigned.

The Pathogenesis of Pseud.a.rthrosis.—Dr. A.
Bonome contributes to the Arcliivio per le Sciense Medi-
che, vol. X., .\'o. 17, 1886, a study, based chietly upon
experiments on animals, of the causes which contribute
to the formation of pseudarthrosis after fractures and re-

sections. These causes, he says, are chieliy comminu-
tion of the bones, the interposition of soft parts between
the opposing fragments, se|)aration of the divided ends
of the bones, the abolition of nervous function, and
diminution or temporary suspension of the artericil circu-

lation. The interposition of soft parts, not associated
with any other complication, facilitates the formation of
fibrous tissue, which, uniting with that arising from the

periosteum and from the medullary portion, gives rise to

fibrous pseudarthrosis. In fractures with separation of

the opposing fragments, the connective tissue which
unites the ends of the bone is derived in part from the

medulla and in part from the periosteum. In fractures

made experimentally in long bones, soon after paralysis

of the limb caused by resection of the nerves, there is

usually a formation of callus, though it is slight. But
after a certain time, not over thirty to thirty-six days, a

rapid absorption of the callus, with necrosis of the newly-
formed osseous trabeculcC takes place, in consequence of

which the bone at the point of union becomes very fri-

able. In fractures occurring while there is present a
notable diminution in the arterial circulation of the

limb, there is very little regeneration of the periosteum
and medulla, and a somewhat extensive necrosis of the

ends of the divided bone takes place. The place of the

necrosed portion is taken by connective tissue, starting

from the medulla and periosteum, which constitutes the

fibrous connection between the fragments and forms the

pseudarthrosis.

The Function of the Cochlea in the Organ of
Hearing.—In a young man who was suffering from
otorrhcea, and from whose ear during syringing a piece

of bone (the upper turn and a half of the cochlea) came
away. Dr. Ste[)anoff instituted a number of experiments
to determine the function of this part. (Aledits'mskoye

Obozretiiye, No. 3, 1886.) As a result of his studies he
came to the following conclusions : After destruction

of the upper portion of the cochlea the perception for

deeper tones (contrary to Helmholtz's theory) is not lost,

nor is there any defect in tone-perception, either in whis-

pering or in loud talking. This, however, does not prove

that the cochlea plays no part in tone-perception, just

as the retention of the power of hearing in rudimentary

development or necrosis of the semicircular canals is no
evidence that these have no part in the perception of

sound. The author concluded that we have as yet no
facts which would warrant us in localizing the perception

of various sounds, such as tones, noise?, and speech, in

diflferent parts of the labyrinth.

The Nature of the Pigment in .\ddison's Disease.

—In the Corrcspondenz-blcitt Jiir Sclrweizer Aerzte, Nos.

15 and 16, 1886, Dr. Ernst Kummer, assistant to Pro-

fessor Kocher, of Berne, ably details two cases of Addi-

son's disease, in one of which intense urobilinuria was

present. Professor Nencki was able to isolate (by evap-

orating an amyl-alcoholic solution) about 0.4 grannne of

urobiline from the patient's urine, collecting during twenty-

four hours. Indican was nearly absent. The author

dwelt on the question of the origin of the pigment which

caused a "bronze" discoloration of the integuments in

Addison's disease. As is known. Professor Nencki and
Dr. Berdez have succeeded in isolating the coloring mat-

ter of human melanotic sarcoma, the so-called phymato-
rhusin, which has no relation whatever to htemoglobin,

since it contains more than eleven per cent, of sulphur

{Archiv fiir Experim. Pathol, n. Pharmac, vol. .\x., p.

346), but is closely related to hair-pigment, as Dr. Nad-
jeda Sieber's researches have shown (//'., p. 362). It

would be possible to admit that the pigment of Addison's

disease is either phymatorhusin, or hair-pigment ; but

then the urine should contain an increased amount of

non-oxidized sulphur. Since nothing of the kind is ob-

served in the disease in ipiestion (Lichtheim), the author

comes to the conclusion that the " bronze " pigment is

a product of haemoglobin. He supports his view by
pointing to a universal diminution of red blood-cor-

puscles, and an absolute reduction of hajmoglobin in

Addison's disease.

Er.KCTRic B.\THS IN Eve Diseases.—Professor Denti

states that he has found electric baths and douches very

valuable in several ophthahnic affections, especially in

those which refused to yield to more ordinary meth-

ods of treatment. His apparatus consists of a vessel

of water placed at a height of two metres above the

patient's head, a constant current battery of thirty cells,

and a glass or ivory box without a bottom. This box is

fitted on to the eye. It contains a metal pipe communi-
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eating by an india-rubber tube with the water-vessel,

from which the box can be filled with water ; an efferent

nonmetallic pipe is also provided. The metal pipe is

connected by wire with one pole of the battery, the otiier

electrode being jilaced on the forehead or crown of the

head. The sittings are of from four to six minutes' du-

ration. I'"or baths eight or ten cells are used, for douches

twenty or more. No unpleasant effects have ever been
observed, the stimulating action bemg only sufficient to

produce a slight degree of hyperasmia. The author finds

that the baths are best in deep-seated affections, such as

those of the vitreous or of the optic nerve ; the douches

are useful in more superficial affections, such as those of

the conjunctiva and cornea. Dr. Denti tried tlie electric

baths in six cases : four of atrophy of the papiUa in dif-

ferent stages, one of disseminated cloudiness of tlie vit-

reous, and one of double ulcerative blepharitis. The
papillar atrophy was benefited most when it was slightest.

In one case of atrophy accompanying disease of the

spinal cord, the intra-ocular affection was, or appeared

to be, arrested. The jiatient with the cloudy vitreous

was so much improved that, though at first he could

scarcely distinguish large objects, after thirty sittings he

was able to read ordinary (irint. The patient with bleph-

aritis was completely cured. The douches were em-
ployed six times : in three cases of paralysis of the eye

muscles, and in three of exudations remaining after ul-

cerative keratitis. One of the cases of paralysis was en-

tirely cured, the other two being improved ; and in the

cases of keratitis the success was most marked, the exu-

dation being completely absorbed.— The Lancet, July

17, 1SS6.

Successful Extirpation of the Spleen.—Z<? Giiz-

zettii degli Ospitali (May 23d) reports a case from the

surgical clinique of the University of Clenoa in which
Professor A. Ceci removed a greatly enlarged spleen.

The patient, an imperfectly developed and very thin girl,

aged seventeen, with very small pulse, had had an ab-

dominal tumor from birth. The anterior surface was
smooth and convex, the margins sharp and fissured. The
posterior surface presented a large lobe on the left. The
abdominal walls were very tiiccid, so that the tumor
could be completely rotated vertically and transversely,

and also be ])ushed into the left hypochondrium, whence,
however, the respiratory movements soon caused it to

advance to the front of the abdomen. The liver was in

normal position. The enormous size of the floating

spleen interfered with the patient's movement and nu
trition, and was an occasional source of very severe at-

tacks of pain, radiating from the left hypochondrium to

the prascordial region and the left upper limb, and at-

tended with violent dvspnoja and insensibility. Extir-

pation having been resolved upon, it was performed on
March 20th, with strict antiseptic precautions. The in-

cision in the linea alba from above downward through
the umbilicus was nine and a fourth inches in length.

On opening the abdomen, serious signs of suffocation

compelled the suspension of the operation for nearly
thirty nunutes. Anaesthesia having been commenced
with bichloride of methylene, chloroform was substituted

for It. A triple catgut and carboli/.ed silk ligature having
been applied to the pedicle, it was dropped in. The
peritoneum was sutured separately. The abdominal walls

were brought together by three metallic points, after

Billroth's method. The splenic artery was larger than
the subclavian. The whole operation, including the in-

terruption, lasted an hour and a quarter. Violent de-

lirium and nervous phenomena simulating angina pec-
toris soon followed. For two days the pulse could not

be counted, and the res])iration varied from 70 to 80
per minute. The treatment was by o.xygen and nutritive

clysters. The wound was first dressed on the eighth

day, and ahnost the whole of the wound-tract suppurated.
In spite of strict antiseptic treatment erysipelas super-

vened, and yet the patient recovered. On .'\[)ril azd
(thirty-one days after the operation), her condition was

reported as excellent, only a small superficial wound re-

maining. The extirpated spleen, with the contained

blood, weighed 77.16 ounces. A courteous note just

received from I'rofessor Ceci states the patient is in good
health ;

jnilse cSo ; respiration 22 ; weight increasing rap-

idly ; complexion florid.

—

Lancet.

SuB-PLEURAL Laceration of the I.ung.—.Mr. Tim-
othy Holmes has recently related a case in which a girl,

aged fourteen, had fallen and severely bruised the right

breast. There was no fracture of the ribs. The leading

symptoms were h:emoptysis, great dyspnfca, and entire

absence of breathing in the right lung. The right chest

did not move in resi)iration : it was natural on percus-

sion. These symptoms, with the history of her having

a jiiece of biscuit in her mouth at the time of the acci-

dent, led to some suspicion of the impaction of a frag-

ment in the right bronchus ; but the progress of the case

negatived this idea. The dyspncea was at first so alarm-

ing that tracheotomy almost seemed indicated. Next
day, amphoric breathing was heard under the angle of

the right scapula, and this develojied into the physical

signs of a large cavity in the lung, but without any sign

of fluid or air in the pleura. This cavity gradually con-

tracted, and the girl quite recovered. It is noteworthy

that subcutaneous emphysema appeared at the right side

of the root of the neck on the third day. When last seen,

the girl, though in perfect health, had evident physical

signs of considerable consolidation of the right lung. In

commenting on this case, the author cjuotes Ntlaton's de-

scripton of the symjUoms of sub-pleural laceration (includ-

ing emphysema at the root of the neck) as exactly verified

by the symptoms here observed. He remarks on the

slight attention w-hich is bestowed on this form of injury in

most of our text books, and the doubts which he has

himself expressed in his own work as to the possibility

of diagnosing the sub-i)leural form of laceration. These
considerations, together with the comparative rarity of

such cases would, he believes, justify the publication of

this case, but it also contains a feature of its own, which
has not hitherto been noticed in the history of the lesion,

viz., the entire suspension of respiration in the injured

lung. The cause of this phenomenon was discussed,

and reference made to other cases of sub-pleural lacera-

tion.— Provincial Medical Jouinal.

Melanotic Whitlow.—.Mr. Jonathan Hutchinson
writes, in the British MedicalJournal : When melanosis

fungates, and when it affects the glands, we must not

expect the larger growths to be of a black color. The
power of producing black pigment appears to be, in most
persons, very limited. The original growth, beginning, it

may be, in the rete of the skin, or in the choroid of the

eye, is coal-black, but the later and larger growths are

white, or show only here and there a pigmented streak.

To make the diagnosis at these stages it is necessary to

look carefully at the skin near the margin of the fungus.

Here a little colored border may often be found, looking

as if lunar caustic had been applied, which tells the tale.

There is a rare form of disease of the nail-bed which is

malignant, and usually takes the type of melanotic sar-

coma. It is generally attributed in the first instance to

injury, and its diagnosis is always missed in the early

stages. Because it resembles whitlow, and is usually so

named at first, I prefer to give it that name. It is, how-
ever, from the beginning, malignant. Careful observa-

tion will find at the edge of the inflamed nail a little

border of coal-black color, and this, however slightly

marked, must be allowed to make the diagnosis. I have

seen at least half a dozen of these cases. Early amputa-

tion is demanded.

M. Bouchard has managed to induce cataract in

rabbits by introducing napluhaline into the digestive canal.

The quantity required for the purpose was a daily dose

equal to a thousandth part of the animal's weight.
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were typical illustrations of tubercular meningitis as it is

ordinarily seen. In one of the cases iodide of potassium

was also used, and in all various symptomatic remedies,

such as ice-caps, chloral, antipyrin, etc., were employed

when indicated.

The method of treatment followed by Dr. Warfvinge,

consists in shaving the head and anointing it with an

ointment consisting of iodoform, one gramme ;
vaseline,

five grammes. This is done twice daily, the head being

covered afterward with an impermeable cap. The m-

unctions were employed in one case for seventeen days,

in another for nineteen, in a third for thirty, a fourth for

thirty-two, and in the fifth case for nine days.

AN ALLEGED SUCCESSFUL TREATMENT FOR
TUBERCULAR MENINGITIS.

Tubercular meningitis is the most fatal of the acute

diseases of childhood, and though serious in character it

is by no means infrequent. In France it destroys annually

twenty-five thousand children, while in large cities like

New York it makes up about two per cent, of the death-

rate.

Medical art will probably never be able to achieve any

great therapeutical triumphs with this disease, and its

main efforts must be directed toward its prevention.

Still, there are undoubtedly recorded cases of cure after

the disease has developed ; such, for example, are the

cases reported by B6kai and cited by Steffen. It be-

hooves the physician, therefore, never to despair of suc-

cess, even in well-marked cases. The main reliance in

tuberculous meningitis has been the use of potassium

iodide, cold, and counter-irritation to the head. Traube

has claimed much for inunctions of gray salve in very

large dose?.

Recently there conies from several sources evidence

of the value of inunctions of iodoform ointment in large

amount.

In the Revue Internationale des Sciences M'cdicahs for

October, 1885, Dr. Eug. Martel cites a case of tubercular

meningitis treated successfully by Dr. E. NiUson, by the

use of iodoform ointment. Dr. Martel tried the method

temporarily in one case, with the result of producing

marked alleviation of symptoms. But he was not able to

follow up the patient, who, eight days later, died.

Moleschott, in the Wien. Medicin. IVoe/i., 1878, Nos.

24 to 26, reports five casesof tubercular meningitis treated

by iodoform, one of these being a complete cure. He

simply painted the neck and mastoid processes with three

to four grammes of iodoform collodion, one to fifteen.

Dr. Souden, of Stockholm, treated a case diagnosticated

as tubercular meningitis by himself, Dr. Waern, and Pro-

fessor Abelin, with inunctions of iodoform ointment, one

to fivtf. The patient, a girl three years of age, got com-

pletely well.

Dr. F. W. Warfvinge, however, if his observations can

be trusted, has had the most brilliant results. He re-

ports five casesof tubercular meningitis, all of them cured

under the use of iodoform inunctions. The cases are re-

ported in full {Jlygeia, 1886, p. 499 ;
^«'«'" Internationale

des Sc. Med., August 31, 1886) and certainly some of them

RECENT EXPERIMENTS WITH P.^lSTEUR'S INOCULA-

TION METHOD IN VIENNA.

Some time ago Dr. Ullmann, of Vienna, went to Paris

and studied Pasteur's method of preventive inoculation

for rabies. He brought virus and all the necessary ma-

terials for establishing a laboratory in Vienna, and the

work of manufacturing the rabbit's cords has been success-

fully going on. He finally undertook preventive inocu-

lations upon men, and up to a recent date had operated

upon sixty-one persons supposed to have been bitten by

rabid dogs, so far without a death.

As an offset to these practical results. Professor v.

Fritsch has been making some experiments, which ap-

pear to show that the Pasteur method is inefficient upon

persons who have, beyond any doubt, received the virus

into the system.

He took sixteen rabbits and, having trepanned them,

inserted the rabic virus directly beneath the membranes.

He then began at once to perform the preventive inocula-

tions, as' done by Pasteur. Despite these, every one of

the rabbits died of hydrophobia, as was shown by inocu-

lating other healthy rabbits with bits of the medulla of

the dead animals. Another series of rabbits, for a con-

trol experiment, was trepanned and inoculated, but did

not subsequently receive preventive inoculations. These

also all died. A second series of experiments was per-

formed with similar results, except that one rabbit did

survive. A similar experiment with a similar result was

performed upon five dogs.

Thus it seems that in cases in which the virus is, be-

yond all question, deposited in the nervous system the

results of preventive inoculations are nil. But it must

be admitted that Professor Fritsch' s tests were very se-

vere, and it cannot be said that they prove that the pre-

ventive inoculations are futile when the virus is only de-

posited in the superficial soft tissues of the body.

A BURIED TREASURE.

Manv have doubtless felt a regret that the valuable col-

lection of books known as the Toner Collection should

have been given to the Congressional Library rather

than placed in some more accessible location. The Con-

gressional Library has a poor collection of medical

works, and its librarian does, or did, not attempt to de-

velop that field, consequently the Toner Collection seems

a little out of place. A correspondent of the Maryland

Medical /otirnal gives some facts showing the interesting

character of Dr. Toner's laljoriously gathered treasure :
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" Toner's Collection embraces medical and historical

books, which number 28,299 volumes of books and

18,615 pamphlets. Besides these, it comprises some

1,500 portraits of medical men, and 3,000 to 4,000 medi-

cal biographies in MS., and some 1,500 in print, all ar-

ranged for easy reference, in alphabetical order. There

are also check lists (similarly arranged) aflbrding refer-

ences to more than twenty thousand physicians."

As books belonging to the Congressional J^ibrary can-

not be loaned to physicians throughout thecountry, unless

some special arrangement exists, Dr. Toner's Collection

appears to be a good deal of a buried treasure. If it

were placed in some large medical centre, like Philadel-

phia or New York, it would be consulted hundreds of

times where it is now consulted once. We make these

comments with all respect to Dr. Toner, to whom the

profession is already greatly indebted and whose wishes

in such a matter must of course be final.

THE SEVEN'TH VOLUME OF THE INDEX-CAT..\LOGUE
OF THE SURGEON-GENERAL'S OFFICE.

The seventh volume of the Index-Catalogue of the

Surgeon-General's Office has just been issued, and adds

another to that remarkable series with which our readers

are already familiar. Each volume is a monument by

itself. The present one contains fourteen thousand six

hundred and eighty-eight author titles, representing five

thousand nine hundred and eighty-seven volumes, and

twelve thousand three hundred and seventy-two pam-

phlets. It also includes six thousand three hundred and

seventy-one subject-titles of separate books and pam-

phlets, and thirty-four thousand nine hundred and three

titles of articles in periodicals. Dr. J. S. Billings, of

Washington, D. C, still has the work in charge. And
why not ! For who could take his place ?

DE.^TH AND nURL\L AT SEA,

Several times during tlie past season the press has

chronicled the death and burial at sea of passengers on

the transatlantic steamers. Lately, the name of a most

honored member of the medical profession was added to

the list. Many have been led to ask if such a burial is at

all necessary. Is it not rather, in the present age ofciv-

iUzation and Christianity, barbarous ?

It is now about half a century since steam-vessels be-

gan to cross the ocean. Until that time transportation

of passengers was in sailing vessels, which required at

least a month for an ordinary passage. After that time

sailing vessels long carried the great bulk of human
freight. It is only during the last twenty-five years that

the number of vessels has so greatly increased, and the

length of the voyage so shortened, that the trip has be-

come merely a ferriage across the sea. Now one can

cross the ocean at little greater expense than is required

to go to Chicago. Then medical service was very un-

satisfactorily performed on board ship. Now it is, at

least, fairly efficient. The length of a voyage was for-

merly calculated by weeks. It is now a matter of seven

or eight days, and with the fastest steamers even less.

In view of all these improvements the question arises.

Is burial at sea ever necessary in'case of the transat-

lantic vessels? We do not think it is. There are two

sides to every question, but we can anticipate some of

the arguments of the advocates of burial. We can at

once dismiss, as unworthy of serious consideration, the

fact that sailors are reluctant to have a dead body on

board. This is not an age of superstition. There are

no more shipwrecks in case of vessels leaving port on

Friday than on any other day. A craft does not go to

the bottom simply because it is deserted by rats. Fur-

thermore, the class of men employed on the steamers

are not of the typical ".old tar " order, and are not

easily affected by sailors' yarns. In former years a ves-

sel was at the mercy of wind and tide. Now the

length of a voyage can, barring accidents, be accurately

ascertained. The hygiene of vessels is attended to.

No such crowding is allowed as before, though it is bad

enough as it is, and hence the care of a dead body is

no longer such a difficult task.

Every steamer carrying passengers sliould have a

separate air-tight room, which may serve as a morgue.

It should be so arranged that it can hold ice enough

to thoroughly congeal a body. It should also contain

a metallic box of some kind for use in case of death

from a contagious disease. After each occupancy it

should be thoroughly disinfected. Every ship's surgeon

should be required to possess a knowledge of embalm-

ing, so that, with persons dying from non- contagious

diseases, at least, the body could be suitably cared for.

It matters not whether the deceased person be a poor

emigrant or a wealthy cabin passenger. ' On arrival at

port the latter's friends could be communicated with.

If no friends could be found, a decent burial could be

procured at a small cost to the company. If an emi-

grant dies in Castle Garden immediately after landing,

the body is cared for by the Commissioners of Emigra-

tion. Simple humanity would demand the same treat-

ment of the remains of those who die on the voyage.

It may be urged that the steamship companies will not

take all this trouble. They are, however, common car-

riers, and are under certain obligations to the public.

Law is stronger than the erroneous opinions, or even pre-

judices, of directors.

Another Cerebral Tu.mor Slucessfllly Removed.
—The patient was a man who had been absolutely

hemiplegic for a month, and had passed into a semi-

comatose condition. Before these symptoms developed

he had endured terrible pain in the head, and liad suffered

from fits. On Thursday, September 23d, Mr. Victor Hors-

ley trephmed over the motor region of the right hemi-

sphere, and, after enlarging the aperture made by the tre-

phine, succeeded in removing a large tumor from the

brain ; the tumor weighed four and a half ounces, was

three inches long, two and a half inches broad, and two

inches deep. On the day after the operation the patient

was perfectly rational, and even amusing, in his conversa-

tion, and said that he was quite free from pain. On Sep-

tember 27th the wound was entirely healed, and the man
had recovered some power in his leg. This is the fourth

case in which Mr. Horsley has operated successfully on

the motor area of the cortex of the brain ; the three ear-

lier cases were described to the Section on Surgery at the

jast meeting of the British Medical .Association. |
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3tcuis Jot the 'SmecTi

The Eighth Semi-annual Meeting of the Associa-

tion of the Surgeons to the Pennsylvania Company will

be held at the Seventh Avenue Hotel in Pittsburg, on

October roth.

DioPTRY OR Dioptric.—The quietness of the fall

season has been disturbed by two considerable contro-

versies : viz , that over the Jones River, by the Times and

S!/'/, and that over the question of "dioptric " or "diop-

try," by Drs. Loring and Burnett, in the columns of the

New York Medical Journal. There is no doubt about the

Jones River ; but whether the ophthalmologist of the fu-

ture will say dioptry (Burnett) or dioptric (Loring) is a

question that still hangs trembling in the balance, the

prevailing feeling being :
" How happy could I be with

either were t'other dear charmer away."

Detroit has no Free Hospital, but it is now expect-

ing one. The reports are that the sum of $220,000 has

been promised for this purpose.

The American Association for the Advancement

OF Science contains a membership of 2,108, of whom

280, or about thirteen per cent., are physicians.

The Queen and the Intern.\tional Medical Con-

gress.—We are credibly informed that Dr. Pancoast, of

Philadelphia, has invited Queen Victoria to attend the

next meeting of the International Medical Congress.

The American Cholera Commission.—Dr. E. O.

Shakespeare, who was sent abroad by the Government

to investigate cholera, returns a convert to the doctrine

of Koch.

A Model Cholera Hospital at Rome.—The Lon-

don Globe gives an interesting account of a new cholera

hospital at Rome, which the Pope has caused to be

built. Contact with the outer world is carefully guarded

•against by grated windows, telephones, and by a revolv-

ing barrel, with half its circumference open, by which pro-

visions are taken into the hospital. The water-supply is

drawn from a well, and is quite separate from the city

supply. The drain is formed of an iron tube sixteen

inches in diameter, the joints being hermetically sealed

with lead. There is a disinfecting boiler in which corro-

sive sublimate is placed. There is a room called the

" chamber of observation," which has a staircase leading

up to the first floor. In this room dead bodies are placed

for a given time, as it is well known that cholera patients

often show signs of being quite dead when really only

a|)parently so. The room is, by means of an electric

apparatus, in communication with the director's office.

The body being laid on a bed, both hands are put into a

sort of copper muff; between the hands is put an instru-

ment so sensitive that, should there be the slightest

movement of tlie hands or any other part of tiie body, this

instrument would instantly close tlie electric circuit, and

the bell in the director's office would be set ringing ; at the

same moment another instrument registers the number

corresponding to the bed upon which the body is lying.

The chamber is warmed by steam so as to facilitate re-

suscitation. The laboratory is provided with a gasometer

for the storage of oxygen, which is taken to the wards for

administration in gas-bags. On the ground floor are

four wards for doubtful cases ; should they get worse they

are sent up in the lift to the cholera wards above, their

clothes and bed-linen being immediately burned. An-

other room is set apart for women in childbirth, and there

are two more for undressing patients, so that the infected

clothes may be destroyed, the Pope furnishing new cloth-

ing for all recovered cases. The cubic space allowed

for each bed is thirty'-si.x cubic metres. The ventilation

is carried on by means of funnels with gas jets below.

The chapel is in communication with the sacristy of St.

Peter's, so as to form an easy access for the Pope should

he wish to visit the hospital ; but before returning into

the sacristy, His Holiness and suite would have to go

into a room near it for disinfection.

A Curious Medico-ethical Question.—The Paris

and London press are commenting upon a delicate ques-

tion in medical casuistry raised by the over-zealousness

of a Paris doctor. It appears that a certain Frenchman

contracted marriage with a lady without completely dis-

entangling himself from the meshes of another woman.

As frequently occurs in France, the deserted one, with-

out any unnecessary delay, proceeded to inflict several

rather 'serious wounds on her lover by means of a re-

volver. Anxious at any price to preserve silence on a

matter so prejudicial to his domestic relations and men-

acing to the perpetrator of the outrage, the victim con-

trived to reach home, where he allayed possible suspi-

cions by a story of having been " nocturnally assaulted."

The explanation was believed until a medical man was

called in, who, not satisfied with acting in a purely pro-

fessional capacity, subjected his patient to a searching

cross-examination, with the result of eliciting the real

facts of the case. He then felt himself obliged to take

the district commissaire de police into his confidence,

with the most disastrous effect so far as the happiness

and peace of mind of his patient were concerned. The
arrest of the woman, and her confrontation with the vic-

tim, followed as a matter of course, entailing the pub-

licity which the injured man had so sedulously endeav-

ored to avoid. The question raised is, naturally, whether

medical men are obliged, morally or legally, to commu-

nicate to the police suspicious facts which may have

come to their knowledge in the exercise of their profes-

sion. It will be very generally agreed that the doctor in

question was unnecessarily prying, and that the interests

of society were not heljied by his conduct.

To Relieve the Itching in Ivy-poisoning.— Dr.

J.
^V. ]>ittle, of Washington, D. C, writes :

" Having

tried everything I could think of for the intense itching

caused by poison ivy, 1 was at a great loss to know what

to do for a patient who was becoming dissatisfied. I

concluded to try the following original jirescription :

Bromo chloralum, 3 iv. ; vinum opii, 3 ij. ; aqufe, 3 vj.

My patient was ordered to bathe the parts freely with

this, and informed me that it ' acted like magic ' and re-

lieved the itching at once. I have tried the same in

other cases, and also in urticaria, with relief."

Inoculation for Hydrophobia.—Hydrophobia in-

oculation is being practised in Buenos -Vyres, with, of

course, the usual results.
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^>cpovts of Societies.

NEW YORK PATIIOI.OGICAL SOCIETY.

S/a/eii Meeting, Sepember 22, 1886.

John A. Wyeth, M.D., President, in the Chair.

Dr. 'I'. MiTCHEi.i, Prudden presented, in behalf of a

candidate, specimens illustrating the lesions cf typhoid

fever, witli perforation of the intestine, on the nineteenth

day, and suppurative jieritonitis.

Dr. H. N. Hfin'f.mann i^resented, in beiialf of a can-

didate, a siiecinicn of caiieer oj the gall-bladder and bile-

duct.

MULTIPLE FRACTURE OF THE PELVIS—RUPTURE OF THE
BLADDER—SUPRA-PUBIC AVD MEDIAN CYSTOTOMY WITH
THROUGH DRAINAGE OK lil.ADDER.

Dr. George F. Shrady presented specimens taken from

the body of an Italian laborer on tlie acjueduct, who had

his pelvis crushed bilaterally by becoming engaged be-

tween two moving cars. He was taken to the hospital

about twenty-four liours after the accident, when fracture

of the pelvis, and rupture of the bladder attended by ex-

travasation of urine were recognized. Dr. Shrady oper-

ated immediately for tlie relief of extravasation of urine

by making perineal section. The oi)eration was begun
as an explorative one, the steps being taken in accordance

with the conditions which successively presented them-

selves. He performed median cystotomy, and found the

bladder contracted, with rupture on the right side. Pass-

ing his finger through this rupture it entered a cavity ap-

parently filled with fluid blood, urine, and broken down
tissue. Rectal examination revealed a boggy feel at the

right side of the bladder, which led to the conclusion that

extravasation of urine liad taken jilace through a rupture

of the viscus, situated below the peritoneal line, and in

order to obtain free drainage and to further explore the

bladder he performed the suprapubic operation. A
perforated india-rubber drainrge tube was then passed

through the bladder from one opening to the other, and
also perfect drainage of adjacent parts was accomplished

by the same means. There was distinct overlapping of

fragments at the junction of the pubic and ischiatic

bones, and a false point of motion could be obtamed,
apparently at the right sacro-iliac synchondrosis. He
was unable to demonstrate positively the line of fracture

on the left side of the pelvis. The patient did well for

forty-eight hours. On the third day the temperature be-

gan to rise, and death took place on the fifth day, from
septic infection. The specimen showed multijile fract-

ures through the ischio-pubic rami and bodies of the

pubes, but also a fracture, not at the sacro-iliac synchon-
drosis, as he had supposed, but through the foraminal line

of the sacrum. He had never before seen or heard of

a fracture in this locality.

The inunediate effect of the operation was very gratify-

ing, but the chances of recovery w'ere overbalanced by
the length of time the extravasation had existed, and the

nature and extent of the bony lesions. There was a small

rupture in the left side of the bladder, which was sus-

pected, but not demonstrated ante mortem. The urethra

was torn comi>letely across. The autopsy was performed
by Dr. Hodenpyl.

Dr. Frank. Ferguson presented specimens illustrat-

ing

chronic DIFFUSE NEPHRITIS AND CARDIAC HYPER-
TROPHY.

They were from the body of a man fifty-eight years of

age, a native of the United States, and a clerk, who was
admitted to the New York Hospital August 29, 1S86.
His mother, father, and one sister died of lieart disease.

During the past eighteen years he had had repeated
attacks of rheumatism. He never suffered from malaria.

He had a hard chancre twenty-five years previous to

his admission, followed by sore throat, eruption, and fall-

ing out of tlie hair, and pains in his legs at nigiit.

He had always been a moderately heavy drinker of

spirits.

On the ninth of last February he woke up in the

morning with his legs so swollen and stiff that he could

not walk. This subsided, and he remained compara-

tively well up to three weeks before his admission, when
lie began to suffer from dyspnoea, which increased on

the slightest exertion.

He could not lie down, and when he slept he soon

awoke with alarming dreams and very great dyspnoea.

Oedema of his legs commenced at about tiie same

time with the dyspnoea, and soon afterward his scrotum

became ocdeinatous.

On his admission his temperature was 97° F., pulse

116, and his respirations were thirty six to the minute.

His urine was acid, had a specific gravity of 1.014, and

contained fifty per cent, of albumen; it also contained

h)aline and granular casts. There was a large quantity

of fluid in the right pleural cavity, and on the 15111 of

September he was aspirated, and thirty-four ounces of

straw-colored fluid withdrawn. .After the aspiration the

quantity of urine at first increased, and after five days

again returned to thirty ounces daily ; the specific grav-

ity fluctuated between 1.004 and 1.012, hyaline, granular

and epithelial casts remained, with reduced quantity of

urea and abundance of albumen. On the 2 2d he had a

slight tonic convulsion and died suddenly.

The peritoneal and pleural cavities contained large

quantities of blood-stained fluid. There was very great

hypertrophy of tlie left ventricular wall of the heart, with

slight dilatation of the cavity ; the muscular tissue was

yellowish ; the valves were competent ; the coronary

arteries were normal. Microscopically, the muscular

fibres were granular, contained a few fat granules, and

the transverse stri.x were obscured ; more marked on the

left than on the right side.

The aorta was atheromatous. The lungs were com-

jiressed and pigmented, and were congested and cedema-

tous. The kidneys vvere very much diminished in size,

the capsules were adherent, the surfaces were granular,

and the cortices were thin and fatty. The tubes of the

jiyramids near the apices contained large masses of the

urate of soda crystals. The liver was small and stained

with bile-pigment. The stomach was intensely hypersemic,

with fatty and granular degeneration of the cells of the

gastric tubules. The pancreas was fatty, macrosco-

[lically and microscopically. The supra-renal capsules

were fatty. The cells of the renal plexus of the sympa-

thetic ganglia were unusually pigmented. The vessels at

the base of the brain were markedly atheromatous, and

it was on account of this striking appearance that the

specimen was presented, as well as the condition of the

heart, the kidneys, and the intense h\i)era5mia of the

mucous membrane of the stomach, the organ being quite

fresh.

CEREBRO-.^^riNAL FEVER.

Dr. J. Lewis Smith presented a specimen with the fol-

lowing history. It was taken from the body of an infant

of twenty-seven months, who belonged to the New York

Foundling Asylum, and was returned to the institution by

the family who had charge of her, on August 23d. The
history obtained was as follows : Three weeks previous

to admission, she had an attack of eclampsia, and the day

before admission another attack. Her state between the

attacks was not ascertained, but she was probably well

or but slightly ill.

After the second attack the movements in the left arm

were impaired, tonic contraction of the left leg remained,

,

and occasional spasmodic twitching of the left arm and

leg was observed. At the time of admission she was

restless, the pupils were ecpial, of about the normal size,

but her sight was apparently lost, and the pupils scarcely
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responded to light ; the muscles of the face appeared

normal, the left arm was paralyzed, and both the left

thigh and leg were tiexed, but they could be extended

with little force. The rectal temperature on the day of

admission was 104° F., the pulse rapid and weak, the

bowels constipated ; no cough ; respiration quiet. Two
days later, August 25th, the records state that the iache

c'erebrale was marked, the pupils did not respond to light,

and were moderately dilated ; temperature 104.5° ^- '>

apparently no rigidity of the muscles of the neck
; 4 p.m.,

temperature, 105° F. ; 6 p.m., 107° F. Death occurred

at 7 P.M.

Autopsy.—Upper and lateral surfaces of the brain nor-

mal ; at the base of the brain the pia mater was cloudy,

and streaks of fibrinous exudation were observed, espe-

cially in the right Sylvian fissure ; in the left Sylvian fis-

sure minute whitish points were observed in addition to

the cloudiness ; the pia mater over a portion of the

spinal cord was injected, but no fibrinous exudation was
observed upon it.

Dr. Smith remarked that cerebro-spinal fever had
been constantly present in New York City since the epi-

demic in 1871. It has also been endemic for some years

past in Philadelphia, Jersey City, Chicago, and some
other cities in the United States. The case presented,

and another to which he referred, illustrated the diffi-

culty which sometimes existed of differentiating between
cerebro-spinal fever, tubercular meningitis, and other

forms of meningeal inflammation. A diagnostic point of

value was the presence of the tache cer'ebrale.

Dr. H. N. Heinemann presented a specimen of

PELVIC hematocele WITH HEMORRHAGE INTO THE AB-

DOMINAL CAVITY.

T. W , aged thirty-six, nurse, female, married six-

teen years, entered Mount Sinai Hospital September 3,

1886. Her history presented nothing unusual. Three
weeks previously she was suddenly seized with cramps in

the abdomen, and since then she had had continued
pains. Examination revealed a hard mass in the right

iliac region, cystocele and rectocele, a uterus measuring
two and three-fourths inches, and external os patulous

;

urine negative. The mass increased in size, casts ap-

peared in the urine, and on September loth the patient

died.

At the autopsy, made with the assistance of Dr. Jose-
phine Walter, the right pleural cavity contained a small

amount of serum. The lungs and heart were otherwise
negative.

In the abdominal cavity, just anterior to and below the

promontory of the sacrum, projecting into the pelvis above
the brim, was a firm mass bound down below and to

either side, consisting of a blood-clot hemmed in below
and laterally, but above extending behind the peritoneum,
covering the kidneys, liver, lateral walls, mesentery,
small and large intestine, and meso-rectum. In the right

meso-colon a large accumulation of clotted blood weigh-
ing nearly two pounds was found. The blood about the

right kidney had firmly coagulated, forming a cast of the
organ. The kidneys were latge, i)ale, and granular, with
smooth surface. The uterus contained the remains of a
forming placenta, and the nuicous membrane was slightly

lacerated.

CEREBRAL APOPLEXY WITH REPEATED HEMORRHAOES
AT THE SEAT OF THE LESION.

Dr. Heinemann also presented specimens accom-
panied by the following history : I,. N , aged twenty-
one. United States, clerk, was admitted to Mt. Sinai
Hospital July 9, 1886. That morning he was suddenly
seized w'ith convulsions and unconsciousness from which
he gradually recovered. He had only at times com-
plained of headaches. Upon admission patient was
cachectic and had systolic cardiac nnirnuirs ; his urine
was negative ; he had no paralysis. On July 14th he left

the hospital. Three or four days after leaving hospital he

began to complain of frontal headache and pain in both
eyes, and of vertigo. On July 27th he began to vomit;
this continued for three days and he re-entered the hos-

pital. He had had no convulsions, nor any paralysis, but

complained of his headache
;
pulse 44 ; evening tempera-

ture 99.6° F. For a week, to August 8th, the patient lay

quietly in bed, eyes closed, complaining of headache,

but stupid and disinclined to answer. The left arm and
leg were slightly weaker than right, and the reflexes di-

minished upon this side.

Ophthalmoscopic examination, by Dr. E. Gruening,

showed neuritis descendens. Left pupil reacted more
slowly than right. Both pupils appeared normal and re-

sponded to light. Had no facial paralysis, nor of tongue

or of uvula. His pulse varied from 44 to 56.

He now, August 8th, became more stupid and irrita-

ble, and had a slight convulsion. Urine negative. Four
days later, August 12th, he became much brighter, be-

gan to recognize those about him and to answer.

During these four days the slight loss of power on left

side gradually disappeared and did not return.

From August 8th to September 3d the pulse varied from

50 to 80. On September 3d, pulse rose to 87, and on
the succeeding day patient seemed to fail, had a pulse of

120, and evening temperature of 100.5° ^•

During this interval of three weeks the patient lay in

a semi-stupor, being delirious at night, but having no
paresis. His urine was drawn by catheter.

On September 8th he had a chill lasting half an hour
;

his temperature rose to 104.6° F. ; he was almost pulse-

less ; heart-beats, 144 ; he developed symptoms of cys-

titis. He had a convulsion, had slight opisthotonos, was
restless, pupils slightly dilated, conjunctiva slightly sen-

sitive. He had rales over both lungs, and a systolic

basic murnmr. The patient remained stupid for four

days, when he again brightened up, and on September
14th was able to eat by himself in bed. His headache
never left him ; was always delirious at night, and stupid

at times, even when bright.

The succeeding day, September 15th, his pulse, which

had meanwhile been depressed, again rose to 102, and
his temperature, which in the evening had been only
100° F., rose to 102° F". He again became stupid, rallied

again September iSth, when he could, after effort, be

made to answer ; but on September 19th died suddenly.

At the autopsy the calvarium was found thin ; its inner

surface dry. The pia mater was dull, with considerable

serum beneath it over the base. The convolutions of the

hemispheres appeared flat. In the left frontal lobe,

above the gyrus fornicatus, was an ovoid mass, covered

still with white brain-substance, which projected to the

right of the median line. Upon section, this mass, which

was one and a half by two inches, and egg-shaped, con-

sisted of a clot, partly recent but principally of some du-

ration, and quite firm. The brain-substance around

about, but not involving the corte.x, and extending to the

roof of the left lateral ventricle, was involved in yellow

degeneration. The lateral ventricles contained only a

sliglnly increased amount of serum. Heart was normal.

The bronchial glands were slightly enlarged, and one had

calcareous cheesy degeneration at its centre. Tlie

bronchial tubes presented evidences of severe recent in-

flammation.

The spleen was enlarged. The liver was normal.

The bladder jjresented marked symptoms of acute cysti-

tis. The kidneys were swollen, congested, and pre-

sented signs of commencing pyelonephritis.

The aorta was narrow, and its walls were thin.

Dr. Ferguson remembered well Dr. Peabody's case,

referred to by Dr. Heinemann, in which a man, not more

than twenty-one years of age, had died of cerebral apo-

ple,xy, and the aorta was found to be not larger perhai)S

than half the normal size. About tw-o years ago, Dr.

Ferguson had presented to the Society a si)eciinen illus-

trating death from cerebral apoplexy in a man twenty-

two years of age, who had always been strong and well,
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and Dr. Northrup remarked regarding the aorta that it

appeared to be not more than a third of the normal size.

Du. V. P. (uiiNEY referred to the case of a young

man, twenty-two or three years of age, who, on July 3d

last, while diving over a railing, struck the head to the

right of the occiput, and instantly became paralyzed on

the left side. When taken out of the water he was still

conscious. There was par.-esthesia of various sorts on

the right side ; the right hand, arm, and leg felt clammy.

The left side remained palsied about two weeks, when

recovery began to take place. The patient had now

regained almost perfect use of that side. There was

still some anaesthesia on the right side. There was

rotary torticollis on the left side. There was a distinct

rheumatic history on both sides of the house. The ques-

tion suggested itself to Hr. (libney, may there not have

been a hemorrhage into the upper part of the spinal

cord ?

The Society then went into executive session.

NEW YORiC ACADEMY OF MEDICINE.

Stated Meeiuig, October 7, 18S6.

A. jAcoiU, I\[.D., President, in the Ch.mk.

SOME PHASES OF CEREBR-M, SYPHILIS.

Julius Althaus, M.D., M.R.C.P., London, read a highly

interesting paper on the above subject (see j). 421).

The discussion was opened by Dr. R. W' . Amidon,

who directed attention to the influence which a 7i'eak

^^a/-/ may exert in the sudden development of coma in

persons who have chronic disease of the arteries.

Dr. a. D. Rockwell referred to a case in which, to-

gether with spastic paresis of the lower limbs, the patient

in the beginning had aphasia and hemii)legia which dis-

appeared, but on the following day reappeared and con-

tinued for several months. Recovery took place under

anti-syphilitic treatment.

Dr. R. W. Taylor thought that the historical part of

Dr. Althaus' paper should be somewhat qualified, and

that the renown of Virchow and Heubner, however

bright it might shine, should not be allowed to obscure

the valuable writings of Hildebraudt in 184S or 1S50, of

French observers in 1S63 or 1S64, of the late Dr. Moxon
in 1S79 or 1880, and also of Van Buren and Keyes, who
had directed attention especially to the occurrence of

syphilitic hemiplegia.

Dr. E. C. CiRAY, of Brooklyn, did not look upon the

theory of occlusion of the basilar artery as sufficient to

explain the suiiervention of coma ; and, moreover, be-

lieved that the occlusion of any large vessel at the base

of the brain might be sufficient to cause coma, and if it

be profound there might be difficulty in determining

whether or not it was associated with para!)'sis.

In the treatment of nervous syphilis he had given up
the use of mercury, and had seen undoubted results,

whether given early or late, of the supreme value of

iodide of potassium ; he thought that was the opinion

held by most neurologists in this countr)'.

Dr. L. Putzel agreed entirely with the author of the

paper as to the value of mercury in the treatment of

nervous syphilis. He had found that, after giving the

iodide in large doses—large in the New York sense—the

symptoms h;id either not yielded or had yielded very

slowly, until mercury had been administered. He now
begins with the inunction method.

With regard to syphilitic coma, he thought that all the

conditions could not be explained on the theory of oc-

clusion of the basilar artery ; if purely the result of this

lesion there should be more distinct symiitoiiis of pons
and bulbar trouble.

The resignation of Dr. Emil Noeggerath was accepted,

and, on motion by Dr. S. T. Hubbard, he was nomi-
nated for Corres|)onding F'ellow ; referredto the Com-
mittee on Admissions.

The Statistical Secretary, Dr. A. B. Judsun, ;iiinuunced

the deaths of Frank Hastings Hamilton, M.I)., EL.D.
;

Alfred Seymour Pindy, M.D. ; Thomas Alexander Mc-
Bride, M.D. ; and jolm iiurke, M.D.
The Chairman of the Conuiiittee on Library, Dr. John

C. Peters, reported the donation of nearly five hundred

bound volumes, together with a large number of pam-
phlets and medical journals.

The President gave notice that Dr. Althaus would

read a paper on " Tetany and Tetanilla," before tiie

Medical Society of the County of New York, Monday
evening, October i8th.

The Academy then adjourned.

®otn;csp0udcucc.

OUR LONDON LETTER.
[From our Special Correspondent.)

END OF THE VACATION—OPENING OF THE MEDICAL
SCHOOLS, WITH INTRODUCTORY CEREMON\' OK WITH-
OUT—LECTURES AT KINo's COLLEGE, ST. MARV'S, ST.

THOMAS', AND ST. OEORGE'S HOSPITALS.

LoNuoN, Octobirr s, iSS6.

Medical London is waking up again after the sleep of

the long vacation. For a week or more, members of

the teaching stafl" for the several hospitals have been
looking round the scene of their labors and preparing

their new efforts ; while even fashionable jAysicians, who
have given up everything except seeing patients, are

coming back to town and are ready to receive guineas.

The first of October is the oiiening day of the winter ses-

sion, and several of the schools seriously set to work yes-

terday. St. Bartholomew's and the London Hospital

lead oft' without any ceremony, as they have now for

some years discontinued the time-honored introductory

address, and one or two others will follow the example.
This is not, however, in the way of becoming general, and
Dr. ]:!ristowe, at St. Thomas' Hospital, yesterday entered

into a defence of the old custom, which certainly finds

favor with many of our older teachers. Younger men
and students also like some sort of celebration and an
opportunity of reassembling old friends.

The industrious example of the London and St. Bar-

tholomew's Hospital is not followed by the majority, and
some of our schools, thinking that to begin on Friday

with the Saturday haU'-holiday to follow is rather useless,

boldly defer their opening until Monday. Others have
taken advantage of the F'riday to give the Introductory

Address, and defer the real work until Monday, when it

can begin in earnest. St. Mary's, St. Thomas', St.

George's, and King's College are among these, and
though I could only possibly be at one I have learned

that all were successful, and some few particulars which
will interest your readers. It is not very convenient for

our London journals, when the opening day falls so late,

as they cannot give any notice of the proceedings until

it seems almost out of date as news.

Dr. George Johnson was the lecturer at King's Col-

lege, and was well received by a large audience. He
paid an appropriate tribute to his young colleague, Mr.
Royes Bell, who had fallen in the race since the last

opening day, and whose death I have already mentioned
in your pages. Dr. Johnson s|)oke earnestly of the value

of chemistry, not only for its practical use in a medical

career, but as a most important means of training the

faculties. Observation, memory, and reasoning power

were all exercised when this delightful subject was pur-

sued with energy. He also commended anatomy and

physiology to th"e notice of the students. He tiien spoke

of specialism, and said the only safe foundation for it

was a thorough knowledge of disease in general—a prop-

osition which all the best specialists are ready to indorse.

Dr. Johnson is somewhat of a specialist himself, but he

shines much more as a general physician.
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At St. Mary's Hospital Mr. Malcolm Morris delivered

the address, and urged the students to " work for work's

sake," for the days of " walking a hospital," had long been

succeeded by those of " work in a hospital" as the great

necessary preparation for practice. He also urged them
to avoid alike mysticism, scepticism, and materialism.

He professed a hope that medicine would at no distant

day destroy the last vestige of mysticism, and he seemed
to look to a carefully educated iiublic opinion to bring

about this consummation. Though he recognized that

medicine had already made wonderful progress, he did

not seem fully to credit it with the remarkable strides it

has made of late years.

Dr. Bristowe was, as already stated, the orator at St.

Thomas', and he spoke warmly of the school and hospi-

tal with which he has been so long connected. He paid

a cordial tribute to the memory of his late colleague, Mr.

F. Mason, whose sudden death a few months ago de-

prived them of a surgeon who had won the affection and

esteem of all who had the good fortune to know him well.

In defending the old custom of introductory lectures. Dr.

Bristowe said it was a good thing that the daily press

' gave some account of them, and thus reminded the pub-

lic of the great educational work carried on in so quiet a

way at our progressive schools. In referring to the his-

tory of the hospital. Dr. Bristowe, himself an officer of

health and a sanitarian, had a sly hit at the " crotchet-

mongers," who tried to get the hosi)ital, at the time of its

rebuilding, transferred to the country, and he congratu-

lated himself that he had opposed such a notion with all

his energies.

Dr. ^Vadham, senior physician, was the lecturer at St.

George's Hospital. He welcomed the new students, and
bade them never to be ashamed of the religious'and moral

principles which they had learned at home. He opposed

the formation of medical colleges in which the students

were to associate under one roof, and thought it a plan

which might rather lead to idleness than otherwise. In

a place like London, the university system could not, he

thought, be carried out, on account of the impossibility of

control being exercised outside the institution. He con-

sidered the success of a student depended on his early

training more than anything, and that if they had been
liberally educated, encouraged in industrious habits, and
trained to self-control, they had the elements of success

;

and by following their work with diligence and acting up
to the principles of religion, they could do more for them-

selves than any institution could accomplish for them.

The other addresses have not yet been delivered, and
we are therefore indulging in mild speculation as to the

subjects which may be taken up, and which is likely to be

held the most successful.

Physicians' Fees.—The subject of " fees ''
is of per-

ennial interest to physicians, and a recent discussion of

the subject by a professor of medical jurisprudence in a

New York college will be of interest. He says on the

subject of large fees :
" A physician is, of course, com-

pletely at liberty to establish a standard of charges as

high as he pleases, and he may make it so high that none
but millionaires will be able to employ him. No one can
object to this. If, then, he does give professional attention

to a person who is unable to pay such fees, and chooses

to charge him at a lower rate than his custom would
warrant, this, also, would be a simple act of charity, to

which no one could object. But for a doctor deliberately

to add to his usual rate of charges an amount based

simply upon the supposed ability of his patient to pay,

seems to me to be lowering your |)rofession to the level

of soulless usurers, and sacrificing all that is high and
noble and philanthropic in it to tlie mere love of lucre.

I do not know that the precise question has ever been

presented in this country, but I doubt very much whether

our courts would sanction any such practice."

—

//t/iry

A. Riley, in Med. and Surg. Reporter.

Official List of Changes tn the Stations and Duties of Officers

serving in the Medical Department, United States Army,
from October 3 to October 9, 18S6.

Bqrden, ^VILLIAM C, First Lieutenant and Assistant

Surgeon. Relieved from temporary duty at Fort Bridger,

Wyo., Terr., and ordered to return to his station. Fort

Douglass, Utah. S. O. 126, Department of Platte, Octo-
ber 2, 1SS6.

Fisher, W. W. R., First Lieutenant and Assistant

Surgeon. Leave of absence extended one month. S. O.

230, A. G. O., October 4, 18S6.

Hammond, John F., Colonel, U. S. A. (retired).

Died at Poughkeepsie, N. Y., September 29, 1886.

Maithews, Washington, Captain and Assistant

Surgeon. Granted leave of absence for one month
and twelve days, with permission to go beyond sea. S.

O. 2^2, A. G. O.. October 6, 1SS6.

Official List of Changes in the Medical Corps of the United
States Navy for the week ending October 9, 1886.

Browne, J. Mills, Medical Director, U. S. N. Or-

dered to report to President Medical Board, Oct. 6, 1886.

Dean, R. C, Medical Director, U. S. N. Ordered
to report to President Medical Board, October 6, 1886.

SuDPARDS, James, Medical Director, U. S. N. Will

convene Medical Board, October 6, 1S86.

^MicaX items.

Contagious Diseases—Weekly Statement.—Re-
port of cases and deaths from contagious diseases re-

ported to the Sanitary Bureau. Health Department, for

the week ending October 2, 1886 :

Cases. Deaths.

Typhus fever
Typhoid fever
Scarlet fever
Cerebro-spinal meningitis

Measles
Diphtheria
Small-pox
Yellow fever

Nothnagel on the Treatment of Pericarditis.

—Professor Nothnagel, of Vienna, in a clinical lecture

on the treatment of pericarditis, advises that in cases

where there is pain in the cardiac region, fever, and the

commencement of exudation, leeches, varying in num-
ber from three to ten, according to the gravity of the

symptoms and the constitution and strength of the pa-

tient, should be applied. The leeches should be re-

newed every four or six days. Cupping may be sub-

stituted, but leeches are preferable. An ice-bag should

be applied, or a directing apparatus through which cold

water can be constantly supplied to the part. Cold

compresses are of no use unless they are laid on ice,

and then they must be changed every five minutes.

Digitalis for internal use is indicated under certain cir-

cumstances. It is useful if the cardiac action is greatly

increased, especially if there are signs of the heart-mus-

cle becoming imi)licated, when it should be given in

somewhat larger doses. Digitalis is not desirable in the

earlier stages of the disease, but in the later ones, when
there are signs of weakness of the heart-muscle and the

pulse is weak, it is indisjiensable. Other internal reme-

dies are useless. Mercurialization—viz., calomel in small

doses of three-quarters of a grain internally, and gray

ointment externally—has no effect. The pain is scarcely

ever severe, and if it is persistent it may be relieved by

cold and blood-letting. To this a high temperature is

no drawback, as the fever subsides as the inflammatory

appearances disappear. If effusion has begun, other
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means must be used—such as counter-irritation of tlie

skin and the promotion of reabsorption. Ice and blood-

letting are of no use in this case. The cardiac region

must be painted with equal parts of gall and iodine

tincture, or an ordinary cantharides plaster may be ap-

plied, which should be kept on from eight to twelve

hours till a blister is raised. This is of greater use in

subacute than in acute pericarditis. Digitalis does not

directly promote reabsorption, but indirectly by its m-
fluence on the action of the heart. Should the patient's

life be threatened by copious effusion, paracentesis ol

the pericardium nuist be performed. This operation is

often employed, and with not unfavorable results. Oreat
care must be observed ; the pointed trocar of Dieulafoy's

apparatus must not be used, but a bhnit one like that of

Dr. Fraent/-el.— T/ie Lancet.

The Cure of Traumatic Tetanus.— Dr. Af. E.

Alderson, of Russellville, Ky., referring to a newspaper
report of a re[)uied cure of traumatic tetanus, writes :

"To show, in addition to other reports I have seen, that

this was not the ' only case of cure of traumatic tetanus

in the history of the world,' allow me to refer to a case

reported by myself in the Therapeutic Gazette, August
number, 1881, page 287. It was a well-marked case of

traumatic tetanus, which recovered under chloral hydrate
and bromide of [lotash, twenty-five grains each every two
hours, and gradually discontinued."

A Case of Mistaken Diagnosis.— .A writer in the

Revue Internationale des Sciences Mtdicales 1 elates that

he was called in haste one day to remove a chestnut from
the oesophagus of a child aged eighteen months. The
infant was screaming, and seemed to be suffering greatly.

E.xaniination of the mouth and neck showed nothing ab-

normal, and a sound introduced into the tesophagus passed
readily into the stomach. It was supposeil that the chest-

nut had passed into the stomach. On a visit made the

next morning a large burn was seen on the child's hand,
and the case w'as then clear. The baby had been playing

with the nut alongside of a stove, had burned itself, had
lost its chestnut, and its loud cries led the mother to be-

lieve that the plaything was lodged in the throat. The
case emphasizes the necessity of a careful examination of

a child suffering pain, and of not allowing a preconceived
judgment to interfere with such examination.

"Go Up, Old Bald Head.''—Wh.^t is more pathetic

than to see the simple faith with which a bald-headed
man will buy an infallible hair restorative from a bald-

headed barber ?

—

Detroit Free Press.

Idiosyncrasies.—A number of instances of idiosyn-

crasy in regard to drugs are related in the Therapeutic
Gazette. One case was that of a gentleman who suf-

fered from violent diarrhcea whenever he took any mor-
phine. This man's father was in the habit of taking
paregoric as a laxative ; one teaspoonful of this prepara-
tion, taken at night, would always produce soft evacua-
tion in the morning. A resident surgeon at the Penn-
sylvania Hospital was obliged to resign, because when-
ever he went to work in the surgical wards he became
afflicted with a crop of boils. He afterward found that
this was due to emanations from the turpentine which
was used tor cleaning the skin of patients after adhesive
plaster had been applied. Another curious idiosyncrasy
was in a lady who suffered fiom fainting fits whenever she
ate butter. She once took a tablespoonful of mashed
potatoes, in the centre of which, unknown to herself, a
piece of butter had been placed. In a few minutes she
fell off her chair in a swoon.

Differences in the Blood of the Human Races.
—M. Maurel asserts that the blood is of different degrees
of richness in the different races, and gives the following
as the result of his investigations on this subject {Gazette
des Hdpitau.x, August 28, 1886). The black race ap-
pears to liave the richest blood (5,ri2,256 red blood-

globules in a cubic millimetre), tii
, < 1: iic Indo-Iuiro-

peans (Europeans, 5,000,000, and Hindus, 5,008,222),
and finally the yellow races (Khmers, 4,474,75 i; Chinese,

4,334,861; Annaniites, 4,238,731). There are also marked
differences in the number of white corpuscles. The Hin-
dus have the largest number (5,549), then the K.hmers

(5,519), Europeans (5,000), Chinese (4,611), .Annamites

(4,123), and finally the black races (3,823).

A Handy P^M.MENAoofiUE.—The common garden beet
is said to act as an efficient emmenagogue if taken in

sutficient (piantity. .Vn active ininciple is derived from
it called betin, of which the dose ranges from two to four

grains.

.•\ Fee in Klnd.—During the cholera epidemic in

Nashville, Tenn., the late Dr. Bowling attended an old
blind negro, who eked out an existence by playing the
llute at the street corners. He recovered, and with a
heart overflowing with gratitude he took his flute and sat

under the doctor's bedroom window and played it the
whole night long. Of all the large fees he ever received,
the doctor said this was the largest.

A Noteworthy Cei.euration.—On the first .of Sep-
tember there was celebrated in Bologna the centennial of
the discovery by Galvani of animal electricity. A com-
memorative tablet was |)laced on the house No. 29 Via
Ugo Bassi in the year 1858. The inscription recounts
the fact that on September i, 17S6, Euigi Galvani first

succeeded in causing muscular contractions in a dead
fiog by electrical action.

iVe Pastor ultra Pecude.m.—With these words Dr.
Lutaud concludes a short notice of four deaths, after in-

oculations by Pasteur, which the wTiter says is a true
slaughter of the innocents by Herod the shepherd {pas-
teur), instead of by Herod the king. He concludes :

" As long as M. Pasteur was occupied with fermentation
processes in beer and wine he could deceive people

;

when he attempted preventive inoculation of malignant
pustule he could conceal his failures and purchase silence

by reimbursing the proiirietors for the loss of their ani-
mals ; but he is unable to do this now that he has pass<:d
from veterinary to human pathology. Decidedl)-, M.
Pasteur did wrong to leave his beasts." Another san-
guinary French duel is in order.

Wo.MEN IN German Universities.— It is stated in the
Cologne Gazette that the .Minister of Public Instruction
has just decided that women shall not be admitted, either

as students or as attendants, upon lectures in any of the
universities in Prussia.

The Influence of Drugs upon Digestio.n.— Dr.
Klikovitch has been conducting a series of experiments
to determine the influence of certain common remedies
upon artificial digestion, and gives the following as the
results obtained : r. Alcohol. The addition of five per
cent, has no influence upon peptonization ; from five to
ten per cent, retards the process, and more than ten per
cent, stops it entirely. 2. Antipyrine produces no effect

unless in very large doses. 3. Iodide and bromide of
potassium slow digestion slightly in doses of from fifteen

to thirty grains. 4. Organic iron salts do not influence
the process, but reduced iron and the inorganic salts re-

tard it somewhat. 5. Calomel and sodium arseniate have
little effect ; sodium salicylate and sulphate and magnesia
retard digestion when given in large doses. 6. Chloral
hydrate does not influence digestion in doses of less than
fifteen grains, but in larger amounts it exercises a very
decided retarding action. 7. Sodium chloride, in what-
ever dose given, has no effect, neither hastening nor
retarding the digestive process.

—

Deutsche Medicinal-
Zeitung.

Dignity in Title.—A lady in advising a friend to-

seek medical advice said :

' Be sure to see a doctor, not
a ' doc'

"
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The Tenth Census.—The report of F. H. Wines,

special agent of the tenth census, on the defective, de-

pendent, and dehnquent classes, is full of interesting

details. The number of males confined in prisons and

workhouses in the United States in iSSo was 53,604, and

of females, 5,005. The number of prisoners to each

million of the population was 1,069 ; in 1870 it was but

853. There were 1,833 insane persons, 1,533 idiots, and

976 blind persons to each million inhabitants. There

were 21,595 out-door paupers, and 66,203 iu'uates of

almshouses, during the census year.

Obstetrics in Vienna.—According to Professor

Braun's statistics, there have been during the past twenty-

nine years at the Vienna General Hospital 108,889 con-

finements, with a mortality of 1,945, or an average of

seventeen to every thousand. The death-rate has been

reduced, by sanitary improvements and the introduction

of the antiseptic system, from twenty-eight in every thou-

sand in the first six years to seven, and in 1SS3 even to

two in every thousand cases.

A Batch of New Remedies.—The museum of the St.

Petersburg Botanical Garden has received a collection of

herbs which are employed medicinally in Northern India.

It is stated in Vratch that there are in the collection a

large number of remedies wholly unknown to Europeans.

Pregnancv with Anteversion.—A correspondent

writes for information as to the management of a case of

labor complicated with complete anteversion. The preg-

nancy is now at the end of the sixth month. The writer

asks what treatment is necessary in such a case, whether

the danger attending labor under such circumstances is

greater than ordinary, and asks what are the probabilities

of cure of the malposition. The version has existed only

about three years.

A Simple x\pparatus for Determining the Impur-
ITV OF Air.— Dr. A. E. Burckhardt, of Basle, warmly rec-

onuiiends a simple and small apparatus for determining

the amount of carbonic acid in the air of schools, hospi-

tals, etc., invented by Dr. Schaffer, of Berne. The appa-

ratus is based on the fact that diluted lime-water gives a

violet-red stain on phenolphtalein paper, which stain dis-

appears in the air containing carbonic acid, and does so

the more rapidly the larger the amount of the acid pres-

ent in the air. It is only necessary to mark the time

which has been required for the disappearance of the

stain, and to consult an appended table which shows the

amount of the acid corresponding to the time.

—

British

MedicalJournal.

A Remarkable Monstrosity.—A correspondent of

the Lancet writes :
" A more striking and, from the psy-

chological point of view, more interesting monstrosity

than the ' two headed nightingale,' as the poor girl was
called when exhibited in these islands some ten or twelve

years ago, is described in the ' Historia Rerum Scoti-

carum ' of George Buchanan. In the reign of King
James 111. of Scotland, there was born in that country,

about the year 1460, a creature having the lower part of

its body like that of a human being of the male sex, but

from the umbilicus upward having a double trunk, double
head, double arms, each limb and organ in duplicate, and
all quite normally developed. King James was much in-

terested in this phenomenon, the more so as it showed
much aptitude for education. He accordingly put it

under suitable masters until, among other acquisitions, it

became tiuite proficient in nnisic, for whicli it had all the

taste of a born artist. It also learned to speak several

languages, and as it had two wills or faculties of volition,

it would sometimes have a quarrel with itself, and argue

the point in dispute pro and con. At otlier times, when
both itselves were in agreement, it would discuss what
was best for the common interest. There was tliis nota-

ble circumstance about it, moreover, that when the loins

or the lower limbs—any i)art below the umbilicus, in fact

— rt'ere hurt, both upper bodies were sensible of the pain.

But if either body above the umbilicus were pinched or

otherwise made to suffer, one body only felt the lesion.

The difference between the two was even more marked
when death overtook one of the bodies. The survivor

lived after the decease of its neighbor until decomposi-
tion began to show itself in the latter, and then it also

gradually dwindled away. This took place in the admin-
istration of the Regent John, in the nonage of King
James IV., about the year 1490, the monster having lived

rather more than twenty-eight years. ' Hac de re scrib-

imus eo confidentius,' says Buchanan, 'quod adhuc su-

persunt homines honesti complures qui ha;c viderint.'

(On this phenomenon we write the more confidently as

there are still alive a great many respectable individuals

who actually saw what I have been describing.) Bu-
chanan himself was born in 1506, and acted as tutor to

King James VI. from 1565 till within a few months of his

death, in 15S2. It was during the latter years of his life

that he composed his great ' History of Scotland,' in Lat-

inity, which was the envy of the Sorbonne."

Electrolysis for N.«vi.—Dr. A. Mayor, of Geneva,
published an interesting case of an erectile tumor (a

naevus of the cutano-subcutaneous variety) on the back
in a girl aged ten months, where he successfully tried

electrolysis. The number of sittings was two ; the dura-

tion of each about two minutes. The dose of the current

was only two milliamp^res (from four cells of Leclanche's

battery). On examination of the patient about four years

later, not a trace of the n^vus (which originally was of

the size of a nut) was detected.

—

British MedicalJour-
nal.

Out of One Hundred Brain Tumors, Dr. Hale
White finds that 10, or possibly 14, might have been
treated surgically, provided, of course, a diagnosis could

be made.

Toxic Nephritis.—According to Dr. Muersel, of

Twann ("B^rne Inaugural Dissertation," 1886), aloi'n,

oxalic acid, and chromium, on being injected (in a few

large, or in frequent small doses) under the skin, in rab-

bits, produce nephritis, with the princi|ial lesions in the

convoluted urinary tubes ; while cantharidin and bismuth

cause nephritis with the principal changes in the glome-

ruli.-

—

Brit. Med. Journal.

The Use of Sugar Solutions in Transfusion.—At
a meeting of the Zurich Medical Society, Professor Gaule
made an interesting communication on transfusion of a so-

lution containing 3.5 per cent, of cane-sugar, 0.6 per cent,

of chloride of sodium, and 0.005 P^r cent, of hydrate of

soda. As his and Landerer's experiments show, the ad-

dition of sugar leads to a rapid regeneration of red blood-

corpuscles. Thus, a dog with a maximal loss of blood

(5.5 per cent, of the body's weight) showed a normal
number of blood-corpuscles in eight days after the trans-

fusion. According to the author, tranfusion is indicated
—(a) when the filhng of blood-vessels is altered

; (/') when
the nutrition of tissues is changed ; and (c) wlien the func-

tion of h.-enioglobin is disturbed (poisoning). The trans-

fusion of saline fluids may be effective only in the first

case ; in the two latter cases transfusion of blood should

be performed.

—

Brit. Med. Journal.

Treatment of the Salivation of Pregnancy.—Dr.

T. Schramm, after trials of many drugs, including atro-

pine, found that bromide of potassium was the best rem-

edy in the severe salivation of ))regnancy. Next to this

came jjilocarpine in doses of one-sixth grain hypoder-

matically.

Paralysis following the Application of an Es-

MARCH Bandage.—Sir W. MacCormac not long ago

removed a necrosed metacarpal bone, using an Esniarch

bandage to prevent hemorrhage, and found jmralysis of

the arm resulting. The condition lasted some time

without change, despite the use of galvanism and massage.
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A Phase of the Jewish Persecution in 1

It is stated in Vratch that two cultivated and \vt.-ll-t.i .1m

Hebrews, man and wife, were sent by tiieir physician last

June to tlie wateiing-place of Pyatigorsk. Upon tlu-ir

arrival the lady sent for one of the physicians of the place,

who came and recognized the fact that she was in urgent

need of medical treatment. Hut the next morning a

police oflicial appeared and informed the patient and her

husband that without a special permit from the cliief of

the district of the Caucasus, or from the (iOvernor-(".en-

eral of Otlessa, they could not remain at Pyatigorsk.

The ph\sician's certificate of the necessity for treatment

was not received, and the patient was obliged to seek

relief at Kreuznach.

To Disguise the ]5itterness of Quinine.—Engel

recommends equal jiarts of ammonium chloride, and
powdered e.xtract of litjuorice and quinine as very eflica-

cious in disguising the taste of the latter. Wlien it is de-

sired to dissolve the powder in water, it should be first

moistened and made into a paste, which is readily solu-

ble; but if too much water is added at first, the licpiorice

will float on to[) of the fluid.

Professor Paul Vogt, of Creifswald, is dead. He
held the chair of surgery at Greifswald, to w'hich he was
appointed after Hueter's death. He was the author of

an excellent work on orthopedic surgery, and various

papers on surgical subjects.

The " Notes of an Ambui-ance Surgeon," written

by Sir W . MacCormac, has recently been translated into

Japanese.

Excision of the Veins of the Leg.—A corres))ond-

ent of the American Practitioner and Ncn's writes from

England that a not uncommon operation there, and one
which has i)roved very successful, is excision of varicose

veins of the leg. It is considered especially applicable

to the saphenous vein in the thigh and popliteal space.

The incision necessary to remove a varix neeil not, of

course, be as long as the vein itself, as the vein can be

readily drawn out, when it is ligated above and below
with catgut, the intermediate piece clipped out, and the

wound dressed antiseptically. Of course no I'^smarch

bandage is used.

Biting off Threads.—Many ladies use their artificial

teeth as substitutes for scissors ; and such use of them
soon renders repair necessary. W'hen told that they

should not bite threads with them, they are sur|)rised.

But they should be taught not to use even their natural

teeth for such purposes. But few think that in biting off

a thread the entire muscular force of the jaws in use is

concentrated into the small space measured by the

diameter of a thread. Besides, thread after thread is ai-i-

plied to the same place on the teeth, and thus the

enamel is soon broken there.— Ohio State Journal of
Dental Science.

Concerning a C.'iSE of Diabetes, with gangrene of

one finger, Professor Bairtholow says :
" Withdraw all

starchy and saccharine food from the diet, instead use
acid fruits and vegetables ; if the patient can stand it,

skimmed milk is the best diet. Certain mineral waters
are useful, as the alkaline waters of Michigan and the

Bethesda of Wisconsin ; large quantities are necessar}',

especially in good fat subjects. Ammonium carbonate
and sodium phosphate, chloride of gold and sodium, and
cod-liver oil likewise serve a useful purpose.— College

and Clinical Record.

"The Effects of Tobacco on the Health of Men
of Letters, and its Influence on the Future of French
Literature," is the theme to be discussed in a series of

essays, for the best of which the French Society for the

Prevention of the Abuse of Tobacco oft'ers a prize of

1,000 francs.

A ( iiAiK OF Orthopaedics in Naples.—'I'he Italian

Muuster of Public Instructic>n has officially established a

chair of orthop;cdic surgery at the University of Naples,

designating Professor D'.\nibrosio for the first incum-

bent.

Who is Responsible for the Payment of the
Physician's Fee ?—Several years ago a man entered a

restaurant in ]ierlin and was seen to take poison in a

glass of beer. The police ordered the proprietor to sum-
mon a jjhysician, and he sent his daughter for Dr. Wilde,

who came, and after giving the would-be suicide an anti-

dote, sent hiin to the hospital. The man recovered, but

refused to pay the physician for his services, saying that

he had not called him and did not want him. Dr. Wilde
then presented his bill for four marks to the superintend-

ent of police, but was told by him to get his pay from

the one who summoned him. The restaurant keeper re-

fused to jiay, was sued and lost his suit. Then the society

of restaurateurs took up the case for the defendant, and
the Berlin Medical Society for the physician, and the case

was retried, but resulted as before in favor of the prose-

cution. The society of restaurateurs is, however, not yet

satisfied, and has apjjcaled to a higher court. It is now
nearly five years since the fee was earned, but the physi-

cian has not yet received it, and has si)ent many times

its amount in seeking to recover it.

A Question of Diagnosis.—Some English physicians

have been travelling in Northern Italy, and have written

to the daily press to the effect that the supposed cholera

which has been jjrevailing in the valley of the Po is

really only a very acute form of typhoid fever. 'I'he Ital-

ian physicians who have treated the cases assert that the

disease is true Asiatic cholera, and they are sustained in

their diagnosis by another English physician who had
been in the Indian military service. It seems more than

likely that the latter are correct in their diagnosis.

The Water-supplv of European Cities.— It is said

that Rome has a more bountiful supply of water than

any other city in Europe, there being 591 litres in the

twenty-four hours for each inhabitant. Next comes
London with 300 litres for each inhabitant. Paris comes
third, with 227 litres, then Naples, with 200, then Berlin,

with 140, sixth ^'ienna, with 100, and seventh Turin, with

98.

Experiments on Man.— It is iiroposed in India to

petition the state to turn over the three hundred or four

hundred criminals annually condemned to death to an

authorized medical commission, for purposes of experi-

mentation, primarily with the view to determine the

transmissibility of cholera from man to man. As the

subjects of the experiments, if they escape the disease,

are to receive a full pardon, it is supposed they will will-

ingly submit themselves to the proposed tests.

Small-Pox in Marseilles.—The recent epidemic of

small-pox in Marseilles, which has lasted the better part

of a year, is now about at an end. There were 1,972

deaths from the disease, of which number more than one-

half were in children under ten years of age.

Crem.^tion in Holland.—The Rotterdam section of

the Dutch Cremation Society has determined to petition

the government to remove the legal difficulties which

now stand in the way of incineration of the dead, in order,

they say, that the inhabitants of Holland may enjoy the

same privileges as those of other countries.

Deaths from An.'esthetics in England.—During

the year 18S5 twelve deaths were reported in England

from chloroform, and three from ether. None is known
to have occurred from any other aniesthetic.

Death from the Sting of a \\'asp.—.\t an inquest

held not long ago at Bath, England, respecting the death

of an old lady, it was found that she had tlied from the

results of a wasp sting.
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A "Bush" Doctor's Experience.—Dr. F. O. Hod-
son died recentlv at Walgett, N. S. Wales, from a wound
received by the accidental discharge of a pistol. The
deceased gentleman was but twenty-seven years of age,

but held many important offices in the district, and vvas

a writer of no mean promise. Only three days before

his death he wrote an account of some of his professional

experiences, wliich we hnd published in the Aiistra/asian

Medical Gazette for July, iSS6. On one occasion, com-

ing home late at night from a visit to the hospital of the

township, he was informed that he was wanted at Buni-

bledumble, some fifty-four miles away. After a few

hours' sleep he started before daybreak to ride to the

distant town. After riding twelve miles the guide's horse

gave out, and Dr. Hodson had to go on alone forty-two

miles, without a single house and but one hut on the

way. He at last arrived at the place, found a dead

Chinaman, made the post-mortem examination, and
started home. He returned in a buggy with the owner
of the place, but at the fortieth mile the horse gave out,

the two passengers were obliged to get out and walk,

sometimes pulling, sometimes shoving the buggy along,

for a distance of fourteen miles. When at last he arrived

home, tired as he vvas, he had to do all his town and hos-

pital work, without thanks, and with the certainty of

having to wait long before receiving the Government pay.

An -\ustralian "bush practice" would not seem to be a

sinecure.

The Wanderings of a Needle in the Body.—The
Paris correspondent of the Medical Press and Circular

relates a case, occurring in the practice of Dr. Delaire,

of a girl who accidentally swallowed a stocking-needle.

At first she did not suffer much, but in a few hours she

felt great pain in the epigastrium, and soon after in the

lower part of the abdomen. She thought she was going

to die. Frecjuent desire to micturate was subsequently

felt, and drops of blood were passed. At last, at mid-

night, fifteen hours after the accident, she felt, after a

violent effort, something sticking her at the vulva, she put

her hand down and drew out the needle ; her suftering

was immediately at an end.

The Mortality in Different Cities.—The annual

death-rates per thousand in some of the principal cities

of the civilized world, according to returns conniiuiii-

cated to the Registrar-General of England, are as fol-

lows : Calcutta, 17 ; Bombay, 23 ; Madras, 34 ; Paris,

22 ; Geneva, 10; Brussels, 28; Amsterdam, 22; Rot-

terdam, 17 ; The Hague, 25 ; Copenhagen, 24; Stock-

holm, 23 ; Christiania, 31; St. Petersburg, 27; Berlin,

31 ; Hamburg, 27 ; Dresden, 32 ; Breslau, 35 ; Munich,

29; Vienna, 20; Prague, 30; Buda-Pesth, 2,2,', Venice,

30; Cairo, 53; Alexandria, 57; New York, 34; I'rook-

lyn, 29; Baltimore, 23; Dublin, 20; Edinburgh, 17;
Glasgow, 19; Liverpool, 23; London, 18; Portsmouth,

20; Manchester, 18; Halifax, 19; and Newcastle, 20.

A Theory Concerning the Antagonism of Ma-
laria and Phthisis.—Mr. Emerson E. Hasty, of Rich-
ards, O., sends us the following concerning the relations

of malaria to [lulmonary tuberculosis, saying that, al-

though he is not u physician, he nevertheless considers it

a duty to the world to suggest his theory on the subject.

He writes as follows, explaining that, although the lan-

guage of direct assertion is used in order to avoid need-
less verbiage, positiveness is by no means intended :

" .Malaria is the prevalence of organic germs in air, wa-
ter, and food. These germs, if not checked in ilieir

development and multiplication, would speedily destroy

all the higher forms of life. Nature secretes a [joison

ex[)ressly to combat these microscopic germs, to wit, the

bile. The assistance which bile affords in digestion is

merely incidental to its great mission of defending the

body from destruction by animalcuUu and fungi. The
germs of these growths in the blood greatly stimulate the

production of bile ; their disappearance causes the pro-

duction of bile to decline. -\s organic germs are ram-
pant in summer and autumn, it comes about, in conse-
quence, that people are bilious at that time of the year.

Another phenomenon of malarious regions is disease of
the liver. Beasts suffer as well as men. In such cli-

mates the livers of slaughtered beasts are very frequently

so ulcerated as to be unfit for food. Why is this ? The
special demand for bile, instead of being confined to a
few weeks in autumn, is so sjnead over the year that the

liver is overtaxed, and becomes diseased. Now, as to

the influence of malaria on consumption. Consumption
is caused by the ravages of a microscopic bacillus that

inhabits the lungs. .\s this organism does not circulate

in the blood, the production of bile is not stimulated by
it. Therefore the system never becomes sufficiently im-
pregnated with bile to destroy the bacillus of consumftioti,

except when malarial germs in the blood stimulate secre-

tion. Here is the point where medicine should seek to

force an entrance. Secure the imjiregnation of the whole
system, or at least of the lungs, with bile. If the natural

supply is inadequate, or unadvisable, cannot the gall of
animals be used ? And would not rubbing it into the

pores of the skin, over the chest, be better than introduc-

ing it into the stomach? .\[an has already learned to

destroy insects by means of poisonous soaps ; and it is

interesting to observe that bile is chemically a soap. It

is a soap of soda and taurocholic acid, glycocholic acid

assisting more or less. Common soap is potash with

oleic acid, various other fatty acids assisting more or less.

As a striking evidence that bile is meant for a poison,

not quite all living creatures have soda for the alkaline

base of the bile. All terrestrial creatures do, and all

creatures living in fresh water ; but in the ocean all liv-

ing creatures, even the microscopic ones, must be inured

to soda, because soda is so very abundant in sea-water.

Soda will not poison denizens of the ocean ; accordingly,

we find that the bile of ocean fishes has potash for its

base."

Medical Advice in the Daily Press.—The Chicago
corres;,ondent of the Philadelphia Medical Times writes

that early in August one of the daily papers came out
with a sure cure for diphtheria. The " cure " was spirits

of turpentine, and the dose prescribed by the editor was
a tablespoonful for adults, and a teaspoonful for children,

frequently repeated. This criminal advice resulted in

more than one narrow escape from death.

A Chinese Prescription.—A correspondent of the

Columbus Medical Journal g\ve% the following as the trans-

lation of a prescription which was written by a Chinese
doctor for a man who had applied to him with chronic

dysentery :

5. Powdered gentian.
" catnip leaves.
" root of taraxicum.
" root of white ginger.
" smilax.
" black pepper.
" root of persimmon tree.

Of each, quantity sufficient to half fill a wine-glass.

Powdered rhubarb.
" digitalis.

Calomel.

Of each as much as can be held between the thumb
and forefinger.

Three inches of umbilical cord, powdered.
One snake's skin, powdered.

One cat's head, fresh if possible.

Sig. : Boil .all these in five quarts of water for three

hours ; cover the patient with many quilts, and cause

hiin to drink all the medicine within thirty-six hours, as

hot as it can be swallowed.

Mr. Sampson Gamgee, the distinguished Birmingham
surgeon, died on September 17th, in his fifty-ninth year.
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HOW NEW YORK HAS REGULATED I'.Y

STATUTES THE PRACTICE OE PHYSIC AND
SURGERY.

Bv W. A. PL'RKINGTON, ESIX,

The subtle cliarni of i)latitiu!e, so dear to the Philistine

heart, would have been lost to Davy Crockett's adaj^e,

and, probably, the adage itself would have been lost con-
sequently to us, had that worthy left out his Tupperism
and simply said, " Go ahead !

" The preliniinary, " Be
sure you are right," was what lawyers call surplusage,

a tub to the whale. As a general rule, men who go
ahead with much vigor are cock-sure—and that is the

zenith of assurance—of their own righteo\isness. This
is fortunate ; were it otherwise, chaplains in war time
would have to resign. As doubt of the righteousness of

one's course of conduct increases, vigor of action declines.

While Pilate and Hamlet waste precious time weighing/z^'j'

and cens, the high priest and wicked uncle move decidedly

onward with no more compunctionsof conscience than had
Crockett himself when he died in the Alamo, like a mag-
nificent fiee-lance, aiding the brave Neo-Texans to over-

turn the lawful authority of Me.xico, as not suited to their

Caucasian taste. Now, if it be true that the average

juan does not go ahead unless he considers his objective

point a proper one, it is clear that Crockett would have
made a better work-a-day rule if, instead of exhorting

us to be sure we are good, he had urged the need of get-

ting a clear idea of what is wanted and attainable before

setting out on any course of action.

If legislatures were as wise in fact as they are in the

theory of democratic government, we, in addressing them,

might imitate with safety the ijuaint and pious fashion of

Presbyterian conventicles ; in which one often hears the

pastor, after praying for all good things in a general way,

ask the congregation to amend his petition by singing

the stave :

" Not wliat we ask, but what we need
Do thou, O Lord, supply."

And, in fact, laws are constantly passed at the instance

of persons who, knowing in a general fashion that thev

want something—reform, for instance—have devoted little

study either to the best method of enacting their desire

into law, or to the limits within which the best results

are obtainable. They plant melons in loam, and grain in

sandy soil. And, inasmuch as legislatures do not know
what we have need of before we ask it, the necessity is

great that we ourselves should have clear notions of

what we want before petitioning them.

It is not purposed here, therefore, to argue the ethical

right of the State to regulate within her borders the prac-

tice of physic, the law, or any other profession or craft
;

the legal right so to do is established. Nor is it the ob-
ject of this paper to discuss the mooted question of how
far it is wise and politic to exercise that legal right ; on
the contrary, for the purpose of our present discussion,

the wisdom and policy of exercising it to some degree are

assumed. But it is the object of this writing to clarify

and make definite our ideas of what is desirable in a law

restricting the practice of physic and surgery, by an ex-

amination of what has been done in that regard by the
Colony and State of .\ew York, and of the condition of
the present laws of the State on that subject.

For one hundred and twenty-six years the majority of
the legislators of this body politic have considered it for

the best interest of the citizen that men uninstructed in

medical science should not tamper as physicians with
life and limb. The efforts to stop such tampering
within this jurisdiction have made a mess of the statute

book. This is not surprising. j\. good statute, like a
good man, is a growth, a result of devcloimient and ex-
perience. In one respect legislatures are like fond moth-
ers who can never find heart to throw aside their boys'
small clothes. But here the resemblance ceases, for the
mother keeps the little garments for her own delectation
only. She does not insist that her man-child of twenty-
one shall stroll down the avenue rigged out in the panta-
lettes of infancy, nor does she keep his bibs and tuckers
with his shirts. But the Legislature does something very
like this when it keeps outgrou-n law on the statute-book.
The lazy phrase, " All .^cts inconsistent with this .Act are
hereby repealed," is a preservation of statutory bibs that

renders it necessary to turn on the light and make care-
ful search of the legislative chiffonier to make sure we
have a fitting garment of law.

Very fortunately, the medical profession in our com-
monwealth was born a lusfy infant and a single birth. It

was not twins, or triplets, or any such mistake of fertility,

but came into the world large-bodied and of long limb
under the form of the general practitioner. We have been
free from the complications that arose in England from
the separation of those practising healing into classes ac-
cordingly as they treated the inner or outer man, and
sold remedies or simply prescribed them. The straitened
circumstances of a young community required the medi-
cal man to cut, bandage, and cauterize, as well as pre-
scribe boluses and the nauseous draughts on which the
colonists throve ; he carried his own medicines, cups, and
leeches ; and his universal name was "doctor." It is true
that the statutes place the disjunctive ' or" between
physic and surgery ; but this has been done, not to dis-

join what Galen joined, but rather to comprehend all

manner of healing within the legal mesh. Our law has
known until lately but two classes of medical practition-
ers : (i) Those who, by complying with its requirements
as to age, study of medicine, examination, and record,
have become licensed to practise physic and surgery

;

(2) those who, by failing in such compliance, have con-
stituted the class of unlicensed practitioners. The
schisms of homoeopathy, hydropathy, electropathy, eclec-
ticism, Perkinism, and many other 'pathies and 'isms
which from time to time have arisen to benefit or bam-
boozle, or benefit by bamboozling, patient, suffering,

and credulous man, have all been winked at by the e>e
of the law whenever their followers could show com-
pliance with the prescribed term of study, etc' We have
said that until lately only these two classes of physicians
and surgeons were known to the law ; but within the last

ten years a body of men, whose business it is to treat a
particular region of the human body, have been incorpor-
ated on the model of the medical societies, although, in

so far as they claim to constittite a profession they

"The law has nothbig to do with the merits of particuLir systems. Their rela-

merit may become the subject of inquiry when the skill or ability of a practi-
er, in any given rase, is to be passed on as a matter of fact, tint the law
s not, and cannot, supply any positive rules for the iuterpretalion of medical

" Corsi V. Maretzck, 4 E. D. Smith, i.
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can differentiate themselves from other ministers to hu-

man infirmity, not by their method of treating the aihnents

of man but by the part of his body they treat. They
are the men who laugh in our teeth if in pain we go to

them for aid. They are dentists, and call themselves

oral surgeons. Granting their associations all respect

due to the undoubted talent, skill, and acquirements of

their members, it is nevertheless glossologically undenia-
ble that only in so far as they deserve the name of
" tooth-carpenters " do the dentists form a class apart

;

in other words, it is only as mechanics, pullers, fillers,

and, if one may so speak, falsifiers of teeth, that they are

entitled to classification as a distinct body of workers.

Plumbers, carpenters, ivory-workers, and dentists, in so

far as they are a sub-species of the group last named,
constitute respectively separate classes of artisans,

differentiated inter se by the matter upon which their

manual labor is performed and the method and ob-
ject of their work. So chiropodists, manicures, and bar-

bers, while confining themselves to their proper function,

constitute distinct classes of manual workers. But when
the dentists, ceasing to be mechanics, undertake the

treatment of diseases of the mouth, they become practi-

tioners of medicine or surgery, and as such have no more
claim to legal recognition as a peculiar profession than

have dermatologists, gynecologists, laryngologists, or any
of the other 'ologists who fill an ever-increasing space in

the ranks of busy life, notwithstanding Mr. Worcester's
obstinate refusal to admit them to standing-room in his

logical and prejudiced tlictionary.

But without further allusion to this new class of quasi-

medical men, or any attempt at prophecy ' regarding their

possible evolution, we may come directly to a short study of

what the law concerning medical men in general has been
and is, in the hope that we may gather some clearer ideas

of what it ought to be. And by way of encouragement
in our study, it may not be amiss to repeat what the chair-

man of a legislative committee, to which was referred one
of last year's medical bills, said to the writer :

" \\"henever

-a bill is brought here that the doctors themselves agree
on we will pass it." " In colony times, when George II.

sat obstinately on his throne for the thirty-third consecu-
tive year, which was the year of grace 1 760, upon the

•tenth day of June the first New York statute regulating

the practice of medicine, being Chapter CXC\TII. of

that year's laws,' was enacted by his honor the Lieuten-
ant-Governor, the Council, and the General Assembly.
Its preamble ran thus :

" Whereas, many ignorant and
unskilful persons in physick and surgery, in order to gain

a subsistence, do take upon themselves to administer

physick, and practise surgery in the City of New York,
to the endangering of the lives and limbs of their pa-

tients ; and many poor and ignorant persons inhabiting

the said city, who have been persuaded to become their

patients, have been great sufferers thereby. Kor pre-

venting such abuses for the future—Be it enacted," etc.

The Act then went on to provide that no one should
.practise as a physician or surgeon in said city, unless first

examined in physic and surgery, and approved and ad-
mitted by one of His Majesty's Council, the Judges of
the Supreme Court, the King's Attorney-General, and
the Mayor of the city for the time being, or any three of

them, calling to their aid in making such examination
such proper i)erson, or persons, as they in tiicir discre-

tion should think fit. A testimonial, in a form prescribed

by the statute, was given to a successful cauiluiate, and

1 Since this article was written, Dr. Harding, of the Kickapoo
tion, being on trial at Special Sessions for unlawfully }>ractising
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the penalty for practising without such authorization was

;^5 for each offence, one-half thereof for the use of any-

one suing for the same, and the other moiety to the

churchwardens and vestrymen of the city for the use of

the poor. Exemptions were made of persons in practice

before the publication of the Act, and persons bearing His
Majesty's commission and in his service as physicians or

surgeons. It will be noticed that no attempt is made in

this statute to determine the range of examination or pre-

scribe the term of study.

On March 27, 1792, another similar act' was passed,

reciting in its preamble that "many ignorant and unskil-

ful persons presume to administer physic and practise

surgery within the City and County of New York to the

detriment and hazard of the lives and limbs of the citi-

zens thereof," and enacting that after its passage no one
should practise physic or surgery within said city before

he should have both attended the practice of some rep-

utable physician for two years, if a graduate of a col-

lege, or for three years if not a graduate, and been
examined, admitted, and approved by the Governor,
Chancellor, Judges of the Supreme Court, Attorney-Gen-
eral, Mayor, and Recorder, or any two of them, taking to

their aid three respectable physicians with whom the can-

didate had not " lived to acquire medical information."

In addition to the penalty ot jQi for jjractising without

a testimonial of qualification, payable, half to the person

suing for it and half to the use of the poor, it was also

provided that no person so practising could bring an ac-

tion to recover for services or medicines. Persons prac-

tising before the passage of the Act, persons rendering

gratuitous aid in emergencies, practitioners of neighbor-

ing States or counties called in to consultation on a par-

ticular case, and persons having the degree of doctor of

medicine from any college or university of the United

States having authority to confer it, were all exempt from

the provisions of the Act. The operation of this law was

greatly limited b3' a provision that, before anyone became
subject to its penalties, complaint must have been made
of him in writing by three reputable citizens to the Mayor
or Recorder, who, if he deemed it expedient, after inquiry,

should notify the accused practitioner, whereupon he

should "remain, with respect to his after-practice, exposed

to the penalties of this Act," until he should obtain a

proper testimonial as provided for in the statute. The
recognition of diplomas as licenses, the exemption of

consulting physicians, and persons giving aid in emer-

gency, and the provision as to notice, were all new.

The foregoing statutes were local, affecting only the

City and County of New York.
The first general law for the State was enacted on

March 23, 1797.° It had no preamble, but, plunging in

medias res, enacted that after the first day of October

next following, no person practising physic or surgery at

the time of the passage of the .'^ct should continue to so

practise without satisfactory proof to the Chancellor, a

judge of the Supreme Court, a master in chancery, or a

judge of the Court of Common Pleas, that he had prac-

tised for two years next preceding October ist aforesaid,

or had studied that time with a reputable physician or

surgeon, and had filed a certificate to tliat eftect with the

County Clerk. The Act further provided that no other

person should practise physic or surgery, without a certifi-

cate from one or more physicians or surgeons that he

had studied medicine for four years under the preceptors

signing the same, and that he was qualified to practise.

The subscribers verified their certificate by oath before a

magistrate, who endorsed on it permission to practise,

and it was then filed with the County Clerk.

A penalty of $25, payable, half to the complainant

and half to liie county, was provided for persons practis-

ing without autiiority as aforesaid. The term of study

for college graduates was made only three years. Dip-

lomas were still recognized, but became licenses only

I Greenleaf, chap. ' 3 Greenleaf, chap. .\lv., p. 265,



October 23, 1886J THE MEDICAL RECORD. 451

on being filed with the County Clerk. Students were

allowed to practise under the immediate supervision of

preceptors. Residents of another State might jiractise in

New York on a [)articular occasion, at the special re(iuest

of a practitioner (lualilied under the Act. Counterfeit-

ing the certihcate intended by the Act was punishable

by a fine of $100 and the forfeiture of the right to

practise. Gratuitous practice in emergency was still

allowed. New features of the ."Vet were its aiiplication

to persons in [iractice at the time of its passage, the i)ro-

visions for filing certificates and diplomas with the Comity
Clerk, the permission to students to practise, and the

punishment of counterfeiting certificates. The .\ct abol-

ished the provision as to notice which by excessive for-

mality destroyed the vigor of the .Act of 1792.

In the revision of 1801 this Act was substantially re-

enacted,' with some verbal modifications. The principal

new matter was a provision that no person removing to

this from another State should practise more than three

months next following his removal, without qualifying

under the State law.

In 1806 was passed the first Act authorising the incor-

poration of medical societies,' with this preamble :

" Whereas, well-regulated medical societies have been
found to contribute to the difl'usion of true science, and
particularly the knowledge of the healing art, Therefore,

Be it enacted," etc. This Act empowered the medical

societies to examine, by their censors, medical students

and confer diplomas, constituting a license to practise

physic or surgery, or both, within this State. It further

provided :
" That from and after the first day of Septem-

ber next, no person shall commence the practice of

physic or surgery within any of the counties of this State

until he shall have passed an examination and received a

diploma from one of the medical societies, to be estab-

lished as aforesaid ; and if any person shall so practise

without having obtained a diploma for that [Purpose, he

shall forever thereafter be disqualified from collecting any
debt or debts incurred by such practice in any court of

this State." Persons coming from another State or country,

duly authorised to practise under the laws thereof and
having diplomas from regular medical societies, were al-

lowed to practise. The societies were forbidden to ex-

amine a student until the production by him of satisfac-

tory testimony that he had studied physic or surgery, or

both, as the case might be, " under one or more reputable
practitioner or practitioners, for the term of three years."

This Act specifically repealed the former Act regulating

the practice of physic and surgery in this State.

It will be noticed that the only penalty for practising

without license under this law was the inability to collect

fees by action at law, and that the provisions of former
statutes as to consultants from other States, gratuitous

aid in emergency, counterfeiting diplomas, filing diplo-

mas from other States with the County Clerk, and the

practice of students under their preceptors' supervision,

have been all omitted.

In the following year, 1807, this Act was amended,^
and by the fifth paragraph of the Amending Act it was
clumsily provided, "That if any person, not authorized
to practise physic or surgery at the time of the passing
of the Act hereby amended, or if any person since the

passing of said Act shall have commenced the practice
of physic or surgery, without being legally authorized,
every person who shall so continue to practise unauthor-
ized shall forfeit and pay the sum of $5 for every month
such unauthorized practice is continued." If this pro-
vision is nothing else, it is what our old camp-cook used
to call " langwidge." Like the ballad of the Jabberwock,
it is not very clear, but it fills us with ideas. The rude
forefather who conceived the Act went on to derange his

parts of speech in this fashion : "Provided, that the pen-
alty to be incurred by the preceding section of this Act

L Kent and Radclifie, p. 449.
3 Laws of 1806, ch. 138.

shall not be considered to extend to any apothecary or

to any person administering medicine who does not fol-

low the same as a profession, nor shall any prosecution

be connnenced by virtue of said section unless it shall

be within thirty days after the penalty incurred, nor shall

a second prosecution be commenced or recovery be had
in less than thirty days from the date of the first recov-

ery ; and jirovided, further, that nothing in this Act con-
tained shall be construed to debar any person from using

or applying for the benefit of any sick person, any roots

or herbs the growth or [iroduce of the United States."

It would be a waste of words to point out the delightful

humor of this legislative sfjuib, in which such violence is

offered to the poor mother tongue as she rarely suffers

even in statutes. The ' botanic" practitioner who framed
it has handed down his grammar to his eclectic succes-

sors. He was own kin to the legal gentleman who, be-
ing called on to take the verification of an affidavit made
"on the ist day of .April, a.d. 1850," affixed his jurat in

this form, " Sworn to before me this said first day of

.April in the year of the aforesaid Lord 1850."

In the revision of 1813 the Act incorporating the

medical societies was embraced,' but the revised law
contained a bare provisit>n empowering the societies to

examine and license sluilents.' No penalties were pre-

scribed for practising without authority.

In 1827 the present Revised Statutes of the State were
enacted, and in their notes the revisers set forth their

reasons for making those provisions as to the practice of

medicine which, as slightly modified by subsequent acts,"

continued to be the controlling statutes down to r88o.

It was clearly the intent of the framers of the law to for-

bid the practice of physic and surgery to anyone not a
member of a county society, and not only to regulate

the licensing of [)ractitioners, but to provide for the good
behavior of licentiates by prescribing a legal method
of expelling members of county societies and forfeiting

their right to practise medicine for "gross ignorance or
misconduct in his profession or immoral conduct or

habits."
*

Title 7 of Chapter XIV. of Part I. of the Revised Stat-

utes treats of the regulation of the practice of physic
and surgery in this State. The first two sections of the

title, which have never been expressly repealed and ap-

pear to be, mutatis mutandis, in force to-day, provide that

every physician or surgeon shall join the county society

of the county in which he practises, under penalty of for-

feiting his license. The next four sections provide that

upon proper cause shown by a county society the courts
may declare a member of such a society expelled for

gross ignorance, misconduct, or immorality, and his li-

cense forfeited.' The next twelve sections (8 to 20) reg-

ulate the licensing of medical men and provide (i) that

no one shall be examined for a license who shall not have
studied under a licensed physician or surgeon four yeais,

or three years in the case of one, who after the age of six-

teen, shall have pursued either the course of study usually

followed in colleges of this State, or a complete course
of all the lectures in an incorporated medical college :

(2) that the regents' degree of M.D. should be conferred
only on persons having studied three years under a pre-

ceptor and attended two complete courses of all lectures

delivered in an incorporated medical college
; (3) that no

' Laws of 1813. ch. 94. » §§ p, 10. iS.
3 Laws of 1830, ch, 126 ; 1836. ch. 126 : 1S44, ch. 275 ; 1S72, ch. 746 ; 1874. ch.

4^6. and various charters making the degree of M.JJ. from certain colleges a
license to practise.

* " Under the present law, the county societies h ive the ri^ht of expellint^ their

members ; but it does not appear, unless by impliuition trom the seventh section

of the Act of April 20, 1S18. that such expulsion draws alter it un loss of the pro-
fessional privileges of the member expelled. It is 1 1 ind seems
tu have been the intention of the Legislature that ll ii uld pos-
sess an effectual control over the "conduct of the \

respective
counties; but to render such control eftectuii, the j r \ e or others
similar in their elTects, are believed tc be indisp^TsiWe 11 1 ti lers cl the
ulher learned professions may, by summarv pro eedings be suspended or perma-
nently degraded from their professional privileges and the eummnniiv have
surely an equal inleresl in prevenllns the injuries th^t ma^ rcsi It trr m the igno-

rance, or vices, of unskilful or unworth> ph>sn.ians. Isutis K. b., -d ed., vol.

in., p. 527.
^ This did not deprive a society of its common-law ri^jlit to e.xpel for abuse of

franchise, e.g., by refusal to pay dues.
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person should practise medicine unless he {a) had a li-

cense or diploma from an incorporated medical society

of the State, or (^) had the degree of M.D. from the uni-

versity, or (c), being authorized to practise in another

State or country and having a license or diploma from a

medical college or society in such State or country, should

file a copy of his license or diploma with the County Clerk

and give the 'inedical society of tlie county ' satisfactory

proof of having followed the plan of study prescribed for

students in this State. There were also minor provisions

relative to matters of record and second examinations.

It was further provided that no one under legal age should

practise," that the degree of M.D. should not constitute

a license to practise," and that an unlicensed practitioner

should not recover his fees at law, but should be guilty

of a misdemeanor in so practising, punishable with fine

or imprisonment in the discretion of the court.*

In 1S30' the penal clause of the Revision (§ 22) was
repealed, and in lieu thereof a penalty of $25 was pre-

scribed against unlicensed practitioners, with the exception

of any person " using or apiUying, for the benefit of any
sick person, any roots, barks, or herbs, the growth or

produce of the United States."

In 1S36 it was provided by an amendment of § 17 of
the Revision that the censors of the State Society should
examine and license persons coming from without the

State."

In 1S41 ' the last-mentioned Act was amended so as to

provide that persons coming from another country should

be examined by the censors of the State Society, while a

l^erson from another State should file a copy of his diplo-

ma with the County Clerk and exhibit satisfactory proof of

his qualifications to the County Society.

In 1844 ' was passed an Act of which Judge Beardsley
said, "Since the passage of the Act of 1844 quackery
may certainly boast its triumphant and complete establish-

ment by law." ° In a very recent prosecution, conducted
by the Aledical Society of the County of New York,
defendant's counsel argued very disingenuously to a jury,

to whom the question of law was allowed to go, that the

effect of this Act was to abolish the distinction between
licensed and unlicensed practitioners. This is manifestly

untrue, for the Act itself clearly maintains that distinc-

tion. It abolished all statutory provisions forbidding
anyone from recovering fees for medical services rendered
the sick, and* provided that unlicensed physicians should
be held to the same rule of the measure of damages in

civil suits as licensed physicians, and that it should be a
misdemeanor to practise without a license in case of
gross ignorance, malpractice, or immoral conduct ; such
misdemeanor to be punished by a fine of [from fifty to

one thousand dollars, or imprisonment from one to twelve
months, or both. During the last session of the Legis-
lature an eftbrt was made to re-enact this law, and peti-

tions containing many false statements were circulated
in its favor.

Perhaps the most curious argument made in its behalf
was the assertion by its friends, in their printed petition,

that certain persons are born with peculiar gifts of heal-
ing, that these gifts are not recognized as entitling their

possessor to a diploma, and that experience has shown
that a regular course of medical instruction does not in-

crease, but does, on the contrary, jnaterially diminish the

mysterious innate poioers, among which we may fairly

presume Voudoo is included.

The law of 1S44 was undoubtedly specious. As a
general principle, it is true that every man ought to be
allowed to follow any calling he may choose, with no
other responsibility than a liability for the consequences
of his acts. But the reason of this is plain ; it is gen-

' This made them in cflcct licentiates of the society. a \

° ""
17, 18, ai.

_
* § 22.J ' Laws of 1830, ch. }

' Laws of 1836, ch. 53S, § a.

' Laws of 1841, ch. 64. This
ate Society in 1880.
^ Laws of 1844, ch. 275.

npilation made for the

. Mogg, 4 Dcnio. 60.

erally easy to trace the eflect of what is done by a person
following an ordinary vocation. If a house falls because
of defective building we can analyze the mortar, test the

woodwork, examine the brick. If a lawyer misconducts
a cause he works in the open and his errors are, for the

most part, of record. But who shall tell in a given case

of disease the precise cause of death or recovery? Dr.

Perkins applies his metallic tractors, and the age of

miracles comes again ; Hahnenian prescribes a dose of

nomenclature, and the sick walk. Who is to say that

post hoc is not in a particular case propter hoc, or vice

versa^ And what is to be the standard of knowledge
and practice ? ' It is for the very reason that we have no
certain test of the results of their treatment in the ma-
jority of cases that we fairly may exact by law of phy-
sicians a certain degree of study of our human economy.
With the exception of special college charters making

the degree of M.D. a license, the general Act for incor-

porating medical colleges, and the indirect modification

of the licensing laws resulting from the incorporation of

homreopathic and eclectic State and county societies as

new .sources of license, no further legislation regulating

the qualifications of practitioners of medicine was had
until 1872. In that year was passed the Act, still in

force, creating what are known as the Regents' Boards :

"

providing for the appointment by the regents of the uni-

versity of one or more boards of examiners, each com-
posed of seven licentiates in physic and surgery, with

power to examine any person twenty-one or more years

old, of good moral character, with a competent knowl-
edge, in the chancellor's opinion, of the branches of learn-

ing taught in the common schools of the State and of

the Latin language ; such person having also studied

medicine three years under the preceptorship of a

licensed practitioner, or having been licensed after e.\-

aminalion by a medical school or college. The law
directs the regents to confer the degree of doctor of

medicine of the University of the State of New York,
constituting a license to practise, upon every candidate
recommended by five members of the examining board.

The Revised Statutes, as we have seen, recognized the

degree of M.D. from the university as a license ; the ef-

fect of this law, therefore, was not to increase the sources

of license but to regulate one of them.
In 1874' ^^"as enacted one of the clumsiest, most in-

ept, acts that has ever disfigured our statute-books. Its

first section requires " every practitioner of medicine or

surgery in this State, excepting licentiates or graduates of

some medical society or chartered school, to obtain a

certificate from the censors of some one of the several

medical societies of this State, either from the county,

district, or State society," showing that the person to

whom it was issued is qualified to practise the branches
of medicine enumerated in it, and to record the same
with the Comity Clerk. Here we have intimation of new
sources of licenses, district societies, whatever the}' may
be, and extra-State societies. The second section re-

quires the censors of " each medical society aforesaid
"

to notify "all practitioners" of the requirements of the

act, and request them to comply with the law. By the

dexterous use of the word " aforesaid" the framer of this

act plunges us in doubt as to whether, after all, the first

section intended to make extra-State societies sources of

license ; for the direction to censors to give notice of

the law is clearly aiiplicable only to officers of societies

within the State. Passing to the third and last section

we are sur|)rised to find an entirely new source of license

pop up, like jack-in-the-box, viz., State boards of medi-

cal examiners. It is therein "declared to be a misde-

meanor for any person to practise medicine or surgery ii

' Courts have held that a practitioner is only to be held liable for skill an.

knowledge in the iiarlicular system he professes to follow. A disciple of ili

" botanic school ** is not held to the s.-ime standard as a regular physician [!! '

man vs. Woods, i Greene (Iowa), 441]. In Smith vs. Lane, 24 Hun. 632, the -

prcme Court of New York held that to pretend to cure disease witliout instrunic
or physic was not practice of medicine.

^ Laws of 1872, ch. 746. » Laws of 1874, ch. 45-
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this State unless authorized so to do by a license or di-

ploma from some chartered school, State board of medi-

cal examiners, or medical society," or to practise under

a diploma unlawfully obtained. The effort to enforce

this wretched law is said to have resulted in the oi)en

bidding of disreputable societies for the fees of candi-

dates plucked by more respectable bodies. A callow

youth, once standing on tleneral Grant's piazza, asked
his host what were the good points of a horse. " Oo
you see tiiat pretty horse coming down from the sta-

ble?" said the (ieneral. "Yes," answered the lad.

"Well, study him," the (ieneral replied, in his dry way
;

" he hasn't a single good point." That about describes

chapter 436 of the laws of 1874. It is a model of what
a law should not be ; and, nevertheless, tiie compiler
of the Penal Code accepting it as stating existing law on
its subject, cast its tliird section into section 356 of the

Penal Code, and, having framed that section |irior to tlie

passage of the law of 1880, absolutely neglected to mod-
ify the Code to conform to the newer and better law

;

thereby lie introduced into the statutes some of the confu-
sion the Code ostentatiously purposed doing away with.

In 18S0 the present registration law ' was enacted.
It provides that all persons lawfully practising physic or
surgery in this State shall register with the clerk of the
county in which they practise, or intend to ])ractise, their

authority for so doing ;
^ that no person not licensed prior

to its taking effect shall practise except by authority of a
•diploma from an incorporated medical school or college,

which diploma, if grantetl by an extra-State institution,

shall be indorsed by such a school or college within the
State. An effort to make false swearing to the facts in the
affidavit of registration punishable as perjury, was de-
feated by the unfortunate i)hraseology of tlie law, which
is applicable in this regard only to persons duly (pialihed,

and who have therefore no inducement to swear falsely.

Practice of medicine without license, or under cover of a
diploma fraudulently obtained,' is declared a misden;eanor,
punishable on conviction of a first ot^ence by a tine of
from fifty to one hundred dollars, and on conviction of a
second offence by a fine of from one hundred to five

hundred dollars, or imiirisoninent for from thirty to ninety
days, or by both fine and imi)risonment. Persons licensed
to practise before the taking effect of the act are guilty
of a misdemeanor in practising without registration, but
for persons licensed under the act registration is one
element of the license, i.e., a diploma is not a license
until registered, Conuiiissioned medical officers of the
United States Army, Navy, or Marine Hospital service,
are exempt from the application of the act. In 18S4'
an amendment was made to this law of 1S80, whereby
practitioners of medicine living in other States near the
border of this may practise in the State of New York, if

their regular practice is partly within our limits, provided
they are licentiates in their own State. But they may
not open offices or appoint places to meet patients in

this State. As we have already pointed out, the Penal
Code, which, though drafted before, took effect after the
enactment of the laws of 18S0, has accepted as its 356th
section the third section of the law of 1S74 ; this third

section, and also section 2, ch. 126, laws 1830, and sec-
tion 5, ch. 275, laws 1884, were repealed by the last Leg-
islature in an act ' intended to definitely remove from the
statue-book all acts repealed by the Penal Code as incon-
sistent therewith. As the law of 1880 is not mentioned in

this repealing act, it is to be presumed that the framers ' of

Itliasbfi-nhcld.

* Laws of iSSo. ch. 513.
^ The intent of the Act w.ts to make !t a mist

registered lawful authority. The phraseology apparently
fences : (1) pracgce -.vithout authority ; (2) neglect to re:7isl

•dennirrer recently that two counts of an indictmenl, one stating practice ivithoi
authority, the other slating failure to register, do not state separate otTemes, NVve
theless, on trial the people were directed to elect on which count lliey would pr.
teed. This is a most annoying dilemma i.t times.

' The court, in the case of The People r'.r. Kalin, expressed the opinion that
<iiploma bought of a college was sufficient license.

< Laws of "1884, ch. 4ti. 5 I...I..VS of i.SSn, ch. 5 ,'..

" The act, it is understood, was prepared under the direction of the AttonicN
Ceneral on the request of the Legislature.

the latter do not regard it as inconsistent with, or repealed
by, the Penal Code,' but as forming, with the Code, a con-
sistent statute. What, then, is the effect of all this legis-

lation ? Prieiiy it is this. Everyone of tliese statutes

not specifically repealed is in force today, except in so

fiir as the repeal of an earlier statute is worked by its ab
solute inconsistency with a later one. It may be fairly

argued that the eight sections of the Revised Statutes
empowering county societies to institute proceedings
against their own members with a view to expelling them,
and forfeiting their licenses, arc still in force ; that the

only persons licensed to practise ])rior to 1874 were the
licentiates of the incorporated medical societies of the
State and counties, and doctors of medicine with dijjloinas

made licenses by the charters of the college conferring
them. From 1874 to 1880 licentiates were persons with
licenses or diplomas fiom "some chartered school. State
Hoard of Medical Examiners, or Medical Society." Since
1880 duly qualified practitioners have been either those
licensed as aforesaid, prior to the taking effect of the
registration law of that year, or those licensed under
that law, viz., those holding diplomas from incorporated
medical schools of this State, or diplomas of foreign in-

corporated medical schools endorsed by such a school
within the State.

Space docs not iiermit more than a suggestion of what
is needed to reform this jumble of law. First of all,

every penal statute should be clear and definite. One
law should be substituted for all now on the statute-book
relative to the licensing of medical men, and every other
act in pari materia should be specifically repealed by
title and section. Provision should be made to stop the

trade in diplomas, which, under our present law, are pub-
licly advertised for sale in the colunms of the daily press.

False svvearing under the law should be made perjurv
;

counterfeiting diplomas should be made forgery ; convic-
tion of felony should work forfeiture of license ; and civil

actions against unlicensed practitioners, to recover fees

l)aid to them, should be given to patients. Adequate
regulations should be made as to aid in emergency and
peri|)atetic nostrum-vendors. All these points were em-
bodied in a bill that passed the Assembly of 1S84-S5,
and the Senate of 1885-86. Either bill, if presented
earlier in the session, wouUl have passed. They failed

because the early part of each session was lost in trying

to get through the Medical Examiners Bill, a hopeless
task, on account of the conflict of irreconcilable inter-

ests. If such a bill is carried to Albany early in January,

1887, there is every reason to believe it will become law.

The fixing of a higher and more uniform standard of
medical education might be better attempted in a separ-

ate act, which might also provide for the punishment by
legal process of licentiates guilty of unprofessional con-
duct.

I^ACTic Acid in Laryngeal Phthisis.— Dr. Theo-
dore Hering, of Warsaw, has recently published a me-
moir with this title, in which he relates his experiences
with this remedy. He treated thirty-two cases of tuber-

cular ulcerations of the vocal cords with lactic acid, and
of these, four were completely cured, two were nearly so,

four were much improved, and in six the ulcerations

were not healed, but phonation was restored and the dys-

phagia was relieved. He uses a twenty to thirty per

cent, solution, applied by means of a pledget of absorb-

ent cotton, and preceded in certain cases by an applica-

tion of cocaine. When greater tolerance is established,

he employs an eighty per cent, solution of the pure acid,

and the applications are continued until the eschar falls

oft". Such good results in so intractable an affection

would seem to warrant a further trial of lactic acid.

'This supports the contention of the Medicil Society of the County of New
I York, and the ruling of Judge U Ider^leeve on Fulda's demurrer.
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A LIGATION OF THE COMMON ILIAC AR-
TERY FOR ANEURISM OF THE EXTERNAL
ILIAC— DEATH ON THE SEVENTH DAY
FROM ACUTE NEPHRITIS.

Bv WILLIAM F. FLUHRER, M.D.,

VISITING SfKGEON TO MT. SINAI AND BELLEVUE HOSPITALS, NEW YORK.

H. T , colored, a laborer, aged thirty-five, sent to

me for an operation for an aneurism of the external iliac

arterj' by Dr. F. M. Purroy, was admitted into Mt. Sinai

Hospital May 3, 18S6. Several years before admission

into the hospital the patient had rheumatism. Four
years ago he had a chancre, followed by a bubo in the

left groin ; later he had sore throat and pains along the

shins, which were cured by the persistent treatment with

iodide of potassium.

In September, 1885, the patient observed that the left

lower limb and groin became somewhat suddenly swollen.

Once the swelling in the groin was so great that he could

hardly flex his thigh ; on another occasion, after walking,

he was obliged to cut off his boot on account of tlie

great swelling of the leg and foot. Since September
till the time of admission the swelling has diminished,

but has never disappeared. After walking it was most
noticeable at the upper part of the thigh and in the groin,

but after a night's rest most marked about the ankle.

Coincident with the appearance of the swelling there

was pain in the limb. It was transitory, piercing, fre-

quent about the knee, and aggravated by working.

Ten weeks before admission the patient noticed a

small pulsating tumor deeply seated in the left. groin.

This tumor has steadily increased in size and the strength

of its pulsations.

The patient has lost about twenty pounds in weight,

but thinks his strength is as good as ever. He is in a

fair condition of muscular development. His hands are

always cold. The walls of the radial arteries are thick-

ened. Under close observation he appears to be only

fairly vigorous.

Upon examination the tumor in the left groin is

scarcely visible, but by a light touch a fulness there is

easily felt. A more decided palpation discovers a tu-

mor apparently two-thirds the size of my clenched fist,

and of the same irregular shape. It extends upward from

Poupart's ligament to a point midway between the upper
border of the pubes and the umbilicus, its up)ier bound-

ary corresponding to the place of bifurcation of the

common iliac artery. The lower portion of the tumor
extends inward to within half an inch of the median
hue. Its pulsation is expansile and accompanied by a

faint systolic bruit. The beat of the left femoral artery

lags behind that of the right side and is weaker. It is

difficult to control the pulsations of the aneurism by
compression of the aorta. The circulation is good in

the limb supplied by the diseased vessel. No enlarged

veins or' glands are visible. No tumor can be felt on
rectal examination. After the patient had been much of

his time in bed there was little swelling of the limb, it

being only seven centimetres larger at tlie upper jiart of

the thigh than its healthy fellow.

An examination of the viscera showed no departure

from a healthy condition. Tiie urine was of 1.020 spe-

cific gravity, and upon chemical and microscopical ex-

amination presented no abnormal features.

Upon consultation with my colleagues the diagnosis

of aneurism involving the whole extent of the external

iliac artery was concurred in, with slight reservations of

opinion in favor of the existence of a malignant tumor.

Upon his admission the patient was given fifteen grains

of iodide of potassium three times daily, but this treat-

ment was soon stopped, and instead tliere was given, in

addition to generous diet, a tonic of five grains of citrate

of iron and quinine three times daily. He spent nuich

of his time in bed, but in pleasant weather walked in tiic

yard of the hospital.

Upon the morning of the day of the operation his uriner

was carefully examincil andfound to be normal.
In operating I proposed to open the abdomen, resolve

any slight doubt as to the nature of tlie tumor, and,

through an opening in the posterior layer of the perito-

neum, tie the vessel.

Previous to the day of the operation his skin was thor-

oughly cleansed by baths and his bowels were freely

moved by castor-oil. Every detail that would render
the operative approach to the abdominal cavity antise))-

tic, and thereafter maintain the asepticity of the wound,,

was carefully attended to. After a thorough scrubbing

with soap and water the skin of the abdomen was disin-

fected with towels wet with a one to thirty watery solu-

tion of carbolic acid, which were so arranged that, by the

removal of a single towel, the antiseptically isolated field

of operation, a strip two and a half by nine inches, could

be exposed. The whole left lower limb was wrapped in

a thick layer of cotton batting. An incision five and
a half inches long was made in the median line skirt-

ing the umbilicus, from a point two inches above the up-
per border of the pubes to a point one and a half inch

above the centre of the umbilicus. Subsequently this

incision was extended upward half an inch. All bleed-

ing vessels were tied and the peritoneal cavity was
opened in the part of the incision below the umbilicus.

As soon as the abdomen was opened the boro-salicylic

acid solution was substituted for the bichloride of mer-

cury solution that had been hitherto used. The hand
washed in the former solution was introduced into the

peritoneal cavity, and the diagnosis of aneurism, involv-

ing the whole extent of the external iliac artery, was es-

tablished. The internal iliac artery was felt running

down into the pelvis along the inner face of the tumor.

The wound was then opened its whole length with scis-

sors. Protruding coils of the sigmoid colon, somewhat
distended with gas, were held back with a large flat

sponge, wrung out of the warm antiseptic solution. A
sheet of thin rubber, twenty-seven by thirty-six inches,

of about the thickness of that used by dentists for the

rubber dam, carefully disinfected, was rapidly spread

over the abdomen, in such a way that its main portion

was on the right side of the body and its left edge over-

lapped the median line for about five inches. The sheet

w^as flushed with the warm antiseptic solution, and then

cut from the middle of its left edge to a point opposite

the middle of the wound. The assistant withdrew his

sponge stojiping the abdominal wound, and then the

small intestines, which were nearly empty, were rapidly

drawn from the abdomen through the slit cut in the rub-

ber, and bunched upon the sheet over the right side of

the abdomen. The rubber was quickly folded over the

intestines, enclosing them as in a bag. By this device

radiation of heat was checked ; they were kept moist,

and being fully under the control of the assistant, were
easily held out of the operator's w'ay. To insure warmth
towels wrung out of the warm solution were wrapped
outside the rubber. A troublesome coil of the sigmoid

colon was covered with a thin, moist sponge, and held

aside by a broad metallic retractor acting upon the left

edge of the abdominal wound. The artery was easily

identified, and did not roll under the finger, but was

steadied by the tumor. Although a little more difficult

of access on account of its greater dejjth and the mo-
bility of the mesentery, I selected for ligation a jilace

three-fourths of an inch from the tumor and one and a

fourth incli from the bifurcation of the aorta. AViih

two pairs of anatomical forceps 1 tore a clean slit, one-

half an inch long, through the peritoneum, directly over

the artery. Never letting go with the forcejis of one

edge of the opening till I had seized the opposite side, I

worked my w.ay down through tlie sheath to the vessel.

Still holding with the forceps the tissue at the edge of

the opening, anil after feeling the artery with the tip of

the little finger, 1 carefully insinuated round the vessel a

blunt-pointed aneurism-needle of short curve, carrying a
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fine thread of disinfected silk. In gently passing liic

needle its end was kept close to the vessel. Tile iden-

tity of tiie vessel was fiirtlier confinneil by compressing

it against the needle as it lay isolated in its curve. The
needle was withdrawn, leaving the loop of silk in posi-

tion, by means of which the heavy silk ligature was
passed round the vessel. The ligature had been disin-

fected by boiling it for two hours in a five jier cent,

watery solution of carbolic acid. During the operation

it had lain in a three per cent, solution of the same acid.

The opening of the posterior layer of the peritoneinii liad

caused no bleeding, not even enough to tleck a sponge.

The ligature was firmly tied, and its ends, cut short, fell

back out of sight.

In about a minute after tying the vessel, Dr. Purroy,

who was watching, observed a slowing of the radial pulse

of twelve or fifteen beats per minute, accompanied by a

marked increase in its volume.

The ligation of the vessel having been accomplished,

the intestines were transferred from their artificial perito-

neal cavity back to the abdomen, upon the same method
as in their reduction after an herniotomy. During the

operation they were out of the abdomen about twenty

minutes, but they were not ex[)osed to the air more than

one minute. The abdominal wound was closed by a

continuous catgut suture for the peritoneum, a continuous

silk suture for the linea alba, and interrupted silk sutures

for the skin.

The line of incision was covered with a narrow strip

of thin rubber tissue, over which was dusted iodoform.

The wound was further dressed with sublimated gauze

and a combined dressing of borated cotton between lay-

ers of gau/.e, which was fastened in place by strips of rub-

ber plaster ; the whole was made more secure by a cloth

binder.

The patient was completely'under the influence of ether

for two hours.

He reacted well from the operation. One hour there-

after he was given a hypodermatic injection of TTl,x. o(

ftfagendie's solution of morphia. .\t 7 p.m. his pulse was

84; respiration, 20; temperature, 98.8°. He had vomited
once ; at 1 1 o'clock he vomited again, and was given an-

other hypodermatic injection of lUx. of Magendie's solu-

tion. His urine was drawn every six hours. He wms
allowed to eat cracked ice.

May 2ist.—The patient slept but little during the

night. He complained of pains in the toes of his left

foot. The circulation is returning in the three lesser

toes. He perspires profusely. To quiet his restlessness

hypodermatic injections of Alagendie's solution are given

every twelve hours. Milk and lime-water are allowed in

small quantities, a.ai.: pulse, 100 ; respiration, i 7 ; tem-
perature, 100.5°. I'-M-: pulse, 104; respiration, 20 ; tem-
perature, 100°. The urme is of light amber color, of

specific gravity 1.019. ^^ contains five per cent, of al-

bumin, also a large number of hyaline casts, and some
blood-corpuscles.

May 2 2d.—The patient slept at intervals during the

night. He has no pain and feels cheerful. He passed

twenty-nine and a half ounces of urine in the last twenty-

four hours. He perspires freely. Restlessness is quieted

by hypodermatic injections of Magendie's solution every

twelve hours. He is encouraged to drink freely of water

as well as milk. a.m. : pulse, loS ; resi>iration, 17 ; tem-

perature, ioS°. P.M. : pulse, 112 ; respiration, 20; tem-

perature, 101.4°.

May 23d.—The patient slept only four hours during the

night. He still perspires freely and feels well and hope-
ful. He is very thirsty, and is urged to drink water

freely. The ciiculation is good in the foot and toes.

The dorsalis pedis pulse can be felt on the side of liga-

tion. A.M.: pulse, 112 : respiration, 20; temperature,
Joi.4°. P..M. : pulse, 12S ; respiration, 22 ; temperature,
102 \

In the evening the patient was restless, but was
calmed by a hypodermatic injection of TTLviij. of Magen-

die's solution, after which he slept three h' i is

passed twenty-five and a half ounces of urine 111 the

twenty-four hours, of 1.026 specific gravity, heavily

charged with albumin and containing a great number of
hyaline casts and some blood-corpuscles.

May 24th.—The patient slept about eight hours during
the night. In the past twenty-four hours he has taken
thirty-six ounces of milk and some whiskey. He has

|)assed only eighteen ounces of mine, which contained
the same quantity of albumin and hyaline casts. His
pulse is weaker and more frequent, ranging from 124 to

140. His temperature is 102.6°.

The wound is dressed. The abdomen is flat. The in-

cision has united throughout its whole extent by first in-

tention. The aneurism is hard and pulseless. There is no
formation of pus, and only a slight bloody staining of the

deepest dressings. In the favorable appearance of the

wound there is nothing to be desired, but the general

condition of the patient is very unsatisfactory. He shows
a great loss of strength, and it is (ilain that the acute

nephritis is telling fatally upon him. His treatment is so

ordered that while he is nourished and stinmlated he
shall be washed out through the skin and kidneys by
drinking copiously of water. His restlessness is con-

trolled by hypodermatic injections of Magendie's so-

lution.

May 25th.—The patient slept altogether nine hours

during the night. He has taken an abundance of milk

and seven ounces of whiskey during the jiast twenty-four

hours. He has voided thirty-seven ounces of urine, con-
taining a smaller ])roportion of albumin. The hyaline

casts are disappearing in number, and granular casts and
renal epithelia are appearing, a.m.: pulse, 124; res-

piration, 17; temperature, 101.3°. p.m.: pulse, 150;
respiration, 24; temperature, 104.6°.

May 26th.—The patient slept but little during the

night. Tlie wound was again examined and the union
found to be good. A slight eczema has been excited by
the bichloride gauze, a.m. : pulse, 120 ; respiration, 28

;

temperature, 102.8'. p.m.: pulse, 138 ; resiiiration, 30 ;

temperature, 101.6°. The patient's general condition is

very poor indeed. He is sluggish, and being unable to

swallow is given enemata of milk and whiskey. The
urine is of 1.021 specific gravity, and contains about two
per cent, of albumin, with renal epithelia and casts.

May 27th.—The patient is delirious. He passed thir-

teen and a half ounces of urine in the last twenty-four

hours, of a specific gravity of r.019. It contained about
one per cent, of albumin, also granular and hyaline

casts. At II a.m. he became unconscious, and died at

I p.m.

Four hours after death I made a post-mortem exami-

nation. The healed abdominal wound was reoi)ened

and extended. Two coils of sigmoid colon were found

adherent by their surfaces of contact, but the peritoneum

elsewhere upon them, and covering the mesentery, was
free from inflammation. Three short loops of the small

intestine were in the same condition. With these ex-

ceptions the general peritoneum, in all its visceral and
parietal reflections, was clean and bright, and devoid of

any signs of inflammation. In other words, there was
simply a local peritonitis, limited to the portions of the

organs mentioned. While the parts were lying in posi-

tion in the body, the left ureter could not be seen where

it descended into the pelvis, and could only be traced

after it had been exposed at a point nearer the kidney.

The wound in the posterior layer of the peritoneum had

healed, and there was no inflammation about it. The ureter

crossed the common iliac artery at the place of ligation,

and had I aimed to expose it, I could not have hit its

position with more exactness. All the thoracic and ab-

dominal viscera w'ere healthy except the kidneys. These

organs were enlarged, and their cajisules were not ad-

herent. The cortex of each organ was thickened and

granular. Apart from the evidences of recent acute in-

flammation they were, from gross appearances, structur-
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ally in good condition. Dr. W. H. Porter, curator of

the Presbyterian Hospital, who examined them imme-
diately after their removal, said that they showed all the

characters of the acutely inflamed kidneys of pregnancy,

in which the inflammation was subsiding.'

I dissected and mounted the specimen illustrating the

operation, which presents for description the following

features : The aneurism of the external iliac artery in-

volves the whole extent of that vessel, and is of the

shape and nearly the size of my clenched fist. It shows
tlie tendency to the formation of pouches, especially on
its outer and posterior aspects. A segment cut from the

hardened aneurism shows it filled with a solid homo-
geneous clot. The end of the femoral artery, which was
cut oft' two inches below Poupart's ligament, presents an
empty calibre. The femoral vein is filled with a firm,

hard thrombus. The external iliac vein is impervious
and lost upon the surface of the aneurism. This condi-

tion of the vein accounts for the comparatively sudden
f£dema of the lower extremity and groin in the early

history of the disease. The ligature was applied just

above the bifurcation of the common iliac, three-fourths

of an inch from the aneurism, and one and one-fourth

inch from the bifurcation of the aorta. More clearly

to show the relations, the sheath of the vessels has been
dissected off down to the place of ligation. The healed
slit in the posterior layer of the peritoneum, through
which the ligature was applied, is clearly visible. The
ligature is ^seen to have been passed round the artery

without any injury to the great common iliac vein which
lies mainly behind it, and without having implicated the

ureter which just crosses in front. The application of
the ligature around the artery, passing between the ureter
in front and the vein behind, as shown in the specimen,
emphasizes the im|)ortance of keeping the end of the

aneurism needle within the sheath, and close to the wall
of the artery. A portion of the sigmoid colon and the

peritoneal covering of part of the surface of the aneurism
are preserved, to show the absence of general peritonitis.

In the dissected and mounted specimen, even by trans-

mitted light, the course of the ureter crossing the artery
cannot be seen through the peritoneum. The right

common iliac artery and vein, and their branches, are
n jrmal.

There is also an aneurism of the aorta, commencing at

the bifurcation and extending upward four inches. The
aneurismal dilatation of the aorta is about four times the
size of its neighboring healthy portion. Calcified plates
can be felt in the walls of the aneurism. It is laid open
at the back, and discloses in its interior a clot in marked
contrast with that filling the other aneurism. The aortic

clot is ])ale, firm, laminated, and appears adherent in

places to the wall of the vessel. It does not wholly ob-
struct the calibre of the aorta, for in dissecting the speci-
men air could be blown through the vessel, and the day
before death there was pulsation in the right femoral
artery.

In a review of the case, it is clear that the operation
caused death through effects wrought upon particular vital

,
' Since 'he above article was writlcn,.! have received from Dr. Porter, to whom

the kidnej's were given for examination, the following report : Macroscopic Ap-
pearances : Both kidneys were decidedly enlarged. They were paler in color
than a normal gland. Their capsules were normal in thickness, and non-adher-
ent to the underlying tissue, the surface of which was perfectly smooth after enu-
cleation. 1 he external surface of both kidneys was quite nodular from the in-
complete obliteration of the foetal lobulation. The cut surface in each showed that
both the cortical and medullary substances were enlarged, the former being three
Umes as thick as a normal cortex, the Malpigl.ian pvramids were a third larger
than normal. I he vascular markings of the cortex were straight, but the paren-
chyma had the peculiar pale and granular appearance common to acute paren-
chymatous metamorphosis. Microscopical Kxamination : The epithelial cells of
the straight and convoluted tubules were found to be in a state of granular trans-
formation which had caused the epithelial cells to become swollen and finely gran-
ular In several places the lumen was nearly occluded by this enlargement of the
epithelial cells, at the other points the epithelium was becoming detached and
desquamated. In some of the tubes the epithelial lining was fai ly good, either
not having been damaged, or it was again regaining its integrity. A few of the
unniferous tubules were found to have their lumen occluded by the retention of
finely granular casts. The intertubular tissue and Bowman's capsule were
thickened by an ocdemalous swelling, but there was no evidence of their becoming
infiluatcd with mnamniatory products. There was a small amount of hyaline
vascular thickening, but this change was evidently of long standing. The chief
lesion, therefore, was that of an acute parenchymatous metamorphosis of renal
""'ans, not an infrciiuenl one after severe surgical procedures.

organs. There was no general shock, and no complica-
tion in the healing of the wound adequate to cause death.

The result of the operative disturbance of the posterior

la3'er of the peritoneum was too trivial to be considered,

and the rest of the wound had healed with a slight local

peritonitis. Upon the background of apparent health of

the vital organs, there suddenly appeared disease of the

kidneys.

The existence of the aneurisms and of other indications

of widespread arterial disease are evidences of the pro-

found changes wrought in the patient by the syphilitic

poison, and make it probable that the reserve of vitality

that separated the tissues from structural disease was
nearly exhausted. Of the vital organs the kidneys had
especially sufi'ered in loss of energy from the administra-

tion of large doses of iodide of potassium, and it is rea-

sonable to suppose that they were particularly vulnerable

to depressing influences. It is conceivable that a lapar-

otoiiiy with a disturbance of the intestines, though it pro-

duced only a limited peritonitis, may also, as a kind of

local shock, have exerted a depressing eftect upon the

kidneys. Granting this, it seems to me unwise, how-
ever, to lay much stress upon such a problematical ele-

ment of causation in the face of other factors of known
potency. The remaining operative conditions that

favored the development of nephritis were the prolonged
and complete etherization, and the change in the renal

circulation.

Of the harmful effect of prolonged etherization upon
the vital organs, the experience of careful and observant
surgeons has afforded abundant evidence. Its injurious

eftect upon the kidneys has been especially noted. I

have been so impressed with the danger of giving this

agent that I limit its use as much as possible, and in

some instances perform long operations under the I'artial

narcosis of opium. In the case under review, to the de-

pressing effect of the ether there was superadded the

change in the renal circulation consequent upon the

tying of the ligature. If the shutting oft" of the main
arterial blood-supply to one-fourth of the body caused
such a disturbance of the general circulation as to be
noticed by a slowing and increase of volume of the radial

pulse, surely there must have been a more intense effect

ui)on the renal circulation, not only from the nearness of

the renal arteries to the place of ligation, but also from
the presence of the clot containing aneurism of the aorta

reaching to within two inches of their origin, which must
have been an obstacle to the free delivery of blood
through lower channels. Through its effect upon the

renal circulation the tying of the artery was a real trau-

matism of the kidneys, an effective blow to their tottering

structure.

In choosing to tie the artery through an abdominal in-

cision, I preferred to accept the definite and minimized
risks of a laparotomy, and secure the vessel underthe best

mechanical conditions, rather than to encounter the un-

certain risks and less advantageous mechanical conditions

of an extra-peritoneal operation. By the latter procedure
it is probable that the peritoneum would have escaped
injury, and the patient would in great degree have
been spared the extra local shock of the other opera-

tion. Assuming that in the extra-peritoneal opera-

tion the ligature had been applied with equal exactness,

the eftect upon the renal circulation would, of course,

have been the same ; neither is it probable that the

depth and duration of the anaesthesia would have been
less.

To discuss the comparative advantages of the two
methods of operation, in reference to the treatment of

a complicating nephritis, would be to enter upon con-

siderations that are too speculative. A venesection, to

have averted the effects of the increased renal blood-press-

ure, to have been eflTcctive, should have been performed
immediately after the operation. To have let blood

after the occurrence of the nephritis, which took place

within twenty-four hours after the operation, does not ap-
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pear to nie to have been advisable. The nephritis killed

the patient not tlirough a i)rogressive inciease of the

local disease, but by its debilitating effect ii|)on the whole

system. It induced a profound exhaustion, to which the

weakened constitution succumbed ; and it was a fact, as

shown by tests of the urine and by the post-mortem ex-

amination, that the nephritis was disaiipearing.
32 WtST TiiiRTV-Tiimn Sikhet.

AX IMPROVK.I) MI'/IIIOI) Ol' I'RI'.l'ARlNC, AND
si'Aixixc, i;A('ii,i.i:.^ riMii''.R(/Ln,().si.s.

13v Ill'.NRV 1,. rol.MAN,

The latest authorities on llie di.ignostic importance of

early microscopical examinations of the sputum in sus-

pected cases of pulmonary phthisis, are so uniform and
so emphatic in their advocacy of such examinations, that

no excuse seems necessary ft)r i)resenting a method some-
what inodilied from those generally given in woiks on
bacteria, which will be found very reliable and iiracticable

in the hands of tlie busy practitioner for whom it is

specially designed.

Dr. Ci. Hunter Mackenzie, in his very recent work on
sputum, says in the preface: "The study, and especially

the microscopical examination of the sputum in pulmon-
ary diseases, ought thus to be as much a matter of routine

on the part of the physician as the practice of ausculta-

tion and percussion, or the examination of the urine in

vesical and renal diseases." .And again, " Certain it is

that the bacillary test in phthisis far outweighs that de-

pendent upon a combination of general symptoms and
physical signs.'' In regard to the treatment by change
of climate, the same author remarks: "The period of

change of climate ought to be determined by the bacillary

(microscopical) test, freiiuently applied, antl by this alone
;

all others may prove fallacious."

Germain See declares that this mode of diagnosis " is

so precious that it precedes all other methods of investi-

gation by months and often years.'' The discovery, so

modestly propounded a few years ago, has borne rapid

fruit to justify these statements, and it is not to be won-
dered at that the rank and tile of the profession do not

as yet appreciate their importance.
'IkThe works on bacteria give a multitude of formukt for

. staining the bacilli of tuberculosis, all apparently equally

good, and a beginner is apt to try them all, ending finally

by failing with all, through lack of thorough familiarity

with any. The three requisites of any method are relia-

bility, simplicity, and ease of mani|)alation, all of wliich

must be present to a greater or less degree to make the

method practicable.

The theory of staining is much the same as that em-
ployed in dyeing cotton and wool, and any dye can be
employed which is easily soluble in water or alcohol.

As a matter of fact, however, cellulose, whether in bac-
teria, wood, cotton, or flax, possesses a selective power to

a considerable degree, retaining some colors without

difficulty, and requiring a mordant to fix others. The
principal dyes which have been found best for staining

bacillus tuberculosis are gentian violet, methyl violet, and
fuchsine, aided by aniline oil, a weak alkaline fluid which
acts largely as a mordant. The dye should be dissolved
m alcohol, partly because a stronger solution can thus be
made, partly also because the alcohol renders the cellu-

lose of the bacilli more permeable to the coloring fluid.

The nitric acid solution which is used to clear the speci-

men, removes the superfluous stain and hardens the

cellulose, thus preventing it from being acted on easily

by the contrast stain. 'The latter, therefore, should be
a comparatively weak aqueous solution. Of the three

colors above mentioned, fuchsine is by far the best in

many respects and is easily procurable. The Weigert-
Rhrlich method is the most reliable, and though a little

more troublesome than the Gibbes, is much to be pre-

ferred. The |)ropoitions of the various dyes need not be

exact, but it is better in such cases to follow a rule

exactly, so as to reduce the sources of error to a mini-

mum. The following will be found a good formula :

1. /Xniline oil, Ttl xxx. ; distilled water, 3 iij. Mix thor-

oughly by vigorous shaking for five minutes and filter.

2. Saturated solution of fuchsine in commercial alco-

hol, ninety-three per cent.

For staining take of Xo. 1, 3 'i-, and of Xo. 2, TTl_xv.,

and mix. This is heated to about 50 C, and the cover-

glasses dropped on the surface of the liquid and allowed

to remain an hour. Watch-glasses are generally recom-
mended to heat the mixture in, but they are liable to

break, and a much belter dish is one of the old-fashioned

china " individual butters," or a toy-doll's saucer, or

jjlate, three inches in diameter. Such plates are cheap

and not liable to break. In ]ireparing the cover-glasses,

a small pinch of the thick jjortion of the suspected sputum
may be taken up in a forceps and spread thinly and
evenly over a clean, dry cover-glass. 'I'he latter is then

heated fifteen seconds, by holding it over the flame of an

alcohol lamp, moving it rapidly to and fro, and is then

dropped on the staining fluid. The latter should only

be prepared as wanted, as precipitation is apt to occur,

or a film of fuchsine forms on the surface, which is in-

soluble in water, and interferes with the staining. The
mixture may be used cold, but in such case the cover-

glasses should be left in it at least tivclve hours. Where
time is an im|)ortant factor, the staining fluid may be

made a little stronger, and the preparations heated to

50" or 60" C, and the operation will be complete in

twenty to thirty minutes, but the results are not so re-

liable. After the staining is complete, the cover-glasses

are washed in pure water, atui decolorized in a thirty-

three per cent, solution of nitric acid until the sputum
appears nearly colorless. A second washing in water

follows, and if the red reappears, but rather pale, the

process has been carried far enough. If, however, the

specimen is entirely colorless after the second washing,

it is an indication that it has been too long in the nitric

acid, and on examination under the microscope the

bacilli will be only faintly visible, if at all. Just here

the greater number of failures occur, and only practice

can determine how far to carry the dscolori/.ing. It is,

however, far better, in all cases, to tlecolorize too little

than too nuich. In all cases of quick staining, the nitric

acid solution should be much weaker, from five to fifteen

per cent.

For general work, it is by no means necessary, nor

even advisable, to use a double stain, but if one is de-

sired, the best contrast to fuchsine will be found in

methyl blue or iodine green. The latter is a better

difterential stain, but unfortunately is not jiermanent. .A

saturated aqueous solution of the methyl blue is made
and the cover-glasses floated on it for from three to five

minutes, and then washed.

The specimens should always be examined under the

microscope mounted in some fluid—water, glycerine, or

balsam—as the color in dry specimens is often deposited

along the edges of the streaks of mucus, or irregular cor-

puscles, in such a way as to closely resemble bacilli, and
easily deceive an unpractised eye. Glycerine is by far

the best, as it is soluble in water, and can be washed off

if it is desired to permanently mount the specimen in

balsam. The glycerine, also, by its viscidity, will hold

the cover-glass to the slide when an examination is maile

with an immersion lens.

A strong obstacle to the fre(|uent examination of

sputum is the difficulty of obtaining it in a fresh state

when desired. A patient may not be able to furnish it

when the physician calls, and the latter is forced to make
his diagnosis by other means. After a series of experi-

ments, however, I find that specimens of sputum can be
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kejU for from twenty-four to seventy-two hours in the

following mixture :

Aniline oil solution, as above " ij.^

Fuchsine stain TH, xx.

Carbolic acid, ten per cent, solution . . Tt], v.

This can be poured in a wide-mouthed ounce bottle,

and given to the patient with directions to preserve in it

the sputum first coughed up in the morning. If, as often

happens, tliere is no expectoration on rising, the products

of the first coughing-spell during the day should be kept,

though they will doubtless be contaminated with starch

grains, and animal and vegetable fibres from the morn-
ing meal. This solution in hot weather will keep twenty-

four to thirty-six hours, and in winter, in a cool place,

three or four days ; but it is better if freshly prepared.

The sputum should be left in the stain at least twenty-

four hours, and if at the end of that time it is not suffi-

ciently colored, it may be spread on a cover-glass, and
treated in the usvial manner as unstained specimens. If

it is sufficiently stained, a small portion is placed on a

cover-glass, pressed out, and cleared in a very weak five

per cent, solution of nitric acid. Aher a prolonged im-

mersion in a mass in the staining fluid, the sputum be-

comes very friable, and it is somewhat difficult to spread

it out evenly on the cover-glass ; but this in no degree

interferes with the other operations, nor with the ac-

curacy of the results. I iiave repeatedly kept specimens
a week in the fluid, and then examined them, the only

change apparently being that the bacilli appeared slightly

swollen by the long soaking. The experiments in this

direction were made with a view of getting the morning
sputum of patients, as the excuse often made by them
is that they could not save it. Some physicians have
recommended saving it in a pill-box, handkerchief, or

piece of paper ; but anyone who has tried to soften up a

dried specimen will only advise this as a dernier rcssort.

Another advantage of this new method is, that it mater-

ially saves the time of the physician, who has his speci-

men stained as soon as he receives it, and can at once
proceed to make a microscopical examination.

Besides the Weigert-Ehrlich method, there are many
other processes given in the numerous works on bac-

teriology, but none of them appear to be so good. The
Gibbes double-staining method has been very much
advocated, but it is lacking in the important quality of

giving the most prominence to the first stain. The prep-

arations should lie a long time in the fuchsine solution,

but only a few minutes in the methyl blue, while by the

Gibbes method they are subjected equally to the action

of both colors. The result is that the tubercle-bacilli are

insufficiently stained, or the sputum is over-colored.

Methyl and gentian violet, which are also recommended,
have the disadvantage of not being permanent, and also

of being so diffusive as to stain other micro-organisms

than the tubercle-bacilli.

As to the power required to study bacilli tuberculosis,

a good immersion, eighth or tenth, is an indispensable

requisite. They can be seen in mass with an inch ob-

jective, rcognizcd individually under a student's fifth, but

for clinical purposes it is reckless to base a diagnosis on
any such examination. Thanks to the advance of opti-

cal science, a homogeneous immersion objective can
now be bought for the same price that a dry fifth cost a

few years ago. One of the best moderate-priced glasses

in the market, amply sufficient for bacteriological work,

is a firsl-class adjustable homogeneous unmersion tenth,

balsam angle 116°, made by the Spencers, which only

costs $60. It has an ample working distance, and should

be made specially to work with central light. By means
of the cover correction, it can also be made to do fair

work with water or glycerine as the immersion fluid.

Another requisite is a high-angled sub-stage condenser,

the Abbe being the best. The stand likewise should be
firm, with a heavy base.

There is still a very large field of research in the study

of tuberculous sputum. It differs greatly in different

cases, in different stages of the same case, and it seems
probable future discoveries will furnish data from which
valuable conclusions can be drawn, by examination of

sputa, as to the stage and severity of the disease. The
number of the bacilli is by no means conclusive, for

they appear and disappear, especially in chronic cases,

without any cause, and unaccompanied by corresponding
exacerbation or diminution of symptoms. Mackenzie,
in his work above ijuoted, says he has even been unable

to find them in the sputum of a patient, a chronic case,

the day before death. They are much more numerous
in acute cases, and always to be found to some extent,

as far as my observation extends. Their number is some-
times almost incredible, a single tubercle, about one-

tenth of an inch in diameter, containing on a careful esti-

mate over one million. Acute cases, also, are to be
distinguished by the presence, to a greater or less degree,

of other micro-organisms, which are easily stained by the

methyl blue. One very noticeable kind is a short, thick

species of bacterium, sometimes nearly square, with a

uniform breadth of about four micro-millimetres, always

occurring either singly or as diplococci. .\nother kind

is an extremely delicate bacillus, about two-thirds the

length of the bacillus tuberculosis, and much slenderer,

which stains blue very faintly, and only after long immer-
sion in the coloring fluid. It will not take the fuchsine

stain, and is, therefore, easily overlooked. Of course, in

all examinations for these adventitious schizomycetes,

freshly-distilled water must always be used, to prevent

possible contamination. There are always present also

numerous zoogia; of micrococci, probably having no
diagnostic importance. As, however, they seem to be

absent in chronic cases, especially where the patient is

enjoying a fair state of health, it is not improbable they

may serve as some indication of the comparative strength

of the patient and the severity or acuteness of the dis-

ease. The fajces, at least in acute cases, frequently con-

tain bacilli tuberculosis in considerable numbers. They
appear somewhat swollen, take the stain diffusely, but

lose it easily, and they, as well as the bacilli in the

sputum, can be stained without the use of aniline oil, an

alcoholic solution of fuchsine in pure water being suffi-

cient.

Simulated Hyaline Casts.—Dr. F. Tilden Brown,

of New York City, writes :
" Dr. L. E. Armstrong calls

attention, in a recent issue of The .Medical Record, to

a method of manipulation of the microscopic mounting

devised by him to facilitate the detection of hyaline

casts in the urine. I cannot refrain from making a de-

cided objection to this method, because by it beautiful

fac-similies of the hyaline cast are artificially produced.

Although Dr. Armstrong closes with the warning to make
sure that we have not rolled out a white blood- or pus-

corpuscle to simulate a small hyaline cast, he fails to

warn us against the same error with ropy mucus. Now,

when this very common ingredient of the urine is pres-

ent, and the tluid on the slide is allowed to gravitate in

any direction by tilting, or when this cover-glass is

pushed along, we find excellent examples of the hyaline

casts of all sizes ; such excellent counterfeits that the

novice would be deceived, at the same time somewhat

mystified, because his microscopic examination so often

revealed casts, whereas the chemical examination was as

often void of even a trace of albumin."

Treatment of .Asphyxia of the New-born.—Dr.

W. M. Trow, of Northampton, Mass., writes: " In view

of recent articles in your journal u|)on the treatment 01

' Asphyxia of the New-born,' permit me to say that, foi

more than twenty years, I have, with good results, treatei

those cases by elevating the hips so as to let the hc.u

hang down, and holding the child in that po.^ition for .

few seconds, more or less, as the case might demand.
'
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LYMPHADENO SARCOMA OK
REMOVAL — SARCOMA TOUS
OK rETROUS PORTION Ol
liONK—DEATH.

THE NI'ICK—
PERiosrrns
TEMi'ORAI,

Wii.i.iAM Stone Torrey, M.D., of Scianton, P;i., sfiuls

us the following interesting case: "Henry I'" ,
Otr-

man, aged tliirty, consulted me on April 19, 1886.

The patient had led a somewhat checkered life, being at

the time connected with a third-class travelling theatrical

company. Si.x weeks prior to consulting me, and while

in New Orleans, he 'caught cold.' Shortly afterwaul

he began to suffer from pain in his left ear and in the

temporal region of the corres|)onding side. At about

the same time he noticed the appearance on the left side

of the neck of a small tumor, which continued to grow
rapidly until it reached the size of an English walnut.

It then remained stationary. He travelled from New
Orleans to Scranton, stop|)ing at various places on the

way and consultmg a physician in nearly every place.

Daring this time the pain in the ear and temiioral ixgion

had increased in severity until it had reachetl a i>oint

where it was unendurable.

"When I first saw the patient lie was on the verge of

suicide, and he told me afterward, had he not at that lime

obtained S|)eedy ieviporary relief, that he should have
ended his life by his own hand. No svphilitic history

was obtainable, and there were no manifestations of the

disease present. Exambiation showed a tumor about

the size of an English walnut, firm, tense, and slightly

movable, situated in the left cervical region, a short dis-

tance posterior to \.\\f angle of the jaw, directly under-

lying the sterno cleido mastoid muscle, and apparently

bound down by the deep cervical fiiscia. The overlying

integument was stretched, somewhat reddened, but not

otherwise affected, and was freely movable over the sur-

face of the tumor. The pain in tlie ear was of a lancinat-

ing character, and accompanied by a roaring noise.

The i)ain in the temple followed the course of distribu-

tion of the auriculo-temporal branch of the third division

of the fifth cranial nerve.
^ Exajiiination of lite ear revealed a rudimentary fringe

in place of the tympanum, ear dry and slightly congested.

a" The patient also suffered from profuse diaphoresis,

which was continuous and not paroxysmal. All of the

various therapeutical indications were followed with the

object of checking this symptom, but without avail.

Counsel was obtained, and a diagnosis of lymphadenoma
agreed upon. The pain was somewhat mitigated for a

few days by large hypodermatic injections of morphia ; but

as the patient was clamorous for something radical, I

proposed an operation for removal of the mass, which he
gladly accepted.

" Opcralton, April 2S1/1.—The patient being an.esthe-

ti/f d, was placed upon a table with his head turned to the

iipiwsite side from that on which the tumor was situated.

Tne sterno-cleido mastoid muscle was made tense, and
an elliptical incision three inches in length was made, with

the convexity toward the angle of the jaw. The ellipti-

cal course was followed through the integuments, and
then the muscle divided parallel with the long axis of its

fibres. The deep cervical fascia was then opened, and
when the tumor came into view I introduced my index-
finger and enucleated it without difficulty.

" After enucleation three fingers could be introduced
into the won id, in a direction upward, backward, and
inward, to a depth corresponding to the metacarpo-

' phalangeal articulations, and the styloid process could be
distinctly defined. The operation was performed under
irrigation with a solution of bichloride of mercury, one
part in two thousand.

" The wound was thoroughly cleansed, all bleeding

checked, and a rubber drainage-tube inserted and se-

cured at the bottom of the wound by means of a suture

of carboli/.ed catgut. The dee)) portions of the wound
were approximated through the medium of two silver-

wire sutures, introduced at a considerable distance from

the edges of the incision. The superficial jjortions were

closed by intermixed sutures of iron-dyed silk. Iodoform
and a large Oamgee dressing were then applied. The pa-

tient rallied rapidly I'rom the operation. I was hastily

summoned the following night, and found upon my arri-

val some hemorrhage, which was effeclually controlled

b)' injecting hot carbolized water through tlie drainage-

tube.

"After this the patient was apparently going on to

speedy recovery without further complication, and was
sitting up on the fifth day after the operation. The wound
closed primarily, and a handsome cicatrix remained.

"Through tlie courtesy of Dr. D. Hayes Agnew, the

tumor was examined by Dr. Henry Kormad, Pathologist

to the University of Pennsylvania Hosi-iital. He reiioited

that the tumor was a 'lymphadenoma, in which sarcoma-

tous degeneration had just begun.'

"The condition of the patient for a period of ten da) s

subseijuent to the operation was very encouraging. The
pain in the ear anil tem|)le was for a time entirely relieved.

The diaphoresis, although it ceased for a short time alter

the operation, soon recurred. About the eleventh day it

was apparent that the disease was returning. The pain

in the ear and temple increased in severity, although at

/!0 lime while the patient was under my care did it reach

the degree which had existed prior to the operation.

"On May iSth I sent the patient to Dr. D. Hayes Ag-
new, at the University of Pennsylvania Hospital, Phila-

delphia. The tumor had steadily increased in size from

the lime of the recurrence, and at that time was ([uite as

large as when I first saw it.

" Dr. Agnew had previously been placed in possession

of a full history of the case, and, after examining the pa-

tient, offered to repeat the operation, with every proba-

bility of a like result. The patient refused a second

operation, and returned to his home in Daj ton, O. His

medical attendant. Dr. James Hays, of Dayton, sent me
the subsequent history of the case, which 1 a[)pend :

" ' I was called to see Henry K • on June 9th. I

found him very weak, and attributed his prostration to

loss of rest and travel, but soon learned that 1 was mis-

taken, for he never seemed to rally in the least. He
said that the tumor had been growing faster since the

operation than ever before, and it continued to grow
verv rapidly, until it extended from the spine to the

larynx, and from the top of the ear to the clavicle, and so

jjressed upon the larynx that at times he was nearly suf-

focated. The tongue was pressed out of its place, and
it was with great difficulty that he swallowed even small

quantities of fluids. He suffered no pain except in the

ear. The jaw became stiff. The tumor was very firm

and very distinctly osseous. He was very much emaci-

ated, having taken no solid food, and very little of any
kind, from the time I first saw him until his death, July

16, 1886.'

" The rai)idity of the process wa^, without doubt, stimu-

lated by the operation. Had no operation been resorted

to, the patient would have taken his own life or suc-

cumbed to the agonizing pain long before July i6th.

Consequently, that his death was hastened by the opera-

tion, I doubt.

"The piiniary condition we know \s2,i a lym|>hade-

noma in which sarcomatous degeneration occurred.

"Subsequent to the operation it seems probable that

a sarcomatous periostitis of the |)etrous portion of the

temporal bone was developed, with an accompanying
perineuritis. Had the periostitis and perineuritis been

a primary condition, the pain tcouU not have been relieved

by removal of the tumor.

"We regard the pain in the temporal region as due to

irritation at the stylo-mastoid foramen of the communi-
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eating branch from the seventh to the fifth cranial nerve,

through the auriculo-teniporai branch of the third division

of the tifth.

" The profuse and continuous diaphoresis I regard as

due to involvement of the cervical sympathetic.
" My object in reporting this case is to add something

to the very meagre literature of a very important sub-

ject."

THE USE OF COCAINE IX .MINOR SURGERV.

Dr. H. J. ScHiFF, of New York City, writes that he has

never seen any constitutional symptoms from the use

of cocaine in minor surgery. The principal danger, he

thinks, is from parenchymatous hemorrhage coming on

about an hour after operation, .\nother mishai> which

occurs in rare cases is sloughing of the soft tissues into

which the injections have been made. He continues :

" U'hat operations can safely be performed under cocaine

an.ijslhesia ? is a question often asked. The answer is :

I. -All operations which come under the domain of minor

surgery, i. All operations connected with the different

mucous membranes of the body. The rules which are to

be followed are these : 2. Never use less than a four per

cent, or more than a ten per cent, solution, because less

than four per cent, has no effect, and more than ten per

cent, is unnecessary. 2. Have the number of injections as

few as possible, and as far distant from one another as pos-

sible, as many injections, and near together, are not only

unnecessary but are liable to cause large ecchymoses
under the integument. 3. Never operate on inflamed

tissues under cocaine, as the anaesthesia you get is almost

nil. In these cases prefer etherization. 4. Cocaine

should not be attempted to be used in children who are

too young to have its use explained to tliem. 5. Never
perform an operation which you think will take over fif-

teen or twenty minutes under cocaine. 6. Always use

an Esmarch bandage where practicable, and have it

placed on the part before injecting the cocaine. 7. Use
as much cocaine as is necessary. I have used as much
as two drachms of a ten per cent, solution without any
ill effects. S. Always use a very fine hypodermatic needle

for the injections. 9. Avoid injections into veins. 10.

.Always use fresh solutions in operating."

PECULIAR CONGENITAL MALFORMATIONS.

Dr. J. C. Ne.\l, of Archer, F'la., writes that he re-

cently delivered a negress of a full-term child. Tlie

labor was difficult and the child was born dead. Its head
was hail less, it had small grisly attachments in place of

ears, and no external meatus. The eyes were very small,

the nose flat and without nostrils, the mouth witiiout lips,

being a mere hole half an inch in diameter. The feet

and hands lacked the ungual and second phalanges, and
the skin was " webbed" between the remaining plialanges.

The body of the penis was absent, though the glans was
well developed. There were no testes in the scrotum.

The abdomen was incurved on the right side and en-

larged on the left. The gall-bladder was external and
on the left side.

ANOTHER CASE OF CONCIENITAL MAI.FOR-
-MATION OF THE EAR.

Dk. C. S. C.AVKRt.v, of Rutland, ^'t., reports the case of

an infant with congenital deformity of the ear. The
riglit auiicle of the child was a shrivelled mass of integu-

ment and cartilage. The helix was present, as were also

the lobule and a prominent antitragus, but the fossa of

the antihelix, the concha, and the tragus were wanting.

There was a depression beneath the antitragus that, at

first sight, seemed to be an external canal, but which was
found, by introducing a probe, to end in a cul-de-sac

ab^nit one-eighth of an inch deep. Thcie was a secretion

from this false meatus which was similar to the normal
wax. The child soon after birth showed signs of torti-

collis, the light sterno-cleido-mastoid muscle being af-

fected. Five days after the cord had dropped off,

leaving an apparently healihy navel, blood was seen

oozing from the umbilicus ; this continued for about ten

days and then ceased definitely. The infant, although

escaping all acute summer disease, is now very puny
and 13 becoming emaciated. The parents are both healthy,

and have two healthy children. The mother nurses the

child, which shows as yet, at the age of nine months, no
signs of teeth.

/

^'voovcss of IlU-dical J^cicucc.

EcHiNOCOccus IN THE Arm.—Dr. Nolte <lescribes the

case of a woman who, in April last, consulted him on ac-

count of a swelling in the inner bicipital furrow of the left

arm. It had been present three years ; it was small and
painless, and grew steadily, but until lately did not pre-

vent her from performing hard field-labor. She took no
notice of it, and did not seek medical adi'ice until it

became troublesome. When seen, it had the size and
shape of a goose's egg, and felt hard and distended

;

there was no fluctuation or murmur ; the tumor was quite

painless. At the lower part was a small ojiening, from
which fluid escaped. The arm having been carefully

cleansed, an incision was made under strict antiseptic

precautions, when there escaped about fifty echinococ-

cus cysts, varying in size from a pea to a walnut. The
wound healed soon, and recovery was complete.

—

Allge-

iiiciiic Mcduhiische CeiitialZeitung.

Hyaline Degeneratiox.— Dr. H. Stilling, of Strass-

burg, has adduced evidence to show that so-called hya-

line degeneration may pass on to amyloid degeneration,

regarding the former as an early stage of the latter. To
test this point it was necessary to show that in recent

cases of amyloid degeneration areas of hyaline change are

present, and that a transition between the two forms can

be traced ; and also to establish the fact that hyaline de-

generation is met with in those diseases which are known
to give rise to waxy degeneration, the hvaline replacing

the waxy form in cases where the chronic disease has

been cut short by some intercurrent aft'ectiou. Stilling's

researches were conducted upon the spleen, as being the

organ which is the earliest to undergo amyloid change^;

and he ein|iloyed for the detection of that morbid ma-
terial, and distinguishing it from hyaline, the iodine and
sulphuric-acid reaction mainly, various other staining

reagents being used for the tissues. He says that he has

quite abandoned methyl-violet as a test for waxy disease,

because it has the property of reddening colloid, and is

not so delicate in the detection of waxy material as iodine

is. Details are given of a case of phthisis, where the

spleen showed a combination of amyloid and hyaline

change, and a number of other cases of acute and
chronic disease, where the hyaline product was found,

are referred to. Hyaline degeneration in the spleen is

found in the walls of the arterioles as well as in the fol-

licles themselves. It commences in the former in the

muscular coat, destroying tlie fibres and their nuclei ; not

invading the intima, but sometimes involving the adven-

litia. In the follicle, banils and wedges of the material

separate the lymph-corpuscles, and the change is most

marked in the centre of the follicle, where it commence-
by the swelling and transformation of the protoplasm o'

the cells. Stilling regards it as a deposit, and not as a

metamor|)hosis, and proceeds to point out the stiiking

similarity, not only in appearance but in distribution,

that this hyaline change bears to waxy degeneration of

the same organ. The diseases in which the hyaline de-

posit was found weie, with two exceptions, of the same
class— viz., chronic inflammation of bone and joints, and

chronic iiiflammatoiy (tubercular) disease of the lungs

—
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as those in which waxy disease occurs, the only distinc-

tion being that the hyaline cliange occurred in cases of

shorter duration than the atnyloid did. In one case tlie

spleen appeared to be amyloid, but it did not yield the

characteristic tests of that degeneration, and was found

to be the seat of abundant hyahne changes. It is pos-

sible that the involvement of arteries in the change has

something to do with its subsequent ]irogress ; but an

ex])lanation of the difference between the hyaline degen-

eration of tubercle and that which seems to be only the

precursor of amyloid disease is. Stilling thinks, to be

found in the lack of vascular supply in tubercle, as com-
pared with that of the regions affected by amyloid degen-

eration. 'I'he degenerative process in a tubercle is

thereby arrested at the hyaline stage.

—

The Lancet.

PAPII.LO.MA of the 'I'iiACHEA REMOVED I.ARViMC.O-

saii^iCAi.LV.—Dr. C. Labus relates the caseofamai;,
aged sixty-three, who had suffered for nearly two years

from difficulty of respiration ami other signs of obstruc-

tion in the air-passage. With the laryngoscop*? a tumor
coidcl be seen nearly filling the trachea and growing at

the level of the fifth tracheal cartilage. By means of a

peculiar forceps the tumor was lorn away piecemeal. In

seven sittings sixty pieces were removed. The p.itient

experienced immediate relief, and four months after the

operation, although he occasionally expectorated little

pieces of the tumor, his res|)iration was easy, and he
could run and ascend stairs without difficulty. On micro-

scopical examination of the pieces removed, the tumor
was found to be a jiapilloma.

—

Monatssclirift fi'ir Ohieji-

heilkiaiile.

Elimination of Mercury after Hytodermatic In-

jections AND Inunction.s.—The system of treating

syphilis by means of hypodermatic injections having been
of late largely employed, any information on the subject

of the rate of diffusion and elimination of the mercury
thus introduced is likely to prove valuable. An elabor-

ate series of observations on the elimination of mercury by
the urine, after hypodermatic mercurial treatment, has just

been published by Dr. SukhofT, "ordinator " in the syplii-

litic clinic of Professor Tarnovski, in St. Petersburg. The
preparations used were a solution of corrosive sublimate,

a similar solution with the addition of common salt, Bam-
bergei's albuminate of mercury, the same author's pepto-
nate of mercury, iMa.x Bockhart's sterilized "blutserum-
quecksilber," a solution of bicyanide of mercury (recoin-

niended first by Cullingworth), a solution of the mercurial
amide of formic acid, or Liebreich's hydrargyrum forma-
niidatum, an enmlsion of calomel, and, lastly, a solution

of biniodide of mercury in iodide of iiotassium. The
above solutions were mostly of the strength of one jier

cent., and the doses given usually corresponded to one-
sixth of a grain of the salt used. Mercury was found in

the urine about five hours after a single injection of any
of the above, except the solution of the biniodide, which
was not followed by any signs of meicury in the urine

until after ten daily injections. During the course of

treatment the amount of mercury in the urine gradually

increased, but not at the same rate for all preparations.

After the conclusion of the treatment the tiuantity elimi-

nated continued for one or two weeks as great as it had
been at the end of the treatment, and then declined, the
fall being more gradual than the rise had been. There
were no breaks in the elimination, and no difference was
found in the quantities eliminated during different peri-

ods of the day. The organism gradually and spontane
ously freed itself from all the mercury which had been
introduced. Where mercurial stomatitis existed a much
larger quantity of mercury was found in the urine than
in other cases ; the author therefore suggests that when
stomatitis has been produced much smaller doses should

subsequently be administered. The most active of all

the preparations employed appeared to be the formami-
date, for after a single injection the mercury was entirely.

eliminated in a couple of days. Another series of ob-

servations on the urinary elimination of mercury has been
made by Dr. Michaelo\sky, also an "ordmator" of Pro-

fessor Tarnovski's clinic. Here the form of treatment

employed was that of inunction. The observations agree

with those of Dr. Sukhof'f in regard to the uniform and
gradual method in wliich mercury passes from the sys-

tem. .Several different ointments were employed for the

purpose of comparison. .Mercury was detected in the

urine about twelve hours after a single inunction of half

a drachm of ung. hydrarg. cinereum duplicis, which con-

tains fifteen grains of metallic mercury, no difference

being observed when the ointment was prepared with

cacao butter instead o'i suet, as is usiral. A similar effect

was produced in the same time by an inunction with half

a drachm of Oberliinder's mercmial soap, which also con-

tains fifteen grains of mercury. ;\n inunction of a drachm
of the simple ung. hydrarg. cinereum, which contains

twenty grains of mercur\', was required to produce as

rapid an effect on the urine as half a drachm of the two
former preparations. Oleate of mercury was also tried

in quantities of lialf a drachm, which contained fifteen

grains of the yellow oxide. In this case three inunc-

tions were re<piired. The least active of all the oint-

ments employed was the ung. hydrarg. sublimat. corros.,

which contains eight grains of the sublimate to the

drachm. Mere eight inunctions of half a drachm, or

even a drachm, of the ointment were reipiired before the

urine answered to the test for mercury.

—

Tlie Lancel.

The Bkain of ('.a.mmeti'a.— M. Duval (Director of

the Laboratory of Anthropology) has recently given to

the Society of Anthropology at Paris a detailed descrip-

tion of the external configuration of the brain of Gam-
betta. He draws special attention to the fact that the

cortical structure in the neighborhood of Broca's convo-
lution has become markedly atigmented. Usually this

jiart of the brain assumes the form of an M, the two ver-

tical limbs or sulci inclosing a small, valve-like jiortion

in the shape of a V. In the brain of (lambctta, how-
ever, as has been noted in other cases as well, this ^'-

shaped portion has become doubled on itself, and as-

sumed the form of a W instead of a V. When we recall

the fact that Broca, in his memoirs, attributes to this part

of the cerebral cortex (left or right sided, according as

the individual is right or left-handed) the function of ar-

ticulate language, the unusual development of this con-

volution in Gambetta and others confirms, to a certain

extent, this opinion, now generally accepted. Gambetta
was a great orator, his memory for words being most re-

markable. He had acquired a rapid and most exact

method of expressing his ideas. It is, therefore, some-
what admissible to associate his great oratorical power
with this increased gro>vth of cortical tissue in the neigh-

borhood of Broca's convolution.— The British Medieal

Journal,

X Solvent for Sordes. — Dr. .A. D. MacGregor
speaks highly of boric acid as a topical application in the

unhealthy condition in which we frequently find the

mouth, tongue, and teeth in severe cases of typhoid

fever. He says, in the British Medical Journal : The
mouth is hot ; the lips dry, cracked, and glued to the

sordes-covered teeth by inspissated mucus and saliva;

the tongue dry, or even glazed and hard, brown or black,

crusted with a fetid hir. Under these circumstances a

pigment containing boric acid (30 grains), chlorate of

potassium (20 grains), lemon-juice (5 fluidrachms), and

glycerine (3 fluidrachms), yields very comforting re-

sults. When the teeth are well rubbed with this, the

sordes c|uickly and easily becomes detached ; little harm

will follow from the acid present. The boric acid attacks

the masses of bacilli and bacteria, the chlorate of potas-

sium cools and soothes the mucous membrane, the glyc-

erine and lemon-juice moisten the parts and aid the

salivary secretio^..
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THE CAUSE OF URETHRAL FEVER.

Mr. Reginald Harrisox contributes a sliort paper on

this subject to the July issue of the Liverpool Medico-

Chirurgical Journal, in which he takes the ground that

almost all cases of fever occurring after internal urethrot-

omy are due to poisoning from alkaloidal substances con-

tained in the urine. His attention was first called to the

urine as a possible cause when studying his notes of

operations upon the urethra. He was struck, he says, by

the fact that neither rigors nor fever showed themselves

until after micturition had been naturally practised, or

there was evidence that urine had found its way into the

wounded urethra and was lodging there.

This view was afterward strengthened by the results

of Bouchard's studies concerning the toxic elements of

normal urine. This observer found that the urine con-

tains a certain amount of the alkaloids formed in the in-

testines (ptomaines), which are absorbed by the intestinal

mucous membrane and excreted by the kidneys.

To the objection urged against this theory that rigors

and pyrexia are not produced when extensive subcu-

taneous extravasations of urine occur, Mr. Harrison

replies that the conditions are very different in the two

cases. A mixture of blood and urine, such as is found

after internal urethrotomy, he thinks, is capable of pro-

ducing very different compounds from those that extra-

vasated urine alone is likely to yield. Again, when urine

is extravasated into the tissues, its action is that of a viru-

lent local poison, under the influence of which the con-

tiguous tissues are killed outright, jirobably before they

can exercise any power of absorption.

Another objection which might be raised is, that cases

have proved rapidly fatal from urinary fever where there

was no evidence that the urethra had sustained any a])-

preciable lesion. The writer believes, however, that any

statement that the urethra is free from injury, should be

received with caution. Though the operator is not con-

scious of having inflicted a lesion on the urinary passage,

with an instrument which he has been using, nor the

patient show evidence of it immediately, this by no means

implies that a structural lesion on the urethra has not

been inflicted. As a rule, he says, it is not the most

difficult cases of catheterism which are most liable to

urinary fever. In those in which structural damage is

inflicted, or false passages made, the injury is usually on

the distal side of the stricture, and consetjuently well

protected I'rom urine infiltration or contact. In such

cases the amount of shock must be greater than that

caused by the slight wound of a urethrotomy knife, which,

Mr. Harrison asserts, is almost invariably followed by

rigors and fever.

That there are other forms of pyrexia, such as the so-

called irritative and the malarial, following occasionally

the mere passage of a catheter or a sound, the author

does not deny ; but these have nothing in common with

the severe urinary fever which is usually referred to nerve-

shock, but which the author regards as caused by the ab-

sorption of poisonous matters contained in the urine.

The practical point of these views is the bearing which

they have upon the prophylaxis of urinary fever. This

can be prevented, Mr. Harrison maintains, by providing

for free drainage of the bladder and removal of the urine

as rapidly as it is excreted. This drainage is to be

secured by means of a perineal section performed simul-

taneously with the internal urethrotomy. The author

says that he has never seen rigors and fever after com-

bined internal and external urethrotomy, so long as the

bladder drainage of urine through the external perineal

wound was free and uninterrupted. Fresh urine flowing

freely over the glazed surface of a wound is innocuous,

but when it is pent up, as in a urethral wound, it is apt

to be speedily converted into a most destructive and

poisonous agent.

It is not improbable that Mr. Harrison's news of the

causation of urethral fever are in the main correct ; but

the necessity of resorting in every instance to a perineal

section is not so evident. The author's experience as to

the frequency of this complication is certainly not that

of most surgeons. He met with it so constantly that he

was even led to practically abandon the operation of in-

ternal urethrotomy for a number of years, and resumed

it only when he adopted the method of combined internal

and external operation.

CASTRATION IX MENTAL AND NERVOUS DISEASES.

A SERIES of articles upon this subject appears in the Oc-

tober number of the American Journal of the Medical

Sciences, from the pens of Sir T. Spencer Wells, Profes-

sor Alfred Hegar, and Dr. Robert Battey A medical

symposium from persons of such eminence, and on a

subject of such vital and present interest, will naturally

attract much attention.

The opening article, by Spencer Wells, is a masterly

and philosophic presentation of the subject. While the

writer takes decidedly conservative views, these are pre-

sented with a force and earnestness which cannot but

make a most lasting im|)ression. The development of

specialists, and with this the rise and spread of the lapa-

rotomy epidemic, are pictured in a graphic manner.

" The growth of specialization," he says, " is at the same

time a benefit and a peril." There should be great

specialists, but there is danger in the rapid evolution of

a multitude of minor specialists.

"And," he says, " herein is the danger with groups of

gynecologists. It would not answer for all to run on in

the same track. To be anything, each must hunt up his

own little therapeutical tpiarry and keep to it. Groping

among details is an absorbing and paralyzing occupation
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and soon the curve of a pessary, or the lining of a spec-

iiliini fills the field of vision, and great principles are lost

sight of. With one such idea kept steadily running in

the same groove, a man may quickly find his way down

to the lowest level of routine womb-scaffolding or singe-

ing."

Taking up the special subject of oophorectomy, a

brief sketch is given of its development. The operation

is not viewed by the writer with a sympathetic eye. ft

is at best, ho thinks, a very sorry alternative, and not

jne to bo;ist of.

" When a surgeon is obliged not only to jnit on the

black cap, but to become the executioner, the only re-

deeming point in the business is the skill he may display

in carrying out the sentence. Tlie blot is the necessity

for such a measure. As society is wanting in reference

to crime, so the profession is wanting in reference to dis-

ease. There is too much law, and not enough gospel
;

too much doctoring and not enough philosophic pathol-

ogy. It might be otherwise. With better principles and

training, we should see less of crime and its consequences.

With a keener estimate of the higher functions of medi-

cine, more thinking, more research, and systematic dia-

lectical reasoning, there would be more defiance of dis-

ease, more life-giving power, and less of surgery."

Further on the writer speaks of the danger from the

increasing popularity of the operation of spaying.

•' Now," he says, " the oophorectoinists of civilization

touch hands with the aboriginal spayers of New Zealand.

The ovary is, in fact, the nucleus of gynecological

science and the source of gynecological practice. Its

products give occupation to the obstetrical art. The dis-

turbances it sets up in the system at large are the praiiie

grounds of its jiroletarians. The morbid structural

changes, displacements, and accidents of it and its ap-

l>endages are the arena of its operators. Wonderful, in-

deed, is the hydra-like tolerance of women of sections

and mutilations under their hands !

"

.Sir .Spencer Wells conies to the following practical

conclusions :

" That the operation of oophorectomy, or the removal

of normal ovaries, is one which may be advised in some

cases of uterine fibroids, and in uncontrollable uterine

hemorrhages.

" That it is to be resorted to in certain malforma-

tions of the genital organs, deformities of the pelvis, and

accidental obstructions of the vagina.

"That the right to use it is very limited in cases of

ovarian dysmenorrhoea or neuralgia, and only when they

have resisted all treatment, and life or reason is endan-

gered.

"That in nearly all cases of nervous e.xcitement and

madness it is inadmissible.

" That it should never be done without the consent of

a sane patient, to whom its consequences have been ex-

plained.

"That the excision of morbid ovaries and appendages

should be distinguished from oophorectomy, and ought

not to be done without the authority of consultation, as

in most other cases of abdominal section.

"That in nymphomania and mental diseases it is, to

say the least, unjustifiable."

The contributions of Professor Hegar and Dr. liattey

are fully worthy of careful reading, but they are especially

technical contributions and quite lack the literary quality

and jiliilosoiihic character of the article by Sir Spencer

Wells.

Professor Hegar holds that castration is indicated in a

psychosis evoked or maintained by pathological altera-

tion of the sexual organs, and in a neurosis originating

from the same source, as soon as this imperils life or

hinders all occupation and all enjoyment of life. The

indication is also present when that disease represents

only one causal factor in the genesis of the affection,

witiiout the removal of which a cure is not to be thought

of. The remaining causes of suffering must be in this

case accessible to treatment. Other milder methods ot

treatment must have been tried previously without suc-

cess, or, as in the case of many small tumors of the

ovaries and tubes, must from the outset give no promise

of success. Castration must actually affect the cause

which occasions or keeps u|) nervous irritation. The

operation will thus be of use when a degenerated or dis-

located ovary represents the irritative focus, or as soon

as a greatly swollen and retroflexed uterus [iresses on the

sexual plexus and the organ is brought into a state of

atrophy. Castration promises success when the bleeding

and ananiia occasioned by a fibroma play an important

part in the maintenance of a psychosis, so that a cure

does not appear possible without getting rid of that evil;

but castration is absolutely no universal remedy for any

neurosis originating from a genital-organ disorder, or

kept 111' hy 'he same. The cessation of ovulation will

avail nothing if the irritation starts from the nerves

which are compressed in a shrunken cicatrix of the

broad ligament, or elsewhere in a cicatrix of the pelvic

connective tissue.

Dr. Battey has performed castration for the relief of

mental and nervous disorders, and these may be divided

into three classes : Oijphoro-mania, oophoro-epilepsy,

and oophoralgia. He uses the terms oophoro-mania

and oophoro-epilepsy instead of hystero-mania and hys-

tero-epilepsy, because clinical experience teaches him

that these disorders are dependent upon a nervous irrita-

tion proceeding from the ovaries, and not from the

uterus. He finds the disorders existing (a) in cases in

which he recognizes organic disease of the ovaries, and

is not able to recognize any organic disease of the uterus
;

(l>) in cases of uterine as well as ovarian disease, when

the diseased ovaries are removed, the nervous disturb-

ance disappears, notwithstanding the fact that a displaced

or diseased uterus may remain. In his experience the

time required for the disappearance of nervous disorders,

after removal of the ovaries, has been quite variable. In

general, epileptiform manifestations have ceased at once.

Some of the cases have required for a time the tranquil-

lizing effects of the bromides to ward off threatening

symptoms, while others have needed nothing. His cases

of mania have all been quite chronic, and the improve-

ment has been slow. In oophoralgia, in a few instances,

the cure has been immediate and permanent. In the

majority it lias been slow and gradual ; and in others

nothing has been gained for even two years after the

operation. In a few the long-established opium liabit

has proved a complete bar to recovery.

In his cases, which have had two years or more to
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test them, seven have been cases of oOphoro-niania, of

these I was cured and 4 improved
; 9 were cases of

oiiphoro-epilepsy, all cured ; 20 were cases of oophoralgia,

and I J were cured and 3 improved.

Dr. Baltey inserts communications from several promi-

nent American gynecologists, who give opinions regard-

ing the indications for oophorectomy which, in the main,

agree with the distinguished originator of the operation.

MEDICAL WORKS PUBLISHED AS ADVERTISEMENTS
FOR DRUGS AND .APPARATUS.

A CORRESPONDENT calls our attention to certain subter-

fuges, which, though perhaps not actually dishonest, cer-

tainly are the opposite of ennobling, and are not calculated

to inspire the respect of the better portion of the profes-

sion. He refers particularly to the publishing, under

the guise of legitimate medical books and periodicals,

those which are really but advertisements of certain par-

ticular remedies or apparatus, in which the parties writ-

ing, or having them written, are financially interested.

For instance, a work on prescriptions, under the guise

of an impartial treatise, contains remedies prepared

almost exclusively by leading drug houses. Again, an-

other so-called treatise on electricity has for its special

object the indorsement of a particular apparatus, M\anu-

factured solely by an instrument firm, and does not make
any reference whatever to other apparatus than that made
by this company. There are also several periodicals, of-

fered at low rates of subscription as being devoted to

general or special medicine, which show the same decep-

tion. Our correspondent very truthfully adds :
" All this

seems to me to be unfair to the doctor who pays for, and

expects to get, an unbiased exposition of the subject re

ferred to by the title, and though they may indicate to

what an extremity some clerically gifted members of the

profession may become reduced, they certainly do not

increase the reader's respect for them by accepting such

propositions to increase their incomes, as must precede

the sprouting of each one of these weeds in the medical

garden of knowledge." The remedy consists in buying

books from firms which make publishing their only busi-

ness, and who are above the suspicion of catering to the

interests of any advertising dodge.

mcius 0f tttc WlccU.

Two Arms Broken during a Game of Bali,.—
Professor S. F. Baird vouches for the correctness of the

following very singular coincidence : On September 13th,

just before the commencement of a base-ball game, J. J.

Corridon, of the United States Fish Commission nine, in

throwing the ball from the catcher's position to second

base, broke liis right arm about midivay between the

elbow and shoulder. He was taken from the field in a

carriage. At the beginning of the fourth inning, ^V. VV.

J. JMurphy, who had been previously j)laying as short-

stop, relieved E. Fish in the catclier's position. During

this inning Mr. Murphy, in throwing the ball to tiie third

base-man, met with an accident precisely similar to that

which happened to Mr. Corridon. Both patients made

a good recovery.

The well-known Phvsiologist, Dr. Cyon, has suc-

ceeded Mme. .^dam as editor of the NouvelU ReTiu-.

MiCROH.?;.MrA is the name coined by Rosenbach to

designate a condition in which the blood is poisoned with

micro-organisms.

Of Seven Russians bitten by mad dogs in May last,

and subsequently treated by Pasteur, three have just died.

—Aled. Zfiliing, .\ugust 23d.

The Charity Hospital Training-school for

Nurses now occupies the beautifiil stone building on the

southern end of Blackwell's Island, formerly used as a

small-i)ox hospital.

Dr. James Anderson, of this city, died on October

7th, in the eighty-ninth year of his age. He was one of

the oldest medical practitioners in the city, having prac-

tised continuously from 1820, when he graduated at the

New York College of Physicians and Surgeons, until a

few years ago. He was born in this city, for several

years was President of the New York .Academy of Medi-

cine, and was a member of several scientific and benev-

olent medical associations.

The Number of I.nsane in New York City Insti-

tutions is 5,237, distributed as follows : Men in city

asylum, Ward's Island, 1,944 ; women in Lunatic Asylum,

Blackwell's Island, 1,879 '> women in branch asylum.

Ward's Island, 614; women in Homoeopathic Hospital,

150 ; ejiileptics and idiots, Randall's Island, 650 ; total,

5,237. The Commissioners of Charities and Corrections

have bought 1,000 acres of land in Suffolk County, Long

Island, and it is hoped that before long about two-thirds

of the insane on the Islands can be transferred to cot-

tages on the Long Island farm.

How a Railroad Doctors its Employees.—M.

Gallard, in an argument in favor of the harmlessness of

adding pure alcohol to wine, delivered before the Aca-

demic de Medecine, describes a novel method of whole-

sale doctoring. For more than twenty-five years the

employees of the Orleans Railroad, to the number of 40,-

000, have been daily supplied by the company with an

alcoholic mixture, to be used as a health beverage. The

daily dose assigned to each person consists of alcohol,

44 grammes ; tafia, 40 grammes ; tincture of gentian, 4

grammes ; water, i litre. This drink is served out for

one hundred and fifty days, from May ist to October ist.

Under its use the company has found the health of its

employees to improve, and malarial troubles, which are

the pest of the region, have especially diminished.

Dr. Weir Mitchell has written a second novel.

An Instructive Control Experiment.—M. Duthil

continues to report great success in the treatment of diph-

theria by the use of vapors of turpentine and eucalyptus.

He claims to have treated one hundred and thirty-four

patients, with only eleven deaths. The method applied

at the Children's Hospital in Paris, however, has given

only deplorable results.

Cholera in Corea.—The epidemic of cholera in

Corea has assumed frightful proportions. It is said that

the disease causes a thousand deaths daily in Seaoul, and

has already swept away over a million of the inhabitants.
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The Congress ok (Ierman Naturalists and Phv-

SlCiANS, whose annual meeting was held in Herli]i lately,

contains a membership of 2,224 persons, while the

number of particiiianls at the last meeting was 4,155.

The work was done in thirty sections, of which the most

active were that for Internal Medicine, and the least

that for Pluirmacology. There were one hundred arid

thirty-one sittings held. The most industrious sections

were those of Pathology and of Physics, in which thirty-

six and thirty-tlve papers, respectively, were read. The

cost of entertaining the Congress was about fourteen

thousand dollars. The next meeting is to be held at

Wiesbaden, with Dr. Fresenius as I'resident.

A Resignation from the Inteknationai. iMkiucai,

Congress.—We are informed that Dr. E. Williams, of

Cincinnati, has resigned the Presidency of the Section

of Ophthalmology in the Washington Congress.

—

Medi-

cal Neios.

The late Dr. McBride was another illustration of

the fact that doctors, even those having a large income,

seldom accumulate mone)-. Although Dr. .McBriile had

a very large [iractice, from which he made fifteen or

twenty thousand dollars annually, he died, it is s.ud, in

debt. His library and olfice equipment, however, are

very valuable.

Proi'kieiary Remedies can be Criticised.—The

decision in the case of Dr. Carl Seller, who was sued for

condemning a proprietary medicine at a lecture before

students, has been rendered, and it is a most important

one. The Philadelphia Medical Tunes thus sums it up :

" Two interesting points were made in the charge to the

jury. In the first place, it was declared as the law o(

Pennsylvania that a scientific lecture before students or a

Medical Association is not only pii\ileged, but a highly

privileged communication ; tliat malice must be shown

to exist in order to render the lecturer liable for an

expression of opinion under such circumstances. Sec-

ondly, a druggist having been subi)cenaed to bring some

of Dr. Seller's prescri[)tions into court, the Judge decided,

without opening the question of ownership, that they

could not be made public, as they were essentially con-

fidential and private communications to the druggist.

Judge Arnold also held that the plaintiiT's attorney had

no right to publish the weakness or maladies of patients

of Dr. Seller, and refused to allow him to examine tlie

prescriptions."

Dr. W. a. Hammoxd gave a dinner on Tuesday even-

ing in honor of Dr. .Vlthaus. Several representative

medical gentlemen were present, and enjoyed a delight-

ful evening.

South Africa has reached the point that it has a

weekly medical journal, the South Africa/! Medical

Jourtial.

A New and Sure Re.medv for RArTUEs-VAKK 1'>ite>

is put forward by Dr. H. C. K. .Myer, of Pawnee City,

Neb. It is the tincture of echinococca augustifolia, and

has been used bv him successfully in eight cases. Di

George C. .\ichols, of Kansas City, reports in the Kansas

City Medical Index a cas-; successfiillv treated by this

reme(h-.

Dr. Sale.m Pasha, physician to the jChedive of I'^gypt,

attended the Congress of Cerman Naturalists and Phy-

sicians at Kerlin. Dr. Salem is said to be the leading

Arabian physician in I'.gypt. He has translated Nie-

meyer's " Treatise on the Practice of Medicine " into

.\rabic.

Several of our Siaie Boards of Health are adoi)t-

ing the practice of issuing regular monthly bulletins, in

which the sanitary condition of the State is reported upon

as fully as can be, and various instructive articles upon

hygiene, etc., of general interest, are incorporated.

Minnesota and Tennessee have such bulletins.

Mr. Cladstone is not a total-abstainer, but takes

four glasses of claret and one of port daily. He con-

sumes about seven gallons of alcohol yearly. .\1. de

Flaix puts forward this and other facts as argmnents

against the present outcry against alcohol.

Dr. Kordvck Barker gave a rece|)tion to Professor

Winckel, the distinguished gynecologist of Munich, on

Friday evening, October i5lh. A large number of medi-

cal gentlemen from this and other cities were present to

enjoy the refined hospitably of the host.

Dr. N. S. Davis is an active worker in temperance

circles, and for over thirty years has been prominent as

a Methodist.

The Sta'ie Board of Health of Ohio has issued an

address to the medical |)rofession of the State asking co-

operation.

Bellevue Hospital will, it is said, soon have a new

system of ventilation, adopted at the cost of $20,000.

The plan IS to have a system of air-tubes supplied by fans

which will be run by electricity.

College Classes.—The colleges are getting settled

as to number of students, for now is the time for the

tickets to lectures to be jiaid for.

Dispensaries and Young Doctors.—The younger

l)hysicians about town are complaining again that the dis-

pensaries and college clinics are robbing them of patient?.

The trouble appears to be that the professors who wish

clinical material are even willing to pay patients to come

to them rather than not at all. The time will come when

the general practitioners who do not live by teaching

will take pains to educate the people that dispensaries

and colleges are not the best places in which to be treated.

With the number of medical men who are willing to do

their share of charity work in their offices it is safe to say

that, if there were no dispensaries or college clinics in

the cit\-, none but the persons who are hunting for clinical

material would suffer.

Cocaine Habii'.— .V promising young surgeon of this

city is an inmate of one of the neighboring insane asy-

lums, a victim to the cocaine habit.

Medical Society OF the County of New York.—
The annual election of this Society takes place on Mon-

day evening, October 25th, in the Hall of the New York

Acatlemy of Medicine, l^rs. Laurence Johnson, K.R.S.,

Drake, and .\ndrew H. Smith, all good men, are candi-

d.ites for the presidency.
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A New Hospital ox a New Plan.—A small hos-

pital, called tlie L*odge and Association Hospital, has just

been opened at St. Mark's Place, in this city. It is sup-

ported by annual contributions from different lodges and

clubs, mostly German and Jewish. Members of sub-

scribing lodges have a right to be admitted, when ill, and

to be treated at the hospital by their own physician.

The late Dr. Frank H. Hamilton.—At a stated

meeting of the New York County Medical Association,

held October 18, 1886, the following resolutions, offered

by the Vice-President, Dr. John Shrady, were adopted :

Whereas, It has pleased the Almighty Disposer o^^

Events to remove from the sphere of his usefulness our

much respected co-worker, Frank Hastings Hamilton,

M.D , LL.D., and

IVhereas, The New York County Medical Association

desire to express a sense of their bereavement, in com-

mon with the many organizations with which he was con-

nected ; therefore, be it

Resolved, That the fulness of his days has been a rec-

ord of a well-spent life ; and that his work has adorned

the surgical annals of America, and added to the solid

contributions to medical literature.

Resolved, That as a scholar in his chosen science he

has won a place among the worthies of all tongues ; and

that he has conscientiously weighed all his statements,

and given to the world the results of a ripe e.\perience

and a most painstaking discrimination.

Resolved, That his professional life has been gauged

by the strictest regard to the right ; that his loyalty, ever

unimpeached, was never expended upon the unw'orthy

nor his unswerving rectitude ever challenged, even by

tiie captious multitude.

Resolved, That the memory of his many virtues will

ever linger with us, and that we tender to his family our

sympathies, assuring them that his valued counsels have

not been unappreciated by those who had the honor of

.issociatiou with him.

P. Brvnberg Porter, M.D.,

Sccretai- v.

^cxricwjB iVCiii Notices.

A Manual of Practical Therapeutics, Considered
with Reference to Articles of the Materia Medica. By
Edward John Waring, CLE., .M.D., Fellow of the

Royal College of Physicians, London; Surgeon Major
(Retired) in Her Majesty's Indian .-Vrmy. Edited by
Dudley \V. Buxton, ;VL D., H.S., Lond., Member of

the Royal College of Physicians; Assistant to the Pro-

fessor of Medicine at University College, London, and
.'Vdniinistrator of .\najsthetics at University College
Hospital and the Dental Hospital of London. Fourth
Edition. Philadelphia : P. Biakiston, Son & Co. 18S6.

Even if Waring's Therapeutics were a new work, we should
welcome it to the already long list of treatises on general
therapeutics on account of its intrinsic merits. But it is

no novice seeking for recognition, but is rather an old

veteran by whose counsels more than one generation of

medical men have been helped and have been strength-

ened in the belief that there is some virtue in drugs after

all, although the Nihilists would have us think otherwise.

But though an old work, it is not antiquated, and in. the

uccessive editions which have followed e.ich other in the

past thirty-two years extensive changes have been made,
to keep up with the rapid increase in the number of tried

new remedies and of the new applications of old ones, and
the present edition will be found fully up to date. A
copious index of diseases adds not a little to the practical

utility of the treatise.

A Treatise on the Practice of Medicine for the
Use of Students and Practitioners of Medicine.
By Roberts Bartholow, iM..-^., M.D., LL.D., Pro-
fessor of Materia Medica, General Therapeulics, and
Hygiene, in the Jefferson Medical College of Philadel-

|)hia, etc. Sixth edition, revised and enlarged. 8vo

pp. 990. New York : D. Appleton & Co. 1886.

The sixth edition of Professor Bartholow's work has

made its appearance, with many important additions.

Enough has been said of the peculiar merits of this treat-

ise to render unnecessary any detailed reiteration.

Suffice it to say that, from a practical and clinical stand-

point, it has few equals in its scope of subject and direct-

ness of statement. The author 15 an acute observer, an
accomplished clinician, and a faithful therapeutist. In

fact, his resources in the treatment of disease appear to

be almost without limit. In these days of lack of faith

in special remedies this is certainly a commendable
virtue. The error is on the side of progression, and if

the reader is not prepared to admit all the conclusions, he
is certain to be benefited by the number of valuable sug-

gestions which are offered in explanation of therapeuti-

cal effects. The author makes his convictions felt, and
the most doubtful student is led to take fresh courage in

treating the most desperate cases. There is nothing

novel in the arrangement of the subjects, nor in the de-

scription of the phenomena of disease. The style is

plain, terse, and perspicuous, and no space is wasted in

useless discussion. On the whole, it still continues to be
a very good book.

The Healing of Arteries after Ligature in Man
and Animals. By J. Collins Warren, M.D.,
Assistant Professor of Surgery, Harvard University

;

Surgeon to the Massachusetts General Hospital

;

Member American Surgical .Association ; Honorary
F'ellow Philadelphia Academy of Surgery. i vol., pp.
184. Illustrated with thirteen full-page plates in

black and colors. Parchment muslin binding. New
York : William Wood & Co. 1886.

In these days of many books, when the itch of writing is

raging as an epidemic, and when, as would be expected,

most of the productions are merely compilations, it is re-

freshing to meet with a book such as this, which bears

within it evidences of honest original work, .•\lthough

the labors of others have been by no means overlooked,

as a bibliography containing nearly two hundred and fifty

references amply proves, yet the ground has been care-

fully gone over again by the author, and his conclusions

are his own and based upon his own observations. The
importance of the subject of the healing of arteries to

every surgeon is self-evident, and nowhere is the subject

more clearly and fully treated than in Dr. \Varren's

modest-appearing little work. There are chapters on
the history of the ligature, on experiments on animals

and on the human subject, and on the mode of closure

of the fcetal vessels. Finally, in the appendix the author

describes the methods employed by him in his investiga-

tions, and a very complete index closes the book. The
plates are beautifully executed, and add greatly to the

value of the work.

.\natomisk.e Ter.mini fra det Norske Landsmaal. Al

Dr. I. O. Hennum. Kristiania: Det Steenske Bog-
trykkeri. 1886.

This is a dictionary of anatomical terms in current use

among the peasantry of the Scandinavian countries. It

is doubtless of practical utility to physicians in ihose

lands, and will also be of considerable value to students

of comiiarative philology, as all dialectical glossaries are.
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L'ANNfiK, MfioiCALE. Rc'suiiie des Progres Realises cUins

les Sciences Medicales. I'ublie sous la direction dii

DocTEUR BoURNKVll.i.E. I'ai is : K. Plon. Nourrit et

Cie. 1886.

This is the eighth ai)pearance of this valuable aniuuil.

The vohime contains abstracts of most of the important

works and journal articles which have appeared dining

the year 1S85. Especial reference is made to progress

in microbiology and therapeutics.

Mai.adiks des Okganes GiiNiiAUx DE i.A Kkm.me. r.ir

!e Pkofe.ssiuj'r Cari. Schroedkr. Ouvrage 'I'laduit

de r.'Mlemand sur la Sixieiiie Edition par I)i>'. K. 1,ai>

wi'-.Rs et Dk. E. Hertoghe, Precede d'line Preface par

M. i.E I'rokesseur Eur;. HuiiERT. Bruxelles: A. Man-
ceaux. 18S6.

The work of Schroeder on the iliseases of the female gen,

erative organs is too well known to resjuire any extended
notice. The author's methoil of treating his subject is

simple, and his descriptions are clear and easily under-

stood. The work is well illustrated with nearly 200 I'airly

executed woodcuts, and seems to have lost nothing in its

change of language. 'I'he volume before us has accpiired

some interest by having gone to the bottom of the sea in

the Oregon, but it has also suffered somewhat, physically,

from its prolonged bath.

VoRLESUNGEN OliER PHARMAK.OIA)f;iE F IJ l< .AeRZIE l!\I)

Studirende. Von Dr. C. IMnz. I. .M)theilung, 1884;
II. -Vbtheilung, 1885. Perlin : .August Hirschwald.

Lectures on Pharmacology for Practitioners ar.d Stu-

dents. l!y Or. C. Binz.

This work contains the lectures on materia medica and
thera[)eutics delivered in the University of Bonn by the

well known Professor Binz. The ilifferent drugs are taken

up in order and discussed chiefly as regards their physio-

logical action upon man and the lower animals, though
the subjects of posology and the therapeutic application

of remedies is by no means slighted. The treatise is a

valuable addition to the literature of therapeutics, and we
hope that an English translation will soon a|ipear. The
ap[iearance of the third volume, which is promised for

the present year, w;ill complete the work.

Refraction and Accommodation of the Eve and
THEIR Anomalies. By E. Lani.oi.t, M.l^., Paris.

Translated under the .Author's Supervision by C. M.
Culver, iM.A., M.D., formerly Clinical .Assistant to

the .Author, Member of .Albany Institute, i\'. V. Svo,

pp. 597. Philadelphia: J. B. Lippincott Co. 1SS6.

Dr. Landolt, the well-known 0[)hthalmologist, pub-
lished some time ago a work in French (in parts) on the

refraction and accommodation of the eye, which has just

been translated into English by Dr. Culver. The author

does not pretend to present it as a complete treatise

ui)on all matters connected with the subjects indicated by
the title, but the clinical element predominates in it.

The work is divitled into two parts, the theoretical and
the clinical, and the author constantly reminds his readers

of the bearing of theory upon practice, on both of which
he is eminently qualified to ilissertate. As a rule the

theoretical portions, which are often necessarily rather

intricate, are very plainly explained in the work, and are

rendered available for those who are conversant with the

higher mathematics. In several resiiects the author's

theory and practice dilTer from those of other o[)hthal-

niologists. He takes the modern view that the ambly-
opia often met with in a squinting eye is piimary and
not secondary ; and in pertbrming tenotomy Dr. Lan-
dolt does not use a strabismus-hook, but raises the ten-

don by seizing it with forceps, and then passes one blade
of the scissors beneath it. For paralyzing the accommo-
dation of children, the employment of atropine in a solu-

tion of the strengtli of i part to 4,000 or 2,000 parts is

recommended. The full correction of hx permetropia for

distant vision is not recommended, even when the pa-

tient has diininished amplitude of accommodation. It is

assumed that for a hypennetrope the constant use of

two-thirds of his total accommodative i>ower is the normal
condition, and the correction both for near and distant

vision is calculated upon this basis, 'i'iius a hyperme-
tiope of 5 1), having an amplitude of accommodation of

3 D.woukl be ordered 5 D (5 — 2) for distance ; while for

seeing at 33 centimetres (which would recpiire a (jositive

refraction of 8 I)) he would be given 6 I) (8— 2). .As re-

gards myopia. Dr. Landolt enjoins the following rule :

•'A myoi)e must be prohibited from wearing concave
glasses for any distance at which he can see without

using accommodation." This rule, however, is one that is

not generally recommended by other ophthalmologists,

but the author evidently attributes to accommodation an
important part in causing an increase in the myoina. In

this connection Dr. Landolt draws attention to a point

which is certainly of importance, but wliich has never

jireviously been noticed, and tiiat is when, as in high my-
opia, objects are heki very close to the eye, a very slight

alteration in the distance necessitates a much greater

change in the acconnnodative effort than is the case at

greater distances. The work in its English dress forms

a handsome volume, and the translation has been done
in a clear style by Dr. C. M. Culver. The illustrations

are numerous and excellent. The type and general

style of the volume have nothing to be desired.

^Icpovts of i^ocictics.

MEDICAL SOCIEl'V OF THE COL.VTV OF
NEW YORK.

S/>(cial Mcf/ing, Octoba- iS, 1886.

Daniel Lewis, M.D., President, in the Chair.

tetanv and tetanilla.

lULius .Ai.thaus, i\l.l)., .M.R.C.P., London, England,

read an exhaustive paper on the above subjects, in which

he said that probably the disease had always existed,

but had only recently been recognized. Tetany does

not occur frecpiently, but is occasionally so severe as to

lead to a fatal result. Tetanilla, a kindred complaint,

was first recorded by Friedreich, under tlie name/ez/rtwrc-

cloiius multiplex, although Dr. Althaus hail recognized

the atfection prior to I'Viedreich's article, and had given

it the name tetanilla, which he still regarded as more
euphonious \\\3.n pixrainxotlonus iniiltipLw.

Of tetany Dr. .Althaus had seen ten cases—four in

males and six in females. He then gave a short retro-

spect of the history of this disease, described first by

Steinhein in 1830, and twelve months later by Dance,

of France. The name tetany originated with Couivoisier.

The clinical phenomena consist of a succession of at-

tacks of tonic spasm, or rigidity of certain groups of

muscles, mostly symmetrical, which follow one another

at somewhat regular intervals, and are not accompanied
with loss of consciousness, but with undue excitability of

the motor nerves and muscles.

The chief causes are certain kinds of irritation acting

upon an otherwise jiredisposed and enleeblcd nervous

system, such as persistent diarrhcea, half-starved condi-

tion of^ the children of the poor, obstinate constipation,

intestinal entozoa, dentition (evidence not strong), irrita-

tion from diseases of the sexual organs in women, small-

pox, typhoid fever, cholera, intluence of wet and cold,

etc.

It has been said to occur epidemically
;

iirobably

these cases were either hysteria or cerebro-spinal men-

ingitis. It has occurred after four cases of thyroidectomy,

and this fact suggests a possible causal relation between

these two facts worthy of consideration.

It has occurred most frequently between the ages of

one and five years and ten and fifteen years, and fe-

males are rather more liable to it than are males.



468 THE MEDICAL RECORD. [October 23, 1886

A constitutional neurotic condition must be present in

order that such causes as diarrhoja, cold, etc., may lead

to an outbreak of tetany.

The evolution of the symptoms may be rapid, or more
gradual. The premonitory symptoms are malaise, liead-

ache, dizziness, feeling of stiffness, and shooting pains in

the limbs, slight rigidity or few twitches, and then the

symptoms become gradually aggravated until the dis-

ease is fully developed. Both hands assume a peculiar

position, not always the same ; but in most instances the

muscles supplied by the ulnar nerve suffer, bringing the

hand into the conical shape adopted by the accoucheur.

The position of the hand first described as belonging to

this disease is not absolutely pathognomonic, but where
spasm of the muscles supplied by the ulnar nerve is en-

tirely wanting, the case is probabl)' not one of tetany.

Mostly there is symmetrical affection of both sides of the

body. In a large number of cases the muscles of the ex-

tremities onlv are affected. The muscles of the face,

neck, and trunk may become involved. A sudden im-

jjression of cold or heat may arrest the spasm, but it re-

appears as soon as these agents are withdrawn. The
spasm can be produced by pressure upon the nerves and
the arteries, quicker by pressure upon the vessel than by

pressure upon the nerve. Faradic and galvanic excita-

bility are much increased. Mechanical excitability of

muscles and nerves is increased, but this is not always

present, and it is sometimes present in other atTections.

There is loss of muscular power. Pain is sometimes ex-

perienced during an attack, and there is, generally, ten-

derness on percussion during an attack, particularly at

the seventh cervical vertebra. Paresthesia is occasion-

ally present, but as frequently absent. The tempera-

ture may rise to ioi° F., or more, in severe cases. In

the majority of cases the secretions do not undergo any
special change.

The duration of an attack is from a few minutes to

half an hour ; the attacks may occur at intervals, or they

may be almost continuously.

The entire duration of the disease is rarely less than

one month, and more commonly two or three months.

Morbid anatomy has not furnished the precise nature of

the change present. Dr. Althaus believes that tetany is

a functional disease, produced by undue excitability of

the giant cells in the gray matter of the anterior horn of

the spinal cord. Why these cells should be particularly

aftected is inexplicable.

TETAN'1LI..A.

This affection occurs in neurotic subjects, frequently in

those addicted to masturbation ; occurs between the ages

of fourteen and tifty-four years, and, so far, all his patients

had been males, and, according to his experience, no
particular exciting cause could be found.

It is a clonic convulsion, generally symmetrical, that

ceases during sleep ; does not impair motor power or

co-ordination, and electro-excitability is normal, but reflex

excitability is increased.

I, Tlie treatment of tetany consists m building up the con-

stitution of the patient, and the use of hydrate of chloral

as a direct sedative. The iodide or the bromide of po-

tassium in some cases is useful. For cutting sliort liie

paroxysm, which may threaten life by spasm of the respir-

atory nuiscles, the best remedy is the subcutaneous injec-

tion of pilocarpin.

Tile treatment of tetanilla is chiefly mental ; allaying

the fears of the patient with reference to the presence

of progressive muscular atrophy and other diseases with

which it has teeen confounded.

The discussion was opened by I)k. W. A. Ham.mo.nd,

who had recognized only four cates ; two in the army,

one in Baltimore, and one since he had been in New
York. He was inclined to think that tetany was very

common in the army, and that many mild cases of what

had been called tetanus were really cases of tetany. He
could recall at least forty cases which were regarded as

cases of tetanus, but in which the patients recovered, a
fact that favored the belief that the disease was not true

tetanus.

With regard to the ditTerential diagnosis between teta-

nus and tetany, in his four cases tetany manifested itself

in the extremities but never about the jaw ; there was
none of the epigastric distress present in tetanus, whether
traumatic or idiopathic ; the excessive excitability pres-

ent in tetanus is absent in tetany ; in tetany there is dis-

turbance of sensibility, but in tetanus there is no pain

except that produced by muscular contractions.

With regard to morbid anatomy, he was somewhat in-

clined to differ with Dr. .-Vlthaus, and would place the

lesion in the antero-lateral columns and the posterior

horns of gray matter.

To arrest the attack and cure the disease he recom-
mended bromide of sodium, in a dose of one hundred
grains to an adult, in half a tumbler of water, followed by
a thirty-grain dose at the end of two or three hours, and
these continued three times a day for a week, or even
longer, if there was any evidence of tendency to muscu-
lar contraction.

With regard to tetanilla he had not had any experi-

ence. Doubtless it existed, but he had not recognized

it.

Dr. E. Darwix Hudson, Jr , wished for more conclu-

sive evidence that the disease called tetany was entitled

to a distinct name, according to the writings of Trousseau,

Hughlings-Jackson, Hilton-Fagge, and others, who had
described the affection, although not by the symptoms
given by Dr. Althaus. The cases were numerous which

bore the description given by Trousseau and Jackson,

but the lack of uniformity in the symptoms, he thought,

would lead the general clinician to the opinion that the

entity of the disease had not been established.

Dr. C. Heitz.mann said that he had an opportunity

to examine the specimens in Weiss' case mentioned by
Dr. Althaus, and that the motor ganglion elements in the

anterior horns contained vacuoles filled with serous li-

quid. Weiss had made the diagnosis of myelitis to

which Dr. Heitzmann objected, and called it cedenia, a

theory that would seem to be sustained by the results

obtained by Dr. Althaus in the use of pilocarpin. He
was not satisfied with the theory of functional disturb-

ance, and no one, so far as he knew, had ever placed the

lesion which produces disturbance of the motor appar-

atus in the gray matter of the posterior horns.

Dr. J. LEON.A.RD CoRN'iNG regarded these cases,'ac-

cording to Trousseau's description, as merely cases of

modified tetanus, and he had treated one by administer-

ing hypodermatic injections of the hydrochlorate of co-

caine between the si)inous processes of the eleventh and

twelfth dorsal vertebrit;, which diminished the excitability

in a marked manner.
Dr. John C. Peters thought that Dr. Althaus' paper

would throw light upon the subject of tetanus ; some of

the cases of which that had recovered were jirobably tet-

any. Benefit might be expected from the use, not only of

chloral, but gelsemium and acetate of lead in these lesser

spasmodic affections.

Dr. .Althaus said it was altogether probable that many
cases of recovery from tetanus were really cases of tetany.

He was very much surprised at tlie enormous dose of

bromide of sodium recommended by Dr. Hammond, as

he had been at some of the doses of iodide of potassium

said to have been given to children in this city ;
and he

was ()uite sure that such doses in F.ngland would lead to

either imbecility or to death. He had been nuich inter-

ested concerning the vacuoles described by Dr. Heitz-

mann, and hoped that microscopical study might soon

reveal the true nature of these pathologically obscure af-

fections.

On motion of Dr. Webster the Society gave a unani-

mous vote of thanks to Dr. Althaus for his highly inter-

esting and valuable paper.

The Society then adjourned.
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• NEW YORK PATHOLOGICAL SOCIKTV.

Stated Mtr/ing, October 13, 18S6.

John A. Wveth, M.I)., Presidknt, in the ChaHs.

Ur. Freeborn, from the Committee on Microscopy, re-

ported on the tumor presented by Dr. E. N. Liell at the

meeting lield June 4, 1886. The interior of the tumor was

soft, and contained a calcareous mass measuring two by

two and a half inches. Microscopically the tumor was
found to be composed of fibrous tissue and smooth mus-
cle-fibres. 'l"he ovary and Fallopian tubes attached

were normal. The e.xamination was made by Dr. F.

Ferguson.

Du. H. AL\Ri()N Sims presented, in behalf of a candi-

date, a specimen of carcinoiiia oj the ovaries, intestine,

and liver.

The President presented, in behalf of a candidate,

a specimen of cysto-sarcoma of tlie I'reast.

CHRONIC DIFFUSE NEPHRITIS CIRRHOTIC .'\ND KATTY
LIVER—SUDDEN DEATH.

Dr. H. J. 150I.DT presented the kidneys and liver

taken from the body of a man, forty-hve years of age, of

whom it had been known that he had had chronic ne-

phritis and cirrhosis of the liver at least eighteen montlis,

yet had seldom been unable to work. 'l"wo weeks ago
he began to think spirits to excess. About nine o'clock

on the moining of the 13th inst. he complained of colicky

pains. An iiour later the pulse was absent at the wrist,

temperature subnormal, resi)iration fifteen, intellect clear.

He died at twelve o'clock. There were no sym]itoms
of uriemia. Autopsy revealed chronic diffuse nephritis,

cirrhotic and fatty liver, and cardiac hypertrophy. The
brain and the other organs were aiiparently normal.

Dr. R. \\'. Amidon presented a patient whose left leg

e.\hibited

THE PECULIAR EPITHELIAL ULCER DUE TO THE PRO-
LONGED USE OF THE URO.MIDES IN LARGE DOSES.

The girl had been under his treatment for epilepsy for

four years, during which time she took four or five

grammes of bromide of potassium daily without the de-

velopment of unpleasant symptoms. She then passed

from under his care, and took about six grammes of mixed
bromides daily for eighteen mouths ; and when she re-

turned, this peculiar lesion had invaded one leg and
apparently was about to api)ear upon the other. This
almost ulcerative lesion has not been described, except

by A. Voisin in a monograph on the physiological and
therapeutical effects of the bromides. It commences in

a large-sized single acne spot, which takes on an ap-

parently inflammatory process, with a large base, and
afterward breaks down into what seems to be simple

ulceration. About this ulcer there appear, in a circular

form, vesicles, the contents of which become cloud}' and
purulent, and finally are covered with yellowish, dark-

colored crusts. The centre of the affected surface takes

on the reparative process and becomes healed, while the

pathological process extends at the periphery sometimes
to the distance of several centimetres. It may invade

only one or both legs.

Microscopical examination has shown that it is not a

true ulcer ; for the process simply denudes the skin of its

cuticle, with hypertrophic changes affecting the papilla,',

but the true skin is not involved. The disease runs a

slow and intractable course, and the only measure which

seems to do much in way of arresting it is the thorough use

of the actual cautery. Dr. Amidon exhibited photographs

of two cases which he had seen before and had reported

to the Society. Bumstead and Taylor's serpii^inoiis

syphilide describes the appearance of the lesion about as

well as anything he had seen in writing.

Dr. T. Mitchell Prudden presented four specimens

which illustrated

different forms of HEART-LESION IN ULCERATIVE
ENDOCARDITIS.

The first was from a man, twenty-eight years of age,

with a good previous history. After complaining for a

few days of malaise and pain in the back, twenty-three

days before his death, he was suddenly seized with a rigor,

followed by intense headache and a continuous fever.

Diarrhuia, lasting ten days, followed. He grew apathetic
;

there was pain and tenderness of the moderately distended

abdomen, a little cough, headache, and sleeplessness.

His temperature ranged irregularly from c.8A-° to io3f°
F. A soft, blowing systolic bruit, at the apex, was de-

veloi)e<l sixteen days before his death, and five days be-

fore death a sound resembling a pericardial friction-

sound was heard over the left ventricle.

At the autopsy there was marked congestion of the

superhcial cardiac vessels. One cusp of the aortic valve

was much thickened, covered with thrombi and ulcerated

at the edge, wliile at its base a necrotic area extended

back into the heart-wall. No cultures were made in this

case, but microscopical examination failed to reveal any

bacteria in the heart-lesions. There were no other lesions

of internal organs. This was apparently a case of sim-

ple acute ulcerative endocarditis without emboli.

The second specimen was the heart of a man who,

some months before his last illness,had well-marked acute

articular rheumatism, from which he api^arently com-
pletely recovered, lie was suddenly attacked with se-

vere rigors, cough, pain on inspiratitm, and died, on the

sixth day, of what seemed clinically to be acute lobar

pneumonia on the right side.

The autopsy showed complete ordinary consolidation

of the entire right lung. The edges of the mitral were a

little thickened, as were the aortic valves. Each of the

aortic cusps was perforated by a large rough-edged ulcer,

from which hung voluminous ragged thrombi. There

were no infarctions of internal organs and no other le-

sions. Microscoiiical examination failed to reveal bac-

teria, and careful cultures on gelatine-plates were made
with negative results. This, then, was also a case of

simple ulcerative endocarditis without embolic lesions
;

but it differed from the last in that there was old thick-

ening of the valves, and the recent heart-lesion was as-

sociated with acute lobar pneumonia.

The third specimen was from a man, twenty-eight years

of age, who, six months before his death, suftered from an

attack of left hemiplegia, which, on account of his heart-

murmurs, was sui)posed to be of embolic origin. After

this attack he steadily improved, and was apparently

nearly well when, two weeks before his death, purpuric

spots appeared on his legs and he began to have obscure

pains in his limbs. The next day, while sitting up in

bed eating, he suddenly toppled over and became un-

conscious. He developed signs of right hemiplegia, and

in this condition died. The heart was hypertrophied

and dilated. The aortic cusps were all irregularly thick-

ened by an old inflammatory process, and perforated by

large ragged ulcers from" which thrombi depended. One
of these ragged cusps was partially calcified. There was

a little roughening of the endocardium below the aortic

valves, and a slight thickening. The lungs and liver were

normal ; the spleen was large and soft ; while the kidneys

showed, in moderate degree, the lesions of chronic diffuse

nephritis. Brain : On the right side there was complete

occlusion by obliterating endartends of two medium-

sized branches of the middle cerebral artery, with soften-

ing and fatty degeneration of the corresponding area of

brain-tissue. On the right side was an area of yellow

softening, involving the island of Reil and the posterior

portion of the opti-striate body. In the main trunk of the

middle cerebral artery was a hard, irregular fragment of

tissue, about two millimetres in diameter, which, on mi-

croscopical examination, proved to be a detached frag-
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ment of one of the calcified aortic cusps. Neither by
the culture method nor by morphological examination
could any bacteria be detected in the heart-vegetations

or thrombi. This, again, was evidently a case of simple

ulcerative endocarditis, following a chronic thickening of

the aortic valves, with non-infectious emboli, wliich were
significant on account of their point of lodgment.
The last case, which would be reported in detail else-

where, presented an entirely different phase of ulcera-

tive endocarditis. A healthy girl, fourteen years of age,

was operated on for club-foot, as was supposed antisepti-

cally. She did well at first, but in about ten days devel-

oped pysemic symptoms, and died thirteen days after

the operation. The aortic and pulmonary valves were
normal. The mitral and tricuspid valves were slightly

thickened, and their edges closely beset with small ir-

regular excrescences which rested upon ulcerated bases.

There were small subendocardial petechia; and small

areas of superficial hemorrhage on the surface of the

cerebrum. There were multiple abcesses of the kidney
and infarctions of the spleen and liver. Enormous num-
bers of sphero-bacteria were found in the heart-vegeta-

tions, as well as in all the peripheral embolic lesions.

Cultures were made from the heart-vegetations and from
the renal abscesses, and the bacteria were thus identi-

fied as the staphylococcus pyogenes aureus, of which
specimens in tubes and stained under the microscope
were shown. This, then, was a case of true malignant
ulcerative endocarditis complicating pyaemia. By the use

of these bacteria, cultivated from this case, he induced
the lesions of malignant ulcerative endocarditis in rab-

bits by the method of Wyssokowitsch. Of these rabbit-

hearts he showed a series of specimens.
Dr. Prudden presented these four cases of human ul-

cerative endocarditis together, because he wished to em-
phasize the distinction which should be drawn between
simple ulcerative and malignant ulcerative endocarditis.

He thought that we should limit the term malignant to

those cases in which bacteria are present as a causative

factor. The specimens showed, furthermore, that the gross

heart-lesion may be just as marked and extensive, or even
more so, as in these cases, in the simple as in the malig-

nant or mycotic form. He thought that there was a ten-

dency among those who made autopsies to call all the

cases \x\ which there were marked ulceration and thrombo-
sis of the valves malignant endocarditis, simply on account
of their gross appearance. This was deception, as these

specimens showed, and the true distinction between these

etiologically entirely distinct lesions could usually be
made only by a microscopical or, what was better, a mi-
croscopical in addition to a biological examination by the

culture methods.
Dr. Van Santvoord presented a specimen which

illustrated

MITRAL STENOSIS AND CARDIAC THROMBUS.

It was taken from the body of a boy, ten years and five

months of age, wlio about two years ago had a miUl at-

tack of articular rheumatism. About eight weeks ago
he became seriously ill, and was admitted to Randall's

Island Hospital eigliteen days before his death. When
admitted he had general (Aidema, shortness of breath,

double mitral murmur with marked purring thrill, and
ecchymoses of the feet, hands, and legs. His scrotum
was swollen, and ten days before his death it sloughed.
During the period of sloughing the temperature was
somewhat elevated, but for several days before death it

was normal. There were petechial spots on different

parts of the body, mostly of small size.

At the autopsy the brain was not examined. The
heart showed marked narrowing of the mitral orifice

—

only half an inch long by one-eighth of an inch wide—the

right auricle not materially dilated, but the endocardium
thickened, and at tlie bottom was a tlnombus which had
softened and was evidently the source of the infection

that gave rise to tlie petechial spots. On the right side

both the auricle and the ventricle were considerably
hypertrophied, and the auricle also contained a small

thrombus. There were infarctions in the lungs, the liver

was somewhat fatty, the spleen was normal, and the

kidneys were those ordinarily seen with chronic heart

disease.

The interest in the case centred in the symptoms.
The diagnosis was ulcerative endocarditis, but the au-

topsy revealed the lesions described.

Dr. Frank Ferguson presented a specimen of

ULCERATIVE COLITIS, WITH ABSCESS OF THE LIVER,

removed from the body of a man, thirty-eight years of
age, a German, married, and a salesman by occupation,
who was admitted into New York Hospital September
22, 1886. He had just arrived from Maracaibo, and had
been sick since twenty days prior to admission. His ill-

ness conuuenced as a profuse diarrhcea, which was at-

tended with griping pain and soon followed by passage
of blood with much tenesmus. He had not had any
chilly feeling. He emaciated rapidly, had no vomiting,

but suffered continuously from thirst.

On admission he complained chiefly of thirst. His
temperature was ioi° F. and pulse no. He had ful-

ness in the epigastric and hepatic regions, and the area of

hepatic dulness was increased. He was slightly jaun-

diced. His voice was husky. His heart was weak.
His mouth and pharynx were covered with an apparent
false membrane, composed of epithelial cells, pus, blood-

corpuscles, fibrin, and bacteria in large numbers. His
urine was dark-colored, albuminous, and contained hya-

line and epithelial casts.

The discharges from the bowels continued from eight

to thirteen in number daily ; his temperature ranged be-

tween 98° F. and 101.4° F-» and he died on September
26th.

Dr. Ferguson also presented a specimen of

ANEURISM OF THE POSTERIOR BRANCH OF THE LEFT
MIDDLE CEREBRAL ARTERV,

taken from the body of a man, thirty-eight years of age,

a German, and a nurse by occupation, who was admitted

to the New York Hospital September 20, 1886. He
suddenly fell to the floor, at 8 a.m. of that date, had a

unilateral convulsion—which side could not be ascer-

tained—and became unconscious. Three hours after-

ward there was rigidity of the right side, both pupils

were dilated—the right the most marked—and neitlier

responded to light. His pulse was bounding, but of low
tension, his breathing stertorous, his face flushed. From
time to time clonic convulsions of the lower extremities

occurred. He died at 11. 10 p.m.

Dr. Ferguson also presented specimens which showed

THE PIGMENTED CONDITION OF THE ORGANS

in consequence of profound malarial poisoning. They
were taken from the body of a man, forty-two years of

age, a native of the United States and a sailor, who was

admitted to the New York Hospital October 11, 1S86.

He had a well-marked alcoholic history. He had been
subject to chills and fever, and had recently come from

Pensacola. Six days ago he began to have chilly sensa-

tions, lost his appetite, and became very weak, which

was the chief symptom complained of. He had no gas-

tro-intestinal symptoms, backache, nor nose-bleed. Bow-
els rather constipated. Tongue became dry and cracked.

On admission his temperature was 104° F., he was apa-

thetic, and there was general pigmentation of the skin.

The blood contained free pigment, and also pigment-

granules in the wiiite blood-corpuscles. His urine was
albuminous, and was passed involuntarily. He died on

the evening of the next day after admission. His tem-

perature rose to 106° F. after death.

Autopsy.—Body emaciated ; surface pigmented. Heart

;

valves competent, tissue dark-colored, nmscle-cells gran-

ular, blood-vessels contained pigment. Lungs deeply
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pigiiientoil, ron-o^ied, and very cedematous. Spleen

five to six times its normal size, very friable, and very

deeply pigmented. Kidneys darker colored than nor-

mal, liyperaimic, cortices swollen. Microscopically the

e]jithelia of the convoluted tubes was abnormally granular
;

pigment was seen in the vessels, and hyaline and granular

casts in the straight tubes. The liver was very deeply pig-

mented. The pigment was in the connective tissue, in the

cells, and within the blood-vessels. The stomach was

pigmented ; its mucous membrane was thickened. The
pancreas was very deeply pigmented ;

microscopic ex-

amination showed the pigment within the vessels, and not

in the connective tissue or in the parencliyma of the

organ. The suprarenal cajisules were jiigmented. The
pigment was within the capillaries and cells of the cortex,

and in the tissue of the medulla. The corte.x of the brain

was unusually dark and intensely hyperrcmic ; it was

slightly softer than normal, and the vessels contained a

great ieal of pigment. The pigment was free in the lumen
of the vessels. The vessels of the white substance con-

tained as much iiigment as those of the gray substance.

Microscopic specimens were shown.

Dr. Robert Newman presented a

CV.STIC TUMOR OF THE SCALP,

freshly removed. It was nearly three inches in diameter,

contained sebaceous matter, and had no special nutrient

vessel.

Dr. Newman also presented

THE STUMP OF A NASAL POLYPUS,

interesting only with regard to treatment. The patient

was a girl, aged twenty. The polypus filled the nasal

cavity completely. It was first treated by torsion, and
afterward by the use of the galvano-cautery. Finally,

Jarvis' snare did what neither of these methods had been
able to accomplish.

The Society then went into executive session.

NEW YORK NEUROLO(;iCAL SOCIETY.

S/aied Meeting, Oetober 5, 1S86.

The President, Charles L. Dana, M.D., in the
Chair.

CASE OF congenital ABSENCE OF THE FACULTY OF
CO-ORDINATION.

Dr. G. H. Hammond presented a boy, four years of age,

brought to his clinic on account of inability to walk.

He was born at full term ; labor was natural ; he ap-

peared to be perfectly healthy at birth, but shortly after-

ward he became sick, and continued more or less ill for

six months. The attending physician diagnosticated colic.

Since recovery from this attack the ])atient had had no
sickness. The special senses were normal ; the patient

iinderstood as well as other children of his age. Perhaps
he did not speak as plainly as he should, but the other chil-

dren in the family, perfectly healthy, talked in the same-

manner. There was no history of syiihilis. The patient

was well formed ; the muscles of the limbs were well de-

veloped for a child who did not walk ; muscular reaction

to both electric currents was normal. The reflexes

were normal. The only apparent reason for his inability

to walk was want of power to retain his equilibrium. He
could crawl on his hands and knees perfectly well, unless

he attempted to go very fast, when he would fall, and he

always fell toward the right. He could stand, holding to

a chair, and walk pretty well, if held upright. There was
also inco-ordination in the upper extremities. He wi-

dened his base in standing. Dr. Hammond had not de-

cided whether there was congenital absence of sensory

tract in the cord, or cerebellar disease.

Dr. Julius Rudisch had seen two similar cases, both
in girls, one about eight years old, and the other about

thirteen. The first was seen some years ago, was under
observation but a short time, and his recollection of the

case was indistinct. J5ut he was imi)ressed with what he
took to be muscular weakness, not simply ataxia, but
weakness in the back. The child, if sustained, could walk
well ; if not sustained, it would fall like the boy presented

by Dr. Hammond. The older patient could walk, but

in a peculiar ataxic way, and in the position of marked
lordosis. The legs were well developed, and for that

reason he thought the trouble was in the muscles of the

back. The cases were not, in his opinion, congenital

locomotor ataxia.

, Dr. N. K. Prill thought such cases were not uncom-
mon, especially among idiots. Rumpf reported a similar

case, and found a rudimentary cerebellum. Dr. Brill

thought he had to distinguish in these cases between
locomotor ataxia and static ataxia. Dr. Hammond's case

appeared to be one of static ataxia, due to rudimentary
cerebellum.

VESICO-GENITO-POST-FEMORAL NEURALGIA AND NEURITIS.

Dr. Landon Carter Gray read a paper in which he
described two cases, seen during the year, of a peculiar

variety of neuralgia and neuritis that had not, so far as

he had been able to ascertain, been hitherto described.

The first patient was a man, aged forty, good general

health, but marked lith;emic temperament, subject every

summer to quasi-malarial attacks. Hitherto his neural-

gia had been gastric or intestinal. He escaped his usual

attack this year until in July the temperature fell in one
night forty-eight degrees Fahrenheit, and on the second
day following, when getting out of bed, the patient felt a
sharp, tingling pain through the buttocks, perineum,

scrotum, tip of the penis, and down the back of both

thighs to somewhat above the knee. Some slight smart-

ing was felt in urination. Toward the afternoon the pain

began to lessen, but became much worse again, following

a Turkish and Russian bath. The cutaneous pains be-

came violent, urination scalding, the bladder became
jjaretic, the urine had to be forced into the urethra. For
four days the temperature was from one hundred degrees

in the morning to one hundred and two or three in the

afternoon, the neuralgic symptoms still existing.

The second case was that of a female, aged thirty-five,

seen in consultation with Dr. Purge on September 6th.

During the past two years the patient had had a good
deal of sciatica ; otherwise had had good health. In

December last she was suddenly attacked with sharp

pain in the buttocks, perineum, labia, and down the back

part of the thighs to the knees. There was simultaneous

retention of urine, requiring the catheter. Several weeks
later Dr. Purge saw the patient, and found tactile anes-
thesia of the buttock, perineum, labia, and the back part

of the thighs to just above the knee. Dr. Gray saw the

patient nine months after the onset of the trouble. She
then had vesical anaesthesia, and voided urine without her

knowledge. Over the area just mentioned, except the

labia, which he was not allowed to examine, he found

impairment of the tactile, temperature, and pain senses,

but slightly less marked near the knee than above.

There had never been any motor impairment.

These cases had a clinical interest, because a knowl-
edge that such a neuralgia might occur would make us

chary about diagnosticating a central affection, as we
might well be inclined in the early stage, especially when
there was vesical, motor, or sensory paralysis.

Dr. William H. Thomson referred to the case of a

woman from the country, a locality said by lier physician

to be free from malaria. After a prolonged convales-

cence from an attack of pleurisy she began to suffer se-

vere pain in the anterior part of the left thigh and from

slight trouble with the bladder, the pains coming on cer-

tain days of the week, lasting one day and two nights.

This continued five months, when she was free until the

following fall. The medicine prescribed by Dr. Thomson
had not prevented a return of the singular symptoms
again the present fall. There was no indication of

sciatica.



472 THE MEDICAL RECORD. [October 23, 1886

DISCUSSION ON THE USES OF HYOSCYAMINE IN NEUROLOGI-
CAL THERAPEUTICS.

The President stated that there were two prepara-
tions of the drug, the crystalline and the amorphous.
The former seemed to be similar in property to atropia,

while the latter seemed to have hypnotic properties. He
had euiployed hyoscyaniine in paralysis agitans, in chorea,
and in a few cases as a hypnotic, and it had been em-
ployed as a hypnotic to a considerable extent in his ser-

vice at Bellevue Hospital. The number of cases of
chorea in which he had used it was six ; in three it was
noted to have been of prompt benefit. One of the cases
was chronic, and had not yielded to other treatment. In
three cases the results were very doubtful. He had em-
ployed it in four cases of paralysis agitans—in two, he
thought, with unquestionable benefit. In two it seemed
to produce no benefit. On the whole he thought that,

unless given at rather an early stage of paralj'sis agitans,
it did no good. The form employed in chorea and par-
alysis agitans was the crystalline, but he was not sure
that the amorphous form would not be the better prep-
aration in such cases. He did not, on the whole, place
a high value on the drug, and thought we could get along
perhaps as well without as with it.

Dr. B. Sachs' experience with hyoscyamine had not
been very extensive, but he had employed it in a few
cases of paralysis agitans, acute mania, and the insomnia
accompanying the neurasthenic condition. He had em-
ployed only the crystalline form. In contradistinction
.to what tl>e President had said, that it was best to give it

in the early stage of paralysis agitans, he remembered
one case in which every other therapeutic agent had been
tried without success, when hyoscyamine was adminis-
tered in about one-hundredth of a grain doses, twice a
day, with the effect of making the patient very much more
comfortable, and of diminishing somewhat the annoying
movements of the hand. In another chronic case it had
been of no benefit. He had obtained no efifect from the
drug administered to allay the excitement of acute mania.
It had also been disappointing in insomnia accompanying
neurasthenia. It seemed to be of more value against
insomnia from mental restlessness.

Dr. W. M. Leszynskly said that about eight years ago
it was quite fashionable to use hyoscyamine in asylum
practice, and he had employed it in chronic mania, acute
mania, and epileptic forms of insanity. First he used the
amorphous, and later, sulphate of hyoscyamine. It was
claimed that the latter form was easier absorbed, and
produced its effects in smaller doses. The sulphate was
also preferred for hypodermatic use, in which manner he
had employed it in one-sixtieth of a grain doses. To
))atients with recurring attacks of maniacal symptoms the
drug was given a few days before an expected attack, "and
continued until the attack was aborted.

In a state of exhaustion he would regard hyoscyamine
as a dangerous drug to administer, but where there was
no objection to its use on that ground, he had known it

to produce sleep where chloral and morphine had failed.

Given to patients subject to epileptiform convulsions be-
fore menstruation, it seemed to avert the attack. He
had given it in small doses in two or three cases of
chorea, and thought it produced some benefit.

Dr. L. C. Oray had been usuig hyoscyamine ever
since it had been introduced to the profession, and he
must say that, for certain purposes, there was no drug
in the pharmacoixjeia that he could not better afford to
dispense with. The most convenient form was in tab-
lets—one one-hundretli of a gram. In some people
hyoscyaniine would produce seemingly serious retention
of urine. It might also produce disastrous results if

given to jiersons whose general strength was below par.

In an old gentleman, with atheromatous arteries, hyper-
trophied and feeble heart, one one-hundredth of a grain
of hyoscyaniine caused a condition of collapse. He knew
of one patient suffering from melancholia who was sent

to Greenwood by hyoscyamine. He had given it in two
cases of chorea, one being an exceedingly violent case,

the child finally dying in a convulsion. To that patient
he could never give a second dose of hyoscyamine, be-
cause of the alarming prostration which a first dose
would cause. In another case, in which the child had to

be held in bed, the drug proved an effective means of
restraint, but the child was always prostrated to a
marked degree the next day. In paralysis agitans it had
been very useful, and came to be with him a routine
treatment. He thought the reason why it had been of
more benefit in his practice was that he combined with
it some stimulant or tonic to prevent its depressing ef-

fect. He gave with it good food, one or two grains of
quinine a day, and sometimes alcoholic stinmlants. He
had satisfied himself that it was the hyoscyamine in this

treatment which had a restraining effect upon the move-
ments in paralysis agitans.

But it was especially in cases of mental trouble where
hyoscyamine was of great benefit. In insanity wnth hal-

lucinatory symptoms, especially in the early stage before
the patient could be taken to an asylum, hyoscyamine
would do much toward restraining the patient, and, it

would seem, it aided in cutting short the disease. He was
very careful to give no more of the drug than was abso-
lutely necessary ; and he combined it with bromide of

potassium, which increased its effect. He had never
seen hypnotic effect from hyoscyamine.

Dr. VV'm. H. Thomson said that his experience with

hyoscyamine, almost from the beginning, rather prejudiced

him against it. One of the first cases in which he em-
ployed it was that of a judge troubled with insomnia.
The next day he was unable to hold court, had bladder
symptoms, etc. He found it useful in'asthma with con-
siderable dilatation of the right side of the heart, without
bronchitis, but a congested state of the lungs. He had
employed it in facial neuralgia, headaches, and various

neurasthenic conditions, but had nothing definite to say

about its effects. One patient with paralysis agitans was
benefited by it among many with whom it was a failure.

Dr. T. H. Kellogg had used hyoscyamine in cases

of mental excitement, but it had not proven the sedative

he had supposed it would ; but it controlled nniscular

excitement. He had failed to get anv hypnotic effect

from it. He had not been favorably impressed with its

after-effect in acute mania.

Dr. H. S. Hinkley had found it serviceable in allay-

ing maniacal excitement. Dr. Waitzfelde, of the Penn-
sylvania Hospital for the Insane, had used hyoscyamide
of bromine, and spoke very highly of it.

Dr. Richards had given five to §even drops of a one
per cent, solution in several cases of insomnia, without

effect.

The Man with Fetid Feet.—The Cinciimati Lancei-
Clinic asks, What woman is there who enjoys a tobacco-

smoker's breath, or a husband with bromidrosis or fetid

feet? Yet Louis X[\'., according to Fragon, suffered

from the latter to such a degree that the worst courtesans

in Paris fainted away at the first whiff of his perfumed
feet. Henry IV. had the same redolent |)erf^ume, but

this did not prevent the diplomatic Queen Marguerite

from occupying the same couch ; and she pardoned her

liege lord's legendary infidelities, as well as the loud

smell of his royal toes. One day he was so redolent

that Madame (le Verneuil, one of his court favorites,

said to him :
" Sire, it is fortunate you are king ; without

that your presence would not be tolerated—you stink

worse than carrion." A woman may passionately love a

humpback, a cripple, a legless, or an armless man, but

she can never love a man with a bad breath, or smelly

feet, and we may remark en passant that the German
army have hereditary bromidrosis, and its soldiers are

obliged by law to use a deodorant powder of salicylic

acid on their odorous, tyrannical feet.
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(S/OTCVcspon&mxce.

THE CHARLESTON MEDICAL RELIEF FUND.
To THE Editok of The Medical Record.

Sir: It affords your Coniinitlee pleasure to state that the

sum kindly contributed through you, atnounting to $561,
has been distributed fro rata to sixteen physicians and
their families, who have either made application or have
replied to our communication inviting a statement of their

losses.

AVe have, in addition, distributed from a sum gener-

ously contributed by the ladies of Oil City, Pa., through

Dr. J. A. Ritchie, that was forwarded to Dr. F. Peyre
Porcher, and which was turned over by Dr. Porcher, by
the permission of these ladies, to this Connnittee.

It is gratifying to your Committee, as it will also be to

the generous and sympathizing donors of these contribu-

tions, to learn that many of their brethren in the profes-

sion have accepted and have received the aid which was
so kindly and voluntarily proffered them.
With great esteeui, yours respectfully,

MiDDLETON Michel, M.D.,
Cliairmait of Coiiimiltt-i'.

Charleston, S. C. Octoler ii, 1886.

Official List of Changes in the Stations and Duties of Officers
serz'in^ in ike Medical Department, United States Army,
from October 10 to October 16, 18S6.

Everts, Edward, First Lieutenant and Assistant

Surgeon. Ordered to proceed to Fort ('.rant, A. T., and
there take station. S. O. 94, Department of Arizona,

October i, 1SS6.

Fisher, W. W. R., First Lieutenant and Assistant

Surgeon. Oriieretl, on the expiration of his leave of

absence, to report to the Commanding Officer at Fort
Bidwell, Cal., for duty as Post-Surgeon. S. O. 93, De-
partment of California, October 4, 1S86.

Official List of Changes in the Medical Corps of the United
States Xavy for the wee/: ending October 16, 1S86.

Woolverton, Theoron, Surgeon. Detached from
the U. S. S. Shenandoah to proceed home and wait

orders.

Means, V. C. H., Assistant Surgeon. Detached from
the L'. S. S. Shenandoah and ordered to Receiving Ship
Independence.

Parker,
J. B., Surgeon. Detached from the U. S.

Swatara to proceed home and wait orders.

Shafer, Joseph, Assistant Surgeon. Detaclied from
the \J. S. S. Swatara to proceed home and wait orders.

Sodium Chloride and Gout.— Dr. Ferran, of ciio-

lera-inoculation fame, has recently jjublished an article

on gout (Revista de las Ciencias M'eJicas), in which he
insists upon the prejudicial effects of sodium salts in in-

dividuals predisposed to this affection. He says that the
disease is most prevalent in cities on the sea-coast, and
that persons sailing on vessels loaded with salt are very
prone to gout. Alkaline waters are also injurious, in that

they often bring on an attack, although the patient is af-

terward better for a time. He recommends nitrate of
aniyl by inhalation in the treatment of gout, in addition
to the internal administration of the acetic extract of col-

chicum.

l^i^dicat Sterns.

Contagious Diseases—Weekly Statement.—Re-
port of cases and deaths from contagious diseases re-

ported to the Sanitary Bureau, Health Department, for

the week ending Octoter i6, 1886 :

Typhus fever .

.

Typhoid fever .

Scarlet fever. .

.

Cerebro-spinal 1

Measles
Diphtheria .

.

Small-pox . .

Yellow fever.

Cases.



474 THE MEDICAL RECORD. [October 23, 1806

Posterior Luxation of the Eyelids in a Dog.—
—Dr. Charles K. Cutter, of Charlestown, .Mass., writes

that a notice cf a case of posterior luxation of the upper

eyelid in a recent issue of The Medical Record re-

niinds him of a similar accident occurring to a dog. Dr.

Fuller owned a mastiff dog and a pug. One day the

\mo attempted to eat from the mastiffs dish, and the lat-

ter struck him a blow with his paw just over the left eye,

which resulted in the complete protrusion of the eye

from its socket, both lids slipping behind the globe.

The owner was away from home at the time and did not

return until six hours later. The lids were then pulled

forward and the eye returned to its socket, and no dam-

age to vision has resulted.

The Administration of Cod-liver Oil.— Dr. \V.

Washburn, of New York City, writes that he has long

been in the habit of administering cod-liver oil in milk

to both infants and adults. Milk is taken in the mouth

and held there, and the spoon is tirst dipped in milk and

then the oil is poured into it. Just as the oil is taken

into the mouth the milk should be swallowed, and then

another sip of milk taken. Children, if interrupted in

nursing, readily swallow a teaspoonful of oil and then

proceed with nursing as if nothing had happened. The
oily nature of the milk seems completely to shield the

mucous membrane of the mouth and throat from contact

with the cod-liver oil.

Resuscitation of the New-born—A Reply to Dr.

Noble.—Dr. J. S. Roberts writes that he has read the

note of Dr. Noble in The Medical Record, claiming

priority in the method of treating asphyxia of the new-

born by suspension. The writer says that he had no in-

tention of claiming priority for himielf, but merely re-

lated his experience, which was confirmatory of that of

Dr. Sharp. He had never seen any notice of Dr. No-
ble's method, although he is a regular reader of several

medical journals, and his was a true discovery, made on

December 7, 1885. He tried the method again in three

other cases, each time with success, and then wrote an

account of the same. He says, therefore, that he will

leave the matter to Drs. Sharp and Noble to settle be-

tween themselves.

Dr. H. C. Dalton has been appointed by the mayor
of St. Louis superintendent of the City Hospital, to suc-

ceed the late superintendent. Dr. D. V. Dean.

Sleeping in the Woods.—In one of the German
health-resorts, the Allgemeine Mcdichiische Central-

Zcitung states, the experiment was tried this summer of

having patients with pulmonary disorders sleep all night

in the open air in the pine woods. The hammocks, used

to rest in during the day, were provided with pillows and
bed-clothing, and a party of five, two ladies and three

men, spent their nights in the woods with no roof over

their heads. The exi)eriment was very successful, the

patients slept better than they had been able to do in

their rooms, and all declared themselves as feeling much
more refreshed by their sleep than usual. It is proposed

next sunnner to provide accommodation for a large num-
ber of patients in the forest, so that the experiment may be

tried on a large scale.

Illegitimacy in Paris.—The vital statistics of Paris

show that twenty-eight per cent, of children born alive

are illegitimate, while of still-born over thirty per cent,

are illegitimate. Of the living children, however, a large

number are legitimatized by the subsequent marriage of

their parents, and the parents of a considerable proportion

of the remainder are to all intents and purposes married,

and would be so considered in most countries where the

laws concerning marriage are less strict.

A Remedy for Hydrophobia.—Dr. Maldfinewitz, of

Moscow, says that a decoction of the root of the meadow-
sweet (Spiraja ulmaria, L.) is a remedy of great efficacy

in the treatment of rabies in man.

Test for Bile in Urine.—A writer in the National
Dn/ggisf directs attention to chloroform as a test for bile

in the urine. It is ready, delicate, and certain. All that V
is necessary is to agitate a few drops of it in a test-tube,

along with the suspected urine. If bile be present, the

chloroform becomes turbid and acquires a 3'ellowish hue,

the depth of which is in proportion to the amount of bile

present in the urine. If no bile be present, the test-fluid

remains limpid.

Bicyanide of Mercury for Hypodermatic Use.—
The employment of bicyanide of mercury hypodermati-
cally in the treatment of syphilis has met with great favor,

not only on account of its efficiency, but because there is

little or no tendency to the formation of abscesses. One
great inconvenience attending its use is that it produces
an intense local burning sensation, which is extremely
painful and lasts for an hour or two. By combining
cocaine muriate with it, Dr. Ohmann-Dumesnil states,

this pain is either totally abolished or diminished to a

great extent.

Incongruence of the Retin.e is affirmed by Dr. A.

D. Williams (Si. Louis Medical and Surgical Journal) to

be a frequent cause of squinting. Parts of the retinse

which physiologically ought to correspond do not do so,

and consequently are not identical. The double vision

thus caused is so confusing that it cannot long be toler-

ated, and one or the other eye is turned outward or in-

ward so as to remedy the diplopia. In such cases the

deformity can be greatly relieved by the usual operation,

but binocular vision is impossible.

Calculus of the Tonsil.—.\t a meeting of the

Beech-Fork Medical Society, in Lebanon, Ky., Dr. W.
W. Ray reported a case of stone in the tonsil, in which
he removed the concretions and then cauterized the crypts.

Complete recovery followed the operation.

Permangan.\te of Potassium in Amenorrhcea.—Dr.

B. Marshall, writing in the Therapeutic Gazette, adds his

testimony to that of others concerning the efficacy of

potassium permanganate in amenorrhcea. He has found

it to act with certainty in about seventy per cent, in select-

ed cases. It may be given at any time, but preferably one
or two hours after eating, as it is then not so apt to cause

nausea. The writer did not find it more efficient when
given before meals. Its disagreeable effect on the stom-

ach is best relieved, he states, by a powder consisting of

cocaine hydrochlorate gr. ^, ipecac, gr. Jj-, cerium oxa-

late gr. j., and bismuth subnitrate gr. v.

The British Medical Association and Angry
Critics.—The address of the president, Dr. Moore, and
that of Dr. Billings seem to have stirred up considerable

bad feeling in various parts of the world. A gentle cor-

respondent has written a letter to Dr. Moore, in which
she takes him roundly to task for his expressed views con-

cerning women's work, and concludes with this horrid

threat :
" Therefore, before saying adieu, let me give you

one piece of advice, which is that, in your future opposi-

tion to the progress of women, not at any rate to repeat

the disgusting, and insulting, and ignorant remarks on
my sex, or else you may, perhaps, find by bitter experi-

ence that, though women are, as you make them out to

be, on a level with the beasts of the field, they may yet

be capable of showing their resentment at being told so

by administering a sound chastisement on the offender,

even though he may occupy tiie important piosition of

President of tlie British Medical Association, or of any
other ridiculous and trumpery association." As for Dr.

Billings, the papers of the ^lississippi Valley have abused
him with great unanimity, of which the following is but

a tame illustration, .\fter quoting a portion of his paper,

one of our esteemed contemporaries says :
" Why Billings

should have singled out this great Valley (or any part of

the country) to illustrate his tomfool notions of the alli-

ance of malaria and ignorance, would be difficult to

divine."
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Malaria in Hobokkn.—Hoard of Health reports say

that 100 cases of malarial fever have been reported from

West Hoboken, and tiiat the disease is still spreading.

The sewer that formerly carried the refuse of the district

into the North River by way of Hoboken was broken

some years ago. An act that gave permission to tovviis

to build their own draining sewers has been rei)ealcd,

and no action can be taken until it is re-enacted. Mean-
while, the putrid water and slush runs down I'avonia Hill

in an open drain and empties itself into the meadows,

where it lies on the surface, and the sun's rays cause con-

tinuous evaporation and putridity over a large area dur-

ing the spring, summer, and autumn months.

—

Sanitary

Era.

Cocaine in Tuoth-extraction.—Professor Redard
and his assistant. Dr. G. Andina, of the Ceneva Dental

School, have employed hydrochlorate of cocaine as a

local anffisthetic in forty cases of tooth-extraction. They
used a fifteen per cent, solution, injecting into tlie gum an

average of fifty or seventy-five centigranunes of the alka-

loid by means of an ordinary Pravaz's syringe. In all the

cases, extraction, which was performed usually in ten

nunutes after the injection, was absolutely painless. No
unpleasant accessory effects, except some nausea and
heaviness of the head in young girls and children, were

observed. The author's results, therefore, coincide with

those ))ublished by Mrs. Helene Vongl-Sviderskara, of

St. Petersburg (see the London Medical Record, July,

18S6, p. 304), who, however, used far larger doses.

—

British Medical Journal,

The Proper Use of Ergot.—Dr. F. H. Porter gives

the following rules for the administration of ergot in ob-

stetrical practice, in a paper ))ublished in the Buffalo
Medical and Surgical Journal for September, 1886 : i.

Ergot is a drug which in any of its jireparations tends to

deteriorate rapidly, and should never be used excepting

when prepared from a pure and fresh specimen. 2. It is

a stimulant to the tubular and non-striated iimscular struc-

tures of the body, causing them to contract. 3. It acts

especially upon the muscular structure of the uterus,

throwing it into a state of tonic spasm. 4. Its action on
the uterus is, however, uncertain ; sometimes it contracts

the entire organ, at others only a small part of it. 5. If

the entire organ is contracted, labor may be delayed

through the rigidity of the os, and the child may be de-

stroyed by the interference with the placental circulation.

6. Or the contractions may be so powerful as to force the

child at once into the world, causing any or all of the la-

cerations of the soft parts of tlie mother. 7. The life of the

child may be endangered also through absorption of the es-

sential oil of ergot. 8. If given after the birth of the child

and before the ex|)ulsion of the placenta and membranes,
it may prevent the removal of the latter and thus be in-

directly a cause of pueiperal septicaemia. 9. It may act

in a similar manner in cases of abortion, actual or threat-

ened, and cause a similar result. 10. The proper use of

ergot in obstetrical practice lis limited to those cases in

which, after the expulsion of the placenta, the uterus re-

fuses to contract, or, having once contracted, shows a ten-

dency to secondary relaxation. Even in these cases, how-
ever, reliance should not be placed upon it alone, but its

action should be supplemented by the other means used
to provoke uterine contractions.

Defects of Hearing among Railroad Employees.
—Dr. Lichtenberg reported at the recent Congress of

German Naturalists and Physicians, that he had examined
250 railroad emi)loyees and found defective hearing in

92, or 36.8 per cent. The defect was due to aural ca-

tarrh, disease of the labyrinth, or affections of the exter-

nal auditory canal. As many of tlie signals on railroads

are made by whistling or bell-ringing, the speaker thought
that the existence of affections of the ear in the employees
was a matter of considerable moment as regards the safety

of the travelling public.

The Results of Railway Injuries.—At a recent

meeting of the Chicago Medical Society, Dr. A. V. Park
read a paper on railway injuries, in whicli he presented

the following conclusions as the result of his observa-

tions in this class of cases : i. Sloughing is the rule in

contusions and lacerations. 2. Hemorrhage may be
little, but is apt to be great in injuries to the head or ex-

tremities where large vessels are lacerated. 3. I'^xami-

nation of wounds should be thorough, and is best done
during period of shock. 4. Shock may be excessive

and death ensue rapidly, or reaction take place slowly

with symptoms of collapse. 5. Amputations are at-

tended by high rate of mortality, owing to liability of the

stump being attacked by erysijielas, osteomyelitis, slough-

ing, or py;emia ensuing. 0. Erysipelas may ensue rap-

idly and must be manfully combatted. 7. A large ma-
jority of persons injured by railway accidents recover but
partially. The seciuehe may be paralysis, insanity, loss

of memory, impaired vision, deafness, etc. These results

may follow immediately, or may not appear until months
or years after the injuries were inflicted.

Long Fasts.—Considerable interest has been mani-
fested ill Italy in the doings of a certain Signor Succi,

who professes to have discovered a licpior a small quan-
tity of which will enable a man to fast for thirty days, or
even for two months, at a time. One of the most singu-

lar features of liis fasting is said to be that, though he
loses weight, tlie fiesh becoming somewhat mummified
and the skin reddish in hue, while his pupils are dilated,

yet his muscular force does not seem to be diminished.

Signor Succi has just concluded a fast of some weeks'
duration, and it is now stated that he has been ottered

$30,000 if he will begin another fast of still greater length.

It is probable that tlie plant which he claims to have dis-

covered, the juice of which is possessed of such wonder-
ful virtue, is something of the nature of coca in its tonic

proiierties. The Italian Tanner has not yet, however,
shown any greater powers of endurance than his Ameri-
can predecessor, who was supposed to have taken noth-
ing stronger than water during his exhibition in this city.

The Medico-Chirurgical Society of Bologna has proposed
to make Succi a subject of sijecial study, examining the

fa;ces and urine, but he would not consent, so that he is

probably something of a fraud. These fasters had a
predecessor in the fourteenth century, who was accus-
tomed to observe Lent so strictly that for the forty-six

days he took no food and only occasionally a little wa-
ter. Such an example of piety naturally attracted con-
siderable attention among the faithful in Venice, where
the man lived, and he was accordingly put under surveil-

lance by the ecclesiastical authorities. In a royal chron-

icle, quoted by the Annali Univcrsali di Mulicina e

Chirurgia, it is stated that he was shut up by the Bishop
and closely watched by the Venetian authorities and the

officers of the Inquisition, in order to make sure that the

fast was a genuine one. More fortunate than another
supposed faster of modern times, he survived the ordeal,

and proved to the satisfaction of the authorities that he
was no pious fraud. " But when his fast was over," the

chronicle states, " he ate immoderately." The writer gives

the faster, Pauloz/.o by name, the title o{ homo simplex et

bonus, which would, perhaps, be a little too flattering a
term to ajiplj' to his successors of the nineteenth cen-

tury.

Tracheotomy for Hemoptysis.—Dr. Lucius Speng-

ler recently performed tracheotomy in a case of profuse

hemoptysis occurring in a phthisical subject {Correspon-

denzblatt fiir Schweizer Aerzte). The patient was

nearly dead from suflocation when the trachea was
opened and the blood removed by aspiration. The
operation was successful as regarded the averting of im-

mediate death, but the patient succumbed five days later

from suppurative infianimation of the mediastinum start-

ing from the tracheal wound.
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Mica-Spectacles to Protect the Eyes against

Heat.—Dr. G. C. Simmons recommends the use of

spectacles with plates of mica for persons, such as cooks,

who suffer from conjunctivitis through exposure to heat.

Naphthaline in Cystitis.—.\t the last meeting of

the French Association, at Nancy, M. de Pezzer spoke

of the use of naphthaline in the treatment of genito-

urinary diseases. It had been used by Rossbach, in

1884, in doses of one and a half grammes to prevent in-

testinal putrefaction, and he has found in urinary troubles

that the results are just as satisfactory. When the urine

was fetid and there was difficulty in micturition the dose

used was one gramme divided into twenty-five centi-

gramme pills ; but the eructations were found to be very

disagreeable with this mode of preparation, and capsules

of gluten were then substituted, with great benefit. Oil

of turpentine had been tried, but it failed in several cases

which subsequently improved under naphthaline. In all

the cases where the urine was cloudy, purulent, alkaline,

or full of microbes, it became limpid, neutral, or acid,

after the remedy was given, while the quantity of pus, if

any had been present, decidedly diminished or entirely

disappeared. In cystitis or pyelo-nephritis, and 'in the

many cases of old urinary diseases that so often occupy
the beds in surgical wards for years, great improvement
was found, and entirely without any digestive troubles

;

nor does it produce any increase in the acts of urination.

Administration by the mouth was found to be preferable

to injections.

The Cholera in Hungary.—In the latter part of the

summer a number of cases of supposed cholera nostras

were reported from Buda-Pesth and other parts of Hun-
gary, but as the disease persisted and fresh cases were con-

stantly being re[)orted, an investigation was made which
resulted in establishing the fact that the disease was true

Asiatic cholera. This discovery has given rise to con-

siderable apprehension in Vieniia, and every effort has

been made to improve the sanitary condition of the city.

The Study of Leprosy in the Sandwich Islands.
—Dr. Arning has recently returned to Germany from
the Sandwich Islands, whither he had gone in the spring

of 1883, at the request of the Hawaian government, to

study the leprosy w-hich is so prevalent in these islands.

He had been quite successful in his investigations, and
proposed to pursue his studies still longer, but owing to

some disagreement with the authorities he abandoned
the project and returned to Germany.

Grass Staggers.—Perhaps some of our Western
readers can say whether the account given below is a
correct one. "A weed called 'loco' has of late years,"

says a writer on cow-boys in Texas in the September
number of the Conihill Magazine, "largely increased in

some of the cattle ranges of Texas and the Indian Ter-
ritory, owing probably to an increase in the rainfall. . .

During the summer, when the prairie is a fair expanse of
waving grass, both horses and cattle instinctively avoid
it, but when, in the fall of the year, the grass becomes
scarce in overstocked regions, and when all around as-

sumes a brown and burnt-up appearance, it stands out
conspicuously and temptingly green, its long, soft, vel-

vety leaves rising in a bunch from six inches to a foot oft

the ground. Then the hungry creatures begin by nib-

bling suspiciously and stealthily at the seductive plant,

but very soon become reckless, and greedily devour all

that comes in their way. And now, if the mania cannot
be nipped by a sufficiency of good, strong food, the ani-

mal is doomed, for he has become a confirmed ' loco-

eater.' He will rai^idly become thin, and lose all con-
trol over his movements ; he will be subject to frequent
fits, during which he lies on the ground groaning and
ioaniing at tiie mouth ; he throws himself about without
reason ; rears up or runs round in small circles when you
attempt to mount him ; his eyes turn dull and stupid ; in

short, he gives you the impression of being bereft of his

senses. Specimens of 'loco' have been subjected to

analysis by experts in Washington and in Edinburgh, but
without anything injurious being discovered in it. It is

possible that some minute animalcula: may be the cause

of the mischief, but up to the present its disastrous effects

only are known, for this pernicious weed causes periodi-

call)' the death of thousands of horses and cattle."

Students in Germany.—The number of students in

the nine Prussian universities, during the summer semester

just passed, was 13,106, as opposed to 12,823 'ri 1885,

and 12,548 in 1884. Of this number, in 1886, there were

3,767 medical students. The greatest number (1,175)
were in Berlin, then followed in order Greifswald, Bres-

lau, Bonn, Marburg, Konigsberg, Kiel, and Gottingen.

The Women's Hospital in Bombay was formally

opened by the Governor of Bombay, Lord Reay, on
July 30th. The corner-stone of the building was laid in

the fall of 18S3, by the Duke of Connaught. The hos-

pital, known as the Cama Hospital, is managed entirely

by women. The first house physicians are Drs. Edith

Pechey and Charlotte Ellaby.

The Uniting of Several Digits.-—Dr. William P.

Souther, of Worcester, Mass., writes to the Bostoii Med-
ical and Surgical Journal as follows: "The following

case is unique in my practice and may interest your
readers. A young man in a neighboring factory had a
finger cut oft' by a large paper-cutter. He brought the

exsanguinated piece to me wrapped up in his handker-
chief It was three-fourths of an inch long, and included

the nail and perhaps half an inch of the last phalanx.

With little expectation of success, I adjusted the ampu-
tated piece to the stump, and now, after ten days, it is

firmly adherent, the renewed circulation showing plainly

at the finger tip. Perhaps you can inform me whether
such an experience is common."

Embalming Dead Bodies.—Dr. H. R. Tilton, Surgeon,

United States Army, writes from San Francisco that he

has read the request of Dr. Kennedy for information as

to the best, simplest, and most ready method of preserv-

ing dead bodies. He has tried the Wickersheimer for-

mula,andsays that it is an impracticable method, at least

for the general practitioner. " There is too small an

amount of antiseptic material in the Wickersheimer
formula to hold out any'promise of success. It is imprac-

ticable for the average country practitioner to complrte

the process, by immersing the body, after injection, in a

solution, and then enclose it in an air-tight case. Foit-

unately, this is entirely unnecessary. The following for-

mula will preserve the body, if the injection is properly

done : Take of the solution of chloride of zinc (U. S. Ph ),

one gallon ; solution of chloride of sodium, six ounces to

the pint of water, six pints ; solution of bichloride of mei-

cury, one ounce to the pint of water, four pints ; alcohol,

four pints ; carbolic acid (pure), one-half pint ; carbolic

acid dissolved in glycerine, one and a half pint. Mix
all the ingredients and a clear solution of three gallons

results, which is the proper amount for a body weighing

one hundred and fifty pounds. The solution may be

injected into the aorta, but it is much less trouble to

inject into the brachial or femoral artery, or the femoral

vein may be selected. If an artery is used, the injection

should be toward the capillaries, and if a vein, toward

the heart. To satisfactorily inject a subject a good an-

atomical syringe is desirable, but a gravity syringe can

be improvised with rubber-tubing, a stop-cock, and a

terminal glass tube witli the tip drawn to a fine point. I

would suggest to Dr. K that he experiment on a

few animals, and then he can devise a formula to suit

himself. I have found that a fluid drachm of the solution

recommended is sufficient for each ounce of weight of

the animal to be preserved. For preserving human
bodies, two and a half fluid ounces for each pound is a

safe estimate."
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PULMONARY EMPHYSEi\rA.'

By FRANCIS DliLAFIELD, M.D.,

Mr. President AND Oenti.emf.n : Jfwe look over the

text-books of niedicine most in use at the present time,

we find the subject of emphysema treated of somewhat
as follows :

There are two main varieties : the interlobular and the

vesicular. Vesicular emphysema is subdivided into the

substantive, vicarious, senile, and acute forms.

Lesions.— In all the varieties of vesicular emphysema
the characteristic lesion is a dilatation of the air-vesicles.

This dilatation goes on until the walls of the vesicles are

ruptured, and so a number of vesicles join to form a
common cavity. At the same time there is atroi^hy and
obliteration of the cajjillary blood-vessels. Chronic
bronchitis, venous congestion of the other viscera, and
hypertrophy of the right ventricle of the heart are fre-

quently associated lesions.

Causation.—The dilatation of the vesicles is due prin-

cipally to mechanical causes, such as the obstruction of

the bronchi by inHammatory products, forcible e.xpira-

tion by playing on v.'ind instruments, etc.; in a lesser de-

gree by some error of nutrition in the walls of the vesi-

cles.

The affection is often hereditary. Those who sutler

from it are less liable than others to phthisis and to imeu-
monia.

Symptoms.—The disease is characterized by labored

breathing, by attacks of asthma, by the symptoms of

chronic bronchitis, by venous congestion of difterent

parts of the body.

The development of the disease is slow and gradual,

and it but seldom proves fatal.

The contours of the thorax are changed, and it assumes
the barrel shape. Percussion elicits an abnormally in-

tense resonance of vesiculo-tympanitic (juality. The
inspiratory murmur is shortened, and the expiratory

lengthened. Sibilant and sonorous rales are present, ac-

cording to the intensity of the bronchitis. The treat-

ment is to be directed principally to the bronchitis and
the attacks of asthma.

This short statement, I believe, represents about the

ideas of a medical student concerning emphysema at

the time when be graduates.

Sooner or later after graduation he begins to find that

these ideas do not correspond with v.'hat he observes.

He finds that compensating and senile emphysema are
not matters of much practical importance, but that sub-
stantive emphysema is, and that it is a very common
and a very serious disease. If he has the opportunity of

making autopsies, he finds that the dilatation of the air-

vesicles is not always in proportion to the severity of the

symptoms, and he begins to wonder whether such a
dilatation is really an essential part of the disease. If he
injects the blood-vessels of the lungs artificially he finds

that he can get a very perfect injection, and does not
see exactly where the obliteration of the capillaries can
be.

ad before the Academy of Medic

He notices that very few of his patients have played

on wind instrmncnts, and that many have not had
bronchitis, and he doubts whether expiration and in-

spiration theories were worthy of having been committed
to memory.
That many of the cases are hereditary seems to him

plain enough, but the immunity from phthisis and pneu-
monia is hardly all that couUl be desired.

Harrel-shaped chests do not [iresent themselves as often

as he had expected. Ivxaggerated vesiculo-tympanitic

resonance is not as constant as it ought to be. The
chronic bronchitis and the attacks of asthma he sees

often enough, but he is occasionally puzzled by cases

which seem to be cases of emphysema and yet have not

the symptoms which he had believed to be characteristic

of the disease.

As he goes on in his experiences he naturally consults

his elders in the profession. To his surprise he finds that

many of them have gone through the same experience as

himself, and that each one, as a matter of practice, has

an altogether different conception of substantive emphy-
sema from the classical descriptions of the disease.

It seems to me that it is w(jrth while to abandon the

traditional descriptions of emphysema, and to state fairly

what we do, and what we do not, know about the dis-

ease.

If we consider all the cases of vesicular emiihysema,

as we see them in practice and in the dead-house, they

divide themselves naturally into the three classes, for

which we will still use the old names of senile, compensat-

ing, and substantive emphysema.
Senile emphysema is of common occurrence, although

not of great clinical importance. It seems to be simply

a senile change in the parenchyma of the lungs. The
walls of the vesicles are thinned, their cavities are di-

lated, they may rupture into each other. There is, how-
ever, no obstruction to the jiassage of blood through the

lungs, no dilatation of the right ventricle of the heart.

This condition, when well developed, gives the loud

vesiculo-tympanitic percussion-note said to be charac-

teristic of emphysema.
There is no marked dyspncea. Chronic bronchitis is

often present. The disease has no decided effect on the

general health.

I believe that in some persons substantive emphysema
is first developed, and then, as they grow older, this is

modified bv senile changes into something resembling

senile emphysema.
It is not always eas)', during the life of the patient, to

distinguish between senile and substantive emphysema,
especially as chronic bronchitis may be present with both

;

and yet the distinction is an important one, for substan-

tive emphysema is a serious matter, and senile emphy-
sema is not.

Compensating empJiysema, instead of involving both

lungs synmietrically, involves one lung or part of a lung.

We see it most frequently with phthisis, and with the

compression of the lung following pleurisy.

In some of the cases the change in the lung seems to

be simply an hypertrophy of the lung. In others there is

a dilatation of air-vesicles and a thinning of their walls as

in senile emphysema. In still others, the emphysema,
although it may seem to compensate for the destruction

or obliteration of lung tissue, is yet really a substantive

emphysema.
The disease of the lungs commonly called substantive
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emphysema is a form of chronic inflammation of the lungs

—a pneumonia ; and the dilatation of the air-vesicles is a

mere result of this inflammation and not the essential le-

sion of the disease. The inflammation is of the same type

as that which so often attacks the endocardium, the inner

coat of the arteries, the liver, and the kidneys ; a chronic

inflammation attended with the production of new fibrous

tissue, and at the same time with atrophy and disappear-

ance of normal tissue.

The walls of the air-vesicles and of the air-passages are

the parts of the lungs first involved in the inflammation.

These walls are in some parts of the lungs thickened, in

others thinned. Where the walls are thinned, there is

apt to be dilatation. Such a dilatation affects the air-

passages rather than the air-vesicles, and may be confined

to the former. The degree of the dflatation varies very

much in the different cases, it is not in relation to the

severity of the symptoms, and the disease may go on to

its fatal termination with hardly any dilatation. I do not

mean that the condition of the lungs is not made worse

by the dilatation, it unquestionably is; but on the other

hand most of the symptoms of emphysema may be pres-

ent, and the disease prove fatal, with but very little dilata-

tion. In fact, I believe that many cases of emphysema
are overlooked at autopsies because no dilatation of the

air-spaces is visible to the naked eye.

In addition to the thickening of the walls of the air-

spaces, and the dilatation of their cavities, we find in

some lungs little holes in these walls. These little holes

are formed in the spaces enclosed by the capillary blood-
vessels. They are found both at the periphery and at

the centre of the vesicular walls, usually several of

them in a single vesicle. Some of them are very min-
ute, others attain a considerable size. Their edges are

:-harp cut, and not degenerated. They are found as

well in vesicles of noru^al size as in those w'hich are

dilated.

Although these changes in the air-spaces constitute

the essential lesion of substantive emphysema, yet the

inflammation, as a rule, extends and involves other

parts of the lungs. The epithelial cells which line the

air-spaces are increased in size and number. The mu-
cous membrane of the bronchi becomes the seat of ca-

tarrhal inflammation.

The disposition to the formation of new connective
tissue becomes more marked, so that the walls of the
air-spaces are very much thickened, and their cavities

deformed and obliterated ; the septa between the lo-

bules, the walls of the bronchi and of the blood-ves-
sels, and the pulmonary pleura are all tliickened, and
very frequently there are extensive pleuritic adhesions,

so that the entire lesion assumes the form of a well-

marked interstitial pneumonia.
In the milder cases of emphysema there is no disturb-

ance of the circulation of the blood, but in the severer
cases such a disturbance of the circulation becomes the
worst feature of the disease.

This disturbance of the circulation seems evidently lo

be due to some obstruction to the passajje of blood
through the lungs, for the right ventricle of the heart be-
comes dilated and hypertropiiied, and venous congestion
of the viscera and skin, and dropsy are established.

It has been said that the obstruction to the passage of
the blood through the lungs is due to the dilatation of
the air-spaces and the obliteration of the capillaries in

their walls. This explanation certainly cannot be true
for all the cases, for we find the most marked evidences
of general venous congestion in cases in which the dila-

tation of the air-spaces is trifling, and a complete arti-

ficial injection of the blood-vessels can be easily made
after death.

1 believe that in a large number of cases the obstruc-
tion is due not to structural changes, but to a contrac-
tion of the smaller arteries, which exists during life and
disappears after death.

The secondary lesions of emphysema are the same as

those of valvular disease of the heart—chronic conges-

tion of the pia mater, stomach, and small intestine, liver,

spleen, and kidneys, and dropsy.

The complicating lesions are the atrophic form of

chronic nephritis, chronic endocarditis, and chronic end-

arteritis, chronic miliary tuberculosis, and cirrhosis of

the liver.

The disease is, in New York, one of the every-day
diseases ; it is of very common occurrence.

It is apt to begin in persons between the ages of forty

and forty-five.

Hereditary influences are well marked. In general,

one may say that the same causes which lead to the de-

velopment of chronic endocarditis, chronic endarteritis,

cirrhosis of the liver, and chronic nephritis, also lead to

the development of substantive emphysema.
Symptoms.—In observing the cases of emphysema

clinically, it is evident that the patients in whom the dis-

ease is but moderately developed are much more numer-
ous than those in whom it is at its worst ; and it is also

evident that it is more important to recognize the mod-
erate cases than the bad ones ; for the moderate cases

are to be benefited by treatment, the bad ones are not.

Physical signs.—In the lesser degrees of emphysema
there is no change in the shape of the thorax. In the

more advanced cases there is a prominence of the ster-

num and costal cartilages. In the very bad and old cases

this deformation of the thorax may be developed until

it reaches the so-called " barrel shape." The hypertro-

phy of the muscles which move the thorax, contrasting

with the general emaciation, are also noticeable in the

bad cases.

The pulmonary resonance may remain unaltered for a

considerable length of time. When it is changed, the

change is either to a rather dull note of wooden quality,

or to exaggerated resonance of either vesicular or vesi-

culo-tympanitic quality'.

The respiratory murmur is feeble, or there is feeble

inspiration with longer, louder, low-pitched expiration,

or both the inspiration and expiration may be exagger-

ated, loud, and high-pitched.

Bronchitis, when present, adds its sibilant and sonorous

breathing and rales.

Rational symptoms.—There are man\' persons in whom
substantive emphysema is developed and continuous for

years without giving rise to any rational symptoms, and

yet, even in such persons, it is often possible to be pretty

sure of the presence of the disease, because they are

persons w^hose general physical condition and age are

such as are usually associated with emphysema.
There are other persons in whom the associated

Bright's disease, or cardiac disease, give such marked

symptoms that the emphysema passes unnoticed.

Of the regular cases dyspnaa is one of the most

marked features. A dyspncea at first only developed by

exertion ; later more constant, made worse even by

slight exertion, by indigestion, and by attacks of bron-

chitis. At its worst, the dyspnoea is constant and most

distressing ; even in repose the patients have to make
unnatural muscular efforts to satisfy the need for air. It

is, I think, a question of importance, how much of this

dyspnoea is due to the condition of the lung-tissue and

the bronchi, and how much to the contraction of the pul-

monary blood-vessels.

The complicating bronchitis gives rise to a variety of

symptoms—cough and expectoration, hremoptyses, a feb-

rile movement, and night sweats.

General venous congestion is gradually developed

—

cyanosis of the skin, congestion of the stomach, liver,

and kidneys, and general dropsy.

The nutrition of the patients suffers, they become
emaciated, feeble, and anaemic.

The ordinary courses of the disease are somewhat as

follows :

I. Some patients for years have a winter cough, with

expectoration of mucus and sometimes of a little blood.
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They are always a little short of breath when they exert

themselves. After a time they have attacks of siiasmodic

asthma. Then the dyspntea on exertion becomes more
constant and more decided ; the patients lose flesh and
strength, venous congestion is established, dropsy, antl

death.

2. Other patients are fairly well, except when they

have attacks of acute bronchitis.

Such attacks may be mild, lasting a few days or a few
weeks, with cough, mucous expectorg-lion, sometimes
hromoptyses, asthmatic breathing, a febrile movement.
Or the attacks may bo severe and last for two or three

months, and in addition to tlie symptoms just mentioned
they develop venous congestion, albmninuria, and <lroi)sy.

3. In some patients there is a history of attacks of

spasmodic asthma for a number of years before the

symptoms of emphysema make their api)earance.

4. In some patients the evidences of emiihysema are

very slight for a long time. Then, rather suddenly, con-
stant dyspnoja and venous congestion are developed,
and the patients die in a few months. Or in the same
sudden way they develop uneuiic attacks like those of
Bright's disease.

The behavior of the disease is very much like that of

the atrophic form of chronic Uright's disease. A slow in-

fiamniation which gradually changes the structure of the af-

fected organs. The organs, however, continue to perform
their functions moderately well until tlicir structure is a
good deal changed, and in addition disturbances of the

circulation of the blood are established. Then, either

gradually or with a sort of explosion, the decided symp-
toms of the disease make their appearance.

Treatment.—There are only two points in the treat-

ment of the disease to which I wi.sh to call attention.

1. It seems probable that the same rules as to climate,
diet, and mode of life, which apparently delay or arrest

the progress of other mllammations of the same class,

may have the same effect on the progress of emphysema.
And it is almost as important a matter to delay the prog-
ress of emphysema as that of Bright's disease.

2. It is a question whether a large part of the dyspntea
on exertion, and some of the asthmatic attacks, are not
due principally to a contraction of the small arteries of
the lung. If this is the case we should expect that those
drugs which dilate the arteries and capillaries would re-

lieve the dyspncea, and as a matter of fact, many of the
drugs which are most efficacious in controlling the dys[i-

ncea do belong to this class.

The views concerning substantive emphysema which I

wish to urge on your attention, therefore, are these :

1. It is not a local chronic disease due to rarefaction
of pulmonary tissue and dilatation of air-sacs, but a
chronic intiammation of the lung.

2. It is not due to excess of inspired air over ex-
pired air, nor to fatty degeneration, nor is the dilatation
of the air-spaces the essential part of the lesion ; but the
result of the inflammation is such an irregular thickening
and thinning of the walls of air-spaces as would naturally
be followed by the dilatation of some of them.
That excessive bodily exertion may render the dilata-

tion greater than it would otherwise be seems probable.
Just as in aneurisms of the aorta, we must have first the
disease of the wall of the vessel, and then the excessive
muscular exertion to produce the dilatation.

3. That the dyspncea and the general venous conges-
tion are not due to the dilatation of the air-spaces, nor
to the obliteration of capillaries, but rather to a contrac-
tion of the pulmonary blood-vessels.

4. That the indications for treatment are to delay the
progress of the chronic inflammation, and to overcome
the contraction of the blood-vessels, as well as to care
for the bronchitis.

That belladonna often cures sterility is the statement
which has been made by several writers recentl)-.

CARLSBAD, FROM A Ml.ij.. ..:, ., 1 A.VDl'OINT
BASED UPON I'ERSONAL EXBERIEXCE.'

Ky K. C. -M. PAGE, M.D.,

I'ROFKSSOK OP CKN1;RAL MEDICINK and DISKASKS of the chest in the NF.W
YORK I'OLVCI.INIC ; AND ATIENULMG PHYSICIAN, DISEAStiS OF THK CHiiST,

NOKTHWKSTEKN niSl'ENSAKV, M'.W VOIJK CITY.

In view of the fact that Carlsbad is annually represented

by a considerable number of American visitors, which is

becoming larger every season, it may not be inappropri-

ate to present a brief account of that justly celebrated

watering-place, from a medical standpoint based U])on per-

sonal experience. Information jjossessing no special

medical value, but wliich might prove very useful to both
physician and patient, may be found in the various guide-

books. Of these the cheapest, and i)erhaps best, is a
small pamphlet, entitled " C'.uide to Carlsbad," ofticially

edited under the authority of the Mayor and Town Coun-
cil (Aug. Siegle, 30 Lime Street, London, E. C. ; Triibner

& Co., Ludgate Hill, London, E. C).
Carlsbad, Eger County, IJohemia, is situated 1,150 feet

above sealevel, in a narrow, winding valley, with high

hill-ranges on each side, and containing about 12,000 in-

habitants. Through the middle swiftly runs an open
creek, the Tepl Ehiss (warm river), walled up on each
side and bridged over at convenient crossings. It re-

ceives sewage from the town, but owing to the flushing of
its channel from sudden rises to which it is subject after

rains, the odor arising from it is not noticeably offensive

except in prolonged dry seasons. Owing to the location

in a bottom, the carbonic acid that collects between the

hill-ranges naturally settles down on the town, producing,

especially in foggy weather, more or less headache and
depression of si^irits, and aggravating cough and dys-

pnoea in those subject to bronchial affections." For this

reason, patients liable to such ailments should be directed

to secure lodgings, if possible, on the more elevated lo-

calities of the Schlossberg.

Out-door life is the rule, few of the hotels having a

dining room or general sitting-room (one has the luxury
of an elevator). Visitors secure their rooms and take

meals at the various restaurants. North and west winds
prevail, and the climate is subject to sudden and often

violent changes. For this reason visitors should always
have ready their overcoats and wraps, to put on or take

ofi" as occasion demands.
The official season commences Mav ist, and ends

October ist, although patients are received there at all

times of the year. July, perhaps, is one of the most
popular months. The number of visitors in 1885 was
27,911,^ "not including tourists and excursionists, and
people making short stay for business purposes ; of these

753 came from England and 735 from .America." There
is reason to believe that a much larger number of Amer-
icans visited Carlsbad during the past season of 1S86
than in any previous year.

It is presumed that those who order their patients to

Carlsbad have first informed themselves as to what phy-
sician will be employed upon their arrival ; otherwise they
will be forced to inquire of the hotel portier, or some
friend who has been directed in that manner, which of
the fifty-six practitioners in Carlsbad they should con-
sult. The law, it is true, requires an alphabetical list of

the names of all the physicians, with their addresses and
office hours, to be placed in a conspicuous place in every
hotel, but more definite information may be obtained
from the Kurliste. Here are given the colleges from
which they graduated, and the positions they hold, if any.

Information on this point can doubtless be also had from
leading physicians in such medical centres as Vienna,
Berlin, and the like.
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The treatment usually consists in, (i) a preparatory

course of hygiene, which the patient is supposed to

undergo before arriving
; (2) the cure, which lasts usu-

ally four weeks, and includes drinking the waters, bath-

ing, and hygiene (diet and exercise) : (3) the after-cure,

consisting cliiefiy in a gradual and prudent increase of

diet after leaving Carlsbad, if necessary, and return by de-

grees to healthy occupation. The cure is a matter of rou-

tine in many cases, but it should never be undertaken

without the advice of a physician, no matter how often the

patient may have been to Carlsbad, or what the condition

was upon leaving home. Changes may occur during the

journey, and even while remaining at Carlsbad, that

would utterly contra-indicate the cure. Hence, also, the

necessity for repeated examinations during the cure,

which may develop some weak spot before unsus-

pected.

The springs at Carlsbad, seventeen in number, are of

the alkaline saline variety, and are all smiilarly constituted,

their chief difference being in the temperature. The most
popular, perhaps, are the Sprudel, which is also one of

the warmest, 162.5° F.; Neubrunn, 137.75° F.; MUhl-
brunn, 126.5° F- > Schlossbrunn, 122° F. ; and Markt-
brunn, 119.3° F.' and so on down to the lowest, 85°

F. These figures are somewhat lower than those men-
tioned in the official guide," which puts the Sprudel at

165° F., and the Felsenquelle, also a popular spring,

at 141° F. According to Gottl's analysis,^ 16 ounces
of Sprudel water contain 45.8340 grains of solid consti-

tuents, as follows: sulphate of soda, 19.9606; carbo-

nate of soda, 9.0624; chloride of sodium, 8.7245; and
all other solid constituents, 8.0865 giains, as follows :

sulphate of potash, 0.3696 ; carbonate of lime, 2.019S
;

carbonate of magnesia, 0.3994; carbonate of protoxide

of iron, 0.0307; phosphate of alumina, 0.2150; and
silica, 1.0520. It is seen, therefore, that the chief solid

constituents are, respectively, sulphate of soda (Glauber
salt), carbonate of soda, and chloride of sodium. All

the springs contain free carbonic acid, the cooler more
than the warm. The Sprudel, for instance, contains only

7.8033 cubic inches of carbonic acid gas in 16 ounces of

water, while the proportion in the Schlossbrunn water is

1 7-3767 cubic inches.

In the Kurhaus and other bathing establishments, min-

eral (water) baths of required temperature are readily

prepared from water conveyed by pipes provided with

stop-cocks for hot and cold. Mud-baths (moorbiide) are

also prepared by mixing the water with earth containing

the sulphate of iron, and brought there from Franzen-
bad, some thirty miles distant. Physicians and their

families, also clergymen, I believe, have the privilege of

these baths free of charge.

Space allows only a brief mention of tliat part of the

cure relating to diet. In general, starchy food, sweets,

butter, fats and gravies, salads, pickles, condiments, and
the like, are prohibited. Also alcoholic beverages, par-

ticularly champagne and Rhine wines, although a mod-
erate amount at dinner of claret, or a glass or two of
Madeira or sherry, may be allowed to the aged and in-

firm, or those in the habit of drinking. Ice-water is also

forbidden, and in place of it is used the Gieshiibler, an
excellent table-water that comes from the Gieshiibler

simple acidulous spring in the neighborhood. Tea is

generally used instead of cofiec, with little or no sugar
in either, especially in cases of gout or uric-acid diathe-

sis. Eggs are poached or soft-boiled. Bread is thor-

oughly roasted in slices, called rusks or zwiebacks, be-

sides which at dinner is allowed in most cases a moderate
amount of untoasted bread made up with or without

butter (Kaiscrbrod, Wasserbrod). Fish, except salmon,
which is thought to contain too much oil, and such meats
as roast beef or mutton, beef-steak, mutton-choiis, and
poultry without dressing, are allowed in moderate quan-

I Spas of Europe, by Julius Allhaus, M.D., M.K.C.P., p. 345. London, i86a
' Op. cit., p. 15. ^ Atthaus, op. cil., p. 346.

tities. Also, green vegetables, such as string-beans,

spinach, cauliflower, and cabbage.

Included in the cure is exercise of some sort, chiefly

walking. For this purpose a variety of delightful walks
have been constructed and are kept in thorough repair.

In this respect, and in the thorough system used regard-

ing all the factors of the cure, managers of many of our
American watering-places would do well to take lessons

from their Bohemian friends across the water.

At the expiration of the cure the average patient will

have lost somewhat in weight, and experiences a certain

amount of a feeling of debility. These conditions will be
marked in proportion to the severity of the treatment, as

sometimes occurs, especially when patients take upon
themselves the responsibility of directing their own cure,

ordering baths at a temperature higher than is necessary

or prudent, and taking them too frequently ; drinking

excessive quantities of waters from various springs ; over-

fatiguing themselves with walking ; and not eating a suf-

ficient quantity of such diet as is even allowed. Such a
reckless abuse of the cure is not without danger of pro-

ducing organic change in some important organ, espe-

cially in those past middle life.

Let us now examine the three factors of the cure more
in detail.

First, with regard to drinking the waters. According
to Leichtenstern,' the old idea that the effects of mineral
waters were the joint result of all the numerous constitu-

ents has no longer any supporters. One or a few of

these constituents determine the character of a spring

and its therapeutic action. Hence only the chief con-
stituents of the Carlsbad water need be examined, which,

as already stated, are the sulphate of soda (Glauber salt),

carbonate of soda, and the chloride of sodium.
Artificially prepared Carlsbad salts," when taken in

warm water, act very much in the same way as the na-

tural Carlsbad water. But, according to Harnack,' the

so-called natural Carlsbad Sprudel salts, manufactured
from the Sprudel water under the Carlsbad civic author-

ities, are practically nothing more than Glauber salt (99.-

;}^ per cent.), which is very much cheaper. It appears
that the sulphate of soda crystals, forming first and hav-

ing a fine appea.ance, are collected, while the carbonate
of soda and chloride of sodium are thrown away in the

mother-lye.

The sulphate of soda is purgative, and it also, accord-

ing to Seegen,'' increases the consumption of fat—which
effect, according to Voit, has not been proved. The
carbonate of soda is decomposed by the gastric acids,

forming the chloride of sodium and setting free car-

bonic acid. The alkali, chloride of sodium, and the car-

bonic acid all tend to increase the secretion of gastric

juice, as has been proved by experiments made with

stomachs having fistula;. They all excite peristaltic ac-

tion, especially when taken cold. The chloride of so-

dium in addition, favors the formation and absorption of

peptone, and is also diuretic. According to Leichten-
stern, it also promotes the circulation of fluids through
pathological products and favors their absorption. Hence
its theoretical indication in various exudations and hyper-
plasias.

Cold water quickly leaves the stomach, and, stimulat-

ing peristalsis besides diluting the contents of tlie ali-

mentary canal, is aperient ; while warm water, being quickly
absorbed, is diuretic, and may even consti|)ate, though it

contains some slightly aperient salts.'

While, therefore, the general action of the Carlsbad
water is both purgative and diuretic, the former eft'ect is

better produced by the cooler sjjrings, the latter by the

warmer ones. Indeed, when constipation is marked, a

glass or two of cooled Sprudel water may be taken at

' Ziemssen. op. cit., p. 335.
^ Sulphate of soda. 0.50 ; carbonate of soda

(Leichtenstern.) »; ^
* Handbuch dcr AUgemeincn und Speciellcn Heilquciicnlehre.' 'v
^ Zicmsscn, op. cit., p. 334.

chloride of sodii

op. cit., p. 440.
:aleh



October 30, 1886] THE MEDICAL RECORD. 481

bedtime. Seegen ' regards the waters as laxative, not

purgative, especially the first few days, and states that

they are not diuretic in the true sense, as the solid in-

gredients of the urine are not [jroportionately increased.

As digestion does not take place in alkaline gastric juice,

the waters should not be drank near nieal-tinies, but

preferably before breakfast, the last glass being taken at

least an hour before eating.

We can now form some idea of indications for drink-

ing the Carlsbad waters. They are useful in gastric catarrh

with acid stomachs, and for washing out collections of mu-
cus, as in the stomachs of high livers, gluttons, ti[)plers,

and topers. Hy increasing peristaltic action and facilitat-

ing the How of blood through the liver, they are, according

to Leichtenstern, serviceable even in chronic gastro-

intestinal hyperemia and catarrh dependent on anatomi-
cal changes in the liver. Hence they are valuable in

many liver affections, such as cirrhosis, venous hyper-

ieniia, and obstruction of bile-ducts from various causes,

hasmorrhoids due to portal obstruction, fatty liver, and
the like.

Their curative effects in catarrhal jaundice depend
on the favorable influence they exert on catarrh of

the duodenum, and removal of obstacles to the flow of

bile caused by the swollen mucous membrane. The
waters have no specific effect on the bile itself, but
merely render it thinner and more abundant, and in-

crease its flow as any other water would do.

According to Leichtenstern, it has been often proved
"that saline soda-waters, in public and private practice,

as well as at renowned watering-places, assist in the re-

moval of gall-stones." Hy some this is attributed to the

dissolving power of the water, which is supposed to

saponify the cholesterine so that the stone breaks up into

detritus, though supposed alkalescence of the bile pro-

duced by the waters has not been proved. Moreover,
those stones which have a covering of carbonate of lime
cannot be thus aft'ected. Seegen states that the method
of cure in these cases is not known, and favors the idea
of the waters being preventive rather than curative, and
agrees with Leichtenstern in the opinion that, owing to the

increased flow and pressure of bile and increased activ-

ity of the gall-bladder, due to general reflex peristalsis,

a cure is effected by expulsion of the stones instead of
their being dissolved.

The loss of fat by patients cannot be accounted for

by drinking the waters, except from their purgative eftect,

which cuts short, so to speak, complete digestion and ab-
sorption of the ingesta. The loss is due more to the use
of hot baths, as we shall see, but chiefly to the diet and
exercise.

In gout, the so-called uric-acid diathesis with or without

dependent catarrh of the pelves of the kidneys, bladder,

and urethra, renal calculi, and the like, it is a matter of

common experience that all alkaline waters, including

those of Carlsbad, are beneficial by lessening the irrita-

tion caused by the acid, but chiefly, according to Leich-
tenstern, by their washing out that which stagnates in the

tissues and joints, their oxidation of uric acid into urea in

the body having no proof.

Regarding diabetes mellitus, authors differ as to the

effects of drinking the Carlsbad waters. Alkaline reme-
dies in the treatment of this disease were introduced by
Willis, .'^bout fifty years ago Mialhe emi^loyed them
because he supposed that they would accelerate the de-

composition and combustion of sugar in the organism/
and hence the supposed therapeutical value of the Carls-
bad, Vichy, and other alkaline waters in this disease.

Braun' states that not only in cases of lesser, but greater,

diabetes has he observed improvement and a check to

the progress of the disease effected by the Carlsbad wa-

" Op. cit., p. 353.
' Reynolds' System, vol. iii., p. 6ii. H. C

1880.
' Curative Effects of Baths .and Waters, p. 340. Edited by He

M.D,, F.R.C.P. London, 1875.

ters. Seegen ' observed in twenty cases, including both
forms of the disease, that the symptoms in all were alle-

viated, the glycosuria remaining at a minimum during

forty-six weeks. P>ut the results were not lasting, although

some remained in fair health for a number of years, even
on a mixed diet. On the other hand, Leichtenstern •

states that improvement or cure in these cases is due
rather to strict attention to anti-diabetic diet and other

concurring incidents of a bath cure than to the drinking

of the waters. P. Cuttmann, Riess, Kiilz, and others

have shown by a long series of ex])erinients on several

patients that the use of the Carlsbad water has not the

least power of diminishing the amount of sugar in the

urine in diabetes mellitus. " I have been myself, for many
years," says Leichtenstern,' " convinced of the useless-

ness of Carlsbad waters in diabetes, and have confined
their use to cases only where it was an object to over-

come obstipation or stomach disorders." Such in brief

are some of the principal diseases in which the Carlsbad
waters are usually indicated.

Secondly, with regard to the Carlsbad baths. Speak-
ing in general, baths (fifteen to twenty-five minutes) at

the point of thermal inditference (93.2-95^ F. ), approxi-

mating the temperature of the body, cause no change in

the production or giving off of heat from the body, and
have little or no effect on the heart or circulation, but are

beneficial in certain diseases, as chronic rheumatism, in

connection with the rest of the cure. Hot baths, how-
ever, which increase the temperature of the body, cause
Iiroportionately redness of the skin, increased frequency
of the heart's action and respirations, increased consump-
tion of oxygen and exhalation of carbonic acid, the con-
version of fat, and decomposition of the constituents of
the body containing nitrogen, with corresponding increase

of urea in the urine. These changes are produced by
refle.x action through the nervous system, and occur in

baths of indifferent thermal waters (those in which are

found a very small amount of solid or gaseous constitu-

ents—as Teplitz, Gastein, and probably the Virginia and
Arkansas Hot Springs—and differing from artificially

warmed simple water not in effect but in the mode of
heating only), as well as those containing salts and gas
like the Carlsbad springs. The presence of salts or gas
in a bath may slightly stimulate the skin, but are not con-
tained in sufficient quantity in natural mineral waters to

materially alter the above-mentioned effects ; nor has it

been proved, though subjected to innumerable experi-

ments, that the healthy skin absorbs substances contained
in a bath except they be volatile or corrosive.' This be-

ing the case, it is not exactly known why the Carlsbad

mud-baths should be made especially of earth containing

sulphate of iron and brought there from Kranzensbad.

It cannot be because the iron is absorbed through the

skin, nor does it appear to possess appreciably corrosive

qualities. It is, however, free from animal and vegetable

substances, and is very readily washed off. For these

reasons it is to be preferred to some other materials for

making a pultaceous bath. Owing to their warmth,
pressure, and friction, thus stimulating the skin and pe-

ripheral circulation more than the mineral (water) baths,

according to Seegen,' they favor more the absorption of

exudates, and relieve abdominal congestion. Braun '' states

it as a clinical fact, though unsupported by any rational

theory, that the mud-baths do not over-e.xcite so easily as

other warm baths, this being the only difference. Applied
locally they are simply warm poultices.

If the increased conversion of fats and albuminates

produced by hot baths would extend itself to similar sub-

stances contained in pathological products, to a rela-

tively greater degree than they exist in healthy organ-

isms, their therapeutic value could easily be estimated.

Such effects, however, have not been proved.' But, ac-

p. 365-

. op. cit., p.
' Op. cit,, p. 369.
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cording to Leichtenstern,' it has been shown by niulti-

phed experience that the products and residue of chronic

inflammation and hyperplasia of tissue can be favorably

influenced by warm baths, even of indifferent tempera-

ture, when supported by a corresponding change in diet,

mode of life, bodily exercise, and the use of laxative and
other mineral waters. Hence good results are often ob-

tained from their use in the treatment of chronic rheu-

matism of the joints and muscles, false anch)'loses, effects

of previous attacks of gout, jirostatitis from gonorrhoea,

or instrumentation for stricture, and the like. Pains in

the lower extremities, however, dependent on unsuspected
stricture of the urethra, and resembling rheumatism,
should not be mistaken for the latter, as they may be
treated with much better and more permanent results by
properly treating the stricture, in connection with the

cure or not, as the case may require.

Thirdly, the h}'gienic elements of the cure, especially

with reference to diet and exercise. " Although these

are recommended," says Leichtenstern, " by every care-

ful physician in his daily practice, often with good results,

it is a fact well known that there are those whose occu-

pation and habits do not admit of this treatment." Hence
the necessity for their removal from injuriously-vi'orking

home influences, for rest and freedom from professional

work, residence in a new neighborhood, change of cli-

mate, increased bodily exercise, and a judiciously changed
mode of life and diet, " since the use of the cure at the

place and site of the spring usually leads the most in-

corrigible sinners at table to a little self-respect."

Let us now look at some of the contra-indications of

the Carlsbad cure. In cardiac diseases in general, for ob-

vious reasons. In cases of gastric catarrh with dilated

stomach, the more so if there be pyloric obstruction,

since fermentation of gastric contents would still more
dilate the stomach. In gastric catarrh and dyspepsias of

the ana;mic, which are attended by deficiency of acid in

the gastric juice. Small children should not be taken to

Carlsbad, as croup and diphtheria prevail there in winter,

and sometimes attack the children of visitors in sunnner.

Owing to the tissue-changing and more or less devitaliz-

ing effects of the cure in general, it is contra-indicated

in the cases of patients having any disorganizing or wast-

ing disease, as carcinoma, pulmonary consumption, or

those who have inherited a strong predisposition to such

diseases ; debilitated, anaemic, and infirm persons in gen-

eral, even women at the menopause ; and, finally, Bright's

disease of the kidneys.

During the month of Juh' last, while on a visit to

Carlsbad, I met the late Dr. Thomas Alexander Mc-
Bride, of this city. Though but slightly acquainted with

him, I took the liberty of calling on him at his rooms at

the Westminster Hotel. I then learned for the first time

that he had albuminuria and gouty kidney. I at once
urgently suggested to him the danger of remaining at

Carlsbad, the more so as the weather during the season

had been unusually bad. But he stated that the albumi-

nuria was only temporary, and believed that he would
be benefited by the cure. I was shocked, a few weeks
later, to read of his death, from urajmic coma on board
ship, but I was not wholly unprepared for it.

In conclusion I would say : i. There are patients af-

fected with certain diseases who may be benefited, and
even cured, by the Carlsbad course. 2. This benefit or

cure should not be attributed to the drinking of the waters,

the lialhs, or the hygiene alone, but to all of these factors

combined. 3. If such patients would follow out the same
hygienic rules at home, there would be no necessity of

their going to Carlsbad, since the mineral waters and
baths identical in effect may be obtained elsewhere.
" Nor are there facts or reasonable grounds," says Leich-

tenstern, "for believing that a mineral water used sys-

tematically at home is less efficacious than at the spring

under the eye of the bath physician." 4. There are pa-

1 Zicmsscn, op, cit., p. 33S.

tients who will not, do not, and cannot, observe such hy-
gienic rules, and must therefore be sent to Carlsbad or
some other place, where the concurring incidents of a
cure and the pressure of surrounding circumstances will

be likely to cause them to do so. Moreover, the bene-
fits or disadvantages of an ocean voyage are to be con-
sidered, and the preferences of patients, other things be-
ing equal. 5. There are patients affected with certain

diseases for whom the cure would be dangerous, if not
fatal.

There are many other questions involved in the sub-
ject of hydro-therapeutics, pharmaco-dynamics, and hy-
giene (diet and exercise), in connection with Cailsbad
and watering-places in general, which want of space pre-

vents being brought forward. If I succeed, however, by
this brief allusion to a vast and growing subject, in call-

ing the attention of the profession to an earnest and in-

telligent consideration of the question as to what patients

may be sent to Carlsbad, if any, with due precautions
against the reckless abuse of the cure, and of the impor-
tance of discriminating between them and such as should
not be permitted to go there, my object will have been
accomplished.

31 West Thirtv-third Street, October 19, 1SS6.

NOTES ON THE CLIMATIC AND SANITARY
CONDITIONS OF SOUTHERN CALIFORNIA.'

By W. M. chamberlain, M,D,,

N'G PHVSlCI.'i ' CHARITY HOSPITAL, ]

The increase and the diffusion of wealth, the extension

of railroads, and the greatly increased comfort of travel,

have made us a travelling people.

For pleasure or for health, a great multitude are mov-
ing in all directions over our vast territory. Fine hotels

and sanitaria are multiplying at an equal rate. Such are

found, distant from each other by only a few hours' travel,

all along the Atlantic coast from Mount Desert to St.

Augustine ; all along the pine forests and sandy plains

from Lakewood to Thomasville ; and all along the

mountain ridges from the Adirondacks to Asheville and
Marietta. The slopes and parks of the Rocky Moun-
tains in Colorado and New Mexico are as well provided,

and even the far-off waters of Puget Sound are set with

hotels which compare very well with the finest of the

Catskills.

Notably within the last few years this tide of travel has

turned toward California, and during the last winter the

southern part of that State was fairly inundated by it.

For two months the Southern Pacific Railroad alone

brought to Colton an average of more than a thousand

west-bound tourists daily.

There are five completed transcontinental railways

now in operation, and two more in progress of construc-

tion ; and there is good reason to think that the Pacific

slope will be colonized and occupied at a rate more rapid

than heretofore.

The city of Los Angeles, which in iSSo had a popula-

tion of 14,000, claims now to have 42,000 ; and a similar,

if less marked, increase is seen at several other points.

The writer spent five months of the last winter in Cal-

ifornia, travelled several hundred miles by wagon through

some of its less frequented regions, and was greatly in-

terested in the physical and social conditions there ob-

served.

It was very evident that by far the largest portion

of the travellers came from the prairie States of the ^^'est

and Northwest. From Chicago, Milwaukee, St. Paul,

Minneapolis, Omaha, Lincoln, Kansas City, and the

country about these towns, there seemed to be a verita-

ble exodus.

The motive was to escape from the long, harsh winter,

• Read before ihc Section of Practice of Medicine, New York Academy of Medi-
cine, October X9, iS86,
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from tlie snows and the fierce winds, and the mud, whicli

there enforce a long imprisonment on all those of feeble

vitality or impaired health.

And the general result seemed to be a delighted aban-

donment to the pleasures of an open-air life, amid novel

and iieauliful scenery, with unrestricted locomotion.

The man from Winnipeg made haste to lay aside his furs

on New-Year's Day, and to roll in the breakers on the

beach at .Santa .Monica; and the girl from Duluth de-

lighted to ride or drive through the groves of sycamores,

the avenues of eucalyptus, and the orchards of oranges.

Auiong our fellow-travellers was one who had spent

two winters on the Italian Riviera, one at Tangier, one
at Cairo, two in Florida, one in Nassau, and was now,
for the si.xth time, returning to Santa liarbara. Almost
everyone was ready to say that here was intieed the most
attractive and the most salubrious of all winter resorts.

Allow me, then, to ask your attention to the physical

facts in the case.

California is a very large State ; Texas alone is larger.

The area of California is about twenty-three times larger

than that of Massachusetts.

The parallel of 42" north latitude forms its northern

boundary ; in its eastern coarse it intersects the Atlantic

coast a little south of Boston, crosses the south of Europe
through Rome and Constantinople, and cuts the Pacific

coast at Hakodadi, Japan. The parallel of 32'^ ^o' forms
its southern boundary ; there are nearly eight hundred
miles of coast between these two parallels, equal to the

distance between Boston and Savannah—in fact, the

thirty-second parallel passes near Savannah—crosses the

north of Africa through Morocco and Alexandria, and
enters the Pacific near Shangai, in China.

So far as latitude determines climate, then, California

should have the same as that of Spain and Syria, which,

in fact, it does in some degree resemble, but with in)por-

tant variations.

It is remarked, I believe, by Von Humboldt, that the

climate of the adjacent coasts of continents in the north-

ern hemisphere differs, and that of the remote coasts

agrees. Thus the climate of the eastern coast of .'Vmer-

ica corresponds with that of the eastern coast of Asia,

and that of the western coast of America with that of

western Europe and Africa. Some of these may be in-

dicated by the rude outline map on the wall

The Ivuro-siro, or Pacific Ocean current, corresponding

to our Gulf Stream, issuing from the China seas, pursues

a northwesterly course across the Northern Pacific and
strikes the American continent on the coast of Alaska,

which it covers with clouds and rains, as the Gulf Stream
does the western coast of Great Britain, Ireland, and the

Orkney Isles. It also raises the temperature remark-

ably, so that the mean winter temperature of Sitka is

nearly the same as that of Baltimore.

The return current, together with a deflected portion

of the original current, passes down the coast of Oregon
and California, at a distance t'rom the coast increasing as

it goes southward. It is desiccated as it goes, by pre-

cipitation. It gives Oregon from 50 to 60 inches of rain

annually, Northern California from 30 to 40, and South-

ern California from 10 to 20. At Point Arguello, having

now lost most of its force, it is shouhlered oft" the coast,

leaving the embayed shore of Southern California washed

by the warmer waters of the subtropical sea, driven thither

by almost uniform southwest winds, of little force in

winter but strong in summer.
The winds are mostly from the west along the whole

coast of California—west and northwest in the northern,

west and southwest in the southern portion.

Thus, of 14,612 consecutive observations at .San

Diego, S78 were reported calm; r,73o were reported

north wind ; 1,044 were reported south wind ; 2,879

were reported easterly; 8,146 were reported westerly;

and the mean average velocity 5.9 miles per hour, as

compared with 7.7 miles per hour at New York, and 15.8

at Cape Hatteras.

As the winds move inland, they lose force and humid-

ity, and at the base of the foothills comparative calm
prevails. The ratio of decrease may be stated as about
one per cent, for each five miles of distance from the

sea; a ratio which may be much varied by mere topo-

graphical peculiarities.

The relative humidity of the air decreases in the same
way. Thus, at the seaside stations it is from 70 to 72,

about the same as on our coast ; at one station fifteen

miles inland, 66 ; at one station twenty-three miles in-

land, 59.

The mountain system of California divides the State

into three sections, differing very much from each other.

I''rom Mount Shasta, in the north, 14,140 feet high, two
chains at first diverge there, are nearly parallel, and then

converge and unite. A system of parallel ranges runs

from north to south along tlie coast, and is called the

Coast Range.
From fifty to one hundred miles inland another system

of ranges, parallel to each other and to the Coast Range,
is known as the Sierra Nevada.
The two systems are united in the north by Mount

Shasta, and in the south in San Antonio, San I'.ernardino,

and San Jacinto.

The crest of the Coast Range may be about 3.500 feet

high, with summits of 4,000 and 4,500 feet, and the crest

of the Sierra Nevada about 8,000, with summits of 12,000

to 16,000 feet. Tile great valley lies between them, 450
miles long and about 50 broad, narrow at the upi)er end
and broader at the lower. From the great mountain
masses at the southern end of the valley a system of

parallel ranges runs nearly due west, to be fiised in the

Coast Range, and south of this range is the triangular

area of Southern California, separated on the north and
east from the remainder of the State by lofty mountains,

whose minor spurs cross it in a southerly course to the

open Southern Sea. The general slope is about seventy

feet to the mile, and it is traversed by many torrential

streams, running in straight and shallow beds, full in the

season of rains, and almost dry at other times—often

fuller near the foothills than in their lower course, as the

water sinks through a gravelly soil to rea])pear as springs

on lower lands, or sometimes runs in underground cur-

rents into the sea. This is perhaps a kindly provision of

nature, for if it ran entirely upon the surface it might

be mostly evaporated in the long, bright summers ; where-

as, in fact, it runs underground, shielded from tlie sun's

rays, but still within reach of human needs and devices.

The soil of this territory varies often and much ; strips

of clayey loam, ranging in color from a friable chocolate

to a waxy black, indigitate with strips of gray, gravelly

shingle and shale, and there are many grades of mixture

between the two ; but all are very rich in organic re-

mains, phosphates, carbonates, and silicates, derived from

the tertiary rocks.

It will be understood from the above that the drainage

of the region is very perfect, there is little wet land, and

no standing water. The surface, having ditterent hygro-

scopic qualities, will be damp or dry, but the subsoil is

always porous. This rapid and complete drainage ac-

counts for the fact that there are no paludal miasmas.

The class of miasmatic diseases is almost unknown.
This statement I heard from all.

The only military post of the United States in Southern

California is at San Diego, which, in its general aspect,

would not seem a pre-eminently choice location, for sani-

tary advantage, as compared with some others in the

region. The report of the Surgeon-General of the Army
for 1885 says of it: "The military post showing the

highest rate of non-effectiveness from sickness \vas San

Diego. This station is the sanitarium for the Division of

the Pacific, and as such its exceptional rate is sufticiently

accounted for. The general salubrity of the station caused

its selection for the purposes indicated."

Surgeon Summers, of the post, writing of the period

from 1866 to 1873, says : '-In this vicinity a case of in-
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termittent or remittent fever is seldom, if ever, seen, un-
less contracted elsewhere, and the tabulated report of dis-

eases reads in part as follows :

Enteric fever o
Typho-malarial fever o
Malarial fever or resulting conditions i

Diarrhoea and dysentery 12

Other miasmatic diseases o
Rheumatism 5
Catarrhs and common colds 4
Bronchitis o
Pneumonia o
Pleuritis o
Phthisis 3
Other respiratory diseases o

This seems to me a remarkable showing. So far as I

have been able to extend the comparison, it is without a

parallel among the ami)' posts as to these diseases, and
it is certainly in strong contrast with the rei)orts from
the military posts in Florida, where the climate is in some
respects similar.

There are but two seasons to the year in Southern
California, the wet and the dry ; the wet season, begin-

ning in November, continues until May. During that

period all the rainfall of the year occurs, amounting to

from ten to twenty or twenty-two inches. This usually

falls in periods of three or four days at a time, and at in-

tervals of from four to six weeks.

From January 27th to March 6th of the present year

there was no rain at Pasadena and Los Angeles. Appar-
ently there is less rainy weather in the California wet sea-

son than in our Eastern summer.
Less rain falls upon the seashore than in the foothills.

The cool and water-laden air of the ocean, when it first

strikes the land, seems to be rarefied by the increased

radiation and reflection, and the power to carry moisture

is increased until it reaches higher lands or meets the

cooler air floating down from the hills. Thus the mean
annual rainfall at San Diego is between nine and ten

inches, and at Poway, twenty miles inland, is from seven-

teen to twenty inches. Occasionally, where from the

local topography a cool current comes down upon the

shore, the local jirecipitation is greater there. In drop-
ping its water, as before said, the relative humidity of the

air becomes less.

From the small amount of rainfall the question of the

water-supply becomes important. Nowhere has the

whole scheme of hydraulic questions been studied more
generally, carefully, and to better results than in Califor-

nia. Mining, and, at various stages, most departments
of agriculture are dependent upon an artificial supply of

water.

The country is fairly endowed with springs, which
break out, sometimes in large volume, along the foot of
the terraces and in the ravines. About them are located
the headquarters of the isolated farms and ranches.

Wherever there is an organized scheme of a fruit-grow-

ing colony, or other town, water for irrigation and domes-
tic uses is provided by acequias, or aqueducts from the

cations of the mountains, often built with great labor and
expense. Mountain water, thus obtained, is generally
very soft, clear, and uncontaminated. Sometimes it is

exceptionally pure ; at others it carries more or less clay
and other more positive mineralization.

The distribution of the ground-water is peculiar and
interesting. You may enter a basin-like depression in the
hills, containing perhaps several square miles of alluvial

plain. It may not be traversed by any stream ; there is

no visible inlet or outlet for water, and you wonder what
becomes of all that falls on the long slopes which sur-

round it. It has, in fact, sunk into the surface where it

fell, and descended, to underlie the plain at a dejith often
of not more than eiglit or ten feet. Such plains, except
in the rainy season, look dry and parched ; still they are
set with great sycamores, evergreen live-oaks, and rapidly
growing groves of eucalyptus, as well as orchards of fruit-

trees. The young plants may recjuire to be irrigated for

a year or two, but soon their roots reach down to the un-

failing streams below, and thenceforth they require no
artificial water. After the third year the vineyards in

such localities are full of lush leafage and succulent fruit-

and the wells about the farm are full to within ten feet of

the surface.

The facts which characterize the cliiuate are best seen

by comparison. For that purpose I have prepared the

rude cliart, on opposite page, and have taken the details

from the Report of the Chief Signal Officer of the United
States for 1881, with the exception of those for Aiken,

S. C, which is not a Signal Service station. The figures

for this locality I have derived in part from the papers of

Dr. Geddings, whose able and interesting papers have

done much to extend the reputation of Aiken as a sani-

tarium ; and in part from the report of the nearest Signal

Service station, at Augusta, seventeen miles distant.

New York is chosen for one point, because it is our

standard of comparison ; Aiken, as a southern inland,

and Jacksonville as a seaside, sanitarium ; San Antonio,

to represent the elevated Texan plateau ; Los Angeles,

Southern California ; and St. Paul the interior Northwest.

Other points—on the Florida coast, for example—might

have been chosen, but not being Signal Service stations,

the data are not at hand.
The first vertical column gives the elevation above

sea-level. This is to be borne in mind for the compari-

son, as it modifies all other conditions.

The second vertical column gives the number of days

in the year in which rain fell—the least appreciable

quantity, namely, one-hundredth of an inch, constituting

a " rainy day."

The third column gives the mean average per cent, of

cloudiness, no day being called clear if at either of the

three observations any clouds were observed.

Column fourth gives the mean relative humiditv, satu-

ration being 100.

Colunm fifth, the rainfall in inches.

The first column on the right gives the mean tempera-

ture of January and February, the two coldest months
;

the fourth on the right, the mean temperature of the two

warmest months, July and August.

The last column, the mean annual temperature, which

is not of nmch importance, since a place where the ther-

mometer has a great range may have the same mean as

a place where the range is but a few degrees.

A much more instructive indication is obtained by

noting the diflerence between the mean temperatures of

the hot and cold months, which is indicated graphically

by the black lines, and arithmetically by the figures at-

tached. It thus appears that Los Angeles has fewer rainy

days, less cloudy weather, less rainfall, a much more equa-

ble temperature, closely approximating the ideal mean of

sixty degrees. In dryness of the air Aiken exceeds it,

but it must be remetnbered that Los Angeles is ten

times as far from the sea as Aiken, and considerably lower

in level, and is, in fact, not an average point for South-

ern California.

I esteem the comparative cloudlessness, taken in con-

nection with the mild and equal temperature, as most

significant. ^Veber,' quoting from the "Proceedings of

the British Royal Society for 1877 and 187S," says:

" Light is inimical to the development of bacteria and

tiie microscopic fungi associated with putrefaction and

decay ; the preservative quality of light is most powerful

in the direct solar ray, but can be demonstrated to exist

in ordinary diffused sunlight ; and the actinic rays of the

specuhnn have the greatest effect. . . . In the higher

animal organisms, when deprived of light, oxidation does

not take place so energetically, tissue change and nutri-

tion are impaired. ... In winter an invalid in

southern lands enjoys the sun and daylight for several

hours longer than in high northern latitudes."

The long, bright day of Southern California, with un-

clouded sky, mild and even warmth, and gentle winds,

' Ziemsscn's Cyclopa:dia of Therapeutics, vol. iv., p. 41, and passim.
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invites ilu- invalid to live in the open air and protects

him wliiic tlicre.

, From many sides we gather the inference that there is

something in the air and soil of Southern California

which nourishes, improves, and prolongs organic life to a

remaikable degree.

The eucalyptus tree adds from eight to twelve feet an-

luially to the length of its trunk. In a grove twelve years

old there are many trees over one hundred feet in

height. About Mr. Cooper's ranch, at Santa IJai-

bara,'/are groups of live-oaks which are thought by
good judges to be three or four thousand years old,

; nd the Sequoias of Calaveras, the giants of the veg-

etable world, are of untold date. It is commonly
said that the <iomestic animals live longer and are

more prolific than at the East.

The California lacing stables, particularly the Santa
.\nita stable near Los Angeles, have been brought
East for the last two racing seasons, and have taken

more \)rizes than any others of equal size, .'^ince I'le-

niont's great lide in 1847, the endurance of the Cali-

fornian horse has been well known. I have never
seen elsewhere moie fresh-colored, stiong-limbed,

bright-eyed children.

The question of high and low altitudes for the

treatment of thoracic disease has been widely debat-
ed. So far as it concerns diseases of the heart, all

will recall the careful and comprehensive paper of

our President. As to diseases of the respiratory

organs, Dr. Denisop, of Denver, has wiitten papers'

which show great reseaich and ingenious argument.
It is not my purpose, at present, to enter into this dis

cussion, further than to say that the influence is so posi

tive that the choice or refusal of it cannot be an indiffei

' N. Y. McJ. lournal, Iimc i.'. iSSfi.

ent matter. [laving spent a portion of ; in

Colorado, I have certainly seen a number ol yniig and
vigorous subjects, who have ap[)arently

been benefited by residence there ; while

1 have also been more intimately con-

versant with a series of cases in which

the results were clearly disastrous.

In Dr. A. .\. Bell's work,' on the " Cli-

matology of the United States," may be
found a series of rei>orts from the surgeons

of the United States Army, stationed at

many points in the mountain region of

the West, which, with gieat uniformity,

and sonu times in very strong language,

assert that the particular form of climate

which is there found, while it may pro-

mote immunity from consumption among
the natives and in the well, is very unfit

for those in whom the disease has been
already recognized.

It is possible in Southern California to

find more or less comfortable abodes up
to the level of four thousand feet, where
the other and greater advantages of the

climate are not lost. Such are San Mar-
cos Pass, Smith's Mountain, San Gor-
gonio, and .\rrowhead Springs. In my
judgment, however, the lower levels, from

eight to fifteen hundred feet above sea-

level, will be found adapted to a far

larger number of cases.

The food-supply in Southern California

is very good. I'ish in variety and of good
quality are abundant. The Kastern man,
however, will miss our oysters. Came,
fowl, and poultry are also abundant. In

particular, excellent milk and butter

abound, and good beef and mutton. In

these, particulars Southern California has

great advantage over our own southern sea-

board, Florida especially. ()f fruits, grapes,

oranges, pears, apricots, peaches, melons,

guavas, etc., are of the best and cheapest.

.\pples are abundant, but inferior.

It remains to speak of the special points which are

generally sought by invalids ; and since so much of the

comfort and well-being of the invalid depends upon how
he is lodged and fed and amused, I shall be excused if I

allude to the various hotels and other accommodations.

San Diego is the most southern— a town of 7,000 inhab-
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the distance of a mile from the shore of the bay. The
ambition of the place is maritime commerce. The pres-

ent town is only ten years old ; a great many unfinished

projects are outlined upon its surface and in various stages

of progress, giving to the place an unfinished look. There

are some good hotels, some handsome public buildings, a

few fine, and a great many small and temjiorary, dwellings.

The lack of water-supply has hitherto been a cause of em-
barrassment and an unsanitary element. That, I believe,

is soon to be remedied. The local climate, in the matter

of temperature, is unsurpassed, for its winters are warm,
and its summers, except for a few days when the north

wind blows, are very cool and uniform. The climate is,

howewer, damp. The rains are iew but togs are frequent.

The social conditions are not yet far advanced.

Two hundred and fifty miles northwest, and at the

other end of the coast of Southern California, is Santa

Barbara, a town of 5,000 inhabitants. It may be called

the Newport of the Pacific, widely known for its charms

and attractions. Until, in the last decade, railroads were

built, it was one of the few places which were accessible

by sea. It has been long occupied, is much frequented

by invalids, has a highly developed social life, good
hotels, libraries, studios, clubs. The mountains and the

sea come close together here, and the landscape has a

very varied and enduring charm. It has now no railroad

facilities, and counnunication with the rest of the world

is, in the rainy season, apt to be irregular and sometimes

infrequent. Like San Diego, it is very damp, as the

moss-covered roofs and lichen-encrusted fences indicate.

More than San Diego it is windy, for it lies in a trough

between the hills, opening to the southeast and north-

west ; up this valley the fogs roll in the early hours of

the day, and whatever winds there may be are com-
pressed and accelerated to an unusual force. The chan-

nel, twenty-five miles wide, is separated from the open

sea by a chain of islands, large and small, low and lofty,

and the beautiful bay aftbrds fine sailing, fishing, and
surf-bathing, while the cations of the Santa-Ynez range

offer to the equestrian many picturesque winding trails,

which he may follow as far as he will. The water-sup-

ply is abundant and excellent. The older parts of the

town and some of the hotels are not in good sanitary

condition, but there are enough satisfactory accommoda-
tions. The young are sure to be enthusiastic about Santa

Barbara, and to all who have no occasion to fear a damp
and somewhat windy spot, it is very attractive and eli-

gible.

Midway between San Diego and Santa Barbara, but

twenty miles back from the sea, is Los Angeles, which

has been mentioned as a rapidly growing town. As the

focus of all the railroads and the entrepot of the best

agricultural region, in the geographical centre of South-

ern California, with no serious commercial rival nearer

than San Francisco, which is as far as Buffalo is from

New York, it is destined to become a large and rich city.

The business town is on a low ])lain environed on three

sides by hills. The soil is a tenacious clay, giving abun-

dance of mud in wet weather and dust in dry. The
water-supply is not good, although it is in a way to be im-

proved. The surrounding hills, which are already crowned

by many fine residences, are beautiful and salubrious,

but the more compact jjortions of the city are liable

to typhoid and zymotic disease, and the general sanitary

condition has the defects which are generally found in

a rai)idly growing town. It does not depend upon Uie

company of invalids, for it has its hands full of industrial

and speculative interests. Hitherto the hotels and board-

ing-houses have left much to be desired, but better ac-

commodations are promised and in progress. In schools,

churches, societies, theatres, hospitals, and medical men,

it is well endowed.
Seven miles east of Los Angeles and from five to six

hundred feet higher, on an elevated triangular plain, at

the very base of the Sierra Madre, whose crest, though

four thousand feet higher, is not five miles away, is

Pasadena, " Crown of the Mountains." It is a suburban
town of 4,000 inhabitants ; originally a fruit-growing col-

ony occupying about fifteen thousand acres of land, laid

out like a park, and now covered with groves of oranges,

lemons, apricots, walnuts, and figs, defined by lines of

tall eucalyptus, avenues of jiepper-trees, hedges of cy-

press, and set with' villas embowered in the fragrance and
bloom of all sub tropical plants and flowers. A terrace

six miles long and perhaps sixty feet high, divides it from
the long and wide vallev of San '.iabriel. Along the

terrace fresh streams burst forth and groves of stately

oaks and sycamores are scattered. The valley below is

covered with vineyards and grain fields. The Sierra

Madre, carved by innumerable ravines, culminates in

the southeast in the snow-cap|)ed domes of San .'\ntonio,

Cucumonga, San Bernardino, and San Jacinto, tVoni nine

to eleven thousand feet high. Beyond the plain is tlie blue

and shining sea, and the whole landscape has a charm of

grandeur and of beauty which prolonged contemplation

still increases. The comnumity, now mostly made up
of exiles from ruder climes, is very cosmopolitan in its

character ; culture, taste, and wealth are not (wanting,

and social pleasures are many and varied. There is a

good public library, many boarding-houses, of many
grades, sanitaria of various kinds, and among the ad-

joining foothills is the jiicturesque villa—Sierra Madre
Hotel, which has long possessed an excellent reputation

and custom. Within the last year parties who have

large and long experience in the charge of invalids have

built, on an elevation in the plain, the Raymond Hotel,

with capacity for from three to four hundred guests. In

location, construction, and appointments it is very su-

perior, and for the management one of the best-known

hotel-keepers of the P3ast has been secured. The soil

of Pasadena is light and dry, the roads are good, livery

is good and cheap, and the excursions are many and

delightful. The water-supply is of the best quality.

There will be communication with the neighboringjcity

by almost hourly trains.

In my judgment Pasadena is the point of election for,

by far, the larger number of invalids. Especially do the

conditions before enumerated fit it for all cases of renal

disease, all cases of pulmonary trouble attended with free

secretion, for enteric, rheumatic, and neuralgic affections.

It is not to be forgotten tliat for many invalids, home,

with its comforts, its social and moral support, must

still be the best place ; that acute cases, and those far

advanced in disease of the heart and lungs should not

undertake a long journey, except under sufficient medi-

cal advice—which also should be allowed to control the

conditions and extent of movement.
Did time allow I would speak of the mineral springs and

baths. The sulphurated and chalybeate waters at vari-

ous places compare in constitution with those of Central

New York and \'irginia. In accommodations and gen-

eral resources they are, of course, not yet developed. I

should mention beautiful Riverside, comparable with our

Lenox, the theatre of most successful orange culture and

of a highly advanced social order. Its altitude and dryness

commend it to some invalids. It is, however, a windy

place, wuh more than usual variations of temperature.

In these days of mind-cure, faith-cure, and subjective

medication generally, one of the best things that can be

said of Southern California is that it is an eminently

cheerful region. Nostalgia and hypochondria cannot

well continue there ; there is too much enterprise, too

much pleasure abroad. 1 have never seen so many con-

tented people so far away from home.
It is common among the older residents to speak of ii

as " God's Country," which may sometimes be a way of

complimenting the Klysian climate and the bountiful

soil, but is oftener, I think, a more serious recognition

of the Power and the Light which builds and adorns the

Cosmos

" Which wields the world with never-varying love,

Sustains it from beneath and kindles it above."
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INTUBATION OF THE LARYNX—THRRK
CASKS, WITH COMMENTS.

Hv \VILLI.\M 1'. NORTIIRUr, M.D.,

In I'Lii'.ATioN of tlie larynx for diiihtherilic croup is such

a recent resource, and is so nuich under discussion at

this time, tliat it is tliought best to add as rai)idly as pos-

sible to the recorded cases.

In the New York Mei/ical /ourini/ oi A\n\\ 3 and Se|)-

teniber 18, 18S6, the writer lias recortled nine cases of

intubation, and he desires to number the i^resent ad-

ditional cases X., XL, and XII., and conniient on tlie

twelve together.

Of the twelve cases five have recovered. Of the live

which recovered all hail diphtheritic exudate in the

pharynx ; all liad albuminuria ; all had, before intubi-

tion, these conspicuous symptoms, viz., croupy cough,

croupy inspiration and exiiiration, dyspncea, recessions,

and absence of vesicular breathing over the lungs behind.

Each case has been examined by two or more physi-

cians, who are prepared to vouch for the accuracy of the

observations here recorded.

Of those wliicli died, one, aged live years, died of ma-
lignant diphtheria on the thiril day of its illness, anil

twenty-nine hours after intubation.

One, aged seven years, died of sudden heart failure on

the third day of illness, and eight hours after intubation.

One, aged six years, died of well-marked pneumonia
of one side on the tenth day of illness, and five days af-

ter intubation.

The four following cases died of extension of mem-
brane into the finer bronchi, and before the development
of physical signs of pneumonia.
One, aged five years and three months, died on the

fourth day of illness, and thirty-six hours after intubation.

The second, aged four years, died on the ninth day of

illness, and four days after intubation.

The third, aged five years, died on the fourth dav of

illness, and twentv hours after intubation.

The fourth, aged two years, died on the fourth day of

illness, and twenty-four hours after intubation.

In these cases the diys of illness count from the first

observed synii)toms, of whatever kind, and the tube has

been inserted only when dyspntea was urgent.

C,\SE X.—Katie M , aged five years and two

months, a patient of Dr. E. C. Harwood. Dieil.

On September 16th the patient was suddenly taken

with convulsions; temperature, 104^°. The bowels were

thoroughly evacuatei!, and no further convulsions fol-

lowed. Temperature sank to 99".

On the second day the teni|)erature was again 99 , a

croupy cough had developed, diphtheritic exudate had
made its appearance in the pharynx, and by afternoon

the resiiirations had become croupy. Ipecac produced
emesis, but no relief of laryngeal symptoms.

Third day.— Patient had a comfortable night. Tem-
perature in the morning was 99!^. The exudate of

fibrui and pus on the walls of the |)harynx had spread,

and by 5 p.m. dyspntea showed that the exudate in the

larynx had likewise more fully developed. Five hours

later the condition demanded mechanical interference.

At this time the writer saw the case with Dr. Har-
wood, and made the following observations : Child's face

was pale leaden color, with an anxious expression. There
was dyspnoea, urgent, and causing marked recessions. Res-

pirations were loud and stridulous, pulse strong and reg-

ular. Pharynx contained pseudo-membrane over tonsils

and adjacent mucous membranes. There was absence
of vesicular murmur over both lungs behind ; no r.'iles.

Temperature, 101^^,°.

At this time the child was becoming exhausted, and
cyanosis was just beginning.

The tube was promptly inserted, and the relief, after

moderate coughing', was efi'ectual. In five to eifrht niin

utes the child dropped into a tranquil sleep, and breathed

quietly and regularly.

On examination of the chest, a few moments later, the

vesicular murmur was distinct, low-pitched, and without

rales.

I'ourth day.— Slept well all night. Took milk with but

little laryngeal irritation and little cough. At 10.30 a.m.

the temperature had reached 103'^ in the rectum, the res-

pirations 43 per minirte. J?y 4 I'.m. teniperatui'e was
105', and by 6 i>.m., twenty hours after intubation, the

child's bronchi had become so narrowed by invasion of

the membrane as to cause most horrible suffocation,

stu|)or, and at last exhaustion and death.

In this last dyspncea the inspiration was quick, the

expiration jirolonged, loud, and labored.

Cask XI.—Eddie \'
, aged seven years, a patient

of Dr. Ceoige D. Hleything. Recovered.
Saturday, September iSth, patient was overtaken with

convulsions and symptoms' of indigestion, to which he
had been subject. On the* following day Dr. Hleything

observed diphtheritic patches in the pharnyx, and a

cronjiy cough.

On the fourth day 1 saw the patient. The history was
of slow and gradual development of croujiy symptoms,
unremitting. Respiration was ruostly quiet, especially

after coughing. An was entering both lungs freely ; ve-

sicular murmur low-pitched ; no r:iles, no bronchial ele-

ment.

On the sixth day it was reported the child had been
restless for twenty-four hours ; sleeping for a few mo-
ments, then tossing about ; having a harsh, dry cough.

Inspiration and expiration were croupy, the former

more marked ; recessions were distinct above and be-

low ; breathing labored. The action of the heart was
good. I'.xudation upon the i)harynx disappearing. The
examination of the lungs was most interesting. There
was entire absence of vesicular murmur everywhere over
the chest behind. Over the lower fourth of the left lung
were crepitant rales. Over the upper third was rude, or

broncho-vesicular, breathing. Over the root, and a lit-

tle below, much exaggerated bronchial breathing ; no
dulness. Over the right lung was simply absence of

vesicular murmur, and increased bronchial element over
the root. The condition of the left lung was very sugges-

tive of beginning intlammation, beyond simple collapse.

Dr. \V. A. Hume, who was present, also made an ex-

amination, with a like report.

The tube was inserted, and as soon as the coughing
paroxysm (five minutes later) subsided, examination was
again made. Ciood, low-pitcheil, vesicular breathing,

free from rales and all bronchial element, was heard over
both lungs everywhere, except at the roots of the lungs.

During the cough a large piece of pseudo-membrane
was ejected.

The boy seemed large for his years, and it was thought
best to insert a larger tube than his age called for. The
tube was inserted.

Ten minutes later he was sleeping quietly, his respira-

tions noiseless. At this time his pulse was 120 ; his tem-
perature, 103^°, rectum.

After four hours of sleep he was given milk. At each
attempt to swallow this he was overtaken with severe

coughing, and seemed unable to swallow any of it. Dur-
ing the night the result was much the same. On the

seventh day it was thought best to remove the tube for

a time, in order to allow the child to swallow food, and,

if necessary, reinsert it after two to four hours. The [la-

tient was near at hand, and in convenient hours for find-

ing a physician.

The tube was accordingly removed, after having been
in the larynx sixteen hours, and relieving tlie laryngeal

symptoms fully. Milk was again offered, and the child

eagerly grasped the glass and tried to drink. This time

it regurgitated through the nose, and but a small por-

tion reached the stomach. Twelve hours later rectal

tenijierature was 101+°
;
pulse strong and regular ; mod-
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erate laryngeal obstruction, cough very hoarse, but in

respiration no marked stridor. Vesicular murmur be-

hind was diminished ; no rales. It was a question at

this point whether or not the tube should be inserted, to

relieve the tendency to congestion in the lungs. Patient

took two pints of milk in twelve hours
;
general condi-

tion was good. Pulse was 112 to 120, and the respira-

tion 24.

Eighth day.—Pulse, iio to 12S; respiration, 28 to

38 ; temperature, iooi-° to ioi|°, rectum. Larynx be-

came nairowed and gave rise to dyspnoea. After severe

paro.v)sms of coughing, during which occasionally pseudo-

membrane was ejected, the breatliing was temporarily

relieved. E.xudation upon the pharyngeal walls was no
longer to be seen.

p. .M.—To ijuote from the notes :
" Dyspncea increasing.

Laryn.x seems dry and irritated, and the child makes per-

sistent eftbrt to clear the larynx. Tube reinserted to

relieve the dyspncea and the exhausting cough. Dimin-

ished vesicular murmur gives place at once to full, low-

pitched, vesicular breathing, and the child becomes tran-

quil and drops into a peaceful sleep." Opium had been

administered, to relieve the cough, without effect.

Ninth day.—Pulse, 112 to 120; respiration, 32 to 36 ;

temperature, ioo|° to loii-^, rectum. Breathed quietly

all day ; and good, low-pitched vesicular mucmur, free

from rales, could be heard over both lungs. He swal-

lowed milk with difficulty. Different semi-solids were

tried—scrambled egg, frozen milk, corn-starch pudding,

etc. These he found much less difficult to manage with

a tube in his larynx, and they, together with enemata,

nourished him satisfactorily. General condition at this

time was very good.

Soon after our evening visit patient coughed out the

tube, and after it a piece of pseudo-membrane " the size

of a finger."

Tenth day.— .\t the morning visit the patient was
thought to need the tube again. Cough was hoarse

(coarsely) and exhausting, dyspnoea moderate, yet suf-

ficient to keep the air from filling the lungs. The left

lung again seemed to get less air. At this late date the

fear of pneumonia was so great that it was deemed best

to facilitate as much as possible the entrance of air, ami
therefore a tube was again inserted. This time a smaller

tube was selected, hoinng it might sink deeper into the

larynx and not interfere with the act of swallowing so

much.
Air entered through it quite as well as through the

larger, but swallowing w-as no more successful.

Eleventh daj-.—Tube again coughed out after a so-

journ of ten hours in the larynx.

I'ulse, 100 ; respiration, ^2 ; temperature, 99I, rectum.

At first the lung did not fill well, and again the tube was
considered. However, the temperature was low (99I ),

the general condition excellent, and, while we were con-

sidering, the child coughed out a large (juantiiy of muco-
pus, and respiration was thereafter free. I have not seen

the patient since.

.Mbuminuria was present on two examinations in large

quantities. From this point the child went on to re-

covery. There was never complete aphonia during the

intervals in which the tube was out, and after its entire

removal the voice gradually became more clear for three

weeks.

Cask XII.— Rose (foundling), aged twenty-five

months. Died. Dr. R. J. Stanton kindly assisted in

the case of this patient, which was with its paid nurse in

Harlem. The nurse reports the general condition of

the child as fair ; has always had a " bad temper," " been
cro<s-like," but never sick. While out for a walk in the

park s.he caught cold and that night was croujjy

—

cou;^hcd (roupy. Two days later she a|)peared at the

out-door department of the Foundling Asylum, when
the diagnosis of membranous croup was made, and the

progressive laryngeal stenosis was thought to be in need
of the tube.

.\t 9 P.M., October 9th, the writer saw the patient

with Dr. Stanton, and made the following observations :

Child was sleeping lightly ; head thrown back ; face

pale and anxious ; eyes not fully closed ; breathing sixty

times a minute, with a harsh, dry, croupy sound, more
marked on inspiration

;
pulse rapid and feeble, and

wanting at the moment of inspiration ; recessions mod-
erate ; entire absence of vesicular murmur over lungs be-

hind ; no r:\les. Diphtheritic exudate over tonsils and
margins of uvula.

After a little stimulation the O'Dwyer tube was in-

serted. This was followed by severe coughing for three

to five minutes, during which time a large piece of pus
and fibrin exudate was thrown out on a towel, and in

seven minutes the child was sleeping tranquilly and
breathing quietly. The nurse was directed to allow the

child to sleep four hours before offeiing it milk, in order

to allow the lar}nx to become accustomed to the foreign

body. On the following morning, eleven hours after

the insertion of the tube, the pulse was 144 per minute,

weak and irregular; respiration, 74, noiseless; tem-
perature, 104°, rectal. Nurse reports that the child

slept two hours, asked for a diink, which she gave it, and
which it swallowed well, and went to sleep again for two
hours. Since then she has been restless.

Thirteen hours after the insertion the temperature

reached 104^-°, rectum ; respiration, 76 ;
pulse, 144, in-

termittent and feeble. Examination of chest showed the

vesicular murmur less distinct, fine rales at base of left

lung, bronchial element at root more marked. Just be-

fore mid-day the child coughed up a piece of pseudo-

membrane, size of a ten-cent silver piece.

From noon to night the restlessness increased, breath-

ing became more rapid, the temperature crept up, cya-

nosis and asi)hyxia, with great restlessness, were soon fol-

lowed by death.

The tube was in twenty-four hours, relieving eftectually

all laryngeal obstruction, and on removal after death was
found clear and clean. Urine was not examined.
To briefly summarize : The child became croupy on

Wednesday night and died on Sunday night. Membrane
developed in larynx first, and spread up and down. Tube
was inserted twenty-four hours before death.

OTIittical gepartuxcut.

A CASE OF BELLADONNA-POISONING.

Dr. J. B. Kent, of Putnam, Conn., reports the case of a ladj-,

about thirty-six years of age, of rather delicate constitution,

who took by mistake one teaspoonful of the fluid extract

of belladonna. Dr. Chapin was sent for at once; but not
being at home at the time, did not arrive at the bedside

of the patient for more than an hour after the dose had
been swallowed. Finding an alarming state of things he
called Dr. F. G. Sautelle in consultation, and Dr. Setli

Rogers was also present. The attending physician iiad

administered, hypodermatically, a dose of apomor|)hia on
his arrival, but without very satisfactory results. One-lhiid

of a grain of morphine was then given subcutaneoubly,

and was followed soon after by a second dose of the same
amount. ISrandy was also given freely by the rectum and
subcutaneousl)'. Dr. Rent was called to the case about
three liours after the belladonna had been taken, and
found the i)atient very thoroughly narcotized—unable to

move a muscle—pulse, 120 ; res\)iration, r4 in a mir,-

ute
;

pupil fully dilated, and skin thoroughly c) anotii

.

He suggested the use of oxygen gas by inhalation ; but as

he was then five miles from home, more than an hour
elapsed before the oxygen could be obtained.

'i'he inhalations were begun about four hours and a

half after the poison had been swallowed. The patient

was then breathing four times in a minute
; 1 uIsp, 140 ;

entire surface of body a deep purple color. Dr. Suutelle,
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who sat near, and watched the pulse and respirations,

remarked that the respirations were dropping off at the

rate of one every fifteen minutes. After tlie patient had

inhaled alnnit four gallons of the gas a slight change

was discovered. The jnilse became fuller, breatliing

deeper and a little more frequent ; then soon followed a

slight improvement in the color of lips, a slight reddish

tinge taking the place of the purple. P.y lliis time the

eight gallons contained in the bag had been exhausted,

and a brief interval was necessary in order to gener-

ate another bagful. During this period, of perhaps ten

minutes, the pulse and respirations dropped back to

where they were when the inhalations began. After

about twenty-four gallons of oxygen had been inhaled,

however, the imi>rovenient was permanent ;
the pulse at

this time being 120, and the respirations about si.>L in a

minute. The inhalations were continued as above from

this time on, with a perceptible and most satisfactory im-

provement in all the symptoms. At 10.30 p.m., eight

and a hilf hours after the poison had been taken, the

patient had inhaled, in all, si.\ty gallons of oxygen gas,

and was so far restored that it was thought unnecessary

to continue the remedy any longer. The patient was

now breathing about fifteen times in a minute, and deeply,

as though in a i)rofound sleep, though she was yet en-

tirely unconscious
;
pulse about ninety per minute, and

the cyanosis had entirely disappeared.

All those who saw the case were at one in the con-

viction that the patient would not have survived another

hour had it not been for tlie oxygen gas, whereby it was

rendered possible to oxidize the blood, and thus furnish

a stimulus to the failing heart and lungs.

SIMS' SPECULUM IN DELAY OF THE AFTER-
COMING HEAD.

Dr. Robert McC. Lord, of Kansas City, writes: " In

pelvic presentations when, after the birth of the body,

the head cannot be immediately delivered with safety,

and death of the cliild from asphyxia is imminent, air may
be freely admitted to its mouth and nostrils, and pulmo-

nary respiration established, by gentle traction on the

posterior vaginal wall with a Sims speculum."

IS RHUS-POISOXING A PURELY LOCAL AF-
FECTION ?

Dr. C;eorge White, of Chicago, writes : ''During the

past summer a lady patient of mine, while progressing

in her first gestation, suftered from ivy-poisoning ; it was

the second time she had been so afflicted. The erup-

tion of papules and pustules was confined to the abdo-

men, arms, and dorsal surfaces of the hands. F^resh but-

ter (the prescription of a neighboring gardener's wife)

seemed to be most eftective in allaying the intlanimatioii.

One of the pustules on the left arm attained the j'ropor-

tions of a well-developed boil. About the time the dis-

ease was disappearing labor came on, and a healthy

male child was born. On the sixth or seventh day

after birth there w^as noticed on the child's belly an

eruption wh(ch was identical with that from which the

mother had suffered. The rest of the body was clear.

Incisions into the pustules and the application of oiled

cloths restored the skin to its normal condition in four

days. I do not believe the disease was communicated
from the mother's arms and body to the child. The
nurse had a slight 'washing-soda' rash on her hands

and forearms, but at no time were there pustules. The
father and mother are young, temperate, and healthy.

Both are light in complexion, the lady's flesh being es-

pecially delicate. We know how rea(iily a mother can

extend constitutional disease to her child in utero. In

this case there seemed to be no source of external com-

munication of the malady. Hence the question oc-

curred to me, ' Is rhus-poisoning merely a dermatitis or a

constitutional ailment ? ' If it is a local trouble and
connnunicable only by immediate contact, how could the

child's head, neck, arms, breast, back, legs, feet, and

hands escape? Is it not probable that with the motlier

it became constitutional, and then was communicated to

the child in utero, and developed in it afterward ? Have
any of your correspondents had any like experience in

this line ?
"

ASPHYXIA Ol' THE NEW-P.ORN.

Dr. R. \y. Erwin, of Pay City, !Mich., writes: " I wish

to add a suggestion to those already given u))on the treat-

ment of asphyxia of the new-born. Place the baby over

the arm or on the bed with the head and shoulders lower

than the rest of the body. 'I'hen apply the hand, with the

palm hill of brandy, to the navel, and rub briskly, carry-

ing the hand over the stomach and heart, thence over

the face. Usually there will remain enough in the hand

to moisten the lips, nose, and face. The moment the

brandy comes in contact with the navel an eflbrt at in-

spiration follows, which should be further encouraged by

light spanking and artificial respiration if necessary. If

the one handful of the spirits is not sufficient, apply more.

I have succeeded when no response came from suspen-

sion of head downward, by alternately dipping the child

into hot and cold water, or through artificial respiration.

So long as the infant has color, resuscitation is almost

certain, if no serious lesions exist. The marbled skin

means death. If the face is very livid, do not suspend

long. Clear the throat from mucus, and, if necessary,

wet the finger with brandy and carry it into the pharynx

and draw the tongue forward, so as to uncover the air-

passage. The physician should always keep cool, and

use any or all the rational measures which^the nature of

the case may indicate."

QUININE AS AN ANAPHRODISIAC.

Dr. John A. McKixnox, of Selma, Ala., has found in

his practice that the continuous use of sulphate of qui-

nine will reduce the venereal desire, and in cases of old

age it will destroy the animal propensity completely.

He says that he has had cases under observation for

several years who took from five to twenty grains daily,

not for antimalarial purposes, but because they had

formed the quinine habit, and he has found on incpiiry

of such patients that the venereal desire in them was di-

minished, impaired, or destroyed. In most cases the

subjects would become alarmed at their condition and

ask for relief. In the treatment of gonorrhoea in this

malarious section, Dr. McKinnon often administers qui-

nine in the infiammatoiy stage, for the dual purpose of

counteracting any malarial complication and to control

chordee. It must for this purpose be administered in

not less than ten grain doses at proper intervals, and it

acts, he writes, in (this respect more satisfactorily than

camphor, lupuline, or the bromides.

An'tipvrine in the Treatment of Ulcers.—Dr.

Bosse states that antipyrine is an e.xcellent agent for

promoting granulation in old ulcers of the leg (Berli/icr

Klinischc U'ochenschrijt). He covers the surface of the

ulcer with antipyrine, over this places a layer of salicy-

lated cotton, and retains all in position by means of a

tight bandage. The dressing is changed every day.

After the ulcer has commenced to granulate well it is

treated by touching with nitrate of silver, and then dust-

ing with iodoform.

Cocaine in Angina Pectoris.— Lashkevitch recom-

mends cocaine in doses of one-third of a grain three or

four times a dav for the relief of angina pectoris. In ad-

dition, inhalations of o.xygen during the attack are ad-

vised.
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Hemorrhagic Apoplexy an-d Miliary Aneurisms.
—In a series of clinical and pathological memoranda
published by Dr. Byrom Bramwell, we find some inter-

esting observations on the above subject {Editiburgh
Medical Journal, September, 1886). The author's views

are in accord with the statements of Charcot and Bou-
chard, that the immediate cause of the ordinary form of

cerebral hemorrhage is usually the rupture of minute
(miliary) aneurisms, and that these aneurisms are, as a

rule, the result—a late, and, as it were, a secondary re-

sult—of a lesion which is widely spread throughout the

arterial system of the brain. This lesion, which they

have termed diffuse periarteritis, chiefly affects the mi-
nute arteries (arterioles), but may also invade the large

arterial trunks at the base, and their branches in the

meninges, on the one hand, or may extend to the capil-

laries of the l)rain on the other. All three coats of the

vessel may be involved, but, as a general rule, the lesion

progresses from without inward, the outer coat being first

and most affected. In this, and also in some other re-

spects, periarteritis differs essentially from ordinary
atheroma (sclerotic endoarteritis), which, up to the time
when Charcot and Bouchard published their observations,

was thought to be the lesion with which cerebral hemor-
rhage was associated. When an artery affected with

diffuse periarteritis is examined microscopically, the

most couunon condition is found to be an enormous
multiplication of nuclei in the lymphatic sheath and ad-

ventitia, with atrophy and disappearance of the muscular
elements of the middle coat, and it is important to note
that this atrophy of the muscular fibres is unattended
with fatty degeneration. In some cases—and these are

probably old-standing cases in which the multiplication

of nuclei has at one time been present, but has disap-

peared— the irregularly heaped-up masses of nuclei in

the lymphatic sheath and adventitia are not seen, but the

layers of the arterial coat are simply thickened, and
present a striated, fibrous appearance, the adventitia be-

ing more or less closely dotted over with fusiforia nuclei

arranged longitudinally with the canal of the vessel. The
inner coat is only affected in the later stages of the

process ; it may, indeed, be quite unaffected even when
the other coats are extensively involved. Implication of

the inner coat is manifested by nmltiplication of its

nuclei, which lose their ovoid shape and regular arrange-

ment. In the earlier stages of the process the lymphatic
space between the lymphatic sheath and the adventitia

may remain patent, containing, perhaps, some cellular

elements—fatty particles or granules of ha;matoidin—

a

condition which is by no means peculiar, and which is

seen in many other morbid states. When the lesion is

more extensive the lymjjhatic space is often obliterated,

and the thickened lymphatic sheath and ailventitia are, as

it were, fused together. In consequence of the atrophy
of the muscular fibres of the middle coat, the resisting

l)ower of the wall of the vessel is diminished, and the blood-
pressure tends to produce dilatations which may be of

various forms—cylindrical, fusiform, moniliform, and sac-

cular—and it is to these dilatations that Charcot and
]?ouchard have given the name of miliary aneurisms.
The fibrous thickening of the lymphatic coat and ad-

ventitia, which is seen in some cases, seems to be at-

tended with some compensatory advantages ; for it in-

creases the resisting power of the arterial coat, supplying
the place, as it were, of the muscular elements which
have disappeared. Charcot states that miliary aneu-
risms are scarcely ever observed where the external

coat has reached a certain degree of fibrous metamor-
phosis. This rule is not, however, without exceptions, as

some of his own specimens clearly show. Charcot and
Bouchard have detected miliary aneurisms in every case of
cerebral hemorrhage (cerebral hemorrhage par excellence)

which they have examined. The number of miliary

aneurisms which are present in any given case varies con-

siderably. In some cases only two or three have been
detected, even after the most careful examination, while

in others more than one hundred have been counted.

These miliary aneurisms, which are distinctly visible to

the naked eye, having a diameter of jl^^th to -Ith of an
inch, occur most frequently, according to Charcot and
Bouchard, in the optic thalami and corpora striata, then

in the pons, the gray matter of the convolutions, the

claustrum, the cerebellum (especially the parts in the

neighborhood of the rhomboidal body), the cerebellar

peduncles, and, lastly, the centrum ovale. Miliary aneu-

risms are most easily observed in the convexity of the

cerebral hemispheres. After removing the pia mater

from the surface of the convolutions, they are seen as

little, spherical, shining grains, not unlike the glomeruli

of the kidney, on the summit and sides of the gyri or at

the bottom of the sulci. When the aneurisms are situated

in the substance of the gray matter, or at the junction of

the gray with the white matter, they are best detected by
making sections through the brain-substance at right

angles to the surface of the convolutions ; but even when
completeh' buried in the gray substance, they may often

be dimly seen through the brain-tissue as ill defined,

bluish sjiots on the free surface of the convolutions.

Their detection in the walls of recent hemorrhagic cavi-

ties is more difficult. The cavity should be laid open by

a free incision, and the blood and clot which it contains

allowed to escape ; the brain should then be placed in a

basin of water, which should be frequently renewed,

without shaking, by simply inclining the vessel from time

to time. In this way the clot, which is adherent to the

walls, is gradually detached, and a number of fine, floc-

culent, vascular filaments are seen attached to the edge

of the cavity. On careful examination little globular

swellings will be seen on the free extremities of some of

the fine vascular filaments. The majority of these swell-

ings are found, on microscopical examination with a low

jiower, to be blood-clots, but some of them may be little

globular aneurisms. In some cases the miliary aneu-

risms, which have been detected adhciing to the walls of

recent cavities, have been found to be ruptured, and the

actual souice of Uie bleeding has in this way been de-

monstrated. The miliary aneui isms are sometimes round

and globular swillings springing from the lateral wall of

the vessel ; in other cases, fusiform or spindle-shaped,

and consisting of a more or less uniform enlargement of

a minute artery.

The Vitality of Pathogenic Micro-organisms in

Water.—The study of micro-organisms in water is receiv-

ing a continually increasing measure of attention, since the

impulse which was given to this and all other branches of

bacteriology by Koch's now well-known method of gela-

tin-plate cultivation. For several years past a large

number of observations have been made upon the rela-

tive abundance of micro-organisms in natural waters of

different origin, and upon their removal by various

agencies, both natural and artificial. These researches

have resulted in the accumulation of a large amount of

information concerning the value of filtration and other

processes of water-purification ; thus the monthly exam-

inations of the London water-supply, made by Dr. Percy

Frankland, and published in Sir Francis Bolton's reports

to the Local Ciovernment Board, show that the river-

waters, in the process of storage and filtration, have the

micro-organisms which they contain reduced on an aver-

age by ninety-five per cent, before reaching the con-

sumer, and a similar reduction has been observed ii.

the case of the Berlin water-su])ply, which is periodi-

cally examined under the superintendence of Dr. Koch.

The biological examination of water has hitherto only in

very exceptional cases resulted in the identification of

pathogenic forms ; nor is there much prospect of such

forms being discovered, owing to the enormous prepon-

derance of non- pathogenic organisms which must almost

invariably exist. This fact does not, however, in any
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way diminish the hygienic value of the results referred to

above, as, especially in the case of mechanical processes

of inuification, there can be no doubt that pathogenic

niicro-oiganistns are subject to precisely the same inlhi-

ences as the non-pathogenic. The inquiry into the bac-

teriology of water has not, however, been allowed to

rest liere ; and, since pathogenic organisms are not, under

ordinary circumstances, to be found in water, tliey have,

for purposes of experiment, to be introduced into this

niedunn in such quantity that they can be readily de-

tected by plate cultivation ; and then their subseipient

fate, under varying conditions of temperature, etc., can

be observed by the same method of exaujination. Dr.

Percy Frankland calls attention to the results which liave

been already obtained in connection with this subject,

and which shows that, new as is this field of research, a

large number of important facts have already been col-

lected by various investigators. The results which have

been obtained show that different organisms are en-

dowed with very different capacities for enduring tlie

conditions afforded by waters of various kinds ; nor is

it sur|)rising to learn that the greatest contrast is pre-

sented by the different forms of one and the same
organism, as, for example, the bacilli of anthrax

and its spores. Just as in their resistance to anti-

septics, to temperature, and to desiccation, so in their

endurance in w'ater the spores exlubit a vitality far

greater than that which is possessed by the bacilli. Thus
we learn that Dr. Meade Bolton has shown that the

s[)ores of anthrax remained alive in distilled water for

U[)ward of ninety days, and in polluted well-water for

nearly a year, while when bacilli alone were introduced
into some kinds of potable water they perished in the

course of a few days. Koch's "comma-bacillus," again,

may survive for some days in potable water of the best

quality, and in sewage it would appear to find an ex-

cellent culture-medium. This organism, moreover,
seems ca|iable of adapting itself to the aqueous medium,
for when introduced into water a large proportion of
the bacilli are generally destroyed, but the remaining
ones then undergo nuiltiiilication, and Di'. Wolffhiigcl
has found that when these adapted organisms are further

transplanted into fresh water, they do not undergo this

preliminary reduction in their number, but commence
multiplication at once. These results clearly show how
some zymotic diseases may be communicated by potable
water of even the best quality, more especially if the
micro-organisms, which are the causes of the disease, are
capable of forming spores, but even in the absence of
such spores. This power of adaptation to a particular
medium greatly extends the possibilities of vital activity

for organisms which are not known to produce spores.

—

T/ie British Mtdical Journal.

Stenosis of the Descending Aorta.—Dr. Barie
(Revue de M'edecine) has collected all the cases of con-
traction of the descending aorta of which records were
accessible to him. Added to his own observations, these
make a total of ninety-two cases, in eighty-seven of which
the facts were verified after death by post-mortem ex-
amination. He points out that the localization of the

disease is invariably in a position intermediate between
the ascending and descending aorta, which corresijonds
to the aortic isthmus of fetal life, and that the constric-

tion is usually single, but at times double, while it may
be gradual or abrupt. When very much developed, tlie

contracted portion resembles a funnel with the narrow
end downward. The constriction is formed by a sim|)le

fibrous thickening of the walls, by thickened folds of the

internal tissue, with swellings projecting into the lumen
of the vessel ; under other circumstances by a transverse

septum perforated by a central or marginal opening, or

the narrowing'may be by two segments of the artery ter-

minating each in an infundibulum, and joined by a fibrous

cord, like two cfeca in juxtaposition united by a single

patent vermiform appendix. The dimensions of the con-

striction vary greatly. The proximal part of the aorta is

generally much dilated, and has several times led to

aneurism and rupture ; on the distal side of the constric-

tion it is also sometimes dilated, but this is not constant.

Usually the large vessels sjiringing from the transverse

aorta participate in the dilatation of the proximal part.

The ductus arteriosus is almost always obliterated. In

eight cases it was patent as in fetal life, and in one case

it was aneurismal. Certain lesions of the heart and great

vessels result as a consequence of the stenosis, such as

dilatation and hypertrophy of the heart, congestion of the

head and upjier limbs, with diminution of the blood-

supply to the body and lower limbs, which latter is obvi-

ated by the increase of the anastomoses between the

upper and lower jiarts of the body. In about thirty-eight

per cent, of the cases observed, congenital or develop-

mental anomalies were recorded, and the majority of the

cases were of the male sex. There is nothing pathogno-

monic in the physical signs—evidence of dilatation and

hypertrophy of the left side of the heart, with murmurs

liropagated along the aorta, and distention of the super-

ficial vessels of^he thorax being most common. The
,

pulsation of the arteries is increased in the neck and

upper extremities, and diminished or absent in the lower

limbs, where it is always retarded. The course of the

disease depends on the state of the cardiac muscle
;
the

progressive is not grave, and the average age at death m
the cases observed is thirty four. The diagnosis is dilft-

cult, and depends on the presence of the dilated vessels

aforesaid, and on the difference between the upper and

lower circulation ; it must be distinguished from medias-

tinal tumors, aneurisms, and all causes of intrathoracic

pressure. All the theories of the origin of the disease

involve, on final analysis, an arrest of development of the

aortic isthmus, and this appears to be an effect of prema-

ture obliteration of the ductus arteriosus, which causes

traction and consequent contraction of the aorta.

Case of Sudden Death from a Blow on the Testi-

cles. Dr. Ivanoff has placed on record the following

case : K man, aged between forty-five and fifiy, fought

with a woman on the street. During the fight the wom-

an dealt a violent blow on his genital organs. 'I he n.an

shouted, " 1 am dying," staggered, and fell insensible.

The author, who was almost immediately fetched to the

spot by a policeman, found the patient lying on his back,

motionless, pulseless, and breathless, his face, neck, and

scrotum being very red. Not a trace of ecchymosis or

anv other sign of injury was detected anywhere in the

man. Since there seemed to be heard a slight cardiac

murmur, and a slight tremor to be felt in the carotids.

Dr. Ivanoft', without any delay, resorted to artificial res-

piration. But neither fortv-five minutes' manipulations,

nor electrolization, could establish the man's breathing.

The congested jjarts soon became livid, and every sign of

life extinct. At the post-mortem examination there

were found only intense congestion of the meninges and

brain, congestion of the lungs, with numerous punctiform

ecchymoses. accumulation of dark-red fluid blood in the

cardiac cavities, congestion of the stomach, liver, kid-

neys, and testicles. "Everything else was quite normal

Basing his conclusions on all the facts as sketched

above, the author stated (forensically) that death followed

from syncope, which had been brought about by sudden,

violent pain, caused by a blow on the testicles.—Z(;«,/rw

Medical Record.

A Large Infant.— Dr. R. C. .MacDouald, of Boston

writes that on October 5, 1SS4, he delivered a woman of

a female child weighing eleven pounds. On ^larch 13,

1S85, several measurements were taken, giving the follow-

ing dimensions : Circumference of head, 17 inches
;
of

chest, 19 ; left arm, c,\ ; forearm, 6^ ;
thigh, ii^

;
leg

8 ; and waist, 20^. The length of the child was 26

inches. The weight could not be ascertained. 1 he child

was |)erfectlv healthy, and though but five months old,

could walk 'pushing a chair before it, and could say

" papa "^and "mamma."
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1NTKST1.M.-\L LESIONS DUE TO THE ACTION
OF CORROSIVE SUBLIM.-^TE.

Since tlie general adoption of corrosive sublimate as an

antiseptic in surgical and obstetrical practice attention

has been called to the intestinal lesions attributable to

the action of mercury, and numerous instances have

been cited in which injurious effects were supposed to

follow the external use of bichloride solutions. When,

however, as in the case of surgical operations or in

childbed, so many injurious causes are at work, it is

not always possible to determine with certainty to which

any particular symptoms or lesions may justly be attrib-

uted.

Some experiments on animals, instituted for the pur-

jjose of settling this question, have recently been con-

ducted by MM. Charrin and Roger, and the results were

embodied in a paper presented at a meeting of the

Societc de Biologic i^L Union MedUale, No. 117, 1886).

These gentlemen employed aqueous solutions of cor-

rosive sublimate of the strength of i to 1,000 and i to

4,000, introduced subcutaneously or into a vein. They
found that a single dose of moderate size was more pro-

ductive of injurious effects than w'as a much greater

quantity given in the course of several days in divided

doses. The animals presented no special symptoms in-

dicative of intestinal lesions. They became emaciated,

had albuminuria, and in rare instances diarrhoea, but

there was never any hemorrhage from the bowel. None
of the animals died from the effects of the drug, but they

were killed at progressive ^intervals so that the course of

the intestinal lesions might be more readily determined.

These lesions were always located in the large intestine,

and more particularly in the ascending colon and cecum,
though in exceptional cases the proximal face of the ileo-

cecal valve was also affected. The first toxic effects

were shown by minute petechia, which were also found

in the mesentery and peritoneum, on the surface of the

kidneys and in the lungs. At a later ])eriod the hemor-

rhage was visible as small areas of ecchyniosis, and as

submucous streaks of blood, about half a line in width

and from several lines to an inch in length, correspond-

ing in direction to the long axis of the intestine. Finally

the ecchymoses became more extensive, and ended by

breaking down in their central portions, forming black-

looking eschars, which became gradually detached, leav-

ing shallow ulcers. In the latter case traces of intlam

mation were often observed in the corresponding portions

of the peritoneum, but jierforation of the intestine was

never seen.

The principal lesion would thus seem to be hemor-

rhage, which separates the mucous membrane from its

attachments to the other coats, and deprives it of its nu-

trition. The ulcerations are not due to alterations of the

glands, caused by the elimination of the poison, but, as

seen above, to defects in nutrition of portions of the mu-

cous membrane and the consequent death and separa-

tion of these areas.

In order to produce these results in man a single dose

of three and a half grains, or the larger dose of nine

grains, given in divided amounts in the course of five

days, would be required. It could scarcely happen that

so large a quantity of corrosive sublimate should be ab-

sorbed from the surface of a wound during irrigation with

solutions of the ordinary strength. It is not improbable,

however, that man is much more susceptible to the action

of mercuric chloride, in proportion to his weight, than are

the smaller animals. But even admitting the possibility

of hemorrhage under the mucous coat of the intestine,

caused, under certain circumstances, by absorption of

sublimate solutions, nevertheless the chances of such an

accident are slight, and would not warrant the rejection

of so valuable an antiseptic in the treatment of wounds.

It is well, however, to remember that carbolic acid tends

to retard the elimination of the bichloride of mercury by

the kidneys, and hence it is better not to employ these

two antiseptics at the same time. For, although the

lesions are not glandular, nevertheless increased excre-

tion of the mercurial through the intestine would doubt-

less tend to agtrravate the submucous hemorrhages.

.\'OT .\ GOOD OPENING FOR A PHVSICI.\N.

There are not many places in this country which may be

said to present very promising openings for physicians,

but some would seem to offer even less inducement to

the young medical aspirant than others. .\ correspond-

ent writes us from Southern Kansas that that portion of

the world is already only too amply supplied with doc-

tors of all sorts and conditions, and of all grades of talent

and experience. Not only, it would appear, are the

cities and settled parts of the State crowded, but even

the open prairies are overrun with doctors, where as yet

a grasshopjier with a broken leg affords the only oppor-

tunity for the exercise of the healing art.

Our correspondent writes :
" As a result of our rapid

railroad building, new villages are being located every few

days, and it is not the rarest of sights to see one or two

physicians hovering like shadows around a town which

for the time being exists only on paper. These 'too

previous ' aspirants frequently board at country houses,

daily visiting the patch of waving prairie-grass, the site

of the prospective metropolis, and waiting sometimes for

weeks before buildings are erected in which offices can

be had. The other day I overheard a travelling man
urging a i)hysician to move at once to a new town just

located on an extension of the Santa Fe Railroad. The

town at present is a prosperous cornfield—the railroad

will reach it in three months. By that time, perhaps, half

a dozen buildings will be in process of erection."
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There is no law in Kansas which properly regulates

the practice of medicine, and consequently ([uacks

driven out of olhtr States tnid there a welcome refuj^e,

where they may practise their self-taught art in peace, if

not in plenty. Some of these men will examine the pa-

tient and furnish all the necessary medicines for from

twenty-five to fifty cents, and will make a visit at a dis-

tance of three or four miles for a dollar. But as no time

or money has been spent in the acciuiiement of the

knowledge which is by some deemed necessary for a

physician, they piobably receive all or more than their

services are worth. They are urdoubtedly able, how-

ever, to write a prescription for spiritus fiumenti, which

we understand is now the most popular drug in Kansas,

and^consequently iliey are not wholly without their use

to the community.

The following is a picture of one of these ornaments

of the profession, drawn not wholly from the imagination :

" His education evidently never cost him anything, for

usually he hasn't any. His library miglit most likely be

stowed away in his trousers pocket, and still leave room

for the indispensable pipe aiul twist of home spun to-

bacco. His whole armamentarium consists of half a

doicen bottle'=, of all sizes anil shapes, jiokcd into various

nooks and crannies about his clothing. He has no in-

struments or ap|)liances, and he tlisdains surgery, on the

same principle that the negro regarded the rabbit he

couldn't get, as ' dry meat anyhow.' He scorns 'book

larnin',' knows how to look very wise and oracular when

occasion requires, and is never tired of i elating wonder-

ful cures, and boasting of his 'extensive experience.'

He has few financial embairassments. Most likely he

is living on the ' tpiarter ' he ' entered ' years ago ; and

while he is dangling his heels against a dry-goods box

and retailing medical lore to his admirers, his wife is

probably at home herding the cow or iligging the winter's

supply of potatoes."

But in addition to the sharp competition with quacks

there are other drawbacks which physicians are com-

pelled to meet in Kansas. The country is healthy much

beyond the average of adjoining States, and the farms are

large—from one hundred and sixty acres upward—mak-

ing the rural districts comparatively thinly settled. "The
incomes obtained by even sober, industiious, reputable

l)hysicians are, outside of the large cities, small. Prob-

ably seventy-five per cent, do not obtain five hundred

dollars a year from their professional work. '

This is, indeed, a discouraging picture which our cor-

respondent draws, and it is one that is not calculated to

incite many physicians to emigrate to Kansas. Yet

many in the East would esteem themselves fortunate

were tin y in the receipt of an income as large, propor-

tionately to the cost of living, as that of the bulk of the

profession in ICansas. Tlie tact is, as is well known, tl c

profession is overcrowded everywhere. Kven of edu-

cated regular physicians there are too many in propor-

tion to the population, and when to this number are

added the hordes of quacks, with or without diplomas,

the competition is too great, and some must go to the

wall, while others struggle along, barely earning thtir

daily bread, and regretting when too late that they had

not fitted themselves for some other more lucrative call-

11. 1 i >ARII':S 'IIIAT ARE NOT NEEDED.

Nkw York. Cn y has over forty free dispensaries, in which

about 350,000 patients, or one-fourth the poinilation, re-

ceive treatment annually. The number of dispensaries

is continually increasing. Witiiin the last three or four

years we recall the establishment of four institutions, each

of which treats already not far from 5,000 patients an-

nuall)'. Besides this a large number of smaller dispen-

saries are continually crop[)iiig up, to lead a more or

less thriving existence.

We need not say, in vievv of these facts, that the dispen-

sary system is being ovenlone, and that it is working

injury both to the i)oorer classes and to the profession.

An excellent illustration of how these ne.v dispensaries

originate is shown in the present attempt to organize an

"Out-patient Department" in connection with the Pres-

byterian Hospital. This hospital is situated in the

brown-stone district, at least half a mile from a tenement-

house population, and with no easy means of communi-

cation. The sick must either walk to the place or come

in carriages.

In the neighborhood are already two large dispensaries,

Mt. Sinai and the Northeastern, and several smaller

ones, treating annually over 65,000 patients. The es-

tablishment of another dispensary is iirost unnecessary,

and is an entirely gratuitous ofier to the poor of free

medical service. While it is established iir the name of

charity, it is in reality meant as a "feeder" to the hos-

pital, so that at the time of the annual re[)ort the mana-

gers can " point with pritle ' to the larger number of

patiei.ts treated and "benevolent work" done, with a

request for correspondingly larger subscriptions. .Such

unnecessary dispensaries as this are simply for the glori-

fication of hospital managers, and to the injury of the

poor. They are already discountenanced by the profes-

sion, and it is quite time that charitable people under-

stood the truejnwardness cf the matter. In the case of

the Presbyterian Dispensary that is, or is to be, there is

not even the excuse of a need lor clinical instruction. It

is another of the too numerous charities that are con-

ceived in hypocrisy.

FERR.VNS LATEST WORK ON CHOLER.A.

We have received a volume of upward of 350 pages,

entitled " La Inoculacion Prevent'va contra el Colera

.Morbo .\sidtico," written by Dr. James Ferrdn, with the

assistance of Drs. Ciimeno and Pauli, in which is con-

tained the complete historj', from the author's point of

view, of the so called preventive cholei'a inoculation^

The work is divideil into six parts, in which are discu-sed

the doctrine of parasitism, the nature of microbial infec-

tion, the effects upon the organism of attenuated virus,

the nature of the S)mptoms caused by cholera inocula-

tion, the mode of [). ocedure employed in " choleri/.ation,"

and the value of the same in preventing the disease.

The last part contains the icports of the various com-

missions sent to study l-'eridu's method, and of the indi-

vidual investigators who visited Siuiin at the time of the

cholera epidemic, to satisfy themselves concerning the

value of inoculation. The volume ends with an ai pen-

dix containing the statistics of choleii/.ation as pra^ tised

in the different towns visited by the scourge.
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These statistics were presented to our readers at the

time when they were first published in separate form, and

we expressed our conviction then that they were not suf-

ficiently strong to warrant us in accepting without further

proof the author's assertions. We need not refer to these

again, but will review briefly Ferran's conclusions con-

cerning the present state of the question, leaving the

reader to judge as to the soundness of the author's argu-

ment.

It is time, he thinks, now that the period of heated

discussion has passed, to review the subject calmly and

judicially, and to pass upon its merits without bias and

without passion. He recognizes the fact that his theories

have not met with the universal acceptance which he

would wish that they might, and he is fully aware that he

is looked upon by many as a " vulgar charlatan ;" yet he

believes that an impartial study of his methods, and of

the results obtained, will convince anyone not blinded by

prejudice or jealousy that he is right. The statistics are

before the world, and they can be denied only by impugn-

ing the credibility of the physicians, municipal authori-

ties, and parish priests who have certified under oath to

their correctness. The whole question, he maintains,

rests upon the acceptance of two propositions, viz. : i.

Does preventive inoculation by cultures of the comma-

bacillus rest upon a rational scientific basis ? 2. Do the

' results thus far obtained warrant the belief that Ferran's

prophylactic method is the true one ? Naturally the au-

thor himself would answer these two questions in the af-

firmative, and he believes that no impartial critic can do

otherwise.

Whatever may be the final judgment of the scientific

world upon this method, we believe that Ferran is sincere

in his convictions, and we only wish he were as scientific

in his methods as we believe him to be honest in his in-

tentions.

TREATMENT OF PHTHISIS BY RECTAL INJECTION'S
OF SULPHUROUS G.-\S.

M. L. Bergeon has communicated to the Academic des

Sciences the description of a new thera[)eutic measure^

from which, he informs us, he e.xpects great results. The

measure is based upon the physiological fact established

by Claude Bernard, that the introduction of to.xic sub-

stances by the rectum does not offer so much danger as

when introduced by the mouth, so long as pulmonary

elimination is not interfered with.

M. Bergeon also established the fact that a current of

pure carbonic acid gas can be safely introduced in very

large, and indeed almost indefinite, amount by the rectum,

provided it be done slowly and with proper precautions.

After trying various agents, such as balsams and anti-

septics, the experimenter finally settled on tlie sulphurous

waters as promising to do the most. A current of four

to five litres of carbonic acid gas was passed through

from half a jiint to a pint of sulphurous water, and then

introduced twice daily into the intestines.

The results of applying this method in phthisis were :

(i) after some days a diminution, amounting almost

to suppression, of cough; (2) a profound modification of

the quality and quantity of the expectoration
; (3) a sup-

pression of the sweating, and a gradual disappearance of

moist rales
;

(4") an improvement in the general condition,

both in the early stages and in confirmed phthisis.

M. Bergeon thinks that his results have been sufficiently

encouraging to warrant his asking that they be " con-

trolled " by other physicians.

CUTTING THE DIAPHRAGM IN OPERATIONS FOR
EMPYEMA.

In the Archives generales tie Aledecine for September

Dr. F. Lagrange, of Bordeaux, calls attention to an acci-

dent that may occur in connection with the operation for

empyema. As the tendency to open the chest in severe

empyema is growing, under the stimulus of antiseptic

surgery, the lesson of M. Lagrange's case and of the

others which he has collected is timely. The patient in

question had suffered from acute purulent pleurisy, and

had been aspirated several times without producing any

improvement in his condition. An incision was therefore

made in the eighth intercostal space on the left side, and

a large accumulation of pus was removed. The patient

died next day with symptoms of peritonitis. A post-

mortem examination showed that the incision had pene-

trated through the diaphragm into the abdomen.

The author collects a number of cases in which a

similar accident has happened, and this not only when

simple incisions were made, but also when the trocar

had been used or a rib resected. The diaphragm has

been cut through by Hanot in a puncture and incision in

the eighth intercostal space, by Girgensohn in an incision

in the sixth intercostal space. Brunnische drove a large

trocar through the tenth interspace into the abdominal

cavity. Reynaud and Dieulafoy did the same, making

the puncture in the ninth space. Jaccoud drove a trocar

through the eighth intercostal space directly into the

heart {Cliniques Medicales de la Piti'e, 1884). In re-

secting the rib the diaphragm has been incised by

Kirmisson (tenth rib), Bouilly (ninth), Leeseman (fifth),

and Wagner (tenth).

It appears, therefore, that the diaphragm in suppurating

pleurisy is not always depressed, but may even be ele-

vated and adherent to the chest-wall. Authorities differ

diametrically as to whether this condition can be diag-

nosticated by physical signs before the operation.

At any rate, the practical conclusion drawn is that in

the operation for empyema the incision should never be

below the fifth intercostal space. It should be remem-

bered that French writers have almost uniformly recom-

mended low incisions, i.e., in the ninth, tenth, or eleventii

intercostal space, Moutard-Martin being the only author

(juoted as recommending even the eightii interspace.

American physicians have generally made the incisions

somewhat higher.

THE LESIONS OF THE SKIN IN SCARLATIN.V

It is generally supposed that the anatomical changes in

the skin in scarlet fever are confined to the superficial

layers ; but a Russian physician. Dr. Mandelstam, of Ka-

zan, has recently made a series of investigations, quoted

in El Seiitido Catblico, the results of which would seem to

show that the lesions are much more deeply situated.

He examined microscopically numerous sections of skin
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taken post-mortem from children with scarlatina, who

died from collapse, intercurrent diphtheria, or nephritis.

As a result of these investigations the autlior states

thai tlie pathological [process is of an intlannnalory char-

acter, and involves the horny layer, the rete niucosuin,

the papilhv, and the connective tissue of the coiiuni. It

is manifested by a more or less intense hyperuniia. ac-

companied, in certain cases, by ccdema of the subcuta-

neous connective tissue, and infiltration of the l)mplioi(l

elements. The sudoriferous glands are also attected.

Their liiiiitiiig membrane is swollen and their ducts are

obstructed by detritus, formed by the destruction of the

epithelial cells. There is also an abundant infiltration of

leucocytes in the periglandular tissues. In no instance

did Dr. Mandelstam find the verticillium candelalnum,

asserted by some to be |the specific micro-organism of

scarlet lever.
\

This is an interesting subject for hirther investigation,

for the cutaneous lesions have not hitherto been regarded

as so important or so extensive as this observer has

found them to be.

PROGRESSIVELY INCREASING MORT.ALIl V OF THE
C^S.ARE.XN OPER.ATION IN THE UNITED S I ATE.s.

Dr. Robkrt p. Harrls states, as a result of the stud}- of

statistics collected by him, that he finds the mortality, in

this country, of the Cesarean operation is greatly increas-

ing. In the decade 1S46 to 1855, for example, there

were [25 operations, with 12 women and r 5 children

saved. These figures have gradually grown worse, until

in the years 1876 to 1886 the record is 37 operations,

with only S women (?) and 16 children saved.

On the other hand, during the past year PLuroiiean

operators have saved 18 out of 20 women, and ig out of

20 children. Dr. Harris thinks that our obstetricians

lack in a knowledge of pelvimetry.

Dr. Harris got his European statistics presumably from

journals only, while of his American statistics nearly one-

half were communicated privately. Hence his compari-

son is perhaps not quite fair.

ADVERTISING OPERATIONS IN THE PAPERS.

The suggestion of the Committee on Ethics, of the

Medical Society of the County of New York, concern-

ing i-epression of the growing tendency to jmblish surgi-

cal operations in the newspapers is timely, and should

receive the unqualified sup|)ort of every practitioner of

medicine and suigery. The names of everyone of those

who have heretofore winked at this breach of propriety

and good sense are well known, and whenever the sub-

ject is brought up they are promptly enumerated as the re-

cognized violators of what honorable professional gentle-

men endeavor to sustain and maintain. These trenchers

upon the good name of the profession can, wiUi [lerfect

safety, assure themselves that the\' do not occupy an en-

viable position.

THE QUESTIO.N OF ADVERTISING A SPECIALTY.

A CORRESPONDENT Writes : " Will you please inform me,

as soon as convenient, whether the American Medical

Association, at their last meeting, changed the Code of

ethics, so that a specialist can state on his card or sign

his specialty."

The American Medical Association has made no

change in its Code of Etliics, but the fountain-centres of

ethical knowledge connected with the Association in

(juestion have declared that phjsicians may print on

their cards the announcement, " Practice limited to

," whatever specially the physician does limit him-

self to.

This practice, however, is not sanctioned by the jmo-

fession in general, and fortunately is not widely adopted.

It opens tlie way to a great deal of abuse, and may

speedily bring the physician to the level of the ordinary

advertising charlatan.

^cius of tTtc WEccU,

The Cholera in .\ew Wirk..—.^siatic cholera has

reached New York at last, but fortunately it was brought

in the luggage of an enterprising mycologist, hermetically

sealed, and confined to the innutritions surface of steril-

ized agar-agar.

A Came of B.asebai.l was played last week between

the students of the College of Physicians and Surgeons

and those of the Homceopathic College of this city.

The disciples of regular medicine were sadly beaten by

their light-pellet opponents.

The State of Tennessee hopes to have a law regu-

lating the practice of medicine. A committee of the

State Society has been appointed to prosecute the matter,

and a circular presenting the subject has been issued to

the medical profession of Tennessee. Dr. F. M. Sim is

the efficient chairman of the committee.

Massac;e.—Dr. Octavius Sturgis thinks that the mas-

sage agitation is going rather too far, and that the field of

usefulness of this measure is not wide. He especially

ridicules the idea of having massage schools, and thinks

that persons with any natural aptitude for the practice

can learn it in a few lessons.

Venereal Infection Pronounced a Crime.—Some
consternation may be caused among a certain class by a

recent judgment of Justice Wills, of the Central Criminal

Court, England. The charge against the prisoner was

on two counts, one with having had carnal knowledge of

an imbecile woman, aged eighteen, and another, under

24 and 25 Vict., c. 100, s. 47, for a "fraudulent assault"

upon the same woman, occasioning her actual bodily

harm. The harm done was the wilful infection with

syi)liilis. The prisoner was found guilty on both heads,

and sentenced to two years' imprisonment for the first, and

five years for the second. The more remarkable piece of

information is that a man who has immoral sexual con-

nection with a woman, knowing liimself to be suffering

at the time from gonorrhcea or .syphilis, is liable to pros-

eculion and penal servitude.

Hydrophobia does not exist in l.apland; but two

dogs brought from that country having been inoculated

by M. Pasteur, contracted rabies, proving that Lapland

dogs are not refractory to the disease.
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South Africa is agitating the question of establishing

a Frontier Medical Association.

Officers of the Washington Obstetrical and

Gynecological Society for the ensuing year are : A.

F. A. King, Af.D., President; S. C. Burey, M.D., and

W. VV. Johnston, ^f.D., Vice-Presidents; H. M. Cults,

M.D., Recording Secretary; S. S. Adams, M.D., Cor-

responding Secretary ; George Byrd Harrison, M.D.,

Treasurer.

New York. Postgraduate .Medical School and

Hospital.— Dr. David C. Bryan of the Almshouse

Hospital, New York, has been appointed Demonstrator

of the Normal and Pathological .Anatomy of the Nervous

System in the New York Post-Ciraduate .Medical School

and Hospital.

Chloral ItIvdrate as a \'esicant.— Dr. Ivanovski

recommends chloral hydrate as a vesicating material.

He takes a piece of adhesive plaster and puts in the

centre of it some powdered chloral, taking care to leave

an uncovered margin. The plaster is then held over a

flame until the chloral is melted, and is then applied to

the previously oiled skin. In from ten to fifteen minutes

a large blister will be formed, at the expense to the pa-

tient of only a slight burning sensation. The chloral

should not be allowed to remain in contact with the skin

longer than fifteen minutes, as there is then danger ot

causing ulceration.

Inter-St.ate Notification in Infectious a.vd

Contagious Diseases.—The following resolution?, pre-

sented by the National Conference of State Boards of

Health, were adopted by the .American Public Healih

Association at Toronto, October 8, 1886 :

JV/iereas, It is necessary for the protection and pres-

ervaiion of the public health that prompt information

should be given of the e,\istence of cholera, yellow fever,

and small-po.x ; be it

Resolved, That it is the sense of the National Confer-

ence of Slate Boards of Health that it is the duty of

each State, provincial, and local board of health, in any

locality in which said diseases may at any time occur, to

furnish immediately information of the existence of such

disease to boards of health of neighboring and provincial

States, and to the local board in such States as have no

State board.

Resolved, That upon rumor or report of the existence

of pestilential disease, and positive definite information

thereon not being obtainable from the proper health au-

thorities, this Conference recommends that the health

officials of one State shall be privileged and justified to

go into another Slate, for the purpose of investigating

and establishing the truth or falsity of such reports.

Resolved, That, whenever practicable, the investigations

made under the preceding section shall be done with tiie

co-operation of the State or local health authorities.

Resolved, That any case which presents symi>toms

seriously suspicious of one of the aforenamed diseases,

shall be treated as suspicious, and reported as provided

for in cases announced as actual.

Resolved, That any case respecting which reputable and

experienced physicians disagree as to whether the disease

is or is not pestilential, shall be reported as susi)icious.

Resolved, That any case respecting which eflforts are

made to conceal its existence, full history, and true

nature, shall be deemed suspicious and so acted upon.

Resolved, That in accordance with the provisions of

the foregoing resolutions, the Boards of Health of the

United States and Canada represented at this conference,

do pledge themselves to an interchange of information as

herein provided. Irvi.ng A. W.atson,

Secretary American Public Health Association.

glepofts of Societies.

.MEDICAL SOCIETY OF THE COUNTY OF
NEW YORK.

Annual Meeting, October 25, 1886.

Daniel Lewis, jM.D., Prksident, in the Chair.

The Comitia Minora reported that the delay in the pub-
lication of

the -MEDICAL directory

was presumably due to causes which could not be con-
trolled by either the editor or the publishers, and that it

was believed that, in the light of the experience now ob-
tained, the book can be published next year so as to be
satisfactory to the large majority of its readers.

THE treasurer's REPORT

showed a balance in the treasury of $385.41.

THE report of the BOARD OF CENSORS,

together with the report of the Counsel, W. A. Purring-

ton, Esq., showed that the work of prosecuting illegal

practitioners has been carried on with unabated success,

and that over two hundred cases have been investigated,

and all who have been guilty of violation of the law have
been convicted and punished.

THE report of the co.mmittke on hygiene

showed that, aided and sustained by the Health Depart-

ment, the Committee had obtained the system of drainage

of the whole Croton area, and the removal of all the

nuisances which polluted the Croton water-supply.

However imperative it might be to have more water,

the committee insisted that the 7iew supply should be as

pure as money and skill could make it, and that the pur-

ity of the old supply should be improved.

THE REPORT of THE CO.M.MITTEE ON ETHICS

suggested that some action be taken by the Society to

repress the growing tendency to report surgical operations

in the lay press.

The Committee on Prize Essa)s reported that no es-

says had been submitted.

OFFICERS FOR THE E.NSUING YEAR.

President— Laurence Johnson, M.D. ; Fice- President
— Frederick R. S. Drake, M.D. ; Secretary— Wesley Af.

Carpenter, .M.D. ; Assistant Secretary—Charles H.

Avery, M.D. ; Treasurer— Oilando B. Douglas, Ml).

Censors -Din\e\ Lewi.^ .M.D., H. T. Peirce, M.D.,
W. E. Bullard, .M.D., W. O. Moore, .M.D., and J.

S.

Warren, M.D.

DELEGATES TO rHE .MEDICAL SOCIETY OF IHE STA 1 i

OF NEW YORK.

Drs. L. B. Bangs, S. S. Hurt, .\. .\. Brockway, C. K.

Bruce, J. L. Corning, H. E. Crampton, .\. F. Currier,

W. B. De Garmo, O. H. Douglas, E. D. Fisher. G. .M.

Hammond, .V. J. Hepburn. L. E. Holt, H. P. Looniis,

W. M. McLaurv, J. A. Moore, W. O. Moore, P. .\.

.Morrow, H. T. Peirce, W. C. Phillips, C. C. Ric-, F. W.
Ring, S. O. Vander Poel, R. V'an Sanlvoord.
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M:\\ VORiC ACADEMY OF MEDICINK.

Statetl Meeting, Oetoher 21, 1886.

A. Jacuri, .M.D., I'kksidknt, in thk Ciiaik.

THIRTY THOUSAND DOLLARS FOR THE ACADKMY.

Dr. GbXiRGK A. I'l' lEKS, Secretary of the Hoard of

Trustees, reported tliat the Academy had received five

thousand dollars from the estate of the late Dr. Keadle
;

that it had received, through the President, a check from

Mrs. Anna Woerishoffer for twenty-five thousand dol-

lars in memory of her husband, Mr. C. K. Woerishoffer.

THANK.S TO MR.S. WoERISHOl FKR.

Dr. Fordyce Barker offered a series of resolutions

extending the warmest thanks and gratitude to Mrs.

Woerishoffer for her most generous gift, and also provid-

ing for the entry of the names of iir. and Mrs. Woeris-

hoffer in the books of the Academy, as benefactors.

In the course of a few remarks on the resolutions

Dr. Barker said that only tliirty-niue more such sub-

scriptions as this were reipiircd to fiunisli the tniltion of
dollars which he bespoke for the .Academy in his address

on retiring from the presidential chair, and he felt quite

sure that it was entirely through the influence of the pres-

ent incumbent. Dr. Jacobi, that the munificent donation

just received had been obtained. •

The Statistical Secretary, L)r. A. 1!. Judson, announced
the death of

JAMES ANDERSON, .M.D.,

ex-President of the Academy, at the advancetl age of

eighty-seven years. He was continuously in office from
the years 1849 to 1875, and was a generous contributor

to both its library and building fund.

The President wished to state that neither the Secre-

tary nor the President received a personal notice con-

cerning the death of his distinguished in'edecessor in

office. Dr. Anderson, and thus no official notice of his

death and funeral appeared in the newsjiapers.

The Secretary also announced the death of 1 )r. Will-

iam Henry Dudley, of Brooklyn, N. Y.

Dr. John C. Peters, Chairman of the Library Com-
mittee, reported that

the library had received

since the last meeting three hundred and five bound vol-

umes, of which two hundred and thirtv-four were from
the library of the late Dr. Alfred S. Purdy.

PULMONARY EMPHYSEMA.

Dr. Francis Delafield then read a paper on the

above subject (i<idc page 477).
Dr. E. Darwin Hudson, Jr., regarded the paper as

essentially a pathological presentation of the subject.

He had seen and studied a large number of sections of

emphysematous lungs, but the illustrations which, to his

mind, gave the most definite description of the disease

had been those of Waters, of Liverpool. LTniting the

clinical with the pathological history of the affection, he

was still of the opinion that emphysema is essentially a

dilatation of the terminal bronchi and air-vesicles, and
rarefaction of pulmonary structures. He thought that

certain cases of rapidly developing emphysema gave an

instance that could hardly be explained by the theory of

chronic inflammation. Also, the results of treatment

had confirmed the theory that emphysema is associated

with mechanical causes. The positive results of treat-

ment by the pneumatic cabinet, he believed, had shown
that emphysema is a disease, in a large number of cases,

in which there is a loss of resiliency in the structure of

the air-sacs. Certainly, there was no more perplexing I

disease to treat than pulmonary emphysema. It seemed

to him that the illustrations given by the author of the

paper showed a coni])lication of diseases—dilatation of

air-sacs with nuicus, and submucous inflammation and

tubercles.

Dr. 1 1 EiTZMANN said that it is now about fifty years since

the history of pulmonary emphysema was made out exact-

ly, through the eftorts o'f Rokitansky. The clinical feat-

ures are just as well known, and he learned them exactly

as Dr. Delafield had given at the beginning of his paper,

and as they exist in text-books. He had also examined

a large number of lungs in the condition of emphysema,

and it seemed to him, from what had been shown upon

the screen, tliat Dr. Delafield either had not seen cases

of [lure substantive emphysema, or had not demonstrated

it ; for there was no substantive emiihyseniaat all in n;ost

of the sections, but merely a combination of emphysema
with chronic interstitial pneumonia, tubercle, etc., as Dr.

Hudson had said. Dr. Heitzmann said that he had spec-

imens which would show jiure substantive emi)hysema

without tlie least trace of inflammatory process, and he

therefore thought that there was not the least reason for

discarding the old views as to its origm. He did not see

why resort should be had to something that could not be

proved, that is, contraction of arteries, to explain the

disease.

Dr. Van Santvoord had recently had two cases which

appeared to bear out Dr. Delafield's views with regard

to the exceeding gravity of the affection, and which over-

turned his student ideas concerning its trifling impor-

tance. The only point to which he would refer was the

use of caftein as a cardiac stimulant. The right heart,

in both cases, was very much embarrassed, and second-

ary venous congestion occurred, as it frequently does

long before tricuspid regurgitation exists, mentioned by

Dr. Heitzmann, so as to be recognizable by auscultation.

In these cases calfein had served him better than any

other remedy that he had employed.

The President asked if the change which Dj'. Dela-

field had described was at all analogous to what occurred

in the larger bronchial tubes with bronchiectasis. What

occurred there as the result of inflammation had taken

place, in the specimens which he had seen, near and

around the air-cells.

Again, are all cases of emphysema of the same nature ?

Some cases occur acutely, a part of which are transient

and a part become permanent.

\\'ith regard to treatment, he would say that the iodides

would be proper remedies to use in those cases which

result from chronic interstitial inflammation, because

thev act as absorbents.

Dr. F. A. Castle referred to the possible utility of the

calcium chloride in promoting absorption of connective-

tissue formations, and also to the value of remedies that

relax involuntary muscular fibre present in the coats of

the blood-vessels. For example, since the use of nitrite

of amyl patients had experienced such relief from the

distressing symptoms of pulmonary emphysema, as would

seem to indicate that the seat of the trouble was in the

blood-vessels.

Dr. Delafield, in closing the discussion, said hein-

tended that his paper should have a clinical standpoint,

as he thought it hardly possible to disassociate the two

conditions, the clinical and the pathological. His clini-

cal ideas of pulmonary emphysema coincided with the

conditions of the lungs which he had found after death,

and the results of his'treatment of the disease seemed to

him to be fully compatible with the views which he had

advanced and the conditions of the lungs that he had

illustrated, and the specimens were taken from cases in

which the diagnosis was perfectly plain.

With regard to caftein, he regarded it as a good drug

for the purpose mentioned by Dr. Van Santvoord, as it

stimulated the right much more than the left side of the

heart. Convallaria acts very much as does caffein.

The condition of bronchiectasis, referred to by Dr.
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Jacobi, was quite analogous to the change which he had
described as involving the parenchyma of the lung. In
his paper reference was made only to chronic emphy-
sema ; the cases of sudden development did not enter
into his consideration of the subject.

With regard to iodide of potassium, which is one of the

most reliable drugs, it may be supposed that it does part
of its good by its effect upon the blood-vessels. One of
its effects is to relax the smaller arteries and capillaries.

Still further, there is another drug of the same class

which acts in the same way, by dilating the smaller
arteries and the capillaries, and that is chloral hydrate

;

in large doses it will check the asthmatic attacks, and in

small doses it will very much moderate the constant
dyspncea.

The Academy then adjourned.

SECTION IN PRACTICE.

Stated Meeting, October 19, 1S86.

Alfred L. Loomis, M.D., LL.D., Chairman.

CARLSBAD FROM A MEDICAL POINT OF VIEW.

Dr. R. C. M. Page read a paper (see p. 479) on the
above subject which was discussed by Dr. T. Munson
CoAN, who endorsed the view that the beneficial results
obtained by treatment at Carlsbad were due to the com-
bined effect of the waters and the hygienic measures.
He thought it was an error, perhaps, to assume that the
combined influence could be obtained at home. In the-
ory it could, but practically it had not and could not at

present be applied, for the patients would not adopt at
home the plan of treatment which they would willingly
subject themselves to at these watering-places.
The discussion was continued by Dr. A. Jacobi, who

said that patients would not obey the physicians' orders
while at home, but would go to Carlsbad or elsewhere,
and get their n^oney's worth in a certain degree of re-
covery. He related a case of diabetes, occurring in a
woman who was fond of good living and would not re-
strict her diet. She went to Carlsbad under his direc-
tions, and, although during the last twelve years her
urine had contained sugar m quantities as high as five

and seven per cent., she returned to New York with
only a trace of sugar in the urine, but with the admission
that the physician at Carlsbad had her do just what her
physician at home had been trying to get her to do for

years, and had not fully succeeded.
In a large number of cases sugar in the urine is tem-

porary, and, when occurring in fat persons with gouty
tendency or habit, is due to hepatic disorders, which can
be benefited by treatment at Carlsbad. The fact re-
mains, however, that patients will not do at home what
they will do there. As a substitute for these natural
mineral waters he had used, with good results, sulphate
of soda with sulphate of magnesia, well diluted with plain
water or Apollinaris, given before meals in cases of acid
dyspepsia, to neutralize acids other than those belonging
to normal digestion. Benefit may be derived in this way,
even though pepsin with nmriatic acid may be required
after meals to complete the digestive process.

Dr. Charles A. Doremus said that he had analyzed
Carlsbad salts prepared and sold at Carlsbad, and also

Carlsbad water, and had found that the salts were almost
wholly sulphate of soda, and that the proportion of

salts to the proportion of alkaline carbonate is very

much greater in the water than exists in the S|)rudel salt.

The salts, therefore, do not represent the water. If pure
Glauber salt be added to the alkaline carbonate and
common salt, it will more nearly approach the natural

water than the Carlsbad salts sold in tlie drug stores.

Dr. KiNNicuiT had found a very good formula to

consist of 50 parts of sulphate of soda, 20 parts of bicar-

bonate of soda, and 10 parts of chloride of sodium.

He had not seen any benefit whatever arising from
the use of the Carlsbad waters in diabetes.

Dr. Page, in closing the discussion, said that he did
not believe that Carlsbad waters cured diabetes in any
form. The special points which he wished to make in

his paper were that patients should not be sent to Carls-
bad indiscriminate!}', and that if they would obey orders
they could get just as much benefit here as there.

Dr. William M. Chamberlain then read a paper
(see p. 482) on

the sanitary AND CLIMATIC CONDITIONS OF SOUTHERN
CALIFORNIA.

Dr. Agnew was invited to open the discussion, and
said that while his journeying had not been beyond New
Mexico, and, therefore, he was unprepared to speak from
personal observation, yet he regarded Dr. Chamberlain's
paper as one of the best contributions to our knowledge
of the subject which he had ever heard.

Dr. W. R. Birdsall had had some experience in the

region of country included in Dr. Chamberlain's paper,

and while he would agree with him on many points, there

were some on which he would differ with him most
decidedly. This difference of opinion was the result of

personal observations and repeated communications with

those residing in that locality.

He objected to sending cases of pulmonary phthisis to

Southern California, because of the lack of two important

elements, namely, altitude and dryness.

For nine months in ^lie 3'ear there is a relatively greater

humidity at San Diego and Tos Angeles than in New
York, notwithstanding the slight amount of rainfall. He
believed that the greater number of cases of pulmonary
phthisis, in the early stages, do better under conditions of

extreme dryness and higher altitude than can be obtained

in most of the towns mentioned in Southern California.

It is a delightful place to live in, but he did not regard it

as favorable for diminishing expectoration and the develop-

ment of bacteria, and would prefer the arid region of New
Mexico and upward to Colorado.

With reference to the absence of malaria, he had be-

come convinced that there was more of malarial diseases

in Southern California than had been generally supposed.

He had seen the inhabitants laboring under well-marked

chills of intermittent fever, and he believed also that the

system of irrigation would so modify the climate that

malarial fever would prevail.

Dr. Langmann would advise against sending con-

sumptives to Southern California, because he regarded

the climate as neither dry nor warm, and while he did

not wish to dispute the figures given, he was unable to

understand how there could be less cloudiness at Los
Angeles than in New York, while it was a uniform law

that cloudiness is less upon the eastern than upon the

western coasts of continents. Equable climates are

necessarily moist climates. Another significant fact,

concerning pulmonary phthisis, was that the State Sani-

tarium for Consumptives had been located to the north

of San Francisco.

Dr. Chamberlain said that he quite agreed with Dr.

Birdsall, that cases of phthisis characterized by free ex-

pectoration did not do well upon the coast of California.

i?ut he had entertained the oi)inion that cold dampness
was something different from a comfortably warm moist-

ure. His observations certainly differed very broadly

from Dr. Birdsall's concerning humidit)', for while Dr.

Birdsall's observations, like his own, might relate to a

single season, certainly during last winter the relative

humidity of the air was not more than 55, average, while

the mean on the coasts all over the world is between 70

and 76.

He agreed with Dr. Langmann that an equable cli-

mate, in general, must be a moist climate ; but in this

particular he thought that Southern California formed a

remarkable exception, because when the air of the

sea reaches the bare rocks of the foot-hills, which rose
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precipitously, the reflected heat drove out the moisture

very largely.

The fact that the State Hospital for Consumptives is

not located in Southern California may be accounted for

by the constant and declared purpose to seiiarate and set

up as a new .State. None of the State institutions, he

believed, are locoted in the southern part of the Stale,

far remote from centres of business and population of tlie

State as a whole.

He also agreed with Dr. Birdsall, that cases of jihthisis

with free expectoration would do better at Uanning, but,

on tlie other hand, tliose marked by a dry cough of

bronchial irritation will be benefitted by a climate as

nioist even as tliat of San Diego.

With regard to the i)revalence of malarial diseases, he

quoted the statements of the post surgeons at San Diego

and Los Angeles, and the record of the Signal Service

Bureau, which is presumed to be scientific truth without

prejudice or favor. He heard of cases of house malaria,

and of endemic malaria from bad municipal conditions,

but of malaria from paludal conditions he was inclined

to believe that there was but very little in Southern Cali-

fornia.

He could not agree at all with the view that a high,

rocky region would be found to be good for iihthisical

patients, because the diurnal variations in temi)erature

are too great, being between 30° and 40"
; besides, the

dust storms load the atmosphere with material wliich,

he believed, would be found to be productive of serious

mischief.

The Section then adjourned.

(£/0ViC]^3pandencc.

OUR LONDON LETTER.
(I'Vom our Special Correspondent.)

MORE INTRODUCTORY LECTURES MIDDLESEX HOSPITAL

—

WESTMINSTER HOSPITAL UNIVERSITY COLLEGE PRO-

FESSt)R ACL.'^ND AT THE SCHOOL OF PHARMACY—THE
PHAR-MACOPtEIA—PRIZES AN'D SCHOOL DINNERS.

London', October S, iS86.

I SENT you last week some notes on the introductory

lectures which had so far been delivered. The remainder

duly caine off according to announcement, and have fur-

nished pabulum for conversation through the week. Of
course, most of them had remarks to make on the cur-

riculum, but as this became more and more straightened,

and the examinations more frequent, students have less

and less power to vary it.

At the Middlesex Hospital the address was given by

Dr. Biss, who spoke in most favorable terms of the new-

residential college which has just been opened, and con-

gratulated new-comers on the profession they had chosen

and which is continually rising in public esteem, at the

same time urging upon them thrift of time, on account of

the growing impossibility to make up for any loss or

waste. He said there was in medical study a special

faculty to be trained, viz., that of close observance and

the power of correct reasoning upon the facts observed.

Without this fiiculty no one could be a really able phy-

sician or surgeon ; the senses must be trained in observ-

ing facts. Students were advised to learn their anatomy
from the structures themselves, and by noticing the group-

ing of its facts they would render them suggestive and

interesting. As an illustration, nerves which supply mus-

cles enter them at the point where they are the most se-

cure from ])ressure, as die phrenic nerves—the threads

on which our lives hang—pierce the diaphragm to be

distributed upon its under surface where the influence

of gravitation is to relieve them from the pressure of

adjacent organs. Facts of this kind naturally grouped

do not burden the memory like ridiculous " tips " and

jingling rhymes, and are of use elsewhere than at the ex-

amination table. Dr. liiss expressed a fear that with all

our progress the precious hours devoted to physiology

are too often swallowed uj) by tiiat fascinating thief of

time, section cutting and staining, while problems of

pure physiology are not considered as they ought to be

in view of their future application. He believed the day

will come when the relations of pathological to normal

functions will be more constantly studied together, the

result being more useful. He warned liis hearers against

routine and the danger of degenerating into mere dis-

tributers of drugs.

At the Westminster Hospital the address was delivered

by Mr. James Black, who offered some practical advice

to beginners and some suggestions as to their future. He
held that there ought to be time for out-door exercise and

recreation in order to develop the student's body as well

as his mind, and he commended those who carried ofif

prizes antl appointments. He also recommended every-

one to have a favorite jiursuit apart from his niedica

study, and suggested music and drawing as well worthy

their attention, remarking that the discoverer of vaccina-

tion whiled away many a weary hour with liis tlute or vio-

lin ; and he quoted Dr. Oliver Wendell Holmes as say-

ing : "Literature is a good staff to walk with, but not to

lean upon." To those, however, who could not play, or

could not help working, even at the expense of their

bodily powers, he urged tlie duty of systematically taking

a good night's rest and strictly observing the Sabbath. As

to future prospects, he congra'tulated them on the prospect

that the conjunction of the two colleges would shortly en-

able them to lake their M.D. in London on the same

conditions as at other places—an expression which, com-

ing from a Cambridge graduate, exemplifies the injustice

from which London students have too long sutfered.

Not only Mr. Black, but most other teachers, will shortly

be crying out more energetically, unless relief speedily

comes, for I hear in various directions that the new entries

are very unsatisfactory, many men having migrated to

schools where they can crown their curriculum with the

M.D.
At University College Mr. A. E. Barker delivered the

address, and opened by defending these lectures on the

ground that they alTord an opportunity of oftering new

students a hearty welcome from their teachers.

But nobody doubts this welcome ;
for fresh students

bring fresh fees, and most of the young men are worldly

wise enough to understand that their teachers have no

objections to increase their incomes. Mr. Barker de-

voted a good deal of attention to the relations of medi-

cine to society and to the State. He said the pubhc

need to be reminded that their lives are protected and

protracted, and their happiness increased, by the discov-

eries of medical science. Referring to charges sometimes

made against our profession, he said that none was less

liable to the reproach of being carried on in defiance of

reason, while the opposite aspersion of materialism is

just as baseless in view of our devotion to pure charity.

He gave some illustrations of how some of the best doc-

trines are confirmed by medical teaching, and then went

on to show that society treated medicine with coldness

and discouragement. Public thanks and public funds

were given by parliament to commanders, diplomatists,

and others, but the great medical discoverers, whose work

affected the lives and happiness of successive genera-

tions, were ignored. Even the minor State honors were

seldom bestowed by the crown, and peerages were de-

nied even to the most eminent. Our present gracious

queen has several times exhibited some sympathy with

the medical profession, but her ministers have not ad-

vised her to offer that rank which has often been the

price of political supjiort.

The School of Pharmacy is nearly enough related to

call for a word, and this year Sir H. W. Acland, Presi-

dent of the Medical Council, and Professor of Medicine

in the University of O.xford, came up and delivered an

introductor} address to the students. His subject was
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the " Pharmacopoeia and its Histon'," which he sketched
in an interesting manner, and he advocated the pubhca-
tion of a small international code which should lay down
the mode of obtaining with certainty the best and most
important remedies, prepared in the most efficient way,

with rules for distinguishing them and for preserving them
in all climates. Other useful advice was pleasantly of-

fered by the accomplished professor, and well received

by his audience.

Besides lectures, we have most of us been occupied
with other celebrations of the commencement of the an-
nus medicus. In some schools the distribution of prizes

has been made an event of some importance ; in other

cases a dinner or other entertainment has marked the new
epoch, and now, having welcomed our friends and in-

dulged in congratulations, we have settled down to a
winter's work.

OUR PARIS LETTER.

(Fr, : Special Correspondent.)

THE THEORY AND REAL EFFICACY OF PASTEUR's PRE-
VENTIVE METHOD THE INCRE.A.SE OF SUICIDE IN

FRANCE—THE RELATIVE FREQUENCY OF THE DIF-

FERENT METHODS.
Pakis, October 15, iSSo.

A VERY interesting conference was held on Sunday last

at the Sorbonne, to which the public were admitted and
which was presided over by M. de Lesseps. The object
of the conference was to e.xplain the theory and the real

efficacy of M. Pasteur's preventive method in the treat-

ment of hydrophobia. Dr. Chautemps, Vice-President
of the Paris Municipal Council, who was the speaker on
the occasion, set himself up as the champion and apolo-
gist of M. Pasteur, as the learned biologist has been
greatly maligned in and out of the profession. Dr. Chau-
temps addressed a crowded audience in the most elo-

quent terms in favor of M. Pasteur's method, but I

doubt if he had fully convinced his hearers of its

efficacy, as the plaudits he received during his oration
were a good deal mingled with hissing. He based
his arguments on the following statistics, which were
drawn up at M. Pasteur's laboratory : To the ist in-

stant, 1,583 French or Algerian subjects were submitted
to the antirabic inoculations, among whom 367 were bit-

ten after August ist, and in whom the period of incuba-
tion of hydrophobia had not terminated. There re-

mained then 1,216 persons, of whom ten per cent, had
been bitten by dogs, experimentally proved to be mad.
Seventy per cent, were bitten by dogs, certified by a
veterinarian to have been mad ; twenty (ler cent, were
bitten by dogs presumed to be rabid. If the 243 sub-
jects belonging to the last category be eliminated, there

remain 973 individuals inoculated, of whom, including
the two deatlis which could not be imputed to the

method, 10 only died. According to the statistical re-

port furnished by M. Leblanc to the Council of Hy-
giene, there ought to have been among the 973 inocu-
lated, 155 deaths. In considering the results obtained
not only among the French, but among individuals of
other nationalities who presented themselves at the Pas-
teur laboratory, it is found that to the date, October i,

1S86, 2,323 persons bitten had been submitted to the
antirabic inoculations. The mortality among the indi-

viduals bitten by mad wolves was fourteen per cent., and
that among persons bitten by other rabid animals, allow-

ance being made among individuals bitten by dogs sim|)ly

presumed to be mad, or those who were bitten subse-
quent to August ist, has been 12.5 per cent. 'J'he sta-

tistics anterior to the employment of Pasteur's method
show, for the first category, sixty-seven per cent., and for

the second, one hundred and si.\ty per cent. In con-
cluding iiis discourse. Dr. Ciiautemps stated that, owing
to a certain number of failures, M. Pasteur has thought
proper to submit his patients to a treatment much more

intensified than he had hitherto done. For instance,

in starting his method, he commenced by inoculating with

spinal marrows of fourteen days old, and stopped at those

of the fourth and even the third day ; he did not venture to

inoculate with that of the second day, still less with that

of the first. Very rarely the patients submitted to more
than one course of the treatment. Now M. Pasteur

ventures to inoculate with the virulent spinal marrow of

only a day old, and recommences the treatment several

times.

Homicides and suicides, particularly the latter, are

greatly on the increase in this country. The Paris

Morgue is daily filled with corpses, the greater number
of them being suicides. In one day I saw no less than

seven corpses laid out of persons who had destroyed

themselves, one of them by a revolver, a second with a

knife, a third by asphy.xiation from coal-gas, and a fourth

by throwing himself from the si.xth floor on the pavement
in the street. The other three corpses were found in

the Seine. Drowning appears now to be the method
preferred for suicidal purposes in Paris, whereas for-

merly it used to be the casting one's self from an em-
inence. The " Official Report of the Minister of Jus-

tice," for the year 1SS4, shows that 7,572 individuals

voluntarily put an end to themselves during that year, of

whom 1,420, or more than a sixth, belonged to the De-
partment of the Seine. Of these 7,572 suicides, 5,964,
or about eight-tenths, were men, and 1,608, or twenty-

one per cent, were women ; 2,623 were married, 2,623

were unmarried, and 1,620 were widowers. As regards

professions, cultivators and work-people are the most
numerous, there being thirty-two and twenty- eight per

cent, respectively. Then follow proprietors, and peo-

ple of independent means, and those belonging to liberal

professions, thirteen per cent. ; then trades-people, twelve

per cent., and finally, domestic servants, six per cent.

As for the season of the year, the general impression is

that more suicides are committed in the winter than at

any other time, owing to the misery that then prevails.

But this does not seem to be in accord with the Minis-

ter's Report, for, in the total number of suicides during

the autumn and winter of 18S4, there were 3,367 against

4,205 for the spring and summer of the same year.

Among the means of destruction chiefly employed in all

France, hanging comes first, principally in the provinces;

then comes drowning as at Paris ; fire-arms, knives, coal-

gas, and poisoning come next. Two hundred and nine-

teen persons committed suicide by throwing themselves

out of their windows or from the tops of public monu-
ments. Age is an interesting item to be considered in

the subject of suicides. It has been noted that they are

more prevalent at the two extremes of human life, those

among children being on the increase. In the year

1884 there were sixty-seven of the latter. But the great

majority of persons who had conmiitted suicide were
composed of those aged from forty to fifty years (1,394) ;

from fifty to sixty years (1,508), and particularly sixty

years and after (2,255). What the cause may be for this

sad state of social life, I must leave to your psychologi-

cal readers to consider.

Antiseptic Solutions for the Mouth.—Dr. Muller

finds as the result of numerous experiments that a solu-

tion of corrosive sublimate, i to 2,500, is the most ef-

fectual in preventing the decomposition of food-particles

in the mouth and conseijuent caries of the teeth. But a

solution of such a strength may produce unjileasant

syir.ptoms by absorption, and it is therefore preferable to

use benzoic acid, i to 175, salicylic acid, r to 300, thymol,

I to 1,500, or boracic acid, i to 30. A very good mouth-

wash is the following : Thymol, four grains ; benzoic

acid, forty grains ; tincture of eucalyptus, three drachms ;

water, twenty-five ounces. The mouth should be rinsed

thoroughly with this solution for a period of half a min-

ute every evening.
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A NEW THROAT AI'PI.ICA'IOR.

liY WENDELL C. PHILLIPS,

The above cut illustrates an instrmiient that has been
so useful in my hands that 1 do not hesitate to recom-

niend^it to the profession, more especially to those who
treat diseases of the throat and nose to any extent.

It is the uterine applicator, modified in length, size of

handle and stem, and in the material used, being made
of sterling silver, filed down at the distal end so as to be
flexible enough to be (juite easily bent into any curve or

angle required to make applications successfully to the

interior of the nose, pharyngeal vault, or larynx. .1 re-

presents the instrument straight, with the spiral slide (/>')

for removing tiie soiled cotton. It can be used for a

nasal probe, cotton-holder, or applicator. C and D show
how, by a little manipulation it may be curved so as to

fulfil the indications for successfully applying the different

medications to any portion of the pharyngeal vault or to

the vocal cords.

The remainder of the stem or shank is inflexible, giv-

ing the operator better control over the instrument.

I have used this instrument in my throat practice for

a year and a half, and during that time have never
been obliged to use a brush in any case. I have found
it more convenient, because I can give it just the curve
required for each individual case, and the pledget of cot-

ton answers all the requirements fully as well, and in many
cases better, than the brush.

Absorbent cotton should be used, and so wound around
the end of the instrument that the distal portion will be
loose, and the remaining portion tightly wound, to pre-

vent it from slipping off when the instrument is with-

drawn, an accident that will never happen if the cotton is

properly adjusted.

This instrument is especially useful and economical in

hospital and dispensary practice, and prevents the danger
of communicating disease by using the same brush in

many different throats.

A CANNULA FOR TAPITNG.

By JOHN S. MILLER, M.D.,

The frequent occlusion of the cannula by intestine or
omentum, in the operation of tapping, has suggested the

device shown in the accompanying cut. The stoppage

ing a probe through the canula—and generally without
success.

The device to which reference has been made is a
smaller and longer cannula, introduced into that already
in position, in case there is a cessation of flow. It is

blunt, and provided with two long fenestra. In the latter

there are springs, which expand and push away the ob-
struction on emerging from the original cannula, and
which are so solidly soldered as to offer no danger of
breaking oft' in the abdominal cavity.

In reply to the query whether or not the
gut can become incarcerated and wounded

in the springs, it may be stated that in several operations
no such accident has occurred, nor were efforts success-
ful to bring such about upon the recciit cadaver.
The instrument can be used with any trocar and

cannula above calibre i6, French. The instrument is

manufactured bv Charles Lentz & Sons.

A SHOF FOR LAMK FEET.

By FREDERICK A. C.\STLE, M.D..

I HAVE had several cases of sprained or other forms of
disabled feet within the past two years, for the relief of
which I have used a simple contrivance for placing the

generally occurs when about a pint of fluid has been
withdrawn, and various manoeuvres are resorted to—such
as the endeavor to float away the obstruction by changing
the patient's position, or the dangerous one of introduc-

tender joints at rest, without interfering greatly with lo-

comotion.

When the metatarso-]jhalangeal joints are lame and
tender, motion is usually arrested either by the use of

ioled ShO'3.—Xhe.Turkish Slipper,

some form of splint or by voluntary avoidance of move-
ment on account of pain, and walking becomes very
clumsy and laborious. Oenerally the toes are turned
outward as far as rotation of the hip will permit, and
when the opposite foot is advanced, rotation of the en-

tire disabled foot takes place in its long axis, and thus

motion of the toe-joints is avoided.

In normal locomotion, without shoes, or with such as

have a flexible sole, as the knee is advanced and the

heel is raised, the toes remain in contact with the

ground, and flexion of the foot takes place as shown
in Fig. I. When a shoe with a rigid sole is w^orn, how-
ever, this bending cannot occur, and it becomes neces-
sary to " break in " the sole so that it acquires a curve
(as shown in Fig. 2), unless this shape has been given
to it by the maker, which is seldom done in this coun-
try, although it is uniformly the practice in oriental

countries. In Turkey, especially, this curving of the sole

is carried to an extreme degree, as illustrated in the well-

known slipper with curved and pointed toe (Fig. 3). The
Chinese, with characteristic ingenuity, overcome this

trouble by cutting away the under side of the toe of their

wooden-soled shoes so that the angle of the forward

slope with the surface in contact with the ground comes
about opposite to the ball of the great toe (Fig. 4). When
such a shoe is worn the toe-joints remain at rest when the

heel is raised, the thickness of the sole and the slope at its
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forward end giving freedom of movement without the

necessity for throwing the entire weight of the body upon
the opposite Hnib before the knee can be advanced.

When Chinese shoes can be had I have used them

for such cases in preference to home-made substitutes
;

but an oidinary slipper or shoe, with a piece of wood
screwed to the bottom, will answer quite as well, al-

though not so comely. Fig. 5 shows the shape of such a

block. As before intimated, 1 have used this contriv-

ance in sprains, bruises, gout, and other troubles which

Fig. 5.—Slipper

disable the feet, and have had most favorable opinions,

from those who have worn it, respecting the comfort de-

rived, and the ability to walk without aggravating the

joint troable.

October 9, 1SS6.

^rmm gtcms.

Official List of Changes in the Stations and Duties of Officers

serving in the Medical Department, United States Army,
from October 17 to October 23, 1886.

Webster, Warren, Major and Surgeon. Leave of

absence on account of sickness further extended one
year on account of sickness, S. O. 244, A. G. O.,

October 20, 1886.

Weisel, Daniel, Captain and Assistant Surgeon. Re-
lieved from duty at Fort Fred. Steele, Wyo., and ordered

to proceed to, and take station at, Fort McKinney, Wyo.,
reporting to the commanding officer of that post for duty.

S. O. 135, Department of the Platte, October 15, 1886.

Taylor, B. D., Captain and Assistant Surgeon. From
Department of the East to Columbus Barracks, O. I-^.

O. 244, A. G. O., October 20, 1886.

Tesson, L. S., Captain and Assistant Surgeon. From
Department of Texas to Department of the East. S. O.
244, A. G. O., October 20, 1S86.

Barrows, C. C, First Lieutenant and Assistant Sur-

geon. From Department of Arizona to Department of

the East. S. O. 244, A. G. O., October 20, 1886.

Egan, p. R., First Lieutenant and Assistant Surgeon.
From Department of Arizona to Deiiartment of Te.xas.

S. O. 244, A. G. O., October 20, 1886.

Walker, F. V., First lieutenant and Assistant Sur-

geon. From Department of the East to Department of

Texas. S. O. 244, A. G. O., October 20, 1S86.

Carter, E. C, First Lieutenant and Assistant Sur-

geon. Granted leave of absence for six months, with

permission to apply for an extension, and to go beyond
sea, to take effect when his services can be spared. S.

O. 244, A. G. O., October 20, 18S6.

Edie, Guv L., First Lieutenant and Assistant Sur-

geon. Having returned from detached service in De-
partment of Arizona, will join his station at Fort Mc-
intosh, Tex. S. O. 144, Department of Texas, October
13, 1886.

Black, Charles S., First Lieutenant and Assistant Sur-

geon. Granted leave of absence for two months on sur-

geon's certificate of disability, to take effect when his ser-

vices can be spared. S. O. 244, A. G. O., October 20,

1886.

Chapin, Alonzo R., First Lieutenant and Assistant

Surgeon. Relieved from duty at Fort Laramie, Wyo.,
and ordered to Fort Washakie, Wyo. S. O. 137, De-
partment of the Platte, October 19, 1886.

Ives, Franxis J., First Lieutenant and Assistant Sur-

geon. In obedience to instructions received from the

Division Commander, ordered to report in person at

Headquarters Department of the Platte for duty. S. O.

146, Department of Texas, October 16, 1886.

Kendall, Willlam P., First Lieutenant and Assistant

Surgeon. Leave of absence extended fifteen days. S.

O. 239, A. G. O., October 14, 1886.

Banlster, W. B., First Lieutenant and Assistant Sur-

geon. Assigned to duty at Fort Wingate, N. M. F. O.

97, Department of Arizona, September 29, 1886.

Mason, Charles F., First Lieutenant and Assistant

Surgeon. Relieved frpm temporary duty at Fort Verde,

Ariz. Terr., and ordered for duty at Fort Huachuca, Ariz.

Terr. S. O. 99, Department ofArizona, October 12, 1886.

^^^icaX Items.

Contagious Diseases—Weekly State.ment.—Re-
port of cases and deaths from contagious diseases re-

ported to the Sanitary Bureau, Health Department, for

the week ending October 23, 1886 :

Typhus fever .

.

Typhoid fever .

Scarlet fever

Cerebro-spinal i

Measles
Diphtheria ....

Small-pox . ...

Yellow fever . .

.

Cases. Deaths,

The National System of Physical Training in

Germany.—^Dr. Mary T. Bissell, of this city, writes

:

" The recent exhaustive report on Physical Training,

made by Dr. Hartwell to the Bureau of Education at

Washington, is very suggestive to all who are interested

in this branch of liygiene. The work which is being ac-

complished in our American colleges for both sexes is

carefully reviewed ; but perhaps the most instructive

portion of the report is concerned with the national sys-

tem of physical training so long in use in Germany. It

shows us that Germany, so easily at the front in scien-

tific research, has had the sagacity to apply science to

the physical education of her children, as evinced in the

elaborate system in use in her public schools and turn-

hallen. Originating, as the systematic cultivation of the

body has in every country, from a desire to maintain the

army in a vigorous condition, the German government
quickly apprehended the fact that a system which could

produce strong bodies in one class of citizens might
yield equal results in the training of her people at large.

Accordingly, we find in Germany the most elaborate sys-

tem of physical training known at present in any coun-

try. This system is general, i.e., applies to both sexes,

with careful adaptation to age and sex. It is compul-
sory in schools, unless the student is excused by jjliysi-

cian's certificate. It is on a scientific basis, the teachers

(or turners) being graduates of a normal school, where
they receive instruction from a medical faculty in anato-

my, physiology, and hygiene, as well as practical train-

ing in exercises proper. Dr. Hartwell says of the Prus-

sian system :
' As a rule, each school has its turnhalle

(indoor gynanasium), and, in very many cases, its own lurn-

platz (outdoor gymnasium), furnished with appropriate

machines. Frankfort provides special play-grounds and
swimming-baths for the use of school children.' Frank-

fort spends yearly about twenty-seven thousand dollars

for the gymnastic training of these children. Berlin,

alone, has ninety-eight turnhallen erected for the peo-

ple's use at the city's cost. In the largest of these, more
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than thirteen thousand persons exercise weekly. In the

public schools each class has its special time for gym-
nastics, just as it has sjiecial hours set for arithmetic

and reading, and the gynmastic course is graded, be-

ginning with simple and light movements, gradually

advancing to more elaborate series. It is said tliat

nearly a fifth of the population of I'russia is, through

its various facilities in public and private, receiving sys-

tematic physical training. It is impossible to avoid com-
parison between this elaborate system of body-training,

carried on under government patronage abroad, and the

entire absence of any such national work in America
;

or to resist the conviction that the establishment of

some similar system in our own country would result, in

time, in the production of a hardier class of children

and adults than the llat-chested, unevenl}- developed Amer-
ican of the present day. Since heredity is an acknowl-
edged factor in the development of the race, any work
which tends to improve the bony skeleton, to increase

tlie vital capacity, and to promote tlie bodily vigor of

the individual may properly be classed under the head
of 'preventive medicine.'

"

Subcutaneous Injection of Salt Solution.—Dr.

Albert H. Tuttle writes from Vienna to the Boston Med-
ical and Surgical Journal : " I lately witnessed the sub-

cutaneous injection of 50 c.c. of a salt solution into the

body of a boy seven years oUl, by Professor Monti, and
believing it may be of interest to your readers, aiul jier-

haps at some time useful, I send you this brief des<:rip-

tion of his method. The requisites are : A piece of rub-

ber tubing about six feet long, a large hypodermic needle,

and a graduated beaker containing a solution of salt.

The salt solution is heated to ioo° F., and then i)laced

about four feet above the patient, on a stool that rests

on the top of a table. The hypodermic needle is at-

tached to one end of the rubber tubing. The tubing is

filled with water and one end is inserted into the salt

solution, then the needle end of the tube is lowered and
the contents are allowed to run oft" until the stream be-

comes warm from the salt solution in the beaker. Tlie

needle is now inserted into the subcutaneous tissue while

the stream is iloiving. At this moment an assistant reads

the level of the tluid in the beaker. This done, one can
tell exactly, by means of the scale on the beaker, how
much of the solution has been injected. The tissue is

distended by the fluid, forming a tumor which disappears

in the course of an hour or two. In the case I saw, the

injection was made an inch and a half below the navel,

and a half inch to the right of the median line. The
swelling was an inch and a half in diameter, and about
half an inch in height. The whole time occupied in giv-

ing the injection and making the necessary preparations,

did not exceed twenty minutes. The method has been
employed in the collapse of cholera infantum, and may
further be found useful in some of those cases where intra-

venous injection has formerly been resorted to."

POSOLOGY AND USE OF SOME NeW REMEDIES.
Osmic acid : Best administered in pill form (made up
with Armenian bole). The dose is -^ grain, which may
be repeated several times a da)'. Used in epilepsy and
sciatica. Agaricine : Best administered in combination
with Dover's powder. Dose ^'j to

-J-
grain. Used for

night-sweats. Aloin : From ^ of a grain to 3I grains, in

pill form. Antipyriue : Dose from 75 to 90 grains, divid-

ed into three portions, one of which is to be taken every
hour. Bismuth salicylate : Dose from 5 to 7 grains, in

pill form. In typhoid this dose may be doubled and re-

peated every hour, up to 10 or 12 times. Canabinone

:

From -| to i-l- grain. Best administered mixed with finely

ground roasted coftee. Sedative and hypnotic. Colocyn-
thin : Used subcutaneously. The dose is from

-J-
to l

grain. It may also be administered in pill form, by the

mouth, the requisite dose being from J- to i grain. Con-
vallaramine : Internally, in pill form. The dose is from

4 'o li grain. Euonyinin : Best given in pill form,

combined with extract of belladonna or hyoscyamus.
The dose is from 3 to 10 grains. Nitroglycerin is

best given in alcoholic solution. The dose is from -^\^^

to -^^ grain, repeated several times a day. Rossbach
lirefers ether as a solvent. His formula for its use is as

follows: Dissolve \\ grain of nitroglycerin insufficient

ether, and add the solution to a mixture consisting

of two ounces of powdered chocolate and one ounce
of powdered gum arabic. Mix very thoroughly and di-

vide into 200 pastilles. Each pastille will thus contain

"si^ grain of nitroglycerin. Used in angina pectoris, and
as a diuretic. I'lcrotoxine ; In aqueous solution. Dose
from ;!, to I grain. Used in epilepsy. Sulphate of thai-

line may be given dissolved in wine or water (with some
corrigerant). The dose is from 4 to 8 grains, or i grain

every hour. The above is taken in part from the

liundschau Leitineritz.

A Laxative and Tunmc AVine.— IJ,. Tincture of cal-

isaya, tincture of simaruba, tincture of gentian, tincture

of bitter-orange peel, of each fZijss. ; tincture of ignatia

bean, 3 ss. ; sherry wine enough to make Oij. Mix and
filter. The wine is tonic, carminative, and laxative.

The dose is from one to two fiuid ounces.

—

Brog. J\ICdi-

cal.

Si'ONGio-piLiNE FOR Varicose Ulcers.—Dr. F. B.

(!:arpenter has found spongio-piline an admirable dress-

ing in inflamed varicose ulcers of the leg, because with

it one can combine coin])ression and a poultice at the

same time ; also fiir specific ulcers, moistened by bichlo-

ride of mercury solutions, etc. ; also an excellent appli-

cation in brawny indurated buboes, where poultices are

indicated and where the patient is compelled to be on
his feet. In healing obstinate sinuses (the remains of

old buboes), when ordinary aiiplications, such as nitrate

of silver, etc., have failed, he had good results from ap-
plications of saturated solutions of iodoform and ether.

—

Bulletin of Neja York Bosi-Graduate Med. School.

Hei.enin in Chorea.—On account of its alleged anti-

spasmodic properties. Dr. C. L. Dana has used helenin

in three cases of chorea. The patients all reported
themselves improved under its use, but the drug was too
expensive to be extensively tried. It was given in alco-

holic solution, one-third grain, three to four times daily.

It now costs about fifty cents a gramme. It has been
successfully employed by French physicians in bronchitis

and spasmodic cough.

—

Bulletin of Neio York Bost-

Graduate Med. School.

The Dietetics of Pulmonary Phthisis.—Dr. A. L.

Loomis formulates the following rules to govern the die-

tetics of phthisical subjects (Journal of Reconstructives,

October, 1SS6) : i. Every phthisical patient should take

food not less than six times in the twenty-four hours.

The three full meals may be at intervals of six hours,

with light lunches between. 2. No more food should be
taken at any one time than can be digested easily and
fully in the time allowed. 3. Food should never be taken
when the patient is suffering from bodily fatigue, mental
worry, or nervous excitement. For this reason mid-day
naps should be taken before, not after, eating. Twenty
to thirty minutes' rest in the recumbent posture, even if

sleep is not obtained, will often prove of more value as

an adjuvant to digestion tlian pharmaceutical prejiara-

tions. 4. So far as possible each meal should consist of

such articles as require about the same time for diges-

tion, or, better still, of a single article. 5. Within rea-

sonable limits the articles of any one meal should be

such as are digested in either the stomach or intestine

alone, i.e., the fats, starches, and sugars should not be
mixed with the albuminoids, and the meals should alter-

nate in this respect. 6. In the earlier stages the amount
of fluid taken with the meals should be small, and later

the use of some solid food is to be continued as long as

possible. 7. When the pressure of food in the stomach
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excites cough, or when paroxysms of coughing have in-

duced vomiting, the ingestion of food must be dela)'ed

until the cough ceases, or an appropriate sedative may
be employed. In those extreme cases where every at-

tempt at eating excites nausea, vomiting, and spasmodic

cough, excellent results are attained by artificial feeding

through the soft-rubber stomach-tube. 8. So long as the

strength will permit assimilation and excretion must be

stimulated by systematic exercise, and when this is no

longer possible the nutritive processes may be materially

assisted by passive exercise at regular intervals. The
following may serve as a sample menu for a day in the

earlier stage. The meat soup is made by digesting finely

chopped beef (i tti.) in water (O j.) and hydrochloric acid

(IT], 5) and straining through cheese-cloth. Menu : On
waking. One-half pint equal parts hot milk and Vichy,

taken at intervals through half an hour. 8 a.m., Oat-

meal with abundance of cream, little sugar ; rare steak

or loin chops with fat, cream potatoes ; soft-boiled eggs,

cream toast ; small cup of coffee, two glasses of milk.

9 A.M., Half-ounce cod-liver oil, or one ounce peptonized

cod-liver oil and milk. 10 a.m., Half-pint raw meat soup
;

thin slice stale bread. 11-12, Sleep. 12.30 p.m.. Some
white fish ; very little rice ; broiled or stewed chicken

;

cauliflower ; stale bread and plenty of butter ; baked
apples and cream ; milk, kuniyss, or Matzoon, two
glasses. 2 P.M., Half-ounce cod-liver oil, or one ounce
peptonized cod-liver oil and milk. 4 P.M., Bottle ku-

myss or Matzoon ; raw scraped beef-sandwich. 5.30-6

P.M., Rest or sleep. 6 p.m.. Some thick meat or fish

soup ; rare roast beef or mutton ; spinach ; slice stale

bread ; custard pudding ; ice-cream. 8 p.m., Half-ounce

cod-liver oil, or one ounce peptonized cod-liver oil and
milk. 9-10 p.m.. Pint iced milk ; cup meat soup. 1-2

A.M., Glass milk, if awake.

German Hospitals in St. Petersburg.—There are

two German hospitals in St. Petersburg, the oldest of

which is the Evangelical Hospital, founded in 1S59 t>y

Karl von Mayer. It is of a distinctly religious cliaracter,

and receives only women as patients. The Alexander
Hospital for men was established as a memorial of Czar
Alexander II., and was opened for the reception of pa-

tients in 1S84. Dr. E. Moritz was the founder, and is

the present director. The hospital is exclusively for men
who are not of Russian birth, and is under the care of no
particular religious denomination. It commenced with

twenty-five beds, but its capacity will soon be increased

to sixty beds, which is the number at present in the

Evangelical Hospital.

Intussusception in Children.—According to Dr.

W. E. Forrest, three courses of treatment may be pur-

sued in cases of intussusception in children. First, an
operation by laparotomy, opening the abdomen and at-

tempting to reduce the invagination by traction on the

intestine ; Second, leaving the case to nature, with tlie

chance of a cure by spontaneous elimination of the in-

vaginated portion of the intestine ; or, third, the use of

a more forcible injection, even though there be the possi-

bility of rupturing the intestine by so donig. The author
would recommend the following course in all cases of

intussuscei)tion in children : A pressure of six pounds to

the square inch having failed to reduce the tumor after a

lengthened trial, I should cautiously raise the pressure to

seven and eight pounds, and even nine pounds, to the

square inch, depending on the acuteness of the attack

and the length of time the invagination had continued.

This having failed, what course should then be followed ?

If the child be under two years of age, open the abdo-

men at once, and resect the intestine. The child will

probably die ; but, if left to nature, the case is absolutely

hopeless. If the child be between two and three years

of age, and injections have failed, chances of cure by
sloughing or from laparotomy are about equal, and the

surgeon will be justified in following either course. Re-
member that the invagination probably cannot be re-

duced even by traction, and the principal object in open-
ing the abdomen is to resect the intestine, or to perform
enterotomy. If, however, the child be over five years of

age, and the tumor has resisted a pressure of eight or

nine or ten pounds to the square inch without being re-

duced, we must conclude that it is irreducible. Now,
according to statistics, the operation of laparotomy in

these cases shows a greater death-rale than the cure by
sloughing, the "spontaneous cure ;

' therefore, nature's

operation, nearly hopeless as it is, should be preferred to

laparotomy.

—

American Journal of Obstetrics.

TuLiPiNE.—This alkaloid was extracted by Serrard

from the ordinary garden tulip. It appears to exist in all

parts of the plant, in the tlowers as well as in the stems.

Its therapeutical action has not yet been very carefully

studied, but from experiments thus far made it would
seem to act especially upon the spinal cord and sensory

nerves. P'rogs poisoned with tulipine present toxic symp-
toms similar to those caused by veratrine, and they die with

the heart in systole. Ringer regards the alkaloid as a

very active sialagogue. It has no effect upon the pupil,

even when given in toxic doses.

The Disinfection of Books.—The health authorities

of Aberdeen have ordered that all books taken from the

public library, which are known to have been in the

hands of those suffering from any contagious disease,

must be sent to a disinfecting establishment before being

returned to the shelves. The librarian is provided with

a list of the families in the town where there are any
cases of contagious disease.

The Sale of Hopein in Austri.a. has been forbidden

by the Minister of the Interior and of Commerce. No
preparations alleged to contain hopein are permitted to

be sold, and apothecaries have been forbidden to dispense

them, even on a physician's prescription. It is stated, as

the reason for this prohibition, that the hopein said to be
prepared from American hops is not made from hops at

all, but is for the most part morphine.

For the Detection of Blood-spots.—-A suspected
spot is to be washed with the tincture ofguiac and thenw-ith

ozonized essence of turjientine, and if the spot is blood
it will immediately assume a brilliant violet color. The
value of this sign is, however, negative rather than posi-

tive, for many other substances will give the same re-

action ; but, according to Professor Sestini, if the violet

color is not produced it may be asserted positively that

the spot is not one of blood.

The Fathers of Gre.^t Men.—The father of Demos-
thenes was a blacksmith, of Euripides a dealer in vege-

tables, of Socrates a mediocre sculptor, of Epicurus a

shepherd, of Virgil an inn-keeper. Columbus was the son

of a wool-carder, Shakespeare of a butcher, Luther of a

miner, Cromwell of a brewer, Sixtus \. of a swineherd,

I.,inna;us of a poor country minister, Franklin of a .soap-

boiler, Rousseau of a watchmaker, and .\Iurat of an inn-

keeper. The mothers of these men may have been the

source from which their genius was derived, and indeed

it is known that some of them were women of more
than ordinary excellence.

The Medico-legal Aspect of Hypnotism.—M.
I.iegeois, Professor of Law of the Faculty of Nancy, calls

attention to the possibility of crimes being committed by

hypnotized individuals at the suggestion of those who
have put them in this condition, and argues very justly

that in such a case the punishment should fall on the

author of the criminal suggestion rather than upon the

irresponsible agent.

A Good Measure.—The police authorities in Zurich

have made an excellent rule to the elTect that no one

shall be permitted to play upon the piano after ten

o'clock in the evening, unless the windows of the room
are tightly closed. The Swiss seem to have some regard

for their sick or sleepy fellow-citizens.
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THE RELATIVE INFLUENCES OF MATERNAL
AND WET.NURSIN(; ON MO'l'lil-.R AN!)
CHILD.'

By JOSKPII EDCIL \VI .NTICRS, M.O.,

Nature has so manifestly declared what should be the
food of infants that one iniglit suppose that there woidd
be no occasion for writing on the subject.

The theories of man, however, have so far superseded
the natural mode of feeding tliat it has become a tpies-

tion of great practical importance to every practising
physician how to feed a baby.
The reports of the Bureau of \'ital Statistics for New

York alone prove that the present modes of infant feed-

ing are grievously, calamitously wrong. Of 35.682
deaths in New York City during the year 1885, 9,30,5,
or nearly one-fourth, occurred in the first twelve months
of life ! During the same year there were, exclusive of
still-births, 30,030 children born. Tlie deaths in infants
less than one year old were etpial, therefore, to nearly
one-third of the number of births.

If we imiuire into this mortality, we find it chiefly

traceable to faulty feeding. If such mortality arose from
epidemic influences, there would be immediate and im-
portunate demands for health boards or some organi/-ed

exertion to check it. But an unnatural and unjustifiable

system of infant feeding, which yearly sacrifices thousands
of infants, excites but little connnent—moreover, it is en-

couraged by a large number of the medical profession.

In the following pages I propose to show that every
attempt to depart from maternal suckling, eTt'n 7vh(n a
hu-ed breast is resorted to, increases infant mortality.

\'ery few children nursed exclusively at the mother's
breast die during the first year—even in institutions and
amiing the poor in tenements in New York. Very few
children artificially fed, in institutions or among the poor,
s\irvive the first year. Children put out to dry-nurse by
mothers who take the situation of wet-nurses almost in-

variably die.

In the upper classes, where there is intelligence and
good care, with the feeding properly directed, a bottle-

fed baby rarely dies during its infancy. It follows, there-

fore, that the poor, but especially the ignorant poor,
should be urged to raise their children at the breast.

In institutions, breast- not bottle-feeding must be had,
if attainable. Where intelligent, scrupulous care can be
liad, bottle-feeding may be undertaken with every pros-
pect of success.

We have for consideration : I. Maternal Nursing
;

I [. Wet-Nursing.
I. Matern.m, Nursino. I. Imporiance to child.—

According to the last printed report (1SS2) of the In-

fants' Hospital on Randall's Island, the death-rate among
infants nourished at the breast was less than sixteen per
cent., while among those that were bottle-fed it was
more than seventy-five percent.'

At the Country Home of the New York Infant Asy-
lum (Flushing), during the year 1878, of 37 infants

I ':ad before the Section ol Obstetrics and Diseases ofWomen and Children.
\ ork Academy of Medicine, October 28, 1S86.

I li'jse results apply only to artificial feeding, as it is ordinarily done in tcn-:-

houses, in children "put out" to dr^'-niirse, and in institutions.

wholly nourished b\' mothers, none died ; while of 40
wholly hand-fed, 8 died.'

"Out of 37 infants under one year of age suffering

with entero-colitis, but 6 nursed exclusively at the breast
;

only I of the 6 was seriously sick—20 of the 37 sick

children had artificial food ; of the 20 thus fed, ifi were
seriously sick."

'"'

In Boston, out of 200 infants with diarrhtea, only t,t,

were breast-fed, and in 10 of these it was a complication
of an acute disease. Among these t^t,., only 6 were seri-

ously ill, and none died.

Out of 69 artificially fed infants with diarrhtea, '^'here

t/ie result was kiio'cn, 22 were seriously ill. and 6 died.'
" In the institutions nearly every bottle-fed infant un-

der the age of four, or even six, months dies in the hot

months, while the wet-nursed of the same ages remain
well."

'

" The mortality of those suckled compared with|thosc

hand-fed was as 19.2 to 53.9."
°

" Of those that were nursed, 13.5 per cent, died ; of

those that were iwt nursed, 42.7 per cent died."
"

Dr. Denis-Dumont gives mortality of children at

breast, 10 in 100 ; mortality of children at bottle, 30 in

TOO." He adds : "The mortality among those artificial-

ly fed does not apply to those in /a~oral>ic si/rroiindiiii;s."

In Munich 7.6 per cent, of those nursed died, while

24.7 per cent, of those hand-fed died. In Bavaria, where
a nursing mother is an exceiition, 50 percent, die ; while

around Kronach, where nearly all children are nursed,

only 25 ]ier cent, die.^

In 1S6S, nursed by mother, 10.6 per cent, died, while

not nursed, 89.4 died : 1S69, nursed by mother, 16.1

per cent, died, while not nursed, 83.9 died ; 1S70,

nursed by mother, 17.6 per cent, died, while not nursed.

82.4 died. .-Vverage nursed by mother, 14.8 per cent,

died ; average not nursed, S5.2 died. This out of a total

number of 8,329 cases.
''

At Rheims all are hand-fed, mortalit}-, 60.9 per cent.;

at Lyons all are suckled, mortality, 33.7 per cent.'"

Besides the high death-rate which artificial feeding

produces, as it is ordinarily carried out among the poor
and in institutions, there is another, and not less serious

result to be looked to. I refer to its influence on the

development, future health, and usefulness of the chil-

dren so fed.

The report of the Hos[)ital for Children at Manches-
ter, England, shows the injurious influence upon the in-

fant constitution from want of breast-milk. Children
who had breast-milk alone to the ninth month, or longer,

and some to the age of two years, 62.6 per cent, were
well developed, and 14 per cent, were badl\- devel-

oped. Of children fed exclusively by hand there were
10 per cent, well developed, and 64 per cent, badly de-

veloped.

Bouchut found that rickets is remarkediv more com-
mon in children not nurseil This accords with the ex-

perience of every physician who sees nnicli of dispensary

' -Seventh .Annual Report New York Infant .\sylum. tanuary, 1S79.
= Fifth Annu.il Report of the Thomas Wilson Saiiitariinii for ChndrviK pp.

2, 13. Baltimore. :8S5.
' .Archives of Pedriatrics, July, 1SS6. p. 407.
' Smith. I. Lewis : A Treatise on the Diseases of I.if.incv and Childh.n-d, p.

24- Philadelphia, 1SS6.
-^ Glasjow Med. Jour., May, iSSs.p. 31;.
1 Schmidt's J.ahrbucher.Ges. Med.. Hand 1S9. p. 51. iSSt.

Denis-Dumont : Archives Oen. de .Med., vol ii., p. 103, 1SC7.
« Pfciffer : T.erhardt's H.andburh. p. ?=(;.

' Journal fiir Kinderlrankheitcn. vol. 'Kii.. p. 156, 1S71.
1" William Burke Ryan : Infanticide, p. iii. 1S62.
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children in cities. We also find it to be common in

children who are nursed too long.

In Swabia 44 per cent, of the Christian children, who
are frequently artificially fed, die in the first year of life,

while only 8 per cent, of the Jewish children die, who are

invariably nursed by their mothers.'

2. Importance to mother.—Its i?ifiueitce in pre'centuig

disease of the pek'ic viscera. \Vhile everyone appreci-

ates the advantages of maternal nursing to the child,

many physicians fail to understand the importance, the

necessity almost, to the mother of suckling after parturi-

tion, so as to insure a speedy and complete recovery. It

will be shown that a healthy mother who does not nurse

her child prejudices her prospects of a good recovery

from her confinement, and is liable to entail upon her-

self permanent ill-health. A nervous ne.xus establishes

a close sympathy between the breasts and the womb,
and the stimulation of suckling, by refle.x action, induces

uterine contraction. This contraction is promotive of

uterine involution. When this reflex stimulus to the

uterus is neglected, the retrogade metamorphosis is de-

layed, and sometimes the organ remains permanently
large, with its manifold consequences. Suckling, then,

by promoting uterine resolution, becomes preventive, to

some e.xtent at least, of uterine congestion, subinvolu-

tion, displacement, chronic metritis or areolar hyperpla-
sia, menorrhagia, metrorrhagia, and leucorrhcea, which
often follow childbirth."

Arrest of involution, dela3'ed involution, and subinvolu-

tion are the prime factors in the majority of the diseases of

the uterus and its appendages which are now so prevalent.'

In women who do not suckle, the lochia are more
abundant and last longer than in those who do.' Sec-

ondary inflammatory processes by extension are also

more common in them.

Every form of uterine and pelvic disease is more fre-

quent among women who do not than among those who
do nurse their children. Utero-gestation and delivery

are to the mother but half of the process of generation
;

to complete this process lactation is supplementary, and
it is essential in its beneficial influence on her health.

That suckling contributes to preserve and promote the

mother's health is shown by the fact that many women
are more robust and stronger while nursing than during
any other period of their lives. Go where you will, the

healthiest and the youngest in appearance (where they
have been free from worry and anxiety) are women who
have borne children and have nursed them. One of the

most eminent obstetricians of New York, whose experi-

ence has for the last twenty years been exclusively among
the upper classes, told me that patients of his who had
borne six or eight children, and had nursed them, were
all women who looked ten or fifteen years younger than
they actually are. The wife of one of the best-known
politicians in this country has had twelve children, all of

whom she nursed successfully. The lady to whom I re-

fer is as strong and active to-day as a woman of forty.

Women who have backache, headache, local disease

rendering their existence miserable, and those who fill

the reception rooms of the gynaecologists, are in a large

number women who have interfered in some way with

the natural process of generation. I have made this tiie

* Journal fur Kinderkrankheiten, vol. Ivil., p. 197. 1871.
* '• I have observed that in women who nurse their children the process of invo-

lution is generally more rapid and complete. The flowof blood is less toward the
uterus and its appendages. Arc not the chances of infl.iinmatory action and of
morbid products diminished?" (R. Ulache : I.'Union M^dicale, p. 950. i83o).
"Women . . . who do not nurse their children . _. . arc extremely liable

to congestion of the ulenis, . . . and it sometimes is the commencement of a
disease the most loathsome, and unhappily the most rebellious, entailed upon
woman—cancer" (Bedford, (iunning S.: Chnical Lectures on diseases of Women
and Children, pp. 473-74, New York, 1876). "Women who have never nursed
their children arc more exposed than those who have to chronic afTeclions of the
uterus and its .ippcndages" (Hrocard, p. 63).

3 " In the very large majority of cases of uterine disease the first link in the
morbid chain is subinvolution " (Thomas, T. Oaillard; A Practical Treatise on liie

Diseases of Women, 4th ed., p. 219, Philadelphia, 1878). "The most prolific

source of areolar hyperplasia, the so called chronic metritis, is interference with in-

volution of the p.-uturicnt uterus " ^Ibid., 5th ed.. p. 112, 1880).
* "Tlie lochia are less abundant in women who suckle than among those who do

not" (Torrenu A. J. C: Les Avantaecs de I'Allailement Maternel, p. 8, Paris,

1819). " Lactation lessens the iluration and amount of the lochia " (Cazeaux and
Tcrnier: Obstetrics, 7th Am. ed., p. 433, Philadelphia, 1884).

subject of careful study and investigation for years, and
further experience confirms my earlier observations. Re-
cently I have had extensive recourse to the experience
and the writings of others to corroborate and confirm my
own inquiries.

Scanzoni says :
" For many years I have noticed, and I

can affirm, that nothing more restores the uterus to its nor-

mal size than maternal nursing . . . I do not go too

far in attributing the frequency of chronic metritis among
the wealthy class to the bad custom of not nursing their

children."
'

Of 54 women with uterine flexions, having had 196
children at term, only 57 of these children were nursed

by their mothers."

Verriet-Litardiere (loc. cii.) gives the histories of fifteen

women who had twenty-nine children. In every one of

the twenty-one times in which the mothers did not suckle

they had, subsequent to first or second menstruation, some
uterine or ovarian complaint—leucorrhcea, dysmenor-
rhoea, pelvic cellulitis or peritonitis, ovaritis, uterine dis-

placement, etc. In nearly every case there was subin-

volution. After these twer.ty-one confinements the

menses appeared in four to eleven weeks, generally the

seventh week. In the eight times that the children were
nursed, recovery and health subsequent to confinement

was e.xcellent, with no uterine complaint.

The following are instructive cases :

Case 2.—Suckled first child and made an excellent re-

covery ; second child ditto ; third child died the second

day. With first period the woman had pain ; leucorrhcea

and dysnienorrhcea followed. On admissoin to hospital

uterus was large, and there was pelvic cellulitis.

Case 5.— First child not nursed ; menses appeared

at end of six weeks, accompanied with pain, from which

she continued to sufl^er at subsequent periods. Second
and third children suckled for nine and eight months

;

health afterward good. Three subsequent children not

suckled, and the menses returned at end of sixth week.

The writer says :
" During these last eight years she has

suff'ered severe abdominal and inguinal pain, with other

symptoms of uterine trouble. Examination showed an

enlarged anteverted uterus."

Case 8.—First two children not suckled ; she had much
trouble after second confinement from an enlarged dis-

placed uterus. She nursed the third child, with return

of health
;

gain in flesh ; no leucorrhcea and no ab-

dominal pain as before ; had not menstruated at end of

fourth month, and was in excellent health.

Case 14.—Suckled first child two and one-half months;

not the slightest after-trouble. Second child not nursed

;

menses appeared sixth week, with pain, etc. Third

child died on the sixteenth day ; menses fifth week ; fol-

lowing she had dysnienorrhcea, pelvic peritonitis, uterine

displacement.

Case 15. — First two children nursed, and mother

continued in good health. Third child not nursed ; men-
struated fifth week ; dysmenorrhoea and leucorrhcea sub-

set^uently. Uterus on e.xamination found to be much en-

larged, with mucous discharge.

The experience of Dr. Rene Blache corresponds closely

with that of Dr. A. \'erriet-Litardi6re. He states' that

in 12 observations in which the mothers had not nursed

their children, and became sick, all regained their health

on nursing their later cliildren. Of 20 other mothers

who nursed their children, all remained free from puer-

peral diseases. We could follow these 12 cases with the

20 others, all taken among the u[)per classes. Not one

of these 32 women had any puerperal accident. Xot one

of them had any serious uterine aftection—neither dis-

placement, congestion, hypertrophy, fibroma, peritonitis,

ovaritis, nor cyst of the ovary.

' Scanzoui, from Verriet-Litardiirc : I.es Avanugcs de I'AIIaitement Maternel.

Pp. 30-3'. Paris, 1873. „. ,
> Verriet-Liurdiirc and Scanzoni. F. W.: A Practical Treatise on Diseases ol

the Sextial Organs of Women. 4th Am. ed., p. 109.
> Schmidt's Jahrbvichcr, etc.. 1S81, Band 192, p. 165, and De I'AIIaitement Ma-

ternel Lue & I'Acadiimie dc M^d., November 30, 1880, pp. 7-6.
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Aran states ' : "In 70 of 100 uterine cases which

have come under my observation, the women have not

suckled."

( nibian, Sr., showed " from numerous observations that

unmarried motherssuffered from uterine affections from not

having nursed their ciiildren, and, on the contrary, motli-

ers of families, who, having nursed their children, had no
lesion of the uterus, though among a number of the latter

were some women who had had ten, seventeen, and even

twenty confinements.
" I have long ago confirmed Aran's assertion," Tilt

says, " respecting the frequency of uterine disease in

those who do not suckle."
''

Dr. A^edeler states ' that of 38 women who, while nurs-

ing their children, had retrolle.xion of the uterus, only 5

had objective changes that could be ascribed to the flex-

ion.

Duges, physician of the Maternity Hosiiital of Paris,

stales " " that in an epidemic of pueri)eral fever, which

had many victims in his wards, women who nursed their

cliikhen alone escaped the influence of the epidemic."

Ability to nurse. It is said that many women living

in cities and large towns are too delicate to suckle, that

their milk would be insufficient, and that the health of

both mother and child would be injured.

.\. SchoefT-Mereri, in a comnnmication to the British

Medical Journal" on the histories of upward of eight

hunilred nursing women witii nurslings, stated that there

was " abundant milk in thin and delicate constitutions.

, Some of the women were very healthy, not in the least

affected by suckling, and the milk had excellent effects."

It has been shown that lactation does not induce anie-

mia, as has been generally supiiosed. " In a perfectly

healthy nursing woman, with good hygienic surroundings

and abundant nutritious food, the number of red blood-

globules is not diminished."
'

Injluence ofphysician and monthly nurse in inducing
7Vomen to suckle. The proportion of mothers who nurse

their infants depends largely upon the influence exerted

over the patient by the physician and the monthly nurse

in charge. For instance, obstetricians whose practice

has been exclusively among the ujiper and middle classes

have given me the following figures with regard to the

pro|)ortion of women who in their practice have nursed
their babies. One physician stated that not more than

I in 10 nursed ; two, 1 in 5 ;. three, i in 4 ; one, i in 3 ;

one, I in 2.

One of the oldest and best-known obstetricians of New
York, and one whose practice for the past twenty years

has been exclusively among the wealthy classes, told me
that nineteen-twentieths of his patients nursed their chil-

dren. One nurse of large experience tells me that about
one in five of her patients nurses the baby. Another
has had twelve patients in succession among the upper
and middle classes, all of whom have suckled. Still an-

other example is that of a widow, who has had children

of her own and nursed them, and who has for the past

twelve years been an obstetric nurse among the upper
classes, and has never had a patient who could not nurse

successfully.

On the other side, a monthly nurse who has been
much employed by physicians who recommend wet-nurs-

ing will almost invariably succeed in inducing a young
mother, with her first child, to engage a wet-nurse. I

have become so positive of this that I never have a

woman with such a propensity care for a patient of mine
in her first confinement.

Xight nursing. One of the reasons why so many
mothers have an insufficient milk-supply is the exhaustion

consequent upon night nursing. Women of average health

' F. A. Aran : TraitiS des Metritis, p. 77.
' M. Gubian, Jr.: Gazette Med. de Lyon, 1867, p. 48.
2 Tilt, Edward John: London Lancet, August 12, 1S76, vol. ii., p. 217.
» Schmidt's Jahrbucher, 1882, Band 103, pp. 42, 43.
' Brocard : L'Allaitement Maternel, p', 51.
' February 20, 1858, p. 153.
' Observations with the Haeniacytometer upon the Globular Conipusition of the

Blood and Milk, Cartwright Prize Essay, t88i.

and robustness, living in cities and large towns, should

not attempt to nurse at night, nor even have the child in

the same room with them. This will insure their having

the necessary eight or nine hours of uninterrupted repose

and refreshing sleep. This ought to be an invariable law,

and cannot be too strenuously insisted upon.
With good hygienic surroundings, invigorating open-

air exercise, exposure to sunlight, early hours, and
abundance of nourishing food before confinement and
during the lying-in period, most women not actually dis-

eased can supply part nourishment, at least, for their in-

fants.

Alixed feeding. The deficiency may be made up by
judicious hand-feeding. Tlie notion that breast- and
bottle-feeding should not be alternated, or combined, is

not founded on fact.

Paramount importance of nursing during first weeks.

Even where a mother's health will not permit her to

nurse her child up to the usual time for weaning (eight

to ten months), it is peremptorily important that she

should do so during the period of uterine involution—this

process of resolution occupies from si.x weeks to two
months. ^V'e have already seen that suckling during
this period is not only preventive of immediate accidents

to the mother, but also of chronic, incurable disease.

Out of 5 75 confinements at the dispensary at Lyons,
France, there was only i death. The Committee on
Confinements, in their report, state :

" It is, indeed, re-

markable that the dangers due to confinements, and es-

pecially embolism, rarely occur except during the first

three weeks." ' In case of some hindrance to lactation,

the conunittee think it important to induce the mothers
to nurse their children fifteen days, or three weeks, on
account of the beneficial influence that the flow to the

mammary glands has to prevent congestion of the pelvic

organs.

Charles West says: "The mother who nurses her

littte one, even for a month, avoids thereby almost half

the risks which follow her confinement." ^

It is precisely at this time, also, that the tender age of

the child renders the mother's milk most necessary for

its safety. Infant mortality is greatest during the first

months of life.

The following figures show the high death-rate in in-

fants during the first two months, and consequently the

great risk incurred by a precarious mode of feeding, and
the importance of giving the child its natural nourishment
during this critical period.'

Death-rate per i,crtX).

One montti and tinder 792 24
One month to two niuntiis 346 69
Two to three months 216.70
Three to four months 193 36

Of 100,000 children, 13,825 died during the first three

months, and 3,641; during the succeeding six months.'

3. .Abstentionfrom suckling one great cause of criminal
abortion.—Another consideration of supreme impor-
tance which ought to induce physicians to pertinaciously

urge mothers to suckle is its influence in preventing fre-

quent pregnancies and abortion. Conception rarely oc-

curs in a nursing woman who does not menstruate. If

the patient has given due attention to hygiene and diet,

and her health is kept vigorous, menstruation is almost
always checked for several months during lactation.

Of 1,327 women, only 125 (9.5) menstruated while

nursing. Of these, 40 were married and 85 not married.

Among the latter, at least, it is reasonable to presume
that many had insufticient care.

Of .312 multiparous nurses, 18 menstruated during first

six months ; 18 during first six to eight months ; 22 during

first eight to ten months ; 29 during first ten to twelve

' Report of 575 Conlinements by the Committee of the Dispensary at I.yon^,
Gazette Mi'd. de Lyon. 1867, pp. 47, 48.

''I'heMother'sManualof Children's Diseases. London, 1885.
^ Paper on Infant Mortality, Report of Boston Board of Health, p. 53, 1S76.
' Descharnps, T. A. : De I'alimentation de la premiere enfance et du Ra hi*

tisme, p. 3:). Paris, 1859.
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months ; 28 during first twelve to fifteen months ; 197
did not menstruate till after fifteen months.'

Those who do not suckle generally have frequent

pregnancies, and this is one of the causes of a crime not

very uncommon around us—abortion. In the days when
a mother who did not suckle was the exception, abortion

was almost unheard of. Even now, in any locality where
mothers, as a rule, nurse their children, abortion is rare.

In localities where wet-nursing and artificial feeding are

the prevailing modes of bringing up children, it will be

found that women frequently solicit abortion.

4. IVhei! should a woman not ?iurse he?' child I—There
are, however, many cases in which a woman should not

nurse lier child. Pulmonary phthisis, well-marked scrof-

ula, and cancer are contra-indications to nursing ; an
epileptic mother must not suckle her child ; and women
who are of a nervous temperament and are easily ex-

cited will frequently have to be induced to give up
nursing. When it is clearly shown that the mother's

milk disagrees with the child, she should abstain from
suckling ; but not until every efl'ort has been made to alter

and improve the quality of the milk, such as attention to

kinds of food and drink used by the mother, change of

scene and air, tonics, and perhaps dilution of the breast-

milk by giving to the infant barley- or lime-water just be-

fore nursing. If all these are tried and found unavailing,

then artificial sources should be resorted to. Acute ill-

ness of the mother does not always necessitate separating

the child from the breast. I attended a patient with a

severe attack of acute articular rheumatism, which in

time involved nearly every joint, and lasted several

weeks, and her infant was nourished from her breast

only, during the entire period, and he remained in excel-

lent health. I have seen two mothers ill with diph-

theria nurse their children—one four, and the other

seven and a half months old—and these children did not

contract the disease, and both thrived. In all such cases,

however, it is advisable to take the child from the breast,

if the mother will consent to it ; and it is the duty of the

physician to apprise her of the danger incurred in suck-

ling the child ; but we should not be too persistent, nor
have the child separated from the mother in violation of

her continued determination to exercise her sacred privi-

lege, even at her own risk.

These cases do not in the slightest conflict with the

law that the great majority of women can and should

suckle their own offspring. It follows that it is incum-
bent upon the physician to instruct every mother that, for

her own safety during the lying-in period, and for the sake

of her future health, she ought to nurse her child. It is a

duty which she owes to her family as well as to herself.

" Accuse not nature, she liath done her part
;

Do thou but thuie."

II. Wet-nursing.— i. Its influence in increasing in-

fant mortality.—When a mother cannot nurse her child,

shall we recommend it to the perilous care of that most
remarkable and incomprehensible of creatures, the wet-

nurse ; or shall we have recourse to that method over

which we have complete control, of which we can have
no distrust, and which involves no liidden ways—hand-

feeding ? In New York physicians generally recommend
the former.

Wet-nursing is a many-sided subject, and it has not re-

ceived that conscientious consideration which its impor-

tance demands. In the first place, the employment of a

wet-nurse, and the consequent desertion of two children

by their proper mothers, is the main cause of the high

rate of infant mortality. Wet-nursing, in its influence on
infant mortality, is a two-edged sword, as tlic i)robability

of death during tlie first year of life is materially increased

in both the foster- and the wet-nurse's child. One
would naturally suppose that the health and life of an in-

fant would be equally safe, whether nursed by its own

' Aichives G(;n4r.iIos de M<Sd., Paris, 1S55, vol. ii., p. 613.

mother or by a healthy wet-nurse ; but the following

pages will show that this is not the case.

Mortality among maternal and wet-nursed children.

Below will be seen the results of maternal versus wet-

nursing in 422 infants, covering a period of five years
;

Mortality among infants nourished by mother, 16 in 100
;

mortality among infants nourished by wet-nurse in fam-

ily, 28 in 100.'

Later observations, from 1872 to 1879, on 600 infants :

Mortality among infants nursed by mother, 10 in 100
;

mortality among infants nursed by wet-nurse in family,

26 in 100."

In Montpellier, France : Mortality among children

nursed by mother, 10 in 100 ; mortality among children

nursed by wet-nurse in family, 15 in 100."

Siissmilch says that the mortality among children

nursed by the mother and those nursed by a wet-nurse
is as 3 to 5.' Ullersperger differs but little from Siissmilch

in his conclusions. He says that the mortality among
children nursed by the mother and those nursed by a

wet-nurse is as 4 to 5.

In Paris : Mortality of infants nursed by mother, 10

in 100; mortality of foster-children placed and watched
over by Directory of Nurses, 1839-58, 29 in 100;'
mortality of foster-children placed and watched over by
Directory of Nurses, 1859-64, t^^, in 100.°

In one of the foundling hospitals of France : Mortal-
ity of children nursed by their mothers, 6 in 100 ; mor-
tality of children nursed by workhouse nurses, 36 in too.'

A confirmatory fact applies to 6 twins (twelve chil-

dren) : 6 were nursed by their mothers, and all did

well ; 6 were wet-nursed—3 died, and of the remaining

3, 2 at twelve months were looking puny and delicate,

as if they could not live long, the 6th was quite healthy.*

The results from different foundling asvlums, compiled
by Friedman, show the following : If nursed by mothers,
18 in 100 die ; if nursed by wet-nurses, 30 in 100 die."

In Lyons, France, children nursed by their mothers,

the mother receiving aid from city authorities, 21 in 100
die ; children given out to nurse and watched over, 35 in

100 die.

" Dr. Benoiston de Chateausneuf has shown that the

mere substitution of a hired wet-nurse's for a mother's
milk increased the mortality 10.6 per cent."

'"

This increased death-rate in foster- over maternal-
nursed children does not reveal all the evil done to the

wet-nursed baby. His future health and development
are affected thereby. "These children [nursed by
mothers] were incomparably better-looking and healthier

than those who were intrusted to wet-nurses." "

2. Causes of increased death-rate in foster-children.

—It has been distinctly and definitely proved that there

is a higher death-rate among wet-nursed babies, even
under the most favorable circumstances, than there is

among those who have had the care of their mothers.
To one who has attentively observed the devious and
irregular methods put into practice by nineteen-twentieths

of these women, there is ample explanation of this in-

creased mortality. The milk of a hired nurse, whose pas-

sions, emotions, nervous organization, and whole con-

stitution are totally different from those of the mother,
often proves to her child an unwholesome diet. While
the milk of a wet-nurse may agree perfectly with her own
offspring, it does not follow that another child will thrive

upon it. He frequently suffers from indigestion, colic,

and other disorders.

Andral, Soenmiering, and others have related curious

' Bull. .\cad. de Med. de Paris, iS8o (2d series), vol. ix.. p. 571.
' Ibid., 1880 (2d series), vol. ix.

' De 1'Alimentation Vicieusc dans scs Rapports avec la Mortality de la prcmiire
enfance. p. 36. Montpellier, 1S7S.

* Gcrhardt's Handbiicli. p. 316.
' De r.\limcnution Viciciise dans ses Rapports avec la Mortality de la premiere

enfance. p. 36. Montpellier. 1878.
« Dr. DcmsDiimont: Archives G^n. M^d.. vol. ii., p. 105. 1867.
' C. H. Routli: nritish Med. Journal. February 6, 1858, pp. 104. loi;.

* Ibid.. J.an. 16. 1858, p. 50. "Joum. Tur Kinderkrankheiten. vol. lii., p. 163.
'** London Lancet, October 24, 1857. p. 421.
'1 Report on 575 Confinements of the Dispensary at Lyons, Gaz. M^d. de

Lyon, 1867.
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instances in which ihe milk of a nurse is well digested by
her own children, and not by others.

Andral relates that " the milk of a woman who suckled

her own children without inconvenience, i)roduced con-

vulsions in other children."
'

" The milk of a woman, which agreed very well witli

her own children, caused convulsions to others^who j.ar-

took of it " (.Soemmering)."

"The milk of a woman may be jierfectly good for a

particular child and exceedingly had for another."
''

" A lively-looking, stout child, with firm muscles, and
fat, cannot certainly have been fed on bad milk ; hut

you must not imagine that the foster-child of such a nurse

will likewise become strong. The individual peculia-

rities of cliildren play an important jiart in this respect,

and often upset all prophecies and all calculations, how-
ever reasonable they may appear." '

" It is an often-observed fact that the child of a feeble

mother will prosper at the maternal breast and grow ex-

cellently, while a strange child . . . would thrive

under no circumstances." ''

Every physician who has had much experience with

wet-nurses, and has been in the habit of jotting down his

observations on them, has noted many, if not all, of the

incidents here related.

W'et-nursed babies are usually colicky, have irregLdar

bowels, and restless nights, when not tampered with.

This is one reason why many nurses have to be tried in

succession, but what becomes of the i)oor baby who is

nursed by a dozen nurses in as many days, all of whose
milk disagrees with him ? " It is seldom that the first

nurse suits. Often a large number have to be tried. I

know of an instance where a change had to be made
thirteen times in two weeks." '^

There appears to be a general impression among phy-
sicians that it is a matter of indifference how frequently

the wet-nurse is changed ; some practitioners say that

they would discharge a wet-nurse as they would any
other servant. It is a common s.iying that you may with

impunity have a " new one every day in the week, and
two on Sunday." In the individuality of woman's milk,

in the idiosyncrasies of the child, and in the change of

nurses, we have, then, someexplanation of the augmented
mortality in foster-children.

Mental condition of 7i'et-nurse. Most authorities rec-

ognize the influence of violent emotions in a woman
giving milk upon a nursing child. The following inci-

dents will show how grief or other mental disturbance

will affect the mother's milk. I was asked to go in great

haste one evening to see a dispensary chikl, whom the

mother believed to be dying. While in this distressed

state she placed her eight months' old infant to her

breast ; the baby had been jierfectly well up to the

moment of the mother's nursing it. While nursing it

had a convulsion, and when I arrived to see the oUler

child the infant was dead.

Another case is that of a child of Mrs. M , the

mother of seven children, all born healthy. When the

last child was twenty-four hours old Mr. M died

suddenly. The first time the infant was placed at the

mother's breast after this sad occurrence it had a con-

vulsion, and has been subject to them ever since. The
six other children are living and are well. All were
nursed by the mother ; none of them ever had a con-
vulsion. Family history good in every detail.

One Sunday afternoon I was hastily summoned to a
child in convulsions. Upon entering the room I saw the

ch'.ld on its mother's lap, the convulsion having sub-

sided ; it appeared well, and a careful examination elic-

ited no cause for the convulsion. The spasm had come

' Andral : Lemons Orales.
''Soemmering: Elements o. _.

Edward John Tilt, M.D. London, 1852.
Tronsseau's Clinical Med., vol. ii., p.

:iples of Female Hyg

p. 466. Philadelphia, 1S73.
- Kchrer : German Clinical Lectures, pp., 362, 363.
' Vogel. .Alfred: The Diseases of Children, p. 31. New York. D. .\pple

Co., 1BS5.
' Cleveland, C. : New Vork Medical Record. May 3, 18S4. p. 4S5.

on immediately after nursing. I told tlit- at

her milk was the cause of the fit ; further in<iuiry brought

out the fact that, immediately before nursing, the husband
and wife had ([uarrelled.

A nursing woman, then, should be of a contented and
cheerful mintl, as tiiat which frets or excites her will

morbidly aflfect her milk. How much more apt is a wet-

nurse, who usually is an unmarried woman from the

country, home-sick, and looked down iij^on by the ser-

vants of the house, to have a sudden change of temper
and her milk to be injurious to the nursling.'

She is apt to have fretjucnt disputes with the other

servants, and after such disturbances the baby has colic,

restlessness, and sometimes convulsions.'

Beside the novelty of the nurse's new surroundings and
her most unnatural |)Osition, if her child is living, and she

is possessed of one spark of moral feeling, she is con-

stantly a prey to anxiety on its account.

This state of mental depression must alter the quantity

and the quality of the lacteal secretion.'

Many a sleepless night of unknown origin, many at-

tacks of vomiting, diarrhcea, and colicky pains have as

their source some mental disturbance in the nurse, who
is wholly unsus))ected as the cause.'

Intluence offood and habits of -d'ct-nurse. We select

for a wet-nurse a strong and robust-looking woman, gen-

erally from the country, one who has previously been ac-

customed to hard work and fresh air and whose diet has

been most simi)le. Suddenly she is transposed from a

life of toil to one of comparative inactivity and confine-

ment, usually to a close and overheated room, with an

abundant supply of food, largely animal, and often an al-

lowance of wine or porter, in order that there may be a

copious flow of rich milk. The natural result is that the

woman eats and drinks to excess, and this, in connection

with her idle life tends to produce not a healthy, but an un-

wholesome fluid.

It has been proved that the sedentary life of the nurse

alters the chemical properties of her milk, that instead of

being neutral or alkaline, it becomes excessively acid, as

does the milk of stall-fed cows.' The skin and liver of

the nurse become torpid, her bowels constipated, and her

lacteal secretion contaminated with waste matters.

It has been shown that the rate of infant mortality is

less during a time of trade panic, when provisions are

high— but not deteriorated in quality— employment
scarce, and wages low, than it is during an epoch of

prosperity and abundance.
" Faulty diet and repletion, together with the intemper-

ance of parents, both in eating and drinking, are much
more pernicious in their effects upon infantile health and

life than the spare and simple regimen which straitened

circumstances impose."'
'

A mercenary nurse is usually so anxious to keep her

situation that she is generally the first to perceive that

the child is not thriving, and she is apt to give artificial

food surreptitiously, or, finding that she has insufficient

milk, or that it disagrees with the child, making it fretful

led. after choosing nurses with abundance of

few days after having given up their own child

Theoretical and Practical Midwifery, p. 1,066,

1 "Often have I been ;

milk, to find the secretion (

for a strange nursling " (C
Phil.idelphia. 1S69).

.

- " It is a fact that those children who drink at the breast of a wet-nurse who is

ment:illy excited soon after be^in to crj- violently, suffer from colic, get diar-

rlnea, and are sometimes attacked by conralsions " (Vogel, p. 37, D. .-Xppleton &
Co.. New Vork. 18SO.

3 •' Under sudden and violent emotion, the secretion of milk may actually be-

c 'nie as poi-onous as it does in malit^ant puerperal fever, producm^ at once the

.J-Mth of the infant ^ sh-!i'ir process ofmental defrcssw':, hcvtz'tr.

viU not be Uss injurious orfatal in the long run " (Routh, Medical 1 imes and

May 21, 1859, p. 495)
I s

: found tha
t(or haste to see an infant in a convulsive fit, and on in-

employed to suckle the infant had been guilty

for which she had been severely reprimanded. -Soon aft

this mental agitation the infant was suckled by her, and that occurrence was fol-

lowed by the convulsive attack referred to. The late Sir Richard Croft, who had

tl-.e immediate care of this child, informed me that he h^dfrequently known similar

c.isis" (Mr. W.ardrop, in Loudon Lancet. July 20, 1833, p. 522). H.aurncs re-

marks that he was informal byoneol his profession-al brethren that his child.died

suddenly of convulsions after havin;; been suckled by a woman who had been vio-

lently e.vasperated (North. John, Convulsions of Infants, pp. 98. ^o.London, 1S26)

.

; Journal des Connaissances medico-chinirgicales, 1S39. De I .Vlimentation de la

prcnii^re enfance et dn rachitisme. Paris, 1S59, p. 33.

* Med. Times and Gazette. 1863, vol. i., pp. 106, 107.
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and restless at night, it is more than probable that she

will fall back upon another of the evils of wet-nursing

—the artful use of stimulants.

Stiiiui/an/s and narcotics. One would suppose that

neither of these devices could be resorted to without a

watchful mother detecting it at once. The following in-

stances show, however, that such a thing can occur : A
young woman, obtained from the New York IVlaternity

Hospital, was with Mrs. R- as wet-nurse for four

months. During this time the family physician told the

parents that he suspected her of using stimulants. The
mother thought the suspicion groundless, until one day,

after having received her wages, the nurse went out and

became so intoxicated that she was arrested. A similar

case occurred in Dr. M 's family in this city. The
nurse was from the first month suspected of using stunu-

lants, but nothing could be proven against her until she

had been in her situation six months, when she came
home one night very much inebriated.

This practice of the nurse taking stimulants and then

placing the child to the breast, is more common than is

generally supposed. There can be no doubt that alco-

holic stimulants, in any form, injure a young child ; when
taken by the nurse they are, in effect, administered to

her nursling, and it \vill at once fall asleep. Vernay re-

lates a very striking case of the mischievous conse-

quences which may result from the abuse of wine-drink-

ing in a nursing woman. A child was taken with con-

vulsions, and during five days every possible means was

uselessly employed to relieve it. Vernay learned that

the nurse drank six or eight glasses of P'rench wine dur-

ing the day, and oftea several more at night. The con-

vulsions ceased as soon as she was no longer allowed to

drink wine.'

Dr. Amarion cites the case of a child, three weeks old,

who had convulsions without discoverable cause. After

careful investigation by the physician, it was shown that

the wet-nurse secretly drank four bottles of wine daily.

The physician had the nurse watched, and allowed her

only half a bottle of wine, and one bottle of beer a day.

After a few days the child was entirely well."

A similar case came under my observation, where all

the symptoms of excitability in the child disappeared

after the woman was taken to the country, where she

could not obtain stimulants.
" On one melancholy occasion 1 was called out to see

a lady's dhye' who was taken ill ; indeed, she was sup-

posed to be dying of the cholera. When I arrived I

found the woman in a state of inebriation. She was a

wet-nurse to a lovely infant, who was taken suddenly ill

on the following morning, and died a few hours after."
*

Opiates. '• We have known," says Dewees, " a ?iu?n-

ber of cases where laudanum was administered with so

much cunning as to elude detection for a long time,

even after suspicion had been excited."
"'

The author then relates the following striking instance :

On visiting a child, nine months old, he noticed the sleep

to be that of opium. The mother and nurse both asserted

that the infant had had no opiate of any kind. The
nurse was never fi)r a single instant alone with the child.

When the motiier left it, she placed a young woman in

the room—this person had never seen the nurse give the

child anything. Dr. Dewees, still confident that an opi-

ate was given, requested the mother to make an exami-

nation of the nurse's pockets when she was asleep. The
result was the finding of a small vial of laudanum in a

pocket made within the larger one, for the express pur-

pose of holding it. The young w-oman had seen the

nurse a))ply this vial to her nipples every day, and

had been told by the nurse that it contained tincture of

mvrrh, which she used to harden them.

' Am. Jour. Obstetrics, 1873-74. vol. vi., p. 676, from Lyon Mfcdical, 1873.

2 Central Zeitung fiir Kindcrheilkundc, 1877, p. 38.

• Corbyn: Tendon I-ancct, September u, i8j8-2p, vol. ii., p. 760.

* Dewees, Wm. P.; A Treatise on the Physical and Medical Treatment of

Children, pp. 57, 58, 59, first edition. Philadelphia, 1.S35.

Recently I saw in consultation a wet-nursed baby,

seven months old, with obstinate constipation, there hav-

ing been no movement on one occasion for ten days.

Everything had been tried with no effectual relief. After

carefiil questioning I became convinced that it had been
given some preparation of opium by the wet-nurse, as

the constipation dated from the time of her appearance

in the household, when the baby was about a month old.

Directions were given that the nurse should be watched,

and never left alone with the child. There was no re-

currence of the constipation after this.

I have seen many wet-nursed children treated by ex-

cellent physicians for liver complaint, or for derangement

of the stomach, where the nurse alone has been responsi-

ble for the symptoms, having given spirits or opiates to

the child.

Apropos of this, Keating says of the wet nurse: "She
must be watched and guarded as the sacred cows of In-

dia ; watched in her diet, in her habits, in the control of

her feelings."
'

I do not doubt that the wet-nurse, in her ignorance,

finds reasons sufficient to her conscience for administer-

ing these poisons to her foster-child. Is she more to

blame than the woman who has robbed her child of its

mother's bosom, and left it to die of neglect and starva-

tion ?

On the transmission of disease by the -luct-nurse.' In

choosing a wet-nurse it ought to be known from personal

and family history if there is any disposition to mental

derangement, scrofula, consumption, cancer, or syphilis.

These diseases are hereditary from parent to offspring, and

they may be conveyed to the nursling through the milk.

Every ramification of the nurse's family should be made
familiar to the jihysician who takes the responsibility of

recommending her. It may be said that a physician can

detect the presence of these diseases. One who is about

to furnish a patient with a wet-nurse may claim that he

has learned her history clearly, fully, and accurately from

the doctor who attended her in her confinement ; but the

following instances refute this :

Physicians who have been connected with the Mater-

nity Hospital, on BlackwelFs Island, tell me that women
who are not allowed, on account of disease, to go from

there as wet-nurses, have frequently, to their personal

knowledge, obtained such positions through agencies for

wet-nurses in the city.

Syphilis. I recall several striking instances of this

kind ; one, that of a syphilitic woman, who brings her

infant, suffering from congenital syphilis, to my clinic at

the Deniilt Dispensary. She is generally accompanied

by her foster-child, whom she obtained, from a pubUc

institution in New^ York, immediately after the death of

her first-born child. A proof that the woman had syphilis

when she procured the child to wet-nurse, is that the

little girl does not now contract it from being in contact

with the infant, who has the worst form of syphilis

—

mucous patches, etc.

A pliysician, connected with a public institution in

New York, furnished me with the following particulars

:

He treated a woman for syphilis, who, after the disappear-

ance of outward symptoms, discontinued treatment.

Later, she came to him for a letter recommending her

as wet-nurse, whicli he refused to give, explaining that

she would endanger the life of a nursling. Some weeks

after, she reappeared, bringing with her a child she had

obtained from a hospital to wet-nurse. These women
had been examined, and were selected as healthy wet-

nurses by physicians who are, by training, experience,

and skill, as competent as any in this city to detect

syphilis in a nursing woman.
Syphilis contracted during pregnancy may leave no

mark or symptom by which it can be detectetl. 1 am
constantly seeing mothers of syphilitic infants who give

no history of syphilis, have never had any outward niani-

' The Care of Infants, p. 35. Philadelphia, iS8j.
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festation of the disease, and in whom the most thorough

examination will not bring to light any evidence of ])re-

vious or existing disease. These mothers nurse tlieir

own jinfants with imi)unity. An infant does not com-
monly present any symptom until a month or six weeks
after birth, and daring this period any [jhysician is

liable to select its diseased mother as a suitable and
healthy wet-nurse. A child with such a foster-mother is

ill-nourished, anaemic, feeble, with flabby muscles and a

listless expression, and sometimes the healthiest infant

born will gradually atrophy and die.

Dr. Donno relates the following instance :
" A certain

family had taken all tlie ordinary precautions to jirocure

a good nurse for a first-born child. The woman was
young, ruddy, and apparently in perfect health. At the

end of one month several pimples were observed on the

child's body." The child liad syphilis, from which it ulti-

mately perished.'

Professor J. Lewis Smith says :
" Constitutional syph-

ilis is common in the class of women who present them-
selves for wet-nursing ; it is often latent, or its S)niptonis

are easily concealed, and it is comniunicable by lactation.

The cases which have accumulated in the records of

medicine are numerous in which infants, born of healthy

parents, have been fully sy|)liili/.ed by lactation from dis-

eased nurses."

Scrofula. A scrofulous nurse will generally taint lier

charge, and it will not thrive ; yet many scrofulous women,
or those of a scrofulous family, are selected as wet-

nurses.

In the spring of 1884 a young woman, with the follow-

ing remarkable history, came to my office to be treated

for a scrofulous neck : About two years and four months
before coming to me for treatment she gave birth to a

child which died when five weeks of age. She then became
wet-nurse to a baby whose mother was ill. At the end
of six weeks, the mother having recovered, the nurse was
discharged. A second situation was secured, where slie

nursed a baby for eleven months, when it died. A third

position was easily obtained ; here she nursed the baby
thirteen months, when it too succumbed. Of four chil-

dren nursed by this woman only one survived, and this

one was returned to the breast of a healthy mother after

six weeks of separation, owing to an acute illness. This
woman acted in the capacity of wet-nurse for two years
and three or four months after one pregnancy. Her
milk was fourteen to fifteen months old when she went
to her third foster-child, an infant aged a few days. Her
cervical glands were much enlarged during the entire

period. She had been examined by four physicians, two
having examined her before she went to her second sit-

uation. Not one of these physicians, nor one of the fam-
ilies, ever suspected that she had scrofula. The deceptive
creature told me that she had always taken great care so
to dress her neck that the swellings could not be seen.

She was most anxious to be "cured quickly," before her
milk dried, that she might continue wet-nursing ! I

asked her how she would manage about the age of her
milk, as no one would employ her to nurse a young
baby ? Her reply was that she could borrow a baby
from some acquaintance!

In June, 1S84, baby N , aged eight weeks, was
brought to me at the Demilt Dispensary, gradually dying
from scrofula and starvation ; the mother was a wet-nurse
in a family who lived on Fifth Avenue. Baby N died
about three weeks after I first saw her, and I have since

learned that the unfortunate foster-child subsequently
died also.

In these cases there certainly was scrofula, which was
not detected by the physicians who selected the wet-nur-
ses. Dr. Donne says : After having selected a nurse,

a model in appearance, coming from one of the health
lest families—a nurse to whom one of the most celebrated

' Mothers and Infants, Nu
59-
'
J. Lewis Smith : Sixth edition.

and Nursing, by Dr. Donne, p. 104, Boston,

physicians of Paris had entrusted one of his children, and

who had nursed another in a good family—after having

received the assurance that she did not have upon her

bodv the slightest. trace of any affection whatever, there

were found, on examining her, three scrofulous scars on

one of her limbs ; and tliis is nothing in comparison with

other examples much more to be dreaded.''

In consideration of the ease with which these women
obtain the situation of wet-nurse, and the carelessness

with which many ]ihysicians recommend them, there

must be many who arc either grossly ignorant of the risks

incurred by wet-nursing or shanu-fully indifferent to them.

Fate of 7Ciet-nurse's ehilil. What becomes of the

child that is thus deprived of its birthriglit ? It is \e\y

difficult to obtain information regarding this question.

'l"he subject lias not received the attention which it

deserves, for the reason that those who are most and
directly concerned will not, or dare not, consider it. Not
one of the institutions in New York City from wiiich wet-

nurses are obtained is prepared to furnish definite state-

ments, but by patient investigation much may be learned.

1 have had a large exjierience with these children at

the Demilt Dispensary and at the L^niversity Medical

College ; all have been followed to their homes, and all

have died. Not one child of a wet-nurse that has come
under my observation at these institutions has survived

the first few months. These cases are numerous, and their

appearance has become to me so singular and so striking

that I have, in many instances, as they were brought into

the examining-room, jiointed them out to physicians

present '"as a wet-nurse's starved baby." In each case

the history has borne out the opinion tlius cursorily

formed, and the observation, " that death would be its

fate," has in every instance proved lamentably true.

That mine has been the experience of otliers is shown
by the following : In February, 1854, two ladies made
inquiries of a leading physician as to the fate of wet-

nurses' infants. His answer was :
" As a rule, all infants

of wet-nurses die, and generally from neglect."
"

W. Tylor Smith said :
" Recalling my own experience

as an obstetric physician, I can scarcely remember an
instance, in the course of twenty-five years, of the child

(jf a wet-nurse, who was a single woman, living beyond
infancy." '

Dr. Clarke says :
* "In some families six, in others

eight, wet-nurses had lost their own children."

The following interesting history has just come to my
knowledge. Four healthy children were born to a woman.
She nursed the first and third child ; they are both living and
are well. The second and fourth child she put out to

nurse, while she took the position of wet-nurse ; the one
lived two months, the other three weeks, after it was de-

prived of its mother's breast.

Below is given a clear case of deliberate infanticide.

" Not long ago a mother left us to nurse in a private

family. Her child, unusually strong and healthy, left the

institution, and was given to the ignorant and supersti-

tious care of a woman so foreign to our ways that she

could not even speak our language. Her abode was a

rear tenement-house. The child lived a week, dying from
an ailment the cause and chief danger of which^epended
upon faulty feeding."

'

I'myself know that this method of infanticide is put into

practice in New York many hundred times annually.

Many wet-nurses who apply at agencies have been con-
fined by midwives who keep lying-in-establishments, and
are sent out as wet-nurses by these women to earn money
to pay the expenses of confinement. The children are

left at the mercy of the heartless hags who desire their

death. Numerous instances of this kind haxe come under
my observation.

' Mothers and Infants. Nurses and Nurshiigs, p. 63. Boston. 1859.
= Thirrv-second ,\nnual Report of the Nursery .and Child's Hospital, p. ij.

New York, 1886.
3 Proceedings of Harverian Society regarding Inf.mticide, British lledical

lourral, January ir, 1867.
' Commentaries on Children's Diseases, by Dr. John Clarke.
" -Annual Rep., 18S6, of an Institution in New \ork, p 45.



512 THE MEDICAL RECORD. [November 6, 1886

According to the last printed report of the Infants'

Hospital on Randall's Island (1S82) there were 263 chil-

dren that were nourished at the breast, of whom 41 died dur-

ing the year ; and there were 375 that were bottle-fed,

among whom there were 2S6 deaths. In the former the

death-rate was less than 16 per cent., and in the latter

over 75 per cent. Though all the mothers of these hand-

fed babies were not wet-nursing, many of them were. In

1874 the deaths in Tours, France, in wet-nurses' children

deprived of breast-milk, was 87 percent. Dr. Carpenter,

of Croydon, England, in the Public Health Journal, 1873,

says that 90 per cent, of the children which are put out

to dry-nurse by wet-nurses die after a few weeks of hand-

feeding. The published mortality of foundlings in the

Philadelphia Almshouse, a few years ago, was 100 per

cent. ! At the State Almshouse, Mass., the death-rate

among infants deserted by their mothers sometimes
amounted to 90 per cent.' Dr. Routh, in speaking of an

infant nursery where the children of wet-nurses were
taken to be dr}'-nursed, says :

" The mortality was cer-

tainly four out of five, if not more." " In the Grey Nuns'
Foundling Hospital at Montreal 73 per cent, died in

i860.'

The following is an instance of the shocking results of

wet-nursing :
" In the Department of the Gironde are

two communes under similar hygienic conditions. In

one the mothers suckle their own children ; in the other

a number of mercenary wet-nurses take in children from

Bordeaux in large numbers to wet-nurse. In the first the

mortality is thirteen per cent., in the last it is eighty-nine

per cent."
*

It is a noteworthy fact that during the siege of Paris,

1S70-71, when it was impossible for wet-nurses to go

from the country into the city, the death-rate in infants

in the country fell from thirty-five to seventeen per cent.,

on account of the wet-nurses being obliged to remain at

home, thus attending to their own children."

The wet-nurse's child, then, usually lives in a starving

condition until death releases it from its miserable exist-

ence. As many physicians know, these heartless creat-

ures often witness the gradual languishing and final death

of their children ; they know the cause and the remedy,

but are unmoved. The unnatural mother, who by force

of her purse has robbed this dead infant of its birthright,

turns to its mother and comforts her by saying that
" the poor little thing is better off." But has anyone a

right to make himself responsible for the death of a de-

fenceless infant ? Do not the people who employ wet-

nurses instigate and encourage this stupendous crime ?

If these foundlings do live in spite of being neglected

and mismanaged, their constitutions are often irreparably

injured, and in time they become a public charge.

That wet-nursing weakens the constitution of our adult

population is shown by the following instances : .^t

Cliaieau-Chinon, France, where the mothers go out as wet-

nurses, thirty-one per cent, of the recruits for the Franco-
Prussian war were found unfit for military service ; while

at Xevers, where the mothers nurse their own children,

only seventeen per cent, of the recruits were unfit for

service.'

If the investigations of others verify these statements

this despicable evil should be checked, for •' society

ought to watch over children with the an.xiety of the

father of a family."

Moral objectiotis ; iiijlucnce on wet-nurse. A large

proportion of the women employed as wet-nurses in New
York are .single women, and from the country. ."Vfter an

investigation extending to all the agencies and institu-

tions from which they are obtained, and int|uiries of phy-

sicians and monthly nurses, I am sure that more than

» Report of Massachusetts Infant Asylum for 1879.
2 Britisll Medical Journal, Januarj' ij, 1867, p. 31.

1 Ibid.
• The Sanitary Care and Treatment of Children, .ind their Disc.^sc^, p. 128,

Boston. 18S1.
* Cierhardt's Handbuch, vol. i., p. 29, and Xouvcau Diet, dc Med. et de Crliir.,

p. 169, Paris, 1877.
« Jahrbuch liir Kindcrhcilkundc, p. 93, 18S1.

four-fifths are from the country, and nineteen-twentieths,

at least, of all wet-nurses are unmarried.

Some people think that the influences and surround-

ings of a virtuous home will bring these fallen women
back to a sense of morality. But is the comparatively

short period during which every luxury, comfort, and
flattery are poured upon them calculated to work re-

form upon creatures in whom weakness of character is

their very life ? How can these women believe that the

families who employ them care for their moral condition,

when they have no regard for the lives of their children ?

The following incidents show the indifference to infant-

life which these circumstances create. My friend, Mrs.

A , seeing Mrs. W 's baby being nursed by a wet-

nurse, she turned to Mrs. W and asked her where
the foster-mother's baby was? " Oh, it died—fortunate-

ly," was the light reply.

My friend. Dr. E , has given me these details : The
mother of a healthy infant went as wet-nurse in the fam-

ily of Mrs. G . Three weeks later the wet-nurse's

child was suffering from inanition. The family being

notified, they refused to take any interest whatever in the

child whose life-blood was being drawn by their own
babe, even refusing to furnish medicines and proper

food.

A woman brought a baby, aged one month, to the De-

milt Dispensary, October 22d, for treatment. Its mother

is a wet-nurse in the family of Mrs. K . The baby

w'as sufl'ering from congenital syphilis. I requested the

woman to notify the family that the nurse might infect

her nursling. The foster-child's grandmother was inter-

view^ed. She replied that their baby was doing well,

and that it would be impossible to inform the nurse of

her infant's illness ! October 26th the baby died. The
grandmother was seen again. This lady would not

authorize a simple burial, but told the woman who had

boarded the baby to get a certificate of death from me,

and then take the dead baby in her arms to the Morgue !

This is the most revolting of many shocking occurrences

which have come to my notice. Here, again, the mother

of a syphilitic child was selected as a healthy wet-

nurse.

Very often these poor little waifs do not receive a de-

cent burial, but are placed in a coflin of unplaned boards,

and are carried away in a wagon and buried—who knows

where ? Perhaps nowhere ! As far as I have been able

to learn the mother is never allowed to attend the fu-

neral of her child ; she is not even informed of its death

until after its remains are disposed of. This alone is

most demoralizing.

It is almost unknown for one of these women to be

retained in the family as an ordinary servant after her

duties as wet-nurse have e.xpired. It stands to reason

that the indolent life which she has led, accompanied by

every attention, almost always unfits her for the position

of a common servant.

Thus she is not only bribed to forsake her child

but she is unfitted to occupy that position in life

she formerly held. None of a wet-nurse's experiences

tend in the least degree to work reform in her. During

the nine months to a year that she is acting as wet-nurse

her only companions, when away from the house of her

employer, are other wet-nurses whom she meets in the

public parks, or girls with wiiom she was thrown in the

institution or at the house of the midwife where her con-

finement took place. Thus in this capacity the facili-

ties for acquiring knowledge of crime are so great that it

is the very life to be avoided. By the time she is dis-

charged from her position she is generally ready for an-

other experience, and looks upon nursing as a business.

Many of these women return to the institutions for a

second and third confinement, with the expressed inten-

tion of going again as_ wet-nurse.

People make the employment of wet-nurses a charity 1

It is said that these fallen women must take the situa-

tion as wet-nurse in order to support their children.
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This motive is put in the foreground in order that the

selfishness of the real motive may be hidden.

In the Thirty-second Annual Report of the Nursery

and Child's IIos|Mtal, 1886, I find the following: "One
great difficidty we labor under is the want of wet-nurses.

Women, in the station they occupy, are seldom

found witli the maternal instinct strong enough to induce

them to remain and nurse their own infants, when they

can obtain high wages"and enjoy the luxurious life of a

wet-nurse in a private family." ; ;\t Randall's Island

Hospital the physician in charge said :
" Practically we

have not a wet-nurse for the foundlings, though we use

every effort to have the children suckled."

Artificial feediiis; in iiis/i/u/ions is tlie nnavoiiiablc out-

come of wct-nursiiiji in private families. There should

be a lato prohibiting these tvomen from goin;^ from insti-

tutions as roct-nurses in private families ; every healthy

woman so i)laced should nurse, if necessary, two children,

and the death-rate in infants would then fall more than

fifty per cent, within the first year.

The following extracts prove that the musing of two
babies may succeed :

" Each generally nurses one, and
takes care of two babies in addition to her own.
Some of these have had enough breast-milk to be able

to feed two babies without giving artificial food at all,

and others have had to give but very little artificial food

in addition to their breast milk." '

The Fourteenth and Fifteenth Annual Reports of the in-

stitution (Massachusetts Infant .Xsylum) show that this

plan continues to be successful.

If people will have a wet-nurse, they should have her
bring her own child with her. This would give the two
children an ecpial chance for life. The wet-nurse having
her own baby at her breast, it would be an inducement to

her to take care of her health ; in fact, I believe that the

death-rate of foster-children would be less if this plan were
adopted than it is when the wet-nurse is separated from
her child. If the wet-nurse's child is to be artificially

fed, the mother of the foster-child ought to see and know
that it is i^roperly done, and she should make herself per-
sonally responsible for its life.

In speaking of reforming these women, a lady of large

experience with them writes thus :
" These women should

be made to nurse their own infants."
'

There are institutions where these unfortunate girls

will be received with their children, provided they will

assist in the care of other children until such time as they
are able to support their children as well as themselves
by honest labor. The child then becomes the mother's
strongest moral tie. If the woman wishes to relinquish
all claim to her child, there are institutions where it will

be received, and no questions asked ; and she is free to

return to her home, where slie is far more likely to reap
the benefits of moral reform tian she would be if she
were to take the uncertain and degrading position of a
wet-nuisc.

Influence of wet-nurse in family. The wet-nurse is

generally a young woman who has become illegitimately

pregnant. Should we receive such a person as an upper
servant in our famil)-, and give her the care of, and allow
her to become the foster-mother to, our child ? Is this a
proper example for the other servants ? Their mothers
would not allow them to associate with this woman, but
in our houses they are made to feel that she occupies a
place superior to theirs, with much higher wages, better
clothing, and no heavy work ; the)- must wait on her, in

fact, everybody must acquiesce in her every whim, " for
the sake of the baby." Is it not an incentive to vice to

treat them thus ? Is not this discouraging virtue and
rewarding prostitution ?:

Influence on foster-child. Has the individual charac-
ter of the nurse an influence on the future disposition
and character of the child? If the milk of a woman

' Sixth Annual Report of the Massachusetts Infant Asylum. 1873. p.
• Thirty-second Annual Report Nursery .-ind Child's Hospital, p.

under the influence of unusual emotion will induce

restlessness, and even convulsions, in her nursling, do
not all her feelings, ])assions, and emotions affect it ?

'

Apart from, and beyond this, the life of the foster-mother

is the child's life. The formation of character begins at

birth. One who has lived with children, and carefully

studied the development of character in them, will not

fail to perceive that the influences of the first year are

of as much, or ])erhaps more, importance than any other

in their lives. Iin|)ressions then made, and feelings then

formed, are ineradicable.

The following cases show that the individual character

of the wet-nurse influences the future habits and charac-

ter of the child. A medical student gave me this in-

stance : His brother has four children, all boys; the

first two and the youngest were nursed by their niother.

The third was nursed !)) a young Irishwoman. He is

entirely difl'erent in habits and in character from any of

his brothers, exhibiting very decided Irish traits, which

are so marked that they are noticed by all the friends of

the family, even though they do not know of his having

been wet-nursed. A second case is one in v.'hich a

mother had four sons. She nursed three, but had an

Italian wet-nurse for the youngest, who suckled the child

for over a year. Tlie four brothers are now men.
The mother says her }oungest son is different from his

brothers, that he is of a more secretive dis|)osition, and

that he has traits actpiired tVom his Italian wet-nurse.

Another case of particular interest that has already been
recorded " is that of twins, one nursed by the mother,

the other wet-nursed. These children showed traits of

character diametrically opposite, the evil habits of the

child who was wet-nursed being clearly traceable to the

foster-mother.

The practice of wet-nursing is now becoming so cus-

tomary that even before the child is born the wet-nurse

is spoken of ; and the physician, who too readily falls in

with his patients' unnatural and unfeeling impulse, makes
inquiries and arrangements for the fulfilment of it. This

has actually occurred in the practice of reputable physi-

cians in this citv, where the mothers were in excellent

health.

It was decided before the birth of the infant king of

Spain that the royal mother should not nurse her child.

The \Mn(\ox\ Lancet, commenting on this, says: "The
royal mother was not to be allowed the natural privilege

which is proj'erly so prized by most mothers of lower de-

gree—would that we could say so of all ! But when
royalty sets the fashion, what wonder is it that others,

with no public or extra domestic duties whatever to at-

tend to, and so entirely without excuse, hasten to depute

the mothei's duty to a stranger."
'

That noble woman, the Queen of England, was nursed

by her good Cierman mother, the Duchess of Kent ; and
Victoria, in her turn, has watched and guarded over nine

children as a true and loyal mother should.

It is an historical fact that the mother of Louis IX. of

France suckled and brought up all her children. Dur-

ing an illness under which the queen labored, her infant

son was placed at the breast of one of her ladies of honor
;

upon seeing it, the royal mother called for the young
prince, init her finger into his mouth, and caused him

to vomit the milk he had just swallowed, exclaiming,

"Do you suppose that I shall suffer any one to take from

ine the title and office of mother, which God has given

me? " She then placed the child to her own breast, and

nursed him, notwithstanding her illness.

With these and other salutary examjiles before her,

the unnatural mother of to-day will stand unconcerned-

' " In the selection of a wet nurse attention should also be given to her mem
and moral habits. Cheerfulness, affection, veracity, and a proper appreciation

the responsibility of her situation enhance greatly the ^alue of a wet-nur;

Not less important are habits of temperance and cleanliness. / coulJ citf<-<ii

or tk^ most me/a'u/wly results from the .lisenee 0/ these tr,i:ts"i}. Lev
Smith, p. 47. 1SS6).

- London Lancet. 1867, vol. ii., p. 30.
> ibid., M.ay 29, :S86, ji. 1035.
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ly by and watch her child while it draws the breast of the

lowest grade of her sex.

The cry, "I have no milk ; I cannot nurse my ba-

by !
" is not limited, as it once was, to the upper

classes ; it is found in the mouths of the poor as well,

owing to the force of example, and it is common for

women in blooming health to bring to my dispensary

class their sick babies, with their bottles, all giving this

same excuse.

The lives of nine-tenths of the wet-nursed children

are jiurchased at the expense of the lives of other

children. The practice, therefore, of placing children to

dry-nurse, either in families or in institutions, in order

that the mother may go as wet-nurse, is iniquitous.

It is inexcusable and indefensible under any circum-

stances. It is the deliberate starvation of one child

that another may live.

It is lamentable that a system so pernicious and in-

jurious to the best interests of society should be tol-

erated, and even encouraged, by the most eminent and
honorable members of the medical profession.

Briefly, then, we usually select a hireling to perform

the mother's most sacred duty ; one who occupies the

lowest place in the social scale and in whom there is

an absence of the moral qualities ; usually one who
has been, in some degree at least, a prostitute ; one
who can forsake her own child and take a stranger's

to her breast ; one who can witness the gradual star-

vation and death of her own child, and who may be

a double murderess by poisoning her foster-child with

opiates or alcohol ! If, after being nourished from such

a fountain, our child is perverse, frovvard, insolent, and
has no regard for truth, who is accountable ? Is not

the mother who de[irived him of her own pure, un-

tainted breast, and who purchased for him instead a

\)olluted and debauched stream ?

It has been said that wet-nurses are a necessary evil.

1 believe them to be an ««necessary and unmitigated

evil ; moreover, I believe, with certain rare excep-

tions, their employment should be supjiressed.

CASES OF SOMNAMBULISM—THEIR CONSTI-
TUTIONAL CHARACTER AND TREAT-
MENT.

Bv A. D. ROCKWELL, M.D.,

Sleep-disorder, in all its varying phases, may exist, and
yet the health of the individual remain apparently per-

fect. This, however, is believed to be true only within

limits.

Excessive sleep or morbid somnolence is frequently

observed in those whose brain-activity is belovv the aver-

age standard. In this respect persons of defective in-

telligence are like many of the loiver animals, and to eat

and sleep till up the measure of their wants. It cannot
be said that epileptics are, as a rule, subject to this mor-
bid condition, but sometimes, as I have had occasion to

observe, when the intelligence has been materially af-

fected by repeated and long-continued attacks, the

sleeping greatly exceeded the waking hours. An instance

of this once fell under iny observation so notably as to

deserve almost the name of the "sleeping sickness."

Tlie patient was a young lady aged about twenty.

The attacks began when she was lifteen years of age

—

increasing in frequency until she was eighteen. Her
memory became impaired, her speech less fluent, and in

other respects she evinced a positive mental decadence.
Her sleep began to be heavy and jirolonged, and when 1

saw her slie was accustomed to go to bed at five in the

afternoon and sleep uninterruptedly until ten the next
morning—a period of seventeen hours.

Strong coffee nor tea, nor any drug had the slightest

intluence in this case. The only measure that availed

anything was the starvation method. Her appetite was

voracious, and she ate greedily immediately on awaken-
ing and before retiring ; if, however, she was compelled
to go to bed su)3perless she sle|)t neither so heavily nor

so long. Sleep of a more positively unnatural character,

such as somnambulism and somniloquy, is entirely con-

sistent, up to a certain point, with a high degree of mental
and physical vigor, but it may be, and frequently is, indi-

cative of profound constitutional disturbance, sometimes
inherited and sometimes acquired.

The phenomena that we observe under the name of

hypnotism bear a very intimate relation to those of som-
nambulism.

In both conditions there seems to be a remarkable
concentration of mental and i)hysical energy. The pow-
ers of the mind in their entirety cease to act, and in

their stead there exists an unerring intensity and direct-

ness of purpose.

In somnambulism, as in hyjinotism, we have, there-

fore, a state of unconsciousness only jiartial in its area.

The greater portion of the brain is in profound abeyance,

and, physiologically, a condition of affairs may be su])-

]iosed to exist similar in both states, arterial contrac-

tion and consequent aniemia prevailing throughout the

larger portion of the brain, while the extraordinary mental
acuteness in certain directions points to some definite

localization of arteiial activity. In both somnambulism
and hypnotism, sight, so far as it relates to the dream or

to the special direction given to the thought, is perfect
;

but, as is well known, unrelated visual impressions are

taken cognizance of in neither condition. Notwith-

standing all that has been written upon morbid somno-
lence and somnambulism, the fact that they not only lead

to constitutional disturbance, but are, in the beginning, fre-

quently syniiitoms, and sym|)toins only, of some obscure,

deeji seated, constitutional susceptibility of the nervous

system, has not, it seems to me, been sufficiently em-
phasized.

Especially suggestive of this statement relating to the

constitutional oiigin of the symptoms are the recorded

histories of several cases in which there existed a very

interesting alternation of symptoms. The constitutional

susceptibility remaining unchanged, the attacks would
alternate from seasons of sleep-walking, insomnia, and
neuralgia. A case in point was related to me only lately

by the mother of the jjatient, a girl fifteen years of age,

who had been the subject of periodical attacks of

somnambulism for four years past. For nearly a year

she was accustomed, almost every night, to get out of

her bed in her sleep and walk around the room, and
sometimes would open the door and go to distant parts

of the house.

Finally she ceased these nocturnal rambles altogether,

but in their place were developed a severe facial neuralgia,

great tenderness along the si)ine, and marked hysterical

symptoms.
After six months, or more, of this form of suffering,

the neuralgia and spinal irritation disappeared altogether,

but the habit of slee|)-walking returned as of old ; this

alternation being repeated several times. It will be ob-

served that this interesting alternation from one condi-

tion to another was nature's own work. During all the

periods of cliange, from sleep-walking to neuralgia and
siiinal irritation, there must have been some vice of con-

stitution acting as a causative force, and the sym|)loms

from which she suH'ered were simply the varying mani-

festations of one and the same cause.

Admitting, then, that the various sleep-disorders—som-
nambulism es[)eciallv—are in many instances merely
S|)ecial manifestations of some constitutional disturbance,

it becomes evident that our efforts for the relief of these

annoying symptoms must be general, and not local.

More specifically, our efforts should be in the direction of

im|)arting tone to the system generally, especially to the

central nervous system—brain, sympathetic, and spinal

cord.

Drugs alone are, as a rule, insufficient, and need be
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used only so far as they aid in correcting associated

symptoms, such as a constipated habit, indigestion, etc.

In a very consiilerable ex|>erience with this class of cases

1 have found electricity in some one of its forms, or by
some one or more of its methods of application, to be in

several cases a most eftective remedy. The following

case came under my observation and treatment, for a

variety of nervous symptoms, during my service at the

Woman's Hospital some years ago. I give it in some
detail, since it illustrates, as very few cases do, the con-
stitutional character of the s)mptom we call somnam-
bulism, and the marked benefit that may acciue from the

treatment that has been indicated.

•55 Miss K , thirty-four j-ears of age, began to be a

somnambulist when six years old, and until 1S76, a

period of nearly twenty years, had been in the habit of

walking in her sleep nearly every night. When at board-
ing school this habit continued for some time without dis-

covery. Her room-mate had several limes noticed that

she got out of bed and moved about, without suspectmg
the true condition, and the patient herself hesitated to

make a confidant for fear she would be avoided. .She

regarded the habit in the light of a disgrace. It was
only when on one occasion she o|)ened the window and
rushed to the roof, impelled by the fear of fire, that her
real condition was discovered by her room-mate. As a

child at home she was not infrecpiently punished, in the

hope that the habit would thereby be broken, as if the

rod could cure a i)athological condition. With the same
end in view she had been doused in cold water while

still asleej), with no other effect than to increase a very
decided nervous susceptibility, ^\'hen the character of

her nocturnal wanderings became apparent, she was, as

a rule, closely watched, and led back to bed or accom-
panied in her movements. Occasionally, however, she
woulil awaken and find herself alone on the stairs or in

the hall, when she would be immediately seized with a
severe nervous chill, and sometimes with dizziness. In

1877 she arose one night while her companion was sleep-

ing, went to the roof, and slid down a long slender pillar

to the ground. She was found walking along a narrow
fence and was immediately carried into the house.

Persistent efforts were made to awaken her, but with-

out avail. She would answer "yes," but did not become
thoroughly conscious until morning. From that time on-
ward, singularly enough, she never, so far as was known,
arose from her bed while asleep, but immediately she

began to sufter from nausea, from occasional vomiting,

and from paroxysms of intense headache, which continued
with varymg intensity until I saw her. These paroxysms
of pain and nausea occurred every week or ten days, dur-

ing which time she couUl keep nothing upon her stomach.
1 subjected this patient to tri -weekly applications of the

galvanic current, by the method of central galvanization,

and the benefit accruing from their use was as prompt and
as marked as in any case that had come under my obser-

vation. From the date of the first application until she
left the hospital, a period of two months, she suffered no
more from these paroxysmal seasons of intense pain. For
the nausea much relief was obtained from the adminis-
tration of oxalate of cerium. The patient promised to

write and inform me of her condition, and especially if

there should be a recurrence either of the somnambulism
or the more distressing symptoms of cephalalgia, nausea,
etc., that sujiervened upon the cessation of the sleep-

walking habit. I have heard nothing from her, and infer

that the recovery was permanent. Another case kindred
iri character was brought to me in October, 18S5. The
patient was a girl sixteen years of age, possessing a fine,

sensitive organization.and unusually bright and precocious.
Physically she was well proportioned, and her nutrition

seemed to be fair, but a deciiled anaemia was observable,
more especially as manifested by the appearance of the
mucous membrane. She was nervous, painfully excit-

able, easily moved to tears, and complained of great lack
of endurance.

The menstruation was regular enough, but was nvich
too profuse, and attended by acute pain.

Since the age of seven this person had, without
lengthened intervals, been the victim either o( somnam-
bulism or incontinence of urine. She was never annoyed
by both at the same periods of time, but either one or

the other symptom always existed. Incontinence was
the first to appear, and continued until the ninth year.

As suddenly as it came it ceased, and somnambulism
took its place. The patient would not always attempt
to get out of bed, but would sometimes simply sit up,

remaining quiet, with eyes wide open, or would automati-
cally take down or put up her hair. Until her twelfth

)ear she was affected in this way, when, for the time
being, the tendency to sleep- walking left her, and for

nearly a year nocturnal incontinence was the annoying
symptom. When this ceased, she began again immedi-
ately to walk in her sleep, and had continued the habit

with great frecjuency until 1 saw her.

She was not a resident of the city, and as it seemed
impossible for her to remain for treatment at that time, I

prescribed the bin-oxide of manganese for the menorrha-
gia, together with iron. Three months after, she came
again, but rejiorted no improvement, agreeing, however,
to remain for a time and submit to such treatment as
might be necessary.

Her an.vmia and weak condition, and decided nervous
state, seemed to me to indicate general faradization, and,
stopping all medication, I began this form of treatment.

U[> to this time she had been more or less somnambu-
listic every night for many months. During the first si.x

days of treatment her symptoms were as usual. The
seventh night she slept throughout the night quietly. On
this occasion the application was given at her home and
just before retiring, the others having been administered
during the day and at my office.

Influenced by this suggestive result, I administered
subseipient treatment in her own room and at bedtime,
with most satisfactory results.

During the succeeding two weeks she arose from her
bed but twice, and as the lateness of the hour was ex-
ceedingly inconvenient for me, 1 returned to the morning
applications. Singularly enough, the patient was disturbed
in her sleep three times in the course of the subsequent
week, causing ine to once more resume the night treat-

ment, not to be again changed until the cessation of all

treatment.

The menstruation which now appeared was far less

l)rofuse and entirely painless, louring the four following
weeks that she remained under treatment she sh-)wed
evidences of somnambulism but twice, and at the end of
that time there was manifest improvement in health and
strength.

Six months after the cessation of treatment by general
faradization, and within a few weeks, the patient called

upon me, reporting that the habit seemed to be )>erma-
nently broken, as in no instance had she arisen in her
slee|). Her menstruation had continued normal in every
res])ect, and her health was in e\ery way excellent.

Not to burden this paper with further long clinical

recitals I will simply say that, out of five other cases
of similar character, three responded admirably to treat-

ment, which to my mind clearly illustiates the constitu-
tional character of the nervous derangement as well as
the utility of the treatment adopted.
The pathological condition prevailing during the

somnambulistic state can in the nature of things tmly be
conjectural. As before remarked, many things jioint to

a disturbed circulatory equilibrium, probably arterial con-
traction with anaemia over large areas of the brain, asso-
ciated with some definite localization of arterial activity.

The rationale of electrization is, that by one method of its

api)lication—central galvanization—the central nervous
system is directly brought under its influence. It is, of
course, impossible to exclusively localize the galvanic
current m any special jiortion of the brain-structure, or
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the pneumogastric or syni pathetic, and even if it were

possible, it would be just as impossible to know where

to localize it, for in very many so-called functional diseases

there is no well-defined local pathological state, the whole

central nervous system rather being invaded by a condi-

tion of exhaustion and irritability.

By judiciously influencing the entire nervous system

with the galvanic current its nutrition may be wonder-

fully improved, and to this improvement in nutrition,

brought about by the tonic and sedative action of the

current, is due the many excellent results that follow its

apijlication, not only in sleeji disorders, but in hysteria,

neuralgia, chorea, and many other conditions. By the

other method (general faradization), although the brain

and cord may not to any great extent be brought directly

under the influence of the current, yet we are warranted

in believing that the powerful action of the current upon

the superficial sensory and motor nerves exerts a decided

reflex eft'ect even upon remote nerve-centres. General

faradization is to the whole body what localized faradiza-

tion is to an individual part or organ. From localized

ap|ilications we obtain certain physical, mechanical,

chemical, and physiological effects. These efi'ects re-

sulting in localized increase of the processes of waste and

repair, and improvement in nutrition, are, through gen-

eral faradization, followed by the same results, with the

difference that they are appreciated by every part of the

system, instead of a certain restricted portion.

;

®Iintcat gcpartrtxcut.

SYPHILIS FROM V.ACCINATION.

Dr. J. S. PRETTVAtAN, Jr., of iMilfoi'd, Del, rejiorts the

following case: "Mr. N. T , aged thirty, has been
married nine years. His wife is healthy, has never abort-

ed, and is entirely free from skin disease. They have
two robust children, aged six and eight, who have always

been well, but are subject to ' a breaking out.' Ten
years ago the patient vaccinated himself directly from

the arm of another, who, it was said, had been cured of

a ' bad disorder.' In about two weeks an eruption ap-

peared over the entire body and continued three months,

disappearing and reappearing several times since. From
time to time lumps have been noticed over various parts

of the body. He has never liad ulcers in the throat, but

the glands have been enlarged, and several times chronic

abscesses have formed. He received no treatment ex-

cept such remedies as he would apply locally. He came
to my ofiice, October 13th, with nodes, bullous syphilo-

derm,and ulcerations upon the neck, arms, back, and legs.

He denied all possibility of contagion from any other

source, and affirmed that previous to the vaccination

and appearance of the eruption he had not even once in-

dulged in sexual intercourse."

SP.ASMODIC STRICTURF OF THE ^(KSOPH-
AGUS.

Dk. K. a. I.kwis, of Biooklyn, writes: "Several weeks
ago a strong, healthy mechanic, about thirty years of age,

applied to me for relief, saying that a ])iece of meat was
stuck in his gullet. He could take one swallow of water
and retain it. Two swallows he held with difficulty.

Three swallows were instantly regurgitated, and some-
tiiDes regurgitation (not vomiting) toUowed the taking of

two swallows of any fluid. He said he was hungry and
thirsty, and wanted to be relieved. 1 jiassed an (jeso|)h-

ageal bougie into the stomach without meeting the slight-

est resistance, but the patient could not retain fluid any
better after it. The regurgitation occurred as Ijefore.

.\s he could not swallow, or rather retain, anything, of
course I could not give him medicine of any kind by I

the mouth. I tried apomorphia, hoping to make him
vomit, but it failed. I gave him an anodyne mixture, of

which he was to take a few drops every half hour. About
two hours after leaving my ofiice he felt something give

way inside of him, as he said, and immediately proceeded

to eat a hearty supper. He was perfectly well before

and has been since. Was it spasm of the lower part ot

the oesophagus ?"

A CASE OF COIN SWALLOWING.
Dr. J. L. L.^iTTA, of Millerton, Kan., writes: "I
have just dismissed a case of coin swallowing similar to

the one reported by Dr. Gardner. I report it as illus-

trating a somewhat different method of treatment. A
child two years old swallowed a small co|)per coin, a

cent of the modern type. An hour later the patient was

brought to me, looking rather cool and unconcerned
;

but the parents were considerably alarmed, and desired

that active purgatives might be given in order to get rid

of the ' poison thing.' I calmed their fears and directed

them to do nothing beyond feeding the child freely with

coarse food, such as corn-bread with butter, and mush
and milk, and allowing him the privilege of piecing freely

between meals. Two days later the coin passed from

the bowels, and was changed from a dingy brown to a

bright metallic hue, as if fresh from the mint. There was
not the slightest noticeable disturbance local or constitu-

tional. This makes the fifth case of coin and button

swallowing that has come under my observation ; all have

been treated in a similar way, and without any bad results

following the somewhat ostrich-like diet."

ACCIDENTAL CURE OF HYDROCELE.

Dr. ^V^ E. S.4TLEE, of Monticello, Ky., relates the case

of a man, forty-five years old, of regular habits and good
family history, who received a severe blow on the testi-

cle some five years ago. Orchitis resulted, and was fol-

lowed by hydrocele after the inflammation had subsided.

The writer tapped the sac a year ago, and injected tinct-

ure of iodine, but the fluid soon reaccumulated. In

January last the operation was to be repealed, but vvas

delayed until the patient should have returned from a

journey which he was obliged to make on horseback.

As he was on his way home his horse stumbled, throwing

him against the ponuuel of the saddle. The scrotum
was strongly compressed and the sac was ruiitured. In

the words of the patient :
" It made me powerful sick

for a time, and then my bag began to sweat and the

water oozed out of it until one leg of my drawers was
wet clean down to my foot." He was unable to con-
tinue his journey until the following day, in the afternoon

of which he was examined by Dr. Satlee. At this time

there was considerable ecchymosis, with tumefaction of

the scrotum, but no orchitis. After the swelling had
subsided the scrotum was normal in appearance, though
the testicle on the affected side was slightly atrophied.

There has been no return of the hydrocele since the foit-

unate accident occurred.

PAINFUL HYPERTROPHY OF THE BREAST
DEPENDENT UPON UTERINE DISEASE.

Dr. L. N. Sharp, of Minneaiiolis, Minn., writes :
" In No-

vember, 1882, I was consulted by a lady for a painful tu-

mor of the left mamma. She had been cared for by sev-

eral medical men in a city sixty miles distant. She came
to me, by advice of friends, with the diagnosis of cancer,

and said her attendants had advised amputation of the

breast as her only chance for recovery, but she recoiled

from such an alternative. I looked the case over. She
was thirty years of age, the mother of three children.

She was well-built and fleshy ; digestion good. The left
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breast was hypertrophied, the right one well developed,

but only half the size of the left. The pain in the en-

larged gland was excessive and constant, and the patient

said she had not a good night's sleep for more than two

years because of the painful condition. The trouble be-

gan about three years before, the breast gradually en-

larging and becoming more painful. On inquiry I

found she had uterine trouble, and I came to the conclu-

sion that the hypertrophy was due to the uterine dilli-

culty. I e.\|)lained my views to her and suggested an

examination of the uterus. She dechneil an examina-
tion, and I declined jirescribing. She then went to a

city one lumdred an(l lifty miles distant to consult a
' cancer doctor,' who told her he had never seen any-

thing like her case and dared not do anything for her.

When she returned to her home .she was advised again

by her friends to place herself under my care, and after

some time concluded to do so. On examination I

found endo-ccrvicitis and erosion. She came under
treatment in December, 18S2, and as the uterus returned

to its healthy condition tlie pain of the breast declined,

the hypertrophy began to lessen, and by the following

June the breast was about the si/.e of its fellow and en-

tirely free from pain."

KTHER SI'RAY IN THE Rl'.

HERNIA.
)LJCTION OE

Dr. (Jeo. R. Fellciws, of Moose River, iMe., writes:
" .'\bout two years ago was called to see a case of strangu-

lated hernia of two days' duration. Two physicians had
been calleti, but were unable to reduce the hernia by
ordinary means. The patient was suffering terribly, but

was unable or unwilling to take opiates of any kind.

Thinking to relieve the pain, I sprayed the hernia with

etlier, using a common hand-atomizer, and was greatly

surprised to find the hernia disappearing spontaneously.

Since that time I have used ether spray in strangulated

hernia in several cases, always with the best results, the

operation being painless, and reduction occurring spon-

taneously or with slight pressure."

grogrcsB of JT^Icctical s,cicncc.

The Care of the Skin.—The Souf/iern California

Practitioner quotes Professor Auspitz, of Vienna, as fol-

lows :
" I. A healthy integument is not necessarily beauti-

ful. Even if all requirements concerning diet, residence,

atmospheric and climatic conditions, etc., are carried out,

the com|ilexion is often extremely bad. The general

condition of health has no influence upon the beauty of

the complexion, though it has upon the health of the

skin. 2. Cleanliness is a sine qua non of the beaut)' of

the complexion, though it does not play a great part in

the health of the skin. 3. Water is serviceable to the

skin in only moderate amounts and at moderate tem-

perature. Very cold or warm baths, when used to ex-

cess, diminish the elasticity of the skin and its power of

resistance to external irritants. 4. Distilled and so called

soft waters are more suitable for washing, and less irri-

tating than hard water. 5. The hard soda soaps are

usually preferable to the soft potash soaps for toilet pur-

poses. The quality of soaps depends upon the quality

of their constituents and the thoroughness of their saponi-

fication. Good soaps must not contain free alkali, or any
foreign irritating substance. The addition of moderate
quantities of perfume does not materially change the

quality. 6. Simple, finely ground powders, such as

starch, magnesia, etc., are entirely innocuous, and often

act as a useful protection against external irritants.

7. Frequent application of alcohol abstracts the water

of the skin, makes it dry and brittle, and iuipairs its

nutrition. This is also true of glycerine. All toilet

washes containing alcohol to any considerable extent

shoidd be avoided. 8. This is true to a still greater

extent of other additions to washes, such as corrosive

sublimate, mineral acids, certain metallic sails, etc.

9. Camphor acts merely as a bleaching powder. This

is also true of benzoic resin, sulphur flowers, and sub-

stances containing tannic acid. 10. The use of sweet-

smelling oils and fats should be employed to a greater

extent than is now done for toilet jnirposes. 11. This is

particularly true with regard to the growth of the hair.

The nutrition of the scalp should be increased by the

rational ap|)lication of fat (for example in the form of oil

baths by means of the application at night of a sponge
soaked in oil upon the seal])), and the greater use of

simple pomades. These should be applied to the roots

of the hair rather than the shafts. 12. Substances should

be avoided, or si)aringly used, which abstract water from

the skin and the roots of the hair."

Spo.\'tankoi;s Cure oe an Ovarian 'I'umok.—The
follovving curious case of spontaneous cure of a large

cystic tiuiior of the ovary is rejiorted in the Hospital

Gazetteiot Scpteiriber 1 1, 1886 : ".A woman, aged twenty-

nine years, was admitted to the Mater Misericordiaj

Hospital, in May, suffering Irom ovarian tumor, which

caused her great inconvenience and was undermining her

health for some months past. She had been married

two years, but had no family. Three months ago she

consulted Dr. Duke, of Steeven's Hospital, Dublin, for a

swelling over the right ovary. It was excessively tender

and painfiil, and gradually increased in size until it ex-

tended over the abdomen. She was taken into the hos-

|)ital, and seen by Dr. More Madden, Obstetrical Physi-

cian, who considered the case one for immediate opera-

tion, in consequence of the delicate state to which the

woman was reduced in a short period, and the intense

degree of pain caused by the tumor. A few days after

her admission, the patient was seen in consultation by
four physicians, all of whom agreed that the case was
one for ovariotomy—the diagnosis being a thin walled,

globular, well-marked, unilocular ovarian tumor. The
abdomen then measured forty-three and a half inches in

girth. Being close on the menstrual period, it was de-

cided not to operate until this should have passed, and it

was accordingly postponed until the 15th of June, tonics

being adnrinistered to get u)) the woman's strength. She
was up and going about the ward, but on the 9th of June
she took to bed, complaining of intense abdominal pain.

.'Vfter some hours the pain was followed by incessant diar-

rhoea and profuse diuresis, which lasted four days. At the

expiration of this period the abdomen was found to have

considerably decreased, and no trace of the tumor was
discernible. The patient was again seen in consultation

by the same physicians. All agreed and concurred that

the cyst had been spontaneously ruptured, and the effu-

sion of the ovary fluid into the peritoneal cavity, its ab-

sorption thence and evacuation by the bowels and kid-

neys. After this the patient gradually improved. An
examination was made on the i6th of June. Some fluid

was still discernible in the peritoneal cavity, but the ab-

dominal pain and soreness were greatly reduced. To
relieve the pain and help the absorption an ointment
made up of extract of belladonna and unguent hydrargyri

was rubbed over the abdomen, and a mixture of iodide

of potash given, which she had been taking some time

previously. The patient remained in bed about fourteen

day.=, recovering both health and strength. The abdomi-
nal swelHng had gone down to twenty-nine inches. The
woman finally left the hospital on the 15th of July, and

was again seen after a week, when she was in excellent

health and spirits, being about to take a journey to the

countrv."

EuLVPTOL is the name given by Schwetz to a combi-

nation of salicylic acid and eucalyptus, for which pecul-

iarly valuable antiseptic properties are claimed.
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THE CONSUMPTION OF FOWLS AS A CAUSE
OF PHTHISIS.

It has been established on very good evidence that tnber-

culosis can be communicated to certain of the lower ani-

mals by direct inoculation, by food, and by inhalation of

tuberculous matter. There is a considerable amount of

clinical evidence showing that man may be infected with

tuberculosis by inhaling the breath and exhalations of

phthisical patients. Some facts apparently show also

that phthisis may be communicated to man, or rather to

infants, by tuberculous milk. We do not regard this

point as clearly demonstrated, however, and the an-

nouncement recently made by Dr. de Lamaileree, in the

Gazette Aledicale tie Fajis, that the flesh of tuberculous

fowls will cause consumption, must be accepted with

much reserve. Dr. de Lamaileree bases his opinion

upon the following occurrences, which are of so interest-

ing a character that we give a description of them in full.

He says :

"The little village of C- is a most healthy spot, being

about two thousand feet above the level of the sea. Epi-

demics are there unknown, and the inhabitants of this

village generally die of old age or pneumonia. In 1S72

a young man, who had contracted bronchitis while a

prisoner in Germany during the war, settled down in this

village. He married a strong, healthy girl ; soon after-

ward he began to spit blood, and died of consumption

two months after the birth of a son, and within a year of

his marriage. Soon after his death his wife, who had

nursed him, had bronchitis, which became chronic, and in

a little while tuberculosis of the lungs was manifested.

The child had successive attacks of bronchitis and rapidly

developed consumption. Cavities formed in the woman's

lungs, and she expectorated abundantly. A short time

ago the physician attending her was called to a young

woman in the same village who showed evident signs of

pulmonary phthisis. The house was at some distance

from that of the first female patient. The second patient

was a woman, tweniy-nine years of age, and of a robust

constitution. A careful examination revealed that she

rarely went to the house of her neighbor who had con-

tracted consumption, and never ate nor slept there, but

that she had eaien the flesh of eleven fowls which had

died at her invalid neighbor's during the space of four

month?. She had eaten them very underdone, believing

that they were most nourishing when but slightly cooked-

It was discovered that these fowls had swallowed some of

the sputa expectorated by the first patient. The birds

had been seen to collect round her whenever she cougheil.

On making a necropsy of one of the fowls which had just

died, it was found that the intestines and liver were filled

with tubercles. The fowl had become very emaciated,

and could hardly move ; the purulent liquid found in the

tubercles contained in the liver was filled with bacilli

tuberculosis. It was probable that the other birds had

l>t lished from tlie same cause. These fowls must, there-

lore," says Dr. de Lemaileree, "have been the means of

( onveying contagion to the second woman who had eaten

tiiem. In this case there is the triple contagion of tuber-

culosis : First, from man to man ; second, from men to

animals ; third, from animals to men."

It will be seen, however, that there are two very weak

l)oints in this argument. First, it is not shown that the

patient did not have phthisis before she ate the fowls ; and,

second, it is not proved that the particular fowls she ate

were tuberculous.

LUDWIGS AXGI.VA—I.NFECTIOUS SUBM.AXILL.ARY CEL-
LULITIS.

Ludwig's angina, or infectious submaxillary angina, is

a disease little heard of at the present time, and not men-

tioned at all in ordinary te.xt-books. It seems to have

been comparatively frequent, however, in some parts of

Europe forty years ago, and even to have appeared in

epidemic form. It was believed by Professor Ludwig,

of U'lirteinberg, who first described the disease, to be a

specific and separate morbid entit)'. Some of the later

writers have, however, denied this, and claimed that it

was only a severe cellulitis of the submaxillary region,

having peculiar characters, on account of the anatomical

arrangement of the parts affected. Ludwig's view, how-

ever, is still in the main sustained, although not every

case of submaxillary celluliti?, even when severe, is Lud-

wig's angina.

A very elaborate review of this whole question, to-

gether with a report of two cases, has recently been made

in Le Fiogrcs Medical, 18S6, Nos. 35, 36, 37, 38, by

Dr. Paul Tissier. As defined by this author the disease

is an infectious process of a specific and septic character,

secondary to a lesion in the buccal cavit\', by which the

pathogenic germ enters the submaxillary tissues. It is

characterized by a veiy acute inflammation of the tissue

beneath the chin and above the hyoid bone. This in-

flammation tends to suppuration, and even gangrene, and

it is accompanied with very severe constitutional symp-

toms. The disease is a grave one, a considerable por-

tion of the patients dying.

The disease attacks persons of from twenty- five to

thirty years of age, and seems to be brought on by fre-

quent exposures to cold. After a few days of prodromal

symptoms the neck begins to swell and become painful.

By the fourth day the condition is one of seriousness and

suffering. The tongue is swollen and immovable, there

is great salivation, the buccal mucous membrane is red-

dened, the neck is swollen so that the mouth can hardly

be opened, and the line of the chin is obliterated. The
swelling may increase and press upon the trachea, so

as to cause great dyspi.tea. The temperature continues
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high, without great oscillations. Finally, at the end of

the week, suppuration or gangrene usually takes place.

The features of liie disease are so marked that it can-

not easily be mistaken. Still, as submaxillary phlegmons

do not rarely occur after infectious fevers or from peri-

ostitis of the lower jaw, a distinction is not always to be

made at first sight. Some cases have been reported as

I.udwig's angina whicli, apparently, were not the real

disease.

TIIIC MEUICAI, REGISTIiR -WI) 'I HI'. COl'.NTY SOCIim".

Thk editors of "The .Medical Register," of New Yoik,

New Jerse)', and Connecticut, continue to refuse to pub-

lish as physicians, the names of several gentlemen wiio

are members of the New York County Medical Societ)-.

That is an injustice to the members in ipieslion, and

a direct impertinence to the County Society. We ad-

mire and commend the general spirit of conservatism

shown in editing "The Register," but conservatism is a

very different tiling from the unreasonable procrusteanism

of self-righteous jurisdiction. I'he Medico-Historital

Association shoulil remember that there is not only a

Past, but a I'rcsent and a I'uture—[larticularl)' a fu-

ture.

FURTHER CO.VTRIllUTIOXS TO THE TRI-A TMKNr OF
I^HTHISIS.

Wk have already referred to the ingenious device of a

Frenchman, by which he proposes to treat and cure

phthisis through the .igency of rectal injections of sul-

phurous gas. Two other methods of combating this

dread disease have recently been .suggested. M. Seiler,

of Paris, has been using inhalations of fluoric aciti, a sub-

stance which, if we mistake not, has recently been rec-

ommended also in the treatment of diphtheria. The
method is as I'ollows : .\ mixture is made of water,

150 grammes; acid hydrofluoric, 50 grammes. This is

sprayed into the air of a room, so that the atmosphere

to be breathed contains about ten litres of the vapor to

one cubic metre. The patient sits in the room and

breathes this medicated air for an hour daily for twenty,

thirty, or more days.

The results obtained are those usually recorded of all

new treatments for phthisis, viz. : First, oppression and

dyspnoea disappeared after from one to ten seances ; second

the sharpness of the cough was lessened ; third, nocturnal

sweats disappeared after from six to fifteen stances ; fourth,

sleep was restored, the appetite improved, expectoration

modified, and the weight increased.

M. le Uocteur Roussel, of Paris, has a method fur

which much more than the above results are claimed.

He has noted twenty cases of phthisis, in whom, while

under his treatment, the bacilli tuberculosis gradually

disappeared from the sputa. The time occu|)ied in ac-

complishing this varied from two to three and a half

months. Meanwhile all the symptoms became corre-

spondingly ameliorated. The method by which he ob-

tained these results consists simply in the hy|)oderniatic

injection of eucalyptol. That this may be done effec-

tively and without pain, however, M. Roussel submits

the eucalyptol to a certain somewhat mysterious jirocess

of "aging," by which a ceitain bitter and acrid resin is

removed. During the first week he makes a daily injec-

tion of from three to live minims. 'I'he dose is then

gradually increased up to twelve minims. .\T. Roussel

describes the modus operandi of his cures in a way that

shows him to be doubtless a very accomplished quack,

although considerable space is devoted to his method in

the columns of the /.\on Mvdiici!.

VlTAI'A'fHY.

TiiFRE exisis in this country a pecidiar system of healing

called vitapath)', which has a college, an annual National

Convention, and a number of professed followers. Vita-

pathy is a mixture of mesmerisni, medicine, and religion,

or of what jiretends to be sucli, and its more advanced

followers call themselves ministers, and even solenmize

marriages.

Tlie system was gradually evolved by one Dr. John

IJunjan Campbell, a person who describes himself as

having been successively a regular physician, an eclectic,

a homceopath, a hydropath, and a mesmerist. Out of

his experiences there finally blossomed the perfect flower

of " vitapathy."

The vitapathic system is a compound especially

ad.ipted for quacks to make use of, and naturally some
of its followers represent the topmost feather of char-

latanry. Some of the disciples are, however, no doubt

perfectly sincere in their belief in the potency of their

methods. 'I'hese consist in certain vitalizing processes,

very nearly equivalent to the ancient practice of wearing

charms and anuilets. For example, to cure epilepsy the

vitapath writes backward the words, "It is done,'' on a

l)iece of paper, which the patient wears around his neck.

In fact, to cure any disease, one has only to write the

name of the disease on a piece of paper, also telling it to

<lepart— for instance, " Dropsy, depart "—and have the

patient wear the paper next his kidneys in dropsy, or any

part of the body afflicted with any disease. Of course, the

main thing is to have the paper well mrignetized for the

person and purpose intended.

.Ml medicines are discarded. One remedy for whiskey-

drinkers is somewhat novel. It consists in directing the

patient to put into a jug, or (in Kentucky) a keg, all the

amount one generally drinks in two months ; "then,''

says Dr. Campbell, " when )ou take a portion out for a

drink, put in its place as much water, and do so every

time you drink, and thus keep in the jug the same amount
of liquid. Take out the same size drink each time, and
every drink will become weaker and weaker, until you
get down to clear water, then you will be effectually

cured."

It can easily be seen that vitapathy is only another of

the manifestations of these mesmeric cures, mind-cures,

and "Christian" science, so called. These systems, we
believe, as a whole, do serious harm to the public health.

They work upon the fancies of the sensitive, they mis-

lead, deceive, and jieivert. Persons who have been

through these vitaiiathic, or faith-cures, cannot fail to be

somewhat ir jured luentally by the process. They pro-

rrrote hysteria, hypochondriasis, and enfeeblement of the

will, with all the personal and domestic perturbations

that follow, .\mong a nervous, over-sensitive people,

like the .\mericans, especial harnt is done, and it would
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be wise public policy to put some strict limitation upon

the practice of all these various forms of mental thera-

peutics. Along with other reforms there might well be

established "A Society for the Total Abolition of Vita-

pathy, Faith-cures, Mind-cures, iMesmeric Shows, and

' Christian ' Science."

A MISREPRESENTATION OF AMERICAN DOCTORS.

The .\merican medical profession would be glad to

know something about one Dr. Pohlinann, of Buffalo,

America. He appeared as a representative of our pro-

fession, and the International Medical Congress, at the

meeting of the German Congress of Naturalists and

Physicians, in September last, and made a speech of a

somewhat e.xtraordinary character. The object of his

remarks appears to have been, first, to apologize for the

medical profession of America, and next, to urge the

members of the German Congress to come over to this

country next year. After setting forth his credentials

as a delegate, Dr. Pohlmann says that " already for a

long time German science has occupied the first place

in America !
" He then goes on to admit, and apologize

for the fact, that Americans are " too practical. We
are," he says, " a heterogeneous people, where God is for

us all, but each one is for himself, and the devil takes

the hindermost. Naturally," he adds, " it happens that

ideals cannot take root in America." For all this, Dr.

Pohlmann assures his audience that the Americans de-

sire some ideals, and one of them is to organize a suc-

cessful international congress. He then pictures, with

much fervor, the welcome which the American profession

will give all German physicians who come over to the

congress next year.

No doubt Dr. Pohlmann's position was a delicate and

difficult one ; but we hardly think he acquitted himself

with distinguished credit. We doubt whether American

physicians have any fewer ideals than do their brethren

across the water. They are actuated by as warm sym-

pathies, and stimulated by as lofty impulses as any

class of professional men anywhere. .Selfishness is a

universal quality, but it is far less a characteristic of

Americans than of Germans, and it is most unfortunate

that so unjust a presentation of American character

should have been presented to a great body of intelli-

gent foreigners.

It is not to be wondered at that, in replying to Dr.

Pohlmann, the president, Professor Virchow, said very

distinctly that the Washington Congress could expect

very little of Germany as long as it was understood that

differences still existed regarding its management.

SKEPTICISM IN MEDICINE.

During the past year our columns liave contained fre-

quent communications concerning the amount of actual

effect we are able to exert by our remedies upon dis-

ease. The question has repeatedly been asked, " What

can we cure?" Our fathers believed in the positive

effects of drugs. They administered them with a lavish

hand. We have swung over to an ojjposite extreme, and,

outside of our few specifics, mutually acknowledge our

inability to affect many morbid processes. We are skep-

tical in regard to the effect of our remedies.

Some very striking remarks were recently made upon

this topic by Dr. Malcolm Morris, in an address delivered

before St. Mary's Hospital. He rightly characterizes

the age as one of " tumultuous mental activity." All

things are changing. People become accustomed to in-

stability rather than to its opposite, as has heretofore

been the case. Young men entering the medical pro-

fession are especially affected by the spirit of the times.

In its application to our present topic they see remedies

brought forward, vaunted as specifics, and speedily for-

gotten. They are led to disbelieve in the permanency

of any drug. "Skepticism," says Dr. Morris, "has in-

fested medicine as much as religion. Where, to-day, is

the implicit faith in drugs which was a dogma of the heal-

ing art in the past ? . . . The extreme skeptic boldly

disavows his faith in the potency of any drug whatever.

Others, less dogmatic, content themselves with acknowl-

edging the value of a drug or two. The position is

alarming where skepticism, wrapped in its own self-con-

fidence, once and for all, repudiates all aids and acces-

sories. Briefly, it states its deliberate opinion that dis-

ease is infinitely better left to itself. The natural physio-

logical energy of the body is the prime element in the

healing process. This is neither more nor less than

modern fatalism—waiting on events. Such a doctrine, if

successful, would be fatal to medicine."

Such a condition of affairs is, indeed, unfortunate. It is

not, however, greatly to be wondered at. It illustrates, in a

general way, the unrest of the age. Furthermore, there

are special reasons for its existence. The discovery, ever

widening, that many common diseases are self-limited,

vitiates the boasted curative agency of remedies. The

study of pathology shows us how widely of the mark we

have often aimed. We know that topical applications,

where possible, can modify disease ; but on the various

visceral lesions we are able to exert very little direct

effect.

It is a matter of conmion observation that the older a

physician grows, the less remedies he generally uses.

He does not by any means diminish his therapeutic re-

sources. Rather he enlarges them by the discovery of

wider application of old agencies. Is it not possible,

nay, more probable, that the skill of many a physician,

popularly supposed to be a genius, lies not in a surrender

to the prevailing tendency to skepticism regarding rem-

edies, but rather in a wise determination to make the

most possible of even the limited resources at his com-

mand.

HRItiHT'S DISE.\SE AND THE URINARY FERMENTS.

It is a fact not generally stated in text-books, but one

which is well established by the experiments of (iriitzner,

Sahli, Gehrig, and others, that normal urine always con-

tains pepsin and trypsin. The peptic ferment acts in an

acid, the tryptic in an alkaline, medium. Drs. G. Nuja

and S. Belfanti have contributed some interesting obser-

vations with regard to the relations of these urinary fer-

ments to Bright's disease.

The urine of patients suffering from many difterent

diseases, such as typhoid fever, pneumonia, erysipelas,

and even severe gastric affections, such as cancer of the
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pylorus, was exaiiiiiicd, but in all cases the presence of i;

ferments was established. On the other hand, in twenty-

eight cases of Brigiit's disease (four acute and twenty-four

chronic) the trypsin ferment was always absent from the

urine. The peptic ferment was, as a rule, present. To the

suggestion that this is accounted for by the presence of the

albumin in the urine, the authors answer, that in physi-

ological or in febrile albuminuria the trypsin is always

present, while in true Bright's disease it is always absent.

The trypsin is also absent in interstitial nephritis when

the albumin is very small in amount, as well ns in parcn-

cliymatous forms, in which it exists in large quantity.

The separation of the trypsin, therefore, by the kidneys,

depends upon the healthy action of these organs.

In this connection it is worth while noting the fact

that Dr. K. Molovtschiner has discovered {Virclun^''

s

Ardiivs, Bd. civ., Hft. 1) that the urine contains ptyalin,

or the starch ferment, and also a milk-curdling ferment.

mcius of ttxc "SSCccIi.

.\n' Expensive Expkkimknt.— In the early days of

cocaine investigation its toxic power was tested on a

dog, and forty grammes were recpiired to kill the animal.

The cost was eight hundred marks, or about one hundred

and sixty dollars.

The Medical Advantages of \'ienna now lie mainl)-

in the departments of dermatology, laryngology, and

venereal diseases, says a correspondent of tlie Cleveland

Meilical Gazette. The two leading men in the second

branch named, Schnitzler and .Sciirotter, have only four

vowels between them, to make u|) for whicli there is a

regular inebriism of consonants.

Professor Ukaun, of Vienna, is old and very cor[iu-

lent, and has passed the zenith of his glory. His gyne-

cological lectures are sometimes interesting, but, as a

rule, are not so.— Cor. Clerelanii Medical Gazette.

Is there a Ring in the Connecticut State Medi-
cal SociETV?—One of the members of the society, I^r.

Hubbard, has issued a circular saying that there is a

"ring" which controls the Connecticut State .Medical

Society, but the X. E. Medical Monthly vehemently

denies it.

Thomsen's Disease.—Tiiere has been considerable

interest excited in neurological circles over the discovery

of a case of Thomsen's disease, it being believed to be

the first observed in this country. The patient was e.x-

hibited before the New York Neurological Society by

Dr. C.eorge \W Jacoby, at its last meeting.

OvARioTO.MN- BY YouxG BEGINNERS.—The Operation

for ovariotomy has twice been performed by the mem-
bers of the house-stalT of Bellevue Hospital, with the

permission and under direction of the visiting physician.

One patient recovered and one died, the latter being a

very unpromising case.

The French Surgical Congress has recently con-

cluded its second annual meeting. The presiding otTicer

was M. Oilier. The subject of the first day's meeting was

the after-effects of extirpation of the thyroid. M. Rever-

din reported five cases of cachexia strumpsiva among

,
I in which tiie gland had been totally removed.

On the second day M. Vaslin read a paper on tetanus,

maintaining that it was a neurosis to be treated by isola-

tion and chloral " to saturation ; " while M. Balestreri

denied the efficacy of chloral and advocated the uso of

tartar emetic, giving gr. iij. to gr. v. daily. Most of the

speakers believed in the infective and i)arasitic nature of

tetanus.

A Religious Journal Endorsing an Obscenf,

Hook.— If the re|)resentations of tile Weekly Medical

Review are correct, and we have no reason to doubt

them, the St. Louis Evant^elist is a religious journal

edited by a very weak-minded or very hy|)ocritical per-

son. The said jcjurnal has been recommending and en-

dorsing a (juasi-inedical book which gives directions for

preventing conception, facilitating pleasurable inter-

comse, and other details of a disgusting character.

.V Maikrnitv Home for Respectable Unmarried
Women.—We have received from out-of town physicians

coiiies of a circular announcing the organization of a

"Maternity Home." This "Home" is under the direc-

tion of a doctor whose name is not, we believe, in the

" Medical Register," but is on the lists of the County Med-

ical Society. His "Home" is for the care of "respect-

able" unmarried women who are about to become moth-

ers of illegitimate children. The circular announces that

such persons can have their cases attended to privately,

and, if desired, the child, when born, will be removed, so

as to give the mother no further trouble. It is at-

tempted to impart an air of respectability to the " Home ''

by stating that the "staff" are members of the County

Medical Society, and are connected with some of the

city colleges and public institutions. A painful feature

of the case is that so large a number of the circulars have

apparently been sent to Philadelphia. This conveys an

imputation upon the moral status of that good city wliich

we feel sure is unjust. The "Maternity Home" is an

institution with which respectable medical men cannot

associate themselves, and the manner in which it is ad-

vertised is to the last degree revolting. There need be

no fear but that the County Medical Society will do its

duty in connection with the matter.

Dr. Samuel Sexton, at the invitation of the Philadel-

phia County Medical Society, attended its meeting last

Wednesday, and opened the discussion of Dr. Burnett's

paper on " Otorrhcea and its Treatment."

Fatal Result from the Use of Peroxide of Hy-
droi;en.— Dr. I.aache, of Christiana, reports the case of

a man suffering from emphysema, to whom hypodermatic

injections of a three per cent, solution of peroxide of hy-

drogen were given. .After the seventh injection the pa-

tient showed signs of heart-failure, and died in ten min-

utes.

1'arai.vtk .\taxia of the Heart is the name given

by Professor Sammola to a cardiac neurosis which conies

on at the age of forty to sixty, as the result of emotional

strain and venereal excesses. It is characterized, first,

by severe dyspeptic troubles, then by cardiac symptojiis

palpitations, and irregular heart action, marbled extremi-

ties, dyspncea, and slight oedema.
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The County Medical Societies of New York
versus the District Branch Associations.—At the

annual meeting of the Fifth District Branch of the New
York State Medical Association, the I'resident, Dr.

Porteous, compared the working of the District Branches

and the County Societies. He said " he had recently

seen a statement by one of the censois of the Medical

Association of Alabama, that the County Medical Socie-

ties of that State have a good deal of important work to

do, and they do it. Most of the County Societies in this

State had a good deal of work to do, and did not do it.

In perhaps a majority the meetings were annual or semi-

annual, the attendance small, and the principal business

the all-important one of electing officers. For years

it had been only a form, and so nmch had this been

felt by the more active members of the profession that

in some parts of the State three or more counties would

form an independent association, in which very good

work was done. He said independent, because tlie

State Society would not recognize them. But the Dis-

trict Branch Associations were still better—better organ-

ized, and, with a common head, working more harmoni-

ously and efficiently." If all this is true the County

Medical Societies of the State had better look after their

work a little more closely.

The Memphis City Hospital is a very poorly con-

ducted institution, according to the Mississippi Valley

Medical Monthly. The mortality rate is high (nearly

fourteen per cent.) ; the wards are not well built, and

are not kept in a cleanly condition. The cause is want of

money.

The Tri-State Medical Society meets in Memjihis

on November loth and iith.

Controlling Contagious Diseases with Cotton.

—-By the use of cotton filters and respirators Dr. David

Prince, of Jacksonville, 111., proposes to keep the infec-

tious germs from spreading out of an infected room and

from entering the system of persons exposed. Cotton

filters arrest the passage of all particulate matter.

Our Expensive City Government.—The average

cost of food per capita annually in i)risons and as\lums

is generally from $35.5 1 to §47. i 2 ; that for working-men,

^47.67. To support, however, the 14,000 persons in the

care of the Commissioners of Charities and Correction

of this city it costs $1,500,000, or over -is 100 per capita,

annually.

A New Method of Limiting the Spread of Con-

sumption was proposed at the recent meeting of the

American Public Health Association. It consists in

jiopularizing and making uniform the ]>ractice of disin-

fecting the sputa of all i)hthisical jutients. They would

be expected to cough ujion aseptic rags ami expectorate

only in disinfected receptacles.

The Use of Nitroglycerine by jihysicians should

be attended with some special care. Tne drug may be

old and inert, or, on the other hand, the alcohol which

holds it in solution may evaporate and leave the solu-

tion dangerously strong.

The New York Academy of Medicine has had

another stroke of good fortune in the gift by Mrs. \V'oer-

ishoffer of §25,000. This, with previous gifts and lega-

cies, brings the funds of the Academy close up to $200,-

000, and will enable it soon to begin the erection of a

suitable building, as well as to make other needed addi-

tions to its equipment.

Carlyle on the Medical Profession.—In a letter

written to Dr. Hutchinson Stirling in 1S42, and but re-

cently published, Carlyle said of the medical calling :

" What jirofession is there equal in true nobleness to

medicine ? He that can abolish pain, relieve his fellow-

mortal from sickness, he is indisputably usefuUest of all

men. Him savage and civilized will honor. He is in

the right, be in the wrong who ma}'. As a Lord Chan-

cellor, under one's horse-hair wig, there might be mis-

givings ; still more, perhaps, as a Lord Primate, under

one's cauliflower ; but if I could heal diseases I should

say to all men and angels, without fear, ' En ! ecce !
'

"

Carlyle also gives some good advice on the subject of

writing versus working. He counsels his correspondent.

Dr. Stirling, then a young man, to " learn the indis-

pensable significance of hard, stern, long-continued la-

bor," and of silence. " Be in no haste to speak your-

self," he says. -"Whyht porous—incontinent? Noth-

ing can ferment itself to clearness in a colander." Avoid

literature, he continues, which, as a trade, is the "fright-

fullest, fatallest, and too generally despicablest of all

trades now followed under the sun."

The late Professor Panum, the distinguished Danish

physiologist, died, in his sixty-fourth year, from throm-

bosis of the coronary artery, consequent fatty degenera-

tion, softening and finally rupture of the ventricular

wall. He died literally of a " broken heart."

.\ Free Hospital for Children, costing $300,000,

has recently been erected in the upper part of the city,

and placed in charge of homceopathic surgeons (!) and

jihysicians. No doubt we shall be freely charged with

maliciousness and envy in saying that the placing of se-

rious cases of illness in care of genuine homoeopaths is

little less than a crime. This is our very unbiassed opin-

ion, however, which, if the homceopathic physicians in

question are, as is the rule, men who use a little homoe-

opathy and a great deal of ordinary medicine, then it is

a case of misrepresentation, not to say humbug.

.^T THE Annual Meeting of the American Rhi-

NOi.oGlCAL AssociATlo.N, held at St. Louis, October 5th.

6:h, and 7th, the following officers were elected: J. A.

Stuckey, M.D., of Lexington, Ky., President ; Carl H.

von Klein, NLD., of Dayton, O., First Vice-President
;

Tncodore North, M.D., of Keokuk, la., Second Vice-

President. The Association adjourned, to meet on the

last Tuesday in September, 1887, at Dayton, O.

Successful Brain-surgerv. — Mr. ^"ictor Horsley

has now operated ujjon four patients for removal of brain-

tumors. In all four cases the patients survived and

were improved.

Dr. iu; Chautemps calculates tint M. Pasteur has

saved the lives of one hundred and fDrti-ive of his coun-

trymen
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Iodized IIvdrogen-water.—Dr. J. Mortimer Gran-

ville, who \i facile princeps in the devising of new, in-

genious, and sometimes fantastic therai)siitical methods,

recently recommends, in The Lancet, iodized hydrogen-

water for use in the uric-acid diathesis. He suggests

the use as a drinking-water of distilled water to which a

niiiuite quantity of iodine or hydriodic acid is added; a

current of hydrogen-gas is then passed through the mixt-

ure. The theory is that this water is a better solvent of

exciemen tit ions matters.

NiCKEL-Pi.ATED CooKiNG-VEssKi.s.—-Vn order has

been issued in ]>ower Austria forbidding manufacturers

and tradesmen to sell nickel-plated vessels for cooking-

It is stated that vinegar and other substances dissolve

nickel ; and that this, in doses of the seventh of a grain,

produces vomiting, and is generally more poisonous than

copi)er.

In the Diagnosis of Cancer of the Stomach

the presence of enlarged su|)raclavicular lymphatic

glands is a factor of value, according to M. Troisier.

These glands may also be enlarged in cancer of the lung,

pleura, or cesoi)hagus.

An Attempt to Secure Reform in the Matter of

Medical-expert Testimony was made at the recent

annual meeting of the IJ^-lgian Medical Federation. .M.

Poirier, of (}hent, moved " That it is desirable that in-

struction in forensic medicine in the universities should

not be theoretical, but practical, and that a higher de-

gree of importance should be attached to this branch of

the art of healing in examinations ; also, that a special

and thorough examination, comprising viva voce, written,

and practical tests, should be instit\ited, which would

confer the title of 'medical jurist;' that the courts of

law should, as far as possible, be compelled to have re-

course to practitioners possessing this qualification, and

that a superior council should be formed for the purpose

of verifying the various reports addressed to the courts

and judging of the capacity of the ' medical jurists.' "

A Second Case of Fatal Poisoning «v Iodide of

Potassium has recently been reported by Dr. Wolf, of

Goritz—the patient, a man who was suffering from sub-

acute kidney disease and cardiac hypertroph)-. The
dose taken was only about thirty grains in thirty-six

hours, and the effect is considered to be the result of an

idiosyncrasy.

Memorial Notice of Dr. ^V. H. Dudlev fro.m the

Council and College Faculty of the Long Island

College Hospital.—The sudden and unlooked-for

death of Dr. William H. Dudley, President of the Colle-

giate Department of the Long Island College Hospital,

has taken from it its earliest and life-long friend. Asso-

ciated with its inception and intimate with its various

struggles, he lived to see it take rank with the foremost

medical colleges of the land. It falls to few men to pro-

ject a great educational institution, watch its sure and

steady development, and in the ripeness of years to look

with just pride upon its assured influence in the com-

munity. Yet this was Dr. Dudley's labor and his reward.

Committed to a principle in medical education and con-

vinced of tlie feasibility of its practical application, he

had a comprehensive grasp of the means to be used, and

devoted himself assiduously to the result. Intimately

actiuainted with the working of the various departments

of the institution, he became the constructor of the general

scheme, during all his life he was constantly observant

of its work. From the choice of associates in the con-

duct of the College Hosi>ital and Dispensary to the last

details of the routine work, in each he was watchful,

earnest, and untiring. \ common sympathy with the in-

stitution was the open door to his enthusiasm and regard.

.'\nd he lived to the fulfilment of his hojies and the ap-

l)ieciation that his labors were rewarded by success.

Measured by the spirit and the work of kindred colleges,

he lived to see the Long Island College Hospital the

pejr of any. He lived to see its cardinal princi|)le

ad jpted as the correct idea in medical education. He
died as few pass away, in the fulness of years, with his life-

work complete. His associates in the Council and the

College Faculty unite in this testimony of regard for his

faithfulness to i)rinciple, his purity of motives, and his

heroism in endurance, and offer tliis tribute of admiration

over his well-spent and honorable life.

J. W. HvDK, M.D., I

A. HuTcniNS, M.D.,
j

Of Council.

J. S. Wight, M.D., 1

J. A. .MCCORKLE, M.D., \

Of Faculty.

^cuiems and 5^1 ot ices.

Transactions of the Medical Society of the State
OF New York, for the Year iSS6. Published by
the Society.

This annual does not materially differ from its predeces-

sors in general make-up. Its ty|)ographical appearance,

accuracy, and fulness of detail leave little to be desired.

Annual Report of the Adjutant-General of the
Spate of New York, for the Year iS86.

The only article of professional interest in this volume
is the rejjort of the Surgeon-CIeneral, Dr. Joseph W

.

Pryant. This deals especially with the general hygienic

condition of (he State Camp at Peekskill, and contains

man)' valuable suggestions. Some of the evils mentioned
need immediate attention, or the health of the troops oc-

cup\ ing the camp next year will be exposed to consider-

able risk.

Criminal Report of Health Commissioner of St.

Louis, 18S5-S6. John D. Stevenson.

A most com()lete publication, which would serve as an
excellent model for oar own local officials.

How We Treat Wounds To-dav. I'y Robert T.

Morris, M.D. Pp. 163. G. P. Putnam's Sons.

This is the srcond edition t>f Dr. Morris' manaai, which
has been very freely criticized. Its subject-matter con-
tains nothing especially new, but is full and accurate.

The author's description of ihe antiseptic details of an

ojieration is most commi'iulable. His epigramniauc
st)le is at times unpLasant, but )et enables him 10

make his statements clear and forcible. A surgeon

away from the centres of professional activity can, by the

jierusal of these pages, e.isily place himself abreast of the

times as regards knowledge about the antiseptic treat-

ment of wounds.
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A Reference Handbook, of the Medical Sciences,
Embracing the Entire Range of Scientific and [Practical

Medicine and Allied Science. By Various Writers.

Illustrated by chromolithographs and fine wood-en-
gravings. Edited by Albert H. Buck., M.D. \'o1.

III., FAC to HVS. New York : William Wood &
Co. 18S6.

The third volume of this great work embraces all the

subjects arranged under the letters F, G, and H. Some
of the larger articles are those on Face, Fever, Fcetus,

Fractures, Gonorrhcea, Gout, Hand, Health Resorts,

Heart, Hernia, Histological Technique, Hospitals, and
Hygiene. In addition to these there are between three

hundred and fifty and four hundred other articles on
every conceivable topic connected with medicine or sur-

gery. To mention only a few of the out-of-the-way

subjects, information upon which is accessible to the

possessor of this encyclop;edia, there is a table giving

the exact rendering, in degrees F'ahrenheit, of every
tenth of a degree Centigrade from —45° to -fS2°, thus

enabling the reader of foreign works to make the change
at once into the Fahrenheit scale without the necessity

of going through an arithmetical calculation. Another
article treats, at all-sulificient length, of the legal rules

concerning the collection of fees, and another upon the

duties of army and navy surgeons in time of war. In
the article on Histological Technique the reader can
learn all that is necessary to enable him to prepare,

mount, and stain microscopical sections of healthy and
diseased tissues, and in the one on Habitations many
valuable suggestions are made concerning the precau-
tions necessary for rendering the dwelling a real protec-

tion, and not a death-trap, for those living in it. There
are also articles on all the more important health resorts

and mineral sjirings in the world. It is impossible, in a
brief notice, to convey any adequate idea to the reader
of the vast amount of information contained in this veri-

table mine of medical knowledge, and we can only say
that it is a work which no physician can afford to do
without. The contributors, ninety-one in number, are

all from this country and Canada, and by their labors

they are building up a monument of which Americans
may well be proud.

A Treatise on the Principles and Practice of
Medicine. Designed for the use of Practitioners and
Students of Medicine. By Austin Flint, M.D.,
LL.D., late Professor of the Principles and Practice of
Medicine and Clinical Medicine, in the Bellevue Hos-
pital Medical College, New York. * Sixth edition, re-

vised and largely re-wntten by the author, assisted by
WiLi.iA.M H. Weich, M.D., Professor of Pathology in

Johns Hopkins University, and Austin Flint, M.D.,
LL.D., Professor of Physiology in the Bellevue Hos-
pital Medical College, New York. 8vo, pp. 1,160.

Philadelphia: J^ea Brothers & Co. 1886.

There is a feeling of sadness experienced by the re-

viewer when he realizes the fact that the gifted author of
this work has laid down his j^en forever. It is the last

touch of the vanished hand, the last thought from the
brain that is still. Aside from its intrinsic merits as a
leading work on the practice of medicine—an exponent
of the present state of medical learning of the present
century—it will have a s|)ecial value to the student and
practitioner as the last work of a carefiil observer and a
conscientious teacher. The individuality of the author
is here in all its force, perspicuity, and honesty. He
dealt with facts, and interpreted them in the light of the
science of the day. Wedded to no tiieory, he was ever
ready to modify his views in accordance with the ad-
vances made in scientific research. There was nothing
but truth for him, and he always aimed conscientiously
and impartially to be on the right side. It is unneces-
sary to give a detailed account of the manner in which
the task was accomplished. Tlie work, as a whole, made

its reputation as a trustworthy medical guide with its first

edition. Large as was its field, nothing of importance
was omitted. The author was essentially a clinician.

His natural powers of observation and study directed
him more particularly to the bedside of the patient.

His pathological instincts were so subservient to this

tendency that, in order to keep abreast of the advances
in this department, he felt it his duty to summon to his

aid one of the highest authorities in that department.
As it now stands the treatise is rounded out into its

properly comprehensive proportions, and will be rever-

ently placed u|)on the library shelf as the last effort of a
great medical writer. This edition is made especially

valuable on account of several new and important ar-

ticles, viz., on infectious tumors, syphilitic diseases of the

lungs, cerebral syphilis, general considerations relating

to infiammatory and structural diseases of the spinal cord,

spastic cerebral paralysis of children, hereditary ataxia,

myxoedema, multiple neuritis, general pathology of fever,

and milk sickness. The volume is judiciously edited by
the son of the author, Professor Austin Flint, who pre-

faces the work with an admirably written account of his

beloved father's labors.

Transactions of the College of Physicians of
Philadelphia. Third Series. Volume Eighth. Pp.
460. P. Blakiston, Son & Co. 18S6.

This publication is in general appearance and contents
a most creditable volume.

Massage as a Mode of Treatment. By William
Murrell, M.D., F'.R.C.P., Lecturer on Pharmacol-
ogy and Thera[)eutics at the Westminister Hospital,

Examiner in Materia Medica in the University of

Edinburgh, and to tlie Royal College of Physicians

of London. Philadelphia : P. Blakiston, Son & Co.
1 886.

This little book contains considerable information con-

cerning the classes of diseases in which massage may
prove of service and the benefits which may be ex-

pected to result from its emijloyment. It is not a text-

book on massage, but rather a pleasantly written essay,

from the perusal of which one may learn what this sys-

tem of therapeutics is and what it can do.J

An LTnusuai. Case of Poisoning.—The papers have
recently related a fatal case of poisoning from an over-

dose of podophyllum. A physician in Maine ordered, in a

prescription, " Podophyllum, gr. ss." The last two letters

were mistaken by the druggist for figures, and read " 88."

He thereupon dispensed the latter quantity, which was
taken at one dose (as was presumably ordered for the cor-

rect quantity), death occurring soon after. The clini-

cal history of the case is not given ; but the toxic symp-
toms were probably those of an acute irritant poison.

However much the physician may be blamed for his il-

legible writing, it is hardly conceivable how any drug-

gist could have given such a quantity of a powerful drug

without at least verbal instructions to the customer as to

its potency.

Simul.^ted Hyaline Casts.— Dr. S. E. Armstrong,

of Passaic, N. j., writes : "The simulated h)aline casts of

Dr. F. Tilden Brown are unlike the true cast in the fol-

lowing jjarticulars, viz.: They are longer, more flimsy,

hence do not rotate on their long axes as readily as true

casts do when the cover-glass is manipulated ; are apt to

be joined to each other by narrow bands of the same
material of which they are composed, and their ends,

when discovered, do not have the roundedcontourpeculiar

to genuine hyaline casts. Dr. Brown would have us ex-

pect to find casts in the urine only when the chemical

analysis reveals the ])resence of albumen ; . . . 'but

we may find casts without albumen, and albumen without

casts' (Delafield, Pepper's I'ractice, p. 76)."
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^Upovts of s>ocicttcs.

NEW YORK. ACADEMY OF MEDICINE.

SKCTION IN OU.STETRICS .-VND DISEASES OF WOMEN
AND CHILDREN.

Stated Meeting, October 28, 1886.

.Ai.icxANDER S. Hunter, M.D., Chairm.an.

Dr, J. E. Winters read a paper [see p. 505] on

MATERNAL NURSING AND WET-NURSIXG.

The discussion was opened by Dr. S. Baruch, who was

not wilHng to go so far as the author of the paper, on the

question of the efiect i)roduced upon the uterus by nurs-

ing. Of course, whatever prothices uterine contraction

aids involution, and it is true that the application of the

child to the breast produces contraction of the uterus or

intensities it. But he was not aware that this effect is

produced after the lirst few days inunediately after labor.

Involution goes on with remarkable rapidity, the aver-

age period for its accomplishment being four or five

weeks, and, after that, maternal nursing cannot afford

any special advantage, so far as affecting the uterus is

concerned. For the prevention of uterine disease he

regarded maternal nursing as far inferior to the proper

antiseptic management of labor, with abstinence from in-

terference with the vaginal canal by either the finger or

syringe after the confinement is completed. He was
not opposed to maternal nursing, because it was the ra-

tional and physiological method of feeding children. At
the same time it nmst be remembered that there are

women whose physiological function, in this particular,

cannot be relied upon. He thought that maternal nurs-

ing had but little bearing upon the development of uter-

ine disease. He regarded wet-nursing as an evil, and
never advised it except as a last resort. His experience

enabled him to say that food for infants can now be ob-

tained which so nearly approximates mother's milk that,

in nearly all cases, wet-nursing can be avoided.

Dr. E. L. Partridge believed that the period of

uterine involution should be placed at three months,
rather than the shorter time mentioned by Dr. Baruch.

If that be correct, the cause for many acute disorders,

which terminate in chronic affections of the pelvic or-

gans, may be found in subinvolution. Anything, there-

fore, which favors involution guards against the develop-

ment of uterine disease. He, therefore, was strongly in

favor of maternal nursing, unless impossible, for at least

three or four months at'ter labor.

Abstinence from night nursing is an important [)oint,

and where artificial feeding is to be begun, it shouUl be
introduced at the time when the child requires something
besides the mother's milk. Of course, this reijuires the

assistance of a competent nurse, so that the mother may
have seven, or eight, or nine hours of undisturbed sleep.

With regard to the wet-nurse, he believed all that Dr.

Winters had said concerning her, and yet he believed

that she has an important place, not against the mother
who is able to nurse her child, but against the mother
who, by inheritance, is incapable of nursing, or who, after

two, three, or four months, gives evidence that she has

not a good supply of milk, and then he preferred a wet-

nurse to artificial food. He thought that a week's atten-

tion to the selection would enable one to obtain a wet-

nurse far more desirable than those which Dr. Winters had
described, and he would not say no more wet-nursing,

because of the comparatively few bad wet-nurses to

which reference had been made by the author of the

paper.

Dr. E. H. CIrandin was fully in accord with the

writer of the paper with regard to the influence of proper
lactation in preventing certain diseases of the pelvic

organs. He was satisfied that one of the most favorable

oxytocics, after labor, is tlie application of the child to

the breast, and he believed that this influence extends

even to three months.

He would also say a word in favor of the wet-nurse.

He could conceive of circumstances under wiiich he

would be unwilling to dispense with the wet-nurse, and

believed that irregular and improper artificial feeding

had tpiite as much to do with infant mortality as did wet-

nursing. Of course, for obvious reasons, it was more

desirable to give the child to a wet-nurse in the spring

than in the autumn.
Dr. J.

I.KWis Smith was not opposed to the employ-

ment of wet-nurses, because he believed that there was

another side of the question to be considered. In his

own practice he always advised their employment for

children under six months of age, when it becomes im-

possible for the mother to continue to suckle. He be-

lieves that, when mothers are not able to suckle, prefer

wet-nursing will reduce the rate of infant mortality.

What he had to say, therefore, related entirely to the

disastrous results of wet-nursing. These were due to a

considerable extent to the scarcity of good wet-nurses,

and this scarcity was influenced largely by the fact that

very many mothers who are abundantly able to nurse

their children did not, for a great variety of reasons, do

so. Medical men should, therefore, urge and insist, as

strongly as possible, that the mothers who were able to

do so should nurse their children, and thus enable very

many who really need them to obtain good wet-nurses.

In some instances the employment of wet-nurses in-

creases the aggregate of infant mortality in this city, and

chiefly with respect to the infants of the wet-nurses them-

selves. Wet-nursing also may result disastrously to the

infant because of the unfitness, both morally and (physi-

cally, of the wet-nurse, and also because of the liability

that the wet-nurse will administer to the child opium, al-

coholics, etc.

Dr. .\. Caille sympathized with Dr. Winters in his op-

position to wet-nurses, but also thought that many such

])apers would not abolish one of the evils described, be-

cause the wet-nurse would get something else to do and

her child would fare no better than it does now. .Ml at-

tempts to make food which can be used as a substitute

for mother's milk have, so far, been failures. He believed

that most phvsicians would decide_in favor of wet-nurses,

and especially in the early part of the warm season. In

some cases an effort should be made to give artificial food.

Dr. Winters, in closing the discussion, said that no

woman should be allowed to nurse her child in the night,

nor should she be allowed to sleep in the same room.

With regard to the child of the wet-nurse faring about the

same, whether its mother followed the occupation of

wet-nursing or not, he thought that these women were

tempted by the oft'er of large wages, which they could

not obtain elsewhere. kX some future time he hoped to

have an opportunity to read a paper on wet-nursing

<'£Vi//j- artificial feeding, but it would be with precisely the

same views in mind as he had advanced in the paper for

the evening.

The Section then adjourned, to meet on xhe foui/h

IVc-Jnesihir in Xovember, the fourth Thursday being

Thanksgiving Day.

The Length of a Step.—Dr. Gilles de ki Tourette

has recently published a monograph upon normal loco-

motion and the variations in the gait caused by diseases of

the nervous system. He found, from a comparison of a

large number of cases, that the average length of a pace

is, for men 25 inches, for women 20 inches. The step

with the right foot is somewhat longer than that with the

left. The"feet are separated laterally in walking about

4i inches in men, and about 5 inches in women. The
ataxic gait is characterized by an actual shortening of the

pace coinciding with an apparent lengthening, and by a

considerable increase in the lateral separation of the feet.
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OUR LONDON LETTER.

(Fn Special Correspondent.)

HEALTH OF THE SEASON—^TESTIMONIALS—SIR A. CLARK
DR. REDWOOD —-THE LIVERPOOL HOSPITAL FOR

WOMEN—THE CLINICAL SOCIETY—MALFORMATIO.V OF
THE HEART THE TONSILS PULSATING TUMOR OF
HEAD—THE OBSTETRICAL SOCIETY—THE COMING ELEC-
TION.

LoNno.*J, October 16, 1S86.

September was with us unusually fine and summer
seemed, therefore, prolonged. So little rain fell that
gloomy prognostications told us we should suffer for it

later on, and some even declared such weather unhealthy.
The rainfall for three months past has been only a little

over half the average, 2.5 inches, instead of 4.9. Some
fears have therefore been expressed as to the supply of
water in the coming spring. These, however, may be
relinquished, for so far October has not, maintained its

repute for dryness. We have had very heavy and fre-

quent rains, I should think enough to make up for the
previous deficiency, and as a dweller in a city I should
rejoice to have the crisp, dry, healthy weather of our old
Octobers prolonged into November, as drizzling Septem-
ber was postponed to October.

Sir Andrew Clark has finished his twenty years' ser-

vice at the London Hospital, and therefore passes to the
retired list with the title of consulting physician to the
charity he has so long and so well served. His admirers
are taking the opportunity of getting up a testimonial to
him. It will be remembered that on the retirement of
his surgical colleague, Mr. Jonathan Hutchinson, a testi-

monial to him was also raised. It is to be hoped that we
are not about to allow such movements to crystallize into
regular precedents. It would be an awful infliction if the
profession were to be expected to subscribe to a fund for
ever}' senior physician or surgeon of all our numerous
hospitals. If the governors of such charities choose to
recognize the services rendered by professional men, by
all means let them, but really the other doctors who are
working gratuitously o;ight not to join in such a move-
ment. In Sir A. Clark's case there are, perhaps, excep-
tional circumstances, but it is well known that he is a
wealthy man, and, therefore, costliness would be to him
no attraction in a testimonial. I therefore hope no one
will subscribe a large sum—I mean no doctor—let the
public give as freely as they please. As a medical testi-

monial I should have thought an address from his col-
leagues would have been ajjpropriate.

Dr. Redwood, whose eminent services to pharmacv
are well known on your side of the water, is to have a
testimonial. The fund for this will shortly close. I

iiear it has been successful.

The discussion at Liverpool respecting the surgical pro-
ceedings in the Hospital for Women seems to be by no
means approaching a conclusion. Sir Spencer Wells' has
been induced to intervene, a letter having been sent to
him from the secretary to elicit his opinion, which he has
given with a brevity and distinctness which is unmistak-
able, and he has enclosed the secretary's letter and his
reply to Dr. Grimsdale as consulting physician to the
hospital, with his i)ermission to use the correspondence
in such way as he pleases. Dr. Grimsdale accordingly
sends it to the Lancet 3.nd this journal publishes it to-day.
Much comment is being excited and it is to be hoped
some good will come out of the controversy.
The Clinical Society held its first meeting on the 8th

inst., Mr. Bryant in the chair, when Dr. Charlwood Tur-
ner read an account of a case of congenital malfor-
mation of the heart, and remarked on the causation of
bruits preceding the cardiac sounds. The patient was a
little boy of six who had been under observation for four

years. There was a systolic bruit over the pulmonary
valve, and this was followed by a well-defined " predias-

tolic " bruit running up to an accentuated second sound
and accompanied by a slight thrill. The bruit was con-
ducted down the sternum. Dr. Turner thought that the

conditions existing in this case and the sounds produced
confirmed Dr. Barclay's view of the causation of presys-
tolic bruits, and gave a sufficient explanation, and indeed
the true interpretation, of the clinical facts. Dr. Carring-
ton and Dr. Coupland made some remarks, but did not
seem to consider the precise mode of causation of much
consequence.

Mr. Gould brought forward a case bearing upon the

association of disease of the tonsils with other organs,

which gave rise to some conversation on this subject.

Mr. Treves related a case of pulsating tumor of the head
with Raynaud's disease, and exhibited the patient to the

meeting. There seemed to be two pulsating tumors,
and they appeared to be of a different nature. One was
in the middle line of the occipital region, the other was
over the left mastoid and appeared to be a cirsoid aneur-
ism, while the former was thought to be of a venous char-

acter and in communication with the superior longi-

tudinal sinus. The patient was a lad of seventeen who,
for a year or more, had suffered from headaches, vomiting,
and vertigo. Both carotids were enlarged, as well as the

temporo facial and internal jugular veins. There was
protrusion of the eyeballs and a difference in the size

of the palpebral fissines, giving a very strange look to the

lad, and when he tried to look toward either side the

globes were agitated by rapid movements—horizontal

nystagmus. There were other interesting symptoms
complicating the case.

The Obstetrical Society has also begun its winter work,
having opened on the 6th inst., when some interesting

specimens were exhibited and cases related.

As the time of election draws near the candidates for

a seat in the General Medical Council are endeavoring
to stir up an interest in the subject. Some of them are

general practitioners and want to persuade their brethren

that they alone can represent their views. It is hardly

clear to ordinary observers that diligence and success in

family or club practice is the only qualification for a

council of medical education. One would certainly sup-

pose that experience as a teacher would be quite as use-

ful, though it is true there are plenty of teachers on the

board. So far, the only question which produces excite-

ment is the conduct of the so-called Birmingham Com-
mittee, which is generally denounced as a caucus or a

clique, though those who took part in it get angry at such
expressions. I was at Brighton when this caucus was
proposed, but the British Medical Association refused to

take any part in nominating candidates. Thereupon a
few of the councillors of the association met at their

hotel and determined that they would nominate. They
adjourned to Birmingham, where thirty-two gentlemen
met and took measures to propose, in the name of them-
selves and correspondents, three councillors of the asso-

ciation who had kindly mentioned each other at Brighton,

and since then these three councillors have had all the

influence of the JSritish Medical Jour7ial a.t their disposal,

and a shameless attempt is being made to manipulate
the branches notwithstanding the refusal of the associa-

tion in general meeting assembled to countenance such
proceedings.

BRAINS OR HAIR.
To TUB Editor of Thh Medical Record.

Sir : Two remarkable editorials have appeared this

month in The Record,'entitled, " The Progress and Prev-

alence of Baldness in America " and " The Long-beard
Habit." The former argument is based on Mr. Eaton's
observation as jjublished in the Popular Science Monthly,
while the latter appears to be purely editorial in basis

and development. The paper of Mr. Eaton treated the
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bald-heads with great respect, showing that Mr. Eaton

may have a wholesome fear of bears ; for he contradicts

the paragrapher's usual statement that the bald-headed

man is generally foimd at the variety theatre on the front

seat, ga/.ing at the ballet-girls, and goes on to say that

religious meetings are graced by bald-heads in direct

proportion to the refmement of the religion ; and, in fact,

draws the general conclusion that culture and brain-

development are associated with baldness, because bald-

heads are more prevalent East than West, and are found

in the more cultivated public meetings, whether the

meetings are in the interest of religion, art, or science.

In fact, the central idea of the editorial begins to show \ip

in this article, for his conclusion is tliat " baldness is in

direct proportion to the amount of education and culti-

vation which a conuuunity receives." Rut this article

does not declare so distinctly that there is a relation of

cause and sequence between loss of hair and brain-devel-

opment, in the sense that loss of hair may result in giving

more bodily energy which may be used in brain-develop-

ment ; or, in other words, that there is good reason for

the o|Mnion that some ])eople are " hair-brained."

So far as these conclusions and observations are con-

cerned there is no (luestion that baldness is increasing,

and that it is increasing among the more highly civilized

and more cultureil races anil individuals ; but an obser-

vation of this kind, taking note of only two factors of

biology—hair-growth and brain-development—is apt to

be misleading. Such a problem, stated in such a manner,
might delude innocent people into the belief that loss of

hair contributes to mental growth and development.
The obverse side of this proposition will read that in-

tellectual effort, by absorbing vital energy, draws part of

this energy from the hair-glands and causes baldness
;

hence the more highly cultured men in medicine are

bald. There is a hint here for our professional sisters,

except Dr. Mary Walker ; and perhaps the old universities

will graduate more women physicians with honor if the

women will wear short hair, to give themselves an equal

intellectual chance with the men.
In the second editorial the argument is that "beards

must go,'' as thev are unsanitary, are not worn by the

more highly cultured physicians, or eminent men in the

profession (or eminent medical women). Beards, es-

pecially if they don't happen to split at the ends and
grow long, are " characteristic of an undeveloped civil-

ization." (Then why do .Vmerican Indians, native Bush-
men, negroes, Es(iuitnaux, Kanakos, Mexicans, cow-boys,

gorillas, monkeys, Chinese, and Sandwich Islanders, have
short beards or none at all ?) " Hercules was bearded,

but Apollo was smooth-faced.'" (Perhaps the people
who invented Hercules had a delusion that vital energv
was a hairy affair, and they shaved Apollo, the better to

show his pretty face.)

But now comes the grand dhiouemcnl : " Hardly a doc-

tor of the first eminence in the world's history ever wore
a long beard, and he who possesses one may as well con-

cede at once that he will never rise above mediocrity."

Following this proposition to its logical conclusion on
the data given to support the proposition, the conclusion

must be that the beardless men and the women are to be
the coming doctors, while the " captain with his whiskers

''

will retire to the kitchen or nursery, and find there the

duties which he is intellectually fitted to perform.
The editorial gives the data for this conclusion as fol-

lows : Fust, that the vital energies in hair-growth absorb
energy that might go to mental development ; and second,

that certain eminent men in tlie profession became emi-

nent because they ''/a/m/iiza/ the barber " and therefore

wore short beards; as, " Einacre, William Harvey, John
Hunter, Benjamin Rush, Dupuytren, Nelaton, Andral,
Eaennec, Cuvier, Bichat, and Ricord, and turned the

iphysiological energies that might have been lost in mak-
ng hair into the making of brain " (verily it was a ques-

tion of making hair or brain with these gentlemen, and
not fashion).

I suppose, but I do not want to be personal, tnat this

editorial was written by a gentleman who was in a hurry
;

otherwise how could an Eastern gentleman, high up in

the profession, who, tlierefore, is bald-headed and smooth-

faced, except perhaps a few straggling hairs for a mus-

tache, ever write two i)ropositions, either of which destroys

the other instead of proving anything. These eminent

ICnglishmen, Kronchmen, and Americans wore short

beards because they i)atronized the barber, and thus di-

verted vital energies to making brains instead of hair.

Now, if it is true that vital energy can be so diverted or

correlated, it was not true in these instances ; for patron-

izing the barber does not prevent the beard from growing,

and thus cannot change the vital current from hair-wards

to brain-wards. These eminent men probably gained

their brain-develojmient because they were industrious

men, and they shaved because they wanted to, or be-

cause such was the fashion. The iiroposition that loss

of hair results in brain-development and intellectual

eminence reminds me of a story.

A professor of midwifery gave a lecture on sterility,

and, among other signs and symptoms, he stated that he

had observed that the hair on the pubes of sterile women
was straight, while on the pubes of child-bearing women
the hair was curly. A smart student wanted to know if

curling the pubic hair would cure sterility. I really think

this student's i)ropositi()n was as sound as the editor's

theory of how to cure " professional mediocrity," and 1 also

think, if there is anything in it, that the States which now
control medical practice should at once pass an act com-

pelling all doctors to shave, in the interest of a " higher

medical education." and appoint a State Board of Bar-

bers as auxiliary to the State lioards of Health, ."^s

shaving the beard cannot lessen hair-growing energy, those

doctors who rise to eminence through their patronage of

the barber should be tested. They are frauds. A State

board should therefore be established to not only exam-

ine a man who wants to practise physic, but this board

should also test a man by finding out if his beard would

grow to a great length or thickness provided he did not

shave. This is the only way to test this question and
" rid the profession of incompetents."

Ole Bull could lender beautiful music with only one

string to his violin. Bull was a master in the art. Sim-

ilarly, some (short-haired) men can solve a problem with

only one or two factors given. Cuvier and Agassiz

could take one bone of an individual of an extinct and

unknown species and make a drawing of the whole

skeleton. But our common musicians, were they'to at-

tempt the one-string business, would only fiddle on one

string, while like disasters wait upon certain other workers

in different fields. There is no greater subject than the

relations of mind and body ; and therefore no subject

which a man should attempt to teach with more caution.

.\nd now, to better understand this question of the rela-

tion of hair to brains, let us introduce a new factor in

the iHoblem, known as natural selection.

With this factor in hand no man is justified in studying

any human problem from the basis of any single individ-

ual species or race, but ethnological questions must be

studied in all relations to all races, in the light of human
history, and also in the light of zoology. Doing this, we
will find, first, that the question of the habit of life and the

climate are the first factors to know in the hair question.

The animals of warm climates have less fur and hair than

those of cold—irrespective of mental development. As
animals develop mentally they live more in caves and

hollows, in trees and burrows, and get along with less

liair, but more intellectual eminence. Coming up, or

down, along the line of animal development, we reach the

monkeys. These animals have short hair all over, but

are not good for fur. They wear their hair short, and

most species have no beards, though I think, without

looking up the matter, that the chimpanzee, a very intelli-

gent variety, has quite a flowing beard. The chimpanzee

has never attained any very great eminence as a monkey.



5^'8 THE MEDICAL RECORD. [November 6, 1886

He is never seen riding a hand-organ, or passing a hat

for pennies, but occupies a very dignified position in the

"Zoo" gardens. The little common monkey, with a

tail, certainly attains a certain kind of eminence. He
has no long beard, his hair is short, his "smellers" are

few and far between—like the modern intellectual mus-
tache—he can gibber perpetually, climb a greased pole

to eminence, and hang all day by his tail. The chimpan-
zee has no tail, but quite a beard. He looks more hu-

man ; and it was doubtless the chimpanzee which gave the

suggestion for the mightiest idea of the nineteenth cen-

tury to the " only greatest " intellectual giant of this cen-

tury, whose name was Charles Darwin—-whose head was
bald, but who didn't patronize the barber and wore a

heavy beard.

Coming down, or up, to the early human progenitor,

we find that the cave-man had hair all over his body,

short whiskers, and not very long hair on his head. But
he spent many centuries toasting his shins by the fire,

making graven images of his hairy-coated sweethearts on
pieces of deer-horn, and learning to sew. He clothed

himself with the fur of animals, except his face, and nat-

ural selection, therefore, took the hair off his skin ; and
as he couldn't make plug hats, the hair on his head and
face grew long as he approached civilization.

As we can do no better in a short space, let us look at

an epoch or two of human progress. We have all read

more or less of Chinese history and the European history

of the dark ages. The Chinese, for centuries, have shaved
their faces, and all of their heads e.xcept a little spot for

a pig-tail
;
yet there is no particular eminence in the

medical profession of China. The Europeans of the dark
ages were closely shaven. They shaved their faces, and
also a good share of their heads, and the custom is yet

preserved as a heritage among some religious sects. Eu-
rope was brought out of the ignorance of the dark ages

by long-whiskered Islamites, who brought school-books,

tore down churches, established school-houses, and nat-

ural science, and swore—not by the cheek of a shaven
monk, but by " the beard of the prophet."

The civilization of Europe hinged on the conduct of

these long-bearded and unshaven men, and if not for them
we would all of us to-day, perhaps, be shaven monks or,

worse, shaven believers, without the science and civiliza-

tion of this nineteenth century, and without the factor of

natural selection as an aid to tlie solution of problems
of life, and mind, and hair.

Looking at the present epoch of civilization, we will

find that the majority of men have beards if they don't

shave or patronize tlie barber. .\ large number of men
will have long beards if the hairs don't split. The men
who wear plug hats, or who get the depilatory germ in

(heir heads, will grow bald. The Western men, who
wear hats of more ventilating texture, have heavier hair.

The beard of most men grows heavy, because the face is

exposed. Women have less baldness, because three or four

straws, with a stuffed bird, are not much " protection " to

the head, and women don't have whiskers, because

—

well, who would want a woman, even a woman doctor,

with whiskers ? We will all agree with that old gentle-

man who wrote the Epistle to tlie Ephesians, and which
somehow miscarried so that he never received an an-

swer, that the glory of woman is in her hair, though we
may not believe that other story about Samson any more
than we believe that mer ' I strength depends upon no
iiair.

Professional long beards or short ones depend upon
the taste of individual professionals, or upon fashion.

It is within the memory of many of us, graybeards, wiien

the fashion was imperative to shave, and a mustache was
an abomination that could not be tolerated in polite soci-

ety ; in fact, the hoodlums on the street would follow and
hoot after a man who had the gall to wear a mustache.

If it can be made to appear that imtronizing the barber

is necessary in order to appear eminent, from the delu-

sion that short hair, shaven, makes brain, then the doc-

tors will all shave, or be shaven, of course. It is quite

likely, however, that the only relation between hair and
intellectual development and professional eminence rests

upon the fact that the golden moments spent by the

young doctor sitting in a barber-shop waiting for his

"next," and whiling away his time looking at the bawdy
literature which abounds in barber-shops, will use so

much of his time and so corrupt his taste that he can

never be eminent. Romaine J. Curtiss, M.D.

JoLiET, III., October 22, 1886.

[We are much obliged to Dr. Curtiss for his interest-

ing letter. Many of our illustrations were intended to be

figurative rather than literal, but their ingenious use in

the arguments of our correspondent gives a somewhat
novel complexion to the discussion.

—

Ed.]

AIR WITHOUT MICROBES.

To THE Editor of The Medical Record.

Sir : In a recent issue of The Medical Record, Octo-

ber 9, 1886, I read an article by Dr. Baldwin, headed
" Is there Air without Germs ? " upon which I beg the

privilege of offering a few brief comments. In order to

more clearly convey my idea, I will preface my remarks

with a rude classification of micro-organisms. For our

present purpose we conveniently distinguish between

fungi cryptococci and schizomycetes. The fungi and

cryptococci rarely produce disease as compared with the

schizomycetes. Under the head of schizomycetes we
recognize microbes which are continually identifying

themselves with particular pathological conditions. "They

are the micrococci or round form, the bacteria or oval-

shaped, and the bacilli or rod-like. The micrococci are

also specially designated according to the relation they

assume one to another—when in pairs, diplococci ; in

chains, streptococci ; in bunches, staphylococci ; in

masses, zooglcea. Now it is absolutely proven that we
cannot have suppuration without the staphylococcus

pyogenus. But we may have the staphylococci present

and not have suppuration. In other words, they must

be in sufficient numbers under conditions favoring the

development and growth of their spores before suppura-

tion can occur. To substantiate this, I will refer to Dr.

Knapp's remarks before the Twenty-second Annual

Meeting of the American Ophthalmological Society

{American Journal of Ophthalmology, vol. iii., p. 254).

He said :
" It must be remembered that in the majority

of operations a certain quantity of infecting material is

required to produce any effect. Where there is a free

escape of liciuid from a wound, the material is washed

off; but where there is a sucking process, the danger is

much greater.' Dr. J. A. .Andrews, of New York, con-

cludes that mere contact of the microbe is not always

sufficient to produce supjuiration, especially in the case

of the cornea, where the material is liable to be washed

off. But where the material containing the staphylococ-

cus pyogenus has been introduced into the wound and

kept there for a short time he liad never seen a failure

to produce suppuration. Now, Dr. Baldwin argues that,

because he has had twenty-three cataract operations

without any suppuration, the "pyogenic germ" was nec-

essarily absent, and therefore it was not necessary to

take precautions against it. He thereupon laughs at the

idea of there being any such germs existing in his region,

and says that it is necessary to take antiseptic j^recau-

tions only in hospitals.

By referring to Dr. Billings' malarial map one would

be naturally led to suppose that "germs" existed in

Alabama in a high state of development and in great

luxury. But, of course, there may not be any " pyo-

genic" microbes. This is a very dangerous position to

take, for who can tell when they are present and when

not ? Shall we wait until the enemy is upon us in full

force before we attempt to defend ourselves ? Would it
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not be wiser to t'ollow llic teachings of our niosl pid-tis-

sivc surgeons and be continually on tiie alert ? Tlic

doctor is probably following ills ])rejudice, which is all

riglit, but he should not expect others to rejJeat it. He
refers to Tait (as does everybody else who has anything

to offer against antise])tics), with his one hundred and

thirty-nme laparotomies without a death. It is just as

difficult for a great ntiniber of the profession to swallow,

unmasticated, all Mr. Tait says as it is for Dr. Baldwin

to swallow "each new-hatched theory of the German
laboratorv." To use the abandoned spray as an argu-

ment against antiseptics in surgery simply shows how weak
the opposition is. Antisepsis in surgery has produced

results in wound treatment undreamed of a few years ago
;

has mafle accessible to the surgeon regions which hereto-

fore were considered clearly beyond his domain, .'\nti-

septics have practically rendered extinct those diseases

de[)ending upon supi)uration, viz., py;einia, hospital gan-

grene, etc. Surgeons may differ as to the relative merits

of different antiseptics, but they agree as to the under-

lying principles. I have lately visited a large number of

hospitals in both the East and West, and 1 can assure

you the men who are piling up statistics of new and great

operations are the workers in antiseptic surgery.

\V. 1*',D\V1N (Iroum-), iM.D.

ToiEDO, O., Octoljer iS, 1886.

MRS. CH.\RLES K. WOERISHOFKF.R'S GIFT
TO THE NEW YORK ACADEMY OF MEDI-
CINE.

The following is the conespondence relating to the

recent munificent gift to the New York .Xcademy of

Medicine :

Dr. a. Jacobi.

Dear Sir: Please find, enclosed a check for the

Academy of Medicine, which I send you in memory of

my husband, the late C. F. Woerishoffer. In selecting

the .Academy of Medicine as one of the institutions to

which I intend to distribute a certain sum, in accordance

with the wishes of my husband, I am led by the high

appreciation Mr. Woerishoffer always entertained for the

medical profession.

Yours very sincerely,

.\nna U'oerishoffer.

Dr. Everett Herrick., Chairman Board of Trustees,

New York Academy of Medicine.

Sir : In presenting a munificent donation to the New
York Academy of Medicine, Mrs. Anna Woerishoffer

was guided, firstly, by the great respect her late husband,

Mr. Charles E. Woerishoffer, always felt and expressed

for medical science and the medical profession ; and,

secondly, by her conviction that it is better to aid and
sustain such institutions of either science or chaiity as

have already proved their faculty and right to exist by
duration, results, and accumulated property, than to

create new institutions.

After mature deliberation she came to the conclusion

that the New York Academy of Medicine has, by its pub-

lications in the journals of the country, and in numerous
volumes of transactions and bulletins, and by its regular

stated and section meetings, largely contributed to the

progress of medical science, and deserves eminently the

name of a scientific body.

That, after having existed forty years, collected an ever-

increasing library, and accuuudated considerable property,

the New York Academy of Medicine holds out the [jrom-

ise of perpetuity.

That, by excluding politics and ethical strifes from its

constitution and gatherings, it deserves the name of a

purely and exclusively scientific body, and thereby the

confidence of the public ; and that it must necessarily

ill-come, and be, the centre of the scientific interests and

labors of the medical ]irofession of New York.

Mrs. Woerishoffer was also struck with the fact that

the present building of the New York Academy is too

small for its present and future purposes ; that not only

its sections require more accommodations, but that every

medical and scientific society of the city ought to find

ample room within its walls, and look upon the academy
as its proper centre ; and, finally, that the increasing

library is in urgent need of a fire-proof building.

Erom these points of view Mrs. Woerishofter desires to

contribute to the means reipiired for enabling the New-

York .'\cademy of Medicine to accomplish its great ends

and reach its high aims, which she takes to be both truly

scientific and truly humane.
I have the honor, Mr. Chairman, of enclosing Mrs.

W'oerishoffer's letter and her check for $25,000.

Very respectfully yours,

A. Jacobi, M.D., I'resident.

Mrs. .\n'.\a Woekishokfer.
Dear Madam': Tiie Trustees of the New York .Acad-

emy of Medicine gratefully acknowledge the receijjt of

your check, through Dr. Jacobi, for $25,000, sent in mem-
ory of your husband, the late Mr. C. F. Woerisiiofifer,

and in accordance with his wishes. In accejiting this

gift the Trustees desire to thank you as the almoner of

your husband's estate, and hope so to use it that no one

bearing his name shall have cause to regret " the high ap-

preciation which Mr. Woerishoffer always entertained for

the medical profession."

Yours very truly,

Everett Herrick, ^[.D., President.

Geo. a. Peters, M.D., Secretary.

New York, October 22. 1886.

Mrs. Anna Woerishoffer, New York, N. Y.

Dear Madam : At a meeting of the Academy, held

Thursday evening, October 21, 1886, the following reso-

lutions, moved by Fordyce Barker, M.D., and seconded

by C. R Agnew, M.I)., were unanimously adopted :

Resolved, That the New York Academy of Medicine

accept with the warmest thanks and gratitude the noble

gift of $25,000 from Mrs. .A-nna Woerishoffer as an ex-

pression of the appreciation by her late husband, Mr.

Charles F. Woerishofler, and herself, of the importance

of the medical profession to the health and welfare of the

public, as well as to individuals, and the necessity for the

development of its highest culture.

Resolved, That the names of Mr. and Mrs. Charles F.

Woerishoffer be inscribed in the Academy for permanent

record as benefactors.

Resolved, That a copy of these resolutions, duly en-

grossed, and signed by the President, Recording Secre-

tary, and Treasurer, be transmitted to Mrs. Woerishoffer.

A. Jacobi, M.D., President.

A. M. Jacobus, M.D., Secretary.

E. A. Castle, M.D., Treasurer.

A Bullous Eruption caused by Salicylic Acid.—
Dr. Rosenberg reports in the Deutsche Medicinische

U'ochenschrift a case of rheumatism treated success-

fully, as regards the articular pains, with salicylic acid.

But the patient complained of a severe burning of the

skin, and the body became covered with purplish spots.

The medicine was discontinued for a time, but on an-

other trial, a month later, the same sensation was com-

plained of, and in addition to the discoloration of the

skin there appeared a number of large blebs filled with

serum, situated on the back and extremities, and also

upon the conjunctiva and mucous membrane of the

tongue and lower lip. A third trial resulted in a pre-

cisely similar eruption. Examination of the fluid in the

blebs failed to reveal the presence of salicylic acid.
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|Xcm Instritmcnts.

A NKW NASAL ILLUMINATOR.

By J. A. THOMPSON, M.D.,

The idea of illuminating the nasal cavities for medical
examinations from the naso-paryngeal space is not a new
one. But a cheap, simple, and effective device for this

purpose is not generally known to the profession. The
necessity for some better means of examining the nasal

foss.ne than we now possess is too evident to need discus-

sion. By no method now in vogue can more than half

of the nasal cavity be seen. Even so good an observer
as Morell Mackenzie, in his statistics showing the place
of origin of nasal polypi, gives only their apparent, not

their real, site. Examinations of the pos
terior nares and the walls of the naso-

pharynx are attended by so many difficulties

that many competent observers say they

are unsatisfactory in a majority of cases.

To overcome these difficulties, to avoid
the necessity for groping in the dnrk in

many cases of disease of the upper air-pas-

sages, I had made, nearly a year ago, the

instrument a brief description of which is

appended. It has been such a help to me
in difficult cases in my own practice that I

desire to make it more generally known.
.\ small incandescent lamp (see cut) is

mounted on a metal tube curved on a

short radius to an arc of 90°. This deli-

cate lamp is protected from injury, by the

spasmodic contraction of the throat muscles,

by a metal shield. The inner side of this

shield is polished and serves as a reflector.

It is movable, and can be turned so as to

throw the light on either Eustachian orifice,

through the nose, or on to the posterior

wall of the pharynx, and can be removed for

cleansing or polishing when soiled. The
tube and lamp are provided with a hollow
wooden handle for ease of manipulation,
and to afford means of connecting the lamp
with a battery. An insulated wire in the

tube, connected with a metal plate in the

handle, forms part of the electric circuit.

The circuit is completed by the lamp,
the tube on which it is mounted, a switch, and a

second metal plate inside of the hollow wooden handle.

This arrangement makes it possible to use a smaller tube

than could otherwise be employed. By putting a switch

in the circuit the light is completely under the control of

the operator. The distance from the bottom of the tube
to the top of the lamp is less than three-fourths of an inch,

so it can be readily guided into the naso-pharyngeal space.

It is usually well borne. Care must be taken, iiowever,

not to touch the parts with the lamp itself, as it becomes
quite warm if the examination be prolonged.

The film of air between the lamp and metal shield

prevents the latter from becoming heated, and contact

with it has no more effect on the throat than that of any
other smooth instrument. Should the patient's throat

prove too sensitive to permit of examination without it,

an a[)plication of cocaine will render it tolerant.

With the lamp in position in the naso-pharyngeal space,

when the anterior nares are dilated by any good specu-

lum the whole of the nasal cavity is seen to be brilliantly

illuminated and can be examined in detail by varying

the position of the lamp. Unless there is marked devia-

tion of the septum, or hyiiertrophy of tlie Schneiderian

membrane, the lateral and posterior walls of the naso-
pharynx can be clearly seen through the inferior meatus
by turning the reflector.

This light will also be found serviceable in a way not

thought of when it was first made. In ordinary post-

rhinoscopic examinations the light is reflected, diffused,

and again reflected. In each of these processes some
rays of light are lost, and the image is rendered indistinct

for want of sufficient illumination. The small lamp I

have described offers no obstacle to the use of the rhino-

scopic mirror, and the image afforded is as much clearer

as the illumination is better.

Three cells of any ordinary galvanic battery will fur-

nish current enough to light the lamp. For office use a

storage battery is a great convenience.

The advantages of this method of illumination in cases

of tumors of, or foreign bodies in, the nose or naso-

pharynx, or for determining the condition of the mucous
membrane in any of the diseases to which these cavities

are subject, are too apparent to need mention in a brief

descriptive article.

^xmxs mud ^itwy '^evos.

Official List of Changes in the Stations ami Duties of Officers
serving in the Medical Department, United States Army,
Jrom October 24 to October 30, 1886.

Billings, J. S., Major and Surgeon. Granted leave

of absence for eight days. S. O. 246, h. G. O. Octo-
ber 22, 1886.

Lauderdale, John V., Captain and Assistant Sur-

geon. Leave of absence extended one month. S. O.

249. A. G. O. October 26, 1886.

Corson, Joseph K., Captain and -\ssistant Surgeon.

Granted leave of absence for one month, to take effect

when his services can be spared. S. O. 246, A. G. O.
October 22, 1886.

MosELEV, E. B., Captain and Assistant Surgeon. Re-
lieved from duty in Department of the Columbia, and
ordered to report in person at Headquarters, Division of

the Pacific, for assignment to duty. S. O. 87, Division

of the Pacific, October 16, 1886.

Official List of Changes in the Medical Corps of the United
States Navy for the week ending October 30, 1886.

DiEHL, Oliver, Passed Assistant Surgeon, U. S. N.

Granted three months' leave from October 26th.

The Analysis of .\ So-called Nerve-Food.—Dr.

Francis Wyatt, of this city, having analyzed for the Amer-
ican Analyst the " .\Ioxie Nerve-Food," found that it

contained nothing but a little essential oil and the infu-

sion of some ordinary bitters. It is, he says, practically

an inert mixture.

The L.iVTE Dr. Thomas .\. McBride.—.\t a meeting
of the Medical Board of the Presbyterian Hospital, held

October 16, 18S6, the following resolution was adopted:
Resolved, That in the death of Dr. Thomas A.

McBride the Medical Board of the Presbyterian Hospi-
tal has lost a member whose high professional attain-

ments, devotion to duty, and winning personal qualifi-

cations, have won for him the highest esteem of his

associates. Though still far from having reached the

meridian of life, he was deservedly in the enjoyment of

the full noon-day of professional reputation. ^Vhile we
mourn deeply the loss of our friend and associate, we
realize that the good work which he has done remains

as a monument to his conspicuous ability and as a stim-

ulus to his survivors to a like devotion to the highest

aims of their calling.

Wili.ia.m H. Flint, M.D.,
Secretary of the Medical Board.
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^edical itmns.

Contagious Diseases—Weekly Statement.—Re-

port of cases and deaths from contagious diseases re-

ported to the Sanitary Bureau, Health Department, for

the week ending October 30, 1886 :

Cases. Deaths.

Typhus fever
Typhoid fever
Scarlet fever
Cerebro-spinal menins;
Measles
Diphtheria
Small-pox
Yellow fever

Death from Bromide of Potassium.— Tlie symp-
toms of chronic bromism are well known, and cases of

this condition are not rare, but the only death reported

from this cause was, we believe, that related by Hameau
in 1868. The patient was an epileptic, twenty-two years

of age, who took about four and a half pounds avoirdu-

pois of potassium bromide in the course of ten months.

A second case has been reported by Eignerin the IViener

Medizitiische Presse. The patient was a girl, nineteen

years of age, who became epileptic at the age of six in

consequence of a fright caused by an attempt at rape.

She had taken bromide of potassiinn, without medical ad-

vice, for about a year, beginning with a small dose, but

increasing it rapidly until, for some weeks, she had been
taking two teaspoonfuls of the salt a day. The epileptic

attacks ceased, but the patient began to grow weak and
irritable, was unable to sleep, had vertigo, difficulty of

vision, and slowness of speech, and lost her memory.
There were salivation, foul breath, and an eruption of

acne on the face and over the entire body. The author
calculated that the girl had taken over three pounds of

tiie drug in the course of a year. She was admitted to

hospital, but no improvement followed ; she became de-

lirious, and finally died. Just before death signs of a com-
mencing pneumonia at the base of the right lung were
discovered, but while this perhaps hastened the fatal

termination, death was inevitable and was evidently at-

tributable to bromism. The only lesions found at the

autopsy, in addition to the pneumonia, were a slight bron-

chitis, and hyperajmia of the brain and meninges.

loDOL IN Gynecological Practice.—Dr. Meniere
has used iodol with excellent results as a local applica-

tion for ulcerations of the neck of the uterus, and even in

a few cases of vulvitis in strumous girls. He employs a

mixture of iodol half a drachm, glycerine one ounce, and
alcohol two ounces.

The Iodoform Rash.—Mr. Frederick Treves reports,

in The Practitioner for October, i8S6, a peculiar exan-
them which he observed in a case in which iodoform had
been freely used for three weeks. At the end of this

time the entire forearm, upon which was the wound, be-

came evenly swollen, cedematous, and a trifle red. On
the following day a crop of vesicles was found on the

forearm, the eruiition having appeared in the night. The
vesicles, about thirty in number, were small, and varied
in width from one to three lines. They were limited to

the forearm, and were not more numerous in the vicinity

of the wound. The iodoform was now discontinued, but
the vesicles went on to suppuration, discharged a little,

and then soon healed up. Three days later a remarkable
exanthem appeared, covering the left arm and shoulder,

the greater part of the face, nearly the whole of the front

of the chest, and some part of both sides of the neck.

The right upper limb, the legs, the abdomen, and the

back were quite free. The eruption ajjpeared in the

form of patches. Each patch consisted of a number of
closely packed papules. These papules were all of less

size than a pin's head, and were set upon a pink erythe-

matous base. The little papules could be felt as well as

seen, and they were paler than the surrounding skin.

The erythematous patches varied in size from a sixpenny

to a half-crown piece. 'l"hey were irregularly round, and

ran the one into the other. The margin of each patch

was clearly defined. The child presented no constitu-

tional symptoms. She appeared to be in perfect health,

and her ajipetitc was excellent. In about two days the

eruption had disappeared, and was reiiresented only by a

faint yellowish tinge of the skin. From the time of the

appearance of the vesicles to tiie end of the exanthem
there had been a regular elevation of temperature of 99^^

in the morning and 100^ in the evening. During the

day preceding the appearance of the exanthem the pa-

tient had complained of intense headache and giddiness,

and of not feeling well, but all those symptoms disappeared

as soon as the eruption became visible. Zeissl, Neisser,

and Goodell have reported cases of a similar nature.

Ikteros Tyi'hou is the name given by the local physi-

cians to a disease which has been very prevalent in the

Grecian city of Xauplia, the capital of the province of

Argolis. It attatks chiefly iliose in easy circumstances,

and usually terminates fatally in from one to three or four

days. The symptoms of the disease are not rci)orled,

but it is said that the dead bodies are first of a bright-yel-

low color, wiiich changes to black as decomposition

rapidly sets in. The etiology of the disease is uncertain.

Some of the physicians attribute it to the leaky condition

of the city sewers and consequent pollution of the soil,

others to the [iresence of neighboring marshes. It is

hoped that a conmiission may be sent to Nauplia by the

government to make a scientific study of the disease.

—

Nederhindscit Tijdschrift voor Geneeskunde.

P>Ejuco.—M. Sacc, of Cochambo, in a note addressed

to the Academy of Sciences of Paris, describes a plant,

called by the natives bejuco, which enjoys a reputation

in equatorial countries as an efiicient antidote to the bites

of venomous snakes.

A Monument to Robix.—The friends of Charles

Robin have opened a subscription list, in order to obtain

the funds necessary for the erection of a monument to

his memory. Quite a sum has already been collected,

the subscriptions running from five francs up to five hun-
dred francs.

The Mortality of Enteric, Typhus, and Scarlet
F'evers.—Dr. Henry Handford presents, in Tlie Practi-

tioner for October, 1SS6, the results of a study of a large

number of statistics, taken from the records of hospital

and private practice, bearing upon the mortality and in-

cidence of enteric fever, as influenced by age, compared
with typhus and scarlet fevers. The following are his

conclusions : Susceptibility to enteric fever decreases
with age from the earliest years onward, though the de-

crease is slight between fifteen and twenty- five, wherereas
the risk of a fatal termination steadily increases with age.

With regard to typhus, susceptibility is slight below five

years of age, is at its maximum between ten and fifteen,

and from this age onward steadily diminishes, though the

risk of a fatal termination rapidly increases. In scarlet

fever both susceptibility and mortality are greatest under
five, and diminish with age. The mortality rises slightly

after twenty-five, but the su.sceptibility does not.

The Best and Cheapest Culture Medium.—Irisli

moss, with one per cent, of cane sugar and two per

cent, of beef peptone, is one of the best and cheapest

culture media for micro-organisms, according to Dr.

Alexander Edington, of Edinburgh. The mixture ought
to do very well for invalids also.

Raw Mutton can be safely Eaten, according to

M. Chatin, of Paris, since it never contains parasites, at

least in dangerous amount. It is] a safer raw food,

therefore, than beef or pork.
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GoNORRHfEA OF THE Rectum is a frequent affection

in Syria, from the fact that sodomy is about as general

as prostitution.

—

Cor. ofMaryland Medical Journal.

Laparotomy for Purut.ent Peritonitis.—A case is

reported by Dr. Studenski in the Cliirurgicheski Vcsi-

nik, of a child, aged twelve, who was suffermg from

purulent peritonitis, arising in the course of typhoid

fever. Aspiration was tried without any permanent
relief. The abdomen was then opened by an incision in

the linea alba, below the umbilicus, and exit was given

to about six pints of pus. The peritoneal cavity was

then washed out twice daily with a four per cent, solu-

tion of boracic acid in glycerine and water. At the

end of six days the inflammation was limited to the

neighborhood of the spleen, and the child eventually

made a good recovery.

The Statistics of Suicide in Mexico.—.According

to some recently published statistics the number of re-

ported suicides in Me.Kico, from r86o to 1884, was 487.
The greatest number occurred in the spring and the fewest

in the winter. Only 64 of the total number were women
;

the youngest suicide was aged nine^ the oldest eighty.

The army furnished the greatest number, and prostitutes

the least. Of the thirteen different classes into which the

suicides were divided the medical profession came
tenth on the list in point of frequency. Of the various

causes mental aberration was the most prolific, alco-

holism furnishing only 4 cases. Love impelled 65 to

self-destruction, and 5 preferred death to the sufferings

from incurable disease. Fire-arms were selected as the

means of suicide in 288 cases. Of the nationalities the

Mexicans furnished the largest contingent, then came
the French, and after them the English residents. It

is to be noted, however, that of the foreign residents

during the period embraced by the statistics the French
were by far the most numerous.

Peculiar Muscular Power.— Under the name of
" I'homme protce," a man in Paris has been attracting

considerable attention by reason of the peculiar control

which he has over his muscles. He is able to move
separately not only special groups, but also individual

muscles, in such a way as to produce the most grotesque

contortions. He assumes at one time the appearance of

a man suffering from the most marked tetanic convul-

sions ; at another, the muscles of one limb are flaccid and
seemingly paralyzed. It is said, also, that by contracting

individual muscles very forcibly he is even able to

almost entirely shut off the circulation in certain seg-

ments of the limbs.

Hydrofluoric .\cid in Phthisis.—Seller treats pul-

monary tuberculosis with daily inhalations of hydrofluoric

acid. He passes air through a mixture of one part of

hydrofluoric acid to three parts of water, and then drives

this air, charged with the vapor of the acid, into a small

room in which the patient sits. He claims to have ob-
tained good results from this practice. The cough and
dyspnoea are quieted, the night-sweats cease, the expec-
toration is lessened in quantity, refreshing sleep returns,

the appetite is improved, and the patients gain in weight.

These good effects become evident after from four to

fifteen sittings.

Hydrophobic Inoculations in Naples.—Professor

Cantani has established a Pasteur institute in Naples,

where preventive inoculations against rabies are prac-

tised. A number of persons have already been received

and treated, and as yet no deaths have been reported.

The Cholera Committee of Venice.—kn associa-

tion exists in Italy the object of which is to afford relief

to individuals and comnninilies in time of a cholera inva-

sion. When it was announced last May that the cholera

existed in Venice the members of tlie association met
and appointed a committee whose duty it should be
to care for the sick, and to endeavor, as far as possible,

to prevent a spread of the disease. This committee
visited all the sick poor, provided them with food and
clean clothing, i)rocured medical help and gave them
medicine, watched with them when necessary, and at-

tended ]iersonaIl}' to the cleansing and disinfection of
their dwellings. Diet-kitchens were established, and a
house was obtained where garments and bed-clothing
were prepared. The appeals for pecuniary assistance

were responded to very liberally, and the committee
was never hampered for want of funds, even having a
surplus of over two thousand lire when their labors

were over. Too much praise cannot be given to this

most charitable association for the truly noble work per-

formed by its self-sacrificing members. To them it was
undoubtedly in great measure due that the plague found
comparatively so few victims.

Hygienic Precautions during the Erection of a
Building.—A new chamber of commerce is about to be
erected in Paris on the site of the old halle aux bles. As
the latter was built in 1 769, and the soil upon which it

stands has not since been disturbed, some apprehension
is felt as to the effect upon the health of the workmen
of digging over the ground. Drs. Dujardin-Beaumetz
and P. Richard have therefore presented a report to the

Conseil d' Hygiene Publique upon the hygienic measures
necessary to be observed during the demolition of the

old building and the erection of the new one. They ad-

vise that the eartii be freely sprinkled with antiseptic and
disinfectant solutions, such as the salts of copper, iron,

and zinc. Before the old walls are pulled down they
should be thoroughly wet, so as to prevent, as far as pos-
sible, the rise of dusr. The eartli removed for the new
foundations and the debris of the old building should be
taken at once outside of the city. All the old privy

vaults and subterranean passages should be cleaned out,

dried, and disinfected with sulphurous acid. The build-

ing should be surrounded by a police cordon to prevent

the approach of any persons not directl}' concerned in

the work. Diet-kitchens should be provided in the im-

mediate neighborhood, whence the workmen may obtain,

at small cost, soup, wine, and hot coffee. The physicians

living in the arrondissement are to be instructed to re-

port at once to the proper authorities any case of typhoid

or malarial fever occurring among the laborers. Finally,

a commission is to be appointed to see that these meas-
ures are properly carried out, and to establish new regu-

lations as emergency may arise.

Hysterical Sleep.—Greatly prolonged sleep is one of

the rarer phenomena of hysteria and pertains to the cat-

egory of hystero-epilepsy, in which sleep predominates

over the convulsive symptoms. Charcot recently had a

case in which sleep continued for fifty-four days, and was
followed by two days of restlessness accompanied by
hallucinations. There was no difficulty in feeding the

jiatient, as reflex movements of deglutition occurred when-
ever anything was placed in the mouth. The urine and
f;Eces were passed involuiUarily. The patient awoke
spontaneously and had no recollection of her long slum-

ber.

The Society of German Naturalists and Phy-
sicians.—On the occasion of the recent annual meeting
of this association the Deutsche Medicinische Central-

Zeiiujis; recalled the fact that the first meeting was held

in 1S2S, under the presidency of Alexander von Hum-
boldt, and among tliose present were Gauss, Metscher-

lich, Berzelius, and Dieffenbach. Tlie number of mem-
bers was then 45S, and now it is about four thousand.

A Sanitarian's Argument against Free-Trade.—
Dr. VVeymott Tidy, of England, shows that while the

population of England and Wales is steadily increasing,

the agricultural products, owing to foreign competition,

are diminishing, until England now only raises one-half

its own food. Dr. Tidy claims it to be an unhealthy

condition when a nation cannot maintain itself.
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THE prp:sent status of bacterial PA-
THOI.OCY, AND ITS RELATION TO THERA-
PEUriCS.'

By albert N. BLODGETT, M.U.,

To those who have ii'.ade the progress of medicine a
study during the past years, the observation of the

changes which have occurred in the many departments
of this most comprehensive science must have afforded
material for much reflection, and no less for astonish-

ment. In some avenues of medical research the entire

conception of the facts on which our knowledge was sup-
posed to rest has been reformed and extensively changed.
New and distinct branches of special practice have been
established ; different modes of treatment have been in-

troduced ; and as the reason of these various changes,
and the most important of all of them, is the fact that

the great foundation of medical science—pathology—has
recently assumed a degree of importance and practical

interest never before attached to it. These changes
commenced with the introduction of the more careful

methods accompanying the perfection of the microscope,
and its introduction and application to the study of the
organic, or elementary, features associated with the va-
rious diseased processes. , . ,j

Following this epoch in the recent history of medicine
was a marked variation in the conception of the nature
of the diseased conditions of the human system, and, with
the shari)ened acumen of genuine enthusiasm, hundreds
of zealous laborers began their investigations in the en-
lightened realms of medicine. This era of the history of
our profession was the period most calculated to bring
out the highest and best which the knowledge and the
experience of the past, and the newly discovered meth-
ods of study belonging to the present were able jointly to
produce. It was the accumulation of these fortuitous

conditions and the existence of these favorable surround-
ings whicli has given to us a host of those who have be-
come illustrious in the recent annals of our science.
With the results of the united labors of such an army of
leaders have been associated a gradual variation in the
methods of study, and in the views which obtain of the
nature and character of the processes which are observed
in the human body in that condition of the economy
which is produced by tlie disturbance of its normal func-
tions in the way of disease.

The general tendency of medical thought has been
toward the discovery of some tangible IVeseii of disease,
something in the shape of a materies morbi, though in a
sense somewhat different from that entertained by the
earliest disciples of pathology, and consisting in a more
precise study of the features of individual diseases, and
the careful observation of their relations one toward an-
other, which has made possible a more thorough analy-
sis of the phenomena attending their course ; and this has
afforded the means for the acquirement of a greater de-
gree of information and more extended knowledge tlian

we formerly possessed, as to their origin, their nature,

Read at the An titig uf the Massachii i Medical Society, June S,

and their result upon the tissues and str.uctures of the

body.

The researches, carried on during many years by de-

voted workers in the paths of science, has had its reward
in a long list of valuable discoveries, which have added
nuich to the existing fund of knowledge, and have materi-

ally aided our labors for the relief of human suffering and
the healing of disease.

Among the most important, as well as the most recent,

advances in medical science must be classed the estab-

lishment, ujion a firm and unshaken foundation, of the

specific and infectious nature of a large class of dis-

eases which were formerly sujiposed to occupy an en-

tirely different position in their relation to the patient

aft'ected and to his surroundings. The group of maladies

now considered was formerly believed, without exception,

to depend upon some indefinable constitutional taint, or

some predisposition of unknown character, or upon dys-

crasia, or upon some other e<iually indefinite and unsatis-

factory foundation. In all, or nearly all, of this large

collection of morbid processes there has been found to

exist a coincident development of a low form of organic

life, of bacterial nature, which, it is claimed, is always
present, in some definite and recognizable form, in each
of the various diseases of this group.

The views here alluded to were first looked upon with

some degree of doubt by the majority of practitioners
;

but the prolonged and careful observation of many com-
petent men, of all countries and of undoubted integrity,

has secured, even in the brief period which has elapsed
since the new pathology was announced, a large and
steadily increasing number of adherents, until there are

now comparatively few physicians who hesitate to accept
tlie bacterial origin of many of tlie severer forms of con-
stitutional disease.

The value of the bacterial element in the ])roduction

of the diseases above mentioned has been so thoroughly
recognized that already, in most of the larger schools of

medical instruction, the study of this department of medi-
cal science is encouraged by the establishment of courses

in bacteriology, whicIi are considered of great importance,
ranking with those of many of the special branches em-
braced in the study of medicine. More than one re-

nowned teacher has increased his former fame by the

discovery of new and unknown organisms, belonging to

the group of disease-producing germs, until the array of

the recognized forms of bacteria has attained formidable

if not terrifying proportions.

The conscientious medical practitioner is now expect-

ed to subject every secretion of the human frame to

microscopic and chemical analysis ; he must make cul-

tures in doubtful cases, and propagate the successive

products, and is taught to base his opinions, in diagnosis

at least, largely on the results of the investigations so made.
In the present state of our science, and in view of

the great importance which the new views of the

pathological value of the germ-forms have attained, it is

time that we ask ourselves the questions, which should be
uppermost in the mind of every upright practitioner of

the healing art. What has the discovery of the bacterial

forms added to our knowledge of the treatment of disease?

What has it done to increase our power of combating
the processes which destroy life in these maladies ? What
has it done to enrich our means of preserving the health

of those not affected, and to restore those already at-

tacked with bacterial disorders ?
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It is perhaps too early to perceive the entire bearing
of this great question in all its relations upon the life and
practice of the physician, as exemplified in his every-day
rounds of ceaseless and wearing activity. The course of
medical progress has ever been uneven, one theory or
belief ever outstripping its neighbor, so that medicine is

perhaps the most uneven and ill-balanced of all the sci-

ences taught or studied by man. Each epoch of its

history has presented the curious spectacle of an un-
equal preponderance of one or the other department of
its great compkxity of details, leaving a degree of
nakedness in other directions which is both incongruous
and unfortunate.

Thus, in our own day, the progress of the medical sci-

ences has been unsymmetrical and irregular. The ad-
vances of histological research, both in the study of the
normal as well as in that of pathological conditions, have
been so rapid that other and no less important departments
have been left far behind for the time being.

Thus, while we have been made acquainted with the
sources and the nature of diseases to a degree never be-
fore approached, we have as yet realized no correspond-
ing progress in the all-important department of therapeu-
tics, nor, indeed, in the better rational treatment of the
new conditions with which we have become familiar.

We know, indeed, much which was only a short time
ago unknown ; we have made certain majestic strides in

the detection and classification of pathological condi-
tions ; and this is all to be valued at its true worth, and
is an indication of the progress which should characterize
our science ; but, unfortunately, we do not yet know how
to benefit our patients, except indirectly, by the utiliza-

tion of the newly acquired information. Undoubtedly
we are in a position to secure better results in the treat-

ment of disease than formerly, but the improvement in

this respect is as yet in no way commensurate with
the augmented demands of medical science. We must
with humiliation confess that the possibilities of our art
have not been so enlarged as the demands of the posi-
tion occupied by the medical profession to-day require.
All will admit that thus far the advances which have fol-

lowed as the result of the recent studies of germ-diseases
have been principally in the direction of the better ap-
plication of surgical measures, and the avoidance or the
prevention of the accidents attending this great depart-
ment of the healing art. Thus far the tendency has
been toward the exercise of more uniform and thorough
cleanliness in the practice of surgery. This has taken a
definite form under the general outline of the antiseptic
system of operation and treatment, and is only of bene-
fit in that it establishes innocent surroundings, and aids
the early healing of surgical lesions by mechanically or
chemically preventing the access of the germs of septic
processes.

The benefit of bacterial pathology has thus far, there-
fore, accrued to surgery rather than to medicine. The
entire treatment of the so-called "germ-diseases" par-
takes thus far of the nature of antidotal rather than of
curative character ; it is preventive rather than thera-
peutic. The practical therapeutics of the group of bac-
terial diseases has not yet been developed.
The great defect in the jiresent condition of medicine

is the absence of an adequate form of general treatment
for tlie conditions universally recognized as existing in tlie

group of maladies known as "germ-diseases." .-Vitempts
have been made to supply the means of such treatment,
but thus far they have been entirely unsatisfactory. We
have tried to carry our medicines directly to the seat of the
organism, the presence of which is recognized as the only
sure indication of the disease ; but we have no means at
present of bringing the remedy into that relation with the
germs which is necessary for its exterminating action.
All the measures tiius far advocated as curative in bacil-
lary diseases are efficacious only by means of some action
which requires the positive contact of the remedy with
t e organisms. This action is essentially of a mechani-

cal or a chemical nature, and as such cannot take place
without material contact of the agent employed with
the body to be afiected.

This is the one indispensable condition, and from the

nature of the case the means which may be employed
are much restricted. Many desirable agents are inappli-

cable to this purpose on account of their action on the

human economy, by which its integrity might be inju-

riously affected. As yet we have no knowledge of a
mode of treatment appropriate to the demands of the

clinical conditions. We do not yet know an efficient

germicide which it is safe to employ in the internal treat-

ment of these diseases ; that is, we have thus far no
agent for the extermination of the disease-germs which
is not also dangerous to the human system. The ideal

antiseptic ox germicide is not yet i?i our possession. We
have not yet acquired the best which -we have reason to

expect in the way of medicinal treatment pertaining to

this class of aftections. The recent discoveries in thera-

peutical chemistry lead us to hope that a more suitable

mode of combating the septic processes of the body will

be discovered than we have yet become acquainted with.

The possibility of the cultivation of septic germs under
conditions which insure the growth of the organism to a
development similar to that which takes jilace in the

body, gives to the experimental student the means of

subjecting the germs to the action of various agents for

their destruction, without being obliged to run the serious

risk of injuring the human organism by the introduction

of such agents into the animal economy. We have in

this way been furnished with a number of efficient agents
for the destruction of germ-life ; but thus far no means
has been discovered by which the tissues of the human
body may be freed from the presence of these organisms,

without, at the same time, being subjected to some dan-
gerous action from the remedy employed. ^Ve may kill

all forms of organic germ-life by means of sulphurous

acid gas; but the human system would be also mjured
by the same means. We may subject the germs to the

action of chlorine, with the certainty that they will in-

evitably be killed ; but no animal organism can possi-

bly endure the test. We may employ the solution of

carbolic acid, or that of the mercuric bichloride, for the

external treatment of wounds ; but we always run a cer-

tain amount of danger, from the facility with which these

powerful agents act as poisons to the system. We may
combat some of the effects of certain bacterial forms by
means of large doses of quinine ; but we do not know
how it acts, nor how to estimate its usefulness in septic

diseases. We may employ the salicylates of the alkaline

metals to diminish the virulence of some of the symptoms
accompanying certain of the infective or other dangerous
diseases, especially those which are supposed to be due to

the formation of some pathological ferment in the ani-

mal system ; but we often inaugurate a new train of

symptoms scarcely less dangerous than those we seek to

obviate, and are obliged to withhold the remedy.
In short, we possess absolutely no knowledge of any

mode of treatment which corresponds with the demands
of the advanced pathology of the present day. and we
have but a scanty and unsatisfactory power of control-

ling the manifestations of disease, as revealed by our new
light ; so that the actual condition of medical science is

not yet practically benefited by the great discoveries of

the later years. We have as yet no adequate and safe

means to obviate the eflfects of a known and recognizable

cause ; nor have the advances of pathological science thus

far been of great advantage to the sick, except in indirect

ways. We have, indeed, learned that the temperature of

the surrounding media has a decided influence on the vi-

tality of the various forms of germ-life, and we can ex-

perimentally control their activity in this way. The ef-

fects of certain atmospheric constituents has seemed to

possess the power of diminishing the vitality of germinal

forms, and to eflect their extermination. The improve-

ment of the general condition which is often realized in

I
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high ahitudes and in a rarefied atmosphere is doubtless

effective in the destruction of low forms of bacterial life.

The more wholesome ideas of personal hygiene, ol the

necessity of pure air in our houses, of the need of laij^er

individual air-space in our hospitals, of the propriety of a

more thorough isolation or seclusion of the sick, so as to

diminish the chance of contamination of those yet healthy
;

the greater care in the treatment of known infectious dis-

eases, such as scarlet fever, diphtheria, typhoid, and other

disorders of the same class, cannot but be of the most
salutary character. This is, however, all secondary in

imijortance to the active and systematic treatment of an

acute disorder.

The advantages thus far obtained must be classed as

hygienic rather than medicinal. This knowledge, incom-
plete and defective as it is, is of inestimable value, as

it has enabled us to perceive the direction in which our
energies nmst be exerted to still further benefit the race

in the diminution of infectious diseases. ^V'e can now
better understand why the curative properties of a health-

resort may deteriorate with the lapse of time and the pop-
ulousness of visitors, if we conceive that the ground, water,

and perhaps the atmosphere, may gradually become im-

pregnated with the germs of pulmonary or other serious

diseases. We can understand how that class of diseases

called hereditary may be communicated from one gen-
eration to another ; and how household and local epi-

demics may be originated and propagated. This is suffi-

cient occasion for gratification ; but it is not sufficient for

the realization of the full benefit to be ultimately derived

from bacterial pathology, and here, unfortunately, our

knowledge reaches its present bounds.
If we take the germ of tubercle, as the most impor-

tant member of the present known forms of bacilli, we
find that the existing state of our knowledge is about as

follows : We have in the bacillus tuberculosis a definite

form of bacillary growth, which is found associated with

the rational and physical signs of tuberculosis, and is

believed to constitute the essential or specific element of

this particular disease. In short, it is not too much to say

that, according to the views of the most advanced pathol-

ogists of the day, the existence of the bacillus of tuber-

culosis alone constitutes tubercle, in distinction from
other pathological growths or degenerations. This the-

ory, I think I may say, is now fully accepted by all intel-

ligent men, and 1 assent m full to its conditions. Be-

fore the discovery of this organism the subject of tuber-

cular diseases had been a maze of speculation and
uncertainty. In the light of the bacillary pathology this,

and in connection with it many obscure points in the

clinical history of allied diseases, are either explained or

at least greatly simplified.

The radical fact, however, still exists, that all the re-

searches in the bacillary origin of diseases have not yet led

to any form of treatment for their relief which is in any
way consonant with the importance of the case, or, in any
adequate measure, meets its requirements. The existence

of bacilli is still only a luxury in diagnosis, not an indica-

tion in the choice of treatment. The known existence

of the bacillus tuberculosis has not, then, added any

material benefit to the methods of treatment in that dis-

ease to what was known previous to its demonstration.

There has, doubtless, great good come from the extensive

researches to which the discovery of the various germs
occurring in or accompanying the bacillary diseases

have given rise ; but thus far we have not attained the

greatest .and most valuable result—the indications for a

better mode of treatment. The great value of bacil-

lary examination, and the fatal imiiort of their detection,

have suffered a material and wholesome diminution from

the repeated experience that patients with unquestioned

bacillary development in their bodies have quite recov-

ered from all symptoms of the bacillary disease, and have

acquired good health again.

The greatest claim which has been advanced for the

bacillus of tubercle therefore falls at once to the ground;

for the chief importance which at first attached to the

presence of this organism was as an aid to diagnosis, and
a positive indication in prognosis in this affection. The
bacillus has been proved to not only diminish, but to

disappear entirely in cases in which it was undoubtedly
present. The discovery of the bacillus was unquestion-

ably an advantage for purposes of diagnosis, but the

value to be derived from the detection of this organism

was greatly overestimated.

The treatment which has thus far been advocated con-

sists only in the extermination of these low forms of life,

by means of the destroying action of some agent cajiable

of annihilating them. The human organism is so delicate

that many, and indeed most, of these means cannot be safe-

ly employed. The measures adopted to drive out the un-

welcome guest would surely kill the unwilling host. We
do not yet know how to bring our remedies into all the

parts of the body in which it is desirable that they should

operate in order to expel the organisms of disease. Thus
we are left in nearly the same position as before the dis-

covery of the bacillus, as to the cause and substance of

the disease.

This is not, however, altogether true in regard to proph-

ylaxis, and especially in relation to that element of treat-

ment which may be generally denominated "hygiene."

We have become acquainted with the character of a new
organism, we have learned somewhat its habits, its mode
of growth, its conditions of propagation, and we have as-

certained some of the conditions under which these organ-

isms will not thrive, or under which their development is

hindered or quite prevented. Thus we know that a cer-

tain elevation of the temperature is essential to the de-

veloi)ment of certain disease-germs, and we at once con-

clude that if the temperature can be kept below the dan-
ger-point, the development of that particular germ may
be prevented. We can thus account for the benefit ac-

cruing from removal to a favorable location, and this

also in part explains how a particular place may become
a sanitarium for persons afflicted with certain classes of

disease. The amount of certain gaseous constituents of

the atmosphere is thought to have a determining influence

on the development and growth of certain forms of germ-
life, and this may retard their spread in an organism in

which they have already gained a foothold. They may
be supposed to live a long time under unfavorable con-

ditions, and thus we see the patients who are benefited

by a temporary stay in a health-resort, on returning to

their homes, immediately fall victims to renewed attacks

of the old enemy. We may in this way also understand

how a health-resort may deteriorate after a time, when the

soil and air become impregnated with the constantly in-

creasing amounts of the diseased material brought to it

by large numbers of invalids, until the entire surround-

ings mav become charged with the virus of disease, and
the locality is no longer a health-resort. This much we
may claim to have gained from the study of germ-pathol-

ogy, and the value of this study none will deny ; but our

misfortune is, that this is all we know at present about the

treatment of the tubercle bacillus or tuberculosis, in the

present signification of the word ; and all this we were

accustomed to practically employ before the existence of

the bacillus had been proved. We sent our patients to

the same health-resorts before the demonstration of the

bacillus that we now recommend, and we employed the

same general treatment which we now prescribe, and we
attained practically the same, or at least similar results.

True, some enthusiastic jjractitioners have launched upon
the profession a variety of methods for the exterminative

treatment of all bacillary diseases, and we have the an-

nouncement of intra-puhnonary antiseptic injections, of

various inhalations, and of a host of other attempts to hunt

out the wily bacillus in its lair in the pulmonary paren-

chyma, or in other remote tissues of the body. We
have methods recommended, and sometimes warranted,

to permeate the residual air, and thus turn the interior of

the lung into a reservoir of antiseptic vapors, but the proof
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of the actual accomplishment of these objects is yet to be
demonstrated. What is true of tuberculosis also holds

good in regard to other bacterial disorders.

The most imperative need of the day in bacterial pa-

thology is the discovery of some means whereby the

germs which are proved to exist in certain diseases may be
acted upon in the tissues of the body by some agent

which may cause them to disappear, and at the same
time the remedy should not injuriously affect the parts

locally or the system at large. When we have the power
to thus influence the development of geim-hfe, and
can reach these organisms in the organs and structures

of the animal body, we may hope to properly utilize the

knowledge we now possess of the influence exerted upon
the animal economy by the various forms of bacterial

life.

It is, however, to synthetical chemistry that we must
look for the fulfilment of this earnest hope. The re-

sources of our present remedial measures are now known
with a fair degree of accuracy, and it is not probable that

we shall acquire the desired relief from any means at

present in our possession.

The requirements of bacterial therapeutics are such
that none of the known remedial means would serve the

double purpose of destroying the bacteria and leaving

the human organism uninjured. The character of the

agents thus far known to possess the properties of a

germicide are those of a chemical incompatibility, or of

a corrosive or otherwise local and individual character.

With all our knowledge, we yet know of no way to cause
the disappearance of bacillary forms except by the actual

and injurious contact of the remedy employed. This
method of treatment is necessarily restricted to close

range, and cannot be employed as treatment for the in-

ternal conditions arising from, or associated with, the

development of bacillary diseases. It is not, however,
necessary to give up the hope that the startling discov-

eries of the last years may not yet be crowned by the

greatest of them all—the discovery of some means of
safely combating the various bacillary organisms in the

hidden and inaccessible recesses of the body. We need
not yet take the gloomy view at present held by an emi-
nent practitioner who recently stated that the discov-

eries of the bacillary forms constitute an interesting but
profitless epoch in medical science, to which he gave no
heed, except to regret it, inasmuch as it only serves to

show our inability to consider medicine a satisfactory

science, either in the way of successful study or logical

research. He further stated that he should take no heed
of the new pathology until he were furnished with some
remedy which would exterminate the bacilli without at

the same time killing the patient.

The diagnosis in questionable cases will doubtless some-
times depend on the presence or absence of the si)ecial

bacillus. The praxis has already adopted this method
of fortifying diagnosis. This in itself is a great benefit

to the science of medicine ; but it is to be hoped that

other and more important benefits will accrue from the

discovery of some means of eliminating the germs of
disease, by which the severity of the malady may be
mitigated. Judging from the results of experiments thus
far made, there is not a favorable prospect of immediate
success in the search for means to directly influence the

development of pathogenic organisms in the living body
of the patient.

All the greater importance is therefore to be laid on
tlie prophylatic treatment of this class of diseases. This
should consist, in part at least, in the careful destruction
of the baciUi by the strenuous disinfection of all objects
which have been in contact with the patient, or have been
in any way soiled by the secretions or excretions from
the disease. Measures should be also taken to protect
healthy individuals from any contact with the emanations
from the sick. Any measure of protection which does
not insure the destruction of the bacilli is useless, as it

fails to accomplish the only radical and necessary object

of prophylaxis. The sick should not be permitted to

mingle with those who are well, but should be secluded
as far as practicable in the case.

To the prevention of bacterial disorders, therefore,

rather than to their cure, should our present efforts be
directed. We do not know how to affect either the prog-
ress of the disease or to cause its subsidence. We do
know, however, in some degree, how to mitigate its

severity, and we have learned that under favorable con-
ditions we may sometimes hope to see the patient recover
from all traces of the bacillary aftection.

I.et us trust that the eft'orts of the great number of
arduous laborers in the domain of experimental pathology
may yet be crowned by the discovery of the means of

controlling germ development in the human body,
and thus complete and finish one of the grandest labors

in medical science which the world has ever looked upon.
When we possess the means of preventing bacterial

growth and dissemination, we have the power to stem the

spread of epidemic diseases which now so often fill

nations and continents with terror. Cholera, tuber-

culosis, small-pox, diphtheria, and a host of other

maladies will then be susceptible of rational and restric-

tive treatment, and the sum of human woes materially

diminished. Surely nothing could be more attractive to

the mind than the hope of achieving this priceless boon
for humanity. From the triumphs of the past we may
augur the future. We are able to confer the blessed

gift of anesthesia upon the agonies of operation or injury,

and may we not hope that the earth is yet to be blessed

with the means of controlling epidemics ? The traditions

of our science are full of examples which should give us

renewed faith in its resources. We are now face to face

with an unsolved problem of the greatest importance.

Let us each endeavor to do what in us lies to aid in its

solution.

THE TREATMENT OF CONSUMPTION BY
INTRA-PULMONARY INJECTIONS—REPORT
OF A CASE OF RECOVERY.'

By JOHN BLAKE WHITE, M.D.,

Local applications are naturally regarded efficacious in

all forms of structural diseases whenever they can be
practised.

In respect to the lungs, the experiments which have
been made of late years not only demonstrate conclu-
sively the practicability of local medication in diseased

conditions of these organs, but also that decided benefit

oftentimes results from such treatment. I need not com-
ment upon the unsatisfactory effects of the methods of

treatment at our disposal in the past, for the relief of pa-

tients suffering from phthisis, for, alas ! the mortality re-

ports speak more eloquently than words, affording too

frequent and far too numerous examples of the destruc-

tive march of this justly dreaded destroyer of human life,

as well as the impotency of our noble art to arrest its

progress.

In November, 18S5, I instituted a judicious trial of

intra-pulmonary injections in some cases of advanced
consumption while on duty as visiting physician to the

Charity Hospital, where a large number of such cases

were congregated, .\fter a careful observation of the

results of these injections I reported my experiments in

The Medical Record, May 22, 1886. Among the

cases at the time was a private patient of my friend Dr.

Ira Vt. Read, who has kept the case under observation

since the treatment was commenced to the present time,

and who, 1 have no doubt, will corroborate what I shall

say concerning the benefit which has followed the treat-

ment. So far as the method is concerned, 1 can assure

1 Read before the Yorkviite Medical Society, September 30, x886.
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you that my confidence in it increases with my expe-

rience, and the results comiiel me to accord to it an es-

tablished position among the legitimate means at our
command of battling against this formidable foe.

The cough, expectoration, and local soreness about

the cavity were remarkably controlled by the intra-i)ul-

monary injections The debilitating night-sweats were
always checked, while the patients undeniably improved in

flesh and strength during the continuance of the treat-

ment. When much dysjincea was experienced the in-

jections exercised a soothing intluence upon the respira-

tory centres, while the appetite invariably received a
material stimulus.

The physical condition of the cavity is changed ; the

walls become dry ; the secretion is greatly lessened. In

])lace of the loud, gurgling crepitation there is heard the

large crepitation, which in turn is replaced by finer crepita-

tion, until, after several administrations of the carboli/ed

iodine by intra-pulmonary injection, all moist rales dis-

appear, and a pronounced "click" is detected. I re-

gard the presence of the " click " a favorable indication,

for it is only present when the necrotic process has been
arrested, and denotes a marked tendency to inspissation

of the cavity.

In the case herewith reported this "click" was very

noticeable after the fifth intra-pulmonary injection, and a
dry, cavernous sound in both expiration and inspiration

was present later.

The injections have been usually administered once
each week, and I have found that the lung manifested a

greater degree of tolerance when the intervals were not

prolonged and the operation was regularly performed.

Some patients cough considerably after the first pulmon-
ary injections, who manifest no irritation whatever after

subsequent operations. The respiration usually becomes
more easy and regular, while all the most troublesome
symptoms are soon relieved.

I have been frequently asked what I expected to ac-

complish by this method of treatment, and my reply has

been, both local and general improvement.

I look for such a modification of the condition of the

cavity itself as will tend to arrest the formation of pus
and encourage its cicatrization and contraction.

Some eminent authorities object that cavities do not

contract, but my experience in this particular satisfies

me that such does take place. The resistance which
the needle encounters on entering the lung, after several

injections have been practised, cannot be solely due to

the development of fibro-cellular tissue as a result of

the treatment, but is, in part at least, occasioned by con-

densed tissue, the result of cicatrization with contraction.

The ausculiatory and percussion sounds also denote
when contraction has taken place. The resonance on
percussion is less dift'used over contracted cavities, and
is easily demonstrated.

A prominent physician interested in this method of

treatment of phthisis did not see how the pus in the

cavity was dis|)0sed of, though he thought it might pre-

vent the further formation of pus. Fortunately, nature

provides the means of ridding the cavity of exuded pus

by cough and expectoration, both of which cease when
there is no longer cause for either.

When carbolized iodine is used for intra-cavernous in-

jections, I expect, by the well-known intluence of iodine,

to disinfect the cavity and exert within it a remedial, al-

terative, and resolvent effect.

Taken internally, it is said to excite the appetite and
give tone to the digestion ; but as it irritates the stomach
it cannot ordinarily be taken in this way. Introduced
into the system by intra-pulmonary injections, its good
effects are all realized, and without the least risk of dis-

turbing the digestive functions. Iodine sometimes exer-

cises a remarkable emmenagogue effect, hence its great

value in phthisis is not infrequently realized by restor-

ing the uterine functions in young female consumptives,
who always suffer from amenorrhcea. The sooner intra-

pulmonary injections can be administered in such cases

after apicial softening has positively taken jilace, the

greater will be the probability of a return of menstrua-

tion, and an improvement of the lung condition propor-

tionately increased.

The method which I have adopted of administering

the lung injections is the following : If the patient is

nnich debilitated, a stimulant is administered at least fif-

teen minutes before the operation. He is then directed

to assume the recumbent position, with the head and
shoulders slightly raised, and resting upon a hard bolster

or pillow. This position is preferred to the sitting post-

ure, as a better resistance is afforded posteriorly, and the

I)atient cannot avoid the thrust of the needle as easily as

the sitting i)osture would permit. Such an attempt on
the part of the (latient would be difficult to resist, and its

execution might cause the operator to introduce the

needle in a different place from that intended, if it did

not materially embarrass its skilful and painless entrance

into the diseased portion of the lung.

The syringe and needle should both be carefully

cleansed with a solution of carbolic acid, and the pulmo-
nary fluid warmed to at least one hundred degrees Fah-

renheit.

After determining by careful auscultation and percus-

sion the depth to which the needle should be inserted to

reach the cavity, the little rubber guard, which is a useful

adjustment to the needles made by Tiemann & Co., is

set for the purpose of indicating and regulating the depth

of penetration required. The patient is then directed to

turn the head and face to the side opposite the one to be
operated on, and to take two or three deep inspirations

slowly ; at the second or third inspiration, when the lung

is well inflated, the needle, with syringe attached, is

pushed through the intercostal space selected, with a

quick, firm pressure, at right angles with the chest-wall,

until the depth of penetration in accordance with the

fixed rubber guide is attained. The fluid in the syringe

is then slowly injected, and the needle quickly withdrawn.

A small piece of adhesive plaster is placed usually over

the external puncture, though it is not abolutely neces-

sary. A knowletlge of the relation of the first rib to the

clavicle, and its direction, is necessary to avoid striking it

with the needle. The first or second intercostal space,

anteriorly, is generally selected, in accordance with the

size and location of the cavity, and the point of penetra-

tion of the needle is usually in the nipple line or to its

outer border.

If the needle is inserted within the nipple line, or too

near the border of the sternum, there is danger of wound-
ing some branch of the intercostal or internal mammary
vessels and nerves. This precaution is more necessary

on the right side than on the left, by reason of slight dif-

ference of distribution of these several vessels and nerves.

Furthermore, in order to avoid the danger of shock, par-

oxysmal coughing, or hemorrhage, the fluid should be
slowly injected.

On no account should the needle be inserted between
the clavicle and first rib, as there would be danger of

wounding the subclavian vessels, and on the left side the

thoracic duct in addition.

Although I have always observed the strictest care

when operating on the right side, it has been sometimes

impossible to avoid troublesome paroxysmal cough, dysp-

noia, and fibrinous expectoration. In one case cyano-

sis, with unilateral spasm, succeeded the operation on the

right side, and, though apparently serious for a short time,

nevertheless gradually abated without fiirther trouble after

several inhalations of a few drops of chloroform.
_
I have

not observed such phenomena when the injection has

been confined to the left pulmonary apex, and I believe

the chances of such occurrences would be lessened by

inserting the needle a little outside the nipple line when
operating on the right side. Should severe paroxysms of

cough follow the operation at any time, and tend to be

prolonged, I would advise the administration of a few
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drops of chloroform by inhalation, which will generally

suffice to arrest the paroxysm.

I have used and found beneficial the inhalation of

steam, medicated with a drachm or two of laudanum.

Such treatment, however, is rarely required. It has only

been necessary to resort to some such measure with two

patients, both of whom manifested serious laryngeal com-
plications, the presence of which alone seemed to excite

and aggravate coughing. Every care should be exercised

to avoid the superficial veins, and approximate as much
as possible the lower border of the intercostal space, as

the artery, you will remember, courses along the lower

inner border of the rib.

For twelve or twenty-four hours after each pulmonary
injection the patient should be kept in bed, free from
all excitement, as any undue exertion of either a mental
or physical character would tend to increase the force of

the circulation and possibly precipitate hemorrhage.

I know that the operation has been performed and the

patient permitted to walk home, but 1 feel obliged to ad-

vise against such practice.

An understanding as to what takes place at the point

of puncture in the lung substance is clearly explained by
the experiments of Eugene Frankel {Deutsche Medicin.

Wochenschrift, 18S2, No. 4, p. 51) upon rabbits, and to

which my attention was kindly called by my friend Dr.

Edward Frankel, of this city. Solutions were employed
of tartrate of alumina, two to five per cent.; carbolic

acid, one to five per cent.; boracic acid, four per cent.;

iodoform, five per cent. The above solutions were made
with the finely triturated substances in olive oil, and par-

enchymatous injections of one gramme per dose, once
to six times daily, administered.

He states that no especial reaction was manifested on
the part of the animals ; in a few of the cases there was
slight cough during the injections.

The autopsies revealed a circumscribed croupous bron-

chitis. At later periods the pathological changes due to

the trauma in the lungs consisted of slight hemorrhages
into the pulmonary parenchyma, but confined to the point

of puncture and its immediate neighborhood, which un-

dergo the customary changes, with pigmentary deposit,

and finally disappear entirely. There were also dissemi-

nated deposits, varying in size from a hemp-seed to a

cherry-pit, situated sometimes on the surface, at others

in the deeper layers of the parenchyma.
These deposits are at first of a blackish- or brownish-

red color, and at a later period assume a reddish-gray or

pale grayish-yellow color. When iodoform had been in-

jected the deposits were of a sulphurous yellow hue.

On microscopic examination they presented a massive

desquamation of alveolar epithelium. These deposits,

he further says, disa|ipear either by absorption or cica-

trices of about a millimetre in thickness, in which loose

connective tissue replaces the pulmonary parenchyma at

the end of six weeks after the injection. Such impor-

tant changes occurring, the advisability of keeping the

patient quiet after each intra-pulmonary injection, for at

least a few hours, will be ai)parent to you all.

Frankel remarked as a result of his experiments that

he believed the human pulmonary substance would jirove

receptive of antiseptic injections, the technical difficul-

ties of the o()eration being slight.

He thinks the injections might be practised with bene-

fit in catarrhs of the apex or apex infiltrations, and in

certain cases of putrid bronciiitis or pulmonary gan-

grene.

My practice is to commence with ten or fifteen min-

ims of the carbolized iodine solution, and increase the

amount five minims each week until forty minims are

reached, which are then injected weekly or fortnightly,

as the exigencies of the case require, until local indica-

tions for continuance of the treatment are no longer

present.

While the patient is under this treatment we should

not lose sight of the necessity for such general remedies

as are known to promote digestion and assimilation, as

well as tend to help store up fat. Disagreeable dosing,

as well as too much dosing, should be studiously

avoided.

An example of the value of intra-pulmonary injections

is afforded by the following case of long-standing con-

sumption : The patient presented, without exaggeration,

a hopeless condition of the left lung when intra-pulmo-

nary treatment was commenced. I have no doubt that

without the benefit aft'orded by this method of treatment

she would have rapidly declined. Dr. Read, whose pa-

tient she was, and Dr. Morrill, who visited the patient

with us on several occasions, will undoubtedly corrobo-

rate wliat I have said.

A better idea can be obtained of the patient's condi-

tion, and the result of the treatment, if 1 give you a de-

tailed history of the case, with the notes which I took

concerning the patient's progress while under treatment.

Mrs. K
,
patient of Dr. Ira B. Read, aged forty-five,

married. The mother of several children, most of whom
are living. Gives no family history of phthisis. On
March 11. 1879, she swallowed a fragment of bone, which

lodged, she thinks, in the oesophagus. Many attempts

were made to dislodge the bone, without avail, when the

services of a physician were sought. He attempted to

push it down with a spoon, but after unsuccessful trials

to remove it, finally abandoned further eftbrts to do so.

A short time after this she began to experience severe

pain in the throat, on the left side, and slight cough su-

pervened.

Another physician was consulted, who, after three

months' treatment, gave up the case as hopeless, but ad-

vised her to take cod-liver oil, which she did.

In the meantime she experienced great general de-

bility, was troubled with night-sweats, persistent cough,

and began to expectorate blood, .\bout July, 1880, she

consulted a third physician, under whose advisement she

improved, until the following winter, when she was again

troubled with night-sweats and hemoptysis.

These symptoms after a while ameliorated, but again

returned during 18S2. In April of this year, after a se-

vere paroxysm of coughing, she dislodged and expec-

torated the piece of bone. I will herewith exhibit the

fragment, and you will see that from its size and shape it

probably never lodged below the glottis. It is too large

a fragment to have passed beyond the rima glottidis.

After this she continued to be alternately better and
worse until the spring of 1884. At this time her physi-

cian discontinued his visits, and informed her husband
that she could not possibly survive but a short time.

She then called in Dr. Read, under whose care she re-

mained up to the present time. Dr. Read advised her

to test the value of intra-pulmonary injections as the only

remaining chance of saving her life. This she consented

to do, and resulted in my visiting the patient, with Drs.

Read and Morrill, May i, 18S6.

For the past five years she had been coughing inces-

santly, and the expectoration increasing. At the time of

our first visit she complained of severe pain in the throat

and upper portion of left lung, for relief of which she had
become accustomed to take large doses of morphine.

Her expectoration amounted to sixteen ounces in twenty-

four hours, and was of a dirty green color and fetid odor.

She was having regular profuse night-sweats, which were

partly controlled by atropine. Emaciation was manifest,

and her finger-nails presented the characteristic clubbed

appearance so generally observed in consumptive pa-

tients. .\ large cavity was easily made out in the upper

part of left lung, where auscultation revealed loud gur-

gling crepitation. Infra-clavicular flattening was very

marked over left apex. The syringe and needle having

been, as usual, rendered aseptic, 1 injected twenty min-

ims of carbolized iodine, previously warmed to 100° F.,

into the upper part of the cavity, through the second left

intercostal space, on a line with the nipple. The opera-

tion was followed by no cough or expectoration, and the
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patient complained of no pain or irritation whatever.

The res])irations were as regular and steady as was pos-

sible under the circumstances, and the pulse evidenced

slight excitement for a short time only.

May 5th.—The following was received from Dr. Read :

" Our patient is doing well. She has coughed but very

little, and raised but little. She did not sweat any for

two nights. -She feels very hopeful and does not (lrea<l

our visit next Saturday. I sincerely trust she may be

permanently benefited." I quote Dr. Read's letter that

the very satisfactory character of the report may not be
attributed to my enthusiasm and confidence in the treat-

ment. I ask you to note the marked and immediate im-

provement so short a time after the very first injection.

May 8th.—Visited patient with Drs. Read and Morrill.

Her general condition appeared much improved. She
seemed cheerful and hopeful. Her tongue was naturally

clean and moist. Voice clear and stronger. Tempera-
ture, sublingual, 99.5° ;

pulse, 90 ; resi)iration, 20.

Patient declared that since the last in ection she

has taken out-door exercise with ease and felt benefit

therefrom. Feels much more inclination to exercise

than she did. The expectoration has been decidedly

lessened, and the sputa is far more viscid in character.

Upon auscultation the loud, moist crepitation was
found less pronounced, the cavity presented indications

of cicatrization, and superiorly the walls were dry and
hardened. At the dependent portion of the cavity the

gurgling rales were materially lessened, clearly demon-
strating that expectoration had removed most of the

purulent exudation, while the injections had arrested the

suppurative process. Respiration was easy and regular

in the portions of the lung surrounding the excavation.

Thirty minims of carbolized iodine were again injected

into the cavity, a little to the left of the previous point of

insertion, and was not followed by any cough or other

evidence of irritation whatever. No soreness or pain of

any sort was complained of, and there was no expecto-

ration or cough up to the time of our departure. The
first and second injections were exceedingly satisfactory

in the perfect freedom from any evidence of local irrita-

tion.

May 13th, A.M.— I received a note from Dr. Read as

follows :
" Our patient is doing well beyond expecta-

tion. Better appetite and spirits. I think she feels very

hopeful." 4.30 P.M., Dr. Morrill and I met Dr. Read, ac-

cording to appointment, and we found the patient in a

very cheerful mood. She stated that she has had no
night-sweat since May Sth. Has been exercising oat-

doors every day that the weather permitted, and without

feeling fatigued in consequence. She says she feels

stronger. Coughs very little, and expectoration does not

exceed two ounces in twenty-four hours, while it is more
consistent in character. Her ap[)etite has greatly im-

proved. Has had a fancy for meat, which she ate with

relish, though prior to the intra-pulmonary injections she

decidedly disliked animal food.

On auscultation the gurgling crepitation had ceased.

Moist rales were heard at left apex, but less distinctly

and less diffused. The patient's general condition pre-

sented undoubted evidences of improvement. Her skin

felt less relaxed and manifested more natural firmness

and temperature. Her respirations were regular and
performed without pain.

The third injection of thirty minims of carbolized io-

dine was administered in the first intercostal space, on
a line with the left nipple. A slight oozing of blood oc-

curred externally when the needle was withdrawn, but

was immediately checked by digital pressure. This was
doubtless from some superficial vessel. The injection

was followed by no cough, pain, nor evidence of irrita-

tion whatever.

Tuesday, May iSth.— Dr. Read wrote me that he had

seen Afrs. K in the morning, and stated that steady

improvement continued. " Very little cough or expecto-

ration since last injection. Scarcely any nlles detected.

None of a coarse nature. Appetite fair. Walked four

blocks and back yesterday. She feels much better, and
I am encouraged." This report was penned the fourth

day after the third injection, and the seventeenth day of

treatment.

Friday, May 21st, p.m.— Visited patient with Drs. Read
and Morrill, and found her out walking. She said she

seldom coughed. We were struck with her strength and
energy. Instead of the pale, emaciated features she

once presented, her complexion was of a more healthy

hue, and e.\pression cheerful. Her expectoration is re-

duced to one ounce in twenty-four hours. No gurgling

crei)itation heard on auscultation, but in the place of it

a dry, cavernous sound. Has had no return of night-

sweats since May Sth, and sleeps well. Appetite con-

tinues good. Still takes regular out-door exercise with-

out fatigue. Has not felt the least ill effect from the

intra-pulmonary injections, but, on the contrary, declares

that she is sensible of acquired strength since the very

first injection was administered.

The patient having been fortified with a stimulant, as

usual, and the pulmonary fluid warmed, thirty minims
were injected through the first intercostal space, a little

outside the nipple line. No cough followed, and no pain

nor soreness was f^t. Up to the time of our departure

the patient had neither coughed nor expectorated since

the injection was administered.

May 2Sth.— I met Dr. Read according to appointment.

We found the patient out walking. She still manifested

decided evidences of improved health. She assured us

that she very seldom coughed ; that her appetite con-

tinued good ; that she felt better ; had had no night-

sweats, and very little expectoration. The sputa is less

purulent and more mucoid in appearance. Over the site

of the cavity a sharp " click " was heard on auscultation
;

not, however, with every act of inspiration.

The ]iatient has so materially improved, and the phys-

ical condition of the cavity so much altered for the bet-

ter, a continuance of weekly injections is not deemed
necessary after this.

Injected thirty minims of the carbolized iodine through

second intercostal space, and resulted in no cough or

other evidence of irritation whatever. This constituted

the fifth injection.

Both Dr. Read and I were impressed with the amount
of chest expansion with each inspiration on the affected

side. The respiratory murmur was somewhat restored

over left apex, and tubular breathing established directly

over the site of the cavity. This, together with the per-

cussion notes obtained, I regarded as evidefices of cica-

trization and contraction of the cavity.

A very impoitai t result of the intra-pulmonary injec-

tions was the absence of fetor about the sputa, which

condition was especially observed on the occasion of

my first visit.

On June 2d Dr. Read wrote that he saw Mrs. K
,

Sunday, May 30th, and also June 2d, on which two
occasions she appeared in good health and spirits. She

had very little cough, and only expectorated about two

drachms of thick, viscid mucus.

June nth, Dr. Read wrote: "Mrs. K • is very

much better ; scarcely any cough or expectoration ; there

is a slight increase of mucous rales, and I think it would

be best to administer another pulmonary injection. The
patient has been to my office once, and down town on

the elevated road once."

June 14, 1886.—Visited Mrs. K with Drs. Read
and Morrill. To describe the patient's condition would

be but a repetition of what has already been said en the

subject. Her progress toward health has been surpris-

ingly rapid and sure. .Although it is sixteen days since

last injection, she has little cough and very little expec-

toration. Upon auscultation the respiration over the

affected lung-space indicated remarkable improvement.

Some more rules were observed than at last examination,

but were less loud and diffused than formerly. There ap-
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peared to be good expansion on the affected side, and
she said she felt no soreness in the upper part of the lung.

The pain in the throat and at apex of left lung, which
used to be exceedingly severe, and for relief of which she
took large doses of morphine regularly, has not returned
since the intra-pulinonary injections were commenced,
and she has altogether given up taking morphine.
The sixth intra-pulmonary injection was administered,

of thirty minims of the carbolized iodine, and was not fol-

lowed by pain, cough, or irritation of any sort. The
patient assured us that she felt conscious of improvement
and had little doubt of her ultimate recovery. She said,

moreover, that she would submit to the treatment as long
as it was deemed necessary for her to do so.

June 24th.— I administered the seventh intra-pulmo-
nary injection of thirty-five minims of carbolized iodine.
Drs. Read, J. L. Morrill, and W. T. Alexander were
present. The patient's general improvement has contin-
ued. She now coughs very seldom, without expectora-
tion. Some mucous n'lles were heard on auscultation
over posterior aspect of left lung. Superiorly, respiratory
murmur remarkably clear and almost wholly restored.
The tubular breathing over apex, anteriorly, nmch modi-
fied. Percussion note muffled somewhat, but of good
quality. No cough or other disturbance followed this

injection.

July loth.—Visited Mrs. K with Drs. Read and
Morrill. On auscultation heard no rales whatever over
affected lung, either anteriorly or posteriorly. A dry
murmur was heard over region of former excavation upon
expiration and inspiration, and an occasional " click

"

discerned. The lung capacity and chest expansion ap-
peared admirable. The patient informed us that she had
weighed herself two weeks after the treatment was begun,
and in the succeeding six weeks had gained four pounds.
Her appetite still continues excellent, and she feels in-

clined to exercise daily. I administered the eighth intra-

])ulmonary injection of thirty-five minims of carbolized
iodine without exciting any cough or other noticeable
reaction.

The physical condition of the patient's lung having as-

sumed so nearly its healthy normal state, the injections
are deemed no longer necessary, unless there should
arise some future requirement for their administration.
The patient bade us adieu with warm expressions of grat-

itude for what had been accomplished. At the request of
Dr. Read, while absent from town, I visited Mrs. K .

August iSth.—I examined her chest very critically,

and on auscultation failed to detect any rules whatever.
Respiratory nuirmur remarkably clear over former dis-

eased lung, and with the exception of a barely percepti-
ble prolonged expiration, and slight, coarse murmur, there
were no other abnormal sounds heard. There was, of
course, a modified percussion sound, but the amount of
dulness was so slight as to surprise me. The cavity had
undoubtedly entirely cicatrized and contracted, so that

the tubular breathing which was present in July had en-
tirely given way to a somewhat exaggerated expression
of the normal respiratory nuirmur. The patient expressed
her belief in the permanency of her recovery, and assured
me that she had been for some time entirely free from
cough, expectoration, or night-sweats.

Dr. Read wrote me, under date of September 14th, that

his patient continued well, " with absolutely no return of
cough or expectoration."

The last intra-pulmonary injection was administered
July loth, since which time she has been entirely free

from cough, expectoration, or night-sweats, and I am
therefore, 1 think, justified in believing her recovery
likely to jirove permanent.
The history of the case from the very first injection has

been characterized by the patient's steady and gradual
improvement. Furthermore, we cannot fail to be im-
l)ressed with the wonderful jiower exercised by the intra-

pulmonary injections in arresting iiulmonary disintegra-

tion, which in this case was rapidly extending.

These, gentlemen, are the clinical facts as regards
intra-pulmonary injections, and I now leave you to judge
whether such results are not sufficient to warrant the
confidence which I entertain for this method of treating

phthisis pulmonalis.

941 Madison Avenue.

CEREBRAL AN.-EMIA—ITS CLINICAL MANI-
FESTATIONS, PATHOLOGY, AND TREAT-
MENT.

By J. LEONARD CORNING, M.D.,

CONSULTANT IN NERVOUS DISEASES TO ST. FRANCIS HOSMTAL, JERSEY CITY, ETC.

Historical.—Although some of the older writers were
more or less familiar with the symptoms induced by sud-

den hemorrhage, it was not until the advent of the writ-

ings of Marshall Hall ' that the idiopathic form of the af-

fection was accurately described. Besides this he showed
conclusively that many of the symptoms, at that time com-
monly ascribed to hyperamic conditions, were in reality

due to anxmia of the brain, being identical in every es-

sential respect with the phenomena observed after sev-

ere hemorrhage. A similar explanation of apoplexia ex-

inanitione was given by Abercrombie about the same
time.

Sir Astley Cooper's" observations concerning the ef-

fects of ligature of the carotids undoubtedly served to give

more scientific shape to the current pathological opinions

of the day; but it was not till the experimental researches

of Kussmaul and Tenner, and numerous others, had been
published that the i^athogenesis of the affection can be
said to have been substantially advanced.

Experiinental data.—^\'hen pressure is applied to the

carotids of an otherwise healthy individual the following

phenomena are observed : The face becomes pale, the

eyelids droop, respiration and the heart-beat are gradu-
ally retarded, and eventually, if pressure be sufficiently

long-continued, a well-marked soporific^ tendency is ap-
parent.^ If the degree of pressure be very severe and
sudden complete unconsciousness and syncope are in-

duced. During the continuance of the local depletion

sensibility is diminished, the tactile sense is impaired,

and an examination with the dynamometer shows that

the muscular power of the hands is sensibly diminished.

At the same time the subject complains of weakness in

the knees, and attempts at walking are accompanied by
staggering and vertigo. Schifi' has shown, and Stone had
occasion to confirm this observation, that when the com-
pression is so great as to cause almost entire occlusion of

the arteries, severe convulsions may be induced.

When the circulation in both vertebral and carotid

arteries is interrupted, the pupils dilate, the eyeballs roll

upward, the masseter muscles are violently contracted,

and the respiration becomes slow and finally ceases alto-

gether. At the same time the entire muscular system is

thrown into a state of violent convulsions, and death en-

sues. It is an interesting and significant fact, however,
that if artificial respiration be maintained, an animal may
be kept alive for a considerable length of time, though as

far as motion and sensation are concerned life is extinct.

Moreover, when the ligatures about the vertebrals are

removed, respiration is again restored.

All the plienomena are enhanced when moderate com-
pression of the arteries is combined with galvanization of

sympathetic and pneumogastric nerves, as I was the first

* Lectures on the Nervous System and its Diseases, lly Marshall Hall. Lon-
don, 1S36. Also. Observations on Blood-letting. London, 1836.

^ Account of the first successful operation performed on the common carotid ar-

tery for aneurism, in 1806, with the post-mortem examination in 1S21. Guy's Hos-
pital Reports, vol. i., 1836.

^ Vide the experiments of Dr. Alexander FleminE. British and Foreign Medico-
Chirurgical Review, 1S55. Hammond : Sleep and its Derangements, Philadelphia,

1869. Corning. J. Leonard : Sleep, the New York Medical Record, Inly, 1882.

Also, Prolonged Instnimental Compression of the Carotids as a Therapeutic Agent,
Mkdical Rkcord, February 18, 1882 : and Physiological Brain Rest, a paper read
ijcfore the New York Neurological Society, June 6, 1882, and published in the

Philadelphia News, June 17, 1883.
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to point out and practically utilize in the treatment of

functional cerebral affections.'

As some writers have imagined that the pressure exer-

cised U|)on the jugular vein and pneumograstric nerve,

which is an almost unavoidable concomitant of severe

compression of the carotids, may have had something to

do with the evolution of the phenonaena above referred

to, 1 determined to set the matter at rest, if possible, by
resorting to other methods of depletion than arterial

piCiSure.

Accordingly, 1 had constructed by the Messrs. Rhein-

dt?rs & Co., of this city, an ap|)aratus on the principle

advocated by Junod, which encircles both the lower ex-

tremities, and is secured by an air-tight india-rubber belt

about the loins. By means of an appropriately constructed

air-pum[), it is possible to cause a paitial vacuum in this

apparatus. When the pressure is thus diminished around
the extremities, the vessels of the latter become engorged
with blood, and the brain, in company with the viscera

of the thorax and abdomen, is greatly depleted. Under
these circumstances I have been able to reiModuce all the

symptoms obtainable by compression of the carotids,'

thus eliminating all sources of error and confirming the

results obtained by myself and previous observers.

Finally, 1 cannot- refrain from referring to the impor-

tant experimental researches of Jorschovsky ° with refer-

ence to effects exercised by loss of blood upon the irrita-

bility of the corte.x. This observer found that when an
animal is deprived of about one-seventh of the entire

quantity of blood, no pronounced change in the irrita-

bility of the cortex takes place. \\'hen, however, the

quantity eliminated amounts to about one-fifth of the

whole amount, the irritability is much augmented. But,

on the other hand, when from three fifths to two thirds

of the entire amount are withdrawn from the circulation,

diminution and ultimate abolition of cortical irritability

are observed.

Pathology.—\Vhere cerebral an;emia exists, the vessels

of the pia are partially or entirely empty, and the me-
ninges have a pale transparent appearance. The cere-

bral tissues also present unmistakable evidence of mal-

nutrition. U|)on section the small diops of blood, which
under normal circumstances are met with in abundance,
are scanty or entirely absent. At the same time a copious
exudation of serum takes place from the pia and ven-

tricles, proving conclusively—if we accept current physi-

ological opinions concerning the functions of the peri-

vascular lymph—that the vessels have been in a condition

of more or less contraction during lite.

It is clear that where cerebral tumors, thrombosis, or

embolism is present, the anasmia will be more or less

circumscribed in character, whereas in conditions of gen-
eral inanition all the organs within the cranium are liable

to be affected.

If the experiments of Jorschovsky be accei-ited, it is

easy to undt-'rstand why some cases of cerebral anaemia
exhibit phenomena of irritation, others again those of de-

pression, and yet others somnolence and even coma.
Causation.—Cerebral anremia niay be local in charac-

ter or may affect the entire brain, as well as the superior

portion of the cord.

The causes which give rise to cerebral anajmia are

those which tend to diminish the entire amount of blood
m the organism, and those which are expressed in dis-

orders of the vasomotor mechanism.
To the first category belong hemorrhage and chlorosis.

When an individual has lost a large quantity of blood,
either from traumatic, pulmonary, or uterine hemorrhage,
the sudden abstraction of so large a portion of the vital

1 Electrization of the .Sympathetic and Pneumogastnc Nerves, with Sunulla-
-i->;i^ Kilateral Compression of the Carotids, by J. Leonard Corning, M.D.,

- -.
\' irk Medical Journal for Februarj- 23, 1884. See also : Brain Rest, being

! iis.jinsition on theCurative Properties of Prolonged Sleep, byj. Leonard Corn-
.;. Mil. G. P. Putnam's Sons, New Vork. Second Edition, 18S5.

tij Compression, by J. Leonard Corning, M.D. Anson D. F. Ran-
olph & Co., New York.
3 Cber der Einfluss der .Ana:n
irns nach Versuchen von Hen
;ois Revmond's Arch, fiir Phvsi

lie aut die elektrische Erregbarkeit des 1

11 Jorschovsky aus Petersburg. Munk
ilogie, 1853, p. 125. '

fluid causes a lowering of arterial tension. \\ no |)ortion

of the entire economy are the effects of this reduced ten-

sion more evident than in the organs enclosed witliin the

cranium. The vertigo, confusion of mind, and sonmo-
lence so often witnessed after parturition and severe
epistaxis are, in fact, the direct result of cerebral

anaemia.

When, on tiie other hand, the reduction of the amount
of blood within the economy is more gradual, as in cer-

tain chronic wasting diseases, the cerebral disturbances,

though well marked, are less rapidly developed, and are

usually less intense in character.

The vaso-motor disturbances which express themselves
in anaimia of the intra-cranial organs are often, though
not invariably, associated with more f)r less exhaustion of

the higher centres. They are also found in conjunction
with a warm and moist condition of the extremities, and
with a generally debilitated state of the organism at

large.

Symptonn.— It is evident that the character of the

symptoms will depend greatly upon the cause which gives

rise to the an;^mia. Where the latter is developed rap-

idly, as the result of sudden hemorrhage or mental shock,

facial pallor, ptosis, vertigo, tinnitus, mydriasis, and syn-

cope are almost instantly produced (acute cerebral anae-

mia). In a laige number of cases, however, the phe-

nomena of the aftection are gradually developed, owing
to the insidious nature of the processes which lie at the

root of the disease. Without entering further upon a

discussion of the latter, it will be well to give at once a

general description of the symptoms observed in gradu-

ally develoiied (chronic) aiu\2mia of the higher cerebral

centres.

When the amount of blood circulating within the brain

is progressively diminished, the first symptom usually ob-

served is an unusual degree of mental irritability, accom-
panied by marked physical and mental inertia. At the

same time there is more or less depression and drowsi-

ness, especially during the early morning hours ;
while

toward evening there is a temporary revival of [ihysical,

and especially mental, activity. All efforts at systematic

mental effort are, however, of short duration, and at-

tempts at even moderate physical exercise are followed bv
vertigo, inordinate fatigue, and depression. The sleep

function also exhibits marked derangements. Sometimes
the subject is restless and more or less irritable during

the early hours of the night, and is unable to obtain sleep

till long after midnight. At others he is tormented by
disagreeable dreams, or even severe nightmare, and awakes
in an irritable and torpid condition, which totally unfits

him for the routine duties of the day. As the anremia

becomes more pronounced, the cerebral symptoms in-

crease in severit)'. Attemjits to rise from the recumbent
posture are followed by vertigo and even syncope, the

dizziness being especially marked when the stomach is

empty and the intestines but partially distended. Hence
all attempts at exertion before breakfast are usually fol-

lowed by nausea and fainting. Headaclies, described as

'•heavy," "dull," "profound," and "vague" in character

are of frequent occurrence. The location of these pains

is sometimes difficult of determination, but in many cases

they are decidedly circumscribed in character, being con-

fined to the occipital, vertical, or parietal regions. They
are usually much relieved, or even temporarily entirely

abolished, by resort to the recumbent posture, or by the

administration of alcohol, or the inhalation of the nitrate

of amyl. The application of Esmarch's bandages to the

lower extremities usually aftbrds immediate relief.

Not a few practitioners are in the habit of regarding

all headaches as indications of irritation or congestion,

and, as a result of these crude pathological conceptions,

an indiscriminate resort is had to dry cups, leeches, and
even bleeding. It can readily be imagined that where
well-marked anremia of the higher centres is j; resent,

such expedients can only serve to materially aggravate

the morbid accidents already existing, and under certain
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circumstances they may even prove decidedly danger-

ous. As a rule, both pupils are more or less dilated, but

in some cases only the pupil of one side is afiected.'

Most patients who have suffered for a considerable

length of time from cerebral anasmia evince unusual sus-

ceptibility to sensory impressions, particularly to those

of light and sound. The light from even a moderately
bright lamp is often intolerable, and the ordinary noises

of the street are sufficient to provoke intense irritability

and headache.
When general ana;mia has been induced by severe

hemorrhage or starvation, delirium souietimes occurs,

accompanied by hallucinations, illusions, and delusions.

In the majority of cases the excitement passes off

in the course of a few days, or even hours ; but, oc-

casionally, in severe inanition, the symptoms persist

for weeks, and the condition becomes one of per-

manent mental impairment. Marshall HalP has de-

scribed in a graphic manner the cerebral an.'emia occur-
ring in young children. The beginning of the affection

is characterized by irritability and insomnia ; the pulse

is frequent and the surface of the extremities is warm to

the touch. Subsequently the latter become cold ; the

face loses its color and assumes an ashv ajipearance
;

the eyelids droop, and the pupils become dilated and in-

sensible to light. Sometimes the respiration is devoid of

rhythm and accompanied by sighing and rattling, occa-

sioned by the collection of mucus in the trachea. There
is also present a tendency on the part of the child to

sleep at all hours of the day. In the milder forms of the

affection this somnolence gradually passes off, while in

severe cases it is extremely liable to pass into coma and
death, unless energetic treatment be at once adopted.
An examination of the fontanelle reveals manifest de-

pression of the latter as a result of the diminished intra-

cranial pressure. This symptom is important, since it

serves to distinguish the disease from hydrocephalus.

Diagnosis and prognosis.—In the cerebral anemia
arising from general inanition little difficulty will be ex-

perienced in forming a diagnosis, and the same may be
said of that following uterine, traumatic, or other forms
of hemorrhage. Less easy of determination is the ane-
mia consecutive to vaso-motor disturbances. The chief

difficulty in such cases arises from the liability of con-
founding the affection with cerebral hyperemia. There
are, however, substantial points of difference between the

two disorders, which a careful anah'sis of symptoms will

usually serve to reveal.

In cerebral hyperemia there is usually restlessness and
irritability durin^ the day, and confusion of ideas and
sleeplessness at night ; while in ana;inia, on the contrary,

there is drowsiness during the day and sleeplessness at

night—which is not, however, characterized to a marked
degree by confusion of ideas, except, as we have seen,

where the anicmia is so severe as to cause unusual cor-

tical irritation. Where the latter condition is present it

is true that hallucinations, and even delirium, may be
present, but the facial pallor is so great that little diffi-

culty will be encountered in forming a correct diagnosis.

Moreover, observations conducted with the surface

thermometer, or with the differential calorimeter, show
a decided decrease of temperature over the hemispheres
and vertex. On the other hand, marked hyperfemia of

the hemisi)heres is accompanied by tjuite as striking an
increase in temperature, and the ears, face, and con-
junctiviie are much injected. Palpitations and throb-

bing of the carotids are characteristic of intracranial

hyperemia, whereas in cerebral anaemia the carotid pulse

is soft, and palpitations are rather the exception than the

rule. If moderate compression be applied to the caro-

tids of a patient suffering from cerebral ansemia, dizziness

and syncope are immediately produced ; but where hyper-

* vide some interesting facts, bearing on this question, contained in an ar-
ticle entitled Ziir I.icatur der Artcria Carotis Communis, by Dr. C. Pilz, Langen-
beck's Archiv fiir Klinischc Cliirurgic, vol. ix., 1868.

^ An Kssay on a Hydrencephaloid AfTection in Infants, arising from Exhaus-
tion, by Marsh.ill Hall. London, 1836.

aemia is present no such symptoms are observed at once,

unless the pressure be exceptionally severe. The pupil

is also usually more or less affected, being contracted in

hyperaemia and dilated in anemia of the higher centres.

Though special attention should always be directed to

the cerebral symptoms, careful heed should also be paid

to the general history and all concomitant symptoms. A
rigid application of the method of exclusion will also be
found to yield important information in many cases.

Differen/ial Summary.

Cerebral .Aneemia.

\
Drowsiness during the dav

;

sleeplessness not characterized to

: the same extent by confusion of
ideas.

Decreased temperature over
hemispheres and vertex.

I

Facial pallor.

Circumscribed headache.
Energy of cardiac action de-

creased.

j

Feeble and frequent pulsation
[ of the carotids ; moderate press-

j

ure produces dizziness and syn-
cope.

Pale retina.

Dilated, sluggish pupils (fre-

quently uneven).

Cerebral Hyp.

Restlessness and irritability dur-
ing the day ; confusion of ideas and
sleeplessness at night.

Increased temperature over
hemispheres and vertex.

Facial flushing.

Diffuse headache.
Energy of cardiac action in-

creased
;
palpitations.

Throbbing of the carotids ; mod-
erate pressure upon these arteries

does not produce syncope.

Cliol^ed disi<.

Contracted pupils.

The prognosis in the majority of cases is favorable,

provided there be no disease of the heart, or other pro-

found organic affection, nor chronic inefficiency of the

digestive apparatus.

Where the affection is due to derangements of the

vaso-motor apparatus, appropriate treatment, when per-

sistently employed, is almost always efficacious.

Treatment.—The method of treatment to be followed

will depend, in the first instance, upon the cause which
lies at the root of each case, and which is usually ascer-

tainable by careful attention to the clinical history, and
by close observation and analysis of the symptoms. If

the patient is in a critical condition from severe hemor-
rhage, he should be placed in a horizontal position with

the head depressed and the extremities elevated. It is

well also to envelop the extremities, especially the legs,

in Esmarch's bandages, in order to force the blood which
they contain toward the carotids, thus materially increas-

ing the available supply to the brain. This is a far more
efficacious procedure than merely exercising pressure

upon the crural and brachial arteries, as it is obvious
that, although the blood may thus be prevented from
passing through the arteries to the extremities, a con-

siderable quantity must nevertheless remain in a passive

condition within the veins of the latter.

The hypodermatic exhibition of brandy is also an ex-

cellent expedient, especially where the patient is entirely

unconscious. Ether has also been exhibited subcutane-

ously in considerable doses with good results. If the

loss of blood has been exceedingly great, and coma is

imminent, transfusion should be tried as a last resort.

The body should also be kept warm by covering it with

hot blankets, and placing bottles containing warm water
along the extremities, thorax, and abdomen. It is a great

advantage in such cases to be able to place the subject

upon an india-rubber mattress filled with hot water, which
can be renewed from time to time by means of appro-
priate stop-cocks.

The cerebral ana.Mnia which arises from general inani-

tion should be treated with alcohol and hyper-nutrition.

Change of climate is also beneficial in many cases. Pa-
tients of tliis class should be enjoined to drink a pint-bot-

tle of jiale ale, stout, or malt-hop. tonic at meals, and the

diet should be of the most nutritious character, consisting

chiefly of rare meats, unbolted cereals, and milk ; or

beef-tea, strong vegetable sou|)s, and chicken brotli where
the digestion is weak. Iron and quinine may also be
given if the stomach is in a sufficiently good condition

;

and the same may be said of arsenic and strychnia.

\\'hen the ana;mia is alone traceable to vaso-motor

/
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causes, compressed air-baths, alcohol, and Chapman's
spinal ice-bag should be prescribed. If possible the sub-

ject should remain during a portion of the year at the

seaside, where the atmospheric ])ressure is great ; but

even moderately hi;^h altitudes are to be studiously

avoided.

General faradization of the entire body may be em-

ployed with prol'it ; and the application of the galvanic

current to the spine is often beneficial. I usually employ

an ascending current ; but I am by no means certain

that special preference is to be given to this mode of

application.

Sea-baths, taken during the months of July and Au-
gust, are most useful in this form of an;t;mia ; the subject

should, however, remain but a short time (from four to

six minutes) in the water, and should keep moving

about. After the conclusion of the bath the limbs and

body should be rubbed vigorously with a towel or hair

mittens.

Those who suffer from the vaso-motor variety of cere-

bral anaemia are often subject to attacks of fainting,

which are prone to occur before breakfast, or, indeed,

at any time when the stomach is empty. Such persons

should invariably take a cup of hot coffee and a piece of

dry bread, or a biscuit, previous to rising in the morning.

By adopting this practice it is possible to stop these sud-

den attacks of syncope ; though it can readily be imag-

ined that the permanent eradication of the vaso-motor

difficulty is a matter of more or less persistent treatment,

according to the rules already enunciated.

To treat these sudden attacks of syncope with inditTer-

ence is, however, a grave mistake, since not only is there

more or less danger of injury from falling, but the gen-

eral health of the subject is much jeopardized by their

continual occurrence.

Alcohol, as we have already had occasion to remark,

is the remedy /<;/ cxicl/i-iicc- in intra-cranial ana;mia ;
it

should be given in frequent doses (preferably in the form

of brandy or whiskey), but never in sufficient quantities

to cause violent facial flushing ; where the stomach is at

all intolerant it may be given hypodermatically or i)er

rectum.

In many cases of cerebral ana;mia dependent upon
general, or even vaso-motor, causes, I have found it an

excellent expedient to put the patient to bed for from

twelve to fifteen hours a day. While at rest, electricity

(general faradization) and massage may be employed, as

recommended by Weir Mitchell, and the diet should be

carefully regulated so as to include only the most nutri-

tious ingredients. I generally give chicken broth, rare

beefsteaks, mutton chops, strong vegetable soups, and

milk, when properly digested. The small portion of the

day during which the patient is about should be devoted

to moderate exercise, such as walking, driving, or row-

ing. Horseback ridmg is, unfortunately, not well en-

dured by some of these patients, though in the less ex-

treme cases it sometimes proves a most valuable adjunct

in treatment.

26 West Fokty-sf.venth Street.

©liutcat gcpavtmeiit.

Wants to Study Medicine.—Dr. J. B. Kell, ofDel-
phos, O., writes : "Dr. S , of our city, received the

following letter, from a Reverend of Putnam Co., O.,

who desires to 'sudy medson.' I give it in full.

" ' H , Putnam Co. O.

"Dr. S .

" ' De.^r Sir : aS I think of StuDing medson, and am
Aqanted With you By re)) and aS you bore the name of

A Criston I thout you Would be a good man to Sudy
under and ASK you if thare Would Be Eney Chance to

Have you fore councle I will fernish my oan books and
Hord Pies ancer By retorn male and I will come up Yours
in christ.

'"Rev. R P .
'"

THE REUNION OK SP:VRRED DIGITS— LIT-
ERATURE OK THE SUBJECT.

Referring to a case of Dr. Souther, reported in the

Boston Medical and Surgical Journal, and quoted in

The Medical Record of October 23d, Dr. J. J. Mor-
rissey, of Hartford, Conn., reports the following :

" A
young man had the misfortune to have his thumb ampu-
tated by a hay-cutter, as cleanly as if it were done by
the keenest knife. l-"ully recognizing the importance of

the thumb, as the man was a printer, I approximated the

l)arts as closely as possible, yet with little hope of obtain-

ing a good result. I afterward adjusted a splint, and the

healing process took place almost innnediately. In the

course of a month he was able to return to his work, and
now, some eight months later, he has the perfect use of

his thumb. I confess that I did not ho])e for such a grat-

ifying result, and it was only as a sort of experiment that

I first joined the dissevered parts."

Dr. T. J. Hutton, of Fergus Falls, Minn., writes that

the practice of rei>lacing severed digits is not at all un-

common, and refers to the following literature of the sub-

ject :
" F'our cases of digital reunion, reported by me,

may be found in the Medical and Surgical Reporter of

August 23, 1873. One of these occurred in the practice

of Dr. Frew, in 1869, the particulars of which—further

than the result— I did not learn. The second occurred
in the practice of Dr. E. E. Smith, in 1872 ; a clerk, help-

ing to unload a huge dry-goods box filled with goods, and
bound with a projecting hoop-iron band, let it fall to the

ground from the dray, severing a finger at the middle of

the second phalanx. The third victim was a young man
who, while chopping ice on a picnic ground, July 4, 1871,

chopped off" an index-finger with a hatchet. The fourth

case I treated in 1872 ; a sailor, while discharging his

cargo, had his hand forcibly sandwiched between two
sharp-edged bars of iron, severing a finger about midway
in the second phalanx. In the St. Louis Weekly Medi-
cal Rei'ietc', for September 18, 1886, appears a short ar-

ticle on ' Reunion of Cut-off Fingers,' from which I quote
the following: In Vratch, for 1881 and 1884, as also in

Tchernigov Zeinsky Sbornik, 1884, we find such cases

recorded. The Medical Record gives an interesting

case reported by Dr. Perkins, in 1885. Dr. S. D. Ivan-

oft' records two cases in the Russkaia Meditzina. Both
cases occurred in healthy sailors, one of whom had acci-

dentally cut away, by a stroke of an axe, the second
phalanx of the forefinger of the right hand. The second
phalanx of the thumb of the left hand was cut off in the

other case. In one, treatment was instituted two hours

after the accident, and in the other three hours after the

accident. In both there was union by first intention

and limited mobility, with a return of sensibility."

HINTS FOR ANOTHER THEORY OF UR/F:MIA
AND UR.4':MIC CONVULSIONS.

Dr. J. C. Peters, of this city, writes: "In C. M.
Ralfe's ' Chemistry,' page 1 18,we read :

' LIrea is isomeric

with ammonium cyanate {i.e., it is the same in composi-
tion but differs in properties]. It is probable, moreover,
that cyanogen compounds precede the formation of urea,

and act with great molecular energy till they jiass into

the more stable but effete form of urea, when they are

cast out of the body. Ammonium cyanate is the type of

living, urea of effete, nitrogen. Urea represents the ulti-

mate product of the metabolism of the nitrogenous con-

stituents of the food and tissues.' If urea is not formed,

cyanate of ammonia accumulates in the blood and tis

sues.

" We know very little about the action of cyanate
of ammonia, but we do know a great deal about that
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of cyanate of potash, which it must closely resemble.

The action of cyanide of potassium is identical with

that of hydrocyanic acid, for which it may be substi-

tuted. Internally it has been fatal in doses of from

three to five grains. The symptoms are insensibility,

severe muscular spasms or convulsions, clammy skin,

glistening eyes, stertorous breathing, fixed jaws, foaming
at the mouth, and death in convulsions, or by asthenia.

In urajmia there is a drowsy condition, more or less

intense, with frequent recurrence of convulsions of an

epileptic character.
" Some consider urfemia due to the poisonous action of

retained urea, but large quantities of urea have been
injected into the veins of animals without inducing urre-

mia, and it has often been given as a safe diuretic, in

doses of ten grains, three times a day, m the dropsy fol-

lowing scarlet fever.

"Again, uremic convulsions occur in some cases with-

out there being evidence of any marked diminution in the

excretion of urea, as in puerperal convulsions.

"Others suppose that the urea is decomposed into

ammonium carbonate, and that the blood is jioisoned with

simple ammonia. But this has been disproven. Pure
carbonate of ammonia will not produce these efifects, but

cyanide of ammonia very probably will.

" Urea w-as shown by Nohler fifty years ago to be iden-

tical with the hydrated cyanate of anmionia, and he then

furnished the first proof that a complex organic product
could be artificially formed. In 1868 \Villiams made
urea from cyanate of lead. Cyanide of potash was fused

at a low heat with red lead, and finally urea was
formed. Basarofi made urea from carbonate of ammonia.
Again, urea is often made I'rom ammonia cyanate by
simply evaporating a solution to dryness over a water-

bath. Heated to 120° C. urea melts and at a somewhat
higher temperature ; ammonia, and cyanate and carbon-
ate of ammonia are formed, and cyanuric acid is left in

tile retort.

" The point made is that it is the cyanogen and not the

ammonia which is the active poisonous agent in uraamia.

Unfortunately there is no direct antidote to prussic acid,

although the Messrs. Smith have recommended an alkaline

ferruginous solution which 0])erates by converting the poi-

son into insoluble prussiate of iron. The jiatient is directed

to swallow first a solution of carbonate of potash, twenty
grains in an ounce of water, and immediately al'terward

a mixed chalybeate solution of ten grains of sulphate of

iron and one ounce of tinct. ferri perclilor. in one ounce
of water. M. Preyer proposes the subcutaneous injec-

tion of a small quantity of atropia as an efficient anti-

dote."

TREATMENT OF TUMORS BY NASCENT
PHENIC ACID.

Dr. F. Ct. Blvnn, of Manchester, N. H., reports the

following cases :

" Case I.

—

A. S , widow, aged sixty-five, affected

with glandular enlargements in her neck. The sub-

maxillary glands were the seat of the disease, and
were in size as large and hard as a good-sized green
apple. My treatment was subcutaneous injection of

Declat's hypodermatic solution of pure nascent phenic
acid. I gave twenty injections, alternately in the tumors
themselves and in the abdomen. After the first ten in-

jections Jiad been administered the tumors began to

soften, and had diminished in size about one-eighth of

their bulk. At the twentieth injection the reduction in

size was one-quarter. At that time the lady was called

home to the South on account of the sickness of a rela-

tive, and since that time I have heard nothing of iier.

"Case II.—About the first of May, 1885, 1 was called

in haste to see a married lady, aged twenty-six, supposed
to be suffering with diphtheria. On examination I found
high fever, eyes injected and of a yellowish hue, pains at

the base of the brain, considerable intlammation in and

about the ovaries, with intense sharp pains darting down
the thighs, tonsillitis of a mild character, with a super-

ficial ulcer on the left tonsil. The usual remedies were
administered, and hot flaxseed poultices applied to ab-

domen and back, which afforded relief. At a subsequent
visit I acquired a history of the case, which was as fol-

lows : Six years previously she had an attack of peritoni-

tis shortly after the birth of her first child. After recovery

from this attack she experienced at the menstrual periods

a series of epileptiform spasms, recurring periodically, and
generally accompanied with much the same symptoms as

those detailed above, except that she had no tonsillitis.

She had submitted to all kinds oF medical treatment, but
without material benefit. About two years since she^had

observed a tumor the size of a hen's egg in the right ovarian

region, which showed itself occasionally, but could be
felt most of the time when she was sitting in her chair.

Some physicians had diagnosed a fibroid of the broad
ligament ; others a right ovarian tumor. One medical

attendant diagnosed an abscess, which he was anxious to

open, but she would not consent to it. I gave the lady

one subcutaneous injection daily of eighty minims of

Declat's hypodermatic solution of pure nascent phenic
acid, and, up to date, have given sixteen in all, with the

following result : Total disappearance of spasms, a

gradual diminution in the size of the right ovary, and the

patient informs me that she begins to feel as she did

when she was a young girl. Last summer she kept her

bed for five months, and now she does some housework,
sews, and takes a short walk each day.

" The above are two of many cases which I have treated

by the antiseptic or Declat's method, and which in my
hands has produced brilliant results. The essential for

success is a pure acid. Who would dare administer forty

grains of the jihenic acid generally found in drug stores ?

And yet Declat's acid has been and can be given in

heroic doses without fear. In Bellevue Hospital and in

the practice of Dr. J. R. Wood, forty grains have been
given in divided doses during the twenty-four hours, with
the most beneficial results.

"

COCAINE AS A PERMANENT ANALGESIC.
Dr. Charles Sciiram, of this city, reports the following

case : W. R
, a German, aged thirtv-eight, of large

and massive frame, had usually enjoyed excellent health.

His'occupation entailed much exertion, such asrunningup
and downstairs, stooping, carrying heavy loads, etc. On
the'afternoon of October 13th, while stooping over, he felt

a crick in the small of his back, the pain being sharp,

shooting, and momentary. He continued at work, how-
ever, and went to bed feeling tolerably well. On awak-
ing the next morning, he suffered from severe pains, shar|>

and lancinating in character, extending across the small

of the back and the lower part of the abdomen, and in-

creased by the slightest exertion. There was no fever.

A menthol liniment, mustard poultices, dry cups, massage,
"ironing,'' electricity and dry cups, free diaphoresis and
quinine ]iushed to its constitutional effects were tried with-

out avail. On the evening of the third day Dr. Schram de-

tected three or four jioints of marked tenderness in the

lumbar and upper sacral regions. Into each of these,

after warning the patient of the constitutional effects

which might follow, he injected TTlx of a freshly prepared
solution (strength not stated) of hydrochlorate of cocaine.

The effect was marked, and within five minutes after the

third injection, the i>atient, who just before had groaned
with pain on attempting to stir, much to his own sur-

prise, sat up in bed, then got out of it and walked several

times up and down the room. He was entirely free from
pain, but said he still felt weak in the back. About one-
half hour later he complained of dizziness, nausea, and
obscured vision. The jiupils were much enlarged but
reacted readily to light. The pulse remained unchanged.
The first dizziness and nausea passed away in the course

of an hour, and the dimness of vision was gone the follow-
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ing'morning. At this time the pain had again retuineil,

but only to a slight degree, in the upper sacral region.

Here tlie injection was repeated with the same hapi)y

effect. Constitutional syni|)toins again ajipeared, but

were less marked. 'The dimness of vision disappeared

in about four hours. The patient sat up all the after-

noon and, with the exception of "feeling weak in the

back," and loss of appetite, he was quite comfortable.

On the following day he felt well enough to resume

his work. There has been no recurrence of the pain

since. Some anresthesia in the lumbar antl sacral

regions remained for three or four days. The writer

continues :
" In employing cocaine in thi.s case, my

intention had been to afford temporary relief, in prefer-

ence to resorting to morphine. That a permanent cure

would result, I had not e.xpected. 'I'lie experience above
detailed has led me to think that the subcutaneous use of

cocaine may prove useful in those obstinate cases of facial,

sciatic, and other neuralgias which resist all other modes
of treatment, and where it may obviate the necessity of

resorting to surgical measures."

THE TREATMENT OK SYPHILITIC CONDY-
LOMATA.

Dr. A. G. Parsons, of Durham, N. C, writes that he

has tried the following ointment in many eases of syphil-

itic growths on the scrotum, and around the anus, and
has]nevcr met with a failure :

1> . Morph. sulijh] gr. ij.

Pulv. camphor gr. xx.

Bismuthi subnitrat.,

Hydrarg. chlor. mitis aii 3 jss.

Cosmolin ? j.

Sig. Wash with soap antl water, and then rub the oint-

ment in thoroughly twice a day. In a few days. Dr.
Parsons says, the warts will be found to have entirely

disappeared.

jA CASE OF MYXtEDEMA.

Dr. W. H. Bryant, of Savannah, Mo., writes : " Mrs.
N , forty-six years of age, of remarkably healthy

parents, and a perfect type of both physical and mental
health, was delivered of her third child twelve years ago.

Saw her ten days after and found her with all the charac-

teristic symjnoms of septicemia, from which she recovered
and was dismissed well in about three weeks. Two
years after she was again confined, with her fourth child.

Five days after symptoms of septicemia were manifested,

but as she was at once put under proper treatment, all

signs and symptoms of her former serious attack soon
disappeared, and in a few days she was again dismissed

well. I give this brief puerperal history, as it was a

probable factor in the etiology of a subsequent disease.

Two years after her fourth and last confinement, I was
requested to see her on account of failing health. She
presented the appearance of one suffering from Bright'

s

disease
; the face and the eyelids were cedematous and

had that peculiar pale, waxen color so characteristic

of chronic nephritis. Her feet and ankles were also

swollen, but did not pit on pressure. I felt sure that

she was suffering from some one of the forms of Bright's

disease, and obtaining a sample of her urine, I was sur-

prised to find it did not contain a trace of albumen ; but

remembering that in the cirrhotic variety we may or may
not have albumen, I still thought of nothing else but
Bright's disease; for at that time I knew of no affection

having so close a resemblance, and consequently gave
her treatment in accord with the diagnosis. Not long
since I had the opportunity of reading Sir William Gull's

description of this disease under the name of ' Cretinism
in the Adult.' Some time after the appearance of Dr.

Gull's article. Dr. Ord, in a paper read before the Lon-

don Medical Society, called attention to the same con-

dition in connection with thyrodectomy, stating that all

who had undergone that operation became myxoedemic.

Charcot, of I'rancc, and Kocher, of Berne, have each

called attention to it, staling that it is almost always

confined to adult females. But males, according to Dr.

Andrew Clark, are not exempt from it.

"After looking up the scanty literature upon this

seemingly rare disease, I became sceptical in regard to

my diagnosis in Mrs. N 's case—in fact, believed it

to be a case of myxuedema, for the reason that many of

the prominent symptoms of Bright's disease were absent.

Accordingl)', I visited her a short time since, and found

her in the following condition : The face presented the

same pale, puffy, waxen appearance as when the patient

was first examined six years ago. The hands, arms, feet,

and legs were enlarged to almost double their natural

sii:e, the swelling of the hands being especially marked.

The abdomen was as large as at the eighth month of

gestation. The patient thinks, talks, and performs all

motions very slowly and carefully, and in conversation

she is provokingly tedious. She never leaves her house

for a walk on account of the slow and awkward manner
of her gait, and the constant fear which she has of falling.

She can neither button nor unbutton her shoes, and it

requires a long time for her to dress herself, and very

often it is necessary to have assistance in completing her

toilet. The skin over the entire body and limbs is dry

and scaly ; the lips and tongue are flat and thick, and
with the sallow complexion, vacant stare, etc., she pre-

sents the appearance of an imbecile. During the day

there is a sero-mucous discharge from the nose, which

compels her to keep a handkerchief always at hand, and
at night saliva flows from the mouth in quantity sufficient

to saturate the pillow. On top of both shoulders there is

a large deposit of fat or nuicine, and on the dorsal sur-

face of all her fingers, between the first and second joints,

is the same thickening of skin from this mucine deposit.

On the palmar surface of the left little finger, between

the first and second joint?, there is an enlargement about

the size of a cherry. This swelling of the hands with

the thickening of the skin, which gives the 'spade-like'

appearance, is hard and unyielding.
" She eats with great care and deliberation on account

of not being able to swallow well, and does not attempt

to take any but small bits of solid food. A year ago a

tooth was extracted—upper bicuspid—which caused an

ecchyniosis spreading over the entire cheek and side of

the neck, and lasting six weeks. Her mental capacity

is weak, and she is keenly aware of this fact, as she said

to me while visiting her, 'she thought sometimes she

would soon go to the asylum.'
'' The first two years of her disease, she states, she was

always so sleepy that she could not sit down in quietude

for a few minutes without falling asleep, and it was with

difficulty that she could be aroused. At this time I

prescribed active diuretics, cathartics, and diaphoretics,

under the impression that uremic coma or convulsions

were impending. There has never been any enlarge-

ment of the thyroid gland, and at present it seems to be

of normal si,^e, though a thorough and satisfactory exam-

ination could not be made on account of the thickening

of the skin and tissues of the neck. In the majority of

the cases so far reported, the thyroid has been either ex-

tirpated or atrophied, and this connection between

disease or absence of the thyroid and niyxoedema will, no

doubt, sooner or later lead to an understanding of the

function of this gland. As there are some features of

my.\oedema connnon to it and Bright's disease, from

which affection it has to be differentiated, I will notice

those I have been able to gather from this single case.

The oedema of the face, hands, and feet is hard, elastic,

and resilient like rubber, and does not pit on pressure.

This is in such marked contrast with the soft, putty-like

swelling observed in Bright's disease, that it, and the ab-
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sence of albumen, severe cephalalgia, and other symp-

toms referable to the nervous system, will be sufficient to

prevent an error in diagnosis. In regard to the treat-

ment of my.xcedema, nothing definite has as yet been sug-

gested. Jaborandi, or its active jjrinciple, pilocari)ine,

has been recommended on account of the dry skin. I

believe that arsenic has also been used.
" This is about the extent of therapeutics, so far as I

have been able to gather from reported cases. I have

put my patient on the use of bitter wine of iron and
Fowler's solution, 3 j. of former to TT^ v. of the latter.

Of course the use of arsenic is but theoretical, though

its well-known virtue in diseases of the skin would sug-

gest its use in myxcedema. I will continue its use for a

sufficient length of time to test its virtues. In the pres-

ent state of our knowledge as to the pathology of myxce-

dema all remedies must of necessity be directed to the

relief of the symptoms."

SPONTANEOUS ORIGIN OF SCARLET FEVER.

Dr. M. R. Perrj', of Russellville, Ky., writes: "I
noticed in one of the late numbers of The Medical
Record a note in regard to the possibility of the spon-

taneous origin of scarlet fever. About October ist

I was called to see a child, ten years of age, who pre-

sented the following symptoms: Temperature, 1035°;
sore throat, inflamed tonsils and pharynx. The child,

the day before, had complained of chilliness frequently,

and that night vomited freely. On the second or third

day a general efflorescence became visible, and also the

red tongue, witli the peculiar strawberry appearance, was
noted. There was a troublesome cough for a day or

two, but it, with all the symptoms, gradually abated, and
in ten days the child was out of bed. There was desqua-
mation of the hands and feet ; but vaseline was used
freely over the body, and this may have prevented its

showing nnich on the trunk and extremities. Was the

case one of scarlet fever? and if so, where did the con-

tagion originate ? There was not, up to this time, a case

of scarlatina in the entire town, but following this there

were several cases with similar symptoms, but not so

marked. I would like an opinion as to the nature of the

CIRCUMCISION UNDER COCAINE.

Dr. B. F. KiNGSi.EV, of San Antonio, Tex., writes that,

having seen the report of a case of this sort by Dr. E.

R. Palm;r, he is led to relate one of his own. He per-

formed the operation on November 29, 1S85, and makes
the claim to priority in the use of cocaine in circumci-
sion. The jiatient, Mr. G , applied to him for the

relief of insomnia, frequent nocturnal emissions, and a
variety of obscure nervous symptoms. He had a very
redundant and contracted prepuce, partially adherent to

the glans, and circumcision was advised and consented
to. The operation was performed by the author, assisted

by Dr. Berry, on the date above mentioned. A common
rubber band, half an inch wide, was ajiplied around the

penis close to the scrotum, and three drops of a four-per-

cent, solution of cocaine were injected into the foreskin

at each of three equidistant points along the line of pro-

l)osed incision. In a few moments the pre|)uce was
grasped in the shank of a double tenaculum, and divided
by the scissors. The mucous membrane was then slit

up and the parts united with a continuous suture of iron-

dyed silk, and the wound dressed with vaseline and ab-

sorbent cotton. There was no i)ain, and no hemorrhage
to speak of There was but little subsecpient swelling,

and union occurred by first intention. The sutures were
removed at the end of thirty-six hours, and the i)atient

returned to his duties on the seventh day greatly im-
proved in health and spirits.

^I'oovcss of UXcdicaT <g»cijcucc.

An Autopsy Extraordinary.—The following report

of an autopsy is by a physician, who is said to be doing

a lucrative practice in Delta, O. It goes to show that

success in gaining the confidence of the community is

not necessarily conditioned on such an appreciation of

anatomy, physiology, and pathology as the modern school

holds to be correct. " E. C. C , opened on September

25, 1885, for post-mortem examination. We find

that sickness first started in the kidney No. 18, and
from there to the hip bone. No. 15, from there to the

spine No. i, from that to the blood, cancer or abscess,

blue cancer, etc. From large artery in the 6th rib af-

fected and to the muscles of the hip, where started the

ulcer on the left side, and thense to the urine, from thense

to large intestine which was affected fifteen yards, and
from their to a milky deposit in the bladder, and
thense back again to the kidneys, from thense to the

hair veins, from thense to the back, and thense to the

stomach, and thense to the bladder, and thense to a

fever through all the system, No. 18, the liver's weight

was 4 lbs., which was badly affected and mortified ;
from

thense to the largest nerve which is connected with the

brain which affected them. Weight of the kidney one
half pound. The doctor's statement before opening the

corpse was consumption of the liver and kidney."

—

The
Medical Age.

Hysteria in a New Light.—According to The
Lancet, September 4, 1886, the views of Mr. de Berdt

Hovell on the subject of hysteria are to be carefully re-

ceived as those of a shrewd practitioner of long practice

and large experience. He strongly protests against

the whole hypothesis of hysteria. He thinks the theory

that localizes the disease in the uterus is the mere
survival of medical denionology, which located ill-humor

in the spleen, blue-devils in the liver, and the soul in the

pineal gland. He claims for hysterical patients more
fairness of treatment and more discrimination. He at-

tributes many of the cases to shocks, physical or moral,

leading to deficient or depressed nerve-power, with all that

this implies in the way of pain, irritability, inability for

locomotion, etc. Mr. Hovell admits that the cases are

difficult to cure ; but he maintains that if we are to deal

with them effectually we nmst "set aside all consider-

ation of the organs of reproduction, which most probably

are not concerned, and transfer our attention to the

moral nature." Mr. Hovell gives several cases in which

there was a distinct history of shock or exhaustive work,

to explain the break-down in the nervous system. We live-

in days when the nervous system is getting its full share

of attention from pathologists and physicians, and when
even gynecologists are finding out that the uterus, and
even its appendages, which are now blamed by some for

everything, are not such culprits as has been supposed.

Mr. Hovell will admit that the cases of so-called hysteria

do occur chiefly, though by no means exclusively, in

women. In their organization there is something spe-

cially favoring the occurrence of this stale or disease.

It may not be in the special organs of the female so much
as in the special organization of the nervous system. Mr.

Hovell deserves credit for insisting on this point, and
he may well be satisfied to know that the drift of opinion

among physicians is toward the acceptance of his views.

Women are more finely strung than men. They are

more liable to pain or pains of all sorts from mere func-

tional causes. Such a constitution is perplexing to the

physician, but it has to be considered, and not treated as

a sort of crime, as has too often been the case.

Rupture during Labor of Varix of Labium.— Dr.

.Atkinson relates the following case {T/te British Medical
/ounial) : Mrs. F , aged thirty-nine, was in her eighth

confinement. On examination a breech was made out, and
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in a short time it came well down in the pelvis. When
near tlie outlet the right labium began to swell. Deliv-

ery was easily effected, and while the child was being

separated the i)atient was seized with another strong

pain. On examination a second bag of membranes

could be felt. The tumor, however, steadily increased

to an alarming size, and another pain coming on, it sud-

denly burst on its side, deluging the bed. A napkin,

folded so as to make a firm pad, was held to the parts,

so as to effectually stop the bleeding. Forceps were ai)-

plied, and the second child suddenly expelled, the injured

part being freely compressed at the same time. On ex-

amination it was found that the inner side of the labium

was so torn that four fingers could be passed into the

opening, which led to a cavity sufticiently large to adnut

the whole hand. Iodoform was applied, together with

plugs and pressure. About the fiftli day a jjiece of vein,

about three-fourths of an inch long, which lay across the

wound, sloughed off, a little bleeding taking place. On
questioning the i)atient about the veins, it was ascer-

tained that she had observed a lump there for some time.

She also noticed that it became larger toward night, but

did not think it worth while mentioning. Iodoform

dressings and sublimate injections (i in 3,000), twice

daily for a week, secured a good recover)-.

Turpentine in Painful Affections of the Diges-
tive Organs of Children.—Dr. Bedford Brown, in the

Journal of the American Medical Association (Septem-

ber 25, 1886), advocates the use of turpentine in the

management of the more painful and grave aftections of

the alimentary canal of infants and young children. Ac-
cording to his personal experience, the oil of turpentine

fills a i)lace which no other remedies, such as opiates,

astiingents, alkalies, mercury, or bismuth can fill. He be-

lieves the therapeutic action of turpentine to be ofamulti-
form character. It is eminently soothing to the irritated

and intiamed mucous membrane, and seems to " promptly
arrest the rapid exfoliation of epithelium." It is anti-

fermentative, deodorant, and antiseptic. He further

holds the oil to act as a stimulant to the salivary, sto-

machic, pancreatic, and intestinal secretions. The author

lauds the beneficial action of turpentine, especially in

gastralgia, intestinal catarrh, enteiitis, and a number of

unclassified painful affections of a functional kind. He
prescribes the drug according to the following formula :

5 . Mucilag. acac f 3 iss.

Soda; bicarb x. grs.

Chloroformi x. gtt.

01. terebinth 3 ss.

M. Sig.—A teasi^oonful every two or three hours to

an infant of six months.

Rfxcverv after Fracture of the Spine.—At a
recent meeting of the Cambridge Medical Society {The
Lancet, September 4, 1SS6) Mr. Wherry related a case

of recovery from fracture of the lumbar vertebra;, with

paralysis of legs ; and one of recovery after fracture of

the cervical vertebra, with paralysis of arms ; death

occurring twelve years after. Case i.—Charles C
,

aged sixty, on October 29, iS 73, fell 5 7 feet from a scaffold,

and at 28 feet a plank checked his fall, and lower down he
alighted on an office ridge-roof. He was nineteen weeks
in .^ddenbrooke's Hospital. A catheter was used for

two years ; he recovered power in his bladder by degrees,

and from his invalid chair began to walk with crutches,

and could go a hundred yards pretty well. He had en-

joyed fair health during the past thirteen years ; now his

legs are swollen and ulcerated. His hands are suffering,

probably from the crutcli palsy. The urine is retained

ordinarily, but any beer or tea beyond a most moderate
quantity is followed by incontinence. Case 2.—Peter

H , nearly twelve years ago, in 1874, ^^'"is standing

on the top of a load of tares, and hauling a rope which
he thought was fastened down below, when he fell back-
ward on to the ground. He was in the hospital about a

year, and had paralysis of the bladder for seven or eight

days only ; there was no paralysis of the lower limbs
;

there were large sloughs on the scapuL-e. In carrying

him to bed crepitus was felt. His breathing was entirely

diaphragmatic. When he had been in bed about a year

he began to gain flesh and strength, and sat up in a chair,

and. later walked about carrying his head erect and his

neck stiff. Later he could walk vigorously, but his arms

remained paralyzed and fixed in the bent position, some
slight power of extension was regained in the fingers of

the left hand especially, and the upper limb could be

moved as a whole a few inches away from the body.

There was very little thoracic movement, as indicated by

a ta[)e around the chest. After nearly twelve years of

excellent health he died thin and aniemic, and with a

large spleen. Mr. Wherry here exhibited specimens

which showed the bodies of the fifth, sixth, and seventh

cervical vertebr;e to be firmly anchylosed. No remains of

intervertebral substance between the fifth and sixth, and

very little between the sixth and seventh vertebia;. The
coalesced bodies of the fifth and sixth and the bodies

above bend forward so as to make an angle with the

bodies of the seventh cervical and upper dorsal. The
cervical sjiine has a marked curve, with its concavity for-

ward. The canal shows a corresponding bend ; the

angle and the narrowest part of the canal are between

the lamina of tlie fiftli and posterior upper edge of the

sixth body, an illustration of the usual mode of crushing

the cord, 'i'he laniin;e of the fifth, sixth, and seventh

are firmly joined. The articular processes are also firmly

united by bone. There is a separation between the ar-

ticulations of the fourth and fifth, and also, but less, be-

tween the third and fourth. The transverse processes of

the fifth, sixth, and seventh are closer than natural, but

not touching ; the vertebral artery canal is patens. The
intervertebral canal for the sixth spinal nerve is small and

irregular in shape, and this cord must have been nipped

at its exit from the vertebral canal. The dry specimen

showed a general atrophy of the parts damaged, especially

the bodies of the vertebra ; and a singular absence of

callus. Mr. Wherry thought that the brachial cords

were pressed upon 01 damaged at the intervertebral fora-

mina, the spinal cord itself being very little injured. The
main en griffe was explained by the extensors of the fin-

gers regaining some power, but the interossei muscles

remaining quite paralyzed.

A New Method OF Removal OF the ExtireTongue.
—Dr. F. A. Purcell describes in The Lancet (September

iS, 1886) a new operation for the removal of the entire

tongue and floor of the mouth. It is applicable to the

removal of one-half of the organ if necessary. The
author calls his method the " supra -hyo-glosso epiglot-

tidean " one, and describes it as follows: "The pa-

tient having been anesthetized, fiist make an incision

in the neck, about a quarter of an inch long, in the

middle line from the hyoid bone forward, only skin

deep ; then pass a whipcord ligature through the raphe

of the tongue, an inch behind its tip, to hold the organ by
;

gag the mouth open ; introduce the left index-finger well

to the bottom of the glosso-epiglottidean pouch, back of

root of tongue. It may be necessaiy at this stage, so as

to make room to get well round the base of the tongue,

to snip with scissors the palato-glossi muscles, viz., the

anterior pillars of the fauces, as also the stylo-glossi

muscles of both sides ; these may require pressure-forceps

to be employed, as generally some small vessels may
bleed ; these can be taken off when wanted out of the

way. Now take, say, Wood's hernia curved needle on

handle, being stout, long, and well curved, threaded with

medium-sized whipcord ; or the needle, in place of the

thread, may carry the platinum wire if the surgeon intends

using the galvanic ecraseur. Hold the needle in the

right hand horizontally, its concavity turned upward and

toward the neck, enter its point at the submental in-

cision immediately above the hyoid bone, pass it through

the raphe of the mylo-hyoid, the genio-hyoid, and the
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lower fibres of the genio-hyo-glossi muscles, and direct it

to the right side, forming the sweep of a half-circle ; now
feel for the point of the needle with the left finger as the

needle is pushed through so as to enter the bottom of the

side of the right glosso-epiglottidean pouch above the

great cornu, hook up the loop of thread, or it may be the

platinum wire, with the left finger, pull it well through
and out of the mouth, and withdraw the needle ; do the

same on the opposite side, for which it will be necessary
to change the position of the hands, holding the needle
in the left and placing the right index-finger in the left

side ; a loop will in this way be lodged in the pouch at

either side ; thread each loop with the platinum wire,

making a hook of wire by bending its end on itself ; draw
on both sides, so that the ends of the wire are brought oitt

at the suprahyoid incision, make even and detach the

loops ; the centre of the wire now forms a loop, and rests

on the base of the tongue. Before proceeding further,

remove the pressure-forceps from off the cut anterior

pillars of the fauces ; take the same curved needle
(Wood's), unarmed this time, and enter it again at the

supra-hyoid incision in a vertical manner, its concavity
directed toward you ; feel for the point of the needle with
the left finger as it is pushed through the centre of the

root of the tongue and in front of the epiglottis
;
guard

the point by means of a jiiece of cork, here the needle
remains to act as a guide for the wire to travel behind ;

lodge the wire behind the guide and draw it taut, com-
plete its connections, and work the ecraseur—the tongue
is severed through its root in a well-defined vertical

plane ; withdraw the guide-needle. Secondly, free with

scissors die anterior and lateral attachments of the tongue
and floor of the mouth, release the organ and withdraw
it through the lips. No hemorrhage, as a rule, occurs

;

but if the battery or the ecraseur should be worked too
quickly and bleeding does take place, a sponge on a
stick, pressed into the furrow and following the wire, will

be found sufficient to restrain it ; the Unguals are in-

cluded and cut through by the wire, and if ihey should so
happen to spurt, they can be secured by pressure-forceps

on the stump and tied. The ordinary simple ecraseur,

either single wire or twisted whipcord, may be substi-

tuted in place'of the galvanic. The entire tongue may be
removed as described, or the one-half, if so desired, by
scoring the dorsum of the tongue with a blunt-pointed
scal|iel exactly in the middle line, and dividing the tip

freely down and through the middle line of the frKUum
;

then take both threads (one having been previously
passed through each tip), one in each hand, and, using
the forefingers much in the same way that one would for

tightening a ligature on a deep vessel, split the tongue in

two halves, and free the diseased half with scissors."

The Phvsioi,ogic.\l Action of Menthoi,.—Dr. Gold-
sclieider, at a recent meeting of the Physiological Society
of Berlin, discussed the action of menthol on the sen-
sory nerves. It was well known that it produced on the
skin a sensation of cold, which was commonly ascribed
to evaporation. On the other hand the same sensation,

when prodirced in the mouth by solutions containing
menthol or peppermint, was explained by a supposed
astringent effect. Dr. Goldscheider had come to the
conclusion that neither of these explanations was cor-
rect. He made his experiments with a solution of nren-
thol in lanolin, which he rubbed into circutuscribed re-

gions of the skin. After the rubbing the thermometer
showed, in all such places, an increase of temperature
to the extent of several degrees, notwithstanding the

marked sense of cold produced. The hypothesis of
eva[)oration was excluded by the fact that the feeling

of cold was no less nrarked when the part rubbed was
covered witii a watch-glass, and could, therefore, be pro-
duced only by direct stimulation of the nerves of sensa-
tion of cold. Again, if of two corresponding places on
the forehead, where these nerves are most abirmlant, one
were rubbed with the menthol ointment and the other not,

bodies which previously had caused no particular sensa-

tion would be felt as cold on the former spot but not on
the latter. Dr. Goldscheider, observing that while some
regions, as the forehead, were especially sensitive to

cold, others, as the elbow and the volar side of the wrist,

were so to heat, found that the inunction of these with

menthol produced a sensation of warmth, though less

striking than that of cold in the former regions ; and he
called attention to the recent communication of Prof.

Herzen on the precisely analogous results of pressure on
the nerve-trunks in these regions respectively. He
therefore concluded that the sensations, in some places

of cold, and in other places of heat, produced by men-
thol, were purely subjective and consequent on the direct

stimulation of the special nerves of temperature, those

usually cognizant of cold being far more sensitive to its

influence than were those adapted to receive impressions

of higher temperature.

—

British Medical Jouryial.

The Transmission of Measles from Place to
Place by Healthy Persons.—The possibilities of carry-

ing the contagious principle of measles from place to

place by the medium of the bodies of healthy persons

was recently discussed by tiie Medical Society of Berlin,

and one gentleman, Joel, of Lausanne, presented certain

facts which lead to the belief that such a possibility does

exist, and that the medium is often furnished by phy-

sicians themselves. One case which was cited was that

of a boy who was brought from Geneva to Lausanne
while he was passing through the incubation stage of

measles. The butcher and the postman who served the

institution to which the boy was brought conveyed the

disease to their children, who were attacked with it in a

short space of time, and, what is quite remarkable, the

children in almost every house to which the postman
delivered letters were attacked. A little girl was brought

to a hospital, and in a few days had undoubted symptoms
of measles. Her father had paid her several visits before

the measles appeared, and it was ascertained that two of

his children were suffering at his home with the disease.

Eight other children in the hospital were quickly seized

with it. It is thought that physicians cannot always

avoid carrying the contagium with them, even when ex-

traordinary care is taken. Prophylactic means on the

part of the physician should be as thorough as possible,

however, by disinfection, change of garments, and all

other available procedures.

—

The Archives of Pedriatrics.

The Treat.ment of Orchitis and EpididviMitis.— In

the treatment of orchitis and epididymitis, the result of

acute gonorrhcea, Mr. Frederick W. Lowndes claims

excellent results from a plan introduced by Mr. Furneaux

Jordan in 1869. It consists in painting the affected tes-

ticle with astrongsolution of nitrate of silver (twodrachms

to the ounce), at the same time enforcing strict rest in

bed, and supporting the inflamed organ upon a small pil-

low so as to prevent it hanging down. Mr. Lowndes has

invariably employed the same treatment, and in eleven

years has treated two hundred and sixty-nine cases. He
has always found it highly successful. The acute pain,

often amounting to agony, is soon subdued, and in the ma-

jority of cases the organ returns to its normal size in the

course of a few days. Sometimes a second jiainting is

necessary, but this then suffices. The same plan of treat-

ment has also been used by him successfully in private

practice. When the patient cannot be induced to take

absolute rest in bed, and when the patients are compelled

to follow their usual occupations, the recovery must ob-

viously be slower, as it is not jjossible by suspensory

bandages or by means of handkerchiefs, however skilfully

applied, to insure such perfect rest as when the patient

is lying in bed. Wiiile the rest is an im[)ortant item in

the treatment, it is not by itself sufficient to effect a cure.

The immediate efi'ects of the nitrate of silver in allaying

the pain are most marked, though for obvious reasons the

nitrate must act more powerfully while the oi-gan is in a

state of quiescence than when it is constantly active.
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WHENCE COMES THE POISONS
THERIA?

DIPH-

We referred recently to a case of scarlet fever of

seemingly spontaneo\is origin, or in which, at '.east, it

was impossible to trace its contagion, the disease occur-

ring in a small Ita'ian town completely isolated from the

woiKl. Another instance of a somewhat similar nature,

though more easy of e.\planation, is mentioned by Dr.

George M. Kober, U.S.A., in a report upon the climatol-

ogy and health of Surprise and Goose Lake Valleys, pre-

sented to the California State Board of Health in 1886.

Two yoiuig men, who had had measles in Goo.se Eake

Valley, returned after their convalescence to their home

in Warner Valle)-, Ore., and remained at work for

nearly a month, when they were brought back again

with scarlet fever. There had been scarlatina at Goose

Lake Valley, but none in Warner, which place is distant

fifty miles from any settlement. In this case the virus

was probably conveyed in the clothing or in some other

articles carried by the men from Goose Lake to their

home.

Li the same report Dr. Kober recounts the medical

historv of a family residing in Surprise \'alley. Tiie

household was that of a well-to-do farmer who had

erected, a few years before, a dwelling on a gravelly spot,

formerly used as a corral and the site for a cow-shed, lit-

tle suspecting that the excrementitious matter had for

years permeated and polluted the soil. Li the fall of

1879 trt'o cases of typhoid fever occurred in this family,

afTecting the father and his brother. Li September,

1883, three of the children were seized with diphtheria,

and subsequently the entire family suffered. One of the

children died from laryngeal complication. The inhab-

itants of this house were intelligent and cleanly, and

there was no room to assume contagion, either mediate

or immediate, unless possibly the disease prevailed among

the fowl. In view of all the circumstances, the author

thinks that the occurrence of typhoid fever and diph-

theria could reasonably be connected with a local cause,

viz., the water-supply. It is very probable, he argues,

that the animal refuse matter permeated the gravelly soil

to a considerable depth, and with the recession of the

subioil water, under the influence of the warmth of July

and August, became converted into a poisonous ma-

terial which finally percolated into the well.

The theorists of the Pettenkofer school would have little

difficulty in accepting this explanation and finding in the

case a strong argument in support of their views as to the

mode of origin of the so-called filth diseases. But it is the

current belief at the present day that diseases like diph-

theria cannot arise de iweo from soil pollution, but that

there must be present particulate germs capable of propa-

gating them. Dr. Kober does not dispute this theory,

but simply argues that disease-germs must have had an

origin some time and somewhere, and so implies that the

germs can arise de novo, which is, of course, the same

thing as saying that the disease itself can originate without

the agency of contagion.

In an account of an epidemic of diphtheria occurring

in Pitt River Valley, contained in the report above re-

ferred to, the writer. Dr. Patterson, slates as his belief

that the poison emanated from a large tract of swamp

land in the neighborhood. The following facts are given

in support of this opinion : r. Not a single case appeared

to the windward of the swamp. (In this country the wind

blows almost constantly from the south and west.) 2. .Al-

most every child and many of the adults, living in the

valley to the leeward of the swamp, were stricken with

the disease. 3. The virulence of the diphtheria was in

direct ratio to the proximity to the swamp and the ex-

posure to the emanations therefrom, modified, of course,

by individual characteristics of the patient and by his

other surroundings.

A suggestive case is related by this writer. The family

of the i)roprietor of a hotel at Alturas, hoping to escape

the disease, abandoned the family rooms on the ground

floor, and occujiied instead the parlor and adjoining room

on the second floor. His family escaped attack until

June, when a great freshet occurred, causing Pitt River

to overflow its banks and inundate the town site, filling

all the cellars, wells, and privy vaults. His family had

meantime returned to the family quarters directly over a

cellar, now filled with water and decaying vegetables,

which latter had been stored there while fresh for hotel

use, but were now carelessly allowed to remain. Both

of his children died of diphtheria, and all the adult mem-

bers of his family were attacked by it, while none of the

jiersons inhabiting other portions of the house was af-

fected. The disease at that time was confined to those

who lived immediately over the cellar mentioned, not-

withstanding the very unfavorable sanitary conditions

which then prevailed throughout the town.

Erom his experience in this epidemic Dr. Patterson

comes to the conclusion that one course, at least, of

diphtheria is an emanation from decomposing vegetable

matter, though he does not doubt that there are other

sources from which the poison may arise. Dr. Kober,

as we have seen, believes that pollution of the soil by

decomposing animal matter is also a fruitful source of the

disease or of its microbe. It remains for those who do

not admit the possibility of any other mode of propaga-

tion of diphtheria than by contagion to explain the oc-

currences above cited and to demonstrate wherein the

authors have erred in their conclusions.

DEFECTIVE VISIO.N' AND HEADACHES.

Mlich has been said of late about the reflex neuroses

from defective vision and weakness of eye-muscles. Tiie

commoner troubles appear to be headaches of various
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kinds, nervousness, neurasthenia, epilepsy, etc. At a

meeting of the Chicago Medical Society Dr. F. W. F.

Coleman said that, in an examination of the eyes of pupils

in Boston, in eighty-nine cases of defective vision fifty-

nine were traceable to over-study. Out of this number

twenty-five to fifty per cent, of the cases of headache

which occurred were relieved by supplying suitable

glasses. Another class of cases in which headache occurs

is when there is weakness of the recti-muscles. By sup-

plying proper prismatic glasses this weakness may be

overcome, and the headache disappears.

To offset this Dr. F. C. Hotz said that he had been

surprised to see how few cases of defective vision came to

him complaining of headache. He has not found it a

prominent symptom. In looking over his record of cases

he finds a great many cases of astigmatism, hyperme-

tropia, and ametropia, in which the symptoms com-
plained of are diflSculty of vision, but not headache.

Children often complain of not being able to see the fig-

ures on the blackboard, and consult the oculist for that

trouble directly. But if a large number of cases of the

eyes of children are examined, it will be found that in

youth a normal eye is often far-sighted, and yet such

persons are able to do the work required.

A view somewhat similar to this was presented by Dr.

Roosa in a paper read before the Academy of Medicine

last year.

As tiiere is positive evidence that in a certain per cent,

of cases, probably quite a small one, eye-troubles do
cause neurotic symptoms, the present line of inquiry

should be directed to discovering the conditions in which

such rerte.x disturbances are produced.

Our maternity hospitals also show quite as small mor-

tality rates as those of Europe.

We fear Dr. Barnes has not quite struck the root of the

matter.

POST-PARTUM TROUBLES I.V AMERICAN WO.MEN.

In a letter to the American Practitioner ami N'e7cis Dr.

T. S. Galbraith reports an interview with Dr. Fancourt

Barnes in which he asked why it was that there was so

much difference between American and European sur-

geons with regard to the frequency of laceration of the

cervix, and the need of an operation therefor.

Dr. Barnes said that from a large experience with all

classes of patients, he was oi the opinion that injuries

following parturition were far more frequent in American
than English or other European women. " He would
account for this difference on the grounds of the defec.

tive physique of American women. Tnis he thought was
mainly due to the faulty educational methods prevailing

in this country. During the period of rapid development

our girls were kept too much in-doors, being confined to

school too closely, and not allowed to indulge in the out-

door sports that have a tendency to give tone and elas-

ticity to the body. In these respects he thought the

English girls had the advantage, as public sentiment al-

lowed them to indulge in out-door amusements and
athletic sports in common with their brothers. Hence
they were able to attain superior physical development,

and arriving at womanhood were ca|mble of passing

through the ordeal of maternity with comparative safety."

All this is very interesting but it fails to explain the

matter entirely, because we have been told that .\mer-

ican gynecologists probably operate proportionately

([uite as often upon foreign-born women as upon natives.

ONE OF OUR NATIONAL PERILS.

Statistics show that our foreign-born population fur-

nishes the great proportion of our criminal and diseased

population. This is particularly striking as regards in-

sanity.

Dr. Foster Pratt estimates that the foreign-born, in

1850, were one-tenth of the population and furnished

one-seventh of the insane; in i860, were one-eighth of

the population and furnished one-fourth of the insane

;

in 1870, and also in 1880, were one-seventh of the

population and furnished nearly one-third of the insane.

In other words, the foreign-born, from 1850 to i860, had

increased nearly one hundred per cent., their insane one

hundred and eighty-one percent.; from i860 to 1870,

the foreign increase was thirty per cent., their insane

nearly one hundred per cent.; from 1870 to 1880, the

foreign increase was less than twenty per cent., their

insane one hundred and fifty per cent. The proportion of

insane to the sane among natives in 1880 was i to 662,

among foreign-born i to 250.

This country is being loaded down with the defective

classes of Europe. None observe this fact or can ap-

preciate it more keenly than medical men, and it is their

clear duty to call attention to the matter and arouse the

proper sentiments regarding it.

^eius 0f ttxc "S^ccli.

Annual Meeting of the N. Y. .\cademv of Medi-
cine.—On November .i8th the anniversary discourse

will be delivered before the N. Y. Academy of Medicine,

by Dr. Wm. H. Draper. That meeting is public accord-

ing to chap, i., sec. 3 of the By-laws. Special invitations

will be sent to any gentleman or lady, whose address will

be handed to the resident librarian of the Academy, for

that purpose.

A Doctor's Suicide.—Dr. Ralph L. Stone, one of

the house physicians at the King's County Hospital, at

Flatbush, committed suicide on Friday, of last week, by

shooting himself in the forehead. No motive for the

crime could be assigned, other than over-study.

Dr. Stone was twenty-two years of age, a native ol

Pennsylvania, and was graduated from the University of

Pennsylvania a year ago.

Death from a Button in the Trachea.—While

playing in one of the city parks a small boy suddenly

dropped down, and in a few minutes was dead. Post-

mortem discovered a large bone collar button tightly

wedged in the trachea.

The Total Number of Army Invalids in this'coun-

try is now 265,854. This is presumed to represent the

invalid remnant of the million and a quarter of soldiers

who came home from the war over twenty-five years ago.

War is a very unhealthful occupation to have made a

chronic invalid of one out of perhaps every four sur-

vivors.
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Dr. Julius F. Miner died at his home in Buffalo,

N. Y., last week, aged sixly-three years. He was well

known as a surgeon and editor. He was born in IV-rn,

Mass., in 1823, graduated at the Albany Medical School

in 1847, and settled in Buffalo in 1855. He was for

several years I'rofessor of Surgery in the IJuffalo Medical

College, and editor of the Buffalo Medical and Surgical

Journal.

Tait in Texas.— .\ local journal points with pride to

the fact that Tait's operation has been done probably

fifty times in Texas. At this rate the mothers of Texas

will need soon a champion again.

Another Fast.—Europe is beginning to imitate

America. We have had two fasters, one doing forty

days and the other, if we remember rightly, forty-five.

Now Sefior Succi of Italy has fasted for thirty days, and

Paris has just raised up a rival in the person of M. Ste-

fano Merlatti who is to fast fifty days " under the super-

vision of physicians." If he succeeds, America will still

be at least even in the famine line, while retaining a

proud pre-eminence in the direction of high jumps and

whirlpool swimming.

Conferring the Degrees of LL.D. by Harvard.—
At the jubilee celebration of Harvard University, this

week, the degree of LL.D. was conferred upon three

physicians, vi/..

:

"Joseph I.eidy, anatomist, biologist, a leader and ex-

emplar among American naturalists, Professor of Anat-

omy in the University of Pennsylvania."

" Silas Weir Mitchell, physician, physiologist, author."

"John Shaw Billings, Surgeon in the United States

Army, student and teacher of public medicine, medical

bibliographer."

Women Candidates for Membership of the Phil-

adelphia County Medical Society received their annual

rejection at a stated meeting recently. There is getting

to be something really Spartan and heroic in the tenacity

with which this Society defends itself against the prac-

tices and opinions of the day. The Philadelphia County

Medical Society will go down in history as an illustrious

exponent of conservatism. But the Goddess of Liberty

is enlightening the world, and everything yields finally to

it—and to the nagging of women less divine but quite as

persistent.

A Monument to a Medical Hero.—Subscriptions

are being [received by El Monitor Medico de Lima, for

the purpose of raising a monumental mausoleum to the

memory of Dr. D. A. Carrion, whose life was given to

keep his countrymen free of that terrible plague, the

" verruga." Dr. Jose Mariano Macedo has published an

interesting account of this awful scourge, whose ravages

and character may be likened to small-pox, and some

time ago we gave our readers an account of Dr. Carrion's

work. The subscription-list is headed by a contribution

of sixty soles from the editors of El Monitor Medico,

and among the names already published is tliat of the

Secretary for War of Peru, Surgeon-General D. Juan M.

Echeniqul.

The Guild of St. Luke in the L^nited States

OF America.—"There will be a meeting of the Guild of

St. Luke, the Evangelist and Physician, at Calvary Chapel,

Fourth Avenue and Twenty-first Street, New York City, at

12 M., Friday, November 19, 1886. M 2 w m. a public

service will be held in the chapel, to which pliysicians

and medical students of the regular medical profession

who are comamnicants of the Protestant I'",piscopal

Church, and priests and deacons of the same, are cor-

dially invited to be present, .\ddresses are expected con-

cerning the objects and working of the Guild, by Bishop

Quintard, of Tennessee, and otliers. (Signed) W. Thorn-

ton Parker, M. D., Provost, Newport, R. I." The object

of the Guild is to promote and defend the Catholic faith,

especially among the members of the medical profession,

by frequent and regular comnmnion, intercessory prayer,

personal influence and example, and promotion of works

of mercy. Physicians and medical students of the reg-

ular medical profession who are conununicants of the

American Church Catholic, and bishops, priests, and

deacons of the Church, are cordially invited to become

members. The entrance fee is $1.00, and the annual

subscription fifty cents.

Dr. Koch's Museum of Hygiene in Berlin has been

opened.

Medical Schools of Ohio.—We are glad to learn

that the medical schools are improving their facilities.

A better and more uniform standard of education obtains,

both among teachers and taught, than formerly existed.

A larger proportion of students have academic or scien-

tific degrees, or have had experience as teachers. The

Western Reserve Medical College, in Cleveland, is

erecting an elegant college building, with all modern im-

provements. The Cincinnati schools are thoroughly ag-

gressive and progressive, having a decided advantage in

the large number of sick poor that enter tlie City and

Good Samaritan Hospitals for treatment. The Colum-

bus Medical College, the diplomas from which the State

Board of Health of West Virginia now recognize, has

been justly restored to a position on a par with all repu-

table regular institutions. The new Mount Carmel Hcs-

pital adds to its strength and usel'ulness. Y.veij State

in the Union acknowledges the good standing of the

school.

Cholera in Vienna.—.\siatic cholera has been slowly

making its way northward in Europe, and at last it ap-

pears in Vienna. Months ago it began its march at

Brindisi. Passing up the western shore of the Adriatic,

it tarried for a time in Venice and passed eastward to

Trieste and Fiume. From the head of the Adriatic it

crossed to Buda-Pesth, on the Danube, and it now pre-

vails there and in neighboring villages.

Death of Dr. Wm. H. B. Post.—Dr. Wnu H. B.

Post, a son of the late Dr. Alfred C. Post, died last week

after a lingering illness.

A Doctor Blackmailed.—The caseof Dr. William H.

Graham, charged with criminal assault, whicli was tried last

week at Toronto, Canada, excited intense mterest. The

prisoner was in the enjoyment of a respectable practice

in that city last sununer, when Mary Bull, a domestic,

made the charge against him. Miss Bull's story was to

the effect that she went to Graham's office to be treated

for rheumatism, when he assaulted her. The defence

proved that it was a case of blackmail, and the jury re-

turned a verdict of not guilty.
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The Death of Dr. Lauer.—Dr. Eugene Lauer died

of diphtheria at his home, 308 East Fifteenth Street, this

city, October 31, 1886, aged forty years. He was a

native of Hessen-Darmstadt, Germany, received his early

education at Giesen, and was graduated in medicine

from the University of Marburg in 1868. He served as

assistant surgeon during the Franco-German War, and

came to the United States in 1873, setthng in New York

City as a general practitioner. Dr. Lauer was a close

student, an acute observer, and worked devotedly in his

profession to the close of his lite. For the past twelve

years he was an active member of the German Dis-

pensary, class of internal diseases, and although enjoy-

ing a large and lucrative practice he was as prompt and

punctual in his dealings with dispensary patients as he

was known to be with his private clietitUe, and was uni-

versally held in high esteem for his skill and devotion

to his patients. In the death of Dr. Lauer the com-

munity suffers the loss of a practical and intelligent

medical adviser. His colleagues, especially his dis-

pensary associates, deeply deplore the premature death

of one whose integrity of character, high professional

attainments, and modest manners, won the respect and

esteem of all.

"The Hospital" is the title of a new journal pub-

lished in London, and announced as " an institution,

family, and parochial journal of hospitals, asylums, and

all agencies for the care of the sick, criticism, and news."

Its first numbers contain some very creepy stories and

poems, and a column of "humorous" things that make

one fairly weep, as at the sight of decayed old age. Be-

sides these, there are articles pertaining to nursing, the

management of hospitals, etc.

The Late Doctor Ja.mes G. Wakley, editor of The

Lancet, gave five thousand dollars on two occasions to

the hospitals. It is, we believe, a very exceptional

thing for medical men to contribute large sums to the

hospitals, and Dr. Wakley's example is the more note-

worthy on this account.

Surgical Operations and Bellevue Hospital.—
We have no doubt that the surgical staff of Bellevue

Hospital will be surprised to learn from the Cincinnati

Medical Journal that letters of questionable taste are

emanating from that institution and are being published

in the daily papers of the West. " Some time since," says

this Journal, " the people of this section were regaled

with the details of a laparotomy done for gunshot wound
of the intestines. Later the extraordinary dexterity of

some laryngologist, as displayed in the removal of a

laryngeal neoplasm, was extolled in such terms as to lead

to the inference that there were no laryngologists except

in New York, and none there but such as were connected

with Bellevue Hospital. And now we have a string of

stuff' about a splenectomy." We are told that the de-

scriptions are given with so much technicality as to lead

to the belief that there must have been some medical

reporter at work.

There is to be a Convention of Quacks.—All

doctors who practise without diplomas are invited to a

convention at Des Moines, lo., on November 16th.

—

Sanitary Neios.

Male and Female Mortality in the United
States.—In the first ten years of life male mortality is

the greater. From ten to forty it is less than that among
females, from forty to eighty-five it is greater again ; and

after eighty-five it becomes less. In England, the only

period of life when the female mortality is greater is be-

tween ten and thirty-five. England is apparently a

relatively healthier country for women than the United

States.

Toronto has three medical colleges—two male and

one female—as the local journal puts it.

It has been announced, we believe correctly, that

there will be a reorganization of the Jefferson Medical

College. The oflfice of Dean will be abolished, and those

of President and Secretary be established—Professor J.

M. DaCosta, to be President, and Professor J. M.

Holland, to be Secretary of the Medical Faculty. Pro-

fessor Roberts Bartholow, the present Dean, will resign.

—Medical and Surgical Reporter.

The International Sanitary Congress will open

in Vienna in September, 1887. Crown Prince Rudolph

and Prime Minister Yon Taaffe are to be its presidents.

Feeding Infants. — Dr. R. P. B. Taafe, president of

the Section of Public Medicine of the British Medical

Association, says in his address, that the infant on the

bottle should be fed only once in three hours during the

day and twice at night. The proportions of cow's milk

and water up to the third month should be as one to

tvvo ; from two to four months, milk and water in equal

parts ; from four to seven months, milk two-thirds, water

one-third. A dessertspoonful of milk and sugar is to be

added to each bottle. Dr. N. S. Davis, in i\ie Journal of

the American Medical Association, editorially criticises

these directions, and says that the food thus given would

be insufficient for the infant's growth. Dr. Davis's views

as to the insufficiency of this diet are of interest, since

the prevailing opinion is that babies suffer more from

stuffing than from starvation. Bottle-fed babies, one,

two, and three months old taking food every three hours

will consume probably more than Dr. Davis's estimate

of thirty-two ounces of milk in twenty-four hours.

Assuming, however, that this amount of diluted cow's

milk (which contains thirteen and a half per cent, of

solids), is taken, the daily amount of solids would be

about 46 grammes. If now the child took milk from the

breast, during its first months of life it would get only

from 500 to 752 c.ctm., or from a pint to a pint and a half

of milk daily. This milk contains only about 10.5 per

cent, of solids, and the child would thus get from 50 to

75 grammes of solids. Dr. Davis's figures are correct,

therefore, for the first two months in life, assuming that

the child takes only the thirty-two ounces daily. After

the second month, however, the mixture of equal parts

of cow's milk and water, with the addition of sugar of

milk ought to furnish sufficient nourishment to the child,

viz. : over 80 granmies daily. Children in the middle of

the first year take about 1,200 to 1,300 c.ctm. of milk

daily, according to Vierordt.

A New .\n.t;sthetic used by dentists, the Raoul-pictel

disinfectant fluid, has the formula CSO,. It has a very

offensive sulphurous odor, according to Dr. J. K. Clark in

the Medical and Dental Journal.
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Reports of Societies.

NEW YORK ACADEMY OF MEDICINE.

Staled Meeting, Novejnber 4, 1886.

Abraham Jacoih, M.D., President, in the Chair.

THE KRACKOWIZER PRIZE.

The President announced that the subject for this

prize was "New Observations on Osteomyelitis." The
contributions must be handed in on or before January i,

1889.

THE movements OF THE HEART AND THE INTESTINES

illustrated by PHOTOGRAPHY.

Dr. William Oilman Thompson read a paper on

this subject, it being an additional contribution to the

articles published in The Medical Record, March 14

and September 4, 1S86, and elsewhere.

He first sliowed the photographic apjmratus by which

he was enabled to take six views per second of the heart

or other object in motion. The photographs illustrated

the normal pulsating heart taken in full systole and di-

astole, and the various intervals between. These he

compared with the modifications in the movements of

the heart produced by various stimuli—thermic, mechan-
ical, and chemical. The pictures showed very accurately

the efi'ects of drugs upon the heart. The animal experi-

mented upon was anesthetized, a collar of white cellu-

loid was slipiJed beliind the heart for the purpose of ob-

taining a bright background, and the experiments were

then begun. Some of the animals experimented upon
were kittens, rabbits, rats, pigeons, dogs, lizards, and
calves.

The shape of the hearts varied very considerably, but

generally the longitudinal diameter exceeded the trans-

verse one-fourth when in diastole. The movements and
alterations in the form of the heart were determined ]>rin-

cipally by the thick-walled left ventricle. The most im-

portant of his later observations were :

First, tliat the base of the heart descended very little,

if at all, in systole in most animals.

Second, it was a question among physiologists whether

the long diameter of tiie heart shortens in passing from
diastole to systole. The photographs showed much va-

riation in this matter, but in most animals there was
slight shortening. In the pigeon there was slight elonga-

tion. The transverse diameter was shortened usually

twice as much as the longitudinal in full systole, and it

was unitbrm from the base to the a])ex, unless interfered

with by drugs. The anterior-jiosterior diameter was uni-

formly elongated by about one-eighth.

Third, the ape.x was uniformly tilted forward, upward,
and to the right. The rotatory movement of the heart

from left to right on its long axis occurred in excised

hearts as it did in hearts in situ.

Fourth, the right ventricle lay so much higher, and
was so much thinner than the left, that it had much less

influence on the shape and movement of the heart, espe-

cially at the apex.

Fifth, it was a question in physiology whether the

apex-beat was due to the thrust of the apex against the

chest-wall or whether to pressure of the hardened ante-

rior wall. The i)hotograi)hs showed that in some cases

the apex-beat was due to impulse of the ape.x itself

against the chest-wall, in others that it was due, to a

greater or less degree, to the impact of the anterior wall

of the heart. We could not be certain which took place

in man.
The apex, as well as the whole contour of the heart,

was greatly modified by drugs. Drugs whose action was
to increase the systole tended to make the apex sharper,

while drugs whose action was to lengthen diastole tended
to make the apex blunt and round ; and if in this condi-

tion an antagonistic drug be applied, the apex as well as

the whole contour of the heart usually remained much
more rounded.

The surface of the heart in all the changes in size from

full systole to full diastole was smooth, but it became

more or less irregular by various stimuli.

The right ventricle showed greater vitality than the

left, as it attempted to contract when the left had ceased

to do so. The auricles contracted but very little in sys-

tole.

The photographs showed that the auricular systole

overlapped the ventricular in point of time.

The extent of the movement of the heart, as a whole,

bore no definite relation to its size ; it depended upon

the suddenness or force of the systole, or amount of

work of the heart.

He thought tlie coronary arteries received blood dur-

ing diastole, and perhaps also during systole.

The photographs showed that the contraction of the

circular fibres of the heart was uniform and symmetrical.

The papillary muscles were shown to have independent

contractile power.

Of the stimulants which he had applied to the heart,

the strongest was heat. Of the chemicals, Glonoin

seemed to be the most active. Chloral produced

marked diastole.

Dr. Thompson also exhibited photographs of the in-

testines, which showed that there was peristaltic action

both toward the pylorus and toward the anus, also con-

traction on irritation, producing stricture to a greater or

less extent, also pendulum movement of the intestines.

All these motions were frequently observed to take place

simultaneously.

The paper was discussed by Dr. K. H. Smith, and by

the President, who expressed satisfaction at such accu-

rate and valuable investigations made in this country.

Dr. W. Gill Wylie then read the following pai)er :

si-x cases of laparotomy—intestinal obstruction,

perityphlitis, and tubercular peritonitis, with

remarks.

Out of sixty-seven laparotomies operated upon since

June, 1885, I have selected six cases that are not gyne-

cological to report. Gynecologists have lately done their

part in advancing abdominal surgery, and their large ex-

perience in seeing and examining the peritoneal cavity

of living women gives them some advantages over the

general surgeon in dealing with any kind of abdominal

tumors. On the other hand, the gynecologist who is

not a good and well-trained surgeon would be wise in

keeping his hands out of the peritoneal cavity. I would

much rather risk a good surgeon in an ovariotomy than a

gynecologist without surgical training.

laparotomy for complete intestinal obstruction.

Mrs. O , fifty years of age, married ; has had three

children and one miscarriage ; last pregnant twenty

years ago ; menses ceased four years ago. She was
always a delicate woman. Eleven years ago a fibroid

tumor was discovered, and examination with a sound

caused a violent attack of peritonitis. She was many
weeks in bed, and more or less bedridden for a year.

Since then she has had great trouble in getting her bowels

moved and has not been strong. She had not felt as

well as usual for several months past. Previous to Octo-

ber 6th she had more or less abdominal distention with

colicky pains. On that day she took an unusually long

walk, and during the night a violent colic with vomiting

came on. Half a grain of morphine was given hypoder-

matically and half a grain by mouth before she was

comfortable. The vomiting continued, but no movement
could be forced by simple laxatives and enemas. The
pain was such that iialf a grain of morphine was given every

six hours. Ox-gall enemas failed to cause a movement.

October 9th, Dr. Fessenden N. Otis asked me to see the

patient with him and Dr. Ward, the family physician.
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After getting an outline of the above history I saw the

patient. She was quiet. Pulse 85 and temperature 99°.

She seemed very listless. Abdomen distended, but not

very tense ; the outline of distended intestines could be

plainly felt and seen through the thin abdominal walls.

The material vomited was dark and shreddy in appear-

ance, but was not stercoraceous. My diagnosis was in-

testinal obstruction. Dr. Otis agreed. Purgative pills

were ordered to be given and turpentine and ox-gall

enemas used, and every effort made to secure a movement,
without injuring the patient, for twenty hours. If no
movement or gas was secured, laparotomy was advised.

October 10th.—Patient's condition about the same,

but the listless condition was more marked. The pupils

were not contracted, but she was drowsy and heavy. As
had been the case for four days, the slightest thing given

by the mouth caused vomiting. The abdomen was less

distended, but not even gas had been passed per rec-

tum.

The patient was etherized by Dr. N. D. Jones, and,

assisted by Dr. R. H. Wylie and Dr. M. Crandall, I

proceeded to operate, in the presence of Drs. Otis, Ward,
and others. I made a small incision in the median line

and introduced my index-tinger. I broke up several

peritoneal cysts, from which escaped ten or twelve ounces

of reddish serous fluid. The pelvis was tilled by a large

uterine fibroid, and the intestines were adherent to the

upper border. One of the peritoneal cysts pressed direct-

ly on the descending colon, but I was not satisfied that it

was sufficient to account for the intestilial obstruction.

While making further examination on the right side, near

the ileum, I discovered a mass of intestines rematted to-

gether, and at first thought it a malignant growth. The
incision was extended seven or eight inches. Chocolate-

colored intestines bulged up through the incision. Most
of the intestines were then turned out of the abdomen
and covered with towels wrung out in hot water. The
cause of the obstruction was easily brought into view.

A loop of the ileum some distance above the cajcuni had
been drawn down and firmly bound to the side, deep in

the pelvis, by a band or cord of lymph as thick as a lead-

pencil. Above this point there was great distention from

complete occlusion of the lumen of the gut. For a space

of an inch and a half around the adhesion the intestine

was black from congestion and extravasation. I put the

band on the stretch, caught it with pressure-forceps, tied

the end attached to the pelvis, and cut between ligature

and forceps. The loop of intestine at once sprang up
in place and it was evident that the lumen was free. A
careful examination showed no slough, but the intestine

at the point of adhesion was so black that for a time we
were in doubt. There were numerous other bands, but

none constricted the intestines. At one or two points

the intestines were flattenetl by adhesions on the surface

of the fibroid. These were loosened. The fibroid in-

volved the uterus and both broad ligaments, and would
have been difficult to remove. As it was evidently under-

going atrophy it was not disturbed. The intestines were
with considerable difficulty replaced in the abdomen
without any puncturing for the escape of gas. The
wound was closed in the usual way and an antiseptic

dressing applied. After the operation an enema was
given and some dark fluid came away. Ten hours later

the patient had a copious liquid stool. There was some
reaction, but the highest temperature was ioi°. The
vomiting ceased and she had very little pain. She has

made an uninterrupted recovery, and now has less trouble

with her bowels than at any time for ten years. It is

probable that there had been more or less obstruction

since the first attack of peritonitis, and that the attack of

October 6tlj was due to complete occlusion of the lumen
at a point where there had been for years more or less ob-

struction. The absence of severe or alarming subjective

symptoms was partly due to the fact tliat the patient's con-
dition was not aggravated by too much metlication, but the

contrast between a normal pulse and temperature, etc.,

and the critical local condition found when the abdomen
was opened was indeed very marked.

Retnarks.—This case goes far to confirm my belief

that some of the cases heretofore called peritonitis with-

out fever have been in reality cases of intestinal obstruc-

tion. I am satisfied that intestinal obstruction occurs

after laparotomy for the removal of tumors, etc., more
frequently than is recognized. Most of these nature

overcomes, and the patients recover ; but many cases

with vomiting and abdominal distention have died from
intestinal obstruction that have been treated for peri-

tonitis. Until very recently, laparotomists followed the

orthodox practice of keeping the bowels quiet after

laparotomy, and gave opium as in peritonitis, and left the

bowels constipated for five or six days at least, no mat-

ter how much tympanites and vomiting there might be. I

am not yet ready to go as far as one laparotomist, and
say that a brisk purgative will stop peritonitis or sepsis ;

but, from experience, I am certain that it is safe to

give turpentine or ox-gall enemas for tympanites after

twenty-four or forty-eight hours have elapsed after lapar-

C)tomy, and that an early movement of the bowels will,

when indicated, relieve abdominal distention, stop vomit-

ing, and often lower a rising temperature. It is plain

that intestinal obstruction would be more likely to occur,

or, at least, become more complete and difficult to re-

lieve, if time is given for the adhesion to strengthen and
contract. I have now adopted the plan of moving the

bowels any time after twenty-four hours, whenever indi-

cated by tympanites, vomiting, or rise of temperature,

and on the third or fourth day in all cases after lapar-

otomy.

INTESTINAL OBSTRUCTION BY LYMPH-BANDS.

L. S , aged twenty-five, widow, admitted to my
ward in Bellevue, May 21, 1S85. Menstruates regularly,

but with some pain. Had one miscarriage six months

ago ; since then she has had dragging pains in back and

in both iliac foss:"e. She has more or less swelling on

left side of abdomen, and for many weeks past has

been obstinately constipated and became very much
swollen. She has had some fever and tenderness. Her
appetite is poor and she is very weak. The uterus is

more or less fi.xed by adhesions, but the distention of ab-

domen prevents a satisfactory examination. She was

kept in bed and every effort made to regulate bowels.

June 2Sth.—There being no improvement, abdominal

incision was decided upon. The usual median incision

was made. Extensive adhesions were found involving

intestines and omentum. .A mass of indurated tissue

partly filled the left iliac fossa. It was smooth and in-

volved the broad ligament. There was nothing to indi-

cate where the tubes and ovaries were. Some inguinal

and mesenteric glands were distinctly enlarged, and a

diagnosis of syphilis or malignant disease was made. In

searching for the cause of the intestinal obstruction some

very firm bands of lymph were found constricting the

colon just above the sigmoid fiexure. These were broken

up and the abdominal wound closed. Patient had slight

rise of temperature, but her bowels moved without diffi-

culty and the abdominal distention disappeared, and

August 3d she was discharged well, having gained flesh

and color, and appeared perfectly healthy.

OPERATION FOR PERITYPHLITIS.

W. P. , twenty-iwo years of age, negro, admitted

to Bellevue August 23, 1885. In the absence of

Dr. E. D. Hudson, Jr., the attending physician, I

was asked to see the case August 24th. Two weeks

previously he had had some pain in right iliac fossa

;

it was colicky in character and it steadily grew worse.

Since then bowels have been irregular and constipated,

and for the past week abdomen has steadily grown

larger. Three days ago he had a severe chill, followed

by great local pain and high fever. Since then he has

had several slight chills, and now has a temperature of
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103°. At times has profuse sweating. The abdominal
wall near the crest of the ilium, for a space of several

inches, is indurated (not boggy), and there is some dull-

ness on percussion, but is not very well marked. I'rom

the subjective symptoms and the indurated feel I diag-

nosed supptuative perityphlitis, and proposed operation.

Dr. Janeway and Dr. 1,. A. Stimpson saw the case with

nie, but both thought an operation was not indicated.

Later in tlie day the late Dr. McBride saw the case and
ai^reed with me as to advisability of operation. Select-

ing the point of greatest induration and dulness, a little

below the crest of the ilium, I made an incision through

the skin and muscles about three inches long. The
muscles were not at all cedematous, but were grayish in

color. I was careful to open the abdomen at the point

where adhesions of the peritoneum to the abdominal wall

were indicated. As I reached the peritoneum it was
forced up through the wound by the great intra-abdomi-

nal tension, and when it was punctured stinking pus and
gas escaped in a strong jet, and about ten ounces of pus
was evacuated. The opening was carefully enlarged and
the cavity examined witii the index-finger. The intes-

tines were firmly matted together about the crecum, but

no foreign body was found. The cavity was washed out

with bichloride solution, 1 to 5,000, a double drainage-

tube introduced and the wound closed around it. The
cavity was occasionally washed out for a few days and as

it closed the double tube was gradually shortened. Re-
covery was complete in three weeks.

EXPLORATORY INCISION TUBERCULAR PERITONITIS.

Mary C , thirty years of age, married ; five children,

one miscarriage. Menstruation normal before marriage
but painful afterward. Has not menstruated since last

pregnancy, two years ago. During last lactation had
epistaxis monthly. For last year has had attacks of pain
in the abdomen, and four months ago noticed a small tu-

mor in left inguinal region, which has increased up to now.
She has become emaciated in last three months. There is

a large mass which extends above the imibilicus ; no tym-
panitic sound can be obtained anteriorly, and it is undoubt-
edly largely fluid. After preparatory treatment the patient,

who had improved, was operated upon .\pril 12, 1SS6.
As soon as the peritoneum was opened about two quarts

of a yellowish but nearly clear fluid escaped. After
breaking up many adhesions a semi-solid mass presented,
dotted here and there w-ith numerous grayish-white nod-
ules a sixteenth of an inch in diameter. The tumor or
mass was aspirated with a fine hypodermatic needle several

times, but no fluid was obtained. After loosening up
some more adhesions in order to find out, if possible, the

nature of the mass, it was finally decided that it was tu-

bercular in nature, involving the intestines, etc. Two
drainage-tubes were put in and the cavity closed. The
patient recovered and was discharged May ist, very nuich
improved in her general condition. Several of the nodules
were removed, but the pathologist came to no definite

conclusion as to their nature. After leaving the hospital

the patient enjoyed better health for about a month, but
her abdomen increased in size, and eventually a sinus was
established in the scar of the wound, which discharged a
yellowish flaky fluid. Her temperature during this time
ranged between 102° and 104°. Finally there was ulcera-

tion into the intestines, and the patient died about the

middle of July, 1886.

TUBERCULAR PERITONITIS.

Kate McG , fifty-four years of age ; had five chil-

dren. Menses stopped about three years ago, but for sev-

eral years before that she had suffered nnich from menor-
rhagia. Parental history negative. For about two months
she has had no appetite and has been drowsy, and five

weeks ago she noticed a swelling in the hypogastrium.
After one week there was some pain. There is a diffuse en-

largement of the abdomen which gives a fluid wave on
palpation. The distention very great and walls look as

though they might slough ; no tympanitic sound is ob-

tained by percussion anteriorly. Abdominal section.

May 26, 1886.—On opening the peritoneum there was

a gush of clear, greenish, but viscid, fluid. On introducing

the finger the uterus could easily be felt and mapped
out, showing that the fluid came from the jjeritoneal cav-

ity. There were numerous adhesions between the intes-

tines, omentum, and parietal peritoneum ; numerous small

nodules indicate tubercular disease. The cavity was

washed out with mercuric bichloride (1 to 10,000) and

a drain inserted. Temiierature remained subnormal for

twelve hours, but the patient slowly recovered.

June 22d.—General condition better. There is a slight

serous oozing from a small sinus in wound, but patient is

discharged at own request in an improved condition.

EXPLORATORY INCISION.

Ann I. , Irish, aged seventy-four, widow, admitted

October 2 2d. About three months ago abdomen began

to enlarge on the left side, and one month later on the

right. This has been accompanied by general abdomi-

nal pains. During last few days it has increased very

rapidly. Abdomen is so distended with fluid that pal-

pation gives no results. Patient is slightly jaundiced,

but no history of stomachic trouble can be obtained.

October 23d median incision was made. When peri-

toneum was reached, trocar was carefully introduced

into abdomen, and about three gallons of serous fluid,

slightly bile-stained, were drawn off. After this nodular

masses in liver and omentum could be felt and diagnosis

of cancer was made. Patient recovered well from oper-

ation. Abdomen began rapidly to enlarge again.

October 26th she was discharged at her own request,

improved.

In Germany permanent drainage in tubercular peri-

tonitis has been lately recommended and practised.

These two cases were certainly improved by opening

and draining as long as there was any fluid to escape.

The irregular feel of the mass—parts being firm, others

elastic and yielding—are somewhat characteristic. The
almost complete fixation of the intestines by adherent

and thickened mesentery accounts for the absence of

tympanites anteriorly. Since we have learned the great

importance of perfect cleanliness and the proper use of

antiseptics, exploratory laparotomy is less dangerous

than tapping m doubtful cases of abdominal tumors.

The trocar probably has been of some service, but in

the light of to-day, so far as abdominal tumors are con-

cerned, many useful lives would be saved if there were

no such thing as a trocar.

To-day a physician from Central New York brought

to me a woman enormously distended with an ovarian

tumor, and said she had been tapped six times, and she

is now so bad he had refused to tap her again. He
sjioke of two other cases at home ; from one of these a

doctor had drawn seven hundred and fifty pounds of

fluid in about twenty tappings.

He also said :
" You cured one tumor case from our

county last year, and if this one gets well, we will have you

come up and operate on one that is too sick to be moved."

The case he referred to had been tapped ten times, and

was so feeble that it was only by the greatest care and

good luck that she recovered.

Last week I was called to Cooperstown, N. Y., to see

a case of puerperal convulsions. While there I was

asked to see a lady suffering from a large tumor. A New-

York doctor had, several months ago, pronounced it a

cystic tumor of the liver that could not be reiuoved, etc.

Dr. Crane, of Richfield Springs, was called, and had

diagnosed ovarian tumor, but thought her too weak to

operate upon. She had been tapped four times. I tele-

graphed for one of my assistants and instruments, and

removed a suppurating ovarian tumor of eighty pounds.

The patient liad a very feeble pulse— 120 to 140—and

some septic fever, but she is still alive, now on the sixth

day after the operation.
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As long as these unfortunate women are tapped, they

will not seek those prepared to operate upon them and

give them the only chance for permanent relief, except

by death. Laparotomists in this country can never get

as good results as operators in Europe until doctors stop

this miserable, mistaken, and murderous practice of tap-

ping abdominal tumors. If they would refuse to give tem-

porary relief by tapping, it would be an easy task^to per-

suade the patient to consent to an operation, which, if

done early by an expert, would save at least nineteen

out of twenty. I am fully aware that the patients them-

selves or their relations are often intractable, and that

until very recently the death-rate after laparotomy in

this country has been very great.

THE ANNIVERSARY ADDRESS, NOVEMBER 1 S, 1 886.

The President announced that the anniversary ad-

dress would be delivered at the next meeting by Dr.

William H. Draper. He also spoke of the necessity for

a new building, and said a sum of two hundred and fifty

thousand or three hundred thousand dollars would be

necessary to commence it. In addition to the gifts to

the Academy recently announced, there would soon be a

donation of seventy thousand dollars. The importance

of establishing a buildmg fund was apparent, and when
he put Dr. Agnew's motion to establish a building fund,

it was unanimously carried.

The Academy then adjourned.

(S/OVKCspon&cncc.

OUR PARIS LETTER.

(From our Special Correspondent.)

THE EQUINE ORIGIN OF TETANUS THE ANALOGY OF
TETANUS WITH CHOLERA THE FUTILITY OF SPECIFIC

TREAT.MENT THE HINDOO METHOD—^THE DISEASE
3 INFECTIOUS IN THE HORSE AND IN MAN HORSE-MEN
VERY LIABLE TO THE DISEASE THE INDICATIONS AND
CONTRA-INDICATIONS OF LITHOTRITY—DR. POZZI DEC-
ORATED.

Pakis. October 27, 1886.

The Congres Fran9ois de Chirurgie held its First Annual
Meeting on ISEonday, the iSth inst., under the presidency

of Professor Oilier, the well-known surgeon of Lyons. It

took place in the large amphitheatre of the Paris School

of Medicine, and was well attended. The papers that

were read on that occasion were of varying interest, but

it is impossible, within the limits of an ordinary letter, to

do more than refer to some of them. The novel theory

of the equine origin in the etiology of tetanus in the

human subject, lately propounded elsewhere by Professor

Verneuil, was developed by Drs. Thiriar, of Brussels
;

Doyen, of Rheims
; Larger, of Paris, and by Professor

Verneuil himself. Dr. Blanc, of Bombay, is not only in

favor of this new theory of the etiology of tetanus, but,

he finds in it, curiously enough, an analogy with Asiatic

cholera in its origin and pathogeny. The author founds
his theory on sixty cases of tetanus observed by him at

Bombay, where the disease is said to be verv prevalent.

He pushes the analogy between the two affections still

further, by comparing their symptomatology and the sea-

sons of the year in which they occur, at wiiich time they

reign simultaneously.

With regard to the prevalence of these two affections,

the author divides the year, at Bombay, into three sea-

sons : The cold season, from October 15th to March 15th
;

the hot season, from March 15th to June 15th; the rain

season, from June 15th to October isth. Tetanus
reigns principally at the height of the hot season, in the

month of May. It appears with equal frequency during
the hot seasons which internipt the tropical rains, and it

is also at these divers periods that the cholera is de-

veloped. At Bombay, according to the same author,

three distinct forms of tetanus are observed : Acute or

hyper-acute tetanus, which lasts three days on an average

and carries off the patient with a temperature raised as

high as 108^ to 110° F.; subacute tetanus, which proves

fatal between the tenth and twelfth days, by respiratory

spasm ordinarily. The temperature in these cases is ir-

regular in character and does not augment progressively.

It may remain low. Chronic tetanus lasts from thirty

to sixty days, and remains apyretic. Acute tetanus is

always fatal, the subacute often; chronic tetanus ordi-

narily cures. As regards treatment. Dr. Blanc stated that

he had tried all kinds of drugs without finding a single

specific. Some of those in ordinary use in such cases,

such, for instance, as the bromide of potassium, particu-

larly when the latter is given in large doses, are danger-

ous, whilst others are inefRcaceous. All he does is to

isolate the patient for quietude and to give him a little

chloral to calm him. The rest of the treatment consists

more in diet than in medication.

The Hindoo doctors pay great attention to the bowels,

and treat their tetanic patients with purgatives, and, it is

said, with success. He is quite in accord with Professor

Verneuil as to the equine origin of tetanus, and observed

that at Bombay the disease is as frequent among horses

as among men, and that the propagation of the malady

is effected as much through the organism intact as through

an external wound. The pathogenic origin of tetanus,

as of cholera, resides in the water. Both the diseases

are produced in the hot season, when, the wells being

dry, infiltration takes place from the neighboring soil,

the water of which contains the microbes or germs of

these affections, and those who drink of this water drink

tetanus. In fine, concludes the author of this remark-

able paper, in closely studying the symptoms of te-

tanus and cholera, one would find more than one strik-

ing analogy between them, and he puts the question.

Whether the muscular cramps of tetanic patients are not

identical with those of patients suffering from cholera ?

I may here recall Professor Verneuil' s theory, who re-

iterated the opinion expressed by him in a recent issue

of the Gazette Hebdomadaire de Midecine et de Chirurgie,

that tetanus was certainly infectious in the horse and also

in man, and that the disease is transmissible from the horse

to man. He adduces the following reasons in support ot

his opinion : i. It is a common thing to hear of men liv-

ing in contact with horses suffering from tetanus and dy-

ing of the disease. 2. Tetanus in man results oftenest

from injuries caused by horses. 3. Horse-dealers, grooms,

and stable-men are more often than others the subjects

of this malady. 4. Wounds in contact with a soil con-

taminated by the dejections of horses are more often fol-

lowed by tetanus than others.

Dr. Reliquet read a paper at the same meeting on the

indications and contra-indications of lithotrity, which may
be summed up as follows : As regards the stone, its

hardness and size are considered contra-indications. With

regard to the urinary passages, certain pathological con-

ditions, such as induration of the urethra, oppose the in-

troduction of the catheter. Concerning the bladder, the

state of this organ is very important to consider in re-

gard to the contra-indications—the form in cul-de-sac

of the bottom of the bladder, the immobilization of the

stone between folds of the mucous membrane or against

the parietes of the organ. The flattening of the stone

must also be taken into account, some of them being of

the form of a cake and are most difficult to grasp. The
author then formulates the general conclusion thus

:

When the stone is not movable lithotrity must not be

thought of.

The last meeting of the present session was held on

Sunday last and, as usual, was wound up by a banquet in

the evening. There are several other papers worthy of

notice abstracts of which I shall send you in my next.

As a graceful compliment to the French Surgical Con-
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gress Dr. Pozzi, the (General Secretary and originator of

the Society, has been created Chevalier of the Legion of

1 [onor.

OUR LONDON L?:TTER.

(!• r Special Correspondent.)

'] THE I.ONDdN SCHOOLS—THK LATE MR. SAMPSON CAMCKE
—EXPULSION or A MEMBER FROM THE COLLEGE OF
SUROEONS MEETING OF MEMBERS—HARVEIAN ORA-
TION OPENING OF THE MEDICAL SOCIETY OF LONDON
—president's address SOCIETV OF OFFICERS OK
HEALTH DR. ALFRED HILL'S ADDRESS. THE LIGAT-

URE OF ARTKRIES—EXTRA-UTERINE FCKrATION

THREE HUNDRED CASES OF OVARIOIOMV MODERN
MIDWIFERY FADS THE COUNCIL ELECTION.

I^NDON, October 23, i286.

The new entries, so far as ascertained, are below the av-

erage, and many of the teachers seem lugubrious about

it. At the London Hospital tliere is an actual falling

off, although a magnificent new college has been built,

and provided with all the modern improvements for

study. Guy's is little better off, and University College

has fewer entries than St. Thomas's or St. Itartholomew's.

The last leads the way with a total of 13S students, of

which 125 have entered for the full course. While Lon-
don teachers lament, Scotch I suppose will be rejoicing,

and the little school of Newcastle-on-Tyne is continually

increasing its students on account of its being connected
with the University of Durham. Unless our London
professors make a stronger effort to enable their students

' to obtain the title of " Doctor," this migration will still

go on.

The recent death of Mr. Sampson Gamgee is greatly to

be deplored, for he is much missed at the present crisis,

as he was one of the ablest and most zealous medical re-

formers. He was also an accomplished linguist, and a
trusted contributor to the Lancet. He entered with

great zeal into various philanthropic enterprises, and was
the originator of the "Hospital Saturilay Movement.''
His fame as a surgeon will be known well to your read-

ers.

The College of Surgeons has removed the name of a

member named Alabone from its list, on account of

the disgraceful advertisements which lie issued. Tlie

college has seldom exercised this power, although tlie

council has often had its attention directed to advertise-

ments still more discreditable. Generally speaking, the

council troubles nothing about its members after it has
extracted the fees for admission. Perhaps they are

about to assert that the action of the members reflects

credit or discredit upon the college. Such a conclusion
will give increased impetus to the demand of the mem-
bers for representation. In respect to this last demand
a meeting of fellows and members is to be held next
month, when the question of the position of members,
their rights and privileges, will be discussed.

Last Monday the Harveian oration at the College of

Physicians was delivered by Dr. Pavy. This oration is

delivered annually in accordance with the condition on
which Harvey conveyed the gift of his estate to the col-

lege. The orator is required to commemorate all bene-
factors of the college and to exhort others to imitate

them, with further exhortation " to search and study out
the secrets of nature by way of experiment." Dr. Pavy,
accordingly, commenced by noting a recent addition of

income, raising the Croonian endowment from ^10 to

_;^2oo, and stated the manner in which the college has
determined to expend this money. We are to have

I more Croonian lectures, and such sums as the college

I

thinks tit are to be applied to the promotion of scientific

! investigation. The orator then stated that the late Dr.
Gavin Milroy had bequeathed ^^2,000 for the purpose of
founding a lecture on State Medicine and Public Hygiene,

and he has left behind him an elaborate code of sugges-

tions for the council of the college in the administration

of his trust. Dr. Pavy then addressed himself to the ex-

hortation to experiment. He began by placing before

his hearers a view of Harvey's own method of work, and
followed this up by an account of recent experimental
researches. We were carried through clouds of microbes
and the diseases they are believed to produce, on to Pas-

teur's last great experiment with regard to rabies. Here,
of course, there is more uncertainty at present, for the

microbe of rabies has not been isolated, still less culti-

vated, and I'asteur's views are by no means generally ac-

cepted. Other great experimenters have not confirmed
them, and the professional mind seems to be waiting the

result of the huge experiment which is being carried on.

Dr. Pavy told us he had witnessed Pasteur's work in

Paris, and though he did not venture lo deny that our
judgment is for the present very properly suspended, he
said that the results tell decidedly in favor of Pasteur's

view.

On Monday evening the Medical Society of London
commenced its meetings with an interesting and eloquent
address by the president, Mr. Bindwell Carter. He has
always something fresh and striking to say, and he
delivered himself of a contrast between the other pro-

fessions and medicine in a charming and agreeable man-
ner. The contentions of lawyers, he said, might conduce
to acuteness of perception, but not to the discovery of

truth. Theologians of various creeds disputed about the

meaning of words, producing, as Dugald Stewart said,

"a lively curiosity to know what is said, without a cor-

responding desire to know what is true. " Politicians

urged their followers to place confidence in public men
in whom they had themselves long lost their confidence.

The time cannot be distant when the medical profession

will be acknowledged to have shown the right path of
mental training, for Mr. Carter held that the study of

medical science is calculated to ennoble the moral as

well as the intellectual being of man.
Dr. Alfred Hill presided over the first meeting of the

Society of Officers of Health, and devoted his address to

a consideration of the various methods of disposing of

sewage and house refuse. He believes that all inter-

cepting or conservancy methods are false in principle,

and on a large scale hurtful in practice ; tiiat tlie water
carriage system is to be preferred to every other for con-
venience, health, and economy ; and that where it is im-

practicable, the system providing the most complete
absorption and deodorization should be preferred.

London, October 30, 1ZS6.

At the last meeting of the Clinical Society a discussion

took place as to the ligature of arteries and the material

to be employed for ligatures. No unanimity of opinion

prevailed, but it seemed clear, from the experiments of

Messrs. Ballance and Edwards, that the internal coats of

the artery need not be divided. Mr. Thomas Smith
thought that they were not divided when kangaroo
tendon was used. In ligaturing an artery he applies two
ligatures and divides the artery between, following in

this the practice of Celsus, Galen, Paulus, ^-iigineta, and
Ambrose Pare. The clove hitch, he said, could make a

very firm knot.

At the meeting of the Royal Medical and Chirurgical

Society, on Tuesday last (October 26th), a uniipie case

of extra-uterine gestation was described by Dr. Gervis,

Obstetric Physician to St. Thomas' Hospital. Before

admission the patient had suflered from severe pain in

the abdomen, and there had been offensive discharges

from the vagina. There had been no uterine hemor-
rhage. On examination an ill-defined swelling was found

in the hypogastric region. The lower segment of the

uterus appeared to be expanded and fixed. Offensive

discharge, consisting of muscular tissue, etc., was going

on from the vagina, and the shaft of a fcetal tibia was

subsequently passed. On examination f>er zaginam the
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decomposing body of a small fcetus was found trans-

versely wedged in the uterine cavity. It could not be

extracted. The patient died, and on post-mortem ex-

amination it was found that there had been an e.xtra-

uterine gestation occupying Douglas' pouch. The sac

was found to communicate both with the small intestine

and the uterus. The discharge of portions of the fcetus

through the uterus had caused a doubt to be thrown upon

the diagnosis first made, as it was unique for the sac to

burst into the uterus.

Mr. Knowsley Thornton then read a paper on "Ovari-

otomy," in which he detailed the histories of three hun-

dred cases. Some discussion followed the readmg of the

paper.

Sir Spencer Wells, alluding to the fact that among
Mr. Thornton's cases there were only nine in which the

Fallopian tubes were diseased, said this confirmed his

own opinion that tubal disease was rare. Mr. .\lban

Doran referred to the tapping of cysts in the broad liga-

ment, and said he thought it was not justifiable. Dr.

Playfair said the spray was not a necessary adjunct to

antiseptic ovariotomy, but its use involved the complete

and minute carrying out of antiseptic precautions, and

in this consisted its value. Dr. Gervis, alluding to the

plan of washing out the peritoneum with water, said that

it originated with the Americans, who even anticipated

the Germans. Mr. Thornton briefly replied. The use

of the ice-cap and of cold sponging he considered to be

of great value for keeping the temperature within bounds,

but antiseptics had greatly lessened the need of them.

Drainage-tubes were valuable, but he had never found

the reopening of a wound, with the insertion of a drain-

age-tube, to be successful. He did not believe in tap-

ping simple cysts. The spray was useful, and washing

the wound out with water was very valuable. In cases

of pyo-salpinx the hot water broke up the little parti-

cles of matter lodged in various corners and crevices,

and the resulting atoms were easily absorbed or dis-

persed.

The third stage of labor cannot be said nowadays to

lack attention, for some disciples of obstetrics would fain

have us believe it merits even more care and notice than

the preceding stages. Of late years British obstetricians,

at any rate, have taught clearly the importance of paying

due attention to this stage. Some of the younger teach-

ers of obstetrics in London are now urging the impor-

tance of making a minute and careful examination of the

after-birth in all cases of labor. This is to include not

only an examination of the placenta to ascertain its

entirety, freedom from disease, size, and weight, but

also the exact position of the spot at which the cord

is attached, tlie position being exactly ascertained by

measurements when the attachment of the cord is eccen-

tric.

The greatest thickness of the placenta is to be ascer-

tained, and a record taken of the position of the site at

which the thickness is greatest. The length of the cord,

absence or presence of knots, and normality of its sur-

face are to be ascertained. Tiie membranes are to be
examined as to entirety, site at which rupture occurred,

nature of rupture, smoothness, and freedom from disease.

I understand that at one lying-in hospital in London
{the General Lying-in Hospital, York Road, Lambeth)
all these particulars are religiously obtained in every case

of labor, and a record taken. To ordinary jjiactitioners

such minutiie must appear needless anil absurd, and they

are not likely to adopt the views of the new school. I

presume the visiting physicians to the hospital in question

(Drs. Ciiampneys and John Williams) cannot be over-

burdened with private practice, or they would be able to

rise above such trivialities.

Canvassing is still actively going on by the numerous
candidates for the three seats in the Medical Council. A
curious feature of the election is that some fresh candi-

dates are coming forward at almost the last moment. A
very discreditable feature is the unfair use which has

been made of the machinery of the British Medical Asso-

ciation to advance the interests of certain candidates.

Although the Brighton meeting refused to allow the

council to constitute itself a caucus for the selection of

candidates the council has passed an official resolution

favoring the candidature of two of their own number, and

this resolution is prominently advertised in their journal.

After what passed at Brighton no official action, at any

rate, should have been taken.

THE LONG-BEARD HABIT.

To THE Editor of The Medical Record.

Sir : It appears to me that your correspondent, Dr. R. J.

Curtiss, lacks the sense of humor and of proportion. In

his argument for beards he seems to lay most stress upon
the question of diverting physiological energies, and says

nothing about the serious aspect of the long beard, viz.,

its power of carrying contagion. I fully agree with your

editorial upon this point. Long beards are dangerous
as infection-carriers. I am sure that I know of several

cases in which infective fevers have been carried by their

means, and I think that every physician in large general

practice must know of similar cases. I trust you will

renew your attack on the long beards until they are

shortened or cut off. Yours,

THE TREATMENT OF VARICOCELE.

To THE Editor of The Medical Record.

Sir : I have read with much interest the article by Dr. R.
F. Weir on " The Treatment of Varicocele," read before

the New York Academy of Medicine, and published in

your journal of March 20, 1SS6. During the past ten years

I have made a special study of the disease and its treat-

ment, and have practised nearly all the operations sug-

gested or named by the author of paper referred to, and
my experience and observation prompt me to say most
emphatically that, in my opinion, there is but one opera-

tion or treatment we can rely on for the radical cure of

varicocele, and that is, excision of the scrotum, so as to

secure reliable support for the testicles and their append-
ages.

A case that has been under my observation since 1872
will, I think, bear me out in my assertion. The gentle-

man—at that time a medical student, and now a prac-

titioner in this city—was first operated upon by the

Gagiiele's method. Silver-wire ligatures were passed
subcutaneously around the varicosed veins about one
inch apart, and secured by twisting on metal buttons.

They were allowed to remain in position six days. Ten
days after their removal the varicocele was found to be
worse than before the operation. Eighteen months later

the young man again submitted to the same operation,

this time having the veins divided with a tenotomy knife

at a point midway between the subcutaneous ligatures.

This operation seemed to have benefited the patient

somewhat ; still, in 1876 he found it necessary to again

be operated upon. Under the advice of the late Dr.

Paul Eve, of Nashville, Tenn., the young man was oper-

ated ui)on by the radical or excision method, about two
and a half inches of scrotum being removed by Dr. Eve.

The result was entire relief, which has continued up to

the present time. The young physician practises his

profession regularly, and experiences no inconvenience

from his former varicocele at all. A careful examination

reveals a slight enlargement of the veins, but the parts

are so thoroughly supported by the contracted scrotum

that no suspensory bandage or other support is neces-

sary.

Since this case came under my observation I have
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positively refused at all times to attempt to cure varicocele

by any other method, and my success has been uniform.

Until a short time ago I considered the operation, of

course, a dangerous one, the hemorrhage being at times

alarming. To overcome this difficulty I devised a clamp,

wliich is shown (half-size) in the accompanying cut.

All the scrotal clamps heretofore invented have only

served as guides to the surgeon, and their removal after

cutting is always followed by profuse hemorrhage. With

my clamp the operation is completed before its removal,

and there is absolutely no hemorrhage. Another objec-

tion to other clamps has been the " roughened " or

" serrated " inside surface, to prevent slipping, which

produces more or less laceration or contusion of the

parts. To prevent slipping, on the inside of blades of

my clamp are longitudinal grooves which receive a fold

of scrotum, thus preventing any slipping whatever, and

no bruising of the parts is to be encountered. I find

that the cut edges, when the neighboring tissues are not

bruised, always heal by first intention. Ordinarily I em-

ploy a woven-silk ligature, and apply simple carbolic

dressings ; but recently 1 have had spiendiil success by

the antiseptic method. \Vhen the latter is employed 1

use the juniperized animal ligature, wash parts with i,ooo

bichloride mercury solution, dress wound with iodoform

cotton and gauze, held in place by figure-of-eight band-

age. This dressing I allow to remain in position eight

days. On its removal the wound is found to have healed

by first intention, and with little or no suppuration.

In offering my clamp to the profession 1 feel confident

that its use will soon place e.xcision of the scrotum as a

radical cure for varicocele in the category of minor sur-

gery. Very respectfully,

Ferdinand King, M.D.

P.S.— I also use my clamp in performing circum-

cision, and find it indispensable. I always use a thread

long enough for two interrupted stitches, to be cut in

the middle before tying, after removal of the clamp.
F. K.

.Atlanta, G,\.

MuNDAY, Benjamin, First Lieutenant and Assistant

Surgeon. Ordered from De|)artment of Colorado to

Jefferson ]5arracks. Mo. S. O. 252, A. (;. O., October

29, 1886.

Owen, William O., Jr., I-'irst Lieutenant and Assist-

ant Surgeon. Relieved from duty at Fort Schuyler,

Xew York Harbor, and ordered for duty as Post Sur-

geon, Plattsburg Barracks, N. Y. S. O. i 70, Division of

the Atlantic, October 29, 1886.

Edie, Guy L., First Lieutenant and Assistant Sur-

geon. Ordered from Fort Mcintosh, Te.v., to Post of

San Antonio, Tck. S. O. 152, Department of Texas,

October 27, 1886.

Harris, H. S. T., First Lieutenant and .\ssistant Sur-

geon. Ordered from Post of San Antonio, Te.x., to Fort

Clark, Tex. S. O. 152, Department of Texas, October

27, 1 886.

Official List of Changes in the Medical Corps of the United

States Navy for the week ending November 6, 1886.

Neilson, J. L., Surgeon. Ordered to the Receiving

Ship New Hampshire.

Drennan, M. C, Surgeon. Detached from the Re-

ceiving Ship New Hampshire and granted one year's

leave.

^XctXicaX items.

Contagious Diseases—Weekly Statement.—Re-

port of cases and deaths from contagious diseases re-

ported to the Sanitary Bureau. Health Department, for

the week ending November 6, 1886 :

Jk^innij mitX ^awy ^cixjs.

Official List of Changes in the Stations and Ditties of Officers

serving in the Medical Department, United States Army,
from October 31 to November 6, 1886.

Clements, B. A., Major and Surgeon. Died Novem-
ber I, 1886, at Fort Leavenworth, Kan.

Middleton, J.
V. D., Major and Surgeon. Ordered

from Department of the Missouri to David's Island,

New York Harbor. S. O. 252, A. G. O., October 29,

1886.

WooDHULL, A. A., Major and Surgeon. Ordered
from David's Island, New York Harbor, to Department
of the Missouri. S. O. 252, A. G. O., October 29, 1886.

Williams, J. W., Major and Surgeon. Ordered from
Department of Colorado to Department of the East.

S. O. 252, A. G. O., October 29, 1S86.

Corson, J. K., Captain and Assistant Surgeon. Or-

dered from jefterson P3arracks, Mo., to Department of

Colorado upon expiration of present leave of absence.

S. O. 252, A. G. O., October 29, 1886.

TuRRiLL, H. S., Captain and Assistant Surgeon. Or-

dered from Department of the Platte to Department of

Colorado. S. O. 252, A. G. O., October 29, 18S6.

Cases. Deaths.

Typhus fever

Typhoid fever

Scarlet fever
Cerebro-spinal nieningit

Measles
Diphtheria
Small-pox
Yellow fever

The Ubiquitous B.'VCILlus.—The occurrence of

pathogenic micro-organisms in the synovial fluid of in-

flamed joints, due to diseases of different kinds—as, for

example, pneumonia, diphtheria, erysipelas, and glanders

—iiaving been amply demonstrated by Schiiller, and no

information existing in medical literature as to the exam-
ination of the synovia of patients suffering from infectious

diseases without concomitant articular inflammation,

Dr. SmirnotT, of Kazan, wished to discover whether in all

cases of infectious disease pathogenic schizomycetes mi-

grate into the joints, or whether this occurs only some-
times {The Lancet). He therefore made a series of

observations on the bodies of patients who had died of

various diseases, but had had no articular inflammation.

As a rule the knee-joint was chosen for examination,

though in cases of great emaciation from phthisis, where

the fluid in the knee was too small in ([uantity for the

jjurpose, the shoulder-joint was selected instead. It was
first carefully inspected to ascertain that there were no

signs of inflammation, as redness or swelling. The sur-

face was then washed, together with the knife and the

glass slides required, with a solution of sublimate. A
lateral incision was then made, and some of the viscid

synovia transferred to the slides and dried. They were

then passed several times through a gas flame, and after-

ward the preparations were stained with fuchsin, gentian-

violet, methyl-violet, etc., and examined microscopically,

tlie observations being in all cases verified by Professor

Lubimoff. In five out of nine cases of uncomplicated
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croupous pneumonia, micro-organisms like Friedlander's

diplococci with capsules were found. In two cases of

pneumonia, complicated with purulent meningitis, staphy-

lococci were distinctly recognized. Koch's bacilli were

found in three out of eight cases of phthisis. In three

cases of recurrent fever (febris recurrens), in two of mili-

ary tuberculosis, and in two of Siberian plague, no micro-

organisms could be detected. Cocci were seen in one
case of erysipelas, one of malignant pustule, and in one
of frostbitten toes, with septicemia. Three more cases

gave negative results, viz., one of burn, one of purulent

meningitis, otitis, and caries of the petrous portion of

the temporal bone, and one of pericarditis, peritonitis,

pleurisy, caseous pneumonia, and perimetritis. The most
frequently seen micro-organisms were spherical and ovoid
cocci, small bacilli being found much less often, and
spiriUia and curved bacilli being never seen at all, appar-

ently finding themselves unable to penetrate the joint.

The Great Question of the Day.—The late Dr.

Samuel D. Gross used the following words in an address

delivered at the dedication of the McDowell monument

:

"Young men of America, listen to the voice of one who
has grown old in his profession and who will probably
never address you again, as he utters a parting word of

advice. The great question of the day is not this oper-

ation or that, not ovariotomy or lithotomy, or hip-joint

amputation, which have reflected so much glory upon
American medicine—but preventive medicine, the hygiene
of our persons, our dwellings, our streets—in a word, our
surroundings, whatever or wherever they may be, whether
in city, town, hamlet, or country ; and the establishment

of efficient town and State boards of health, through
whose agency we shall be more able to prevent the origin

and fatal effects of what are known as the zymotic or

preventible diseases, which carry so much woe and sor-

row into our families, and often sweep like hurricanes

over the earth, destroying millions of human lives in an
incredibly short time. The day has arrived when the

people must be aroused to a deeper and more earnest

sense of the people's welfare, and suitable measures
adopted for the protection, as well as for the better

development of their piiysical, moral, and intellectual

powers. This is the great problem of the day; the ques-

tion which you, as representatives of the rising genera-

tion of physicians, should urge, in season and out of sea-

son, upon the attention of your fellow-citizens, the ques-
tion which above and beyond all others should engage
your most serious thoughts and elicit your most earnest

co-operation. When this great object shall be attained,

when man shall be able to prevent disease, and to reach
with little or no suffering his threescore years and ten,

so graphically described by the Psalmist, then, and not

till then, will the world be a paradise."

Inter-State Notification in Infectious and Con-
tagious Diseases.—In addition to the resolutions pre-

sented by the National Conference of State Boards of
Health, and adopted by the American Public Health
Association, the following from the Advisory Council of
the Association were also adopted :

Whereas, It is necessary for the protection and pres-

ervation of the public health that prompt information
should be published of the existence of cholera, yellow
fever, and small-pox

;

Resolved, That the American Public Health Associa-

tion believes it to be the duty of each State and provin-

cial board of health, within w^hose jurisdiction one of

these diseases shall appear, to give, immediately, notice

of the existence of the same to neighboring State and
provincial boards of health, and to the boards of towns
and cities in neighboring States and provinces which
have no central board. In such States and provinces

this duty of notification lies upon the local boards.

Resolved, That it is the sense of this Association that

whenever nunors of the existence of pestilential disease

in a State or province prevail, and upon application to

the health authorities of said State or province informa-

tion respecting the truth of the rumor is refused, the

health officials of another State or province are justified

in entering the before-mentioned State or province for

the purpose of investigating and establishing the truth

or falsity of such rumor. In conducting the investiga-

tion every reasonable effort should be made to co-oper-

ate with the health authorities of the locality.

Resolved, That a case which so nearly resembles one
of the specified diseases as to raise a reasonable suspi-

cion of its character, or a case in which concealment is

attempted, ought to be reported as a suspected case, in

the same manner as if the diagnosis were certain.

Irving A. \Vatson,

Secretary American Public Health Association.

Pills against Phthisis.—Potain recommends a pill

containing creosote, Tt], ^ ; iodoform, gr. -^ ; ext. opii,

gr. \ ; balsam of tolu and turpentine, each, TH, \. Of
these from four to ten may be given daily.

To thoroughly Disinfect the Intestinal Passages
by internal medicine, give gr. iv. of naphthaline in pow-
der form, with a little sugar, every hour. Coto bark
is said to be a disinfectant also, as well as astringent.

Tuberculous Sputa, under conditions ordinarily fa-

vorable to decomposition, preserves virulence for from
three to eight days, according to Dr. Thoma Pierre.

Intermittent H.«.\iaturia is very common in South
Africa, and is caused by the parasite Bilharzia hcemato-

bia.

Bakers and B.\d Teeth.—Dr. Hesse, of Leipsic,

says that bakers suffer especially from dental caries.

This is due, he thinks, to flour-dust, which gets into the

teeth and produces an acid fermentation.

To Stop Hiccough in an infant Dr. J. M. W.
Kitchen, of this city, advises spraying the posterior wall

of the pharynx by means of an atomizer, using only pure
water.

The Extirpation of the Uterus for Cancer.—
Professor Carl Braun, of Vienna, believes that the total

extirpation of the womb for cancerous disease is useless.

For extirpation of the neck he prefers the galvano-

cautery.

Bjlliiiiii.—With this striking aggregation of consonants
and vowels Dr. E. Maniere indicates the noise of tinni-

tus auritus.

Mr. Walter M. Gibson, formerly president of the

board of health of the Sandwich Islands, has been re-

cently raised to the dignity of minister of foreign affairs

and premier of the kingdom by His Majesty King
Kalakaua.

The Dangers of Iron.—Dr. J. Strahan utters a cau-

tion against the long-continued use of iron, maintaining

that there is a danger of intestinal concretions being
formed in such cases.

The University of Dorpat.—Upon the first of Sep-

tember of the present year, there were 1,734 students in

the University of Dorpat, Russia, of which number 74S
were medical students. Most of these were from the

Baltic provinces of Russia, a few from Poland, and only

25 from foreign countries. Tlie university is under
evangelical control, and the language spoken is German,
though all students are obliged to pass an examination

to show their proficiency in Russian before admittance.

A Journalistic Change.— In this country, medical

journals, in the natural course of growth, develop from

the monthly into the weekly. If this is to be regarded

as a sign of prosperity, we must conclude that journalism

in Russia is not a success ; for the Zemskaya Mcditsina
(" Provincial Medicine ") announces that it will in the

future appear as a montlily instead of a weekly, as here-

tofore.
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THE PLACE OF QUININE IN THE THERA-
PEUTICS OK TYPHOID FEVER.'

BY CLEMENT CLEVELAND, A.M., M.D.,

At the risk of being tedious I have ventured to otfcr to

the Society a few considerations upon this nnich dis-

cussed subject.

I shall be as brief as possible u]ion theoretical points,

and confine myself almost entirely to practical con-

clusions.

In reading much that has been written upon the treat-

ment of typhoid I have been struck by the unanimity with

which the large bulk of writers advocate the use of qui-

nine, some regarding it as a specific in large doses, and
others declaring that it has no positive efl'ect either in

shortening or even in modifying the disease, yet most of

them considering it an important factor in the treatment.

Liebermeister says :
" My own experience, at least after

treating more than fifteen hundred cases with quinine in

doses that would have formerly been considered as danger-

ous to life, gives no results that would indicate any spe-

cific influence of the drug over typhoid fever, nor any
power to cut the fever short at any stage."

Farther on he says: "Quinine has often been recom-
mended as a specific in this disease, but has soon been
found ineflective and again been droj^ped. ... I myself

have used it as an antipyretic since 185S, but I never

dared to use as large doses as are necessary for a power-
ful anti|iyretic effect until after the communications of

Vogt. Since then I have hardly treated a severe case of

the fever without quinine." He is in the habit of giving

from twenty- two to forty-five grains at one dose and then

not repeating it for twenty-four or forty-eight hours.

Niemeyer says, after speaking of the hydro-therapeu-

tic means for reducing temperature :
" For moderating

the fever in e.\antheniatic, as well as in abdominal typhus,

next to the abstraction of heat the administration of

quinine deserves most confidence."

Da Costa has abandoned the use of quinine as a

specific, though he uses the drug in most of his cases of

typhoid.

Looniis does not believe in the efficacy of large doses
of quinine in arresting the development of typhoid, but

uses it in thirty or forty-grain doses as an anti|)yretic.

Flint says :
" Of drugs which have an antipyretic effect

quinine holds the first rank. It should be given in full

doses, twenty to forty grains, before the evening exacerba-

tion. Trials should be made of this drug, inasmuch as,

if tolerated by the stomach, it is only objectionable on the

score of annoyance from cinchonism."
Reynolds says :

" In the absence of cerebral or gastric

disturbance quinia is a most valuable remedy for subdu-
ing the evening exacerbations."

The above quotations will serve to exemplify the posi-

tion taken by the majority of writers of the present day
who use quinine in typhoid but deny its specific action.

Others, like Stille, maintain that the drug is unnecessary,
useless, and often dangerous. I have read quite a num-
ber of papers, most of them well written, upon the effect

' Read at a meeting of the Practitioners' Society ofNew York, November 6, 1886.

of quinine in typhoid, by men in different parts of the

world, many of whom speak with the most positive con-

viction of the results they have obtained. I have talked

with many physicians upon the subject, the most of

whom, 1 found, use quinine in typhoid—some, to be

sure, as a matter of routine, but most with an intelligent

reason for so doing. I found, too, that many of them
believed they had aborted cases with the drug. Say

what we may the profession, as a whole, has an abiding

faith in this medicine in this disease.

It is a noticeable fact that most of those who do not

believe in the abortive effect have drawn their experi-

ences largely from hospital jjractice, while thosi' who advo-

cate its use as a specific are, in the main, writers who base

their belief upon the results of private practice alone.

It is well known that, in most hospital cases, the pati-

ents have not entered till the disease is well advanced,

rarely before the end of the first week, and oflen not till

later, and before enlering liave been under no systematic

treatment. It is ditTeient in private practice, where the

l)hysician usually sees his patient early, and, though it is

hardly possible to make a positive diagnosis before the

fifth or sixth day, yet he lias his suspicions aroused and
is able to begin active measures before the typhoid pro-

cess has made much headway. It is just here that those

who believe in the specific action make their strong

point, that, to obtain the i)ositive curative effect, it should

be given early and in doses sufficiently large to keep the

temperature below the danger point. It cannot, of course,

be claimed that the statistics of cases reported as aborted

are reliable, for they never can be, unless an easy prac-

tical way of detecting the typhoid bacillus can be dis-

covered which will enable us to diagnosticate the disease

early in its course. What I would urge is this, that,

though not susceptible of proof, the conviction that qui-

nine has this abortive power remains firmly fixed in the

minds of many, and, moreover, that it is hardly reason-

able to suppose that the large number of men who are

known to hold this view could be entirely wrong and

that there is no basis whatever for their claim.

But may there not be a scientific basis for this belief?

The parasitic theory of typhoid is generally admitted
;

the typhoid bacillus has been found in the blood and the

urine of typhoid patients.

Binz says :
" In healthy persons and most febrile pati-

ents it (quinine) is not decomposed in passing through

the blood, but is entirely excreted by the kidneys and

bowels. It is only in typhoid that a deficit of twenty-

four per cent, has as }et been obtained." About seventy

per cent, is excreted by the kidneys alone in from three

to twenty four hours. Quinine has the power of destroy-

ing low organic and vegetable life. As it has such a

destructive effect upon germ-life ciutside of the human
body, it is probable it has the same effect when taken

into the system, especially as so large a percentage of

it is passed unchanged in the secretions, and nmst there-

fore retain its geriuicide power in passing through the

blood.

As quinine is a specific in intermittent fever, and is so

by virtue of its power to overcome the vegetable poison

that produces it, and we know that it has thispowei over

the organic as well as the vegetable germ, it therefore

shouldhave the same effect in some degree in tyiihoid.

And this position is strengthened by the following quo-

tation from Binz, who says :
" Those infective poisons

which are capable of self-multiplication, after a more or



562 THE MEDICAL RECORD. [November 20, 1886

less regular period of incubation, are either rendered by
quinine incapable of further development, as in malaria,

or have their energy paralyzed, as happens to some extent

in typhoid." Now it amounts to the same thing whetlier

these germs are destroyed outright, rendered incapable

of further development, or have their energy paralyzed,

if this paralysis of energy can be kept up long enough
for nature to eliminate them, as she makes a brave
struggle to do, and suceeeds in doing in those cases that

recover.

My own position is this : I believe in the power of

quinine to abort some cases of typhoid, to shorten the

duration of others, and to ameliorate the symptoms of

most. I have seen tlie effect too often to have any
lingering doubt about it. I believe, too, that the time
is coming when this will be universally acknowledged.
This will be when the detection of the typhoid bacillus

enables us to attack the cause of trouble early in its

progress.

To be successful the drug must be used boldly. In
giving large doses we are of course in danger of over-

stepping the therapeutic effect and obtaining the toxic.

But we are in the same danger with opium. We know
perfectly the signs and symptoms of the toxic effect of

that drug. We ought to know as well those of quinine.

Like opium, quinine is capable of producing death, but
enormous doses are necessary. As with opium, we
should know by the symptoms how far to push it. Ex-
perience has taught that one hundred and eighty grains,

given in one dose, may produce death. Five ounces,
two thousand four hundred and sixty grains, taken in a

period of ten days, has caused death. That would allow
an average of four hundred and sixty grains for the

twenty-four hours. But there is no one who, in his

wildest dreams, would think of giving one hundred and
eighty grains at a dose or a daily dosage of four hundred
and sixty.

In regard to the tolerance of the drug, I believe there

are very few peoiile who cannot take it in the early days
of the fever. In the first ten days, before the mucous
membrane has undergone changes due to the typhoid
process and the functions of liver and kidneys have been
disturbed thereby, there are comparatively few who do
not bear the drug well.

It is important to begin with quinine early and not
to wait to be absolutely sure of diagnosis. My own
plan is to begin with a large test-dose, of five to ten
grains, given every fifteen minutes for two hours, as the

nature of the case presents itself to my mind. This dose
is given in the latter part of the afternoon. The tem-
])erature is taken every two hours. If by morning there

has been a decided lowering of the temperature I feel

encouraged to believe that it is a case manageable
by quinine, and particularly so if it is accompanied by
profuse sweating.

As quinine is eliminated so rapidly and in such large

quantities, I believe it better to give it continuously,
in order to keep the .system constantly under its in-

fluence. Following out this theory, instead of giving it

once a day in a large dose, I then give five or ten grains
every two or three hours. If by seventy-two hours no
decided effect is produced upon the temperature I dis-

continue the use of quinine entirely, or give it merely in

tonic doses. If by seventy-two hours it has not reduced
the temperature, 1 believe it never will.

I have not found it necessary, in the cases where I

have used quinine, to give more than eighty grains in

the twenty-iour hours, and rarely more than sixty, while
forty grains is all that has been required in some. It is

important to bear in mind that giving a large amount,
sixty grains for instance, distributed in five-grain doses
throughout the course of twenty-four hours, is not the
same as giving that amount at one dose. By the time the
last five grains are given, fully three-fourths of the whole
have passed out of the body in the secretions.

In all cases 1 use sponging, not for the antipyretic

effect, but for the sake of keeping the skin clean and
active.

In a case during the past year, in a young lady of

eighteen, I gave five grains of quinine every two hours,

now and then stopping it for a shorter or a longer period

to note the effect upon the temperature. As long as the

quinine was given every two hours the temperature
would remain nearly normal, but just as soon as I let up
on tlie quinine, up would run the temperature. On the

tenth day, being a little uneasy from the apparent effect

upon the heart, the patient having taken an average of
sixty grains a day for nine days, I stopped the quinine.

In the afternoon the temperature went above one
hundred and three degrees, and also on the next day.

For these two days I used antipyrin to reduce the tem-
perature. On the twelfth day I returned to quinine in

the same doses, not being satisfied with the antii^yrin and
because I had more faith in the quinine. The temper-
ature went down at once, and did not run up again after

the fifteenth day, when I began to lengthen the intervals

between the doses an hour or more each day. The
disease was then practically at an end, but I continued
to use the quinine for two weeks longer in small doses.

This case serves to illustrate the experience I have had
with a number of others.

Again, I had been treating for ten days a case of
typhoid with aromatic sulphuric acid and other remedies,

pro re naia, where nearly every symptom of the disease

was present, when, as matters were going from bad to

worse, I decided to give quinine, and gave five-grain

doses every two hours with the happiest results. The
whole condition changed for the better within twenty-
four hours. Every symptom was ameliorated. The
diarrhcea, which was constant and characteristic, began
to decrease at once. The patient looked better and
felt better. Within a week she was convalescent. This
case is not unique in my experience. I mention these

two cases because they were severe and unquestionably
typhoid ; and the latter I speak of particularly, to em-
phasize the point that quinine will sometimes shorten the

duration of typhoid, even after the tenth day.

I can recall a number of cases in families where
tpphoid existed and subjected to the same influences,

where, but for the timely administration of quinine, I

believe positive typhoid symptoms would have developed.
I believe it is in this stage, the stage of so-called incu-

bation, when the typhoid germs are said to be in an
inactive state, that the drug will yet be found to accom-
plish its greatest work in the way of prophylaxis.

One other point I have observed is, that typhoid
patients in whom quinine acts well not only recover
more rapidly, but are more likely to recover permanently,
or have less of the disagreeable after-effects of the disease.

Statistics, if they show anything, show that the expectant
plan of treatment gives a much higher death-rate than
where quinine forms an important element in the treat-

ment.

In this short paper I have attempted to express what
seems to be, from all I am able to learn, the feeling of

many in the profession regarding tiie use of quinine in

typhoid fever, and to give some of the apparent reasons
why, it appears to me, it holds and must continue to

hold, an important place in the therapeutics of that

disease.

\ SuiiSTiTUTE FOR CIRCUMCISION.—Mr. Herbert
Snow, writing in The Lancet, suggests that circumcis-

ion may often be avoided by the introduction of a pair of

dressing forceps under the prei>uce and stretching the

skin by separating the blades. This can be accomplished
without pain by means of an api)lication of cocaine.

After the tissues have been thoroughly stretched, the

foreskin should be drawn back every morning for a few

days.
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A CASE OF EPITHKLIOMA OF THE AURICLE.

By THOMAS K. POOLEY, M.D.,

The very rare occurrence of epithelioma of tiie auricle

alone makes the report of an additional case warrantable.

Hut in addition to this reason for reporting it is the

fact that the growth has not reappeared, although it is

now nearly two years since its removal. 1 shall not take

the trouble to compile the number of cases hitherto

published, for anyone at all familiar with ear diseases

can bear out the above assertion as to the rarity of

epithelioma in this location. As the early history of the

development of such growths is always interesting and
suggestive I asked the patient, who is a very intelligent

man, to write me an account of it up to tlie time I saw

him, which 1 here give :
" I first noticed the sore on my

ear five years ago, at which time 1 supposed it was a

frost-bite. In its jirimary condition thin scales would
appear, breaking off quite readily, leaving the surface

smooth ; and, with the exception of an occasional itching,

the annoyance was slight. At the exjjiration of a year

the sore was painful in cold weather, which confirmed

my first idea that it origmated from a frost-bite. During

the second year the scales grew thicker and broke off at

longer intervals, leaving the surface smooth, but with

slight pain remaining. About the third year the scales

were sore to the touch, but with a few applications of

vaseline the somewhat heavy scale or small lump vvould

break off, giving relief for a short time, when the whole

operation would have to be renewed. About the begin-

ning of the fourth year the warty tumor, as it seemed,

would, after a few applications of a strong acid which

my physician prescribed, become itchy at times, and the

scales first whiten and then gradually assume a hard,

bony and yellow appearance, very painful to the touch,

not otherwise, and difficult to break off without the as-

sistance of vaseline.
" The beginning of the fifth (last) year impressed me as

in the previous ones that, regardless of attempts to check

or cure the sore, it was gradually getting worse. I no-

ticed that, even when the scab came oft", the pain and
soreness remained, and very soon thereafter the surface

would assume a puffy ajipearance.
" During last summer I suffered with pain with slight

intermissions, a sharp and penetrating pain at times, fol-

lowed by long periods of heavy pain. I fully realized

that the acid was powerless to effect a cure and that I

must seek relief through some other agency.

"Toward the close of the summer (1884) the scab

became more bony-like, very difficult and painful to re-

move, and the inflammation intense. Soon as my physi-

cian returned from the country I called on him for fur-

ther advice. He recommended an operation as soon as

possible, and the first one occurred at my house, October

25, 1884. Two incisions were made ; the under sur-

face of the largest and main scab presented an appear-

ance similar to a piece of honey-comb, the cells in close

connection and filled with clear, yellow matter. The
piece was preserved by the surgeon for microscopic

examination and I was afterward informed that such an

examination had been made, and from its appearance

the sore or trouble pronounced non-7nalignant.
" The healing of the wound progressed, as I supposed,

fairly well, but two cone-like pieces of flesh, white, hard,

and painful appearing, I had them cut oft' on November
20th. Subsequent to this operation the conditions were
more unfavorable ; the scab grew rapidly and assumed
its old aggravating look, but, strange to say, was painless

for a time. When the pain returned it was not in the

ear at all, but in the large gland of the neck nearest the

ear. I aci|uainted my physician of this new symptom,
and I said that another surgeon must be given the case

to attend to thereafter."

My relation with the case now began. The patient

was brought to me on December 15, 1884 and the same

day I made the operation—which I shall describe after

giving the appearance and extent of the growth as it then

appeared. The patient, T. L. H , aged forty-two

years, was a pale, thin man, and his face gave the impres-

sion of long-continued anxietv and suffering. He gave

the following family history : His mother died in 1867 of

cancer of t'-c ' reast in her sixty-seventh year. Five years

ago a brot^ier, aged forty-six had an epithelial cancer ot

the nose removed which has not since returned.

Status prtcsens.—Situated upon the antilielix there is

a surface which is covered by an incrusted, scaly scab,

which was readily removed, when the underlying sur-

face showed throughout a supeificial loss of substance

and in its centre a rather deep ragged-edged ulcer. The
growth proper measured \ by i? of an inch. The outer mar-

gin, toward the helix, showed a small nodular eminence

about the size of a small |)ea. .Moreover, there were a few

small nodules below the well defined border of the growth,

toward the lobule. There was considerable enlargement

of the submaxillary glands. Before proceeding with the

operation the whole area of the growth was included

between the blades of a Knapp's entropion forceps, and

after the clamp was tightened an injection of afewdro[)s

of a four per cent, solution of cocaine was made in the upper

margin of the growth with a hyi)odermic syringe. In

five minutes thereafter the operation was proceeded with.

The entire growth was included in an elliptical incision,

care being taken to keep well within the healthy skin
;

this was dissected cleanly off down to the cartilage. The
piece thus removed showed on its posterior surface

a discolored superficially ulcerated spot, and the carti-

lage was found to be somewhat soltened. Accordingly, all

of this suspicious-looking part was scraped off with a

sharp spoon, which in some places went through to the

underlying integument. The wound was then partly

ilrawn together with sutures covered by absorbent

cotton and a firm compressive bandage applied. The
operation lasted from ten to fifteen minutes, was almost

bloodless, and declared by the patient to be painless

until the sutures were introduced, .\fter its completion

the patient w-as allowed to return to his home in the

country, about an hour's distance from New York. The
subsequent course of the case can be told in but a few

words. Immediately following the operation there was some
little reaction, with considerable swelling of the ear, which,

however, rapidly subsided. The wound healed kindly,

but rather slowly, and was from time to time stimulated

by the occasional application of nitrate of silver and kept

dressed with an ointment of the red oxide of mercury.

Early in February, when I presented the patient to the

New York 0|)hthalmological Society, the wound had

completely cicatrized, but there was still some vascularity

about the scar, and several of the members expressed the

opinion that the growth might soon return. Such, how-

ever, has not been the case. I have seen the patient

repeatedly, and there is not the slightest evidence of any
return. The scar is smooth and jjainless. It will be two

years the fifteenth of next December since the operation,

and from present appearances we may hope the extirpa-

tion of the growth will j^rove a radical cure. The growth

was examined by Dr. Thomas E. Satterthwaite, Decem-
ber 1 8, and proved to be an epithelial cancer, and
contained the characteristic epithelial nests. He adds a

recurrence may therefore be expected, although in this

locality epithelial cancers are not of the most malignant

type. The situation of the growth was such that it was

very accessible, and therefore favored its thorough re-

moval, and in this I was very cautious, extending my in-

cisions well into the healthy skin and carefullv scraping

out all the softened and diseased cartilage. The use of

the entropion forceps, which here found a new applica-

tion, was of great service in rendering the field of ojier-

ation bloodless. It was noticed, too, and mentioned by

nie in speaking of the case to the New York Ophthalmo-

logical Society, that the anaesthetic effects of the cocaine

were apparently much enhanced by the constriction on
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the part exerted by the use of the clamp. I mention this

now as of interest from the apphcation and extension of

this very method to the more complete production of

anaesthesia which has been introduced by Dr. Leonard

Corning, of this city, without, however, desiring to claim

any priority, for Dr. Corning is justly entitled to any and

all the credit which this apphcation of cocaine may attain

in surgical practice.

RECENT MEDICAL C.\SES LX THE COURTS.

By henry a. RILEY, Esq.,

Life insurance is an important branch of medico-legal

study, and the cases on the subject are increasing in

number and importance. The most important case, how-

ever, which has ever come before an American court is

that of Colonel Walton Dwight, of Binghamton, N. Y.,

who died in 1883. The case attracted great attention at

the time, and interest is now renewed by a recent decision

of the Court of Appeals reversing the former judgment

and ordering a new trial. The case was extraordinary in

many of its features, and a full statement cannot now be

given of all the circumstances. Colonel Dwight was a

large, healthy man, about forty-one years of age, and in

1883 he obtained insurance on his life to the amount of

about two hundred and fifty thousand dollars. Every

life insurance company in the United States was applied

to for insurance, and the application was in almost every

case accepted. The Equitable Life Assurance Society

issued a policy for $25,000, but the others were for

smaller sums. Colonel Dwight at the time of taking the

policies was a bankrupt, and had no means of (laying

the premiums, amounting to about ten thousand dollars a

year. It appeared, in fact, later on, that he had bor-

rowed money to pay the first quarter's premiums and
was absolutely without means to pay the succeeding

premiums. It would seem that Colonel Dwight antici-

pated trouble in collecting from the insurance compa-
nies, for he made his will as if for the purpose of mak-
ing the people of Binghamton friendly to him. He made
bequests to most of the public institutions of Binghamton,

and also to all the principal lawyers of the town. Colo-

nel Dwight died on the night before the second premium
in the policies became due, after a short, and not appar-

ently dangerous, illness. There was instantly great ex-

citement among the insurance companies, and a large

number of them refused to pay the policies, alleging sui-

cide. The Equitable Company paid its policy of $50,-

000, but the others defended suits brought on their i)oli-

cies. The inquest was to the eftect that the deceased

died from natural causes. The civil courts decided in

the same way, in the case of the contesting companies, and

a verdict was rendered against them. This decision has

now been reversed and a new trial ordered. It is con-

sidered doubtful, however, if another trial is ever had,

because the witnesses are scattered and the cost of the

trial is very large. There were several theories about the

death, and that of the relatives was, of course, that it was

from natural causes. This was substantiated by the cor-

oner and on the civil trial, but now a new trial has been

ordered and tlie cjuestion is again at issue. There are

some difficulties about the tlieory of suicide adopted by

the insurance companies.
Several i)ersons were with Colonel Dwight until very

shortly before his death, when no apprehensions were felt

as to a sudden departure. One person was sitting at the

entrance of the room, but just outside, at the moment
of death, and reached the bedside just as he died. Tiiis

occurred about 1 1 o'clock (p. m.). He testifie sthat there

was nothing unusual transpiring in the sick-room to his

knowledge. The undertaker says that a few hours after

death there was no crease or indentation in the neck,

which appearing afterward at the autopsy was relied on

to substantiate the theory of death by strangulation. The
undertaker testified further that he bent the neck of
the deceased in the ice-box, and that this caused the in-

dented appearance.

Large quantities of morphine had been given to the

patient by the physicians in order to quiet him, and he
was said to be little affected by ordinary doses. The
theory of the relatives was that this morphine caused
the heart to cease its action, and death resulted. The
autopsy was claimed, however, to show that the heart

was in a healthy and normal condition. The medical
testimony as to the causes of death was not very clear,

and the experts differed so widely in their opinions that

it was difficult to form a clear idea of the merits of the

case. The fact that a bankrupt took out insurance to

the amount of $250,000, and died shortly before the

second (juarter's premium became due is certainly a curi-

ous circumstance ; but the testimony as to strangulation

seems to be deficient in the opportunity furnished for

bringing about such a result, and the medical testimony

is contlicting. Some of the experts who favored the

theory of suicide were of the very best reputation, and
one of the many hypothetical questions introduced will be
of interest as stating the medical testimony : "Suppose
that a man, after an obscure alleged illness of about five

weeks' duration, is, on a given day, able to be up and
transact business with his lawyer, and have his beard
trimmed ; is left by his doctor at 10 p. m. on the same day
in such a condition as not to give any cause for alarm,

and that at 1 1 p. i\i. he is talking pleasantly to his attend-

ant and eating a cracker, and in less than half an hour is

dead, and that at the autopsy, made fifty-eight hours after

death, the following conditions are revealed : A heavy
indentation extending upward and backward from os hy
oides to right around back of neck, and on left side be-

low the thyroid cartilage, running upward and backward
at an angle of about forty-five degrees. Post-mortem
discloration of posterior portion of the body ; several

small ecchymoses of skin of back and shoulders ; anterior

part of right arm, small ecchymoses ; thorax, lungs, and
heart in natural positions, except that the lungs are un-

duly inrtated. About four ounces of serum in bottom of

left pleural cavity. Left lung, one pound and three-quar-

ters ; bronchi, congested and coated with nnicus ; upper
lobe congested and cedematous ; lower lobe still more
congested and cedematous. Right lung, two pounds

;

bronchi, congested and coated with mucus; upper lobe,

at the apex several small fibrous nodules : rest of upper
lobe congested and cedematous ; lower lobe congested

and cedematous. Heart healthy ; weight fifty ounces
;

right ventricle contains a little fluid blood, not over half

an ounce ; left auricle contains a little clotted blood.

Stomach, at the fundus, mucous membrane softened and
partly destroyed by jiost-mortem changes

;
pyloric end

of stomach, mucous membrane studded with small white

spots, denoting chronic gastritis. Liver, congested more
than usual, normal color and consistence. Kidneys uni-

formly congested, and otherwise healthy. Epiglottis,

larynx, and trachea congested and coated with nmcus.
Inner surface of the dura mater, on the left side, chronic

hemorrhagic pachymeningitis, with a small extravasation

of blood on the left side over the posterior portion of the

parietal and anterior portion of occipital lobes. Pia

mater of convexity normal, except discoloration over

occipital lobes from blood. Brain neither congested nor

anxmic, otherwise healthy. And, further, that at an in-

quest held five months after the first autopsy the inden-

tation on the neck was still distinctly visible ; could or

could not death have been produced by natural causes ?"

The answer to this c]uestion, by five well-known experts,

was that death could not have occurred from natural

causes. Notwithstanding this strong testimony on the

])art of the experts for the defence, judgment was ren-

dered for the plaintiff, and this decision is the one which

has just been reversed by the Court of Appeals.

The daily papers give a curious instance of crime re-
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suiting from nervous weakness. The case is that of

Frederick Berkhardt, a boy of weak intellect living in

Newark, N. J. He was charged in the police courts

with an assault upon iiis father. The mother of the hoy
testified that Frederick was inordinately fond of tea and

coffee, and that his nervous system was shattered. A
physician said that the boy was suffering from a disease

caused by excessive use of coffee. The assault occurred

at the table wlien the boy attempted to take away his

father's coffee, saying he must have coffee or die. The
boy was found guilty, but sentence was suspended.

A new industry has been opened up to those people

who live by their wits by the passage of a law by the New
York Legislature at its last session. This law provides

that no person shall purchase, or have in possession, or

expose for sale any song or wild bird other than a game
bird, or any part thereof after tiie same has been killed.

The punishment for a violation of tin's law is imprison-

ment in the county jail or penitentiary for not less than

five and not more than tliirty days, or a fine of not less

than ten or more than tifiy dollars, or both, at the discre-

tion of the court. One-half of the recovery shall go to

the plaintiff, but as the informer is not likely to care for

half of the imiirisonnient allowed by the statute, it is

probable that a fine will always be imposed.

A fine field for the unemployed is here offered. The
windows of the milliners are full of birds, " or a part there-

of," exposed for sale on hats and bonnets, and the major-

ity of the ladies who throng tlie streets of New York
" have in possession" similar birds or "parts thereof."

It does not seem difficult, therefore, for a smart man to

secure a handsome income simply by taking memoranda
of what he sees on a Broadway stroll, and then bringing

suits for the penalty imposed by the statute. It is notice-

able, however, that since attention has been called to the

remarkable destruction of our best song and wild birds

for the purpose of head decoration, that the use of this

style of ornamentation has fallen off.

The Philadelphia County Medical Society has for a

considerable time past been diligently at work ridding

that city of illegal practitioners, and with the aid of the

District Attorney has accomplished a great deal in de-

priving the quacks of their business. Some time since

one of the journals of Philadelphia gave this statement

about one of the fraternity :
" Recently we heard of a

man in this city who was suffering from hernia. He read

the advertisement of one of these frauds, who promised
a cure. He called upon him and was assured that he

could be absolutely cured in four months ; in fact, he

was given a written guarantee of cure, prepared on a

printed blank, thus evidencing the habit of this wonder-
ful leech to give guarantees. He was to pay eight dol-

lars a month. To make a long story short, he visited

his would-be executioner for three months and paid him
twenty-four dollars. About this time his hernia became
strangulated, and he sought the services of a regular

physician just in time to save his life. Upon recovery

he called and demanded the return of his money as the

guaranteed cure had not been accomplished.

The reply was characteristic :
" Not one cent will you

get from me ; all I want is your money ; the world is full

of just such fools as you." The prosecutions seem to

have been so numerous and so successful that one of the

medical journals recently advised the profession to be
very careful about future prosecutions, lest the cry of

persecution should go up and the irregulars should be-

come martyrs and prosper pecuniarily at the expense of a
public which likes to be cheated.

A Pittsburg court has recently had before it the case
of a colored physician, who, in addition to his strictly

medical practice, claimed to exercise the power of reviv-

ing waning affections between man and wife. The
method of treatment was to have the husband place a

piece of his wife's clothing in a bottle and burv it, and
then the wife would obey his slightest wish. In the case

before the court, the wife acknowledged the power of the

buried bottle, and said that she was obliged to crawl

along the floor of her house against her will. It was not

stated whether the husband stood over her with a club

and assisted in the crawling operation. She further

stated that when the bewitched bottle was brought to her

and broken, her instant recovery followed.

REPORT AND REMARKS ON A SERIES OF
TWO Hl^NDRED C.VTARACT EXTRACTIONS.

By C. .'\. litCKLIN, A.M., M.D.,

The first hundred of this scries were cases which came
under my personal observation while following the teach-

ings of Hutchinson, Bowman, Cooper, Bader, and Lieb-

reich, of London ; .Mooren, of Diisseldorf ; Rothmund, of

Munich ; and Arlt, Slellwag, Jaeger, and Mauthner, of

Vienna. Tiie second hundred I operated upon myself.

I think the accidents which occurred in the first hundred
cases were quite as instructive to me as my own subse-

quent experience in operating.

It is not my object to criticise any one or any method,

the whole end aimed at being to demonstrate how acci-

dents happen in cataract extractions, and how to avoid

such accidents.

Hutchinson, Bowman, and Cooper were not innova-

tors in 1877, neither did they use antiseptic precautions,

although using instruments which were absolutely clean.

Their patients were all profoundly etherized. The sec-

tion was never the extreme cut of Graefe ; these opera-

tors having been taught by experience that a section so

near the ciliary body exposes the i^atient to much greater

danger from cystitic troubles without giving a corre-

sponding degree of protection from corneal sloughs.

These gentlemen operated nmch earlier than their

continental colleagues ; the cataract frequently had a clear

cortical layer ; the capsulotomy was JL-shaped, and the

iridectomy was usually rather small. I never saw but

one accident at the time of the operation, and my obser-

vations embraced fifty cataract extractions. In one case,

operated upon by Cooper, the lens turned a complete

somersault before iiresenting in the wound, which ac-

cident I believe always to be the result of slight luxa-

tion of the lens with the cystotome. This operation was
followed by acute iritis and closure of the pupil, good
vision being, however, subsequently obtained by iri-

dotomy. In other cases the corners of the iris were fre-

quently caught in the wound, owing to the narrowness

of the iridectomy. This fact, taken in connection with the

free laceration of the anterior capsule of an unripe cat-

aract, caused iritic processes to be an almost constant

complication following the operation; the iritis was, how-

ever, mild, and did not in any instance prevent practical

vision from being obtained.

I do not think Liebreich's method received the amount
of attention that any new operation of apparent practi-

cal utility should receive. Neither do I think that his

methods would have received the support of many un-

biassed operators had they received proper consideration

and a fair trial. Some of the results I saw from his op-

erations were truly beautiful ; but one, however, resulted

in a complete slough of the cornea, and in another the

iris became extensively attached to the corneal wound,

and a slow grade of irido-choroidilis destroyed the eye.

Liebreich has had very many flattering successes, but,

on the other hand, he never could tell when he would

have the most discouraging failure, from no other cause

than the peculiarity of his operation. His case of cor-

neal sloughing, above mentioned, fell later into Bader's

hands, and he did what I never saw intentionally done

before. Although the patient was seventy years of age,

he made repeated discissions of the lens in the remaining

eye, and after several months caused it to absorb suffi-

ciently to give the man practical vision, a slight portion
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of the nucleus remaining, however, in the centre of the

pupil.

The above experiment thoroughly demonstrated to

nie that it was practical to operate upon cataracts long

before they were ripe.

The result of my experience I will give later, in detail-

ing m}' own operations. Modern ophthalmologists dis-

miss in a very short manner the inquiries of our antiquated

colleagues regarding the success of couching the lens, by
declaring that tlie depressed lens is a foreign body in the

eye, which will sooner or later be fatal to vision. They
reiUy by stating that they have seen good and permanent
results from couching, which statement I doubted for a

long time.

In a conversation with the late Dr. Frank Hamilton,
he said, when the results of couching at the time of

the operation were satisfactory to him, they were usu-

ally, after a time, unsatisfactory to the patient ; however,
when he sometimes completely failed in displacing the

cataract from the pupil, the results at a later period be-

came permanently satisfactory to the patient. In the

first instance he displaced the lens into the chamber of

the vitreous, where it became a foreign body ; in the

second, his couching needle crushed through the lens,

making an extensive discission. The lens, as in Bader's

case, was gradually absorbed by the aqueous coming ex-

tensively in contact with its substance ; in this way he

certainly did obtain satisfactory and permanent visual

improvement. Dr. Agnew, of this city, believes that the

methods of Liebreich, owing to the prejudice of the pro-

fession against the man, never have received a fair trial,

and he is giving them a trial.

An operation which commands the respect of an au-

thority so bright and honest as Agnew must still be re-

garded with hopeful consideration. I think the fact that

he has not discarded the operation is the most charitable

thing I can say about it.

While London surgeons had few accidents during their

cataract extractions, owing to their patients being pro-

foundly under ether, the iritic complications were more
numerous and severer than those observed after the opera-

tions by Horner, Mooren, or Arlt.

The difference in the severity and number of compli-

cati' ns could not be traced to any other causes than the

stag of development of the cataract at the time of

ope.ation and the extreme delicacy with which they oper-

ated.

The accidents during the operations were more nu-

merous among the Germans, owing to the fact that

they operated without ether, or without profound etheri-

zation. Every accident I ever saw among the German
operators could be charged to one of these causes, the

latter being much worse than the former.

Cocaine is excellent for all operations except enucle-

ation, iridectomy, and cataract ; I am fully convinced of

its dangers in the two latter operations.

Many surgeons, however, have to lose an eye of one
of their best patients before they can be convinced of

the dangers of trusting it.

The German operators learned from experience that

the debris left behind from atteiniHing to remove a lens

wliich had a clear cortical layer caused severe iritic re-

actions. They insisted in removing the iris sufficiently

to prevent its corners from becoming entangled in the

wound. They tore more frequently than cut the ante-

rior capsule. I think an operator in 1877, who would
have had the temerity to remove a lens from the eye,

through which fingers could still be counted at four feet,

would have found poor support from his colleagues had
he been prosecuted for damages. Arlt, of Vienna, would
wait for years till the layers of transparent cortex had be-

come opaque. This was at that time the only way of

avoiding the injurious eftects from debris being left in the

eye, thus causing iritic and irido-cystitic complications,

and it cannot be denied that this was very sound prac-

tice.

The general introduction"of peripheral capsulotomy,
for all cases of cataract extractions, by Dr. Knapp, cer-

tainly obviates, to a large extent, the objections to hav-
ing a small amount of cortex remaining.

The experience of Bader demonstrated to me the

amount of lens material which would be absorbed in the

eye of an elderly individual. Opening the capsule in

such a way as to make a perfect pocket of the empty
capsule, and thus allowing the debris from the lens to

remain in a closed sac, suggested to me the possibility

of operating early.

I have been continually experimenting, and now find

no trouble in removing cataracts through which fingers

can still be counted distinctly at four feet, and I am able

to obtain a perfectly clear pupil without iritic complica-
tions.

Dr. Noyes, in his most excellent text-book on diseases

of the eye, p. 263, states what has always been impressed
upon me by most of the authorities, namely :

" It may
be premised that qualitative perception of light, that is,

ability to see objects or to count fingers—not his own
but of another—precludes the idea of operating." I

know Dr. Noyes well enough to be sure that he states

only what his experience has taught him.

My experience is, that out of one hundred cataract ex-

tractions ninety-six could count my fingers at from two
to four feet. Two persons having cataract, who could
not count fingers at any distance, lost their eyes from
complications following cataract extraction. These fail-

ures were caused by accidents resulting from a hyper-

mature condition of the cataract. I have carefully

sought for the reason why experience thus far has

brought me to a different conclusion than that arrived at

by Dr. Noyes, whose experience certainly has been ex-

tensive. Under " Cystotomy," p. 246, I think I find

an explanation of how our experience differs. He
passes a cystotome below the lower pupillary margin,

making a clean vertical cut in the anterior capsule.

Now, I have made a horizontal peripheral cystotomy,
corresponding, as nearly as practicable, to the upper
margin of the lens ; occasionally, owing to an extra large

lens, or a failure on my part to make the opening in the

capsule large enough, the capsule has torn in such a
direction as to make an opening which was vertical, and
extended below the pupillary margin. In every such case
iritis followed, and what should oe the movable margin
of the iris became fastened to the capsule at the point

of this vertical rupture.

I certainly should expect mild iritis in all cases where
the opening in the capsule is covered by the free mar-
gin of the iris, and additional iritis in proportion to

the amount of clear cortex existing at the time of the

operation. I believe that every thoughtful ophthalmol-

ogist will agree that it is impossible, in an eye which
has been opened, to make an opening in any portion

of the lens capsule, which is covered by the iris, with-

out having adhesions from between it and the lacer-

ated capsule.

The capsulotomy done by Dr. Noyes is ingenious,

easily done, and much less likely to be complicated by
accidents in hands which are not thoroughly experienced

and under perfect control than the peripheral capsulot-

omy. Dr. Ivnapp's cystotome, providing it can be main-

tained in perfect condition, so that tliere is no point

which will not cut clean, is a very excellent instrument.

It is, however, so delicate, that the difficulties in keeping

it in condition are very great. The chances are that

three out of five of the most experienced operators who
have not used it before, or are not warned of the ten-

dency one has to overreach, will plunge the point of the

instrument through the susi)ensory ligament, which acci-

dent will be followed by vitreous presenting in the wound.
A sickle-shaped cystotome, with a point flat enough

to be easily seen in the eye, is more easily kept in order,

and is a much safer instrument in most hands tlian the

Knapp cystotome.
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The hundred cases which I have operated upon have
taught nic one lesson. With an empty stomach, i)ro-

found etherization, absolute cleanliness, an iridectomy

sufficiently broad to prevent any i)ossibility of the corners

of tile iris beconung fast in the wound, and a clean [le-

ripheral cut in the ca|)sule, the operation will not be
complicated by any accident which is within the control

of an operator. The eye will close in four days, without

sutlicient reaction for the patient to know from his sen-

sations that the cataract has been removed ; extensive

hemorrhage into the vitreous at the time of the operation,

or soon after, from the rupture of a diseased blood-ves-

sel, is an unavoidable accident.

From the two hundred cases of cataract extraction I

have seen, not an eye was lost by infection, and but one
cornea sloughed, which accident was the result of a Lieb-

reich section. If tliis number of cases had been treated

antiseptically and the same favorable results obtained, it

would have been considered as very positive evidence in

faivor of the antiseptic method of treatment. I believe

that antiseptic precautions should be taken advantage of

in our attempts to avoid infection, and intend to make
use of them in the future, although I must acknowledge
that my past experience would seem to show that the only

bug poison necessary is absolute cleanliness. Ninety-four

of my cases are of no interest to operators, excejjt as to

the condition of the eye previous to oj^eration, for with-

out incident worthy of mention I obtained a clear pupil

for the passage of light to the retina. Ninety-two of

these cases could see a lighted candle at twenty to forty

feet in a dark room, and could still count my fuigers at

from two to four feet. Two of them could not count

lingers, neither could they locate the light of a candle at

a greater distance than ten feet ; these two cases, how-
ever, gained sufficient acuteness of distant vision to read

the daily papers. The six cases which were complicated

are reported in detail, as being the only kind which are

instructive.

Case I.—Could not locate a candle at a greater dis-

tance than ten feet. Gave an indefinite history of trau-

matic cataract. I operated without accident. In four

days the eye had closed, and he could not tell from any
sensations he experienced that his eye had been operated

upon. The vision gained only enabled him to tell light

from dark objects, and to find his way through the doors

of the house. An examination with the ophthalmoscope
now showed the track of a piece of nail which had passed

entirely through the eye ; delicate cyclitic membranes
were seen in all directions, although there was no de-

tachment of the retina. Sympathetic disease had already

blinded the fellow-eye. This case had a better field of

vision, and a better light-perception than the two cases

above mentioned. Still, the discrepancy in the amount
of vision gained teaches a very practical lesson.

Case II.— Operated upon by a noted and thoroughly

competent colleague, with severe iritic complications fol-

lowing. I afterward learned that at the time of the opera-

tion sympathetic irritation appeared in the fellow-eye. At
the time I saw it all symptoms had disappeared, and I

was requested to operate on the other eye. The field

of vision was good ; the operation was performed. It was
slightly complicated by his behaving very badly under
ether ; the iris was wounded in making the section. The
operation was, however, completed without loss of vit-

reous, and I obtained later a clear pupil. The reaction in

this case was much milder after the operation than most of

the cases seen on the continent in which the final results

were favorable. When the pupil cleared up, however, there

were delicate cyclitic membranes deep in the vt ireous which
were the results of previous sympathetic inflammation.

The vision gained after some months was practical, and was
better in the second eye than in the first, a circumstance
which was, however, purely accidental. If another op-

erator should operate on the remaining eye of Case No.
I., he will be obliged to record one case where the visual

results were not satisfactory. Should his competitor hap-

|)en to miss two or more such complicated cases, lie could

present to the world more charming statistics without

being a more expert operator.

Case III.—Old lady, eighty years of age, weight ninety

pounds, very feeble. No perception of light in left eye.

Oiierated upon right eye ; cataract was hyper-mature. Dur-

ing the extraction of the lens it made a complete revolu-

tion, the lower margin presenting at the wound ; iritis

followed, with closure of the pupil. Good vision was
obtained four n)onths later by iridotomy, patient being

able to read finest print.

Case IV.—The operation was without accident or

complication ; never saw an operation go more smooth-

ly. Opened the eye once after removing speculum, and
everything appeared satisfactory. Just before ajiplying

the bandage I carefully opened the eye to assure myself

that the wound was clear of iris. To my surprise I found

the wound so bulging that the lid could not with ease be

made to slip over the flap. This case I regarded as one
of severe hemorrhage into the vitreous from the rupture

of a diseased retinal vessel. A few days later I saw a

similar case, through the kindness of Dr. David Webster.

I gave it as my opinion that the prognosis was unfavor-

able in both cases. A slow grade of irido-choroiditis de-

stroyed the eye in both cases. The operation in both

instances was without accident, and coxild not have been

done with greater delicacy.

Case V.—An old lady of eighty-five years of age had

hyper-mature cataracts. She could not count fingers,

but had a good field of vision. I removed the lens with-

out accident ; the lens was filled with calcareous debris.

She could see for some time after the operation, but

there was a constant deep injection of the blood-vessels

about the ciliary region. The eye looked like one hav-

ing a foreign body lodged in the ciliary body. As
months went on the vision was lost by a low grade of

irido-cyclitis. I believe that this eye was lost by calcare-

ous deposits taking place in the ciliary region, or cal-

careous debris dropping from the lens during its extrac-

tion.

Case VI.—Gentleman, seventy ye%rs of age. I

operated upon his left eye without accident. Six months

later operation was performed on his right eye. He took

ether badly. After the iridectomy vitreous presented in

the wound ; the speculum was removed, and profound

etherization was obtained. Without using a speculum a

careful cystotomy was made, and the lens was delivered

without further loss of vitreous. Moderate iritis followed,

but at the end of six months he had §{' of normal vision

in both eyes. I do not approve of the introduction of a

large flat spoon into the eye until all other methods of

removing the lens fail. I have never used it myself, but

have frequently seen the spoon introduced where I was

positive that, had the etherization been carried to the

state of profound muscular relaxation, the lens could

have been delivered without it. This expedient is said

to be a successful means in comjjlicated cases of remov-

ing the lens ; but those who have introduced spoons into

the eye know well that they feel very uneasy about the

prospects of that eye. Unfortunately, in every case (six

in number) where I have personally witnessed the intro-

duction of a spoon the eye has eventually been lost.

Taking into consideration the possibilities of one oper-

ator meeting cases of a complicated nature, of another

operator refusing complicated cases, I do not see how the

figures regarding the success of one, two, or more hundred

cataract extractions show truly the superiority of any

operation or operator. I would rather draw a conclu-

sion from the nature of the failures, accidents, and com-

plications which follow an operator's work, than from the

tabular results of his successes. Thus one operator may
lack expertness, having loss of vitreous with half of his

extractions, entanglement of the iris in the corners of

the wound in the other half, and make an irregular tear

in the cajisule in all of this operations, thus giving quite

severe inflammatorv reactions. Still, he may have the luck
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not to meet a case with diseased retinal vessels which
will rupture spontaneously when the eye is opened, or

a case of hyper-mature cataract which has a lens cap-

sule filled with calcareous deposits, or a case of hemor-
rhagic diathesis which will bleed without end upon the

slightest provocation. If it had been my fortune not to

have met with these cases, I could have reported one hun-

dred operations without a single failure. If it had been my
misfortune to meet ten such complicated cases as those

I have described, I would have had ten failures. The
judgment against any one having so many failures would
be unfavorable, although it might be unjust.

My results I sum up as follows ; JVinciy-six could rea^

the daily papers ; iwo,ixo\\\ disease existing behind the

cataract, could not read, although the wound healed

promptly without inflammatory reaction / two were com-
plete failures, from causes above detailed, and for which

the unbiassed scientist can in no way hold operator or

operation responsible.

I have not selected my cases, but have thus far oper-

ated upon all cases presenting, irrespective of complica-

tions known to exist previous to the operation. The
two cases where the light of a candle in a dark room
could not be seen at a greater distance than ten feet,

shall we carefully make a small discission of the lens

for the purpose of ripening it? My experience thus far

enables me to say that they may still count fingers up to

six feet before one is warranted in exposing his patients

to the accidents which may follow any attempt to arti-

ficially ripen a cataract. It is better, when they cannot
count fingers at a greater distance than six feet, to re-

move the lens and deal with any subsequent pupillary

opacity as occasion requires, after all inflanmiatory re-

action has subsided.

We must look to the experience of the future to decide
which of the above methods is preferable.

A CASE OF BITEMPORAL HEMIANOPSIA.'
By EDWARD WAITZFELDER, M.D.,

VISITING PHYSICIAN (fOR NERVOUS DISFASES) RANDALl'S ISLAND HOSPITAL,
ATTENDING PHYSICIAN NORTH EASTERN DISPENSARY,,

Mr. President : Cases of hemianopsia of the classic,

type—that is, temporal in one eye and nasal in the

other, have become so frequent during the past few years

as no longer to excite conmient. It is now thoroughly
established, I think, that they owe their origin to a lesion,

usually destructive in character, situated in the optic,

ME.

were very uncertain in locating the position of the light,

and had been advised against an operation by very com-
petent authority, owing to the probable complicated
nature of the cataract. While I acknowledge the perfect

soundness of the advice, I cannot help calling attention

to the instructiveness of the result, namely, vision suffi-

ciently practical to read the daily papers. The pro-

spective question in ophthalmology will be. How shall we
treat such cases of cataract where the disease is suffi-

ciently advanced to prevent the individuals from following

their usual vocation ? The prospects are not inviting

where an attempt is made, after a jjreliminary iridectomy,

to bring sufficient traumatism to bear upon the lens by
applying the force through the cornea. Is it better to

attempt to remove the cataractous lens at any stage, or

to resort to some artificial means to ripen it ?

If the lens is to be ripened artificially, shall it be done
by doing an iridectomy, and then introducing a delicate,

polished instrument into the eye, stroking the anterior

surface of the lens directly with its smooth surface f or

shall we dilate the i>upil, and introduce into the eye a
curved needle, the surface of its curve being a ])oIished

surface with which the lens may be carefully stroked ? or

.,^ joa'

tract, posterioi lu the optic chiasm, and most usually in

the occipital lobe, at its extreme posterior mesial sur-

face ; in fact, either involving or in close proximity to the

cuneus.

But cases where only one side of the field is destroyed,

or the same side of both fields, are sufficiently rare to

warrant me in presenting the following case, as it is one
in which a positive localization can be made, and in

which all the symptoms can be accounted for by the

lesion, and where the growth of the lesion is made mani-

fest by the increase of the existent symptoms, and by the

development of new ones.

Julius S , aged eighteen and a half years, native

lithographic artist. Paternal liistor)', negative ; maternal

history, negative, except that one aunt suffers from

migraine. Patient slates that he was very nervous when
a child, but never had convulsions. During early child-

hood had scarlet fever, but with no complications. At
eight years of age had purpura hemorrhagica, which

lasted three weeks. Further history negative until fifteen

* Read befon
presented.

irological Society, November 2, 1S86. Case
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years old, when he began masturbating excessively, and

continued it for one year. At about the same time

began to have attacks of migraine, wliich at first used to

come on almost daily, but now occur irregularly about

once a week or ten days. Kxcepting these attacks he

was in good general health until early in last April, when

he noticed, while at work, that he had a "blur" over

his right eye. For this he consulted Dr. Callan, at the

New York Eye and Ear Infirmary, who made the following

note of his condition at that time :
" lie had right tem-

poral hemianopsia (almost the whole of the temporal

sight being wanting) ; it grew worse ; then the left eye

became affected, and temporal vision on the left side

was lost." In a note to me, September i6th. Dr. Callan

says :
" He has now bitemporal lien)ianoi)sia. There has

been a low grade of neuro-retinitis on the right side for the

past two months. His vision now (September i6lh) is:

R. v., fingers at 15 feet ; L. V., s|;. The ophthalmoscope
sliows optic atrophy of right nerve, with some tendency

toward that condition in the left nerve.''

When I first saw the palient, September i6lh (five

months after the beginning of liis complaint), he pre-

sented as follows :

Examination of the heart, lungs, anil kidneys, negative.

Temperature and pain sense, normal and e<iual on both

sides of face. At one examination I thought the right an-

gle of the mouth was slightly lower than the left, but this,

the patient states, is congenital, and is also the case with

his mother. General condition, good. Refiexes (superfi-

cial and deep), normal. Taste, smell, hearing, color, per-

ce|)tion, normal, and equal on both sides. Vision, as

above. Hemianopsia complete, except that it "dodges''

the fixation point. His chief complaint was of the pain of

his hemicrania (which most fretiuenlly affected the left

side of liishead). For the relief of this I recommended
the instillation of atropia, to paralyze his accommodation,
which I thought was faulty, antl ihe cause of his attacks

of migraine. Since that treatment was begun he has had
but one slight attack, and that was of short duration.

October 25, 18S6.— R. V. ^
..J,, ; L. V. = =[;. .Oph-

thalmoscopic examination: R. E., disk atrophic; ves-

sels of retina small, especially, on nasal side ; complete
ring of pigment about the disk. L. E., disk atroi)hic

;

vessels small, lower and iiinei vessel, tortuous. .Atrophy

of retina and disk in both. Color-sense normal.

There is no history of tuberclosis ; and while the

patient denies syphilis, hereditary or acquired, he has

been subjected to a very thorough course of anti syphi-

litic treatment, sufficiently long continued to exclude a

syphilitic lesion as the cause of his hemianopsia.
Although the presentation of a case of cerebral disease

without the specimen offers large opportunity for specu-
lation as to the location and character of the lesion pro-

ducing it, 1 think we are warranted in drawing the follow-

lowing conclusions from this case : That the symptoms
are due to a tumor, which, on account of its rapid growth,

IS probably sarcomatous in character; that the tumor lies

anterior to the chiasm, and that it e.xerts pressure upon
the fasciculi cruciati of both nerves.

The growth of the tumor is comparatively rapid, as it

has crossed the mesial line within five months. As yet

the fasciculi laterales are unaflected ; but I think, as the

tumor grows in size, the pressure will be sufficient to in-

terfere with the proiier function of that portion of the

optic nerve, and complete amaurosis will result.

It has, as yet, involved none of the other basal nerves,

riie optic atrophy is also due to the pressure of the tumor
being most marked in that nerve which has been subjected
to pressure longest, vi/., the right. The situation of the

lesion precludes surgical interference ; the prognosis is

bad, and if the lesion continues to increase in size as

it has the termination of the case is not far otf".

®XtniC(Xt gepavtmcnt.

A CASE OF QUININE RASH.

Dr. M. .'\. Veeder, of Lyons, N. Y., writes that he has

recently observed a case of cjuinine rash in which the

condition of the skin closely resembled that existing in

scarlatina. The patient, without consulting a physician,

had for a day or two been taking ([uinine in small doses

for some slight disorder, sui)posed to be malarial ; but,

becoming alarmed at the appearance of the rash and

imagining that the disease might be scarlet fever, medical

advice was sought. The slight malaise and feverishness,

together with the cutaneous conditions, formed a group

of symptoms sufficiently obscure ; but fortunately, for the

credit of the profession, the source of the difficulty was

at once suspected, and the taking of cjuinine forbidden.

The rash disappeared with great promptness, but returned

again repeatedly when, as an experiment, quinine was

aiiain administered in small doses.

Mayor Grace has appointed Mrs. Mary Nash Agnew
and Miss Grace Dodge Commissioners of Education.

MAl,ARI.\i, AFFECTION SIMUI,.\T1N{; BASE-
DOW'S DISE.ASE.

.\n'1)RKW H. S.\iirii, i\[.I)., .New \'oik, sentis us the fol-

lowing interesting case : " I). II. S , a lad eleven years

of age, found, while preparing for bed one evening in March

last, that the collar of his night-shirt seemed unusually

tight. On looking into the mirror he perceived that his

neck was considerably swollen. This was brought to the

attention of his mother, who came with the lad to see me
on the following morning. The swelling had nearly dis-

appeared during the night, but I could still detect a slight

fulness of the thyroid gland. .-Vt 8 o'clock that evening

the throat was found to be swollen again, and I was called.

The circumference of the neck, over the most prominent

part of the swelling, was then three-fourths of an inch

greater than when I saw the case in the morning. The
swelling occupied the isthmus as well as the lobes of the

thyroid gland. On placing the stethoscope over the

tumor a loud bruit was heard with each cardiac systole.

The pulse was no, and there was marked palpitation.

There was no exophthalmus. Temperature, loi. The
spleen was considerably enlarged. The following morn-

ing the neck had decreased again in size, the measurement
being the same as on the morning before. The tempera,

ture was normal, and iheinilsecjS. Quinine was adminis

teredinfull doses during the day. In the evening the swell"

ing again increased, but to a less extent than the day before"

Alter this there was a rapid subsidence of all the abnor-

mal phenomena. .V w-eek or ten days elapsed, however"

before the fulness in the neck had entirely disappeared. .

" The case was seen by Drs. Jacobi and Webster, neither

of whom had met with a similiar instance in his obser-

vation or reading. It was certainly something entirely

new to me, and but for the periodicity, which was so

strongly marked, the malarial nature of the affection might

have escaped notice.

"This case adds anotlier illustration of the protean

forms which malarial poisoning may assume. In a former

paper (The Medical Recoud, May 30, 18S5) I have

given a number of example?, including one in which val-

vular disease of the heart was very closely simulated.

This case, however, has a value other than as a clinical

curiosity, as it lends strong support to the theory which

ascribes the phenomena of Basedow's disease to distuib-

ance of function of the sympathetic.
" As the general phenomena of a malarial paroxysm aie

produced through the sympathetic system, it is a fair in-

ference that the malarial poison in producing the phe-

nomena of Basedow's disease acts through the same
medium. The theory that other disturbing causes act

through the sympathetic in producing the usual more
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permanent form of Basedow's disease thus receives ad-
ditional support.

"Futhermore, this case may fairly suggest inquiry as to

what role chronic malarial-poisoning may ]ilay in the

causation of the ordinary form of this affection.
"

^roiU'css of |jt\c(Ucal Science.

On the Influence of Antipvrin on the Elimina-
tion OF Nitrogenous Matters.—The steadily increas-
ing utilization of antipyrin as a prompt, convenient, and
innocuous antipyretic has naturally stimulated researches
as to the physiological aspects of the drug. Among
these the influence which this drug exercises on the
tissue-changes invites, of course, our special interest.

Umbach's experimental studies, executed in the labora-
tory at Berne {The Therapeutic Gazette), are well adapted
to enlighten us in regard to the subject in question. Um-
bach made the observations pertaining to the elimination
of nitrogen and uric acid on his own person, in order to

obtain very reliable results. By rigorous dietetic meas-
ures the observer succeeded in establishing a certain
normal figure for the elimination of nitrogenous matters,
with but slight daily variations (3j. pro die at the
utmost). Uric acid was determined by precipitation
with muriatic acid, and the total value of the eliminated
nitrogenous matters was obtained by Kieldahl's process,
as modified by Petri. .After ten so-called normal days
Umbach took on two consecutive days 3 j. of antipyrin
each, and noted soon a general excitation, insomnia, and
a peculiar burning sensation of the skin. The minimum
of the bodily temperature was 97 ° F. and the frequency
of the pulse decreased about fourteen beats per minute.
It was ascertained that antipyrin, while not altering the
elimination of uric acid, caused a reduction of thirty

grains (corresponding to one drachm of urea) in the
figures representing the total of the eliminated nitrogen-
ous matters. A second series of observations instituted

on his own body furnishing quite analogous results, Um-
bach felt safe in announcing the following axiom :

" Anti-
pyrin, like quinine and other antipyretics, materially lessens
the elimination of nitrogenous matters, and can there-

fore be said to cause a decrease in the tissue-changes of
the respiratory and alimentary systems." While anti-

pyrin was thus shown to reduce the tissue-changes, it

was proven by similar experiments that the sulphates
(sulphide of calcium) cause an increase in the total of
eliminated nitrogenous matters, with a simultaneous
decrease of uric acid. Umbach exi)lains this influence
of alkaline salts—as in the case of carbonates—as result-

ing from the increased alkalescence of the juices, and the
thus heightened oxidation processes in the body. An
investigation of the influence of anti|)yrin in fever patients,

instituted by Wiczkowski, led to very similar results.

This observer also noted a considerable diminution of
the chlorides in the urine in the apyrexia produced by
antipyrin, even if a sufficient amount of chloride of sodium
be ingested.

The Existence of Lobar Pneu.monia in Very
Young Children.—The question is raised by Dr. Car-
ron de la Carriiire, whether broncho-pneumonia, which is

so common in the early periods of life, has not drawn
away attention from lobar pneumonia, as w^ell from the
jiathological anatomy stand-point as from the clinical. To
show the changed views regarding this disease, a few
years ago the generally received o[)inioii was that pneu-
monia in early life was usually of the lobar form ; now,
with many authors, every inliammation of the pulmonary
jjarenchyma which occurs in a child under two years of
age is considered, a priori, as broncho-pneumonic. Some
well-known French writers are still of the opinion, how-
ever, that lobar pneumonia in early childhood does exist,

and among them may be mentioned J. Simon, Descroi-

zilles, Rilliet and Barthez, and Picot. The author, in his

inaugural thesis, has related several cases of croupous
lobar pneumonia which came under his observation, the

children being all under the age of two years. Cases of
this character usually continue for seven days. Neither
the mode by which the disease begins nor the physical

examination of the chest can serve to differentiate

broncho-pneumonia, at this early period, from pneumonia,
but the thermometric curve affords a certain means for

making a diagnosis. Jurgensen has shown, by the analy-

sis of a large number of cases, that in two-thirds of all

cases the fever declines between the fifth and seventh
days, and that in seven times out of eight it is by crisis

and not by lysis. Therefore the author concludes that

every acute pulmonary affection which comes on sud-

denly, lasts seven days, and then suddenly ends, is a sim-

ple pneumonia.

—

The Archives of Pediatrics.

Cocainomania.—The undue use of cocaine, and the

symptoms referable thereto, are at present claiming
quite a share of jirofessional attention. Erlenmeyer, in

the Deutsche Medizinal Zeitung, has studied these

symptoms in a number of individuals who have used
cocaine to excess, by subcutaneous injection or other-

wise. The characteristic symptoms denote vaso-motor
paralysis, the pulse is accelerated, the sweats profuse,

and dyspncea and syncope ensue. Failure of general
nutrition is very notable, the eyes become sunken,
and the skin of cadaveric hue. At a more advanced
stage psychic troubles supervene, sometimes requiring

personal restraint. Most of the persons so affected had
previously been addicted to the abuse of morphia, and
cocaine had been resorted to as a minor evil. It would
therefore be unjust to lay too large a share of the troubles

noted at the door of cocaine ; still, enough evidence is at

hand to prove that it may be productive of evil conse-

quences, and should only be used as a powerful medica-
ment with circumspection.

The Danger of Syncope in Hot Baths.— It is surpris

ing that deaths by syncope during the use of hot baths are

not more common than the coroner's court returns show
them to be {^The Lancet). The peril of faintness by the

mere determination of blood to the surface of the body,
thus quickly depriving the heart of its usual normal
su[)ply and stimulus, is verv great. In cases of muscular
weakness of the heart, this danger must be imminent
whenever the "hot" or even the "warm" bath is used.

Apart from this obvious risk, however, there is always the

possibility that in weakly or too impressionable states of

the nervous system, the peripheral stimulation produced
by the application of heat to the whole of the cutaneous
extremities of the afferent nerves may so act on the

centres as to arrest the evolution of energy by an inhibi-

tory influence. It is doubtful if we lay stress enough on
this condition when prescribing the use of such external

agents as act on large areas of surface, and strongly im-

press the nerves there commencing. We know how burns

of even moderate severity may kill by the impression

they (iroduce on the centres of vitality from the periphery.

There is much to learn in regard to the nature and extent

of the central effects which may be thus caused. \\'hether

for good or evil, the application of heat or cold to the

cutaneous surface is a potent measure, and one that

ought not to be recklessly resorted to, more especially in

cases of great susceptibility, involving such excitability

of the nervous centres as often coexists with fairly good
health in a weakly bod)'.

On Extirpation of the Kidney.—At the Berlin

Medical Society a paper was read by Professor Ernst von

Berginann, containingyfer ne^c cases, and six others which

the author had mentioned in a previous paper, but which

have not as yet been published, making eleven in all. The
unfavorable prognosis of operations for malignant tumors

of the kidney may yet be improved, in the opinion of the

author, by advances in the diagnosis and technical execu-
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tion of the operation. Malignant tumors greatly vary in

their course, some growing ra|)idly, others very slowly.

Some present early metastases, others none at all. In

children a very gradual growth is the rule, leading to

intermittent li;ematuria,niarasni,and weakening diarrhiea
;

but other cases in which no renal symptoms occur are

observed as well. The periods of occurrence of malig-

nant disease, before the fifth and after the fiftieth year,

also tend to render the diagnosis easier. The moval)ility

of the tumor does not, however, apjiear constant enough
to prove valuable in diagnosis, nor is any constancy to

be found in the adhesions of the tumor to surrounding

organs. As to technique, the author advocates lumbar
incision for the removal of malignant neoplasms, and
illustrates the dangers of anterior (leritoneal section by
two unsuccessful cases. If the tumor is too large to be

readily removed an oblique lumbar section is to be made,
without incising the peritoneum. In this way he suc-

cessfully operated in one case for malignant disease of

the kidney. \\'ell-developed abscess of the kidney is to

be treated solely with the knife. The diagnosis can be

made from the presence of a lumbar tumor and one con-

taining pLis. The author was able to limit the diagnosis to

one kidney in five cases. Two cases of extirpation of the

kidney for.pyelo nephritis are given, one of which ended
fatally. A tumor was present, and evening elevations

of temperature were observed in both cases. The urine

was comparatively clear, owing to the admixture of healthy

urine secreted from the healthy kiihiey. Both patients

were females and attributed tlieir troubles to jiregnancy.

In one of these cases a stone in the renal jielvis caused

the su|)puration. In two further cases the cause of sup-

puration could not be ascertained. These both termi-

nated favorably, as did also another (fifth) case, in which

a kidney was extir|)ated for periuephritic abscess of large

proportions. These kidneys did not bleed when their

substance was injured, an observation which materially

facilitates similar operative procedures. In certain cases,

where the pus is concentrated in one point, simple

nephrotomy may be jireferable to nephrectomy. The
former should be preferred if the diagnosis is uncertain,

and if it is uncertain whether the other kidney is diseased.

One case, in which the author removed the kidney for

suppurative jirocesses, ended fatally, and the postmortem
showed that the other kijney was similarly aft'ected. In

no case did any uifection of the wound occur from the

incision into the supituratiiig mass —Anuals of Sur-
gery.

The Infectious CAPAcrrv of Chronic (.'.onorrhika.
•—-Neisser, the discoverer of the gonococci, addressed the

meeting of Cerman physicians at Strasburg on the sub-

ject of the infectiousness of ciironic gonorrhoea (T/ie

Tiurapcutic Gazette, September 15, 1886). He be-

lieves that the question whether chronic gonorrhcea is

infectious or not cannot be answered summarily, but
can solely be decided from case to case by repeated ex-

aminations of the gonorrhLtal secretion for gonococci.
Examining one hundred and forty-three cases of chronic

gonorrhcei for gonococci, he found the proportion of

cases giving a positive result to be almost equal to that

giving a negative result. Neisser recommends, as the

most effective treatment, nitrate of silver in a proportion
of r to 3,000 to 2,oo3, or a five jier cent, solution of sali-

cylate of sodium, the rcjmedy being best injected with a

soft, thin catheter, having at its point several openings.

In a case presenting, even on repeated examinations, no
gonococci at all, treatment is better wholly avoided.

The internal administration of the balsam of co|iaiba

appears to be a useful measure. This recalls a state-

ment of two French observers, Sinety and Hennegue,
which is in ojiposition to Neisser's claim. In their ex-

perience injections of nitrate of silver were unable to

kill the gonococci found in the urethritis of females.

The same negative results they obtained also with per-

manganate of potassium, ozone-water, and even with cor-

rosive sublimate.

Dermoid Cvst of Testi.s.—.\t a recent meeting of

the London Pathological Society, Mr. D'.^rcy Powei
showed a specimen of a rare form of congenital lunior,

a dermoid cyst of the testis. The cyst occurred in a

healthy child, four years of age, and had been observed

for three years. As the tumor then began to grow rapidly,

castration was performed. The cyst was situated on the

right side, as was the case in the majority of the few-

cases which were on record. Within the cyst were nu-

merous smaller cysts, containing gelatinous tissue. The
walls contained fat, and, in a few places, calcified car-

tilage ; certain of the smaller cysts contained hairs. The
dermoid tumor occupied the whole of the body of the

testis, and was enclosed in the smooth and somewhat
thickened tunica vaginalis ; the epididymis was ])resent.

PoisoNiNc. BY AN Anh-Ine Pencii. — Dr. Arthur
Pearce reports the following case {The British Medical
Journal, October 23, 1886). " H. C , twenty-three

years of age, a discharged soldier, sent for him at 3 p.m.

on October 5, 1886. He was then in a state of partial

collapse, sweating and almost pulseless. He had vomited,

and suffered severely from diarrhoea, not in any way
characteristic. He had been subject to dysentery abroad,

and had been drinking on October 2d. Dr. Pearce gave
him a stimulant stomachic, with two grains of gray pow-
der and five of compound ipecacuanha powder, every four

hours, with other directions. On seeing him the next
morning it was found that he had revived, and had been
sick after every powder, vomiting some blue liquid, un-

fortunately thrown away. He now showed an indelible

aniline i^encil, which he had used on October 3d, to

|)ush out a fang of a tooth, left after (lartial extraction on
October ist. On the same day he was seized with vomit-
ing and purging, and just before the doctor saw him he
was said to have had an et)ileptiform fit. He recovered
from all symptoms in a few days, only some weakness
remaining.

The Cause of Circu i.ar Gastric Ulcer.— Dr. Silber-

mann, of Breslau, has lately made some experiments on
dogs for the jiurpose of showing that the kind of anaimia
characterized by deficiency of hemoglobin in the red cor-

puscles of the blood is peculiarly favorable to the produc-
tion and maintenance of circular ulcers of the stomach.
HKuioglobiniemia was produced by injection of various

substances, and then either chromate of lead was intro

duced into a small gastric artery, or a ligature was applied

to it, or the internal surface of the stomach was abraded by
means of an oesophageal sound carrying a guarded point.

All these animals were found to have contracted gastric

ulcers, and it appeared to make no difference whether
the hremoglobinremia was produced before or after the

stomach was injured. With the microscope it was found
that a number of the red corpuscles were of a very pale

color, and that the blood was less alkaline than normal,
which is explained by the experiments of Preyer, A.

Schmidt, and RoUet, who have shown that haemo-
globin is a weak acid. Dr. Silbennann considers that

in the anasmia of hajinoglobinremia all the conditions are

present which are re<piired by various theories for the

])roduction of gastric ulcer—namely, arterial anxmia
(Klebs), venous hypera;mia of the gastric mucosa (Key),
venous stasis in the hepatic vessels (Gunsberg), circum-
scribed hemorrhages (Virchow), and, lastly, diminished

alkalinity of the blood (Leubei.

—

The Lancet, October
23, 1886.

A New View on the Causation of Bright's Dis-
ease.—At a recent meeting of the .Acadeniie de Mede-
cine. Prof. Sennnola, of Najiles, brought forward, in an
exhaustive paper, his peculiar views on the causation of

Bright's disease. According to this inquirer the nephritis

which accompanies the malady is not primitive, but con-
secutive. Albuminuria is produced independently of al-

teration in the structure of the kidneys, and even, in his

opinion, ihe real cause of the changes witnessed in those
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bodies is due to the constant passing of the albumen
through their canalicula;. Sufficient proof of this asser-

tion might be found in experimenting on the lower ani-

mals. If the white of an egg were injected subcutane-

ously albuminuria was determined, and subsequently

nephritis. On the other hand, the skin seems to undergo
changes which are striking, and sufficient to account for

the presence of the affection. The sweat-glands are

atrophied, and the conjunctive tissue of the derma is very

proliferous. He deduced from this that the skin was the

tirst organ to be affected in Bright' s disease, and not the

kidney, and all the attention should be turned toward

that structure.

Rupture of the Uterus.—At the Obstetrical Society,

of London [The Lancet, October 16, 1886), Dr. J. G.

Swayne gave a description of four cases of ruptured uterus

occurring in his practice—two complete and two incom-

;)lete. The first occuired about the middle of utero-gesta-

tion, and was not clearly traceable to any accident. The
uterus appeared to have given way during the effort to

e.xpel a putrid five months' fcelus. The woman died

undelivered, and a laceration was found in the anterior

wall of the uterus, through which the child had passed,

so that it lay between the uterus and the bladder in a

pouch formed by the jteritoneum, reflected from one to

the other. In the second case, labor had been induced

at eight months, and the rupture had apparently arisen

from a transverse presentation and the spontaneous

expulsion of the ftetus, in a doubled state. In neither of

these cases was the peritoneum torn. The third case

was one of complete laceration, and the accident took

place during the course of an ordinary labor at full

term in a woman with slight pelvic deformity. She was
delivered by craniotomy, but died on tlie fifth day after

delivery. The fourth case was one of complete rupture,

and occurred in a multipara during an ordinary labor.

The child which had partly escaped into the abdomen,
was delivered by turning. Laparotomy was performed,

the abdomen was thoroughly cleansed, and the wounil

in the uterus united by several sutures. Death took

place within an hour afterward. Dr. Richard Cox then

gave the details of the following case: A multipaia, aged
thirty-eight, was taken in labor at 8 .4.M. on May 2d,

and was attended by a midwife. Until 3 p.m. ever) thing

had appeared normal. The patient then suddenly

screamed out, and became faint and sick. The expul-

sive |)ains ceased, but an agonizing pain in the abdomen
was complained of. Dr. Cox was sent for, and, being

from home, arrived about 6.30 p.m. The patient was
then moribund. After administering some stinuilant.

Dr. Cox passed his land into the uterus, which was

empty, and finding a rent of five inches in the anterior

wall, he was able to seize a leg and bring the child back

from the abdomen, together with the placenta, and to

deliver them pretty quick!)'. There was some difficulty

with the head, which was arrested at the brim by a

slight contraction. The patient died shortly afterward.

She had had natural confinements previously.

Pulsating Tumor ok the Head, with Raynaud's
Disease.—At a recent meeting of the London Clinical

Society {The Lancet, October 16, 1886) Mr. F. Treves

read notes of a case of pulsating tumor of the head, with

Raynaud's disease. The patient, a lad aged seventeen,

complained of severe frontal headache, vomiting, and ver-

tigo. These symptoms had existed for twelve months.

Both carotids were considerably enlarged, as were also

the temporo facial and internal jugular veins. Over the

arteries a loiul and harsh bruit was to be heard, and a

thrill felt. There was no arterio-venous communication.

Certain vessels of the scalp were dilated. The right side

ot the face was a little larger than the left, the right facial-

muscles also acted with greater vigor. The right side of

the tongue was larger than the lelt. The right eye was

more prominent than the left, and the right palpebral fis-

srue was the larger. There were nystagmus and occa-

sional di|)lopia. The left external rectus was weak. The
patient was liable to " hot sweats." Over the left mas-
toid region was a cirsoid aneurism of peculiar character.

It was the seat of an intense bruit. The skull beneath
the tumor was marked by a number of irregular channel?.

There was a second pulsating tumor over the occiput.

It was venous, and comnuinicated througli a fissure on
the skull with the superior longitudinal sinus. It was the

seat of a certain pulsation, but presented neither thrill

nor bruit. The tumor was readily reduced. The sphyg-

mogra))hic tracings of the two swellings revealed remark-

able differences. In the venous tumor the respiratory

curve was evident. The pulsation in this tumor was de-

rived from the brain. The skull presented certain irreg-

ular gaps and fissures, which appeared to have been
caused by veins in a state of congenital dilatation.

What Constitutes Malignancy ?—In The Lancet, of

October 23, 18S6, Dr. Herbert Snow, of London, con-

cludes his articles on the above subject. Referring to

the bacterial hypothesis to account for the ])henoniena of

malignancy, he says :
'' 1 have already alluded to the

fact that there is a fashion in medical opinion, and just

now bacteria are extremely in fashion. Besides, it would

be extremely convenient if we could call in the aid of a

bacillus or micrococcus to account for the strange phe-

nomena of proliferating protoplasm which we find in

cancer. Yet, apart from the fact that no one has yet

succeeded in discovering such (although no doubt care-

fully looked for in innumerable instances), there seems to

me a very marked distinction between cancer on the one
hand, and on the other all the diseases hitherto referred

to bacterial agencj'. In the latter there has always

been either evidence, or else great suspicion of contagiott,

which evidence has of late years become much stronger.

To leprosy I need hardly allude. To tuberculosis the

suspicion of contagiousness has long attached, although

by lapse of time the contagion is weak among Europeans

;

and it is not till the malady finds fresh and virgin soil, as

among the savage tribes, that we are able to recognize

the phenomenon in its full vigor. By malignant disease,

on the contrary, no suspicion of contagiousness has ever

been incurred, unless it may be in a few extremely rare

instances, which could hardly fail to occur as a mere mat-

ter of coincidence. Tliis fact, to my mind, renders it

highly improbable that we shall ever be able to refer

the latter to any bacterial excitant." He then briefly

sums up as follows :
" The phenomena of malignancy

result from conditions which irritate nornial proto-

plasm, causeit to jiroliferate abnormally, and to assume
a quasi-independent parasitic vitality. These conditions

may be mechanical ; in a much larger proportion of

cases they are neurotic. That is the furthest point we
have yet reached ; nor do I see how our knowledge of

cancer can make nuich advance until we know far more
than at present about the ultimate properties of proto-

plasm, and the manner in which this is influenced by

states of the nervous system."

Non-gravid Hydrorrhcea.— Dr. James Oliver, writ-

ing on the above subject to the British MedicalJournal,

says : Some time ago I drew the attention of the jirofes-

sion to an anomalous uterine function manifested by the

discharge, more or less frequently, and in varying quan-

tity, of a slightly opalescent watery fluid from the cavity

of the uterus ; to this I applied the term non-gravid hy-

drorrhcea. The secretion or excretion, whichever it may
be considered, is truly comparable with that from the

renal organ. I'hat the uterus should, by some freak, per-

form a function wholly foreign to us is ijuite intelligible.

In many of the lower organisms, where structural ditTeren-

tiation is ill-defined, vicarious function is readily fulfilled.

The animal may, for example, be turned inside out, with

impunity, and the vital state of the organism thereafter be

maintained unimpaired The endodcnr, as yet but fee-

bly specialized and sec apart for assimilation, now dis-
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charges the function hitherto performed by the ectoderm,
that of elimination, while the ectoderm, on the other

hand, readily fulfils the function of the cndoderm, that of

assimilation. 'J"he reproductive and urinary organs, it is

to be remembered, are, by a process of gradual evolution,

developed from the middle of the three germinal layers

—from the temporary organs named Wolffian bodies.

'I'hese bodies, when fully formed, occupy nearly the

whole of the abdominal cavity, and constitute a pair of

symmetrical organs, closely related in structure to the

permanent kidneys. It is not, therefore, astonishing that

an organ develo|)ed in common willi the kidneys, from the

same primordi.d structure, should occasionally re\'eal the

manifestation of a function so closely related to that nor-

mally displayed by the renal organs.

Treatment of Typhoid Conditions bv IJknzou

,^ND Salicylic Acids.-—At a recent meeting of the

Societe Medicale des Hopitaux, M. Albert Robin i)ro-

posed a new method of treating typhoid conditions in

which tlie organism is always overcharged with the

incompletely) oxidized residues of nutrition. These
residues were eliminated with difficulty, owing to the

fact that they are but slightly soluble in the fluids of the

human body. There were certain pharmaceutical sub-

stances which combined with the nitrogenous residues of

the human organism, and rendered them more soluble,

and this facilitated their elimination. The principal

agents which acted in this way were benzoic and sali-

cylic acids, which, after combining with nitrogenous sub-

stances, such as glycocol, passed into the urine as sali-

cyluric and hippuric acids. M. Robin, in his first

experiment, studied the physiological action of benzoic
acid on combustible substances. He administered

benzoic acid to persons in good health, wliom he had
jireviously tlieted for a few days. Ihider the influence

of this treatment, the solid constituents of urine slightly

decreased, and there was also a smaller jiroportion of

urea, consequently its relative proportion to solid matter

was lower. These results could not be attributed to a

moderating action of benzoic acid on combustion, but to

the action of the acid in carrying away into the urine

part of thecombustibe substances. On another occasion,

M. Robin administered benzoic acid to five patients

with typhoid fever, in whose urine he noticed an increase

in the weight of urea and solid niattei. Salicylic acid

and salts gave tlie same results, as also did substances

such as toluene,''zylene, toluic acid, ethyl, and propyl-

benzine, which, in passing through Uhe system, become
transformed into benzoic acid.

—

The Brilish Medical
Journal, October 23, 18S6.

Induction of Premature Labor in Severe Al-
buminuria.—-A correspondent of the Lancet, reports the

following case : Mrs. S , primipara, aged twenty-six,

came under my care on November 5th of last year. The
case, on examination, proved to be one of pregnancy,

complicated with albuminuria. The confinement was
expected about the middle of January, of the present

year, thus making her period of pregnancy somewhat less

than seven months. The lower extremities were extremely

anasarcous, the hands and face slightly so. The iiuan-

tity of urine passed was nuicli less than natural, was of

high specific gravity, and highly albuminous, containing

a large quantity of casts—hyaline and blood casts.

The treatment consisted of diaplioretics, the hot-air bath,

free purgation, and free leeching of the loins. Notwith-

standing this, the urine gradually diminished, and be-

came more albuminous, until, on the 27th instant, the

quantity passed in the previous twenty-four hours only

reached between three and four ounces. Now came
intense headache, impaired vision, vomiting, and a

condition highly suggestive of unemia. Under these

circumstances, with no labor imminent, I considered the

best treatment would be to induce premature labor.

This I did in the usual manner, with a gum-elastic

catheter, ami with the best results, as my patient was

delivered within twenty-four hours, from the introduction

of the catheter, of a living female child, apparently about
seven months' gestation. The after-progress was all that

could be desired; the nrine was jjassed in large

quantities, and within one week was (piite free from
albumen.

A Collection of Pink Leaves in the ]5ronchi
Causing Repeated Hemorrhage.— Dr. .Axel Key has

recorded the case of a man, thirty-six years of age, who
had suffered for seventeen years from violent hemor-
rhage from the lungs. He died in the Serafim Hospital,

December i, 1885, after a short residence there. At the

post-mortem examination the body was found to be
robust, and not emaciated. In both of the larger bronchi
there were a number of circumscribed blood coagula.

The right lung was unaltered ; in the left there was a

slight enlargement of a smaller bronchus, with induration

of the walls and immediately surrounding lung tissue.

In the cavity of the dilatation there was a quantity of

coagulum. Outside the cavity there were six iiine leaves

partly massed together, but with the p.oints free ; the

leaves were of a brownish-gray, faintly changing into

green, stiff", and with sharp points. The marks of the

points appeared on the mucous membrane, and were
several millimetres long. The lung was in other respects

healthy. The leaves were, in the opinion of Dr. Key,
the cause of death, owing probably to the fact that

latterly they had embedded themselves more deeply in

the lung, or that their position had changed to a new
and more dangerous place.

—

The Lancet.

Spurious \'enereal Diseases.-—Dr. Jordan Lloyd
holds views on the nature of the so-called venereal

diseases which are at variance with those generally

received by the profession. He has just published a
series of observations (The Birmingham Medical Re-
Z'iew, October, 1886) which would tend to show that

neither gonorrhcea nor chancroid have a specific virus

of their own. P)Oth are contagious ; but, he maintains,

both may, and do, arise from the inoculation of the

products of other inflammations. .Syphilis is the only

one of the group of venereal diseases which in every

case originates, directly or indirectly, from a similar

pre-existing primary or secondary lesion. The author,

speaking of spurious gonorrhcea and spurious soft chan-

cre, says :
" Whether we can distinguish between the true

and the false, clinically, is a matter not yet decided,

although personally I do not think we can in every

instance. Some authors, however, contend that the cases

which originate as it were de novo are more severe and
less amenable to treatment than those which come from

true gonorrhcea and chancroid ; on the other hand, authori-

ties may be found who hold contrary opinions. My own
practice would incline me to agree with the latter.

Whether there are or are not reliable clinical distinctions

between the true and the false is a matter of little thera-

peutical interest, inasmuch as the same lines of treat-

ment will serve us in both disorders. The chief object

to be gained by the recognition of the true and of the

false is a social rather than a professional one, inasmuch
as we are often called upon to give judgment on the

nature of tlie origin of urethral discharges and penile

sores, and, under such circumstances, whenever there is

room for the slightest doubt, I say unhesitatingly, in the

present state of our knowledge, the infecter is entitled to

the benefit of it. I would remove spurious gonorrhoeas

and chancroids from out the group of venereal diseases

altogether, although most of them result from venery,

because the term venereal, as at present used, suggests

something loathsome and nasty ; something which essen-

tially appertains to the prostitute and her visitors." Dr.

Lloyd further thinks that individual (jredisposilion is a

potent factor in the etiology of venereal diseases, both as

regards liabilitv to, and immunity from, those conditions

which he has called spurious, as well as true gonorrhoea

and chancroid, and he thinks he might take in syphilis



574 THE MEDICAL RECORD. [November 20, 1886

itself. In speaking of predisposition, he does not refer

to any of the local predisponents, such as long prepuce,

small meatus, liability to herpes and eczema, stricture,

etc. Independently of all these there can be no doub:

that some individuals contract—and even develop—vene-

real disease much more readily than do others. There

can be no doubt that all physicians, from the nature of

their calling, must, during the course of each year, be

exposed to infection of one kind and another many
hundreds of times. He is not aware that physicians take

any particular precautions in the way of protecting them-

selves from these influences. Immunity does not, in

every case, depend upon their having already suffered

from attacks of the various infectious diseases. How is

it, then, that they so rarely become affected? It is

because they have not the predisposition, whatever that

word may mean ; because their bodies do not present a

suitable nidus for the growth and development of the

germs of disease. Again, in a class of cases more closely

allied, clinically and pathologically, to those under dis-

cussion, how often do we see among hospital officers

men who are frequently developing crops of hospital

furuncles on their hands and arms, others with constantly

recurring sore-throat, others with inflamed wounds and

lymphatics from post-mortem abrasions, while at the same

time and under precisely the same conditions there will

be men who, year after year, remain free from all such

troubles. Susceptibility of one class of individuals to

certain poisonous influences, or insusceptibility of the

other, must be the e.xplanation. There is nothing more
strange in it than in that of many of the well-known
" idiosyncrasies ;" for e.\ample, the poisonous effects of

eggs and tobacco on certain persons. In speaking of a

class of persons, called (by him) '' suppuraters," he says,

" these people, appaiently of robust health and iron con-

stitutions, frequently have boils ; when their lympathic

glands inflame, and they often do, the process more
often terminates in suppuration than resolution ; trivial

wounds in such people do not dry up at once, they heal

by granulation. I believe these suppuraters contract

venereal diseases where ordinary mortals escape them."

Heart Disease and Over-exertiox.—Seitz, Cor-

visart, Hope, Kreysig, Allbutt, Peacock, and many
others, have all maintained that heart disease is fre-

quently due to over-e.xertion. Bat ever since Bouillaud

showed the close connection between heart disease and

acute rheumatism the over-exertion theory has been

pushed rather far to the background. The object of a

recent communication by Leyden {Zeitschrijt fiir Kl'ui-

ische Mediziii) is to restore it to its merited position.

The author gives a short resume of \vritings on the sub-

ject, pointing out the frequency of cardiac ailments

among the harder-worked classes. He refers particu-

larly to Peacock, Myers, Da Costa, and others who
favor the over-exertion theory. Of course there are ob-

jectors. Shrcitter, in "Ziemssen's Handbook," remarks

that if such a thing does occur without disease of the

heart-muscle, it must occur very frequently, and yet the

greater part of the human race lives by strong muscular

exertion. Spillman maintains that •' the heart wearies

not. It is formed to beat. That is its role, its life. It

beats sixty, seventy, and eighty years without wearying."

According to such views the word "over-exertion" ap-

plied to the heart is not physiological. Leyden answers,

in substance, that the question is purely a practical one,

and proposes to examine it by the light of his own ex-

perience. In this examination care must be taken not to

take the pathological condition of the heart as a starting-

l)oint, but the cause or causes of such a state. Heart dis-

eases due to over-exertion he arranges in three groups :

I. Sclerosis of aorta, aneurism of aorta, arterio-sclero-

sis. 2. Insufficiency and rui)ture of aortic valves. 3.

Cases of over-exertion of the heart, resulting in injury

to the heart itself. As regards (i). over-e.xertion as a

cause is not so very prominent. Still, after eliminating

other causes, such as heredity, abuse of alcohol, etc., a

number of cases remain that are most probably due to

over-exertion. As regards (2), the works of Allbutt,

Myers, and Da Costa are conclusive. Particularly in-

teresting are those cases in which a sudden rupture of

the aortic valves has immediately followed an over-exer-

tion. He mentioned two cases coming under his own
observation, eight given by Peacock, and others by
Rosenberg, Todd, Hyde, Salter, Foster, and Pepper.

But it is on the third group that Leyden lays most stress,

and he devotes the bulk of his paper to an account of

ten cases of dilatation produced by over-exertion. One
of these must serve as a type. A healthy man in the

prime of life, on lifting some heavy weight, is suddenly

seized with a feeling of pain and oppression in the epi-

gastrium. This soon passes awa\', for the time being,

but returns with every renewal of exertion, so that the

patient seeks relief in the hospital. The heart is found

increased in its long diameter, with weak apex beat (di-

latation of left ventricle) and great irregularity in its action

{delirium cordis). .\fter rest and digitalis the dilatation

of tlie left ventrical almost disappears, but the irregu-

larity of the contractions continues. The patient is dis-

missed with injunctions to avoid over-exertion. He dis-

regards the advice, and, after woiking two months, the

old symptoms return and in addition the extremities be-

gin to swell. With the former treatment the dropsy and

other symptoms disappear. Attempts at work, however,

are followed by palpitation and a sense of constriction of

the chest. The symptoms gradually get worse, the lungs,

liver, etc., are affected in the usual manner, and the pa-

tient dies with well-marked symptoms of heart disease

and its complications. At the autopsy the heart is found

more than double its normal size, the increase being

mainly in the long diameter, and in the left ventricle.

Both aorta and pulmonary artery are found compara-

tively narrow, but the valves of the heart are sound.

The left ventricle is much dilated, especially toward the

apex, which bulges out into spherical dilatation. Under
the microscope there is visible considerable fatty degen-

eration, confined to the inner layers. The whole point

lies in this : Was the heart healthy to commence with ?

Fatty, and in some cases fibrous, degeneration would

lead one to suspect myocarditis, but both the autopsy

and the course of the disease gave no decisive sign of any

inflammatory process. One might suggest, with Dusch,

progressive atrophy of the heart-muscle, but the micro-

scope shows not a trace of this. Over-distention of the

hollow muscle of the heart seems the simplest, the most

natural, and therefore the truest explanation of the phe-

nomenon. This view explains, without much difficulty,

how the ventricle loses its normal shaiie, bulges at the

apex, and, as the disease advances, is unable fully to

empty itself. It also explains how, in some less severe

cases, under proper treatment, the overstrained heart re-

covers to some extent its natural shape and tonicit}-.

Still, plausible though the theory be, it is difficult to

prove it. Experiments on frogs' hearts (Pitres) show

that, if overta.xed or overdistended, they give evident

signs of weariness, but the human heart difters too much
from the frog's for the analogy to have much force. The
human bladder is a better example of a hollow muscle

behaving in a similar manner when overdistended. As
regards the manner in whichjthe distention is produced,

we know that the rush of blood during violent exertion

has been powerful enough to rupture tiie aortic valves,

and it is not difficult to suppose that in similar circum-

stances the left ventricle finds itself unable to cope with

the blood-pressure, and gets overdistended. Of course,

a heart weakened by other causes will be all the more

liable to give way under exertion.

DvED Hosiery and its Relation to Skin Irrit.v

TION.—In a paper on the above topic, by Mr. John R.

Ashwell, who is thoroughly familiar with hosiery dyeing

as carried on at Nottingham and Leicester, the (irincipal

points for this work, we find the following {The Poly-

clinic) : The term " dyed hosiery " is limited to those
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articles which are dyed after llieir nianufacliire, not in

the yarn. The main bulk of this consists of cither wool
or cotton, or mixtures of wool and cotton, known either

as "merino" or " shodily,'' according to ([ualily. With
but few e.\ce|)tions, cotton hosiery is subjected to a mor-
danting process, which consists in impregnating, first

with tannin, and afterward an excess of some metallic

salt, by which means an insoluble (annate is formed.
The article is then subjected to a severe friction and
rinsing, which removes soluble and loosely adherent par

tides. Mineial pigments, manganic o.xide, lead chro-

mate, Prussian blue, or co|)per arsenite, are not used.

Ferric hytirate is about the only precipitated mineral
substance einploycd. .\11 colors which are easily dis-

lodged by soap are avoided. The tannates precipitated

on the goods are highly insoluble, because they have to

be subjected to friction and iVecpient rinsing. The tin

and iron tannates, separate or mixed, form the mordants
for almost all colors ; the two tannates being used on
bright colors. Tliis has been done for a long while. Tin
tannate is decomiiosed by alkaline preparations, but no
tin passes into solution. Iron tannate is very largely

used for the production of blacks with logwood, and has

been so used for many years ; and when we remember
the (juantities of iron taken into the system in food, it is

difficult to see how the insoluble salts can act as iiritants.

The coal-tar colors may be divided, for the purposes of
this question, into two classes, according as arsenic is or

is not employed in the (irocess of making the color.

Under the first head may be included magenta, grena-
dine, aniline brown, and maroon. Popularly, it is sup-
jiosed that arsenic exists in the hosiery dyed with ma-
genta, but, so far as cotton hosiery is concerned, this is

not true, while with woollen hosiery it is so little used
that it may be ignored. In 1872, Dr. .Springmiihl found
in fourteen analyses of magenta, arsenic from 6.5 per
cent, to 0.25 per cent., but of late years the latter tigure

has not been reached, and the quantity is generally uniler

0.09 per cent. Cotton hose, mordanted with tin tannate,

rinsed, dried, soaped, and redried, does not show on an-
alysis any indication of arsenic. Of the blues, violets,

and greens which are in use, some are met with as ilouble

salts of the color base and zinc. Experiments show that

the zinc does not remain on the cotton. The German
Government, after a searching investigation, permitted
the use of all the aniline dyes, except picric acid, for

dyemg and coloring even articles of food. Manufactur-
ers of aniline dyes agree that thev do not know of any
skin-irritating properties of the anilines from workmen
whose hands and faces are continually covered with them.
In these cases anilines in a soluble form are presented to

the body, but in hosiery the colors are in as insoluble a
form as the dyer can make them.

Artificial Cocaine.—Merck, of Darmstadt, has suc-

ceeded in preparing an artificial cocaine which possesses

all the properties of the natural product. Benzoic ecgo-
nine is treated with methyl iodide and a certain quantity

of methyl alcohol at 100° C. Benzoic niethyl-ecgonine
is thus obtained, and this substance is cocaine.

—

Phila.

Med. Times.

A Si.MPi.E Method of Plugging the Posterior
Nares.— Dr. R. Bruce Wilson, of this cit)', writes that

he has been led to discard the ordinary instruments used
for plugging the posterior nares, and uses instead a small
sized gum bougie. No. three to six. About one-third of
its length is cut off, and a loop of strong thread is passed
through the cut end transversely. To this loop is tied

a piece of string, and the bougie is then passed through
the nostril. When the end becomes visible in tlie throat

it is seized with forceps and drawn out of the mouth. The
plug is now attached to the thread and drawn back into

position. If the weather be cold the bougie may be
warmed a little at first, but the natural temperature of
the parts renders it soft and pliable in a few seconds.

Ul.CER OF THE LtG CAUSED BY PoTA.SSIU.M BUO.M IDE.

— Dr. W. II. Haynes, of this city, writes that he has ob-

seived ulcers of the leg following the continued use of

bromide of potassium, similar to the case reported by Dr.

Amidon at a meeting of the Pathological Society. He
has succeeded in curing the ulcers and preventing thtir

return by administering small doses of [''owler's solution

at the same time with the bromide. In addition to the

use of arsenic internally, oxide of zinc ointment was ein-

l)loyed as a local application.

Delirii .\i Tremens from Tea. — Dr. Slater has re-

ported in Tlie Lancet the case of a young girl who suffered

twice from wellrnaiked symptons of delirium tremens.

She did not drink alcoholic beverages, but had been in

the habit, for a number of years, of chew'ing tea-leaves,

which she said acted as a stimulant ami enabled her to

perform htr work better. .\t the first attack a large

mass of tea leaves was passed from the bowels after the

administration of cathartics.

Prolonged Gestaiton.— Dr. Steele Bailey {Aychives

of Gynecohii;y) reports a case of gestation extending

over ten months, followed by the birth of a fcetiis thirty-

three inches in length and weighing seventeen pomids.

Labor was naturally very tedious, and the child died

during delivery. Dr. S. K. Jackson reports a rase in

which gestation extended from July, 1S84, to September,

1885, ending in the birth of a child weighing eight pounds.

Dr. Rossie has related the history of a case of gestation

iniluced by a single intercourse, extending over 317 days.

The child, which was delivered by the aid of forceps, was

a male, measured a little over twenty-one inches in length,

and weighed rather more than twelve pounds. It died

six hours after birth.

Entomolo(;v in Medical Jurisprudence.—At a

recent meeting of the Paris Academy of Medicine M.
Brouardel made known some cuiious and interesting

facts concerning the dead body of a girl twenty-two jears

old, which was discovered in a cellar under a heap of

straw. The body had lain there about a year, and was

in a perfect state of mummification
;
putrefaction had

never set in. One of the limbs was shown at the meet-

ing : it was thoroughly desiccated, the tissues were hard-

ened, and, when struck, sonorous. MM. Brouardel and
.J^udouard attributed this mummification to the dryness

of the soil on which the dead body had been placed ; but

the more important factors were five difTerent species of

acarina, which deposited the debris of the envelopes of

their eggs and carajiace among the dust that covered the

dried tissues of the body. M. Megnin has proved that

by studying the generations of acarina which have been
at work on a dead body, the date of death can be ascer-

tained. This entomologist, by examining the debris of

acarina in a child's corpse, ascertained that death occur-

red two years previously ; a judicial inquiry confirmed

this statement. M. Brouardel described the order of suc-

cession of different species of acarina which worked on
the dead body of the young girl ;also the woik of destruction

accom]iIished by each separate species. One si)ecies ab-

sorbs the fluids, another consumes the fatty acids ; when
a sjjecies has finished its work it dies on the dead body, or

is devoured by a succeeding species, which in its turn

sets to work. Each generation in summer-time lives

from six weeks to two months. In the recent V.llemomble

murder, M. Megnin established with precision the exact

date of the burial of the human remains discovered in the

garden, .\mong the remains a particular kind of ant was

observed, which is never found in soil recently disturbed ;

also the debris of acarina known as (Esophagus echinococ-

eus, which also furnished a chronological indication
;
por-

tion of a bulb of a lily furnished further proof. Two
years must have ela|ised in order that the bulb should

undergo the alterations it presented.

—

London Medical

Record.
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PAR.\LYTIC ATAX[A OF THE HEART.

For the third time in the last ten years Professor Seni-

niola has called to the attention of the profession a

peculiar disorder of the heart, of purely nervous origin,

which he calls " paralytic ataxia of the heart, of bulbar

origin." In a recent communication to the Paris Acade-

mic dcs Sciences he brings, as he believes, new evidence

of the existence of this disease.

Paralytic ataxia of the heart is a disease which usually

affects men between the ages of forty five and sixty. It

is caused, as a rule, by powerful emotions and venereal

excesses. The disease begins with gastric disturbances

—

an obstinate dyspepsia, followed by gastric catarrh. Then

the cardiac symptoms appear, and consist at first simply

of systolic weakness and increase of the heart-beat. This

constitutes the prodromal stage of the malady, and it may
last for one, two, or three years. The patient while in

this stage may recover ; but if the causes continue, the

disease progresses and new symptoms appear. These

consist of attacks of palpitation, irregular heartbeat,

and respiratory troubles. The patient during an attack

develops a marbled discoloration of the hands, forearms,

and legs, especially at the finger-joints and about the

knees. This symptom is characteristic and differential,

and it is due, says Semmola, not to any mechanical dis-

turbance of the circulation, but to a vaso-motor paralysis

and it shows that the vaso-motor centre as well as the

cardiac centre in the medulla is affected. The heart

shows no enlargement and no evidence of a valvular

lesion. The patient suffers from shortness of breath on

slight exertion, and auscultation ofthe lungs reveals crep-

itant rales at the base. These Semmola believes are also

due to vaso motor paralysis, and not to mechanical ob-

struction. Against this view, however, it may be said

that it is doubtful whether the pulmonary blood-vessels

are influenced by vaso-constrictor nerves.

The patient also suffers from attacks of suffocation,

which arouse him from sleep and force him to sit up in

bed, when the symptoms soon disappear. After a time

oedema of the feet begins to develop, and this marks the

terminal period of the malady. At this time a slight car-

diac bruit is heard ; but Senmiola believes that this does

not indicate a valvular lesion, since it disai)pears with

the improvement of other symptoms.

It is stated that post-mortem examination of these

cases shows a distinct degeneration of the cardiac ganglia,

and also of those parts of the medulla in connection with

the vagus nuclei. The disease is a progressive degenera-

tion, therefore, of the cardiac nervous apparatus.

Our readers will see that the paralytic ataxia of Sem-

mola may easily be confounded with simply irritable

heart, or angina pectoris, or with a fatty heart. We re-

gret that we have been unable to find Semmola' s reports

of [illustrative cases or records of autopsies. A good

many of these are required to give to the disease the

distinct clinical and anatomical entity which is claimed

for it.

EMETICS .\ND BLISTERS.

In an instructive article, entitled " Notes on Some For-

gotten or Much-neglected Remedies," by Dr. Caleb

Green {^Philadelphia Medical Times), a jjlea is made for

the more extensive use of bleeding, of tartarized anti-

mony and other emetics, and of blisters. It is quite

the fashion nowadays to make a plea for old-fashioned

remedies, and perhaps some physicians take a little pride

in recommending what is " Early English " or " Louis

Quatorze " in therapeutics, but we are quite of the

opinion that what the common practice and presumably

the common-sense of the medical profession indorsed

for a long period of time must have some value, and it

is not wise to let the effective measures of the past be

forgotten.

Dr. Green believes in treating croupous pneumonia,

when sthenic, by the jugulating plan

—

i.e., by bleeding,

and the subsequent use of tartarized antimony or vera-

trum viride. For tartarized antimony he puts in a

special plea. As a cardiac sedative, he ranks veratrum

higher, but he adds :
" It seems not to be very generally

known that tartar emetic is one of our most efficient

agents in promoting parturition. When the pulse is

tense, the os rigid, the skin dry and hot, the advance of

the head slow, I have seen, by the use of small doses of

antimony, the most prompt and happy change for the

better."

Dr. Green then alludes to the very general abandon-

ment of emetics at the present time, except as simple

evacuants of the stomach or air-passages. " Emetics,"

he says, " for the purpose of evacuating the bile-ducts

and stimulating a torpid liver to a more healthy perform-

ance of its functions, and at the same time exerting an

' alterative ' effect on the glands of the stomach and in-

testines, are not as often resorted to as formerly. They

often relieve in a most evident manner that condition

which, for want of a better name (and we scarcely need

a better one), we call biliousness. But the physician

who will, even ' semi-occasionally,' resort to emetics,

with all proper precautions, is in danger of being branded

a ' fogy." Yet, with the jiroper restrictions and precau-

tions, we know that they are powerful for good."

Turning to the subject of blisters, he says that here

again the modern physician is too timid in his practice,

and often resorts to mustard and poultices when a blister

would be better. The blister " is a powerful adjuvant to

other antiphlogistic measures, even when resorted to

early, in many cases of pneumonic inflammation, and, as

I intimated before, where pleuritis is an early and marked

complication."

In pleurisy he is particularly positive that early blis-
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tering is one of the most potent measures for lessening

the inflammation. The blister will even prolong the

lives of phthisical patients, by reducing the complicaling

[ileuritic troubles.

SOI.AMNIO—A SUBSTnUlF, FOR MORrillNi:.

The many disadvantages of opium and its alkaloids are

too well known to require mention, and while they are

not sufficient to counterbalance the good effects of these

drugs, they are of enough importance to make an equally

(_ tticacious and more innocuous substitute a desideratum.

.\ccording to Dr. (leneuil {Bullftin General tie Tliha-

pindique, September 30, 1886), we have such a substitute

in solanlne, which is not a newly discovered remedy, but

rather one which has fallen, the author thinks, into un-

merited disuse.

Solanine was discovered by Defosses in 1821, in the

berries of the nightshade {Solatium tiii^noii), and has

since been found by others in the stems, leaves, and ber-

ries of the bitter sweet [S. diilcamaiii), and other varie-

ties of solanaceie. It is now prepared from potatoes, by

boiling the young shoots in water slightly acidulated with

sulphuric acid, and adding ammonia to the warm decoc-

tion. It can also be obtained from the parings of very

young or very old potatoes. The alkaloid crystallizes in

line silky needles, insoluble in water, and but slightly

soluble in ether, oils, and cold alcohol, but dissolving

more readily in hot alcohol. It has an acrid taste, and

imiiarts a burning sensation when placed in contact with

the mucous membrane of the mouth.

This substance was first emidoyed in medicine by

Julius Clarus, of Leipzig, who published a memoir on

the subject in 1S59. The remedy, however, was never

used by others to any e.xtent, possibly because given in

insufficient doses. Clarus gave it in doses of from one-

tenth to three-fourths of a grain, whereas Cieneuil states

that it has no appreciable effect unless given in doses of

from one to five grains per diem. It may be adminis-

tered in pill, or the hydrochlorate, which is very soluble

in distilled water, may be emi>loyed subcutaneously in

single doses of about one-half grain, repeated three or

four times a day.

The author has tiied solanine in a number of cases of

neuralgia, rheumatism, obstinate vomiting, spasmodic

nervous affections, asthma, and bronchitis, and from the

results obtained is led to believe that the remedy will

prove to be of the greatest value in the treatment of these

and similar afiections. The following are the conclusions

of his [laper : i. Solanine is a poison to the terminal

motor plates. It narcotizes the medulla and spinal cord,

causing a paralysis of the terminal, sensory, and motor

nerves. By reason of this action solanine is to be classed

among the best of the analgesics. 2. The drug may be

prescribed in large doses without danger, and presents

none of the inconveniences of morphine or atropine.

There is no danger of a cumulative action. 3. Solanine

does not cause congestion of the brain, even in the aged,

and, probably, a like freedom from this danger exists in

the case of children. 4. In all cases where it is neces-

sary to calm excitement, relieve pain, or overcome

spasm, solanine promises e.xcellent results. It may be

given with advantage in the place of morphine for the

relief of any of these conditions.

If the author's exalted opinion of this remedy is borne

out by further experience, it will indeed prove to be

one of the most valuable of recent additions to the ma-

teria medica. i5ut medicine is an uncertain science,

and others may not meet with such wonderful success as

Dr. Geneuil himself has had.

THE .-VN"! ISI--,PTIC TRE.'\TMENT OF PNEUMON'IA.

The widely accepted view that acute lobar pneumonia is

an infectious disease has stimulated some pliysicians to

try and treat it antiseptically. Professor 1-epine, of Ly-

ons, France, seems to have carried out this method most

extensively, and he has recently reported his experience

{Gazette (It's Hopitaux, No. 115, 1886). I'or a year he

has treated his cases of pneumonia by pulmonary injec-

tions of an antiseptic liquid. He states that he has not

lost a case, that in many instances the attack seemed

shortened and the severity of the disease lessened. His

method is as follows: He takes a long hypodermic needle

and plunges it between the ribs over the centre of the

hepatized lung, and carries it for about an inch into the

diseased tissue. He then attaches a syringe and injects

about twenty cubic centimetres
( 3 v.) of his disinfectant

solution. He then withdraws the needle a little and

thrusts it into a neighboring part and makes another in-

jection. This [irocess he repeats three or four times,

until the hepatized lung has been saturated with two or

at most three ounces of the antiseptic fluid. The opera-

tion causes a little cough, and sometimes a temjiorary

bloody expectoration. The only marked inconvenience

is the pain caused by the puncture. The solutions ustd

have been the benzoate of sodium .which Lepine now dis-

cards ; the iodide of potassium in concentrated solution,

and bichloride of mercury in solution not stronger than

I to 40,000.

Professor Lepine claims to have established an inter

esting fact in this connection, vi/., that a mixture of an-

tiseptic solutions is stronger than ani' of the agents singly.

Thus, a mixture is made of bichloride of mercury, i to

100,000 ; salicylic acid, i to i.ooo ; carbolic acid, i to

1,000; benzoic acid, i to 500; chloride of lime, i to 5,000 ;

bromine, i to 10,000; hydrobromate of quinine, i to 2,000;

chloroform, i to 2,000. This, when mixed with equal

parts of bouillon containing bacillus subtilis, arrests the

growth of that organism, while no one of the constitu-

ents used alone will do it. Lepine finds that this solu-

tion injected into the lungs of dogs does not cause any

irritation, and he proposes, therefore, to use it on man.

THE VERTIGO OF THI". K.VJAK.

M. Hastrup, a physician of North Greenland, has ob-

served a curious afi'ection that attacks the Esquimaux.

Its name in the Esquimau vernacular is the equivalent

of our term " boat-fright ;" but Danish physicians call it

' Svimmelhed i Rajak," or vertigo of the kajak {Hos-

pitals Tulcnde, August 18, 1886, Rev. hitirnat. des Sc.

med., September, 1S86).

The disorder is described as follows : An Esquimau,

while sailing in his kajak upon a perfectly calm, smooth
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sea, is suddenly seized with a feeling that his boat is tip-

ping to one side. He jumps to the other side to pre-

serve the equilibrium, but this only makes matters worse,

and he abandons himself to anxious and even frenzied

attempts to keep the boat from tipping. He can no

longer fish, and his trouble does not cease until he gets

in sight of shore or of another boat. These attacks are

not accompanied or preceded by any malaise or nausea.

There does not appear to be true vertiginous sensations,

but there is rather a hallucmation of the sense of equili-

bration. The disorder attacks the Esquimaux when

they are apparently in full health, and it is not accom-

panied with headaches, tinnitus, jialpitations, convul-

sions, or paralyses. It may last a lifetime, or go away as

it comes, quite suddenly. It is a great misfortune to the

patient, since he can no longer fish, and is practically an

unproductive member of society. The disease has been

attributed to the excessive use of coffee and tobacco,

but Mr. Hastrup has observed it in men who used neither

of these substances.

BO.N'E-GRAFTI.NG.

At a recent meeting of the Societe des Sciences Modi-

cales of Lyons {Lyon Medical, September 26, 1886),

Professor Poncet related a very interesting case of bone-

grafting which he had had under his observation for

about three months, the successful termination of which

opens another field for the operation of the modern

therapeutical method of the transplantation of tissues.

The observation was briefly as follows : A boy, eleven

years old, suffered from extensive necrosis of the lower

epiphysis and the diaphysis of the tibia, for which an

operation had been performed, all the necrotic portion

having being removed. The periosteum remained more

or less altered in the upper part, but below it was entirely

destroyed. Two weeks later, while the wound was granu-

lating nicely, it happened that an active and perfectly

healthy infant died in the hospital immediately after birth.

About two hours after the infant's death M. Poncet
removed some seven or eight little pieces of bone, about

three-fourths of an inch long, from the humerus and tibia,

near the epiphysis, and placed them in the midst of the

granulations on the boy's leg. A week later, it was found

that half of the grafts had taken, those which failed being

the larger pieces, and at the end of three weeks four

were firmly adherent. At the second attempt, it being

impossible to obtain any human bone, a young and

rapidly growing kid was taken, and twelve grafts were

sliced from its tibia and i)laced as before in the granu-

lating tissues. Eight or nine of these last remained ad-

herent and were not absorbed. At the time this case

was reported, the svound in the boy's leg was nearlv

entirely healed, and he had a firm, sold tibia.

In making these grafts the author said that it was

necessary to take very small bits, not more than one-third

of an inch in length, and about two lines in thickness, as

iiis experience showed that larger pieces acted simply as

foreign bodies. The grafts are placed deei)ly within the

granulations, a little incision being made in the granu-

lations for their reception.

This observation is unique and interesting, as it is the

first one of successful grafting of bone in an osteogenetic

region. In the hitherto published cases the osseous

grafts disappeared after a time through absorption, but in

tiiis instance they persisted and became the centres of a

new bone formation. It would seem as though osseous

grafts were destined to render important service in cases

of extensive solution of continuity in bony tissue, and that

by their means many a limb can in the future be saved

which would otherwise be weak and useless, owing to

imperfect regeneration of the bony framework.

THE SO-CALLED COCAINE HABIT.

Apprehensions which some have entertained lest there

may develop a new and pernicious " habit," will be

somewhat allayed by the discussion on the cocaine habit,

so-called, which was held at the Neurological Society

recently. For over a year the daily papers have been

giving currency at times to shocking stories regarding

victims of the cocaine habit, and a few reports of a simi-

lar kind have circulated among the profession. In Ger-

many, especially, the subject has been studied by Erlen-

meyer, and his contribution was supplemented by one of

Dr. Borneman, and by that of Dr. Smidt, the latter having

been read at the German Congress of Physicians and

Naturalists. Altogether, therefore, the question of a

cocaine habit has received very considerable ventilation.

So far as any conclusions can now be drawn, they are to

the effect that the cocaine habit is extremely rare, if it

ever exists. The use of cocaine and morphine together,

however, has been observed often, and a morbid habit -

which has been termed " morphine-cocainism " has been

developed. This habit is much more serious, physically

and mentally, than the morphine habit alone. The addi-

tion of the cocaine seems especially to produce halluci-

nations and other alarming psychical troubles. German
and American writers agree upon the baneful effects of

this cocaine-morphine combination. The use of cocaine

in helping patients to rid themselves of the opium habit

is one, therefore, that should be employed with great

caution.

So far as (lure cocainism exists, it seems to affect,

mainly physicians and druggists. To them there will

be added soon recruits from the army of habitual

drug takers, who are always possessed with the desire to

try every remeily that agreeably affects the nervous sys-

tem.

THE PLACE OF QUININE IN THE THERAPEUTICS OF
TYPHOID FEVER.

Our readers will be interested in the paper on the

above subject which appears in ourpresentissue,and in the

very full discussion of it before the Practitioners' Society.

Dr. Cleveland presents, with much clearness and force,

the views of those who believe in the efficacy of quinine

in this disease. On the other hand, it will appear from a

perusal of the discussion, that the bulk of medical opinion

is just now decidedly against its routine use, and in favor

of the expectant plan. It is this view which the .\Iedicai-

Record has been inclined to favor. The matter, how-

ever, cannot be said to be definitely settled, and the

further discussion of it will no doubt be prolific of much

good.
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I,F.FT-HANDEDNi:SS.

A I'l.ii'i.i.AK ]''.nglisli novelist has written an essay, in

whicii he maintains that man is working great injury to

himself by the persistent habit whicli he has of dextral

preference, and urges a return to tiie ambidexterity of

the primitive races. In Frankhn's well-known " Petition

of tlie Left Hand" the same idea is also expressed. But

despite the arguments and pleas of these and other

writers, ninety-one per cent, of civilized beings continue

to use their right arms and hands in preference to their

left, and in all probability this proportion will increase

rather than diminish in succeeding ages.

Dr. Louis Jobert has published an interesting work on

the causa and freijuency of left-handedness, in which he

has collected a number of curious facts concerning this

abnormal preference. No purely left-handed race of

men has ever been discovered, yet among certain peoples

the proportion of those who use the left iiand in prefer-

ence to the right is very large. Among the inhabitants

of Pendjab, for example, nearly seventy per cent, use the

left hand by preference. The Hottentots and the Bush-

men of South Africa are said also to be, for the greater

part, left-handed.

Dextral preference would seem to be a mark of racial,

though, of course, not always of individual, superiority.

'• Man," says Moilin, " is the most asymmetrical of ani-

mals as he is the most perfect." The new-born child

uses one hand as well as the other, but as his faculties

become developed he begins to show a preference for

one or the other hand, and usually for the right. One

of the curious results of the study of crime, which is pur-

sued so industriously by the Italian physicians, is the

discovery that left-handedness is very common among

criminals. Dr. Marro found that from fourteen to over

twenty-two per cent, of convicted criminals were left-

handed, while the highest ratio among people of all

classes is only about nine to one hundred. .Among the

insane also dextral preference is found to be much less

marked.

It would thus appear that, while anibl-dexterity is

theoretically an advantage, it is not to be expected that

the human race will ever acquire it, since the tendenc)'

in evolution is to differentiation of the two hands, just as

it was formerly to differentiation of the upper from the

lower extremities. Right-handedness is the price w'hich

we have to pay for a higher civilization and greater

mental ac(iuiren)ents ; w'hile left-handedness would seem

to be a step backward and a tendency to a reversal to-

ward primitive man.

|i;cix)s of ttic WlQch.

FoRTV Thou.sand New Doctors in Ten Veaks.—
In the last nine years 103,598 persons have matriculated

as medical students, and one-third of these, or 33,684,

have become doctors of medicine. At this rate the total

number of doctors for the decade will be nearly forty

thousand. P'or making these, the medical colleges must

have received over twelve millions of dollars.

The Cholera.—Over a thousand cases of cholera

have occurred at Pesth since the present outbreak began.

The English Government has prohibited the importation

of rags from Austria-Hungary until April i, 1887.

The Medical Kuucation of Wo.men in F.din-

HURGH.—The reopening of the Kxtra-mural Medical

School at Edinburgh this fall, was marked by the re-ad-

mission of women to medical education in Edinburgh,

after an interval of more than twelve years. The first

year's course comprises, as usual, anatomy and practical

anatomy, chemistry and practical chemistry. The ladies'

class consists at present of six students.

A Cenerous Donation for the Promotion of

.Medical Science.— Edinburgh University has recently

received a large donation from Dr. Gunning, of Rio

Janeiro, to be used for the establishment of funds for

prizes. The sum is large enough to establish eleven tri.

ennial prizes of $250 each. The prizes have received

names which commemorate jirevious Professors of the

University. They are the Munroe Prize for Anatomy;

the Bell Prize in Physiology ; the Edward Forbes Prize

in Zoology : the Hatton Balfour Prize for Botany ;
the

Joseph Black Prize for Chemistry ; the Christison Prize

for iMateria Medica ; the Lister Prize for Surgery; the

Gregory Prize in Practical Physic ; the John Thomson

Prize in Pathology ; the Simpson Prize in Obstetrics
;

the .Mison Prize for Medical Jurisprudence and Public

Health.

The Value of Therapeutical Recommendations.

—A correspondent writes that, as a matter of curiosity,

during the past twelve months, he has tried twelve dif-

ferent theiapeutical recommendations which he had

culled from current medical literature, other than The

Medical Record. (We fear that this was added out of

compliment.) Of the twelve, in only one case did he

get any satisfactory results (paraldehyde for insomnia).

Our correspondent is of the opinion that ninety-two per

cent, of therapeutical contributions are quite valueless.

Dr. Francis M. Weld, of this city, will si)end the

winter at Thomasville, Ga., where he will practise his

profession.

-^ Sensible View of the Te.mperance Question.—
Dr. Huntington, rector of Grace Church, preached the

temperance sermon in the Church of the Holy Trinity,

Fifth Avenue and 125th Street. He said :
" The Bible no-

where makes total abstinence necessary to righteousness,

and it ill becomes advocates of total abstinence to main-

tain that anyone cannot be really good unless he is a total

abstainer. Temperance does not mean total abstinence,

but moderation. Yet it is true that, under the social

conditions of this country, the cause of temperance can

best be served by the adoption of habits of total absti-

nence. The remedy of the widespread evils of drunken-

ness can best be secured by the quiet method of personal

example and influence, rather than by noisy and demon-

strative parade. I am not one of those who exi)ect that

legislation is going to eflect a remedy of the evil. We
must look to the personal example of abstinence set by

men for the benefit of their weaker brethren, to gradually

reduce th--. pitiable evils of intemperance." Well said,

Dr. Huntington ! Science, morality, civilization, and

religion[are on your side.
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Alleged Fatal Poisoning from Local Applica-

tion OF Cocaine.—Dr. W. H. Long [American Lancet,

November) reports the case of a man thirty-three years

of age, suffering from tumor of the larynx, who died from

the resuhs of the application of a two per cent, solution

of cocaine.

A Medical Journal Clique.—A correspondent

calls our attention to an editorial in the St. Louis Medical

and Surgical Journal, in which the following statement

appears :
" During the meeting of the American Medical

Society in this city last May, a mutual admiration club

was organized by the editors and representatives of cer-

tain medical journals published in various parts of the

country, with the very laudable object of keeping each

other well before the reading public. The motto of this

club was ' You scratch my back and I'll scratch yours,'

and the members pledged themselves to copy as much as

possible from each other." We know nothing about the

alleged formation of such a ring.

A New Antiseptic is being used in the wards of

Jefferson College Hospital, writes a correspondent of the

Atlanta Medical and Surgical Journal. This is trichlor-

phenoi, wiiich is of Russian introduction, and lias been

favorably mentioned by one of the most prominent thera-

peutists. Trichlorphenol is extemporaneously prepared

by mi.xing one part of a four per cent, solution of carbolic

acid with five parts of a saturated solution of chlorinated

lime
; the tillering is said to be twenty-five times more

powerful than carbolic acid. It is certainly a good com-

bination, and doubtless will prove useful. It has been

chiefly employed, freely applied locally, in epidemic ery-

sipelas.

Refrigerant and Rheumatic Diseases.—In the

course of a paper on Rheumatism, says The Lancet, read

at the recent Berlin Congress of Naturalists and Physi-

cians, Professor Senator, who adduced evidence to prove

that rheumatism is a specific disease, made some remarks

upon the popular acceptation of exposure to cold being

a cause of disease {Deuisch. Afed. IVoch., No. 41). He
said that undoubtedly many painful afiections of the loco-

motor system, many neuralgije and paralyses

—

e.g., facial

—arise from sudden exposure to cold, especially if the

surface be heated and bathed in sweat. But the term
•' cold " should only be applied to cases where the his-

tory of such exposure was quite clear, and the diseases

produced thi reby should be termed " refrigerant ' rather

than '•' rheumatic." The use of the words " rheumatism "

and " rheumatic " should then be reserved for such cases

of disease as are not due to mere cold, but to a special

kind of miasmatic infection, like that which excites acute

rheumatism—the prototype of rheumatic disease—and

are amenable to specific treatment.

A New Fluid for Preserving Museum specimens,

so as to keep their color, size, form, and consistency for

several weeks, has been devised by Professor Grawitz.

It consists of 150 grammes of sodium chloride, 20

grammes of saltpetre to i litre of water ; to this is added

three per cent, of boracic acid.

Medical Organization at the Antipodes.— It is

proposed to hold a meeting of the various scientific

societies in .Australia and New Zealand in 188S (the

hundredth anniversary of the foundation of the colonies),

upon the lines of the British Association meetings, and

to form an Australian .Association for the Advancement
of Science, with similar aims and objects.

Water and Fever Patients.—Dr. Glax, as the re-

sult of observations made by him, concludes that the im-

bibition of water, especially cold water, by fever patients,

causes the temperature to rise. The water taken abun-

dantly is not e.xcreted in proportionate amount, but accu-

mulates. With defervescence the water passes off rapidly.

Herr Glax will not convince physicians that the old dry

method of treating fevers should be adopted again.

A Curious Wager.—The following is extracted from

the Lndian Medical Journal for July: "Two Mahome-
tans in Hyderabad City made a curious wager the other

day, which resulted in the death of one of them. The
deceased accepted a challenge that he would stand facing

the sun from 8 a.m. to 6 p.m. A certain day was ap-

pointed, when a large gathering assembled to witness the

tamasha, as they styled it. The deceased took his stand,

gazing at the sun from the agreed time up to 3 p..m., when

suddenly he dropped, foaming from the mouth, ^fedical

aid was soon summoned, but before assistance arrived

life was extinct."

The Dengue is again at work on the Texans, ai.d

we judge, from the very graphic and scholarly leader

upon its symptomatology, that the editor of the Texas

Courier-Record had had the disease himself. The
dengue, when in Texas, we are told,

" .Vcquo puls.it pede pauperum tabernas

Regumque turres."

And it seems that since dengue persists in thus knocking

at regumque turres, the medical editors do not escape.

The Courier-Record irediii the disease with calomel, aloe?,

and extract of hyoscyamus.

.\ Ger.man -Anatomical Society has been founded,

with Professor Kolliker as President, and Professor Bar-

deleben as Secretary.

A Russian Remedy for Hydrophobia.—Dr. Maka-

veyeflf reported to the Society of Russian Physicians

seven cases of wounds inflicted by mad wolves or dogs, in

which he employed the powdered leaves of xanthium

epinosum (a species of cocklebur) in ten-grain doses three

times a day, combined with Russian baths given every

other day {Russkaya Mediisina, May 4, 1886). None of

the patients suffered from hydrophobia, and they were fol-

lowed up for from two to ten years after having been bitten.

The companions of some of those who were bitten died

of rabies, without treatment, within a few weeks. The
wounds were not cauterized, and the only prophylactic

measures taken were those mentioned, the treatment

being continued for six weeks.

Belladonna in Eczema.— In a case of infantile

eczema, Professor Bartholow, besides directions given as

to diet, placed the child (two years of age) upon tinct.

belladonna?, gtt. v., ter die, or sufficient to cause dryness

of the mouth. The object in view is to aftect the cuta-

neous circulation, and thus bring about a cure.
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§liCiJ0it;ts 0f Societies.

•I THE PRACTITIONERS' SOCIETY OF NEW
YORK.

Staled Meeting, November cS, 1SS6.

Dr. Gkorge F. Shradv, Prksident, im thf. Chair.

Dr. Beverley Robinson prcsenteil a

CASE OF PHTHISIS PUI.MONAI.IS, WITH I.ARC.E CAVITY AT
RIGHT APEX, TREATED WITH INTRA-PUI..M<iNARY INJEC-

TIONS OF DILUTE Churchill's tincture of iodine,

COMPOUND CREASOTE INHALATIONS, ETC.

Charles O , admitted September 29, 1886, twenty-

six, single, Swede, wood-carver. Invalid in this hospital

from December 18, 1885, to January i8, 1886, for phtliisis

pulmonalis and has improved. .4fter leaving hospital

felt well until June, wlien the cough became severe and
expectoration increased. Two months ago he had two
hixmoptyses, one in the evening the other the next

morning ; the quantity of blood lost was quite large.

Since this time he has been growing worse, has been
losing appetite, flesh, and strength.

On admission physical examination showed large an-

trum on right anteriorly
;

posteriorly signs of antrum in

supra-S|)in<)us fossa not as well marked as anteriorly.

Left, anteriorly and posteriorly, signs of consolidation

and old pleuritis.

September 29th.— IJ. Tr. iodi ;ctherealis, 3 ij- ; cro-

soti, 3 j. ; 'icid. carbolic, 3j.; alcoholis, 3J. M. S. Citt.

X. in respirator, t.i.d.

September 30th.—Antrum injected with V\ xv. of a

solution of Churchill's tr. iodi,
j ; aqure, iv.

September 31st.—Cough improved since injection.

October 9th.—Second injection of TH, xv. as above,

cough having increased again.

October loth.—Marked improvement in cough.

October 17th.—Third injection of TT], x. ; cough im-

proved.

October 21st.—Fourth injection of Til, xv.

October 22d.—Cough improved.
October 26th.— IJ.. Tr. physostigmatis V\ xv., t.i.d.

(for night-sweats).

October 31st.— IJ. Ferri et quin. cit., gr. v., t.i.d.

November 2d.— Fifth injection, Til, x.

IJ. Whiskey, 3 j.; glycerini, 3 ij.; creasoti,gtt. vi. M. S.

3ij.;q.3h.

November 3d.—Some improvement in cougli since

last injection.

It has also been noticed that the expectoration has
been diminished since injections have been used.

November 6, 1886.—Patient was presented before
the Practitioners' Society last evening. In their presence
sixth injection of dilute iodine was made in the second
right intercostal s]3ace. Immediately after the injection

there was a moderate hajmoptysis, ])0ssibly in part ex-

plained by the heat of the room and the emotional ex-

citement of ]iatient, althougli the injection itself was
undoubtedly the immediate efficient cause of it.

Subsequent to these injections the patient always suf-

fers from slightly increased chest-pains and more frequent

cough during one to several hours.

DR. SAMUEL SEXTOX'S OPERATION FOR THE RADICAL
CURE OF OTORRH(E.\.

Dr. Sexton presented to the Society one of the fust

cases on whom the operation had been pertbrmed. She
came to him seven years ago stating that the left ear had
discharged constantly for thirteen years, having com-
menced when siie was seven years of age. A large

polypus protruding from the meatus was removed with
a snare, when it was found that the small portion of the

niembrana vibrans remaining was composed of cicatricial

tissue, and that the attic of the tympanum and mastoid

antrum were suppurating and contained much granula-

ting tissue. The polypus had protruded through a jier-

foration in the posterior portion of the membrana flaccida.

Polypoid masses re formed and presented at this opening
almost as fast as they could be removed, and occasionally,

from closure of the outlets, matter accumulated in the

attic and gave rise to much pain. The ])atient had fre-

quent neuralgic pains and headache, and was often very
dizzy. The granulation-tissue bled freely when probed,
and the ear ran more aljout the menstrual jieriod.

The remains of the drum-head uniting with inner wall of

the tympanum formed a cul de-sac underneath the attic,

which always contained more or less muco]Hirulent mat-
ter and inspissated pus collected in the antrum.

Almost uninterruiJted treatment during the past seven
years only resulted in keeping the drum and antrum free

of granulations and purulent matter, but so soon as treat-

ment was suspended for a short time, or on the occur-

rence of a head-catarrh, the |)arts were liable to become
inflamed, secretions re-accumulated, with earache, vertigo,

and headache. In April last the patient, under ether,

was operated on. A knife, manufactured by Mr. Ford for

the purpose, was made to transfix the membrana flaccida

close to the tym|)anic ring just behind the handle of the

malleus, and by sweeping it backward along the margin
of the auditory jilate the memlirane was everywhere de-

tached posteriorly. The blade was then passed through

the membrane in front of the malleus handle and carried

forward, detaching the remaining portion. The point of

the instrument now being directed up into the attic, the

ligamentous and other attachments of the malleus and
incus were severed ; the chorda tympani was then divided

on either side. The malleus was now removed with stout

aural-dressing forceps.

The bleeding on bringing the malleus away necessitated

repeated use of Canton wool to the parts, after which
the incus could be seen slightly projecting behind the

auditory plate ; it was then brought down from its place

upon the scute of the attic with the scraper, and was re-

moved with forceps. The malleo-incoidal joint not re-

maining, this attachment did not require disarticulation.

The patient was examined by members of the Society,

and stated that the cure was complete and that she

heard better than before the operation.

In commenting on the case Dr. Sexton stated that

he had found considerable difficulty in seizing, for

removal, the incus, which prolonged the operation ; but
that since eni|iloying his aural foreign-body forceps for

that purpose, it only required ten or twelve minutes for

its performance. Whenever possible the ear should be
prepared for the operation by treatment directed to the

removal of granulation-tissue and the drying up of secre-

tions. After displacement of the ossicles, carious or

granulation-tissue, redundant mucous membrane, etc., in

the attic or antrum, should be removed with the attic

scraper or cutting curette. The slight pain sometimes
following the operation can usuallv be controlled by one
or more applications of a four per cent, solution of cocaine
instilled into the tympanum. .A. rapid and complete cure
may confidently be expected from this operation, in

from one to three weeks the parts being found healed.

It has been found by persons who have hitherto removed
portions of the drum-head for any jiurpose that it was
impossible to prevent a greater or less reproduction

;

but where the membrane has been detached entire, and
the malleus and incus excised at the same time, as in the

operation described, we had never had any reproduction
take place.

Dr. Clement Cleveland then read a paper (see

page 562) entitled

THE PLACE OF QUININE IN THE THERAPEUTICS OF
TYPHOID FEVER.

The paper being open for discussion, Dr. A. Bravton
I5all said that he did not see how the argument regard-

ing the destructive effect of quinine on the germs of fever
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could be made to apply to typhoid fever. If it is based

on the ground that it destroys germs of all kinds, then

it ought to destroy those of small-pox, measles, and

other infectious diseases caused by a bacillus. But

theories regarding the point were, after all, of no value.

His experience with quinine was unsatisfactory. He
had given it up long ago in the treatment of typhoid

fever. As an antipyretic we have better drugs, and he

only used quinine as a bitter tonic in period of conva-

lescence.

As regards aborting typhoid fever he did not see how
that could be proved. In every epidemic of typhoid

there is a large number of cases that abort themselves,

so to speak. It is a matter of every-day hospital experi-

ence to find cases brought in with more or less of the

symptoms of typhoid fever and run a course anywhere
from five to ten or fifteen days. The pathology of these

cases is obscure ; they are not typical cases of typhoid

and perhaps had better be called simple continued fever.

But the fact that they occur in epidemics of typhoid

fever, and in families where there is typhoid, makes it

pretty clear that they are only mild cases of that disease

that abort themselves. It is a very difficult thing to

make a diagnosis of typhoid fever until the patient has

been sick for a number of days.

Dr. E. D. Hudson said that until four years ago he
was a firm believer in the use of quinine in typhoid fever.

He made the effort with it to secure an antipyretic effect

and he also employed it to influence the general course

of the disease.

Lately his experience had led him to believe that qui-

nine is not an essential part of the treatment. He, how-
ever, still employed it early in the disease for its antipy-

retic eflect, and also after the third week for the purpose

of securing a more rapid convalescence. But during the

second and third weeks, when the nature of the fever

is established, the drug is not of any material value, and
in some instances it is positively injurious. In the early

stage of the disease, before a positive diagnosis is possible,

quinine should be given, because there may be a malarial

element present.

Dr. Hudson approved of giving quinine in large doses

at the outset of the disease, and associating it with a

cholagogue cathartic. He had never seen cases treated

heroically with quinine, that appeared to be shortened in

their course, though he thought that quinine might shorten

the convalescence. With reference to

RELAPSES,

he had seen patients who had been treated thoroughly

with quinine, but in whom a relapse occurred. This was

another argument against quinine having any specific

effect. He had been astonished to see in patients in the

hospitals, with all their unfavorable surroundings, pretty

uniformly good results as compared with patients in

private practice, who had everything possible done for

their comfort and cure.

On the whole, he thought that except for the occasional

use of antipyretics it was well not to use drugs too much
in typhoid fever. He had seen some very remarkable illus-

trations of the advantage of keeping to a strictly milk

diet.

Dr. Beverley Robinson agreed substantially with what

Dr. Ball and Dr. Hudson had said, viz.: Tiiat quinine did

not have any special influence over the course of the dis-

ease. A case was cited of typhoid fever, then under tlie

speaker's care, in which he was sure that death was to oc-

cur, and not from any special complication or high fever,

but because the fever seemed to have attacked the heart

and enfeebled it. No drugs seemed to have any
effect in such cases as this. The patient had never had

any marked rise of temperature, so that it was not the

febrile heart that produced the cardiac weakness.

The speaker was opposed personally to the use of any

drug unless the temperature was very high. If the tem-

perature was 104° it was simply part of the disease, and

unless the patient were adynamic he would not treatjjthe

symptom. If he had typhoid fever himself he would not

allow anyone to give him a drachm of quinine daily any
more than he would allow it when he was well. When qui-

nine caused a lowering of temperature, it did it only by de-

pressing the circulation. He thought that the expectant

plan was the only rational method of treating typhoid fever.

He did not think that statistics regarding its treatment

were of any value whatever. At some places and times

the fever ran a very adynamic course, in other places^not

at all so.

Dr. Robinson believed that the

muscular lesions

in typhoid fever occurred without any reference to the

high temperature. He had some doubts about the value of

digitalis, when the heart was affected, in these cases.

You might use diffusible stimulants, but in giving digi-

talis one might whet up a good fibre but make the

poorer fibres still more weak. In conclusion, the

speaker reiterated his belief that the only rational way
to treat typhoid fever was by the expectant plan—no
specific treatment, no antipyretic treatment.

Dr. F. p. Kinnicutt also believed in the expectant

plan of treating typhoid fever, and he thought that this

plan gave the best results.

In reference to the statement that the mortality from

typhoid was less under the quinine treatment, it seemed

to him that it would require a very large number of

statistics to prove this. He had not seen the statistics

in reference to this point.

Dr. Kinnicutt had been accustomed to use quinine in

large doses a number of years ago, but he had never felt

quite safe in using it, and he had given it up of late.

Experiments had shown that it undoubtedly had a de-

pressant effect on the heart in large doses. He usually

gave quinine in the early stages of the fever, but even

when he had given it in large doses he had never seen

any abortant effect.

Dr. Henry F. Walker was accustomed also to give

quinine in considerable doses until the diagnosis was

made. When he was sure that it was typhoid fever,

with no malarial complication, he ceased to use it. He
thought that there was sometimes a malarial element all

through the course of the typhoid. He cited also an in-

teresting case of a patient who had typhoid, which ran

its usual course, not showing any malarial complication

until the period of convalescence set in, when the

patient developed intermittent fever of a distinct type.

Dr. C. L. Dana said that he had also abandoned the

routine use of quinine in typhoid fever, and followed the

expectant plan. It was a matter of some interest to

note the change of practice in the hospitals regarding

this point. At Bellevue ten years ago quinine was in

most wards regularly given in all cases of typhoid. Now
its use was abandoned as a rule; antipyretics of various

kinds were given occasionally, but the treatment was

mainly symptomatic and expectant. If there had been

any manifest advantage in the quinine treatment it would

doubtless not have been so completely dropped. The
speaker thought that even in cases where there is a

manifest malarial element, quinine did not produce much
effect on the course of the disease.

Dr. Geo. I-. Peabody did not think that quinine

was a desirable thing to use in tyjihoid fever. He did

not think tliat it had any tonic influence in small doses,

any more than would be obtained by any simple bitter.

Its effect in large doses he did not think was good. He
had never seen it do any harm to the heart, although he

thought that it might do so, and even to a strong heart,

if the doses were heroic. He had never seen it abort

the fever, although several years ago he had given it for

that purpose. It was very difficult to prove that cases of

typhoid fever had been aborted, but he thought that he

had succeeded in some cases last summer by the use of

naphthaline. Five grains of this every two hours disin-



November 20, 1886] THE MEDICAL RECORD.

fects the intestinal canal. In two cases in which it was
given the characteristic symptoms of the (Hsease were
well marked, incUicling the eruption and enlarged spleen.

In these the fever seemed to decline rapidly under the

naphthaline ; in two other cases it had no obvious effect.

Most of his cases came under observation too late for

the application of the treatment. Dr. Peabody was
rather of the opinion that the drift of modern writers was
against the use of quinine.

Dr. J. B. Hunter said that he was under the impres-

sion that the use of quinine in tyi)hoid was very gener-

ally abandoned. He had had a very considerable expe-

rience with it during the war. On one occasion it had
been found advisable not to give quinine to the tyi>hoid

patients on account of the difficulty of getting it. The
jiatients seemed to do just as well without it.

Dr. a. a. Smith said that some three or four years

ago he placed himself on record as believing, not only that

quinine was not of much service in typhoid fever, but that

it did harm, particularly in its effect as a cardiac depres-

sant. He did not think that ipiinine in antipyretic doses

was a safe thing to give after the second week. He fol-

lowed the same plan as the others of giving it in the iirst

week.

Dr. Hudson referred to a case then under treatment in

which antipyrin had been used with unfavorable effect.

Quinine being substituted, tlie patient did much better.

Dr. Cleveland said that he was himself conservative

in the matter of giving c[uinine. He thought that it pro-

duced its best effects in the early stage of the disease,

and he hesitated to give it in large doses throughout the

whole course. He was sure, however, that he had seen

favorable effects follow its administration, and he believed

that in some cases he had seen it abort the disease.

Others had reported a similar e.\perience. He believed

that it acted more as a germicide than as an antipyretic,

although he did not claim that it destroyed the parasite,

but that it probably had an influence in inhibiting its

activity. It might have this effect on the parasite of

typhoid without affecting that of measles or small- po.\
;

and it was this view that he would present in answer to

the criticism that if it acted as a germicide to one disease

it ought to do the same to that of all other infectious

fevers.

Dr. Robert F. Weir exhibited to the Society an

ANTISEPTIC POCKET-CASE.

It was a nickel-plated metal box, of about the size of an

ordinary pocket-case. The instruments had metal han-

dles and everything in the interior was of metal, so that

the whole could be placed in a dish of carbolized water.

The Question of Contagion in Leprosy.^—There

is a wide difference of opinion among authorities con-

cerning the contagiousness of leprosy, as there seems to

be on many other subjects. The Royal College of Phy-

sicians requested an expression of opinion from many
physicians familiar with the disease, in all parts of the

world, and received a large number of replies. Of these

authorities, thirteen asserted positively that the affection

was contagious, while thirty-four maintained with almost

equal positiveness that leprosy was not transmissible by

contagion. In several cases affirmative and negative opin-

ions were given by different physicians residing in the

same locality. Nearly all, however, were at one in the

belief that the disease was hereditary, though many as-

serted that it arose spontaneously with nearly equal fre-

quency. As regards the relation of syphilis and le])rosy

opinions were likewise divided. Twelve asserted their

belief in a relationship between the two diseases, while

twenty-one could trace no connection between them.

These statistics, with many others bearing on the same

subject, are contained in a summary of reports furnished

by foreign governments to the Hawaiian health author-

ities.

NEW YORK NKUROT.OGICAJ, SOCIKTY.

Stated Meeting, November 2, 18S6.

The President, Dr. C. L. Dana, in the Chair.

Dr. Edward VV^aitzkeldek presented (see p. 568)

a case of bitemporal hemianopsia.

Remarks were made on the case by Drs. Pooley, Web-
ster, Starr. Les/.insky, and BuUard.

tho.msen's disease.

Dr. George W. Jacobv presented a young man suf-

fering from Thomsen's disease. The patient was a young
man from the interior of this State, who had suffered

from a peculiar stiffness of the muscles since childhood.

If he closed his hands tightly, or drew up his arm or legs,

the muscles remained spasmodically contracted for a few

moments, and only by a violent exercise of the will could

they be slowly relaxed. On striking the body of a mus-
cle deep welts appeared, and remained present for half a

minute. The patient was of very muscular build. He
suffered no pain. No other member of the family had
the disease, so far as known. A full report is to appear

later.

REMARKS ON COCAINE AND THE SO CALLED COCAINE
HABIT.

Dr. W. .\. Hammond made some remarks upon his

personal experiments with some of the preparations of

cocaine. He had used only the fluid extract, various

wines, and hydrochlorate of cocaine. The fluid extract

had been discarded by him since two or three years,

mainly because it had been badly borne by the stomach
;

it excited nausea and was disagreeable to the taste. He
then began the use of the wines ; but finding that they

differed so much in their effects, he gave them up until

he suggested to a firm in this city to try to make a wine

of coca free from tannin and extractive matters, and they

had, he believed, entirely succeeded in doing so. There
were two grains of the hydrochlorate of cocaine to the

pint of wine. With this preparation he had had an ex-

tensive experience, not only upon others, but upon him-

self. He had used it in spinal irritation with excellent

results—results which could not be attributed alone to

the wine, but in part to the cocaine. He had used it

also as a general tonic and for fatigue. For some time

past he had been in the habit of taking a wineglassful at

the close of his day's duties, and with benefit. It certainly

had a decidedly restorative eflect, without being followed

by a feeling of depression.

He had also used it in some cases of dyspepsia with a

very irritable state of the stomach. He supposed its ac-

tion was by lessening the sensibility of the stomach, as it

lessened sensibility when applied to other parts. It was

remarkable to what an extent the irritability of the stomach

was overcome by doses of two or three teaspoonfuls of

the wine of coca, repeated at intervals of fifteen or twenty

minutes until half a dozen doses had been taken. If

the first doses were vomited the succeeding ones would

be retained longer, until finally they were retained alto-

gether. Cases of irritability of the stomach, due appar-

ently to spinal irritation, had been relieved within a few

hours by this treatment. Generally, when he wished in

any case to produce a powerful therapeutical eflect, he

employed the salt.

Dr. Hammond here spoke briefly of the physiological

effects of coca, and said that the first writer who had de-

scribed its eftects upon the native Indians of South

America gave an exaggerated account of its baneful in-

fluence, and his ideas had been copied over and over

again without the authority being given, until our minds

had become thoroughly indoctrinated by them. There

had recently been some very striking stories in the news-

papers regarding the injurious eftects of the drug upon

persons who had become addicted to its use. In order
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to determine whether there was any truth in these state-

ments, Dr. Hammond made some experiments upon

himself. He tirst injected hypodermatically one grain of

the hydrochlorate of cocaine, which caused an e.xhilara-

tion of spirits and a happier state of mind than he had

enjoyed during that day. He was unable to sleep that

night until four or five o'clock in the morning, and when

he got up he had a severe headache. He also had a

large evacuation of urine. The effect of the drug was to

produce an exhilaration such as would be produced by

two or three glasses of champagne. The next night he

injected two grains, which produced the same pleasant

feeling, and in addition he felt an inordinate desire to

write. He wrote eight or ten pages of foolscap, and

thought it was the best that he had ever written ; bat the

next morning he found that it was the most extreme non-

sense. Each sentence was complete in itself, but no two

sentences had any relation to each other. The next

night he injected three grains, and although he again felt

the disposition to write, he did not indulge it, but he

talked a great deal and made speeches. He knew what

he was about, and was able to restrain himself, but it was
pleasant to speak. He went to sleep late and again

awoke with a severe headache.

It was a peculiar fact in his case that at the point of

injection there always developed redness, swelling, stop-

ping short onlv of an abscess. He now had several hard

spots on his arm, and waited four or five days, when he

injected six grains of hydrochlorate of cocaine, three

grains at two different places. He then felt decidedly

'upset." Yet he did not lose consciousness, nor his re-

lation to things. He gave instructions to the servants

correctly. But he did not feel a strong disposition to

write or to talk. He was unable to sleep at all that

night. The injections were always followed by a large

evacuation of urine, by increased action of the heart, and
by headache the next day, but without debility. Three
nights later he injected eight grains, with about the same
effects. The next night he injected eighteen grains,

making six different punctures, all inside of twenty min-
utes. He became intensely exhilarated, and was unable
some hours afterward to recall what he did. He was in

his office, but in some way got to bed, and the next day
he found things in more or less disorder in his office.

His headache remained for two days, and there was
great action of the heart—palpitation ; he could hear it

beating on raising the arm to the head. But he experi-

enced none of the horrible effects which were said to at-

tend the use of the drug in large or continued doses ; no
disposition to murder or commit acts of violence. He
acquired no habit ; he was able to quit its use at once,
.^nd,

RECORDING THE COCAINE HABIT,

he would say that he had given the drug in doses of
from one to five grains, for three months, to a lady suffer-

ing from exophthalmic goitre, and she was then able to

discontinue its use without any difficulty. From a the-

oretical standpoint, perhaps, cocaine should not be ad-
ministered in this disease. J^ut it proved beneficial in

this case, for the heart's action, which had been in-

creased, diminished, became steadier, and the patient

folt much better. He also gave it for some months to a
lady addicted to the opium habit, carrying the dose u\) to

five grains injected once a day. It overcame the opium
habit, and the patient failed to acquire the so-called co-
caine habit. In this and other patients to whom he had
administered cocaine, it produced, as in his own case,

extraordinary action of the heart, increased temperature
and blood-pressure, perspiration, and indisposition to

sleep.

He had used a ten per cent, solution of cocaine,
soaked in lint and applied to the vulva, for the relief of
masturbation. But it had failed in one case, that of a
girl four or five years of age. It had been ineffectual in

boys, applied to the glans penis. I

In three cases of melancholia in women, who refused

to speak, injections of cocaine had overcome the pro-

longed silence, and produced benefit in some cases.

Dr. Hammond regarded the cocaine habit as similar

to the tea or coffee habit, and unlike the opium habit.

He did not believe there was a single instance of well-

pronounced cocaine habit ; the patient being unable to

stop it at any time, if he chose to do so. If a person

were to continue its use for a long time, he should

be inclined to look for trouble with the heart rather

than with other organs.

Dr. J. B. Maitison, of Brooklyn, could not agree

with Dr. Hammond that there was not a cocaine habit.

Within a few months Dr. Mattison had had seven cases

of the cocaine habit under his care—five in physicians

and two in druggists. He certainly believed there was

such a thing as cocaine addiction. He regarded the

drug as most dangerous and destructive of the tissues.

In certain cases its action was more unfavorable even

than morphine. The cases reported in the newspapers,

he thought, were founded on facts. In one instance he

wrote to a physician, asking whether the report was true

that a certain doctor had been arrested in the street

under the influence of cocaine. The phvsician replied

that it was true ; that the doctor was a victim to cocaine.

He could cite other similar cases. The effects of co-

caine, as far as he had observed, were similar to those

described by Dr. Hammond ; but besides the action upon

the heart, the great volubility, and the unrest, he had

noticed hallucinations and delusions, but no homicidal or

suicidal tendency. In some cases there was marked
emaciation. He thought the effects of the continued

use of cocaine were more decided than those of the

continued use of morphine. The patients whom he had

treated had acquired the cocaine habit gradually, making

comparatively small injections several times a day. Dr.

Hanmiond seemed to think that no dose was toxic ; but

Dr. Mattison regarded Dr. Hanunond's case as excep-

tional, and he would not advise any physician to repeat

the experiment.

Dr. J. Leonard Cornixg thought there was a

morbid fear of cocaine spreading throughout the com-
munity, and he thought the remarks of Dr. Hammond
were timely, as they would tend to allay the prejudice

against a most useful remedy.
Dr. L. C. Gray remarked that between Dr. Ham-

mond, on one side, and Dr. Mattison, on the other, there

was considerable distance, and he did not know how the

question could be solved, except by further experience.

Dr. Hammond's statement that no cases had been report-

ed by medical men was a mistake. Cases had been

reported in Europe, but they were not numerous.

Dr. M. R. Richard referred to a case of melancholia

successfully treated by him with infusion of coca leaves.

The President read a connimnication from Dr. C.

H. Hughes, of St. I.ouis, in which he said, that most

of the cases of cocaine habit seen by him have been
mixed cases of ojiium, cocaine, and alcohol or ether

inebriety, combined or alternating ; though he knew of

cases where cocaine was the chief, if not the exclusive,

reliance. But these patients are not trustworthy in their

statements. He had not seen a physician addicted to

cocaine who stuck to cocaine exclusively. The finale

has generally been cocaine and opium and whiskey and
ether, and all the other neurotic stimulants. Opium was
a much more agreeable stinuilant, and most patients evi-

dently try to get back to the fatal bliss of opium. He had

never relied on cocaine alone in breaking up the opium
habit. He had never used cocaine to intoxication, and
never regularly. His rule with cocaine cases was to get

them back to plain opium, and then break them off that,

if advisable.

Dr. Hughes referred to the fact that in some cases

cocaine produced poisonous effects.

The President referred to thirteen cases of cocaine

habit reported by Erlenmeyer, and to a case reported by



November 20, 1886] rilE MEDICAL RECORD. 5S5

Bornemann. The subject, he said, had recently been
discussed at the meeting of the German Congress of

Piiysicians and Naturahsts, when Dr. Smidt reported

some cases of cocaine-niorpliine habit, the general

opinion was that pure cocaine addiction was rare, but

that the cocaiiie-uiorphine habit was not so, and was a

very destructive and pernicious habit.

Dr. Hammond, in closing the discussion, said ho did

not deny the existence of a cocaine habit ; he only claimed

that it was unlike the opium iiabit, for the patient could

break it off at will. He was aware that patients addicted

to the use of opium sometimes added cocaine, greatly to

their detriment. As to cocaine being a poison, twenty,

and even thirty-two grains, had been taken without serious

results. He differed from Dr. Mattison, who thought it

was more injurious employed hypodermalically ; but the

patient came under its intluence more slowlv when it was
taken into the stomach.
The Pre-SIDEni' reported from Dr. Herman M. Uiggs

a case of subacute spinal paralysis, and exhibited speci-

mens of the cord and sciatic nerve. The case was one
characterized by gradual paralysis of the lower, and then

of the upper, extremities, moderate atrophy, later a slight

ana2sthesia of the lower extremities—no |)ain, loss of ten-

don reflexes, and no bladder troubles. The course was
progressive. Death took [ilace in live months. Autopsy :

The patient was a male, aged fifty-three, not syphilitic.

The interest in the case lay in the rarity of the affection

and especially of cases in which post-mortem observa-

tions had been made. Clinically it resembled mostly

the subacute spinal paralysis of Duchenne, although that

disease is very rarely fatal. It still more strongly resem-

bled a chronic form of Landry's acute ascending paral-

ysis, and gave support to Ross's classitication of, i, I,an-

dry's paralysis ; 2, the subacute paralysis of Duchenne
;

3, periependymal myelitis ; and, 4, progressive muscu-
lar atrophy, as inflammatory processes attacking the cen-

tral gray matter of the cord and distinguished by the

greater or less acuteness of the process. The case was
interesting also as showing that these paralyses are not

always, at least, due to neuritis.

Dr. Dana showed sections of the lumbar and upper
dorsal cord, which lie thought showed evidences of a low-

grade of central myelitis. The anterior roots and the

sciatic nerve were apparently normal.

The Birth OF THE Albanv ATedical College.—In

an address entitled " Glimpses of Early Medicine in Al-

bany," published in the All>any Medical Annals, Dr. V.

C. Curtis refers as follows to the mode of origin of this

institution: " The century was only in its twenty-first

year when tlie Albany Medical College legitimately began
its existence, in the course of lectures on anatomy, with

demonstrations, by one of the fathers of American sur-

gery. Dr. Alden March. There were then twelve or

thirteen colleges organized in this country, and half of

these are now extinct. In the faculties of two of them,

Fairfield and Castleton, Dr. March, and also Drs. James
H. Armsby and James McNaughton, of -"Mbany, were
leading members. This course of lectures, often encoun-

tering serious opposition, was carried on, with the assist-

ance of Dr. Armsby, until, after years of eflort, by pub-
lic lectures and the co-operation of the best citizens, the

college was fully organized with an able corps of instruc-

tors, a good museum, since grown to be one of the most
complete in the country, and a library, now especially

rich in rare old books of the early time."

The Influence of Climate and Soil upon Medic-
inal Plants.—Professor Vogel says that plants do not

always contain their characteristic alkaloids when grown
under other than natural conditions. Hemlock does not

yield coniine in Scotland, and cinchona plants are nearly

free from quinine when grown in hothouses. Tannin is

found in the greatest quantity in trees which have had a

full supply of direct sunlight.

©onrcspfonttcuce.

OUR PARIS LI'.TTER.

(From our Special Corrcs,.ondent.)

THE SIMPLE AND THE ASEPTIC TREATMENT OF HVDRO-
CELE THE TREATMENT FOR EPIGASTRIC HERNIA OC-
ULAR GRAFTING CONDEMNED—UTERINE FIIJRO.MATA

HEALED P.Y THE CONTINUOUS CURRENT—PASTEUR WITH
HIS HVDROPHOHIA AGAIN.

Pakjs, November 5, 1S86.

In continuation of my last I send you a few short notes
from papers read at the French Congress of Surgery.

Dr. Tedenat, of Montpellier, in his paiier on the treat-

ment of hydrocele, remarked that there is a tendency to

substitute the aseptic incision of the scrotum for the

time-honored iodic' injection for the cure of this disease.

After comparing the relative value of these two methods
the author comes to the conclusion that both the meth-
ods have their advantages and disadvantages, and that

they should be employed according to the indications in

each particular case. For instance, in simple hydrocele
he would employ injections of \i\uc iodine and in small

quantities, which he would allow to remain in the tunica
vaginalis. When the latter membrane is inflamed, cov-

ered with false membranes, and when the development
of a hemorrhagic pachy-vaginalitis takes place, the asep-

tic incision must be resorted to.

In a paper on the cure of epigastric hernia. Dr. Ter-
rier, of Paris, remarked that in general no other remedy
is employed for the cure of these hernias than patience
and apparatus, and some surgeons have gone so far as

to desist from operative measures as long as these her-

ni;e were not strangulated. Dr. Terrier, however, con-

siders that surgical intervention is perfectly justifiable

whenever the patient was a victim of digestive troubles

and inconveniences caused by epigastric hernia. The
operation, according to the author, presents nothing par-

ticular. It is that tor the radical cure of the ordinary

simple hernia elsewhere: Incision of the skin, opening of

the sac, reduction of the part herniated, resection of the

sac, scraping and suture of the ring, suture of the skin.

Dr. Terrier states that he had resorted to the operation

in several cases, and, with one exception, with complete
success. In the unsuccessful case there remained a deep
fistula, which, however, was a slight inconvenience com-
pared with that caused by the size of the hernia.

Dr. Rohnier, of Nancy, considers that ocular grafting

is forever condemned, and he makes this assertion on
the following clinical grounds : i. Transplantation of the

eye is contraindicated owing to the i^ossibility of sym-
pathetic ophthalmia. 2. The experimental facts which
show that the atrophy of the globe of the eye is an inev-

itable consequence of its transplantation and its reim-

plantation, even if sphacelus had been averted and if the

ocular grafting had entirely succeeded. The author

therefore concludes: i. That ocular grafting cannot, in

present circumstances, jirove a successful operation, and
that to attempt it is a simple delusion which results in

certain failure. 2. Should even the grafting of the entire

eye be possible, as it has been pretended, clinical ob-

servation, showing that sympathetic ophthalmia is always

threatening, would destroy the delusion of a success

which would be but of short duration.

Dr. Apostoli proposes to treat uterine fibromata by
the application of electricity in the form of a continued

current proceeding from one hundred to two hundred
and fifty milliampers, which he is enabled to do by ren-

dering the cutaneous pole neutral by jiotter's clay. The
two hundred patients which he treated in this way proved

the innocuity of the method which, well applied and con-

tinued from three to nine months on an average, \no-

duced ninety-five times out of a hundred the following

results": Anatomical regression of the fibroma, varying
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from one-fifth to one-third, and sometimes even to one-half,

but never to total disajipearance ; durable arrest of hem-

orrhages, disappearance of the phenomena of compres-

sion, and the symptomatic restoration of the patient. The
rare cases of failure observed by the author are those of

ascitic fibromata. This treatment loses, also, a part of its

influence in fibro-cystic tumors and when complications

of peripheric inflammation or of the hysterical diathesis

in its grave form interfere with the employment of high

intensities. Galvano-chemical intra-uterine cauterization

is compatible with the later stages of pregnancy.

Liebreich, of Berlin, had announced that lanoline fa-

vored cutaneous absorption, but Dr. Aubert, of I>yons,

finds that, from his own experience, this substance, far

from favoring absor|)tion, on the contrary prevents it

almost completely. Consequently, as lanoline does not

extend on the skin but strongly adheres to it, as it is

not absorbed, it might be made to sqrve as a vehicle for

certain antiseptic substances employed in surgery.

M. Pasteur has submitted to the Academies of

Sciences and of Medicine another report on the

results of his anti-rabic inoculations. The document is

divided into three parts : i. Results obtained during one

year. 2. Explanation of the modifications eftected in

the treatment. 3. The results or new experiments

attempted on animals. In the space of one year to

October 31st there have been 2,490 persons treated in

Paris. The treatment was at first uniform, and of this

number there were 80 English, 9 Germans, 14 Dutch,

165 Italians, 191 Russians, 3 Americans, and 1,726 for

Erance and Algeria. Of these 1,726 persons there were

only 10 in whom the treatment has been inefficacious,

that which proves the efficacy of the method. Seventeen
persons died from hydrojihobia among the number of those

who did not come to the laboratory to be treated. Those
who die in Paris are well known. During the last five

years 60 cases of death have been counted in the hos-

pitals of the capital. Since the treatment organized by
M. Pasteur, there have died in the hospitals of Paris only

two persons, non-inoculated .In cases of children bitten in

the face the method is ordinarily insufficient ; it is for this

reason that M. Pasteur has adopted what he terms his

intensive treatment, which he repeats two or three times,

in using for the inoculation spinal marrows, beginning with

the most fresh and ending with the oldest. The sixteen

Russians of whom there has been so much talk in the

public press are all quite well. The greater rapidity

and the considerably increased energy of the modified

treatment, particularly in the cases of bites on the face,

have till now completely succeeded.

At the last meeting of the Academy of Medicine the

President announced the death of M. Mialhe, the well-

known pharmacist, who has been a member of the

Academy since 1867.

DENTISTRY NOT A SPECIALTY OF MEDI-
CINE.

To THE EUITOK OF The MeDICAL ReCOKU.

Sir: The leading article of the Medical Record tor

October 23d, by VV. A. Purrington, Esq., upon the stat-

utes relating to the practice of medicine, incites me to

correct a somewhat prevalent but erroneous impression,

viz., that dentistry is a specialty of medicine.

That there may be no ambiguity, let me state that by
the term dentistry 1 mean to cover every branch and
department known under that name, and a dentist in the

full sense of the term in tiie present stage of the art is

one who understands and can practise each and every

specialty of it.

A dentist may be an oral surgeon, but an oral surgeon

is not a dentist. A dentist may be an excellent anato-

mist, physiologist, chemist, inicroscopist, artist, or me-
chanic, but no one of these practised to perfection makes
him a dentist.

Oral surgery, as practised by dentists, is only" a very

small, but not unimportant, specialty of dentistry ; it oc-

cupies the debatable ground between dental and general

surgery, but as an essential department of practical den-
tistry its importance has been magnified by those prac-

titioners who are more skilled in surgery than they are in

dentistry.

Oral surgery, even in its most comprehensive sense, is

not dentistry, any more than dentistry in its most com-
prehensive sense is only oral surgery.

I therefore affirm that dentistry is not a specialty of

any oth.;r science or art, but is a profession in itself, as

separate and distinct from all others as an)' other calling

or vocation is distinct from every other.

Dentistry is a profession, because it is a vocation of

beneficence. This is so patent that I need not attempt

to prove it or enlarge upon it. Millions are on the earth

to-day who call us blessed, because of the comfort we
have given them and the benefit they have derived

from us.

Dentistry is a profession by universal acknowledg-
ment; it has been an organized science for more than a

generation, and has been called a " profession " by com-
mon consent by the cultured and uncultured as well as

by its own practitioners.

Even the highest authorities in medical literature refer

to dentistry, not as the " dental specialty of medicine,"

but as a "profession."

The designation of it as a "profession" is not an as-

sumption like that of the barber, the dancing-master, or

the itinerant phrenologist ; it is entitled to the distinction

because the mastery of it as a science or an art involves

a considerable knowledge of many other sciences.

Its resources are not only nearly all the sciences, but

in an etjual degree nearly all the arts. Hardly an art,

from plumbing to sculpture, but has its prototype in some
branch of dentistry, and yet it is not a department or

specialty of any one of them.

While a large part of its processes are of a mechanical

nature, it is not a mechanical trade, inasmuch as a mechan-
ical trade is governed by fixed rules and a routine of

labor, in which each workman is a servile imitator of the

pattern given him, and can become master of his trade

without any knowledge beyond its details.

His brain is not constantly called upon to apply es-

tablished principles to entirely new conditions and sur-

rounding circumstances—the distinction which I would

make between a trade and a profession being, that while

the latter may employ the identical methods of the for-

mer, the judgment and the inventive faculties of the

practitioner must be in active exercise to apply those

principles and those methods to constantly varying con-

ditions. The predominating feature and characteristic

of dentistry, that which removes it farther than all else

combined from medicine, is tiie mechanical nature of its

methods. So much alike are the methods of the gold

and silver jeweller to dentistry, that the acquirement of

one would be considerable of an education for the other.

Yet making gold and silver jewellery is not a profession

;

it is a trade. Dentistry, while using tlie same mechan-
ical processes, is obliged to add invention in their appli-

cation to every case. The mctliods of the painter and

the sculptor are the methods of the mechanic. But por-

trait-, figure-, and landscape painting and sculpture are

branches of fine art, and the vocation is a profession, not

a trade. Tliat which dignifies the practice of dentistry,

bringing it above ordinary mechanics, is the fact that the

operations are performed upon living organisms, and that

which makes it professional is the knowledge of anat-

omy, pathology, etc., which discriminates in directing

the mechanical treatment. Dentistry is not a specialty

of medicine, because its chief and predominating charac-

teristics are utterly unlike anything which is taught in

medicine, requiring for their successful performance nat-

ural faculties and accpiirements that are entirely distinct

from the practice of medicine. That which makes den-

tistry as a science kindred to medicine as a science, is
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the fact that it deals with a small but important part of

the human economy. But the equally great fact that its

methods are entirely distinct, recpiiring special education

and special training, makes it an independent science

and in no sense suborihnate to the other. The training

of a dental student for his professional career is totally

unlike that required by a medical student. Medicine in-

volves hospital and bedside practice, but dentistry in-

volves, along with the study of tlie sciences, training of

the fingers, first, second, and all the time.

Dentistry became an indei)endent profession, not

through any spirit of rebellion against the medical pro-

fession, but from sheer necessit)-. The fathers of den-

tistry in this country were graduates of medicine, and
hoped to dignify their vocation by grafting it upon medi-

cine and have the theory and practice taught in medical

schools. Their application was refused, and the history

of dentistry as an independent ]>rogressive and scientific

organization began, and to-day tlie wondrous fact is the

astonishment and admiration of the scientific world. We
have more than a dozen independent institutions of

learning which teach everything that a dentist need
know, and in separate institutions, and no other, can a

dental student obtain that knowledge. Tliose universi-

ties which teach dentistry teach it as a separate depart-

ment from medicine, and confer a distinct degree. We
have an independent literature, which is not indebted to

medicine so much as it is to other sciences. Anatomy,
physiology, histology, microscopy, chemistry, etc., are

not medical studies. They are sciences, upon which
medical and other studies are based.

We have an indejiendent journalism larger than the

total of medical journalism when our history began. We
have independent national, state, and local organiza-

tions that are vital, active, and progressive ; and what
might once have been by dentistry taught and practised

as a specialty of medicine cannot now in the very nature

of things ever be brought about. If to-day all the medi-

cal colleges, together with the entire medical profession,

were blotted out, the practice of dentistry would not be

injured in the least ; nor would humanity suffering from
diseases of the teeth be one wiiit the less cared for.

Dentistry has come to stay—not as a specialty, but as

an honorable, dignified, learned, scientific, beneficent,

and independent profession. Dental colleges have come
to stay, and the degree of D. D.S. has come to stay.

The question of our participation in the forthcoming

International Medical Congress is being forced upon us.

A year or so ago the then secretary stated that there

would be no Section of Dental Surgery, because dentistry

was not generally recognized as a specialty of medicine.

Now, for some reason or other, it seems desirable to the

Council of that Congress that we should take part in it,

but, as an independent profession, we have no business

there. As dentists we are out of place. A Section of

Oral Surgery is eminently proper, and if there are oral

surgeons enough in the world who want a section all to

themselves, by all means let them have it, but do not

hitch dentistry on to the tail of the medical kite to give it

ballast for a higher flight.

At a large convention of dentists held in Rochester on

the 26th ult. (October, iSS6) the following preamble and
resolutions were passed unanimously :

IJ'/iereas, Dentistry in America is practically an uide-

pendent profession, and not subordinate to any other ;

and.

Whereas, All of the great attainments in dental science

have been reached through separate literary, educational,

and scientific organizations ; and,

l^hereas, Dentists throughout the world look to their

professional confreres in America for the further ad-

vancement of dental science ; therefore.

Resolved, That in the interest of dentistry as an inde-

pendent profession, immediate steps be taken looking to

the formation of an International Dental Congress, to be

held in this coinitry, and to which every reputable den-

tist in the world shall be entitled to admission and all its

privileges.

Resolved, 'I'hat a committee of one be appointed from

each society represented in this convention, who shall

form a joint committee, whose duty shall be to co-oper-

ate with similar conimittees from other societies for the

purpose of establisliing such a congress at as early a date

as arrangements can be made which will make such a

congress a credit to the dental ])rofession in America.

Resolved, That we reconunend tlie City of New York
as the most suitable ]ilace in which to hold such a con-

gress. Norman W. Kingsley, D.D.S.,

President of the New York State Denial Society.

ADVERTISING A SPECIALTY.
To THE Kditok ok I'hk MtDrcAi. Record.

Sir : Your paper, always instructive in its editorial de-

partment, contains in its article "The Question of Ad-
vertising a Specialty " (p. 495), this clause :

" This

practice [of announcing one's specialty or specialties on

one's card] is not sanctioned by the profession in general,

and fortunately is not widely adopted. It opens the way

to a great deal of abuse, and may speedily bring the phy-

sician to the level of the ordinary advertising charlatan."

^Vhat is meant by " the profession in general ? " Presum-

ably that of the United States. Do not physicians in

various parts of the United States advertise their special-

ties on their signs ? And if on their signs, why not on

their cards ?

In Germany, in university towns as well as in non-

university towns, it is no uncommon thing to see signs

like this: "Dr. So-and-so, Practical Physician and

Specialist for Diseases of the Nose and Throat," etc.

Now, as far as my e.xperience goes with men who an-

nounce themselves according to the sample just men-

tioned, not any of them were anything like quacks, but

honorable men and able physicians. My e.xperience

may be only an isolated one, and thus be of no account.

You speak of abuse and ch.arlatanism, to which this card

announcing may lead ; but is such talk complimentary

to " the profession in general" that does not sanction

this mode of advertising ? Is the integrity and honesty

and the implied humanity of "the profession in general
"

only a very watery thing and untrustworthy—no good

unless backed by fear? Is it liberal to assume that

" the profession in general," is something inorganic. Of
course, there is nothing so common as human nature, but

it cannot be denied that even human nature is something

more than purely mechanical.

Very respectfully yours,

Adoli'h Rupp, M.D.

[Our correspondent concludes with an argument that

writing as a means of advertisement may also be abused.

To his criticisms we must reiterate our o|)inion that good

sense and propriety demand that physicians should not

advertise publicly their specialty. In this country the

practice is only adopted by quacks, and American med-

icine lias not fallen so low that it needs to follow their

methods.

—

Ed.]

The He.m.th ok M.ikslilles,—During the year 1885

the death-rate of typhoid fever was 17 per 100.000 inhab-

itants in London and in Berlin, 14 in Vienna, 63 in Paris,

and 149 in Marseilles. In the latter city there were 91

deaths per 100,000 from small-|iox, and a much larger

proportion than this in 18S6. The figures for diphtheria

in Paris were 80, and for Marseilles 98 ; for scarlatina, 7

in Paris, and 23 in Marseilles. The latter city is the most

unhealthful in France, and it would seem as though the

authorities would finally wake up to the fact, and would

exert themselves to enforce measures designed to render

the city a fit place for human habitation, for which it now
seems very poorly adapted.
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^rmy |)invis.

Official List of Changes in the Stations and Duties of Officers

serving in the Medical Department, United States Army,
from November 7, to November 13, 1886.

Wright, J. P., Major and Suigeon. From Department

of Texas to Department of the Missouri, for duty as Attend-

ing Surgeon at Leavenworth Military Prison. Fort Leaven-

worth, Kan. S. O. 257, A. G. O., November 4, 1886.,

Forward, W. H., Major and Surgeon. From duty as

Attending Surgeon Headquarters Division of the Missouri,

and Examiner of Recruits at Chicago, 111., to Department

of Dakota. S. O. 257, A. G. O., iMovember 4, 1SS6.

Hubbard, V. B., Major and Surgeon. From Department
of Arizona, to duty as Attending Surgeon at Headquar-
ers Division of the Missouri, and as Examiner of Recruits

at Chicago, 111. S. O. 257, A. G. O., November 4, 1886.

LoRiNG, I-.. Y., Captain and Assistant Surgeon. Sick

leave of absence further extended three months on Sur-

geon's certificate of disability. To be relieved from duty in

Department of California, and on the expiration of his

present sick leave of absence, will report by letter to the

Surgeon-General of the .Army. S. O. 262, A. G. O.,

November 10, 1SS6.

MoSELEY, E. B., Captain and Assistant Surgeon.

Assigned to duty as Attending Surgeon in San Francisco,

Cal. S. O. 94, Division of the Pacilic, November i, 1S86.

Perlev, Harry O., Captain and Assistant Surgeon.

Granted leave of absence for four months on Surgeon's

certificate of disability. S. O. 257, A. G. O., November
4, 1886.

Barrows, Chas. C, First Lieutenant and Assistant

Surgeon. Ordered to report to commanding officer St.

Francis Barracks, St. Augustine, Fla.,for duty at Fort

Maric)n. S. O. 180, Division of the Atlantic, November
10, 1886.

Phillips, Jno. L., First Lieutenant and Assistant Sui-

geon. Granted leave of absence for one month, with

permission to apply at Headquarters Division of the

Missouri for an extension of one month. S. O. 1 16,

Department of Dakota, November 2, 1886.

EwiNG, Chas. B., First Lieutenant and Assistant Sur-

geon. Ordered from Fort Supply, Ind. Ten, to Fort

Leavenworth, Kan., for duty. S. 0. 126, Department of
the Missouri, November 6, 1886.

Ives, Francis J., First Lieutenant and Assistant Sur-

geon. Ordered to proceed to, and take station at. Fort
D. A. Russell, Wyo. S. O. 145, Department of the

Platte, November 4, 1886.

PRO.MOTION.

O'Reilly, Robert M., Captain and Assistant Surgeon.
To be Major and Surgeon, November i, 1886, vice Clem-
ents, deceased.

appointments.

Clendenin, Paul, First Lieutenant and .'Xsiistant Sur-

geon, November 5, 1886.

Anderson, Chas. L. G., First Lieutenant and Assis-

tant Surgeon, November 5, 1S86.

Sulphate of Iron in Diarrhixa.- -Mr. Rothwell
{British Medical Journal) suggests the use of sulphate
of iron in the treatment of diarrhoea in children. The
author has used this drug with nnich success in the

choleraic diarrhoea of adults, and thinks that it ought to

be used for those cases of infantile diarrhoea where there

are offensive stools. Should there be vomiting, it would
be better to give the iron by injection.

^ctlicaX ^jems.

Contagious Diseases—Weekly Statement.—Re-
port of cases and deaths from contagious diseases re-

ported to the Sanitary Bureau, Health Department, for

the week ending November 13, 1886 :

Typhus fever
]

i

Typhoid fever
j

16
Scarlet fever 34
Cerebro-spinal meningitis g
Measles 288
Diphtheria 117
Small-pox

_.
o

Yellow fever
I

o

The Treatment of Felon.—Dr. W. H. Halbert is

an advocate of the conservative treatment of paronychia.

He treats it with salt and turpentine, allowing the mix-

ture to remain on the finger several days, moistening the

salt twice a day with the oil of turpentine. In the form-

ing stage of a felon he wraps the finger iirinly with sur-

geon's silk isinglass plaster, and applies the mixture over
it, leaving it undisturbed for two or three days.

A Solid Purgative.—Professor Bartholow tells of an
old soldier who always carried about with him a bullet,

which he had used as a cathartic, when occasion required,

for forty years. It probably acted as an exciter of peri-

staltic action, by reason of its weight.

An Asylum for Epileptics was opened a few months
ago in Rueti, Switzerland. It has accommodations for

fifty patients, and the beds were rapidly filled after the

opening of the hospital. The medical director of the in-

stitution is Dr. Koelle. This is the first epileptic hos-

pital established in Switzerland.

The Leprosy Hospital in Honolulu.—The annual
report of the Hawaiian board of health to the legislative

assembly, for 1SS6, contains a glowing tribute to the good
work of the Franciscan Sisters of Chanty in the branch
hospital for lepers. In former years, before the sisters

came, several policemen were required to maintain even
the semblance of order, and a night watch was required.

There was a call of the watch, a change of guard, ring-

ing of bells, and the condition of the yard was like

that of a fort rather than that of a refuge for the sick and
suffering. At the present time this has all been dis-

pensed with. Neither guards nor watches are required,

except that two of the i)atients act alternately as porters

at the gate, and to keep watch that the rule concerning
the separation of the sexes is enforced. Two infirm pa-

tients are the only guards needed. It is understood by
all that the sisters are ready to answer any call at any
hour of the night, and consequently they go to rest in

confidence that there is kindly heli) near by, and this

assurance has led to the quieter aspect observable inside

the Kakaako enclosure. The former noisy clamor of an
excitable and distrustful body is all changed to the peace
and silence of an establishment reposing in a secure sense

of affectionate trust. The hospital is in charge of a com-
munity of Franciscan Sisters, formerly residing in Syra-

cuse, in this State.

"The Hymen in Mexico" is the rather sensational

title of a recently-published work. The author states

that the complete absence of the hymen in Mexican
virgins is very rare. Apart from this, however, the book
contains no startling items of information, but treats of

the subject chiefly from a medico-legal point of view.

The Danger ok Naphthaline in Renal Diseases.
—Dr. Charles W. Purdy says that, contrary to the state-

ments of M. de Pezzer, naphthaline is a dangerous drug

to use in cystitis, prostatitis, and pyo-nephritis.

—

Journal
of the American Medical Association.



The Medical Record
A Weekly yournal of Medicine and Surgery

Vol. 30, No. 22 New York, November 27, 1886 Whole No. 838

©vioinal Articles.

THE PRINCIPLES AND THE PROGRESS OF
MODERN THERAPEUTICS.'
By WILLIAM H. DRAPER, M.I).,

Anniversaries which only serve to emphasize the signs

of slow but inevitable dissolution, or those which simply

startle us with the flight of time, and chide us with the loss

of opportunities, are certainly melancholy occasions; but
anniversaries which mark, witii each recurring year, in

a body like this Academy, increasing vigor, higher aims,

and better achievements, inspire gratitude and hope and
lofty purpose in the work of the future. These surely are

the sentiments which this occasion inspires. As the Ac-
ademy becomes venerable in years, it renews its strength

at the fountain of youth. As those who have borne the

burden and heat of the day rest from their labors, the stim-

ulating force of their example manifests itself in tlie

keener efforts and higher aspirations of their successors.

Death has, to be sure, made sad havoc in our ranks
during the past year. Three of our former presidents

and four of our active members have vanished from our
sight. The venerable' James Anderson, one of the

founders of the Academy, and one of its steadfast friends,

will be long remembered as the impersonation of ^'I'lscu-

lapian dignity and the exemplar of professional ethics.

The familiar form of the veteran Post, which haunted
these halls and the operating theatres of our hospitals,

almost to the day of his death, will long remain a

tradition in the medical history of this city. Age could

not wither his enthusiasm, nor custom stale his interest

in his daily work. As we recall the eagerness with

which he entered into every discussion, the perfect candor
with which he related his clinical experiences, successful or

unsuccessful, and the ardor with which he displayed the

pathological curios that were always concealed in the

folds of his garments, we must ever admire the zeal and
the integrity of his long and useful life.

The name of Austin Flint has taken its place upon
the roll of fame. Heberden, in the introduction to his

commentaries, likens the life of a physician to Plutarch's

description of the life of a vestal virgin, which was
divided into three portions. In the first of these she
learned the duties of her profession, in the second she

practised them, and in the third she taught them to

others. The period during which Dr. Flint was engaged
in what Heberden regarded as the appropriate duty of the

final stage of a physician's life was a long, laborious, and
most honorable one. With what an elevated purpose
he fulfilled its duties ! How fitly he illustrated in his

career the dignity and influence of his calling ! It was
our privilege to know and feel the force of his e.\-

aniple, as well as to enjoy the ripe fruit of liis experience.

It should become our sacred duty to emulate his virtues,

and to labor as he did, to the hour of his death, in the

service of his fellow-men.

F'roni a younger generation, whose paths he served to

direct, we have to mourn the loss of several of our most
brilliant and promising fellow-laborers. Of these IMc-

Bride was perhaps the best type of the modern clinical

physician. To a genius for investigation he added an

delivered at the N'ew York Academy of Medicine, No-

enthusiasm which tolerated no restraint and shrank from

no sacrifices. He was an alert and accurate observer,

accomplished in the ap])lication of all instrumental aids

to precision in the exploration of disease, and a zealous

and sanguine believer in the possibilities of rational ther-

apeutics. His life was too short for the realization of the

achievements whicii it promised, but long enough to fur-

nish an inspiration to many who felt the directing force

of his intelligence and the stimulation of his enthusiasm.

It has seemed to me that J'lint and Mclkide illustrated

in their careers the changes which the progress of scien-

tific medicine lias made in the type of the practical phy-

sician. Flint exemplified the influence of the progress

of pathology upon practical medicine. He did his work
with few tools, but, through his knowledge of lesions and
the natural history of disease, he saved the victims of

many maladies from the additional miseries of useless

medication. Though by no means a sceptic in therapeu-

tics, he was more or less dominated by the idea that

pathology is the sole basis of the healing art, and that the

vis niedicatrix na/urcs is the best doctor in many diseases.

Mcliride, on the other iiand, represented a later gener-

ation, which, while it recognizes the dependence of ration-

al medicine upon pathology, still believes that the art of

therapeutics has an independent growth of its own, based

upon the experimental study of the effects of remedies,

and further, that therapeutics is not without its value as a

means of shedding light upon the causes and effects of

disease.

It was partly from my reflections upon the essential

qualities which distinguished these two late conspicuous

members of the Academy as physicians, that I have been
moved to choose, as the subject of my address on this oc-

casion, "The Principles and the Progress of Modern
Therapeutics.

"

It is always a profitable exercise to review from time

to time the advances that are made in the science of

disease, and the corresponding progress in the art of heal-

ing, and to note especially how nearly the art is itself

approaching the dignity and stability of a science. It

must be acknowledged that, if such a review is made at

short intervals, we are sure to find that, through the im-

perfection of the science of disease, the ancient traditions

still control in large degree the art of therapeutics, and

that much of our medication still has no other justifica-

tion than the routine sanctified by long usage, and no
other basis than speculation as to the relation of cause

and eftect. At the same time, the discoveries of each

succeeding year, in all the branches of knowledge which

are tributary to pathology, are modifying therapeutic

methods ; the)' are exploding many of our fondest delu-

sions, and slowly but surely giving precision to the art of

preventing and curing disease.

It has been truly said that " art, even of the lowest

and most inarticulate kind, is always tending toward a

scientific form, to the discovery and assertion of itself

;

and science, if it deserves the name, is never absolutely

barren, but goes down into some form of human action,

becomes an art ; the two run into each other." This is

eminently true of the science and art of medicine. The
art had its birth long before the science came into be-

ing ; the science had its origin and still draws its inspira-

tion from the art. The distinction, therefore, between
the science and the art of medicine is an arbitrary one.

The science is daily becoming more practical and the

art more scientific, but it is still a melancholy fact that
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the scientific practitioner of the present is often a very-

poor doctor, and the isure artsman, as Plato calls him,

may be a very successful one.

Broussais remarked that " the real physician is the one
who cures ; the observation which does not teach the art

of healing is not that of a physician, it is that of a natu-

ralist." There is a wholesome truth in this observation

which it would be well for the faculties of our colleges, as

well as for those who consider themselves eminently sci-

entific practitioners, to take to heart, and it is this : That
neither anatomy nor physiology nor a knowledge of the

causes and effects and natural history of disease, neither

the botany nor the chemistry of medicaments, nor even
skill in diagnosis, can make the possessor of them a mas-
ter of the art of healing. They constitute the essential

equipment of a physician ; they do not make him a physi-

cian. They define the objects of his craft, and fix the

limits of its possibilities. He would, to be sure, be help-

less without them, but he is worse than helpless with

them until he has learned how to use them, how to

construct out of them the special art which enables him
to cure disease.

To a certain extent, the tendency of pure pathology

has been to diminish faith and create scepticism in the

possibilities of therapeutics. It is a common reproach

to the teachers of the theory and practice of medicine,

that they spend much time and pains in describing the

lesions and the natural history of diseases, and dismiss

the principles and means of cure with few and distrustful

words. The reason of this is that pathology only fur-

nishes the object to therapeutics—it does not properly

embrace or direct it. The pathologist is essentially a

naturalist. He investigates the causes and elTects of dis-

ease, its onset, progress, and terminations. There is noth-

ing, necessarily, in all this that suggests the means of

cure. But since pathology has cleared the waj-, since it

has defined and differentiated the many effects of similar

causes, and the many causes of similar effects, the prog-

ress of the therapeutical art shows that the narrow limits

within which a simple knowledge of pathology would
confine the possibilities and the means of cure are being

constantly enlarged by the independent experimental

study of the action of remedial agents.

It is far from my intention, by these remarks, to under-

estimate the importance of pathology to the practical

physician ; I desire simply to state the logical relation

of pathology to the healing art, and to insist that,

though pathology is often essentially practical in its

application, the art of therapeutics is itself becoming
more and more scientific. If I were asked to name
one of the most important contributions which pathology

has made to therapeutics, I should say that it is what is

known as the expectant treatment of disease ; and while

I believe that this has been productive of grave errors,

and has retarded in many ways the progress of the art of

healing, I am willing to admit that it has exposed many
fallacies, dispelled many delusions, spared much needless

suffering, and saved many lives.

Profoundly as the progress of therapeutics has been
influenced by the advances in the science of disease, it

is most important to bear in mind that the art of healing

owes its greatest achievements to inductive methods no
less than those of science. There is nothing, for example,

in the pathology of small-pox which could possibly have
led to the discovery that the modification of the disease

produced by its transmission through the cow would so

change the virus as to produce in the human subject a

new disease, which would protect against the disease

from which it was derived. Marvellous as the fruits of

this discovery have already been in controlling the

scourge which determined it, the principle which it es-

tablished lias proved to have a wider application and
more pregnant conseipiences than the wildest imagina-

tion could have conceived when Jcnncr propounded it.

The discovery of anresthesia really had its birth in the

brain of a man who was not a physician. Sir Humphry

Davy, in his observations on nitrous oxide, affirmed that

as this " gas in its extensive operation seems capable of
destroying physical pain, it may probably be used with

advantage during surgical operations." Nearly fifty years

afterward the principle suggested in this discovery of the

anresthetic properties of nitrous oxide found its applica-

tion in the use of the ethereal derivatives of alcohol to

paralyze temporarily the cerebro-spinal functions during
surgical operations. But time would fail me were I to

attempt to adduce all the examples which might be given

to show how the art of healing grows through indepen-
dent experimental methods of its own, and how pathology
really, for the most part, furnishes the objects to thera-

peutics, and, so to speak, gives the terms of the problems
which observation and experiment have to solve.

To apprehend clearly the principles upon which mod-
ern progress in therapeutics has been made, it is neces-

sary to observe, first, that the aims of therapeutic effort

are daily becoming more clearly defined. Many diseases

which were formerly the object of assault by drugs, to

which siege was regularly laid by a process of sapping
and mining in which the patient often perished, have now
been relegated to the realm of surgery. The surgical, in

the sense of local, management of many of the tegument-
ary diseases, of the mucous membranes as well as of the

skin, of cystitis, pyelitis, empyema, and even peritonitis,

furnishes conspicuous examples of the substitution of

local treatment for treatment by drugs. So large, indeed,

is the number of diseases now treated by surgical proced-

ures which were formerly subjected to general and more
or less useless medication, that the domain of surgery is

rapidly encroaching upon what has always been regarded
as the special field of medicine. It is a curious com-
mentary on the history of the medical art that what was
once considered the opprobrium mediconim should have
become the most advanced and scientific branch of

the art of healing, for truly the stone which the builders

refused has become the headstone in the corner. ^Vhen
we reflect that the lessons of antiseptic surgery have fur-

nished the greatest impetus to the investigations of the

germ-origin of disease and promise to revolutionize the

princii)les of its prevention and cure, we can hardly over-

estimate the achievements, or exaggerate the possibilities,

of the surgical art.

Another fact which is especially worthy of attention in

estimating the changes which are taking place in thera-

peutics is, that the revelations in the etiology of disease

and the more exact methods of diagnosis have exploded
many of the old traditions, and only those survive which
are substantiated by rational principles or by uniform

success. Poly-pharmacy is following its victims to the

grave, and the test of a sure aim and intelligent purpose
is slowly but surely taking the place of random shots at

imaginary foes.

In reviewing the many lines along which the art of

therapeutics has advancetl with the science of disease, we
must be impressed especially with the greater objective

precision of treatment in the management, first, of dis-

orders of the nervous system ; secondly, of the maladies

due to parasitism ; and thirdly, of the functional derange-

ments of the processes of nutrition.

The discoveries in neuro-physiology have enabled the

practical physician to differentiate the focal, systemic, and
peripheral lesions of the nervous system, and to distinguish

these from the functional affections. The practical bene-

fits which are daily resulting from this essential prelim-

inary step toward the substitution of exact for skirmish-

ing metliods of thera|)eutics are perhaps nowhere more
striking than in the modern treatment of nervous mala-

dies. Numerous examples might be adduced to justify

this statement. A few will suffice. The early diagnosis

of the meningeal irritation and pressure myelitis from

caries of the vertebrx, and the timely a]>plication of

mechanical treatment, not only prevent deformity but

save many victims from the miseries of a lielpless paral-

ysis. Less conspicuous perhaps, but still impressive
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when we contrast the present with the former conse-

quences of the disease, is the considerable success wiiich

now attends tlie treatment of many cases of acute poHo-
myehtis. I hardly need refer to the strikmg results

which are obtained in the treatment of the focal diseases

of the nervous centres, of syphilitic origin. Much can-

not yet be saitl in regard to the success of surgical effort

in the treatment of the focal lesions of the brain, based

upon the localization of sensory motor centres, but

still enough has been accomplished to justify a reason-

able faith in the i)ossibilities of surgical relief in certain

cases of cerebral hemorrhage, abscess, and tumor. The
exploits of abdominal surgery have e.xceeded the most
sanguine hopes ; it is [not impossible that the surgery of

the cranial cavity will yield triumphs of '^qual magnitude.

It is not to be expected that the systemic affections of

the cerebro-spinal centres will ever be cured by the inter-

vention of art, but there is good reason to believe that

their progress may be more or less controlled by it.

The slow development of such diseases as posterior and
lateral sclerosis and progressive muscular atrophy, give

abundant time and opportunity for experimental treat-

ment, and it is not by any means unreasonable to pre-

dict that art may yet do something to modify or arrest

the degenerative processes which constitute the determin-

ing cause of these atTections.

It is hardly necessary to allude to the success which

now attends the treatment of the periplieral lesions of

the nervous system, both by surgical and medical i>ro-

cedures. In this division of nervous diseases the diag-

nosis of the sensory, motor, and trophic disturbances

which proceed from the different forms of neuritis

possesses the highest interest, and has proved most

important in the determination of rational methods of

treatment.

The management of the neuroses, which, for lack of

more precise knowledge, are called functional, are of

retlex origin, or presumably dependent u|)on variations

in vascular supply, has reached a degree of precision

and a measure of success which is most encouraging.

Those which affect the intellectual and emotional centres,

and which are now happily absolved from purely psycho-

logical theories of their origin, such as hysteria, hypochon-

driasis, melancholia, and the acute forms of dementia,

have been brought within the range of rational treatment

in a way to affect most favorably, in many cases, their

prognosis and cure.

The affections of the higher motor centres, such as

epilepsy, chorea, and the cardiac and respiratory neu-

roses, present conspicuous illustrations of the success of

modern medicine in controlling, almost always, and in

curing, often, these painful and distressmg maladies.

It is interesting to note in the modern therapeusis of

organic and functional nervous affections how largely

it IS based upon the direct local action of medicines

upon special centres of innervation. The action of the

bromides upon the medulla, of atropia and physostigma

upon the respiratory centre, of digitalis and kindred drugs

upon the cardiac ganglia, of cocaine and the nitrites

upon the vaso-motor system, are familiar examples of

the direct local influence of drugs upon the different spe-

cialized springs of nervous energy. The progress which

has been made in cardio-vascular dynamics promises

even greater results in the future than it has already

attained, and is likely to give a precision to the appli-

cation of remedial agents which will confer on medicine

something of the exact scientific quality which belongs

to surgery.

There is another department of neuro-therapeutics to

which the limits of this discourse will permit only a brief

allusion ; I refer to the improved methods of treatment

which have been brought about through our daily in-

creasing knowledge of what are called reflex neuroses.

The application of the rational principle of all thera-

peutics, " Causa sublata, effectus tollitur," is often most

successfully illustrated in the cure of many sensory

motor derangements by the removal of the remote pe-
ripheral irritations which determine them. This rec-

ognition of the reflex origin of many morbid conditions

lias been so fruitful of valuable suggestions to thera-

peutics that, in our dejiartment at least, it is to be feared

enthusiasm has carried its votaries beyond the bounds
of warrantable induction. I allude to the surgical ])ro-

cedures wliich have been invented for the relief of the

sensory, motor, and even psychic disturbances which the

gynecologists affirm proceed from diseases of the sex-

ual apparatus. It must be acknowledged that in the mind
of candid observers there is more or less skei)ticism as to

the correctness of the purely gynecological view of the

origin of these neuroses, and conseijuently more or less

opposition to the fantastic oiierations resorted to for

their relief. Witliout calling in question the occasional
brilliant results of oophorectomy, even in cases where no
visible disease has been demonstrated in the ablated
organs, it is diflicult to resist the suspicion that a very
serious and unjustifiable mutilation is sometimes practised

in cases of simple sexual hypochondriasis.
With this very incomplete sketch of the way in which

modern scientific researches in the diseases of the ner-

vous system have affected modern therapeutics, let us
briefly consider the revolution which has taken place in

the art of healing tiirough the discoveries in the field of

parasitism. Scarcely more than a quarter of a century
ago our knowledge of parasitic diseases \va.s confined to

the morbific effects of the entozoa, the epizoa, and the

epiphyta. Within this brief period most of the so-called

zymotic diseases, and some which were not regarded as

zymotic, have been traced to microzymes. The imme-
diate and inevitable efiect of these discoveries was to

demonstrate the futility of much of the traditional treat-

ment of zymotic affections, and to direct the attention

of art to the possibilities of destroying or antagonizing
these subtle and pestilent foes of the human organism.
It is not possible for me to consider the present aspect
of the germ theory in its relation to the many diseases

to which it has been applied. It is sufficient to remark
that it is continually invading the domain of pathology
in new and unexpected directions. Not only all septic

processes, but even inflammation itself ; not only erup-

tive fevers, including syphilis, but even malarial and rheu-

matic fevers ; not only phthisis and pneumonia, but even
common colds ; not only di[)htheria, but ulcerative en-

docarditis ; not only leprosy, but even the malignant in-

fection tumors—all of these general and local atTections

have been more or less reasonably suspected of hiding

the secret of their origin in a specific germ. Admitting
that the microbic etiology of many diseases is as yet only
a theory, it has surelv given a new and definite aim to

therapeutics, through which it has achieved in certain

directions marvellous results. It has revolutionized the

art of surgery by converting what were formerly regarded
as most formidable operations into safe and simple pro-

cedures. It may be said to have conferred an almost
dangerous facility upon certain surgical undertakings,
and to have tempted the modern surgeon to enter upon
paths which the angelic prudence of his predecessors
made them fear to tread.

The problems, however, which the germ theory pre-

sents to the physician are more complicated and diffi-

cult to solve than those which it offers to the surgeon.

Thus far it seems to afford promise of great results only
in the direction of prophylaxis. To the sanitarian it is

the revelation of a new gosi)el. It gives a pith to the

principle of cleanliness, which commands a respect that

has never been secured by its supposed contiguity to

godliness. It has so formulated the protective meas-
ures against the spreading of infection in hospitals and
private houses that it must in this way largely diminish

the ravages of disease. But when we come to the ob-

ject which the germ theory holds out to art, to antag-

onize the morbid processes which germs set up in the

living body, either by destroying the germs or by neutral-
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izing their effects, we are met by what seem to be insu-

perable difficulties.

If we consider the action of the remedies which have
long been in common use in the treatment of what are

now regarded as germ diseases, we find little to justify

the explanation of their action on the theory that they

are germ destroyers, and yet there is something sugges-

tive in the etifect of quinine in malarial fever, of mercury
in syphilis, and of salicin in rheumatism, if this should

prove to be a germ disease.

There are two directions in which the study of germ
diseases seems likely to aftect their preventive treatment.

The first is prophylaxis by inoculation with a virus modi-
fied by attenuation or by passage through lower animals,

and the second is a scientific investigation of the consti-

tutional conditions which tavor the growth of the various

specific germs. Whatever doubt may exist as to the

truth of Pasteur's deductions from his experiments in the

inoculation of hydrophobia, there can be little question

as to the protective results of inoculation in chicken-

cholera and splenic fever. From what has already been
accomplished in the saving of animal life in these diseases,

and from the beneficent results of vaccination in control-

ling the ravages of small-pox, it seems quite within the

range of possibility that similar eflfects may follow like

eS'orts toward the prophvlaxis of other diseases.

The investigation of the constitutional conditions which
establish vulnerability to germ diseases seems to be a

wellnigh hopeless problem ; but when we reflect upon
the daily observation of the variations in intensity in the

infection fevers, in syphilis, and in the malignant neo-
plasms, if these should prove to be of germ origin, we
cannot resist the hope that a scientific study of the

causes which tend to produce a congenial soil for the

development of the parasites which determine these

diseases may yet lead to discoveries which will place

other means of prophylaxis within our control.

The improvements which have been effected in the

therapeutics of the disorders of nutrition through the sci-

entific study of the processes of digestion are less con-
spicuous, perhaps, though they are really of wider prac-

tical beneficence, than those which have resulted from
the discoveries in neuro-pathology and parasitism.

When we reflect how large a proportion of human ail-

ments and the daily discomforts of life result directly or

indirectly from vices of digestion, it is not surprising that

the medical art should have been quick to appropriate

the practical suggestions which scientific research has in-

dicated in the physiology of nutrition. There is no good
reason, perhaps, to suppose that the digestive organs of

man are better adapted to the conversion of a greater

variet)' of foods than those of the lower animals, but it is

certain that his natural instincts, as well as his acquired
habits, incline him to a larger variety in his diet. As a
consequence he is doomed to more complicated disor-

ders of his digestive processes, and from his higher ner-

vous organization he suffers from them in very special

and varied directions.

The investigations which have been made as to the

nutritious value of all kinds of food-stuffs, of the relations

of food to growth and to the evolution of different forms
of vital energy, and especially the revelations of artificial

digestion, have given an interest and importance to the

subject of dietetics in the work of the practical physician
which it would be impossible to exaggerate.

The improvement in the dietetic management of acute
febrile diseases which has been effected through the intro-

duction of partially digested foods has, without doubt, con-
tributed very largely to their more successful treatment.

The necessity imposed upon tlie physician, of " mending
the watch while it is going," renders the question of
feeding the sick one of primary importance. And there

is perhaps no more useful improvement in practical medi-
cine than the discovery of successful means of maintain-
ing nutrition under the disturbing influence of disease.

In the special disorders of nutrition, such as lith;emia,

gout, and diabetes, diet has come to play the essential

part in their rational treatment. When we consider the

manifold derangements of health which proceed from
these disorders, the distressing cutaneous and mucous
catarrhs, the joint-lesions, and the nervous disturbances,

and reflect that, by attention to the diet alone, these

affections may be largely controlled, we realize the mag-
nitude of the obligation which art is under to the scien-

tific investigation of the chemistry of digestion.

In this connection I cannot forbear to say a word in

regard to what seems to me one of the most important

changes in medical opinion and practice growing out of

careful scientific observation of the effects of articles of
diet in health and disease. 1 allude to the present aspect

of professional judgment on the alcohol question. I be-

lieve I am speaking within bounds when I say that the

majority of thoughtful physicians who have studied care-

fully the eflects of what is regarded as the moderate, as

well as the immoderate, use of alcoholic beverages are

persuaded that as foods, excepting possibly in the febrile

state, their value has been largeh' overestimated, and
that in the normal condition of the body they are not only

quite unnecessary to the maintenance of healthy nutri-

tion, but are always more or less baneful in their effects.

That they add, as Matthew Arnold has said, to the agree-

ableness of life, that their use is universal, that through
their stimulating influence upon the nervous centres they

have been potent factors in the progress of civilization,

and that they are of inestimable value as stimulants and
anaesthetics, are considerations entirely apart from the facts

concerning them which are especially interesting, namely,
their effects upon nutrition ; that these are harmful and
deteriorating to such a degree as to constitute the most
powerful cause of physical degeneration at the present

day, there can, I think, be no question. The drift of

professional opinion in this country and in Europe is

surely tending toward the restriction of their use as arti-

cles of diet, and simply for the reason that they are the

determining cause of many functional derangements and
structural degenerations.

In this brief and very imperfect sketch of the progress

of modern therapeutics I have endeavored to give ex-

pression to two primary ideas involved in the principles

upon which progress has been made : One is that the art

of healing is to-day as empirical an art as it has ever

been, but that with the advancing knowledge of disease

the empiricism of therapeutics has become more scientific

—it seeks more and more to assert itself, to establish

its efforts upon a sure basis of reason. The other is

that in modern therapeutics the application of remedial

measures is made to operate more definitely upon the de-

termining causes of disease. In the three special direc-

tions of diseases of the nervous system, of those due to

parasitism, and of the disorders of nutrition I think that

these two ideas are forcibly and successfully illustrated.

The principles are of course not new, but they have hith-

erto had onl)' limited and imperfect sway in the field of

pure medicine. Now that an impulse has been given to

them by the discoveries in the physiology of the ner-

vous system and in organic chemistry, and especially by

the experimental method of studying the action of reme-

dial agents, they have become the basis of rational thera-

peutics and the foundation of our hope in its future

growth. These principles constitute the basis of the great

advances that have been made in the many special de-

partments of medical practice, and whatever objections

may be made to specialism in medicine, there can be no
question that it has given an impetus to the art of heal-

ing, which the science of disease alone never could have

afforded.

As I began this discourse with a tribute to the memory
of three of our departed presidents, it seems appropriate

that I should close it with an acknowledgment of our ob-

ligations to our present distinguished president and his

predecessor for their effective and untiring efforts in ele-

vating the character and in stimulating the growth and
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development of this Academy. While the progress of

the science and art of medicine all over the world has

contributed to raise the standard of our profession, and to

exalt its influence in society and in the state, it is im-

possible to overestimate what is being accomplished by

such institutions as this Academy in crystallizing the en-

ergies and securing the co-operation of many minds in a

common and exalted purjjose.

To effect this we need, above all things, the directing

intelligence of a wise and able executive. Jt has been
the good fortune of the Academy during the |)ast seven

years to have its work organized and its destinies con-

trolled by guides whose personal influence and profes-

sional distinction have infused a spirit of eager devotion

to scientific work which must s\irely be fruitful of benef-

icent results. It is our part and duty to yield loyal ser-

vice to the pilot wiiose hand is now upon the helm.

It is an auspicious sign of the times that the claims of

.scientific medicine upon the sympathy and confidence of

the laity are daily being more distinctly and generously

recognized. It is not very long since it would have been
as vain in this connnunity to call upon the public for

financial aid in support of an institution of medical learn-,

ing as to secure the means to teach Sanskrit in the com-
mon schools. Hainnly a new era has come, and men
and women with wealth to spare, not only lend their ears,

but they extend their hands in liberal response to the

appeals of those who fitly represent the relations of sci-

entific medicine to the most pressing needs of human-
ity. The public is beginning to comprehend that these

relations have indeed become so manifold and so inti-

mate that it would be difficult to name a single common
human interest that is not more or less affected by them.
Public education, the public health, the care of the poor,

the criminal, and the insane, the regulation of social evils,

and the adaptation of legislation to the many problems
which confront us in the antagonisms of capital and
labor—questions like these and many others involve in

some of their aspects an appeal to principles which can
only be evolved by the science of disease and the art of

healing.

\Vith such enlarged and varied demands upon the

medical profession, it is easy to see that societies like

this Academy are essential to organize labor in the many
departments of the science and art of medicine, so as to

encourage more thorough work and stimulate a higher

ambition, to animate the younger men with the spirit of

explorers, to test by free discussion and critical inquiry

the merits of new discoveries and the accuracy of original

observations—in a word, to unite earnest seekers after

truth in a common eftbrt to advance the standards of

sound medical learning.

Albuminuria in Children's Diseases.—Dr. Alex-

andra Eckert states that she has made fifteen hundred
analyses of urine in one hundred and four children, in

order to study the changes occurring in this excretion

under the influence of various atTections attacking the

child's organism, and to determine quantitatively the albu-

minoid losses sustained by the system in febrile albumi-

imria. The general conclusions reached by the author
•are given as follows : i. All affections considerably dis-

turbing nutrition of the child's system, and running their

course in association with a high febrile state, give rise to

albuminuria in an overwhelming majority of cases. 2.

The characteristics of albuminuria are usually dependent
upon the intensity of the morbid process, and the dura-

tion of the febrile period. 3. -A.s a rule, albumen rajiidly

disappears after abatement or cessation of fever. 4. Non-
febrile affections, as well as those accompanied only by
slight fleeting febrile movements, seldom give rise to

albuminuria of any considerable degree ; and when they

cause albuminuria, it occurs only as a phenomenon of

very short duration.

—

London Medical Record.

FOLLICULAR AMYGDALITIS.'

By a. JACOBI, M.D.,

VOKK ACAD

In Nos. 17 and 18, 1886, of the Berlin Clinical Weekly,

Professor 15. Fraenkel published a paper, read before the

Berlin Medical Society, on " Angina I.acunaris and Diph-

theritica." In that essay he quoted several times a short

paper of mine, which appeared in the Ne^c York Aledical

Journal^' of Sei)tember 24, 1884, under the heading ''Diph-

theria S])read by .Adults." Professor I'raenkel expresses

himself as follows :
'' A. Jacobi asserts that dii>htheria is

spread by adults suffering from angina lacunaris. As this

affection is a very frc(|iient one, and as the patients suf-

fering from it do not stay at home, Jacobi assumes that

this affection, while not dangerous to the patients them-

selves, becomes an urgent danger to the community."

Professor l''raenkel then adds :
''

I do not go so far."

Still, he does go so far, for he reports the case of a girl

aged twelve, who, while herself siifiering from " angina

lacunaris," infected her whole family with diphtheria. Me
then says : " Such cases, however, are so rare that I can-

not agree with Jacobi in this, that the s|)reading of diph-

theria is attributable to angina lacunaris. Still, there is a

possibility that diphtheria may be spread through angina

lacunaris, and, therefore, I deem it [iroper, as a measure

of caution, to isolate cases of angina lacunaris."

These ipiotations have induced me to refer again to

the subject of angina lacunaris, amygdalitis foUicularis,

" tonsillitis foUicularis," and to jiropose the subject for

your consideration. My reason for so doing is not the

fact that my opinions and statements have been quoted

rather incompletely or erroneously, but because it still

appears necessary to fix the relation of follicular inflam-

mation of the tonsils to tonsillar and general diphtheria

beyond a doubt. I have tried to do so repeatedly, but

have not been satisfied with the effect of my previous

statements and deductions. What I desire to emphasize

at once, however, is that I do not—as I am quoted—as-

sert that diphtheria is spread by adults suft'ering from

follicular amygdalitis. On the contrary, what I did say

and do say is this, that what, in an individual case, was

called by that name and then gave rise to diphtheria, was

diphtheria, and, therefore, produced diphtheria. Nor do

I say that every case of follicular aftection of the tonsils

is diphtheria, and that diphtheria in general is spread by

follicular amygdahtis in general, but I claim that the

name of follicular or lacunar amygdalitis is but a sub-

terfuge for the lack of a correct or complete diagnosis.

There are cases of follicular amygdalitis of a catarrhal,

purulent, fibrinous, and diphtheritic character, and its

name ought to be dropped from our nomenclature, because

of its giving rise to mistakes, unless it be complemented

with a descriptive adjective.

Professor Fraenkel makes the statement that he has

changed his opinion on the relations between follicular

amygdalitis and dijihtheria since the year 18S1. In that

year {Berlin, klin. IT., No. 47) he published a paper in

which he denied the possibility of the former ever being

an infectious disease. His denial was based on the fact

that an attack of follicular amygdalitis did not protect

the patient, but, on the contrary, created a predisposition

to relapses. He forgot that a first attack of acute

rheumatism, or of erysipelas creates rather than annihi-

lates a predisposition to relapses, and still both are

counted among the infectious maladies. He says he

forgot that circumstance. But he has forgotten more.

He forgets that I have claimed, and do claim, that a

previous attack of diphtheria predisposes to future

attacks of the same kind, and, what is more important,

that this observation and statement have been found to

be correct by many other authors since. In regard to his

changed views he refers to Friedreich as the first to count

Rfad before the Section of Theory and Practice of Medicine, November

1886.

Not The Medical Recoku, as quoted by mistake.
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certain cases of lacunar am)'gdalitis among the infect-

ious diseases. This great author bases his position on
the following observations :

' Before there are any local

symptoms there is sometimes a chill. The fever is of-

ten found to be higher than the local affection appears

to justify. Further, the fever is apt to exhibit a cyclical

curve. Sometimes Friedreich noticed a swelling of the

spleen, and prostration and debility were often too

marked for a merely local process.

I have known very long that certain diseases of the

throat occurring during the prevalence of an epidemic of

diphtheria—though they were not claimed as genuine
diphtheria—belong to or are intimately related with this

malady, and are, or can be, of an infectious character.

Allow me to prove this assertion by quoting a few lines

from my first papers on diphtheria which appeared in the

American il/^a'/Va/ 7/';// t'j' of August ii and i8, i860, un-

der the title "On Diphtheria and Diphtheritic Affections."

There I say: "The register of the (German) dispensary

shows, for January, i860, the number of eighteen cases of

membranous diphtheritis, and nine cases of aftections con-

sidered by us to belong to the verge of, and caused by,

the epidemic, ^^'hile the records of our private patients,

during the first week of January, gives out of the whole
number of seventy-seven, sixteen cases of membranous
diphtlieria, and thirteen of the second class. This dis-

tinction has always been kept up by us. The diagnosis

of diphtheria was never considered to be unimpeachable
except in such cases as offered well-developed membrane.
Among the second class of such diseases as were con-

sidered by us to be influenced or brought on by the epi-

demic genius, we have counted and put down stomatitis,

pharyngitis, diphtheritic pharyngitis, cervical adenitis, and
diphtheritic fever. Of the 2,577 patients of the children's

class, during the last nineteen months, there were 200
cases of diphtheria and 185 of kindred diseases."

Permit me to make one more quotation from the same
paper :

" There is a form of the diphtheritic process in

which very little or no fever is perceived, and little or no
glandular swelling will take place. The congestion and
swelling of the pharynx are not very marked, and the first

remarkable appearance is noticed on the follicles of the

nucous meliibrane of the pharynx. They are visible as

whitish-gray spots of a twentieth or a twelfth of an inch

in diameter. Not long after, however, membranes are

formed, and the whole process will run its course in some-
times three or four days, without any great inconvenience

to the patient. But there are cases in which the symp-
toms will increase in severity, fever will set in, and sub-

maxillary and cervical adenitis take place. Such cases

have been set apart by some authors as ' mild membranous
angina,' ' herpes of the throat,' or ' herpetic angina.' We
do not see anything else in these cases but mild diphtheria,

mostly without pronounced general symptoms. We have
not found any more reason to distinguish this form, of

which, however, we have not seen more than a dozen cases,

from diphtheria, than we should think of excluding a case

of scarlet fever, without fever and with less than the usual

eruption, from the record of cases of scarlatina. More-
over, we have ])ointed to tlie fact that such apparently

simple cases will sometimes be followed by fever and
adenitis ; and when we add, further, that some of these

mild cases of 'herpetic angina' have been followed by
diphtheritic paralysis, we ought to lay aside our fond-

ness for classification and subdivision. The clinical con-

ditions of the diphtheritic i)rocess are variable in their

appearance but alike in their innermost nature." These,
Mr. Ciiairman, are quotations from a paper which 1 pub-

lished twenty-six years ago.

The tonsil is a conglomerate of follicles, that means
lymph-glands, of the simplest form. They are connected
with, or rather separated from, each other by a network
of cellular tissue, in the meshes of which colorless and
nucleated lymph-cells and fine circular lymph-vessels are

> of clinical IccUires, No. 75.

contained. The whole surface of the tonsil, composed
(as it has been described) of follicles, is covered with a
mucous membrane. Between it and the tonsil there is

still a layer of parallel fibres of connective tissue. The
mucous membrane has its own muciparous glands, and
is covered with several layers of pavement epithelium.

These epithelia, however, do not adjoin each other very

closely ; for, according to the researches of Th. Stoehr,

there are interstices between them which permit round
cells to escape between them. The surface of mu-
cous membrane is not smooth or unbroken ; it has

depressions which Luschka called lacuna;, and Virchow,

crypts. It is never the entire mass of a tonsil which is

affected by a disease. Even malignant maladies start

from single localities or tissues. There may be an

affection of the superficial mucous membrane or of its

epithelial covering, the subjacent connective tissue, or

the dense connective tissue situated between the folli-

cles composing the tonsil, or of these follicles them-

selves with their scanty lymph-ducts, and, finally, the

cellular tissue in which the tonsil is imbedded. The
character of the disease, whether more or less serious

and troublesome, and the changes brought on by it,

whether more or less persistent, depend on its nature,

location, and extension. The superficial membrane with

its lacunre may be the seat of catarrhal, inflammatory,

and diphtheritic processes. There may take place ac-

cumulations of mucus, pus, pus and fibrine, and diph-

theritic membrane, and mixtures of several of them. In

the course of time the mucous membrane itself will

undergo changes. Occasionally its muciparous glands

exhibit an inflammatory exudation or efl'usion, and ulcera-

tion following the rupture of the vesicles, particularly

during a universal attack of follicular stomatitis of in-

fants. Smaller or larger abscesses within the deeper

tissue which perforate the surface, destroy part of the

tissue and give rise to persistent sinuses, which are

found empty or filled with mucus or pus, or pus with

fibrine, or cretaceous material, found by E. Gruening to

consist mainly of leptothrix and permit of the introduc-

tion of a probe to a depth of from one to two centi-

metres. The superficial indentations and depressions

also may become deeper and assume a more irregular

shape, sometimes in consequence of superficial processes^

and partly of the breaking down of the deeper tissues.

Thus we are not always in a position to determine

whether we have to deal with a transformed lacuna or with

an incomplete fistula resulting from the destruction of

tissue. As a rule, the former are covered with epithe-

lium, the latter are without it.

The lymph-vessels of the tonsils have remained very

problematic for a long period. J. Harft" wrote an in-

augural dissertation in 1876, at Bonn, in which he

treated of the anatomical and pathological structure of

the tissue of the tonsil. In it he described the circular

lymph-vessels, which, as mentioned before, surround the

follicles and send very fine ring-shaped nets from within-

outward. Soon after Sappey published his exact obser-

vations in his ".\natomie descriptive," 3 ed., II., p. S92,

1876, and in his great "Atlas," 1S82. Injections of the

lymph-vessels of the lower surface of the soft palate reach

the surface of the right and left tonsils in a newly born

child, a fretus, and an infant of from six to seven months.

These injections, however, do not succeed in every in-

stance. Whenever they were successful, they went rarely

beyond the surrounding cellular tissue ; exceptionally

only into the follicles themselves. l?esides this scanty

lymph connection with the velum palati the tonsil has a

similar one with the anterior and posterior pillars and

the glands adjacent to the common carotid artery. It

appears that C. Heit/.mann's remark (" Microsc. Morphol-

ogy," p. 592, 1S83), that a large amount of lymph-tissue is

stored up in the tonsils, is based on his own observations.

These lymph-vessel connections are scanty, as it has been-

stated. With advancing age they become still more so..

They arc much less numerous in the adult. It is selt
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evident, besides, that each hyperplastic prohferation of

the connective tissue, which is the direct result of most
cases of local amygdalitis, compresses the small array of

lynipii-vessels and renders tiieni atrophic. By the same
process the surface undergoes changes, inasnuich as the

normal mucous membrane and its epithelium are replaced

by cicatricial tissue. That can be easily ascertained by
the inspection of the throats of those who, while not

affected possibly by an acute attack, have suffered from
amygdalitis before.

Thus, tonsil and tonsil are not identical at all. When
we study an acute attack, or a recent affection, we have
always to bear in mind the changes which have been, or

may have been, produced by previous diseases in the

epithelial layers, in the mucous membrane with its mucip-
arous follicles, and tlie lymph-vessels.

The surface of the tonsil may be affected, as stated

before, with a catarrhal, fibrinous, purulent, or infectious

inflammation. The first and the fourth varieties are

most frequent at the i)resent time. The first exhibits the

usual symptoms of catarrh, viz., hyperasmia and hyper-

secretion. Actual catarrh of the tonsil jiroduced by cold

is not unilateral ; it is accompanied with universal hyper-

femia of the pharynx. Whenever there is an acute attack

with }unlateial amygdalitis, the XMXq": is the result of either

trauma or infection. The !acun;e of the surface are, as

I said, often changed by previous disease. The new
attack is particularly vigorous in their deep recesses, par-

ticularly when tiiere are already fistulous diverticles.

Then the mucous or purulent secretion is deposited in

larger and tougher masses, it is viscid and cohesive, and
resembles very much the contents of fistuhe originating

from previous purulent inflammation of a jiart of the

tonsil. The more the lacuqa is fistulous, or the deeper
the original fistula, the more local is the course of the

whole process, the less the congestion, the more adhering

and the dryer is the secretion. But it never forms a

structure intimately adhering and cohering with the sub-

jacent tissue. Occasionally a hard morsel of bread re-

moves a part of the secretion, or a sponge, or a piece of

absorbent cotton wrapped round a probe are sufficient to

detach, or fetch from nooks the drops, or nodules, or

membrane-like looking points. It is always easy to in-

troduce a blunt probe into the recess of the lacuna or

the fistula. This condition may exhibit an acute char-

acter, and last but a short time, or it may persist. In

that case fibrin is frequently mixed with the purulent

mucus. The drop, or nodule, is rapidly replaced by
another one. Through weeks and years the same ob-

servation and the same procedure may be repeated.

Each new attack may run its course with or without

fever. Sometimes, but rarely indeed, there is some
glandular swelling near the lower jaw. It depends less

on the local affection, however, than on some accompa-
nying universal pharyngitis or rhino-pharyngitis. Thus
the catarrh of the tonsil, of the lacuna, may run an in-

dependent course, no matter whether acute, subacute,

or chronic, and not attended with any complication.

Still, it is self-evident, that some complication is possible,

for a throat which is subject to catarrhal or inflammatory

disposition offers less resistance to an existing epidemic

of diphtheria. A much more frequent complication,

however, is nasal catarrh of a subacute or chronic char-

acter. It is so frequent, that it is difficult in many cases

to decide which of the two, rhinitis or amygdalitis with

pharyngitis, was the original disease.

Another variety of disease, the visible elements of

which are nodules, deposits of difterent consistency, either

single or numerous, on either one or on both tonsils, is

genuine diphtheria. Its deposit, though of small circum-

ference or thickness, is membrane. While in some cases

of catarrhal amygdalitis the deposits—being mucous

—

may change their very location by a change of position

on the part of the patient, or are easily removed by brush

or probe, in the dijihtheritic form the dots do not change

their place, they cannot be displaced without some eftort.

nor will a probe enter a cavity or fistula through them, or

alongside. They are spherical or of irregular shajje, whit-

ish or whitish-gray ; may be thrown off in from four to five

or six days ; or they get larger within a day ; or a number
of them become conlhienl and merge into a membrane.
The space between them, or their neighborhood after

confluence has been accomplished, may be pale or con-
gested ; fever and glandular swellings in the neighbor-

hood absent or present. The more the morbid process

is limited to the tonsils, the more frequently both fever

and glandular affection of the neck are absent. liut there

are cases in which fever precedes the eruption ; it may
even increase during the jjresence of the first deposit,

and until the completion of the membrane ; and recede
rapidly in many cases with a favorable result, with oV

without albuminuria. These severe cases are some-
times accompanied witii a moderate amount of glandu-
lar tumefaction.

It does not appear difficult to estimate at their full

value these cases of punctated diphtheria. But rarely

large membranes rise from its basis at once ; they are

the result of many exudations melting into each other.

This process of conglomeration being slow, or incomplete,

we have a specimen of what is often called by the general

name of follicular amygdalitis. The deposits may form
from three difterent sources : either from the normal in-

terstices of Stoehr, or from interstices formed by previous

morbid processes, or directly from the pavement epi-

thelium. It is particularly the persistence of the first

which has been called diphtheritic angina, or angina lacu-

naris diphtheritica. It would be better to drop the name.
.Mbuminuria is not observed in catarrhal amygdalitis,

unless there be a high degree of fever. As a rule, this

happens only when there is a complication with intense

inflammation, or even suppuration. Nor is albuminuria a

frequent occurrence in unquestioned diphtheritic amygda-
litis, either punctated or membranous, for the very simple

reason that the organism does not participate, or partici-

pates but little, unless the amygdalitis is complicated.

In uncomplicated amygdalitis, the surrounding cellu-

lar tissue being tense, and the lymph-vessel connec-
tion between the tonsils and the organism being in-

sufficient, the transmission of the poison, from its original

seat to the body, is prohibited. The obstacle is still

more powerful when previous inflammations have resulted

in hyperplastic proliferation. Thus the absence of albu-

minuria militates neither for the catarrhal nor the diph-

theritic nature of the inflammation. Its presence is of

some account only when its rising from other causes may
be excluded ; for nephritis is more frequent than many
of us may suppose.

What about fever? Is its absence or presence of any
value in the differential diagnosis of the catarrhal or

diphtheritic form of amygdalitis ? The simple and un-

complicated catarrh of the tonsil yields but few general

symptoms, and but little elevation of temperature. How-
ever, general pharyngitis and phlegmonous amygdalitis

look difterent. Thus, when there is niucl' fever there is

a complication.

The punctated diphtheritic amygdalitis, no matter

whether it remains so or becomes membranous, need not

be feverish. This fact is sufficiently explained by what

I said of the anatomy of the tonsil. To expect fever

only because a disease belongs to the class of infectious

maladies is a (rather childlike) pathological postulation.

Even grave sepsis is apt to run its full course with but

little elevation of temperature, and the much boasted-

of curves, which look quite picturesipie in the books and

are sometimes furnished by nature, shine too often by

their absence. There are cases of diphtheria with high

or little fever ; fever in the beginning ; fever in the ad-

vanced stage of the disease, because of more or less

absorption of the jioison either directly into the blood

or through the lymph-vessels, and on account of rapid or

slow elimination from the system.

Allow me, in connection with this statement, to return
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to another one, which does not date from to-day, but which

I have often verified and taught, and which will not lose by
repetition. Surface diphtheria, without participation on
the part of the lymph-vessels, is apt to exhibit no fever, or

but little. There is no fever when the aft'ected surface is

not connected, or but little so, with the lymph system of

the body. Such parts are, besides the tonsil, the vocal

cords. Both are covered with pavement epithelium.

Both have but little lymph communication with the

neighborhood. What I said of uncomplicated diphther-

itic amygdalitis is valid for diphtheria of the vocal cords

also. A membranous croup without diphtheritic affection

of other parts, or complication with a feverish disease, has

no fever. Croup symptoms with high fever, but without

complication, do not belong to the membranous form.

Catarrhal laryngitis begins with fever. Even in cases of an
existing punctated amygdalitis, when symptoms of croup
make their appearance, the continuance of low tempera-
ture stamps the case as membranous ; the appearance of

high fever renders the catarrhal character more probable.

It is not the place here to enumerate cases of which,

however, I have seen many corroborative ones in the

course of decades. But the subject is one of great im-
portance both for diagnosis and prognosis and treatment.

A single case may be mentioned here. On January i,

1 886, I diagnosticated membranous laryngeal stenosis in

a boy aged eighteen months, because of the characteristic

respiration and the absence of fever, there being no con-
gestion, inflammation, or exudation in the throat. I had
to perform tracheotomy a few hours after. Some mem-
brane was expectorated through the tube on the third

and fourth days. There was none in the fauces. On
the third day, when the wound became slightly diph-

theritic, there was an increase of temperature amounting
to \° F. during a few hours. The tube was removed
after a fortnight. The child remained well until he was
taken with laryngeal stenosis and a high fever, four weeks
afterward. He was attended by Dr. P , who had as-

sisted me in the operation and heard me speak of the dif-

ferential diagnosis of these conditions. He diagnosticated
the laryngitis as non-diphtheritic and proceeded accord-
ingly. The child recovered in the usual way.

Fraenkel thinks he can diagnosticate some cases of
diphtheritic and catarrhal amygdalitis by the absence
or presence of peri-amygdalic abscesses. The presence
of the latter, he claims, excludes diphtheria, because he
has, so he says, never seen that combination. That rea-

son is rather negative
; his not having seen that compli-

cation will not prevent him from meeting it some day,
and then he will iiublish another paper on the subject.

I Aave seen the combination of diphtheria and abscess
;

it is not frequent, but it exists. There is no reason why
it should not do so. For di])htheria, perhaps not even
those cases excepted in which it enters through Stoehr's
interstices, requires a mucous membrane previously af-

fected. No admission to diphtheria through an intact

integument. The previous catarrh and inflannnation
themselves may give rise to abscesses, while tliey also

predispose to diphtheria.

It has been claimed by Fraenkel and others—for in-

stance, by my learned friend, Dr. Holt—that there are so
many differences between the course of angina lacunaris

and diphtheria that the former is necessarily a special
disease. Fraenkel could be right if diphtheria consented
to run a typical coarse, exhibited albuminuria, high
fever, paralysis in every instance, and turned out to l)e

fatal in every case. That is, more or less, what has been
claimed by some, and the i)ractitioner or author who
claims to have seen diphtheria recovering is gently ac-
cused of ignorance, or of falsifying his reports on account
of ambition or greed. Nothing is more erroneous. Why
diphtheria should be observed in the worst form only,

when cholera, yellow fever, variola, and scarlatina arc
permitted to run a mild course oftener than merely occa-
sionally, I cannot understand, if Fraenkel were less par-
ticular and less given to schematic dilTerentiation, he

would be less troubled about the cases of paralysis of the

palate after his cases of alleged follicular amygdalitis. It

is true that paralysis is so rare that, " he would fain beHeve
that the case was one of diphtheritic catarrh." There are,

however, besides the paralysis of the facial and trigeminus

nerves, from intracranial causes, but two ways in which the

soft palate can become paralyzed. It may occur in con-

sequence of a general pharyngitis which results in serous

eftusion into the soft palate, and secondly by diphtheria

—as a genuine diphtheritic paralysis. Whenever such a

paralysis occurs after a punctated membranous amyg-
dalitis, call it what you please, I call it diphtheria.

Such cases as are described by E. Wagner (in Jahrb.

f. Kinderh., xxiii., p. 402), in which diphtheria was de-

veloped as late as three days after the commencement of

an " angina lacunaris," are by no means rare. Cases in

which, without fever, half a dozen or a dozen of punc-

tated exudations merge into a membrane after a day or

two are frequent. Most of you have also known of

families in which one child died of membranous croup,

another had nasal diphtheria and sepsis, another pharyn

geal diphtheria, another "follicular," pointed, isolated

deposits on a tonsil, or both tonsils, with various degrees

of fever and constitutional ailment. Nor are the cases

infrequent in which the good-natured and well-meaning

practitioner diagnosticated a mere "follicular tonsillitis"

an " angina lacunaris," and neither isolated nor disin-

fected, and the malady afterward, starting from the mild

case, desolated the family. Whoever has seen that once

must not forget it, and whoever has overlooked it once
has enough self-reproach to bear to last a lifetime. Thus
this " angina lacunaris " has not such an innocent look

about it, "behind which," as Fraenkel says, "affections

which are not diphtheritic ijiay hide themselves," and in

spite of which he advises to isolate the patient ; on the

contrarv, in those cases in which the deposits are firmly

attached, and are neither mucous nor purulent, they are

diphtheritic, and are to be feared and treated as such.

In the paper published some years ago, and quoted

before, I have shown that this variety of punctated diph-

theria is mainly seen in adolescents and adults. This

fact finds its explanation in my previous remarks on the

gradual changes in the tonsillar tissue produced by re-

peated or chronic inflammations. For this reason the

formation of large membranes, and serious constitutional

affection, are not frequent among adults. In accordance

with this observation is the other fact which has also been

stated by Monti, that local and partial diphtheritic angina

occurs mostly in bigger children who are inflicted with

chronic pharyngitis and hypertrophic tonsils. Thus we
can make the broad statement that ]iharyngitis produces

the disposition to diphtheria and relapses in small chil-

dren, and chronic jiharyngitis of long standing sup-

presses this tendency in those of more advanced age

and creates the disposition to localized punctated exu-

dations. But whether membrane or point, the conta-

giousness of the disease is the very same. A mild variety

begets that which is mild or severe, as the severe form

may produce its like, or a mild variety. This mild va-

riety is that from which adults are apt to suffer. It made
me proclaim the warning that there is as much diph-

theria out-of-doors as in-doors, as much out of bed as

in bed. With this variety the adult is in the street, in

business, in the school-room, in the railroad car, in the

kitchen and nursery. With this variety parents, while

com])laining of slight throat trouble which is not heeded,

kiss their children. It appears there is no escape from

this mild, murderous variet)-. But wherever it is sus-

pected it ought to be looked after; where it is seen it

must be isolated and treated, less, perhaps, for the sake

of those who are sick, than of those who are in serious

danger of being infected.

That Chestnut again.— Dr. Snvith says that no

infant food has been found to adequately serve as a

substitute for the breast-milk.
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ON THE ABORTIVK TREATMENT OF PlILKi;-
MON, ESPECIAI,I,V OK THE FINGERS, 15V

r RESORCIN 1N0CIJ1,A1T0N.

By LUDWIG WKISS, M.D.,

Local therapy has from time immemorial played a most
important role in llie treatment of surgical diseases of the

fingers, as has also internal medication. The alimentary

canal in particular was not neglected, and the status

biliosus et arthriticus was sought to be combated by
purges, antimony, etc. The exposed position of the parts

affected, and the extreme painfuhiess of the disease, were
the causes wliich in times gone by led to those manifold

methods of local treatment which tradition has handed
down to us. These were mainly palliative, and intended

to bring the swelling to a "head." Fried onions, bread

masticated with salt anil butter, honeyed dough, etc.,

have had, and still liave, their firm adherents in the ranks

of female wiseacres ; fomentations, drawing plasters,

rubefacients, epispastics, and resolvents still have their

advocates.

With the deeper involvement of the tissues, however,

producing subcutaneous paronychia, acute volar dacty-

litis, or even phalangeal osteitis, much more energetic

measures must be promptly ado|)ted if we would avoid

the loss of a phalanx, perhaps even systemic infection or

pandactylitis.

Phlegmons of the dorsum of the fingers, as is well

known, are more apt to be diffuse, owing to the loose

arrangement of the cellular tissue, and lyniphangitic com-
plications are com|)avatively rare here ; while in volar

dactylitis—by reast)n of the peculiar dense structure of

the fibrous fasciculi of the connective tissue passing ver-

tically down to the periosteum—there is manifested a

great tendency to the extension of the intlannnatory

process down to the bone. The exudation is confineii in

the meshes of this unyielding fibrous tissue, and compres-
sion and necrobiosis result, causing the most agoniz-

ing pain. Piilegmonous forms are mostly of traumatic

origin, following punctures or lacerations of the nail-

fold or of the bed of the nail itself (hangnail). We
must regard these very sliglit original lesions as the por-

tals of entrance for the septic material, the absorption of

which gives rise to very serious complications. These
cases must be treated, in accordance with modern anti-

septic surgery, by early incisions and thorough disinfec-

tion.

It will be evident from the foregoing that I am an ad-

vocate of the established methods of surgery. However,
the large number of phlegmons of the fingers which pre-

sented themselves at my class for skin diseases at the

German Poliklinik, at the time that I was experimenting
with resorcin in other dermatonoses, prompted me to use

the drug in these cases, and, as I believe with the most
gratifying results.

Following the methods of Andeer,' in iMunich, I had
previously used resorcin epidermically, in the form of an
ointment in furunculosis and lymphangitis,'^ with varying

results. It happened that in those cases in which the

necrotic plug was about to separate, the resorcin, ap-

plied to the denuded surface, hastened involution. I

concluded that if it were possible to introduce resorcin

into the centre of infection, not only would the noxa be
destroyed locally, but by virtue of the rapid absorption
of the drug in the lymphatics, the virus already there de-

posited might be rapidly destroyed, and, provided the

treatment had been resorted to in time, surgical inter-

I ference become unnecessary.

[

The opijortunity for carrying out my experiments soon

j

presented itself, and, as it hapiJened, my very first pa-

tients were physicians, who, in the performance of their

* Das Resorcin in seiner Anwendung bei Hautkrankheiten, Monatshefte iii

pract. Dermalologie. Bd. iii.. No. 5, 1SS4, p. 147.
~ Ibid., l!d. iii., No. 7. 1884, and Nos. i, 2, 3.

daily duties, had acquired some form of finger-phlegmons.

The following records of cases will illustrate the method
of treatment advocated :

Ca.se I.— Dr. W
, an apparently healthy man,

presented himself, March i8, 1886, for an intense phleg-

monous inflammation of the nail-fold of his left thumb, due
to a slight laceration and probable septic infection of the

scarcely visible wound. 'I'his process extended to the jnili),

and in twenty-four hours the ungual phalanx was swollen,

reddened, tense, and |)ainful, and the throbbing was
very annoying. Resorcin inoculation was proposed, with

the proviso that in case there was no amelioration in

twenty-four hours a deep incision to relieve the tension

be made. The inoculation was performed in the follow-

ing manner : A number of shallow, parallel incisions,

about one-fourth inch long, were made into and around

the lesion, through the integument. Cocaine was used

in twenty per cent, solution. The slight operation was
scarcely felt by the paitent. A ten per cent, resorcin-

lanoline salve was now applied, in a very thick layer, to

the scarifications. The entire linger was then enveloped

in a strip of lint, which in turn was thoroughly saturated

with the salve ; over this a layer of gutta-])ercha tissue,

absorbent cotton, and a moist gauze bandage were ap-

plied in the order mentioned. The hand was then sus-

pended in a sling and the finger dressed twice daily.

After twenty-four hours there was complete cessation

of the pain, rendering a night's rest possible. The pain-

ful dragging along the flexor tendons had ceased entirely,

as had also the annoying throbbing. The points of in-

oculation showed the peculiar effects of the resorcin : a

whitish discoloration ; the surrounding epidermis thrown

into white rug;e, similar in appearance to the tips of the

finger of a washerwoman. Twelve hours later the af-

fected phalanx could be thoroughly examined, as if for

fluctuation, without causing any pain whatever. The
treatment was continued for three days, after the lapse

of which the epidermis became discolored brownish-green,

the points of scarification appearing leathery, and also

brownish ; and the nail showed a more yellowish-brown

discoloration— all these changes being due to the deoxi-

dizing power of the resorcin. The inflammation having

subsided, boric ointment and a glove-finger for protec-

tion constituted the dressing.

Case II.—Dr. L , a man in good health, punctured

the tip of his left index-finger, close to the free border of

the nail, with a surgical needle, while sewing up a lacer-

ated perineum, on May 16, 1886. This slight injury,

though somewhat painful, was overlooked. On the 17th

considerable pain in the pulp ; the next day pain became
almost unbearable. Pulp tensely swollen, reddened,

throbbing, with a dragging sensation in the flexor tendons
;

on the volar aspect of the radio-carpal articulation a

bright red strip of lymphangitis, extending up to the el-

bow, was noticeable. Cubital and the axillary glands

were swollen and painful. In this case I attempted

treatment without inoculation, in order to satisfy myself

as to whether the epidermic use alone of the drug might

not be productive of equally good results. So the oint-

ment was applied in a thick layer up to the axilla, and

occlusive dressing as above described made use of. On
the following day the symptoms were unabated ;

tempera-

ture, 101.5°. Owing to the intensity of the symptoms

inoculation with the ten per cent, resorcin-lanoline oint-

ment was at once resorted to; the scarifications in this

case were made on the entire breadth of the tip, parallel

to the long axis of the finger. Inunction of the rest of the

finger, and of the entire flexor aspect of the forearm and

arm up to the axilla, with the same ointment ; the usual

dressing was applied and the arm was suspended. The
same night quiet sleep was possible ; the next day the

fever was absent, and pain was almost abolished ;
the

lymphangitic redness was gradually fading. The following

day the i^ains in the cubital and axillary glands were

greatly diminished and were sensitive only to the touch.

With this stage reached, the process was practically ar-
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rested. The same treatment was kept up for three more
days, after which the characteristic discoloration of the

epidermis and desquamation followed. Protective meas-
ures as in the first case.

Case III.— Dr. R injured the tip of his left index-

finger with a vuisellum hook while curetting the uterus

post abortum. The fetid and decomposed portions of

the placenta gave rise to primarj' infection of the wound.
Twelve hours after this slight injury there was intense

pain at the point of lesion, and the cubital glands were
swollen and very painful ; temperature, loi F. ; malaise

rigors. The doctor, a firm believer in heroic procedures,

subjected himself at once to the operation of excision

and thorough evidement. Shortly after this, perhaps five

days, the patient noticed on the anterior aspect of the

lower part of the leg of the affected side a red metastatic

spot, which soon increased to the size of a dollar, became
swollen, painful, and hot to the touch, causing an erysi-

pelatous swelling of the entire dorsum of the foot. The
temperature was 101°, and the patient had a sallow look.

There was a dragging sensation along the tibialis ten-

dons, and the inguinal glands of the same side were
swollen and painful. Resorcin inoculation, by means of

the twenty per cent, ointment, was performed locally, and
the flexor aspect of the leg and dorsimi of the foot were
anointed with the same salve. Typical dressing up to the

knee. After twelve hours, fadmg of the erysipelatous

redness was noticed, and pain and fever were absent.

After twenty-four hours the inguinal glands were painless,

and the patient could leave his bed ; recovery ensued in

three days.

The doctor expressed his confidence in the treatment,

attributing his immunity from inguinal lymphadenitis en-

tirely to the speedy absorption of the resorcin.

Case IV. was that of a servant-girl in whom resorcin

inoculation was impracticable, because the patient had
been treated by a druggist until tendovaginitis and caries

of the phalanx had set in.

Case V. was that of another servant-girl in the same
family. While cleansing silverware with a patent polish,

she must have forced some of its poisonous ingredients

into an abrasion of the nail-fold of the right middle finger;

forewarned by the bad results of delayed treatment in the

case of her fellow-servant, she applied to me in time. I

found an extremely sensitive and swollen finger-pulp
;

there was a throbbing and dragging pain along the ten-

dons, and the axillary glands were swollen and painful.

Resorcin inoculation with the ten per cent, ointment and
regular dressing brought about an almost immediate amel-
ioration ; after three days there was complete cessation

of all the symptoms, without suppuration.

Case VI.—A young lady endeavoring to remove a
corn from the little toe made too deep an incision. In-

fection of the wound occurred; within twelve hours the

incised toe was intensely inflamed, and the dorsum pedis,

up to the ankle, was swollen and erysipelatous
;

pain

in the inguinal glands was complained of. Temper-
ature, 102°. Resorcin inoculation with a fifteen per
cent, ointment was performed, and a dressing applied to

above the ankle. Amelioration of all the symptoms took
place within twelve hours, and in three days the patient

could walk. .As will be observed from the histories of
these cases—to which numerous others could be added

—

the prompt arrest of the inflammation and infection was
undoubtedly to be attributed to the action of the resor-

cin. Besides its antiseptic, caustic, and h;eniostatic [irop-

erties (Andeer), resorcin also has an antipyretic action

(Brieger and Lichtheim) ; the latter, however, according
to the investigations of Cattani, in Milan,' is exceedingly

slight, and of not much importance. Its local action is

very rapid, especially in genuine diphtheritic processes
;

the exudation under its influence soon becomes modified,

and, undergoing fatty degeneration, is exfoliated. Its

main triumphs, however, it obtains in erysipelatous skin

~ Monatsheftc fiir pract. Dermatolosie, Nos. 9 and 10, vol. ill., 1884. p. 277.

affections, in acute, infectious, phlegmonous erysipelas, and
in infected wounds. The advantages of resorcin com-
pared to phenol, which in many cases would be indicated,

are to be found in its minor degree of diffiisibility and
the consequent possibility of using it in more concen-
trated solutions or ointments without causing coagulation

of albumen on i^enuded surfaces, and thus closing the

avenues for its absorption ; in its rapid absorption by the

lymphatics without giving rise to dangerous intoxications,

as may be the case with phenol, which is very diffusible ;

in its beneficial regenerating power on the epithelial

structures of the skin, and its constringent effect on the

capillaries. The absorption of resorcin manifests itself,

according to the quantity absorbed, by a dark brown or

olive-green discoloration of the urine.

Its absorption is not to be doubted if this discoloration

of the urine is not present, either because the quantity

necessary to effect a cure may have been small, or it may
not have been used in the degree necessary to produce
such discoloration. In either case, however, the marked
disappearance of the symptoms for which the remedy
was used will admit of no doubt as to its absorption.

Andeer, in 1884, described resorcin as the best means
for an abortive treatment in the primary stages of in-

fectious skin diseases and localized recent infections.'

While he designates it as the most active in the form of

an ointment. Cattani uses solutions of two to ten per-

cent, strength, and in serious cases applies cotton com-
presses saturated with the same solution. In opposition

to Andeer's view, Cattani praises the hypodermatic use

of the drug, because, as he claims, cellular inflammation

does not arise more frequently from this than from other

remedies similarly used.

Although the effect of resorcin in inflammatory skin

diseases must be considered very active, I noticed that

in wounds of the fingers, primarily or secondarily infected,

and originating from minute solutions of continuity of

the skin, its epidermic application was not efficacious

enough to prevent infection and suppuration. The tardy

absorption of the drug in these localities must be at-

tributed to the characteristic dense connective-tissue

structure of the finger-pulp, and to the compression to

which the inflamed and engorged parts are subjected,

making the lymph-capillaries impermeable, in spite of

their abundant distribution and very numerous stomata.

The callousness of the epidermis of the finger-tip also

acts as a barrier to absorption.

In order to overcome these obstacles, and with the pur-

pose of introducing the resorcin within the centre of in-

fection, and there endeavoring to destroy the virus at the

point of its entrance, and, finall)-, to facilitate the more

rapid penetration of the resorcin into the lymph-capilla-

ries, I concluded to break the skin, i.e., by making minute

solutions of continuity to scarify, and then to inoculate

with the drug.

For the inoculation I found the salve form in a ten to

thirty per cent, strength of resorcin the most serviceable,

and, in order to facilitate its absorption in the non-scari-

fied parts, I availed myself of the more easily absorbable

lanolin.

This method, simple though it be, must be carried out

strictly and carefully in order to be efficacious. It is of

the highest importance to use a very fine, narrow-bladed

bistoury, owing to the extreme sensitiveness of the finger-

tip. In whatever situation the original lesion may be lo-

cated the inoculation is performed in the area involved

by the point of invasion. The small parallel incisions

are longitudinal to the finger-axis, when made on the tip,

and at right angles to it when on the nail-fold. In the

bottom of each incision a slight bloody point is some-

times seen from an injured capillary, which is of no con-

sequence ; a hemorrhage, no matter how slight, is abso-

lutely unnecessary and harmful. Cocainization by the

application of absorbent cotton saturated with a ten to
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twenty per cent, solution, according to the sensitiveness

of the patient, may be performed, tliougii many bear the

little operation without any previous local aii.esthesia.

As a rule, a layer of thickened and callous epidermis will

be found around the free border of the nail, into which

the slight incisions can be made without inducing any

pain worth speaking of. 1 liave foimil that^ no matter

how carelessly this little operation might be performed,

the inconvenience caused is so slight, compared to the

benefits derived therefrom, that it ought never to be dis-

pensed with in a given case. The next step is to abun-

dantly apply the salve to tiie affected parts. I usually di-

rect my patients to immerse the finger into the salve-pot,

so that by directly impregnating the scarifications rajiid

absorption Jmay result. A strip of lint is then closely

wrapped around the affected finger, upon which, in turn,

the salve is thickly a|)plied, uiuil it is thoroughly satu-

rated with it. This forms a constant source of supply for

the points of scarification, which supply is retained by
application of the gutta-percha tissue. A layer of cotton

and a moist gauze bandage complete tlie dressing. Rub-
bing in of the ointment is painful and unnecessary, since

the dressing forces it mechanically into ihe scarifications.

It is sufficient to renew the impregnation twice daily,

though as to this the subjective sensations of the patient

are the best guide. The scarifications being sufficiently

numerous to absorb the resorcin, an amelioration of the

pain and tension is noticeable in t'rom six to twelve

hours.

One of the first requisites to the success of ihe treat-

ment is its tinielv application. In the stage of erythe-

matous redness, when the dorsal surface of the ungual

phalanx or the nail-fold is reddened and glistening, when
the patient first experiences pain, the inoculation of re-

sorcin will almost positively abort the inflammation and
prevent suppuration. The same favorable result is ob-

tained in volar phalangitis also, provided the case pre-

sents itself before the exudation has exerted such a i)ress-

ure on the dense vertical fasciculi of connective tissue

as to cause necrobiosis and suppuration. When severe

pain sets in in a circumscribed area of the finger-tip

—

which may appear turgesceiit, tense, reddened, and pul-

sating fVom the engorgement of its vessels, lymphangitis

and lymphadenitis already commencing to show them-
selves, perhaps the finger being instinctively held in an
elevated position—the process is still within the bounds of

successful treatment by means of resorcin inoculation.

That the quick subsidence of the threatening symptoms
in such a case is distinctly due to the inoculation and
subsequent rapid absorption of resorcin, I believe to be
beyond doubt. The application of the drug to the intact

integument would not act promptly enough to pre\ent

the rapid absorption of the infectious material. I'he in-

troduction of the resorcin into the rete nnicosuni, or into

the superficial layers of the cutis, as I advise it, must nec-

essarily hasten its absorption and have a destructive effect

on the infectious matter, since the drug is forced into the

open moutlis of the lymph- and blood-capillaries. Never-
theless, the epidermic use of resorcin along the track of

the inflamed lymph-canals is of an importance not to be
underrated, and should be made use of in every case in

which lymphangitis exists.

To resume, resorcin used in the manner described will

be accepted as an effective remedy in all furuncular and
phlegmonous inflammations ; it aborts the inffammation,

if used in time, by destroying the germ locally as well as

in the lym[)h-canals leading from the point of infection,

at the same time acting as an antesthetic on the terminal

filaments of the sensitive nerves. This is accomplished
in the surest way by the method of scarification and con-

tinuous impregnation.

120 Second Avenue.

Dr. Richard Malv has been nominated for the posi-

tion of professor of chemistry in the German University
of Prague.

THE PRINCIPLES OF WOUND DR.\1NAGE AND
THE USE OF HARD RUBBER DRAINS.

liY JOHN C: SCHAPPS, M.D.,

The importance of dryness as a condition of wound
hygiene has had, during the last few years, an increasing

recognition, as manifested by the number of recent dry

dressings and implements for drainage. Of the former,

perhaps, it may be true that perfection has been ap-

proached ; but certainly not of the latter, since none of

them has altogether su|)i)lanted the soft rubber tube, with

all its imperfections.

The mechanical principles operating to drain a fresh

wound may be considered, in their natural setpience,

under the following heads :

I. The action of the tissues.

II. Gravity.

III. The action of the drain.

I. There are occasionally to be removed from a wound,

by drainage, before its healing can be accomplished, such

solids as particles of bone, and very commonly such

semisolids as blood-clots, llocculi of lymph, and detached

shreds of tissue. The function of the first or serous dis-

charge from a wounded surface is, as regards these loose

fragments, simply that of a vehicle for their removal.

Should it not suffice, and, on the other hand, should they

fail to secure vital union with the neighboring tissues,

their disintegration is accomplished after a time by the

formation of pus, and their expulsion is thus rendered

more certain. All foreign bodies in a wound, whether

derived from the tissues themselves or introduced from

without, lend in a varying degree to increase fluxion into

it. Certain kinds, whose surfaces are rough and mobile,

have also the property of causing coagulation of the

fibrin contained in the wound exudations. The clots thus

formed, those already existing, and bits of soft tissue

when present, retain in themselves fluid which frequently

prevents their permanent adhesion to adjacent parts and

makes them very liable to become necrosed before they

can escape. The importance of promptly removing these

substances, or, at least, of depriving them of their liquid,

as a preventive of suppuration, is evident.

II. The current bearing the cast-oft' material is subject

to (i.) its own 7'M a tc-rgo, as fluid continues to be dis-

charged from the tissues, to (ii.) the force of gravity, and

possibly to (iii.) the capillary attraction caused by ap-

proximated surfaces. But the last-named force alone

iloubtless never retains enough fluid to prevent healing.

The necessity of being guided by- the law of gravity in

determining the location and position of a drain needs

no emphasis.

III. Regarded as a foreign body, it is evident that

the merits of a drain are inversely as its activity in

causing fluxion, coagulation and obstruction of the dis-

charges, and mechanical injury to the tissues by pres-

sure or friction. Drains may be divided, according to

the principles upon which they act, into two distinct

classes—capillary and tubular. The former obstruct the

egress of everything except fluid, and, because of their

fibrous surfaces, are probably active in bringing about

coagulation and fluxion. They have, however, the

compensative merit of an absorbent power, in draining

off the liquid which renders prejudicial the presence of

soft, moist substances. Such a drain, forming the ex-

tension of an absorbent dry dressing, may have large

hygroscopic capacity. The dressing should, of course,

be not merely a receptacle for discharges, but should

have the power of absorbing from the drain, as the latter

has of absorbing from the wound ; otherwise the drain

itself becomes saturated and a source of danger. Cap-

illary drains are less completely dependent upon the force

of gravity than are those of tubular shape. An open or

tubular drain is simply a tissue retractor to maintain

a channel, and has no inherent power to take up to,
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retain, or to transmit. Its contents may be impelled by
accessions of fluid discharged from the tissues, but the

sole principle which is relied upon for its operation is

the force of gravity. Aside from its passivity as a

foreign body, the value of a capillary drain depends

upon its activity in absorbing fluid, that of a tubular

drain upon the opportunity it furnishes solids, semisolids,

and liquids to pass into and through it. There is a class

of drains, including both the open form, as those of

decalcified bone, and the capillary, as those of catgut,

which from the nature of their material have compara-
tively little potency in causing fluxion, coagulation, ob-

struction, or mechanical injury. By the uiibibition of

liquid a gradually increasing soft, gelatinous layer is

formed upon their surface, thus protecting the tissues

with which they come in contact, and preventing the

formation and dei)Osit of fibrinous clots. The solu-

ble |.iortion of these drains finally becomes transformed

into a homogeneous liquid which may either escajie or

be absorbed. A small amount of basement structure,

sufficiently organized to readily take up vital connection

with adjacent parts, remains. A soft drain of this kind

is less prejudicial to a wound than a clot or similar sub-

stance, because the latter cannot be liquefied except by

a necrotic process, and, on the other hand, is not so

highly organized, and therefore so ready to unite with

the parts as is the structural base of an animal drain.

The practical objection to these temporary aftairs is

their uncertainty. They may fail to maintain their exist-

ence long enough, or may be too slow in softening.

While it is unnecessary to discuss the advantages and
disadvantages of each of the multitude of drains known
to surgery, it is worthy of remark that the one probably

in most general use—the soft rubber tube—has to a pe-

culiar degree all unfavorable mechanical properties pos-

sible, except that of rigidity, which, by the by, is not al-

ways a disadvantage. Its surface is rough and its lat-

eral openings are small, and usually angular. Their edges
invite the coagulation of fibrin, and increasing depos-
its frequently obstruct the apertures and may even oc-

clude the lumen of the tube. The presence of such a

body, with its load of disintegrating material, is one of the

most frequent causes of failure to secure primary union.

It is an open question whether, under these circum-

stances, the admission of germs from without is a neces-

sary factor in the production of suppuration.

With a view to meeting the indications touched upon, I

would call the attention of the profession to the jiossibil-

ities of hard rubber as a material for wound drains, and
present as examples the forms shown in the accomi)any-
inL' cuts.

That represented in Fig. i is flexible. It consists of a

thin tube, the convex surface of which is perforated by
a single long a|)erture, rounded at each extremity, and
winding spirally about the tube but terminating a short

distance from each end of it. Tile area of this opening,
which is narrower than would api)ear from tiie cut, is

about one-fourth that of the convex surface of the tube,

exclusive of those jjortions where the cylinder is entire.

Close to each end of the drain, and near together, are two
small holes. The instruments are smooth and polislied

without, within, and on the edges. They are made eight

inclies long, and of four diameters, one-fourth, five-six-

teentlis, three-eighths, and seven-sixteenths of an inch

externally, and are known as Nos. i, 2, 3, and 4 respec-
tively. Each is intended to be divided into two drains,

and is easily cut with knife or scissors, but it is better to

soften llie place where section is to be made. Tlie flame
of a match will sufiice. The sharp edge made by cut-

ting should be rounded with a fine emery cloth, and

can be polished by means of crocus and oil. The makers,

Messrs. Tiemann & Co., will furnish this instrument cut to

any length and finished, and also that one shown in Fig. 2.

By the use of hot water or dry heat one of these drains may
be given a permanent curve corresponding to that of the

wound, and by twisting it while soft the width of the spiral

opening maA' be modified. The end of the drain where
the circumference is unbroken is placed externally in the

wound. The spiral opening is not continued to the end
of the drain, because the skin is thus liable to drop into

it, and obstruct the tube. The two small holes are for

the insertion of a hare-lip pin, safety pin, a stitch, or

other means of securing the instrument in place. In all

tubular drains the best openings are at the ends. A
drain should therefore be as short as it can safely be
used and in a wound with two openings should not jiass

through it from one to the other, but two drains should be
introduced. This is especially important when one open-

ing is superior and is for the purpose of admitting irrigat-

ing fluid intended to reach all parts of the wound, and not
merely to pass through the drains. The tube may be filled

with catgut, horse-hair, or similar capillary material and
the strands extended in all directions. They may be
subsequently withdrawn, leaving the tube in si/u, or may
be left and the tube remove^.j^

F'or this instrument the following merits are claimed :

I. As a foreign body it is comparatively harmless. The
fact is well known that hard rubber pessaries cause much
less vaginal secretion than those of soft rubber. Smooth,
hard bodies, buried in the tissues, frequently become
encysted, but soft substances usually give lise to ab-

scess. It presents everywhere a polished surface ; its

aperture is the largest possible, with the smallest possible

extent of edge ; this edge is smooth, thin, and uninter-

rupted by angle, crevice, or sharp turn, with the excep-
tions of that at the end of the si)iral opening and of the

two small holes which are external to the wound. For
these reasons it is not liable to cause coagulation, and
the opportunity for coagula to adhere to and obstruct it

is reduced to a minimum. Furthermore, by reason of

its flexibility it cannot injure the tissues mechanically,

exceiJt it be crowded into a situation n-here, by its mere
presence, it interferes with the circulation. Its edges
cannot sink into the soft parts, because of the width of

the strip between them. 2. As it is unaffected by secre-

tions or by chemical germicides it may be used again

and again a^ i/i/i/ti/um. 3. It cannot collapse. This
l>roperty may prove valuable when considerable pressure

by bandage is necessary to arrest oozing and prevent
the formation of pockets. 4. F'rom the thinness of its

walls it is light, and has large capacity

in proportion to its size. 5. Should

granulations grow into it, its removal
,'ithout injuring them is easily accom-
plished by a screw motion.

The instrument shown in Fig. 2 and
which, for distinction, may be called an
inflexible drain, consists simply of a thin,

hard rubber tube, upon one end of which
is a rounded flange, while from the other,

two opposite slits extend nearly the

whole length of tlie instrument. Should
occasion require, the blades on cither

side of the slit may be fixed, by the use

of hot water, at any degree of diver-

gence. This drain, like the pieceding, is

everywhere rounded and polished, and
its only crevices are at the ends of the longitudinal slits.

It is ])laced in a wound so that its flange is e.xternal, and
is also provided with two small holes for the pur|)ose of

fixing It. The blades are quite yielding in the direction

indicated by the dotted lines. It is made in the follow-

ing sizes : No. i, diameter, one-fourth inch ; length, one
and one-half inch ; No. 2, diameter, five-sixteenths of an

inch ; length, two inches ; No. 3, diameter, three-eighths

of an inch ; length, two and one half inches ; No. 4, di-
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anieter, seven-sixteenths of an inch ; length, three

inches.

Probably other forms will be devi;;ed in which this

material will be found a useful one for wound drains. In

hip-joint abscess it has been well borne, and is easy of

removal and replacement in the form of a round or

flattened tube without lateral openings. Though holes

of any size and shape may he made in hard rubber tub-

ing, it sliould always be borne in mind that any drain

should be as free as possible from irregularities of surface.

©Unical gcpnrtmcnt.

FOREKJN BODIES IN THE INTESTINES.

Dr. liOARDMAN Reed, of Atlantic City, N. J., writes :

" Apropos of several cases of coin-swallowing recently

reported in The Medic.m. Record, I have to relate a
case in which an irregular disjointed half of a sleeve-stud

was swallowed by a four-year-old boy, and |)assed with-

out injurv. One month ago I was called to see a rather

puny, delicate boy of four years, who had just swallowed
part of a gold sleeve-stud. The corresponding part of

the other stud was shown me. It consisted of a button-
shaped disk nearly half an inch in diameter, with a small

cylindrical stem projecting from it about one ([uarter of

an inch. I'Vom this stem, again, tliere projected tliree

little metallic jioints which could be pressed in, but were
])ushed out again by springs when the pressure was re-

moved. It was altogether an ugly-looking instrument
to expect to find its way through the human alimentary
canal, and I had many misgivings about it. I ordered two
teaspoonfids of castor-oil, followed by plenty of mush and
other coarse diet. Tiie button passed safely in about
thirty-six hours, without any pain having been complained
of."

PERITONiriS FOLLOWING HERNIOTOMY
TREATED BY IRRIGATION AND DRAINAGE
OF THE ABDOMINAL CAVITY.

Dr. J. E. Summers, Jr., of Omalia, Neb., reports tlie fol-

lowing case : .

Mrs. T , a robust German, married, aged twenty-

seven, entered the Child's Hospital, August 2d, for relief

from a rather large femoral hernia on the right side,

which she had had for three and one-half years, and
which for five days had been irreducible. There were no
symptoms of strangulation ; only discoml'ort was com-
\)lained of. As the woman was anxious to be cured of
her infirmity, I operated on the third day after her ad-
mission, with the intention of relieving the constriction,

and then doing an operation for the radical cure. The
sac, on account of its thickened and inllained condition,

was with ditficulty recognizable as such. It was opened,
and a large piece of omentum, also inflamed, was cut otif

in the usual way, carbolized silk being used for ligation.

Xo attempt at closing the canal being deemed advisable,

the ring was dilated by a blunt instrument passed in

along the inner border of the canal, internal to the sac,

and upward traction made. (A conical urethral sound is

sometimes advantageously used, as this was, in strangu-

lated herni;e, instead of the knife.)

The sac was then cut short, and its circumference (the

inner two-thirds) united with catgut to the edge of tiie

femoral ring ; the external segment was fixed by ])assing

the needle through the tissues and skin covering it. A
drainage-tube was introduced through the ring, tlie wound
irrigated with a warm solution of bichloride of mercury,
i-i,ooo, and antiseptic dressings applied. Twenty-four
hours after the operation a general peritonitis developed.
The abdominal cavity was well irrigated twice daily with

a warm solution of 1-5,000 bichloride of mercury for

three days, when, a diarrhcea setting in, the bichloride

solution was replaced by a one per cent, solution of car-

bolic acid, and the diarrhrea subsided. At times, when
irrigating, the drainage-tube, more tlian ten inches in

length, was replaced by a 22 F. nearly straight metal
tube, passed well up into the abdominal cavity. Some
fluid always remained behind, but it came away in the

dressings, drainage being favored by position. At each
irrigation pus and fibrin, in (piantitics sutficient to make
a heavy clouii in the vessel, were removed. After irri-

gation there was always a noticeable fall of temperature
and a better general condition of the patient. Dry cold

by means of a Lciter's coil, morphine subcutaneously in

quantities sulTicient to control a// |)ain, and a milk diet,

constituted the rest of the treatment. The patient's

convalescence was interrupted by a sharp attack of
cellulitis on the left side, but this was soon brought under
control by the use of long-continued hot-water irrigation

of the vagina, and niorjihine subcutaneously. On the

fourteenth day the temperature had reached tlie normal
I)oint ; it had varied from 102° to 104° F. Shorter and
smaller drainage tubes were gradually substituted, a
change being made daily for four or five days, when they
were witluhawn altogether ; the wound contracted slowly,

but is now completely healed. Whether the iieritonitis

was the result of a faulty antisepsis, or directly deiiendent

upon the operative procedure, matters little. The in-

terest in the case centres in the treatment, which in

principle is the same as in those cases of suppurative

peritonitis which have been treated by abdominal section

and drainage.

THE CONSTITUTIONAL EFFECTS OF RHUS
TO.XICODENDRON.

Dr. Robert Hubu.ard, of Bridgeport, Conn., lefer-

ring to the report of a case by Dr. Wliite in a recent

issue of The Medical Record, atfirms his belief that

the poison of rhus may produce constitutional ettects.

In support of this view he reports the following case :

"Many years ago a healthy man, about thirty years

of age, consulted me for a vehicular eruption, covering

the whole body, without febrile disturbance, but at-

tended with severe burning and itching ; otherwise he

was in perfect health. He said he consulted me because

his regular attendant said he was suffering from scarla-

tina. The appearance of the eruption suggested ivy-

poisoning, and I inquired if he had not been exposed to

it ; to which he replied confidently that he had not.

On cross-questioning him closely I learned that his spe-

cial work was lettering monuments and that he had, a

few days before, been at work in Mountain Grove Ceme-
tery, where the rhus toxicodendron is abundant. I sug-

gested to him that possibly he had thus been incidentally

poisoned. He, however, declaied he had handled no
shritbber}-, except that he had pulled up a root of sarsa-

parilla, which also abounds there, and a/c' if. Doubtless

he mistook a small specimen of the rhus, and hence, in

my opinion, the result. The eruption differed from that

produced bv external application only in the size of the

vesicles, which were smaller. I notice that many writ-

ers consider the eruption an eczema artificially produced,

whereas I think the greater thickness of the envelopes of

the vesicles and the greater delay in rupturing, distin-

guish it from vesicular eczema and place it more prop-

erly among the varieties of herpes.

Billroth would prol)al)ly never have been the sur-

geon he IS but for the intlueiice of Langenbeck. The
mantle has fallen with a double portion of his spirit.

Langenbeck's pupil is not content to let power die with

himself, as will be shown by the simple mention of a few

of his former assistants and students—Menzel. of Trieste
;

Czerny, of Heidelberg ;
Winiwarter, ofLuttech ; Gussen-

bauer, of Prngiie ; Mikulicz, of Krakan ;
Woltler, now

ofGraz; and Hacker, of Vienna.—^.v.
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^roflrcBs of |3t\exlical J>ciencc.

Gangrene of both Legs in a Young Girl, due to
Arteritis.—Dr. Briggs, writing in the British Medical
Journal, reports the following case : G- , aged eigh-

teen, first seen on August 17, 18S2, had been suffering

such severe pain in both legs and feet as to deprive her

of all slee[) and to reduce her to a state of collapse in the

morning. The pain was evidently in the course of the

femoral arteries and their branches ; and pressure over
them could not be tolerated. Both feet were cold and
tallowy-looking, the toes already having a bluish appear-
ance, and giving the impression of commencing gangrene.
There was no cardiac disease. She had been out to tea

the previous afternoon, and had been taken with the se-

vere pain on returning home. Stimulants, abundance of

nourishment, and opium were given, and she rallied.

The gangrene, however, spread on the right side to Scar-

pa's triangle, and to the knee on the left, the pain along
the course of the arteries being a most marked and dis-

tressing symptom. The toes were shrivelled and dried

up ; blebs, however, formed higher up the legs. Toward
the end, a sharp attack of bronchitis, with a considerable

rise of temperature, developed, and death resulted from
exhaustion. She was always an extremely anemic girl,

and had been under treatment several times for anremia.

She had never had any serious illness. She died on Sep-

tember 1 2th. The father drank, and the mother was both
nervous and anasmic. In the early part of the attack,

while the legs were dark-looking, they were noticed one
morning to have assumed a briglit-red tint, but were quite

cold ; the patient declared, however, that she felt some-
thing running in them. The diagnosis of arteritis was
based on the absence of any other cause and the pres-

ence of marked and severe pain along the course of the

arteries, witli tenderness, most acute on pressure. The
bronchitis was looked upon as probably secondary to

some embolic plugging.

Perforating Inflammation of the Vermiform Ap-
pendix.—A stud)', based upon 257 cases of perforating
appendicitis, has just been made by Dr. Reginald H. Fiiz,

and appears in the October number of the American
Journal of the Medical Sciences. From their considera-
tion it is apparent that perforating appendicitis is a disease
most frequently occurring among healtliy youths and
young adults, especially males. Further, that attacks of
indigestion and acts of violence, particularly from lifting,

jumping, and falling, are exciting causes in one-fifth of
the cases. A local cause is to be found in more than
three-fifths of all cases in the retention in the appendix of
more or less inspissated fajces, or in the presence there of

a foreign body. The retention of fasces may be promoted
by a constipated habit, but congenital or acquired irregu-

larities in the (josition and attachments of the appendix
frequently act as favoring causes. A fact in supjiort of
tlie last-mentioned statement is to be found in tlie fre-

quency of successive attacks, one or more, of intlannna-
tion of the apjiendix. The inflammatory process once
excited, its course and results show extreme variations

;

appendicitis may exist without giving rise to any charac-
teristic symptoms, and often without a symptom of any
distinct malady. Errors in diagnosis have been nu-
merous, chietly because the cardinal symi)toms of local-

ized pain, general heat, and circmnscribed swelling have
not been duly appreciated in their defined sequence. As
to treatment, the first and last thought should be to keep
tlie bowels quiet, together with absolute rest in bed, H()uid

diet in small quantities often repeated, and, above all,

sufficient opium to neutralize pain. If, after the first

twenty four hours from the onset of the severe jiain the

l^eritonitis is evidently spreading and the condition of

the patient is grave, the question slioukl be entertained

of an immediate operation for exposing the appendix
and determining its condition with reference to its re-

moval. If any good results are to arise from such treat-

ment it must be applied early. If surgical interference
is not instituted within the first twenty-four hours after

the onset of the sudden and intense right iliac pain, to
keep the bowels quiet must still be the injunction. The
formation of the tumor, the circumscribing of the perito-

nitis, is then to be awaited. It is sure to form, in the
large majority of cases, if the patient lives long enough.
It is only in a small fraction that it occurs before the
third day. In more than two-thirds of the cases the
contents will escape externally or internally. Without
surgical aid the escape is into the peritoneal cavity in

most instances, with a rapidly fatal result. In a smaller
number, the escape elsewhere not infrequently produces
serious, if not fatal, sequels. Dr. F'itz concludes his

elaborate study of the disease and its treatment with the

following statements : The vital importance of the early

recognition of perforating appendicitis is unmistakable.
Its diagnosis, in most cases, is comparatively easy. Its

eventual treatment by laparotomy is generally indispen-
sable. Urgent symptoms demand immediate exposure of
the perforated appendix, after recovery from the shock,
and its treatment according to surgical principles. If

delay seems warranted the resulting abscess, as a rule

intraperitoneal, should be incised as soon as it becomes
evident. This is usually on the third day after the ap-
pearance of the first characteristic symptom of the dis-

ease.

Gei.osine, a New Base.—The Paris correspondent
of the British Medical Journal says that, at a recent
meeting of the Sociote de Therapeutique, M. Guerin read
a paper on gelosine, a mucilaginous substance extracted
from a Japanese alga, which is sold in the form of dry
whitish leaves. Gelosine is an excellent base, mixing
easily with all pharmaceutical substances, soluble in al-

cohol and water, and in acidulated or alkaline water ; it

served as a medium for salts, (lowders, and different

tinctures, and was of great utility in preparing supposito-
ries. Gelosine gradually contracts and expels the water
and medical substances it contains, which are thus spread
over the surface of wounds or cavities, in which it is

placed in any form. Gelosine thus gradually regains its

original volume, but can be used more than once for the
purposes cited above. Gelosine, therefore, appeared to

be i)referable to liniments and ointments. M. Guerin
showed specimens of cylinders and slabs of gelosine con-
taining camphor, creasote, sulphate of zinc, cocaine, tinct-

ure of belladonna, iodoform, corrosive sublimate, car-

bolic acid, and coal-tar. In order to use gelosine as a
medium the quantity required should be immersed in its

weight of hot water ; the therapeutic agent is then added
and incorporated. When the mixture becomes as thick

as sirup, it is poured into moulds. These ojierations

were completed in a quarter of an hour, and the expense
was slight. Sterilized gelosine might be utilized in bac-
teriological research.

Tapping the Uterus in Hvdramnios.—The British
Medical Journal publishes the following contribution
from its Paris correspondent: "An interesting case is

now under tlie care of M. Tillaux. A woman, aged
thirty-seven, ajjparently of a healthy temperament, was
sent to the hospital. The patient believed she was preg-

nant ; it was five months since she had menstruated.
She had borne five children ; two of these were twins, and
had lived only twenty days. Delivery had always been
easy, without any complications or sequela;. Since the

last delivery she was excessively suscei)tible to the influ-

ence of cold ; when she was chilly the abdomen became
swollen and painful. The enormous development it pre-

sented was rapidly attained ; the diaphragm was pushed
upward, and threatened the jiatient with asiihyxia. It

was diflicult to ascertain whether the swelling was pres-

ent previous to the disappearance of her i>eriod. The
patient's answers to questions encouraged the belief that

a tumor iiad existed longer than five or six months.
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When M. Tillaux examined the tumor he ascertained

that it was full of fluid. A few days after this first exami-

nation, on the left side and in front certain sym|)toms

were observed which were opposed to the hypothesis of

a unilocular cyst. Dropsy of the amnion was suggested,

but not admitted. A few days later the patient was ex-

amined, and the signs were favorable to the belief of a

unilocular cyst. The surface was equal and the resist-

ance uniform. An operation was necessary, as the pa-

tient was almost sufi'ocated and could neither eat nor

sleep. She was tapped, and the fluid that escaped was
clear, slightly yellow, and free from viscidity, which sug-

gested that it was anniiotic. M. Tillaux, while allowing

the fluid to escape, kept his hand 'on the surface of the

tumor, and felt it harden and contract like the uterus

during parturition. The patient declared that she felt

labor-pains at the onset. This enormous tumor, which
contained at least twenty litres of fluid, was a uterus di-

lated at the fifth month of pregnancy by subacute hy-

dramnios. i\I. Tillaux decided, in the interest of both
mother and child, to diminish the quantity of amniotic
fluid, but, nevertheless, to leave a sufficient amount in

order that the infant should be surrounded by normal
conditions. Seven litres were withdrawn ; the patient

was much relieved. Collodion was ])ainted over the tro-

car wound. A hypodermatic injection of half a centi-

gramme of morphine, and an injection containing lauda-

num, stopped the uterine contractions. The patient

continued in a satisfactory state. A few weeks subse-

quently the patient left the hospital, and then felt uncer-

tain about the foatal movements.'"

EpiTHELioMATor.'^ TuMOR OF C.ECUiM. — M. Paul
Blocq records a case of primary cancer of the c;\5cum,

occurring in a male, aged fifty-one. Malignant disease

l)rimarily attacking this part of the intestines is rare, and
this case is interestinu; from the fact that death resulted

from perforation of the bowel in the neighborhood of the

new-growth, producing fatal collapse, and not, as has
happened in recorded cases of a similar nature, from
obstruction. The patient had, fifteen months ])rior to

seeking advice, coni[)lained of pain of a stabbing charac-

ter in the right side. Shortly afterward, he could detect

by the hand the presence of a small tumor, about the

size of a walnut. He became rapidly emaciated, and
had a cachectic look. He never evinced any special

symptoms indicative of grave disturbance of the gastro-in-

testinal tract—no vomiting, no constipation, no diarrhcea.

The tumor was not apparent to the eye, but was readily

felt by palpation ; it was ])ainful to the touch, smooth,
somewhat hard, and mobile. The patient died after

having been under observation four months, or fifteen

months after the development of distinct symptoms. At
the autopsy a small, pedunculated, sloughing growth was
detected close to and invading the ileo-cajcal valve, as

also a small perforation in the wall of the gut, which had
been the immediate cause of death. The greater part of
the neoplasm, owing to putrefactive change, resisted the

action of the stains for microscopic examination ; those

sections, however, which took up the coloring agents re-

vealed the characters of a cylindrical epithelioma. There
was no evidence of cancerous disease in any other organ
of the body.

iNS.^Nixy AND Crime.—Dr. Richard J. Kinkead dis-

cusses at length the relation of crime to insanity, and
controverts the views expressed by Lord Uramwell in a

late number of The Nineteenth Century. The author
believes that madmen who have committed criminal of-

fences should be sent to an asylum. If an insane man
commits homicide, he should be confined in an as\lum
for life ; the protection of society demands this, not only
to guard against a repetition of the act by the lunatic

himself, but to prevent simulation of insanity by the sane.

Imprisonment for life with lunatics would be to the sane
far greater ininishment than penal servitude—to many,
worse even than death. For less offences he should be

confined in an asylum till cured. To punish a man for

having a disease, or for the acts which his disease com-
pels him to do, is unjust. To remove a madman to a

place where his disease will be projierly treated, and
where he cannot injure others, is just, jjolitic, and hu-

mane. Penal disciiiline is injurious to the insane ; luna-

tics cannot be kept in prison ; not only because it is

detrimental to them, but because their presence is sub-

versive of discipline, and a constant danger to the other

prisoners and to the officers. Whether a man is mad or

not can be decided only by those who have experience

of insanity-— that is, by experts. The law as it stands.

Dr. Kinkead holds, is a wrong law ; it tries to define

what is indefinable, to create a disease which does not

exist ; it withdraws from the jury matter of fact, and es-

tablishes tests which experience has shown to be utterly

fallacious. Lord Hramwell thinks it hard to say why
lawyers, generally su|iposed sharp enough, should go
wrong on this particular subject. The answer is simple :

their education and training have not fitted them to deal

with it. Versed in metaphysical lore and legal subtle-

ties, they have not studied physiology or pathology, nor

acquired experience of the insane
;
just as no amount of

book learning alone will enable a physician to deal with

sickness, or a surgeon to operate ; so no mere mental

philosophy or legal training will enable a lawyer to grap-

])le with the paradoxes of insanity. If lawyers were
obliged to spend six months in an asylum studying men-
tal diseases, they too would be tpiite as anxious as doc-

tors are that the law should be changed, and would be
just as convinced that it is wrong, as Lord Bramwell is

that it is right. Nor would they fall into the error of

considering madness not a disease of the body ; for

whether we look upon mind as the product of the brain,

or merely working through it, it is disease, functional or

organic, of the organ, which is either its origin or instru-

ment, that constitutes madness.

—

The American Journal

of the Medical Sciences, October, 1886.

The New Oi.ntment, Lanoline.—M. Doyon, in the

Annales de Dermatolos^ie, stales that the new substance

introduced by Liebreich, called lanoline, is rapidly ab-

sorbed by the skin. .-Vfter being rubbed by lanoline, the

skin appears firmer and more turgescent, and, at the

same time, the surface is almost dry ; while, with vaseline,

it i)reserves a shiny appearance, even after energetic

friction. This rapid absorption, which may be shown
experimentally, seems to be due to the intimate con-

nection existing between lanoline and the fat of the

epithelium. Lanoline has been shown experimentally

to have no injurious action upon healthy or unhealthy

skin, but acts favorably on morbid phenomena occurring

in the deep layers of the skin. Doyon has used oint-

ments prepared with lanoline, instead of vaseline or

glycerine, in four hundred cases of persons aft'ected with

cutaneous lesions, and has not found injurious eftects in

any one of them, not even in those cases where there

was great irritability of the skin. In the case of a child

suft'ering from impetiginous eczema of the skin of the

head and face, the use of lanoline, containing salicylic

acid at two per cent., jjroduced cure. In cases of ulcer-

ated impetigo, or of inflamed eczema, immediate benefit

has been derived from the use of the following ointment

:

Salicylic acid, one jiart ; lanoline, twenty-five parts ; zinc

oxide, starch, aa, twelve parts. In the case of a patient

who had suff"ered for several years from a severe and rare

form of i)ityriasis, three frictions of the following oint-

ment sufficed to destroy the parasite : Salicylic acid, one

part; precipitated sulphur, five parts; lanoline, fifty

parts. In affections of the skin of the head, carbolic

lanoline and sulphur suffice to remove furfuraceous

desquamation. Doyon advises the addition of tincture

of benzoine, m a rough state of the skin. His clinical

experience fully confirms the favorable views which others

have expressed of lanoline, as a great improvement upon

either lard or vaseline as a basis for ointments and

cosmetics.
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THE IODIDES IN VALVULAR HEART DIS-
EASE.

A PAPER of considerable interest, concerning the ther-

apy of certain forms of heart disease, was read by Dr.

Henri Huchard at the meeting of the French Associa-

tion for the Advancement of Science, held in Nancy, in

August last. The paper appears in the Bulletin General

de Tliirapeutique, for October 15, 1886, and is supple-

mentary to one on the treatment of angina pectoris, pub-

lished in the same journal for September 30, 18S5. In

his first article, the author related a number of cases of

angina pectoris treated very successfully with the iodides.

In some of these cases there were valvular lesions in

addition to disease of the coronary arteries, and the writer

discovered that the iodide not only relieved the attacks of

angina, but modified very favorably the valvular affection.

Of nine observations of this nature, the author reports

four of the most conclusive. In the first, the patient, a

man fifty years of age, suffered from atheroma of the

arteries and chronic aortitis. There was also a double

murmur heard over the aortic area. At the end of two

years this murmur had entirely disappeared. In the

second case, that of a man fifty-nine years old, there

was dilatation of the aorta, and a diastolic murmur was

audible at the base. After four years of continuous

treatment the signs of aortic dilatation, and of valvular

disease, had entirely disappeared. In the third case, an

aortic regurgitant murmur became inaudible at the end of

eighteen months, and in the fourth a diastolic murmur at

the base became barely audible, and a systolic murmur
at the apex disappeared entirely after treatment extended

over two years.

Dr. Huchard affirms that the murnmrs present in these

cases were true organic murmurs, and in no instance

functional. The patients were not anaemic ; in every

case there was fair compensation, and the heart was not

dilated to any appreciable extent ; there were no signs of

asystolia, and the murmurs were constant, being heard at

every examination for months, and disappearing only

after years of uninterrupted treatment. It is certain also,

he maintains, that the sounds were intracardial and were

not caused by pericardial friction.

The medicament employed was the iodide of sodium,

which is preferable in these cases to the corresponding po-

tassium salt. The latter,when its employment is long con-

tinued, may affect injuriously the cardiac and renal func-

ions, while the former is equally efifective, more assimil-

able and less offensive. The drug is given in doses of

from five to fifteen grains three times a day, and the

treatment should be continued, when possible, for from

one to three years, with occasional interruptions of six

or eight days in each month.

It is not claimed that the iodide treatment is efficacious

in every form of valvular disease, but only in chronic,

so-called sclerotic, inflammation of the endocardium.

This is a very insidious affection which may attack the

heart primarily, or may be due to an extension of the

atheromatous process from the aorta. The process may
invade the heart in several ways, attacking (i) the aorta

alone, (2) the mitral and aortic valves, (3) the coronary

arteries with or without simultaneous disease of the mus-

cular tissue, or (4) the muscle and connective tissue alone

of the heart (sclerotic myocarditis with or without gran-

ular degeneration). It is this condition that was present

in the cases treated by the author.

Dr. Huchard is apparently not writing hastily and with-

out a basis for his assertions of the efficacy of the iodides,

for he says he has waited five years in order to speak with

certitude of the results obtained. He has satisfied him-

self of the disappearance of the murmurs and of the per-

manence of the cure before publishing his observations.

Not only did the abnormal sounds become inaudible, but

the other objective and subjective symptoms of the

atheromatous process were either greatly ameliorated or

disappeared entirely.

SOME .MODIFICATION'S I.\ BR.-\IN' SURGERY.

Mr. Victor Horsley's contribution to the subject of

" Brain Surgery," at the last meeting of the British Med-

ical Association, contained a number of practical sugges-

tions, as well as some radical departures from ordinary

methods. Surgeons will do well to consult his article in

detail. We can present here only the main features of

his paper. Mr. Horsley describes the method of oper-

ating when portions of the brain-substance are to be in-

cised or excised, but some of his methods can be adopted

with advantage in ordinary operations for trephining. ""^

The main points upon which he lays stress can per-

haps be sunmied up as follows :

First. Strict antisepsis, including the use of the spray,

is enjoined. The patient's head, on the day before the

operation, is shaved, washed with soft soap, and then

with ether. The portion to be operated upon is then

covered with carbolized lint for twelve hours or more.

Second. A purgative is given on the day before the

operation, and an enema on the day of the operation.

Chloroform is used as an an;v;sthetic, as a rule, and just

before anesthetizing the patient he is given one-fourth

of a grain of morphine This allows a less amount of

chloroform to be used, and it also contracts the cerebral

capillaries and lessens hemorrhage.

Third. The incision in the scalp is not cruciform, but

semi-lunar. It is carried directly to the periosteum,

and its curve is to be directed so as not to cut large

vessels, and so as to allow drainage when the patient lies

on his back.

Fourth. A very large trephine is used, one of two inches

in diameter. Or, two smaller openings may be made,

and the intervening bone removed with a Hey's saw.
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The dura mater is cut around four-fifths of the area ex-

posed, and at a distance of one-eighth of an inch from

the edge of the bone, so that it can be stitched into its

place again. If the dura mater is intact, and can thus be

replaced, the pieces of bone removed are placed between

aseptic sponges, are cut in small pieces, and replaced at

the end of the operation between the dura and the tlap.

I'^ifth. The hemorrhage caused by incisions into the

brain itself, can be controlled by ])Uigging with small bits

of sponge. The hot iron is not recommended.

SiNth. Wound cavities produced by the removal of

brain are not to be drained for more than twenty-four

hours. At the end of this time the drainage-tube is re-

moved. The advantage of this plan is that the inllam-

niatory exudation causes a pressure which is beneficial.

If this exudation becomes too great, it can be lessened

by opening up the tract of the drainage-tube with a

probe.

THE EVIDENCE THAT A THOROUGH MEDICAL EDU-
CATION PAYS.

It would seem quite self-evident that it pays for the

medical student to take a long and thorough course of

study before starting upon his career. That he does not do

so, however, is shown by the fact that only forty-one out

of the one hundred and twenty-six medical colleges in

the country exact three courses from their students. No
doubt many young men would gladly avail themselves of

fuller instruction, but the excuse is that their means for-

bid. For this class we think that sometimes too much
charity has been shown, for certainly society does not ex-

cuse the inefficient engineer because he was too poor to

get a good knowledge of his calling, nor does it pardon

the railway company when accidents occur, for not hav-

ing n)oney enough to equip its road comi)letely. Tliere-

fore the young man who is unable to give himself a

thorough medical education, and, excusing himself on the

ground of poverty, still starts out to learn upon his fellow-

creature that which he should have learned in a college,

undertakes a very serious responsibility.

But, apart from this, it is now becoming a practical ques-

tion, whether a young medical graduate can any longer

earn his living, if he simply takes the old-fashioned two

winter's course. The demands upon physicians for wide

knowledge and technical skill have become much greater

even in the past few years. And the young doctor must

have some special claims for recognition if he would make
his way.

An instructive illustration of this point is furnished by

Dr. John H. Ranch in his last Report on Medical Edu-

cation and Medical Colleges in the United States and

Canada. He says :
" During the past nine years 1 have

followed up, with especial interest and care, the careers

of 789 out of 1,000 physicians who studied four years and

attended three terms before graduating. These are, with

few exceptions, the successful and prominent members

of the profession in the difterent connnunities in which

they reside. They are well equipped by general educa-

tion, by an ample period of professional study, by did.ic-

tic and clinical instruction, and by hospital practice.

They are successful, as a rule, because they have fitted

themselves to command success."

That medical educators are beginning to appreciate

these facts, is shown by the gradual increase in the length

of terms and number of the required courses The aver-

age length of the lecture term has increased from twenty-

three and a half weeks in 18S2, to nearly twenty-five

weeks in 1886-87. The number of colleges requiring

attendance on three or more courses of lectures has

mcreased from twenty-two in 1882-83, to forty-one in

1S86-87.

THE PREVEXTIOX OF SCARLET FEVER.

Scarlet fever is a disease whose prevalence does not

seem to be greatly affected by improvements in drainage,

water-supply, or by better modes of living generally.

This is shown by English statistics. For the last twenty-

five years the annual mortality in all England from this

disease has kept above 12,000. In London the mor-

tality, until within the last two years, has been over

2,000. In New York City the mortality in 187 1 was

791 ; in 1875 it was 514; in 1883 it was 744 ; and in

1885, 559.

It is only by isolation and disinfection, therefore, that

this disease can at present be checked ; but there is al-

ready considerable evidence that such measures are help-

ful.

'

Thus, in London, in the last two years, since more

efficient means have been adopted for isolation, the

mortality rate has fallen to 700 in 1884-5, while for the

present year it has been only at the rate of about 400.

At Salford, England, according to Mr. John Gatham,

the annual death-rate from scarlet fever used to be about

135 per 100,000 of the population. Since the establish-

ment of a fever-hospital, and the passing of a compulsory

notification act, the mortality has been only about 50

per 100,000.

It thus appears that by means of isolation, by the

establishment of fever-hospitals with the enactment of a

proper compulsory notification law, scarlet fever can

be reduced in amount about one-third, .'^nd this seems

to be the only way at present by which we can seriously

affect the prevalence of the disease.

It may be said that in New York we have both these

things, and yet no marked effect is produced. To this

the answer is that New York, owing to its crowded popu-

lation, is under peculiarly unfavorable circumstances ;

and again, it is by no means certain that we may not

claim a diminution in the prevalence of the malady ; for

our population has increased 300,000, while the scarlet-

fever mortality has not increased, the annual average

being, perhaps, even less than it wasa decade ago.

THE NEW SURGEON-GENERAL OF THE ARMV.

Lieutenant-Colonel John Moore, Surgeon and -As-

sistant Medical Purveyor, has been appointed by Presi-

dent Cleveland Surgeon-General of the Army, z'ice Sur-

geon-General Robert Murray, retired.

(General Moore has proved himself an efficient officer

in every arm of the service, has an honorable war record,

is a trained soldier, a thoroughly competent surgeon, and

one who will bring to the duties of his new oftice a ripe

experience, a sound judgment, and an impartial adminis-

tration. We congratulate him on his promotion, and

tender him our best wishes.
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teios of the 'Wiccli

Monument to Dr. Benjamin Rush.—The effort to

secure funds for erecting a monument to Dr. Benjamin

Rush is being actively carried forward by the committee

in charge. The member for New York State is Dr. A.

N. Bell. It has been decided that $40,000 can be raised

by one-dollar subscriptions, and contributions of this

amount are solicited from every doctor in the country.

Payments can be made to Dr. Bell or to the Treasurer,

Dr. J. M. Toner, of Washington, D. C.

Hospital Sunday.—The work of arranging for the

annual week of contributing to the hospitals of New
York City has begun. It is expected that over $50,000
will be obtained this year. Last year the sum was

#46,085.

The Lec^cy of a Million. —Lady Wilson, the widow
of Sir Erasmus Wilson, died recently. The Royal Col-

lege of Surgeons now becomes entitled to the legacy of

$1,000,000 left by Sir Erasmus.

Dr. Daniel G. Brinton, of Philadelphia, has been

elected Professor of American Linguistics and Archi^ol-

ogy in the University of Pennsylvania. Dr. Brinton has

been for several years Professor of Ethnology and Arche-
ology in the Academy of Natural Sciences of Philadel-

phia. He is the author of numerous works and essays

on these branches, and has edited a series of works in

the native Ameiican languages, under the title " Li-

brary of Aboriginal American Literature," six volumes
of which have already appeared. We congratulate Dr.

Brinton upon the well-deserved honor which he has just

received.

Death of Dr. Joseph G. Richardson.—Dr. Joseph
G. Richardson, Professor of Hygiene in the University of

Pennsylvania, and a member of the Board of Health,

died very suddenly of apoplexy, at his home, November
r3th. He was fifty years old at the time of his death.

M. Paul Bert, the well-known physiologist and poli-

tician, died on November nth.

The Office Thief Around Again.—Now is the

lime for overcoats to be hung in the hall, and for the

office thief to take them. Look out for the pretended

patient who calls at odd hours and wishes to wait for the

doctor.

The New Jersey Sanitary Association held its

twelfth annual meeting at Trenton, on November 19th

and 20th. This association now numbers three hundred
members.

The late William H. Dudley, M.D.—The late

William H. Dudley, M.D., while travelling in Europe, in

1857, conceived the idea of establishing in this country

a medical college in conjunction with a hospital, where
students might have the advantages of medical and
surgical instruction at the bedside of the patient. On
his return he communicated his plan to a small number
of friends, who, at a meeting held in October, 1857, at

the rooms of the German Dispensary, 147 Court Street,

Brooklyn, agreed to organize. At a subsequent meeting
committees were appointed to effect the organization of

such an institution, under the name of the St. John's Hos-

pital, and to obtain a charter from the Legislature. In

Marchj 1858, it was agreed to change the name to that

of the Long Island College Hospital, under which a

charter was obtained and the institution was incorporated.

The hospital work was begun in November, 1857, at the

rooms of the German Dispensary. That place soon

proved inadequate, and in February, 1858, the present

property in Henry Street was purchased. To this place

the hospital was removed in the following spring.

No adequate aid being furnished by the public, the

work of the hospital only was continued till October 5,

1859, when a meeting of the regents was called to consider

plans for organizing a medical college. The council,

then consisting of Drs. Dudley, C. L. Mitchell, Th. L.

Mason, and John Byrne, submitted a plan which was

adopted. But the regents, in view of their pecuniary in-

ability to meet expenses, declined to open the school,

when Drs. Dudley, Mitchell, and Mason offered to

guarantee the annual expenses of the school to the ex-

tent of §3,000, if the regents would open the teaching

department. This offer they declined, fearing that the

debt of the institution would prevent permanent success.
1

Finally the affairs of the institution came to a crisis, and

ihe property was sold to Dr. Dudley for -$28,550, includ-

ing a mortgage of $20,000, which he assumed.

In this way the doctor's object of saving the institution

from destruction was accomplished. Then Drs. Dudley,

Mitchell, and Mason, courageous and faithful friends of

medical education, offered the Regents to assume all the

liabilities of the school for the first term. The offer was

accepted, and the opening lecture was delivered on March

29, i860. When the term closed, these gentlemen offered

to assume the liabilities of the school also for the future.

The acceptance of this offer made it possible to continue

the collegiate department, for the embarrassments of the

institution were still so great that the Regents could not

afford to aid the medical school. These embarrassments

culminated in October. 1861, when the president and

secretary of the institution, despairing of success, resigned.

If others despaired through these discouraging years. Dr.

Dudley was hopeful. Difliculties seemed to inspire him

with new courage and determination to make the institu-

tion succeed. It was undoubtedly his courage and deter-

mination that gave hope to others, who, but for him, would

have abandoned the enterprise. His colleagues in the

council were also brave and faithful, and bore their shares

of the burden. And there were Regents who would not

abandon the institution, and who contributed of their own

mean?, and secured the aid of personal friends to make it

succeed. At last, on February 16, 1865, after an uncer-

tain existence of many years, a committee appointed to

raise money to relieve the institution, reported the receipt

of $22,Soo, including Dr. Dudley's subscription for a large

sum. The mortgage of $20,000 and other debts were

then paid, and the title of the property retransferred by

Dr. Dudley to the corporation of the Long Island College

Hospital. In 1866 Dr. Dudley was elected a member of

the Board of Regents ; he was a Regent from that time

till his death. He had the satisfaction of seeing the in-

stitution, which he had thus originated, fostered, and sus-

tained, and of which in the long, dark days of its adver-

sity he had never despaired, flourish and grow strong, an

honor to the country, his profession, and himself, and with
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which his name should ever be gratefully associated

During the last years of his life he was the president of

the college, in which position the wisdom of his advice

and the fruition of his work were more and more manifest.

This memorial inade(|uately represents the difficulties en-

countered by him and his co-workers, both physicians

and laymen. Let it be said that he never faltered in his

duty to this institution, to which his time, his money, and

his best efforts were always freely given, in an unassum-

ing, but most liberal and persistent, manner. The final

success is his best and most enduring monument.

[n the death of Dr. Dudley the Regents have lost a

very dear friend and associate, whose place it will be most

difficult to fill. The Regents feel that they cannot do less

than place upon their record this brief memorial of his

services and of their personal respect and regard.

By order of the Board of Regents of the Long Island

College Hospital. Thos. H. Rodman, President.

VV. J. OsBORNK, Secretary.

MEDICAL SOCIETY OF THE COUNTY OF
NEW YORK.

Adjourned Annual and Stated Meeting, November 22,

1886.

The adjourned annual meeting was called to order by

Dr. Daniel Lewis, President.

Dr. John C. Peters made a supplementary

REPORT FROM THE COMMITIEE ON HYGIENE,

with special reference to stable manure and manure-yards

in this city. The Committee advised "that a petition be

sent from the Society to the Health Board and other

authorities, recommending the passage of an ordinance

abolishing the sidewalk manure-pits entirely within one or

two years."

The recommendation of the Committee was adopted.

The recommendation of the Treasurer, that the Coniilia

Minora be authorized to investigate

THE arrears IN DUE.S

of all honorable members whose present circumstances

are such as to embarrass them in paying the tax, and to

remit the same, was adopted ; as also was the recom-
mendation that the Comitia be instructed to report to the

Society for expulsion the names of those who can, but

will not pay their dues.

The Society then listened to

THE ADDRESS OF THE RETIRING PRESIDENT,

who referred to the intimate relations existing between
the New York Academy of Medicine and the County
Medical Society, and yet duties devolved upon the latter

such as no other medical organization of this city can
ever assume. After referring to the importance of be-

coming members of the medical body politic as here

represented, he gave a brief reference to the membei -

ship, and then spoke of the scientific work done during

the last two years. Reference was then made to the re-

lation existing between the specialist and the general

practitioner, and it was said of the latter that if he failed

to use the opportunities offered, he will naturally become
the servile lackey of the specialist, a position of little

profit and doubtful honor. Special reference was made
to the long list of members who had been stricken from
the roll by the hand of death, which included the young
and the aged, and those with brilliant prospects as well

as those who had achieved all the honors of a long and
well-spent life. After thanking the Society for the great

honor which it had besttjwetl upon hin), Or. Lewis intro-

duced his successor in office, Dr. Laurence Johnson.

The Society then listened to

THE 1NAUi:URAI, ADDRESS

of its new President on taking the chair. After express-

ing his thanks for the high honor conferred upon him,

coupled with the i)romise to discharge the duties of the

office to the best of his ability, he directed attention to

what he thought should be the policy that the Society

should inirsue during the ensuing year.

The Society owed first a duty to the jieople, next a

duty to the science and art of medicine, and lastly a duty

to itself, its individual membership.

Duty to the people included dissemination of the knowl-

edge of sanitation and preventive medicine, and other

matters of public importance, and the discouraging, in

every way possible, the abuse of medical charity. The
best way to cure the poor of the abuse of this charity

was to charge them only what they could afford to pay.

From time immemorial it had been the policy of the pro-

fession to consider a fee as an honorarium and acknowl-

edgment of services rendered, but not strictly a com-

pensation. If the subject was placed on this basis in

our dealing with the poor of New York, then we could

sweep away in an instant our false pride in the matter

of accepting small fees, and give due weight even to

" the widow's mite." This should apply with special

force to our younger sijecialists.

The duty of the Society to the science and art of medi-

cine reached every individual member, and required of

him an endeavor to advance, by jiersonal study and obser-

vation, the science, and in his practice to exemplify the art.

Reference was then made to the extreme form of special-

ism in medicine, which threatened the Society with serious

danger, and which relegated papers on diseases of the

eye to the audience of ophthalmologists, of the ovary to

the gynecologists, of the brain to the neurologist, etc.

There was a form of specialism which was legitimate, but

it was not of the character of the above.

Lastly, the President referred to the duty which the

Society owes to its membership, including the legal obli-

gations.

At the close of the address, the President appointed the

COMMirrEES FOR THE ENSUING YEAR.

Committee on Ethics.—Dr. E. Darwin Hudson, Jr.,

Chairman ; Drs. Charles E. Hacklev, Alexander S.

Hunter, E. A. Maxwell, and Edwin F. Ward.

Committee on Hygiene.— Dr. Alexander Hadden, Chair-

man ; Drs. John C. Peters, Cyrus Edson, D.B.St.

John Roosa, and John H. Billings.

Committee on Prize Essays.— Dr. Joseph D. Bryant,

Chairman ; Drs. A. B. Judson and F. A. Castie.

Auditim; Committee.— Drs. P. A. Morrow and H. G.

Piffard.

The Committee on Ethics recommended the dis-

cipline, and the Comitia Minora recommended, as

the kind of discipline,

THE EXPULSION OF DR. JAMES o'REILLY.

The recommendation of the Comitia, after hearing

the case, was adopted unanimously.

The Comitia Minora recommended the adoption of

a resolution providing for the publication of

rHE MEDICAL DIRECTORY

for another year, to be edited by the Comitia, and tlic

recommendation was adopted.

Dr. Joseph D. Bryant then read a memoir of

GASPAR GRISVVOLD, M.D., M.R.C.S.,

in which he paid a worthy tribute to the memory of the

deceased.

The reading of Dr. De Oarmo's paper on " The Treat-

ment of Hernia by Subcutaneous Injection " was post-

poned to the next stated meeting.

The Society then adjourned.
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NEW YORK ACADEMY OF MEDICINE.

Stated Meeling, November 18, 1886.

A. Jacobi, Af.D., Presidext, in the Chaip.

THE ANNIVERSARY DISCOURSE.

The occasion was the delivery of the Anniversary Dis-

course. The audience was large and distinguished, in-

cluding many ladies, and several gentlemen eminent in

the liberal professions.

The President, Dr. .\. Jacobi, spoke as follo'-vs :

The New York .Academy of Medicine is of about the

same age as modern medicine, as ansesthesia in /Vmerica,

and as Virchow's Archiv, and his cellular pathology

in Germany. During these forty years scientific medi-

cine has progressed all over the globe in steady evolution.

This Academy has not only followed this progress, but

has contributed to it very largely. Of this assertion its

historian would find many and irrefutable proofs. In-

deed, very many of the names connected with the Acad-
emy would be bright lights in any country's literature ;

to mention them here, however, would call the blush of

pride to many a modest man's cheek, for there is many
a Fellow in this hall, at this moment, who is both admired

in our country and blessed in foreign parts, for his con-

tributions to the science and art of medicine.

Still, justice requires me to say that the Academy owes

its position and efficiency to more than the efforts and
genius of its best and most powerful minds alone. The
political and the scientific republic thrive on the co-

operation of the great capacities and the democratic

masses. The biweekly stated meetings, with their

papers and discussions, have kept the interest in scien-

tific pursuits awake, more or less, all these decades ; the

vigorous life of the newly established sections proves the

zeal of the many participants ; the rapid increase of the li-

brary, which is accessible to both the whole profession and
the public, speaks as well for the .Academy's success as

for its generosity ; the absence of ethical codes from the

requirements of admission, and of ethical wranglings from

its gatherings, for its scientific spirit ; and the unencum-
bered possession of this large building, for the .Academy's

per|)etuity and lasting influence. In its name, I am di-

rected to extend to all of you a hearty welcome to this

hall. Still, while so doing I cannot abstain from expres-

sing the hope that my successor may, in the near future,

have the honor of receiving you in a larger hall, and one
more worthy of being the centre of the profession of this

metropolitan commonwealth, and the representative of

American medicine.

.American medicine has always exhibited a peculiar

feature, mostly in cotnmon with the rest of the Anglo-

Saxons on the other side of the Atlantic. It is eminently

practical. In this I do not wish to be misunderstood.

Science need not have, ea ipsa, an exclusively practical

aim ; its value is not its weight in bread or butter. Men-
tal efforts must not always be directly changeable into

coin. The very branches of philosophical and e.xact

sciences which have contributed most to increase the

growth of human powers, carry their reward less in

money than in their intellectual results.

Indeed, for a long time .-Vmerican medicine has suffered

from the very fact that we liad no class of men who stud-

ied for study's sake, and found their aims reached in the

cultivation of pure science. We had no institutions to

aid them, no citizens—though they would have fain done
so—rich enough and interested enough to endow the in-

stitutions, no scientific men independent enough to allow

themselves to be absorbed in their intellectual labors.

.\11 this is being changed. The number of strictly scien-

tific workers among us is still small, but it is increasing

constantly, and the men and women outside of the i)ro-

fession who are interested in, antl willing and anxious to

aid, the cultivation of medical science begin to make
themselves known. The \mcrican family who but lately

enriched a medical school and thus, let us hoi)e, rendered

the prospects for a vast improvement in medical teaching,

and an elevated standard of professional merit more
promising than ever ; the large bequest to this .Acad-

emy due within a few months, by a lady connected with

one of the most illustrious medical families of the city
;

the munificent donation, a few weeks ago, by another

lady who desired to lend an expression of her husband's

and her own admiration for medical science and the med-
ical profession—all of them prove the interest the public

is beginning to take in medicine and medical progress.

Well it may, for if there be a science, or a complex of

sciences, pure and at the same time practical, it is medi-

cine. The medical professions of all countries, and
medical science in every land, have but one aim and
end—that is, the preservation of the health of the com-
monwealth and the individual, and the saving of life.

The very results of the most abstruse investigations, the

very highest intellectual efforts, are always directed to the

accomplishment of these practical ends.

If there were no other tie between the public and the

profession, there it is. Its existence is proven by the in-

terest you have exhibited and the readiness with which
you have kindly yielded to our invitation. \i for the

profession, it has felt it always ; certainly, since the time

when its adepts ceased to wear wigs wherewith to cover

the occasional emptiness of heads, and discarded the

gold-headed canes from which the oracularly sealed lips

liked to suck wisdom, the thoughtful and progressive

professional man has always understood his connection

with, and his responsibility to, the community, and
known this also, that the more intimate the public became
with the foundations and tendencies of his science—not

to be gathered, however, from the cheap publications

and advertising sheets which they steal into your houses,

or sell to you in the garb of a religious or secular news-

paper—the easier and more successful was his own task,

viz., to protect or save his individual charge, and to

benefit the community at large. In this spirit, dictated

by the feeling, more or less conscious, of the existence

of interests common to the public and the profession,

once, nearly thirty years ago, an Anniversary Discourse

was delivered to which the public was invited. What at

that time appeared to be merely desirable, has at present

become a necessity. The revised constitution of the

Academy ordains that the .\nniversary Discourse must be

delivered in November of each year, and must be public

To me personally, it is a source of intense gratification

that the new rule should be inaugurated during my presi-

dency. Thus was granted to me what I hardly had the

com age ever to hope, to witness the realization of what
often was considered an ideal future. Thus there is one
ideal at least that has become a fact.

The participation of the most intellectual class of the

lay public in what formerly would have been, and was,

the exclusive domain of the profession, proves that the

conviction is gaining ground that medicine is both the

most humane and the most practical of sciences. In-

deed, science and practice are not divergent. Their aims

are identical, they serve each other, and both joined

serve mankind.
Learning and practical tendency go very well with

each other. That is what I shall prove by the discourse

of a gentleman who is known to erudite men of all

classes as a scholar, to his ;)rofessional brethren as a

learned physician, and to his numerous admirers among
the public at large as a consummate practitioner— Dr.

William H. Draper.

Dr. William H. Draper then delivered the Anniver-

sary Discourse (see p. 589), selecting for his subject

THE principles AND PROORESS OF MODERN THERA-
PEUTICS.

At the close of the paper, which was listened to with

marked attention. Dr. Fordvce Barker moved that the

thanks of the .•\cademy be voted to Dr. Dr.aper for his
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most excellent discourse. The motion was duly sec-

onded and carried unanimously.

Proposed amendments to the by-laws were then read,

after which the Academy adjourned.

SECTION IN PR.'VCTICE.

Stated Mt'cfiiii;, November 16, 1886.

Alfred L. Loomis, M.])., LI,. IX, Chairman.

Dr. a. Jacori read a paper (see p. 59,5) on

FOLLICULAR AMYGDALITIS.

The discussion was opened by Dr. C. Heitzmann, who
objected to the use of the word gland when speaking of

the tonsils. There was no such thing as a lymph-gland.

There was lymph-tissue composed of follicles and inter-

foUicular spaces. He preferred to use the English term,

and say lymph ganglion. Lymph-vessels and lymph-tis-

sue dicl not mean the same thing at all. Lymph-vessels

were not very numerous, but the tonsils were composed
largely of lymph-tissue, best seen in fretuses. He uses

the terms lymph-tissue and my.xomatous tissue synony-

mously, a view not generally accepted. He favored the

theory of causation by micro-organisms.

Dr. T. E. Satterthwaite, being called upon, said that

he agreed with Dr. Jacobi that the name "lacunar " amyg-
dalitis was unnecessary, and might with profit be ex-

punged from our nomenclature. He also agreed with

him in the fact that this form of tonsillitis was closely

allied with tonsillar dijihtheria, and gave two instances

bearing on the point. Li 1875 he received from Dr. \\'.

W. Vermilye a piece of dipiuheritic membrane, detached

by coughing on the seventh day of the disease. The pa-

tient, a girl six years of age, had been attacked with what

seemed at first to be a simple follicular tonsillitis. On
the sixth day the tonsils, palate, and pharynx weie covered

with a thick exudation, which peeled from the palate

<|uite easily, leaving a bleeding surface behind. The ))a-

tient had albuminuria on the twelfth day, but recovered

after two weeks' illness. The patches recurred when re-

moved.
In 1876 he also received from Dr. William E. Bullard

two pieces of diphtheritic membrane. The patient, a

"boy six years old, had had enlarged tonsils for some
weeks. On the first day of the attack there was a simple

pharyngitis ; on the next, membranes formed in both

tonsils, uvula, and anterior nares. The patient recovered

after an illness of thirteen days. The regular symptoms
of diphtheria were present.

Dr. Satterthwaite then stated that he presumed the

reason for his being asked to speak arose from the fact

that he had been known to have made some studies on
the pathology and pathological anatomy of diphtheria,

which, it was clear from the statements of the speaker,

was an allied disease. He thought it well, however, at

the outset, to give his own classification of inflanmiatory

tonsillar affections, and he was happy to say that in

adopting such a simple classification as he offered he

was in harmony with the laryngologists. His divisions

were as follows :

1. Simple or superficial tonsillitis, which might be a

catarrhal aftection of the mucous surface, or enter also

into the crypts or lacuna;, which then had received the

name lacunar tonsillitis or amygdalitis.

2. Deep or parenchymatous inflammation of the tonsil

was a more grave affection, that might originate from the

surface or from the deeper jjarts. It was synonymous
with quinsy. It might terminate in resolution, more often

in abscess, rarely in gangrene.

3. Another form might be called gangrenous. The
tonsils were then attacked with an inflammation that

early showed a tendency to sloughing. It was also called

putrid sore throat. He had observed such a condition

not very infrequently in severe attacks of syphilis, but it

might be due to other causes, and sometimes it seemed

to be a variety of the gangrccna oris that is seen about

the lips and gums of children.

4. Membranous tonsillitis, in this case there is an

actually organized membrane on the tonsils. It might

lie due to diphtheria or other causes, just as some other

membranous exudations in other mucous surfaces were

due to causes a])art from diphtheria.

5. Finally, there was an ill-defined group of tonsillar

inflammations, that had been described as "rheumatic,"

"gouty," "mycotic," etc. With the two former he might

say he had no jiersonal acquaintance. In the latter in-

stance the one case that he had carefully examined was

from the throat of a child that died of scarlatina. The
jiatch was not membranous, i.e., organized, but was made
up of a feltvvork of fungi that was thought to belong to

the penicilium glaucum with bacteria of various kinds,

and epithelium and granular debris.

As, however, the pajjcr seemed to bear most upon the

clinical distinctions, if any there were, between superficial

tonsillitis and tonsillar diphtheria, he would venture to

point to the signs that he thought most valuable in effect-

ing a differential diagnosis, and he relied upon the cases

that had formed the basis of his report (in conjunction

with Dr. K. Chirtis) to the New York Board of Health in

1877, in giving the diagnostic signs of diphtheria.

1. Diphtheria was apt to be ushered in by a chill, and

followed more or less rapidly by a fever that often was

high, in one case reaching to more than 106° V. There

were also convulsions, drowsiness, or stuiior in a moder-

ate number of the cases, and severe prostration. In fol-

licular amygdalitis the symptoms of invasion, though at

first sharp, were less apt to be associated with high fever,

and never with a protracted high temperature, unless a

complication existed. Although there was prostration it

did not continue long.

2. In diphtheria the tonsils were apt to be attacked

first, but the disease would usually spread, in severe cases,

to the adjacent parts, such as the i)illars of the fauces,

uvula, and up into the nares. In follicular tonsillitis the

patches were confined to the tonsils, though the pharynx

might be inflamed, and often was.

3. In diphtheria the attack was much longer in dura-

tion, lasting on an average from six days to three weeks.

Superficial tonsillitis almost always reaches its height on

the third day, and was over in a week.

4. In diphtheria we are ajit to find an engorgement of

the adjacent lymphatic glands. In superficial tonsillitis

this incident is rare ; in quinsy it may occur.

5. The membrane of diphtheria, as found upon the ton-

sils, consists, in my opinion, of a fibrillated network in the

interstices of which there is pus, epithelium, bacteria of

rod and round forms, granular debris, oil-globules, and

sometimes thalli or spores of some fungus. In follicular

tonsillitis there is no fibrillated tissue, but the secretion

of the mucous membrane forms the matrix.

6. The membrane of diphtheria is apt to adhere closely,

and when removed leaves a bleeding surface in most

cases, especially where the surface is covered with flat-

tened epithelium. In superficial tonsillitis the membrane
is easily brushed oft", unless it has become dry, as happens

sometimes when the mouth is much open, or when the

jtatches are closely adherent to the follicular discharges.

Any form of the ordinary mould fungi will cause the co-

hesion of such a patch.

7. Diphtheria has been proven in some instances to be

propagated by a distinct contagion. In follicular ton-

sillitis the evidence of contagion is not well established,

or rather it has not yet been conclusively shown that it is

projiagated by a personal contagion as distinguished from

a telluric or miasmatic agency ; and it is possible that it

may be induced by simple cold, a digestive attack, or

unusual fatigue.

8. Uraemia, as evidenced by convulsions, drowsiness,

coma, and albuminuria, with granular, and blood-casts in

the urine, is a pretty well established phenomenon of
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diphtheria. In our cases, which were undoubtedly severe,

they occurred in about thirty-three per cent. In follicular

tonsillitis there is probably no albuminuria, except as

produced by the high temperature, and then it is short-

lived.

9. In diphtheria membranes may appear at any time

from the tirst to the sixth day in a pronounced case. In
simple tonsillitis the membrane is almost uniformly gone
on the third or fourth day.

10. Paralysis of some kind is a sequel to diphtheria in

a small number of cases. In simple tonsillitis it proba-

bly never occurs, although throat paralysis may follow

quinsy or any sloughing process, if sufficient tissue be
destroyed.

11. The fatality from diphtheria may reach fifty per

cent. It exceeded this figure in our cases where the

records were complete. All forms of diphtheria were in-

cluded. Deaths from superficial tonsillitis are so rare

that it may be said they practically do not occur.

Dr. J. Lewis Smith believed that there was no re-

lation between the two aftections, except that diphtheria

might occur as a secondary disease and then it would
be a complication of a pre-existing catarrhal inflammation.

He preferred to use the term follicular pharyngitis, be-

cause the pharyngitis was the prominent feature early in

the case. This simple affection begins abruptly, frequently

with as high temperature as occurs in diphtheria. Its mul-
tiple occurrence in families is an interesting feature, and
is probably due to a specific micro-organism, although he

was not certain that the disease is contagious. He had
treated as many cases as he had of diphtheria and had
lost only one patient.

Dr. C. E. Billington continued the discussion, and
said that follicular amygdalitis occurred both sporadically

and epidemicallv, and that its causes were "catching
cold," epidemic influence, and local, unwholesome con-

ditions. He had seen it, in several epidemics, very preva-

lent in populous neighborhoods. He recalled one in-

stance in which it aft'ected nearly all of the children in all

of the families in a large tenement-house. In its epi-

demic form it is, he thought, in some degree infectious,

because he had so often seen it go through families of

children, successive cases occurring at intervals of one,

two, or three days, just as occurs with diphtheria or scar-

latina. He had seen it manifest especial severity and
virulence when complicating the effects of malarial or

filth poisoning.

He regarded follicular tonsillitis as a disease, sui gene-

ris, and not a milder grade of diphtheria. The two dis-

eases are not usually concurrent in the same patient, nor

does the one shade oft' into, nor lead up to the other.

The exception to this rule is that when diphtheria is epi-

demic any catarrhal condition of the faucial mucous mem-
brane is an inviting soil to its germs; but even then it

does not usually supervene until the follicular tonsillitis

has run its course. As this requires only a very few
days, such cases as those mentioned by Dr. Smith and
Dr. Satterthwaite are, at such times, not infrequent.

Follicular tonsillitis difiers from diphtheria in not caus-

ing constitutional poisoning, either septic or specific. It

does not cause nephritis (except as any febrile catarrhal

affection may occasionally do) ; it does not cause paral-

ysis, and he had never known of a fatal case.

The differential diagnosis of these diseases was very
important, as they were very liable to be confounded.
The onset of follicular tonsillitis is undistinguishable

from that of diphth.eria in the amount of febrile and ner-

vous disturbance. He had known it to be accompanied
with convulsions, vomiting, and much apparent prostra-

tion. Its second stage, that of follicular exudation on
the inflamed tonsil, may closely resemble diiiiitheria. Its

third stage, which occurs after one, two, or three days, is

that of the disappearance of this exudation, exposing in

its place the characteristic appearances of erosion or exca-

vation in the surface of the tonsil, 'i'hese last appear-

ances are pathognomonic, but the diagnosis is usually

called for at an earlier stage. In the second stage, or
that of exudation, the diagnosis is made easy, in the ma-
jority of cases, by the appearance of whitish or yellowish

points projecting, or liquid oozing, from one or more of

the lacunal orifices ; for these appearances are pathog-

nomonic. It is made easy in many other cases by the

evidently soft and pultaceous character of the deposit on
the tonsil, and by its lying loosely and superficially on its

surface, from which it is easily removed with a brush or

swab. There is a smaller proportion of cases, but yet

quite numerous in the aggregate, in which the diagnosis

is much more difficult. In these cases the patches on
the tonsils may not only closely resemble in appearance
diphtheritic membrane, but are, in fact, quite firm in

texture, and quite closely adherent to the mucous mem-
brane. In occasional instances, these are so large as to

cover nearly the whole of the tonsil. In company with

these there are sometimes seen on the adjacent surfaces

of the uvula or the faucial pillars, deposits of the same
material, or smearings of white tenacious mucus, that are

very deceptive to the eye. To complete the picture, the

swollen throat may be filled with thick yellowish or

sanious, and sometimes fetid, muco-pus, the ensemble

being that of quite a grave case of faucial diphtheria.

But, it might be asked, what ground of certainty had
he that any such cases were not in reality diphtheritic ?

He would answer, because we can accurately predict the

subsequent course of events, which is that, after two or

three days, thediphtht'rr)/V/appearances will have vanished,

leaving in their place the typical erosion and excavation

in the tonsil ; and that there will be none of the sequelae

of diphtheria.

In a paper which he read before the Academy in 1880,

and which was published in The Medical Record of

March 27th of that year, he mentioned, among other

points or methods in this diagnosis, two which he had

learned in the school of experience, and which, so far as

he knew, had not been previously published. If they had

not been, it was merely an illustration of the truism that

it was sometimes the simplest and most obvious things

that escape notice and mention. As he still believed

them to be of practical utility, he briefly recapitulated

them.

The first related to the location of membranous
patches. The diphtheroid patches of follicular tonsil-

litis, being formed by exudation from the lacunal open-

ings, are usually limited to that more central portion of

the irregular convexity of the tonsil which is the site of

the principal and most numerous openings, while true

diphtheritic membrane is not, according to his observation,

usually thus limited ; but when it occurs in a small patch

it is apt to occupy a more lateral or marginal position.

Hence, patches which are limited to the former regioi»

and unaccompanied by membrane in any other location,

will usually be found to be follicular, while those, how-

ever small and slight in appearance, which are seen on

the posterior or the anterior, the upper or the lower mar-

ginal portion of the tonsillar surface, should be regarded

with grave attention and their nature carefully investigated.

He had seen diphtheritic membrane in its formative

stage extending in a slight streak or in spots across the

tonsil. In these instances it was easily to be seen that

the streak or spots did not emerge from the lacunal

openings, and bore no relation to them, which was, in

reality, the essential point to be ascertained in the diag-

nosis.

At this point the rule of the Section which limits each

speaker to ten minutes brought Dr. Billington's remarks

to a close. The following notes of what he was about to

add, had time permitted, have been furnished by him as

essential to the comjileteness of his statement :

[The sccontl point referred to is a method which is

especially applicable to those grave cases of follicular

tonsillitis which he had sketched as so closely resembling

diphtheria. In these cases a syringing of the throat with

water will cleanse it of much deceptive material, expos-
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ing its whole mucous membrane clearly to view. The
diphtheroid covering of the tonsils will be, in part at

. least, broken up and washed away, showing its friable and
superticial character and its relation to the distended la-

cunal orifices. A prompt and accurate diagnosis is thus

made practicable, by a simple and readily available

method, in many cases in which it would otherwise be
difficult or impossible.

It should be added that there are cases in which the

most experienced physician must reserve his diagnosis

for a short time.

There can be no doubt that follicular tonsillitis is often

mistaken for diphtheria. He had personally known of

not a few instances of this error, causing nuich needless

alarm, and made in some cases by intelligent, conscien-
tious, and not inexperienced physicians.

• Dr. Lefferts, in a valuable pai)er read by him before the

Academy in 1879, called attention to the striking resem-
blance between the natural history of follicular tonsillitis

and the " catarrhal diphtheria " of Oertel. Dr. Billing-

ton had in not a few instances, on reading in journals

accounts of the successful employment of this or that ther-

apeutical agent in the treatment of diphtheria, been im-

pressed with the fact that the descriptions of the location,

course, and termination of the disease were strikingly sug-

gestive of follicular tonsillitis, and of nothing else. In
fact, he believed that all reports of large numbers of cases

of diphtheria, in which the disease was mainly limited to

the tonsils, should be regarded with suspicion. In a list

of forty carefully studied cases, whicii he described in the

paper to which he had referred, eleven onl)', or twenty-

seven and a half per cent., were thus limited, and he be-

lieved that proportion to be quite as large as the aver-

age.]

!-- Dr. L. Emmett Holt believed that follicular amyg-
dalitis occurred both as a sporadic and an epidemic dis-

ease—in both instances being, as a rule, sharply defined

from diphtheria. If the connection between the two
were close, and i)hysicians all the time discussing cases

of real diphtheria as those of simple amygdalitis, we
would expect that institutions which furnished many
cases of amygdalitis would also give some of undoubted
diphtheria. The facts did not support this. Dr. Haig-
Brown, medical officer to Charterhouse School, in Eng-
land, who had five hundred boys under supervision, had
met with four hundred and sixteen cases of amygdalitis

among them in three years, and only one case of genuine
diphtheria.

Dr. G. A. Spaldmg, of this city, had stated that at

the House of Refuge cases of amygdalitis w-ere con-
stantly occurring, yet no clear case of diphtheria had
been seen there in years.

Dr. Gibney had made a similar statement with refer-

ence to the Hospital for the Rupturetl and Crippled,

during his service there. In both institutions a large

number of older children and adolescents were under
observation.

Dr. Holt's personal experience in amygdalitis was
based upon three hundred recorded cases, which had
been mostly seen in dispensary practice. The symptoms
were strikingly uniform. In acute cases the invasion

was abrupt, the temperature high, and, unless compli-

cated, the fever seemed to be limited to three days, irre-

spective of treatment. A temperature of 105° F. was a

conmion occurrence ; he had in several cases seen 106"',

and had known of one case in which it was 107°. Tran-
sient albuminuria, when the temperature was high, was
not very rare, but there were no casts or blood-globules

in the urine. The group of symptoms presented were
suggestive of a general rather than a local disease. It

showed no tendency to asthenia ; convalescence was
rapid.

In pharyngeal or tonsillar diphtheria, on the other

hand, the temperature was low, 100° to 101.5° F., the

higher range showing extension into the air-passages or

into the nares. The albuminuria of diphtheria was not

transient, and bore no relation to the temperature ; casts

and blood, as w'ell as albumen, were generally present.

A marked tendency to asthenia was one of the most con-
stant features of diphtheria ; convalescence was slow.

The ])atches of membrane seen in simple amygdalitis

could usually be easily removed without bleeding, and
lasted only four or five days, and showed no tendency to

spread ; the membrane of diphtheria, on the other hand,
involved deeper tissues, caused bleeding, rarely lasted

less than a week, and showed a marked tendency to

spread to the adjacent mucous surfaces.

Dr. Haig-Brown had recorded two epidemics in which
simple amygdalitis was unquestionably spread by con-
tagion ; hence this fact, though always suggestive ot

dijihtheria, was not to be taken alone as proof that we
were dealing with this disease.

The occurrence of jiaralysis was to be regarded as

establishing positively tlie existence of dijihtheria. In

doubtful cases a// the symptoms were to be taken into

consideration, and there were few in which a positive

differential diagnosis could not be made after watching
a case for a day or two.

Dr. Holt called attention to the frequency of tonsillitis

in patients with a rheumatic diathesis ; the occurrence

was too common to be regarded as a mere coincidence.

Dr. J. E. Winters thought that if mild sore throats

were frequently diphtheria, more of the cases would ter-

minate as diphtheria terminates, yet such a termination

was scarcely ever heard of With reference to Dr.

Jacobi's statement that membranous laryngitis never gives

rise to elevation of temperature, he regarded it as cer-

tainly a mistake, because he had seen cases of laryn-

geal stenosis with considerable elevation of temperature
throughout, and where ]iost-mortem examination had
verified the diagnosis. Three weeks ago he performed
tracheotomy in a case of diphtheria, with a temperature
of -h 103° F., and the temperature remained elevated un-
til the tube was removed.

Dr. H. D. Chapin thought it probable that there was
such a disease as punctate diphtheria which resembled
follicular tonsillitis, yet he knew of no way by which a
differential diagnosis could be made at the outset, and he
thought that it was impossible for most men to make the

distinction.

Whether the infection in diphtheria and certain forms
of amygdalitis was the same he was unable to say. It

had appeared to him that there was a difference in degree
of severity in different cases of simple amygdalitis.

Dr. Walter I,. Carr related briefly the cases of three

trained nurses who were taken ill while attending patients

with diphtheria and after tracheotomy for diphtheritic

laryngitis.

The first was a nurse, of phthisical tendency, who had
had previous attacks of amygdalitis. She had in this

instance a rigor, followed by fever and temperature of
102° F., in the mouth. There was exudation on the left

tonsil, and the edges of the pillars of the fauces were
covered with a thin membrane. This was easily sepa-

rated, and did not cause bleeding or seem in any way to

have a close attachment to the underlying structure.

The exudate had all disappeared at the end of four days,

but the patient remained weak for some time. The
pulse was irregular, and albumin appeared in the urine.

The second case was a nurse who was in the room with

the first patient. The onset of the disease was very se-

vere—sharp rigor, fever, with temperature of 104^^° in the

mouth, profuse sweating, and great prostration. On ex-

amination the left tonsil was found to be covered in an
irregular, patchy manner with a creamy exudation.

There was no difficulty in introducing a probe into the

lacunre, and the exudation was easily removed, showing
the tonsil to be congested, but otherwise apparently

healthy. In two days tiie nurse was well and attending

to her duties.

In the third nurse the exudation appeared on both

tonsils, and was punctate, as if due to a filling of the
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lacunae. There was also a thin membrane streaked over
the tonsils and fauces that left a slightly bleeding granu-
lar surface on removal. Albumin in the urine and ir-

regular pulse persisted for two weeks. It was a month
before the nurse was able to return to her occupation.
A fourth nurse, who had been exposed to the third

patient, was said to have had a sore throat, but she was
not observed by Dr. Carr. No paralysis followed any
case.

The conclusion from the study of these few cases leads

us to believe that follicular amygdalitis can be caused
by direct infection from diphtheritic poison. Contrari-
wise, can the contagium of the follicular exudation pro-
duce diphtheria ? It seems not only possible but prob-
able that, under certain conditions, it can.

Dr. Jacobi said that the copious notes he had taken
were for his own benefit, and they were not to be used in

closing the discussion. He had gained much informa-
tion, and was grateful for the attention which his paper
had received. There were but few points to which he
wished to refer. The first was concerning Dr. Satter-

thwaite's mortality of fifty per cent. It must be borne
in mind, that the specimens of membrane which he re-

ceived were from the worst cases of diphtheria, in which
the pieces were discharged spontaneously from the

mouth, and such patients were very apt to die. Dr.
Winters had misunderstood hun before, and also to-night,

as he (Dr. Jacobi) had stated that when membranes are

located upon such parts as are clad with pavement epi-

thelium, upon parts which have but little connection by
lymph-passages with the general organism, there is no
fever. Dr. Winters had tracheotomized and found plenty
of membrane. Those were not the cases of which he
had spoken, and had referred only to those cases in

which the diphtheritic membrane was upon the tonsil

;

in such cases there is no fever. It was natural that there
should be no fever in such cases, and experience had
taught him that it was absent. When, therefore, he
found a case of laryngeal obstruction without fever, he
said, this is a case in which there is membrane upon the
vocal cords, and nowhere else. Dr. Winters had proved
the same thing

; for, in cases in which there is membrane
over the trachea and there is a large amount of lymphatic
connection with the general organism and the membrane
is not lifted off, there is fever.

He feared that he had given a wrong title to his

paper. Perhaps, it should have been " Doubtful Fol-
licular Amygdalitis," as he wished to direct attention to
the cases close to the boundary line. He meant to

speak of the cases in which it was easy to make a mis-
take in diagnosis, as it was sufficiently easy to make a
difi'erential diagnosis between simple follicular amygda-
litis and severe diphtheria.

As Dr. Chapin had said, there are a number of cases
in which it is impossible to make a diagnosis, and in

these doubtful cases he claimed that it was better to re-

gard them as belonging to the more dangerous form of
disease, because very frequently they are of the danger-
ous variety.

Of Dr. Carr's cases, the second would have been di-

agnosticated as follicular amygdalitis had it been seen
apart from diphtheritic cases, and the others were doubt-
less true diphtheria. In the cases on the border line,

those difficult of diagnosis, it was better not to say, this

is a case of diphtheria, but to tell the peo|)le that it is

one in which we shall be obliged to waitimtil to-morrow
before a diagnosis can be made.
The Section then adjourned.

A Novel Mictmod of Making Good House-Ser-
vants.— In a discussion on laparotomy, at the meeting of
the American Medical Association, it was stated that in

Central Asia little girls were castrated just before men-
struation, and in tjiis condition they made very useful

liouse-servants.

NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting,' October 27, 1886.

John A. Wyeth, M.D., President, in the Chair.

Dr. T. Mitchell Prudden presented specimens from
a case o

obstructive jaundice, with situs transversus of the
abdominal viscera.

For the epitomized clinical history he was indebted

to Dr. J. S. Ely, of the first medical service in Bellevue
Hospital, as follows :

A middle-aged Irish laborer had a night attack of

gastro-enteritis, followed by jaundice, about eighteen

months before admission to the hospital. The jaundice
persisted, with anorexia, heaviness after eating, occasional

dizziness, diarrhcea, and occasional nausea, but no gastric

pain and no vomiting. He continued to lose flesh and
strength, and came to the hospital for failing strength,

loss of appetite, and dizziness. His family and previous

history were good.

The liver was found considerably enlarged, extending
well over to the left side, somewhat tender and smooth.
Slight dulness and rales at the right apex.

Nothing abnormal was observed on palpation of the

abdomen. The patient remained in much the same con-

dition for a month after admission.

On September 25th, without apparent cause, he had
a chill, followed by a rise of temperature to 103° F. It

fell slightly during tlie night, but went up again to 106° F.,

and fell again to normal by the next morning.
Two days later there was another sudden rise to 1071°

F., and a sudden fall. The temperature continued down
until October 12th, then it suddenly rose to io7|^° F.,

and remained between 103-105° F. until just before
death, when it fell for a day, rising suddenly to 105!-° F.

at death. He gradually failed, and, with numerous
crepitant rales, but no evident consolidation, died on
October 20th. A few days before death a hypodermatic
needle was introduced into the liver at a point one and a
half inch below the lower border of the ribs, and a little to

the right of the median line. A thin, greenish liquid, con-
taining solid particles, was obtained, which contained very
large numbers of bacteria.

A subsequent introduction of the needle, at apparently
the same point, was rewarded by only a few drops of

blood, which was used for cultures-purpose with entirely

negative results.

Autopsy.—Body emaciated ; skin yellow. Heart nor-

mal. Lungs ; emphysema and chronic bronchitis, with

interstitial pneumonia and oedema.
The omentum was absent, the ca;cum lay in the right

hypocliondriac region. Along the edge of the liver, which
projected slightly beyond the free border of tiie ribs, nearly

equally on both sides, lay the ascending colon, while the

transverse colon lay in the jiosition usually occupied by
the descending colon. At the brim of the i)elvis, on the

left side, the descending portion of the colon took a half-

turn to the left and upward, forming, with the sigmoid por-

tion of the gut, a loop whose upper portion lay above
and to the right of the umbilicus. The sides of this loop

were bound closely together. The colon was thus turned
partially around to the left on a horizontal axis. Tlie gall-

bladder was very much atrophied, with thickened walls;

was bound firmly to the lesser curvature of the stomach,
and lay to the left of the median line. Its cavity was
not larger than a small hickory-nut. The spleen was on
the right side, in about the normal relative position. It

was large and trilobed, with one of the lobes much elon-

gated. There was below this an accessory spleen, about
two inches in diameter, and five smaller accessory spleens.

Tiie kidneys were in normal position, and contained a few
large patches of connective tissue. The stomach was
somewhat enlarged, the cardiac opening was situated on
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the right side, and the pylorus well over to the left. The
duodenum made a large double curve, and about three

inches from the pylorus was a diverticulum tlirected up-

ward and to the right, about as large as a small hen's

egg. The pancreas lay largely on the right side.

The common bile-duct was completely occluded by a

gall-stone al)out half an inch in diameter, while several

smaller calculi lay above in the common and heiiatic

ducts. The hepatic duct was considerably dilated.

The liver was cirrhotic and somewhat enlarged. The
left lobe was nearly as large as the right, and from its

lower sinface projected a conical lobule about two and
a half inches long and one and a half inch in diameter
at the base. The generative organs were normal.

it is evident from the position of the organs that the

bacterial fluid, which it was supposed came from the gall-

bladder, was derived from the gut at the part correspond-

ing to the ascending colon, which was in the place ordi-

narily occupied by the gall-bladder.

As an example of transposition of the viscera tiiis case

is interesting, as the abnormality was confined to the ab-

dominal organs. It also affords an example of the ten-

dency of the colon to be independent of the other ab-

dominal organs in visceral transpositions, cases having
been observed in which, with complete transposition of

both thoracic and abdomnial viscera, the colon was in its

normal situation.

Dr. Roosevelt remarked that the case was interest-

ing to him because it occurred in his own service, and
illustrated the difficulty sometimes encountered in mak-
ing a diagnosis of the cause of obstructive jaundice.

There was nothing in the history that pointed toward
the presence of gall-stones. Physical examination
reached the diagnosis of enlargement of the liver, par-

ticularly of the left lobe, which was really the transposed
right lobe.

He also referred to another case, in which the heart

was in its normal position, yet the area of dulness led

him to the suspicion that the liver was transposed ; there

was no dulness in the region normally occupied by the

liver.

Dr. Prudden, in reply to a question asked by the

President, said that these cases were of infrequent oc-

currence, and that transposition of the heart and abdom-
inal viscera were very liable to be associated.

The President said that, according to Hyrti, persons
with complete transposition of viscera were usually left-

handed ; but especially when the heart is on the right

side.

Dr. Pruddex referred to a report of eleven cases in

which inquiry was made on this point in three cases, and
the persons were right-handed.

Dr, J. West Roosevelt presented specimens which
illustrated the lesions of

corrosive-sublimate poisoning, with marked lesions-
of the kidneys and intestines.

The case was interesting because of the rarity with
which bichloride of mercury is used for suicidal purposes,
and also on account of the enormous dose taken. The
clinical history was interesting because of the nearly
complete suppression of urine for several days, yet no
uraemic symptoms were developed. It might be urged
that the profuse diarrhoea acted vicariously; but at the

same time it should be borne in mind that in many cases
these nervous phenomena are merely accidental, and
that they are not necessarily produced by destruction of

the kidneys.

S. B , nineteen years of age, single, colored, and a
domestic, took, on the morning of May 6, 1885, tu'enty-

five grains of corrosive sublimate in solution. She
vomited in five minutes. There was severe pain at

once in the throat and abdomen. Severe purging began
in an hour and a half. Shortly after admission, some
hours after the poisoning, she passed urine containing
twenty per cent, of albumin, and abundant granular casts.

epithelial cells, pus, and blood. The patient stated that

her feet and hands had swelled occasionally during the

past year.

May 8th.—Constant purging, and 3 jss. of urine has

passed since admission ; and on May 9th 3j- of urine

was drawn with the catheter.

May 10th.— Fifteen stools, small in amount and con-

taining blood. Vomiting of yellow fluid free from blood.

(Ireat abdominal pain. Urine very scanty, albuminous,
granular and epithelial casts ; epitlielial cells of all shapes
—Hat, tailed, and polyhedral.

May 1 2th.— Died in collapse, after continued purging

and vomiting and abdominal pain. She was delirious on
the night before death, but became rational in the morn-
ing. Stools, on day of death, dark slate color and fluid.

Her temperature was normal or subnormal, save on day
of admission, when it reached 100° K., and on the night

before death, when it reached 102.8° K.

Autopsy, one hour and fifty minutes after death.—Body
well ntjurished. Rigor mortis absent. Brain not ex-

amined. VhccxaX pc'riioneiim injected and dry, and coated
with fibrine, especially over the great curvature of the

stomach and lower end of the ileum. Mesenteric glands

as large as a Lima bean. The heart, ti/ngs, and spleen

were normal. The liver weighed three pounds three

ounces ; was soft, slightly mottled, red and yellow, and
the cut surface was shiny. Kidneys : Perhaps a little en-

larged ; capsule not adherent ; surface smooth ; cortex

somewhat thickened, yellow, and somewhat granular in

appearance ; medullary rays ajJiiear as paler yellow lines

in the yellow cortex. Under the microscope there seemed
to be no infiltration of the stroma with cells. The epithe-

lium of the convoluted and some of the straight tubes was in

places cloudy, swollen, and granular. In some of the tubes

a curious change had taken place. The lumen of the tube

was, in some parts of its course, filled with closely packed,
round, homogeneous bodies, which showed no sign ofstruct-

ure or nucleus. These bodies stained deeply with eosin.

Toward the distal end of the tube they seemed in places

to have fused and formed bodies looking like hyaline casts,

but so large as to completely fill the tube, which was de-

nuded of its epithelium in these places. That these

bodies were altered epithelium was shown by the fact

that in many parts of the tubes the epithelium might
be seen in which a similar change was in progress. Also
cells showing a similar hyaline appearance at the jie-

riphery, and others more extensively changed, with nuclei

of indistinct outline which stained poorly, were to be seen

here and there still attached to the basement membrane.
In some places the tube was simply filled with granular

detritus. This hyaline appearance might be due to hya-

line degeneration or to coagulation necrosis. In some
tubes small flat cells could be seen, which seemed to

be newly growing. The blood-vessels were normal.
The cells of the capsule of Bowman were swollen. Slain-

ach : Mucous membrane swollen, reddened, coated with

mucus, and showed numerous punctate hemorrhages.
Small intestine : Mucous membrane of upper part in-

jected and coated with mucus. In the lower two yards

of the ileum were quite numerous patches, about one
inch square, of gray appearance, covered with a thin

false membrane. The large intestine throughout showed
patches of false membrane, especially on the prominent
folds of mucous membrane. The uterine cavity contained

blood, and in the left ovary was a large, fresh corpus lu-

teum.

The specimens were interesting, especially with refer-

ence to the local lesion, particularly marked in the large

one, and consisting of the production of diphtheritic

membrane.
Dr. John C. Peters had been deeply interested in

the presentation of the specimens, because of recent dis-

cussions in the Section on Therapeutics and Orthopedic

Surgery in the New York .\cademy of Medicine. The
plan of treatment of Bright's disease, by the administra-

tion of corrosive sublimate, was commenced in the New
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York Hospital forty-four years ago, by Dr. J. A. Swett,

and afterward continued by Dr. Griscom and Dr. Joseph

Mather Smith. The number of cases treated was twenty-

six, and the majority were very much improved, although

the fact remained that albumin did not disappear from

the urine. It was given, in doses varying from one-six-

teenth to one-eighth, even one-fourth of a grain, every

four hours, and always with the tincture of cinchona.

One noticeable effect was that it produced diuresis, but

in Bright's disease only. Orthopedic surgeons had used

the drug, for its tonic and restorative effects, in scrofulous

diseases of the joints.

In connection with the question of cause of nra^mia.

Dr. Peters referred to the latest theory, that the cyanide

of ammonium is the active agent, a substance_isomeric

with urea.

Dr. H. J. ScHiFF presented microscopic sections

from an

INTRACANALICULAR FIBROID OF THE BREAST.

Mrs. E. , twenty-nine years of age, and a house-

wife, consulted him in June last, with reference to a

small tumor in her left breast. Eight years ago, one

year after the birth of her child, she noticed there a lump

about the size of a bean. About one year ago it began

to give her pain ; sometimes neuralgic, at others a dull,

burning pain, especially during menstruation and after

manipulation. The tumor also began to grow rapidly.

There was no history of hereditary disease. The patient

was otherwise healthy. Menses normal.

The tumor was situated at the upper and outer part of

the left breast, and was painful on pressure. On August

31st Dr. Schiff removed it under antiseptic precautions,

and when, ten days later, the dressing was removed,

union was complete throughout.

The tumor was encapsulated, and after removal of the

capsule measured one and a half by one and five-eighths

of an inch. At its lower part were two cysts one-eighth

of an inch in diameter.

IVEicroscopical examination showed it to be an intra-

canalicular fibroid.

Dr. Schift' also presented a

H.1£.M0RRH0ID

which he removed by Allingham's method, on October

25th, from a patient twenty-three years of age, on whom,
ten months before, he had injected the tumor with a ten

per cent, solution of carbolic acid without benefit, and

one month later with a thirty-three per cent, solution

with some benefit, but not very great.

The specimen, one of three tumors removed by opera-

tion, showed the site of the injections. There was a de-

cided depression in the centre, which was apparently the

result of inflammation set up by the carbolic acid. All

around this central part the tumor was filled with blood.

Dr. Prudden said that the tumor from the breast was
especially interesting, because it was a variety of neo-

plasm which had not been often recognized in this coun-

try. It is very liable to be mistaken for carcinoma, and
the mistake is quite natural. These growths are rarely

seen in their early stages, and only when the outgrowth

has gone on to such an extent as to nearly or completely

fill the acini.

Dr. Waldstein remarked that these tumors occasion-

ally became malignant. He had seen three cases, which
had been described in Virchow's Archives eight or ten

years ago. In the beginning there was the same condi-

tion that existed in Dr. Schift''s specimen, namely, intra-

canalicular fibroma, but in parts there was proliferation

which went beyond the typical form, and could be called

carcinoma.

BRONCI'O-PNEUMONIA UNUSUALLY HIGH TEMPERATURE
RANGE—SMALL PULMONARY ABSCESSES.

Dr. L. Emmett Holt presented the kidney and
lungs removed from a child, eleven months old, who

died of bronchopneumonia at the New York Infant Asy-

lum. The point of special interest in the clinical history

was the unusually high temperature. The child was
previously healthy, and the illness lasted sixteen days.

For the first five days the temperature, when not re-

duced by antipyrin, ranged between 104° and 105.5"

F. As the pulmonary signs did not seem sufficient at

this time to explain the temperature, and as the spleen

was so much enlarged that it could be distinctly felt, qui-

nine was substituted for the antipyrin ; four grains were

given four times a day. This was stopped after two

days, as the temperature rose in spite of the drug to

106.5° 3.nd then to 107° F. on the eighth day of the

disease. This was brought down to 100° F. by two six-

grain doses of antipyrin, given at four-hour intervals per

rectum^ as the stomach was irritable and the child not

taking nourishment and stinuilants very well. During

the next four days the temperature record was phenom-
enal ; it remained steadily at or near io6° F., unless

reduced artificially. Antipyrin being required in too large

doses for the child's condition, baths were employed in

the following manner : The child was put into a bath at

100° F., which was gradually cooled down to 90° F., and

continued for fifteen to twenty minutes. Tljesewere re-

peated about once in four hours. The temperature was

thus reduced from two to three degrees, and the pulse

and respiration were uniformly improved. The effect,

however, rarely lasted more than three hours. During

the last four days before death the temperature range was

lower, rising above 105° F. only once, but touching that

point nearly every day. By means of the baths it was

kept most of the time below 104° F. The fever at no

time was marked by remissions. The other symptoms
were not especially grave. The cerebrum was not much
disturbed; the pulse ranged from 160 to 180, and the

respirations from 40 to 60. The urine was passed freely.

The treatment was mainly directed to the fever, and sus-

taining the strength by food and stimulants. They were

given unsparingly. The physical signs of consolidation

were not apparent until the tenth day. The child died

quietly of exhaustion on the sixteenth day of the illness.

Autopsy, made twenty hours after death.—Body well

nourished ; child large for its age. Head: The brain was

moderately congested, otherwise healthy ; the pia was
" milky " in appearance over convexity and at base, and

a mere trace of pus was seen ; dura healthy ;
cerebro-

spinal fluid measured two ounces ; the sinuses con-

tained dark post-mortem clots. Chest : No fluid in the

pleural cavity. Left lung was consolidated throughout

the greater part of the lower lobe, the surface of which

was covered with a recent fibrinous exudation; quite a

large area of consolidation was found at the right apex.

The lungs elsewhere showed more or less disseminated

pneumonia. Subpleural ecchymoses existed beneath the

pleura covering the right lung, but no fibrine upon its

'surface. On making section of the lungs several small

abscesses were found in the upper part of the left lower

lobe and at the right apex. They varied in size from that

of a small pea to a marble, and contained thick, creamy,

odorless pus. The appearances elsewliere were those of

a typical broncho-pneumonia. The bronchial glands were

enlarged, but not cheesy. The heart contained a thin,

laminated clot in each ventricle, closely adherent ; its walls

and valves were normal. Abdomen : Spleen about twice

the usual size, and softer than normal. Liver, normal.

A moderate catarrhal enteritis in the upper half of the

small intestine ; below, Peyer's i)atches were slightly

swollen and pigmented, but otherwise normal ;
enlarge-

ment and pigmentation of the solitary follicles of the large

intestine and moderate catarrh, chiefly in the c.xcum and

the ascending colon. Kidneys twice the normal size,

weight, together, five and a quarter ounces. They showed

to the naked eye very marked parenchymatous degenera-

tion. Light-colored, soft, non-adherent capsule ;
in sec-

tion cortex much thickened, of grayisii-whitc color, mark-

ings indistinct. Careful search was made throughout the
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body for tubercles, but none were found. The specimen

was referred to the Committee on Microscopy.

Dr. J. Lewis Smith remarked that from what he had

seen of the effects produced by the two remedies, he

should prefer salicylate of sodium to antipyrin in all

diseases attended by prostration, such as fevers and pneu-

monia occurring in infants.

AliSENCE OF RIGHT I.UNG^—MALFORMATION OF THE HEART.

Dr. J. Lewis Smith presented a specimen removed

from the body of a negro child two months old. When
first seen, it was eight or ten days old. There was then

great difficulty in making a diagnosis. The case was su|)-

posed to be one of pleurisy, but that could not be made
out satisfactorily, nor could it be made out clearly that

it was a case of lung consolidation. During the two

months the ciiild had thriven well, but died suddenly.

At the autopsy the thoracic organs were removed, and

the following report had been submitted by Dr. L. J.

McNamara. The specimen was also referred to the

Microscopical Committee of the Society.

The specimen consists of a left lung with its usual di-

vision, and the heart and great vessels. Careful exam-

ination reveals, just at the aorta, a thin fragment of lung-

tissue, but which had never been inflated. The tracliea,

opened from the posterior, presents the usual bifurcation

into right and left bronchi. The left bronchus can be

traced into the lung, but the right is lost about-one fourth

inch from bifurcation. The tissue supposed to be tiie

rudimentary right lung was taken from this place. It

does not present any of the appearances of lung-tissue.

Examination of the heart shows a large left ventricle

which has three openings : One the aorta ; one from the

auricle, and one which communicates with a small open-

ing, supposed to be the right ventricle, as the right pul-

monary artery enters the heart at this spot. I cannot

find any left pulmonary artery. There is but one auricle,

which, in this specimen, is filled almost entirely with co-

agulated blood, and has the usual opening into left ven-

tricle. The opening into the rudimentary right ventricle

was enlarged, thinking that it might lead into the proper

opening of the right ventricle, but instead it opened into

the left. In order not to change the relations of the

parts, this opening was closed with sutures.

The blood, therefore, coming from the venx cavet;

poured into the one auricle ; from the auricle it was dis-

charged into the one ventricle ; from the ventricle it was

sent into the aorta, and through the opening in the sep-

tum, shown by the paper, it was sent also into the right

pulmonary artery.

The Society then adjourned.

^\*mij and Jlauy Ilcins.

Official List of Changes i}i the Stations and Duties of Offi-

cers serving in the Medical Department, Unitea States

Army,from November 14, to November 20, 18S6.

Greeni.eaf, C. R., Major and Surgeon. Relieved

from duty at Columbus Barracks, O., and ordered for

duty as Attending Surgeon at Headquarters, Division of

the Missouri, and Examiner of Recruits at Chicago, 111.

S. O. 268, A. G. O., November 17, 1886.

TiLTON, Henry R., Major and Surgeon. Relieved

from the duties of Attending Surgeon at the Headciuarters,

Division of the Pacific and Department of California.

S. O. 96, Division of the Pacific, November 9, 18S6.

Waters, W. E., Major and Surgeon. Ordered from

Fort Spokana to Vancouver Barracks, Wash. T., for duty

at that post. S. O. 197, Department of Colorado, No-
vember 8, 1886.

Hubbard, V. B., Major and Surgeon. Directed by Par.

8, S. O. 257, A. G. O., November 4, 1S86, amended,

to report in person to the commanding officer, Columbus
Barracks, O., for duty. Par. 3., S. O. 268, A. G. O., No-

I

vember 17, i8S6.

Caldwell, D. G., Major and Surgeon. Granted leave

of absence for one montii, with permission to ai^ply for

twenty days' extension. S. O. 150, Department of the

Platte, November 12, 1886.

Smart, Charles, Major and Surgeon. Granted leave

of absence for one month. S. O. 265, A. G. O., Novem-
ber 13, 1886.

Macaulev, C. N. B., First Lieutenant and Assistant

Surgeon. (Jranted leave of absence for twenty days.

S. O. 118, Department of Dakota, November 8, i886.

Crosby, W. D., First Lieutenant and Assistant Sur-

geon. Ordered from Fort McDowell, A. T., to Fort

Bowie, A. T. S. O. no. Department of Arizona, Octo-

ber 29, 1886.

Morris, E. R., First Lieutenant and Assistant Sur-

geon. Ordered from Fort Bayard, N. M., to Fort Thomas,

A. T. S. O. no, Department of Arizona, October 29,

1886.
appointments.

Moore, John, Lieutenant-Colonel and Assistant Med-
ical Purveyor. To be Surgeon-General of the Army.

November 18, i886.

Ball, Robert R., to be Assistant Surgeon with the

rank of First Lieutenant. November 19, 1886.

promotions.

Baii.y, Joseph C, Major and Surgeon. To be Assist-

ant Medical Purveyor with the rank of Lieutenant-

Colonel. November 18, 1S86.

Heizmann, Charles L., Captain and Assistant Sur-

geon. To be Surgeon with the rank of Major. Novem-
ber 18, 18S6.

Official List of Changes in the Medical Corps of the United

States Navy for the week ending November 20, 1886.

Nash, Francis S., Passed Assistant Surgeon. Or-

dered to special duty Smithsonian Institution. Novem-
ber 26, 1886.

Rhoades, A. C, Medical Inspector. Ordered to

special duty attending officers and families in New York

City.

ptedicat %Xims,

Contagious Diseases—Weekly Statement.—Re-

port of cases and deaths from contagious diseases re-

ported to the Sanitary Bureau, Health Department, for

the week ending November 20, 1886 :

Cases. De.-iths.

Typhus fever o

Typhoid fever 3^
Scarlet fever ~S
Cerehro-spinal meningitis 4
Measles '^53

Diphtheria 113

Small-pox I

Yellow fever I
°

H.«MOGLOBINURIA AND FUNCTIONAL ALBUMINURIA are

diseases closely related, according to Dr. C. H. Ralfe, and

are dependent upon an extraordinary breaking-up of the

red blood-cells in the liver. This process is called hemo-

lysis, and its gradations are represented as follows :

Ordinary
hcemolysis.

Active
hctmolysis.

Increased
hjEmolysis.

Extraordinary
h:tmolysis.

Urinary pigment,
urea.

Increase of urinary
pigment, increase of

urea.

Increase of urinary
pigment, appearance

of bile pigment.
increase of urea,

albumen in urine.

Ha-moglobin in urine,

increase of urinary and
bile pigment, increase

of urea, albumen in

urine.

Functional
albuminuria.

— T/ie Lancet.
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The Medical Profession and Proprietary Quack-
ery.—In the Pliiladelphia Aledical Times (October i6,

1886) Dr. S. S. Wallian offers some practical suggestions

on the above subject. According to him, "Incomplete
statistics show that the money expended by the [leople

of the United States for secret and proprietary medi-

cal preparations aggregates annually more than eighty

millions of dollars. When the reasonable statement is

added that certainly more than one-half of these ex-

ploited remedies are positively detrimental rather than

beneficial to their consumers, the subject becomes fairly

tragic. Compared with this insidiously growing evil,

war and intemperance are made to seem less formidable

calamities. I.imned in detail, the picture would be lu-

dicrous if it were not in its results so fatal as to be ac-

tually appalling. For this unsatisfactory state of things

there is no special or easily suggestible remedy. It

may be assumed that ignorance is at the bottom of it,

but it is inborn and transmitted ignorance. Generations
back of us have contributed toward endowing us with a

mania for dosing." Again : "There are anti-tobacco so-

cieties, anti-liquor parties, even anti-adulteration jour-

nals ; but there are no anti-nostrum associations. In
this connection the profession as a whole must plead
guilty of a dereliction of duty. There is no doubt but

by proper and persistent effort practitioners have it in

their power to initiate a movement which would in time
eventuate in wholesome changes in public opinion

touching this vitally important subject." Two things

still militate against any sweeping or sudden revolution

in this direction—ignorance and tradition. But even
these he holds are not utterly incurable. " Physicians

themselves can accomplish much toward the desired

end. Every medical practitioner owes it to his patrons,

to his profession, and his conscience, to antagonize
three prevailing and mischievous delusions: i. That it

is economy to doctor one's self. 2. That any rem-
edy can be good for every ailment. 3. That irregu-

lar and unlettered 'doctors' who catch the public eye,

through advertising display, owe their ' unparalleled suc-

cess ' to the possession of chemical or other valuable

secrets which are unknown to the regular profession

and chemists. The practitioner ought also to inculcate

a few wholesome and general precepts : i. That to

regain impaired health does not necessaril}- imply the

use of drugs. 2. That in consulting a physician a
maximum of advice and a minimum of medicine is a
consummation devoutly to be sought. 3. That the more
intelligent people become the less they assume the re-

sponsibility of deciding questions of which only a skilful

medical man is competent to judge, the less they listen

to the catch-penny claims of advertising charlatans, and
the less money they pay out for preparations which are

not ordered or vouched for by someone in whose
sagacity they confide. 4. That those who decline the

use of all remedies, except when prescribed by a com-
petent physician, experience uniformly better health, ex-

pend less money at the druggist's, and suffer infinitely

less from imaginary evils, than any other class. When
practitioners everywhere conclude to spend more time
and effort in disseminating these and similarly axiomatic
truths than in traducing competitors or wrangling over
medical politics, there will be less money poured into

the coffers of the wily patent-medicine sharks, less

quackery both in and out of tiie profession, and the

medical millennium will draw nigh."

The Proper Way to Ligature Arteries.—At a
meeting of the London Clinical Society recently, I\Ir.

Thomas Smith said that he considered the tying of a
large artery in its continuity by a single thread fastened

by a reef-knot a defective operation, as the knot dinted

in the tunic of the vessel at the part wliere it lay ; when
the ligature divided the artery it was the knot that first

penetrated the canal of tlie vessel, and when secondary
hemorrhage occurred, it was usually at the situation of

the knot. As a remedy for this, he recommended that

the ligature should be passed twice round the vessel (an

easy procedure with an aneurism-needle, which may
carry one end of the ligature forward and bring back
the other) as a clove-hitch, and then pulled firmly across

the artery. This ligature had no knot ; but if it were not
considered to be secure enough, the two ends could be
tied in a single knot after the tightening of the clove-

hitch, and the knot would not then be in contact with

the arterial wall. As Dr. Edmunds and Mr. Ballance

had shown at the Royal Medical and Chirurgical Society

last session, it is not necessary nor desirable to injure

the coats of an artery in order to secure a permanent
obliteration of its canal.

The Present State of Gynecology.—Just now,
also, the gynecologists are in what the president. Dr.

Reamy, very aptly designated as " the abdominal epoch
of gynecological surgery." In this, as in all surgical

epochs, there are those who, it has been said, have
manifested an unwholesome "enthusiasm" in the use of

the knife. Indeed, so incredulous have many become
concerning the ultimate benefit to be afforded by some
of these operations, that all gynecologists have been
divided into two great classes, expressively named the

benign and the 7nalignant ; more scientifically, perhaps,

the medical and the surgical.

—

Dr. Carpenter, in The
Epitome.

Belching Inflammable Gas.—Dr. F. E. Quinby,
of Fayetteville, N. Y., writes :

" There is a gentleman of

this town, who possesses a good reputation for truth and
veracity, who narrates a curious tale. He is troubled

with a dyspeptic difficulty, one of the symptoms of which

is the eructation of gas, that will take place toward eve-

ning. Last night, at or about one o'clock, he lighted a
lamp, and was just about to blow out the match when
some of this gas, was belched. As it issued from the

mouth on to the burning match it took fire
—

' it went
puff.' The flame, which is described as being of a bluish

color, singed the hair, eyebrows, and mustache ; also, as

the gentleman gasped, some of the flame was slightly in-

haled, burning the hairs of the nose, the lips, and the

tongue slightly. There was no coal-fire in the room at

the time. I do not know of a parallel case, therefore I

write you, hoping that through the columns of your valu-

able Record some of my medical brethren will offer a

solution."

Mr. Jonathan Hutchinson is thus described by a

correspondent of ^^ North Carolina ^[cdical Journal :

" He seems scarcely more than fifty years old, is tall,

rather thin and round-shouldered, has dark hair and dark

complexion, an intelligent but homely face, and might

pass himself off at the State Fair or anywhere else as a

North Carolina farmer, without the slightest fear of sus-

picion."

Bakers' Teeth.—Dr. Hesse has found that bakers

are peculiarly subject to dental caries, the disease attack-

ing chiefly the anterior surfaces. He explains its fre-

quent occurrence in this class by assuming that the flour

which lodges on the teeth becomes converted into sugar,

and then undergoes fermentation.

Warts and Epsom Salts.— It is now fairly established,

says a writer in the Medical Press, tliat the common
wart, which is so unsightly and often so proliferous on

the hands and face, can be easily removed by small doses

of sulphate of magnesia taken internally. M. Coirat, of

Lyons, has drawn attention to this extraordinary fact. Sev-

eral children treated with three-grain doses of Epsom salts,

morning and evening, were promptly cured. I\L Aubert

cites the case of a woman whose face was disfigured by

these excrescences, and who was cured in a month by a

drachm and a half of magnesia taken daily. Another

medical man reports a case of very large warts which

disappeared in a fortnight from the daily administration

of ten grains of the salts.
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A CONSIDERATION OF SOME UNUSUAL
FORMS OF INTRAOCULAR HEMORRIIA(;E,
WITH SPECIAL REFERENCE TO ETIOLCXIY
AND PROGNOSIS.

By CHARLES STEDMAN BULL, A.M., M.D.,

The class of cases to which I desire to call attention has

interested me for some years, both because of their rar-

ity and because of their somewhat doubtful causation.

I refer to those cases of intra-ocular hemorrliage occur-

ring in persons of middle. and advanced life, who have

been subjected to severe malarial poisoning. In these

cases the blood is extravasated into the vitreous humoi or

aqueous humor, or both, and tlie attack is entirely un-

accompanied by any other signs of intra-ocular inllain-

mation. The hemorrhages always occur suddenly, and
usually into the posterior part of the vitreous humor.

The sudden and sometimes extensive loss of sight, to-

gether with a direct examination of the media of the eye,

in these cases enable us to diagnose an intra-ocular lieuior-

rhage as the cause of the disturbance. Very little has

been written in regard to the effects of malarial fevers

upon tile internal tunics of the eye, though severe lesions

of the optic nerve, with amblyoi)ia and amaurosis, are

now generally recognized as being occasionally produced
by prolonge<l exposure to miasmatic inlluences. The
occurrence of intra ocular hemorrhages is merely hinted

at, and yet when we consider the not infrequent occur-

rence of hemorrhages in other parts of the body in persons

who have been the victuiis of protracted pernicious mala-

rial poisoning, it should not surprise us that hemorrhages
from the same cause may occur within the eye. Intes-

tinal hemorrhage, epistaxis, bleeding from the gums,
ha^maturia, and other signs of a general hemorrhagic ten-

dency have been noted in persons suffering from severe

miasmatic poison, especially in tropical countries, and in

the southwestern regions of our own country, where the

malarial fevers are so often of the congestive type. As
a result of venous congestion caused by raiiidly occurring

temporary obstructions in the capillary circulation, it is

known that small, even punctate, hemorrhages sometimes
occur in the vitreous entirely independently of pulmo-
nary or cardiac disease. W'hen such hemorrhages are not

due to inrtammatory changes in the retina or choroid,

Wecker and other authorities think that they are prob-

ably caused by some disturbance in the circulation, such

as venous stasis or increase in the arterial tension, or

else by dijease of the vascular walls, such as fatty or

atheromatous degeneration. Very often several of these

causes combine to produce the hemorrhage. Hyper-
trophy of the left ventricle is now recognized as an impor-

tant factor in the causation of retinal apoplexy, and pre-

sumably, also, in certain cases of hemorrhage into the

vitreous. Fatty degeneration is also sometimes indicated

by these vitreous hemorrhages. Another possible cause

which of late has been brought forward is a gradual dila-

tation and hypertrophy of the entire vascular system—

-

cardiac and vascular dilatation, without valvular disease

or general cyanosis. We also admit that changes in the

character of the blood, such as exist in progressive per-

nicious aniemia, sometimes cause these retinal hemor-

rhages. It is my belief that diminished intra-ocular ten-

sion, or any considerable change in tension, may give

rise to vitreous hemorrhages. In such cases pulsation

in the retinal arteries is fruiuently isochronous with the

diastole of the radial artery, and this jmlsation may
be followed far beyond the margin of the optic disk.

These pulsations in the retinal arteiies occur almost

constantly with insufficiency of the aortic valves, and

yet may at times be entirely absent. The reason for

this is that the change of tension in the arterial sys-

tem is much greater than in a healthy circulatory sys-

tem. It was formerly almost universally considered that

large extravasations of blood into the vitreous came from

ruptured choroidal or ciliary vessels ; but some observers

have come now to believe that in these cases the blood

comes either from the papillary and retinal vessels, which

are branches of the central retinal artery, or from the

vessels of the sheatli of the optic nerve. This is the view

advanced by Wecker, and it has many adherents.

Wecker states that in very many cases the blood may be

traced directly to the jiapillary margin, or to some one

branch of the central retinal artery. These " sheath-apo-

plexies," as he calls them, may occur successively in the

two eyes, and are not infrequently met with in diabetic

l)alients. Where they occur along the course of the

larger vessels for some distance, it is sometimes difficult

to distinguish them from retinal apoplexies.

It is certainly inqiortant to caiefully observe the rela-

tion of these vitreous hemorrhages with the margin of

the optic disk, and as soon after their extravasation as

possible, which, of course, can only be done when the

hemorrhage is a slight one. Wecker is of the opinion

that they occur after a sudden change of temperature, or

after some ordinary tmiscular exertion made by persons

when in a state of conge.^tion or fever, and are filly years

of age or over, or who are suffering from cardiac disease.

It is probable, also, that similar hemorrhages occurring in

young people are produced in the same way ; but as the

retina is more resistant in them and less liable to tear,

the extravasated blood is more apt to pass forward in

the retina, or between the latter and the vitreous mem-
brane, and enter the vitreous humor in its anterior seg-

ment just behind the lens. Small extravasations of

blood in the anterior jiortion of the vitreous sometimes

occur after violent muscular efforts or exi^osure to

malarial disease, but they are very different from these

sudden and large extravasations.

A general filamentous or tlocculent opacity of the

vitreous is a not very infrequent result of one of these

hemorrhages. These opacities may or may not be ad-

herent to the retina and choroid, and when the pupil is

well dilated they are seen to be suspended in the

vitreous. These may exist without any other lesion ot

the eye, and miglit possibly be regarded as the conse-

quence of periodic congestion of the blood-vessels with

rupture and extravasation of blood into the vitreous.

As before stated, it is Wecker's opinion that most of

these hetnorrhages come from the vessels of the sheath

of the optic nerve, and its method of occurrence he

describes as follows : "The blood here at first ojiens a

passage through the natural openings, follows the eccen-

tric course of the hyaloid canal, and thence enters into

the 'triangular space,' so called, of Stilling." Wecker
considers that what Manz has called "retinitis proli-

ferans " is nothing but the organization of large strata or
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layers of blood extravasated in ihe 'posterior i)art of the

vitreous. These layers become in time thinner and more
translucent, and in contracting cause a deviation of the

central vessels toward the point of implantation of these

membranes. This view will, however, scarcely meet
with general acceptance. He claims to have seen pa-

tients who have become suddenly blind from intra-ocular

hemorrhage, in whose eyes the vitreous was occupied by
several translucent membranes which divided it into

regular segments. These, he asserts, are formed at first

by extravasations of blood from the margin of the papilla

which project into the vitreous, and says that he has in

several cases been able to follow the various stages of
their development and transformation.

These hemorrhages, assumed to be due to malarial

poisoning, occur almost always in one eye, though they

may occur in both eyes ; but I have never seen a case
in which they occurred simultaneously in both eyes. In
every instance in my experience they have happened
during the febrile or congestive stage. All my patients

were forty years of age or over, and had been subject to

malarial disease for a varying length of time, contracted
in markedly miasmatic regions. In some the tension of
the eye was increased ; in others it did not seem to have
suffered any change. The refraction was in the majority
of cases slightly hypermetropic, while in a smaller num-
ber it was emmetropic, and in a few cases it was slightly

myopic. In the majority of cases the blood seemed to

be extravasated generally through the vitreous, but in a
few cases the mass of the blood was certainly in the

]iosterior part of the vitreous. The recurrences of the

hemorrhages were always, as in the first instance, spon-
taneous, and sometimes frequent. The process of ab-

sorption was always very slow, even when but one
hemorrhage occurred ; and in some instances, after a
brief period, the absorption seemed to be entirely stayed.

In those cases in which the blood disappeared sufficiently

to admit of a more or less satisfactory view of the fundus,

there was never any arterial or venous pulse. In no
case was there any valvular disease of the heart ; but in

some of the cases there was hyi^ertrophy of the left side

of the heart, though never to a marked degree. In a few
cases there was an atheromatous condition of the ar-

teries, as in the temporal and radial vessels, and in all

of them there was a more or less marked irregularity in

the strength and quantity of the blood-current. In no
case was there complete restoration of central vision.

In nearly all the cases there existed peripheral choroidal
disease, usually atrophic in character and slight in

degree, which could be distinguished with the ophthal-
moscope after the hemorrhage had been partially ab-
sorbed. In none of the cases was there any tendency to

either gout or rheumatism, such as Hutchinson describes
in cases of spontaneous vitreous hemorrhage. In his

cases there were always iritis, with vitreous opacities as
well as hemorrhages, and he thought that the tendency to

extravasation of blood was due to uneiiual circulation.

We know from recent investigations that both low ten-

sion and high tension are compatible with liability to

rupture of the capillaries. A condition of loss of balance
is easily induced if the blood-vessels are not well under
vaso-motor control, and they readily become empty in

one place and overfull in another. In all my cases
chronic renal disease was excluded by a careful and
frequently repeated examination of the urine. There
seems no reasonable doubt that the hemorrhages were
due in the main to rupture of the choroidal or ciliary

vessels, and i)ossibly of the vessels of the sheath of the
0|)tic nerve, during the febrile or congestive stage of
malarial attack, when there was a loss of balance in the

vascular tension, and when the system had become
decidedly enfeebled by previous attacks of a similar

nature.

.\s regards the prognosis of these cases, it of course
depends largely on the cause, the amount of blood
extravasated, and the degree of organization to which

the resulting opacities may have attained. If the cho-
roid and ciliary body were in a healthy condition, these
hemorrhages might be absorbed more rapidly and com-
pletely provided the patient could be removed from his

miasmatic surroundings and a proper treatment and
diet instituted. But unfortunately in these cases there
was more or less atrophy of the uveal tract, and the
blood disappeared very slowly. Any obstacle to the
proper nutrition of the vitreous would of course stand in

the way of the absorption of these hemorrhages, and this,

of course, is always the case in large and sudden ex-

travasations of blood. The most that can be hoped for

in tliese cases is that they will eventually become such
thin membranes as not only to be semi-transparent, but
will also cease, b)' their contraction, to pull on the retina,

and thus cause its possible detachment. These mem-
branous opacities, the remains of organized hemorrhages,
may and do last for years.

Case I.—C. H , aged forty, travelling salesman;
first seen March 27, 1874. Three years betore, while in

Texas, he was dangerously ill with quotidian intermittent

fever of the congestive type, and on recovering con-
sciousness, after a second attack, he noticed he could not
see with the right eys. For six weeks the sight of the

eye was so defective as to be useless, and he then began
slowly to regain his vision. It was more than a year
before he could see to read, and since then there have
always been floating particles and thread-like bodies
before this eye. He has had. several attacks of fever

since then, and with each one a more or less marked
obscuration of vision in the right eye. During the last

week in February, 1874, while under treatment, and
walking in the street, he had a slight chill, which was
very soon followed by high fever, and while in the febrile

stage the sight of the lefi eye began to fail, and in

fifteen minutes he was entirely blind. When I saw him
the examination revealed : R. E.,

f-J-.
L. E., perception of

light ; tension -f i. Several filiform and membraniform
opacities in right vitreous, and peripheral choroidal

atro|)hy. In left eye, dull reflex from fundus at periphery,

and vitreous full of blood. No cardiac or renal disease.

Liver enlarged. Refraction hypermetropic, D. t.50.

Case II.—F. K. , aged sixty-eight, farmer; first

seen .\ugust 10, 1874. When a young man he liad inter-

mittent fever of the ordinary tertian type, while living in

New Jersey, which obstinately resisted treatment until a

sea-voyage of some duration broke it up. Subsequently he
settledin Indiana, and duiing his residence there on afarni

became subject to severe chills and fever. Has had a

number of attacks of loss of sight in both eyes, but does
not remember how long they lasted. Thinks his vision

much impaired in left eye. One week ago vision in

right eye began to fail very rapidly, while suffering from
the second stage of an attack of fever. Examination
showed : R. E., jij"^

; tension -+- i ; blood in anterior

chamber ; large hemorrhage in vitreous
;

peripheral

choroidal atrophy. L. E., -iJ>^ ; extensive peripheral

choroidal atrophy ; two small membranes extending di-

agonally across vitreous in the axis of vision, apparently

attached downward and backward to retina on temporal

side; small recent hemorrhage in vitreous, just above
and behind the lens on nasal side ; tension normal

;

myopia, D. i. Hypertrophy of left side of heart. Athe-
roma of arteries at wrist and temple. No renal disease.

This patient was under observation only for a brief

period of three months, during which time there was
scarcely any improvement of vision and no change in

fundus.

Case III.—L. S , aged forty-five; first seen June 25,

187S. Patient resident for many years in Central Amer-
ica, though of Cerman birth. Repeated attacks of con-

gestive fever, and three attacks of serious loss of sight in

left eye, with only partial restoration of vision. Eight days

before I saw the patient he had rather a violent febrile

attack, with sudden and complete loss of sight in the left

eye, but no pain. This total blindness in left eye lasted
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three days, and then slow improvement set in. I'",xarni-

nation showed : R. R., 3|| ; media clear and fundus healthy

except at pc-riphcry, where there were signs of beginning

choroidal atrophy. I.. !•;., movements of the hand ; ten-

sion + 1; in vitreous one large clot and several lloating

smaller clots. Eminetropia R. E. No cardiac or renal

disease.

Vision in this case improved very slowly. At the end
of ten months it was ^J,y, and at the end of two years

^f,!',-,-.
The vitreous of the I>. E. showed a large floating

membrane, whiclt was thicker in some places than in

others, and was apparently attached both at the equatorial

region and at the optic disk.

Case IV.—S. M. I , aged forty-six, native of Ar-

kansas ; first seen July 17, 1878. Has been subject all her

life to congestive chills, but never had any failure of vision

till eight months ago, when she suddenly lost the sigiit of the

/(?/7 eye while in one of lier attacks. From this she slow-

ly recovered. Four weeks ago, wliile suffering from an

attack of fever, she again lost the sight of /c// eye entirely,

and of the r/i,'/// eye partially. The /eft eye remained
entirely blind for six days, and then vision began slowly

to return. An examination showed : R. E., 1,%"^ ; small

recent hemorrhage in the vitreous near the retina, and
exactly in axis of vision ; refraction hypermetropic.

L. E , fingers at 6" eccentrically ; large clot in vitreous

obscuring entire fundus excejit at equator. No cardiac

or renal lesion. Liver and s[)leen both enlarged. Cho-
roidal atrophy at periphery. This patient has never liad

any recurrence of the hemorrhages, and when last seen

vision was, in R. E. |JJ-- ; L. E., ^ *„, with a soniewliat

thick membranous band stretching across the centre of

the vitreous, which was perforated by several holes,

through which the fundus was visible.

Case V.—C. K , aged forty-three, steward of

steamer ; first seen February 14, 1879. For the last

twelve years has been subject to congestive chills, which
he attributes to an attack of yellow fever which he con-
tracted at Vera Cruz. Has never had any trouble with

his vision till ten days ago, when, after a violent chill and
equally violent fever, he noticed an obscuration of vision of

/e// eye wliich rapidlv grew worse, and on the next morn-
ing he could not even see light. Vision began to improve
on the sixth day. Examination showed : R. E., |" ; media
and fundus normal; refraction hypermetropic. L. E.. move-
ments of hand ; vitreous filled with floating blood-clots.

No cardiac or renal disease, but spleen much enlarged.

This patient in the course of seven months had four

hemorrhages into the vitreous of the L. E. He was then
free from attacks of fever for nearly two years, during

which vision in L. E. rose to t-^. Then came another
hemorrhage entirely filling the vitreous, and when last

seen, now some years ago, vision had sunk to -s^^ in L. E.

Case VI.—A. M——, aged forty-five, sailor ; first

seen December 3, 1879. Has had several severe at-

tacks of congestive intermittent fever while in tropical

climates, the last being about eight months ago, wliile on
the west coast of Africa. During this last attack he lost

the sight of the rig/ii eye entirely. The loss of sight was
sudden and complete within a few minutes. The eye

also became bloodshot, and remained so for some weeks.

Two weeks ago, while on shipboard, he had another chill

followed by high fever, and again lost the sight of the

rig/i/ eye, which had partially recovered from the pre-

vious attack. Examination showed : R. E., -^^-^ ; tension

normal; no reflex from the fundus except at the extreme
periphery ; small liemorrhage in the anterior chamber,
and the vitreous full of blood. L. E.,

jJJ-
; media and

fundus normal ; refraction hypermetropic. No cardiac

or renal disease, but the man's appearance and complex-
I

ion is that of one saturated with miasmatic poisoning.

I

In this case vision in the R. E. improved to
-f^l'g

in

I
fourteen months, but since then there has been no im-

provement.
Case VII.—B. M — ,aged fifty, civil engineer; first

seen August 9, iSSo. Was healthy up to fouryears

ago, when he contracted congestive chills while in

Mexico. For more than a year was unable to do any
work. Two months ago, during an attack, vision sud-

denly failed in the rig/i/ eye, and in about an hour he had

only perception of light. Examination showed : R. E.,

I"-;
tension normal; numerous small floating clots in the

vitreous ; choroidal atrophy at the periphery. L. E.,

?J)j:;
faint opaejue stri;e at |)eriphery of lens; peripheral

choroidal atrophy ; refraction emmetroiiic. No cardiac

disease and no renal disease, but liver and spleen some-
what hypertrojihied.

June 17, 1881.—Sudden and extensive hemorrhage
into the vitreous of rig/// eye four days ago, which now
seems limited to the nasal half of fundus. V. = 4jj>^ ec-

centrically. This case is one of the very few I have seen

in which there has apparently never been any absorption

of the extravasated blood. The patient was under
observation at very long intervals for nearly five years,

and at the last visit the vision of the R. E. was ^'J^j, and
the blood in the vitreous did not show any change.

Case VIII.— B. G ^, aged forty-three. First seen

October 4, 1S80. First attack of fever ten years ago,

and has never been free from it since. First failure of

sight in /<// eye seven months ago, from which she par-

tially recovered. Another attack, accompanied by loss

of sight, three months ago, and again a sudden and com-
(ilete loss of sight eight days ago, from whicli, however,

she has already begun to recover. Examination shows:

R. E., f J; media and fundus normal ; refraction emme-
tropic. L. E., ^',,"11 ; blood in the anterior chamber and a

large clot in the vitreous. Patient emaciated and very

feeble. Heart-sounds faint and circulation very sluggish,

but no murmurs and no hypertro])hy. Enlarged spleen.

No renal disease.

This patient has been seen at long intervals since—the

last time in May, 1886. An examination then showed:
R. E., Ill, with some peripheral choroidal atrophy. L.

E., isVir' hirge diaphanous membrane in vitreous ; the re-

mains of the old blood-clot, and some floating opacities,

still tinged with blood, the remains of more recent hem-
orrhages. She still suffers from chills and fever.

Case IX.—M. N , aged forty-three, clerk ; first

seen October 25, 1S80. Subject to intermittent fever

for many years, but has never lost his sight entirely, al-

though he has had attacks of partial failure of vision on
several occasions. One week ago had a violent attack of

fever, and suddenly noticed a large black spot before the

/e/f eye, which rapidly grew larger and soon obscured

the entire sight. Examination showed : R. E., §j} ; hazy

vitreous, with what was apparently a small blood-clot.

L. E., ^i-j eccentrically, and vitreous filled with blood ;

faint reflex at extreme periphery. No cardiac or renal

disease.

This patient was under observation daily for about

three weeks, and then at long intervals for nearly two

years, since which time he has not been seen. During

the two years he had several slight attacks of loss of sight

in L. E. At date of last visit examination showed : R.

E., jj;. L. E., 2V0' ^^'ith both fixed and[floating opacities

in the vitreous, and a general haziness which obscured

most of the fundus.

Case X.— H. G—— , aged sixty-four, captain of a

sailing vessel ; first seen in February 25, 1882. Has had

several attacks of Chagres fever and one of yellow fever,

and in all of them had loss of vision, though never com-
plete. Thinks he has never regained the sight of the

n'g/tt eye entirely since the attack of Chagres fever nine

years ago. Ten days ago, while at sea and recovering

from a chill, there was sudden and complete loss of vision

in the right eye. Examination showed : R. E., move-

ments of the hand ; fundus absolutely invisible. L. E.,

ji; ; Ht. D. I ; considerable atrophy of choroid at pe-

riphery ; two semi-transparent delicate membranes in the

vitreous, the remains probably of former hemorrhages ;

faint strire at periphery of lens.

No renal disease, but has hypertrophy of left side of
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heart. This patient was under observation for about

five months, during which time there was no apparent

absorption of the blood in the vitreous of R. E. He was
again seen in April, 1884, and then vision in R. E. had

risen to -!,%%, with some floating opacities and one large

niembraniform opacity attached to disk.

Case XI.—J. E , aged fifty-eight, discharged sol-

dier ; first seen Eebruary 12, 1883. Contracted fever first

while in the army during the Civil ^Var, along the Red River.

Subsequently was transferred to the Army of the Potomac,
and suffered severely in the swamps of the Chickahominy
region. Has never lost the vision of either eye entirely,

but has had repeated attacks of partial failure of sight,

always during a febrile attack. Has had no distinct at-

tack of fever for several years, though he has had chilly

feelings. Three days ago, while complaining of a con-

gested feeling in his head, he suddenly and entirely lost

the sight of the /e// eye. Examination showed : R. E.,

f^-^; hypermetropic ; choroidal atrophy. L. E., percep-

tion of light ; vitreous filled with blood ; no reflex ; ten-

sion + I.

Patient has had muscular rheumatism, but has no
organic heart disease. Repeated examinations of the

urine show a faint trace of albumen but no casts.

Patient last seen in July, 1885. He had had two at-

tacks of hemorrhage into the vitreous since his first visit

to me, in both of which I saw him. Vision at last visit :

R. E., |^_. L. E., jLOjp
; clots and membrane in vitreous.

Case XH.—B. G , aged forty-four; first seen

March 26, 18S3. Subject to repeated attacks of inter-

mittent fever of the regular tertian type for many years.

First loss of sight two years ago, in /e/t eye, during an at-

tack of fever. Second attack about ten months ago in

same eye. Third attack two days ago in same eye.

Examination showed : R. E., |J- ; media clear ; fundus

normal ; refraction enmietropic. L. E. , -^^ eccentrically,

eye slightly divergent ; fresh hemorrhage into vitreous,

and membranous remains of former hemorrhages. Pa-

tient thinks that the divergence of L. E. came on after

the second attack of loss of sight ten months ago. This
patient is in fairly good condition, in spite of the long

continuance of the malarial poison in his system. No
cardiac or renal disease. Slight tendenc)' to chronic di-

arrhcea. No choroidal atrophy. This patient was last

seen eight months ago, two years after the last hemor-
rhage, and the absorption had proceeded so slowly that

in L. E. V. = ^^''jj, and the details of the fundus were
still so indistinct that no exact idea of the condition of

the choroid and retina could be obtained.

Case XIII.— P. McB , aged forty, carpenter ; first

seen April 16, 1883. Contracted intermittent fever of a

virulent type three years ago, and with the third attack

had loss of sight in the /t// eye, from which he says he
entirely recovered. After that he had repeated attacks

in the same eye, generally slight, and always during or

after a febrile attack. The last attack occurred three

weeks ago, and was the most severe he had ever had.

Examination shows : R. E., -IJ. L. E., -7,^,-„. Media of

R. E. clear, but in the L. E. a large floating clot and
numerous thin, almost trans|)arent filaments, the remains
probably of former hemorrhages. Refraction hyperme-
tropic. No cardiac or renal disease. No apparent en-

largement of liver or spleen. Vigorous treatment, per-

sisted in for about four months, succeeded in curing this

case as far as the febrile attacks were concerned, and
there was no recurrence of the hemorrhage into the vitre-

ous. This patient was seen during the past summer, but

vision in the L. E. had only improved to n^, vvitli no
distinct view of the fundus.

Case XIV.— R. S , aged fifty-six; first seen De-
cember 31, 1883. Subject to "congestive chills" for

some years, contracted in southwestern Missouri. Has
had repeated attacks of partial and transient loss of sight,

lasting for a few weeks. Sudden failure of vision in right

eye two days ago. Has rather marked yellow complex-
ion, and is very thin.

Examination shows ; R. E., -^^\: faint reflex from fun-

dus ; large clot in vitreous. L. E., |^ ; choroidal atrophy
at periphery ; small membranous opacities in vitreous.

Faint stria; at perij^hery of both lenses. Refraction, my-
opic. No cardiac or renal disease. Spleen enlarged.

General nutrition depraved. This patient did not re-

cover from the attacks of intermittent fever till the spring

of 1885. Between December, 31, 18S3, and March 20,

1885, there occurred two hemorrhages into the vitre-

ous. The patient was last seen in November, 1885,
when the vision of R. E. was -j^, and that of the L. E.

was unchanged. The absorption of the blood was very
slow.

Case XV.—M. E- , aged forty-seven ; first seen
November 16, 1885. Always in feeble health, neuralgic,

and dyspeptic, but had never had any symptoms of
malarial poisoning until the preceding August, while in

a low, swampy region. She was exposed one evening to

a wetting, and that night had a violent chill, followed by
high fever. The next afternoon the chill was repeated
and during the febrile paro.xysm she suddenly lost the

sight of the /e/f eye, and has only recently begun to re-

gain it. Examination showed : R. E., |°-; faint opacities

at lens peripherally ; ash. of D. i ; axis go°. L. E., per-

ception of light; faint reflex from equatorial region; vit-

reous filled with blood. This patient has no cardiac or

renal disease, and no demonstrable engorgement of

either liver or spleen. The menopause has not yet be-

gun. Radial pulse feeble and irregular ; complexion
muddy.

This patient was last seen in June, 1886. At that time

R. E., f^x. L. E., ^W; faint signs of choroidal atrophy at

periphery of both eyes ; absorption of hemorrhage in L.

E. proceeding very slowly ; fundus entirely indistinct.

Case XVI.—C. R. F , aged forty ; first seen Feb-
ruary I, 1886. Has had repeated transient loss of sight

in one or the other eye, always during a febrile paroxysm,
so that, as he said, " he had come to expect it." Subject

to severe attacks of intermittent fever, in some of which
he was unconscious during a period of about three years.

The last attack was one week ago, and was not par-

ticularly severe, but was followed by a sudden loss of

sight more serious than for a long period.

Examination showed : R. E.,
-^-[J-

; small, fixed, and
floating opacities in vitreous ; choroidal atrophy at periph-

ery. L. E., iro^ ; large clot floating in vitreous; cho-

roidal atrophy. Refraction of R. E. hypermetropic. This
patient has no cardiac disease or renal disease demon-
strable. Has always been subject to " fever and ague,"

and the spleen seems slightly enlarged. The blood-cur-

rent seems feeble, and the general nutrition of the patient

much below par. This patient was last seen during the

latter part of September, and then vision was unchanged.
There did not seem to have been any fresh hemorrhage,
and no attempt at absorption had taken place.

Case XVil.—L. C. G , aged fifty-two; first seen

May 17, t886. Patient has just arrived from Panama.
Has had Chagres fever twice ; the second time with loss

of sight in ri^'/tt eye, four years ago, from which he has

never entirely recovered. Three weeks ago, while in

the interior, had a violent attack of fever, during which

he entirely lost sight of /e/f eye. Had to be carried on
board the vessel sailing for home. During the voyage
there was a slight improvement of the vision.

Examination shows: R. E., |" ; a small, long, mem-
branous opacity in vitreous, almost diaphanous, and ap-

parently fixed to retina. L. E., fingers eccentrically at

two feet ; large floating clots in vitreous, and a genera!

haziness, so that no detail of fundus can be seen. Re-
fraction cannot be estimated, probably hypermetropic.

Heart and kidneys apparently normal, but the liver, and
especially the spleen, are enlarged. This patient is still

under observation ; vision in R. E. remains the same,

but in the L. E. has increased to j^^j. Very little ab-

sorption of the blood-clot in the vitreous.

As regards the treatment of these cases there is little
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to be hoped for owing to the age of the patients, the

atrophic choroiditis, and the consequent retardation and

incompleteness of tiie process of absorption. Wecker
was the first to recommend tlie internal administration of

an infusion of jaborandi, and subsequently the hypo-

dermatic injection of the salts of pilocarpine, for chronic

vitreous opacities, other than hemorrhagic, so freijuently

met with in inflammations of the uveal tract ; and he sub-

sequently advised their employment in the treatment of

the remains of hemorrhages into the vitreous. ])ut hy-

podermatic injections of iiilocarpine should always be em-
ployed with great care, and the daily dose sliould be

increased very cautiously for fear of die occurrence of col-

lapse from heart-failure. I cannot recall a single case in

which the absorptive process was hastened by the use of

this remedy in chronic cases, and I have seen some alarm-

ing instances of collapse from its eniployment. I have

seen no benefit arise from the use of diuretics or pur-

gatives, even when continued for a long time in small

doses largely diluted. The few partiially satisfactory

results which 1 have gained in these cases have a])-

parently been due to the strict attention paid to the

dietetic and hygienic management of the patient, such as

dry massage with a coarse towel or hair gloves twice or

oftener during the day, and the ingestion of food that

was easily assimilated ; systematic daily e.xercise in the

open air when the weather permitted, and abstinence

from all use of the eyes for close woi k. ^Vhenever there

was a recurrence of the hemorrhage, rest in bed for a few
days and the application of a pressure-bandage for a few

hours daily seemed to be indicated, and perhaps suc-

ceeded in checking the extravasation. A pressure-band-

age, however, is not borne well by these patients for

more than a few hours at a time. Much has been claimed

for the continuous current in promoting the absorption

of these opacities, but in my experience it has completely

failed. I.e Fort, Onimus, and Giraud-Teulon have re-

ported some remarkable results ; but Onimus also states

that an ill-timed employment of the continuous current

has been known to increase the opacities of the vitreous.

He thinks that the centrifugal current is the only one
which possesses the power of clearing up these opacities

of the vitreous—that is, where the negative electrode is

placed upon the closed lids, and the positive electrode

behind the ears or at the nape of the neck ; and the cur-

rent should not be passed for more than two or three

minutes, for fear of increasing the turbidity of the vitre-

ous. In not a single one of the cases which have come
under my own observation was any improvement noted
from this method of treatment, though carefully carried

out and in every instance followed by an ophthalmo-
scopic examination.

Sudden Development of a Talent.—In a recent
work on " The Colloquial Faculty for Languages, Cere-
bral Localization, and the Nature of Genius," Dr. W. H.
Walshe relates an instance of a youth, living in the north

of England, who, having previously displayed but feeble, if

any, taste for art, suddenly, during a winter spent in Algeria,

became a painter. " The luminosity of the atmosphere,
the clearly far-lit landscape, the sharp outlines, the deep
shadows, the brilliant colorations, the Moorish architect-

ure, the picturesque draperies, unwonted attitudes, ges-

ticulations, and groupings, either solenm or comical, of

the natives—all combined, in their jiowerful contrast to

nis past ex|)erience of a humdrum land of gloom, to

abruptly stinmlate into wakeful life the hitherto dormant
brain-cells of the pictorial craft."

A Good Idea for County Medical Societies.—
The Cincinnati Za/iici-CYt'/i ic sa.ys that the Noble County
(Ind.) Medical Society receives $500 a year for all the

sick (laupers in the county. The member nearest the

pauper treats the same. The money is used for building

up a society library.

TIIE TREATMENT OF SUliSTANTIVE EM-
PHYSEMA. '

Hy FR.WCIS DELAFIELD, M.D.,

NEW YOKK.

On October 21st I read before the Academy of Medi-

cine a [)aper on Pulmonary Emphysema, and showed,

with the lantern, sections of emphysematous lungs. I

advanced the view tiiat in substantive emphysema we
have a disease which is, both clinically and anatomically,

entirely different from the other forms of juilmonary em-
physema ; that with this form of emi)hysema, as with

chronic Bright's disease, the condition of the vascular

system is a matter of great im|)ortance ; and tiiat sub-

stantive emphysema is really a chronic interstitial pneu-

monia.

Such a view of the nature of the disease is not alto-

gether-new, for among the best observers we find many
who have recognized that a mere dilatation of the air-

spaces could not be the whole of the disease.

Thus Rokitansky " describes a form of emphysema
characterized by the production of interstitial connective

tissue, and says that the symptoms are due i)artly to this

growth of new tissue.

Andral' looked upon the condition as one of both

hyjiertropiiy and atrophy of the lung-tissue. Louis de-

scribes the dyspncea as due to an hypertrophy of the

walls of the air-sacs. Sir William Jenner ' says that the

most frequent anatomical change in the lungs is fibrous

degeneration.

Waters ' says that there can be no doubt that lobar

emphysema is a malady resulting from some form of mal-

nutrition of the lung-tissue ; that it is of a constitutional

nature. He gives altogether the best description of

substantive emphysema that exists, especially of its clini-

cal features, and of the cases without cough but with the

development of a general cachexia.

But yet it has seemed difficult for anyone to fairly

admit that there is a special chronic disease of the lung,

belonging to the class of chronic inflammations, and for

which substantive or lobar emphysema is the only name
which we yet have.

In speaking of the treatment of substantive emphy-
sema, therefore, it will be understood that I exclude the

consideration of all other varieties of emphysema, and
that it is my object rather to establish a rational basis for

treatment than to recommend new remedies.

Before speaking of the treatment, however, we must

call to mind what is the natural course of the disease.

We find that in some persons the changes in the lungs

are developed slowly and gradually, the disease never

amounts to more than an inconvenience, and death is

due to other causes.

In other persons there are never any marked pulmo-

nary symptoms, but simply a gradual failure of health

and strength, with anajmia.

In still others, dyspnoea, asthmatic attacks, bronchitis,

and general venous congestion are developed in varying

degrees of severity.

In many of the cases chronic endarteritis and the dis-

position to increased arterial tension exist as complicat-

ing conditions.

The conditions which demand treatment in substan-

tive emphysema I should enumerate as follows

:

1. The chronic inflammation of the lungs.

2. The constant dyspnoea.

3. The asthmatic attacks.

4. The bronchitis.

5. The venous congestion.

I. T/if cliroiiic iiiflainmation of the lungs.— It is evi-

at the outset that this inrtammation, like that ofdent

chronic nephritis or of chronic endocarditis, is one which

ad before the Se. 13 Medica of ihe Academy of Medi
I'.ith. An.uoniie, l!d. III., p. 34.

Trans, of Jled. Chir. Soc, vol. xi
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it is difficult to stop or control ; and that the results of the

inflammation, when once effected, are not likely to be

changed.

On the other hand, it is to be remembered that, al-

though such lesions exist, it is possible for the general

health of the patient to remain good ; so that it is well

worth our efforts to put such patients under the most

favorable conditions. Such conditions seem to be an

out-of-door life in a suitable climate, abstinence from al-

cohol and tobacco, and partial abstinence from sugars

and starches.

I have never believed that any drugs have a direct ef-

fect upon the structural changes in the lungs when they

are once established, although it is very probable that

drugs, such as iron and cod-liver oil, by improving the

general health, may indirectly delay or modify the prog-

ress of the disease ol the lung.

From a theoretical point of view, the treatment by

compressed air should be that which exerts the most di-

rect effect. For the inspiration of compressed air is said

to diminish the quantity of blood in the lungs, and the

expiration into rarefied air to increase it ; so that by the

alternate use of compressed and rarefied air the pulmo-

nary circulation would be made much more active, and

such activity might well be followed by a change for the

better in the nutrition of the lung-tissues.

Experience, however, has not entirely settled the value

of this plan of treatment. While some claim good and

permanent results, others have been less successful.

My own attempts in this direction have been vvith

compressed oxygen-gas instead of compressed air. This

has seemed to me in some cases to be of real service.

2. 77/1? constant dyspnoia, including the dyspncea ex-

cited by exertion and by indigestion.—In observing this

dyspncea, one is at once struck by the different ways in

which it beliaves in different patients. The breathing

may be noiseless, or whistling ; the movements of the

thorax may be exaggerated, or quite natural ; the patient

may complain bitterly of the need for more air, or he

may assert that his breathing does not trouble him at

all.

This dyspncea seems to be due to : {a) Anatomical

changes in the lung-tissue which impair its functions as

the organ of breathing. These changes are a thickening

and thinning of the walls of the air-spaces, with more or

less dilatation of tlieir cavities; a thickening of the walls

of the bronchi, and often a dilatation and congestion of

the blood-vessels in the stroma of their mucous mem-
brane. (/') Changes in the condition of the walls of the

arteries, both in the lungs and in the aortic system

—

chronic endarteritis, rigidity, and contraction. A good
example of this is furnished by those persons who,

while suffering from emphysema, chronic endarteritis,

and chronic nephritis, yet are in comparative comfort

until high arterial tension is developed. Then both pul-

monary and renal symptoms make their appearance.

Still further, constant dyspnoea may exist for a long

time, and dilatation and hypertrophy of the right ventricle

of the heart show that there is an obstruction to the

passage of blood through the lungs ; and yet, after death

we find but little dilatation of the air-spaces, and can
make a complete artificial injection of the lungs. This
would jjoint to a contraction of the pulmonaiy vessels

which existed during life and disappeared after death.

For the improvement of the anatomical changes in

the lungs the methods of treatment already enumerated
are indicated. For the condition of the arteries, the

drugs which we know by experience diminish increased

arterial tension—the iodide of potash, chloral hydrate,

belladonna, and opium.

3. The asthmatic attacks.—The causes of the at-

tacks of asthma seem to be : {a) Spasmodic contraction

of the bronchi. This would appear more likely to occur
in those cases in which the walls of the bronchi had not

been thickened and rendered rigid by chronic inflamma-

tion. To relax such a bronchial contraction the proper

remedies are : The inhalation of the fumes of stramonium
and the nitrate of potash, and of chloroform and ether;

the internal use of emetics, of belladonna, the compound
spirits of ether, and opium.

{b) Venous congestion of the stroma of the mucous
membrane of the bronchi. The condition of the wall

of the bronchi after death, in many cases of emphysema,
suggests very strongly that their calibre can be suddenly

and decidedly diminished during life by congestion of

the stroma of the mucous membrane ; for the walls of

the bronchi are thickened and rigid, and the stroma of

the mucous membrane is so filled with large vessels as

almost to resemble erectile tissue. To relieve such ven-

ous congestion we naturally use the drugs which cause

a large and rapid production of mucus from the bronchi,

such as lobelia and grindelia robusta ; the rapid deter-

mination of blood to the surface of the body by dry

cups, and the drugs which stimulate the heart, such as

caffeine, convallaria, and digitalis.

{c) A spasmodic contraction of the smaller branches

of the pulmonary artery, a condition similar to the con-

traction of the smaller arteries of the aortic system which

is seen in angina pectoris and in urajmic attacks. To
overcome such a contraction we use the remedies which

diminish arterial tension—amyl nitrite, chloral hydrate,

potassium iodide, and opium.

id) Some emphysematous persons only have asthma

when they have an attack of acute bronchitis. In such

cases the indication evidently is to treat the bronchitis.

(e) There are some persons in whom inflammatory

changes in the nose seem to have a large share in pro-

ducing the attacks of asthma. In such persons, of

course, the nose should be properly treated.

4. The chronic bronchitis.—This is a very impor-

tant feature in many cases of emphysema. In many pa-

tients it is the symptom which demands treatment more
than any other. Like the chronic catarrhal inflamma-

tions of other mucous membranes, it exhibits a marked
tendency to continue and to relapse ; and, like them, it

is favorably affected by climate and mode of life rather

than by drugs.

5. The establishment of general venous congestion

and of loss of nutrition and anaemia.

These conditions, fortunately, are not developed in all

cases of emphysema. They mark the worst forms of the

disease, the form which is regularly fatal. There is fail-

ure, dilatation, and hypertrophy of the right ventricle,

sometimes of the left ventricle also. The blood accu-

mulates in the veins and leaves the arteries. The pa-

tient becomes feeble, emaciated, dropsical, and anremic.

In such cases we may, perhaps, put off the evil day for a

time, but not for very long.

The indications seem to be to use cardiac stimulants

—

caffeine, convallaria, and digitalis; to improve the nutri-

tion with iron, oxygen, and fats ; and to cause the pa-

tients to live in the most favorable climates.

He Never Advertised.—"Good-morning, gentle-

men," said the doctor, as he walked into the newspaper

office, '• is the city editor in ? Ah, yes, 1 see. Mr.

Huntenuip, there was an accident on Fremont Avenue
this afternoon that I thought you would like to hear of.

Mrs. John Peduncle was thrown out of her carriage and

sustained a compound fracture of the right clavicle. She

was taken home and medical aid summoned. Her in-

juries were skilfully attended to, and she is now resting

easily. You might say that I was called and have charge

of the case." "By the way, doctor," said the advertis-

ing manager, looking up from his books, " I would like

to insert an advertisement for you in the Banner. I'll

let you have it a year for $ 50 an inch, payable
"

"Sir," interrupted the doctor, with a scowl, "I never

advertise. It is contrary to medical ethics. Good-day,

gentlemen I

"

—

The Canadian Practitioner.
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THE vknp:rf.al diseases of the rectum
AND ANUS.

By CHARLES E. KEI.SKV, M.D.,

TnK venereal diseases of the rectiini constitute a study

which has never yet been mastered by either tlie syiihilog-

rapher or the student of diseases of tlie rectum. Each
has contributed a certain amount of information ac([uired

by personal experience, but neither has ever completely

covered the whole ground.

The ditliculty with the syphilographer in general is that

he is not thoroughly familiar with rectal e.xploration and
diagnosis, and with the rectal specialist that he is not an

authority on venereal diseases. Many manifestations of

syphilis escape the former, because, as a rule, they are out

of his field of vision and beyond tlie reach of his usual ex-

aminations ; while many are brought to the notice of the

latter, not at all because they are venereal but because

they cause pain and trouble with the rectum.

For this reason it has seemed to me that a review of

the whole subject might be profitable to the general

reader, not so much from anything original which it may
contain as from a concise statement of what is definitely

known and what is still to be learned. The field of ob-

servation is one in which every observer's clinical experi-

ence is of the highest value, for many of the points which
still give rise to debate may easily be settled by a few

accurately reported cases. It is in the hope of exciting

such observation and clinical report and of pointing out

the special points upon which clinical observation is most
needed, that the following article is contributed.

The term venereal diseases will be used here in its

broadest sense, as including all those affections referable

to, or directly caused by, the sexual act, and the number
of such is very considerable, for there is scarcely any
manifestation of venereal disease capable of atTecting the

soft tissues which has not at some time been observed in

the rectum or anus.

Before considering the various forms in detail, a few

words are almost unavoidable as to the modes of their ac-

quirement. Some of them are local, some are the mani-

festations of a constitutional poison. The local ones
may be acquired by accidental contact or by the practice

of unnatural sexual vice. However disgusting this last

phase of the etiology of venereal disease may be, it can-

not be set aside as a matter of ancient history nor utterly

disregarded in the practice of medicine of the present

day.

For statistics regarding the extent of these unnatural

practices we are in great measure dependent upon the

French and German writers upon legal medicine. All

through French medical literature we find references to

sodomy and ]i:ederasty as common crimes, about the ex-

istence of whicli there can be no discussion. Kocher,
in his work " De la Criminalite chez les Arabes," begins

his chapter on this subject with the concise statement,
" Like all the people of the Orient the Arab is a sodom-
ist," and remarks on the special frequency of the habit

in those countries where polygamy is allowed, using the

apt expression, " moral hermaphrodite," for a man ad-

dicted to the practice. He quotes Bertheraud in calling

attention to a i)eculiarity in the dress of the Arabian

prederast. The ample Turkish pantaloons are provided

with an opening at the site of tlie anus, which, together

with the stains surrounding it, constitutes valuable legal

evidence.

The most important statistics, however, come from

France. Martineau ' says : " The frequency of sodomy
is great, as you may judge from the cases seen every day
in my service. Since my lectures on this subject in

1881, I say it with regret, deformities of the anus due to

this act against nature, have become more and more
numerous, proving that these libidinous practices in-

crease from day to day. If I dare express the results of

my observations I sliould say that for many years I had

noticed an evident increase in these acts. Saphism,

lavage, and sodomy grow in unheard-of proportion?.''

Out of 1,170 observations made during the year 1880 he

found 500 cases of vulvar or anal deformities, due to

masturbation, saphism, or sodomy.

Tardieu ' numbers his cases of )Kcderasty by the hun-

dreds, and classifies them as follows: Passive, 139;
active, 32 ; both active and i)assive combined, loi ; not

mentioned, 30. Of liiese 302 cases 78 were setvants, 54
sho])keepers, 16 soldiers, 12 tailors, and 142 others be-

longed to 60 different trades. .'\s to age, 32 were under

15 years, 88 between T5 and 25, 40 between 25 and 35,

39 between 35 and 45, 35 between 45 and 55, 6 between

55 and 65, S between 65 and 70, and 57 not mentioned.

These figures may be open to criticism, as may the

statements of Martineau, on the ground that both be-

lieve so implicitly in the physical changes supposed to

result from the habit that they may have argued back-

ward from certain appearances of the anus to the exist-

ence of the vice, and in some cases the inference may
not have been correct.

A few words as to the exact uses of terms. Sodomy is

a general term for all forms of unnatural intercourse, re-

gardless of the sex of the parties. It is also applied to in-

tercourse between the human race of either sex and the

lower animals, and in current literature has too general an

application to convey any definite idea of the particular

form of vice indulged in. In its more correct and limited

application it refers to the act of sexual intercourse per

rectum, where the passive party is a woman and the ac-

tive a man.
Piederasty, properly defined, is rectal intercourse where

both parties are males. The Greek ^ats signifies a youth,

and not necessarily a boy ; but in modern literature the

word is applied only to males, and without regard to age.

The terms active and passive, as applied to pederasts, suf-

ficiently explain themselves.

Buggery, sometimes used synonymously with sodomy,

means^properly, sexual intercourse with one of the lower

animals. It is derived from the French Bougre, the name

of a religious sect in Eastern FAirope—the Bulgarians

—

but is not held as any imputation against their practices.

Of this vice there are many forms, some of them of di-

rect interest in this study, and others not.

Greek-love is another name for pederasty, the prac-

tice having come into Greece from the older civilization

of the East.

Besides these practices there is one other—rectal mas-

turbation—which is of direct interest in causing the

lesions about to be described.

The existence of these habits is explained by the

physiological fact that a certain degree of sexual orgasm

mav be excited in either sex by the irritation of the rec-

tum and anus. It may be safely assumed that no man
would give himself up habitually to be the passive party

in this practice unless such were the case. The habit of

rectal masturbation (the irritation of the anus and rectum

by the introduction of foreign bodies such as bottles,

candles, or sticks of wood, can only be accounted for in

this way. There are, moreover, some clinical obseiva-

tions which seem to indicate that the capability of pro-

ducing an orgasm in this way may outlast tlie natural

sexual power. The men addicted to rectal masturbation

are generally old and sexually incompetent.

The following case, reported by myself at a recent

meeting of the Clinical Societ}-, is one in point.

A man in the middle class of life, the steward of a

steamboat, forty-five years of age, fat, round, and tlabby,

consulted me about an occasional loss of blood and con-

siderable pain during and after defecation. The most

careful examination failed to detect any lesion, both anus

and rectum seeming perfectly normal. .A.fter prolonged

I fund..- Medico-ligale sur Ics Attentats ;



624 THE MEDICAL RECORD. [December 4, 1886

questioning I was about to give up the diagnosis in de-

spair, when the patient, seeing my evident perplexity,

suggested that perhaps he ought to tell me one thing.

It was this : He had practised masturbation during the

early years of iiis life, but about fifteen years ago he liad

begun the practice of passive paederasty, and had con-

tinued it steadily ever since. For some time he had
noticed that each indulgence was followed by pain and
hemorrhage. What he really wanted to know was
whether he had received any physical injury or acquired

any venereal disease. He was a married man, but with-

out active sexual power.'

The voluntary practice of these vices being thus ac-

counted for, there still remain many cases in which their

existence is to be explained in other ways. Male chil-

dren and physically weak male adults have not infre-

quently been made the passive parties by force and vio-

lence. Many women submit to it from love of gain, and
others, when married, because forced to do so by the un-

natural demands of the husband. The fear of pregnancy,
vaginismus, imperforate hymen, or any painful disease of

the vagina may account for the practice. But these ex-

planations are by no means sufficient to account for all

cases, for Martineau refers to the fact that in certain

countries of Europe, Asia, and Africa young girls, from
the age of eight upward, give themselves freely to anal

intercourse, because the shame of this habit is less than
that which would attach to the fact of having lost their

virginity, when tliey came to be married.

There are many points at which this subject comes
within the field of tlie alienist and neurologist, rather

than that of the surgeon. It is easier to understand why
a man or woman should submit to rectal intercourse,

than why a man should practise sodomy upon a woman,
often his wife. That the sexual appetite is capable of
almost every conceivable perversion, history only too
clearly proves.

As to the existence and extent of these practices in

this country, but little is known and less has been written.

This very ignorance on the part of physicians, and lack

of medical literature on the subject, go far to prove that

the vice cannot have reached any such proportions here
as inast be the case in France, to justify Martineau's
statement that, although the practice is particularly com-
mon among prostitutes, it is no necessary part of their

profession, and that he sees much of it among women
whose social habits and standing remove them from all

suspicion of unnatural practices, and in cases where, un-
less the physician has made an attentive study of anal de-
formities, he is liable to misconstrue the origin of the

local and general symptoms which depend on the act.

Sodomy here nuist be sought for among prostitutes,

and pjederasty where bodies of men and boys are banded
together and separated from the opposite sex for a long
tiuie, as on board ship.

The F"rench writers describe in detail the changes, mal-
formations, and diseases of the rectum and anus produced
by this practice, and it is on account of these only that
this subject has been introduced. It is a well-attested
fact that alt of the supposed physical signs of the vice
may be absent in those who have practised it for years.
The case reported by myself is one in point, and Kocher
calls especial attention to the fact that among the Arab
paederasts all of these signs are generally absent. Ligg"
describes a deaf-mute, thirty-five or forty years old, the
victim of this habit, whose anus showed no trace of
traumatism, and was well closed, being marked only by
an absence of the radiating folds. The mucous membrane
of the rectum was also normal.

Althousih there is a perfectly normal type of anus, the
changes which maybe found in it without indicating dis-

ease are numerous. The tonicity of the sphincter differs

greatly in different jteople in health. In some a Sims No.
8 speculum m.ay be introduced without pain, while others

' New York Medical Joiirn.il. August 7, 1SS6.
^Corr. Bl. f. SchwcL: .\erate, No. 3, February i, 1S79.J

can hardly tolerate the index-finger. In some patients

the radiating folds of skin are very strongly marked, while

in others they are entirely absent ; and the depth of the

anal depression varies most strikingly in different people.

The changes which unnatural intercourse is supposed

to produce are relaxation of the sphincter, disappearance

of the radiating folds, and an infundibuliform shape of

the anus, together with, in more ntarked cases, fissures,

lacerations, abrasions, ecchymoses, ulceration abscess,

hemorrhoids, fistula;, and incontinence. There is no
doubt but that all of them may be produced in this way,

but only under extreme conditions. It certainly would
lead to error, however, to infer the existence of an un-

natural practice from a lax sphincter or an absence of

radiating folds in every case, or even in the majority of

cases. In studying these changes, and their value in

diagnosis, it will be safer to admit that although the pro-

longed practice of the vice may certainly cause them to

appear, they may still all be absent in old cases ; and

their mere presence will seldom constitute proof of the

practice without additional evidence, usually only to be

obtained from the confession of the jjatient.

The physical signs which indicate this vice are of two

kinds—those due to physical violence and those due to

direct contagion of venereal poison. The former will

vary according to the age of the passive party, the tight-

ness of the sphincter, the size of the male organ, the J

amount of violence used, etc., and also according to the
,

frequency of the act. In a young child, and sometimes
in an adult, the injury may amount to actual laceration",

and may be attended b)' profuse hemorrhage in conse-

quence ; but it is more apt to show itself in abrasions,

bruising of the jiarts, and ecchymoses. These injuries

may be followed by abscess, and hence by resulting

fistulas. A case of ischio-rectal abscess was called to

my attention not long since, supposed to be caused in

this way, and, at all events, occurring in a confessed

paederast. In less marked cases a single act may be

followed by pain in the rectum, increased by defecation,

tenderness to the touch, slight erosions, and, perhaps,

by a slight sero-sanguinolent or mucous discharge. In

cases of long-continued practice, where marked changes

have been caused, the physical signs are of a different

character. Tardieu illustrates his work with a plate of

a patulous anus, in which the sphincter is entirely para-

lyzed, and Burgeon ' describes the rectum of an idiot,

who for a considerable time had practised the vice, as

much dilated and infundibuliform in shape, the mucous
membrane being blackish, swollen, and ulcerated in

sjiots, and the subnuicous and muscular layers hypertro-

phied to four or five lines in thickness. In such cases

there will be incontinence of gas and faeces, fistulce, and,

perhaps, stricture following the ulceration.

With regard to the diagnosis in these cases it will be

seen that none of the signs enumerated are absolutely

diagnostic, though they may be sufficiently so to excite

the strongest suspicion. Paederasts are said to recognize

each other almost invariably, and certain general char-

acteristics are said to be common among them, such as

an affectation of femininitj', the use of iierfumes, wearing

of jewelry, a mincing gait, curled locks, exposed neck,

etc. ; but about the only absolute proof of the habit when
it is denied by the criminal is the finding of spermatozoa
either on the nnicous membrane of the rectum or in the

discharge from it.

The injuries caused by the practice of rectal masturba-

tion are often much more severe than those due to

sodomy or paederasty. It is this secret vice which lies at

the bottom of all the remarkable cases of foreign bodies

found in the rectum, generally of old men who have lost

natural power. A bottle in the rectum explains itself,

and it is useless to call out the story of diarrhoea, or con-

stipation, with which the sufferer always provides him-

self.

I Bull, dc la Soc. Anal., 1S30, p. So.
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One reason for the fatality of these cases is found in

the length of time the true condition will be concealed

by the patient before his shame allows him to seek medi-

cal relief; and another is that in the futile attempts to

remove the body made by the patient it is generally

pushed farther u|), or if friable is broken.

It is not my intention to deal any more fully with this

very interesting surgical point at this time. In anotlier

place 1 have collected many of these cases,' and have in-

dicated the course of treatment to be followed. Suffice

it to say that their treatment recjuires often the greatest

surgical skill, and that fatal results are not infrec|uent.

Leaving, with this brief outline, the physical changes
which may result from these practices, we come to the

other venereal diseases of the rectum and anus which
may be caused by them or in other ways.

Proctitis, due to sodomy or p.ederasty, may be either

simple or gonorrhoeal. The former is due to mechanical
violence, and its presence without palpable cause, and
associated with an eroded condition of the anus, is suffi-

cient to excite a suspicion of the vice. The symptoms
are a sensation of heat and weight in the part, a frequent

desire to go to stool, more or less pain, often extending
to the bladder, sacrum, and loins, and causing vesical

tenesmus and a discharge of sero-purulent matter with

the passages and between them.
With these local symptoms there may be more or less

fever ami loss of appetite, and an examination will reveal

local rise in temperature and a congested state of the

mucous membrane.
True gonorrhcea of the rectum, arising either fiom di-

rect contagion or by inoculation with pus flowing from
the vagina over the anus, is very rare. Rollett^ reports

a case due to direct inoculation from the penis to the

rectum in a patient who was in the habit of introducing

his finger into the bowel to provoke a passage.

Tardieu has never observed a case, and Gosselin'' saw
onlv one at Lourcine in three years.

In some experiments made by Boniere,' he found it

very difficult to inoculate the rectal mucous membrane
with gonorrhceal pus placed u|)on it through a tube,

though the anus was easily affected. On the other hand,
Recpiin' believes it almost sure to follow passive p:eder-

asty with a person suffering from the disease.

Individual cases will occasionally be seen reported,

and most of the standard writers acknowledge its exist-

ence." In my own practice I have never had occasion

to suspect its existence but once, and then I could not

be positive ; the patient—a woman—denying any un-
natural intercourse, and there being another explanation
of the condition equally good.
The diagnosis must rest rather upon the confession of

the patient, the existence of the deformities which point

to unnatural intercourse, and the severity of the in-

flammation. In gonorrhceal proctitis all the symptoms
will be more severe and acute than in any of the simple
varieties. The pain is more severe, the discharge very
aiiiindant and greenish in character, escaping with the

stools and also by itself; the finger introduced will at

once detect the increased heat of the part, and a
S|ieculum examination will show intense redness and
congestion. The mucous membrane is covered with
thick discharge, bleeds readily when touched, and the

follicles are enlarged and discharge pus. Although a
very severe proctitis may be caused by other causes than
gonorrhcea, such, for instance, as the prolonged use of

drastic purgatives, the history of the development of the

disease will be much more chronic.

The irritating discharge from the anus may cause
erosions and fissures, or previously existing fissures may

\' Kelsey : Diseases of the Rectum and Anus. New York : Wm. Wood .<; Co.
Poulet : toreign Bodies in Surgery. New York : Wm. Wood 8: Co.

2 Diet. Enc. des Sci. Med., article, Rectum.
'Arch. G6n.de M.d, 18^4.
< Ri'cherches Nouvclles sur la Klennorrhagie, Arch. Gt-n. de Mid , April. 1S74.
5 E16ments de Path. U6±. t. i , p. 729.
•Thiery. Presse Miid Beige. No. 26, 1882: Dunmire, Philadelphia Medical
imes, vol. xii.; Bumstead and Taylor : Vidal.

become inoculated with gonorrhceal pus and spread in

superficial extent. The inflamniation of the mucous
membrane of the rectum may be so severe as to end in

ulceration and loss of tissue.

The treatment consists in rest in bed, hot sitz baths,

anodyne injections of warm starch-water and opium, and
perhaps of a solution of nitrate of silver (i or 2 grs. to

3J.). 'I'he diet should be of milk and fluids, and the

bowels should be kept gently acting with salines. By
this means a cure may generally be effected in a fort-

night or three weeks.

Chancroids at the anus may be caused by direct con-
tagion or by auto-inoculation, and though they may be
due to unnatural intercourse their jiresence is no proof

in itself of the vice. They arc much more common in

females than males, constituting one in nine of all cases

of chancroids in the former, and only one in four hun-
dred and forty-five in the latter. To account for this

disproportionate relative frecjuency it is only necessary
to remember the possibility of accidental contact of the

male organ in coition, and the facility of auto-inoculation

due to the proximity of the rectum and vagina.

They maybe single or multiple, may be situated at any
point of the anal circumference, and may cover a large

extent of surface. They often extend upward between
the radiating folds of skin, and thus greatly resemble
simple fissures ; or they may spread backward into the

fold between the nates, following in extent the natural

course of the discharge ; but they do not tend to spread
upward into the rectum, or to involve the surface of the

gut above the line of the sphincter. When they do so,

which is rareh', they are of limited extent and well cir-

cumscribed. Their existence in the rectum proper has

been denied by good observers, the mucous membrane
there being believed to furnish no suitable ground for

their inoculation.

These sores at the margin of the anus have the same
general characteristics as when located in other parts.

The base is soft, and covered with the same grayish

pellicle, the edges are sharply punched, and the secre-

tion is profuse. They tend to spontaneous cure with

cleanliness, or w'ith judicious cauterization, and are not
very painful unless they are within the grasp of the sphinc-
ter, when they may cause the usual pain of fissure.

Even when they have extended upward in this way they

still heal kindly, and almost spontaneously, and no matter
how completely they may have involved the anus or the

surrounding skin, they seldom, when healed, leave any
traces of their former existence.

In certain rare cases they may be accompanied by an
undue amount of ulceration, known as phageda;na; and in

certain patients with other rectal disease, or in whom the

scrofulous or syphilitic taint is marked, they may assume
a chronic type, and the healing be delayed for a long
time

; but even then they may generally be induced to

heal with proper care.

From this general description it is evident that only
under very exceptional circumstances will a chancroid,
even when phagedenic, extend far enough into the
rectum, and cause sufficient destruction, and subsequent
cicatrization and fibroid deposit, to result in stricture.

That it may do so we are almost forced to believe from
the testimony of others ; but it is none the less a clinical

fact that it seldom does do so, as all those having large

experience with venereal sores will testify.

Ulceration of the rectum, in my experience and that
of others who have devoted special attention to the dis-

eases of the rectum, be<;ins 7inthin the rectum proper,
well above the sphincter, and not at tlie skin of the anus,
except in some rare cases of lupus, tubercular disease,
and rodent ulcer. In the old cases of syphilitic stricture

of the rectum, in which the anus is surrounded by tags of
hypertrophied skin with ulcers between them extending
ujiward into the gut, we have no proof whether the ulcers
were present before the stricture or resulted from the
stricture. The cases are always too old, the conditions
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too complicated, and the history too confused and im-

perfect for a positive opinion on this point. In any case

of stricture of the rectum, venereal or not, there is gen-

erally ulceration below and above, and most frequently

a circle of hypertrophied tags of skin around the anus,

the adjacent surfaces of which are eroded and ulcerated.

To assert tiiat these ulcers are the original cause of the

stricture is to assert what has never been proved, and
what it is obviously impossible to prove without very

careful and prolonged observation of individual cases.

Gosselin is usually quoted as the authority for the

idea that chancroid of the anus is the most frequent

cause of ulceration, and of the so-called syphilitic strict-

ure of the rectum. It is rather difficult to tell exactly

what Gosselin did mean in his much-quoted contribution

to this subject, but there seems very little ground for

supposing that he intended to convey this idea. Al-
though Bassereau had made the distinction between
chancre and chancroid two years before, Gosselin's

"chancre" still meant to him, indiscriminately, the hard
chancre, the chancroid, and the mucous patch inoculated

by the chancroid. What he asserts is, that these strict-

ures are neither primary, secondary, nor tertiary mani-
festations of syphilis, as such are generally understood,
but something developed in the neighborhood of the

primary sore, comparable to hypertrophy of the labia or
condylomata following the primary lesion. They are
" dtie to a special modification of the vitality of the tissues

contaminated by the virus of the chancre, comparable
to the lengthening and hypertrophy of the prepuce with
contraction of its orifice which follows a chancre on its

under surface, in which the disease is evidently neither

an cedema, nor a specific induration, nor a constitution-

al affection, but a local lesion, due to the presence of
the chancres, and consecutive to the inflammation which
they have caused."

This opinion can certainly be made to teach the

chancroidal nature of the affection only by a considerable
e.vercise of the imagination. Nor can very much be
said for the theory itself, e.xcept that it seems to be
rather a doubtful way of accounting for a condition of

doubtful etiology, and one which has never been ac-

cepted by the profession.

Dr. Mason's ' paper is very much stronger than Gosse-
lin's, in that he |>lainly asserts the causation of stricture

to be the phagedenic chancroid. He says he has seen
"constriction of the rectum follow, and that very shortly

after the healing of chancroids has taken place." Van
Buren says: "I have also seen chancroids at the anus
become phagedenic and extend within the rectum, and
have verified, at a later period, the existence of stricture

of the rectum from the cicatrization, as there was every
reason to believe, of this same ulceration."

Burnstead and Taylor speak in the same way, and Mol-
liere says '' Nevertheless, the soft chancre of the rectum
does exist, and has even been seen to assume frightful

proportions in this deep region." Bridge's ° case is much
relied upon to prove this point, though it is open to grave
criticism. The woman had both stricture and ulceration
at the time the case was first seen, and there is no positive

proof that the ulceration was chancroidal and not syphi-
litic.

The weight of evidence is thus seen to be decidedly in

tavor of the possibility of the causation of stricture by
phagedenic chancroid, but that any large proportion of
venereal strictures are caused in this way certainly can-
not be accepted, and this is one of the points ui)on which
further clinical evidence is especially desirable.

The diagnosis of the chancroid in this location will be
easy by auto-inoculation, if the probability of its occur-
rence is only borne in mind, and the treatment has been
sufticiently hinted at. Cleanliness, local application of
astringents, and attention to the general health are all that

1 Amer. Jour. Med- Sci., January, 1873,
' Arch, of Dermatology, Januar>', 1876.

is necessary when the sore does not extend beyond the

radiating folds.

There are two forms of phagedajna which may compli-

cate a chancroid at the anus—the acute and chronic.

The former is rare, and strongly resembles phlegmonous
erysipelas following a wound, in that it may involve the

tissues to a great extent, cause deep collections of pus
and destruction of tissue, and end fatally. The chronic

is the one generally seen, and this may go on for a long

time, healing in one spot while advancing in another. It

is worthy of note that even after months of this process

the sore still remains auto-inoculable.

There are other complications of the chancroid which
may render the diagnosis difficult. The sore may itself

be inoculated with syphilitic virus and assume some of

the characters of the hard chancre, especially the indura-

tion. In such a case the diagnosis nmst rest in a great

measure upon the combination of symptoms. The sore

will present the appearance of the chancre, but the dis-

charge will be more abundant than a chancre generally

produces, and the pus will still be auto-inoculable. In
addition, the glands in the groins will show the character-

istic syphilitic induration.

MoUiere has pointed out that the combination of hemor-
rhoids and anal chancroid may cause certain peculiarities

in the course of the latter. The sore may, after a time,

lose its auto-inoculability, but still refuse to heal, the sur-

face becomes red and vascular, the discharge sanious,

and the sore is changed into a veritable varicose ulcer.

In the treatment of chancroids of the anus many points

of difficulty may arise. The sore, from its position within

the grasp of the sphincter, may be so painful that noth-

ing can be done to it except by the surgeon himself, and
only then by the exercise of the greatest care and gentle-

ness of manipulation ; and although this pain may be at

once relieved either by incising the ulcer or dilating the

anus, both of these procedures involve a great risk to

the patient of auto-inoculation. The bowels should,

therefore, be kept gently open by the daily administra-

tion of a laxative which will cause soft but not watery pas
sages. The ulcer must be touched two or three times daily

with a weak solution of nitrate of silver (grs. v. - 3 j.) on
a camel's-hair brush, and subsequently covered with a
small ])ledget of soft lint, gently laid into the fissure and
pressed down with a probe. With a light touch this may
be done without causing pain.

Should the ulcer have extended upward to the upper
edge of the sphincter, there may be such contraction of

the muscle that this plan of treatment is impracticable,

because all parts of the sore cannot be reached by the

brush. In such a case ether or cocaine nmst be resorted

to, a speculum introduced, until every part of the ulcer

is exposed, and the surface thoroughly cauterized with

fuming nitric acid. The acid must be carried under the

edges of the ulcer, and every point must be thoroughly

destroyed, for the operation will be positively injurious

unless thoroughly done.

Should the ulcer have reached such an extent of rectal

surface as to render it doubtful whether by any means of

exposure every point of it can be fully seen, it is better

not to try cauterization, but to be satisfied with astringent

injections frequently repeated. These must also be
made either by the surgeon or a thoroughly well-trained

and skilful assistant, for no fresh wounds must be made by
the point of the syringe, and no pain need be caused by its

passage. A small glass point or a small soft-rubber catheter

must be gently introduced on the side opposite the ulcer,

and about four ounces of water thrown up and passed out

to clean the surface of the sore. This should be followed

by about three ounces of a solution of nitrate of silver

(grs. ij.-3J.)and this application should be repeated at

least three times in the twenty-four hours.

Fhagedaina in the chronic form must be treated by de-

structive cauterization, preferably with the Paquolin cau-

tery, and every part of the ulcer must be completely de-

stroyed. Subsequently anodynes may be freely used till
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the eschar separates and a healthy granulating surface

remains. In the acute form of phagedena free incisions

niav be necessary in the fossw and over the buttocks to

let out i)us and relieve tension, as well as the destructive

cauterization of the sore.

True chancre at the anus is not very uncommon,
though it often passes unnoticed from the slight annoyance
caused by it. In men its presence is very positive proof

of paederasty, there being no chance of accidental in-

oculation as in women. When, therefore, Pean anii

Malassez give llie proportion of one chancre at the anus

to every one lumdred and seventy-seven in other parts of

the body in men, they also give some idea of tlie amount
of unnatural vice existing in Paris. The same observers

give the proportion as one in thirteen in women. Jul-

lien gives a higher relative fre<iuency—twenty-one of

anus and perineum and four of the buttocks in eighty-two

women. These sores are most likely to be mistaken for

simple abrasions, or, when between the radiating folds, for

simple fissures. When typical in development they have

the hard, raised outline and indurated base, but they are

often mere erosions and strongly resemble the nuicous

patch. There is very little discharge, and what there is

is not auto-inoculable. They tend to spontaneous heal-

ing, but they may develop into nmcous patches, (ilan-

dular enlargements in the groins should always be
searched for, and in doubtful cases constitutional treat-

ment may be delayed until the appearance of secondary

symptoms.
True chancre within the rectum has seldom been ob-

served, thougli how common it may be as a result of un-

natural intercourse will never be known, so little local

and constitutional disturbance does it cause. Ricord,

Fournier, and Vidal de Cassis each report a single case,

and these are about the only ones recorded. In that of

the last named the induration is said to have been so

great as to cause stricture—a statement vvhicli must ot

necessity throw doubt ui)on the diagnosis. The difficul-

ties attending the diagnosis of such a sore are manifest.

Its mere appearance would scarce be conclusive, and the

absence of anv other sore which might be followed by
general symptoms would need to be fully established,

which in woman is a very delicate thing to do.

The secondary manifestations of syphilis around the

anal region are some of the syphilodermata, mucous
patches, and condylomata.
Mucous patches are very frequent and assume two dis-

tinct forms, the ulcerative and the vegetating. The lat-

ter begins as a slightly raised red papule, which may, after

a time, become a mere erosion or a distinct ulcer. They
are generally multiple, and may be seated around the

anus, within the radiating folds, looking exactly like sim-

ple fissures, or anywhere in the ano-perineal region.

They are easily confounded with either chancres, chan-
croitis, or fissures, and the difterential diagnosis may be
extremely difficult, and only to be made by the history

and the results of treatment. The points to be sought
for are the raised edges and the grayish pellicle, which are

not found in simple fissures.

The surface of a mucous patch sometimes becomes
elevated by an upward growth of branching papilla, with

production of connective tissue and dilatation of the

blood vessels. W'hen this development has reacheti a

considerable extent, a cauliflower appearance is the re-

sult, and what was at first a simple mucous patch maybe-
come a large, warty vegetation surrounded by other similar

growths which have sprung up around the original lesion

and which ate due to direct auto-inoculation. These
are known as vegetating mucous patches, vegetating con-
dylomata, condylomata lata, syphilitic condylomata, etc.,

and it is to them, to the exclusion of other warty growths
of non-syphilitic origin, and of tags of hypertrophied skin,

whether syphilitic or not, that the name of condylomata
should be limited.

The vegetating mucous patch is particularly common
around the anus, and sometimes grows to a large si/.e,

nearly filling the intergluteal cleft. The secretion is in

the highest degree infectious, and is also auto-inoculable.

The spreading of the growth, where it comes in contact

with a moist surface, may be accounted for by direct

auto-inoculation, and also by the general syphilitic infec-

tion, which, at tiiis stage, is particularly ai)t to manifest

itself in mucous patclies at any point in the body which
is both moist and irritated. 'I'hese growths are therefore

found most developed in fat people of uncleanly habits

in either sex.

The treatment is both general and local. Mercury is

given for the syphilitic infection, of which these growths
are the proof, and the sores themselves are treated by the

application of calomel or iodoform in powder, by astrin-

gent washes, and the interposition of pieces of lint be-

tween the warts and healthy parts, to avoid further local

contamination. Should the growths not yield rapidly to

this treatment, they may be Ireeiy destroyed by acid.

One point of great interest in connection with these

syphilitic condylomata is that they very closely resemble
(so closely that to distinguish between them by gross ap-

pearances may be inii)ossible) another variety of warly

growth, which is often seen in the same place, but has

nothing to do with syphilis, and may be entirely indepen-

dent of any venereal disease whatever. Formerly all of

these vegetations were considered proof positive of syph-

ilis, and indeed of sodomy or p;ederasty. Molliere re-

lates how% at the lime of Dionysius, there was a special

hospital at Rome for the treatment of these growths ; and
Dionysius himself tells how the surgeons spared neither

the iron nor the fire, and were not moved to pity by the

cries of the patients, inasmuch as this disease was the re-

sult of unnatural intercourse between man and man.
The same false idea has not yet passed entirely away, but

the independence of these grow-ths upon syphilis is beyond
([uestion, except to the extent that any syphilitic sore in

this neighborhood may, by the irritation of its discharge,

cause their development. They owe their growth, in ihe

first place, as pointed out by Diday,' to a special predis-

position to the formation of warts on various parts of the

body in the individual, and this predisposition is assisted

by the presence of any irritation of the part. Thus the

discharge from a gonorrhcea, or a leucorrhcea, or any dis-

ease of the rectum or genitals, may cause them to grow,

and they may appear in persons apparently perfectly

healthy and cleanly. Pregnancy has an undoubted in-

fluence upon their production, and in such cases they

may disappear spontaneously after delivery.

These non-syphilitic warts may appear at any age froru

infancy to adult life, though thev generally belong to the

latter i)eriod. They may vary in size from a single en-

larged papilla at the verge of the anus to a mass weigh-

ing a pound or more. W'hen they grow from one side of

the gluteal cleft, and are large enough to press with their

moist surface upon the corresponding opposite point, a

second patch may be developed at the point of contact.

Their development may be slow or rapid, and when of

large size the patient is constantly troubled by the pres-

ence of the mass, by the sanious and foul-smelling dis-

charge, and by the fresh erosions and superficial ulcers

in the adjacent parts. Great pain in defecation may be

caused by a small wart located just at the verge of the

anus, and such a little tumor may give rise to all the

characteristic symptoms of a painful fissure, including a

slight discharge and an occasional drop or two of blood.

They are not very infrequent on the line of junction of

the mucous and cutaneous surfaces, just within the verge

of the anus, and they may arise entirely from the mucous
membrane above the s|ihincter, though they are generally

confined to the first inch of the canal, and, in such cases,

give rise to a much more aggravated train of symptoms,

and sometimes to much difficulty of diagnosis. Within

the canal they are smaller and harder than on the cuta-

neous surface, and they cause a serous discharge, which

' Exposition critique et pratique des nouvetles doctrines sur la syphilis. Paris,



628 THE MEDICAL RECORD. [December 4, 1886'

may be so profuse as to escape from the anus between
the acts of defecation and cause much suffering from
pruritus and tenesmus.

On examination in such a case the mucous membrane
will be found dry and glistening as a rule, though there

is sometimes more or less extensive proctitis ; and the

little, tender, warty excrescence which is the cause of all

the symptoms and of so much suffering may escape
notice. The only treatment for this condition is the

ablation of the tumors, with the mucous membrane to

which they are attached. They may return several

times after removal.

As has been said, these warts are most often mistaken
for syphilitic condylomata, and the diagnosis may only

be possible by the history and the absence of any other

signs of syphilis. Under the microscope the structure is

not the same, the non-syphilitic wart being an hyper-

trophy of the rete Malpighii, and the other an hypertrophy
and branching of the papilla;.

The most satisfactory way of curing these vegetations

is by paring them off with knife or scissors. They may
be ligatured or destroyed by acid, but the former plan

will cause the least trouble. They may also be made to

dry up by applications of alum or tannin in powder, or

by frequent washing with Labarraque's solution. ,

There is still another form of new growth around the

anus which is generally called condyloma, though im-

properly, and for no particular reason. In fact, the word
condyloma has been applied to so many totally different

varieties of growth here that the word has come to have
no definite signification. It would be much better could

it be limited to the syphilitic mucous patch. The growths

now referred to are comi)osed of skin and connective

tissue, they are attached by a broad base to the verge of

the anus, are pinkish in color, soft, fleshy, and irregular

in shape, flattened against each other where two come in

contact, and often excoriated on the anal surface, and,

therefore, giving out a slight secretion. These generally

arise from one of the radiating folds of the anus, and con-

sist of an hypertrophy of the whole thickness of the skin.

Their size varies from a pea to that of the end of the

thumb, and they may be single or multiple. They are

the result of a localized chronic inflammation of the skin

of the anus, arising from any source of irritation. They
are seen typically developed in cases of stricture and ul-

ceration of the rectum, and are due to the irritation of

the discharge flowing over the anus. -. Such a cutaneous
hypertrophy may not only be excoriated but ulcerated,

and it may even suppurate, but it is generally more an-

noying than (lainful, the discharge from its surfaces keep-
ing up a continuous irritation of the adjacent skin.

Paget has said that without consiilering these growths
as absolutely and always syphilitic, they are so rare with-

out it that he had never seen a case.' I confess that this

statement from such an authority has always been utterly

incomprehensible to me. That they are often seen in

connection with syphilitic stricture of the rectum is un-

doubtedly true, and it is also true that in these cases they

will sometimes atrophy under the use of iodide of potas-

sium. But they are also found associated with non-syph-
ilitic strictures, and, indeed, with any ulcerative disease

of the gut which causes an irritating discharge.

These tumors occasionally reach a large size. Barnes '

has reported one the size of an orange whicli protruded
from the anus during hbor. It proved to be adensegrcw.h
attached to the margin of the anus, the rest of the anal cir-

cumference being surrounded by piles more or less indu-

rated. At one point the tumor was greenish, as if about

to sphacelate. Goodhart reported it as composed for

the most part of loose, fibro-cellular tissue, covered by
tough and altered mucous membrane ; the deep parts were,

however, cavernous in structure. He was of opinion that

it originated in a chronic overgrowth of connective tissue

round a pili.

Med. Times and Gaz., v

lint. .\Icd. Jour., .Xprll i 1879.
186s, p. 379

Do mucous patches ever occur within the rectal pouch'?

From analogy with the fauces alone it would in-obably

be safe to answer in the affirmative ; tut this is one of the

points on which clinical evidence is especially to be de-

sired. Molliere ' is the only observer with whom I am
acquainted who has reported such a case. He describes

a white, pearly, rounded plaque, in a subject evidently

S3'philitic, about one centimetre in diameter and five

centimetres above the anus.

It is known that any ulcerative lesion, often of a very

trifling nature originally, may, in the rectum, under the

influence of the irritation of the fasces, assume consid-

erable proportions ; and it has been assumed rather

than proved that a mucous patch in the rectal pouch may
in this way become the cause of destructive ulceration,

subsequent cicatrization, and hence of stricture, so-

called syphilitic. There is no clinical proof of this, as

far as my reading goes, nor are we forced to accept any
such theory, however probable and plausible it may be,

to account for the strictures and ulcerations of the rectum
which arise during the secondary stage of syphilis.

At this point we have to leave this question, with the

others, for future accurate clinical observation, only ob-

serving that, as Molliere points out, at no other part

of the body are mucous patches followed by retractile

cicatrices.

Of the existence of syphilitic ulceration of the rectal

pouch, occurring in the late secondaty or early tertiary

stage of the disease, there can be no more doubt than of the

existence of the same condition in the fauces and trachea,

where it is more easily discoverable, and hence has been
more ol'ten described. The ulcer is due to the deposit

of syphilitic tubercle in the mucous membrane, which

rapidly comes to the surface, disintegrates, and leaves a

small, well-marked loss of substance, with clearly cut

edges and yellowish purulent base. When these ulcers

coalesce there is sometimes great destruction of tissue,

and large cicatrices follow their healing. Their favorite

seat is the lower part of the rectum, and when found in

great numbers they will gradually decrease in frequency

as the bowel is followed upward.
This form of ulceration has been long recognized and has

been thoroughly described, but better studied on the/w/-
mortem table than in the consulting-room. Curling' de

scribes a case presented by the late Mr. Avery at a meet-

ing of the London Pathological Societ}',' the history of

which clearly shows the connection of the lesion with

syphilis. " Immediately within the anus, which was sur-

rounded by a circle of vegetations, the ulcer commenced,
extending three inches upward, and occupying the whole

of the internal surface of the rectum to that extent. The
edges were rough and uneven above, and below soft and

rounded ; the whole surface was smooth, exhibiting the

muscular fibre of the intestine ([uite bare. When she

died she had numerous indelible marks of syphilitic

eruptions on the limbs and trunk, and was suffering from

sore throat."

Paget,' also, has given a clear description of the dis-

ease, with the points in differential diagnosis between
it and tubercular ulceration. He says :

" The whole

mucous membrane is destroyed except one small patch,

which is thickened and opaque. The exposed submu-
cous surface has a lowly tuberculated, undulating, uneven
appearance, and is thickened by infiltration. In the

early stages the tissue is soft, as if from recent irflani-

niatory effusion or oedema ; but as the infiltration oi-

ganizes it harden-, becomes callous, with fusion of the

mucous and submucous coats, and then contracts, and

thus brings about the stricture. The affection commonly
extends from the anus, as if by continuity with the ex-

cre.^ceiice (condyloma), to about five inches up the rec-

tum ; but it is rarely so marked in the first inch of the

rectum as it is higher up."

* P. 641. 3 Diseases of the Rectum, p. iia.
' Trans. Path. Soc., vol. i., p. 94.
' Med. Times and Oaz., 1865, vol. i., p. 279.
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"These ulcers were limited to the large intestine, and
decrease in size and number from the rectum upward,

conditions whicli, I think, are never observed in the tu-

bercular disease. There is not a trace of tubercle, /.<.,

of circumscribed, crude, or softening tuberculous deposit,

in the submucous or any other tissue of the intestine ; none
in a I'eyer's patch, or at the base or edge of any ulcer.

The shape and other characteristics of the ulcers are

quite unlike those of intestinal tuberculosis ; they aie

regular, with sharp, even, well-defined edges ; with level

bases ; they are not e.vcavating. nor do they extend
through the submucous tissue ; their edges are nowhere
eroded or undermined, sinuous, thickened, brawny, or

infiltrated ; the subjacent and intervening structures

appear^healthy, e.xcept at the rectum. These ulcers

are not grouped, and where by extension or coalescence
they have lost their first shapes, they have acquired one
altogether irregular, and have in no instance even tended
toward that girdle-like shape, encircling the canal of

the intestine, which is so characteristic in the large coa-

lesced tuberculous ulcer. Thus by negative as well as

positive characters these ulcers are clearly distinguished

from the tuberculous, and, as I have said, there is no
no other form of intestinal ulcer to which they bear even
a remote resemblance."
The amount of stenosis in these cases varies consider-

ably. In some it is only such as is caused by the

thickening of the surrounding structures, in others ex-

tensive cicatricial contraction will be found superadded,
and with it the results of stricture of the rectum.
Sif.This form of ulceration is, to my mind, entirely inde-

pendent of any venereal lesion at the anus which may
extend into the rectal pouch. It is syphilitic, and it

belongs to a late stage of syphilis. It is, moreover,
syphilitic ulceration of the rectum, and not of the anus,
and it begins an inch or more above the external sphinc-
ter. ^\'hile some observers have sought to establish

that syphilitic stricture of the rectum was not sy|)hili-

tic but chancroidal, and that it was due to an extension
of an ulcer from the verge of the anus, the existence of
this form of disease has not been denied, and it is to it

that a certain number of syphilitic strictures are, I be-
lieve, to be attributed. This, of course, is in direct op-
position to the views of Gosselin and Mason ; but those
views have never been to any extent accepted, even by
syphilographers, while those who have studied the dis-

ease from the stand-point of the rectum are unanimous
in rejecting them. Cases similar to the following are
njt very rare in the practice of those who devote much
attention to the rectum.

Male, aged thirty-one, single ; has been under anti-

syphilitic treatment at the Hot Springs for some time
back, and was sent from there to me. Gives full syphilitic

history, and has some brain symptoms, relieved by specific

treatment. For past eighteen months has had symptoms
of ulceration of the rectum, the usual diarrhuea, with

mucous and bloody discharge, etc. Two weeks before
coming to me two ulcers were found in the rectum,
above the sphincters, and were cauterized, with relief to

pain. On examination under ether, and with the anus
well dilated, I discovered three separate and well-marked
spots of ulceration about two inches within the anus.

One was posterior over the tip of the coccyx, the other

two were on opposite sides of the median line in front.

The ulcers were raised and distinct to the touch from the

exudation under and around thein ; the edges were dis-

tinctly marked, though not much indurated, and the bases
a bright red, and bleeding easily when touched.
The treatment was entirely local, as the thorough

course of mercurials already given evidently had not ac-

complished anything, though giving much relief to the

other signs of syphilis. The ulcers were thoroughly
cauterized with nitric acid, and subseipiently treated by
local ai)plications of bismuth and iodoform, while the

patient was confined to bed on absolute milk diet. In

one month all rectal symptoms had disappeareil. Six

months later the patient still continued well in the rectum,

but had a decided return of the brain trouble, for which

he again visited the Hot Springs.

¥of the past two years I have had under observation

a case which illustrates very perfectly this foim of dis-

ease in its more advanced stages.

The patient is an intelligent jihysician, aged thirty-

eight. He has a full sy])hilitic history, and various in-

disputable scars of the disease. Twelve years ago, while

suftering from a tubeicular syphilide, he first began to

have the usual symptoms of ulceration of the rectum, and
for this he had been under treatment for ten years before

1 saw him. On examination the lower four inches of

the rectum, beginning within the anus and extending

upward, was found ulcerated in its entile circumference,

and in addition there was a free growth of fungoid gran-

ulation-tissue covering much of the surface. The wall

of the bowel was inelastic and thickened, but there was
very little contraction, and no stricture except what came
from the partial closure of the calibre of the bowel by

the fungous growth. The anus was partly surrounded

b)' fiesh)' excrescences, and some of these were slightly

excoriated on their anal surfaces, but the ulceration

proper did not begin till the sphincter had been passed.

Anti-sy|)hilitic treatment had never been of the least

value for this condition.

At this time 1 strongly recommended the administra-

tion of ether, the thorough scraping of the diseased sur-

face with a sharp spoon, and free a|)plication of strong

acid to at least a part of the surface ; this to be followed

by the usual local and general treatment for rectal ulcera-

tion. But circumstances rendered this plan unavailable,

and the ])atient disaiipeared for eighteen months. At
the end ot that time 1 again examined him, and found

unmistakable stricture at two inches above the siihincter.

The stricture presented all the characteristics usual in

such cases, was of considerable extent, and admitted

only a No. S bougie. This for a time was treated by dila-

tation.

I'liis, to me, is a perfect example of late s)i)hilitic

ulceration beginning within the rectal pouch, and going

on to the formation of stricture.

It will be noticed that in this case the anus was sur-

rounded by fleshy excrescences, and that these were ex-

coriated on the anal aspect. The presence of such tags

is not to my own mind a proof of the syphilitic nature of

the disease above, any more than is the excoriation upon
and between them the starting-point and origin of the

ulceration within the rectum, lioth the excrescences and

the excoriations are explained by the irritating qualities

of the discharge from the ulcerative process above, and

will be found e(iually in tubercular or cancerous disease.

This and one other are the diseased processes which ex-

plain the fact that in about fifty per cent, of all strictures,

not malignant, there is a full history of constitutional

syphilis. Such a fact would not be disregarded in the

study of the etiology of any other morbid process, nor

should it be in this. If one-half of all non-malignant

strictures occur in syphilitic patients, it is only fair to as-

sume that syphilis has some causative influence.

In the dilTerential diagnosis of syphilitic from other

forms of ulceration the history is of great importance.

The appearance of the sore is scarcely characteristic

enough to warrant a positive diagnosis unless all the facts

of the case point in one direction, and the faihue of anti-

syphilitic medication is of no negative value, for the late

manifestations of syphilis in the rectum often refuse to

respond to either mercury or iodide of potash, though

both should always be tried. Traumatism, whether sur-

gical or other, and dysentery may both be easily elimin-

ated, and the only remaining sore at all resembling the

syphilitic ulcer is the tubercular one. The diagnosis be-

tween these two may be impossible where only one or

two spots of ulceration exist in the rectal pouch
;
but

tubercular ulceration is not generally limited to die rec-

tum alone, but rather tends to invoKe a coisiderable
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portion of the large intestine, being only more marked
at the rectum.

The other tertiary manifestations of rectal sjphilis are

neoplastic in character. Circumscribed gummy deposits

of greater or less extent have been quite frequently noted,

and are scarcely as rare as would seem to be indicated

by the statement of Fournier, that he had never seen a

case. Other observers have reported isolated cases, and
R. W. Taylor has recently given the notes of four. The
deposit u)ay occupy any part of the circumference of the

bowel, and in one of Taylor's cases was located in the

recto-vaginal sejitum, and had ulcerated through, causing

a tistula. The diagnosis of such a tumor, with its attend-

ant ulceration, offers but few difficulties, and the treat-

ment is both local and constitutional.

Instead of being circumscribed, this gummy deposit
may involve the whole circumference of the bowel, and
extend from the si)hincter as far as the upper limit of the

rectal pouch. This is what Fournier has described under
the name of ano-rectal syphiloma, and what he believes

to be the explanation of most of the cases of syphilitic

stricture. For, although he recognizes that stricture may
result from late secondary ulceration, in the manner we
have described, he believes that stricture from this cause
is infrequent as compared with that produced by this dif-

fuse deposit in the rectal wall.

As described by him the disease commences as an in-

tiltration of the rectal wall by this neoplasm. The de-
posit is entirely subnuicous, and occurs b}' preference in

the rectal pouch, and always encircles the whole calibre.

It may also involve the anus, and may take the form of

anal tags and tumors described when speaking of condy-
lomata.

At first it merely causes thickening and stiffening of

the gut, so that it loses its dilatability, but there is no
contraction and no ulceration until later. As the de-
posit increases in amount, the mucous membrane over it

loses its vitality and becomes ulcerated, and the deposit
itself finally degenerates into fibrous tissue, retracts, and
causes stricture. This description of the gross appearances
and general characteristics of syphilitic stricture will be
recognized by all. Fournier was not describing any new
affection, but simply, under a new name, ''anorectal
syphiloma," endeavoring to give a comjilete history of
the origin and development of the ordinary syphilitic

stricture as seen by every (jractitioner ; and his descrip-

tion in many points corresponds with clinical expeiience.
It must be admitted that in most cases of syphilitic stricture

there is more infiltration of the rectal wall ; more occlu-
sion of the canal by hard masses of tissue; more extensive
disease, in other words, than can easily be accounted for

by mere cicatricial contracdon ; and it seems exceeding-
ly probable that Fournier has more correctly described
the true nature of the pathological process than any pre-
vious writer.

He does not attempt to describe the initial stage of the
deposit. To him it is simply a neoplasm wliich degener-
ates and contracts. The whole {piestion evidently turns
on clinical obseivation. Unfortunately I have never seen,
in my own experience a syphilitic stricture in the early
stage which he describes—an infiltration of the whole cali-

breof the rectum for a considerable distance longitudinally,

but without any change in the mucous membrane covering
it—and probably for the reason that he states, that in this

stage the disease causes no symptoms. Syphilitic strict-

ure, as generally seen, is just such a combination of ulcer-
ation, infiltration, and contraction as he describes ano-
syphiloma to be in its more advanced stages.

This affection is said by Fournier to be curable in its

early stage (before degeneration and contraction have
occurred) by specific treatment, but he has never seen
but two such cases. Van Buren says that he also has
seen the infiltration disappear under anti-syphilitic treat-

ment.

In addition to these tertiary manifestations of syphilis,

Molliire describes a stricture of the rectum due to a

specific intlammation of the rectal tunics. He says that

in these cases the muscular coat is replaced by con-

nective tissue, which by sclerosis causes atrophy of the

muscular fibres. The origin of the trouble is in the

muscularis, and not in the submucous connective tissue,

as with the other forms of stricture.

This is a form of disease which I have never seen.

25 Madison Avenue.

©Uuicat department.

PRURITUS ANI FROM THE USE OF COFFEE.

Dr. S. C. Bridgewater, of Dixon Springs, Tenn., re-

ports the following : Mr. J. H. Y , aged fifty-five years,

a rich farmer and stock-raiser, was afflicted with pruritus

ani for ten or twelve years, and had tried almost every

nostrum that he could hear of, but without success; had

applied to quite a number of physicians, and only a few

succeeded in giving some temporary rtlief. Some time

in April or May last he applied to me for treatment,

and I advised him to quit the use of coffee. In a few

weeks the symptom disappeared, and has not troubled him
in the least since— no other treatment was r.ecessary.

He has now been using coffee again for breakfast for two

months. Another gentleman, P. W. H , a druggist,

was describing his symptoms to J. H. Y , who told

him of his relief by abstaining from coffee. P. W. H
also quit coffee, and was likewise cured, or got well. I

read of one similar case, about a year or more ago, in

The Medical Record, hence my advice.
\

NON-GRAVID HYDRORRHCEA.

Dr. H. J. Garrigues, of this city, writes : In the issue

of November 20th of The Medical Record I no-

tice with interest some remarks referable to hydrorrhoea

in non-pregnant women. Unless Dr. James Oliver has

jiroved, by chemical and microscopical examination, that

the fluid secreted in his cases was urine, I think he is

mistaken in claiming a parallelism between it and the

latter fluid. It is not correct when he says the repro-

ductive and urinary organs are developed from the

Wolffian bodies. This applies only to the kidneys,

ovaries, and parovaria, whereas the uterus, the organ

interested in hydrorrhoea, is formed by a development
of the Mullerian ducts.

'

The disease seems to be very rare. In most text-

books on Gynecology it is not even mentioned. Barnes

refers briefly to it ('Diseases of Women," London, 1873,

p. 83) in speaking of watery discharges in general.

Courty is the only author I know who gives particulars.

He had seen two cases ("Maladies de 1' Uterus," p. 592,

Paris, 1866). The following notes of a case that came
under my observation about two years ago may there-

fore be worth recording."

Mrs. M , aged twenty-nine, American, mother of

two children, respectively seven and three years old,

consulted me, in August, 1884, exclusively with regard

to diagnosis. She was under the treatment of an able

gynecologist, but went to various others on account of

the rarity of her disease. She stated that in March,

1883, she had a first attack of watery discharge from the

womb, lasting three days. It returned in .'\pril, and
continued without interruption for six months, then it

stopped for three months. After that it appeared only

immediately after the menstruation, which came on every

three weeks, and it lasted for three days. During the

last two months she had not menstruated, but, instead

thereof, she had had the watery discharge three or four

days each time. The discharge was so copious that she

used forty diapers a day ; that she soaked sheets with it,

l)assed it in a bed-jian, and "filled bottles with it."

The ajipetite was good, defecation and micturition were
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normal, but she was exceedingly ntrvous ami com-
paineii of nausea. I found the uterus slightly tender,

and somewhat enlarged. The sound entered three inches

and a half, but at previous examinations, by two olii-

ers, it had entered live inches. The vaginal porlinn

was of a purple color. A drop of fluid inesenling at

the OS contained large, flat, epithelial cells from the

vagina, columnar, non-vibratile cells from the uterus,

red blood-corpuscles and pus-corpuscles, and some
young indifTertnt cells with a single large nucleus. The
ovaries and tubes could not be felt from the vagina.

A high authority had called it dropsy of the I'allopian

tube; another said there had been a cystic tumor, which
had burst and continued to discharge.

My diagnosis was uterine hjdroirhcea, caused by en

dometritis, and my reasons were the following : There
was no sign of any affection of the tubes, and there had
never been any tumor. The elements fountl in the fluid

were of purely uterine character ; the discharge was in-

timately connected with the menstrual flow, and had of

late replaced it. There were signs of an intlannnation,

or, at least, congestion of the womb.
I have later been told by the physician who sent her

to me that she had been cured by treating the womb,
which goes far to corroborate the diagnosis made.

gro0vcss of lltXcdiail J^cicncc.

The Diagnosis of Ascites.— Dr. Tripier, of Lyons,
published an article on the means of diagnosing ascites

by the vagina. He was led to try this method acciden-
tally. He was attending a young woman for tuber-
culous pleurisy, and had occasion to examine the uteius.

Tiie situation of the os was normal, but when the fingers

touched it it seemed to fly from it, by reason of an
abnormal mobility. It could be turned in every sense
with the greatest facility. A certain amount of liquid

was supposed to be i)resent in the cavity of the pelvis,

and thus caused the i)henomenon. The ]>atient died, and
the autopsy confirmed the suspicion entertained during
life. Several times subsequently he had recourse to this

method, and found it of great utiiit)'. He was able to

diagnose the [jresence of liquid at the very commence-
ment of peritonitis or of cirrhosis, and in heart disease
at an early date.— The Medical Press and Circular,
October 20, 1886.

A New Emmenagogue—Oxalic Acid.— Formerlv, in

making a choice among the agents furnished by the nia-

teria medica of an emmenagogue, it was considered that
the absence of the menses was due to a congestion or in-

flannnation of the uti rus ; so that rue, savin, etc., were
tried, as they were considered to possess some sort of
dynamic action that would calm the congestion of the
organ

; or else it was supposed that the blood by some
means had become altered and had been prevented from
taking its habitual course ; so drugs like saffron were
tried, without much better results. Later it vvas discov-
ered that the menstrual hemorrhage is nothing more than
the consequence of ovulation, and there was a revulsion
in therapeutical ideas, as the physiological basis had been
entirely false. Suppression of the menstrual flux can be
causi d by the opposite causes of insufliciency and pleth-
ora, action of cold, climate, habit, food, etc., but ox-
alic acid would seem, from the numerous clinical cases
given by Dr. F. Poulet, to act in almost all of the va-
rious soits of amenorrhoea. It was reported that tliis

agent acts equally well in almost all cases of catamenial
difficulty where there may exist a febrile reaction with
consecutive inflammation of other organs, and also when
there 'is a hemorrhage, or where there is a supi>ression
caused by a cold, which last is so common. .\pioI is

one of the few sure remedies left to us in amenorrhtea, hut
it can be used to advantage only when the suppression de-

pends on some nervous cause ; but oxalic acid, by the mul-

titude of its applications, suits all cases. .Xttention is

called also by this author to the fact that there exists an

antagonism between the action of cinchona and its salts

and oxalic acid, lie declares that just as much as ox-

alic acid favors and provokes the menstrual flow, so does

quinine jirevent it. So that the last should be a good
remedy for metrorrhagia; and, indeed. Dr. Poulet and
those with him consider (|uinine much superior to ergot

in such cas< s ; there is therefore great danger in giving

cinchona preparations to women without considering the

menstrual jieriod. Oxalic acid has always been consid-

ered a very dangeious poison ; but it seems to be one of

our jihysiological proximate jirinciplcs, since in the nor-

mal state it is found in the intestinal juice in consider-

able ([uantity, and it is now being studied in animals by

Professors Armaiid Oauthier and Alathias Duval. It prob-

ably [ilays an iuii)ortant lole in intestinal digestion. The
following foi inula has been used as an emmenagogue :

Iji . -Acid, oxalic, i part.

.Aqua' fetventis, 100 parts.

.Syr. aurantii corticis amar:e, 30 parts.

AL Sig. Teaspoonful t very hour.

In one case the whole of the above was given before

the effect vvas produced ; in other cases the menses came
on before one third had been taken.

—

Philadelphia Med-
ical Times.

Imtkoved Sl'PRAf'UMiC LlTiRHTiMV.— Dr. Thomas
Annandale believes that the siipra])ubic opeiation for

stone in the bladder, which has previously been advocated

for children, is also applicable to adults and constitutes

an improvement upon the other methods of optrating.

The steps of the operation as advised by him in the

Pritish Medical Journal, October 9, 1886, are as fol-

lows : I. The gracUial and thorough dilatation of the

bladder by the injection of some antise|>tic fluid. 2.

The introduction of a lithotrite, ai d the seizing and fix-

ing of the stone in its blades. 3. The depression of the

handle of the lithotrite, so as to i>ress the stone against

the abdominal wall immediately above the pubes, in the

middle line. 4. Cutting down through the abdominal wall,

in the middle line, upon the pubes, and immediately above

it, in the usual way, unlil the bladder is reached. 5. De-
IJressing the handle of the lithotrite still more, so as to

stretch the wall of the bladder over the stone, and make it

prominent at the wound. 6. Incising the stretched blad-

der-wall ujion the stone to a sufficient extent in a direction

downward, and then protruding, through the opening, the

stone and blades of the lithotrite. 7. Clently opening

the blades of the lithotrite and removing the stone, and

in withdrawing the lithotrite, catching one end of an

india rubber catheter in its blades, and bringing it out

through the uiethial orifice, the other end of the catheter

being left in the bladder. 8. Stitching the wound in the

abdominal wall, and introducing a drainage-tube at its

lower end. If the wound in the bladder-wall be small,

he thinks it is better not to stitch it, but if it be large, two

or more catgut sutures should be inserted. The dilata-

tion of the rectum is not, in his opinion, required, and if

employed only complicates the operation.

Back-dcior Graduates im Oermanv.—America, it

seems, is not alone in the enjoyment of bogus medical

colleges. The Medicinal Zeitiing says it has come into

possession of a circular issued by a doctor juris, Claiseby

name, in which diplomas are offered at fair jirices.

Would-be doctors of philosophy, law, medicine, chemis-

try, etc., need not bother themselves with study, but can

obtain the desired degree by the pa>in(,nt of 500 marks.

For some of these degrees theses are rei]uired, but tho^e

will be furnished without further charge by the accommo-
dating directors of the diploma bureau.
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ANOTHER ASPECT OF THE "TRAINED
NURSE" QUESTION.

The " trained nurse " question has become a settled fac-

tor in our sociological problems. The discussion con-

cerning its merits and demerits has at last reached the

daily papers, which, in their correspondence columns,

have allowed both friend and foe full say. The trained

nurse may be regarded as a new agency for the relief of

human suffering, or as merely the extension of an old

one. In any event, she has evidently come to stay,

and, on the whole, the most satisfactory solution of the

matter of hospital nursing is found in the establishment

of a well-regulated training-school. It now devolves

upon us to extend this new agency for good, and we may
congratulate our Boston friends that they have taken the

initiative in this good work.

During the past year the practice has been introduced

in that city of supplementing the services of the visiting

dispensary physicians by the stated attendance of trained

nurses at the homes visited. No one with any experience

among the poorer classes can have failed to realize how
far short of its object skilful medication often fails be-

cause it is not followed by intelligent ministration in the

home. This new plan of visiting has been of vast benefit

to both parties. The necessity of working in an econom-
ical manner has been impressed on the nurses. They
have been taught that in private work many of the con-

veniences and appointments of a hospital must neces-

sarily be wanting. They have learned to work without

them, and so have become self-reliant. The nurse is

brought face to face with many emergencies. She is

taught that adaptation to surroundings is a requisite in her

calling. Her duties include instructing the poor as to how
to give medicine, make a bed, prepare food, ventilate a

room, and to perform many other sick-room requisites.

She is enabled to make her rounds among the homes of

the lowly, and, by spending a short time at each place,

to accomplish a vast amount of good.

We do not know of the existence in this city of any
association which has tiiis end primarily in view. While
every system has its own merits and demerits, we think

that no one can seriously question the advisability of this

expansion of the work of trained nurses. It should be

done through the agencies already existing, rather than

by the creation of new ones. Arrangements might be
made whereby all recent graduates of training-schools

should be employed for a term by some of the dispen-

saries for this new seivice. The latter would be a most

valuable adjunct to their former experience—very much
as a physician desires dispensary work^after the comple-

tion of his term as a hospital resident. It will cause

some expense, it is true, but how much would the effi-

ciency of dispensaries be augmented ! If the money of

the public, solicited for these institutions, could be em-

ployed in this way—and not in erecting new institutions

for which there is no need—an advance would be made

in the w'ork of helping the poor sick.

THE1V.A.LUE OF COMBINING DRUGS.

It has long been known that by combining drugs certain

results may be produced which will not follow if any one

of the ingredients be given singly. To Dr. Fordyce

Barker belongs the credit of having shown this fact very

clearly some years ago.

Quite recently Professor Goll has called attention to

some interesting practical points in the same direction.

{Therapeutic Gazette, September, 1886.) Thus opium,

given with irritating or emetic substances, lessens the

irritating property. When given with tartar emetic, for

example, it prevents the painful retching and cramps,

without preventing emesis. When given with mercury

the rapid elimination of the htter drug is prevented, it is

more abundantly absorbed, and its constitutional effect

more quickly obtained.

The utility of opium used in conjunction with morphia

is often observed, relieving as it does the subsequent

nausea and vomiting. Given with iodide of potassium

it will often prevent the disagreeable nasal catarrh caused

by the iodide. The combination of belladonna or hyos-

cyamus with cathartic drugs, in order to prevent the

griping, is a well established therapeutical practice. Bel-

ladonna, by eventually paralyzing the intestinal muscular

fibres, is useful in colic.

Another use for belladonna is its administration as a

cardiac stimulant. The following statement of Luch-

singer deserves to be widely known :
" If the heart is

brought to a stand-still, whether by chloroform or potas-

sium salts, by gallic or oxalic acid salts, by apomorphine,

quinine, zinc, or poisonous mushrooms, atropine will

always succeed in the commencement of the paralysis in

restoring the action of the heart." Again, the combina-

tion of morphine and atropine in the proportion of twenty

to one will accentuate the action of cocaine ; combined

with chloral, belladonna reduces the paralyzing action of

the former on the heart, while, according to Bert, Morat,

Aubert, Doster, and Laborde, preliminary injections of

atropine will greatly remove the danger of arrest of the

heart in chloroform narcosis. Finally, the combination

of belladonna with quinine or salicylic acid has deserved

the greatest reputation in the treatment of neuralgia.

Still another use of the combination, says the Gazette,

of drugs is called attention to by Dr. Goll, where the

production of solubility plays the most important role.

Mercury, as is well known, is with difficulty absorbed,

and is corrosive in many solutions. The combination of

mercury with albumen forms one of the most absorbable

compounds. Such a solution is easily prepared by warm-

ing a solution of one of the heloid salts of mercury in the

presence of a soluble albuminate.
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COUNTRY DOCTORS." AND HARD THINKING.

We liave received a letter from Dr. Colburn Clement,

bearing upon the above subject, which is so just and per-

tinent that we arc glad to jirescnt it to our readers here

Dr. Clement was evidently a little stirred up by the re-

mark of Dr. VVhitford in a dietetic journal to the effect

that "country doctors do so little thinking, as a ride."

Dr. Clement says :
" As one of the class he terms ' little

thinkers,' we want to say a word for the provincial piac-

titioner. Doctors who reside in localities remote from

large cities and medical centres are necessarily thinkers.

Their very independence promotes thought. They have

to meet all forms and varieties of disease single-handed.

They cannot call in at short notice the specialist, so re-

lied upon in cities, for emergencies. They nuist decide

and act alone. Those disposed to give the credit due

the 'country doctors' must therefore, of necessity, admit

them to be both thoughtful and not lacking in common-
sense. Some people are always ' thinking,' and that

settles it. But of what account is thought, unless (iroduc-

tive of evident results. Inasmuch as our land is full

of '^country doctors,' who achieve brilliant professional

results as well as an honorable position among their

neighbors, it becomes to us a most satisfactory proof that

' country doctors ' think a great deal. Many of the most

distinguished members of the profession started, and

passed a large portion of their lives, as ' country doctors.'

"We trust Dr. \Vhitford is not too enthusiastic over

his own cogitations.

Pride, of all others the most d.ingeroiis fault,

Proceeds from want of sense or want of thought.

So says Roscommon.''

HOW TO PREVENT A COLD

Un'Der this title Dr. Brown-Soquard makes a contri-

bution to the Socitito de Biologie which will be read

with interest. Everybody catches cold more or less

often, and nobody wishes to do so ; hence Brown-

Sequard's " method " ought to be popular. Under the

name of " a colil " are included a number of acute

catarrhal inflammations affecting the nasal, pharyngeal,

laryngeal, tracheal, or bronchial mucous membrane. In

this country we even apjily the term to acute affections of

the middle ear, the eye, the stomach, intestines, or bladder.

The cause of these so-called '' colds " is the influence of

cold, damp air upon sensitive portions of the body, pro-

ducing thereby a disturbance of the vascular equilibrium.

The result is a congestion which settles down, perhaps

with the help of microbes as the late Dr. Austin Flint

believed, into an inflammation.

The most sensitive parts of the skin, according to Dr.

Brown-Sequard the catarrhal-genetic areas, are the neck

and the feet. In order to prevent "colds," therefore,

one has only to harden these areas and destroy their

sensitiveness. This is done by daily blowing a stream of

cool air, by means of an elastic bag, upon the neck, and

by immersing the feet in cool water. The air is at first

only slightly cool, but is each day made colder, until the

neck can stand an arctic blast with impunity. The feet

are immersed in water which is, at first, at a temperature

of about 90° F., and this is gradually reduced to 38 F.

Dr. Brown-Sei|uard's method is only a more rigid and

elaborate form of a very well-known |. /., that

of daily bathing in cool water. It will, rio doubt, be

useful if the person is not aged or weak. Such methods,

iiowever, seem after a time to lose their efficacy.

SURGICAL SENS.ATIONS.

The editors of certain Western dailies have evidently sent

word to their New Voik and Philadeliihia correspondents

that they want "surgical sensations" for their readers.

It has, in fact, become one of the canons of modern

journalism that surgical operations make good news-

matter for the people. The result is that we are con-

stantly receiving from Cincinnati, Chicago, St. Louis,

and other W'estern cities, marked newspapers containing

lurid descriptions of "remarkable operations" for all

kinds of every-day surgical conditions, in some cases

the surgeon's name is mentioned, in other cases not
;

but in all cases the operations are marvellous and suc-

cessful.

In the cases where descriptions are given without

names we do not see that criticism is of any use, or is

particularly called for. If the daily papers want surgical

news they will have it, despite codes, b)-laws, or resolu-

tions. The most that can be done is to place the stamp

of condemnation upon such medical men as wdl allow

their names to become bandied about the country in

connection with extravagant, and often ridiculous, de-

scriptions of medical or surgical cases.

Mc\V5 of the xiSlcch.

The B.\cii,lus of Mai..ari.\ fdund at Last, sa\s

the Philadelphia Medical Times. At the conversational

meeting of the Pathological Society of Philadelphia,

November 3, Dr. Osier communicated the result of a

study of the blood in over fit'ty cases of ague, and he, too,

finds the bodies described by Laveran to be constant

features. At the Washington meeting of the .\ssociation

of .\merican Physicians, if we remember rightly. Dr.

Osier expressed himself rather doubtfully as to the

nature of the bodies he had seen, but further study has

evidently convinced him of their parasitic character. He
described the bodies as occurring both inside the red

corpuscles and free in the plasma. The intra-cellular

form appears as either a hyaline or a darkly pigmented

body, filling one-third or one-half of the corpuscle, and

undergoes slow amceboid changes. The h.-eiiioglobin of

the corpuscle is gradually destroyed by the organism,

and the stroma becomes pale and finally colorless.

There seems to be no doubt whatever about the amce-

boid character of these movements, which are readily

followed with a high-power objective. The forms occur-

ring outside the corpuscle are still more remaikable.

These are (1) small, circular, pigmented bodies^ (2)

curious, crescent-shaped organisms ; and (3) an extra-

ordinary flagellate body resembling an infusorian. The

pigmented crescents have been noted by all observers,

and are much more readily seen than the amoeboid

bodies. They do not occur so frequently, and appar-

ently only in the later stages of the disease. The

flagellate form, also pigmented, is still less conuuon, and
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was seen by the lecturer in only six cases. The move-

ment of the flagella is very active, so that it brushes

away the red corpuscles in its vicinity. The confirma-

tion given by Dr. Osier, to the observations made by

Laveran, Marchiafava, Celli, Golgi, Sternberg, and

Councilman, seem to settle the fact that we have found

at last a micro-organism peculiar to malaria. This or-

ganism belongs probably to the flagellate infusoria. It

is observed not only in the febrile paro.xysm but in the

intervals, and its presence is likely to be helpful in

diagnosis; if we cannot yet say that it is the cause of

the disease.

\V'oRK OF St. Luke's Guild.—The object of the

Guild is " to promote and defend the Catholic faith,

especially among the members of the medical profession,

by frequent and regular communion, intercessory prayer,

personal influence and e.xample, and promotion of works

of mercy." The Guild was organized in September of

this year, when a charter was received from the parent

society in England. The officers of the American Guild

are: Dr. W. Thornton Parker, provost, Newport," R. I.;

the Rev. George J. Magill, warden, Trinity Church,

Newport ; Dr. George H. Cleveland, vice-provost. Pent-

water, iMich.; the Rev. G. G. Nicholls, treasurer, James-

town, R. [.; the Rev. W. F. ALorrison, chaplain, U. S.

iVavy. In the two months since the Guild was started

members have joined from all parts of the country, in-

chiding some prominent army surgeons, and correspond-

ing secretaries have been appointed. It has been de-

cided to raise a fund for the maintenance of a medical

missionary under tiie direction of Kishop Boone, of

China.

Dr. Pohl-ma.-^n .\nd .^.mericax Medicine.—We
have received a letter from Dr. Pohlmann, of Bufifalcj

regarding his speech made at the meeting of the German
Congress of Physicians and Naturalists, in which he states

that he did not speak as a representative of the American

medical profession, but of the American Association for

the Advancement of Science. We apologize to Dr.

Pohlmann for the mistake, which was due to the report

made of his remarks in a German journal, and not to

any wish on our part to do our correspondent injustice.

Dr. Pohlmann says that Dr. \^irchow did not make
the answer which we asserted was made. To tiiis we
beg to say that Dr. Virchow did, at one time in the

session, intimate that which we asserted he did. The
proof of this will be found in the records of the meeting.

We regret that the remarks of Dr. C. Pohlmann should

have evidently been misunderstood by some of the re-

porters among his audience, as well as by ourselves.

C.-iSTK.\TlON.—The use of this word to indicate the re-

moval of the ovaries has been adopted by European
journals, and has accidentally even crept into the col-

umns of The Record. It is, however, manifestly against

all English usage, and has no etymological or lexicographi-

cal sui)port. The word is derived from the Latin i:as-

irate, to castrate or remove the testicles.

The AMPiiiTHEArRE is the title of anew monthly med-
ical journal published in this city, and devoted to the in-

terests of the junior members of the medical body and of

the medical colleges of .\merica.

The Micro-organisms of Varicella.—Dr. P. Gutt-

mann has found and cultivated three micro-organisms in

the eruption of varicella. These were staphylococcus

aureus, staphylococcus viridis flavescens, and a third to

which a name is not given ; none of them were proved to

be pathogenetic.

Splenectomy for Floating Hvpertrophied Spleen

was successfully performed on the 21st ult , by Dr.

J. R. Nilsen, at the New York Post-Graduate Medical

Hospital. The patient is doing very well. The case

will be reported in full later on. This is, we believe, the

first case of splenectomy for this disease ever performed

in this country.

Cholera in South America.—The cholera appears to

have chosen South America for its season's work. It ex-

ists in epidemic form in several cities of Buenos Ayres,

and its presence is reported at Rio Janeiro and in Para-

guay.

The Royal College of Physicians of London

have received two thousand pounds under the will of the

late Gavin Milroy, one of the earliest workers in sani-

tary science. Dr. Milroy left the above-mentioned sum for

the endowment of a lectureship on public health and

sanitation.

A New Medical Society has been organized in Bir-

mingham, .\la., which is to be known as the Alabama

Surgical and Gynecological Association.

.\n Asylum for Inebriates has been established at

Milan, Italy. Such an institution is a novelty, apparently,

to the Italians and French. Z' Union Medicate calls it

a "rather fanciful" thing.

Dr. William A. Henna died on November 27th, at

his residence in this city. He had practised medicine

only two years, and was a graduate of the College of

Physicians and Surgeons.

A Large Fee.—The Boston papers report with com-

ment the fact that a leading physician had been paid a

fee of 810,000 for a single surgical operation.

Pleuro-p.meumonia and the Cattle Growers.—
The appeal of the International Range Association to

President Cleveland, with regard to contagious bovine

diseases, is fully warranted by the imminence of the dan-

ger to the cattle interests of the West. Pleuro-pneu-

monia has at last got west of the Alleghanies, and

appeared in several places in epidemic form. The disease

is certain to continue its course westward, unless prompt

and radical measures are taken to check it. There is

but one thing to do, viz., to quarantine and exterminate

the infected herds.

Coffee-houses.— .-V project for establishing coftee-

houses on a large scale throughout the city is again being

agitated by a number of philanthropic gentlemen. In

the large cities of England, there are already 233 such

houses in successful operation. There is no doubt of

the value of these institutions in promoting health, tem-

perance, and social improvement. A practical objec-

tion to their very wide usefulness, however, is that most

.Americans cannot drink colTee in the evening, and they

will not drink lea.



December 4, 1S86J THE MEDICAL RECORD. 635

Pasteur's System in Russia.—Since the establish-

ment, four months ago, of the Odessa Bacteriological

Station, three hundred and twenty-two patients from all

\)arts of the empire have been treated for hydrophobia, by

Dr. Ganialea, on the Pastevir system. Of these, seven

died subseiiuent to their dismissal from the institute.

The Death of Dr. I'",. P. ].ei>komon, of Portland,

Me., is announced. The deceased was born in 1S25,

and was a graduate of Harvard and of tiie Paris Medical

School.

The Death is announced of Hcrr (irohe. Professor

of Pathology in the college at Ojeifswald.

New York Society for the Relief of Widows and

Orphans of Medical Men.—The annual meeting of the

New York Society for the Relief of \Vidows and Orphans

of Afedical Men, was held on November 24th. The fol-

lowing officers were elected for the ensuing year : Presi-

dent, Dr. Gouverneur M. Smith ; Vice-Presidents, Dr.

Thomas F. Cock, Dr. l-'.verett Herrick, Dr. Henry Tuck
;

Treasurer, John H. Hinton ; Board of Managers (to

serve three years), Dr. S. T. Hubbard, Dr. J. H. .An-

derson, Dr. W. N. Blakeman, Dr. William Detwold, Dr.

F. A. Caslle, Dr. F. H. Markoe, and Dr. Joseph Wiener.

Sai.u:yi..\ted Wink.—Over five thousand gallons of

wine, containing four and a half grains of salic>lic acid

to the pint, were recently seized by our City Board of

Health.

Regulating Medical Practice in Tennessee.—
Dr. F. L. Sim, editor of the Mississippi Valley Medical

Monthly, and Chairman of the Committee on State

Legislation, has issued a circular to the profession of Ten-

nessee, urging co-operation in securing the passage of a

medical registration law. It seems that such a law could

readily be obtained of the Legislature, if it were not for

the opposition exerted in the profession itself. We trust

that Dr. Sim, and those working with him, will be suc-

cessful this year. The sentiment of thoughtful men is

now decidedly in favor of such medical legislation as is

being asked for that State.

The F'rench Congress of Surgeons, which re-

cently finished its second annual session, was an unex-

pectedly successful afTair, and its work has excited much

enthusiasm. M. Verneuil was elected President for the

ensuing years. The Congress adjourned to meet in

1S88, probably in the spring. The number of papers

read was very large, but many were of a commonplace

character. On the whole, America can do quite as well.

Carrying Home "Material" for Dissection.—
The practice by students of taking home from the dis-

secting-room anatomical fragments for purposes of more

private and secluded study received a slight check in

i'aris recently. A student who had brought home part

of a hand and shoulder, was cited before a judge and

condemned to pay the not very heavy fine of five francs.

The International Medical Congress.— .\ccord-

ing to recent news from Chicago, no one longer doubts

the success of the International Congress. The most

eminent physicians of Europe have promised to go to

Washington in 1887, and many have promised original

conmiunications.

—

Proirris Medical.

The .American Dentist in F.ngland.—The London

correspondent of The Times writes: "The .American

dentist has become almost as fixed an institution in Eng-

land as the l-'rench hairdresser or the German waiter.

There are jirobably two score in London alone, com-

manding a patronage which would open the eyes of their

professional brethren at home. I think dentistry is

probably the only thing in which Englishmen would

unanimously concede American supremacy."

Dartmouth Medical College held its annual com-

mencement on November 23d, and graduated a class of

nineteen.

Philadelphia has another liomceopathic journal, The

HoiiKxopathic Recorder.

The Springfield, III., City Hospital is to receive

$25,000 from the will of the late Mrs. C. W. Chapin, pro-

vided a like sum is subscribed and the city contributes

the present hospital property.

The Faith-cure .Not for Children.—.An enter-

prising and well-endowed " faith-cure " congregation in

this city, recently established a ''faithist" orphanage for

children not over twelve years of age. The Society for

the Prevention of Cruelty to Children has taken the

matter up, and shown that the institution was not legally

organized; also, that children should have proper med-

ical attendance when sick. It appears that something

like the practices of the " peculiar people " of London

were anticipated.

The Question of "Castration" at the Berlin

Congress.—.A very thorough discussion of tlie subject

of operation for pyo- and hydro-salpinx was held at the

last meeting of the German Congress of Physicians and

Naturalists. Among the speakers were Schramm, Veit,

F"reund, Hegar, Martin, F'raenkel, Schroeder, and other?.

The Afedical Press savs of the discussion : "It may
be said that the operation never has been looked

upon with favor in Germany, not because German sur-

geons have any sentimental repugnance to it, but be-

cause after intelligent trial it has not satisfied the require-

ments in the cases in which it has been employed. That

it has not been grossly and ignorantly abused is evident

from the paper and remarks of Martin. If there is one

man in Germany who has carried the operation to excess

it is Martin, of Berlin. He is everywhere regarded as a

bold and eager operator, and his fellow-citizens are not

slack in their condemnation of his surgical revellings.

Most men have a weakness, and Martin's is amputation

of the cervix uteri, and not "castration." As regaids this

operation, however, his countrymen express the opinion

that he carries operative measures to too great lengths,

and on comparing his woik with that done by other men

with large clinics there appears to be some color for the

charge. Thus Gusserow's list of " castrations " for pyosal-

pinx amounts to 14 case?, while Martin's, for pyo- and

hydro-salpinx combined reaches 62 cases out of a total < f

287 treated ; a very great diflference truly, but one that

becomes dwarfed into insignificance in comparison with

the work of an English operator with his total of close

upon eighty total castrations in a tingle year! Neaily

all the speakers sounded a note of warning against oper-

ating when the case ditl not require it, and against ex-
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pecting the brilliant results some of our operators have

led us to expect. And this warning was enforced by two

facts, both of which have been absolutely denied by some

(not all) English operators. One is, that the virulence

of the poison is in many cases only short-lived, and that

after the virulence has ceased a condition of quiescence

supervenes, in which operation is out of place, because

unnecessary ; and the second is that recovery not infre-

quently takes place so completely that conception subse-

(juently foUowf. In four of Martin's cases conception

took place after bilateral disease. It is a little curious

that of all the speakers the one who had been foremost

in operating pleaded the most strongly for patient, per-

severing local treatment." Professor Schroeder referred

to the tubes and ovaries shown at the Congress by Dr.

Hofmeier, and removed from a case in which an opera-

tion was apparently strongly indicated, yet the specimens

looked almost normal.

Tea as a Cause of Sterilttv.— Dr. James Davies

states, in the Therapeutic Gazette, that the Druidic col-

lege of the twelfth century considered tannin the most po-

tent of all the products of nature in producing sterility,

and that tea-drinking, as practised by the public, un-

doubtedly acts in the same direction.

The Diuretic Action of the Mercury Salts is,

believes Mr. F. S. Locke, due to its stimulating the liver

and increasing the amount of urea thrown into the blood

by that organ.

Ozone in the Treatment of Diphtheria and
Phthisis.— .\t a meeting of the Clinical Society of the

Post Graduate School recently, a portable ozone gen-

erator and inhaler was shown by Dr. Seneca Powell, who
reported some remarkably successful results from its use

in diphtheria and phthisi>. The action of the gas is at

first slightly stimulant and then hypnotic.

Pt)ssiBLE Danger from Pepsin.— It is suggested by

Dr. Wood (Therapeutic Gazette) that in ulcerated con-

ditions of the bowels or stomach pepsin may enter the

blood and cause septicaemia. Dr. E. Chenery reports a

case which he thinks confirms this view.

Pasteur's Last Report op his Work.—Pasteur's

last report of his work of inoculation for rabies was made
to the Academic de Medecine on November 2d. He
announced that he had inoculated 2,490 persons, of which

1,750 cases were from France and Algeri.'. In this lat-

ter number there had been 10 ileath,-, or i in 170. The

average number of deaths from rabies in Paris annually

is 1 2, but in the last year only 3, of which i had been

inoculated, but not by the " intensive " method. Pasteur

now finds it necessary, in cases in which the face has been

seriously bitten, to inoculate more rapidly and with more
powerful virus. Dr. Fitsch's failures with the inoculations

in Vienna was attributed to his not adopting this more
intense and rapid method.

The Journal of Comparative Mf.dicine and Sur-

gery is now published by .\. L. Hummel, of Philadelphia.

Dr. Conklin has associated with him as editor Dr. R.

S. Huidekoper, of Philadelphia. The yt).v/-/;rt/ occupies

a position at once unique and useful, and we are glad

to observe evidences of its prosperity.

©bitxiarij.

JOHN P. GR.AY, M.D., LL.D.,

Dr. John P. Gray, Superintendent of the State Lunatic
Asylum, at Utica, died in urajmic coma, Monday, No-
vember 29th, at the asylum in that city.

Since Dr. Gray was shot through the upper jaw, March
16, 1S82, by the crank, Henry Remshaw, he has never
fully recovered. The wound seriously affected his nasal

breathing, left a neuralgia which was almost constant,

and gave a terrible shock to the nervous system. Dr.

Gray bore up under it manfully, but it weakened him
seriously, and rendered the burdens of his position more
trying and exhaustive. His intimate friends have been
much alarmed about his condition, and the management
of the asylum thoughtfully gave him leave of absence
last winter, and he spent some time in Thomasville, Ga.,

and afterward at Carlsbad and elsewhere in Europe.
The attempt to return again to his work, and the cares

incident to it, proved too much for him, and week by
week the disease took closer hold upon him, while his

strength failed and sure signs came that the end was
near. About three weeks ago the doctor caught a

severe cold, from which dated his rapid decline.

Dr. Gray was born in Halfmoon, Centre County,
Penn., August 6, 1825, and was educated in the coir.-

mon school, at Bellefonte Academy, and at Dickinson
College, and in medicine at the University of Pennsyl-

vania. Receiving the degree of A.M. from Dickinson
College in 1846, and of M.D. from the University of

Pennsylvania in 1848, he was in the latter year appointed
one of the resident |)hysicians of the Pennsylvania Hos-
l)ital. He was invited to the New York State Lunatic

.\sylum, in LUica, in 185 1, to become third assistant phvsi-

cian. So marked were his qualities and so valuable his

services that his promotion was very rapid ; for he was
appointed second assistant physician in 1852, and first

assistant and acting supeiintendent in 1853, when only

twenty eit;ht years of age In that year, also, he was
appointed medical su|)erintendent of the Michigan State

Lunatic Asylum, and designed the plans for the asylum
at Kalamazoo. The managers of the institution in Utica

liad learned his merits and his efficienc)', and in 1854 he

gave up his position in Michigan and chose the scene of

his life-work, beginning his notable career as medical su-

perintendent of the Utica Asylum. His labors as editor-

in chief of the American Journal of Insanity began in

the same year.

Dr. Grav was married, September 6, 1854, to Miss
Mary B. Wetmore, daughter of Edmund .\. Wetmore,
of Utica, wlio survives him. To them were born six chil-

dren, three ofwhom died in childhood. The .Albany iNFedical

College, in 1S76, appointed him its professor of psycho-
logical medicine, and there, as well as at Hc;lleviie Hos-
pital Medical College, he continued his lecturesuntil 18S2.

He was in gieat demand as an expert and gave testimony

in the case of the conspirators connected with the murder
of Lincoln, in the will cases of Vanderbilt and Fillmore,

and the murder trials of Bigot, Buckliout, Frank H. Wal-
worth, and Romaine H. Dillon ; also in the case of Gui-
teau for the assassination of President Garfield. In that

trial Dr. Gray directed the policy of the (lovernment in

the prosecution, and suggested the course of the exami-
nation.

Dr. Gray received several commissions from President

Lincoln to report on the cases of criminals alleged to be

insane, and was called to examine Payne, one ol the fel-

low-conspirators with Wilkes Booth for the murder of the

martyr President.

Personally Dr. (iray was a lovable Christian gentleman,

and one who endeared himself to everyone with whom he

came in contact.
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^lcpoi:ts of .Societies.

I

NEW YORK ACADEMY OK MKDICINE.

I SECTION ON CMSSTF.TRirS AND DISEASKS OK WOMEN
AND CHII.OKEN.

Staled Mi-i-titii^, November 24, 1886.

Alexander S. IIlinter, AT. D., Chairman.

THE MILK-SUPPLY OF NEW YORK.

Dr. Cyrus Edson read a jiaper relating to the milk-sup-

ply of New York City, which, from a sanitary point of
view, he said, was second in importance only to the
water-supply. W^ith regard to the causation of sickness
he spoke of adulterated milk, contaminated milk, and
milk from diseased animals. l!y adulteration he meant
the addition of water or other substances, or the removal
of the cream. The admixture of calves' brains, rape-
seed, and some other materials, formerly said to be com-
mon, had never been seen in the milk in this city. The
addition of water or the removal of the cream constituted
the fraud in ninety-nine cases out of a hundred. To
conceal this fraud there might be added sugar and salt

to increase the specific gravity and render the milk
apparently richer. The use of chaik and lime for this

purpose was very rare. To prevent souring, there was
sometimes added bicarbonate of soda, carbonate of soda,
borax, nitrate of soda, or salicylic acid. In the writer's

opinion the addition of preservatives to milk was exceed-
ingly reprehensible. Borax and salicylic acid were irri-

tants to the kidneys.

Having spoken of the adulterants. Dr. Edson consid-
ered the tests of milk. The best test was a complete
chemical analysis ; but this required time and involved
expense, hence it was at present not generally prac-
tical. An easy and fairly reliable way to determine the
addition of water or the removal of the cream was the
lactometer. The lactoscope was valuable in determin-
ing the amount of fat in the milk, and he had eniplo)'ed
it with advantage in estimating the relative richness of
human milk. An examination by tlie microscope was
also important.

Concerning contaminated milk, it was well known that
milk would absorb disease-germs, and this source of
disease had been i)lainly shown by European observers.
Besides the absorption of disease germs, milk was liable

to become contaminated through the impure water with
which it was sometimes diluted. The evil influence of
swill food, and an excess of the lime salts upon the cow's
milk was pointed out. Milk-cows should be fed on
wholesome food and given plenty of pure water. INIilk

from animals having tubercular disease could transmit
that disease to the one using it, and there was evidence
going to prove that other diseases were sometimes trans-
mitted from the cow, through her milk, to the user of tlie

milk.

The State should have an ample cori^s of veterinary
inspectors, in addition to the ordinary force of milk in-

spectors, and they should have the jjower, under proper
restrictions, to summarily destroy all animals sutTering

from infectious diseases. Through a sense of economy
the city hail limited the number of milk inspectois to two,
whereas there should be ten. The State ought to edu-
cate the youth in hygiene, and distribute tracts through-
out the country relating to the care of cows, and the evil

influences of iminire milk.

THE FEEDING OF INFANTS DEPRIVED OF P.REASTMII.K.

Dr. J. Tewis Smith read a paper on the above subject,
in which he said that no food was so suitable for infants,

under the age of twelve months, as the mother's milk.
But unfortunately there were instances in which the nu-
trition of the infant had to be provided for in other
ways. Although the employment of wet-nurses of the

right kind was to be recommended, it was much safer to

intrust the infant to hand-feeding than to give it a wet-
nurse who was mentally and bodily unreliable.

Too great honor could not be rendered the illustrious

Baron I^iebig, who, without reward, devoted so much time
to the preparation of a food for infants. \Vhile there was
a great variety of infant-foods in the market at the pres-

ent day, they were jirejiared essentially after Liebig's

formula, who inaugurated an era when he sought, by
artificially digested food, to relieve the feeble digestive

function of infants. While it could not be denied that,

following in the footsteps of Liebig, some manufacturers
had brought out very good foods, those which were com-
paratively easily assimilated and nutritious, yet they were
usually too expensive for the poor. It was the duty of
the jihysician to recommend a diet for the infant which
the poor as well as the rich could employ. The milk of
the goat or ass bore a closer resemblance to human milk
than any other food. The foods in the shops either con-
tained animal milk or else a large i)roportion of milk
was required to be mixed with tliem in the nursery.

The important problem arose, how to prepare cow's
milk so that it would not be rendered indigestible by
fermentation in large masses in the stomach? A gentle-

man was given iiermission to try kouniyss—which was
free from this objection—in the Foundling Asylum, but
not a single infant did well under its use. The amount
of caseine in cow's milk fluctuated greatly, according to

the amount of exercise which the cow had, and other

conditions, so that the milk taken from the general dairy-

can was probably more reliable tlian milk from a single

cow, because it was likely to contain a better average.

He had evidence to prove that the greatest dece])tion

was sometimes practised in pretending to sell for infants

one cow's milk.

The milk designed for infant feeding should be as

fresh as jiossible, and i^rcserved on ice. Unfortunately

in New York the milk delivered in the morning was
made up of two inilkings of the iirevious day, and it was
ditticult to prevent some fermentative change in the sum-
mer in milk twenty-four hours old. The milk as soon
as received should be scalded, as this arrested fermenta-

tion and destroyed microbes.

Much ignorance existed among the people, and among
some physicians, regarding the amount of dilution with

water which should be employed when infants were fed

on cow's milk. The water should be previously boiled,

in order to destroy any deleterious substances which it

might contain, and then be allowed to cool. The fol-

lowing was a safe schedule for the dilution of average

cow's milk for infants : to the third week, three parts

water ; from the third to the sixth week, two jjarts water
;

from the sixth to the fourteenth week, one-half water;

from the fourteenth week to four and a half months, one-

third water ; from four and a half months to the sixth

month, one-fourth water.

Even the best of cow's milk had a slight acid reaction

when fresh. To neutralize the acidity or render it alka-

line, he added two or three teaspoonfuls of lime-water

at each feeding, and a little salt, jierhaps, aided digestion.

To prevent coagulation in masses, some gruel or farina-

ceous substance had been added with success, their

action being to keep separate the caseous particles. It

had been said that starch was very sparingly digested by
an infant under the age of three months. Dr. Smith

recommended that five or ten pounds of selected wheat

flour be packed in a bag of firm texture, the bag firmly

tied with a strong cord, and kei)t covered with boiling

water four to seven days, which would cause a part of the

starch to be converted into dextiine, and jirobably all

the starch would undergo some change, rendering it more
easily digested. It was not necessary that the water be

kept constantly boiling. The external covering of flour

should then be removed, and the internal portion em-

ployed when needed, grating it off. Two heaping tea-

spoonfuls was sufficient for a pint of water, in which it
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should be boiled for a few minutes, if the infant were
under three months of age ; add of this a sufficient quan-

tity to the milk instead of diluting with water, and the

infant would be better nourished. Four teaspoonfuls to

the pint might be employed after the sixth month. An-
other mode was to make a gruel of barley or other tlour,

and when cooled to a blood-heat add to it a small quan-
tity of diastase of malt. If the gruel were composed of

four teaspoonfuls of barley-flour boiled for ten minutes
in a pint of water, there might be added to it, when at

blood-li^at, a half to a third of a teaspoonful of liquid ex-

tract of malt.

Some physicians had used condensed milk with satis-

faction, while others had reported that infants fed exclu-

sively upon it did not do so well. Explicit directions

should be given with regard to the dilution of condensed
milk ; it was often diluted to the extent of starving the

infant. If condensed milk were diluted four times its

quantity with water, and then prepared as directed be-

fore with the farinaceous admixture, it could be employed
with good results.

Infants should not be fed oftener than once in two and
a half hours, if under three months of age, nor oftener

than once in three hours above this age. Like adults,

some infants required more food than others, but to in-

fants under six weeks only about one and a half ounce
should be given at each feeding; at the third month,
about two and a half ounces ; at the tenth month, a quan-
tity eijual to live ounces, or less, of mother's milk.

Food given by the bottle seemed to be better digested

than when given by the spoon, as it allowed the secre-

tions of the mouth to become mixed with it.

Meat usually proved laxative, but sometimes two or

three teaspoonfuls of beefjuice, two or three times a day
after the third or iifth month, seemed to be of benefit.

Dr. Smith believed that a large majority of the pre-

pared foods sold in the shops at from five to ten times

their value could profitably be replaced by boiling flour

in the manner he had indicated, and it had seemed to

him that in infantile diarrhoeas the glucose, supposed to

be the valuable element in the I^iebig foods, produced a
laxative effect, and the boiled flour was in this regard the

preferable food.

Dr. H. C. Havew, of Boston, present by invitation,

said his remarks were based upon experience in an insti-

tution where there were about forty infants. For pur-
poses of exact information he had weighed the infants

every day, kept record of the exact amount and kind of

food given, etc. He thought that if anything positive

could be stated regarding artificial feeding it was that

the infants should receive the milk before fermentative
changes begin. Experience had shown that it was not so
much a question as to the composition of the milk, of
the food of the cow, or even of the healthfulness of the

cow, but rather of the freshness of the milk. For in-

stance, in a certain institution the infant mortality was
brought from ninety down to thirty-three and a half per
cent, simply by giving the inmates fresh cow's milk.

He had not been able to raise a single infant on any arti-

ficial food, but cliildren taken to the country and given
fresh cow's milk did almost as well as if they were given
breast-milk. He had seen children steadily losing weight
day after day on certain foods, and on sending them to

the country where they could gel cow's milk not more
than four hours old, they commenced at once to gain in

weight and improve in condition. People failed as yet
to recognize that children had any right to live; they ac-
knowledge it in words, but failed to do so in practice. If

as many adults died from the effects of milk undergoing
fermentative changes as did infants, one could not find

a drop of such milk in a range of a hundred miles. When
it came to the question of the right of the mother to de-
prive the child of the breast, it was not to be decided
alone on the ground as to whether during the first year
the child appeared to develop and show activity ; it was
necessary to look farther, and consider whether that child

would be as strong and as much of a human being at the
age of forty years.

Prof. Leeds, of Stevens Institute, thought that bicar-

bonate of soba was the least objectionable of the contam-
inants mentioned by Dr. Edson. Examination of New
York City milk showed that much of it was rife with
pathogenic organisms, which rendered its use dangerous.
The health officers should have more assistance, and
their authority should be extended to the supervision of

the cows in their stalls and pastures ; simply supervising

the sale of milk after it reached the market would never
insure its healthfulness. He had found great variation

in the composition of human milk, even at short inter-

vals, from the same mother. The dangers attending the

employment of wet nurses rendered it preferable, he

thought, to employ cow's milk, which could be obtained

of nearly uniform composition.

Dr. B. F. Dawson could take exception to nothing

which Dr. Smith had said, but he would have laid greater

stress upon the importance of not giving infants too

much food, and especially not to feed them too often, as

was coumionly done. " Children die of starvation al-

though fed to repletion." The stomach of an infant

without food for some hours would retain that which the

stomach of a pampered child would reject. Infants

could be easily raised on cow's milk if fed properly.

Dr. a. Jacobi said that while woman's milk varied

considerably in the proportion of its ingredients, it

was still practically the same in its physiological charac-

ters. It ought not to be forgotten that digestion is a vital,

not a chemical process, and that the infant's digestive

organs, as well as those of the adult, permit a great deal

of latitude in the food which they receive. While the

mother's milk was, as a rule, the proper nourishment for

the child, still we had all found that the nutrition afforded

by a good wet-nurse was satisfactory.

WET-NURSING versus ARTIFICIAL FEEDING.

Dr. Jo.seph E. Winters had stated in a former paper
that the food /(7r excellence for an infant was its mother's

milk. He did not wish to have anything which he might

say this evening understood as a restriction on what he
said previously with reference to the importance of the

mother nursing her own child ; but, when it came to a
question of artificial feeding versus wet-nursing, we were

considering an alternative for the child. He was not

discussing the question of artificial feeding for the infants

of the masses, those in institutions, but those of the

well-tc-do and wealthy only.

In deciding between a wet-nurse and artificial feeding

for a babe there was a second child, the wet-nurse's, that

demanded our conscientious consideration. Deprived of

its mother's breast, this child would almost surely die

of neglect and starvation. One life is as good as

another ; we certainly have no right to discriminate.

When the physician recommended a wet-nurse, he

assumed the responsibility of deciding that one child

should die that possibly another might live. Dr. Win-

ters was obliged to take statistics from foreign coun-

tries, as there were none in this, showing the compara-

tive mortality between wet-nursing and artificial feeding.

According to the statistics quoted, the mortality from

artificial feeding was less, and he thought the difference

in favor of this method was greater than the figures

showed. Dr. Winters did not hesitate to say that cow's

milk, properly modified, was safer milk for the infant

than that of the average wet-nurse. In private practice

he had never had a bottle-fed child die during infancy,

nor had he ever been comiielled to abandon the bottle

for a wet-nurse ; but he had often been com|ielled to

abandon the wet-nurse for the bottle. Artificial feeding,

properly directed and carried out, was perfectly success-

ful ; but it depended upon the mother to superintend the

feeding of the child in order to obtain success. The
woman who was unwilling to supervise the feeding of

her own child committed the greatest sin in her life when



December 4, 1886J THE MEDICAL RECORD. 639

she got married. The child should never be left to any-
one but the mother, who alone took special interest m
its existence. Dr. Winters gave a number of instances

of families in this city in which opportunity had been
afforded for comi)aring the results of artificial feediiij;,

feeding by the wet-iuirsc, and feeding by the niothei's

milk. The excellent results of hand-feeding were strik-

ing, and superior to feeding by a wet-nurse. There were
poor women in tliis city who had nursed their children,

and raised them successfully, until somebody told them
about the wet-nurse agency. They put their next babe
in the nursery and went as wet-nurses for twenty five or
thirty dollars a month. Their own babe died in the

nursery for want of a mother's care, whatever may have
happened to that of the rich who hired them. Ikit these

women, whether married or unmarried, having had one
experience, would bear other children, and repeat it

;

and they were encouraged in it at the nursery, for these

institutions also received a fee.

Further remarks were made by Or. I",. C. Harwood,
who had had a favorable experience in raising infants on
Boardman's condensed milk ; by Dr. Dawson, who could
add his evidence to that of Dr. Winters, that the rich

child's wet-nurse was hired at the expense of the life of

the wet-nurse's child ; and by Dr. Malcolm McLane.

©ortcspowtXciice.

OUR LONDON LETTER.
{From our Special Correspondent.)

THE MEETING AT THE COLLEGE OF SURGEONS—THE WIL-
SON BEQUEST OF A MILLION DOLLARS THE ELECTION
OF DIRECT REPRESENTATIVES TO THE GENERAL MEDI-
CAL COUNCIL DEATH OF PROFESSOR DAVIDSON MAS-
SAGE .MR. LAWSON TAIT AGAIN THE PENDING ELEC-
TION AND THE ACTION OF THE BRITISH MEDICAL
ASSOCIATION—THE SOCIETY OF APOTHECARIES UNI-
VERSITY OF LONDON EXAMINATIONS A RARE CASE
OF EPILEPSY EXTIRPATIO.N OF THE LARYNX.

London. November S, lESo.

The event of the past week lias been the meeting (at

the college) of Fellows and Members of the Royal Col-
lege of Surgeons. The attendance was numerous, and
the result was pretty much what might have been antici-

pated when we consider the agitation which has been
going on for years. On the present occasion the Mem-
bers had secured as their champion no less a person
than Mr. Timothy Holmes, who moved the lirst resolu-

tion. This embodied very drastic measures of reform.

It proposed to give Members of the College a voice in

its management antl to allow them to sit in the Council.
This resolution was opposed by Air. Erichsen, who
might be regarded on this occasion as the representative

of the Council, by whom he was a few years ago elected

to the presidency of the College. Mr. Holmes' resolu-

tion was, however, carried by a large majority. A
motion was then proposed and carried, requesting the

Council to empower certain members of its body to

meet and confer with representatives of the Members
and Fellows. Two other motions were also carried, re-

lating to the Society of Apothecaries, and to the pro-

posed changes in the manner of obtaining the fellow-

ship, respectively. If the meeting held on Thursday
should lead to no more results than did the similar one
of last year, it will not be because the reforms desired by
the Fellows and Members were not clearly stated in un-
mistakable language on this occasion. It will be be-
cause the Council are determined to resist reform, and
will leave no stone unturned to maintain their present

position. The Council have no reason to complain of

the manner in which, at the recent meeting, the case of

the reformers was presented to them. Mr. Holmes and
Mr, Rivington were most able, calm, and judicious advo-

cates. The former has been on the Council, and the

latter is still an examiner. Yet both of them vigorously

assailed the policy jjursued by the Council, and they

were ably seconded by numerous other speakers. Mr.
Rivington, however, I am sorry to say, much to the re-

gret of his many friends and admirers, made much too

long a speech, and greatly tried the patience of his

audience. This is not my opinion only, but that of every

one with whom I have conversed on the subject, and I

have had plenty of opportunity of doing this. I have
chatteil not only with reformers, but with members of the

Council of the College, and the latter generally admit
that the first half of his speech was most powerful, but

that he spoiled the eftect by prolonging it. Let us hope
that the councillors will duly consider the first half.

The decease of Lady Erasmus Wilson places at the

disposal of the Royal College of Surgeons the munificent

legacy left by her late husband. Sir Erasmus Wilson,

F. R.S. It is supposed the property will amount to

_j£^2oo,ooo sterling. It will be remembered that Sir

Erasmus was during his lifetime a generous benefactor

of the College and of many charitable institutions.

To-morrow is the last day on which candidates can be
nominated for the direct representation of the profession

in the C.eneral Medical Council, and the election will

occupy, I believe, the following three weeks. A good
deal of apathy has been displayed in the matter hitherto,

but interest is now being awakened as to the result.

Very unfavorable comments are being made on the con-

duct of the " liirmingham caucus." An attempt has

been madt to [jroduce a belief among members of the

British Medical .Association that the nominees of the cau-

cus were really candidates of the Association. This is a

complete misrei)reseiUation. The members, in two gen-

eral meetings, not only refused to nominate, but refusetl to

refer the ([uestion to their Council. In spite of this that

Council has officially passed a resolution in favor of Sir

B. Foster and Mr. Wheelhouse, their president and late

president. This is an open defiance of the rights of

members, and an assumption of authority to speak in

their name after being relused permission to do so. It

also seems a betrayal of the confidence reposed in them,

and calls for decided action on the part of members to

insist on their rights and to punish the offenders. Many
other misrei>resentations have also been made. Mr.

Wheelhouse advertises that he has been a general practi-

tioner for thirty-seven years, but those who know him
declare that he would have considered it a gross insult

to call him so only a few months ago. He got elected

into the Council of the Royal College of Surgeons some
years ago, on the plea of being a hosiiital surgeon, and
it is difficult to reconcile the two positions. But these

British medical leaders seem to think any statement good
enough to hoodwink the profession. Since jNIr. Ernest

Hart declined the nomination, they have adopted, as

a third candidate, Dr. Clover, subeditor of The Lancet.

He declined, with some dignity, to amalgamate with them,

but they are still using his name as if he had not stood

aloof from them ; in fact, as the proverb has it, "hanging
on to the coat-tails" of a better man.

Only three representatives are to be elected, but there

are no less than fourteen candidates ; I fancy some of

them may not go to the poll.

The late Professor Dyce Davidson was well enough
known in London to make his sudden decease a topic of

conversation here. He held the chair of Materia Medica
in the University of Aberdeen, and while lecturing, on
the 22d ultimo, was seized with apoplexy and died within

an hour. He was only about forty-five years of age.

A somewhat undignified discussion has taken i>lace

lately in Tlie Lancet concerning " Massage." It arose

from a review of a little book on the subject lately pub-

lished by Dr. Murrell, the reviewer indorsing his opinion

that it required two years to learn the art of massage.

Against this Dr. Sturges i>rotested, and declared that a

few lessons were quite sufficient. Other correspondents
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mixed in the melee, and some pretty things were said pro

and con. Two years certainly seem a long curriculum

for a masseur. On the other hand, a few lessons will

scarcely convert a butler or footman into a skilful

manipulator. Injury rather than benefit is likely to ac-

crue from rough treatment by clumsy rubbers, and it

would be well, perhaps, if massage were only applied by

skilled nurses under the supervision of medical men.

An animated discussion took place at the Medical So-

ciety of London, last week, on the question of " The
General Principles involved in Removal of the Uterine

Appendages." Mr. Lavvson Tait read a paper on the

subject, which was in his usual vigorous style. He at-

tacked Sir Spencer Wells, who, he said, seemed to re-

gard the reproductive act as a twelfth commandment.
He went on to say that much of Sir Spencer Wells' lan-

guage, in the latter's contribution to the International

Journal of the Medical Sciences, reminded him (Mr.

Tait) of the conduct of a certain Scotch laird who, when
in a temper, went out into the street and " swore at

large." Mr. Tait iiimself is not so mealy-mouthed that

he need complain of others, and he might bethink him-

self with advantage of the way in which he behaved to

Dr. More Madden at the Brighton Meeting of the British

Medical Association. An animated discussion followed

the reading of Mr. Tait's paper on Monday last, in which

the President, Dr. Croom, Mr. Iv. Thornton, Mr. Doran,

Dr. Bantock, Dr. Heywood Smith, and Dr. Imlach took

part. The general tone of the discussion was in favor of

Mr. Tait's known views. Mr. Doran expressed a hope

that in the future means may be found of catheterizing

the tubes, and washing out the tubes and ovaries, so as

to avoid the necessity for removing them.

London, November 20, 1SS6.

The chief topic of conversation in professional circles

continues to be the pending election of direct repre-

sentatives to the General Medical Council, and more
especially the action taken by some prominent officials

of the British Medical .\ssociation. I have already

alluded to the unfair way in which the influence of

officers of the .Association has been exerted in behalf of

two of the candidates. Nominally, the Birmingham
caucus have been at work for three candidates, viz.,

Wheelhouse, Foster, and Cilover. The latter gentleman

has, however, received but a faint-hearted support from

them. A circular sent out in the name of Dr. Waters,

on the very day the election began, throws Dr. Glover

overboard altogether. There can be no doubt that the

selection of Dr. Glover as the third candidate (after Mr.

Hart had declined) was designed to gag the Lancet, and
the manoeuvre succeeded. At any rate the latter journal,

which had previously fiercely attacked the Birmingham
caucus, did so no longer, but maintained a discreet

silence. It is no secret that Dr. Glover is not very com-
fortable with his allies, and in fact refused to amalgamate
his committee with theirs, but he cannot be expected to

fight against them when they are professing to support

him. It goes without saying that the British Medical
Journal is supporting its two ofiicials (members of the

"Journal Committee") through thick and thin. Its

pages have been deluged with letters in their support,

but some of the communications against them have been
suppressed, and in the jiages of a contemporary I learn

that they even denied admission to the advertisement of

one candidate. From another source I learn that this

dodge had previously been tried on another candidate,

who, however, got his advertisement inserted by a threat

of legal proceedings if it were excluded. The press may
be tampered with, but it is impossible to stop private

conversation, and many discreditable stories are floating

about. Of some I have good evidence. Thus I have

seen letters from officers of the Branches complaining of

the pressure put upon them, and speaking of W'heelhouse

and Foster as the two ".Association candidates,"

although it has been admitted in the editorial colunms

of the British Medical Jourtial that they are not—as,

indeed, they cannot be after the decision of the Annual
Meeting at Brighton. In one Branch the resolution

passed by the council of the Association in favor of two

of themselves was sent out (iinder cover of the postage

paid out of the Branch funds) along with a sunnnons to

a meeting of the Branch. The same resolution has been

reprinted and sent out by one of the secretaries of the

Metropolitan Counties Branch (one of the Council, and

therefore one who helped to pass the resolution) along

with his private card. Can official influence be more
misused ? Every conceivable attempt is made to throw

the iegis of the Association over the two nominees of a

small clique—one of these two being actually an Irish-

man, a Home-Ruler, and a foreign graduate.

.Another burning question is that of the Apothecaries'

Society. The action of the two colleges in sending a

joint refusal to admit the Society into their combination

is exciting the most unfavorable comments. Those who
are personally indifferent view the step with profound

distrust. Many are at a fever-heat of indignation.

Most general practitioners (I might almost omit the

word " general ") are members of the College of Sur-

geons (M.R.C.S.) and licentiates of the Society of

Apothecaries (L.S.A.). The question is therefore one

of wide interest. The College of Surgeons has excited

more dissatisfaction by this step than it can possibly

assuage by its tardy promise to take a vote of the Fel-

lows on the question of the admission of the Members
to a voice in its government. Our medical qualifications

bid fair to become still more confused. How much sim-

pler it would be to takS a leaf from our transatlantic breth-

ren and have only one qualification, viz.: M.D. As it

has been often said, " If a medical man is not a ' doc-

tor,' what is he ?
"

Another subject of minor interest, but one debated in

academical circles, is the Draconian severity just exhib-

ited by the examiners of the University of London in the

recent examinations for the degree in medicine. Out of

seventy-nine candidates, forty-three have been rejected,

some of these being sent back for the second, and some
even for the third time. Severe as is the examination,

such a record is unprecedented. .AH the candidates have

previously passed three stitT examinations, at which all

the incompetent ones have been relentlessly weeded out.

Nor is it the custom to go up for the final test without

the most careful preparation. Yet in recent years twenty

to thirty per cent, have been plucked, and this year fifty-

four per cent. Turning to some old calendars I find

that in three consecutive years (1863-65 inclusive) only

one candidate a year was rejected. In 1870 every can-

didate passed. The standard must have been raised

considerably since then for the rejections to rise from

four to fifty-four per cent. It cannot be pretended that

medical education is inferior now to what it was twenty

years ago. On the contrary, much more teaching is now
given in our medical schools, better text-books are to be

had, and, lastly, most London University candidates now
voluntarily prolong their curriculum a year or two be-

yond the minimum period of four years. Rumor has it

tiiat the scanty pass-list this year is due to the action of

the examiners in obstetrics, who, stinuilated by the con-

deumatory rejiort of the visitor of the Medical Council

(Professor Leishman), have even surpassed their severity

of last year. They have chosen a bad oi)portunity for

bringing the University into disrepute.

Turning from medical politics to medical science, 1 )r.

Hughlings Jackson related a case of interest at the last

meeting of the .Medical Society of London. It was that

of a boy of seven in whom any unexpected touch on the

head set up an epileptic fit. He had had a convulsion

when three days old, and an ordinary epileptic fit when

two and a half years old. .At the latter age he began to

fall down, but these falls were really fits. He never fell

unless the face or head were touched, but the fit would

not occur if he knew he was going to be touched. Some-
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times he woulil have as many as fifty falls in a tiay. Tiie

left arm and leg were smaller than tlie right, and he limped

with the left leg. Dr. Jackson said this showed a local

lesion somewhere. There were, he said, three forms of

epilepsy— (i) epilepsy i)roper
; (2) epileptiform seizures;

)3) epilepsy due to nervous discharges in the pons Va-
rolii or medulla oblongata.

Lai-t week's meeting of the Clinical Society was almost

entirely occupied in the discussion of the subject of ex-

cision of the larynx. Most of the speakers argued that

this operation should be rarely performed. In closing

the discussion Mr. Hutlin said that if a surgeon were con-

sulted by a patient suffering from laryngeal epitlielioma,

and there was nothing for it but excision of the larynx,

he would be bound to tell the patient (i) that it was a

dangerous operation, with a mortality of from forty to forty-

five per cent ; (_) that recurrence would probably soon
take place

; (3) th.it he would not even get much relief

from distressuig symptoms, for his difficulty in swallowing

and breathing would be as great after as before the oper-

ation.

OUR PARIS LETTER.
(From our Special Correspondent.)

THE LIFE, WORK, AND DEATH OF M. PAUL BERT OVER-
PRESSURE IN SCHOOLS

—

Pasteur's reports.

Paris, November 19, iSSS.

You will have heard of the death of M. Paul R^^rt, which

took place at Tompiin on the i jth inst., from dysentery,

after only a few days' illness. He was sent out to Ton-
quin as President-General, in April last, and he may be

said to have died in the prime of life, as he was only fifty-

three years of age. He was born October 19, 1833,

at Auxerre, in the Department of the Yonne, where
he received his primary education. Afterward he came
to Paris with the intention of entering the Polytechnic,

which is a school for engineers, but he suddenly changed
his project and attended the School of Laws, and after

having obtained the di|)lonia of that institution he was
about to enter the Magistrature when he decided that it

was not his vocation, expressing himself thus: " 1 criti-

cise the laws instead of teaching and explaining them."

He then made the acquaintance of Gratiolet, Prosector

at the Museum of Natural History, who admitted him into

his laboratory, where, after having acquired a good
knowledge of anatomy, he, in 1S63, took his degree of

Doctor of Medicine, and in 1866 that of Doctor of Sci-

ences. Soon after this he was appointed Professor of

Zoology at the Faculty of Sciences of Bordeaux. After-

ward he returned to Paris, acted for some time for Flou-

rens at the Museum of Natural History, and subsequently

for Claude Bernard at the Sorbonne, between whom and
Paul Bert there arose a strong friendship, although, po-

litically, they were greatly opposed to each other.

For some time past men of science have regretted that

the Revolution of the 4th of September diverted Paul

Bert from a scientific to a political career, and the way
in which he distinguished himself in both branches is well

known to the world, and yet it cannot be said that he was
accomplished in either. Since he entered political life

he made a show of continuing his scientific researches,

and though they were remarkable in their way, yet his

real value as a savant will always remain contested, for

his researches and scientific experiments have never been

marked by originality. Even his ideas of the influence of

the changes of barometric pressure on the phenomena of

life, and also on the influence of compressed air on fer-

mentation, were borrowed from engineers who have suc-

ceeded, by means of apparatus containing compressed
air, to execute a considerable amount of work under

water. Observing that the workmen employed in an air

compressed under a pressure of several atmospheres

were subject to special accidents, M. Paul Bert began to

study these phenomena by submitting dogs to different

degrees of compression and of decompression. 'IMiese

interesting researches induced him to wish to aiiiily to

human medicine the results that he observed in animals,

which results were submitted to the Academy of

Sciences, where they met with much opposition. Yet,

notwithstanding this, his influence was such that the

aerotherapic treatment of disease, which was till then em-
ployed more or less empirically, now became a recog-

nized method in therapeutics. This method soon got

into vogue, and apparatus for compressed air were estab-

lished at great expense in several hospitals in Paris, but

they had to be abandoned, as they did not meet the ex-

pectations of the hospital physicians and surgeons. And
so it was with his new mode of administration of chloro-

form, which, however, was not adopted by the surgeons,

who preferred the old method after having experimen-

tally proved that that of Paul Bert was not unattended

with many drawbacks.

In fine, of all his works there remain a number of

items which may serve as materials for future researches,

but not one of them contains any conceptions which
would perpetuate the name of a savant by their originality

or great importance as regards scientific progress. At
the commencement of his medical career he published a
voluminous thesis on animal grafting, in which he had
accumulated a number of experiments, more or less con-

fused and eccentric, to demonstrate facts which had been
known centuries before. On taking his degree of Doctor of

Natural Sciences the subject of his thesis was : "The Vi-

tality of Animal Tissues." It was after this that he was ap-

pointed Professor of the Faculty of Sciences at Bordeaux,

where he showed his predilection for practical jjhysiology,

and notwithstanding the number of animals that he had
sacrificed, it cannot be said that he had made any great

discovery. He was appointed Professor of General Phys-

iology at the Sorbonne in 1869, but he was so absorbed

with politics that he was seldom or never to be found at

his post, and his courses of lectures were mostly confided

to his assistant. In November, 1881, when Gambetta
was Prime Minister, Paul Bert was appointed Minister of

Public Instruction, and what both these revolutionists did

during their short ministry of eight months is still fresh in

the memory of your readers. In the educational depart-

ment M. Paul Bert caused a complete, revolution, and his

antipathy to religious instruction was such that he pro-

hibited the use of the Church Catechism in schools,

substituting one of his own composition. His political

influence was so great that even the portals of the Acad-
emy of Sciences were opened to him, and it may be

said that if he had not become a politician he might

have been a greater savant.

Over-pressure in schools is justly occupying the atten-

tion of philanthropists in the civilized world on both sides

of the Atlantic, and the Societe P'ran^aise d' Hygiene,

ever ready to promote the interests of the public healtli,

has offered prizes for the best thesis on the fallowing sub-

ject :
" On Sedentariness in Schools (Primary' and Sec-

ondary), and on Intellectual Pressure in Superior and
Special Instruction." The first part is to contain facts

and observations to establish the position. The second

will indicate the inconveniences and modifications to be

applied in regard to the hygiene of youth. The memoirs

should not exceed the limits of a pamphlet in iSmo, of

from thirty-two to thirty-six yiages. The prizes offered

are : (i) a gold medal of the value of five hundred francs ;

(2) two silver medals, each of the value of one hundred

and fifty francs. The memoirs (written in French, Eng-

lish, German, Spanish, Italian) should be forwarded in the

usual academical form to the General Secretary of the

Society, 30 Rue du Dragon, before April r, 1887.

With reference to M. Pasteur's report on his antirabic

inoculations, which was received without discussion at the

Academy of Sciences, it did not pass without being criti-

cised at the Academy of Medicine, where M. G. Colin,

the well-known veterinarian, questioned the value of M
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Pasteur's statistics. He found terrific the figure 2,400

individuals as having heen treated at the laboratory for

rabies, and among these 2,400 there were 1,700 French.

This statistic, says M. Colin, is not admissible. Formed
by incompetent persons, the elements were not duly

verified, and in many cases were not capable of being so.

It has frequently happened that a dog aft«r being teased

and excited has bitten, and would naturally be pronounced
mad. The autopsy is rarely practised, and if it be so,

it will only give a presumption. It is sufficient, for the

dog to be pronounced mad, that a little redness is found

in the throat and a few straws in the stomach, conditions

that are observed in other cases, and consequently of lit-

tle value as a diagnostic sign of rabies. The only certain

diagnosis is, according to i\f. Colin, the death of the dog
with paralysis a few days after the appearance of the first

symptoms of rabies. Therefore must be deducted from

M. Pasteur's statistics, of the animals reported to be mad,

a considerable number that are not really so. A second

objection is that all persons bitten do not necessarily con-

tract rabies. To these defalcations must be added the

number of subjects that had been cauterized. In ex-

amining the number of individuals that died annually be-

fore the employment of Pasteur's treatment, which was
thirty, M. Colin finds that in admitting the correctness of

the report there were eighteen or twenty that were saved

by inoculation.

IS DENTISTRY A SPECIALTY OF MEDICINE?

•BARBARA, CELARENT, DARII, FERIOQUE PRIORIS."

To THE Editor of The MtDicAL Record.

Sir : Inextinguishable laughter must have shaken the

sides of the less reverential disciples of the Academy when
the mad wag of Sinope threw the plucked cock among
them and roared, "Behold Plato's man !

" And perhaps

it was this sardonic criticism of his definition of man as

a featherless biped that caused the master to say—if he
said it

—" Show me one who can define, and I will show
you a god."

We cannot say too often that knowledge is precise in

proportion to the accuracy of the definitions upon whicli

it rests. A jirecise knowledge of what tlie term "judi-

cial opinion " means, for instance, would have prevented
the periodical Science from making a grave misstate-

ment of fact in its issue of November 19th, which con-
tained a disparaging editorial note, apropos of a recent

prosecution by the Medical Society of the County of New
York, which surely would not have appeared if the writer

had been careful in testing the accuracy of his facts and
definitions. And it is just because of the difficulty of

clearly defining terms, and accurately laying down pre-

mises, that the law is so uncertain ; almost as uncertain

as other inexact sciences.

A stray sentence in a recent article of mine on medi-
cal legislation has enticed into the perilous mazes of

definition the president of the New York State Dental
Society, Norman W. Kingsley, D.D.S., who maintains
that a doctor of dental surgery, if that be the connota-
tion of the mystic letters following his name, is so called

because he is neither a doctor of medicine nor a surgeon,

neither a plumber nor a sculptor, but is a dentist—that is

to say, a betwixt-and-between, and compound of all these

simples.

It is only because every discussion may be of use that

tends to clearly define, in a legal sense, what constitutes

the practice of medicine, and not from any joy of conflict,

or sympathy with the late pestilent .\Ir. Michael Jjrady's

wife, who argued because it made conversation, that I

venture to consider whether the president's " therefore,"

in the first line of paragraph five, in his letter to 'I'he

Record of November 20th, is a scqitiiur. and whether
there is wrapped up in it a syllogism reducible to any of

the forms rendered dear to logical minds by the simple

quatrain beginning :

'' Barbara, Celarent, Darii, Ferioque prioris,

Cesare Camestres Festino Baroko, secundce."

I must strenuousl}' repudiate any purpose of belittling

dentistry as a calling ; in fact, by holding it to be, in

so far as it is a profession, a branch of medicine, I extol

it. And if Plato failed to define a man, it cannot be
considered a reflection on President Kingsley to point out

that he has failed to define a dentist, who is, as I presume
will be admitted, a species of man, and not a distinct

creation.

Before we arrive at this pregnant "therefore," a word
that indicates the bringing to bed of a logical argument,

which, after proper gestation, is about to be delivered of

a conclusion, the premises must be examined, and a

diagnosis made, lest the swelling word prove turgid from

other causes, and the wise women smile at us, recalling

the verse of Omar :

" We came like water, and like wind we go."

The premises of the president are to be found in the

first four paragraphs of his letter, and, briefly stated, ap-

pear to be as follows :

First, dentistry covers every department known under
that name, and he alone is truly a dentist who can prac-

tise every sjiecialty of it.

Second, a dentist may be an oral surgeon, or several

other things, e.g., an anatomist, a physiologist, a me-
chanic, "but no one of these practised to perfection

makes him a dentist."
'

Third, oral surgery is a specialty of dentistry.

Fourth, oral surgery is not dentistry.

Such is intended to be, and I think is, a fair statement

of the contents of the four premise-containing para-

graphs; and, after reading them and the locally sequent,

"I therefore affirm that dentistry is not a specialty of any
other science or art, but is a profession in itself," one is

fully justified in saying "Great Scot!""
Suppose one of the worthy class of citizens who, with

some justice, call themselves tonsorial artists, but whose
entitlement of their art as a profession the President de-

clares to be an assumption, the class, to wit, of the

barbers, from the efficient loins of whose mystery sprang

the surgeons— suppose, I say, that the Chief Master of

their guild should argue thus :

First, barberism ' covers ever)' department known
under that name, and he alone is a barber in very truth

who is able not only to depilate, shear, and adorn, but

also by removing scurf, dandruff, and all morbific con-

ditions of the scalp ; to pilate, if we may so say, the

human head,' which is greater than the teeth, as con-

taining them.

Second, a barber may be a mechanic, e.g., a maker
of switches, Thompson waves, and other hirsute decep-

tions of the lovelier sex ; he may be a dermatologist, a

clever chemical compounder of hairine, bandoline, and

other articles terminating in " ine ; " a proprietor of baths

;

above all, a brilliant conversationalist, but none of these

callings, not even the last, though practised in perfection,

makes iiim a barber, teres atque rotundus.

Third, shaving is a specialty of barberism.

Fourth, barberism is not shaving.

Ergo, I affirm that barberism is not a specialty of any

other science or art, but is a profession in itself.

Would the President call this argument ?

' Here a fallacy ; our disrcpu table old friend (he fetitio frincifii lifts his

head, which we must deal a lusty blow right off. Our contention is that a perfect

tuoth-mechanic is an ideal dentist in every sense in which the dentist is not a prac-

titioner in a limited field of medicine.
''The 'esoteric sense of the initiates will perceive at once that this is not slang,

as the vulgar might suppose. Reference is made to John Scotus Erigena ; and
the shade of that greatest of schoolmen and dialectors is invoked, most reveren-

tially, to illumine an age that, by neglect of his favorite studies, has come to con-

sider asseveration as the s.-une thing with demonstration.
3 Alas that the language supplies no worthier name !

* A young l.idy of Chicago once amused me by further enlarging the modem
barbel's function and restoring his lost snrgical powers. Returning from ha>-ing

her tonsils cut, she said, in reply to a question as to her whereabouts,.,"! ha^-e

just been having a tonsorial operation performed.*'
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But " Dcntislry," says the President, "and Barberism

too, " niiglit add the Cliief Master, " is a profession,

because it is a vocation of beneficence." Weil, and
what is pluuibing, by similar reasoning ?

Bui, to be more serious : let it be admitted that between

the President and myself there is no ground on which to

differ unless we are to argue for conversation's sake.

Zeal for tlie cause and haste of composition have led him

into a chain of statements that will not bear analysis as

argument, but constitutes none the less about as good an

array of words as can be mustered to defend so weak a

thesis as his, vi/.., that the part is distinct from and as

great as the whole. His excellent sense wipes away the

sophistry of his sympathies and admits absolutely my
contention ; for he says :

" That which dignities the

practice of dentistry, bringing it above ordinary me-
chanics, is tlie fact that the ojjerations are performed
upon living organisms, and that 7i>hich makes it pro-

fessional is the knowledge of anatomy, pathology, etc.,

ivhich discriminates in directing tlie mechanical treat-

ment." There is the whole matter in a nutshell. Just

su far as dentistry is not a purely mechanical handicraft,

it is a branch of medicine. So long as the surgeon was
only a blacksmith with a searing iron, so long as the bar-

ber-surgeon mechanically ap[)lied a bandage, a cup, or a
leech, and nothing niore,lhey were tradesmen, that is to

say, "mechanics or artificers whose livelihood depends
upon the labor of their hands," and not professional men,
that is to say, men deriving their livelihood from the ap-

plication of abstract knowledge and reasoning thereon to

the concrete afTairs of life.

The fact that its operations are jiei formed on living

organisms does not, per se, dignify the dentist's calling

over that of the chiroijodist, manicure, masseur, or

barber, any more than the fact that its operations are

performed on inorganic matter belittles the profession of

a civil engineer. Nor does the fact that the extraction,

filling, and imitation of teeth are carried on chiefly as

mechanical operations affect the truth of my statement,

excepted to by President Kingsley, that "when the den-

tists, ceasing to be mechanics, undertake the treatment

of diseases of the mouth, they become i)ractitioners of

medicine and surgery."

President Kingsley, I assume, would not accept the

reasoning of that Caucasian variety of the " Kickapoo
Indian," who tried to convince the court recently that

a registered dentist had a right to prescribe for a patient's

liver, or other diseased organ, if he considered the teeth

affected by it. And on my part I admit that the dentist's

calling is so largely mechanical in its processes that, just

as was that of the surgeon in times past, it has been
denied by some to form jiart of the medical profession.

Thus, Webster defines a dentist as "one who makes it

his business to clean, extract, and repair natural teeth,

and to insert artificial ones." This would make the den-
tist an artisan. Dunglison, however, in his " Dictionary," '

recognized by his definition the calling of dentistry as

entirely professional, for he defined a dentist as " one
who devotes himself to the study of the diseases of the

teeth and their treatment." Neither definition is accu-

rate. The courts also have tried to throw some light on
the question of how a dentist should be rated. I will

cite three cases only. In Lee vs. (Iriffin (i E. B. and
S., 272) it a|)peared that a lady, after having ordered two
sets of teeth, for the better making of which a model of

her mouth had been made, died before she tried them
in, but not until after a day had been appointed for her

to inspect them. The executors, not considering the

teeth as valuable assets, declined to pay for them. The
dentist sued them for ;^2i, and his counsel urged that

what the deceased contracted for was the dentist's skill

and that the materials on which it was exerted were but

incidents to the employment— the case being analogous to

that of an artist emiiloyed to make a picture. But the

court said : "The subject matter of the contract was the

supply of goods, '{'he case bears a strong resemblance
to that of a tailor siqiplying a coat, the measurement of

the mouth and the fitting of the teeth being analogous to

the measurement and fitting of the garment." So the

plaintiff lost his case in spite of his teeth.

In Michigan the taxation of a dentist's instruments as

mechanics' tools was upheld, and the court said that " a

dentist, in one sense, is a professional man, in another

sense his calling is mainly mechanical, and tlie tools

which he employs are used in mechanical operations."
'

In Mississii)pi a contrary view was taken, the court say-

ing : "A dentist cannot be properly denominated a me-
chanic. It is true that the practice of his art requires

the use of instruments, . . . but it also involves a

knowledge of the physiology of the teeth, which cannot
be acquired but by a pro|)er course of study, and this is

taught by learned treatises on the subject, and as a dis-

tinct though limited part of the medical art. ... If

such persons should be included in the denomination of

mechanics, because their pursuit required the use of me-
chanical instruments, . . . the same reason would
include general surgeons under the same denomina-
tion. . . ."

'

The function of dentistry being as yet chiefly mechani-
cal, and carried on in well-defined limits, in all the bills

recently brought forward by the Medical Society of the

State dentists have been expressly exemjited from pur-

view ; and it will be the questions arising in civil cases,

chiefly those for damages resulting from bad work and
advice, and not criminal actions, that will eventually set-

tle in what degree the dentist is to be regarded as a pro-

fessional man. Such a question might arise thus : A, a

pretty girl, sues B, a dentist, for damages resulting from
an operation whereby her beauty and, incidentally, her

lover have been lost. This is an actual, not an imagi-

nary case, and on its threshold the (juestion arises how-

far did B act as a practitioner in a limited field of medi-
cine, and how far, as a mechanic, is he exempt from lia-

bility for ignorance of results that medical education
would have taught him might flow from his manual op-
eration. I am, Sir, your obedient servant,

W. A. PURRINGTON.

POSTPARTUM TROUBLES IN AMERICAN
WOMEN—TOO MUCH GYNECOLOGY ONE
CAUSE.

To THE Editor of The Medical Record.

-Siii : I have read with great interest your recent edi-

torial in The Medicat, Record concerning post-partum

troubles in American women. I cannot agree with Dr.

Barnes in his estimate of the causes of injuries follow-

ing parturition in American women, particularly his as-

seition that American women are defective in physique.

It is very true that we have many women of defective

physique in this country, but these it can be proven are

mostly of foreign birth. I have been quite an extensive

traveller in Europe, but have failed to find the women of

any nation more beautiful or better formed than those

of the native Americans in the United States. Indeed,

our American girls, and especially those of the last

generation and those born since the close of the last

war, are, in fact, generally superior to those of any other

nation, with only a possible exception in the English.

Our girls certainly sufl'er from too much indoor life, but

I think this is being very rapidly corrected, and out-of-

door games and occupations are becoming more and
more popular.

The greatest danger our girls and young women have

nowadays to encounter is the amateur gynecologist. As
soon as a physician possesses a brass-mounted table

and a speculum and a jiair of forceps, he is recognized at

once as making a specialty of gynecology, and the num-
ber of congestions, ulcerations, flexions, versions, and

17 Mich.,
:

lib 7/1. Keid. 3i Miss., 567.
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heaven knows what all, that afflicts our young girls from
sixteen years upward is simply awful ! No, the girls are
all right, but the gynecologist is all examinations. Give
our women a reasonable rest, and spare the dreadful
nickel-plated speculum, and our women will be healthier

and happier, and there will be less to complain of con-
cerning post-partum troubles in American women. The
poor uterus, punched, pricked, soaked with iodine, or
blistered with nitrate of silver and all the other appli-
cations, not to speak of the legion of pessaries which
are introduced, for no good reason, is enough to make
any woman weak and liable to post-partum troubles,

even if such abuse does not make them sterile.

For young girls of sixteen to be subjected to the
examination with a speculum, or for girls of nineteen to

be obliged to carry about a pessary big enough for a
multipara, is certainly not very desirable, and reflects

little credit upon the amateur gynecologists who carry
out such meddling theories. Gynecology is useful, and
oftentimes indispensable; but every candid physician
must admit that we have at jiresent in full operation all

the gynecologists we shall need for twenty-tive years to
come. There are other departments of medicine much
worse oft", as regards numbers, than gynecology, and
the advice of the old physician to the younger when
asked if an examination sliould be made, when he
replied, " Don't," is good advice in a large number of
gynecological cases to-day. Practitioner.

"A SUBSTITUTE FOR CIRCUMCISION.'
To THE Editor of The Medical Record.

Sir : On page 562 of the current volume of The Record
appears a paragraph in which the stretching of the pre-
puce is referred to as a novel way of avoiding circum-
cision. Several years ago, when serving as adjunct-
surgeon at the Long Island College Hospital, I had
quite a large number of cases of phimosis, which I

treated in the manner described : I first introduce a
probe under the foreskin to break up the adhesions
which generally exist in these cases. Then introducing
a pair of dressing forceps, I allow them to expand, thus
stretching the narrow opening, turning them around so as
to stretch it in various directions. The forceps are then
laid aside and the foreskin drawn back to the fullest ex-
tent. This is done several times in succession until it

can be done with perfect facility. The mother or nurse
is shown how to do it, and is directed to do it every day
for a week, or until it is no longer a difficult thing to do.
The smegma is to be washed away, and a little vaseline
applied to lubricate the surfaces each day after washing.
Since I first began to treat the cases in this way I have
had very (ew cases of phimosis that needed to be circum-
cised. It is necessary to instruct the mother not to allow
the secretion to accumulate under the foreskin. If it

shoiild do so, irritation will be set up, and violent inflam-
mation result.

I do not presume to settle the question regarding the
universal performance of circumcision. My own practice
is not to interfere with the organ at all, except to see
that the foreskin can be easily and fully retracted. My
strong impression is that the number of cases, treated in
the way described, which rc'iuire circumcision is ^.v-

iremely s?nall. Francis H. Stuart, M.D.
i 123 J0RALE.M0.M Street, IIkgoki.vn.

THE LON(;-i;EARn HABIT.
To THE Editor of The Medicai. Record.

Sir : I notice that you have a correspondent on this sub-
ject who has " sense of humor and proportion" sufticient
to trade his own name for the title of " Sanitas " and to
agree with the editor that long beards are infection-car-
riers

; and makes complaint that he "is sure that he
knows of several cases in which infective fevers have

been carried by these means." " Sanitas " also bases his

opinion that I have " no sense of humor or proportion"
upon the fact that, in my comments on the editorials, I

omitted the sanitary part of the question, and " seemed
to lay most stress upon the question of diverting physio-
logical energies." To begin, I wonder what the " sense
of humor and proportion " is, anyhow. I have never
heard of it. I have always understood that most men
were endowed with five senses, but I always supposed that

humor was a certain relation between things which was
perceived by certain senses, and had relations of cognition

in the mind. Perhaps a sense of humor is the mental
power, or mental weakness, exhibited by a man who does
not know the difference between cognition and sense.

I omitted to speak of the sanitary relations of long
beards for the reason that my letter was long enough
when the question of " diverting physiological energies "

was settled satisfactorily. But this sanitary relation is a
question of no significance in the relation suggested. It

may be true that a doctor's beard will transmit infection.

It IS also true that his clothing will do the same. If
" Sanitas " wears his beard short as a preventive measure,
he should cut off his coat-tail for the same reason ; and,
in fact, as " Sanitas " is sure that infection is carried in

this way, I think it is the moral duty of that gentleman
to have his hair all shaved off and be stripped and sprayed
before visiting a patient, if he has been exposed to any
contagion. The suggestion will come up in the mind of
almost any thinking person who has a well developed
sanitary sense, that physicians ought to use proper pre-

cautions when they know that infectious organisms may
use them for a coach, and thus be transmitted from sick

people to well ones. Tne personal use of germitoxics by
physicians is imperative ; but it does not follow by any
means that because hair or clothing may carry contag-

ion Dr. Graybeard must cut oft" his whiskers, or Dr.
" Sanitas " must cut off his coat-tail, or pose before his

patients in the costume of the original marble Apollo.

Door-handles convey contagion, so do church pews,
car-seats, drinking cups, cigars, food, drink, and, in fact,

anything having the name of property, even money ; or

anything having substance, weight, and dimension may
carry contagion. Does Dr. "Sanitas" advocate the abo-
ishment of door-latches, church-pews, car-seats, food and
drink, etc., or does he think that these things can be

purified by sanitary measures other than by destroying

them ? The fact that all these things, even hair, may
transmit infection is not denied ; but the remedy sug-

gested is not •' sense." It is bad enough for " Sanitas " to

cut oft" his beard (if he has any) to carry out his " sense "

of sanitary "proportion," without wearing his coat-tail

short, or be obliged to forego his pew, cigar, door-latch,

food and drink, and money. But I need not continue

this subject, and will only say that as "Sanitas" is sure

that he knows something, he should give the profession

the benefit of it. Let "Sanitas" tell us how he demon-
strated his " several cases " in which long beards carried

infection. No doubt from the a priori stand-point such

things have been done ; but let "Sanitas" tell us how he

verified it, and, by all means, let him give the length of

the beard, and not forget the factor of whether the cul-

pable doctors wore long- or short-tailed coats.

ROIIAINE J. CuRTiss, M.D.

The Cultivation of Jalap in India.—The Madras
Government is about to engage in the cultivation of

jalap. It was found that the plant grows very well there,

and some years ago a large quantity of tubers were given

to private individuals in order to encourage them to grow
the remedy. But the demand this year from the Madras
Medical Department was for 1,300 lbs., and only 400 lbs.

could be obtained. So the government has decided to

cultivate jalap itself until such time as private growers

are in position to supply the demand.
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LARYNGEAL DIPHTHKRL^—INTUBATION
AND PATHOLOGICAL ANATOiMY.'

Report of One Hundred and Sikty-five Casks.

Bv W. P. NOKTHKUP, M.D.,

In 1S58, in Paris, a man of i>roniinence in the medical

profession, but of somewliat limited favor among his pro-

fessional brethren, sought to place before the jjrofessional

world a substitute for a very old and well-approved

operation, an operation at that time strongly advocated

by a medical magnate. The new resource, but little

tried and with meagre results to commend it, was pushed

with vigor and lack of tact, till a conflict was brouglit

about, with M. Houchut on one side and Trousseau and

the profession of Pans on the other.

Houchut, however, established this small fact, which in

the irritated discussion hardly came into sight, viz.: that

the larynx will tolerate a tube. Theory was against it,

practice seemed against it, but the seven cases of Bouchut,

in which his thimble had been wedged into the larynx,

demonstrated then what has been repeatedly proved since.

His cases resulted unfavorably, but in each the laryngeal

stenosis had been relieved and the dyspnoea relieved.

If M. Bouchut had been a little more patient, and
accumulated more facts, and at length presented them

to his brethren with a little more deference, Paris instead

of New York might claim this honor of the new and
simple and successful device for relieving croup.

A ^word about Bouchut's laryngeal tube. It was a

hollow cylinder, narrower at one end, not unlike a small

thimble. This was wedged into the larynx from the end

of a hollow sound which was easily separated. An at-

tached thread was brought out from the tube at the an-

gle of the mouth, and fastened so as to add assurance

that it would not be swallowed, and at last to remove it.

The tube was well borne, but the thread irritated.

Bouchut reported his experiments, made onslaught on

tracheotomy, incurred the enmity of its advocates, and

the Paris Academy of Medicine accepted the report of

its special committee and intubation of the larnyx was

declared impracticable. I do not here forget that catheters

and long tubes have been thrust into the larynx and
temporarily relieved dyspncea. That antedates Bouchut's

work. Since the etTorts of Bouchut, for nearly thirty years

the records of medical progress make no mention of any

similar attempt to hold apart these swollen tissues and

let the air go through. It was reserved for a member of

this Academy, Dr. Joseph O'Dwyer, quite unaware of

tlie dictum of the Paris Academy, and the occasion of it,

to demonstrate what Bouchut was so near accomplishing.

The method of intubation is known as " O'Dwyer's

Method," and the tubes as " O'Dwyer's Tubes."

It is the purpose of this paper to bring before the

Academy the practical workings of this new device for

the relief of dyspncea in diphtheria of the larynx, have

its merits candidly discussed, and, if it may be, have it

commended to the profession at large with the approval

of this dignified body.

Furthermore, the autopsy records of the New York

' Read before the New York Academy of Medicine, December 2. 1SS6.

Foundling .Asylum have been interrogated to show what

they may of the nature of the disease which tracheotomy

and intubation are called upon to relieve, and they are

here, for the first time, opened to the profession. As
autopsies on children dying in private practice are diffi-

cult to secure, these records may not be unwelcome.

The records cover five years in time, and represent

liractically all the cases of death from laryngeal diphtheria

in that institution. The number of children under care

of the asylum averages i,8oo ; of which i,ioo are tended

by paid nurses, in and about the city, ages extending

from birth to seven years.

The autopsy records contain 87 cases of diphtheria of

the larynx. Of the 87 cases, 50 were females and 37
were males ; average age, two years and seven months.

Number of children dying under one year, 13; between

one and two years, 9; two and three years, 10; three

and four years, 36 ; four and five years, 11 ; five and sx
years, i ; six and seven years, i ; unknown, 6—total, 87.

The greatest mortality was, as we have seen, from three

to four years of age, where we find 36 of the 87 cases.

The next number falls abruptly to 13, representing those

dying under one year.

In clinical experience we learn to dread diphtheria

beginning in the larynx. In these records of the dead

we find 56 of the 87 began with symptoms indicating that

membrane made its appearance in the larynx, either be-

fore or simultaneously with that in the pharynx.

In 26 it appeared first in the pharynx ; in some it was

indetermmate. In 31 cases the average number of days

from the beginning of diphtheria to the beginning of

croupy symptoms was two and a quarter days ; in 54
cases the average time from the beginnmg of croup till

death, from whatever cause, was three and four-fifths

days ; in 2 cases croup was the first symptom, and the

children were dead in twenty hours.

Of the 87 cases, those accompanying or following

measles were 22; following scarlet fever, 8; varicella,

measles, and scarlet fever in quick succession, i.

In 54 cases there was pneumonia. Most of the cases,

where the lesions were not plainly declared by consol-

idation and other obvious and unmistakable signs, have

been subjected to microscopic examination and the post-

mortem diagnosis made on the findings. The test has

been parenchymatous inflammatory changes—infiltrated

bronchioles
;
pus in the alveoli and alveolar spaces, fibrin

in some ;
prolileration of epithelium ; alveoli wholly filled

and distended or partially filled and collapsed, with blood-

vessels tortuous and distended and encroaching on the

capacity of the alveoli.

The question of collapse, or pneumonia, has been con-

stantly before the mind in examining these lungs, and

the above signs of parenchymatous inflammation have, as

a rule, almost without exception, proved the presence of

pneumonitis. There have been gross appearances of col-

lapse ; but what name must be given 10 the lesion when

the alveoli are partly filled with the products of paren-

chymatous inflammation, the bronchi are infiltrated, per-

haps even there is fibrin in the alveoli? It would fail of

the truth to call it bronchitis. It would fail as much and

more to call it collapse. The lesion is broncho-pnanno-

nia. To be sure, by inserting a pipe into a bronchus

and blowing into it, you may easily fill out the remaining

capacity of the alveolus, even though the bronchi are nar-

rowed by tenacious pus and fibrin-exudate and the finest

bronchi are infiltrated and contain pus.
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In determining the cause of death in such a complica-

tion of sepsis, bronchitis, and pneumonitis and nephritis,

there is Uttle satisfaction in attributing the cause to any

one of them especially.

The figures here given place the average duration of

illness, apart from those cases complicating measles and

scarlet fever, at four and a quarter days. In that time

membrane may extend from the nose to the finest bron-

chi, the poison may depress the heart, embarrass the kid-

neys, and light up pneumonia in the lungs. However, the

records have been interrogated on this point, and here

is the answer: Of the Sy cases 27 are believed to have

died from extension of the diphtheria into the bronchi

;

29 cases had sufficient pneumonia to be easily the cause

of death. The highest temperatures have been classi-

fied, with this result: In 19 cases it was 104°; in 15,

105°; in 3, 106°; in 2, 103°; in i, 107°—104° and 105°

have, then, been the usual temperature at its highest.

It is of especial interest in studying the lesions of so-

called " membranous croup " to see the distribution of

this membrane. In 9 cases the membrane extended from

the tip of the nose to the finest bronchi ; in 6, from the

nose to the bifurcation of the trachea; in 17, from the

pharynx to the finest bronchi; in 17, from the larynx to

the finest bronchi ; in 1 7, from the pharynx to the main

bronchi; in 17, in the larynx and trachea; in 3, in the

pharynx and larynx ; in i, in the larynx only.

In I case the membrane was well marked from the

pharynx to the middle of the trachea. Between this and

the bronchi of the fourth division there seemed to be an

entire absence of it, and yet in the finest bronchi a dis-

tinct membrane could be demonstrated. A tenacious

cast could be drawn out by means of the forceps.

As a rule, with this exception, it has been continuous.

As to emphysema : This has also been a subject of

particular observation. Interstitial emphysema has been

found in 8 cases
;
pronounced vesicular distention in

9. The interstitial has been mostly about the anterior

portion of the upper lobes and about the root. The
vesicular, mainly in the anterior portion of the upper

lobes.

Interstitial emphysema has been met with quite as

often in marasmus babies dying of inanition as elsewhere

—save in whooping-cough.
In considering the cause of death we find the extent

of membrane and the condition of the lungs of great

importance. When we consider that membrane in the

l)harynx may in many cases have disappeared at the time

of autopsy, we see the extent of membrane was very

great. In 3 cases it involved the pharynx and larynx;

in I the larynx only. We then have 83 of the 87 cases

showing very extensive invasion, and, in addition, we find

54 had also pneumonia, and 29 had pneumonia enough

to be easily regarded as an efficient cause of death.

The above cases are not gathered from any epidemic,

but are distributed over several years—56 are primary

diphtheria; the remaining 31 have near or remote re-

lation to measles or scarlet fever.

In the spring of 1881 an unhappy tracheotomist, with

a record which would never do to publish, and the like

of which never is published, might be seen hovering

about the dead-house of the Foundling Asylum thrusting

into the larynx of every child which came upon the

autopsy-table a little bivalve speculum, about an inch

long, so adjusted to a handle thrust through it from

above as to approximate the lower ends when so ad-

justed, and spring apart when detached.

An opportunity occasionally oft'cred, and these specula

were placed between swollen and paralyzed vocal cords

in live children. They were tolerated. To be sure, at

first they excited violent cough, but at length the larynx

became quiet and allowed them to remain. They further-

more relieved laryngeal dyspnuia. The objection to the

bivalve was that after a time the mucous membrane
pressed forward between the edges of the separated

valves and dyspnoea returned.

At length the bivalve was discarded altogether, and a

solid tube, compressed laterally, was used. This, with

numerous modifications, is the one now eiuployed.

The head, or collar, has undergone many changes in

shape and size to conform to the shape of the larynx and
allow the epiglottis to close over it. The sides of the

tube, compressed laterally, are now made bulging, thickest

midway, diminishing toward either end. The bulging

and the weight of the tube, together with its anatomical

fit, retain it in place.

As the literature of the day has fully described the in-

struments, I will speak of them only in a few particulars.

The mouth-gag is placed between the back teeth of

the left side, and so made as to need ordinarily no as-

sistance.

It being on the left side allows room for the operator's

hand on the right.

The handle of the introducing instrument turns a sharp

curve to a right angle at the base of the tube, in order

to economize space in the mouth.
The tubes are now made with a large triangular head,

or collar, so adjusted that one angle fits between the

arytenoid cartilages and thus steadies it on its axis.

The anterior portion is bevelled sharply off, to allow the

epiglottis to shut more securely over the aperture and
protect it in the act of swallowing. Each tube is de-

signed, as a result of the measurement of many tracheas,

to extend from the false vocal cords to within three-fourths

of an inch of the bifurcation, and guard against its lower
orifice being plugged by loosening of large plaques of
pseudo-membrane in the trachea.

The tube as now made is not often coughed out. The
length and weight and lateral bulging maintain it in

situ, unless, as seldom happens, a plate of thick mem-
brane blocks it from below, when the force from behind
is sufficient to drive it out, often projecting it several

feet.

The extractor has recently undergone one important
improvement. The two movable levers, which separate

in the upper orifice of the tube with enough force to drag

it out, may be likened to a duck's bill. Originally the

farther one moved to and from the nearer. More re-

cently the nearer has been so connected with the lever

of the handle as to move to and from the farther. This
maintains the tube in its original axis, and makes the

difficult manipulation of removal much less difficult.

So, too, the method of inserting the tube has been so

fully described as to need nothing further.

One or two points it is well to emphasize:
First, the position of the child.

It should be seated on the nurse's lap in an upright

position, squarely facing the operator. It is the tendenc)'

to lean the child back somewhat. Then, again, the chin

should not be thrown up by the attendant, who usually

holds the head while standing behind the nurse. Its

position should be as though it hung from the top of its

head.

The child should be completely enveloped in a blanket

from its chin down, and the grasp of the nurse should not

be encircling the chest with her arms, but should be ex-

pended on holding the elbows at the side. This allows

the child room to breathe, and the operator room to carry

the handle of his instruments.

Having hooked up the epiglottis with the left index-

finger, the tendency is to carry the handle grasped in the

right hand too far to the right side. The inserting and
extracting instruments should be worked along the me-
dian line. Extraction is no doubt more difficult than

insertion. It is much facilitated, however, if the above
suggestions as to the position of the child and the rela-

tions of the instruments to the median line are observed.

One point, both in inserting and extracting the tube,

should be borne in mind constantly—make the attempts

short. It is better to try a half-dozen times by short

dashes than jirolong one.

Having engaged the end of the tube in the larynx,
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but little force is needed to sink it into place. Some-
one has suggested the same rule of procedure as in pass-

ing sounds into the male urethra.

Removal of the tube is somewhat difficult ; but one
ordinarily expert can often do it at first attempt, after a

little experience.

As to inserting—one attempt is usually enough.

In preparing for the practice of intubation one is very

much favored if he has the cadaver to study on—insert-

ing, and removing, and dissecting. .After a sufficient

practice the intubation of the live cliild is found much
easier than the cadaver—the muscular action of the pa-

tient materially assisting. In the effort to protect tiie

larynx from invasion the' child instinctively raises the

larynx, holds it firm, closes the epliglottis tightly, and
depresses the tongue. The position of the larynx is

favorable, while the rigidity with which the epiglottis is

held down gives rise often to the most embarrassing part

of the proceedings.

To hook up the epiglottis, some thrust the finger first

into the beginning cesophagus and bring it forward till

it encounters the edge of the epiglottis. Others strike

at once upon its convex surface and pass to its edge. In

children under two years it is often difficult to hook it

up on account of its bending upon itself. These e.x-

periences are troublesome, simply because they prolong

the time. Since writing the above Dr. O'Dwyer has

suggested a word of caution. The tendency is to under-

estimate the difficulties of inserting and removing the

tube. Every day men come to him with sets of new
instruments, telling of their chagrin and disappointment

in not being able to insert them. Suddenly a patient

has called them to a case of croup. Without any ex-

perience, they rush for a set of tubes, and back they go
and fail of success. He advises practice on the cadaver,

and plenty of it.

Such practice is not always possible, I suggest, but it

is within the range of possibilities, to explore the pharynx
and hook up the epiglottis in well children in every-day

practice. This experience with normal anatomy will

serve good purpose some day. The; first exploration

will remind the physician of his first vaginal examina-
tion, and his observations will be just about as definite.

Another point suggested by Dr. O'Dwyer : Constantly

men are coming to him with the complaint that the tube

is coughed out, perhaps immediately, perhaps in half an

hour. On inquiry it is learned they have put in too

small a tube—a tube appropriate for a one-year-old child

into a child four years old. They have neglected to

gauge the length of tube, measured by the accompany-
ing standard, with the age of the child in years.

It has been my rule, in selecting a tube, to put in the

largest size the age will admit, and in children large of

the age, and in boys, to select one a size larger than the

standard calls for.

Among the questions sure to be asked is this, viz. :

" Is there any danger of the tube slipping down into the

trachea ? " The answer to this question is. No, there is

none.

First—there never has been such an accident reported.

Second—if you were to insert the proper size, or even

one a size or two too small, into the larynx of a cadaver,

then cut the trachea just long enough to grasp the end
of the tube in situ, drag the tube hard down and you
would find the head below the vocal cords, but caught by

the cricoid cartilage, for there is the smallest diameter.

.\nother question :
" Does it ulcerate the vocal cords ?"

The answer again is. No. If you examine the tubes you
will see the narrowest lateral diameter is just below the

head and adjacent to the cords, and it is not wide enough
to press heavily. If you examine at autopsy you will see

there is no such ulcer. If you examine your recoveries

you will see the voice returns in two to four weeks and is

normal.

If I may be allowed, I will foretell to you your experi-

ence in intubation of the larynx, after a few cases :

There comes to you a sudden call from your neighbor
—imperative. You go at once. The first <[ucstion you
ask as you hurry along the street is, " How long has your
jjatient been sick before he became croupy ? " Second,
" How old is he ? " If the doctor answers he is two up
to five years old, has been sick three or four days with

diphtheria of the fauces and it is clearing oft", you say that

looks favorable, and you think how your record will look

with another case and another recovery, and you are cheer-

ful. If, on the contrary, you hear him say, " He was all

well yesterday, and in the night he coughed croupy and
can hardly breathe this morning," even before you ask the

age you are doubtful. Such diphtheria begins too near
the lungs and spreads too fast. He will live thirty-six

hours longer. Having reached your patient you will find

all the doctor promised you—dyspnoea, indeed, and such
dysi)noea ! The child thrusts his symptoms on you, and
before you reach his crib you have heard the dry, me-
tallic, sawing respiration, seen him throw himself about
the bed, quiet down a bit, exhausted, suddenly spring

up again, cough—one of those characteristic coughs

—

have seen his leaden color and anxious countenance. At
each inspiration he throws up his chin to help lift

his thorax. At each inspiration the bony walls are

dragged up by the strong muscles, but the softer parts

have no such force, and yield. You listen to the chest.

Behind, over the lower jiortion of both lungs, you feel the

rising of the ribs, hear distant rushing sounds, but hear

none of that low, near, vesicular filling which we desig-

nate murmur. With all his toil he is not getting air

enough. Progressive, unremitting dyspnoea which does
not yield to remedies requires, at this stage, mechani-

cal interference. The doctor has told them of the grav-

ity of the case, advised intubation ; and when it is ex-

plained to them that it does not mean chloroform and
cutting, they consent. Some member of the family, or if

the child has been sick several days a nurse, holds the

child. In one case a refined woman and natural mother
held the child without a tremor. The child is swathed,

the gag is in, the tube is in, the thread is out, the gag is

out, and the relieved and bewildered child is looking

about, coughing, quite unable to comprehend the sur-

roundings. It gets its breath, the color shows itself.

The cough persists, but in ten minutes the child is in a

tranquil " child's sleep." I have been called hurriedly

to the bedside at this juncture, with the announcement
that the child was not breathing. They used their ears

and not their eyes. The color was good, and, after in-

flating his lungs in coughing, the boy was breathing with

sucli ease that there was no sound at a distance of two
feet, and the rise and fall of the chest-walls was almost
imperceptible.

It is to be your routine experience, at this point, to

witness the unbounded gratitude of the parents and
friends. The dyspnoea has been wholly relieved, and yet

the house does not smell of ether, there are no bowls of

bloody sponges, no bloody towels, no two or four sur-

geons cleaning knives. If it shall be proved that two
and two make four in intubation, as well as in tracheot-

omy, there may be a double truth in what has been said,

that "Nothing has so attracted the attention of the pro-

fession since the advent of Esmarch's tourniquet.

You will now leave your patient with an untrained at-

tendant, promising to return three hours later, and advising

that no food be given till your arrival. An early, severe

coughing paro.xysm might dislodge the tube before it has

settled into place and made peace with the larynx. A
little cracked ice can do no liarm, and you so advise

them.

A great deal of sufi'ering can be saved if you carefully

state to the friends the possibility that the tube may be

coughed out in your absence. Direct them to drop the

tube into a glass of water and send for you, but not to be

frightened, for the dyspnoea is not likely to return within

four hours.

On your visit, three hours later, you take a cup of milk,
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with perhaps a couple of teaspoonfuls of whiskey in it,

set the child gently up in bed, place the cup to the lips,

allowing the child to hold it also and regulate the amount.

It will greedily take two or three swallows, then cough
quite hard, then plunge into it again and again till at last it

has finished the cupful. Or it may cough too much, re-

ject all it has taken, and fail to get any into its stomach.

You then try, and very likely you may prefer from the

outset, undiluted canned condensed milk. This being

semisolid is usually well swallowed. If, however, you pre-

fer fluid food, you may try a teaspoonful at a time or a

half-teaspoonful, the child lying on its back or on its side,

or sitting up. One of these methods is as a rule success-

ful. Professor Waxham, of Chicago, uses a feeding-bottle

and stomachtube when the inability to swallow is too great.

Among the semisolids to be made use of are canned
condensed milk, which ranks first, frozen milk, scrambled

egg, corn-starch pudding, to suit the age of the patient

and the caprice of taste.

In one case only have I found nourishing by the mouth
impossible. This was a child of seven years. The child

was a boy, rather large of his age. I therefore put in a

tube somewhat larger than the years called for, thinking

it might prove a better fit and less liable to be coughed
out. The tube passed easily' through the glottis, and
yet the head rode high in the larynx. Swallowing was
unsuccessful. No milk entered the stomach. The
child tried again and again to no effect, and after

coughing severely sunk down exhausted. Nourish-

ment was given per rectum, and one after another of the

foods tried. I removed the tube after sixteen hours.

He drank clumsily even then, some of the milk coming
out through the nose, but he soon ceased to cough
while drinking. Dyspncea returned after several hours
and I reinserted the tube—this time a smaller one, hop-
ing the head would sink deeper into the box of the larynx

and the epiglottis would be better able to cover the

aperture. Air entered quite as well as through the larg-

er, but swallowing of milk was no more successful. The
child coughed this tube out twice, and twice it was rein-

serted, after an interval of several hours. This case re-

covered promptly and fully. Double convergent strabis-

mus followed, however, to complete the ills of allying case.

It may be you will rely entirely upon milk and whiskey
for nourishment, and withhold any medication of an irri-

tating nature, especially till the child learns the trick of

swallowing.

You will be looked to for a prognosis. Tell the friends

you cannot tell anything about it for forty-eight hours.

If no complication makes its appearance in forty-eight

hours the prognosis is favorable. Don't shorten it one
hour ; especially are the last eight hours treacherous.

Many disappointments may come in that time. I have
seen a promising case playing peek-a-boo in its crib at

forty hours and hopeless at forty-eight.

You may think best to remove the tube at some time

because the child swallows badly, or because it secretes

an unusual amount of tenacious mucus, or because for any
reason you desire to give it a good opportunity to use its

larnyx to give more explosive force to the cough. The
chances are, as you remove it there will follow a large piece

of false membrane, or a quantity of mucus, and you will

be pleased at your judgment in advising it. The child

will breathe fairly well for three or four hours without it,

perhaps, or you may argue from the peculiar coarse vi-

brations of the swollen and relaxed cords that he is still

suffering from stenosis. The examination of the chest is

the criterion. If the vesicles are not filling well the tube

should re-enter the glottis.

One of tiie most desperate cases I have seen coughed
out the tube at the end of forty hours. His breathing

was decidedly croupy in sound, but air entered the

lungs freely, and I watched him till morning, not wishing

to reinsert it until necessary, and fearing still to leave him
under eight hours. From eight to twelve hours it may
be necessary to be within easy call of such patients.

I believe you will come to the conclusion that it

is time for reinsertion of the tube the moment the air

ceases to enter freely the posterior portion of the lower

lobes. If air cannot enter, and the accessory muscles of

respiration are tugging at the thorax, blood will be held

in the abundant capillaries of the lung, and more will be
drawn in. If the pulse is not strong you can feel its ef-

fect on the radial artery. At the instant of beginning
inspiration the pulse will be wanting at the wrist. I

have seen it again and again. Such a condition can be
nothing but harmful to a lung so liable to pneumonia.
You have a lung inactive in its posterior portion, its

blood-vessels gorged to their utmost, in a disease which is

favorable to pneumonia. In your fortunate cases you
will find your patient pretty comfortable through the

forty-eight hours, and gradually more and more comfort-

able till he will be climbing out of bed, and you will be
fearful lest his exertions may bring on fatal collapse. At
last you will have passed all the dangers except late

pneumonia.
When shall the tube be removed—supposing it has

been a favorable case and needs no removing in the

meantime ? If the child is two years old or less you will

be inclined to wait five or six days. If older, and the

normal larynx has more than proportionate room in less

than six days, five days will be enough.

Supposing, again, it has passed to forty hours favorably?

Its pulse has been (in a three-years-old child) 120 ; res-

piration, 22 to 26 ; temperature, ioi4-° to 102*°, rectum.

On your next visit you find its respiration a trifle quick-

ened, its face a little flushed, and the temperature by the

thermometer has advanced a degree or a degree and a

half, its pulse has quickened and once or tvifice in a
minute drops a beat. You may find a single watcher on
your late visit. The weary friends have retired confi-

dent the- child is better. " It needs no doctor to tell

us that," they say. That visit lasts till broad daylight.

That pulse, that increase ir respiration, that temperature,

means the membrane has reached the finer bronchi and
the case is hopeless. Then follows the picture familiar

to everybody—ra^iid respiration, expiratory dyspncea,

restlessness and dyspncea fearful to witness, stupor, ex-

haustion, and death.

Dr. O'Dwyer's cases, so far as published, are 48 in

number. Of these, 12 have recovered. It is worthy of

mention that 25 of these were foundlings.

Fifteen cases were reported in detail by Dr. Dillon

Brown, House Physician of the New York Foundling
Asylum, together with autopsy records of all cases which

died. Everyone is familiar with the low grade of vitality

of institution-reared children, and this fact, taken with

the ages, accounts for the few recoveries. Of the 15

cases, 4 recovered. " The tube was inserted in every

case of severe laryngeal obstruction that occurred in

the Asylum, without regard to its hopeless character."
" One-third of the babies were aged sixteen, twenty-three,

eleven, twelve, and five months respectively." "Two of

the fatal cases had tuberculosis; one, a sickly child, died

of utasmic convulsions three days after disappearance of

all laryngeal obstruction. The report says :
" The head

or shoulder of the tube does not rest upon the vocal

cords, but just above them, on the ventricular bands.

There is never any ulceration of the cords, but slight

ulceration may be produced by the head and lower end
of the tube when retained for a long time. This can do
no harm.''

Of 25 foundling cases, 6 recovered ; of 23 in private

practice, 6 recovered. Counting both together (48), 12

have recovered, or i in 4.

Dr. F. E. Waxham, of Chicago, was one of tiie first to

publish cases of intubation, beginnimg in June, 1885. In

March, 1886, he ha<l published 17 cases, S of which re-

covered. He has now several to divide the honors with

him, and their collected cases, recently published, give

an aggregate of 83 cases, of which 23 have recovered.

Since this number. Dr. Waxham has added to the list, in
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his own practice, 13 cases, of whicli 6 iiave recovered.

Dr. Waxhaiii's cases are well observed, well recorded,

and well attested by otlier physicians. These cases, 96
in number, with 29 favorable results, reach 30I per cent,

of recoveries. Of the S3 cases, here are details in age :

10 were under two years of age, and 3 recovered ; ij

were two to three years of age, and 5 recovered ; 14
were three to four years of age, and 3 recovered; ij

were four to five years of age, and 6 recovered
; 9 were

five to six years of age, and 4 recovered ; 7 were seven
(o eight years of age, and i recovered ; 2 were eight

A ears of age, and i recovered. We are able to give here

the conclusions of a man of ample experience in trache-

otomy, followed by equally ample experience in intuba-

tion. He estimates the advantages in favor of intuba-

tion as follows

:

" No opposition is met with on the jiart of the parents

and friends
; quite a contrast to the difficulty with which

we usually meet in obtaining consent to tracheotomy.
U relieves the urgent dyspnceas as j'vromptly and effect-

lally as tracheotomy, and if the child dies there is no
regret that the operation has been [lerformed, and no
discredit attached to the physician.

" There is less irritation from the laryngeal tube than

from the tracheal cannula. As the tube is considerably

smaller than the trachea it does not press firmly at any
portion, excepting at the chink of the glottis. P^xpec-

toration takes place more readily than through the tra-

cheal tube. As the tube terminates in the throat the

air that enters the lungs is warm and moist from its

course through the u])per air-passages, and consequently
there is less danger from pneumonia. It is a bloodless

operation. It is more quickly performed, and with less

danger. There is no open wound to close by slow gran-

ulation, and convalescence is more rapid. There is no
wound that may be the source of constitutional infec-

tion. The patient does not require the unremitting care

of a physician as in tracheotomy. It is a more success-

ful method of treating diphtheritic or membranous croup
than tracheotomy."

Dr. Hance, Resident Physician of the Nursery and
Child's Hospital, reports 5 cases, with i recovery.

The children's ages are all to be named in months, and
I was bottle-fed, i was recovering from severe pneu-
monia, and I, a child of five and a half months, was
dying from catarrhal trachitis, and the tube w'as inserted

for euthanasia. The case which recovered was the

oldest—twenty-seven months. An accident which oc-

curred in the first case is worthy of mention. The tube
had been coughed out, together with a large quantity of

mucus. After reinserting it, for some reason the thread
was not removed, and was allowed to hang from the

mouth. The thread disappeared. The child died after

a sudden attack of severe dyspncea, and on autopsy the

tube and thread were found in the stomach. The ex-

planation given is satisfactory—that the child swallowed
the thread, and in dyspnoea and coughing expelled the

tube, which was dragged by the thread into the cesopha-
gus, and thence to the stomach.

Dr. Jennings, of Detroit, reports 4 cases.

In one case, which he does not count, he made several

attempts to introduce the tube and failed, as did an ex-

pert laryngologist with him. The dyspncea was urgent.

At each attempt at introduction he was unsuccessful in

entering the tube into the larynx, but the manipulation
relieved the urgent symptoms and the child recovered.

His first intubation, successfully accomplished, relieved

the dyspnoea for a time, but the child had great difficulty

in swallowing sufficient nourishment. He removed the

tube to allow him to take food. Dyspncea soon reurned,

and he reinserted the tube. In this operation a large

piece of tenacious membrane was dislodged from the

•trachea, became wedged in the tube, causing severe dysp-
ncea. In her struggles the child loosened the tube and
pulled out tube and membrane together. The doctor

again ijiserted the tube, and this time the breathing was

perfectly easy. Dyspncea again returned in a couple of

hours, and tracheotomy was performed. The tube re-

remained in position while the tracheal tube was inserted

low down. " There was no membrane," says the doctor,
" below this point, and she breathed with perfect ease."

The doctor fully believes the patient would have recov-
ered had he performed tracheotomy at first.

The tube was inserted on the third day of dyspncea,

the case being desperate at the time. In his record he
makes no mention of the behavior of pulse, respiration,

nor temperature, condition of the child in general, nor
the condition of the lungs. I mention this case at length

on account of the accident in reinserting the tube. It is

well to remember, however, that this was the doctor's

first intubation.

His second case died of pneumonia. The croup and
pneumonia followed measles. He believes this patient

would have died anyway, and gives the tube the credit of

relieving the dyspncea satisfactorily. In his third case
the dys|)ncea was wholly relieved, though the child died
in thirty-six hours from extension of membrane into the

bronchi. The fourth case the doctor believes would have
recovered by tracheotomy, though the child was moribund
when the tube was inserted, was thoroughly restored and
relieved, ]irospered for four or five days, and died on the

seventh day with unmistakable symptoms of i)neumonia.

Dr. Jennings prefers the cutting operation, and well he
may, for he says : "In my experience fully seventy-five

jier cent, of these cases recover after tracheotomy."

He thinks intubation is to be recommended in children

under fifteen or sixteen months, and in hopeless cases.

To be sure, his experience was unfortunate. In his

first case he failed to get the tube in at all. In the sec-

ond he came to a case which had been in dyspncea three

days, and at last died of exhaustion. He found the

fourth case moribund, and she died on the seventh day
with pneumonia. Still he believes Cases I. and IV.

would have recovered had tracheotomy been performed.

He regards intubation as a supplement to, and not a

substitute of, tracheotomy.

He further thinks the laryngeal tube may be useful as

a temporary expedient in gaming time to prepare for

tracheotomy, and at last as a convenient guide upon
which to cut in performing the operation.

His record stands 4 cases and 4 deaths.

The writer of this paper has published 12 cases of in-

tubation, of which 5 have recovered. Of the 5 which
recovered, all had diphtheritic exudate in the pharynx,

all had albuminuria, all had, before intubation, these con-
spicuous symptoms, viz.: croupy cough, croup inspira-

tion and expiration, dyspncea, recessions, restlessness,

absence of vesicular breathing over the lower lobes of the

lungs behind. Of those which died, i died of sepsis, i

died of sudden heart failure, i died of well-marked pneu-

monia, 4 died of the extension of membrane into the

bronchi.

In speaking of the O'Dwyer tube, it will not be with-

out the scope of this paper to mention a very important

use in adults—in stenosis of the larynx for any cause, the

most common being syjihilis. Dr. O'Dwyer believes its

usefulness in the future will be more prized in such cases

than in croup. One such case he has published, and the

everyday exjierience and the result encourage him in

this belief Tubes of appropriate size are to be had, and
the handle and extractor already in use are sufficient to

place them and remove them. In the reported case a

laryngeal mirror was used to. direct the end of the tube

into the stenosed larynx, and when it was engaged a

second person gently pressed it into place. In two cases

of catarrhal croup the tube has been used with pleas-

ing result. In one case the dyspncea was severe and
threatening. After a sojourn of two days, the tube was

removed from the larynx and the child recovered

propmtly.

Dr. O'Dwyer has found prompt relief from its use, also,

in cedema glottidis in a child suffering from nephritis. It
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has also been recommended in laryngismus stridulus,

though no such case has been published.

Briefly, and in conclusion, the advantages and disad-

vantages are estimated as follows, in order of importance :

Intubation relieves dys])no5a due to laryngeal stenosis.

There is no objection on the part of the parents and
friends.

The operation is comparatively simple, and free from

danger and free from shock.

No anaesthetic is needed, and no trained assistants.

No fresh wound is added.

The subsequent care of the case requires no trained

attendant.

The inspired air enters the lungs moist and warm.
It does not preclude tracheotomy, and may be found

useful as a guide upon which to cut.

Intubation has one conspicuous fault, attested by all.

It embarrasses, and sometimes interferes with, the swal-

lowing of fluids. The nourishment of the child is never

more important. As a rule, however, the child learns to

swallow fairly well, and many times has but slight embar-
rassment. There is likewise one danger, illustrated by
one published case. It is the danger of pushing tena-

cious tracheal pseudo-membrane before the entering tube

and blocking the trachea. I know of no death from this

cause, but I believe it threatens every reinsertion of the

tube after the pseudo-membrane has begun to soften and
is easily detached.

The medical profession are called upon to relieve the

urgent sym].itom of laryngeal diphtheria—dyspnoea. For
such relief, tracheotomy has been offered. The question

now before us is what part of the field intubation is capa-

ble of covering, and what advantages, if any, it has over

the cutting operation.

First, let us question closely whether it meets the

requirements. Does it relieve laryngeal obstruction ?

Waxham, with 96 collected cases, says it does. O'Dwyer,
with 48 cases, says yes. Hance, with 5 cases, says yes.

Jennings, with 4 cases, admits that it does. Northrup,

with \2 cases, says yes. One hundred and si.\ty-five

cases, carefully reported and well attested, say it relieves

laryngeal dvspncea promiitly and effectually. Now, does

it leave the patient without any of the advantages offered

by tracheotomy ?

For the answer to this cjuestion we must look to results.

Twenty-eight and one-half per cent, have thus far recov-

ered, and in estimating the usefulness of the operation

it must be remembered it is new, and while its advocates

have been making these records they have at the same
time been accumulating experience which will tell in

future reports. Some of the accidents here mentioned
are grotesque, and can never occur again. I do not

mention tracheotomy records, because they are so vari-

ously estimated. Do you believe that if every case were
collected the percentage of recoveries after tracheot-

omy would reach twenty-eight and one-half? If the

number of cases is insufficient, we have not long to wait,

for enterprising Chicago sends us the report of 96 cases.

Intubation is in use in Kentucky, Indiana, and Virginia.

Ohio and Alabama are inquiring.

The Quack, and tiik Fool.—The story is told of a

man in Pliiladelphia, suffering from hernia, who consulted

a (juack, and was given a written guarantee that he
would be cured in four months. He agreed to pay the

ciuack eight dollars a month. After three months' at-

tention the hernia became strangulated, and but for the

service of a regular phvsician the aforesaid patient

would have died. Upon recovery lie called upon the

quack, and demanded his money. The quack replied :

" Not one cent will you get from me ; all I want is your
money. The world is full of just such fools as you."

The man departed in sorrow. He recognized the justice

of the sentence.

THE CONTAGIOUSNESS OF SCARLET FEVER.'

By ARTHUR V. MEIGS, M.D.,

; HOSPITALS.

My object this evening is to endeavor to persuade you
to accept my views in regard to the degree of contagious-

ness of scarlet fever. It is a disease so terrible in its

effects, both in its power to strike down with the greatest

suddenness children apparently the most healthy and in

the disastrous consequences it so often entails, that it

has come to be looked upon, both by the public and
physicians, as one of the most actively contagious of our
common endemic diseases. The effect of this view,

which is almost universally held, is to cause the public to

be unreasonably afraid of the complaint, and often the

poor sufferer, and certainly those who are obliged to

take care of him, are made uncomfortable if they are not
actually subjected to privation, by the fact that everyone

is afraid to come in contact with those who are obliged

to be near the sick-chamber. That the disease is con-

tagious does not admit of doubt, but I have long since

arrived at the conviction that it is by no means so much
so as is commonly reported, and very much less so than

measles or whooping-cough and some of the other com-
mon contagious maladies. It is a matter of the greatest

importance that we should, from a study of the clinical

features of the disease, learn in what manner and at what

period it is most contagious, in order that we may use
our utmost endeavors to prevent its spread.

I have no elaborate statistics to quote, showing that

the facts are as I have stated ; I shall, therefore, give in-

stances merely, drawn from my recollection of my per-

sonal experience, which seem to bear out the view I have
enunciated. I can remember but few instances where I

have attended a family of a number of children in which

everyone was attacked if scarlet fever was contracted by
one. On the other hand, it has been unusual in my
practice for any child in a family that was not protected

by having previously had an attack to escape, if measles

or whooping-cough was brought into the house. Usually

whole families of children will have measles at once,

taking the disease from one another in despite of every

precaution that may be taken to prevent its spread,

while with scarlet fever, as a rule, one child of-a family, or

two, will have the disease and the others will escape.

To give a few instances :

Case I.—In a family consisting of seven children five

had scarlet fever, but thev all had it in different years,

except once, when there were two cases within a short

time of each other, but in no instance was any child sent

out of the house to prevent his taking the disease. The
two cases that occurred the same year were mild, while

of the others one was a malignant attack from which the

child recovered, the second was severe, and the third

caused the death of the child, a girl of four years of age.

Two of the children of this fiiniily never have had the

disease, although they were in the house when the others

were ill. When measles and whooping-cough came into

this household all had them at the same time.

Case II.—.\ family of five children had, one year,

measles ; all vi'ere attacked within a short time of each
other ; again, in a year or two, all had whooping-cough,

after which one died of tubercular meningitis. A year

or two later, the family being now reduced to four, two
had scarlet fever, and the other two escaped, although

they were both in the room with one of the children-

attacked for an hour or two after the rash was out upon
his body before it was diagnosticated. Eiglit years later

another contracted the disease while far from home, at

boarding-school ; the last has never had it, although now
more than twenty years of age.

Case III.— .V child in a family, consisting of four, was
attacked with scarlet fever when one of them was away
from liome. It was impossible to isolate the sick child

* Rcid before the Philadelphia County Medical Society, November 24, 1886.-
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as it shoiilil have been done, for the mother would not
keep the other cliiUIren away from the door of the cham-
l)er wliich was ahiiost always open. The two children

wlio were at home throughout the time the disease was
in the house, never took it, althoiigli constantly at the

door of the sick room ; but the fourth child, who was
hrouglit home in the midst of the sickness, although the

mother was warned of tlie danger, was, within a few

days, attacked with the disease in a mild form.

Case IV^— In a family of four ciiildren, one of which
was a nursing inHint, the oldest was seized with malig-

nant scarlet fever. Two were sent out of the house,
but the infant had to remain with the mother, who, how-
ever, was not allowed by her jihysician to be in the room
with the sick child. One of the children sent away was
attacked after about two weeks, and brought home and
died, but the infant did not have the disease.

Case V.— In a family of five children, two were taken
almost simultaneously with measles, having been exposed
to the disease. A few days later, a third developed
scarlet fever, then the fourth had scarlet fever, and
shortly after the fifth developed measles. As the rash

of scarlet fever was disappearing from the body of the

fourth child, that of measles came on. The third child

had measles about ten days after the onset of his attack

of scarlet fever, and one of the two originally attacked with

measles developed scarlet fever just as he seemed to be
convalescing from the measles. The first and fifth

children who, as already stated, had measles, did not
contract scarlet fever, although they were in the house
throughout the various attacks. This occurred in the

family of well-to-do people, living in a large house, and
every effort was made to isolate the sick so soon as the

diagnosis was made, the third story being devoted to cases

of measles and the second to scarlet fever. Thus it

appears that of the five children all had measles, but only
three scarlet fever, the other two escaping it, although,

necessarily much exposed to the contagious intluence.

Case VI.— In a family consisting of four children, one
had scarlet fever and 'none of the others took the dis-

ease, although not sent away from the house.

Case VII.—A girl of si.xteen or seventeen, one of a
family of three, was seized with scarlet fever while staying

in a hotel where they usually spend three or four months
in the winter ; no one else had the disease, although
frequently in the adjoining rooms.

Case VIII.—A boy, one of a family of four or five

young children, had a very severe attack of scarlet fever

with double otitis media, and afterward acute nephritis,

none of the other children took the disease, although not

sent away from the house.

Case IX.—A boy of three or four years of age was
taken with scarlet fever while the mother was nursing a

younger child ; although she continued to nurse her

baby, and passed constantly from the sick chamber of the

child with scarlet fever, without changing her clothes, to

the infant, he did not take the disease.

Case X.—Three children, whose father was a coach-

man, were seized with malignant scarlet fever within a

very short time of each other. One died, and the others

recovered after being very ill for a long time. I after-

ward learned that a man who was living in this house at

the time was waiter in the family of a gentleman who has

the greatest possible fear of the disease, and takes every

precaution he can to prevent its being carried to his

children. The waiter every evening dressed himself in

his evening suit, and went directly from the infected house
to wait at his master's dinner-table, but none of the chil-

dren took the disease.

Upon examining such memoranda as I possess, and
turning over in my mind all the cases of scarlet fever I

can remember, I find the result confirmatory of what has

been said. In the great majority of instances I have had
to deal only with isolated cases of scarlet fever, gener-

ally but single ones occurring in each family, and exceji-

tionally there being two or three cases; but most rarely

have I seen whole families stricken down with the dis-

ease, as usually occurs if measles, whooping-cough, or

chicken-pox attacks a member of a familv, none of whom
have previously had the disease.

The above cases I have detailed, not because I have
thought them sufficiently numerous to constitute statisti-

cal proof of the correctness of my views in regard to the

degree of contagiousness of scarlet fever, but as types of
what is the usual history of attacks of the disease as they

occur in various families. When I have talked with

other physicians about their experience, I have been
commonly told that they considered the disease as very
highly contagious—one of the most contagious ; but,

when we have come to discuss their individual experi-

ences I have invariably found them to correspond with my
own, that usually only one or two cases occur in a family

at any one time, and that only in the most exceptional

instances are whole families stricken down with the disease.

If, then, the cases I have cited can be accei)ted as fair

representative types of the usual behavior of scarlet fever

on the one hand, and of measles and parallel diseases

upon the other, it must be acknowledged that it is much
less actively contagious than is commonly represented.

It has seemed to me that small-pox, measles, whooping-
cough, chicken-i)ox, and rotheln are representatives of one
type of the method of propagation of disease, and scarlet

fever, diphtheria, and perhaps typhoid fever, of another.

With the first-named class it seems sufficient that an un-
protected person should go into the room with any one
suffering with one of these complaints, to make it ex-

tremely likely that he will take the disease. Some near

approach to the person having it seems the usual mode
of propagation, and the common history of such diseases

is that, as a rule, they will attack all, or nearly all, unpro-

tected members of each household into which they go,

the disease spreading rapidly from person to person as

those liable come in contact with it.

Into the mode of propagation of the second class, how-

ever, the question of some endemic influence seems much
more largely to enter, and the usual history is that one

or perhaps two members of a household are seized with

the disease, and only when it is very prevalent in a

given locality, its cause being present in an unusual

degree of virulence, are whole households stricken

down, and in this respect certainly it bears a close

resemblance to diphtheria and typhoid fever. It would
not, perhaps, be directly within the scope of my present

subject,and certainly there is not now time to fully discuss

the subject of epidemics of the three diseases classed to-

gether, though it would be easy, I think, to show that

there is a singular parallelism between the usual life-his-

tory of them, ijoth in the way in which ordinarily, but soli-

tary, cases of them occur; and again, in that when they

take possession of a locality they attack large numbers

of persons living within the infected region, and in that

those who remove to another place usually escape the dis-

ease ; and perhaps more striking than all, how those who
have the seeds of the disease already within their bodies

when they remove and develop it after their arrival in

an uninfected neighborhood, as a rule, do not occasion

the outbreak of an epidemic. In this respect more than

any other, perhaps, do these diseases exhibit in an un-

mistakable manner how different they are in their inode

of spread from those which are proi'agated directly

from one human body to another without the intervention,

as carriers, of any infected food, water, or fomites.

Although my personal experience with scarlet fever

has led me to the conviction that it is a much less

actively contagious disease than many others, it has not

brought me to any satisfactory conclusion with regard to

the stage at which it is most contagious, or the method

in which it is propagated. At the same time, however,

I have observed this radical difference between scarlet

fever and measles, and other maladies of the same type

— if an unprotected child is brought into close contact,

into the same room, for instance, with one having
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measles, during the first day or two before the rash is de-

veloped, and, as so often happens, for a few hours after

it has appeared and before it is diagnosticated, in the

great niajorit)' of instances the exposure is sufficient

and the disease is taken. Quite the converse is true of

scarlet fever, however ; it commonly happens that the

first child to sicken with this disease in any household

will be with the other children of the family during

several hours, or even over night, after the rash has ap-

peared, if the attack be a mild one and the parents are

not easily alarmed, before a physician is called in and
the diagnosis made, and yet in the great majority of

cases, so far as my experience goes, but seldom do chil-

dren thus exposed take the disease. Although it may
be said in reply to this that the rash of measles does not

usually appear until the fourth day and that of scarlet

fever within about twenty-four hours after the onset of an
attack, yet it seems to me to be clearly demonstrated by
clinical observation that scarlet fever is not very con-

tagious during the first day or two of its course, while, on
the contrary, in measles it is during the day or two be-

fore the appearance of the rash, and when the only symp-
tom is coryza, that the disease is most fr.^ely propagated.

At the present time, then, there are no data at hand upon
which to base an opinion with regard to the precise

period at which the contagion of scarlet fever is most
active, although, to appeal here again to the results of

c'.inical observation, it does seem to have been demon-
strated that the contagion is much more persistent, and
remains about a locality or persons much longer than

does that of measles.

To depart a little from the precise scope of this paper,

and to take up for a moment the question of the manage-
ment of scarlet fever, it may here be said that in this

fact, the but slight contagiousness of the disease during
the first day or two after its onset, we have an important
indication pointing out that thorough isolation will be
much more eff'ectual in preventing its spread than can
be hoped for in the case of other more actively contagi-

ous maladies. It is, then, in my opinion, a very impor-
tant matter that whenever a case of scarlet fever occurs
in a famil)', the (latient should be placed in a room by
himself, and the other unprotected children carefully ex-

cluded. This having been done, many of the precautions
which are commonly taken to prevent the person who
nurses the sick child coming into contact with other
members of the household, seem to me unnecessary, as

well as often unreasonable or impossible to be carried

out, particularly as this person is usually the mother,
whose care is often almost as essential to some of the

well children as to the patient.

- I have mentioned an instance in which a mother went
back and forth between a child suffering Vvith scarlet

fever and a nursing infant without changing her clothes,

and no harm came of it. Not long since 1 heard of a
case in which a physician forbid the motiier of a cliild

with scarlet fever to go into the room with her sick child,

because she was nursmg an infant at the time. During
this time she occupied the room next the sick-chamber,
and her husband was allowed to go freely back and forth

from one room to the other. Such a direction on the
[lart of the physician was clearly both unreasonable and
wrong ; for in the first place, if the father could go from
one child to the other with safety, the additional amount
of risk that would have been incurred, because the mother
nursed the infant, by allowing her the same right was so

infinitely slight that it was not worth taking into consid-
eration

; and in the second, as the two children were
both equally the children of the mother, it was wrong to

deny the sick child the care of the person who in all the

world was most interested in her and best able to nurse
her successfully; besides that, it was inexpedient because
of the agony the mother was subjected to by knowing
that one and later two of her children were in the very
next room to her, wiiere one of them finally died, suffer-

ing for the want of her care.

Certainly the two sick children had as good a right to

the care of their mother as the feeble infant to whon), by
the direction of her physician, she was forced to give all

her attention. Though it cannot be denied that persons
not suffering with the disease may carry it to others in

their clothes or upon their persons, yet surely the danger
must be much exaggerated. It has long seemed to me
that the danger of physicians carrying the disease from
patient to patient has been much magnified ; if it was so

great as is commonly represented, the disease would be
found everywhere among the families visited by physicians

whenever they were in attendance upon cases of scarlet

ever, and yet this is not tlie state of the case. Again,
the families of physicians should much more constantly

suffer with the disease than any other class of people.

My experience leads me to believe that the children of

physicians are no more liable to scarlet fever than any
others, although this, of course, is a matter of individual

opinion, as there is no means at present of proving or

disproving the point.

There is another point in regard to the contagion of scar-

let fever to which I wish to refer, and it is the question of

the advisability, when a child is taken with the disease,

of sending the other children out of the house that they

may avoid the contagion. In tiiis city, certainly, it is a
very common practice for physicians, when called upon
to attend a case of scarlet fever among the better class

of peojile, to direct that all the other children be sent

away from the infected house. In my opinion this is a
good practice, if they can be kept away long enough to

render it likely that they will not get the disease upon
their return, but a ver)- mistaken policy if they are to be
soon brought home again. No child, I think, should ever

be sent from a house mfected with scarlet fever unless it

be arranged that he shall stay away for a period of six

weeks at the very least, and I much doubt its advisabil-

ity if the time is less than three months. Personally, I

do not urge the necessity of sending children from an in-

fected house, unless it can be arranged that they shall stay

away for as much as three months. It is a matter of

common observation that children thus sent away very

frequently contract the disease if brought back too soon,

more frequently, some observers have thought, than if

never sent away, and my opinion upon this point is, as I

have already stated, fixed.

I have ventured to call the attention of the Society to

this subject, because it is one with the importance of

which I have long been deepl}' impressed, and I have
thought the fear of the disease which so commonly exists

to be both unreasonable and harmful in its results. My
effort, therefore, has been to treat the subject in such a

manner as not to arouse needless o[5position, but to stir

up discussion of and thought upon the matter, by briefly

detailing some of my experiences and the conclusions de-

duced therefrom. I have tried to make my paper reason-

ably brief and have purposely refrained from quotations,

so that I might say, as Sydenham said of his book, it is

" neither vast in bulk nor stuffed out with the spoils of

former authors."

There is much that might be said in regard to the

mode of propagation of scarlet fever upon wiiich I have
not even touched—for instance, the question of the role

played by micro-organisms in connection with the spread

of the disease, but I have purposely avoided any mention
of sucli matters, as my desire has been to make my paper
purely clinical, and any attempt to discuss such vast and
intricate subjects could only lead me away from my theme,

witliout enabhng me to say anything which would be
worthy of consideration.

The points I have desired to emphasize are : That,

I. Experience shows tliat scarlet fever is not so actively

contagious as some of the other exanthemata, and tliat

it is largely because it is so dangerous a complaint and
often so terribly sudden in its effects that it is so con-

sidered ; and that, therefore,

II. It is projier that we, as physicians, should combat
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the unreasoning fear the public have of the disease, and
should difiuse more generally an understanding of the

real degree of its contagiousness and should lay down
rules with regard to what ought to be done to prevent
its spread.

III. That it is comparatively slightly contagious dur-

ing the first day or two after its outbreak, and that, there-

fore, it is very important to take all reasonable precau-

tions, even if the disease is not very early diagnosticated
;

in this respect differing radically from measles, whooping-
cough, etc.

IV. That the disease is not nearly so much carried

from place to place by persons themselves unaffected

Ir.iiisporting it upon their persons and in their clothes

as is commonly believed.

CLIMCAL NOTES ON SYPHILIS.

By B. FARQUII.\R CURTIS, M.D.,

NliW VORK.

From January, 1SS4, to September, 1886, I had un-
der my charge, at the Out-patient Department of Cham-
bers Street Hospital, 145 cases of primary syphilis, 147
cases in the secondary, and 15 cases in the tertiary stage.

It will be interesting to study some of the details con-
nected with them.

The cases of chancroid treated during the same period
numbered 45S, omitting all cases of doubtful diagnosis.

This gives a proportion of about tluee cases of chancroid
to one case of true chancre, agreeing with the accepted
view that, in the lower ranks of society, the chancroid is

the more common disease.

The average period of incubation of the chancre was
three weeks—also corresponding to that usually accepted.

Of the 145 cases of chancre, 13 presented more than one
ulcer, three being the greatest number, not infrequently

resting upon a single indurated base. In a paper read

by me before the New York Clinical Society,' statistics

were given show-ing that the fact that a venereal ulcer

is solitary is of but little value in the differential diag-

nosis. The prevailing idea that the chancroid is almost
always multiple is based on such statistics as those of

the HO>pital du Midi" giving, in 327 cases of chancroid,

iiuiltii)le lesions in eighty per cent. Debange,' in 118
cases, found multiple lesions in fifty-eight per cent. But
ni\- own records (including the cases already reported),

with a total of 458 cases of chancroid, give a very differ-

ent proportion, only forty si.\ per cent, presenting mul-
tijile ulcers. Hence, remembering that the chancroid
occurred three times as often as the true chancre, we have
found, in every 100 cases of venereal ulcers, 2 multiple

chancres, 35 multiple chancroids, 23 single chancres, and
40 si/ig/(- cliancroids. This seems to us the proportion
of fretiuency to be considered in diagnosis in this class of

patients—the chances being almost two to one in favor of

chancroid, even in solitary ulcers.

The apijearance of the ulcer which is the primary
lesion of syphilis is, as a rule, characteristic—a dry, pale-

red, non-granulating surface, looking as if the skin had
been ground away by contact with a grindstone, or its

whole surface covered with an adherent, dry, grayish
slough. Hut in some cases the unhealthy granulations,

tree discharge, and elevated edges of the ulcer make it

impossible to distinguish it from a chancroid until the

appearance of the typical induration settles the ))oint.

'Ihis induration is the most valuable of the diagnostic

signs of chancre, for in only one case have I failed to tind

it present at some time. Of this case I give the history,

L;ranling at the same time that it is possible, though
liirdly probable, that the induration may have come and

' N. V. Med. Jour., 1886, I., 317.
••' louniier, in Nouv. diet, de niuO, el dc cliir. pral., I. vii.. p. %<:.

3 Th.se de Paris. i8j8 (.[uulcj in Venereal Diseases, l;ums:eaJ and Taylor,

gone during the interval when the patient was not under

observation.

October 19. 1885.—John C , aged nineteen, single,

errand-boy. United States, has had gonorrhcea one year

ago ; never any venereal ulcer before. One week ago, two

days after a connection (but having had a connection two
months (?; before), he first noticed the present sore—

a

superficial ulcer, covered by a scab, on the glans penis

near the frenum. November i6th, the ulcer has

healed under local treatment without induration. March,
i88(), he returned with an eruption of papules along the

raph6 underneath the penis, and with ulcers on the

tongue and inside of tlie cheek, but with no trace of the

former sore. He had had but one connection in the in-

terval, one month before, and the eruption on the penis

was already present at that time.

The inflammatory induration about a chancroid may
for a while present features resembling the induration of

chancre, but local treatment and observation for a few

days will almost invariably clear up the doubt.

As to the time when induration of the chancre will

appear, Ricord ' teaches that it will be found three weeks
after contagion ; Taylor " says three weeks after the

sore is first observed ; Otis '' jilaces it at forty days after

contagion ; and most of the authorities agree with these

last two estimates. But we have observed the indura-

tion make its a[ipearance later, even after the original

ulcer has healed, as in the following cases :

August 14, 18S5.—William W , twenty-one years of

age, single, soapmaker, United States, has had gonorrhoea,

but never venereal ulcers. Four weeks ago, two or three

weeks after connection, he noticed a sore on his penis.

This ulcer is now three-eighths of an inch in diameter,

apparently a typical chancroid, on the sheath of the penis

near its root. He also has an acute gonorrhcea from

another connection ten days ago. The ulcer was treated

locally, and healed without induration in about one
month.

October gth.—A hard wart has developed on the site

of the former sore
;
patient has had a double inguinal

bubo, and the glands are not available for diagnosis.

November 6th.—The " wart " is smaller and harder,

and a faint roseola, with ulcers on one tonsil and the

tongue, establish the diagnosis "syphilis." Here no in-

duration was present for over eight weeks after the sore

was first noticed, and five weeks after the second sus-

picious connection ; but was found (in an unusual form)

at the next visit, about four weeks later.

January 15, 1886.— Michael M , eighteen years of

age, single, laborer, United States, has had gonorrhcea, but

never venereal ulcers. Three weeks ago, four days after

connection (previous connection uncertain), he noticed

an ulcer on the under side of the sheath of the jienis. It

now presents ragged edges, oval shape, and suppurating

soft base. Enlarged gland in left groin.

January 2 2d.—Gland has suppurated ; incised. The
sore has healed.

March ist.—Patient seen regularly every week ; to-

day, for the first time, the scar is indurated, rising above
the surrounding surface, feeling as if a patch of soft

buckskin had taken the place of the normal skin. No
treatment.

April 19th.—Syphilitic general macular and paptilar

eruption. After one week's treatment, (latient did not

return until August, and by that time the induration had
entirely disappeared, and there were no symptoms of

syphilis except general adenopathy. In this case the in-

duration appeared nine weeks after the sore, and was of

such an unusual character, that the diagnosis was left

open until the eruption appeared.

In one case the chancre was painful, and when it had
healed, after five weeks of treatment, the indurated cica-

trix remained very painful until it had almost disappeared,

four weeks later—a very unusual symptom.

1 I.evons sur le chancre, ed. Fournier. p. SS.

' Genito-urinarj- Diseases and Syphilis, p. 65,

- Loc. cit., p. 494
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The primary lesion was always situated upon the penis,

excepting one doubtful case, where it may have been in

the rectum. An analysis of eighty-nine cases, where the

situation is described more exactly, locates it upon the

foreskin in sixty per cent., on the glans in thirty per
cent., on the sheathjand in the meatus, each five per
cent.

In only two cases was lymphangitis of the penis ob-
served, but the enlargement of glands in the groin was
never missed. The absence of enlarged glands, after a
reasonable time, is to me conclusive evidence that syphil-

itic infection has not occurred ; but their presence is a
sign of very uncertain value unless the surgeon knows
that they were absent before the appearance of the sore,

as so many other causes produce glandular enlargement.
In only three cases did suppuration of the glands take
place—one has been already related, the other two were
also cases of undoubted chancre without complications.
The interval between the time of first noticing the

sore, and the first observed symptoms of general infec-

tion is recorded in forty-one cases. In twenty-nine of
these, in which no general treatment had been instituted,

this interval averaged nine weeks ; in the other twelve,
under treatment, the average was twenty-two weeks, an
evident postponement due to treatment, although the

number of cases is too small to be useful as an argument
:n favor of early treatment. Diday's' cases without
treatment give this interval (the second entracfe of the
French, the first entr'acte being the incubation of the
chancre) as twenty-five to twenty-eight days at the
shortest, and seventy to one hundred and five days at

the longest—but usually thirty-five to fifty days. I have
observed the following cases in which the interval was
only three to four weeks, if we can depend upon the

statements of the patients, and there was no reason to

doubt them.

January 15, 1886.—Albert P ^, aged twenty-five
years, single, brassworker, United States. Denies previ-

ous venereal disease. Noticed present ulcer on his penis
three weeks ago, after repeated intercourse with one
woman during the month preceding. The ulcer has been
extending, and is now one inch in diameter, its base
thickened but not very hard. Inguinal glands enlarged.
A general papulo-pustular eruption, especially marked
on the trunk.

November 16, 1885.—Samuel W , aged twenty-four
years, single, stoker, Ireland. Has had gonorrhcua, also

a venereal nicer once before. Present ulcer noticed one
month ago, one month after connection. The ulcer is a
typical chancre, and there is a general papular eruption,
first noticed three days ago.

Patients with the late lesions of syphilis are not apt to
visit a venereal clinic, and the number of tertiary cases
observed was small, but among them was one case of
sufl^cient interest to bear relating :

August 10, 1885.—William C , aged twenty-four
years, single, barber, England. Had syphilis, primary
and secondary, three years ago, was treated, and has had
no symptoms since until the present lesion was observed,
four days ago. He has had no connection for these
three years. Examination shows an indurated ridge with
sharply defined edges, extending across the i)enis paral-
lel to the corona, and just behind it. Patient has been
circumcised, and has no foreskin. The induration feels

exactly like that of a chancre, is freely movable with the
skin over the tissues beneath, and has several minute
superficial ulcers on its surface. Under treatment a
slow decrease of size occurred, but the patient was soon
lost sight of.

We might mention in this connection that in two other
patients, who had had syphilis several years before, re-

cently contracted cliancroids became indurated, closely
resembling chancres. Perhaps these cases will explain
some examples of the second infection of syphilis—they

certainly show that no case should be accepted as a true

second infection unless typical secondary symptoms fol-

low the supposed chancre.

As to treatment, the usual dispensary " mixed treat-

ment" w-as adopted, and the results were good. Treat-
ment was begun in every case as soon as a positive diag-

nosis could be made, and continued steadily for many
months. In this way secondary symptoms can be mod-
ified, or even prevented ; and it seems irrrational to de-
lay treatment until symptoms develop which will publish

the fact of the patient's infection, and perhaps cause him
to lose his situation and means of livelihood.

I^>uoted in Ilumslcad .ind T.-iylor, loc. cil., p. 471.

A SINGULAR CASE OF "MASTOID DISE.\SE"
—SPONTANEOUS PERFOR.\TION IN AN UN-
USUAL SITU.VnON.

By HUNTINGTON RICH.A.RDS, M.D.,

The account of the case alluded to in the title shall be
given as concisely as is consistent with a due setting

forth of the peculiar features which it presented. These
features are unquestionably such as to render the case

worthy of being put on record. It has points of interest

for the physician who is specially interested in otology,

and for the general practitioner. Early in August, the

patient, Mr. E , aged twenty-six, caught cold, having

a chill, followed on the next day by sore throat, on the

evening of the second day by neuralgic pain in the head
and toothache, and on the night of the third day by pain

in the left ear. Several days later he consulted a phy-

sician who prescribed for his cold, but made no exami-

nation of the ear. That night the ear began to discharge.

On the day following his physician examined the ear by
speculum and mirror, found a perforation of the niem-

brana tympani, and prescribed some " ear-drops " and
the use of warm water squeezed from a sponge to relieve

the pain. Several days later, that is about four days
after the first appearance of the discharge, and one week
after the setting in of the earache, his physician ordered

the ear to be syringed several times a day with warm
water.

-About a week later (August 19th) the patient was seen

by Dr. Albert H. Buck, who found slight prolapse of the

upper wall of the external auditory canal, the membrana
tympani red and swollen, but not markedly bulging, and
having a small perforation. The patient complained of

throbbing in the ear, and stated that he had suffered from

intermittent otalgia. The treatment of the case was
committed to me by Dr. Buck, who advised inunedi-

ate paracentesis of the drum-membrane and a Wildes

incision, with poulticing and frequent use of the An-
gelo douche, as a means of obviating, if possible, the

necessity for drilling the mastoid process. Accordingly,

on the afternoon of this same day I visited the patient

at his residence, freely incised the drum-membrane, made
an incision through skin and periosteum over the

mastoid process, and ordered poultices to be applied

over the mastoid region, and the frequent use of the

Angelo douclie. On the following day no change in

the appearance of the auditory canal or membrane was

noticed. The discharge, consisting of thick pus, was

abundant. I substituted a gravitation douche for the

bulb attachment of the Angelo douche, added a

strong solution of boracic acid to the water used, and
directed the canal to be syringed every hour. Two days

later (August 2 2d) the condition of the patient was un-

changed. On the 25th he came to the oflice. He said

he had had some pain in the ear on the preceding night,

but that the use of the douche had readily relieved it. The
auditory canal was less swollen. The discharge was

profuse. " Membrana tympani bulging at back, where

the discharge comes through a small opening, evidently
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under pressure ; is pumped out in thick drops, quickly

recurring when wiped away." The wound over the

mastoid was (Uscharging but little, so I rubbed a " solid

stick " of nitrate of silver over its whole surface for tlie

sake of counter-irritation. I also made another free in-

cision in the niembrana tympani. Immediately after the

incision the patient stated that liis ear felt easier ; he also

heaid my watch when held at a distance of one-fourth of

an inch from the auricle, whereas previously the watch

had only been heard when held in contact with the au-

ricle. The douching was of course continued.

August 2Sth.—Condition about the same ; slight pain

occasionally.

August ,51st.—The orifice in the membrane was situa-

ted just back of, and just above, the tip of the hammer-
handle. It was but a small opening, not more than 1.5

mm. in diameter. To increase its calibre 1 applied a

large '' bead " of nitrate of silver. About this time I

adoi)ted a measure which I had never before used in a

similar case. In the absence of pain in the ear, I cau-

tiously inflated, by Politzer's method, at the office, pre-

vious to syringing out the canal ; and at his home I di-

rected the patient, immediately before using the douche,

to inflate by Valsalva's method, telling hmi to do so only

once on the occasion of each douching, to exercise only

a moderate degree of expiratory force, and not to blow

until he should actually hear or feel the exit of the pus

through the opening in the drum-membrane. 1 had as-

certained at the office that the Eustachian tube was freely

pervious, and that both these methods of inflation sufficed,

even with the expenditure of a moderate degree of force,

to drive pus through the hole in the drum-membrane.
The object of this measure will be obvious to all readers :

its utility I question : its advisability I doubt, even when
adopted with the utmost caution, as in the present in-

stance. That it acted either helpfully or harmfully in the

case I am now describing, I have no positive proot. It

never caused the patient any pain in the ear.

September 4th.—The wound over the mastoid was en-

tirely healed, and there was no redness of the integument,

and no increase of the tenderness on pressure over this

region. The patient had hail no pain in the ear since tlie

last visit, and no headache. Nevertheless, the opening

in the drum-membrane was still very small, and it was

evident that it did not suffice for good drainage of the

drum-cavity, still less for its efficient cleansing by the

douche. I therefore introduced a paracentesis needle

through the opening in the membrane and made a free

incision upward and backward from this central hole to

its bony margin. The patient called my attention to a

slight swelling situated back of the mastoid process, and

over its point of junction with the occipital bone. This

swollen spot gave him no pain, but was tender on press-

ure.

September 6th.—On testing it with a probe, I found

that the incision in the membrana tympani, made two

days before, had healed completely and firmly throughout

Its extent. The patient's general condition was fairly

good, and he had no headache and no pain in or about

the ear. The douching at this time, and for about ten

days previous, was done every two hours, instead of every

hour as at first. The hearing distance for my watch had

increased to half an inch. On the whole, the patient ap-

peared to be improving, and nature's aversion to the

maintenance of a large opening in the drum seemed to

warrant the hope that the case would progress favorably

without further surgical interference. The swollen spot

behind the mastoid was, however, more tender on press-

ure, although not painful. Careful palpation of this

swelling gave me a suspicion of deep-seated fluctuation,

but it was only a suspicion, the sensation being rather

like that which would be experienced on pal])ating over

an enlarged and deeply-seated gland. I therefore granted

permission for the patient to return to his work.

September 9th.—Condition unchanged, except that

the external auditory canal did not seem to be quite so

patulous as it did a week before. Ordered the swelling

back of mastoid to be painted daily with tincture of

iodine.

September nth.

—

\t last the patient came, complain-

ing of decided [lain in the side of his heail and about

the swelling. The latter had increased in si/.e and in

prominence, and pali)ation of its most bulging portion

(which had a diameter of about an inch and a (piarter)

detected well-marked fiuctuation. While making this

examination of the swelling by palpation my attention

was attracted by the sudden appearance of pus at the

orifice of the auditory canal. Gentle pressure, steadily

exercised over the area of fluctuation, increased this

rtow of pus, and, after syringing out and carefully drying

the canal, I found on mspection that the pus was forced

through the hole in the centre of the drum-membrane.
Evidently there existed a very free communication be-

tween the superficial abscess behind the mastoid process

and the drum cavity. That afternoon I visited the

patient at his house, and opened the abscess by a vertical

incision about one inch long, drawn directly through the

centre of its most prominent and most fluctuating point.

The overlying tissues were pretty tough, and the blade

of the scalpel, after penetrating them, plunged in to a

depth of fully one inch. Free hemorrhage followed this

incision, and with the escaping blood was mixed a

fairly large amount of pus. A director introduced into

the wound to a depth of an inch and a half from the

surface, led out nearly pure pus along its groove. The
abscess cavity was syringed out with a solution of

bichloride of mercury (i to 1,000), and a portion of the

solution was observed to return through the auditory

canal. This syringing caused the patient severe pain in

the head, but did not make him dizzy. On account of

the free hemorrhage I was obliged to stuff the wound
and abscess cavity with lint. Poultices were ordered,

and the [jatient was told to go on with the usual douch-

ing of the ear.

September 12th.—The patient complained of frontal

headache and nausea. When I visited him, at 4 p.m.,

he had vomited twice, the temperature was 100.2" F.,the

pulse 92. No pain in or about the ear. There was

markedly less discharge through the auditory canal.

There was less swelling of the area about the incision.

The packing in the abscess-cavity was not disturbed,

lest hemorrhage should recur.

September 13th.—Temperature 101° F., pulse So,

There had been no further vomiting, but the frontal

headache persisted, and m addition there was also some
occipital pain. The edges of the wound had a perfectly

healthy look, but no inflammatory reaction had set in,

so that the lint pledget still remained firmly adherent to

the walls of the cavity. .A.n attempr to loosen it, slowly

and carefully made, demonstrated this clearly. The
patient reported that the discharge from the auditory

canal had entirely ceased, and, on examining by mirror

and speculum, I found not a trace of pus clear down to

the drum-membrane, while the latter appeared whitish in

color and presented no visible perforation. I therefore

allowed the patient to discontinue the douching of the

ear almost completely, directing that the gravitation

douche should be used only twice a day.

Finding that the poulticing had been imperfectly done,

I ordered it to be more vigorously kept up, and, on this

condition, concluded to risk leaving the lint packing in

situ one day longer. The next day (September 14th)

I found the patient looking better, although he still com-

plained of nausea, and suffered from headache, referred

to the supra-orbital and occipital regions. Temperature
100.4° F.

;
pulse 68. There was a slight discharge of

pus from the wound, and the lint pledget was easily ex-

tracted. The depth of the wound down to the bone was

half an inch. After prolonged probing, an opening into

the bone was detected under the extreme upper angle of

the wound, and into this opening the probe was intro-

duced to the depth of an additional half-inch, its point
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touching what appeared to be the margins of fine bony
lamellae—none of them loose. Into this bone-channel
I introduced a small silver cannula, and through it I

syringed out the sinus and wound with a weak solution

of bichloride of mercury. No return current through the

auditory canal, but some of the fluid escaped by the nos-

irils, and was distinctly felt by the patient as it passed

through the cavity of the tympanum. Immediately after-

ward I tested the hearing, and found that my watch,

which before had been heard no further than half an
inch, could now be heard distinctly when held at a dis-

tance from the ear of four and a half inches. A small

drainage-tube was inserted in the bony sinus, its outer

extremity being stitched to the lips of the wound, and an
antiseptic dressing was applied.

On the following day (September isth) the temperature

was 99.8° V .
;
pulse 66. There was less headache. Mod-

erate discharge from the sinus. Syringed the sinus with the

fine cannula used yesterday, and also with a nozzle of such

size and shape as closely to fit the drainage-tube. No re-

turn current by nostrils, as there had been the day before
;

but the patient declared that he felt the fluid in his ear.

I insufflated by Politzer's method, but neither fluid nor

air was driven through the drainage-tube. The insuffla-

tion, however, immediately increased the hearing distance

of the affected ear from four up to nine inches. The
syringing increased the discomfort in the patient's head,

and he dates the headache from which he had suffered

for the last four days to the syringing done at the time of

the operation. Considering the dei)th and course of the

bone sinus, it appeared not impossible that there might

be some exposure of the dura mater ; at any rate, I con-

cluded to discontinue the syringing at subsequent dress-

ings, or at most to confine myself to a very moderate use

of the syringe, and to avoid any approach to forcible in-

jection of the cavity. The e.xact location of the sinus in

the bone, as ascertained by careful measurements, was an

inch and a half back of the posterior margin of the

meatus auditorius, and on a level with the upjier margin

of the latter ; its direction was at right angles to a plane

tangential to the skull at the point indicated. By com-
parison with the opposite side of the patient's head, this

point would appear to correspond pretty closely to the

opening of the mastoid foramen leading into the lateral

sinus. The bone sinus into which I had introduced my
probe and drainage-tube, and through which I had syr-

inged,imay hive been the mastoid foramen enlarged by
pathological breaking down of its walls, or it may have

been a gap similarly formed in the masto-occipital suture.

However this may have been, it is pretty evident that the

cancellous tissue of the patient's mastoid was largely de-

veloped, and that it extended unusually far in a posterior

direction.

On September i6th, I found the patient quite free

from headache, with returning appetite, and a tem-

perature of only 99-1° F. The drainage-tube was re-

moved and a carbolized horse-hair drain substituted.

Two days later the hearing distance liad increased to

fifteen inches, and four days later (September 20th),

when the |)atient came to the office, it had increased to

sixteen inches. On September 23d I removed the horse-

hair drain and omitted further dressing of the wound
;

and when I last saw the patient, September 29th, the

wound had entirely healed, there was no tenderness on
pressure anywhere in its neighborhood ; tlie jiatient looked

and felt better than at any time smce the disease in the

ear began, and examination of the drum-membrane
showed that it was rapidly returning to a normal condi-

tion in respect to thickness and texture. The hearing

distance, however, was found reduced to six inches. I

applied nitrate of silver solution to the naso-pharyngeal

space and insufflated the ear by Polii/.ers method, and
advised the patient to do nothing save to continue a course

of tonic treatment which had been jirescribcd, unless he

should find, at the expiration often days, that his hearing

was less acute, or that it had not improved fast enough to

suit him ; in which contingency he might return for^a

course of treatment by Politzerization, etc. He has not
returned, so I take it for granted that his hearing is bet-

ter, or at least no worse.'

Lengthy as it is, this history is, nevertheless, a con-
densation of my notes of the case described. A number
of points of minor interest are therein recorded, but the

chief peculiarities of the case are, I trust, fairly well

shown in this published account. These peculiarities

are : the tendency to early location of the suppurative
process in, and limitation to, the mastoid cells ; the for-

mation of a spontaneous opening in the bone, occurring
in an adult, and occurring in so insidious a manner, and
at a point so remote from the antrum mastoideum ; the

strong probability that this opening was effected by the

breaking down of a thin lamella of bone separating a
mastoid cell of considerable size from the mastoid for-

amen, or from the masto-occipital suture ; the strong ten-

dency to healing displayed by the drum-membrane, es-

pecially after the establishment of free drainage by the

bone sinus ; and the rapid recovery of the hearing

power.
More active and prompter treatment at the beginning of

the attack probably would have saved the patient much
pain

;
jserhaps might have cut short the pathological

process which subsequently developed to such a serious

condition. The establishment of an artificial opening
into the mastoid antrum might also have shortened the

duration of the attack ; but the patient's condition did

not warrant the urging of such a step as a necessity.

Finally (and that, too, in a markedly insidious manner),
the pathological i:irocess advanced in such a direction as

to eflect perforation of the bony wall within which it had
been previously confined, and led in this way to cure of

the disease. 'I'he incision through the overlying soft tis-

sues was most emphatically called for, and merely helped

to bring the case to a favorable termination. It is prob-

able, or at least it is possible, that the spontaneous

pathological drilling of the bone, or enlargement of one of

the chief emissary foramina, supplemented by the incision,

saved the life of the patient.

10 East Thirty-eighth Stkeet.

Paralysis after Scarlet Fever.—.\mong the par-

alyses consecutive to the acute diseases, those coming
on after scarlatina are among the most rare. Dr. Wil-

lems, of Gand, relates the case of a young woman,
twenty-eight years old, who had a very severe attack of

scarlet fever, and toward the end of the eruptive stage

began to complain of flying pains in the limbs, accompa-

nied with a certain amount of ledema. Soon after she

had a feeling of unusual heaviness in the upper extremi-

ties, which was quickly followed by complete paralysis.

There were also very severe pains complained of in these

members, but thermic and tactile sensibility were unaf-

fected. The complete paralysis of the upper extremities

contrasted very strangely with the absolute freedom of

voluntary movement remaining in the lower limbs. This

condition remained for two days, when ])ower of motion

began gradually to return, and at the end of two weeks

the cure was complete. During this time there was

considerable cedema about the malleoli, but the urine

was normal. The localization of this i)aralysis was very

singular, and to explain the local conditions it is neces-

sary to assume that there was a lesion confined to the

cervical enlargement of the cord. The nature of the

lesion cannot be stated with any degree of certainty.

M. Willems was able to find but five recorded cases of

scarlatinal paralysis, and these differed very essentially

in their clinical features from the case above related.

—

Journal de Midecine et de Chirurgie Pratiques, No. 9,

1886.

* December 6th, patient called at my office. Examination showed H. D. (foi

ny watch) in left ear = 2 feet 6 inches ; in right ear = 4 feet.
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Eons IN THE Dietary in Bright's Disease.— In or-

der to solve the problem of alimentation in the subjects

of Bright's disease, Lowennieyer placed a number of pa-

tients upon a regimen which was as regular as jiossilile,

and added to the diet-list from six to nine eggs a day.

In four of the patients, of whom three suffered from amy-
loid kidney and one from nephritis consecutive to cardiac

disease, the addition of eggs to the dietary was followed

by no increase in the excretion of albumen in the urine.

In three others there was a notable increase ; but the

experimenter excluded two of them, one because the

patient was not carefully watched, and the other because

menstruation occurred just after the beginning of the

experiment. In the third case, one of interstitial ne-

phritis, the author remarks that the increase in albumen
might be accounted for by the fact that the patient took

the eggs raw, while the others ate them cooked. He
concludes, as a result of these experiments, that an ali-

mentation even very rich in albuiuenoid matters causes

no increase in the amount of albumen in the urine.

—

Lyon Medical, No. 38, 1886.

Supra -Clavicular Adenopathy in Cancer of the
Stomach.—The presence of swollen cervical glands is

sometimes an indication of cancer of the oesophagus,

lungs, pleura, or other inter-thoracic organs, but it is not

generally recognized that a sui'ra-clavicular adenopathy
may be present also in cancer of the stomach. Severa[

(Jerman and French writers have recorded instances of

this kind, however, and more recently M. Troisier related

three cases at a meeting of the Hospitals Medical So-

ciety of Paris {Coiicoiirs Malical, October, i6, tS86).

In two of the cases an autopsy could not be made, but

the clinical history left no room to doubt the correctness

of the diagnosis. In the third case, cancer of the large

cul-de-sac and pyloric end of the stomach was found, but

the cesophagus was not involved in the morbid process.

The ganglia in the immediate neighborhood of the stom-
ach were not degenerated, but those in the supra-clavic-

ular region were manifestly cancerous. In each of these

cases during life several enlarged and indurated, but not
painful, glands were noticed in the supra-clavicular region

of the left side, behind and to the outer side of the sterno-

cleido-mastoid muscle. Some of the glands were isolated,

others confluent ; they were not adherent to the skin, but
could be rolled like marbles under the finger.

Cardiac Dyspepsia.— In a recent thesis on this sub-

ject {La France Mcdicale, October 14, 1S86) Dr. P.

Muller maintains that there are few affections of the

heart which are not accompanied at one time or another
by gastralgia, dyspeptic troubles, or even serious lesions

of the stomach. In some forms of heart disease, espe-
cially in aortic insufficiency, dyspepsia is often the first, and
for a long time the only, symptom pointing to the exist-

ence of valvular trouble. The gastric troubles of cardiac

origin may be classed under three heads: i. Affections

of nervous origin associated most frequently with cardiac

neuroses; 2, trouble due to visceral anaemia (gastralgia),

occurring more especially in aortic valve lesions
; 3, con-

gestive disorders, the type of which is the dyspepsia of

mitral disease. In the treatment of cardiac dyspepsia
due regard must be had to the probable pathogenesis.

In the reflex dyspepsia of neuroses of the heart, washing
out the stomach, which is an excellent sedative of the vis-

ceral nervous system, might be tried. In the other
form recourse must be had to the ordinary eupeptics,

but the use of remedies directed to the heart should not

be omitted. In the gastric congestion consequent upon
mitral disease, the cardiac tonics, such as digitalis, con-
vallaria, and caffeine, will be of service if they can be re-

tained. In aortic disease, on the other hand, opium and
nitro-glycerine will do more good. M. Huchard has

recouuiiended a dry regimen in dyspepsia symptomatic

of certain genera! diseases in which there is increased

vascular pressure, and this might be advantageously in-

sisted u|)on in certain forms of cardiac dyspepsia.

Salt Baths in Fevers.^Dr. Ravinovitch has made
a number of experiments in cases of typhoid fever to de-

termine the relative value of salt- and fresh-water baths,

and formulates his conclusions as follows {Meditsinskoyc

Obozrenive, No. 14, 1886: i. Salt baths reduce the

temperature several tenths of a degree Centigrade more
than ordinary baths ; 2, the difference in the abstraction

of heat is greater the first half-hour, gradually becomes
less, and is hardly noticeable at the end of three hours

;

3, evening baths reduce the temperature in a greater

degree than do those given in the morning
; 4, salt baths

retard the jnilse more than ordinary baths, and, 5, they

also reduce the number of respirations per minute, ren-

dering the inspiratory efforts deeper and more prolonged
;

6, salt baths increase the muscular strength in a greater

degree tlian do fresh-water baths
; 7, the patients feel

better while in the salt bath and after its termination

than they do when a fresh bath is given ; 8, tiie differ-

ence between salt and fresh baths, as regards tlie slowing

of the pulse and respiration, is not so great as to indicate

any very powerful infl\ience of salt baths on the func-

tional activity of the heart and lungs.

Osteotomy of the Nose.—At the meeting of the

French Association for the Advancement of Science, M.
Viennois gave a detailed description of an operative pro-

cedure adopted by M. Oilier in the removal of naso-

pharyngeal polypi or of other tumors of the nasal fossae.

The procedure, which has for its object the obtaining of

more space for work, consists in detaching the nose at

its root and sides by two incisions following the naso-

genial crease, and folding it down over the chin. If

necessary, the septum may also be resected. After the

removal of the tumor the hemorrhage, if any occur, can

be readily controlled by pressure with sponges soaked in

Pagliari's fluid (tincture of benzoin, alum, and water).

After the flow of blood has definitely ceased, the nose is

to be returned and kept in i)lace by sutures. It readily

reunites, and the author maintains that there is no dan-

ger that loss of vitality will ensue.

The Proper Use of Ergot in Obstetrical Prac-
tice.— Dr. F. H. Potter closes an elaborate paper with

the following points for consideration : i. Ergot is a

drug which, in any of its preparations, tends to deterio-

rate rapidly, and should never be used exce]it when pre-

pared from a pure and fresh specimen. 2. It is a stim-

ulant to the tubular and non-striated muscular structures

of the body, causing them to contract. 3. It acts espe-

ciallv upon the muscular structure of the uterus, throw-

ing it into a state of tonic spasm. 4. Its action on the

uterus is, however, uncertain ; sometimes it contracts the

entire organ, at others only a small part of it. 5. If the en-

tire organ is contracted, labor may be delayed through

the rigidity of the os, and the child destroyed by the in-

terference of the placental circulation. 6. Or the con-

traction may be so powerful as to force the child at once
into the world, causing any or all of the lacerations of the

soft parts of the mother. 7. The life of the child may
be endangered, also, through absorption of the essential

oil of ergot. S. If given after the birth of the child, and
before the expulsion of the placenta and membranes, it

may prevent the removal of the latter, and thus be indi-

rectly a cause of puerperal septic;emia. 9. It may act

in a similar manner in cases of abortion, actual or threat-

ened, and cause a similar result. 10. The proper use of

ergot in obstetrical practice is limited to those cases in

which, after the expulsion of the placenta, the uterus re-

fuses to contract, or, having once contracted, shows a

tendency to secondary relaxation. Even in these cases,

however, reliance should not be placed upon it alone,

but its action should be supplemented by the other

means used to provoke uterine contraction.

—

Buffalo

Medical and SurgicalJournal, September, 1886.
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NORTHERN CALIFORNIA AS A HEALTH-
RESORT.

In speaking of California as a health-resort the mind

naturally reverts to the southern portions of the State,

and we know of no places to the north of San Francisco

which have acquired any extended reputation as resorts

for invalids with threatened or actual pulmonary troubles.

Yet it would seem that some portions of the State border-

ing on the Oregon boundary are deserving of a more

careful study as regards their climatology than they have

hitherto received. In a report on the climatology and

diseases of Surprise and Goose Lake Valleys, presented

to the California State Board of Health by Dr. George

M. Kober, U.S.A., we find some data which may be of

use in estimating the probable value of these places as

health-resorts.

These valleys lie in Modoc County, one on either side

of the Warner Mountains, Surprise Valley being the more

easterly. This valley is bounded by low mountains on

the east and high mountains on the west, while the re-

verse obtains in Goose Lake Valley. Both valleys con-

tain numerous alkaline thermal springs, which may be

found to possess valuable properties in the treatment of

rheumatic affections, although as yet no analyses of the

waters have been made. Thethermometric observations

of Surprise Valley extend now over a period of twenty

years. The mean temperature for this time, was 50.3° F.,

the highest temperature observed at any time was 100° F.,

and the lowest 19° F. below zero. A striking peculiarity

of the chmate is the extreme range of temperature, par-

ticularly noticeable during the summer and fall months.

A daily range of 50° is not uncommon, and even a daily

range of 62° has been observed in August. During the

dry season the amount of precipitation is hardly appre-

ciable, whole months often passing without a shower,

and dew being rarely, if ever, observed. The rainy season

is fairly well defined during the winter and spring, the

amount of precipitation in the form of snow being some-

times excessive. The prevailing direction of the wind is

from the south and west, and while it is rarely violent in

force yet a gentle breeze is almost always observed.

The town of Fort Bidwell, where these observations were

taken, is situated in latitude 42° 10' north, longitude 43°

12' west. The climate of Goose Lake Valley is similar

to this, except that there is usually a greater fall of snow.

An estimate of the ))revalent diseases of this region

may be formed from a study of the sick report of the gar-

rison of Fort Bidwell. Dr. Kober has prepared a table

from the sick reports for the past sixteen years, from

which it is seen that catarrhal affections of the alimen-

tary canal and air-passages are the most frequent, and

then follow, in order, rheumatism, malarial fevers, ton-

sillitis, and neuralgia. Of the cases of malarial fever,

most, if not all, were imported, the men having acquired

the disease at other posts before being sent to Fort Bid-

well. The absence of typhoid fever and other zymotic

diseases among the troops was noteworthy, as these dis-

eases occurred with some frequency among the civilians

living in the neighborhood of the post, whose neglect of

all sanitary laws was painfully apparent.

Although catarrhal affections are common in Surprise

Valley, as might be expected from the meteorological

conditions there present, yet pneumonia and pulmonary

phthisis are practically unknown. In sixteen years, at

Fort Bidwell, there were but nine cases of pneumonia
;

and Dr. Forrest, of Alturas, reported that he had neither

seen nor heard of eight cases in as many years. Con-

sumption is also one of the rarest of troubles in that re-

gion. Only three or four cases are known to have origi-

nated there, and in some of those the inception of the

disease could be traced to an injury, and the cases were

probably not of a tubercular nature. But the climate

would appear to be ill-adapted to those in whom pulmo-

nary tuberculosis is already established, for the great and

rapid variations of temperature seem to contribute to an

acceleration of the morbid process.

As far as can be determined from this interesting report

of Dr. Kober, a few points only of which we have briefly

touched u|)on, it would appear that the climate of North-

ern California offers certain advantages in the prophy-

laxis of pulmonary phthisis which other warmer and

moister climates do not possess. But it should be re-

membered that a tubercular process already established

will probably be rendered only the more active if the pa-

tient seeks this region. The country around Surprise

Valley, if it ever become a health-resort, will be one for

prophylaxis and not for the treatment of pulmonary dis-

ease already established.

THE GALV.'\NO-CAUTERY AND CHEMICAL GALVANO-
PUNCTURE IN GYNECOLOGY.

For several years Dr. G. Apostoli, of Paris, has been

engaged in ajiplying electricity to the treatment of various

uterine and peri-uterine disorders. He has some very

positive views about the value of this agent, and he has

also devised some new methods of using it.

In the Nouvelles Archives iT Obstetrique d de Gyne-

cologic, for September, Dr. Apostoli announces under

the head of " .\ New Treatment for Chronic Metritis,"

the " therapeutic consecration " which he has given to his

researches regarding the application of the galvanic cur-

rent to the interior of the uterus in strength sufficient to

destroy the mucous membrane. The article in question

shows simply that M. Apostoli has worked out the ques-

tion of the use of galvanism as a caustic, in place of the

more ordinary chemical and mechanical application.

The writer says that for this purpose an absolute galvan-

ometer is needed, and he uses a special one which can
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register 100 to 200 millaniperes. This amount of elec-

tricity is found necessary. A battery of from forty to

fifty Leclanch6 cells is sufficient to furnish the current.

The electrode is made of platinum, of the size and shape

of a uterine sound, insulated with celluloitl. The nega-

tive pole is the one applied.

In L' Union Medical for October 16th, the same au-

thor begins a series of articles on "Chemical Galvano-

Puncture in Gynecology." This consists in the api)lica-

tion of a galvanic current introduced through a trocar.

The trocar is plunged through the skin or mucous sur-

face, into the part which it is desired to affect. The
electrode is then jmssed in through this. The resistance

of the skin being thus done away with, remarkable chem-

ical and mechanical effects can, it is claimed, be achieved.

j

The "galvano-puncture chimique " is indicated in "cer-

tain uterine fibromas, certain forms of chronic metritis,

certain intra-uterine polypi, certain unilocular ovarian

cysts, chronic phlegmons of the broad ligament, sub-

acute and chronic posterior perimetritis hematocele,

and extra-uterine pregnancy."

THE AN.ATOMY OF THE M.\LE URETHRA.

SoiME new observations have recently been made con-

cerning the anatomy of the male urethra, by Dr. O. K.

Newell, of the Harvard Medical School. They have

especial bearing upon the operation of endoscopy, litho-

lapaxy, and catheterization.

Dr. Newell had, he tells us, been accustomed to use

the small endoscopic tube, but the results of his efforts

therewith were extremely unsatisfactory. He had made
a tube No. 30 in size, and with the assistance of an ordi-

nary laryngeal mirror the surfaces of the urethra, and even

bladder, were easily seen. His first examination with

the new instrument was made on the cadaver. Any
small body in situ, such as a tack, piece of sponge, etc.,

was easily seen and recognized. A No. 30 tube will carry a

body of considerable size, and it is easily jiossible with this

calibre to see into the bladder. The first tube used by

Dr. Newell had the length of an ordinary catheter. It

was cut off at the visceral end obliquely, at an angle of

forty-five degrees. The latter was at first closed with

thin glass, but later left open, with a guide passed for its

introduction. The object of the glass was to enable the

tube to be placed against the bladder-wall, and to keep

out the urine. Of course, the shorter the instrument the

better the view obtained.

"I find," the investigator writes, in the Boston Medical

and SurgicalJournal, " that an instrument, sound, cathe-

ter, or evacuating-tube, having a length of five inches or

more, can be readily introduced through the urethra into

the bladder of any normal subject, the requisite manipu-

lation being but little more difficult than that required in

the introduction of an instrument having the traditional

measurement. The pendulous portion of the urethra

—

the part anterior to the triangular ligament—can be readily

folded together so that its long axis occupies not more
than from one and one-half to two inches. I have found

no case where an endoscope six inches in length could

not be introduced into the bladder so as to have two

inches or more protruding from the visceral orifice."

The average length of the prostatic urethra is about

one inch and a qaarter ; that of the membranous por-

tion about threc-(|uarters of an inch. " An enlarged

prostate seldom increases the length of this part to any

great degree, the growth being more lateral and affect-

ing more its calibre and direction." "We have, then, in

the male subject, a urethra, a portion of which averages

two inches in length, and presents beyond this as its

continuation a canal, which, from its anatomical struct-

ure and that of its surrounding parts, is readily folded

together so as to have the same length, the variation in

different individuals when the urethra is thus apposed

being of no considerable degree." Its surgical length is

then practically only four inches, or, in case of enormous

hypertrophy, only six.

Dr. Newell uses for his examinations, as we have said,

a No. 2>° tube.. It is obliquely open at its visceral end.

Inspection is possible in all directions by the protrusion

of the bladder-wall or mucous membrane into the tube

orifice. It is possible to introduce instruments through

an endoscope to aid in the removal of foreign bodies.

In preliminary examinations it is preferable to use a

fenestrated tube, as the mucous membrane with its vas-

cular supply is nmch better seen in the full bladder. In

an empty bladder an open tube may be used, and its

inner surface dried with cotton. For exploring the blad-

der full an;esthesia is necessary ; for urethral inspection

cocaine may suffice. Dr. Newell suggests that the tube,

used as a trocar cannula in abdominal or thoracic punct-

ure, might enable us to examine the interior of these

cavities.

In litholapaxy the application of this new principle

will enable us to reduce the distance between the orifices

of the " combined " tube in present use from fifteen and

three-fourths to ten inches.

Straight tubes have the decided advantages that they

can be more easily kept clean and free. The rapidity of

evacuation is greater in litholapaxy. A short catheter

may be used for vesical irrigation, and a more thorough

washing be possible.

THE REV. JOHN' WESLEY AS A PHYSICIAN.

We have come into possession of a book entitled

" Primitive Physic ; or. An Early and Natural Method of

Curing all Diseases," by John Wesley, M.A., the first

edition of which was issued in 1747, the twenty-second

in 1 788. He takes a theological view of disease, and says

that man, when he first came out of the hands of his great

Creator, was immortal and incorruptible in body as well as

soul : there were no seeds of dissolution or disease in him.

With the advent of sin came weakness, pain, sickness,

and death. The great antidote to many diseases is con-

tained in the curse :
" In the sweat of thy face shalt thou

eat bread ;
" for the power of exercise, both to preserve

and restore health, is greater than can be conceived,

especially in those who add temperance thereto. Primitive

physic, however, Wesley declares, was not divined, nor

scientific or philosophical, but was, and always should

be, accidental or experimental. "Thus a man who was

walking in a grove of pine trees, when many in his native

town were afflicted with a new kind of distemper or sores

[diphtheritic?] in the inside of the mouth, a drop of the

natural gum fell from one of the trees upon the book he
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was reading. He took this up and applied it to one of

the sore places in his mouth, and findingthe pain imme-
diately cease, he applied it to another, which was also

presently healed. This remedy he imparted to others and
it did not fail to heal any that applied it. Thus number-
less remedies have been casually discovered in every age
and nation. Hence ancient men, by the aid of experi-

ence and common sense, impelled by ordinary humanit)',

cured both themselves and their neighbors without
the intervention of learned doctors. But in the process
of time, men of a. so-called philosophical turn of mind
were not satisfied to cure in this simple and rational
way, but began to inquire how medicines wrought such
eflfects, and to examine the human body in all its parts,

and gradually inverted the whole order of physic. Men
of learning began to set simple experience aside and to
build up medicine on theories and hypotheses ; to form
theories of disease, and to endeavor to cure these no-
tions rather than the disease. As theories increased, sim-
ple medicines and ordinary experience were more and
more disregarded and disused. In some of these an
abundance of new remedies were introduced by reason-
ing and speculative men, and rules for the application of
these were immensely multiplied till physic became an
abstruse science quite out of the reach of ordinary men.
Physicians began to be held in admiration as extraordi-
nary persons, and even something more than human,
like clergymen.

.
And profit attended them as weli as

honor, so that they had two weighty reasons for keeping
the bulk of mankind at a distance and in ignorance.
They filled their writings with a host of technical terms
utterly unintelligible to plain men ; they delivered their
rules and reasoned upon them in an abstruse manner.
They said that a critical knowledge of anatomy, natural
philosophy, chemistry, and what not, was necessary to
the art of healing. Those who only knew how to restore
the sick to health they branded as Empirics. They com-
pounded their medicines with so many ingredients that
the common man could not know which one effected the
cure

;
and. used chemicals and exotics which he had

neither skill, money, or time to prepare, and also such
poweiful and hazardous ones that the unlearned man
could not use them except by the advice of a physician.
Thus the high honor and great profit of physicians were
secured and a vast majority of mankind were utterly cut
off from helping and curing either themselves or neigh-
bors, or even attempting it."

Wesley continues : " Is it not needful in the highest de-
gree to rescue men from wasting their fortunes, from ]jin-

ing away in sickness and pain through the selfishness and
dishonesty of physicians; yea, and many times liirowing
away their lives after their health, lime, and substance."
He writes his book because doctors' books are too
dear for poor men to buy, and too hard for plain
men to understand

; they do not contain only safe,

cheap, and easy medicines, but many that are dear, far-

fetched, and consisting of too many ingredients. Their
method of compounding and decompounding medicines
can never be reconciled to common sense. Experience
shows that one medicine will cure most disorders, at

least as well as twenty put together. Why, then, do the

doctors add the other nineteen ? Only to swell the
apothecary's bill and to divide the spoil."

Wesley says he has given a short description of many
diseases by which it is very easy for every one to know
the one he is afflicted with. He has given several or

more remedies for each disease, and marked those which

are thought infallible with a big I. Those which are

well-proven with Tried, etc. If all these fail, then call

in " a physician who fears God," not before.

Wesley's book is made up largely from the old herb-

alists, of course, but he relies largely upon Sydenham,

Boerhaave, Cheyne, Lind, Tissot, and others of equal

merit. He also says, because they are not safe, but ex-

tremely dangerous, he has omitted antimonyand those four

Herculean medicines, opium, bark, steel, and quicksilver,

.

" How many fatal effects," he says, "have these produced

even in the hands of no ordinary physicians ? They are

far too strong for ordinary men to meddle with." But in

reading the book through we find all these heroic remedies

recommended, and in no stinted quantities. Thus " for

an ague, ten to twenty drops of laudanum in two drachms

of syrup of poppies. /// a Jit of apoplexy put a hand-

ful of salt in a pint of water and if possible pour it down

the throat of the patient ; he will quickly come to himself
;

if he does not, send for a good physician who fears God
;

in the meantime let two strong men carry him upright

about the room or give a vomit of three grains of tartar

emetic and blow white hellebore up his nose.

" For an asthma, take an ounce of quicksilver every

morning and put an ounce of ether in a quart of boiling

water and let him inhale it.

" For bleeding at the nose, apply tents made of soft

linen dipped in cold water strongly impregnated with

tincture of iron, and introduced within the nostrils

and pushed quite through to their posterior apertures.

A cancer of thirteen years' standing was cured by ap-

plying poppy-water, plantain, and rose-water mixed with

honey-of-roses ; but Mrs. Bates, of Lancashire, was

cured of a cancer of the breast, a consumption, a sci-

atica, and a rheumatism, which she had had for near twenty

years, by bathing daily for a month and drinking only

cold water. If this fails apply goose-dung and celadine ;

they will both cleanse and heal the sore ; or, rub the

whole breast night and morning with hartshorn and oil.

" For a cancer of the mouth or throat, blow in the

ashes of scarlet-cloth ; it seldom fails.

''For whooping-cough, give three to five grains of

gum-gamboge ; it vomits and purges, and always cures.

" For chapped hands, wash them in flour of mustard.

" For a colic, take thirty or forty drops of oil of anise

on a lump of sugar.

" For colic in children, put one grain of tartar

emetic in six tablespoonfuls of water. One teaspoonful

will puke a child one week old, and a large teaspoonful

is sufficient (I) for a child one month old. Repeat this puke

every day. This is perhaps the best medicine yet dis-

covered for infants (! !). It speedily cures inward fits,

gri|>es, looseness of the bowels, thrush, and convulsions

in children "
(! ! !). Herod knew nothing about it.

" For an hysteric colic, take twenty drops of lauda-

num in any proper clyster; it gives instant relief.

" For a nervous headache, take one ounce of quick-

silver daily for a month. For a windy colic, parched

peas eaten freely have the most happy eftect, v\'hen all

other means have failed.
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"For a consumption, eat cow-heel soup, and every

morning cut up a turf of fresh earth and, lying down,

breathe into the hole for a quarter of an hour. I

[Wesley] have known a deep consumption cured thus.

But Mr. Masters was so far gone in consumption that he

could not stand alone. I advised him to lose six

ounces of blood every day for a fortnight, if he lived so

long, and then every second day, and third day, and

fourth day, and fifth day for a fortnight each. In three

months he was well. In the last stages suck an healthy

woman ; this cured my father.

" For a cough, chew Peruvian bark ; it seldom fails

to cure any cough. 1 earnestly desire any one who has

any regard for his health to try this within [twenty-four

hours after he first perceives a cough,

" For deafness, put a little salt in the ear.

" For diabcles, infuse half an ounce of cantharides in a

pint of elixir vitriol, and take fifteen to thirty drojis three

times a day.

" For a dropsy, eat a crust of bread every morning ; or

be electrified. Jane Roberts' skin cracked in many

places, and she drank small beer and thin milk, and con-

tinued drinking and leaking until her dropsy was quite

well ; a man drank six quarts of cider daily, and got

well of a dropsy supposed to be incurable.

" For a bloodshot eye, blow in fine white sugar-candy
;

for dull sight drop in the juice of rotten apples, often.

For films of the eye blow in stercus hutnanum finely

powdered ; it is well to call it zibethuin occidentale. For

white specks on the eye put in a little ear-wax every

night.

'^ For epilepsy, he electrified; take five or six drops

of laudanum every morning ; this has cured many ; blow

powdered ginger up the nose.

1 " For falling of the fundament, apply a cloth covered

thick with brick-dust." Both are red.

" For falling of the uwmb, wear a pessary of cork and

drink twice a day a teacupful of the decoction of bark,

with ten drops of elixir vitriol.

" For extreme fat, live on turnips, carrots, and other

roots, with some bread and drinking-water.

"For a fever 7vith delirium, apply a treacle plaster on

the top of the head.

'^ For a fistula, imt an ounce of corrosive sublimate

of mercury in two quarts of pure spring water, and shake

it well every hour for six days
;

)iut half a spoonful of

this in a large vial with two spoonfuls of water ; shake

them well together and drink it, fasting. It works both

by vomit and stool ; do not eat or drink anything for

two hours after it has done working. Take this every

day, and in forty days you will be well and also cured of

any cancer, or old sore, or king's evil, broken or un-

broken. A very weak person should not use this, but 1

[Wesley] have known it used safely and successfully."

Tfiis is about one grain of corrosive sublimate per dose.

The_dilution and shaking reminds one of Hahnemann,

who was an excellent English scholar, and delighted in

such books as Wesley's. The curious part is the cor-

rosive sublimate is extremely soluble, and does not re-

quire shaking every hour for six days, except to develop

some mysterious electrical power called out by shaking.

It is to be hoped that Wesley's theology was not as

strong nor as shaky as his physic.

Hcuis of the ^meck

The WlDELY-.^DVEKTISED M IND-KE.^DING of Mr. W.

I. Bishop, in Boston, lately, turns out, according to the

Boston Medical and Surgical Journal, to have been only

an illustration of muscle-reading, after all.

The Pro.motion of Catholicism bv Medicai, Men.

—According to the Virginia Medical Monthly, there is a

society called the Guild of St. Luke, Evangelist and

Physician, whose object is to promote and defend the

Catholic faith, especially among the members of the

medical profession, by frequent and regular communion,

intercessory pra}'er, personal influence and example, and

promotion of works of mercy.

Placarding Houses Containing Cases of Infec-

tious Disease.—The Weekly Medical Review says :

"The Health Department of St. Louis is fully alive to its

duty. During the past month the Health Commissioner

has adopted a plan of placarding houses wherein cases of

diphtlieria, scarlet fever, and other contagious and infec-

tious diseases exist. This is proper, as it warns the pub-

lic against unnecessary visiting and exposure." On the

contrary, experience has shown that such practice is re-

sented by householders as an invasion of personal rights,

and leads to concealment of disease.

Gastrostomy for a Knife.—Dr. Berneys, of St.

Louis, recently extracted a silver-plated knife by gas-

trostomy.

The De.^th of Professor .\lbert Burckhardt-

Merian, Professor of Otology at Bale, is announced.

The Terra Cotta Coffin is the latest reported lux-

ury. It makes a case of earth to earth.

A Healthful Place for white people is Tennessee,

the mortality-rate being only 13.44 per 1,000 annually.

The Centennial Anniversary of the College of

Physicians of Philadelphia will be celebrated on Janu-

ary 3d and 4th. The Society's building has recently

been enlarged by the addition of a story, for the acco n-

modation of the united museums.

Quacks and the Daily Press.—An interesting illus-

tration of the way in which quacks get a hold upon the

jiress, and even the .\3s0ciated Press agents, is furnished

in tiie case of a Toronto quack who was recently tried

for a criminal assault. Exaggerated and sympathetic

accounts of the said quack's position were telegraphed

over the country, and the ingenious defendant even

succeeded in getting in an announcement of his having

a large and respectable practice.

Dr. F. A. Erich, one of the Faculty of the Baltimore

College of Physicians and Surgeons, died of apoplexy at

his residence, in Baltimore, on December 7th, aged forty-

nine years.

The State Bcl^rd of Health.—Governor Hill lias

appointed ex-Senator Thomas Newbold, of Poughkeep-

sie, and Professor Maurice Perkins, of Union College,

Schenectady, to be Health Commissioners to fill the va-

cancies in the State Board of Health caused by the death

of the Hon. Erastus Brooks, and the resignation of Dr.

Edward M. Moore, of Rochester.
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The New York. ATedical Colleges.—The New

York correspondent of the Philadelphia Medical Times

writes that the new building for the College of Physicians

and Surgeons will be completed and in use a year from

now. The walls are up, and one can get a good idea of

how the building will look when completed. The main

entrance faces Fifty-ninth Street and Roosevelt Hos-

pital
;
joining the two wings, one facing Fifty-ninth Street

and the other Sixtieth Street, is the building containing

the large lecture-room or amphitheatre. The structure

is principally of a light-red brick. Not being wedged in

between other houses, there will be a better opportunity

for architectural effect than is possessed by some of our

medical institutions. It is understood that the medical

department of the University of the City of New York

will commence erecting the laboratory, for which a dona-

tion of one hundred thousand dollars has been received,

next spring. Bellevue has new and comfortable seats in

its amphitheatre, together with a place under the seat to

put one's hat. The arms are high, making it somewhat

inconvenient for taking notes during the lecture. It is a

noticeable fact that our medical colleges have not a free

coat-room ; hence the unseemly stacks of wearing ap-

parel in the lecture-room. Our medical colleges start

out with even more than their usual number ot students.

.\t the College of Physicians and Surgeons about seventy

more are enrolled than at this time last year, and at the

University about fifty more, while Bellevue has its quota.

One of the requirements for graduation at Bellevue is a

course in the Carnegie, or some other pathological

laboratory, including the study of pathological and histo-

logical anatomy and the examination of the urine. At

this college Dr. Janeway fills the position made vacant

by the death of Dr. .\ustin Flint. At the University,

Surgeon Billings, U.S.A., lectures on hygiene in Oc-

tober; the Chair on Physiology in this college having

been left vacant, lectures in that branch will be delivered

by Dr. W. C. Thompson and Dr. E. J. Bartlett ; Dr. \V.

M. Carpenter has also been put down for a medical

clinic in January ; Professor R. A. Witthaus fills the

Chair on Chemistry. At the College of Physicians and

Surgeons Dr. Geo. L. Peabody fills the place of Profes-

sor Edward Curtis on Materia Medica ; Professor Tattle

lectures on Gynecology, and the names of Dr. ^V. T.

Bull and Dr. R. A. Hall appear, in connection with

those of Professors Markoe, Sands, and Weir, in the de-

partment of surgery.

Bequests to Hospitals.—The late John C. Minturn,

of this city, bequeathed $5,000 to St. Luke's Hospital

;

$5,000 to the Northeastern Dispensary
; $5,000 to the

Home for Incurables, and the same amount to the New
York Infirmary for Women and Children.

Suicide of a Medical Student.—A student of Jef-

ferson Medical College, the son of a prominent physi-

cian in Western Pennsylvania, shot and killed himself

December 4th. The suicide is said to be the result of

overstudy.

A Free Hospital for Sick .A.nimals.—The sum of

$70,000 has been bequeathed by Mrs. Ryess, of Penn-

sylvania, for the purpose of establishing in Philadelphia

a hospital for sick animals.

Plaster Mull.—The name of plaster mull has been

given to a dressing consisting of a very thin sheet of

gutta-percha, coated on one side vifith an adhesive sub-

stance containing one or more medicinal compounds, and

backed on the other side with mull or undressed muslin.

The name of salve mull also has been given to a similar

kind of dressing, in which the medicaments are of a more

soothing character, consisting of ointments having a basis

of suet and lard spread upon mull. The local application

of strong salicylic acid " plaster mulls," says the Thera-

peutic Gazette, is strongly recommended by Unna in the

treatment of lupus.

Supervision of Medical Students.—Professor Bill-

roth, of Vienna, has joined the number of German pro-

fessors who have lately spoken of the necessity of stricter

supervision of the university students. He writes, with

particular reference to students of medicine :
" Sad expe-

riences and observations naturally suggest the thought

that our young men are not ripe for the degree of free-

dom prevailing in our universities. It is to be hoped

that by tightening the pedagogic reins some improvement

may be effected ; the protest of the apostles of freedom

surely ought not to be heeded. I would not favor a daily-

roll-call, but if, for instance, every clinical student had to

appear four times instead of once at the practical demon-

strations, and should mercilessly lose a semester by his

absence when called out of turn, perhaps the students

would attend the clinical lectures more frequently." In

this country, the system of turning out doctors in forty

weeks makes things so lively that our students do not

need much supervision.

Veterinary Work for Physicians.—VYe have at pre-

vious times commended to our readers some such senti-

ments as are expressed \ie\.o\s\)y The Live Stock Journal

:

"The provision for treating human ailments is altogether

beyond the requirements. Perhaps there is no calling

more completely overcrowded. But with vast sums in-

vested in live stock, there are but a meagre number of

those who are prepared to diagnose the ailments of

domestic animals and treat them intelligently. If one-

third of the graduates of medicine now before the public

would add the leading veterinary works to their libraries,

looking up the anatomy of the horse and cow—this would

be a very simple task, because the tissues are the same,

and named in the one case as in the other, the muscles

being in pairs as in the human subject, and named after

them—apply their physiology, the doctrine of digestion,

circulation, generation, pathology, and the use and action

of remedies, as they have learned these things in what

would naturally be called the higher school, they would

find a field before them to a great extent unoccupied,

certainly not crowded. The graduate in human medicine

would have at once a position accorded to him in the

new field, while, in the present state of things, the op-

portunities for preferment, considering the extent of the

competition, are meagre indeed." Many country prac-

titioners have already acquired a good deal of veterinary

knowledge, but, if we mistake not, it is very often expected

that their skill be bestowed gratis.

"Practice" is the title of a new montlly medical

journal published at Richmond, Va., and edited by Dr.

G. F. Winn.
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Societies have been organized to meet almost

every contingency in human affairs. The London So-

ciety " For the Prevention of Hydrophobia and the Re-

form of the Dog I-aws" is one of the latest expressions of

l)iiil:inthroi)ic effort.

.\ l''uNn (W Kinv Thousand Dollars has been re-

ceived by Cambridge University to be devoted to main-

taining scholarships in jjathology.

Australia also has its medical association, being or-

ganized as a branch of the British Medical Association.

It has a membership of 4,700. It recently held its

seventh annual meeting and resolved to petition the Gov-

ernment to make vaccination obligatory throughout the

empire by imperial statute; also to restrict the privilege of

private [iractice to medical men who have already served

in a hospital ; and, lastly, a recpiest was preferred that a

law should be made assigning substantial pensions to the

widows and orphans of medical men who might meet with

their death through attending to their duties during an

epidemic. For a young society, it appears to us to want

a good deal.

A Poor Field for Gynecologists.—The editor of

the South African Medical Journal says that the ladies

of South Africa are so sensitive and modest that it is very

difficult indeed to persuade them to submit to a vaginal e.'c-

amination or local treatment. The editor has even been

refused permission to auscultate the chest. He says :

" We have been told by several up-country practitioners

that they have perforce got into the way of treating all

kinds of ailments, manifestly of an uterine character, solely

upon subjective symptoms, through dread of the unpop-

ularity that would ensue if they insisted upon physical e.\-

amination."

" Der Deutsche Medicinische Verein von Phila-

delphia " is the name of a new society recently organ-

ized by the ("rerman physicians of Philadelphia.

The Medical and Chirurgical Faculty of Mary-
land and the Regulation of Medical Practice.—
The Faculty in question has passed a resolution submit-

ting to the Attorney-General of the State the question

whether the Faculty's charter empowers it to regulate med-

ical practice. This means, according to the Maryland

Medical Journal, that the State Society will not, as a

body, take further steps toward receiving regulation of

medical practice. The Journal thinks that such action

should spring from the profession as a body, and that the

faculty should let it alone.

The Story of a New York Christian Scientist.—
An enterprising Western widow became interested in the

mind-cure. She worked it up a little in Chicago, then

came East and went to Boston, where she took a course

in Christian Science of a lady professor of that branch.

Equipped with her certificates and letters she came to

this city and established herself as a Christian scientist and

mind-curer. She was a woman of energy, considerable

intelligence and education, and much force of will. She

gradually got patients to come to her, and, as every

" cure " was a sensation, her patients increased in num-
ber until she became occupied all day. In a year she

was making, perhaps, over $300 a month. Her methods

were those of the " mind-curer,'' not the " failh-curer,''

between which two classes of therapeutists there are

some fine distinctions. The patient and the "scientist"

sit down together—perhaps facing each other. The pa-

tient remains passive, wiiilc the mind-curer, closing her

eyes, proceeds to dispel the idea of disease, the morbid

daimon, from the body of the patient. The sijance lasts

for, perhaps, half an hour, and is repeated pro re nata.

The advantages of practising Cliristian Science are

that when a cure is made, it is the talk of a dozen board-

ing-houses within a week. When cures do not result,

the scientist explains that it is not the fault of the sys-

tem, but that she, the scientist, is not strong enough.

We learn that a college for Christian Science is to be

incorporated, so that the license and registration law

for medical practitioners need not cause any trouble.

We trust that no such institution will be organized.

Probably more than three fourths of so-called "cures''

relapse in a comparatively short time ; and the general

results of the mummeries of Cliristian Science are un.

qualifiedly bad.

The late Dr. Edward J. Darken.—At a meeting

of the Medical Staff of the Demiit Dispensary, New York

City, held December 7, t886, the following resolutions

were adopted :

Whereas, It has pleased an all-wise Providence to

call suddenly from our midst our late friend and col-

league, Dr. Edward J. Darken
;

Resolved, That while recognizing that, in a peculiar

manner, he was fitted to exchange this life for the next,

we are, nevertheless, deeply conscious of the loss to this

institution of one whose wisdom, 'experience, sound judg-

ment, and eminent ijualification for the important trust

which he held for a period of twenty years, have been of

inestimable value to the Dispensary, and have contrib-

uted in no small degree to its success.

Resolved, That in his death the State has lost a self-

sacrificing patriot, a loyal citizen ; the profession of

medicine an ardent and accomplished member ; this

institution a sagacious and faithful executive ; the poor,

to whom he ministered with loving zeal, a large-hearted,

generous helper, a wise adviser, a true friend.

Resolved, That we, both as a stall" and individually,

desire to bear affectionate testimony to the never-failing

gentleness, brightness, and geniality of his disposition, and

to the purity, sincerity, and heroism of his character ; a

heroism proven, indeed, during his distinguished military

career, and then publicly acknowledged ; but far more

conspicuous and eloquent in the perfect patience and the

steadfast equanimity with which he endured the unusual

burden which, afterward, he was called upon to bear.

Resolved, That to his family we tender our cordial

sympath)' for the unspeakable loss which they have sus-

tained.

Resolved, That a copy of this memorial be presented

to the Trustees, with the request that it be placed upon

the records of the institution, and that it be published

also in the current journals.

Joseph E. VV'inters, M.D.,

\\M. M. Leszvnsky, M.D.,

D. Bryson Delavan, M.D.,

Committee.
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A Liver with Two Gall-Bladders was recently

shown before the pathological section of the Academy
of Medicine of Ireland.

London Hospitals and the Poor.—London has

only 90,000 paupers, according to its census, yet it treats

in free hospitals 1,000,000 of patients annually, at a

cost of $2,500,000. Its annual hospital deficit is

$250,000.

Thc Post-Graduate Medical Schools are prosper-

ing. The secretary of one of the schools told me that

they had on their list two ex-presidents of a State med-

ical societ}- and several professors in medical colleges.

Their class, he said, is larger by a very' considerable

number than that of any previous year. Being asked

whether they met with any opposition from the col-

leges which confer the degree of Doctor in Medicine, he

replied, " Not in the least ;
" that they were on the best

of terms. As they received only graduates in medicine,

the only effect their attendance had upon, the medical

colleges was to diminish the number of matriculants at

those colleges, not diminishing the number of their grad-

uates.—New York Correspondent Philadelphia Medical

Times.

^CMicxns and Notices.

The Medical News Visiting List for 1SS7. Phila-

delphia : Lea Brothers & Co. 1886.

This very handy physician's companion appears this year
in an improved form. The general arrangement of
blanks for daily visits, clinical records, obstetric engage-
ments, etc., is the same as in the first edition, but changes
have been made in the lists of remedies and the thera-

peutic tables to bring them fully up to the times. The
typographical execution and binding are excellent.

House Plants as Sanitary Agents ; or. The Relation of
Growing Vegetation to Health and Disease. Compris-
ing also a Consideration of the Subject of Practical

Floriculture, and of the Sanitary Influences of Forests
and Plantations. By J. M. Anders, M.D., Ph. D., lately

Lecturer on Botany in the Wagner Free Institute of
Science, Member of the Bureau of Scientific Infor-

mation Academy of Natural Sciences, Chair of For-
estry and the Relation of Plant Life to Health, .\ssistant

Pnysician to the Episcopal Hospital, etc. Philadelpha :

J. B. Lippincott Company. 1SS7.

This is a book of really unusual interest by reason of the
novelty of its subject. The author is a lover of plants
and flowers, and he pleads for their more general culti-

vation in our houses. Not only are they pleasing to the
senses of sight and smell, but tliey are, he contends, of the
greatest value as sanitary agents in purifying the close
air of apartments during the winter months. The book
is not a mere essay in which the cultivation of plants is

urged on purely sentimental or even theoretical grounds,
but it possesses a real scientific character. Most of the
conclusions put forward are the results of a series of per-
sonal expel iments extending over a number of years,
and conducted with suflicient thoroughness to warrant the
deductions drawn from them. One of the most interest-

ing chainers is that upon the value of growing plants in

the prophylaxis of pulmonary phthisis, and some striking

instances are related of florists who were predisposed by
heredity to consumption, who remained in good health
as long as they continued in that business, but died of
phthisis siiortly after engaging in other pursuits. There

is a chapter also containing many valuable suggestions on
the care of plants, and on the various kinds best suited

to grow in different parts of the house according to the

degree of sunshine or shade present. Dr. Anders has
succeeded in the difficult task of producing an enjoyable
book, and one that can be read with [Profit by physician

and layman alike.

Outlines of the Pathology and Treatment of
Syphilis and Allied \'enereal Diseases. By Her-
man VON Zeissl, M.D., late Professor at the Imperial-

Royal Ll^niversity of Vienna. Second Edition, revised

by Maximilian von Zeissl, M.D., Privat-Docent for

Diseases of the Skin and Syphilis at the Imperial-

Royal LTniversity of Menna. Authorized Edition,

Translated, with Notes, by H. Raphael, M.D., Attend-

ing Physician for Diseases of the Genito-L'rinary Or-
gans and Syphilis, Bellevue Hospital Out-Patient De-
partment. New York : D. Appleton & Co., 1886.

To those familiar with German medical literature this

work of Professor von Zeissl on syphilis needs no intro-

duction. The author is one who has made a life-long

study of venereal diseases, and he speaks with the au-

thority of a master. He has also the happy faculty,

which is nearly as essential in the writer of a book as is the

knowledge of his subject, of expressing himself clearly and
concisely in a way that all can understand, and he is for-

tunate in having had a translator who, while preserving

the spirit of the original, has clothed the author's thoughts

in good idiomatic English, free from the Germanicisms
which so often mar translations of this sort. There are

sections treating quite fully of gonorrhcea and chancroid

and their complications and sequela, but the greater part

of the work is naturally devoted to the consideration of

syphilis. Special prominence is given to the pathology
of the venereal diseases, though the subjects of symptom-
atology and treatment are by no means slighted. The
translator has wisely refrained from adding too frequent

notes, but those which he has made are useful and serve

to increase the value of the work for American readers.

-A Guide to the Examination of the LTrine. By
Dr. Wickham Legg.

The present is the fifth edition of Dr. Legg's pocket-

manual. It is one of the best of the many small works
on urine analysis. It is brief, and yet complete enough
for accurate work.

A Laboratory Guide in Urinalysis and Toxicology.
Bv R. A. ^VlTTHAUs, A.M., MD. New York : William

Wood & Co. 1886.

Excepting a criticism of the word " urinalysis," we have

nothing but praise for this volume. It is so compact that

it can be easily carried in the pocket, and yet it contains

all the essentials necessary for laboratory analysis. It

opens endwise and every alternate page is left blank, so

that copious notes can be taken. It deserves a large

sale.

A Manual of Animal A'accination. By Dr. E. War-
lomont. Member of the Royal Academy of .Medicine

of Belgium. Translated by Arthur J. Harries, M.D.,

-Assistant Physician to St. John's Hosi)ital, etc. Pp.

152. Philadelphia : John VVyeth & Bro. 1886.

This manual discusses seriatim the theory of vaccina-

tion, methods of obtaining lymph and preserving the

same, and the (piestion of vaccino syphilis. It is a fairly

complete resume of the w'hole subject.

Chicago Medical Directory. Edited by Robert
Tili.ey, M.D. Pp. 178. Chicago: W. T. Keener.

1886.

This publication corresponds in scope to our own Medi-

cal Register, except that it recognizes the whole list of

|)ractising physicians, regardless of schools. It is attrac-

tively arranged, and seems very full and complete.
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NEW YORK ACADEMY OF MEDICINE.

S/a/al Meefm;:^, December 2, 1886.

Abraham Jacop.i, M.D., Presihent, in the Chair.

Dr. J.
]li.AKE W'lilTE presented a s[)ecimen of

PHTHISICAL I.UNC INJECTED WITH CARBOLIZED IODINE.

Intra-puliiionary injections in cases of ])hthisis liad been

the subject of three valuable contributions : One by the

writer of the article in " Pepper's System of Medicine ;"

another by Dr. Beverley Robinson, of New York ; and
the third by (iuggenheini, of Paris.

Dr. Wliite had already reported a case of recovery

under this plan of treatment, and the results which he

had obtained by the method had verified his expecta-

tions.

The lung presented was the left from a male patient,

forty-six years of age, who died six weeks after the ad-

ministration of the third injection. He was an inmate of

Charity Hospital and was in the third stage of phthisis,

well advanced. In this case notable relief of symptoms
followed tiie injections. The lung exhibited several cav-

ities at the lower portion. The cavity at the apex, which

had been injected, contained but a small quantity of |nis

when the lung was removed, aiid its walls showed a puck-

ered appearance, which contrasted plainly with the fresh,

ulcerating surface seen in the other cavities.

In general, the cough had been modified, the expec-

toration lessened, the night-sweats checked, and the local

soreness about the cavity diminished by the injections in

tlie cases in which he had administered them.

Dr. W. p. Northrup then read a jiajjer (see p. 645)

LARYNGEAL DIPHTHERIA— ITS P.-ITHOLOGICAL ANATOJIV,

AND ITS TREATMENT PV INTUBATION.

The discussion was opened by Dr. P'rancisHup.er, who
had intubated eleven times in advanced stenosis. Three

cases occurred in his own practice and the remainder

were seen in consultation. The symptoms which led him

to introduce the tube were aphonia, stridulous expira-

tion and inspiration, marked recession of the chest-walls,

but especially cyanosis. He had performed tracheotomy

twelve times, and saved but two jwtients. He had seen

thirty-six other tracheotomies, and in not more than one-

fourth of the cases did recovery follow the operation.

Dr. Huber then gave a brief outline of each case in

which he had intubated. One child died sixteen hours

after the insertion of the tube. One child coughed the

tube out. The third child recovered. In the fourth case

the dyspncea and troublesome cough were at once re-

lieved, and the child recovered. In the fifth case the

child, three years and eight months old, died at the end
of three days and a half of double pneumonia, with sup-

pression of urine. The sixth patient died in urasmic con-

vulsions. In the seventh case the removal of the tube

was quite difficult and could be accomplished only when
the stomach was empty. It was removed on the sixth

day.

The eighth case occurred in a boy, three years old, who
had mitral disease, with hypertrophy. Intubation gave
complete relief, and the tube was removed on the sixth

day. Two days later stenosis recurred, and later on
slight pneumonia, but the cliild recovered.

The ninth case was that of a child, nine years old, in

whom the tube gave immediate relief, and it was re-

moved at the end of the fifth day, but, soon after,

dyspncea came on, with rise of temperature and suppres-

sion of urine, and death occurred twelve hours later from
pulmonary oedema. The tenth was a recent case and
would soon terminate fatally by pneumonia. The elev-

enth was one in which the child was practically mori-

bund when intubation was performed, and death occurred

four hours later.

Of the eleven cases the patients had recovered in

four, which he regarded as a nnich more favorable show-

ing than could be produced in the same number of cases

of tracheotomy. All were advanced cases, and it was

only a question of a few hours whether the child had any

chance at all of life.

Dr. Huber also exhibited a modification of the

O'Dwyer gag devised by Dr. Denhard, and which he

thought was a valuable improvement.

Dr. a. S. Hunter said that his experience was

limited to two cases, both of which he saw in consulta-

tion.

The first was a boy of six and a half years. He had

been suffering from progressive laryngeal stenosis for

two days and had a pulmonary complication, the physical

signs of which were obscured by the stenosis. The tem-

perature was 102.','' 1''. The child was cyanotic and well-

nigh asphyxiated. It was his first experience on the liv-

ing subject. He had exi)eriinented several times on the

cadaver. The tube was readily inserted in the second

attempt. He was entirely unprepared for the phenom-

enon which followed. The child was dropiied from the

lap of Dr. Sandbiirn, of IJayonne, N.Y., who had called

him, and stood between the doctor's knees. He looked

about da/.ed. 'I'here was no cough, and the breathing so

quiet that he failed for the moment to appreciate the fact

that he was breathing, and so with the string pulled out

the tube. It required three efforts to replace it ; cough-

ing followed for about five minutes, after which he con-

tinued to breath without obstruction until he saw him

again forty-eight hours later. He was told that for

twenty-four hours after its introduction his condition re-

mained unchanged, then the temperature rose, the pul-

monary conqilication increased, and the respiration be-

came more rapid. Forty-eight hours after its introduc-

tion he was told that the patient had only taken a few

teaspoonfuls of milk, because it made him cough. Dr.

Hunter called their attention to the advantage of having

him sit up when he took food, also directed that he be

allowed to assist in holding the cup, and with but little

difficulty, in three intervals of less than five minutes in all,

he drank half a cup of milk and with less cough than with

a single teaspoonful given jireviously. He believed it to be

a good point to thus secure the attention and coopera-

tion of the child when it is being fed.

Dr. Sandburn and Dr. Hunter now agreed that the

patient had but a few hours to live, on account of the

pulmonary complication, and as it had not coughed up

any membrane, they thought that they might with safety

remove the tube. It was done, and the patient con-

tinued to breathe with the same ease until it died seven

hours later. The tube accomplished perfectly the object

for which it was intended and in the most perfect man-
ner, and, but for the pre-existing pulmonary complication,

would undoubtedly have saved the child's life.

The second case he saw with Di. .\gan. The child was

two years and a half old, and had been ill three days.

It was cyanozed, and the temperature was 103° F. It

was just recovering from measles, and had a complicat-

ing bronchitis. After inserting the tube the patient

coughed from five to ten minutes. An hour later it

conimenced to play with its doll, and twenty hours later,

while taking food, it coughed out the tube. Dr. Agan
reinserted it one hour later ; five hours afterward it

died. The tube in this case also relieved the stenosis

satisfactorily, and the patient might have recovered had

no complication existed.

Dr. E. L. Partridge referred to two points ; the

first, the fact that the presence of the thread in the fauces

did not increase the severity of any of the symptoms
;

and second, the possibility of pushing softened mem-
brane before the tube and obstructing the trachea, which

could occur with tracheotomy as well as intubation.
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Dr. Caille mentioned the fact that introduction of

the tube could be very greatly facilitated by rehearsal

upon the cadaver. He had introduced it once in the liv-

ing subject, and was able to do it rather easily.

Dr. Huber does not remove the thread at once, but
waits imtil complete subsidence of the cough.

Dr. Nortmrup was pleased to hear of the facility with

which those who had spoken had been able to introduce
the tube.

NOMINATIONS FOR OFFICERS.

The following nominations were made for officers

:

For i^resident, Drs. A. Jacobi, Alfred L. I.oomis, and
John C. Dalton ; for vice-president, Drs. E. D. Hud-
son, Jr., and \V. H. Draper ; for trustee, Dr. E. Herrick

;

for one member of the Committee on Admissions, Drs.
Henry E. Crampton, W. E. Bullard, and R. C. M. Page

;

for one member of the Committee on Library, Drs. D. B.

Delavan, T. E. Satterthwaite, F. P. Kinnicutt, and J. E.

Janvrin.

NEW BOOKS.

The Committee on Library reported that Dr. C. R
Agnew had obtained eighty dollars which had been ex-
pended in books on ophthalmology and otology and
placed upon the shelves of the library.

The Academy then adjourned.

PHILADELPHIA COUNTY MEDICAL SOCIETY.

Conversational Meeting, held November 24, 1S86.

In the absence of the President, Dr. William RL Welch
occupied the chair.

THE CONTAGIOUSNESS OF SCARLET FEVER.

Dr. Arthur V. Meigs read a paper on the above
subject (see page 650).
Dr. J. C. \ViLSON—The propositions submitted by

Dr. Meigs have struck me with more than ordinary sur-
prise. I have been in the habit of taking even a more
extreme view of the contagiousness of scarlet fever than
is commonly held by the profession. I think that any
indorsement of the views submitted to-night, which are
at variance with those generally held by the profession
and by all writers upon this subject, should be made
with extreme caution.

There are two or three points to which I deem it

necessary to allude. In the first place it is useless for
us to attempt to compare diseases, in regard to their de-
gree of contagiousness, in which the mode of contagion
is essentially difterent. No one would think of compar-
ing the contagiousness of syphilis and the contagiousness
of influenza. Nor do I think that the contagiousness of
scarlet fever can any more properly be compared with
that of whooping-cough. The infecting principle of
whooping-cough is diffused through the air witli great
readiness. The disease may be contracted at a distance
of several feet. On the other hand, there is every reason
to believe from the recorded experience of the profession
that the contagium of scarlet fever is very tenacious and
is apt to linger, preserving for a long while its vital prop-
erties in clothing, furniture, and other articles about
the patient. I think, therefore, that conclusions drawn
from a com|)arison of these diseases in this respect are
misleading. I have, in more than one instance, had sev-
eral members of a household under my care suffering
with scarlet fever at one time. And it has often hap-
pened, notwithstanding the most careful measures of
protection, that two or even three members of a family
have been affected at the same time.

I may here call attention to a case under my care last

winter which bears ui)on several important points in this

connection. In one family there are two children, about
twelve or thirteen years of age. Two squares away a
little friend was sick with scarlet fever. Six weeks from

the beginning of the attack this child was convalescent,

and was permitted to go out into Rittenhouse Squaret
There one of the two little girls before referred to me.
the convalescent child, shook hands with her, kissed her,

and sat beside her in the open air for a few minutes.

Five days later this child developed severe scarlet fever.

Strict quarantine was established, and the second child

in this family escaped the disease. Such a case simply

proves that the disease is highly contagious, and that it is

contagious for a long time, at least up to the period of

desquamation. But it also shows us the far more im-

portant fact that the contagion is easily controllable, and
that, under proper precautions, its spread in a household
may be prevented. In a recent paper before the British

Medical Association, Mr. Ashby, of England, held that

in those cases where the disease was complicated by a

purulent discharge from any source, the period of con-

tagiousness is much protracted.

Even if up to the present time the contagiousness of

the disease has been over-rated, the fear of it has been
useful, and has saved lives which otherwise would have
been sacrificed. In the absence of overwhelming proof

that the disease is not as contagious as we have hitherto

supposed, I think that we should await further knowl-
edge in regard to the suggestions which the author of the

paper has made. I am convinced that many unneces-
sary deaths occur as a result of the carelessness of the

people and of the medical profession. So far from sub-

scribing to the conclusions expressed, I take a diamet-
rically opposite view of the subject, and 1 never fail to

impress, in the most positive manner, the necessity of

taking every possible precaution to prevent the spread of

the disease, both in the household and outside of it.

Dr. William Osler— I must say that in certain feat-

ures Dr. Meigs' experience tallies closely with my own.
I think that there is among the laity in this city an un-

usual dread of scarlet fever. This no doubt arises in a
large part from the unfortunate events that are liable to

arise in connection with the disease, and from the natural

severity of many of the cases. I agree with the author
that in scarlet fever more frequently than in measles and
whooping-cough a certain number of the children of a
family remain exempt. In fact, I think that in any
community there is a larger number of persons who
throughout their lives are exempt from scarlet fever than

there are of those who escape other contagious diseases.

There are probably in this room several who have not

had scarlet fever, although repeatedly exposed to it.

My experience also agrees with his, that if early isolation

is resorted to, the disease can often be kept from spread-

ing to other members. It is well known that the conta-

gious princii)le of scarlet fever has a more prolonged

vitality and clings to clothing and other articles more
tenaciously than the infecting principles of other dis-

eases.

It is certainly strange that the disease is not more
frequently carried by physicians, but I know of at least

one instance of its conveyance by a physician. During
my term as physician to the small-pox department of the

(General Hospital at Montreal, I attended a case of scar-

let fever for a colleague, making two visits each day on

three consecutive days. The evening visit was made
just prior to my evening visit to the small-pox hospital.

There was in the hospital at this time a child, eight or

nine years of age, convalescent from a mild attack of

small-pox. I invariably saw this child in the evening.

Some days subsequently to my visits to the scarlet-fever

patient this child developed the disease.

I would refer to one practical point in the iirevention

of the ditTusion of the contagium of scarlet fever, and

that is the careful inunction of the surface of the body
with sweet oil. This is grateful to the patient, and I

think diminishes the liability to the spread of the dis-

ease.

Dr. R. Bruce Burns—One reason that scarlet fever

is less liable to spread than is measles or whooping-cough
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is that in Ihe former case the mother fre(|uently isolates

the patient even before the physician is sent for, while

in the latter affections the same precaution is not always

taken. It has been my experience that scarlet fever is a

most contagious disease. There seems, however, to be

a peculiar inunimity in the case of nursing infants to all

contagious diseases.

In 1883 an epidemic of scarlet fever occurred in a

house. The mattress which had been used was after-

ward placed in the attic of another house which was

freely ventilated. The following year the mattress was

used by a child coming from Washington, and in a few

days it developed the disease. As far as was known the

child had not been e.\posed to the disease. It is my
rule to isolate the sick person as much as possible.

In regard to immunity from the disease, I would say

that I think that during the first year of life there is a

certain degree of innnunity. The greatest tendency to

the disease is between the ages of one and fifteen years.

After this age the tendency to the contraction of the

disease diminishes rapidly.

I have never seen a case of scarlet fever occur in a

household of children where the disease did not extend

to all the other children under ten years of age, who
were not protected by a i>revious attack, if exposed to

contagion or in contact with the sick one. I once-saw a

family smitten with the disease lose six children in five

days. Cases of scarlet fever occurring in adults are ex-

ceptional ones, and not the rule. This disease is strictly

a disease of childhood.

Dr. James Tyson—The discussion of this subject is

surrounded by all the difficulties which accompany the

consideration of any subject wiiich has two sides, and

each side may be said to furnish exceptions. In consid-

ering it we must, as practical physicians, first take hold of

those points which are generally conceded. One of these

is the fixedness of the poison of scarlet fever—the i)rop-

erty by which it retains its activity for an indefinite

period. This has long been recognized, and numerous
illustrations have been furnished of it to-night. Again,

my own exi)erience confirms that of the speaker, that the

disease is readily isolated, and that, with proper precau-

tions, it does not spread to other members of a family.

I admit that there are exceptions to this, and these may
justify the fear of the disease which is so prevalent. We
must bear in mind that a single accident resulting from

carelessness will more than counterbalance what seem

to be unnecessary precautions.

I agree with Dr. Osier that there seems necessary a

certain capacity for the taking of scarlet fever, and this is

absent in some who, however nnich exposed, will not

take the disease. I myself have never had scarlet fever,

although I have frequently been exposed to the very

worst forms of the disease.

Dr. Wharton Sinkler— It seems to me that there

must be in individuals at times a susceptibility to scarlet

fever which there is not at other times. We see persons

who have escaped contracting the disease at one time

but have been stricken down in a subsequent exposure.

I agree with Dr. Meigs that it is unusual to have the dis-

ease run through an entire family. In regard to the sus-

ceptibility to the disease at one time and not at another,

I may state that I know a physician who, at the age of

over forty, after fifteen or twenty years of active practice,

contracted a well-marked case of scarlet fever from a

patient.

1 )r. Chari.es Wirgman—Cases of scarlet fever in the

early stage are sometimes brought to the dispensary of

the Children's Hospital and the sufferers may sit with

other children in the waiting-room, yet I cannot recall

any instance in which another child has contracted the

disease in this wa}'. In private practice I have had

many instances in which only one out of a family of five

or six has been aftected, but I recall instances in which

four or five out of a family of six or seven have been

stricken down with measles or whooping-cough.

In inunctions in scarlet fever I have employed butter

of cacao, which is a clean and pure fat, cleansing and

cooling.

Dr. Wii.i.iAM I'Ei'i'Kk— I agree with Dr. Meigs that

scarlet fever has a much lower degree of contagiousness

as contrasted with measles, small-pox in the unprotected,

and typhus fever. We know, however, that the disease

is positively contagious, and that the contagium is ex-

tremely tenacious. I have had too many illustrations of

the contagiousness of scarlet fever, and of the deadly

results that may follow a neglect of the proper precau-

tions, to have the slightest doubt as to the projier practi-

cal course to pursue. This is to me a purely theoretical

and scientific question of great interest, but still only a

tlieoretical (juestion. I should consider myself as culp-

able il I were to allow a child who had not had scarlet

fever to be exposed directly to the disease as 1 should if

I permitted one unprotected by vaccination to be exposed

to variola.

I agree with Dr. Meigs that we oftener find one case

of scarlet fever in families of considerable si/e than we

find single cases of measles. This may be due to the

short period of lorodromes. The early symptoms are so

severe that the suspicions of the parents are at once

aroused. In the other aflfections referred to the pre-

emptive stage is longer.

From the exiierience of some of the physicians who
have spoken to-night, it is clear that an almost complete

want of receptivity to this disease on the part of some

persons exists. The practical rule in dealing with this

disease should be the adoption of isolation as absolute'as

that employed in a case of measles, typhus fever, relaps-

ing fever, or small-pox.

Dr. William S. Stewart— I indorse in general the

sentiments expressed in the paper of the evening over a

disease which is regarded with so much dread by our

community. I think the distinction between the various

types of the disease was not clearly defined, there being

three forms, varying in their malignancy. I do not con-

sider scarlatina as contagious as measles, but would rate

the malignant form with that of diphtheria. In regard to

the insusceptibility referred to by some of the speakers,

I, too, have so far been exempt, although I experience a

slight pharyngitis when attending a malignant case.
_

I

never have manifested much susceptibility to eruptive

diseases, as I was the last of a family of seven who took

the measles, and had but little eruption with the disease.

I have frequently been vaccinated, but with no effect. Pa-

tients aftected with scarlet fever should be promptly se-

cluded from the rest of the family, and as much as pos-

sible kept secluded until all the desquamation has passed

off and been destroyed. I have frequently found that

the mother of a large number of children, who was

obliged to be in the sick-room frequently and just as fre-

quently commingling with the healthy ones, did not com-

municate the disease. I have also witnessed the fact that

nursing-children were peculiarly exempt from attacks of

scarlet fever when exposed.

Dr. Benjamin Lee—The long experience of the lect-

urer in the observation of the diseases of infancy and

early childhood certainly entitles any opinions that he

may advance to the most respectful consideration. The
deductions at which a man arrives after years of practice,

and which gradually crystallize themselves in his brain,

carry great weight, even if they are not supported by the

long columns of figures for the absence of which from his

pap'er the lecturer has apologized. My own experience

in this class of aftections has necessarily been somewhat

limited. So far as it goes, however, I think I can safely

say that it corroborates every one of the clinical con-

clusions at which he has arrived. When we attempt,

however, to compare the contagiousness of scarlet fever

with that of other infectious diseases, three modifying cir-

cumstances must be borne in mind. The first, that which

has been alluded to by the secretary, that this disease

may often pass unnoticed. Probably every one of us
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can recall more than one instance like that which he has
described, in which we have said to ourselves, after lis-

tening to a recital of symptoms which have marked a

slight illness—" That child has had a mild attack of

scarlet fever which has escaped recognition." In this

way persons are protected without knowing it. It is

quite possible that the two gentlemen who have this

evening described their condition as a want of recep-
tivity, in reality present a condition of protection from an
unrecognized attack in early childhood. Secondly, as

has been acknowledged by all who have participated in

the discussion, early isolation aftords a much surer means
of prevention of the extension of this than some of the

other diseases referred to, because the period of greatest

contagion is later. And, in the third place, I believe
that the practice of inunction so much in vogue in the

treatment of the disease is to a certain extent destruc-
tive of the virus present in the skin, and especially must
this be the case when, as happens now so generally,

some antiseptic is combined with the fatty matter used.
As regards tiie final conclusion of the paper, however, I

am compelled to take issue with the author. I am quite
willing that we should all leave this hall to-night deter-
mined not to be alarmists. The physician should nev-
er be an alarmist. But the true way to quiet the fears

of the anxious mother is not to discourage jirecaution,

but rather by taking every possible precaution to be
able to say to her :

" Everything has been done that

ought to be done. The probability is that the disease
will not extend beyond the sick-room." 1 consider that
it w-ould be very unfortunate if any of us should be led
by the reasoning of this paper to relax any of the pre-
cautions which he, as a physician, has been in the habit
ofemploying

; and if the daily press is to be believed,
the present is not the most opportune moment for at-

tempting to diminish the sensitiveness, either of the pro-
fessional or the juiblic mind, in this city on this subject.

1 should be extremely glad to learn from Dr. Cleemann,
who is, I presume, in possession of the facts of the case,
whether the published report was authentic or not. The
case to which I had reference was that in which it was
stated that a wedding had taken place, the bride being
sick in bed with scarlet fever, and all of her six brides-
maids being present in the sick-room.

Dr. William M. Welch—My experience has been
something like that of the author of the paper in regard
to the spread of scarlet fever ; but I prefer to explain this

peculiarity in another way. I have always regarded
scarlet fever as one of the most contagious of the ex-
anthems, and have accounted for its failure to infect all

persons exposed rather by the fact that many are, for
some unknown reason, naturally insusceptible to the
contagion. To prove that the contagium is exceedingly
active I need only refer to the rapidity with which the
symptoms of the disease appear after exposure. The
ordinary period of incubation is only from four to seven
days; but well-authenticated cases are on record in which
this period was not longer than three hours. I have my-
self seen one case in which symptoms of the disease very
quickly followed exposure. In the winter of 1871-72,
there was in the Municipal Hospital a child suffering with
confluent small-pox. The child recovered and was dis-

charged, having been in the hospital for thirty-one days.
'rhe mother removed herone morning, and the same even-
ing brought her back with high fever, and the next day
a well-marked scarlatinous eruption appeared. In four
days the child was a corpse. There was no case of scarlet
fever in the hospital at that time, and it is hardly possible
that the child received the contagium before she was taken
sick with small-pox, and that it remained latent all that
time. A more jjrobable explanation is that exposure did
not take place until after leaving the liospital, and that
the incubation period was, therefore, of only a very few
hours' duration. It is generally supposed that the con-
tagium of scarlet fever is less volatile than that of other
infectious diseases. I have, iiowever, reason to believe

that it is sometimes transmitted some distance through

the atmosphere. Some years ago I was treating one or

two cases of scarlet fever in a lower ward and a few ,

cases of small-pox in the upper ward of the hospital. 1

After a time the fever broke out among the convalescents j'

in the upper ward. There was no direct communication
between the two wards, except through the hot-air pipe.

I think the contagium was conveyed in that way, for ex-

periment showed that when the current of warm air was
not very strong there was a tendency for the air of the

lower ward to be drawn into the pipe.

A reasonable fear of scarlet fever is, I think, desira-

ble ; for if the child can be kept from the disease for

some years, the chances are that he will either have it in

a milder form or escape it altogether. The period of

greatest susceptibility to the disease, and of its great-

est virulence, is between the ages of two and four years.

After that period of life it may be milder ; and in adult

life the susceptibility is often entirely lost.

It would be wise if in this disease greater caution were
exercised in regard to funerals. The body should be ^
washed with a disinfectant, and anointed so as to pre- i

vent the epidermic scales from being carried by the at- I

mosphere. It is also of great importance that the cloth- I

ing and bedding which has been in contact with the
'

patient should be disinfected. Thorough boiling and
washing will doubtless destroy the infection ; but there are

certain articles that cannot be trekted in that way, and .„

for the disinfection of such articles dry heat is necessary.

I may state that a service of this kind has for some
years past been carried on at the Municipal Hospital.

Woollen clothing and bedding sent there for disinfection

are subjected for some hours to dry heat at a tempera-

ture of 212° to 230° F. So far as we know, articles

thus treated have never been the means of spreading the

disease.

Dr. Arthur V. Meigs—In my paper I plainly stated

that the fact of scarlet fever being a contagious disease

did not admit of doubt. In any discussion, to be logical,

we must first define the terms to be employed. At the

present time there is the greatest confusion existing in re- •

gard to the meaning of words like contagion and infec-

tion. In Dunglison's " Dictionary," for instance, the

terms are defined as synonymous. The " Dictionary " of

the New Sydenham Society in its definition of these or

parallel words makes the descriptions very brief, and gives

the words simply their original etymological meaning.

A large number of individual instances have been re-

lated, but individual facts standing alone determine noth-

ing ; the only way to reach any conclusion is by the study

of general results and what happens in most instances. I

think the use of syphilis and influenza as illustrations of

contagious diseases, as contagion is commonly under-

stood, hardly applicable. These diseases are not typically

contagious in the sense in which I have used that term.

With reference to the precautions to be adopted, I have

already stated what measures I advise. That certain

l^ersons are not susceptible to the disease is so well

known that it is not necessary further to discuss the ques-

tion. The susceptibility to scarlet fever doubtless varies

at different periods of life and diflferent ages, and that is

another point in favor of the view that measles and some
other affections are more highly contagious. I think the

question ofthe contagiousness of scarlet fever is not merely

a matter of theory and siieculation, for we must, when we
treat the disease, be able to answer the questions asked

with regard to what shall be done to prevent its spread.

It seems to me that when there is such a difiierence of

opinion as exists in regard to the degree of contagious-

ness of scarlet fever, and such unanimity in regard to

tiiat of measles, it constitutes proof almost that scarlet

fever is less contagious than the latter affection.

Adiourned.

Of the fifty-five signers of the Declaration of Inde-

pendence, five were physicians.
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OTova'cspondcnce.

OUR LONDON LETTER.

(Fn : Special Correspondent.)

THE SOCIKTIES—RUPTURE OF THE UTERUS HtPATICO-

BRONCHIAL FISTULA—DISSEMINATED MYELITIS IN

COURSE OF MEASLES ACUTE TUBERCULAR UI.CERATIOxN

OF THE FAUCES DEATH OF DR. FREDERIC FARRE
THE SOCIETY OF APOTHECARIES AND THE TWO ROYAL
COLLEGES.

London, November 13, 1SS6.

The meetings of tlie medical societies during this week
have proved rather sterile as regards subjects of interest.

At the ^[edical Society of London on IVIonday evening

Dr. Lewers read a paper on rupture of the uterus dur-

ing gestation. This was rare, lie said, as out of three

hundred cases of rupture collected by Grafe in his mono-
graph on the subject only thirty-eight occurred during

pregnancy. Deducting those cases in which tiie diagno-

sis had not been verified and those where rupture had
taken place during premature labor, sixteen cases re-

mained. Two of these were due to violence, and the

remaining fourteen were instances of so-called " spontane-

ous rupture.'' Dr. Lewers suggested that spontaneous
rupture during pregnancy was invariably due to inter-

stitial pregnancy.

Dr. De Havdland Hall then read notes of a case of

hepatico-bronchial fistula. Severe pain had occurreti in

the region of the liver, followed by jaundice. Vomiting
of bright-colored bile took place, and bile was also dis-

charged from the lungs while coughing. Recovery event-

ually ensued.

At the Medical and Chirurgical Society Dr. Barlow
presented the notes of a case in which disseminated

myelitis occurred during the eruptive stage of measles,

and proved fatal on the eleventh day of the measles.

The patient was a man twenty-three years of age, and
was admitted to the London Fever Hospital on the sec-

ond day of the rash. Dr. Barlow referred to the rarity

of the case, and said it bore some resemblance to a fatal

case of disseminated myelitis which Westphal had re-

ported as occurring after small-po.x. Dr. Cheadle re-

ferred to a case of cerebro-spinal meningitis which had
followed measles almost as closely as the myelitis in Dr.

Barlow's case. Drs. .\bercrombie and (iay read a paper

(prepared jointly) on three cases of acute tubercular ul-

ceration of the fauces occurring in the course of acute

tuberculosis. They regarded this form of tubercular

ulceration of the fauces as only a part of the general

tuberculosis, and considered that it differed entirely from
the chronic tubercular ulceration of the fauces, which was
either primary in the pharyn.x or spread there from the

larynx.

The death is announced, at a ripe old age, of Dr.

Frederic John Farre who, although for some little time

retired, was well known to London practitioners, except

the very youngest, as he was for many years a very

prominent figure at the London College of Physicians.

He had held most of the offices at that college. He
rendered it very great service as treasurer, and was, at

the time of his death, one of its vice-presidents. He
was consulting physician to St. Bartholomew's Hospital,

after having served the full term as physician.

A most important question arises out of the bearing

of the new Medical Act upon the conjoint scheme. The
two Royal Colleges have hitherto refused to allow the

Society of Apothecaries to co-ojierate with them. They
wish, in fact, to abolish the society. The new Medical
Act, however, promises to give it fresh life, for it opens
to the society a way to become a complete examining
board and issue a license to practise in all departments.
If the colleges will not give it fair play the society will

no doubt do this, and their six-guinea diploma will be

as complete a legal title to practise as the more digni-

fied and more costly parchments of its wealthier rivals.

When we arc all talking about the overcrowded state of

the profession, it seems most injudicious to open the

door to a second competing qualification which will

certainly be inferior, and which will no doubt be given

to students, as heretofiire, after tlie minimum period of

hospital study. If an inferior grade of practitioners is in-

troduced in this manner to flood the country, the real

blame will be with the Royal Colleges, which have only just

begun to really care for the general practitioners. Those
who have lived long enough to look back for a quarter of a

century remember the time when the Society of the A|)oth-

ecaries was doing more to improve the education and status

of the general practitioner than all the other corporations

put together. When the College of Surgeons admitted

members after one hour's examination in anatomy and
surgery, only the society's examination was complete,

e.xcept for the omission of surgery, in which it had no
legal power to examine. The society was the first body
to insist on a preliminary examination for medical stu-

dents. Its fees have always been low—insufficient, in fact,

to cover the cost of examination—but the benefit has

been derived by the examinees. It can boast that it has

never sold a diploma—even to a qualified man—a boast

which the College of Physicians, with all its assumption

of dignity, cannot make.

IS THERE AIR WITHOUT GERMS ?—A REPLY
TO DR. BALDWIN.

To .THE EuiTOK OF The Medical Recokd.

Sir: Since Dr. Baldwin "of course spoke figuratively"

in declaring that there was " air without germs," an apol-

ogy is due for my obtuseness in failing to recognize the

metaphor. He now admits that there is a "germ in all

air," and this question may be considered settled, unless

he has again " spoken figuratively."

The role which these germs play is a question too broad

for discussion here.

Regarding suppuration there are probably several,

possibly many, varieties of bacteria which may produce

it. Kleniperer describes three. ' That they are present

in the atmosphere is shown by the fact that suppuration

is the rule in wounds freely exposed. Is not suppu-

ration a morbid process? The days of "laudable pus "

are departed. No pus is to be lauded. Suppuration oc-

curs, and pus is not a living tissue. But it is an excel-

lent culture fluid, in which putrefaction and other bac-

teria grow and develop ptomaines, which by their

absorption may and do lead to no end of mischief. Be-

cause they occasionally fail to operate as causes of

wound-disturbance neither argues against their existence

nor justifies a wanton exposure to their influence. There

are many conditions, known and unknown, which make
the causes of disease inoperative. F'or instance, out of

ninety children exposed to scarlatina, forty-three con-

tracted the disease and forty-seven escaped." No one

doubts the existence of scarlatinal virus ih proximity to

scarlet-fever patients just because more than fifty per

cent, of those exposed escape, h mucli smaller per-

centage of wounds exposed to the air will escape sup-

puration.

But the climax of absurdity is reached when we are

informed that the lamented Gamgee was right when,

several years ago, he predicted the death of Listerism in

a few years. Listerism dead ! Why, at the Interna-

tional Congress at Copenhagen in 1884, there was not

enough respectable opposition to Listerism to make a

debate. The question was, how best to carry out its

details. Its principles were considered established.

To one whose acuteness of perception can see noth-

' Annals of Surgery, June, 18S6.

» Pepper's System of Medicine, vol. i., p. 494-
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ing in Listerism but " hissing, bubbling, carbolized

steam," there is Httle wonder that it seems dead. Those
who can look beneath and see its underlying principles

know that it is not dead. The principles which enabled
Volkmann at one decisive step to change his results in

compound fracture of the leg from a loss of twelve suc-

cessive cases by pyjemia and septicemia to one hundred
and thirty-three cases witliout a single death from these

causes still live.' It is strictly withm the bounds of sta-

tistical facts to say that many thousands of persons are

living to-day who but for Listerism would be dead. It

has revolutionized surgery, and placed within the domain
of safe operations surgical procedures which hitherto were
almost uniformly fatal.

But what about M. Peter and his followers ? M.
Peter's paper was based entirely upon the able researches

of M. Gautier, which had just been read before the

Academy ; and M. Gautier found it necessary, in the

very next meeting of the Academy, to repudiate M.
Peter s construction of his vieics. He finds no difficulty

in reconciling the germ theory in " specific diseases

"

with the auto-genesis of ptomaines in arthriticus, anasmia,

diabetes, etc. These and numerous other diseases no
one assigns to a germ origin, notwithstanding Dr. Bald-

win's assertion that " a special bacterium is claimed for

every disease."

But, pushing this theory of ptomaines in specific dis-

eases to its logical conclusion, what is its bearing upon
the germ theory of their origin ? It ascribes these dis-

eases to ptomaines. If germs produced ptomaines (which
is absolutely certain), and the ptomaines produce the

disease, then the disease is clearly due to germ infection.

These ptomaines, as M. Peter says, are "absolutely

topic." But the infection which results is not auto-infec-

tion, in the proper sense of the term, but microbial in-

fection.

In my judgment Tait's success teaches a very impor-
tant lesson which should be freely and honestly ac-

cepted. It is this : That the dangers from atmospheric
infection are small as compared with the dangers of in

fection from instruments, hands, sponges, etc. No one
])iactises "antisepsis" more rigidly than Lawson Tait

does with his sponge and silk." But his practice and
results are no " irreparable blow " to the germ theory

and disinfection, because his operations are aseptic with

reference to the most frequent sources of infection, and
antiseptic largely, because his operation wounds are

small in extent and not e.xposed to the air for a long
time ; and because, finally, when his 0|)eration is com-
pleted, he leaves no gaping wound, the peritoneal cavity

having been thoroughly cleansed and dried with cai bol-

ized sponges.

But while the dangers from atmos[)heric infection are

far outweighed by those above referred to, they are no
less real. And to e.xpose an open wound-surface to these

dangers for any great length of time (which Tait does
not do in ovariotomy) is an act which, in the light of re-

cent investigations, cannot be regarded with complacency.
And now a few words regarding " twenty-five succes-

sive cataract operations."

First, are cataract operations a proper test of Lister-

ism ? Emphatically, no ! Fifteen years ago, when asked
whether he thought much benefit might be derived from
this method in ophthalmic surgery, the great founder of

Listerism said he did not tiiink so. Tlie operations upon
the eyeball are mostly small ; the territory is so well pro-

tected that after the closure of the lids the conditions re-

semble pretty closely those of a jnire subcutaneous oper-

ation ; furthermore, the conjunctive sac is constantly

bathed in an antiseptic lluid, the tears ; there is little oc-

casion to contaminate tlie wound with hands, dressing

materials, or instruments difficult to keep clean ; the op-
erations are soon over and, therefore, exposed to inju-

rious influences for a short time only. ."Ml this explains

» Antiseptic Surgery, p. 506. > of tlie Ovaries, p. 363.

why the " results obtained by careful operations without
the use of antiseptic agents have not been inferior to the
results of those that have imitated the antiseptic methods
of general surgery." '

Twenty-five successful cases of cataract extraction are
undoubtedly creditable ; but, in view of the long series

published by Knapp and others, and the reasons above
set forth by Lister, they cannot be considered a re-

spectable groundwork for a philippic against antiseptic
surgery. Respectfully,

G. W. McCaskey, M.D.
Fort Wavne, I.sd., October 30, 1886.

THE PLACE OF QUININE IN THE THERA-
PEUTICS OF TYPHOID FEVER.

To THE Editor of The Medical Record.

Sir : Allow me to say a few words as to the place of
quinine in typhoid fever.

In the Catskill Mountains, where they have the true

typhoid fever, my experience was that typhoid fever

could not be averted, or its natural course shortened,

by large doses of quinine ; that other than tonic doses
harmed ; that any preventive other than plenty of fresh

air, bathing, and supporting treatment was hurtful. We
could tell tyi^hoid fever by the symptoms, not by finding

in tlie blood and ejections the result of diseased con-
ditions—a typhoid bacillus, as I think they call it.

In Dutchess County, where I have practised for fifteen

years, I have never seen a case of true typhoid fever

except in persons who have come here from some moun-
tain region, where there is no malaria, and who have
been taken sick soon after coming here. In those cases

quinine in other than tonic doses did harm.
We have here the typhoid conditions as a result of

malarious diseases, and those cases treated with large

doses of quinine do well. I believe that the cases in

New York City that have done well with large doses of

quinine were cases complicated with malaria—the ty-

phoid conditions—not true typhoid fever. But you say

you found the typhoid bacillus. You can find maggots
in a wound that is not properly cared for. Did the mag-
gots cause the wound? Is not your typhoid bacillus the

result of ulceration, of the death of certain parts which
the fever poison has expended its force on ? If there had
been no death of parts would there have been anv bacil-

lus ? J. R. Wilson, M.D.

PouGHKREFSlE, November 20, 18S6.

[The typhoid bacillus has been found, so far, only in

cases of typhoid fever. Its presence is only of diagnos-

tic value. The question whether it causes the fever has

not yet been settled.

—

Ed.]

Agnew's Operation for Ptervgiu.m.—Dr. A. G.

Sinclair, of Memphis, Tenn., writes to the Mississippi

Valley Medical Monthly .-In your September issue I find

an article, by Dr. J. L. Minor, in which the method
of operating for pterygium, the distinguishing feature

of which consists of the tearing of the corneal por-

tion of the growth from its attachments, is described

as a ne7C' operation, and its introduction credited to

Dr. Prince, of Illinois. I became familiar with this

operation under the instruction of my friend and teacher.

Professor C. R. Agnew, of New York, more than a dozen

years ago, by whom it was taught and practised then,

and has been ever since. In a recent letter from Dr.

Prince he says : "To him (Professor .^gnew) is due the

credit of |)riority, which I would be glad to grant him.''

Honor to whom honor is due.

' Archives of Ophthalmology, March, i856.



December ii, 1886] THE MEDICAL RECORD. 671

flciu |.iistvumcnt5.

A NKW FORM OK VAGINAL SPECULUM.
I5y IIUI'.HARD W. MlTCina.L, M.IX,

In all oi)erations upon the cervi.K uteri, and the vag-

inal canal, every surgeon has experienced more or less

difficulty in bringing the ])arts into view perfectly, and
retaining them in view during an operation, owing to the

defective forms of the different specidums now in use.

When the operation requires the patient to be placed in

Sims' position, namely, upon the left side, with the knees

drawn up, and the chest carried forward, and a Sims
speculum used, the perineum can be drawn backward
well enough, but the U|)per labium and the upper border

of the vaginal opening are apt to fall downward and im-

pede the operator's view, as well as to embarrass his

^»

manipulations. The elasticity of the parts also causes

the lower border of the vaginal opening to partially close

upward, and thus to still further obstruct his view. Be-

sides this, the parts are liable to be touched with the

instruments, unless great care is exercised to avoid it.

Another difficulty is the holding of the speculum by the

assistant.

In holding Sims' speculum in proper position so that

the cervix or a fistula can be conveniently operated upon,
the assistant must hook the free blade around the back
part of his wrist, and retain it in tliis awkward and pain-

ful position during the whole time of the operation, which
may be a halfhour, or even much longer. Every as-

sistant who has held a speculum in this way knows how
difficult it is, and how often he has embarrassed the

operator by letting the speculum slip, because his fatigued

and half-paralyzed wrist has been unable to hold it firmly

while the operation lasted. These difficulties are plain

to every surgeon, and the writer, who has had consider-

able experience in these operations, set about devising

some way to overcome them.
The accompanying engraving shows a speculum which

I think meets all the requirements of the situation. It is

a modification of the principle of Sims' speculum. It

has one blade, as the cut shows, which is short and wide,

with two broad and spreading wings or flanges of such a

shape, and bent at such a curve, as to keep the vagina

opening completely expanded when the instrument is in

position. The upper wing is much larger and broader

than the lower, to prevent the gravitation of the parts

downward. Tiie lower wing is broad and flat, and so

curved on its edge as to be entirely out of tlie way of the

operator. A large nicely shaped handle, easy to grasp,

replaces the other blade of Sims' speculum. This handle

(the cut shows the sliape perfectly) is fitted with a trans-

verse metallic bar, curved in such a way as to allow the

first two fingers of the assistant to be hooked over it. By
the aid of this device the instrument can be held firmly

in ]iosition during the most tedious operations without

fatigue to the assistant, and to the great comfort of the

oiierator. Mr. W. F. Ford has kindly made this instru-

ment for me, and is ready to furnish it in larger sizes if

wanted.

This new speculum has worked admirably in my hands,

and I offer it to the profession, hoping they will find it

equally convenient.

747 Madison .Avenue, November aS, i8S6.

J^nnu and ilauu iUnus.

Official List of Changes in the Stations and Duties of Offi-

cers servittg in the Medical Department, Unttca States

Army, from November 28 to December 4, 1886.

Irwin, B. J. D., Lieutenant-Colonel and Assistant

Nfedical Purveyor. Relieved from temporary duty in

New York City, and of the charge of the Medical Pur-

veying Depot in that city, and ordered to San Francisco,

Cal., to take charge of the Medical Purveying Dejiot in

that city. S. O. 270, A. G. O., November 19, 1SS6.

Town, F. L., Major and Surgeon. Ordered from

Fort Clark, Tex., to Post of San Antonio, Tex., to re-

lieve Surgeon J. P. Wright. S. O. 159, Department of

Texas, November 15, 18S6.

Gibson, Joseph R., Major and Surgeon. Ordered

for duty as Post Surgeon, Fort Lyon, Col. S. O. 134,

Department of the Missouri, November 20, 1886.

MosELEY, Edw. B., Captain and Assistant Surgeon.

Directed to take charge of the Medical Purveying De-

pot, San Francisco, Cal., until the arrival of a proper

bonded officer. S. O. 99, Division of the Pacific, No-
vember 19, 18S6.

Powell, J. L., Captain and Assistant Surgeon. Or-

dered for duty as Post Surgeon, Fort Supply, Ind. Ter.

S. O. 134, Department of the Missouri, November 20,

1886.

Egax, Peter R., First Lieutenant and Assistant Sur-

geon. .Assigned to duty at P'ort Clark, Tex. S. O.

162, Department of Te.xas, November 22, 18S6.

Walker, Freeman V., First Lieutenant and Assistant

Surgeon. Assigned to duty at Fort Mcintosh, Tex.

S. O. 159, Department of Texas, November 15, 1SS6.

Clendenin, Paul, First Lieutenant and .Assistant

Surgeon. Recently appointed. Ordered to report to

Commanding General, Department of Texas, for assign-

ment to duty. S. O. 271, A. G. O., November 20,

18S6.

Johnson. Henry, Captain and Medical Storekeeper.

Will, in addition to his present duties, assume charge of

the Medical Purveying Depot in New York City, as .Act-

ing Assistant Medical Purveyor. S. O. 270, .A.. G. O.,

November 19, 18S6.

Caldwell, Daniel G., Major and Surgeon. Granted

twenty days' extension of his leave of absence. S. O.

278, K. G. O., December i, 18S6.
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Brown, P. R., Captain and Assistant Surgeon. Leave
of absence for seven days, granted by Post Orders, is ex-

tended twenty-three days. S. O. 124, Department of

Arizona, November 24, 1886.

MosELEV, E. B., Captain and Assistant Surgeon. Re-

lieved from duty as Attending Surgeon in San Francisco,

Cal. S. O. 99, Division of the Pacific, November 19,

1SS6.

Tesson, Louis S., Captain and Assistant Surgeon.

Granted leave of absence for four months, to date from

November 13, 1886. S. O. 278, A. G. O., December
I, 1886.

Wakeman, William J., First Lieutenant and Assist-

ant Surgeon. Leave of absence extended three months.

S. O. 274, A. G. O., November 26, 1886.

McCaw, W. D., First Lieutenant and Assistant Sur-

geon. Granted leave of absence for two months, to take

effect when his services can be spared. S. O. 274, A. G.

O., November 26, 1886.

CLENDtNNiN, Paul, First Lieutenant and Assistant

Surgeon. Assigned to duty at Fort Davis, Tex. S. O.

166, Department of Texas, November 29, 1886.

Anderson, C. L. G., First Lieutenant and Assistant

Surgeon. Recently appointed. Ordered for assignment

in Department of Arizona. S. O. 277, A. G. O., No-
vember 30, 1 886.

Ball, Robert R., First Lieutenant and Assistant

Surgeon. Recently appointed. Ordered for duty in

Department of the Afissouri. S. O. 278, A. G. O., De-
cember I, 1 886.

Official List of Changes in the Medical Corps of the United

States Navyfor the week ending December 4, 1886.

Law, Homer L., Surgeon. Ordered before the Re-

tiring Board, December 2. 1886.

LiPPiNCOTT, George C, Passed Assistant Surgeon.

Ordered before the Retiring Board, December 6, 1886.

Farwell, VV. G., Surgeon. Detached from the Kear-

sarge, proceed home and wait orders.

Gatewood, J. D., Passed Assistant Surgeon. De-
tached from the Kearsarge, proceed home and wait

orders.

^jedicaX Items.

Contagious Diseases—Weekly Statement.—Re-

port of cases and deaths from contagious diseases re-

ported to the Sanitary Bureau, Health Department, for

the week ending December 4, 1886 :

Typhus fever
Typhoid fever
Scarlet fever

Cerebro-spinal meningitis
Measles
Diphtheria
Small-pox
Yellow fever

A WooDEN-i.EGGED Cow.—Some eighteen months ago

Mr. John Sharry, V.S., of Norton Malton, England, suc-

cessfully amputated one of the hind legs for injury of a

valuable and well-bred shorthorn cow, the object being

to retain the cow for breeding purposes, wiiile a wooden
leg was affixed to the stump. Many will be pleased to

hear that the object has been fully achieved ; the cow is

now a mother, and has a fine bull-calf running by her

side.

How THE Late Paul Bert Tested the Value of
Vaccination.— It is told of the late M. Paul Bert, as an
instance of his scientific enthusiasm and fearlessness, that,

at one time, when he was impressed with the prevalence

of small-pox from which those vaccinated in youth, and not

revaccinated, had suffered largely, he decided to test for

himself the value of revaccination ; and he did so in a

manner which might possibly have cost him his life had

his doubts been justified. He was vaccinated, and after-

ward had himself inoculated at Havre with virus from a

man who was dying of small-pox. He escaped the dis-

ease.

The Duration of Infectiousness in the acute infec-

tious fever is placed by Dr. Frederick Pearse (British

Medical Journal) as follows : Measles, from the second

day, for exactly three weeks ; small-pox, from the first

day, under one month, probably three weeks ; scarlet

fever, at about the fourth day, for six or seven weeks
;

mumps, under three weeks ; diphtheria, under three

weeks.

Queen Victoria was the first member of the present

royal family of England to receive the benefit of Jenner's

discovery. She was vaccinated at the tender age of three

months, and no doubt she made matters lively for a few-

nights.

Typhoid Fever in Louisville.—The city of Louis-

ville had 1,200 cases of typhoid fever during the past

year. Most of the cases were in families using open wells,

A Powerful Drug.—A solution of strophanthin, one
part to 10,000,000 of water, brought in contact with a
frog's heart, will stop it in twenty minutes.

Voluntary Inhibition of the Heart's Action.—
Dr. Lydston, of Chicago, writes to the Americati Prac-
titioner and News that he has the power of voluntarily

inhibiting his heart's action, and he has demonstrated it

to professional friends.

Corrosive Sublimate Poisoning.—The obstetrical de-

partment is divided into three clinics, with three thousand

confinements in each clinic yearly. Four cases of sub-

limate poisonings occurred last winter. The autopsies

showed ulceration throughout the alimentary track, with

charred, black appearance of the mucous membrane
throughout the colon and rectum. The solution used in.

these cases was i to 4,000 bichloride of mercury.

—

Med-
ical Age.

When is a Man Drunk?— Dr. T. E. Wright sheds

the electric light of science upon the cjuestion, " When is

a man drunk?" From the days of the .Apostles it

has been observed that man is drunk oftenest after

dark ; but on Sundays and holidays it is somewhat
earlier. Such would be our modest contribution to Dr.

Wright's problem.

Paraphimosis from the Trapeze Act.—M. Francon
related, before the Society of the Medical Sciences of

Lyons, a case of paraphimosis which was interesting be-

cause of its peculiar mode of production. A young man,
seventeen years of age, was exercising on the trapeze, and

suddenly felt a severe pain in the penis, and in looking

for the cause found that the prepuce was pushed behind

the glans and could not be replaced. He was hanging

from the bar by his hands, and, the conversation of his

companions being somewhat loud, he had an erection,

the organ resting against the abdomen. He then at-

tempted to swing himself over the bar, and in this way
the accident was produced. It was necessary to etherize

the patient before reduction could be effected.

Dislocation ok the Jaw from Vomiting.—Dr. Cur-

tis reports, in the Medical Press, the case of a young

woman whom he was called to treat for double disloca-

tion of the jaw produced by the act of vomiting.
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FEEDING AFTER SURGICAL OPI'-RATIONS.'

By JAMES B. HUNTER, M.D.,

SURGROM TO THE WOMAN'S HOSPITAL, KTC.

Thk experience which I have endeavored to reduce to

practical form, on the subject of nourishing patients

after surgical ojjerations, has been derived ciiietly, of

late years, from what I have done and seen done in ab-

dominal surgery and in the various gynecological oper-

ations. 1 believe, however, that the subject is one of in-

terest, not only to the general surgeon, but also to the

general practitioner. The surgeon should not consider

his responsibilities at an end with the performance of a

given operation, but should extend his care and super-

vision to all the details of the after-treatment, the first and

chief of which is the proper nourishment of the patient

until convalescence is established.

After all capital operations, especially those involving

wounds of the i)eritonenm, the question of nourishment

is one of vital importance ; and by nourishment may here

be understood the use of both stimulants and food. 'I'he

administration of stimulants in case of shock or collapse,

hypodermically or otherwise, need not be considered in

this connection.

I^et us suppose, for example, that the operation of

ovariotomy has been performed, and that the patient has

rallied from the aiu-esthetic. The question arises, When
shall food and stimulants be given, of what shall they

consist, and how and when shall they be administered,

in what quantity, and with what frequency ?

My own opinion is that nothing whatever should be

given for the first twenty-four hours, except, perhaps, a

very little water, unless the patient is very weak, in which

case a little brandy may be added. If there is a tendency

to vomiting it is better to give the stomach and the ali-

mentary canal absolute rest, and even a teaspoonful of

water or a morsel of ice, especially the latter, will some-

times be sufficient to excite peristalsis and disturb that

rest. If the retching is persistent, and something must

be given to combat it, very hot water in small iiuantities

often answers well. After twenty-four hours, if vomiting

continues a little black coffee, strong tea, iced cham-
pagne, or koumyss may be cautiously tried. If they are

rejected it is best to wait two or even three days. Oc-
casionly a patient's fancy may be indulged as to what
will, as the phrase is, "settle the stomach." I have

known lager beer to be retained when everything else

had been tried in vain. When the stomach will retain

food, it is well to begin with koumyss, in half-ounce doses,

repeated every two hours. If the patient is thirsty, an

equal quantity of water may be given in the intervals.

In place of koumyss there may be given peptonized milk,

milk and lime-water in equal parts, or milk and Vichy,

or clear beef-tea, or water in which the white of an egg

has been mixed, or barley-water. ^Vhatever is given

should not exceed in bulk half a fluidounce. When the

stomach is very irritable only one or two fluidrachms

should be given at first. Where none of these things agree,

brandy, or whiskey, or champagne sometimes answers

well. As the stomach bears it, whatever is found to agree

B best in the way of food is administered at longer inter-

I Read befor. Ihc Pr: December 3, 18S6.

vals and in larger quantity. It is impossible to lay down

one rule for all patients. Those who are stout and robust

bear abstinence from food much better than those who

are weak or an;eniic, but even the latter suffer much less

than is often supposed from two or three days of fasting.

It will be found, as a rule, that alter i)rolonged anaes-

thesia the stomach is jiroportionately longer in recover-

ing its tone. The object aimed at during the first ten

days is to sustain the patient's strength with food which

will leave the smallest residue in the alimentary canal,

which will not cause llatulence, and which will be as far as

possible agreeable to the patient. Koumyss or pepto-

nized milk will answer these indications in a larger number

of cases than any other form of food. The German op-

erators, Hegar among others, depend chiefly upon small

quantities of water and sour wine for the first three day?.

Where patients have a marked aversion to milk or any

of its preparations, clear, freshly made beef-tea may be

substituted for it. The administration of stimulants is

generally necessary only until food can he digested, and

when tliat point is reached they may safely be discontin-

ued, unless the patient is very feeble.

In private practice, or where the patient is not entirely

under the control of trained and obedient nurses, it is

very difficult indeed to secure absolute rest for the ali-

mentary canal. As a rule, overfeeding and overstimula-

tion are much more to be dreaded than the reverse.

The method of nourishment described is subject to

variation according to the amount of pain, the quantity

of morphia administered, and any rise in temperature.

After four or five days have passed without any bad

symptoms, and the bowels have moved, food may be in-

creased in quantity, great care being exercised until the

end of the second week. During the second week stale

bread may be given with the milk or other nourishment,

but no other solid food. Vegetables and fruit are to be

especially avoided, and even souj) or broth having vege-

tables cooked in it.

Rectal alimentation should be resorted to early if the

l^atient is very weak or the stomach very intractable.

Stimulants may be given in this way early, using strong

beef-tea as a vehicle. Half an ounce of brandy, two

ounces of beef-tea, and ten grains of quinine, given every

three or four hours, often proves of great value in ex-

treme debility. Where the stomach continues to reject

food, systematic rectal alimentation should be resorted

to after the second day. I have not much faith in milk

in this form of nourishment, but prefer some preparation

of beef. Strong beef-tea, peptonized, beef peptonoids,

and the preparations of blood, all have their value. In

critical cases, where nourishment by the rectum is the

chief dependence, I have found nothing so satisfactory

as a mixture of the pulp made by scraiiing raw beef

with half of its bulk of pancreatic emulsion (Savory &
Moore's). This mixture is allowed to stand in water

considerably below the boiling-point until it liquifies,

and assumes a homogeneous chocolate-like appearance.

It should be prepared freshly each time, and two fluid-

ounces of it administered not oftener than every four or

five hours. It should be carried carefully, by means of a

small flexible tube, well above the interna! sphincter, and

injected very slowly, with a hard-rubber syringe, gentle

pressure being maintained for some time after the syringe

is withdrawn to prevent its rejection. If quinine or

opium is indicated, it may be given in the emulsified

beef, but it is better not to add to it alcohol in any form.
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This method of nourishment, carefully carried out, may
be made to sustain and increase the patient's strength, if

necessary, for two weeks or longer, the stomach having,

in tlie meantime, absolute rest. The thirst which is

often complained of when the stomach is empty may be

allayed by throwing into the rectum four or five ounces

of tepid water as often as may be required.

The points which I have endeavored to emphasize are

these :

I. That personal attention should be given, with precise

directions, to the nourishment of patients after all surgical

operations, and that too much should not be intrusted

to nurses who can have no means of knowing the varying

requirements of individual cases.

II. That vomiting is to be avoided by every means in

our power, even if it require absolute rest for the stom-

ach for several days.

III. That even appropriate food, where it can be
borne, should be given only in very small quantities, and
at regular intervals.

IV. That systematic nourishment by the rectum
sliould be resorted to promptly if other means fail or are

insufiicient.

V. That less food and more water should be given if

the patient suffers from fever.

VI. That the dangers caused by vomiting, by flatu-

lence, or by food diflicult of digestion, are much more to

be dreaded than those due to abstinence from food.

VII. That stinnilants are of great value where needed
to meet special indications, but may be generally discon-
tinued as soon as food can be digested.

ON THE INFREQUENCY OF SECONDARY
SYPHILITIC CONTAGION.'

By GEORGE ARTHUR, M.D.,

That the belief in the danger of syphilitic contagion
from the consecutive lesions of that disease, by the mere
contact of a healthy or, at most, slightly abraded mucous
surface with such lesions, or with the secretions there-
from, is quite generally accepted, will not, I think, be
disputed. Dr. Keyes, of New York, expresses this be-
lief, as positively, perliaps, as any of the prominent writers
on venereal diseases, in the following passage, taken from
his work on that subject :

"The contagious properties of secretions from mucous
patches, and secondary ulcerated surfaces upon mucous
membranes, have become of late years so obvious, clini-

cally, that it is questionable whether this lesion does not
divide the honors of propagating syphilis equally with
chancre, or possibly even surpass its rival. Fournierhas
called attention to this fact, and Baumierhas emphasized
it. Mucous patches and mucous tubercles, ulcers of the
mucous surfaces—all of these lesions secrete freely, and
are in a position frequently to be brought in contact with
surfaces capable of absorption. The long duration of
these lesions makes them especially dangerous; they last

for months at a time, and relapse frequently, while the
syphilitic chancre, for the most part, occurs upon a patient
but once in a lifetime, and is of comparatively short du-
ration.

".Abrasions maybe inoculated during sexual contact
as well from a mucous patch as from a chancre.'''

Fournier speaks of mediate contagion as a fact too
well established to make more than an allusion to it neces-
sary, and relates several cases in his own and others' ex-
perience." 'I'hese and other classic cases can be found
repeated again and again by subsequent authors in treat-
ing of the same subject.

* Read before the Naval Medical Society.
» A. I,. Keyes, A.M., M.IJ. : The Venereal Diseases, including Strictures of the

Male Urethra, p. 6^. \Vm. Wood & Co., New York, 1880.
' Alfred Kournier : I-econs Cliniques sur le Syphilis, p. 39 et sen. Paris, Dcla-

haye ct Lccrosnicr, 18S1.

The same views are held by most of the well-known
syphilographers, and, I believe, by the great majority of
practitioners—not, I venture to maintain, from their own
experience, but from their reading and teaching, and from
the influence that any generally accepted belief has upon
those who have not had the opportunity to make their

own investigations. I have, in addition to the inquiries,

the replies to which are contained in this pa|)er, asked a
considerable number of civil practitioners, who had pre-

viously declared their faith in the ready contagiability of
the secondary lesions, for the results of their own experi-

ence, and have reason to believe, from their uniformly
negative answers, that it does not differ from that of mili-

tary surgeons, which it is the object of this uaper to pre-

sent.

I do not think it is claiming too much to say that the

information obtained on this matter from the medical
officers of the army and navy is unusually valuable and
trustworthy, particularly since it bears upon the causation
of the diseases observed. A full statement of the origin

of the cases that come into their hands is one of the
most important parts of the records kept by them ; and
since these records may at any time be subjected to the
scrutiny of boards of survey, retiring boards, or, finally, of
the pension office, and the element of causation of the

disease of the patient or claimant is the most important
factor in controlling their ultimate decision, the surgeon,
in anticipation of such examination of his records, is very
careful to sift all the evidence that is obtainable as soon
as the cases come to his attention. This important duty,

on the proper performance of which so much may depend,
it is enjoined upon all medical officers to carry out faith-

fully by the regulations and instructions of both services
;

U|)on their record-evidence is based the only legal de-
cision in cases of retirement, or pension, or the refusal of
pension. The necessity that medical officers are under
of giving satisfactory reasons for whatever conclusions
they may arrive at— it is not sufficient to simjjly state their

opinions in regard to the origin of a case—is another in-

centive to careful investigation before recording their de-
cisions.

As syphilis is a disease that may in any instance re-

sult in the permanent disability of the individual afiected,

any unusual feature in its origin or the seat of the lesion

first observed is sure to lead to a searching examination
of all the evidence bearing on its acquisition.

In performing this duty the military surgeon possesses
the advantage of having his patients under more perfect

observation and control than is usually enjoyed by civilian

practitioners, and can, moreover, obtain more trustworthy

evidence as to their habits, history, the probable source
of the disease, and the nature of the alleged infecting le-

sion, particularly when it exists in a member of a crew or
garrison.

All these and other sources of information within the
reach of military surgeons are, for the most part, practi-

cally closed to civilian practitioners, who are usually
obliged to accept the ])atient's story, or form their own
theories as to the probable origin of the cases coming un-
der their notice, without evidence.

Both soldiers and sailors are pretty well aware of the

general skepticism of their surgeons about extraordinary
methods of syphilitic infection, and, appreciating the in-

timate knowledge that these officers have of their habits,

rarely attempt to assign any cause but the true one for

their misfortunes. In civil life, however, theie exist, in

all classes of patients, the strongest motives for conceal-
ing a disgraceful truth, even from the physician who is

treating them, and the laity are well enough informed, as

a rule, to know that the story of a perfectly innocent and
accidental contact with a syphilitic individual, or matter
from a mucous patch on tiie rim of a glass, spoon,
urinal, or other utensil, has at least a chance of being be-

lieved if firmly persisted in. Enlisted men are not en-

tirely exempt from this kind of bashfulness, it is true, but

as concealment of any disease in a crowded ship or bar-



December i8, 1886J THE MEDICAL RECORD. 67:

rack is impossible, they soon aceiuire a cynical indiffer-

ence to the moral, or immoral, aspect of their irregulari-

ties that rarely obtains in civil life.

I do not affirm, by any means, that the conclusions of

military surgeons in this matter are not open to the

many causes of error that envelop the origin of these

atypical cases of infection, but I believe that of all classes

of practitioners they are, by habit and trainitig, better de-

iectiTes and the least liable to be led into error, either by

carelessness in forming their conclusions, by the wil-

ful or innocent misstatements of the patients, lack of ex-

perience, or failure to keep the cases under observation

long enough to determine their true nature. Among
the letters that I have received from the medical officers

of both services during this investigation, several speak

of cases in which the proof of secondary contagion

seemed satisfactory, but that after some time had elapsed

facts came to their knowledge that proved the fallacy of

their original decisions as to their origin. I mention

this merely to show how easy it is for even the most con-

scientious observers to be led astray, unless they have

unusually good opportunities for verifying their conclu-

sions by continued observation of each case.

If syphili/.ation from the consecutive lesion were com-
mon in any walk of life, we would naturally expect it to

be exceptionally frecpient lu the army and navy. In

these services large numbers of unmarried, or practically

unmarried, men are massed together for long periods,

and Irom necessity must come into tVeiiuent anil close

contact with each other, and, in spite of all possible care,

must use many things in common, without proper cleans-

ing, that could easily be the vehicles of the syphilitic virus,

if it were so active and readily absorbed as the majority

of our writers would lead us to believe. Anyone who has

seen an entire ship's crew, syphilitics and all, on a hot

day in the tropics, crowding around the tcuttle-butt,

drinking freely and frequently out of the same tin-cu)),

and failing to find tlie theoreticallv-to-be-expected cro))

of labial chancres following in due time, would, 1 tliink,

have his faitli in the assertions of many standard S3'phil-

ographers shaken.

The men thus exposed are not exempt from oral

abrasions. The food of enlisted men is often hard and
coarse, and defective and broken teeth, in the absence

of competent dentists, is quite the rule with them. Sail-

ors, moreover, are in the habit, while woiking aloft, of

using their tnouths as a third hand, and cannot be fastid-

ious as to what they ])ut into them.

Some idea of the prevalence of syphilis in our army
and navy can be obtained from the following figures,

taken from the reports of the surgeon-generals of both

services ; but the reader should bear in mind that only

those cases appear on the official reports, from which the

figures are taken, tliat are so disabled by the disease as to

be incapable of performing duty. Anyone who is fa-

miliar with syphilis, clinically, will be able to estimate

what proportion of cases, under constant supervision and
treatment, ever arrive at that condition. From my own
experience I should judge the proportion to be, at the

very outside, not more than one-tliird.

The army reports, as far as \Hiblished, show for the

last ten years an average of 46.07 cases of syphilis, in-

cluding both the primary and consecutive forms, per

1,000 of strength.

In the navy the average during the last twelve years

per 1,000 of strength is, of primary syphilis, 23, of con-

secutive, 18 cases—total, 41.

This represents, in my estimate of the proportion of

cases apiJearing on the official returns to the actual

number existing during a year, for both services, includ-

ing both primary and constitutional consecutive syphilis,

130.59 cases per 1,000 of strength, or i in 7.66 indi-

viduals.

Not being willing to trust my own experience alone in

forming a conclusion so opposed to the general opinion,

some information as to the experience of other observers

under the same or nearly the same conditions was desir-

able, and accordingly the following letter was sent to all the

medical officers of both services that were accessible, so

worded as to give no indication of my own views in the

matter, but to get as comi)lete and unbiassed a statement

of their own experience as possible :

MUSEUM OF HYGIENE.

WAsniNGTON, O. C. . October. 18S6.

Dear Sir Will you bo kind enough to tell me how many cises of
syphilitic infection from other than the primary lesion have fallen

under your tfbservation, and by what variety of lesion the disease w'as

communicated ? It would materially add to the value of the informa-
tion if you would furnish me with all the important evidence that you
can remember bearing on the origin of the cases, and specily whether
the disease was probably acquired in or outside of the post or ship on
which it was observed.

I particularly desire information upon those cases that have oc-
curred in your ow n practice within the service, and upon those only.
My ol-'ject in making this inquiry is to learn, as far as can be done by
this method, the status of tire consecutive lesions as vehicles of the
contagion among soldiers and sailors, and I will be greatly mdebted
to you if you will fill the accompanying form and return it to me at

your earliest convenience.
1st. Nunrbcr of cases observed. (If none, please answer accord-

ingly.)

2d. Nature of the infecting lesions.

3d. Nature of the communicated lesions.

4th. Where acquired.
5th. Whether or not consecutive symptoms were olMerved.
6th. Over ho.v many years do your observations extend ?

Very respectfuU) , etc.

Of the replies received to this letter, the following is a

summary and analysis :

Total number of years over which the observations ex-

tend, 3,327 ; average for each surgeon, 18.59.

'I'o the first ipiestion, 13S surgeons answer " None,"
without <iualification ; 29 answer that they cannot give

any satisfactory information on the point in question, or

cannot recall a case ; and 12 report cases, .\verage num-
ber of men under observation for the last ten years,

33,760. The number of cases reported is 41.

To the second tpiestion the answers art : Oral mucous
patches, 38. Of these the supposed infecting lesion was
seen in 30 cases, and susjjected in 8 ; unknown in 2

;

not stated in i.

To the third tpiestion : Chancre in 37 cases ; large in-

durated ulcer in i ; "consecutive sym()tonis " in i ; not

stated in 2.

Method of introduction of the virus : liy kissing in 4
cases. In 3 of these the disease was acquired from prosti-

tutes, and the alleged " kissing" occurred in houses of ill-

fame. In the .fourth the circumstances under which the

kissing took place are not stated. In none of the above
were the infecting lesions seen by the surgeons reporting

the case?.

By direct inoculation in 29 cases. Of these, 26 were
communicateti by tattooing. These cases are reported

by Captain and Assistant Surgeon T. E. Wilcox, who ob-

served the infecting lesions—mucous patches in the mouth
of the man who did the tattooing, who moistened the

needles by placing them in his mouth repeatedly during

the operation. Dr. Wilcox thinks that these cases have
not been reported before. In i, by vaccination. This

case occurred in Libby Prison during the war. The in-

fecting sore was not seen ; secondary symptoms were ob-

served. By biting in 2. In i of these cases it is stated

that a wound was made in the lip of the patient, where
the chancre afterward appeared. In the other it is merely

described as a bite on the chin.

During a vaginal examination in i case the resulting

chancre was situated on the finger of the surgeon making
the examination. The nature of the infecting lesion was
not ascertained. One case was communicated by a mar-
ried man, who had a mucous patch on his tongue, to his

wife, on whose lip a chancre appeared. The circum-

stances of the infection are not definitely known. One
case was seen in a female camp-follower, the lesion ap-

pearing on her lip, the infecting lesion supposed to be

mucous patches in the mouth of a soldier. In i case

none of the circumstances of the origin of the case are
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stated. It was acquired in Tien Tsin, China, where the
men have unusually free access to prostitutes.

From mediate contact with syphilitics 4 cases are

reported. One was acquired in camp from a mouth-piece
of a cornet, the infecting lesions, which were seen by
Surgeon Charles R. Greenleaf, of the army, who reports
the case, were the ordinary mucous patches in the mouth
of the infector. The man who was infected developed a
chancre on the lip, followed by secondary symptoms.
One occurred in a hospital and i on board ship, from
using a pipe " supposed " to have been used by a syphi-
litic in one of the cases ; in the other the evidence that

the owner of the pipe was sufTering from oral patches is

satisfactory. Labial chancres, followed by consecutive
symptoms, appeared in both these cases. One occurred
in a naval hospital under the following circumstances : A
man in the same ward with several syphilitic ]3atients,

some of whom had consecutive lesions of the mouth, de-
veloped a chancre of the lip. Passed Assistant Surgeon
Fitts, of ihe navy, who reports this case, found, on investi-

gation, that all the men were in the habit of drinking
from the same water-faucet by applying their lips to the
orifice, and thinks that the contagion was transferred in

this way. Secondary symptoms were not seen, as the case
passed from under observation before they were due, but
the labial chancre was characteristic.

Of these 41 cases, 29, including the 2 cases of biting,

were acquired by direct inoculation into the blood, and
can be dismissed at once as not being cases of secondary
contagion, wliich are the only ones with whicli this inves-
tigation is concerned, the possibility of the inociilafio/i

of the consecutive syphilitic virus being too well estab-
lished by observation and experiment to be questioned.

In each of the 3 cases acquired by kissing pros-
titutes, and in the fourth, in which the character of
the woman communicating the disease is not mentioned,
there are at least four probable sources of error. Either
the lips of the patient may have come into contact
mediately, e.g., by means of the finger, or immediately,
with the secretion of a primary lesion on tlie genitals, an
open wound may have existed in his mouth, or the sup-
posed consecutive lesion in the mouth of the woman,
which was not seen by the surgeons reporting the cases
in any instance, may have been a chancre.

In the case in which the disease was acquired during
a vaginal examination the nature of the infecting lesion
was not ascertained, and there is consequently no evi-

dence tiiat it was not a chancre.
In the case communicated by a married man to his wife

the data are too meagre to justify any conclusion.
In the case of the female camp-follower there are so

many possibilities other than secondary contagion that
it cannot be considered as proving anything. This is

true also of the labial chancre acquired in Tien Tsin,
China.

The 4 cases of mediate infection are all that now re-
main to be considered. In these the conditions for ob-
servation were as good as can ever be expected to obtain
in sucli cases, and are the only ones in which the evi-
dence of secondary contagion approaches reasonable cer-
tainty. Even in these absolute certainty is out of the
question, for in any one of them an open wound may
have existed, providing a path for direct inoculation, or
the contagion may have come from a jirimary lesion,

since they all occurred in men who lived in close contact
with others, among whom syphilis exists perennially in

all its forms, and contact with matter from sucli lesions
was by no means impossible.

When we consiiler the lubricity and mendacity of
men, even of those whose education and refinement
would, a priori, be considered effectual bars to such in-

dulgences, or even inclinations, as some recent develop-
ments in England indicate the existence of in the high-
est social classes, and the strong disinclination that even
the most shameless have to confessing to unnatural de-
bauchery, it does not seem unreasonable to view the

cases in which women were involved, and which were
attributed to kissing, with great suspicion, and to decline
forming any general theory on such foundations.

I do not undertake to deny that secondary syphilitic

contagion is possible, but the results of the large experi-

ence which is presented in this paper seem to me to in-

dicate that such contagion is extremely rare, that the
danger of it has been enormously overrated, and that

the conditions under which it occurs, if it does occur,
need much more careful observation and study before
we can arrive at any final conclusion with regard to them.

In view of the outcome of this investigation, as far as it

has gone, I am very strongly inclined to believe that

even in the few cases of mediate infection reported the

lues venerea or specific bacillus, if the contagion is a
bacillus, granting that it came from a consecutive lesion,

must have been introduced directly into the blood-ves-
sels, and presented directly to the white corpuscles, as in

the cases of inoculation by tattooing, and that it will not
be taken up by the lymphatics ; in other words, that con-
secutive syphilis is, like rabies, inoculable, and not con-
tagious.

In the 3,327 years of observation, under the most
favorable circumstances for the propagation of the dis-

ease by secondary contagion, the supposed conditions
for such contagion must have occurred innumerable
thousands of times without a missing factor, yet the re-

sult shows only 4 cases in which the primary lesion,

or matter from it, can, with anything like reasonable cer-

tainty, be excluded. Even in these 4 it is by no means
beyond the bounds of probability that matter from a pri-

mary sore might have caused the mischief, or that they

were cases of inoculation.

If we admit all the supposed cases that are, by the

most liberal interpretation, due to secondary contagion,

in the list presented, 3 of which were not observed
among soldiers or sailors, and have only been included

because of the unexpected meagreness of the results of

the inquiry, we have in all only 11 cases as the re-

sult of these many years of careful observation.

I have little doubt that a fuller number of answers to

the letter of inquiry given above would have given a re-

sult even more striking than can be shown from those re-

ceived, since it is reasonable to suppose that the observ-

ers who had cases to report would feel more interest in

the investigation than those who had none. Several of

the gentlemen who did reply expressed great regret that

they had no such cases as I was looking for to report,

and I suppose that others not having cases did not

think it worth while to reply, in spite of the precaution

taken in the wording of the circular to secure negative as

well as positive experience.

Rather unexpectedly several excellent observers, whose
experience has extended over twenty years and upward,
expressed quite a pronounced skepticism as to the pos-

sibility of the secondary contagion of syphilis. On be-

ginning the investigation I did not .suppose there were so

many heretics extant.

It is true that all the evidence presented in this paper

is of a negative character, and that the results, if one can
speak of results that are so purely negative, are arrived

at by a process of exclusion. If the reader thinks the ex-

clusion to be too indiscriminate, the data are i)resented

in full, and he can draw his own conclusions. It should

be remembered, however, that all the evidence on the

other side of the question is (juite as negative, deiiending

entirely upon the exclusion of the primary lesion in all

the cases reported so far.

It would be interesting to know more certainly than

wc now do on exactly what or how much ground the

prevalent belief in frequent secondary contagion is based.

As far as I can find out from the literature of the subject,

its only foundation is a very limited number of cases

(many of them old, and which, under the searching anal-

ysis of the present day, would not be accepted at all), and

all of them open to serious sources of error, and besides
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these, only the unsupported assertions of various syphi-

lographers and strenuous advocates of the " Contagious

Diseases Act." If this paper succeeds in exciting a new

interest in tiie matter, and draws forth from some of those

who believe in the prevalence of syphilis acquired from

the consecutive lesions by contact alone, even a few cases

from their own experience, about which there can be no

reasonable doubt, it will have served a puriiose at least
;

but unless we can get more reliable data than we at pres-

ent possess, upon which to base the theory, I do not

think it is entitled to acceptance.

Before concluding I wish to thank the medical officers

of the army and navy for the prompt and courteous at-

tention my reijuest received from so many of them.

Since the summary was made, five more replies have

been received, all negative, which cover a period of 75
years, bringing the total number of years of observation

up to 3,402.

ON THK REMOVAL OF DEEPLY SITUATED
TUMORS IN THE REGION OF THE BACK.

liY H. W. BOONK, M.D.,

The medical missionary in China who has charge of a

hospital soon discovers that his own reputation and the

fame and success of the institution under his care will

depend in a very great measure upon his success as a

surgical operator.

No one class of cases has given me more cause for

serious consideration, none has l)een followed by better

results, than the operations undertaken for the removal
of deep-seated tumors in the neck. The very first thing

which became clear to me was, that the mere external

appearance of a growth gave no indication whether it

would be easy to remove or no. The largest tumor of

the neck I have ever seen—larger than the patient's head
—was removed without the slightest difficidty, by sim])ly

peeling it out of its bed, as one would peel an orange

from Its skin ; not a single vessel was tied, or twisted,

and the loss of blood was insignificant. An apparently

small tumor, showing but little on the surface, may send
prolongations among the deeper structures of the neck
which may tax the skill and patience of the operator to

the utmost before its removal is successfully accomplished.

Sometimes, after careful and repeated examination, from
within the mouth, by placing the heati in various positions,

causing the patient to swallosv, pres.sure on the carotid,

and the use of every means to come to a correct opinion,

one finds that little of a definite nature has been learned.

The important questions as to the limits of the growth,

its point of origin, and whether or no it is deeply con-

nected with important structures in the neck, may, one
and all, be involved in as much mystery as before the ex-

amination was held. Even in these cases one is quite

justified in making free exploratory incisions and attempt-

ing to remove the new-growth. The patient should al-

ways understand that, if at any period of the operation it

is found impossible to excise the tumor, the operation

can be abandoned, the wound closed, and allowed to heal

up without any fear of after trouble. The most thorough
cleanliness of the hospital ward, and of everything consti-

tuting the patient's environment, with the careful and per-

sistent use of aseptic surgery, can alone justify the above
method of treatment. My operating-room is a tletached

building having no connection with any part of the hos-

pital.

The following cases have occurred in my jsractice :

Case I.—July 2, 1883, A. W. M , aged thirty-six,

laborer. Swelling appeared four years ago, under the

ght side of lower jaw, grew slowly till three months ago,

when he received a blow upon it. It then grew faster.

Complains of pain and difficulty in swallowing, for which

he seeks relief. Tiie tumor extends from nH.i.i.iv be-

tween symphysis of the lower jaws to one-half inch behind

the ramus, downward for two and one-fourth inches,

very slightly movable at its upper boundary, and sends

a prolongation down under edge of steri o-mastoid.

Lower part of tumor is more freely movable than ui)per,

is not adherent to the skin, can be felt from within the

mouth, and has a firm, springy feel.

July 5th.—After every antiseptic precaution, chloroform

was given by Dr. S. K. h'ory, tiie spray turned on, and,

assisted by Dr. R. A. Jamieson, I made a free incision

from the angle of the jaw to a little below the lower mar-

gin of the growth. A J— -incision, i)arallel to and below

the jaw, extended beyond the anterior margin of the

tumor. The surface was cleared as far as possible ; the

facial artery and vein were freed and held aside ; the

tumor was ]Hit on the stretch with a blunt-pointed di-

rector or with my finger-nails the posterior margin was

followed for a short distance beneath the edge of the

sterno mastoid ; some points could not be torn across,

and they had to be freed with a pair of blunt-pointed

scissors, curved on the flat, turned toward tlie tumor.

The tumor was followed up, and found to dip down to-

ward the carotid sheath. It was then attacked from the

front and gradually freed, a few vessels were picked up,

tied in two places, and cut between, and the tumor was

lifted out from its bed. A pretty free oozing of blood

was controlled by pressure. Two drainage-tubes were

inserted, the edges of the wound secured by interrupted

sutures of carbolized silk, small pads of Lister gauze put

on each side of the wound to bring its sides into apposi-

tion, larger compresses filled up the space under the

jaw, and over all a Lister dressing and gauze bandages.

Morphia, one-third grain. Patient very restless, tried to

remove the bandages ; had to keep him under full doses

of morphia. The third night his teniperature was ior°
;

dressing changed under spray. There had been a slight

oozing of blood.

Seventh day.—Temperature <)S{'tf", one drainage-tube

removed, other shortened and replaced ; serum.

Twelfth day.—Removed stitches and drainage-tube.

Eighteenth day.— Patient removed dressing in night, as

neck itched. Cleaned and dressed w-ith carbolized oil

and lint. Is a restless man, moving his head inces-

santly.

Thirtieth day.—-Mter some sero-purulent discharge the

wound has entirely healed, and jiatient was discharged,

cured. The tumor ai)peared to be an enchondroma of

the submaxillary glands, it was encapsuled, and the only

trouble in removing it was the care required to avoid in-

jury to vessels and nerves in its neighborhood.

Case II.—February 25, 1884, H. S , female, aged

forty-seven, married. Firm, hard, elastic tumor below

lobe of right ear, extends downward for nearly three

inches. Very vague history. No jjain, skin free, tumor
very slightly movable.

February 28th.— Dr. Chin Wo, head assistant, gave

chloroform imder spray, and, assisted by Dr. Jamieson, I

made a vertical incision down posterior line of tumor, ex-

tending above and below growth. After freeing super-

ficial att.^chments found and opened the capsule. With

the knife, or a pair of bluntqiointed scissors, freed the

tumor by following the line of the capsule. There was
no great difficulty in removing the tumor. The case was

dressed precisely like the preceding one. During the first

week the temperature went up to 100.4°. Diainage-tube

was retnoved on eighth day. A few d?ys after, the patient

loosened the dressing to feel if the wound was healed.

Dressed with carbolized oil. Lower part of wound healed

by granulation, and patient discharged, cured, thirty-four

days after the ojieration. This was a glandular tumor of

the parotid region.

Case III.—June 7, 1884. He has a tumor size of

a hen's egg in left submaxillary region, extending to

median line. With one finger on skin and one in the

mouth [fluctuation can be felt. The swelling is smooth
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and soft, not adherent to the skin ; can be moved slightly,

up and down only ; no pain.

June 8th. — Dr. Chin Wo gave chloroform under

spray, and, assisted by Dr. JamiesOH; I made a vertical

incision over the centre of the tumor, freed it from its

superficial coverings, and then proceeded slowly and care-

fully to detach it from its bed. A few vessels were tied,

then cut across ; some adhesions slowly torn or teased

through, and the tumor was removed without any great

ditTiculty. IJster dressings were applied. The tempera-

ture never rose to ioo°. Drainage-tube was removed
on the fifth day ; serum. The next day the patient in-

sisted on going home, as he felt quite well. The tumor

was a sebaceous cyst.

Case iV.—June 10, 1884, married lady, aged twenty-

two. Noticed a swelling under right ear two years

ago. Last year consulted a Chinese doctor who had

graduated in England. He advised leaving it alone.

Has tried riiany native physicians ; one of them punctured

the tumor with a grooved needle and let out some
creamy fluid. The tumor extends from mastoid process

to beyond angle of jaw, under the sterno-mastoid, and
for three inches downward ; is smooth, soft, elastic

;

cannot be clearly felt from within the mouth. Skin free,

except where the puncture was made. The limits of the

tumor cannot be defined ; it goes very deep and is hardl)'

at all movable. The husband presses for an operation,

and announces his intention to seek other advice if I

decline to operate. I informed the patient and her

husband that I would operate and remove the tumor, if

possible ; that the oiieration would be attended with

danger, and might fail of accomplishing the object for

which it was undertaken.

June 14th.—Patient was admitted to a private room,

the bowels were attended to, and she had a bath and
new clothing.

June 15th.—Beef-tea and bread at 7.30 a.m. ; egg and
brandy at 9 a.m. ; 10 a.m., neck and face scrubbed with

soap and water, then with lint dipped in turpentine ; no
spray, instruments and hands soaked in turpentine.

Chloroform given by Dr. Chin Wo, and, assisted by Dr.

R. A. Jamieson, I made a very free incision, extending

the whole length of the tumor, near its posterior border,

from the lower end of the mastoid process along the

border of tlie sterno-mastoid. After a while it was found

necessary to make a H -incision forward over the

growth. The tumor was kept on the stretch by Dr.

Jamieson ; he also retracted vessels and nerves when it

was possible to do so. With my fingers, a blunt pointed

director, and from time to time a pair of blunt-pointed

scissors, curved on the fiat and directed toward the

tumor, I began to work at the posterior margin of the

tumor. I followed it back under the sterno-mastoid

until the posterior portion was freed. The lower part of

the tumor was now exposed and cautiously freed from its

attachments ; the sheath of the carotid was very freely

exposed. Now the upper anterior part of the tumor was

attacked ; here there were several arteries and veins

which had to be tied in two places and divided. The
wall of the tumor was thinner ; it finally gave away

;

there was a gush of a thick, clotted, dark, sebaceous sub-

stance, and thus an imi^ortant guide to the extent of the

tumor was lost. Keeping the cyst-wall on the stretch,

bit by bit, with the blunt-pointed scissors, it was freed

from its attachments. I was working at a great depth,

and had to stop continually to sponge out the blood,

which oozed freely, obscuring tiie parts. At length the

whole growth was removed. Allhough no bleeding

point could be found, a constant oozing came from the

walls of the cavity. Some idea of the extent of the dis-

section can be formed from the fact that Dr. Jamieson

and I both felt three of the transverse processes of the

cervical vertebras, which were laid bare, and that the

carotid sheath was freely exposed. 'l"he sterno-mastoid

was not divided, and part of the work was directed as

much by the sense of touch as by sight. The bleeding

was checked by filling the cavity with pledgets of lint,

squeezed dry after soaking in turpentine. These were
removed ; a large drainage-tube was inserted ; the wound
sewed up with the continuous chromic gut suture

;

graduated compresses of Lawton's absorbent cotton in

carbolized gauze applied to both sides of the wound—to

bring the sides of the cavity into apposition—larger pads
filled up the space under the jaw, and still larger pads
surrounded the neck, side of head, shoulder, and upper
part of chest. The operation was completed, the dress-

ing ajiplied, and the patient put to bed at 11.55 a. m., one
hour and fifty-five minutes from the time when the first

incision was made. A kind of cap, with four tapes tied to

a bandage round the upper part of the chest, was applied

to keep the head still. The temperature never rose to

100°, and the patient went home on the fourteenth day

with a slight sinus in the track of drainage-tubes. She re-

turned every five days for observation, and on the twenty-

fourth day the parts were entirely healed up.

Case V.—December 23, 1884, P. Y . He has

a glandular tumor in left parotid region, extending for-

ward under ramus of lower jaw, about the size of a hen's

egg ; firm, hard, very slightly movable ; chloroform ; tur-

pentine as an antiseptic. Assisted by Dr. Jamieson I

made a free vertical incision over the tumor, with a H -

cut forward below ramus lower jaw, opened the capsule

and dissected out the tumor without much difficulty.

Almost impossible to keep this patient's head quiet. Al-

though a cap with tapes prevented bending the neck, he

could rotate it constantly. Finally, a thin board splint

was fastened to his head and shoulders, and the wound
put at rest. Discharged, cured, on the fortieth day. The
temperature was good all the time, and there was no
purulent discharge.

Case VI.—July 17, 1885, Y. S. T , aged sixty-

one, teacher. Periosteal fibro-sarcoma of lower jaw, left

side
;
growing slowly for four years. Tumor firmly ad-

herent to jaw, goes down very deeply in the neck to one

and two-third inch of clavicle. Solution bichloride, i

in 2,000, as antiseptic. Assisted by Dr. Jamieson, Dr.

Simons, U.S.N., and Dr. E. M. Griffith, attending phy-

sician to the hospital, I made a free elliptical incision,

followed by a very careful dissection, tied both ends, and

divided the facial artery and vein. The vessels passing

over or into tumor were, most of them, so adherent that

they had to be tied and then cut across. The attach-

ments to the jaw were separated. After a long and tedious

dissection the tumor was freed from its attachments ; it

was raised from its bed ; a slight tear then occurred in a

large vein near its junction with the jugular. The wound
was filled with solution of bichloride from a sponge

which had been kept ready for such an emergency, and

the vein was tied in two places and divided between

the ligatures. For the first time 1 heard the hiss of

air entering a vein. A drainage-tube was inserted, the

wound closed by a continuous suture, and a bichloride

and wood-wool dressing applied. The old man kept per-

fectly quiet ; the temperature never rose above 99°, and

the wound was entirely healed on the eleventh day after

the operation.

Case VH. — October 21, 1885, Mrs. T , aged

twenty-four. Sebaceous tumor under right side of lower

jaw, from angle to near symphysis, extending two inches

downward. This case was seen at the Margaret

Williamson Memorial Hospital for Women, where I

have the honor to be the visiting surgeon. Assisted by

Dr. Elizabeth Reifsnyder, the Superintendent ; by Miss

McKcchnie, the Superintendent of Nursing ; Dr. Philip

Leech, U.S.N. ; and Dr. Jamieson, I made a very free

incision over the surface of the tumor, found its wall ad-

herent in every direction, and spent nearly an hour in

slowly ])icking out the prolongations which ran between

the deep fascia of the parts. The very thin wall of the

tumor gave way, and the soft, glairy contents ran out. At

last all was clear except a vessel which appeared to be

the lingual artery. As our cat-gut was used up, I tied
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this with carbolized silk, left the ligature long, and re-

moved the sac of the tumor. The wound was dusted

with powdered iodoform, and filled in from the bottom
with squares of lint full of powdered iodoform. The
ligature was left to hang out. (lamgee pads over all.

The temperature never rose to loo", and the patient

was discharged, cured, thirty-four days after the operation.

Case VI I [.—November 4, 1885. She applied to have a

strunious gland, the size of a i)igeon's egg, removed from

the right side of the neck. An incision was made over and
parallel with the anterior border of the sterno-mastoid.

On removing the gland three others were found to be

diseased, the incision was enlarged, and these were also

removed. \V'ood-wool and bichloride dressing. The
temperature continued nearly normal for a while, then rose

to 101°, and on the tenth day pus was discharged. After

several examinations a small sinus was found, this was
dilated, and with a sharp spoon a gland cavity was scraped
out. The patient's neck was immovably fastened, and
she was <lischarged, cured, on the thirty-second day after

the operation. This i>alient was treated at her own home,
and was more difficult to manage than those who were
in the hospital.

Remarks.— Case IV. : The wife of a mandarin, and sister

of a mandarin of enormous wealth and influence
; pre-

sented a tumor which seemed to be about the size of an
orange. The tumor (iroved to be very much larger than
could be determined ironi the most careful e.\amination.

It involved very deep-seated parts, part of the brachial

plexus was exposed during the operation, and yet the

patient made an excellent recovery. Case VI.: Periosteal

fibro-saiconia was so firmly adherent to the surrounding
jiartsthat it recjuired great care not to lacerate the struct-

ures with which it was in contact. Case VII. presented
unusual difficulties, .^t one time I feared that it would
be impossible to remove the wiiole growth, but by perse-

verance it was fully detached. In Case ^TII. the wound
might never have closed if the sinus at its bottom had
not been found, after prolonged examination, and the sup-

purating gland causing the mischief removed. In Case
IV. the 0()eration was made longer and more difficult by
my determination not to divide the fibres of the sterno-

mastoid. Shoald I meet with such another case, I would
not hesitate to divide the muscle in part, and unite its cut

ends afterward.

Premising that, as a general rule, malignant tumors
had better be left alone, it is well to study the location of

a tumor, and plan beforehand how to make the incisions.

The incisions should be large enough to give free access
to the tumor on all sides, its surface should be clearly

made out; then work at it, using a blunt-pointed direc-

tor and the finger-nails to tear up the adhesions. Blunt-

pointed scissors, curved on the tlat and directed toward
the tumor, are better than the knife. Secure all vessels

before cutting them. Many vessels and nerves may be
saved by freeing them a little and letting the assistant

retract them. A good assistant is all-important. A* I

assist my colleague. Dr. Jamieson, in all of his operations,

and he returns the compliment by assisting me, we have
learned to be of great service to one another. Keep the

tumor on the stretch, free the lower part, and ascertain

the relations of the great vessels to it ; compress the in-

ternal jugular where there is any danger of injury of that

vessel admitting air to the heart. Should any large vein

be accidentally severed, fill the cavity of the wound with

fiuid to prevent entrance of air. In dressing the wound
have free drainage, use continuous cat-gut suture, paint

line of suture with iodoform and collodion, leaving aper-

ture of drainage-tube free. Use compress of small Gam-
gee pads on both sides of the line of suture, fill angle of

neck with jiads, and put on large pads, covering whole
neck, shoulder, and upper [lart of chest, over all. 'Keep
the head immovable by a splint made fast to back and
shoulders and to the head. A wooden splint, well pad-

ded, w-ill do, but not so well as one of solid leather

moulded to the parts. Cive the patient nourishing food.

and trust no one but yourself with any detail of the after-

treatment.

I am hai^jiy to acknowledge the valuable assistance and
advice rendered to nie on many occasions by medical offi-

cers of the United States Navy. Fleet Surgeons Hogert

and Kershner, Surgeons Streets, Price, Simons, Ferrabee,

Scott, l.eech, Sayre, and others, have visited the hospital

and cheered me with kind words of sympathy. Surgeons

from the French, Russian, German, F.nglish, Italian, Jap-
anese, and other men-of-war, have visited the hospital and
taken a share in our work.

NOTES OF SOMF, RECENT CASES OF HIP-
lOINT DISEASE, INCLUDING TWO CASES
OF EXCISION, AND ONE OF URISEMENT
FORCE, WITH REMARKS ON SOME OTHERS.

By W. R. W1[[TEHK.\D, M.D. P.nris,

EX-l'KRSIDENT OF ^HK COLORADO STATE MI-tMCAL SOCIETV ; LATE J'KOFERSOK OP

In the present state of opinion generally, among medi-

cal men, concerning the results of the treatment of hip-

joint disease, I think that I need make no excuses for

reporting the following cases. I am still further strength-

ened in this course by the encouraging words of an emi-

nent surgeon, and, in my opinion, the highest authority on
orthopedic surgery, who, on receiving the jihotographs

from me of one of my two cases of excision herein pub-

lished, replied to me as follows :

"My dk.ar Doctor Whitehead: Many thanks for

youi beautiful photographs of exsected hip ; they are

really magnificent and m ike me feel happy to think that

I have done some good in the world by propagating an
idea that is yielding such splendid results. Yet in this

city there are those who continue to denounce exsection

as unjustifiable. In the face of such a case as this of

yours, and some fifty more almost like it, that I can

show, how can men be so blind as not to admit the

utility, in fact, the necessity, of such an operation ? Let

us live in hope that the scales may some day fall from

their eyes. I congratulate you heartily, and wish you a

continued success. Yours truly,

" Lewis A. Sayre."

Case of hip-joint disease of over three years' duration;

excision of four and one-eighth inches of bone, folUnved by

less titan one incit of shortening and perfect motion of the

joint.—^The following case, Freddie H , of Denver,

aged eleven, was first seen by me on February i r, 18S6, in

consultation with Dr. A. Diedrichs, of Denver, who, with

the consent of the father of the boy, desired me to treat

the case. It was one of advanced hiii-joint disease of

over three 'years' duration, dating from a kick from a

schoolmate, and the boy had been successively under

the care of two or three Denver surgeons of some prom-
inence. His condition at the time of my first visit to

him is accurately shown at Fig. i, considerably re-

duced from a fine photograph by Rinehart, and en-

graved by the Mills Engraving Co., of Denver.

There was considerable pain in the hip, and limited

movement of the joint. No abscess about the hip was

detected at this time, though suspected, and some days

later a wire cuirass was ordered for him, with a view to

fixation of the joint and extension after tenotomy, and

breaking up the adhesions about the joint.

On February 27th 1 was called to see him, and found

an abscess at the uiiper and front part of the thigh; and

on the following day I aspirated, and withdrew a small

quantity of pus, and decided on excision of the diseased

bone. On March 9th I made a second aspiration, and

on March 13th, in the presence of, and assisted by, Drs.

A. Diedrichs, H. W. McLauthlin, L. T. Durbin, and
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Mr. N. D. Estes, medical student, I did subperiosteal

excision of the femur, and removed, after successive cuts

before I got to healthy bone, four and one-eighth inches

of bone, this being the length of the bone

in the dried state ; besides, I removed
considerable diseased bone, with a bone
gouge, from the acetabulum. The perios-

teal cavity was filled with balsam of Peru,

;ind this cavity and the wound stufifed with

(lakum, and the wound dressed. After

-^iiitably pre]3aring him for extension, I

]>laced him, before he came from under

tlie influence of the ether, in the wire

cuirass, previously provided.

The bone was very soft and easily

broken, and extensively diseased. Fig.

2, copied from a photograph of it, shows

its exact size, as nearly as possible, and

uivcs a fair idea of its appearance. Tire

ircatment in the cuirass lasted about nine

weeks, having commenced passive mo-
tion about the sixth week, and after the

wound was well filled with granulations.

He was afterward placed in a Sayre's ex-

tension splint, somewhat modified from

an old splint which had been ordered

for him some months before by one of

his surgical attendants, and which he

had never been able to wear with any comfort, and
consequently without any benefit. I should mention
that the' attempt to obtain anchylosis, or nature's cures,

so called, was made a year or two before I saw him,

with partial success, by one of his attendants, if such a

thing can be called a success.

There was an accident which happened to me in the

treatment of this case, and which 1 should not fail to

mention. Desirous one day to make greater flexion of

the knee, after its long confinement in the cuirass, than

1 liad heretofore made, and the jvatient resisting con-
siderably, I broke his tibia, just below tlie knee-joint, or

rather separated the epiphysis. Immediately I a|)plied

a plaster-of-Paris bandage to the whole limb, ancl after

three weeks ren)oved it, the leg having sustained no per-

manent injury whatever from this accident.

The boy wore the extension splint, and I continued

weight extension to the limb for a few weeks only alter he

was removed from the cuirass. He now has less than

one inch of shortening, wearing a shoe with a slightly

raised sole, and has. I may say, i^erfect niotion of the hip-

joint, and can walk for considerable distances without

c'utch or cane, and is going to school every day. Of

. Months after Ope

course the limb is still very much smaller and weaker
than the other, after three or more years of arrested

growth and disuse of it. He is gaining in strength and
health constantly, and in time will have as useful a limb

as could be desired. Figs. 3, 4, and 5, engraved from

photograjjhs of him taken about the first of last October,

show his condition at that time, and which is constantly

improving. Some weeks ago there was an exceedingly

small sinus, very su|ierficially seated under the skin, and
rather low down, at the former site of one of the drain-

age-tubes, but was nearly healed, and of no importance.

1 10 5 —bi\ Months -^fttr Operation

Hip-joint disease of less than three months' duration,

with abscess and rapid and extensive destruction of

hone ; at an earlier period mistaken for rheumatism, and

hot poultices continuously a/'plifd to hip for fi^e days ;

excision ; death on ninth day, from rapid blood-poison-

ing.—G. M. B , five and a half years of age, was

first seen by me, March 24, 1S86. Examination at once

revealed the third stage of hipjoint disease, with well-

defined abscess, w^iiicii I aspirated the same day, and

from which 1 drew otT five or six ounces of pus. This
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ease was of less than three nionlh-;' duration ; and, aliont

six weeks or two months before I saw it, was mistaken

\)y a prominent surgeon of Denver for rhcntnatism, and
hoi flaxeetiineal poultices luere, by his directions, applied

continuously to the hip for five days. I found extension

applied to the limb, but not properly a|)pl<ed, and of

course the extension gave no relief, and the slightest

movement caused severe pain in the hip. The pulse

was variable, and from 120 to 160 ; but the strength was
good, and, indeed, there was a surprising degree of vi-

tality and will-power about this child. This encouraged
nie to hope for success from excision, which having been
explained to the parents some days later, or rather the

next day, I readily obtained then- consent to i)erform, and
at once ordered a wire cuirass to be made for the child

by Brittain & Barber, model-makers, two enterprising and
skilful mechanics of Denver. The temperature varied

considerably. On the day after the aspiration it was
tot. 4° at 8 P.M. On March 27th, at 6 a.m., the temper-
ature was 103.4', and gradually falling ; at 9 a.m.. ihe

following morning, it was ()8.6° and twelve hours after-

ward was 103.6° ; and the following morning it was only
100°. In the meantime I asi)irated a second time.

On iVIarch 3tst, the wire cuirass being ready, 1 excised

two and one half inches of diseased lemur, and also re-

moved some diseased bone from the acetabulum, and
adopted the same treatment as in the preceding case.

The patient was etherized by Dr. A. Diedrichs, and I

was assisted bv Dr. H. A. Lemen, of Denver, and also

by Dr. N. D. Estes. The little patient reacted well alter

I he operation, and each day, and sometimes twice a day,

the wound was thoroughly cleansed with a sufficiently an-

tiseptic solution of carbolic acid, which so well promotes
a serous discharge, and the wound was well dressed

with oakum and suitably bandaged to express the form-

ing ]nis from between the muscles and from tlie wound.
The temperature on an average was somewhat lower

alter than before the operation, yet it exhibited the same
variable character, up and down, so that on April 3d, at

9 P.M., it was 99.5°, and on April 4th, at 6 a.m., 103°;

and then declining wa---, at 6.30 a.m. on \\m\ 5th, 99.8°
;

and it ranged a little over 100° on the 6th and yih of

April, until 3 p.m. on the 7th, when it was 102.6°. .\X

night, and at 1.30 a.m. on the 8th, and sixteen and a half

hours afterw rd, I was hurriedly called to see her, and
found the temperature 104.8°, and rapidly lising, and in

a few hilars she died. -. -

.•\t Kig. 6 is seen a Kaolatype, copied Irom a photo-

graph of the piece of bone removed, and it shows how a

quickly formed suppuration will, in a very short time,

soften and destroy bone. Two-thirds of the head of the

femur was destroyed, as may be seen in the figure, and
the parts between the intertrochanteric lines, as seen in

front, and also behind, are softeneil and much eroded.
I was vigilantly on the alert against fatal blood-poison-
ing'; in fact, ihe case was one of almost continuous or

chronic blood-poisoning from the time 1 first saw it, antl

the operation afforded the only chance of life by remov-
ing the offending mass of diseased bone. There was no
doubt in my mind that the danger of an oi>enwoiind
antiseptic dressing of these cases was less than to close

the wound, however aseptic the wound is made at the

time of its closure. The danger of the burrowing of pus
beneath and between the muscles is very great, which
danger the oakum dressing, when properly applied, re-

moves by absorbing and drawing to the surface, and thus

gives a decided advantage to the Sayre dressing over
other dres>ings. Moreover, the distention of the perios-

teal cavity with oakum, after subperiosteal excision, and
until the cavity is sufficiently filled with granulations, is

very desirable to preserve the sha|)e of the periosteum
while the new bone is forming from it, at the same time

that a proper extension is made to prevent shortening as

much as possible.

Fibrous anchylosis, following hip-foini disease of three

yean' duration ; tenotomy, ; brisement force ; restoration

of perfect motion to the joint, with only one and one-eighth

inch shortening.— I. 1> , aged seven, of Loveland,
Col., was plactil under my treatment by Dr. Charles
Denison, of Denver. The doctor accompanied the boy
and his motlu't to my office, and fully agreed with me in

the necessity of making an effort for his lelief.

i\ photograph by Rinehart, of Denver, was taken of

him the same day, which was soni- time last August, and
from which an engraving was copied,

as seen at Kig. 7, and which gives a

faithful representation of his appeai-

ance at that lime.

The little patient, some three

years ago, fell and hurt himself, anil

soon afterward he complained of his

hip, and finally Dr. Charles Am-
brook, of Boulder, Col., recognized

the complaint as hip-joint disease,

and put a belladonna plaster ovei

the hip, and recommended or ap-

plied treatment, as I am informed,

after the plan suggested by Dr.

Joseph C. Hutchinson, of lirooklyn,

"N. Y., that is, that the boy should
i

use a pair of crutches, and weai

a raised sole to his shoe on the well

!

side. When I examined him last I

August, in the presence of Dr. Deni-

son, we found fibrous anchylosis of;

the left hip, with very limited mo-
tion, and permanent contraction of

the adductor muscles about the hip, and of the rectus

femoris ; also strong contraction of the tendo .'\chillis.

There was about three and a half to four inches of short-

ening. The boy walked with a crutch, partly bearing

his weight on the toes of the left foot. He went home,
and returning to Denver last September, on the i8th

of that month, after he was etherized by Dr. H. \V. Mc-
Lauthlin, assisted by Drs. Denison and VV. H. Davis,

1 cut subciitaneously the adductor longus, gracilis, and
rectus femoris muscles. .After carefully closing the little

wounds in the skin with successive layers of adhesive
plaster, and ap])!) ing a bandage, I proceeded at once to-

break up the adhesions about the joint, which being ac-

complished and free motion of the joint obtained, and
without cutting the tendo Achillis, which I cut a week
later, I applied plasters and bandages for making ex-
tension, and put him in a wire cuirass made for him by
Brittain & Barber, of Denver. Ice bags were packed'

around the hip, and a small bag of shot applied over the-

iliac artery, just heavy enough to lessen slightly the

circulation in this part. The iiressure of the bandage
over the point where the rectus femoris was cut gave
me a little trouble, and threatened an abscess at this

part, but which was averted by the ap|ilication of an ice-

bag and iodine, and by a different arrangement of the
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bandage. Passive motion was commenced at the end
of two weeks, and but for die inflamed part in the groin

alluded to, the motion could have been used more freely.

However, perfect motion was obtained, with freedom
from all pain ; and after he had been in the cuirass for

about three weeks he was removed from it, and exten-

sion with weight and pulley alone used. Brittain &
Barber made for him my modification of the Sayre and
Shatfer splints shown at Fig. 10, and which he wears
now, more as a support to the limb than as an extension

apparatus, of which he is not much in need, as there is

no siireness or disease of the joint.

Fii;s. 8, 9, and 10, engraved from photographs of

him five weeks after the operation, show his condition at

that time, and a letter received from his mother to-day

(November 23d) says he is doing " splendidly." He has

one and one-eighth of an inch shortenmg, and wears on
the left shoe a cork sole to correct this ; and after he

has developed the weak muscles of the formerly disused

limb, will be able to walk with ease and comfort.

Remarks.— 1 believe that such cases as the above
promise the most satisfactory results ; but the prmciples

of treatment of hip-joint disease are as necessary and

as applicable to these cases as to the worst.

Mr. J. T , living near Denver, consulted me on the

1 8th of last May about his son, aged between six and

seven years, and who had partial anchylosis of the hip-

joint, resulting from previous disease of the joint. The
limb was fairly well developed, and offered a fine pros-

pect of success from brisement force, without tenotomy.

The father, being a wealthy German, preferred to take

his son to Germany, but with what result I am not able

to say.

As illustrating the importance of an early recognition

of hip-joint disease, I shall allude to the case of a child,

three and a half years old, and son of Mr. F. S , of

Denver, which case, on the 15th of August, 1868, Dr. H.
-A. I.enien, of Denver, requested me to see with him. He
rightly thought the case one of hip-joint disease, afiecting

the left hii), and our joint examination fully favored this

opinion. Yet at the time, the patient being naked and

placed on the carpeted floor for examination, I thouglit I

detected more or less rigidity about the right hip, as well

as about the left one ; and on bringing the right popliteal

space down so as to touch the level surface on which

the child was placed, the pelvis on that side also tilted

upward, and I spoke of this to Dr. I-emen at the time.

However, there was no pain about this hip, or any pain

that could be referred to the joint on this side. I was
somewhat puzzled, but not convinced that there was any

disease of this joint until later. Dr. Lemen at once

turned the case over to me for treatment ; and I had the

child confined to bed and applied extension to the left

limb only, and in the line of the deformity, for two weeks
;

but finding that I failed to properly prepare the limb for

the extension splint ordered for him, I re-examined the

muscles about the groin, and discovered that tenotomy
was needed. So on the 3olh of .'\ugust, the patient

being etherized by Dr. W. H. Davis, of Denver, I cut the

rectus femoris and adductor longus muscles, and in two
weeks more the limb was ready for the extension splint,

which was applied, and which the child continued to

wear with comfort and benefit until the right hip showed
unmistakable signs of disease. This required the exten-

sion splint to be removed, and the child to be put to bed
again, and I applied extension to both limbs, and re-

quested Messrs. Brittain & Barber to alter the waist-

band of the splint, and to make an extension splint also

for the other side. The child has been in bed for some
weeks, but his general condition has improved under the

use of the extension, and nearly all soreness has left the

right hip, as well as the opposite one, so that he is now
about ready for the double-extension splint. This case

has been troublesome to manage, as it has been difficult

to keep the bandages clean, notwithstanding rubber
drawers pulled over them, as the child frequently wets
himself, and the bandages become offensive from the

decomposing urine, and loosen the plaster and excoriate

the skin ; so that I am compelled often to change them,
powder the excoriated surface with iodoform, and resort

to such expedients to I can best adopt to keep up a
continuous extension on the joints, and rightly applied.

But the child sleeps well at night, is free from pain, and
only suffers when the extension is off; his appetite is

good, and he is advancing satisfactorily.

Although this child has a strumous appearance, yet I

believe with Dr. Sayre that the strumous diathesis is

made to play too prominent a part as the cause of hip-

joint disease ; and in this connection, and as explaining

the origin of the disease in both hips in this case, I shall

briefly relate a part of its history, which I did not know
at first : Just before Christmas of 1885 the child, as the

mother relates, slipped and fell on a wet, slippery oil-

cloth, with both legs stretched widely apart. He con -

plained the next morning of pain in both hips, and cor-

tinued to be ailing ; was better and then worse for some
time ; he was stiff every morning, and after playing for a

while his joints would become more supple, and he \yould

seem all right. For a considerable time the parents did

not think the matter serious, but last summer took their

child to Dr. Lemen, their family physician, who at once
recognized the nature of the complaint.

In this case I mentioned that for two weeks 1 failed

to properly prepare the limb for the extension splint, un-

til I did tenotomy of some of the muscles.

This may happen to the best surgeon.

During last August Dr. Edmund J. A. Rogers, of ihis

cit)', requested me to see with him a case of hip-joint

disease in a little girl, three and a half years of age, the

daughter of .Mr T. J. M , of Denver. The case was
of eighteen months' standing, and was at first seen by an-

other surgeon, who provided for the child a Taylor's hip-

joint splint, and which she was wearing at the time 1 first

saw her. The instrument caused more or less discom-

fort and pain each time, after being worn a while. An
examination of the child showed that the thigh, on the

afflicted side, was flexed on the pelvis ; and in attempting

to straighten the limb the pelvis was lilted upward. The
adductor longus and rectus femoris muscles were rig-

idly contracted, and required tenotomy. On August

2ist, Dr. Rogers having etherized the child, 1 cut the

adductor longus, rectus femoris, and tensor vaginai femo-

ris fascia, and immediately I could straighten the leg with-

out the pelvis tilting upward. The child was put to beil

and an extension of three pounds weight applied. Dr.

Rogers requested me to take charge of the case, and

after ten or fifteen days of extension in bed I had the
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old s|)lint of Taylor altered, in conformity with my idea

of making extension, as siiovvn at Fig. 10. The child had

not rested well at night, and was more or less ailing all

the lime ; but from the time of the tenotomy the exten-

sion afforded comjilete relief, and she slept all night

without waking ; her appetite improved, and she gained

some three pountis, or more, in as many weeks. She has

been wearing the altered s[)lint with comfort, and all sore-

ness had left the joint some weeks ago, when 1 last saw

her.

in conclusion, I shall allude to the splint represented

at Fig. 10. I wish to claim nothing for this splint except

that it is a useful combination of other instruments, and

I believe will be found to answer a better purpose than

some of those in use. This instrument, made for me by

Messrs. Krittaiii & Barber, of Denver, differs from the

Shaffer hi|>joint extension splint in not having the weight

of the body dedecteil from its straight course along a bent

or bayonet-shai)ed bar of steel to the sole of the foot,

and which causes the bar to bend under the weight, and

the foot to tend to turn inward. On the contrary, the

force exercised by the weight of the body is decomi)osed,

and transmitted solidly downward by two vertical rods of

steel to the small horizontal rod under the sole of the shoe
;

and around this small rod the shoe turns to permit llexion

and extension of the foot. The rest of the instrument is

arranged for extension and other motions, like Sayre's

short splint for the treatment of hip-joint disease. The
Shaffer spiral spring is made strong enough to keej) the

weight of the body from stretching the adhesive straps,

which are designed solely for extension at the hip joint.

This spring can be loosened or fastened, and moved up

or down for an inch or two, by means of the same key

that is used to extend or rotate the limb.

INTUBATION OF THE L.ARYNX FOR DIPH-
THERITIC CROUP IN .V CHILD NINE
MONTHS OLD—RECOVERY.

I^R. Homer O. Bates, Physician to the Children's De-
partment Chicago Policlinic, rei)orts the following case :

"On Monday, August 30th, two children were brought

to me suffering from diphtheria. The first, Lillian S
,

four years old, received a supporting and stimulating in

treatment, local applications of the persulphate of iron

in glycerine being made to the throat. The case termi-

nated favorably, though for several days the child was

very hoarse and could not speak audibly. The second

child, Gertie S , nine months old, had patches of false

membrane on the fauces and right tonsil. She was put

upon the same course of treatment as her older sister,

but on the following day I was telejihoned for, as the

baby was suffering from frequent attacks of dyspnoea. 1

found the family living in a biick structure, badly ven-

tilated, and filled with unpleasant odors. I ordered car-

bolic acid to be used freely in boiling water kept con-

stantly on a stove, and to be spiinkled around the house.

The following morning the child was evidently failing

rapidly. There was lividity of the face, and the respira-

tion was labored, with recession of the chest-walls at

each inspiration. I suggested intubation to the itaren's,

who readily gave their consent. Dr. Frank E. Waxham
was called and came immediately, and we assisted him

in the introduction of a laiyngeal tube of small calibre.

There was almost immediate relief ; the child had not

slept for several hours, but now went to sleep, being

awakened at intervals of half to one hour by quite severe

attacks of coughing. She was allowed to nurse frec|uent-

ly, only little at a time, as it provoked coughing. In the

evening, eight hours after intubation, I found respiration

easy, but the temperature was 103!° F. in the groin.

Antipyrin was given in six-grain doses < ^uurs

by the rectum, and the temperature was reduced to loif
F. in twelve hours. But the little patient was in a criti-

cal condition, there being sonorous and sibilant rales and

ominous, dr}-, tul)ular respiration all over the chest ; face

livid; pulse irregular, rapid, and feeble ; respiration imper-

fect and sighing; urine scanty.
" 'There being evidences of diphtheritic broncliitis, a

prescription of carb. amnioni;u, gr. j.; potass, acetat., gr.

iv.; Ir. inicis vomic;e, TT], j. ; syr. ipecac. Til, x. ; in syr.

glycyrihiza, to be taken every two hours. The relief was

very jironounced ; moist rales were ht ard in the evening

over whole chest, and the next morning the temperature

was ioif° F. in groin. From this time on the babe im-

jiroved, tiiough signs of diphtheritic bronchitis continued

for some time. The tube was left in situ until the morn-

ing of the fourth day, and the medicine was gradually

withdrawn during a period of twelve days. A strong

solution of carbolic acid was kept boiling in the room,

and this no doubt had a beneficial effect, and I would

most certainly recommend this ])rocedure to be rigorously

carried out in all cnvci nf diphtheritic croup."

VACCINATION FRO.M A SYPHILITIC CHILD
WITHOUT SYPHILITIC INFECTION.

Dr. Charles Rosewater, of Omaha, Neb., writes that

in reading a note on syphilis from vaccination in a recent

issue of The Medical Record he was reminded of a

case which Dr. Fiirth related last winter in the Policlinic

at Vienna, Austria. When he was in charge of the

Foundling Hospital there he vaccinated a number of

children one day from the arm of a child which at the

lime was apparently healthy. Several days later the lat-

ter broke out with a syphilitic eruption. The children

vaccinated from it had already been distributed to vari-

ous points in the country, but Dr. Furth feeling the great

responsibility resting upon him, took special pains to

hunt up each child and keep it under observation for

some time. Not one of the children vaccinated from
the syphilitic child had syphilis or showed any signs of it

during the several months that it was watched. Rea-
soning from this case Dr. Fiirth concluded that vaccina-

tion with the pure lymph from a syphilitic child will not

produce syphilis, and that it is only when blood has been
mixed with the lymph that syiihilis is imparted in vac-

cination.

DISLOCATION OF THE THIRD CERVICAL
VERTEBRA WITH DEATH ON THE FIF-
TEENTH DAY.

Dr. J. J. Best, of Martinsburg, W. Va., sends us the

following interesting history under the above caption :

"On October iglh W. F , aged nineteen, fell from
the top of an old willow-tree to the ground, a distance

ot thirty feet. Dr. W. J. Best was summoned, and found

him completely paralyzed from his shoulders down—both
motion and sensation being lost; the left fennir was
fractured at the lower third of the shaft. He was per-

fectly conscious from the moment of his fall to his death

—which occurred on the 3d inst. By a gentle pressure

of the finger at the third cervical vertebra, his eyes would
roll upward and backward into the sockets—breathing

became stertorous, and he would lapse into unconscious-

ness if the pressure was kept up for a moment. All

available means failed to excite the lost motion and sen-

sation. His bladder had to be emptied with a catheter,

and the intestines evacuated by enemata. Rapid ema-
ciation went on from the onset. His death occurred on
the fifteenth day from the time of injury. I was present

and conducted the examination, jiost-mortem, which

revealed that the third cervical vertebra was dislocated

forward and downward—closely conqjressing the spinal

cord at the lower portion of the bone. The spinous
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process of the fourth cervical vertebra was fractured.

There were no other serious injuries. Death was clearly

the result of the compression of the cord. Had the up-

per portion of the third cervical vertebra compressed

this cord equally as much as the lower, I believe death

would have been instantaneous. Union of the fractured

femur had begun."

'^tocsvcss of 2]t\cctJcal Science.

Treatment of Uterine Fibromata by Electricitv.

—At the French Surgical Congress, held in October, Dr.

Apostoli read a paper, supplementary to a memoir pub-

lished two years ago, in which he urged the claims of his

method of the electrical treatment of uterine fibromata,

as being novel, rational, precise, and easily borne by the

patient. The treatment is continued through a period

of, from three to nine months, the galvano-cauterization

of the uterus being repeated at suitable intervals. The
author claims to have obtained positive results in at least

ninety-five per cent, of the cases treated. The tumors

were reduced in many cases to one-half of their former

volume, but never entirely disappeared. The hemor-
rhages were definitely arrested, and the signs of compres-
sion were made to disappear, while the patients were

greatly improved in their general condition. The cases

of unsuccess were all those of fibro-cystic tumois.

An Epidemic of Fctruncles.—Dr. Hergort reports a

series of observations relating to a litlle e|)idemic of

boils occurring in the Maternity Hospital at Nancy. Five

women were attacked, one after the other, by an eruption

of furuncles on the gluteal region. The epidemic was
traceil to the use of a vessel which had not been properly

cleaned, for, as soon as it was thoroughly disinfected, the

b lils ceased to make their appearance.

—

Aniuiles dc

Gvnecoloi^ie.

Circumcision in Diabetes.—One of the most distres-

sing of the minor symptomi in glycosuria is pruritus of the

meatus in' those whose prepuce covers the glans. The
prepuce often beco.nes parchment-like, and cannot be
retracted, and this chronic condition of phimosis renders

the itching almost intolerable. Landouzy, a quarter of

a century ago, asserted that surgical operations should
never be attempted in diabetic patients

; and since that

time many other authorities have counselled against inter-

ference of this nature. Dr. Francon, however, reports,

in the Lyon J/t^/iri?/ of October 24, 1S86, some cases of

phimosis in patients affected with glycosuria, in which
tlie operation of circumcision was followed by the hap-

piest results. The author concludes that circumcision,

performed under strict antise[)tic precautions, is indicated

in diabetes, whenever the i^ruritus penis is so pronounced
as to cause the patient serious annoyance or distress.

He.mi-Rheumatism, or the One-sided Predomi-
nance OF Manifestations of Chronic Rheujiatism.—
Dr. Cazalis draws attention to a feature of chronic rheu-

matism which he and others, as well as Dr. Demeaux,
have frequently observed. His conclusions are as follows

{Bulletin tie rAcadimie df Medecine): In more than two-

thirds of chronic rheumatics there exists, in some cases

during a long i)enod, a tendency to arthritic manifesta-

tions, external or internal, predominating on one side of

the body ; and sometimes this predominance is such that

these cases might be called hemi-rheumatics. In these

hemi-rheumatics the right side appears the most frequent-

ly afifccted. When pulmonary congestion, or broncliitis

of an arthritic nature, shows itself in these [Kitients, these

conditions oftener appear on the side in which the iheu-

matism preponderates. It is on that side is observed
that pleuritic friction which M. Collin (de Saint- Honore)
has considered to be an indication of arlhriiism, and
which, with M. Cazalis, corresponds to the friction or
crepitation of ihe joints in dry arthritis. .As hemi-rheu-
matism is oftener observed on the right side, one under-

stands why M. Collin at once localized his pleuritic fric-

tion on the right side. On the side on which rheumatism
predominates, is also more frequently observed that other

and more constant signof chronicrheumatism—some time

ago recognized and described by M. \"erneuil and M.
Potain—the deformity and projection of the great toe.

If, in simple chronic rheumatism, hemi-rheumatism ap-

pears oftener to affect the right side, hemichorea and
hysteria, on the contrary, which to many practitioners of

the present day seem to be transformations ofarthritism

from one generation to another, more frequently affect

the left side. Now, if hemicrania is added to these arth-

ritic attributes, a singular tendency to hemilaterality will

be recognized in all these arthritic modifications. These
(acts seem to support the still uncertain theory, but which

is becoming more and more in favor, that the central-

nervous system greatly influences the localization of these

chronic rheumatic manifestations.

An Epidemic of Paronychia.—Dr. Audry reports, in,

the Lyon Ah'dical of October 24, 1SS6, an epidemic of
" runround " affecting the [lupils in a school of which he

was the medical inspector. The first case occurred in a

girl nine and a half years ol age, who had a panaris on the

tip of the middle-finger, about the nail. The trouble

lasted about two months, and seemed to have affecteji,

the child's general health, as she became pale and
ana;mic. Following this case, twelve of the other chil-

dren, in addition to the teacher, had superficial paro-

nychia, affecting in every instance the fingers of the right

nand. The index was the finger most commonly at-

tacked, but one child had panaris of two fingers, and in

the case of the teacher the thumb and four fingers of the

right hand were affected one after the other. Examina-
tion of the purulent fluid from the runrounds showed the

presence of a few staphylococci and numerous strepto-

cocci. From a study of these cases the author con-

cludes that runround is a contagious affection, and may
occur as an epidemic in cases in which large numbers of

children are together in one place, as in a school. He
advises that children with paron\chia be foi bidden to

come to school while the aftection lasts, or, if allowed

to attend, that they be kept isolated as well as possible

from their mates, the finger being covered with a light

antiseptic dressing.
^_^ jj^|

A Case of Bacteriuria.—The following curiou§''ei>&l

is reported by Drs. Srhottelius and Reinhold in the Ceh-

tralhlail fur Klinische Medicin,^o. t,i, 1886. A man,
aged forty-five years, was admitted to thehosiMtal, suffer-

ing from dropsy following mitral disease. There was
also tok-rably well-marked albuminuria. The cedema
disappeared after rest in bed without medication, and the

albumen disappeared from the urine. But further ex-

amination of that fluid revealed the presence of large

numbers of bacilli. They were found in the freshly-

voided acid urine, even after it had been passed two or

three times through the filter, and gave to this fluid a
peculiar glistening cloudiness which did not disaiipear

on warming, or the addition of nitric acid. On the other

hand, the cloudiness was not increased to any appre-

ciable extent by boiling, and the subsequent addition of

nitric acid. There were no signs pointing to disease of

the kidneys, bladder, or urethra, and repeated examina-
tions of the blood failed to reveal the jiresence of any
micro organisms in this fluid. Microscopical examina-
tion of the urine showed every drop to be tilled with

countless numbers of bacilli. These were about five

times as long as they were broad, and there were also

longer rods, which were sometimes joined to form long

threads, showing, however, by transverse markings, the

])oinis of union of the individual rods. Culture experi-

ments in the urine itself gave negative results, as the

finid seemed to be already saturated with the bacilli, and
to be unable to supply nutriment to any greater number.
In bouillon and various vegetable infusions, however, the

bacilli grew with great ra|)idity. In culture fluids, at the
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end of about three days, the rods broke down into spores

of slightly oval shape and of comparatively small size
; but

in |the urine no spores were found. Inoculation exi)eri-

mentsupon animals gave negative results. The patient

is still in hosi)ilal under treatment for his cardiac

trouble, and the writers express the hope that a jjost-

niortcm examination will serve to throw some light on the

nature of this puzzling case.

'iDiAGNOSTic Value of the White Streak in Scar-

latina.—This phenomenon, which can be protluced by

rubbing a soft body ui>on the skin which is affected with

the scarlatinal eruption, is considered an important diag-

nostic sign of scarlatina. When, in the normal condition,

one draws a line upon the skin with a smooth surface,

as the rounded extremity of a pencil, and uses moderate

pressure, there may be observed at the points touched a

white line which lasts for some tune. This paleness is

due to the moderate excitation of the vasomotor nerves,

and the contraction of the smaller vessels which follows

it. If the pressure has been very strong, in place of a

white line a red line bordered by two white ones is pro-

duced. The excitation in this case has paralyzed, tempo-
rarily, the small vessels instead of contracting them, while

in die area which is contiguous, where tlie pressure has

been less strong, the excitation has only led to con-

striction of the vessels. In certain diseases the effects

which are obtained by this procedure vary greatly. Trous-

seau, for example, has shown that in patients suffering

from meningitis, a red line is produced by |)ressure with

the greatest ease, and this has been called the meningitic

line. It may also be produced in all the diseases which

lead to perturbation of function in the nervous system.

Thus, it may be pro<hiced in many cases of typhoid fever,

in erysipelas, variola, rubeola, and the diphtheritic erup-

tions. But it is not the same in appearance in scarlatina

during the entire period of the eruption. In place of get-

ting the red meningitic line, a pale, rather persistent line

.is produced, which extends plainly to the bottom of the

eruption. This fact was long ago noticed by Bouchut,

and was considered a valuable sign as a means of diag-

nosis, both in children and adults. It is not equally

prominent and distinct at all periods of the eruption, Vel-

peau having observed that it is not produced when the

efflorescence of scarlatina is at its higliest degree of devel-

opment. In the diphtheritic eruption which resembles

that of scarlatina accompanied by angina, the excitation

of the skin produces a red line, and not the while one of

scarlatina. This sign is especially valuable in those cases

of measles in which the eruption closely resembles that of

scarlatina. The same is true in variola, in which other

differential signs are often absent. It must be borne in

mind that the important feature in making this test is that

the white line appears upon the surface which is covered

by the eruption.

—

L' Union Mi'dkale du Canada.

The Treatment of Whitlow and Sprains.— Dr.

John Chiene writes as follows on the treatment of whit-

lows and sprains : In deep-seated digitai inflammations

over the lirst and second phalanges, the cause is either

an uiflammation of the fiexor sheath or periosteal in ori-

gin. In inflammations over the anterior aspect of the

terminal jihalanx, the cause is periosteal, and the worst

that can happen is necrosis of the terminal phalanx.

In all cases make your incision early, central, and in the

long axis of the finger. Relieve tension, and prevent

spread of the inflammation from the flexor sheath on the

finger to the common flexor sheath on the anterior as-

pect of the wrist. In periosteal cases early incisions |)re-

vent necrosis of the affected phalanx. Whitlows are

infective conditions, and are due to a colony of micro-

cocci. The periosteal whitlows are cases of acute sup-

purative periostitis. The infective character of these

conditions must not mislead the surgeon into supi)osing

that careful antiseptic precautions are unnecessary. Sep-

sis and infection are perfectly distinct conditions. Re-
lieve the tension, and the evil efiects of the [lathogenic

micrococci will soon piibside; prevent sepsis, caused by tt^e

entrance of septic organisms from the external air, and
rapid healing will be the result. In patients who are lia-

ble to whitlows, as in peo|)le who suffer from boils and

carbuncles, administer corrosive sublimate internally ; it

is a most powerful anti-fermentative. In sprains, care-

fully applied elastic pressure, with wadding, combined
with massage and passive movement, gives the best re-

sults. In diagnosticating a:n injury look before you

touch a limb. Remember the normal relations of the

styloid ptocesses in diagnosticating injuries in the region

of the wrist ; the relation of the head of the radius to the

external condyle of the humerus in the elbow-joint ; and

let the coracoid process and its relation to the head of

the humerus be the principal guiding landmark in injuries

of the region of the shoulder. Always exi)ose the unin-

jured corresponding region, examine it in the first in-

stance, and let it he your standard (having satisfied your-

self that it is normal) in diagnosticating the injury on the

opposite side.

—

Edinburgh Medical Journal.

Rheumatismal Thyroiditis.—Dr. Carrie relates the'

following case, in the Journal de Midicine de Paris, of

October 17, 1886. He was called to see a woman, forty

years old, a domestic, who had fever, vague muscular'

pains, headache, and a sore throat which rendered deg-

lutition exceedingly painful. The woman was robust

and had always enjoyeil excellent health. There was no

submaxillary swelling, the tongue was covered with a

white fur, and there was no appetite. The jiharynx was

uniformly red, the tonsils were hardly at all swollen, and

were free from any membrane, the uvula was slightly

oedematous. An emetic and a cathartic were prescribed.

The following morning there was little fever, swallowing

was less painful, but the fauces were very red, the color

being of a deeper hue around the pillars. Frequent hot

emollient gargles were ordered, with a Dover's powder at

night. The trouble subsided in a few days. Eleven

days later the woman again ai)i)lied for relief, saying that

she had ])am in the neck, and she believed also that

there was a little swelling there. This swelling increased

and was found to be located in the thyroid gland, which

was very tender on jiressure. Movements of deglutition

were very i)aiiiful, the distress not being in the throat but

seated lower down, and motions of the head also caused

severe i^ain, so that the patient had the apjiearance of a

person sufTering from torticollis. Belladonna ointment

was applied externally, and one drachm of salicylate of

sodium was administered, Dr. Carrie regarding the case as

of a rheumatic nature. The following day there was very

little pain. The salicylate was repeated in the same dose,

and the next day there was no pain, and the swelling had

almost entirely disappeared. A week later the patient

had an effusion into the knee-joint, which disappeared un-

der treatment by salicylate of sodium and sulphur baths.

Puerperal Tetanu.s.—Dr. W. Nefzel related the fol-

lowing case at a meeting of the Swedish Medical Associ-

ation {Hygiea). A primipara, twenty-five years old, was.

sent to the obstetrical clinic thirty-six hours after labor

pains had begun. The fcetus was dead and was strongly

engaged in the pelvis. The os was only slightly dilated

and very rigid. The fcetus was extracted after jierforation

of the head, and the uterine cavity was then washed out

with a three per cent, solution of carbolic acid. At the

end of four days the body temperature began to rise, and

the discharges acquired a foul odor. On the eighth day

there ajipeared trismus and rigidity of the neck, and then

followed opisthotonos and tetanic convulsions, and the

patient died in two days. The autopsy showed a rupture

of the cervix, the tear extending so as to involve the

peritoneum. There was parenchymatous degeneration

of most of the internal organs. The brain, spinal cord,

and meiiinges were markedly hyperajmic. The author

regarded the tetanus as symptomatic of a general infec-

tion received by the patient during the first stage of

labor.
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COUNTRY DOCTORS AND HARD THINKING.

The writer who recently characterized the country phy-

sician as a man who could do little and could think less,

has evidently barked up the wrong tree. We are so

constantly receiving, from all parts of the country, just

protests against his idea, that we are willing to take a

side in the argument.

Statisticians have not yet proved that brams are in-

digenous to any particular region. In fact, transporta-

tion being just as cheap for a full, as an empty, head, there

is no embargo on the freest possible distribution of the

commodity over the country. Surroundings, too, have

a great deal to do toward developing wit and mental

power. In olden times the favoiite simile for progress

was the best foot forward. Now it is the best head for-

ward. We have reason to believe that heads are pretty

evenly distributed over the country. At least they have

been bobbing up quite promiscuously and plentifully

over the general fields of medical literature, and make as

good a showing in one locality as in another.

The quality of grain can speak for itself if left to itself.

It is not the question where you come from so much as

what you are. The seed always produces its kind, and

generally the hardier the soil the sweeter the fruit.

Emergencies and surroundings are everything to bring

out the qualities |of mind or body. Nothing quickens

a man's perceptions more certainly, or develops more

surely his inner practical resources, than the consciousness

that he has to think with his own brain and act with his

own hand. Thinking, and hard thinking at that, be-

comes a habit with such men, and the working out of

their own salvation is an acknowledged necessity.

When any writer presumptuously says that a country

doctor never does any hard thinking, he has evidently

never met even the average representative of that class.

We modestly venture this assertion because we have

seen the country doctor under all circumstances ; have

oftentimes worked with him in his own fields of practice
;

have been in communication with hiin in many other

ways, and we believe we know the man.

All other things being equal, the only difference be-

tween the metropolitan and rural practitioner is in the

surroundings. The former is in a position to liave plenty

of help and very many, if need be, to think for him ; the

latter is generally alone in an emergency and has to do

his own thinking. The country doctor's mental guy-ropes

are his own experience and that of the marshalled author-

ities in his library ; the metropolitan practitioner can, if

he chooses, fasten the different tendrils of his web to the

door-posts of all the experts and specialists in his neigh-

borhood. Counsel in the city is the rule, in the country

it is the exception.

The country doctor is expected to be ready for any-

thing, and he generally is. Besides being a student he

is expected to be thoroughly practical in all his methods.

He has not, it is true, all the modern appliances at

his command. One old-fashioned speculum may do all

the business of two or three generations, occupying large

and small compartments alike, common to young, mid-

dle aged, and old, changing in office from the grand-

mother to the granddaughter, and yet the average of

cures for leucorrhcea, abrasions of the os or cancer of the

cervix, may even equal those obtained in the Woman's
Hospital.

The same might be said for other departments of his

practice. He cannot pick his instruments from hundreds

in the hospital closet, cannot have skilled assistants at

every turn, and antiseptic solutions everywhere, nor has

he skilled attendants to watch for temperature rises, sec-

ondary hemorrhages and the like. His fracture cases are

generally miles from his office with no friendly assistance

at hand to loosen the damaging grip of an unyielding

bandage.

It goes without the saying that the country doctor

must of necessity learn to help himself, and if he can-

not do it with his brains he certainly cannot with

his hands. The instrument is one thing and the brains

behind it is another, and, alas ! very often we may say
_

vice versa. The hard, square thinking generally strikes

the balance the right way.

During his solitary drives he must do the mental sort-

ing of his cases and i)lace each in its own category.

And here is where the thinking must come in, and where

seeming difficulties must smooth themselves to the com-

mon-sense level of practical experience.

It is within the experience of many a country doctor

that between miles of drive he may meet, single-handed,

every variety of disease in any of the different depart-

ments of practice. At one end of the road may be a

breech presentation, at the other a herniotomy. His ear

must as perfectly recognize the crackling rule of an om-
inous pneumonia, and the husky sibilance of an urgent

croup, as the grating crepitus of a fractured bone, or the

clicking ring of sound and stone. To string these varied

experiences into consistent practical work, recjuires some-

thing more than sliallow reasoning or careless guess-

work. And yet we are fain to believe that this is the

ordinary business of tiie general practitioner in the coun-

try. It is this training, forced upon him by circum-

stances, which must necessarily make him a reasoning

and practical man. He is to our mind the beau-ideal of

a general practitioner, forced to be ready for everything,

and afraid of nothing. The whole body belongs to him,

and he does his best with each part. Every subject con-

nected with its diseases must necessarily interest him.

He \%, per force, a reader, a thinker, and a doer. His

very habits make him the best judge of the practical work

of others, as he must weigh the evidence in favor of new
methods before he dares assume the responsibility of their
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trial, as he alone will be accountable for evil results. It

does not matter how much of the lung is involved in in-

flammation, the patient's friends watch for the fever to

be reduced. Nor do they care to know ihe character of

a urinary cast so long as proper diuresis is induced. The

cause of a diarrhoea is of no interest to the patient if the

discharges are not stopped. The man with retention of

urine may never have heard of the prostate gland, but he

wants to urinate. The good woman with the momentary

expectancy of maternity does not care for the presenta-

tion, so long as she can get the baby in good time.

In all his cases he is brought face to face with his pa-

tients. He must treat all their diseases, and with reason-

able success. To do this must recpiire some intellectual

effort. If we judge only by tha results, we are free to

make comparisons. Certainly his statistics do not per-

ceptibly weigh down the mortuary record.

We are tempted to take sides witli the country doctor

because, unfortunately for him, he does often enough as-

sert his claims. ^Vhen the latter is the case he generally

writes soniething worth reading, and founds his observa-

tions on what he has seen, what he knows, and wiiat he

has thought out for himself

I'NKUMOTOMY.

We predict that there will yet come a time when we

shall have pneumotomies and pneumotomists in surgery,

just as we now have ovariotomists and ovariotomies.

Already pneumotomy has made nmch headway, and has

encountered far less opposition than did laparotomy.

Since the lungs are the most frequently diseased of all

organs, the surgical opportunities which they invite may

develop almost indefinitely.

A successful pneumotomy, recently performed at the

Hopital Trousseau, by MM. Prengrueber and de Beur-

mann, illustrates so clearly what the operation is capable

of doing, as well as its comparative simplicity, that we

venture to give an account of it.

A child of twelve years entered the hospital with a

history of having been ill for four years. Six months

before admission it had been suddenly taken with fever,

pain in the right side, and vomiting of blood. It improved

for a time, then relapsed, and on admission to the hos-

pital was found to have a good-sized cavity in the lung.

The child's expectoration was very fetid, and a gangren-

ous process was diagnosticated. No tuberculosis was

present, judged by the absence of bacilli from the sputa
;

and it was supposed that the gangrene and excavation

had been caused by the breaking down of a broncho-

])iicumonic process or of a suppurating interlobar [ileu-

risv.

A U-shaped incision was made in a line with, and be-

liuv, the lower angle of the scapula and the tissues cut

tliiough to the bone, a circular wound ten centimetres in

diameter being made, at the bottom of which lay the fifth

and sixth ribs. The periosteum was incised in a longi-

tudinal direction, and very carefully dissected off the rib.

About two inches of each rib was then removed.

A fenestrum had now been made in the thoracic wall,

of which the vertical walls measured seven to eight centi

metres, the horizontal five centimetres. At the bottom of

the wound the lung could be seen bound firmly to the wall

by adhesions of the visceral and parietal pleura. The

lung was now penetrated by a thermo-cautery moderately

heated. After it had reached a depth of three centime-

tres it entered the cavity, as was evidenced by the exit of

fetid gas and secretions. The opening was enlarged so

that a finger could be passed into the cavity. It was

left to drain itself without any washing or disinfection.

The operation lasted only three-quarters of an hour, and

there was no loss of blood ; air passed freely in and out

of the thoracic wound. The expectoration became

gradually less fetid and smaller in amount, and by the

fourth day the communication of the cavity with the

bronchi had closed. The cavity was then for the first

time systematically washed out, and began to heal up.

At the end of three weeks the healing was not complete,

nor had the fetor entirely disappeared, but the general

condition of the patient was excellent and showed plainly

the efficacy of the operation.

RECKNT STUDIES OF TUMORS OF THE MK.SFN'IKKY.

It is a well-established fact in pathology that new-growths

of any kind rarely develop primarily in connection with

serous membranes. It might be expected, perhaps,

that the mesentery, if any place, would develop such

crrowths, since it is the seat of such a constant ebb and

flow of fluids surcharged with the products of gastro-in-

testinal activity. Yet very little attention has been

paid to the study of the mattar, and it is only in late

years, when the frequency of laparotomy has made an

investigation of the condition of the mesentery more

common, that definite contributions to the neoplastic

history of this tissue have been made. According to the

Gazette des Hdpitaux, M. Pean has reported some cases

of primary and secondary tumors of the mesentery in his

work on the " Diagnose et Traitement des Tumeurs de

I'Abdomen." Dr. Terrillon has also published a' veiy

detailed account of lipomas of the mesentery in the

Archives de M'edecine for April, iS86. We are, how-

ever, indebted to Dr. \'ictor Augagneur, of Lyons, for

a thorough study of the whole subject, based upon the

histories of eighty cases. Dr. Augagneur finds that the

tumors of the mesentery may be classed as follows :

Lymphangiomas, cysts, li|)omas, fibromas, sarcomas,

carcinomas, " embryomas," and ganglionic tumors of

dyscrasic origin (tubercular, syphilitic, leukemic, etc.).

The rarest class of tumors is the lymphangioma, of

which only two cases have been reported.

On the other haiul, the most frequent of mesenteric

tumors are the cysts. These constitute a third of the

whole number, and aie hydatid, serous, or bloody in

character, the latter being produced generally by Iraii-

niatism. The lipomas are rarely pure in type, but are

mixed with some other anatomical elements, the myxo-

lipoma being most frequent.

It is doubtful whether fibromas are ever really found

in the mesentery. One case alone has been reported,

by Pean, and some uncertainty as to the true nature of

this is expressed.

Malignant growths very rarely, if ever, attack the mes-

entery primarily. Those which are oftenest found in it

are sarcomas and lymphomas.

The question whether a mesenteric tumor can be diag-
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nosticated is discussed by M. Angagneur at length, and

he comes to the conclusion that their existence may be

determined when an intra-abdominal tumor is present

which unites the three following symptoms : Situation in

the median line, great mobility, a tympanitic zone an-

terior to and below the tumor. If the general condition

permits the exclusion of malignant tumors, the diagnosis

will probably lie between a lipoma and a cyst. The
diagnosis between these two can be determined by fluc-

tuation and exploratory puncture. For the cysts the

best treatment is capillary puncture, or if this is impos-

sible, laparotomy, with drainage or ablation.

The lipomas are rapidly growing tumors, and need

surgical interference early. In most of the cases death

has followed in three years.

THE OPERATION FOR THE RADICAL CURE Of OTOR-
RHCEA.

Since the foundation of a more correct system of aural

pathology, due mainly to the labors of Toynbee, treat-

ment of diseases of the ear has rested upon a much
more secure basis, although, as in all departments of

medicine, a great deal of unnecessarily meddlesome, not

to say mjurious, treatment siill prevails. Indeed, the ac-

quirement of a knowledge of the special anatomy and
pathology of the ear, together with dexterity in the exam-
ination of the fundus of the organ, requisite to accuracy

in diagnosis as well as to successful treatment, is attended

with difficulties scarcely exceeded in any other branch of

surgery, and comparatively but few have cared to devote

their time to research in a field apparently so limited.

Many of our colleagues can remember when the

resources of aural surgery were almost confined to in-

discriminate syringing and the introduction of caustic

and astringent medicaments, and we feel sure that no

one Will regret that in the more irremediable cases of

chronic purulency of the middle ear, a successful sur-

gical treatment, promising a radical cure, is likely to take

the place of protracted and temporizing meihods. This

advance has been largely due to the operative procedures

undertaken for the relief of deafness and tinnitus result-

ing from chronic catarrhal and chronic purulent intlam-

mation of the middle ear, notably by Kessel and

Schwartze ; they have shown that extirpation of portions,

or of nearly the entire transmitting mechanism, was some-

times succeeded by the disappearance of purulency. In

Professor Schwartze's recent work on the surgical dis-

eases of the ear (1885), he states that in removing the

"otherwise incurable obstructions in the transmitting

mechanism of the tympanum," where great deafness and
tinnitus e.xisted, the middle ear may be more suc-

cessfully treated. Schwartze cites three examples of

chronic purulent inflammation of the middle ear in which

he operated, and he states that, according to Kessel, ex-

cision of the malleus may cure purulent discharge as well

as remove distressing tinnitus and improve the hearing-

power " in cases of large defects of the drum-head, with

caries of the handle of the malleus, when the discharge

had been considered incurable."

Since Schwartze's operations were, however, seemingly

undertaken where much of the membrana vibrans re-

mained, and probably with a desire to relieve the jiatient

of tinnitus and deafness mainly in view, his success in

curing the otorrhcea was not marked ; Schwartze's opera-

tions, however, were seemingly undertaken where a large

portion of the drum-head remained, with a view mainly to

relieve deafness and tinnitus, and as the removal of the

incus is not mentioned, it was probably allowed to re-

main. The incidental relief or cure of otorrhcea m his

cases was not marked, and, moreover, the drum-head was

generally reproduced. The operation now practised in

this country by Dr. Sexton is for the cure of otorrhoea

alone, and is exceptionally recommended where, from the

presence of a portion of the drum-head, and a connection

between the incus and stapes, any considerable hearing

power remains. Dr. Sexton regards it as exceedingly

important to remove the incus—not the least difficult

part of the operation. Professor Schwartze removed the

malleus by casting a snare over its handle, a procedure

found to be difficult when bleeding was free ;
besides, it

is alleged that the handle of the malleus is hable to be

broken off by this method. The difficulties having betn

overcome by experience and the use of suitable instru-

ments for the removal of diseased structures, we cannob

see why, if a cure can be speedily effected by an opera<4

tion so safe in skilful hands, excision of the ossicles may

not take its place in aural surgery. In the cases usually

selected for operation a morbid fringe of drumhead along

the siiperior margin of the tympanic ring alone remains/

the diseased malleus and incus, usually displaced, are

found stowed away as useless rubbish in the attic of the!,

tympanum, while more or less necrotic tissue is retained

in both the attic and antrum, giving rise to a chronic disJ

charge which resists ordinary treatment. ''

INFLAMMABLE BREA,"!;!!.
;

The note of Dr. F. E. Quimby, in The Medical RecI

ORD of November 27, 1886, concerning the case of a man

who, as he was blowing out a match, had an eructation

from the stomach of gas, which ignited and burned

his face, has called forth a number of communications

from correspondents referring to reports of similar cases.

A gentleman of this city writes that Lauder Brunton,

in his work on " Disorders of Digestion," quotes a case

reported by C. Anton Ewald. The patient was surprised

to find inflammable gas issuing from the mouth. Ewald

collected the gas and analyzed it, finding it composed

largely of marsh gas, though it was by no means identical

in composition and physical characters with this gas.

The source of the gas is chemical change in the food and

mucus occurring in the intestinal tract in some forms of

imperfect digestion, whence it passes through the open

pyloric and cardiac orifices of the stomach.

Dr. F. C. Clark, of Stillwater, Minn., suggests that

the gas was similar in composition to that which escapes

from the rectum, and which, as is well known, is intlain-

mable. The phenomena is due to the presence, in smal'

(juantities, of hydrogen sulphide, which is produced by

the decomposition of organic matters containing sulphur-

Dr. F. C. Shattuck, of Boston, mentions Ewald's case,

and also one related by Senator, in which large quantities

of sulphuretted hydrogen were belched from the stomach.

I.auder Brunton gives the details of these cases in an ar-

icle published in The Practitioner, for 18S0, vol. ii., p.
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267. According to the Medical Times and Gazette, for

1875, Kwald's case was the third that luui lieen reported

lip to that date.

'Dr. William (iraham, of Brussels, Canadi, refers to the

reports of a number of cases of this nature. One case is

related by Dr. I'.eatson, in tlie Britisli Medical Journal

of February i^, 18S6. The patient had been troubled

with eructations having a very disagreeable odor, and oiu-

night when blowing out a match, his breaih caught fire,

with a crack like the report of a pistol, which was so loud

as to awaken his wife. Dr. Scott Orr reports, in the same

journal, under date of February 27th, a similar case oc-

curring in a man seventy years of age. The patient had

been troubled for two years with dyspeptic syinptonis,

and had eructations of gas which had such an offensive

odor as to make him miserable when in anyone's coiii[)any.

One evening, while he was lighting his pipe, one of those

involuntary eructations took place, and the gas became

ignited, burning his mustache and li|)s, and frightening

him greatly. The gas went olf with a " puflf," such as

occurs when a match is a|)|i!ied to a pinch of gunpow-

der. The same thing has happened to the jiatient live

or six times. Waldenburg, in 1864, published a case

of dyspepsia, in which there were eructations of gas

which was inflammable, and exploded with a bluish flame.

In a paper by Schultze [Berliner Klinische Wochen-

selirifi, 1874), it is stated that Professor I'Viedreich, of

Heidelberg, had a patient who belched up inflammable

ga'^es.

The writer refers also to the case related by Ewald in

his woik on indigestion. The analysis of the expired gas

was as follows: Carbonic acid, 20.57 ; hydrogen, 20.57 ;

carbnrelted hydrogen, 10.75; oxygen, 6.72 ; nitrogen,

41.38 ; sulphuretted hydrogen, trace.

"The explanation as given by Drs. lieatson and

Saunby is no doubt the correct one. The gas probably

arises from the food remaining too long in the stomach,

as iri cases of dilatation, undergoing decomposition and

generating gases such as carburetted hjdrogen and free

hydrogen, both of which are inflaininable . . . Professor

M tiller (Deutsche Medicinische Wochenschrijt), who has

investigated the formation of gases, ascribes their gener-

ation in the stomach and intestines to the action of certain

forms of bacteria upon the carbo-h)drates of the food.

" Yox the relief of this condition Ewald advises lav-

age of the stomach after Kussmaul's method. Heyn-
sius says that chlorinated water gives more relief than

anything else. ^V'aldenburg obtained the best results

from half-ounce doses of glycerine three limes a day.

Saunby suggests that these patients should take small

quantities of solid food, without vegetables, every two

or three hours.
"

.

• ' THP; ORG.'VNIZ.'XTION OF QUACKIiRY.

A SHORT time ago we published a statement to the effect

that a summons had been issued tor a national conven-

tion of quacks. Whether such a convention has con-

vened or not, it is quite true that the adverlising (]uacks

of this country are organized for mutual support to an ex-

tent that is not generally known. Perhaps the following

letter, which we have recently received from a trustworthy

physician practising in this city, will best show one phase

of this matter. He writes :

" I have recently been treating a voting man who i&

such an extraordinar)' illustration of the harm which

'piackery can do that his case may interest your readers.

He is a strongly-built, robust-looking young fellow, a me-

chanic by trade. Up to the age of eighteen he had

masturbated to a considerable extent, but had never

observed any ill effects or known that the jiractice was

harmful. He accidentally came across one of the pam-
phlets that are distributed through the city by a down-town

ipiack. In this all the evils possible to imagine from

sexual excess were portrayed. The young fellow was

frightened literally out of his wits. He went to this

quack, who took all his money, and [Jromised to cure

him, but did not. After saving up more money he suc-

cessively went to two other (juacks, who treated him in

the same way, with the same result. His main trouble

now is a mental one, a hypochondriacal depression, of

which 1 am trying to rid him ; but a serious drawback has

been his mail. Two or three times a week he gels letters,

or circulars, or pamphlets from all kinds of ipiacks,

([uack agencies, instrument-makers, and patent medicine

nun. I'.ach has some new method of curing his trouble,

and some new wa\- of hinting at the frightful consequences

if not cured. He hai thus been kept in a constant {t\-

meiil. He tells me that he thinks his name has been )nit

on a list, and I think it very likely the case.''

Nothing in any phase of luiman life is more painful

and revolting ihan such unblushing efforts to work upon

the misery and misfortune of mankind. Medicine, when
thus i^rostituted, is truly the vilest of all the trades

devised by man ; for it creates sickness, misery, and

uncleanliness in order to fatten upon it.

The unfortunate feature of it nowadays is that it is being

reduced to a system, has its organs, its institutes, and

organizations for mutual benefit.

THE ALK.ALOIDS OF HYGSCYAMUS .\ND THEIR IHl-:

RA[>EUTIC.\L PROPERTIES.

The most diverse reports have been made with regard

both to the dosage and effects of the alkaloids of hyoscy-

ainus. Judging from the contributions to English and

.\merican journals there are at least four different sub-

stances which have been used under the names of those

alkaloitls. These are the crystalline hyoscyamine, com-
mercial amorphous hyoscyamine, Merck's amorphous
hyoscyamine, and hyoscine.

According to statements made in a discussion on this

subject at a recent meeting of the Neurological Society,

the amorphous hyoscyamine of Merck is practically iden-

tical with hyoscine. Physicians should prescribe, there-

fore, the crystalline hyoscyamine when they desire the

effect of this alkaloid, and the amor|)hous hyoscyamine,

or hyoscine, when they desire that of the other ; for

it seems that the two drugs are not identical in their

physiological or therapeutical properties, and that it

is only the latter {i.e., amorphous hyoscyamine, or

hyoscine) which has pronounced hypnotic jiroperlies.

With regard to hyoscine, Dr. J. Mitchell Bruce has

recently leported his experience with it as a cerebral

sedative (The Prachtionii}. Tlie hvdrobromate is the
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salt used, since it is soluble in water. After referring to

the researches of Professor Wood he reports ten cases

of his own, which shows, he thinks, that hyoscine is a

powerful cerebral sedative, relieving mania, delirium, and

insoTnnia. The disadvantages of the drug are that its

effects are temporary, and that it sometimes produces

great shallowness and weakness of respiration, or even

Cheyne-Stokes rhythm. Dr. Bruce has, however, heard

of no fatal result from its use. He found the best work-

ing dose to be only gr. ^}^^ hypodermatically, or gr. j^
by the mouth, which is less than the dose ordinarily used

in this country. Hyoscine does not cause dryness of the

throat, nor does it relieve night-sweats.

Dr. S. G. Webber, of Boston {Boston Medical and

Surgical Journal) has been using hyoscine as a hypnotic

with fair success ; he gives it internally in doses of gr.

lio to gr. ^
There seems to be little doubt that it is the amorphous

hyoscyamine of Merck, or the hyoscine, which contains

the sedative properties of hyoscyamus. It has not

been satisfactorily ascertained which alkaloid possesses

the more anti-spastuodic properties, though excellent re-

sults have been reported from their use in paralysis agi-

tans, chorea, and other convulsive troubles.

WHU FIRST USICD COCAINE IN CIRCU.MCISION .'

We have received several conmuinications from various

parts of the country, the writers of which dispute the

claim made by Dr. Kingsley to priority in the use ot co-

caine as an anaisthetic in circumcision.

Dr. E. W. Smith, of Meriden, Conn., writes that the

first of a series of circumcisions in which he used cocaine

was performed on January 3, 1885. The patient, thirty-

five years of age, presented himself for treatment for

phymosis and venereal warts. Five or six injections of

a four per cent, solution were madejn the prepuce, and,

with the patient for an assistant, the operation was per-

formed in the usual manner. Dr. Smith makes no claim

himself to priority, but thinks that Dr. Kingsley's claim

should not pass unchallenged.

Dr. F. S. White, Assistant Physician to the North

Texas Insane Asylum, Terrell, Tex., closes a note on

this subject as follows: "Now, without any details, I

wish to state that I performed circumcision under cocaine

on Mr. S , Decatur, Tex., on June 15, 1884. The

usual indications were present, and the usual results were

obtained, viz., complete union in six days."

Finally, Dr. Albert H. Cordier, of Windom, Kan., in-

forms us that in December, 1884, he received from Dr. \\.

W. .Murphy, at that time connected with the New York

Eye and Ear Infirmary, a drachm of the four per cent,

solution of the hydrochlorate of cocaine. On January 7,

1885, a man came to his office to be circumcised. He
injected ten or fifteen drops of the solution in the prepuce,

along the line- of the proposed incision. At the expira-

tion of a few minutes the operation was performed, the

patient experiencing not the least pain, but acting as an

amused and greatly interested assistant. This case was

re|)orted at the meeting of the Kansas State Medical So-

ciety, in May, 1885. "So far," writes Dr. Cordier, "my
case is the first recorded one, coming to my knowledge,

in the United States, and I believe my operation of cir-

cumcision under cocaine was the first one performed in

America."

Dr. C. E. Bruce, of this city, reported, at some length,

a case of circumcision under cocaine, in The Medical

Record of October 31, 1885, and many other cases were

reported about the same time in various journals in this

country and abroad.

In the date given by Dr. White, June 15, 1S84, there

is evidently an error, and he probably meant to write

1885 ; for the letter of Dr. Noyes to The Medical

Record, in which was announced the discovery of the

local autesthetic properties of cocaine, was written under

date of September 19, 1884, and was published on Octo-

ber nth, of the same year.

It would therefore seem that to Dr. E. W. Smith, al-

though he does not claim it, belongs the credit of having

first used the drug in this operation, although Dr. Cor-

dier, having reported his case in May, 1S85, is clearly en-

titled to the claim of priority in this application of cocaine,

at least until some one brings evidence of having re-

corded an instance of its use at a still earlier date.

But, with all respect to our correspondents, we cannot

see that a claim of priority in this matter is of any special

value. Cocaine was used for minor operations on other

tissues than those of the eye, almost immediately after the

announcement of its discovery. No one would attribute

much importance to a claim of priority in the use of

ether in circumcision, when the ansesthetic had already

been used hundreds of times in other operations, and

the case of cocaine seems to be a ]>arallel one.

THK PRF.V.-\LENCK AND DISTRIBUTIO.X OF SKIN DIS-

EASES IN .AMERICA.

The Statistical Committee of the .American Dermato-

logical Association is in the habit of issuing each year a

report of the number and character of the skin diseases

in several of the principal cities of this country. The

tables furnished throw an interesting light upon the cu-

taneous aberrations of certain sections. Thus among

nearly 15,000 cases of skin disease reported, New York

furnished 5,692 ; Boston, 4,401 ; Chicago, 2,546 ;
Philadel-

phia, 1,354; lialtimore, 673; and St. Louis none at all. A
study of these figures will show that as the star of empire

takes its westward way it twinkles upon a diminishing

number of reported cases of skin disease ; and it in parti-

cular shines upon Chicago, triumphant over St. Louis by

twenty-five hundred to nothing.

The tables furnish some instructive information as to

the comparative frecpiency of the difterent cutaneous dis-

orders.

This is shown a^ follows :

Eczema, 4,370 cases, or over one-fourth of all ; syph-

iloderma, 1,723; acne, 1,026; scabies, 724; tinea,

647; psoriasis, 535; pediculosis, 515; pruritus, 356;

imjjetigo, 335 ; alopecia, 300 ; urticaria, 286 ; exanthe-

mata, 197; dermatitis venenata, 166; verruca, 163:

seborrhoja, 156 ; comedo, 145 ; herpes zoster, 141.

\ study of the prevalent skin disorders indicates that

there is here a wide field for preventive medicine. For

example, there are over a thousand cases of parasitic

affections, and nearly twice as many diseases of syphilitic

origin, so that it is particularly apparent that a conti-
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nent life and the free use of soap would most materially

restrict the beneficent labors of the dermatologist. Skin

diseases, iiowever, appear to be increasing, despite the

growth of sanitary science. VVe are particularly struck

with the fact that ]5oston has presented, for two years, the

largest number of cases of alopecia. This is directly in

harmony with observations taken from another point of

view, and confirms the opinion that Boston is still more

than holding its own as the intellectual centre of tlic

continent.

The significance of the large preponderance of cases

of scabies in Boston is less apparent. Two-thirds of all

the cases last year were credited to that city, and we can

only hint that this increasehas been coincident with the

development of the mind-cure and the preliminary ar-

rangements for the Harvard Centennial.

New York reports the largest number of almost all

forms of disorders of the sweat apparatus, and also of

disorders of a hyperajmic and exudative type ; while to

Philadelphia is given the distinction of reiiorting the only

case of anidrosis.

RECEPTION TO PROKK.SSOR .\SIlllURSr.

Mr. William H. S. Wood, of New York, well known

to the medical profession everywhere as the head of

the publishing house of William Wood & Co., gave a

reception, on Wednesday evening, December 5th, to

Professor John Ashhurst, Jr. A large number of the

leading medical men of the city were present, together

with many eminent representatives of the profession from

elsewhere, to pay their respects to the distinguished author

and teacher.

The number of gentlemen who availed themselves of

I he invitation thus to meet Dr. Ashhurst must be very

gratifying to our confrere from Philadelphia, evincing

the high esteem which his erudition and surgical skill has

won for him in the hearts of his professional brethren. It

is not often that so many prominent medical men from

widely distant localities are gathered together on such

pleasant social occasions.

M. Pasteur, who is exhausted by the incessant labors

of the last few years, has left for Bordighera, where a

villa has been placed at his disposal. He has stated

that the subscriptions to the proposed Pasteur Institute

now amount to nearly one million eight hundred thousand

francs, and contributions still flow in, though more slowly.

This sum was inadequate, not that the buildings will cost

much, but that funds were required to fit up the labora-

tories, and to maintain a staff of medical assistants and

attendants. At least eighty or a hundred thousand francs

a year will have to be guaranteed, and he calculated that

a sum of between three million and four million francs

would have to be collected. M. Pasteur felt confident

that this sum would be forthcoming.

New York. Polyclinic.— Dr. R. C. M. Page has been

elected to the Professorship of Diseases of the Chest and

General Medicine in the Polyclinic. The appointment

fills the chair made vacant by the resignation of Dr.

Leaming, who, as Professor limeritus, still remains as

President of the Faculty.

%tv(is of tltc ^imccTi.

The State Board of Charities held a s|)ecial meet-

ing on December loth for the purpose of considering its

annual reiiort. This showed a slight increase in the

l)auper and reformatory classes, and a large increase in

the number of insane, the various asylums of the State

having 13,533 insane persons in their custody and care

on October I, 1886, as against 12,707 on October i,

1885. The asylums for the insane throughout the State

are generally crowded, and there is urgent need for

further accommodation for this class.

Freire and the Yellow I'ever Inoculations.—To
those who have jumped so eagerly to the support of Dr.

Freire's claims as a yellow fever preventer, we commend
a |)erusal of the following, written to Science by a corre-

spondent in Brazil. He says :
'' Considerable interest

has been manifested among medical men in the i)roposed

•American Commission to study Dr. Freire's yellow fever

investigations and method of inoculation. The work of

Dr. Freire seems to have awakened a more lively interest

abroad than here. The official support that he received

as President of the Board of Health, has been withdrawn

since his retirement from that post, on account of his

commendable, though perhaps not always judicious, ef-

forts to suijpress the powerful industry of manufactured

wines, while the general attitude of the medical profes-

sion is that of extreme reserve. While he has a number

of very fervent followers, a number of prominent physi-

cians have vigorously combated his conclusions. As

tew, if any, of his critics are practised microscopists, he

has been able to meet their scientific arguments quite

successfully, but has been less fortunate in the defence

of his statistics regarding the immunity of inoculated per-

sons. Like all Brazilian statistics, these are too loosely

drawn to inspire confidence. A large proportion of the

inoculated has been among the shifting population, whose

subsequent history can only be followed with dilficulty
;

and Freire is accused of not admitting that the disease is

yellow fever, in the case of the death of an inoculated

person, no matter what the opinion of the attending phy-

sician may be."

Dr. Henky Slack, of Fishkill, N. Y., died last week

in his fifty sixth )ear. He graduated at Albany .Medical

College in 1852.

The Successor of the Late Dr. John P. (Irav.—
The Board of Managers of the Utica Asylum have ap-

pointed Dr. G. Adler Blumer Superintendent, to succeed

the late Dr. Gray. Dr. Blumer is an Englishman, but

graduated in medicine seven years ago at the University

of Pennsylvania. We trust that Dr. Blumer will now

secure a competent pathologist for the Asylum, and that

some scientific work of recognizable value will result.

If we mistake not, no asylum in the country is so nicely

equipped with laboratory facilities, or so abundantly sup-

plied with funds for their use.

Alexander Krapotkin, a Russian biologist, physicist,

and astronomer, who was banished to Siberia in 1874,

has recently shot himself in Tomsk.
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The Epidemic of Cholera which has been prevalent

in the north of Italy during this year has offered the oc-

casion for a study of the disease, which has been made
by Drs. Tizzoni and Cattani, of Bologna, the results of

whose researches are contained in a recent number of

the Centralblatt fiir Med. Wissensch. It is interesting

to find that Koch's researches are confirmed and ex-

tended.

A Medical Election.— By a recent amendment of

its medical laws, English practitioners have received the

right to elect a certain number of direct representatives

to the General Medical Councils—this council having

previously been made up of representatives of tlie teach-

ing bodies. Considerable excitement has attended the

first election. The results, so far as known, give the

election to Mr. Wheelhouse, Sir Walter Foster, and Dr.

Glover for England, Dr. Bruce for Scotland, and Dr.

Kidel for Ireland.

Drumine, a New Australian Local An.esthetic,

has been discovered and ilescribed by Dr. John Reid

{Aiisiraliait Medicit Gazetu, October, 1886). Druminr

is the alkaloid from Euphorbia Dncmmoiidii, and is an al-

most tasteless substance soluble in chloroform and water,

and producing local anesthesia of mucous membranes in

a way similar to cocaine.

A Case of Actinomycosis in a Woman is reported

as observed at Springfield, III. The disease affected the

jaw.

Merlatti, the Faster, had, at last accounts, fasted

for fifty days. He has been under strict surveillance,

and has, it is said, taken only filtered water. He has

lost twenty-two pounds of flesh. The daily excretion of

urea has fallen to eight grammes. The heart beats sixty-

six times per minute, and sphygmographic tracings show
low arterial tension. There is a reduplication of the

second sound.

.An Association of General Practitioners has

been formed in England to advance the interests, sup-

port the rights, and promote the welfare of the general

practitioner ; and especially, also, to obtain for him a

voice in the management of his own aflfairs upon the va-

rious legislative councils of the profession. It must be

inferred that the British Medical Association doesn't look

after the general practitioner as it ought.

Palpatometry as a Means of Diagnosis.—A Rus-

sian physician, Dr. V. V. FiUpopovitch, has recently

|)ublished a pamphlet containing some observations on the

advantage of ascertaining the degree of tenderness over

particular areas by means of an instrument correspond-

ing to Enlenberg's barjesihesionieter ; it may be com-
pared to a vertical spring letter-weighr, the plate of which

is replaced by an extremity having the desired form.

The term used is "palpatometry;" the highest pressure,

by variously shaped extremities, which could be borne

without pain, was tested. This was found, by trial on a

number of healthy subjects, to vary from fifteen hundred

to two thousand grammes, when the instrument with the

knob was used. The work of M. Peter is referred to, as

also Dr. Burney Yeo's lectures on " Pain in the Region
of the Heart and Palpitation" (which have been trans-

lated into Russian), and several diagrams and charts are

given of heart and other diseases, where the mapping out

of the surface, according to iso-<esthesic, or, rather, iso-

analgesic, areas, indicates with great exactness the course

of the disease, whether favorable or otherwise. The au-

thor has observed that, in typhoid fever, the spleen un-

dergoes a Jiiarked and sudden increase of sensitiveness

within the forty-eight hours immediately preceding de

fervescence. This was quite appreciable to ordinary

manual palpation, and, during an epidemic of typhoid, he

was able to predict pretty accurately the occurrence of

defervescence. He points out the value of more exact

means of estimating tenderness in afifectiQns where peri-

tonitis is feared.—j5/-//w// Medical Journal

The Nomencl.iture of Nf.w Drugs.—The British

Medical Journal has the following sensible comments

ui)on this subject :
" A tendency has recently become evi-

dent to name new drugs, especially those of chemical

origin, rather in accordance with their supposed thera-

peutic effect than with their chemical constitution. The

names antipyrin, antifebrin, and hypnone.are examples of

a practice which cannot but lead to much confusion. If

a drug which lowers the temperature in fever is to be called

antifever, then we shall have others known as pain-kill-

ers, or diarrhcea-producers. Further, a drug, originally

introduced as a local anesthetic—aconite, for example-^

may subsequently be applied to totally different uses.

Such a practice, moreover, by stamping a drug with the

mark of one description of physiological action, wouKV

tend to divert the attention from other and possibly not

less important attributes. It would be going back to the

inisiura iussis or the bolus puritans of our ancestors."

The Prediction that the Pneumatic Cabinet

would soon be made use of by quacks, seems likely to

be fulfilled. We liave received a copy of a daily paper,

published in a large city in Western Pennsylvania, in

which an owner of the pneumatic cabinet devotes two

columns to parading its virtues, and announces that he

will soon imblibh a [lamphlet in which the people can

leain all of its beneficent capabilities

Cocaine vs. Chloroform in Whooping Cough.—
In ihe Journal of the American Medical Association for

October 9th, Dr. A. Y. P. Garnett, ol Washington, says :

" In order to procure it in a form sufficiently volatile to

bu- readily vaporized, I selected chloroform as the solvent.

.\ six i)er cent, solution of muriate of cocaine in chloro-

form was i)repared, and ten minims poured in a wine-

glass, made warm by tepid water, was placed under the

patient's mouth, while the mother was instructed to keep

the nostrils closed. ... It was found by this means

many of the paroxysms were arrested or materially cut

short," etc. Dr. T. J. Tyner, of San .\ntonio, writes to

xhe Journal of December 4th :
" In reading the paper,

the thouglit at once occurred to me that the relief was

derived from the chloroform, the vapors of which passed

off, leaving the cocaine. .Vt my request Mr. James

Kennedy, Ph.G., investigated the matter, and handed

me the following as the result :
' Cocaine hydrochlorate

does not volatilize at the tem[)erature of the water-bath,

nor does it rise with the vapor of its chloroformic solu-

tion. A six per cent, solution of cocaine in chloroform,

evaporated to dryness on water-bath, yielded as a residue

the entire quantity ofihe salt.'
"
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|>cpovts of Jiocicttcs.

THE PRACTiriONKRS' SOCIETY OK NEW
YORK.

Stated Mceiitii^, December ,;, iSS6.

(;eorge F. Siirady, M.l)., Pke.sidknt, in the Ch.mr.

Dr. James ]?. Hunter read a paper (see p. 675) on

FEEDING AFTER SURGICAL OPERATION.S.

Dk. R. F. Weir said, with regard to the nausea and
intense thir.st after etherization, that he iiad resorted to

all the measures mentioned by Dr. Hunter, and had to

add to tile list of remedies only one, which he had used

with very satisfactory results during the last live or six

years—namely, hot water, as hot as it can be swallowed,

in small quantities ; it will very often allay the thirst and
nausea.

He had been impressed by the omission of two
points—one doubtless non-intentional, and the other

might be intentional. The first was the use of jx-p-

tonized milk, which had given him good results, par-

ticularly when resorted to among the earlier articles em-
ployed. The second was the use, in i)atients in whom
neither stomach nor the rectum would retain either food

or stinuilants, of hypodermic injections of stimulants.

Dr. Weir did not believe that the injection, hypodermi-
cally, of twenty minims or more of whiskey, and repeated

until the patient received two or three drachms, produced
very much benefit. At all events, when the rectum
would bear them, he preferred to give stinmlants by rec-

tal injection.

In cases in which all the means mentioned by Dr.

Hunter had failed, and still the stomach remained irrita-

ble after an operation, he had been in the habit of using

some preparation of opium to allay the irritability.

Dr. a. B. Ball thought that it was extremely im-
portant to administer food, under the conditions named,
and in similar cases, in very small quantities, even by the

teaspoonful.

With regard to abstinence from food, he agreed with

Dr. Hunter entirely, and believed that it could be ab-
stained from for one or two days, or even longer, without
any unpleasant effects in very many cases.

Dr. E. G. Loring thought that the tendency had been
to give too much food during the nausea following an;cs-

thesia, and he was also very much in favor of giving what
was administered in small quantities.

W'ith regaid to the use of opium, he had kept patients

under its influence, with almost com[)lete abstinence
from food, for one or two days, with the most satisfactory

results.

As to the administration of stimulants, he had been in

the habit of giving them hot instead of cold, and he be-
lieved that this method was particularly beneficial.

Dr. Shrady believed that absolute rest for the stomach
was the first to be considered in the treatment of nausea
after operations. He fully indorsed the other recom-
mendations of Dr. Hunter. In connection with the

nourishment of patients, he referred to a novel practice

which was first brought to his attention by Dr. J. M.
Cleveland, the Medical Superintendent of the Hudson
River State Asylum at Poughkeepsie. Dr. Cleveland
had shown him several insane patients upon whom had
been tried, with good results, an hypodermitic injection of
cod-liver oil, to the amount of an ounce at a time.

METHOD OF ADMINISTERING ETHER TO AVOID ITS PRO-
FOUNDLY depressing EFFECTS.

Dr. Sexton remarked that it had seemed to him the
depressing effects of ether might be avoided by begin-
ning anajslhetization with nitrous oxide.

Dr. Hunter thought the only advantage in that

method was that it was more agreeable to the patient.

According to his experience, the depressing effect was
not modified, and the nausea following had not been
diminished.

Dr. Sexton had given the nitrous oxide for the pur-

pose of obtaining its stimulating effect, which would in-

crease the safely of the administration of ether.

Dk. Weir coidd corroborate Dr. Hunter's statement
with reference to the after-effects of ether when preceded
by nitrous oxide.

Dr. Shrady believed that ether produced its best ef-

fects when inhaled gradually at the beginning of anaes-

thetization, ami he thought that the patients vomited
less fretiuently afterward when it was given in this way.

Dr. Loring had 0|)erated once while the patient was
under the influence of nitrous oxide, and he was so much
alarmed concerning the cyanosis that he had not tried it

since.

Dr. Sexton said that he had been obliged to discon-

tinue the use of nitrous oxide in operations on the ear,

because the least motion on the part of the patient made
their performance exceedingly difficult. He thought
that no fear need be entertained with regard to its pro-

ducing injurious effects on the general system.

Dr. I.oring had been best pleased with the adminis-

tration of ether from an open sponge, without cone or
towel, given slowly and with plenty of air.

Dr. W'eir's method was to give an hyi)odermic injection

of morphia with a small quantity of atropia, and then to

have the patient take a dozen or so full, dee]) inspirations

just before beginning with the ether. When used in this

way the ether could be removed earlier, and a less (|uan-

tity was required. He thought, however, that the method
did not diminish the vomiting.

Tlie President thouglit that it rather increased it.

Dr. Spencer, present by invitation, remarked that the

occurrence of nausea had been diminished by the use of

Clover's inhaler at the Woman's Hospital, and that the

patients could be anesthetized quicker and came out of

the an;esthesia more promptly than when the ether had
been given by other methods. The rule was to give as

little food as possible and only in small quantities after

etherizing a ])atient, and, as a rule, vomiting did not oc-

cur. If It did occur, not much effect was produced by
wiiatever was given to control it. One of the surgeons
relied uiion the administration of drugs and food by the

rectum after operations, and he did not have so much
annoyance from flatulence as when these substances
were given by the mouth.

Dr. H (INTER, in closing tlie discussion, said that he
had intendxl to mention peptonized milk as one of the
articles of food to be used.

He thought that it was a very bad method to administer
ether gradually, as the struggles of the patient were lia-

ble to be increased, and as nmch ether was consumed in

quieting these as frequently was required for the entire

oiseration when given rapidly. He regarded the admin-
istration of moriihine at the same time as dangerous. He
had seen one case in which, after the administration of an
hypodermic injection according to the routine method,
after an operation, the patient passed into fatal coma.

Dr. Shrady said that he was very sorry to hear Dr.
Hunter make the remark he had concerning the gradual
administration of ether, for his experience had been en-

tirely opposed to the method of overwhelming the patient

at once with the an;ttsthetic.

Dr. Hunter said tiiat for several years he did not give

ether without considerable air, as he used the Allis in-

haler. But recently he had been using Clover's inhaler

with more satisfactory results, and it admitted scarcely

any air.

Dr. C. L. D,\na then opened the discussion on

the therapeutic effects of strophanthus.

Strophanthus hispidus is a jilant found in Central

Africa, where it is employed by the natives as an arrow-

poison. Its chemical character and pharmacological ac-
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tion have been studied by Professor Thomas R. Fraser,

of Edinburgh, who reported his first results in 1869, again

in 1872 and 1885. Several French observers have also

made contributions to its chemistry. Professor Fraser,

however, has the credit [British Medical Journal, No-
vember 14, 18S5) of showing that strophanthus has a pretty

definite therapeutical action. He found strophanthus to

be a powerful stimulant to the heart-muscle, slowing its

beat and increasing the strength of its systole. In poi-

sonous doses it stopped the frog's heart in systole, and
caused early cadaveric rigidity. It does not seem to

liave much effect upon the blood-vessels.

It differs from digitalis, then, in stimulating the heart-

action without acting on the blood-vessels. It reduces
the pulse, slightly lowers the temperature, increases the

flow of urine ; is not hemostatic, is not cumulative, and
rarely causes gastro-intestinal troubles. Its active prin-

ple is a glucoside, strophanthin. This exists in large

amount in all parts of the plant—si.x to eight per cent.

It represents all the therapeutic properties of the plant.

Professor Fraser reports six cases of cardiac disease, all

mitral lesions, double or single, in which the drug was
signally useful.

Dr. Dana had used strophanthus in five cases, as fol-

lows :

Case I.—Male, forty-seven years of age. Symptoms :

Anasarca, dyspnoea, slight pulmonary oedema, double
mitral and direct aortic murmurs, action irregular and
tumultuous. Diagnosis : Valvular disease of heart,

double mitral murmur, and aortic stenosis. Treatment :

June 2ist to July 20th, under infus. digital., acet. pot.,

glonoin ; daily amount of urine, 36 to 58 ounces, aver-

age 45 ounces. July 21st and 22d, added fl. ext. scopa-
rius ; urine, 62 to 68 ounces. July 23d and 24th, gave
only scoparius ; urine, 60 ounces. July 24th to 27th,

added apocyn. cannabin. ; urine, 60 to 47 ounces. There
was no material change up to July 27th. July 27th, tr.

strophanthus, three minims, t.i.d., till August 5th ; urine,

96 ounces, gradually falling to 40 ounces, average 60
ounces. Tnree days after strophanthus begun, the cedema
was nearly gone, patient more comfortable, dyspncea
less. August sth to 12th, strophanthus stopped, and
glonoin, digitalis, potas. resumed

; urine, 48 to 36 ounces,
average 40 ounces. August 12th, strophanthus, four

minims, t.i.d., increased to eight minims, t.i.d., continued
till August 24th ; urine, 30 to 20 ounces, finally to 40
ounces. August i6th, under seven miniius, t.i.d., patient

has little oedema, and is quite comfortable, appetite

good. August 25th to 29th, scoparius, digital., glonoin
;

urine, 32 to 24 ounces. August 30th to September ist,

apocynum. can. ; urine, 30 ounces. Some improvement.
September ist to 3d, potas. iodide ; urine, 48 to 96
ounces. Patient died while straining at stool.

Remarks.— 'I'r. strophanthus relieved the oedema and
dyspniea, and improved the general condition for a time,

after four other drugs had been tried and failed, but jia-

tient finally died. It was a bad case. The urine was
not especially aft'ected by the drug.

Case II.—Louis V , fifty-six years of age. Symp-
toms : Anasarca, dyspnoea, palpitations, prajcordial pain,

cyanotic, hydrothorax. Diagnosis : Mitral insufficiency

and dilatation, no Hright's. Treatment : July loth to

15th, digital., i)ot. acetat., apocynum ; urine, 26 to 50
ounces, average 54 ounces; pulse, 88; respiration, 23.

Jidy isth to August Sth, strophanthus, three minims,
t.i.d.; urine, 72 to 104 ounces, average 60 ounces. July
31st, great improvement. August 31st, discharged cured.

Remarks.—Tr. strophanthus caused great iniprove-

nient
;
pulse lowered, with increased redema gone.

Case III.—Louis P , sixteen years of age. Symp-
toms: Intense anajmia, dyspna'a, slight general ana-
sarca, heart-action very tumultuous

;
pulse, 105 ; respira-

tion, 66 ; urine, twenty-five per cent, albumen, hyaline
casts. Diagnosis : Bright's disease, an:umia, weak heart,

but no organic disease. Treatment : August 16th to 23d,
glonoin, apocyn., digit., and strophanthus, venesection

;

urine, 30 to 184 to 92 ounces. August 23d to 28th,

strophan. stopped ; urine, 150 ounces. August 28th to

September iSth, no diuretics ; urine, 40 ounces. Better.

September 15th, strophanthus, three minims, t.i.d.; urine

rose from 40 to 52 to 76, 70 to 66 to 68 ounces. Im-
proving.

Remarks.—In this case strophanthus was used to steady

the heart and test the diuretic action of the drug. It did

have some diuretic action. The improved condition of

the heart cannot be referred to the strt)phanthus alone.

Case IV.—Anna S- , fifty-nine years of age. Symp-
toms : Stupid, cyanotic, oedema of legs ; urine, forty-three

per cent, albumen. Diagnosis : Bright's disease. Treat-

ment : August nth to 22d, inf scoparius, nitroglycerin,

strophanthus ; urine, 34 to 60 to 37 to 62 to 43 ounces.

No improvement.
Remarks.—The drug did no good. It was given

mainly to test its diuretic power. The case was a bad
one.

Case V.—Martha E. S , fifty years of age. Symp-
toms : Anasarca, dyspnoea ; respiration, 32 ; pulse, 90.

Diagnosis: Mitral regurgitant. Treatment: August 15th

to 2ist, strophanthus, three minims, t.i.d.; urine, 30 to

28 to 27 ounces. Improved ; heart more regular. August
2 ist to 28th, added glonoin ; urine, 22 to 27 ounces.

Improved.
Remarks.—Under the strophanthus the patient im-

proved, but not in any striking way.

Conch/ding note.— In the two cases of Bright's with

accompanying cardiac irregularity and weakness no
benefit, or no striking benefit, was observed. In the

three cardiac cases progressive improvement occurred

while the drug was being administered. In two cases

marked improvement occurred after the strophanthus

was administered, while previously no special improve-

ment was observed, three cardiac tonics having been pre-

viously tried in one case, two in the other.

Dr. E. G. Loring regarded the discovery of the

elective action of drugs as one of the most beautiful

advancements of modern physiology and therapeutics.

Atropia dilates the pupil, eserine does exactly the op-

posite, and the eft'ect of both these drugs is upon one
muscle only. It may be that strophanthus affects the

cardiac muscle and has no other action. He had been

able to produce dilatation of the pupil with -nnruinnr of

a grain of atropia.

Dr. a. a. Smith said that strophanthus had been used

in his wards in Bellevue Hospital in several cases. In

two cases of pulmonary oedema it was administered with

astonishing results. The first was a case of mitral sys-

tolic and double aortic lesion, and pulmonary cedetiia de-

veloped after unusual exertion. Five minims of the

tincture were given every fourth hour, and the patient

recovered. True, the patient was dry cupped, but Dr.

Smith had but little faith in this as a means of affording

relief in these cases, and the patient was also kept in the

semi-recumbent jiosition. He doubted the existence of

an elective action in strophanthus. .

The second was a case of pulmonary cedema occurring

with pneumonia, and the drug, in two doses of four

minims each, given hypodermically at an interval of two

hours, permanently relieved the patient.

It had also been used in emphysema with good effect,

and in one case of heart-stroke, without much elevation

of temperature, but pale surface and feeble heart, with

most excellent results.

Dr. Beverley Rohinson presented a patient ; also the

histories of seveial cases that had been treated in St.

Luke's Hospital by the administration of strophanthus.

The notes had been furnished him by the house physi-

cian. Dr. Geo. Iv. Swinburne.

Case I. "' Irritable heart" {weak heart) ; cardiac di-

latation ; dyspepsia.—H. \\'
, fifty-four years of age,

native of Ireland, and family history negative, was ad-

mitted August 14, 1886. In 1864 he had an attack of

" palpitation of the heart and dysi)epsia," while a soldier.



December i8, 1886] THE MEDICAL RECORD. 695

whicli was accompanied by marked dyspnoea, headache,

and severe ])ain in both shoulders, but jiarticularly tiie

left. He had a similar attack seven or eight years ago,

and another four years ago. During the last six niontlis

has occasionally had pam in the epigastric region, with

marked jialpitation and dysjjucca. Three weeks Ijeforc ad-

mission these syniptoms were developed by errors in diet.

When he entered the hospital he was cyanotic, his tongue

was coated, appetite poor, pulse feeble, 108 ; respira-

tion, 24 ; temperature, 98.6° 1''. Urine, 1.018, acid, aiul

contained neither albumen nor sugar, but amorphous
urates. No true apex-beat of tlie heart could be felt, but

below the fifth intercostal space, inside of the mammary
line, was a distinct pulsation synchronous with cardiac

systole. There was a rasping murmur with the first

sound, transmitted downward over the i)ulsating area,

upward over tlie aortic area and into the neck, and to the

left into the axilla;. The liver and spleen were enlarged,

and tiiere was moderate bronchitis. I'Voin August 15th

to 31st the ))atient took digitalis and caffein, and the

quantity of urine i)assed (laily varied from 38 to 160

ounces, the last amount being ol)tained the third day
after admission. August 31st it was 42 ounces. From
September 1st to 28th he took convallaiia, and the

quantity of urine fluctuated between 66 and 32 ounces.

From September 29th to October 2d he took digitalis

again, and the quantity of urine varied from 20 to 32
ounces. From October 3d to November 4th he took

strophauthns, five minims, t.i.d., and the (]uantity of urine

passed varied from 30 to 79 ounces ; average, 43. From
November 5th to December 2d the patient was treateil

by lo'i'agc, with special reference to his dyspepsia, having
previously received ingluvin and other stomachic rem-
edies. The quantity of urine passed ranged between
32 and 68 ounces ; average, 43. The patient's pulse,

from August 15th to 31st, ranged from 84 to 150, 1S8 to

204. From August 31st to September 9th the pulse was
moderately slow and regular (under convallaria). F'rom

September 9th to October 2d the |ndse ranged from 90
to 222, being above 150 considerable of the time. At
times its rapidity was reduceil by the use of galvanism
and the application of the cautery to the ])r:ecordial re-

gion. From October 3d to November 3d i>ulsation could
be felt over precordial region. Pulse ranged t'rom 102
to 78, 72, 108 to 192. From November 5th to 30th it

ranged between 96 and 108 (under lavage).

Cask 1 1. Mitral rcgurgHation; hyperirophy and dila-

tation; chronic diffuse nephritis.— Z. S. \V , male,

forty years of age, English, and a tobacconist, was
admitted August 25, 1886. Notes by Dr. Swinburne.
Dr. Dench, house physician. Both i)arents died of

dropsy. Patient has drank alcoholics to excess ; has

had gonorrhcea, pleurisy, typhoid fever, and iheumatism,
and has suffered more or less from dyspnoea and palpita-

tion. A few months ago his feet and ankles began to

swell and he began to lose fiesh. On admission his urine

contained albumen and granular casts. There was a

loud systolic murmur over the apex and over the pr.x-

cordia, with evidence of enlargement of the heart. There
was enlargement of the liver and spleen.

This patient received digitalis, convallaria, and caftein,

with more or less temporary benefit. On October ist

he passed only 5 ounces of urine, and strophanthus was
prescribed, five drops, t.i.d., and within twenty-four hours
the quantity was increased to 53 ounces. Pulse weak,
iiregular, loS. During the next twenty-four hours he
passed 72 ounces of urine. Pulse 108, and dicrotic. Pa-
tient improved and was up on (October 2Sth. On Octo-
ber 30th thoracentesis was performed, but only fourteen

ounces of fluid were withdrawn. F'rom this date forward
the patient took caftein, glonoin, acetate of potash, etc.,

and died November 20th.

\Vhile the jiatient was taking digitalis and acetate of

]| 'tash the quantity of urine passed in twenty-four hours
v.uied from 42 to 52 ounces ; when taking convallaria

the quantity ranged between 52 and 36 ounces ; and

while strophanthus was administered the quantity varied

from 72 to 32.

Case III. Mitral regurgitation and cardiac dilatation.

—John H. 15 , forty years of age. United States, was
admitted October 6, 1886. Chronic alcoholism

;
pulse

14.;, very weak. Injection of strophanthus added strength

to the pulse and lessened its freiiuency. Urine con-

tained casts and albumen.
From October 8th to iSth the patient took strophan-

thus, and the daily quantity of urine varied from 26 1032
ounces. The ([uantity remained substantially the same
while taking convallaria, caftein, digitalis, etc.

Case 1\'. Chronic myocarditis ; mitral stenosis.— H.
\V. I, , male, thirty-one years of age, was admitted

November 5, 1886. l'"ather died of heart disease. Pa-

tient has never had rheumatism ; uses alcohol freely

,

has suffered from dyspeptic symptoms, dizziness, dys])-

ncea, and pain in pnccordia. Heart feeble, and radial

l)ulse irregular and scarcely perceptible. .Apex beat in

the fifth intercostal space and four inches from the me-
dian line. Lungs emphysematous ; systolic nmrmur over

aiiex.

While taking strophanthus the daily quantity of urine

varied from 94 to 64 ounces ; and while taking digitalis

it ranged from 42 to 86 ounces.

Case V. Mitral and double aortic regurgitation.—T.

N , male, thirty-six years of age, was admitted No-
vember 5, 1886. Patient had rheumatism ten years ago,

and diphtheria six years ago. His father had rheuma-
tism.

While taking strophanthus the daily tiuantily of urine

varied from 40 to 28 ounces ; and under digitalis from 32
to 54 ounces.

Other cases to the number of tuich'e were added, and
included one of weak heart after pneumonia, one of ath-

letic heart possibly (?), one of excessive frequency of car-

diac action, one of mitral regurgitation without dropsy

or eflusion into cavities, one of mitral legurgilatioii and
o;dema of hands and legs, and two others of mitral and
aortic disease combined.
The results obtained in all these cases, it was believed,

supported the belief that even in the same case the mere
change t'rom one cardiac tonic to another will increase

the (juantitv of urine for a day or two, or more ; and that,

although the jirevious one had apjieared to have some re-

markable degree of efficiency. The most important fact

to know in any given case was the symptoms which
pointed to the stage of the disease.

Dr. Robinson further remarked that he regarded the case

of ^\'illiamson (the first), who was presented, as a very

good illustration of what Da Costa described several

years ago as a weak or irritable heart. Then the ques-

tion arises, Is a weak, irritable heart due to deficiency

of muscular power, or has the pneuniogastric nerve lost

its proper physiological action ? He regarded the ])res-

ent case as one in which the nerve had lost its proper
physiological action, and he also believed that it was not

known to what extent digitalis aftected the nerves that

control the heart. Inasmuch as in this particular in-

stance strophanthus had aftected the heart favorably, t

remained to be considered whether the good effect was
due to its action upon the cardiac muscle or upon the

pneuniogastric nerve, and he believed that it was due to

the tonic influence of the drug upon the latter.

Dr. a. 15. Bali, remarked that cases of extreme ra-

pidity of the pulse were very apt to be due to defective

nerve-supply of the heart. He did not believe that a

cardiac muscle which was enlarged to carr)' out a certain

degree of comiiensation was ever a truly strong heart ; it

was always more or less weakened in its muscular tissue.

Dr. C. L. Dana remarked that the man presented by
Dr. Robinson was about the age of the patients in whom
Semmola diagnosticated what he called bulbar ataxy, due
to degeneration of the nuclei in the bulb that supplies the

nerve-foice for the heart. The jieculiar blueness of the

ends of the fingers on both hands, at times with slight
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oedema of the legs, he regarded as almost pathogno-

monic.

He further said that he wished to speak of strophanthus

simply as a drug that would probably meet indications

which were not met by other cardiac tonics, and that

only in certain cases it would be beneficial.

The Society then went into executive session.

NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, November 10, i8S6.

John A. Wyeth, M.D., President, in the Chair.

DOUBLE OVARIAN FIBROID.

Dr. H. Marion Sims presented a specimen, removed
from a patient aged forty-eight, the mother of two children,

the youngest being sixteen years old. She had aUvays

enjoyed excellent health up to five years ago, when she

began to have severe pains in the right side of the abdo-
men, dragging pain in the back, with violent bearing

down, and inability to either stand or walk without suffer-

ing. The severity of the pains increased to such an ex-

tent that she consulted a physician, who put her on a
general tonic plan of treatment, w'hich was continued for

two or three years without special improvement. Two
years ago she noticed a lump of considerable si^e in the

right side of the abdomen, which grew steadily, though
slowly, and the pain increased in severity until finally the

patient was bedridden, and in that condition she was
brought to Dr. Sims last June. She had change of life

four years ago. The tumor occupied the right side of the

pelvic cavity, pressed the uterus firmly against the sacrum,
and extended half-way across the abdomen. It was
readily removed, there were but few adhesions, and the

patient made a rapid recovery, witliout the development
of an unfavorable symptom. She was discharged cured
at the end of four weeks, and had remained very well.

The operation was performed more for the relief of the

reflex symptoms than for the mere removal of the tumor.
Dr. J. S. Thatcher presented

A heart that HAD TWO ANEURIS.MS,

both communicating with the left ventricle at the apex>
and both apparently being between the two layers of the

pericardial sac, the pericardium having been previously

adherent, and the cavities having been formed by the

pressure of the blood from the ventricle. The two open-
ings between the ventricle and the aneurismal sacs were
about the size of an ordinary match, and their edges were
smooth and made up entirely of fibrous tissue. They had
evidently existed for a considerable time before death.
The muscular tissue around the holes was very much
thinned, and in their inmiediate neighborhood had dis-

appeared entirely. The largest aneurismal cavity was
nearly filled with laminated fibrin ; the smallest contained
fluid blood. The largest sac was about the size of two
fists, the smallest of one fist. The patient was a woman
fifty years of age, who gave the history of eight abortions,

without other evidence of sypliilis, and the history of an
attack of rheumatism two years before death. About one
week before death she had a severe pain in her left leg,

and was unable to use the limb. Otherwise she had
been able to be about, and had been fairly comfortable.
She died, apparently of heart failure, and death was not
sudden.

The coronary arteries exhibited only slight change.
There was marked atheroma at the beginning of the aorta,

and probably atheroma of the finer branches of tlie coro-
nary arteries.

Dr. L. Emmett Holt presented the specimens from a
case of

SINGLE KIDNEY.

They were taken from the body of a male child, aged
ten months, who died of dysentery at the New York In-

fant Asylum. The symptoms were acute, and the tem-

perature high ; during life the urine contained a small

amount of albumen, l)ut no casts were found. No mal-

formation existed in the bladder, testicles, nor anywhere

in the body, except in the kidneys. The right was much
enlarged, weight one ounce and six drachms. It extended

from the eleventh rib to the promontory of the sacrum.

It was lighter than normal in color, and on section

showed to the naked eye quite indistinct markings. The
left kidney was represented by a body about the size of a

Ijigeon's egg, which was composed of one larger cyst and

lour or five smaller ones, lield together by loose areolar

tissue. These contained a thin, watery fluid. The su-

prarenal capsule was as large as upon the right side,

and surmounted this rudimentary kidney. The left renal

artery was present, but was only about one-sixth the cali-

bre of that going to the right side. The left ureter opened

normally into the bladder, and was pervious from the

bladder to a point an inch and a half from the kidney.

From thence it could not be isolated. It was of very

small size, barely admitting a fine probe. The right ure-

ter was about twice the normal size.

Dr. O. H. Rogers presented a specimen of

CONGENITAL MULTIPLE CYST, OCCUPYING THE POSITION

OF THE LEFT KIDNEY.

It was a dissecting-room specimen, and was found in

the body of a child that died within three or four days

after its birth. The right kidney was normal.

Dr. Prudden referred to the fact that in all the cases

in which he had presented the specimens, the left kidney

was absent.

The Society then went into executive session.

Stated Meeting, November 24, 1886.

John A. Wyeth, M.D., President, in the Chair.

Dr. W. M. Carpenter presented, in behalf of a candi-

date, a specimen of Epulis, which was referred to the

Committee on Microscopy.

Dr. R. Van Santvoord presented microscopic slides

which showed several

miliary aneurisms

removed from the brain of a man in which there were

six or seven cortical hemorrhages. The ordinary pro-

cess of macerating the brain was carried on for a time,

and then, instead of washing it away with a stream of

running water, he took hold of both carotids and pulled

out the leash of vessels quickly, when, on washing the

leash in a bowl he found that six diseased branches had

been obtained.

cardiac thrombi — calcification of the aortic
valves—weakened left ventricle and pulmonary
CEDEMA.

Dr. Van Santvoord also presented a heart taken

from the body of a woman who said that she was fifty-

five years of age, although she was apparently much
older. .Slie was in the hospital two weeks before death.

Her predominant symptom was great feebleness of car-

diac action.

On autopsy there were found the lesions of pulmonary
jihthisis in both lungs—most extensive in the left, in which

there was a cavity at the apex. The brain was oedemat-

ous. The liver was fatty and the kidneys showed some-

what advanced chronic diffuse nephritis. The s|)leen

contained a small nodule, ])robably tubercular, although

it looked somewhat like a gummatous growth. The left

ventricle was slightly hypertrophied and dilated, and it

contained a number of cardiac tiiroinbi, firm and nearly

white. The aortic valves were llie seat of advanced cal-

cification ; the aorta and the coronary arteries were only
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sli-htly atheromatous. The right side of the heart was

ai>i>cuently normal. The cardiac muscle was fatty. 'I'here

NMi-i cedeiiia of the lungs.

l)i. Van Santvoord regarded the case as one tliat ex-

ciii'lified the cause of pulmonary fedonia demonstrated

t\ I" rimentally by Dr. VV. H. Welch, namely, when
marked weakness of the left ventricle is present (cdema
of the lungs occurs very frequently.

Dr. Van Santvoord further presented a specimen that

illustrated

A'l.riC REGUl'ir.ITATION (FROM RUPTUKE OK A VAt.VE ?)

PERICARDITIS.

A. G. , aged forty-four years, had been an inmate of

the Randall's Island Insane Asylum for nine years. His
occupation had been that of a driver of a brewery wagon.
He had been working on the farm prior to his admission
Ui the hospital. Beyond these facts nothing was known
of his previous history. He was foimd to be suffering

from an acute nephritis which ultimately became compli-

caiod by acute pericarditis, which proved fatal. A typical

diiiiMe aortic murmur was heard over his heart. There
\\ ,w also heard a systolic murnuir of the apex not trans-

mitted to the left. A cardiac friction murmur was heard

four days before death.

The autopsy showed slight thickening of the cerebral

arachnoid and anemia of the brain. The lungs were
very cedematous. A small amount of effusion was found
in each pleura. The liver showed a moderate amount of

irregularly distributed ciniiotic change, central congestion

of lobules and fatty degeneration. The spleen was about

double us normal she and firm. The kidneys were nor-

mal in size, cedematous and the cortex was mottled yel-

low. The mucosa of the stomach was thickened and
ecchymotic. The intestines showed marked venous in-

jection. The mucosa was thickened in the duodenum
and the large intestine. The pericardium contained two
ounces of clear fluid. Both layers of the pericardium
were coated with yellow lymph. The right cavities were
apparently normal. The left ventricle was considerably

dilated and hypertrophied. Two leaflets of the aortic

valve were only slightly thickened, the third, corre-

sponding to the right coronary artery, showed a notch
at one side of the corpus arantii. From one side of

this notch jirojected three short fibrous vegetations,

from the other one about one inch long. The mitral

oritice admitted the ends of three fingers. The valves

looked normal. The muscular substance was pale, but
not apparently degenerated. The coronary arteiies were
in good condition. The aorta showed extensive athe-

roma, calcareous plaques existing low down. It was
not dilated. The right radial was apparently normal.
From the fact that two of the leaflets were only

slightly thickened from the notch-shaped lesion, and
limitation of the fibrinous outgrowths to the edges of
this notch, it seems probable that the lesion was caused
by a rupture of the valve.

Another feature of interest in the case was the marked
disproportion between the valvular changes and those in

the aorta. The causal connection between laborious

occupations and atheromatous changes in the aorta and
aortic valves is well recognized. The occupation of this

patient, viz., that of driver of a beer wagon, was one in-

volving considerable strain, such as might have been suf-

ficient to cause atheroma. What other factors may have
been at work in the absence of history can only be
conjectured.

Compensation of the cardiac lesion was apparently
good prior to his last illness. It seems plausible to sup-

pose that the extra strain thrown on the aorta by the car-

diac systole, which was necessary to maintain this com-
pensation, was a factor of importance in increasing the
atheroma of the aorta. The valves, however, being sub-
jected to a subnormal strain on account of the regurgita-
tion did not share in this factor, and so the unusual dis-

proportion between the general disease of the valves and

the aorta may be supposed to have arisen. The broad
lop of the sphygmographic tracing, taken when the patient

was still in good general condition, showed a long and
strong ventricular systole. Its rapid falling off and the

comparatively slight development of tlie systolic impulse
show the combined efforts of the atheroma of the aorta

and the regurgitation.

As the aunculo-ventricukir orifice was dilated the sys-

tolic murmur at the apex may have been due to rela-

tive incompetence of tlic mitral valve.

Dr. H. J. Boi.DT ijresented

A SI.OUGH KRO.M THE UTF.Rt;S,

the result of packing the uterine cavity with chloride-of-

zinc cotton after curetting in a case of carcinoma. It

came away at the end of ten days, and was interesting

chiefly on account of its great thickness.

BILIARY COLIC—ACUTE GASTRO-ENTERITIS ULCER.4TION
OF THE GALL-BLADDER.

Dr. L. K.mmett Holt presented several medium-sized,
gall-stones which were interesting chiefly in connection
with the clinical history of the case. They were re-

moved from the body of a man, forty-five years of age,

tall, and weighing two hundred jiounds, who died last

July. There was a history of attacks of biliary colic

with jaundice. On the Sth of July he was taken with

extreme pain in the region of the stomach and right

hypochondrium, apparently due to indiscretion in diet.

On the next day he was jaundiced, and had the symp-
toms of acute gastro-enteritis. The attack subsided,

so that at the end of three or four days he was quite

comfortable and remained so for ten days, when he had
another attack, though less severe than the other, and
from that time he began to lose flesh and strength and
to have more or less fever. One day he had a violent

chill and his temperature rose to 104° F. There was a

history of previous malarial poisoning, sustained by the

presence of an immensely enlarged spleen, and quinine
was given in full doses. The temperature fell, but on
the third day after the chill it again rose, and from that

time until the death of the patient, it remained more or

less elevated, but without chills.

At the autopsy, the heart was found to be slightly fatty,

the liver intensely jaundiced and slightly fatty, and the

kidneys the seat of recent parenchymatous nephritis.

The other organs were a])parently normal except the

stomach and the duodenum with two or three feet of the

jejunum, all of which showed the evidences of acute in-

flammation to a marked degree. The hepatic and the

common bile-ducts were pervious. The jaundice was
due, apparently, to the obstruction caused by the swol-

len condition of the mucous membrane of the duodenum
about the orifice of the common duct. The gall-stones had
ulcerated through the gall-bladder, a localized peritonitis

had taken I'lace, and the calculi had become encysted
in an abscess that had formed upon the under surface of

the liver in close proximity to the gall-bladder. Death
was evidently caused by blood-poisoning from this abscess.

The symptomatology of the case rendered it exceed-
ingly obscure.

Dr. Van Santvoord recalled a case, in Bellevue Hos-
pital, which began very much as did Dr. Holt's, but ter-

minated in the formation of an abscess that pointed ex-
ternally and was opened along the line of the rectus

muscle. The autopsy revealed several old sinuses lead-

ing into the caecum, the small intestine, etc. Death re-

sulted from repeated secondary hemorrhages following

division of an abnormally distributed artery in an opera-
tion performed for the purpose of healing the sinuses.

PERIOSTITIS OSTEO-MVELITIS EXSECTION OF TIBIA.

Dr. Wveth presented the whole of a tibia between
the epiphyses, removed by operation from a boy twelve

years of age, a patient in ]\It. Sinai Hos]Mtal. On ad-

mission there was the history of chills and high tempera-
ture, and there was great tenderness on pressure over
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the bone. A free incision was made three inches below

the upper epiphysis and another just above the ankle-

joint. These o|)enings gave vent to a considerable quan-

tity of pus, but the temperature was not materially re-

duced. The patient was ne.xt etherized, the bone exposed

and trephined and found to be full of pus. The opening

was enlarged, the cavity scraped, a drainage-tube in-

serted, and the case treated by the open method. The
patient did very well after this operation ; his tempera-

ture fell to 100° to ioi^° F., and his general condition

improved so much that five weeks afterward, five weeks
and three days after the first incisions. Dr. \Vyeth ex-

sected the tibia completely from the ujiper to tne lower

epiphysis. The operation was done by the bloodless

method ; no arteries were tied ; and hemorrhage, after

the Esmarch bandage was removed, was controlled by
com|)ression. The periosteum was saved and it was
hoped that there would be reproduction of the bone.

This was the last of nine cases of destructive osteitis

of the tibia in which he had operated within the last four-

teen months. In eight cases the results had been satisfac-

tory, although the patients were in a bad general condi-

tion when operated upon. From two to four inches of

the tibia were removed in three cases, and all the patients

had recovered with reproduction of bone except one, in

which it was destroyed by osteitis, and the patient returned

three or four weeks ago with the fibula in the normal con-

dition and nearly normal position, but with the tibia

absent to the extent of about four inches. He was ad-

mitted to the hospital and Dr. VVyeth had made an eff'ort

to convert the fibula and the tibia into a single bone by
removing the articular surfaces at the tibio-fibular joint

with a thin layer of bone, and then drilling the two bones
together with the hope of getting bony union, which can
be supported by mechanical apparatus and thus enable

the patient to walk. It might be necessary to perform a

similar operation at the other articulation.

The point to which he wished to direct special atten-

tion, in connection with these cases, was that there was
scarcely a condition of osteitis of the tibia which justified

amputation. If, as soon as periostitis was recognized,

operative procedure was resorted to, there was but little

chance that the deeper disease would develop. When
the more extensive operation was required good results

might reasonably be expected so long as a thin layer of

cartilage was l^ft, although tne presence of as much of

the epiphysis as possible was desirable. He had not
seen a case of arthritis or osteo-arthritis as the result of

the operation.

Dr. VVyeth also presented two small specimens, one
a lipoma and the other a small cystic tumor removed
from the forehead, in order that he might have__oppor-
tunity to speak of the use of

COCAINE IN MINOR SURGERY.

He had performed several such operations, and in not a
single case did the patient suffer pain, nor had he seen
any un|)leasant symptoms. For producing the local

anaesthesia he had used a four-per-cent. solution with an
ordinary hypodermic syringe, injecting the fluid under
the skin in the line of the incision across the tumor and
around its periphery. He had performed ten or fifteen

fircumcisions, with great satisfaction by this method, and
also had operated for ingrowing toe-nails without pain
to the patient, as well as tor_h;^uiorrhoids, fistula in ano,
etc.

As to the quantity that can be usetl with safety, ho was
unable to say ])ositively. He had injected as much as

three or four grains at a single operation. But the drug
should be used with greater care within the domain of
the fifth nerve than elsewhere. VVhen the Esmarch band-
age was used, he injected the solution into the bloodless
tissues with less care concerning the quantity, because
he always milked the solution out by squeezing the parts,

and then washed the surface, anil also, in addition,

loosened the bandage and allowed bleeding to go on

freely for a short time. The bandage was then tightened

and the dressing completed, and he had not seen any
unfavorable symptoms follow the use of quite large

quantities of the drug.

Dr. Geo. F. Shrady referred to a case of acute necro-

sis of the humerus in which, some years ago, he exsected

the entire shaft of the bone, placed the limb upon a
single inclined plane and attached a weight, and there

was reproduction of the bone for its entire length. hX
that time it was the longest bone on record that had been
reproduced. The time required was about three months.

Dr. V. P. GiBNEY thought it very difficult to always
determine just where periostitis ceased and osteo-my-
elitis began. Mr. Macnamara, of London, had expressed

the opinion that the line could not be very easily drawn
between these two diseases in all cases.

The operation performed by Dr. Wyeth, to make a single

bone in the leg, was similar to one performed by Dr.

W. T. Bull, the final result of which was that the girl

had been able to dispense with all mechanical assistance

in walking, except a high shoe. The upper and the lower
fourths of the tibia remained as the result of bone disease

from which she suffered when a child, and they were sup-

ported by the fibula. There was marked bow-leg. Dr.

Bull divided the fibula obliquely opposite the terminal

parts of the tibia, then divided the tibia obliquely, and
fastened the one to the other with wire. The wound
healed kindly, and the patient had a straight limb.

Dr. Schiff referred to a case in which no bone-for-

mation had taken place, and the question of transplan-

tation of bone was under consideration.

Dr. Boldt said that great care should be exercised

with regard to the use of cocaine in the region of the

tri-tacial nerve, as he had seen less than one grain pro-

duce serious shock in the human subject. Judging from
experiments made on dogs, he would say that one-tenth

of a grain to one pound of weight was the maximum
quantity to be administered to the human subject.

Dr. Lieli, referred to two cases in which Dr. Sims had
removed, without pain, two vaginal cysts, by the aid of

cocaine.

Dr. Van Santvoord asked Dr. Wyeth if he had di-

lated the anal sphincter without jaain, under cocaine.

Dr. Wveth said that he had not, although he had
divided it re|jeatedly with perfect insensibility to the

knife.

Dr. Lockwood alluded to a case in which cocaine-

poisoning was produced by the injection into the neck
of twenty minims of a four-per-cent solution preparatory

to tracheotomy.

Dr. Wyeth thought it unsafe to give either ether or

chloroform at once in a case in which cocaine failed to

produce the desired anesthesia.

Dr. Holt thought that the proportion of one-tenth

of a grain to the pound would not hold good with regard

to children. He had seen some very unpleasant symp-
toms follow the injection of twenty minims of a four-per-

cent, solution in a child.

Dr. Schiff had seen two cases of circumcision in

which sloughing occurred along the entire line of incision.

He had also seen a case in which free parenchymatous
hemorrhage occurred about three-fourths of an hour after

operating umler cocaine. Electricity favored the ab-

sorption of cocaine. He had never seen any bad con-

stitutional effects produced by the drug.

Dr. Wyeth remarked that he had not seen any of the

unpleasant effects mentioned by Dr. Schiff.

The Society then went into executive session.

" Labor A.mong Primitive Peoples."— It is said in

the Boston Medical and Surgical Journal that in one of

the largest book-stores of that city the clerks spent all

their spare time for half a day looking through the de-

partment of political economy in order to find Dr. En-
gelmann's work with the above title.
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ororrespondcnce.

OUR LONDON LETTER.

(From our Special Correspondent.)

COKONERS AND THEIR SALARIES A STUDENTSHIP IN

PATHOLOGY A MEDICAL BISHOP RESULT OK THE
COUNCIL ELECTION—AN AUTHOR AND HIS HOSTILE

CRITIC.
Ix)NDON, Novccnber 37, 1886.

The death of so distinguished a coroner as Sir John Hum-
phreys brings forward once again tiie question of med-

ical vs. legal coroners. The office has been held by both

lawyers and doctors indifferently. Our profession natur-

ally consider a medical man most fit for the office, and

among many notable medical coroners have been Mr.

Wakley and Dr. Lankester. Sir John Humphreys, how-

ever, although a lawyer, was esteemed so highly that he

was elected to the presidency of the Coroners' Society.

The appointment of coroner is oae of the few valuable

appointments open to medical men. The one now va-

cant is worth $10,000 a year, a sum far exceeding the

salary of any medical otficer of health. Our legal friends

are astute enough to keep up the salary of any office for

which they are eligible. It is, however, mooted that the

district now in question should be divided and an ad-

ditional coroner provided. The work has been very

heavy, about five inipiests a day being held on an aver-

age by the late coroner.

By the side of the princely becpiest to his college

made by the late Sir Erasmus Wilson, the John Lucas
Walker fund ai>pears but small. Yet it amounts to $50,-

000, and in this country there are not so many scientific

endowments that we can afford to despise it. It is to be

devoted to the furtherance of original research in pathol-

ogy, by founding a studentship which will be worth at

least a thousand dollars a year (|>robably more) and ten-

able for three years. Under certain circumstances the

holder of it is eligible to be re-elected for a further term

of two years. The student must study at the Uni-

versity of Cambridge during three terms of his tenure of

the stutlentship, but need not be a member of the Uni-
versity, and the competition for the studentship will not

be restricted to Cambridge men.
It is seldom that distinction is attained in more than

one profession. Such, however, was the case with Bishop
McDougall, whose death, after a prolonged period of ill

health, recently occurred. He was educated for the

medical profession at King's College, London. On
becoming qualified he was appointed Demonstrator of

Anatomy, and obtained the fellowship of the Royal
College of Surgeons of England. He subsequently for-

sook medicine and, after studying at Oxford, entered the

Church. In 1855, he was apiiointed to the colonial

bishopric of Labuan and Sarawak in Northern Borneo.
Here he found his medical lore of great service, and
some successful operations spread his repute far and
wide. On returning to this country he was appointed to

a living in the Isle of Wight. The late Bishop was well

known and much beloved. His daughter recently mar-
ried a physician on the staff of the London Hospital.

The result of the Council election is made known this

morning, though not yet officially declared. The caucus
have scored a victory, and Messrs. Wheelhouse, Eoster,

ami Glover are the successful candidates in the ordei

named, receiving respectively, eight, seven, and six thou-

band odd votes. The last figure shows how half-hearted

has been the support given to Dr. Glover. These figures

scarcely tally with the statement made in the advertising

columns of the British MedicalJournal, November 26th,

l)y Messrs. Carter and Ker, that for Messrs. Wheelhouse,
foster, and Glover, " they have received already some
nine thousand v)romises." It is not probable that the

election will pass unquestioned. A general meeting of

the Association is talked of, and it is probable that one
will be reciuisitioned, and the officials brought to book
for the unfair way in which they have acted.

It is not often that an author advertises an unfavorable

review of his own work. Yet, on taking up a recent

number of the Birmingham Medical JicTiew, I find a

page of the advertisement dei)artment taken to insert a

small displayed advertisement of a recent surgical work
by a London hospital surgeon. The following (luotation

from a review of the work in a former number of the same
journal, is appended :

" \ few chapters are fairly satisfac-

tory . . . but only faint praise can be awarded to

any others." This advertisement has presumably been

designed and ordered by the surgeon in i]uesti<jn, and is

a droll method of expressing his contempt for the journal

which condemns his work. However hard reviewers hit,

it is as a rule, only once, and thick-skinned authors com-
fprt themselves with the reflection that it will soon be

forgotten. Meanwhile, they advertise the favorable

reviews they have obtained. Yet, here is an author

who spends money in publishing a hostile criticism on
liis own work I

"MR. LAWSON TAIT IN A PECTC OF
TROUBLES."

To ruK EujTOK OK TllK Mf.decal Record.

Sir : When you favored your readers with the informa-

tion indicated in the above quotation you displayed a

far more intimate knowledge of my affairs than 1 possess

myself. 1 have not yet experienced either of the troubles

you refer to. That 1 could not find Schrotder's statistics

is not surprising, seeing that they were published under

his assistant's name—a name wholly unknown to me.

When I did find them I also found that they wholly

confirmed my own conclusion, and that the statements

said to be based on them by Dr. Horatio D. Bigelow

were wholly untrue. That was trouble for Dr. Bigelow,

not for me.

As for your statement that I have recently commenced
a suit for libel against somebody for saying something

objectionable, it is wholly inaccurate. It is true that Dr.

Steele, of Liverpool, published a gross and libellous

letter about me, but on inijuiry I found he was not worth

powder and shot. 1 am, etc.,

Lawson Tait.
K.M1NCH.\.M, Xovcmbtr M. iSSo.

[We presumed at the time that our information was

from a reliable source. We are glad now to correct the

impression conveyed in the item referred to.

—

Ed.]

THE LONG-BEARD HABIT.

Sir : Your correspondent, Dr. Curtis, appears to be very

fond of long beards, and very indifferent to coat-tails, con-

cerning which latter, indeed, he speaks with much disre-

spect. Of course he has a right to his prejudices ; I

know very well that there are some persons who think

more of their beards than of their brains, and with good

reason. But it was to prevent this class from becoming

a prominent one in medicine that your editorial remarks,

as I thought, were directed, and I was very glad to read

them.

I am sorry that Dr. Curtis does not know what is

meant by a " sense of humor," or a " sense of propor-

tion," but as this is a medical journal, and not one for

education in the ordinary forms of literary expression, I

can hardly be expected to enlighten him now.

Your correspondent thinks that coat-tails will carry

contagion as well as a profuse irradiation of whiskers. 1

cannot agree with him here, and it is certainly not the case

with persons who pay the ordinary attentions to personal

cleanliness. It is the custom in most parts of the world,
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when examining cases of diphtheria, scarlet fever, etc., to

bring the face and not the coat-tails in close proximity to

the patient. I do not know, of course, what idiosyncrasies

may exist in your correspondent's circle of acquaintance.

The plain facts appear to be this, as you have well

stated : the customs of society and the precedents in

our profession have decreed that long and hairy append-

ages are not suitable for those who attend the sick.

The hair is a carrier, of contagion, and long beards are

particularly adapted for the lodgment of infectious germs.

Let the physician, at least, reduce the risks of this kind

as much as possible. Yours,

Sanitas.

Shinny mtcT fXaniT I^Xcws.

Official List of Changes in the Statiotis and Duties of Offi'

cers serving in the Medical Department, United States

Army, from December 5 to December 1
1 , 1SS6.

WooDHULL, A. A., Major and Surgeon. Ordered for

duty at Post of Fort Leavenworth, K.an. S. O. 138,

Department of the Missouri, December 3, 18S6.

Pope, B. F., Major and Surgeon. Relieved from duty
in the office of the Surgeon-General of the Army, and
will report in person to the President of the Army Med-
ical Examining Board in New York City, for duty as

member and recorder of the Board. S. O. 285, A. G.
O., December 9, 1886.

AiNswoRTH, F. C, Captain and Assistant Surgeon.
Will repair to this city and report in person to the Secre-

tary of War, and on completion of the duty which may
be required of him, will return to his station (New York
City). S. O. 280, A. G. O., December 3, 1886.

AiNSWORTH, P'red. C, Captain and Assistant Sur-

geon. Relieved from duty as Recorder of the Army
Medical Examining Board in New York City, and or-

dered to report in person to the Surgeon-General of the

Army for duty in his office. S. O. 282, .\. G. O.. De-
cember 6, 1886.

TuRRiLL, H. S., Captain and Assistant Surgeon. Or-
dered for duty as Post Surgeon, Fort Spokane, Wash.
Ter. S. O. 209, Department of the Columbia, November
29, 18S6.

Carter, Edward C, Captain and Assistant Surgeon.
Leave of absence extended six months. S. O. 281, h.
G. O., December 4, 1886.

Barrows, Chas. C, First Lieutenant and Assistant

Surgeon. Granted leave of absence for two months, to

take effect when his services can be spared by his Post
Commander. S. O. 285, A. G. O., December 9, 1886.

Wilson, Geo. F., First Lieutenant and Assistant Sur-

geon. Granted leave of absence for one month, with
permission to apply to Headquarters of the Division of
the Missouri for an extension of twenty days, to take ef-

fect about December 15, 1886. S. O. 125, Department
of Dakota, December i, 18S6.

Official List of Changes in the Medical Corps of the United
States Navyfor the week e.nding December 1 1, 1886.

Percy, H. T., Passed .Assistant Surgeon. Ordered to

Naval Academy, Annapolis, Md.

NerI'-leet, Ernest, Passed Assistant Surgeon.
Granted sick leave for three months.

I^etlicat St^wxs.

Bottle-feeding at the New York Infant .'\sylum,

—Dr. E. Bradle)% of this city, writes :
" Afy attention has

been drawn to an excerpt from a recent article by Dr. J.

Lewis Smith, which you published in a late issue of your
journal. This article, as it stands, seems to make bottle-

feeding babies and dying babies synonymous terms. As
visiting physician to the Mount Vernon branch of the

New York Infant Asylum, I wish emphaticall)' to dis-

claim, for one institution 'about New York,' any such
fatal consequences from bottle-feeding. When I assumed
duty at the Mount Vernon branch of the New York Infant

Asylum, I had already had considerable and encouraging

experience in private practice with the use of the pep-
tonizing process, and I at once adopted the method at

this institution. I continue, up to this time, to use the

Fairchild process with perfect satisfaction. I have never

observed any ill results from its use, while I do not hesi-

tate to express the conviction that many lives have been
saved by it. I have already, more than two years ago,

stated that the marked improvement which I was then

happy to record in the health of the children at the

Mount ^'ernon institution was due, in my opinion, to this

change in the method of feeding, and I now desire to say

that further daily experience, both in hospital and private

practice, has stronglyconfirmed thisview. Of course we
always use good breast-milk, if it can be procured ; when
this is impossible, I invariably use the peptonized milk."

Contagious Diseases—Weekly Statement.—Re-
port of cases and deaths from contagious diseases re-

ported to the Sanitary Bureau. Health Department, for

the week ending December 11, 1886 :

Cases. Deaths.

Typhus fever
Typhoid fever

j 37
Scarlet fever

'

44
Cerebro-spinal meningitis '

5
Measles

| 495
Diphtheria 129
Small-pox I o
Yellow fever

1
o

Malaria and Gall.—Dr. James H. Dunn, of Minne-
apolis, Minn., writes :

" I am charmed with the theory

of Mr. Hasty concerning the antagonism between ma-
laria and phthisis mentioned in The Record of Oc-
tober 1 6th. It enables me to account for the extraor-

dinary symptoms of certain specialists who have recently

condescended to be banished to the wilds of Minnesota.
They must be suffering from malaria most virulent, at

least their systems are saturated with ' gall ' unspeakable.
Should these gentlemen perish of phthisis, it would ex-

plode Mr. H.'s theory beyond repair, since their systems
are at all times 'sufficiently impregnated with gall to de-

stroy the bacillus of consumption,' or any other microbe.

I shall, in the future, watch the statistics of phthisis in

these persons with great interest, for corroborative evi-

dence of this theory."

The Malulani Hospital.—This hospital, established

in 1884, at Waluku, Sandwich Islands, under the patron-

age of Princess Liliuokalani, is for the free treatment

and nursing of indigent Hawaiians. It has connected with

it a dispensary for the gratuitous distribution of medicines.

Foreign patients are also admitted upon the payment
of a certain sum for board and treatment. Up to the

present time the attendance has been in the proportion

of about three foreigners to one Hawaiian, the latter

seeming to less readily ajipreciate the value of medical

and hospital treatment. Since the opening of the insti-

tution about five hundred patients have been received.

The hospital is under the care of the Franciscan Sisters.

The first pliysician in charge was Dr. Enders, who has

since been succeeded by Dr. Sutliff.
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FERMENTATION, PUTREFACTION, AND SUP-
PURATION, WITH DEMONSTRATIONS AND
EXPERIMENTS.'

Hy H. KNAPP, M.U.,

Mr. President : Will you kindly allow me a few intro-

ductory remarks on the importance of bacteriology in

the study and practice of medicine.

Last suiinner I was struck by the first sentence" of a

paper on Ptomaines, read by Professor Brieger, of Berlin,

before the Congress of German Physicians at Wiesbaden,

April 14, 1886, viz.: "The different forms of infectious

diseases which constitute the bulk of all cases of sickness,

are, according to the present standpoint of science, all

caused by specific bacteria." This statement surprised

me so much the more, as I had had, a few days before,

a conversation on bacteriology with a celebrated pro-

fessor of one of our New York colleges. " Bacteriology,"

said he, "is of great scientific interest, but in practice

what does it signify ? Six diseases' " This divergence

of opinion induced me to seek for some statistics of germ-

diseases. Looking up the death reports printed in dif-

ferent medical journals, I found the most extensive

records in the Boston Medical and Surgical Journal,

namely, weekly statements of reported mortality of the

|)rincipal American cities. In the number for Septem-

ber 2, 1886, I found the following for the week, ending

August 2ist

:

New York, with an estimated population of r, 493, 039,

736 deaths, of which from
Per cent.

Infectious diseases 33-3o

Consumption 16.3S

Croup and diplitlieiKi 4.90

Total 54.58

In the other cities tlie returns were about the same.
Thus 1 found the reported death-rate from infectious

disease in American cities to be about fifty per cent.

But how many diseases are now recognized to be of

bacterial origin without being entered as infectious

in the official records ; for instance, gonorrhcea, syph-
ilis, the ditferent forms of malaria, anthrax, pneumo-
nia, endocarditis, pleurisy, peritonitis, rhinoscleroma,
xerosis, influenza, yellow atrophy of the liver, lepra,

whooping-cough, a great number of skin diseases, and a
host of others. The statistics in the Boston Journal
contain, besides what 1 have mentioned, a column of
deaths from diarrhceal diseases as follows (omitting the

decimals): New York, twenty-one per cent.; Brooklyn,
nineteen per cent.; Boston, twenty per cent.; Baltimore,
twenty per cent.; Cincinnati, twenty-seven per cent.;

Charleston, thirty-six per cent., etc. The great majority
of these deaths, if not all, may be considered as due to germ-
disease. If we add these twenty per cent, to the above,
and reckon the deaths from pneumonia and the other dis-

eases which I mentioned before, with only ten per cent, of
t.^tal termination, we obtain a death-rate from bacterial

diseases of over eighty per cent. It is to be noted that

Discourse delivered before the New York .\cademy of Medicine, December 16,
'6. = Berl. klin. Wochensch., M:ii j. 18S6.

these statistics were compiled when there was no epi-

demic prevailing. And, gentlemen, this is not all. I

have not said a word of the numerous deaths of surgical

disease, whicli, if we except fatal hemorrhage and coarse

injury to important organs, may all be attributed to the

deleterious influences of bacteria. Add these to the

above eighty per cent, with any quota you choose and

you will see that, unless I have made a gross mistake,

the professor of Berlin, in attributing the vast majority

of all diseases to bacterial influences, has said the truth.

It is the knowledge and control of these influences

tliat has. in the last ten years, so surprisingly reduced the

death-rate from external diseases, and raised surgery to

the proud ))osition it now occui)ies.

In the advance of medical science surgery takes the

lead at the present ilay, just as, according to Professor v.

Bergmann, opiithalmology did at the time of v. Grafe. It

will, therefore, not be without interest and value to in-

(juire what principle has infused such vital power into

modern surgery, and whether this ])rinciple is likely to

advance the other branches of medicine in a like man-
ner. The key-note of modern surgery is expressed

by the word antisepsis, which is the application of one

branch only of bacteriology. Its scientific foundation is

expressed by the words. Fermentation, Putrefaction, and

Suppuration, which, in compliance with our president's

kind invitation, I have chosen for the subject of my dis-

course this evening. In presenting this subject to you I

shall follow its historical development, passing rapidly

over the acquisition of our knowledge on fermentation

and putrefaction, but dwelling on the imi>ortant question

of suppuration, in the solution of which a thousand

hands are now busily at work with tools so refined,

methods of investigation so accurate, and minds so scien-

tifically trained as previous generations had not at their

command.
Fermentation.—The scientific study of fermentation be-

gan with the investigations of I^avoisier, Fabroni.Thenard,

and others, about a hundred years ago. These investi-

gators thought it was a simple chemical decomposition.'

Appert preserved animal and vegetable substances by

putting them in bottles, well corked, and exposed to a

temperature of boiling water.

Gay Lussac (1810) found that in substances pre-

served in such bottles for years, fermentation was started

by letting in a small quantity of oxygen, but then it went

on without it, and produced an inordinate quantity of

carbonic acid. He declared that oxygen was necessary

to initiate fermentation, but not to keep it up. For him
fermentation remained a mysterious phenomenon, setting

in tardily and proceeding slowly, quite different from

other chemical processes.

In 1S35 Cagniard-Latour discovered the yeast-plant,

and added to this curious fact of observation an idea,

namely, that the yeast causes Sucre to ferment by some
action of its vegetation and of its life.' He found also

that the yeast-globules multiplied by budding, whence
the name " budding fungi, sprouting fungi," Sprosspilze

in German. A year later Turpin described the yeast of

beer as a vegetable microscopic organism, which he

termed Torula cerevisis.'

' lor details of the following liisloric review, I rtfcr to Mr. W. \V. Cheyne's
excellent book, Antiseptic Surgery.

- K. Duclaux : Le Microbe et la Maladie, p. 6. Paris, 1886.

^Trouessart; Microbes, Ferments, and Moulds. 18S5. Translated in .^ppleton's

International Scientific Series. iSSfi. 51.50, with 107 illustrations. -A. very
ciiterniniiig introduction to bacteriology.
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In 1836 Franz Schulze' proved that fermentable

and putrescible substances did not decompose if, after

they had been boiled, the access of atmospheric air was
prevented, for instance, by a layer of oil, or if the air,

before it reached the substance, had passed through sul-

phuric acid or some other liquid which retained or de-

stroyed the germs contained in the air. I show you the

apparatus as simplified by Pouchet. Urine that was boiled

two months ago in a glass retort, which, when cooling, re-

ceived atmospheric air through a system of Liebig's bulbs

partially filled with strong sulphuric acid, is now as clear

as when freshly voided.

In 1837 the subject was taken in hand by Schwann,
and "to him rather than to Cagniard-Latour must be
given the credit of the first real proof of the view that

the yeast-cells were the real cause of fermentation."^

Schwann's apparatus, which I place before you, and with

which I have repeated his experiments, consists of a glass

retort from which glass tubes lead on the one side into a

beaker containing mercury, corrosive sublimate, and olive-

oil, on the other form a ccvil and end in a fine point. In

the retort meat is boiled until the life of all substances

contained in the apparatus, including germs adherent to

Its walls, is destroyed. The tapering end of the free tube,

through which, during the cooling of the retort, the air

entered and was sterilized by heating the coil, is her-

metically sealed. [The apparatus and its working are

demonstrated.] The meat did not putrefy. Schwann made
similar experiments on alcoholic fermentation, thus

provi?ii; that the air contains some substance which is de-

structible by heat, and causes putrefaction and ferinenta-

tion. The gases of the air, being unalterable by heat, can-

?wt be the cause of these processes.

Helmholtz, after repeating and confirming Schwann's
experiments," made a very conclusive experiment, de-

monstrating that oxygen was not the cause of putrefac-

tion. A meat infusion was boiled in a vessel, into which
two platinum electrodes were fixed. After a time long

enough to show that no fermentation would take place,

an electric current, decomposing a part of the water, was
sent through the liquid. The liquid remained pure.

In 1854* Schroder and von Dusch examined whether
filtration of the air would be sufficient to prevent fermen-

tation of boiled liquids. Their apparatus [which was de-

monstrated] consisted in a retort in which a fermentes-

cible substance was boiled. P'rom its neck a tube con-

nected on one side with a jar havmg a stop-cook near its

bottom, on the other side with a larger tube, which was
filled with cotton that had been so heated as to destroy

in it all animal and vegetable life. When the boiling had
been prolonged long enough to purify the inner walls of

the whole apparatus the stop-cock was opened, and as the

water was slowly running out fresh air entered through

the open tube on the other side, passing through the cot-

ton filter before it reached the retort. The substances

in the latter did neither ferment nor putrefy.

Another series of experiments (by Pasteur, Lister,

Tyndall, and others) furnishes proof that the air can be
purified by letting the particles suspended in it settle by

gravitation. These investigators employed glass vessels,

with tubes having one or several angular bends. I show
you three such vessels in which grape-juice, meat-infusion,

and milk were boiled four weeks ago. During and after

the slow cooling the outside atmospheric air communi-
cated with the air inside the flasks by the bent tubes, and
you see that the contents in the three tlasks are clear and
sweet, whereas specimens taken from the same boiled

Ii<iuids, on the same day, and left standing in open test-

tubes, are decomposed.
The microscope has shown that all fermenting sub-

stances contain yeast-plants, and experiments, in various

ways, have demonstrated that no fermentation takes place

I Gilbert's Annalcn dcr Chcmie u. Physik, 1836. vol. :

' Cheyne, Antis. Surg. p. 6.

' Miillcr's Arch.. 1843.
' Annalea der Chcm. und Physik. .

.-!

as long as the fermentescible substance is kept free from
living yeast-cells. The presence of microbes thus being
an essential factor in fermentation, the definition of fer-

mentation ought to express it. We may therefore define

fermentation as the decomposition of carbo-hydrates into

simpler compounds by the agency of living microbes.

Putrefaction is a similar process. The decomposable
substance contains nitrogen and sulphur besides carbon,

hydrogen, and oxygen. The action of living bacteria is

as essential in putrefaction as in fermentation. The
species or varieties of these putrefactive micro-organisms
are quite numerous. They do not belong to the class of

budding fungi, but are fission fungi, either cocci or ba-

cilli. Putrefaction apart from cold, heat, and exsic-

cation, can be prevented by the same methods which we
have considered before. Germs in the putrescible sub-

stance, and the vessel which contains it, must be destroyed

by heat or chemical substances, and the air, or any object

coming in contact with it, must be germ free. The air

can be purified (sterilized) by the same four ways which
we have discussed in preventing fermentation : i, By
washing it (Fr. Schulze) ; 2, by heating (Schwann)

; 3,

by filtration (Schroder and von Dusch), and 4, by rest

and gravitation, the organic as well as the inorganic

particles falling to the floor.

The products of putrefaction are CO^, H, H^S, buty-

ric and other fatty acids, ammonia, tyrosin, etc. If there

is sufficient access of air (O), there is but little foul

smell, H„0, CO.,, and NH^ are formed, and the process

is called mouldering ( /"^/-w«?/«^'), whereas by insufficient

access of air foul-smelling products, H„S and fatty acids

are formed, besides the others, and the process is called

putrefaction (Fdul'uss).

Suppuration.— Is suppuration identical with, or the

consequence of, putrefaction ? Are the surgeons correct

when they say, avoid putrefaction and there will be no
suppuration, operate aseptically, treat a wound antisepti-

cally, etc. As long as I believed in the mechanical or

biological origin of suppuration, in contradistinction to

its specific, i.e., bacterial or parasitic origin, I thought
the confusion of these difterent terms was wrong. But
since it was demonstrated that the same species of bac-

teria produce suppuration as well as putrefaction, those

surgeons were justified who, from practical experience,

used these terms promiscuously, and more or less inter-

changeably. The pyogenic fungi will, for instance,

curdle and decompose milk, and from putrefying sub-

stances bacteria are obtained that have a strong pyogenic
action.

Moreover, the suppurating substances are of the same
nature as the putrescible ; chiefly albuminoids, containing

C, H, O, N, and S. The diflference only is that suppura-
tion has relation to living, putrefaction to dead sub-

stances or tissues. Both are split in simpler and analo-

gous compounds. Yet there is one point not completely
settled ; is the intervention of bacteria as strictly a

necessity

—

a cenditio sine qua non—in suppuration as it

is in putrefaction ? Many surgeons, judging from the

results of antiseptic precautions, have keenly maintained

this principle to be, at least, practically true. Scientific

research has more and more verified ii, and quite re-

cently a few investigators have, on the strength of rigor-

ous experiments, declared that there is no suppuration

whatever without the action of living bacteria. Your
humble servant, who has followed this question with a

keen and unswerving attention, has, until lately, not been
so radical. I thought, as the majority of physicians, that

bacteria might be a cause of suppuration, but not the

only one. Brought up in the ideas of cellular pathol-

ogy, it seemed natural to me that irritants of different

nature might cause white blood-corpuscles to pass

through the walls of the vessels and accumulate, together

with the movable lymphoid cells, at certain places of

the tissue toward which the currents of the juices drove

them. A celebrated exi)eriment of Recklinghausen

shows a proliferation of the movable contractile corneal
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corpuscles, after a frog or cat's cornea has been cauter-

ized in the centre and placed, under ap|)ropriate condi-

tions, on the object-table of a microscope for from one
to three days. Another similar experiment appeared to

me convincing of the possibility of a traumatic origin of

suppuration. When a fresh frog's cornea is placed on
the heated object-table of a microscope, and watched for

an hour or two, we notice that the movable corpuscles

emigrate from the tissue to the cut edge. There they

cluster and apparently form a streak of pus.

The (juestion of the formation of pus seemed to me of

such funtiamental importance that I took it up experi-

mentally, and studied it under the following heads ;

1. Does traumatism of any kind produce suppuration ?

2. Do foreign bodies occasion the formation of jhis ?

3. Are there any kinds of chemical agents that cause

suppuration ?

I. On the first question I made a series of experiments

in Berlin last winter, and published them in the " Archives

of Ophthalmology." ' I performed all the operations that

are practised on the eye, on the one side of a rabbit, with

sterilized instruments, in an aseptic way ; on the other

side the wound was contammated with an emulsion of a

pure culture of some jjyogenic fungus. All the former

healed by first intention, the latter sup|)urated with the

regularity of a chemical experiment. Since that time I

have repeated these experiments, with the same result,

and for the sake of illustration I pass round a rabbit,

operated on two weeks ago by students, during one of

my lectures at the University Medical College. You
see that the right eye shows a smooth scar with a per-

fectly clear eye, whereas the left, where an impure
extraction of cataract had been made, shows a deformed
eye, a large yellow staphyloma, after suppuration of the

wound. Experimenting in this way with pure and con-

taminated material before the students, and letting them
operate on animals in the same way, makes the instruc-

tion unusually impressive, convincing, and suggestive.

The most persuasive didactic lecture on suppuration falls

flat before an audience that has once witnessed two
operations performed on the same animal, in the same
way, by the same hands, with the only dift'erence that the

point of the knife during the second operation was di|)ped

into an emulsion of staphylococcus pyogenes albus. The
next day no irritation in the first wound, but the hideous
picture of a phlegmonous inflammation in the other.

The coarsest operation, the rudest treatment of a wound
will not be followed by suppuration if only the pyogenic
germs are excluded. In extractions of cataract (in rab-

bits, of course) I have purposely bruised and lacerated

the iris, evacuated almost all the vitreous, then stirred

up the rest with a platinum needle that had previously

been brought to a glow, and finally scratched with the

same needle the ciliary processes in every direction,

yet no suppuration ensued ; whereas the smoothest and
most cautious operations were invariably followed by
suppuration when the wound was contaminated in some
way by pyogenic fungi, I say pyogenic, not other fungi.

Surgeons have long come to this conclusion
;
yet the

experimental test is more convincing than long series of
operations, because it furnishes direct evidence by mak-
ing in the primary and verifying experiments all things

equal, except the presence or absence of a certain kind
of micro - organism. These micro-organisms are now
obtained unadulterated with other material, i.e., in pure
cultivations. Gradually we become as well acquainted
with their morphological and biological properties as we
are with the chemical and physical properties of organic
or inorganic bodies. If the addition of a certain microbe
determines the result of one of two otherwise equal experi-

ments invariably and unambiguously in a certain direc-

tion, if the microbe can be obtained again from the one
animal, but not from the other, and if, in new experi-
ments, it always brings about the same results, then we

' Vol. XV., p. 24, March, iS8'j.

may fairly say that the microbe is the cause of the phe-
nomenon.

If in these cases inicrobes cause suppuration, are we
allowed to conclude that every sujjpuration is caused by
microbes ? Not from this fact alone. One of the funda-
mental observations that led to the introduction of
antiseptic surgery was the fact that simple fractures heal
without suppuration. But there is an occasional excep-
tion to this rule, and a law of nature is never established
as long as the exceptions are not explained. In the
exceptional cases of suppuration after a simple fracture,
a focus of suppuration somewhere else in the body has
either been discovered, or its presence can be assumed with
certainty. The experimental proof of this fact has been
furnished of late by Becker and F. Krause, who observed
that simple fractures in healthy animals regularly healed
by first intention, but just as regularly suppurated when
pyogenic microbes were injected into a vein of the ear.
The same observation holds good with extravasated
blood, hydrocele licpiid, and other sequestrated bodies
when kept free from germs in a healthy animal. The
experiments of Orth and Wyssokowitsch on ulcerated
endocarditis furnish argument in the same line, and the
famous operation of bistournage by Chauveau has the
entire force of a faultless experiment. This galaxy of
facts, which might be increased indefinitely, furnishes
indisputable evidence that mere traumatism, of whatever
kind, never causes suppuration.

2. The second (juestion. Do foreign bodies, as such,
cause suppuration, may be answered in brief, for Theo.
Leber and others have experimentally studied and
brought it to a certain final solution. Leber states
that indiff"erent, non-oxidizable foreign bodies, aseptically
introduced into the tissues or cavities of the human body,
cause no inflanmiation, in particular no suppuration.'
I have introduced a number of foreign bodies—for in-
stance, pieces of a hair-pin—aseptically, into the anterior
chamber. The hair-pin was old, rust)-, and dirty. It
was not cleansed, but before its introduction it was
brought to a glow. A small piece of the periphery of
the cornea was cauterized with a glowing strabismus
hook, pierced with a sterilized small knife, the pin was
introduced with an aseptic little forceps, pushed more
deeply into the anterior chamber, and the wound-canal
again sealed with the glowing hook. The foreign bodies
caused no suppuration, they lay either free on the iris, or
were surrounded by a delicate, apparently fibrous, exuda-
tion. In one rabbit (which I show you here), the foreign
body in the right eye has been wellborne, and lies in the
anterior chamber, one end encapsuled, the other free,

whereas the most violent phlegmon broke out in the
other eye in the first twenty-four hours, and destroyed
the globe completely. A similar piece of the same hair-
pin had been brought to a glow and introduced in the
same way, with the only dift'erence that before the
introduction it had been dipped into an emulsion of
staphylococcus pyogenes albus. By these and similar
experiments previous views, even if entertained by scien-
tists of the greatest merit, are refuted. Among the sup-
porters of the possibility of suppuration by the action of
foreign bodies I may mention Pasteur, who, in 1S7S,
claimed to have discovered the microbe du pus, derived
from hydrant water. Xevertheless he pretended, on the
strength of his experiments, that suppuration could be
caused by foreign bodies introduced under the skin asep-
tically.

J. Straus found that solid bodies aseptically
introduced under the skin, produced no suppuration. Of
his excellent method I shall speak presently.

3. I come to the last and most critical question of my
subject, Do chemical agents cause suppuration withotit
the intervention of microbes! This question has been
answered jjositively by all but a {tiw very recent investi-
gators. Baumgarten, Theo. Leber, Uskoff, Orthmann,
Councilman, Rosenbach, Passet, and others, assert hav-

' Trans. Seventh International Medical Conjress.'iSSi, vol.'iii,. nn. is-io. '.
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ing convinced themselves thatj^suppuration is'caused by
certain chemical agents, for instance mercury, oil of can-

tharides, petroleum, turpentine, and, above all, croton-oil,

even if aseptically introduced. Four recent observers,

however, contest this assertion on the strength of new
and more rigorous experiments. The leading investi-

gator among these four is J. Straus, who for the first time

used a perfect aseptic method.' A sterilized glass tube,

tapering in a point on one side, closed with a sterilized

cotton plug on the other, was filled with sterilized croton-

oil, and the point sealed up. He sterilized the skin of

the animal by singeing it with Paquelin's cautery, stabbed

it with a sterilized knife, introduced the thin end of the

tube, broke off its point, blew through the cotton plug

the oil out into the subcutaneous tissue, withdrew the

tube, and sealed the wound-canal by burning its ori-

fice with the cautery. Among 18 injections of turpen-

tine 13 did not produce suppuration ; of 5 injections of

croton-oil i suppurated ; of 2 injections of mercury none
suppurated. When suppuration ensued he found cocci

in the pus.

E. Scheuerlen ' repeated the experiments of Council-

man-Cohnheim,' with greater antiseptic precautions, in the

laboratory of the surgical clinic (Bergmann's) of Berlin,

under the auspices of Dr. Gaffky and Dr. Fehleisen.

Small glass capsules, the ordinary vaccine tubes, were ster-

ilized in a Koch steam sterilizer for half an hour, then,

by means of a canula needle and a small piston, tlirust

under the skin of rabbits. Before the operation the skin

in the region of the operation had been carefully shorn,

and disinfected with a i to 1,000 corrosive sublimate solu-

tion. After the introduction, the little tube lay in the sub-

cutaneous tissue about ten millimetres distant from the

puncture of the skin. The region of the puncture was cov-

ered with a thick layer of iodoform coUodium. He used
about a dozen irritating substances, among others turpen-

tine and croton-oil. A week or ten days after the intro-

duction of the little tubes, when they lay free from irrita-

tion under the skin, and the small wound was perfectly

healed, they were broken. A hard swelling occurred

around them, but suppuration only in one of his thirty-two

experiments (croton-oil), in which a puriform exudation

extended from the skin all along the stab-wound. In this

case the sterilization and healing had been imperfect, and
bacteria, which were found in the purulent exudation,

must have penetrated into the wound. In no other case

were bacteria found in the infiltrated tissue around the

broken capsule.

In 1885 a very instructive series of experiments was
made by George Klemperer,'' in Professor Leyden's lab-

oratory at Berlin. Klemperer made injections of differ-

ent substances, chiefly turpentine and croton-oil. He
used Koch's syringe, sterilized in boiling water, and dis-

infected the skin of the animals by cauterizing it with

glowing iron according to Straus. He also made a

number of experiments with the glass capsules of Cohn-
heim and Councilman. Only in a few experiments, in

which the ])recautious had been insufficient, he obtained

pus, recognizable as such macroscopically and micro-

scopically. Bacteria were found in it with the micro-

scojie and by cultivations. In all other cases he found

sero-fibrinous exudation with coagulation-necrosis (Wei-
gert), no bacteria by both microscopic and cultivation tests.

The last author I have to mention is Dr. J. A. Ruys.
He made a series of experiments in the Pathological

Laboratory of the University of Utrecht, and published

them, November, 1885, in the Deutsche Medicin. IVo-

chenschrift.'' He chose the anterior chamber as the best

place of experimentation, because the occurring changes
could be directly watched from day to day. He in-

jected one or two drops of turpentine or of a mixture
of equal parts of croton and olive oils, or petroleum.
Only in one of his twenty-one cases he obtained suppu-

' Comptcs Rcndus hebd. dcs Suanccs dela Soc. de IJiol., December 15, 1883, p.

651. ' Lingcnbeck*s Arch., 1885, vol. -vjexii., p. 500.
^ Virchow's Arch., 1883, vol. xcii.. p. 317.
<Zcitsch. f. klin. Meil., vol. x., Nos. i and J. » Vol. xi.. p. 825.

ration, in all others he noticed in the anterior chamber a
fibrinous exudation, which in a shorter or longer time
gradually was absorbed. When the animals were killed

and the fibrinous exudation in the anterior chamber was
examined, fibrine and leucocytes were found, but no
bacteria. Cultivations from the exudation remained
sterile. As verif3'ing experiments Ruys introduced into

the anterior chamber silk threads impregnated with the

oil and an emulsion of staphylococcus pyogenes. Sup-
puration ensued.

The last-named four authors draw from their experi-

ments the conclusion that bacteria are the cause of every
suppuration.

This unconditional opinion, gentlemen, is not generally

accepted. Even in Berlin where it has the strongest sup-

porters, 1 found, last winter, the most competent bacteri-

ologists unwilling to adopt it without reserve. It maybe
so, they said, but thus far it is not demonstrated beyond
a doubt. I thought it therefore particularly desirable to

subject the third question : Do chemical agents cause
suppuration, to a further experimental inquiry. In my
experiments (they are not yet concluded) 1 used turpen-

tine and croton-oil, because these two substances have
proved the most powerful to initiate or favor suppuration.

The action of pure turpentine being less pronounced
than that of croton oil, the majority of my experiments
have been made with the latter. Yet some experiments
with the former may deserve mention.

Three weeks ago I injected a drop or two of pure
sterilized turpentine, with a sterilized Koch's syringe, into

the anterior chamber of a rabbit which 1 show you here.

The next day white patches developed in the upper parts

of both anterior chambers, no sediment in the lower
parts. The patches grew larger and more intense,

somewhat resembling corneal pustules. On the fifth

day the upi>er part of the left cornea had become white,

and there were some white patches also in the lower part.

This condition looking like suppuration, I enucleated the

eye, and found in the anterior chamber some flaky

deposits on the posterior face of the cornea, of which I

made microscopic jireparations and four cultivations.

The microscopic specimens showed fibrine and lymphoid
corpuscles, but no microbes whatever. One of the speci-

mens is under a microscope for your kind inspection.

The four culture-tubes which I pass round have all re-

mained sterile. The exudation, therefore, was not puru-

lent, but fibrino-leucocytic. The three nodules in the

anterior chamber of the other eye remained stationary

for a few days and then began gradually and slowly to

disappear. You see now that they have left a trace, but

the eye is in good condition.

Turpentine, injected aseptically and in small quantities

under the skin, produced some hard swelling, which in

the second week began to disappear.

Sterilized turpentine, sixty-six centigrammes, injected

into the abdominal cavity of a rabbit, produced no eflect

either objectively or subjectively. When the animal

was killed, at the end of two weeks, no abnormity was
found in the abdominal cavity.

Tur|)entine injected in both anterior chambers of a

rabbit produced the same congestion of the iris and the

patchy opacity in the upper parts of the anterior cham-
bers as before described. It gradually was absorbed, and
the eyes recovered.

The results of the experiments with turpentine were

clear and easily obtained ; not so those with croton-oil,

the crux experimcntatorum. At first I used croton-oil

pure, sterilized, and injected it into the anterior chamber
according to Ruys' method, singeing the place of punct-

ure before and after the injection. A portion of the oil

flowed out again, ])roducing purulent discliarge and diph-

theroid deposits of the conjunctiva, and so much blister-

ing of the skin that the surroundings of the eye were de-

nuded to a considerable extent, the cornea ulcerated and

slougiied, and the eye atrophied. [Rabbit demonstrated.]

Being as careful as 1 could, I did not succeed in ob-
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taining clean results wilh injections of croton-oil into the

anterior chamber. Through the cornea there always was

more or less puriforni discharge from the conjunctiva,

and though in the first three or four days the drop of oil

was clearly seen at the upper border of the anterior

chamber, the cornea became hazy, ulcerous, sloughed,

and the majority of eyes were lost. Those which 1 re-

moved before they burst showed no pus in the anterior

chamber, but a flaky substance which neither on cultiva-

tion nor under the microscope discovered any microbes.

Pure croton-oil, injected under the skin, asei)tically,

the skin disinfected with the actual cautery before and
after the introduction of the point of the syringe, pro-

duced a hard swelling, which, being incised, showed no

pus, and under the microscope and in cultivations no
microbes. In one case such a hard lump sloughed out

with sharp, deep edges as if i)unched out. The wound
healed rapidly without suppuration. Kleini>erer, whose
experiments consisted almost exclusively in subcutaneous
injections of different acria, has studied this mortification

of tissue—Weigert's coagulation necrosis—particularly,

and describes it well (/. ^.).

As these 'experiments lack ihe'demonstrative direct-

ness of tlie injections into the anterior chamber, I en-

deavoretl to modify Ruys' method, so as to obtain

clean results. I injected a sterilized mixture of one part

Of pure croton-oil and two parts of olive-oil into the

anterior ciiamber of the right eyes of four rabbits, thrust-

ing the thoroughly sterilized syringe through the sclero-

tic, lens, and -pupil into the anterior chamber. .As

soon as the opening of the point presented in the

pupil 1 pressed upon the rubber ball, and one or two
drops escaped and mounted to the top of the anterior

chamber, without disturbing the iris or producing any ap-

parent change in the size and configuration of the cham-
ber. The left eyes of the same rabbits were experimented
on in the same way ; the croton-oil, however, was mixed
with a very small quantity of a pure culture of staphylo-

coccus aureus on agar-agar. After the syringe was with-

drawn the point of jjuncture in the sclerotic was sealed

up with a glowing strabismus-hook. The next day the

right eyes showed moderate reaction, the drop of oil was
distinctly visible in the upper part of the anterior cham-
ber

;
pupil, iris, and cornea clear. The left eyes dis-

charged pus from the conjunctiva, were swollen, the

irides very red, the contents of the anterior chamber
muddy. On the third day two of these rabbits died.

The right eyes had only a few flakes, no pus in the ante-

rior chamber ; their vitreous was clear. The left eyes
showed a hemorrhagic exudation, with coherent Hakes,

and soft, purulent patches in the anterior chamber, and
purulent ])atches in the vitreous. Cultivation and micro-
scopic specimens showed no, or only a few, microbes in

the right eyes, but multitudes of microbes in the left.

On the fourth day another rabbit died. Result of the

examination the same : Fibrino-leucocytic exudation in

the right eye, liemorrhagic, and iturulent (jxudation, with

multitudes of microbes, in the left.

(3|The fourth rabbit of this series showed no particular

reaction in the right eye. The cornea was hazv, iris and
pupil, however, visible. Left eye enlarged, a yellow de-

posit in lower third of anterior chamber. Animal looked
sick, but was not moribund. iCilled on the seventh day.

Ill right no pus ; some exudation in iris angle, vitreous

turbid. Left eye : anterior chamber and vitreous cloudy,

containing puriform patches. Dry cover-specimens and
cultivations were made from both eyes, and many organs,

with the following results : The microscopic specimens
showed a few unmistakable cocci in the right eye, multi-

tudes in the left.

Cultivations after seven days : Right anterior cham-
ber one small colony, right vitreous four small colonies.

Left anterior chamber and vitreous, luxuriant growths,

liquefying gelatine on the third day. Blood from heart,

six isolated colonies ; blood from kidney, four well-devel-

oped colonies. Brain, none.]

I have still to add that in this group of rabbits I

injected aseptically small quantities of steiilized croton-

olive oil under the skin of the back of the right side, and

the same, contaminated with sta|)hylococcus aureus,

under the skin of the back of the left side. In neither

was there any remarkable reaction. Yet from the left

sides tolerably well-developed growths were obtained.

In the three before-mentioned rabbits cultivations were

made from both eyes. Anterior chamber and vitreous

showed abundant growths in the left (infected) e)es,

very scant growths from the right.

How shall we interpret these results ? Suppuration

with luxuriant growths of cocci in the infected organs,

some flaky fibrino-leucocytic exudation in the eyes into

which croton-olive oil sterilized, and with, it seems, suffi-

cient antiseptic i)recautions, had been injected, yet these

eyes contained some cocci. The answer is given by the

more extensive examination of the body of the fourth

rabbit. Sujipuration with multitudes of cocci was found

in the infected eye ; no suppuration, but some cocci,

were found in the blood, the kidneys, and the other eye.

l''rom the focus of su|)puration the cocci had passed into

the blood and were deposited in the kidneys, the chief

place of their elimination, and in the other eye, which by

the injection of croton-oil was irritated and in a fit condi-

tion for their development.

To remove this uncertainty I made another series of

experiments five days ago. Sterilized croton-olive oil

was injected into the right eyes of three rabbits, and an

emulsion of the same and staphylococcus albus into the

left eyes of three other rabbits. The needle of Koch's

syringe was introduced through the ciliary body, and

advanced close behind the iris until it presented in the

pupil. After the withdrawal of the syringe the puncture

in the sclerotic was sealed with the actual cautery. The
experiments succeeded very well and were remarkably

clean. The results were striking : the infected eyes

suppurated freely, the others showed only some whitish

streaks in the upper parts of the cornea, descending in

two rabbits along the posterior surface of the cornea.

One of these eyes was enucleated yesterday. There

was no pus in the anterior chamber, the vitreous was

clear and the inner membranes were healthy. The
streaks at the posterior face of the cornea presented

themselves as whitish deposits. Under the microscope

they consisted of networks and pencils of coagulated

fibrine, and of epithelial cells of Uescemet's membrane
isolated and in clusters. .Vdherent to these cells and

scattered in the specimen were numerous oil-globules
;

no trace of microbes. Cultivations taken Irom the

striated deposit, kept in a warm room these twenty-four

hours, show as yet no growth.

Mi-. President and Cientlemen, I have reported sub-

stantially on all the experiments I have made. I shall

continue them, principally according to the last-named

method, w-hich promises to give unambiguous results.

As far as these experiments go, and in consideration

of like results obtaines by some recent investigators,

they furnish, it seems to me, suifrcient evidence of the

truth of the proposition, that suppuration in every case

depends on the action of microbes. If, on the one hand,

traumatism of any kind, if foreign bodies, if the most irri-

tant chemical agents, if anything you may imagine is not of

itself capable of producing sui>puration ; if, on the other

hand, the addition of pyogenic microbes to any irritating

substance, or wound, or any lesion whatsoever, produces,

under proper conditions, suppuration without fail, we are

certainly justified in ascribing to pyogenic germs the

causative action in the formation of pus.

In conclusion, gentlemen, two words. What is pus?

"An albuminous, non-coagulable fiuid containing multi-

tudes of leucocytes." What is suppuration? "The
splitting of living nitrogenous tissue into simpler com-

pounds through the influence of certain bacteria." In

this way the parallelism of the .three processes—fermen-

tation, putrefaction, and suppuration—is established.
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©Xittical gepavtnxcnt.

EPITHELIOMA OF THE AURICLE.

Dr. Douglas A. Joy, of Marshall, Mich., writes :
" Dr.

Pooley, in his article under the above title, which appeared

in The Medical Record of November 20th, speaks of

the auricle as being a very rare locality for the occur-

rence of epithelioma. As I had just treated a case almost

identical with that described by Dr. Pooley,' I thought it

might be of interest to report it. The patient, Mr. F
,

is a day-laborer, of Irish extraction, and between sixty and

seventy years of age. Some five years ago he froze his

ear, and from that time he dates the appearance of a

nodule situated on the helix of the auricle. This, at the

time I first saw it, about a year ago, seemed to be of a

purely verrucous character. I then advised some simple

application, and lost sight of him until about a month
ago, when he presented himself with the history of per-

sistent pain in the auricle, especially at night, which pre-

vented him from obtaining any sleep. I examined the

sore, and found that it had enlarged to about the size of

the thumb-nail, and had an ulcerating base. I advised

immediate removal, on the ground that it was degenerat-

ing into a malignant growtli. To this he at once con-

sented. I then marked out with an aniline pencil the

lines of jiroposed incisions, in the shape of a v, with the

growth at the base, and injected along the line a few

drops of a four per cent, solution of cocaine. After the

lapse of about five minutes I proceeded to make the in-

cisions, which were entirely painless. There was very

free hemorrhage, but it was at once checked by drawing

the edges together with silver wire. No dressings were

applied, as he could not be relied upon to keep them in

place, and he was allowed to go about his work as usual.

He returned next day, with the statement that he had

slept all night for the first time in several months, and he

feared almost too soundly. The ear had scarcely swollen

at all, and there was a very thin scab along the line of

incision. The sutures were removed on the fifth day,

and the scab came away, with complete healing, in one
week. This seems to me a more radical and less painful

treatment than that of Dr. Pooley, and the amount of

deformity was very slight. I examined the growth with

the microscope, and it showed the characteristic nests of

epithelium, thus demonstrating its malignant character."

TRAUMATIC ABSCESS OF THE BRAIN.

Dr. J. B. Laidlev, of Conway, Mass., reports the fol-

lowing interesting case :
" On July 29th a boy, sixteen

years of age, placed a loaded shell loosely in a vise, and
attempted to dig out the cap, which, of course, exploded,

sending the contents of the shell into the floor, while the

shell itself struck the boy in the forehead. I was called

to see him about twenty minutes after the accident
;

found him unconscious, with evident symptoms of com-
pression and laceration. Upon making an examination
with the finger, I found the shell had broken the frontal

bone over the left eye near the median line. The force

of the shell had neatly trephined the skull, driving the

button of bone through the membranes into the brain,

which was then oozing out of tlie wound. I carefully

removed the loose piece of bone with my forceps, took
away the portion of brain which was lacerated, and ap-

plied a compress and bandage. As soon as the bone
was removed the boy became conscious and explained

how the accident occurred. During the week following

the accident the temperature, i)ulse, and respiration were
very nearly normal, the patient giving no signs of serious

trouble except twitching of tlie muscles ; mind fairly

clear. On the eighth day the temperature rose to 102';

there was slight delirium, and a small tumor began to

protrude from the wound. This hernia increased in

size slowly until August 21st, when it was as large

as a hen's egg, beating synchronously with the brain,

and bleeding freely on the slightest touch. During
this time the patient's mind had been slowly failing;

he would give half a dozen versions of how he was hurt,

all within a few minutes ; the nmscles were continually

twitching
;
pupil of right eye dilated slightly ; left pupil

very much contracted. I thought it best to remove the

hernia, which I did on August 31st, shaving it down level

with the bone. I foimd the cerebral matter below this

tumor discolored and angry-looking ; again applied a

compress and bandage. The substance removed consisted

of softened cerebral matter, infiltrated with blood and
lymph. On August 31st the patient had a severe chill,

lasting thirty minutes, and the wound, which had given

signs of protruding again, receded. From this time until

his death there was no protrusion of brain matter, but a

thin, watery discharge kept up all the time (four weeks).

This discharge was very abundant, wetting a pillow

through in two or three hours. His mind now seemed
entirely gone, dulness gave way to stupor, and this, in

turn, was succeeded by coma, in which state he died.

Autopsy revealed a large pus cavity behind the seat of

injury, and a small collection of pus in the frontal lobe

of the right hemisphere. The outer table of bone was
not broken around the opening, but there were three

cracks in the inner table, running from the opening an

inch or more."

TREATMENT OF GLEET BY IODOFORM.

Dr. J. A. WiNTERNiTZ, of New Castle, Pa., writes : "On
June 8, 1885 Mr. A came to me for treatment for

an old gleet, which was the result ot an attack of gonor-

rhoea, two years previous. I passed a full-sized sound
easily, and could discover no indication of stricture with

an olive-pointed bougie. I put him on iron and cantha-

rides internally, and a weak injection, and passed a large-

sized sound three times a week, for a period of two
months; then changed the injection to one of potass

iodide, and afterward used fld. ext. ergot, but with no
better result. I used the cupped sound, with an applica-

tion of glycerine and tannin for several weeks, but with

no benefit.

" In July I first began the use of iodoform in this man-
ner. I caused a tube to be made of the same shape as a

steel sound, open at both ends, with a loosely fitting pis-

ton. Partially filling this with finely pulverized iodo-

form, I first directed the patient to urinate, and then in-

troduced the bougie to the prostatic portion of the

urethra, and began distributing the iodoform as evenly

and thinly as possible over the whole portion of the ure-

thra through which the instrument had passed. I then di-

rected the jjatient to refrain from micturition as long as

possible. The applications were made twice daily—in the

morning, and *gain in the evening as near the hour of re-

tiring as possible. After a course of treatment lasting

fifteen days Mr. A was discharged, completely cured,

and two months after had no sign of a returning discliarge.

" Mr. G came to me in January, and I treated him
very much the same as I did the preceding case. He
had gleet for three years, had been operated on for strict-

ure, but his chronic urethritis still remained after the

cutting operation. I used iodoform, as in the case before

stated, and succeeded in obtaining a cure in seventeen

days.
" Mr. D came to me in January for consultation

for an old gleet of seven years' standing. He was cured

by the use of ap|ilications of iodoform in seventeen days.

The discharge had ceased after the third day. He had

then been compelled to leave the city for a day, and the

next morning did not notice any discharge, but was un-

willing to cease treatment until he was satisfied of a per-

manent cure.

" Mr. J came to nie in April, having had gleet
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for two years and a half. In July I made the first ap-

plication of iodoform, and when it became necessary

for him to urinate he was unable to do so for the

period of fifteen minutes, and then urination was painful,

until a small jjlug of iodoform had come away. I became
nK)re careful in the use of this drug, and have not been

bothered by a recurrence of the symptoms. I discharged

Mr. J , cured, in twenty days. I have since treated

four cases of gleet, and have had none which resisted

treatment longer than four weeks. I always use consti-

tutional tonic treatment in connection with the iodoform,

and take considerable care that the iodoform be finely

and evenly distributed over the canal, always making an

examination for stricture, and treating it, should it exist,

by dilatation, before using iodoform."

AN IMPROVED METHOD FOR COMPRESSING
AIR.

Dr. E. L. Oatman, of Nyack, N. Y., sends us an account

of a simple and apparently very efteclive method of com-
pressing air for use in atomizing fluids. In the cellar or

basement a common galvanized iron range-boiler is

placed, and connected by two pij'es, entering it below,

witli the main water-supply and with the drain. At the

upper end a tube is attached, which passes up to the

physician's office. All the pipes are fitted with stop-

cocks. To charge the reservoir, this air-tube and the

discharge-pipe are closed, while the supply-pipe is oiiened.

The water now rushes in and places the contained air

under a high pressure. When the water ceases to flow,

the supply-pipe should be closed. The compressed air

may now be used when required by opening the air-pipe,

the stop-cock of which is placed in the office. When the

pressure is exhausted, the reservoir may be eminied by

opening both the air-tube and the discharge-pipe, and
the air may then be again compressed as before, by clos-

ing the latter pipes and opening the supply-pipe. The
discharge-pipe should be of large calibre, say two inches,

so that the apparatus may be quickly emptied. The
arrangement would be improved, Dr. Oatman writes, by
using two connecting reservoirs, allowing the water to

enter only the first, which should be the larger of the

two, thus compressing the air in the second, where it can

be kept ready for use. The water may now be discharged

from the first, for which purpose it should be provided

with a second air-tube, leaving it ready for instant use

when the pressure is exhausted in the second reservoir.

.\11 the cocks governing the tubes of the apparatus may
be placed in the office, if desired. Ten dollars will cover

the entire cost of the ajiparatus.

CASES OF INTESTINAL OBSTRUCTION.

Dr. Edward Clark, of Hyde County, N. C, reports

the case of an ensign in the navy who was suddenly

seized, while on duty surveying Pamlico Sound, with

pain in the left side of the abdomen. As the pain con-

tinued, and the patient began to pass bloody urine. Dr.

Clark was summoned. The temperature was 98° F.,

pulse intermittent but not accelerated ; the urine con-

tained blood, and there was constant, not lancinating,

pain in the direction of the left ureter ; the abdomen
was tym])anitic over the course of the large intestine, ex-

cept at the sigmoid flexure, where there was marked dul-

ness. The patient was vomiting, and the bowels were
obstinately constipated, straining efforts at stool having

been ineffective for several days previously. A brisk

mercurial cathartic, and enemas of ox-gall and spirits of

turpentine failed to relieve the obstruction of the bowels.

After repeated doses of castor-oil the bowels moved
thoroughly, and the patient was relieved. The tendency
to constipation continued for several days, but yielded to

diet and laxatives. During the height of the attack the

temperature rose to 100.2° F. The urine was bloody

only at the times when the |)aroxysms of |)ain were most
severe, the syniptom being due, the writer believes, to the

results of (pressure by the fecal tnass. The pulse lost its

intermittent character after the constipation was relieved.

In a similar .attack, two years before, the i)atient had
been treated for jjeritonitis.

Dr. Clark reports a second case of intestinal obstruc-

tion occurring in a negress. He ordered aloes, to be fol-

lowed by castor-oil. This caused the bowels to move,
and with the fecal masses came a large number of

pledgets of cotton. The patient had a large cavity in one
of her teeth, and had been in the habit, for a year or

more, of plugging it with cotton. These pledgets became
loosened frecjuently during mastication, and were swal-

lowed with the food. Purgatives had been required to

obtain a motion of the bowels, and their action was al-

ways attended with severe pain and a gurgling noise in

the neighborhood of the ileo-CKcal valve. The patient

had been bedridden and emaciated, but is now, two
years after the above occurrence, in perfect health.

A SIMPLE SUBSTITUTE FOR HARE-LIP PINS.

Dr. Charles F. Mason, U.S.A., of Fort Huachuca,

Ariz. Terr., reports the following case as an illustration

of how much can be accomplished with simple means :

"A. P) , a robust female child of three months, was

brought to me by the mother, with the request that I should

operate upon its hare-lip at once, as she was compelled to

go to the country and could not return for some time.

The fissure was single,on the left side, and extended up just

within the margin of the nostril. Having no hare-lip

pins at hand, and not liking the wire suture for this pur-

pose, I began to look around for a substitute. I soon

found in a dry-goods store a ' toilet pin,' which I thought

would answer very well. This pin is one and five-eighths

inch in length, has a sharp point, and a glass bead top,

which much facilitates its introduction, and is of the finest

tempered English steel. The ordinary single-flap oper-

ation was performed and two pins introduced, fine catgut

sutures being used between the pins, and, as far as possi-

ble, along the mucous edges of the incision. The wound
was then dusted with iodoform and painted with collodion,

and two narrow strips of isinglass jilaster carried across

the cheeks over the incision, so as to relax the tissues as

much as possible. The child was allowed to nurse in

the usual way. The pins were withdrawn on the fourth

day without difficulty, and were found to be as smooth
as upon introduction, and almost as bright. The wound
had healed throughout by first intention, and there was

only slight irritation where the inns had been, and this, I

believe, could have been almost entirely avoided by with-

drawing them one day earlier."

.-' CURIOUS MALFORMATION OF THE REC-
TUM.

Dr. F-rederick T. Simpson, of Hartford, Conn., writes:

" A variety of malformation of the rectum not described

by Holmes, Gross, Erichsen, or other author, so far as I

have read, has recently come under my observation. It

consisted in a prolongation of the rectum beyond its usual

termination at the anus, across the perineum to the pos-

terior border of the scrotum. It was attached by its upper

surface to the median raphe, and presented a small orifice

at its termination through which meconium escaped in

small quantities, by dint of considerable straining on the

part of the child. There appeared to be no sphincter

action to this opening, bits of fecal matter remaining

partly evacuated. An incision, made just anterior and

down to the anus, and kept open by the daily passage of

sounds for three weeks, effected a natural condition of

the parts, the rest of the tube drying up into a small

fibrous cord."
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Special Indications for Adopting the High-
Ai.TiTUDE Treatment of Phthisis.—The good re-

sults so frequently obtained in treating phthisis by
a prolonged residence at high altitudes are deducible

from principles of climatology now very generally

recognized. The Lancet, (October 30, 1886, prints

the following suggestive observations on this sub-

ject : "The three chief characteristics of the climate of

high altitudes are purity of the air, aerial rarefaction, and
cold. Purity of the air being equally essential in all

types and stages of phthisis, we cannot derive from this

factor any help in the selection of cases for the moun-
tain treatment, but the due consideration of the remain-

ing two is capable of affording valuable instruction and
guidance. The atmospheric rarefaction throws a greatly

increased strain upon the circulatory apparatus ; hence we
conclude that valvular disease of the heart or feeble cir-

culatory power is a strong contraindication against the

adoption of the high-altitude treatment. For a similar rea-

son this method of treatment is inapplicable to persons of

advanced age, in whom the arteries are likelv to have un-

dergone more or less senile degeneration. The rarefac-

tion of the air increases the number and depth of the

respirations, and promotes the elimination of carbonic acid

from the pulmonary epithelium. Hence it presses hardly

upon those who do not possess a sufficient remnant of

functionally competent lung to react to the increased

strain thus thrown on the breathing apparatus. Cases,

therefore, in which there is extensive destruction of lung

tissue are unlikely to profit by the bigh-altitude treatment.

It was long thought that hajmoptysis was a contra-

indication to having recourse to the mountains—an idea

founded no doubt on a mistaken analogy drawn from the

experience of mountaineers, who not uncommonly suffer

from epistaxis or melfena during their expeditions.

Now, no fact in connection with this question is better

established than that hemorrhage is rare at high alti-

tudes, even in patients who suffer repeatedly from it

while resident on the plains. A little reflection will

show that there is no real discrepancy between these

apparently divergent phenomena. The conditions of

blood-pressure at the orifices of the body and in the lungs

are not only not identical, but are actually reversed.

Aiiasmia or congestion at the surface of the body implies

an opposite condition of the viscera, and among them
of the lungs ; hence the fact that epistaxis occurs at high

elevations, so far from warranting a dread of haemopty-

sis, is rather a ground of security against its occurrence.

The prevalence of cold at high altitudes leads us to con-

clude that cases of jihthisis complicated by renal or

rheumatic affections, are unlikely to benefit by this line

of treatment. We infer, also, that sufficient constitu-

tional vigor to resist the depressing influence of low
temperatures is a sine qua noti of a successful result

;

but it must be borne in mind that, while the shade temper-

ature at Davos may be many degrees below, the thermom-
eter in the sun often registers as much as one hundred
degrees of heat. This sharp contrast between the sun

and shade temperatures is one of the apparent drawbacks
to the climate at high altitudes, but the risk of chill is to a

very large extent obviated by the extreme dryness of the

atmosphere. The combination of cold, dryness, and rare-

faction constitutes a climate of a highly stimulating type
;

hence we should expect to find that phthisical patients

of the neurotic temperament would be unduly excited

by it, while the torpid and phlegmatic might be exi)ected

to profit from such stimulation. Organic nervous dis-

ease, marked functional nervous excitement, especially

hysteria, and persistent sleei)lessness, are, on similar

grounds, likely to prove strong contraindications to the

adoption of the high altitude treatment. The nature of

the response of tiie organism to disease may afford us val-

uable guidance in this connection. Where high tempera-
ture, rapid emaciation,"and much prostration indicate

profound constitutional disturbance, we may conclude
that the mountain treatment is inapplicable, the proba-

bility being that it would tend to aggravate the inflam-

matory processes and precipitate the fata! issue, which

is but too certain to ensue in such cases, whatever line

of practice be adopted. On the other hand, cases of

chronic and stationary phthisis, with slight constitutional

disturbance, are likely to react favorably to the stimulating

properties of the climate of high altitudes. The foregoing

conclusions, which are fairly deducible from a due con-

sideration of the conditions of the case, are verified by
practical experience. The cases that do best at high

altitudes are those of simple phthisis in patients who are

free from cardiac, renal, or rheumatic complications, and
who e.xhibit a torpid reaction to the disease. Many
cases of respiratory disease, other than phthisis, benefit

strikingly by the high-altitude treatment, notably cases

of delayed convalescence from pneumonia and fibroid

pleurisy. Here the explanation is not far to seek. Such
cases need before all things a stimulation of the vital

powers to enable the affected organs to rid themselves

of morbid deposits and resume their normal functional

activity, and this stimulation is precisely the'most essen-

tial physiological effect of the mountain climate. The only

precaution necessary in such cases is to guard against

a premature adoption of the high-altitude treatment.

In early convalescence, where there is still some linger-

ing pyrexia, with feeble digestive power, such a line of

practice would run the risk of promoting a recrudescence

of disease, but at a somewhat later stage its value is

alike theoretically evident and demonstrated by experi-

ence."

Treatment of Elephantiasis by Nitrate of Mer-
cury Ointment.— Dr. Neff had a case of elephantiasis

in which the size of the legs was reduced one-half by the

constant use of an ointment composed of one drachm of

nitrate of mercury and one ounce of vaseline, rubbed in

well, and the wearing of rubber bandages on the feet and
legs.

—

College and Clinical Record.

Intermittent H.€.\iaturia.—In the South African
Medical Journal of September 8, 1 886, Dr. Chute says

that this affection is very prevalent in King William's

Town, and probably also in other parts of the Cape Col

ony. Rarely has it happened that the patients sought

advice for the passing of blood. In the most , severe

case that fell under his notice the mother of the boy
noticed some blood-stains upon the shirt and clothes,

and, having read in the papers of the great prevalence of

syphilis in the Colony and its spread by native servants,

thought the child might have become affected with the

disease. In another case, a boy he attended for frac-

tured leg, his mother remarked that this boy of all the

family seemed to be the most delicate, and no reason

could be assigned. He was under exactly the same
conditions as the rest of the family, and while his sisters

were strong and robust he was always delicate, and he

had an an;emic undergrown look. Upon inquiry it was

found that for eighteen months he had suffered from this

form of h;ematuria, and upon microscopical examination

of the urine the cause of the hematuria was at once

apparent. The cause of all the cases was Bilhar/ia

hxmatobia. The author then describes the affection as

follows :
" The symptoms vary very much, the unvary-

ing cardinal one being the passing of blood with the last

few drops of urine; this may vary from beinga few drops

to as much as a teaspoonful ; in severe cases it is accom-

panied by ]iain at end of micturition and the passing of

shreds and flakes of mucus mixed with blood-clot. The
feature of the blood coming after the urine has passed is

invariable, the first portion being quite clear. Although

in recent cases blood passes, yet it may exist without the

appearance of any, or in such slight quantities as to escape

notice altogether. In one case he remembered questioning
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the lail closely about this and he said he had never passed

blood. However, on examining the urine microscopically

the eggs of HiUiar/ia were plentiful and also blood-corpus-

cles, although to the naked eye there was no discoloration.

The only other symptom is the effect of this continual

drain of blood— the patients look anajmic and delicate,

although Ihey do not complain. A boy suffering from

this coniplauit, compared with a healthy boy of the same

age, shows by his general appearance that there has been

a serious disturbance of growth and nutrition, and he is

decidedly anaemic. There is generally in such specimens

of urine not only blood but more or less of a llocculent

deposit ; if this be allowed to settle and with a pipette a

))ortion removed and examined under an inch objective,

the eggs of liilharzia will easily be seen. They are

unmistakable, being oval in shape, with one end pro-

longed into a sharp-beaked spme. Under an inch objec-

tive the contained embryo cannot be seen distinctly, but

a quarter-inch objective brings out details, and often

had he seen the violent wrigghng movements to escai)e

from its capsule, with the cdia all round the body in

ra|)id motion, whirling about the free sarcode globules.

If the clear upper portion of urine be poured away and

the de|)Osit freely diluted with water, the eggs may be

observed to hatch and let free the embryo, as a free

swimming animalcule ; its sha|)e then is elongated, pear-

shaped, with one end rather conical, and the upper end

flattened. At this end, projecting from the middle, is a

supple shaped head, and around this supple head and the

shoulders, if he might so call the blunt end of the body,

the cilia are more evident and have stronger movement.

The body is fringed with cilia all round ; the general

movement of the free embryo is a rapid forward swim-

ming, with slight undulations from side to side. It does

not seem capable of affixing itself by either end, as so

many of the rotifera do." To the author's mind the most

important point toendeavor to ascertain, was to learn how
this disease was contracted, so as to ensure prevention,

for every effort to effect a cure, by the use of neatly all

the drugs of the Pharmacopceia, had, so far as he was con-

cerned, failed to produce anything but a most transient

effect. A great help to this end would be to learn its

geographical distribution. The disease common in Egypt

seems to be different from the Cape variety, as there it

produces dysentery, and often death, and the nematoid

worm has often been found in veins of the mesentery and

liver by Griesinger and Bilharz.

Alleged Medicinal Qualities of Vegetables.—
Spinach has a direct effect upon complaints of the kid-

neys. The common dandelion, used as greens, is excel-

lent for the same trouble. Asparagus purges the blood.

Celery acts admirably upon the nervous system and is a

cure tor rheumatism and neuralgia. Tomatoes act uiion

the liver. Beets and turnips are excellent appetizers.

Lettuce and cucumbers are cooling in their effects upon
the system. Onions, garlic, leeks, olives, and shallots,

all of which are similar, possess medicinal virtues of a

marked character, stimulating the circulatory system, with

the consequent increase of the saliva and the gastric

juice, prouioting digestion. Red onions are an excellent

diuretic and the white ones are recommended eaten raw

as a remedy for insomnia. They are a tonic and nutri-

tious. A soup made from onions is regarded by the

French as an excellent restorative in debility of the di-

gestive organs.

Frequency of the Pulse in Healthy Men.—Bleu-

ler and I^ehman found from experiments upon themselves

in bed in the morning, that the number of pulsations in-

creased by drinking hot water or tea, diminished by drink-

ing it cold : they increased by warming the body witli

covering, and diminished on uncovering, the difference

being from ten to fourteen beats a minute. Remaining
in bed lasting for twenty-four hours did not vary the fre-

quency of the pulse in the various hours of the day.

Mental activity diminished it more or less. A certain in-

fluence was produced by weak sensations in the digestive

canal, increasing along with the sense of heat and weight

in the stomach, with nausea and a slight sense of tension

in the intestine, and especially in the rectum, though not

with the presence of certain salts, as cooking salt, or

saltpetre of soda, which produce this intestinal sense.

Aneurism of the Occipital Artery.—The follow-

ing instance of this rare condition is reported by Dr. J.

Henry C. Simes in the Polyclinic of October, 1886. Ste-

phen T , aged twenty-live, Hungarian, unmarried and

a miner, was admitted into the surgical ward of the Epis-

copal Hospital on August 4, 1886. A very satisfac-

tory history could not be obtained from the patient, on

account of his inability to speak or understand any other

language but his own ; however. Dr. Simes was able to

ascertain that the swelling, located at the back of his

head, had been noticed by him since he was twelve years

of age. He had no recollection of ever having had any

injury to the part, nor does he remember ever having had

any sickness. There were no evidences of any constitu-

tional diseases. An examination revealed a swelling,

situated in the right occipital region, and extending from

the middle line of the skull to the mastoid process of the

right temporal bone. It was about the size of a large

orange, oval in shape, with a slight constriction about its

middle. The scalp covering the tumor presented noth-

ing abnormal. A very marked pulsation was evident to

the sight, and by palpation it was found to be expansive

and to correspond to the cardiac pulse. Pressure upon

the occipital artery almost completely arrested the pulsa-

tion in the tumor, while pressure ui^on the jiosterior auricu-

lar artery diminished the force of the pulsation, but did not

arrest it. Both the occipital and posterior auricular arte-

ries were increased in size. The growth of the tumor

had been gradual, but the pain, which was now a promi-

nent symptom, had greatly increased during the past year.

The history and examination of the tumor indicated an

aneurism, which seemed to him to implicate the occipi-

tal and posterior auricular arteries, the latter in a much

less degree than the former. On August 7th, with the as-

sistance of Dr. Nancrede, he made the lower incision for

ligating the occipital artery, and passed a catgut ligature

around it. This procedure, while it very markedly lessened

the force of the pulsations in the tumor, did not entirely

arrest them, and it was determined to ligate the external

carotid arter)'. By continuing the incision downward no

difficulty was experienced in reaching and tying the ves-

sel, which, when ligated, completely stopped the pulsa-

tions in the tumor. A drainage-tube was (ilaced in the

wound, its surface dusted with iodoform, the skin was

drawn together by silver sutures, and a dressing of bi-

chloride of mercury applied. The wound healed without

any complication, except a small abscess which formed

in the track of the drainage-tube, and the patient left the

hospital on September 2d. On the third day after the

operation, August loth, a very slight pulsation could be

felt in the tumor, which was only evident by careful pal-

pation, and at the time the patient left the hospital this

pulsation had not increased. The tumor had diminished

to one-third of its original size.

H.-ematemesis in Hysterical Patients of both

Sexes.— Dr. OUivier, of Paris, read a paper at the recent

Congress at Nancy, on hasmatemesis, more particularly

in the absence of the catamenia. In cases of hysteria in

both sexes hi^matemesis was met with, and appeared due

to a special condition of the nervous system. He asserted

that this variety of hsmatemesis, which was too often re-

garded as symptomatic of ulcer of the stomach, was in real-

ity a form of local hysteria, with gastralgia, accompanied

by hemorrhage. The absence of any disturbance of nu-

trition, the suddenness of the onset, the i)resence of

nervous disturbances, and the promi)t re-establishment of

health, would generally serve as indications of the true

nature of the complaint
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FASTING AND ITS USES.

After all, the fasting performances which are now
going on in Europe may have a beneficial effect in the

education not only of the laity, but of the profession.

Both these classes are in the habit of paying too much
attention to the almighty dinner-table, and of thinking

that " stuffing " is a panacea for most of our physical ills.

The truth is that our systems are, as a rule, over-supplied,

and in most chronic ailments, leaving aside phthisis, the

problem is more one of assimilation and excretion than

of ingestion. The fact that many, perhaps most, hu-

man beings can live for at least two weeks on water

alone, and that some can undoubtec'lv live six or seven

weeks on that thin beverage, is one that should be made
part of our practical physiological and therapeutical

knowledge.

One Mr. John Grisconi, of this city, who claims to

have fasted several times for periods of two, three, or

more weeks, and whose remarks bear the stamp of good
sense, gives the following practical statements about
fasting :

" It is a matter of fact that a person does feel

better after a fast of forty-eight hours. It is true that a

craving for food will take place in this time, because the

system is in the habit of taking food, but after that the

sensation does not occur. A person to fast through the

will-power, not believing it is right, would destroy the

nervous system in two or three days. But if there is a
full belief that it can be done without harm, one can do
it easily. The trouble is the majority of people believe

that it can't be done, and thus people frighten themselves

to death rather than starve to death. With the prejudice

against fasting wholly removed, anyone in the enjoyment
of perfect health could fast two or three weeks without

inconvenience. But if a man should fast simply as an
experiment, without a full belief that he could do it, he

would kill himself."

Mr. Griscom thinks that the elixirs used by Succi and
others act by making the person believe fasting not in-

jurious
; and it is evident that he regards the mental

condition as one of great importance to the jierson

starved.

We do not see that the physiological studies lately

made upon the professional starvers, in Italy and I'lance,

are likely to add anything to our knowledge of tissue

changes or other phenomena of inanition. The matter
has been fully gone over by Chossat, Bidder and

Schmidt, Moleschott, Volt, and others. Even experi-

mental observations upon man have not been wanting,

for Moleschott has studied the phenomena of inanition

upon six melancholies who fasted for from twenty-one to

twenty-two days.

As a rule, animals die when, in consequence of de-

privation of food, their body-weight is diminished from

three-fifths to one-half. The length, of time taken for

this fall in weight, however, varies greatly ; certain am-

phibia and reptiles can live for from six to nine months

without food. On the other hand, when deprived of

food, most birds and small mammals die in from six to

nine days. Singing-birds may die in one day, while birds

of prey will live two weeks ; dogs die in four week-,

horses in from two to three weeks.

It was known before the time of Tanner or Merlaiti

that man can live about twelve days without food or

drink, and that in stuporous conditions, where the body

is in complete rest, the human system can last for twenty

or even forty days under the same conditions. Death

has occurred, however, in from seven to ten days

when no water or food was taken ; with water alone,

death has occurred in eighteen days. Fasting beyond

two weeks is, therefore, not always safe. When a person

is deprived of food and drink, the sense of hunger is felt

for about forty-eight hours ; it then disappears—due per-

haps to a paralysis of the sensory fibres of the vagus in

the stomach. The sense of thirst, however, remains until

death. The body-weight steadily diminishes, more rapidly

in young animals, who stand inanition badly. When water

is taken, the loss of flesh is much less rapid. The waste of

tissue attacks the fat first and most completely, the brain

and bone least. The muscles and great abdominal vis-

cera are severely afiected, losing about half their weight.

The blood, relatively to the weight of the bod}-, remains

in about the same amount.

The excretion of urea falls, from its daily average of

thirty to forty grammes to about eight grammes.

The idea that starvation may prove a powerful thera-

peutic measure is somewhat fanciful. This is known :

that starved animals are more liable to parasitic affections

and to septic and contagious diseases. Apart from the

sufferings that it entails, therefore, starvation can never

be a very safe means of treatment. A form of water-

starvation has already been extensively tried in Germany

under the name of the " dry- cure," or " Schroth's cure."

In this the patients are kept for three or four days on

two wine-glasses of hot wine daily ; then, after a day of

free libations, the fluid is again taken away ; meanwhile

the patients are subjected to hot wet packs. This treat-

ment has not proved a brilliant success, although it is

claimed to have cured cases of inveterate syphilis and

gastro-ectasis. With some modifications it has been

used successfully in the treatment of heart diseases and

dropsical symptoms.

A SUGGESTION" CONCERNING THE EX.-\MIXATION OF
%VV1.\.

K SUGGESTION of some clinical value is made by Dr.

R. W. Philp, in the November Edmbtirgh Review, con-

cerning the examination of sputa for the tubercle ba-

cillus. The present methods of detection often fail, he

says, on account of the frequent scarcity of the bacillus in
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any given specimen, and the tenacious character of the

latter renders it difficult to get the film on the cover-glass

sufficiently tliin and uniform. He advises that the whole

sputa for the twenty-four hours should be placed in a

conical vessel, very like a urine deposit glass, and that it

should be subjected for another twenty-four hours to a

uniform heat of 36-39° C This temperature he consid-

ers to fairly represent the temi)erature existing in the

lungs—the habitat, for the time being, of the parasite.

At the end of the above time the thicker portions of

the sputa will have settled to the bottom of the glass, and

will have lost much of their tenacity. The supernatant

fluid can be easily decanted, or a drop of the thickened

portion can be withdrawn by means of a pipette. This

latter portion can be spread upon the cover-glass with

uniformity, and, of course, is much more liable lo show

bacilli, if present, than a drop of sputum before concen-

tration. They are often five times as abundant.

Furthermore, declares Dr. Philp, this slow, uniform heat,

easily obtained by placing the glass on the back part of a

range, produces an actual culture or propagation of the

bacilli. To the objection that the bacilli grow slowly in

natural fluids, such as blood-serum, he replies that the

sputa are probably a better culture-medium, and hence

produce a more speedy germ-development. In any

event, the above methotl of e-xamination has common
sense and simplicity to commend it. It does not inter-

fere with other methods. It rather acts as an adjunct to

them.

THE FOOD OF AMERICANS.

Professor \V. O. Atwater and Mr. Carroll D. Wright

have recently investigated the subject of the amount and

cost of fbod used in this country. Chemical analysis o'

meats, fish, etc., are given, and the comparative cost and

nutritive value of the different foods is estimated. .\s

regards their utility to the economy, protein is ranked at

five, fats at three, and carbo-hydrates at one. Protein is

thus five times as valuable a food constituent as sugar

or starch ; but its cost varies greatly according to the

force that contains it. For example, a pound of protein

in beef costs $i.o6, in oysters $3.36, in milk 61 cts.,

and in wheat flour 12 cts.

Some old and some new dietaries are given. We pre-

sent in a tabulated form the more striking of these. The
food is estimated in grammes, four hundred and fifty-four

to a pound, and J8.4 to the ounce.

Proiein. Fats. Carbo-hydrates.

German Soldier un war-footing... 151 40 S--

London Sewing-girl 53 2S 3^S
Cloistered Monk 63 11 409

Pri^e-fighter in training jSS SS 93

Brewery Laborer 190 73 600

Volt's normal diet 145 100 500

The authors of the monograph under consideration

have made some practical investigations into the dietaries

of artistans and working-people in Massachusetts. It

was found that the feeding of these classes on a large

scale, as in a boading-house, containing seventy-seven

persons, costs twenty-two cents per individual daily.

In a small mechanic's family, the individual cost is forty-

seven cents.

On analyzing the dietary it is found that a Massachu-

setts Yankee eats 5^ pounds of food daily, of which 2i

pounds is some form of animal food and contains over

half a pound of pure protein.

The general conclusions regarding the eating habits of

Americans are that we, as a people, consume an exces-

sive amount of food, the excesses being most pronounced

in the line of meats and sweetmeats. The question

arises whether this alleged excess is actually eaten or

whether it is not largely wasted. It is not a matter of

common observation among physicians that Americans

are great eaters. Certainly, as compared with the Eng-

lish, we are abstemious. The average weight of the food,

exclusive of litjuors, consumed by a healthy adult is from

three to four pounds. We doubt if Americans, as a rule,

greatly exceed this, although a four-pound diet is attrib-

uted to the Yankee of Massachusetts. Americans are an

active race, physically and mentally, and need a good

deal of food. It is doubtful if they eat too much ; be-

yond any doubt they waste food, eat too large a propor-

tion of sweets, and, furthermore, they do not drink

enouiih.

THE HEALTH OF R.^ILRO.-\D EMPLOYEES.

The public is particularly interested in the physical con-

dition of a class of men upon whose carefulness, skill,

and physical soundness so many lives depend.

The general opinion has been that the occupation of

railroad employees is not a healthy one. Duchesne

stated that while in the first few years they may improve

in general health, yet at the end of ten years they become

tired out ; at the end of fifteen they are sufferers

;

and at the end of twenty they can rarely continue in

service. Loyat affirms that varicocele is very frequent

among engineers and firemen, and that almost every one

has to wear a suspensory bandage. Engineers are espe-

cially liable to rheumatism and pneumonia. After some

years' service a certain proportion of them develop a

dulness of sight and hearing. Others suffer from condi-

tions much like that of a mild form of spinal concussion,

i.e., continuous pains in the limbs, with muscular feeble-

ness. Engineers, after some years of the strain which

naturally goes with a position involving much anxiety,

sometimes develop a peculiar mental state, which may

be called cerebral irritation, characterized by excessive

nervousness and morbid sensations of dread and fear.

With regard to the important subject of hearing, Lich-

tenberg, of Buda-Pesth, has just reported the results of

his examinations of two hundred and fifty railroad em-

ployees. Among this number he found ninety-two, or

over one-third, affected with ear disease ; thirty-two had

catarrhal troubles ; in three the labyrinth was involved ;

and in thirty the external auditory meatus was the seat

of some disease.

At the Annual Meeting of the New York Med-

ico-Legal SociETV, held December 8th, at the Hotel

Buckingham, Dr. Charles K. Mills read a paper on

"Benjamin Rush ;" and Dr. L. W. Baker, of Baldwins-

ville, Mass., read a paper on •' Epilepsy and Forensic

Medicine." The meeting was followed by the annual

banquet. Mr. Clark Bell was elected President, and

Albert Bach, Esq., Secretary of the Society.
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meius of ttxc "emccTi.

A Polyclinic has been established in Detroit.

The " Dr. Bird," who has occupied such a distin-

guished position in the CoHn-Campbell divorce suit, is a

Mr. Tom Bird, M.R.C.S., of Grosvenor Square, London,

who, according to Churchill's " Medical Directory," is in-

structor in the use of anaesthetics at Guy's Hospital. He
is said to be a young man and a bachelor.

Poisoned in a Beer Saloon.—An exchange states, as

a matter of news, that a man went into a beer saloon in

Berlin and poisoned himself there. The thing is done

every day in this city.

The Pittsburgh Medical Review is the title of a

new medical monthly edited by seven medical gentlemen

of Pittsburgh, Pa., viz.: Drs. X. O. Werder, C. S. Shaw,

J. J. Buchanan, A. Koenig, P. McCough, J. J. Green,

and T. L. Hazzard. The first number is well printed,

well made up, and presents altogether a promising ap-

pearance.

A New Hypnotic is Methvlal [Pharm. Zeitg., No.

91, 1886). Internally it is given in doses of 1.5

gramme ; externally it may be used as a local anes-

thetic mixed with oil, wax, and ointment.

The Louisville Clinical Society is the title of a

new medical organization recently started under the

Presidency of Dr. John A. Ouchterlony.

The " Antiseptic Shake " has become a well-recog-

nized convention in the clinics of the city. The surgeon

about to operate extends to his invited guest, not his

hand, but his elbow, which is gently seized by the latter,

a slight pendulum motion is made, the courtesies of the

day exchanged, and then the quasi-anatomical relations

cease. Thus it is shown that true courtesy is not incon-

sistent with micro-parasitical innocuousness.

Professors Hardy and Sappey, of the Paris Faculty

of Medicine, have been retired on account of age.

The Medico-Chirurgical Society of Ger.man

Physicians of New York.—At the annual meeting^ of

the Society, held December 6, 1886, the following offi-

cers were elected for the ensuing year : President, Dr.

Leonard Weber ; Vice-President, Dr. B. Scharlau
;

Recording Secretary, Dr. Willy Meyer ; Corresponding

Secretary, Dr. H. J. Garrigues ; Treasurer, Dr. A.

Krog. The Society appears to be flourishing, the mem-
ship having risen to almost two hundred during the

current year.

Severed Digits.—There have been times wiien the

following remarkable case, reported by Dr. O. N. Brad-

bury, in the Bostoji Medical and SurgicalJournal, would

have been received with some doubts :
" Mr. Editor—The

reunion of severed digits is becoming a matter of consid-

erable interest. I have a case it might be well to place

among the others already reported. Some nine years

ago I was called to ride about half a mile to see a lit-

tle boy seven years of age. Twenty to twenty-five

minutes before my arrival he was in the wood-shed, and

very generously holding small sticks upon the chopping-

block for a sister, a year or so younger, to cut with a

rather heavy axe. The axe came down too near the hand,

and severed the forefinger of the left hand, just above the

second joint. The cut was made square and complete,

the severed end falling among the chips, where I found it

about twenty-five minutes later. Warmed it fully in

warm water ; adjusted it with great care ; took two stitches,

strapped and splinted carefully. Two years afterward,

it puzzled me to tell which forefinger had been cut. The
merest trace of a scar was found. The action of the

joint was perfect, the finger was well nourished, the

muscles apparently as strong as those of the other fore-

finger, and the little fellow would not acknowledge there

was any numbness. Yours very truly, ."

A Surgeon's Suicide because of an Unsuccessful

Operation.—M. Kolomnin, professor at the St. Peters-

burg Surgical Academy, is reported to have committed

suicide after having failed in the performance of a dan-

gerous operation. Many surgeons who read this notice

will appreciate, if they do not commend, Dr. Kolomnin's

act. The mental depression which some surgeons suf-

fer after an unsuccessful operation,- even if no possible

blame can be attached, is often very great.

Cundurango Wine has been recommended by Dr.

Wilhelmy, of Berlin, and Dr. Hoffmann, of Basle, in can

cer and ulcer of the stomach.

The Varying Strengths of Pepsin.—The American

Analyst states that experiments show that there are just

as many degrees of strength of " concentrated pepsin "

as there are lots made.

Deaths in the " Big Flat."—The " Big F"lat " is an

enormous tenement-house in Mott Street, containing a

population of 478 persons, most of whom are Rouman-

ians and Poles. The Society for Improving the Condi-

tion of the Poor finds that the mortality-rate for three

and three-quarter years was 42.40 per 1,000, while that

for the whole city was 25.72. Of these, sixty-two per

cent, were among children under five years of age.

Medico-legal Science in New York.—There is

something the matter with medico-legal science in this

city. Report says that the Medico-legal Society has

fallen into decay ; and the Medical Jurisprudence So-

ciety has recently been disrespectfully referred to as a

" quasi-medical organization." There was a time when

medico-legal science flourished in New York. We trust

it may yet do so again.

MoLLiN is the name of a new vehicle for the applica-

tion of drugs to the skin. It is a soft soap containing

an excess of fat with glycerine. It is said to be very

readily absorbed.

No PATiiDGENic GONOCOCCUS.—Dr. S. Giovannini, of

Bologna, finds five different micro-parasites m the dis-

charges of gonorrhoea. Two are identical with those found

in the healthy urethra. None of the other three, when

cultivated, produce gonorrhoea.

The DocroR is the title of a new semi-weekly jour-

nal devoted to the interests " of physicians and their

friends," edited by Charles Avery Wells and published

in this city. It aims to fill the somewhat difficult role of

"a gossip, but not a tattler," "of a gay, but not an un-

licensed loiterer," by the doctor's heartii-stone. The

first number is a very creditable owe.
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Bryonia Dioica as a Uterine H/emostatic.—Profes-

sor Petresen, of Bukarest, and Dr. Christodoresca, unite in

saying that bryonia is a very efficient drug in uterine

heniorriiage.

Another Death from Suhlimate Injections (i to

2,000) after child-birth is reported from the clinic of

Breisky, at Prague. Sublimate injections will soon have

as bad a record as chloroform.

The New Test for Sugar, Phenvlhydrazine, gives

a precipitate of yellow crystals when sugar is present.

The test is delicate, but if albumen is present in the

fluid it must be removed.

The Operation of Gastrotomy for a Table-

knife, recently performed at St. Louis, illustrates the

phenomenal promptness of the occidental surgeon, to

say nothing of the skill. The patient, a tailor, swallowed

a table-knife nine and a half inches long. .\ surgeon

was immediately notified, and thirty minutes later an in-

cision was made in the linea alba, the stomach opened,

and the knife removed. The points of interest, says the

St. Louis Medical and Surgical Journal, were : i , Per-

forming gastrotomy for the removal of a foreign body

without^ establishing an artificial fistula ; 2, the fact that

this case is unique, no other being on record of a man

swallowing a case-knife
; 3, the use of the Czerny-Leni-

bert suture on the stomach. The patient at last ac-

counts was out of danger and doing well. He is sitting

up and his temperature and pulse are normal. The

editor adds : There are on record but four cases of

operation for the removal of swallowed case-knives, in

each oi which the operation for the removal was per-

formed after adhesions had formed between the stomach

and the abdominal wall. An account of another case

was published by Hartknochs in " Alt und Neues Preus-

sen," 1684, in which a table-knife 18 ctm. long by 1.5 ctm.

wide was removed from the stomach by Daniel Schwabe,

of Koenigsberg, in 1635. The incision in the stomach

" snapped shut," and the viscus was dropped back without

being sutured. |Five stitches were put into the abdom-

inal incision, and the case recovered. The account of

this case, however, is obscure and not well authenticated.

The Announcement is made that The Journal of

Nervous and Mental Disease will hereafter be issued

under the imprint of J. H. Vail & Co. (2 1 Astor Place,

New York City). The editor states that the attempt to

issue the journal monthly has been highly successful.

Portrait of Harvey.— Mrs. Kate Chase Sprague is

the possessor of a life-size portrait of Harvey, the dis-

coverer of the [circulation of the blood, which she re-

cently loaned to the Lotos Club of New York for one

of its art exhibitions. She paid $8,000 for it. It is

thought to be a Van Dyke, though it is only positively

known that it was painted in the time of Charles L

—

The

Doctor.

The Death of Professor Grohe, Professor of Path-

ological Anatomy at Griefswald is announced. Pro-

fessor Grawitz is expected to succeed him.

Honors to a Medical Editor.—The Grand Cross

of Isabel the Catholic has been conferred on Dr. Matias

Nieto Serrano, editor of El Signo Medico, the leading

Spanish medical weekly.

A New Surgical Society in Berlin.—A surgical so-

ciety has been organized in Berlin, and held its first meet-

ing on November 22d. Her von Adelmann opened the

proceedings by explaining the object of the society,

namely, to hold meetings once a month, in the lecture-

rooms of the various hospitals of Berlin. The presidents,

to be taken in alphabetical order, will receive the so-

ciety each in turn in his own lecture-hall, and will under-

take to deliver an address, or to preside during the de-

livery of one. The first president took for the subject

of his address the " Removal of the Diseased Spleen,"

and gave a historical retrospect of this operation in the

"septic era." Professor Bergmann showed a patient,

then convalescent, whose spleen he had removed four-

teen days before, on account of the presence of hydatids.

Herr de Ruyter stated that a mixture of iodoform, ether,

and alcohol, killed the most resistant micro-organisms.

The First Excision of the Spleen in Spain was

recently performed by Dr. Ribera at Madrid. The pa-

tient was a boy of ten. He died on the day after the

operation from shock.

All of Darwin's Breeding Experiments are out-

done by Dr. P'unkhouser, of St. Louis, who recently ex-

hibited a specimen of an embryo five days old, the result

of the union of a rooster and a duck. This was the only

fertile specimen of sixteen such eggs hatched in an incu-

bator. The doctor thought his experiment tended to up-

set prevailing ideas about species, general orders, and

classes. Dr. Funkhouser states all sources of error, with

regard to 'the roosters and ducks, had been carefully

avoided. But we must beg leave to express doubts on

this point. We have heard of an Egyptian observer who

testified to the fruitful results of an indiscretion between a

hippopotamus and an 'alligator, but the observation has

not been confirmed. -Dr. Funkhouser's experiment is

revolutionary and needs most careful confirmation.

The Vagina as a Receptacle for Food.—Dr. I. N.

Love, of St. Louis, claims that the vagina can be used as

a receptacle for food and means of conveying nourish-

ment to the system. The food should be digested by

peptonization or the use of diastase.

Marriage and the First Child.—Even the bright

and beautiful period of the honeymoon does not escape

the cold scrutiny of science. In six thousand " cases " of

matrimony Dr. Ansell found that the primal product of

connubial joys was announced on an average at the end

of sixteen months. The majority are born before the end

of the first year and seven-eights before the end of the

second.

Western Railroad Hospitals.—A daily paper gives

the following account of our railroad hospitals, which

are, we believe, a peculiarly American institution : The

railroad hospital system has been established by two

great lines, the Central Pacific and the Missouri Pacific.

They are supported by compulsory contributions of from

twenty-five to fifty cents a month from the employees.

The Missouri Pacific has four hospitals, situated at St,

Louis and Sedalia, Mo., and at Fort Worth and Pales-

tine, Tex. There is one chief surgeon. Dr. W. B.

Oulten, and an assistant in charge of each hospital.
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lljKports 0t Societies.

NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, December 16, 18S6.

Abraham Jacobi, M.D., President, in the Chair. '

The President introduced to the Academy Dr. Charles
A. L. Reed, of Cincinnati, O., who occupied a seat upon
the platform.

The Statistical Secretar}-, Dr. A. B. Judson, an-
nounced the death of Dr. E. R. Chapin, one of the
founders of the Academy, and a generous donor to the
library.

The Recording Secretary, Dr. A. M. Jacobus, read
letters received from Dr. Alfred L. Loomis and Dr. John
C. Dalton, withdrawing their names from the list of
nominations for President ; also a letter from Dr. T. E.
Satterthwaite, declining the nomination for member of
the Committee on Library.

Dr. H. Knapp then delivered a discourse on

fermentation, putrefaction, and suppuration,

in which he demonstrated his subject by means of ap-
paratus and the results of experiments performed upon
the eyes of rabbits (see p. 701).

Dr. Heitz.man said that he came from Dr. Knapp's
laboratory nearly a convert, yet at the same time a
number of very trustworthy observers had been able to
obtain suppuration without the aid of micro-organisms.
Even the boss physiologist, Koch himself, was not quite
convinced of the correctness of the assertion, " No mi-
crobes, no pus." The idea that there was a kind of
putrefaction in tissue that leads to suppuration he
regarded as rather trustworthy. And still he believed
that there was something besides bacteriology in pathol-
ogy, although one could not avoid pitching into the work
in this new department of investigation.
The President gave notice of a special meeting to be

held December 30th, and also appointed as tellers to
serve at the annual meeting Drs. E. S. Peck, A. S.
Hunter, and J. A. Andrews.
The Academy then adjourned.

©otTespouilence.

OUR LONDON LETTER.
(From our Special Correspondent.)

the discussion on the treatment of vesical
tumors—special meeting of the metropolitan
counties BRANCH OF THE BRITISH MEDICAL ASSOCIA-
TION—SIR ANDREW CLARK AND MR. TIMOTHY HOLMES
ON MEDICAL PROVIDENT INSTITUTIONS—DE.\TH OF DR.
WILTSHIRE.

London, December 8, iS86.

At tile last meeting of the Clinical Society the subject
of vesical tumors and their treatment was discussed at
some length. Sir Henry Thompson opened the dis-
cussion by reading a paper in which he gave the iiistory
of six cases. Three of these were operated on bv the
suprapubic method, two by perineal section, and 'from
one patient (a female) the tumor was removed by dilata-
tion of the urethra. In two out of the six cases a com-
plete cure was obtained as the result of the operation

;

in two others life was i)rolonged ; in the remaining two
cases sufiicient time had not yet elapsed to speak with
certainty as to liie ultimate result.

Mr. Bernard Pitts read notes of a case of tumor of the
bladder in wliicli the perineal operation having been
performed two years previously, the suprapubic opera-
•-ion was adopted on a return of the symptoms. The

original growth was a papilloma, and when the bladder
was opened above the pubes it was found that recurrence
had taken place at the site of tlie old pedicle, viz.,

just below the right ureter. It was removed and the

base of the growth scraped with a sharp spoon. In a
month the opening in the bladder had closed, all trace of

blood had disappeared from the urine, and the patient

was free from pain. Discussing the probable future

history of the case, Mr. Pitts suggested that under certain

circumstances (such as a change in the character of the

growth, or if the growth were so luxuriant that succes-

sive operations failed to keep it in check) it might be
justifiable to give a chance of prolonged life by diverting

the ureters. The ureter might be reached by an incision

in the groin, ligatured near the bladder, and the end then

brought to the surface. After the wound had healed and
the kidney was accustomed to the change, the same
operation should be done on the opposite side. The
growth could then be dealt with through the suprapubic
opening and, if necessary, portions of the bladder re-

moved.
Mr. Croft related a case of flat epitheliomatous growth

situated behind the trigone. It was not found possible

to remove the tumor by the perineal operation, but great

relief followed the establishment of the perineal fistula.

In the case of a lad)' the urethra was dilated and the

whole growth scraped away by the finger-nail. It was
now four months since the operation, and the haamaturia

had not returned.

Mr. Bryant remarked that the founders of that Society

would have regarded the suprapublic operation as a rash

innovation. He thought it should be preferred to the

perineal operation in most cases of extensive growth

and growths near the fundus, but perineal exploration

ought first to be used. He had operated on twelve cases

by the perineal method. One ended fatally
;
probably,

he said, because tiie suprapubic operation had not been
employed. With characteristic courage Mr. Bryant gave

the particulars of this case. A fibrous polypoid growth

was removed from the fundus of a man's bladder. After

its removal a second one was detected, but could not be

so readily removed. It was drawn into the perineal

wound and snipped off. The patient died from peritonitis,

and a small hole was found in his bladder at the site

of the polypus last removed. Mr. Bryant narrated two

cases in which very severe hemorrhage was caused by

the presence of very small tumors—one so small that it

was removed through having become caught in the eye-

let of a sounding catheter. Both cases were cured by

removal of the tumor. Mr. Bryant also related a case in

which the whole bladder appeared to be filled with vil-

lous growth. Sir Henry Thompson's forceps were used,

and a good deal of the growth was removed. The blad-

der was scraped and the walls roughly wiped with a

sponge on a holder. Although reduced by hemorrhage

to the last degree of anaemia, the man steadily recovered

and remained well for six months. Slight ha;maturia

then came on and continued for a week, when it ceased

and never recurred.

Mr. Henry Morris said he had operated by the peri-

neal method in five or six cases. In only two cases was
further operation thought justifiable. In one of these

the tumor was as large as an orange, hard and nodulated.

It being found impossible to remove it through the peri-

neal wound, a suprapubic opening was made. The two

openings were a great advantage, but it was impossible

to remove all the disease. Though the rectal bag was

much inflated it was surprising to find how little the blad-

der had been elevated. Which wound should be closed,

the other being left open for drainage? He did not

think the suggestion made by Mr. I'itts was too advent-

urous.

Sir Henry Thompson .said washing out the bladder by

the catheter was not a certain method of diagnosis. The
lithotrite might remove fragments suitable for diagnosis,

but this should be done cautiously. He could not with
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certainty (even with the finger in the rectum) diagnose a

vesical tumor by means of the sound, as the pa|)illomata

were very soft. Tlie perineal opening was no disadvan-

tage wiiatever, and should be the exploratory opening.

Drainage afterward through the suprainibic opening was

sufficient. The suggestion made by Mr. Pitts was well

worth consideration, and he was thankful for a sugges-

tion thrown out by the president (Mr. J?ryant) as to the

use of a sponge tied round a holder in clearing out an ex-

tensive villous growth.

On Friday evening, December 3, a specially convened

meeting of the Metropolitan Counties Branch of the

British Medical Association was held to consider the

action of the two colleges in excluding the Society of

Apothecaries from their combination. The question was

also raised of the rights of members and licentiates of

the College of Physicians to a voice in its management.

At ])resent, as at the Surgical College, all power is in

the hands of the Fellows. A few years since the move-

ment began for conferring a voice in his College on

the " Member" of the College of Surgeons, and an " As-

sociation of Members" then formed has now become a

powerful body. A similar association may not imiirob-

ably soon be formed at the sister College. Affairs are

more complex there, because there are three grades and

the highest grade is only obtainable by election by those

already in. As the council propose, and their nomina-

tions are usually (though not invariably, as ]iroved by a

notable occasion during Sir W. Jenner's period of office")

accepted, it may be said that election is virtually by favor

of the council. At the meeting on Friday the claims of

the general practitioner were vigorously enforced. Dr.

Morton gave a lengthy account of the circumstances which

had led up to the present agitation, and was seconded

by Dr. Verdon, one of the secretaries of the newly cre-

ated Association of General Practitioners. Mr. George
Brown gave a short but incisive address. Mr. Timothy
Holmes, of St. George's Hospital, then propose a reso-

lution, which was seconded by Afr. Gubb. The only

speaker representing the opposition was Mr. Stoker,

who deprecated conferring the privileges of the Fellows

on the Members.
An important conference took [ilace yesterday after-

noon at the Society of Arts, to consider the question of

medical treatment at hospitals. Sir Andrew Clark, who
presided, said that not only the interests of the sick i^oor,

but also those of the profession were involved in the

matter. They had first to decide whether the existence

of provident societies was necessary, whether the good
they did was more than counterbalanced by the evil,

how they should be managed, and whether they should

be affiliated to hospitals or have an autonomy of their

own.
Mr. Timothy Holmes proposed the first resolution,

which was to the efiect that medical attendance on the

poorer classes ought to be conducteil on the principle of

sick assurances. Those who could not pay ordinary

medical fees should, he said, pay for medical attendance

by payments made during health. He feared provident

medical institutions could not be made self-supporting un-

less the members were very numerous. The motion was
seconded by Mr. Lushington, Treasurer of Guy's Hospital,

and cairied unanimously. The next ii'otion was proposed

by Mr. Bonsfield, Chairman of the Metropolitan Provi-

dent .Medical Association, and was •That the attention

of the governing bodies of hospitals and other public

authorities be called to the necessity for some check in

the indiscriminate provision of medical treatment at hos-

pitals and dispensaries." This was seconded by Mr.
Nelson Hardy, and carried unanimously. On the motion
of Sir Spencer Wells, a committee was appointed to

report on " the subject of assurance as applied to the

treatment of the sick."

Dr. Alfred Wiltshire died a few days ago. He was
for many years Junior Obstetric Physician to St. Mary's
Hospital, and only resigned this appointment last year in

consequence of prolonged ill health. He made numer-
ous contributions to obstetrical literature. Quite a little

discussion on the subject of vicarious menstruation was
started last year by the publication of a clinical lecture

by Dr. Wiltshire dealing with the subject.

INTERNATIONAL MEDICAL CONGRESS—

A

LETTER FROM DR. JACOBI.
To THE Editor of The Medical Record.

Sir . In the session of the International Medical Con-
gress of Copenhagen I was appointed the American
member of the Committee for Collective Investigation,

and permitted to select a colleague in the United States.

Thus the pamphlets and circulars prepared by, or with

the authority of, the General Committee in London, were
distributed under the names of N. S. Davis and the

undersigned. They were made returnable to my address

on January i, 18S7.

As I have resigned my position on the above commit-
tee, I require the permission and privilege of notifying,

through your journal, the holders of the above pamphlets,

that they ought to be sent to N. S. Davis, M.D., 85 Ran-
dolph Street, Chicago, 111., instead of the undersigned.

Very respectfully,

A. J.\coBi, M.D.
iio'Wbst Thiktv-fourth Street, New Vokk.

A QUESTION OF PRIORITY OF INVENTION.
To THE Editor of The Medical Record.

Sir : Permit me to call your attention to the fact that the

essential improvement in the vaginal speculum of Dr.

Hubbard W. Mitchell, described as original in your
journal, of December 11, 1886, viz., the fiange for the

support of the upper buttock, was devised by Dr. Paul

F. Munde, and iJresented by him before the New York
Obstetrical Society, May 17. 18S1, its description being
published in the Atnericart Journal of Obstetrics, in 1882
(Supplement to volume xv., p. 15), and in " Munde'

s

Alinor Surgical Gynecology "
(p. S3), in 1885.

The constant use of this speculum by Dr. Munde, and
the increasing appreciation in which it is held by the

profession, as evinced by the large demand made for it

according to the statement of the instrument-makers,
would seem to prove the utility of the modification, it

being of value not only when making a vaginal examina-
tion without assistance, but even when held by a nurse,

the freedom of her left hand, which its projecting flange

allows, enabling her to aid the operator in various ways.

Brooks H. Wells, M.D.
72 West Fortv-fifth Street.

.Iivinri l^etns.

Official List of Changes in the Stations and Duties of Offi-

cers serving in the Medical Department, United States

Army, from December 12 to December 18, 18S6.

Williams, John W., Major and Surgeon. Ordered

for duty at Jackson Barracks, La. S. O. 205, Division of

the Atlantic, December 14, 1886.

Pope, Benia.mix ¥.. Major and Surgeon. So much
of S. O. 285, A. (;. O., December 9, 1886, as directs

him to re]iort in person to the President of the Army
Medical Examining Board, New York City, for duty as

member and recorder of the board, is revoked. S. O.

287, A. G. O., December 11, 1886.

Corson, Joseph K., Captain and Assistant Surgeon.

Leave of absence extended seven days. S. O. 288,

A. G. O., December 13, 1SS6.

Ball, R. R., F'irst .Assistant Surgeon. Ordered for

duty at Fort Riley, Kan. S. O. 144, Department of

the Missouri, December 13, 1886.
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Contagious Diseases—Weekly Statement.—Re-

port of cases and deaths from contagious diseases re-

ported to the Sanitary Bureau. Health Department, for

the week ending December 18, 1886 :

Typhus fever i
o

Typhoid fever lo

Scnrlet fever 28

Cerebro-spinal meningitis 6

Me.isles
1

558
Diphtheria 109
Small-pox o

Yellow fever 1 :
o

Dr. ARNING AND THE HAWAIIAN GOVERNMENT. As
Stated in a previous note in these columns, Dr. Arning,

who was called to the Sandwich Islands to make a sttidy

of the leprosy prevailing there, has returned to Germany.
The immediate cause of his return was a disagreement

which he had with the Board of Health at Honolulu.

After having been in the islands two years he presented

a report to the board, which report was objected to as

not being sufficiently complete, and the author was re-

quested to present a fuller and more satisfactory one.

Dr. Arning replied that he considered the information

given was as complete and conclusive as necessary for

a lay Board of Health, and that he did not desire to have

a full scientific report published at present, as his inves-

tigations were not nearly completed, and would probably

need to be continued over many more years in order to

allow him to come to positive conclusions. The only

answer to this note was that a special committee, ap-

pointed by the board to make such reduction in the

medical staff of the Government as they deemed advis-

able, had decided to discontinue Dr. .'Vrning's services on

the staff. Judging from the correspondence published

by the Board of Health, it would appear as though they

had acted somewhat hastily. But whatever the merits

of the controversy, it is unfortunate that the labors begun

by Dr. Arning, and which were so full of promise, should

be so suddenly ended.

Notes on Ophthalmology.—Galezowski believes

that normal tears contain bacilli which penetrate the

wound during an operation and produce infection. Anti-

septics, according to him, act in operations upon the eye

only while they are in contact witl, the wound. Gale-

zowski would have us, therefore, protect the wound against

contact with the tears. Knapp, however, believes the

tear is an antiseptic fluid, and I think he is correct. We
have many cases to prove that Galezowski is wrong in

this matter. Engelskjon declares that the faradic and
galvanic currents exert an opposite influence on the

limits of the field of vision, and that this influence can

be utilized for diagnostic purposes and as a remedy, the

current which enlarges the visual field acting beneficially

on the disease in question. Myopia, in Germany, is a

subject of very serious consideration. The government
has solicited expert opinion as to school arrangement,

and there is apprehension of the possibility of its spread

injuring the efficiency of the army. A large nun)ber of

Chinese and Japanese have been examined by Holm-
gren, who found them color-blind to the same extent

and in the same way as Europeans. Ackland reports a

case of slight ectropion which recovered after the extrac-

tion of an eye-tooth. Cocaine and eserine have been
successfully used in combination for the relief of glauco-

matous pain. Dr. Armaiznac, of Paris, employs a three

per cent, solution of cocaine and a solution of eserine

I to 200. A drop of eacli is placed in the eye at inter-

vals of six minutes. Very signal benefit resulted in the

cases reported by Dr. Armaiznac. lodol is a combina-

tion of iodine and pyrol. This compound is the latest

addition to ocular therapeutics and is contributed by an

Italian. lodol possesses anajsthetic and antiseptic proii-

erties. It is also said to have a marked infiuence on
the healing process of rebellious ulcers. In phlyctenular

keratitis, chronic conjunctivitis, blepharitis marginalis,

ulcer of cornea, and affections of lachrymal passages

great efficiency is claimed for iodol. It is a grayish-

white powder, insoluble in water. It may be employed
mixed with equal weights of vaseline, or in alcoholic

solution with glycerine.-

—

Alabama Medical and Surgical

Journal.

Prizes Offered bv the Academy of Medicine of

Paris.—The following are some -of the prizes, with the

subjects, offered by the Academic de Medecine for gen-

eral competition during 18S7 : The Academy Prize

(10,000 francs): "Vaginal H3'Sterectomy, the Indica-

tions and Operative Procedures." The Argenteuil Prize

(10,000 francs); this prize, which is sexennial, will be

awarded to the author of the most notable improvement
in measures for the cure of urethral strictures, or to the

author of the best work on the treatment of other diseases

of the urinary passages. The Barbier Prize (2,000 francs)

will be given to the discoverer of the most efficient means
of curing diseases considered incurable, such as rabies,

cancer, cholera, etc. " Encouragement " may be accord-

ed to those who come nearest to attaining the object

without actually accomplishing it. The Capuron Prize

(1,000 francs) :
" Post-partum Involution, the Changes

and Pathological States which Result." The Civrieux

Prize (i.ooo francs) :
" Vesical Neuralgias." The Des-

portes Prize (1,200 francs), for the best work on " Prac-

tical Medical Therapeutics." The Ernest Godard Prize

(1,000 francs), for the best work on " External Pathology."

The Hygiene of Infancy Prize (1,000 francs) : "A Clini-

cal Study of Athrepsia." The Lefevre Prize (2,000

francs) :
" On Melancholia." The Portal Prize (600

francs): "On Primary Renal Tuberculosis." The Saint-

Leger Prize (1,500 frances), for experiments to produce

goitre in animals by administering substances extracted

from the water or earth of goitrous regions. The prize

will not be awarded unless the experiments have been suc-

cessfully repeated by the Academy's commission. The
Vernois Prize (800 francs), for the best work on hygiene.

Competing essays for all these prizes must be sent to the

Academy before May i, 18S7, written in French or

Latin, accompanied by a sealed envelope and a device

to identify the author. The condition of concealment

of the author's name does not apply to competitors for

the Argenteuil, Barbier, Desportes, Godard, and Vernois

prizes.

The Trial.s of a Medical Expert.—Dr. F. A.

Schmidt, waiting in DanieFs Texas Medical Journal, re-

lates his experience as an expert witness rn a trial for

rape. He and a brother practitioner were summoned
about midnight by a deputy sheriff to examine the victim

at her house, and the next day was commanded to go to

the county-seat, ten miles distant, to repeat the examina-

tion. He was detained for a day or two, at his own ex-

pense, then allowed to go home, then summoned again

and held for two days, and so on. The jury disagreed,

and shortly after that the writer moved to another town

one hundred and fifty miles away. Here one day he was

arrested and taken in custody of the sheriff to the town

where the court was held. The trial was adjourned, but

the witness was put under bonds of $500 to insure his

next appearance. Now, in order to save his bond he had

to watch the case, telegraphing back and forth in order

to keep himself advised of the doings of the court.

Finally the case was dismissed, but not until Dr. Schmidt

had spent over two hundred dollars in money, and lost

more through the enforced neglect of his practice. He
received no compensation whatever for his worry and

trouble.



December 25, 1886] THE MEDICAL KECORD. 1^1

Tkeatment of Phthisis.—The introtluction of sul-

phuretted iiydrogen into the respiratory passages by

breathing gives rise to various disturbances, wiiich may
terminate, wiien a sufficient amount is taken, in death

;

lint it was sliown by Claude Bernard that when absorbed

by the rectum an ahnost indefinite quantity may be ehm-

iiiated by the kings without harm. Dr. liergeon, of the

l-'aculty of Lyons, has been experimenting on the action

<if gaseous enemata for some time, and finds them useful

in a variety of diseases depending upon the presence of

micro-organisms. The practical point was to fmd a suit-

able vehicle for the achninistration of the sulphuretted

h\drogen, which should at the same time be without dan-

iy\- to the economy and easily tolerated by the bowel.

It is said that carbonic acid fulfils these conditions. It

IS easily tolerated by the large intestine. It is rapidly

absorbed, and is eliminated by the lungs with the me-
.licinal gas it contains. It has, moreover, a therai)eutic

tion itself, which may be the chief factor of this new
ument. Dr. Bergeon states that those who have tried

: iis method in Paris, Lyons, Geneva, and Marseilles, in

. ises of phthisis, have generally observed a rapid disap-

pearance of the suppuration, with progressive improve-

ment. Expectoration has ceased, and the only stetho-

scopic signs remaining are of a dry character, and due to

cavities and cicatrices. In the last three months the

treatment has been tried at the Hopital St. Antoine. In

two cases of asthma, an injection of carbonic acid,

charged with sulphydric acid, was made half an hour after

admission. The dyspnoea was decreased considerably,

and the treatment being continued, the respiration be-

came free, and the attacks did not recur during the treat-

ment. Nine cases of pulmonary phthisis, presenting

general and physical signs of the disease, together witli

bacilli, were treated in the same manner. Cough and
expectoration were greatly diminished, and the increase

in weight was rapid—from one to two pounds a week,
amounting in one instance to nine pounds in six weeks.
The bacilli, however, diti not disappear from the sputa.

Dr. Bergeon recommends his method in phthisis, asthma,
whooping-cough, inflammation, bronchiectasis, bronchor-
rhrea, and pulmonary catarrh. He insists upon the

greatest care in its application. The CO, should be ab-

solutely pure, and prepared by the action of sulphuric

acid on bicarbonate of soda. The recipient shouki be
perfectly free from air, and great care should be taken to

prevent the entrance of air at any part of the tube, its

introduction into the bowel, even in minute cjuantities,

being said to cause meteorism and enteralgia. Four or
five litres of CO,, charged with sulphuretted hydrogen
are sufficient for an injection, which should be repeated
twice daily, care being taken not to administer the gas
within three hours after a meal. As regards the moJtis

operandi, two very important instruments for the produc-
tion of the gas and its subsequent sulphydration are

figured in the Bulletin de V Academie de Medicine, but
practically the two points seem to be the introduction of
the pure CO„ into a five-litre bag without admixture with
air, and its passage through a sulphureous solution before
entrance into the bowel. Those who posses? a thermo-
cautore will find that, with a little ingenuity, nothing but
a bag to hold the CO., is necessary beyond the apparatus
which works the cautery. The bag being adapted to the

as|nrating-ball of the thermo-cautere by means of an
india-rubber tube, which may be kept closed by a clip in-

stead of the more expensive tap, a rectum-tube is substi-

tuted at the other end for the cautery. The bottle of
the thermo-cautere being replaced by a more capacious
jar holding a pint of sulphydric solution in its lower half,

and leaving room for the gas above, the apparatus is

complete. Upon removing the clip between the bag and
the ball, and working the latter, the CO., is aspirated and
forced through the solution, where it becomes charged
with sulphuretted hydrogen, and then passes on to the

bowel. It may be mentioned in this connection that vari-

ous anti-microbic treatments are being carried out in the

Paris hospitals. .At Laennec they are using hypodermic
injections of eucalyptol, as proposed by Dr. Roussel,

who claims that the bacilli are thus destroyed. In the

majority of cases this has not been observed ; but in one
instance, which will probably be communicated to the

Academy shortly, the micro-organisms, which were abun-

dant in the sputa on admission, disappeared under treat-

ment. Dr. I'illeau claims to obtain a similar result by
the use of a one-per-cent. solution of carbolic acid, of

which he injects a hundred droi)s at each operation. No
local irritation of any importance follows, if the carbolic

acid is chemically pure, in the form of silky crystals.

Iodoform increases daily in favor, especially where there

is hypersecretion.

—

Lancet.

Cancer and the I'-i.i.mination of Urea.—The
elaborate researches of I''. Henri Jean and Eug. Prout

on the elimination of urea in cancer show that the daily

amount of urea is not lessened in any constant manner
in this disease, as has been claimed. They also show
that the daily average in hospital patients is below that

given in ordinary physiological text-books, being from
21.6 to 8.41 granuiies.

.Anth'vrin has been found by Umbach to reduce the

elimination of urea in healthy jiersoris, and thus pre-

sumably lessens tissue-waste. W'ic/kowski found the

reverse true of fever patients.

The Cdst of Mf.mbership i.n Medical Societies in

Philadeliihia, according to the Polyclinic, reaches about
twenty-five dollars annually.

To ReiMove Freckles.—The following method is

recommended by Dr. Halkin : The skin, being washed
and dried, is put on the stretch with two fingers of the

left hand, and a drop of carbolic acid is applied exactly

over the patch. When it dries, the operation is com-
l)leted. The skin becomes white, and the slight sensa-

tion of burning disappears in a few minutes. The thin

crust which forms after the cauterization should not be
disturbed ; it detaches itself spontaneously in eight or

ten days, leaving a rosy coloration, which is soon replaced

by the normal color of the skin.

—

American Practitioner.

Convulsions may be frequently cut short like magic
by turning the patient on his left side. Nausea, occurring

as an after-effect of chloroform and ether narcosis, may
generally be controlled in the same manuer.^Cy;/V(?^^

Medical Times.

Medical and Scientific Newspapers in Japan.—
From recently published statistics of the Japanese press

it appears there are seven medical papers, with a monthly
circulation of 13,514 ; nine relating to sanitary matters,

with a circulation of 8,195 ; and two on the pharmaco-
po;ia. There are seven devoted to various branches of

science.

—

Ex.

Shot- Gun Prescriptions.—.A physician in Fort

Wayne, according to the VortW3.yne Journal ofthe Med-
ical Sciences, recently prescribed for a baby five prescrip-

tions at once, and one contained seven dift'erent drugs,

divided into ten doses. Poor baby I Another prescrip-

tion for an adult, contained fourteen different drugs, di-

vided into fortv doses. .\t last accounts the patients and
the doctor were living.

Our City Charities.— Dr. W. Washburn, of this city,

writes : Under the heading, " Our Expensive City Gov-
ernment," you make a comparison that implies a state of

facts which do not exist. You say that •' the average

cost of food per capita annually in prison and asylums is

^3S-Si to §47-r2,"and then go on to show that the

"Department of Charities and Correction spends $100
per capita per annum," without taking into account

that this ^100 per capita includes the per capita cost of

the salaries |iaid to the officers, as well as the fuel and
light, and clothing in the cases of the insane, together

with medicines and other necessarv things.
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Abdomen, shot and stab wounds of, 4S.

Abdominal section for chronic suppurative
peritonitis, 356.

Abortion, assafoetida in habitual, 436.
Abscess, hepatic, 269, 470; mammary, 123,

336; perinephritic, 137; psoas, 271;
psoas, treated by aspiration, 403 ; trau-

matic, of the brain, 706.

Acetonuria, 245.
Acid, carbolic and chloral, 9 ; in radical

cure of hydrocele, 211; in whooping-
cough, 196 ; chromic, in granular lids,

235 ; hydrofluoric, in phthisis, 532 ; lac-

tic, as a caustic, 211; in laryngeal
phthisis, 453 ; nitric, death from inhala-

tion of the fumes of, 185 ; osmic, 503;
oxalic, as an emmenagogue, 26S. 631 ;

phenic, in hemorrhoids, 167; salicylic,

and benzoic, in typhoid conditions, 573 ;

salicylic, as a curative of epithelioma,

151 ; bulbous eruption caused by, 529 ;

in diphtheritic coryza, 435 ; sozolic, 267.
Acne, 306.
Aconite, in the fevers of childhood, 69.
Adams, Dr. F. J., perityphlitic abscess, 151.
Adams, Francis, LL. U. , notice of a transla-

tion, 1S6.

Addison's disease, nature ot the pigment in,

436-
Advertised, he never, 622.
Agaricine, 503.
Agnew, Dr. C. R., after-treatment of cata-

ract operation, loS ; operation for
pterygium, 670.

Ague cake, parencliymatous injections of
quinine in, 2S4.

Air, and microbes, 109, 1528 ; compressed,
707 ; impurity of, 446; without germs,

417, 528, 669.
Air-cells, superficial area of, 100.
Albuminuria, action of drugs in, 360 ; and

prurigo, 39; in children's diseases, 593;
functional, 246, 336, 615; in prosta-
titis, 94; premature labor in. 573.

Alcohol question in France, 391.
Alderson, Dr. M. E., traumatic tetanus,

445-
Alimentation, relation of, to surgery, 302.
Allaben, Dr. Charles S., ice-cream poison-

ing. 417.
Allen, Dr. Dudley P. , laparotomy, 35.
Alexander's operation, i, 27, 386.
Aloin, 503.
Althaus, Dr. Julius, cerebral syphilis, 421.
Amblyopia of squinting eyes, 190.
Amenorrhcea, permanganate of potassium in,

10, 474.
Americ.-in Dermatological Association, 274,

302.

American doctors, a misrepresentation of,

520.
American Gynecological Society, 355, 3S5.
American Neurological Association, 133.
American Ophthalmological Society, 161,

189.

American Otological Society, loi.
American Public Health Association, 496.
American women, post-partum troubles

among, 550.
Americans, the food of, 711.
Ammonium, fluoride of, 336.
Amputations, mortality from, 280.
Amygdalitis ifollicular, 593. 609.
Amyl nitrite as an antidote for opium, 308.
Anaimia, cerebral, 540; hen's blood in the

treatment of, 45.
Amesthesia by Esmarch's bandage, 235 ; by

suggestion, 321; local, 272 ; local, for

electrolysis, 402.
Anseslhetics'in England, 447; in childbirth,

54 ; new local, 159.

Anjesthetization during sleep, 247.
Analgesics, 273.
Anatomy of the male urethra, 659.
Anders, Dr. J. M., book notice, 664.
Anderson, Dr. James, notice of death of,

464.
Andrews, Dr. J. A., the electric light as an

illuminator, 25S.

Aneurism, double, of the heart, 696; miliary,

490. 696 ; of the aorta, 203 ; of the cere-

bral artery, 470 ; of the heart and
aorta, 212 ; of the occipital artery, 709 ;

sacculated, of the thoracic aorta, 402.
Angina pectoris, cocaine in, 489 ; Ludwig's,

51S.

Anidrosis, congenital, 268.
Aniline, poisoning by a pencil, 571.
Antifebrin, 294.
Antiferments in summer diarrhcea of infants.

318.
Antipyretics, 272 ; in fevers. 140 ; in Vi-

enna, 415.
Antipyrin, 503, 718; and nitrogenous mat-

ters, 570; as an analgesic in headache,

293; as an hemostatic, 157; collapse

from, 39; contrary action of, 375 ; fail-

ure of, in sunstroke, 344 ; in pneumonia,

420; in treatment of ulcers, 4S9.

Antisepsis and Lister, 15.

Antiseptic shake, the, 712.
Anus, venereal diseases of, 623.
Aorta, intra-pericardial rupture of, 69 ; ste-

nosis of the descending, 491.
Aphasia, 210.

Apomorphia, 194.

Apoplexy, cerebral, with repeated hemor-
rhages into the seat of lesion, 442

;

hemorrhagic and miliary aneurisms, 490 ;

hysterical, 435.
Apothecary, evolution of the, 2S1.

Applicator, a new throat, 501.

Armstrong, Dr. S. E. , hyaline casts, 263,

524.
Arning, Dr., 717.
Ar.senical ]>oisoning, pseudo-tabes in, 135.

Arteries, ligating both vertebral, 226, 327 ;

ligatures for, 557 ; notable atheroma of

the coronary, 38S.

Artery, ligation of the common iliac, 454 ;

occipital, aneurism of, 709.
Arthur, Dr. George, secondary syphilitic

contagion, 674.
Articulation, contusion of an, 264.

Ascites, 631.
Asclepias tuberosa, 220.

Ashhurst, Dr. John, Jr., reception in honor
of, 691.

Asparagus, poisonous, 15.

Asphyxiated infants, iii, 336, 346, 45S,

489.
Assafoetida in habitual abortion, 436.

Association of American Physicians, 17, 194,

216.

Asthenopia, 190.

Astigmatism, 78.

Asylum, a new insane, 157 ; State lunatic, at

Utica, 691.

Atrophy, infantile, of the extremities, 39 ;

progressive muscular, 325.
Atropine, nervous symptoms following use of,

401 ;
peculiar symptom caused by, 39.

Auctioneer's cramp, 135.

Auricle, epithelioma of, 563, 706.

Autopsies, 195.
Autopsy, extr.aordinary, 546 ; on^thc King

of BavMria, 1 3.
'"

Babies and perambulators, 194.K
Bacillus tuberculosis, method of staining, '457.

Back, removal of deep-seated tumors from,

677.
Bacteria of dengue, 71.

Bacteriology, 533.
Bacteriotherapy, 328.
Bacteriuria, 684.

Bakers and bad teeth, 560.
Baldness. 380.
Baldwin. Dr. J. B., is there air without

germs? 417.
Ball. Dr. A. B., myxoedema, 29.

Barber. Dr.C. F. .treatment of inebriety, 317.

Barnes, Dr. Edwin, ivy-poisoning, 157.

Bartholow, Dr. Roberts, book notice, 466
Bartlett, Dr. W. A., clinical report, 233.

Basedow's disease, 280 ; malaria simulating

569-
Bates, Dr. Homer O., intubation of the lar

ynx, 683.
Baths, electric, in eye-diseases, 436 ; saline,

in fevers, 657.
Beach, Dr. Wooster, the death-penalty.

Beard, Dr. C.
,
quarantine, 420.

Beards, long, 558.
Bejuco, 531.
Belfield, Dr. W. T., suprapubic cystotomy,

197.
Belladonna in eczema, 580.

Belladonna-poisoning, 48S.

Bellevue Hospital, 71.

Bergen, Dr. E. J., a new skin disease, 266.

Beri-beri, in India, 363.
Berlin, a new surgical society in, 713.

Best, Dr. J. J., dislocation of third cervical

vertebra, 6S3.

Beta-naphthol, 195.
Betel-nut, 4.

Betin, 445.
Bidwell, Dr. W. D., tape-worm, 123.
" Big Flat," deaths in the, 712.

Bile in the urine, 474.
Billings, Dr. John Shaw, 551 ; address before

the British Medical Association, 169.

Binz, Dr. C. . book notices, 131, 467.

Bismuth salicylate, 503 ; subnitrate of, 220.

Bissell, Dr. Mary T.
,
physical training in Ger-

many, 502.

Blackwell, Dr. Enos T. , system in reading,

252.
Bladder, irritation of, 68 ;

surgery of, 49;
tumors of, 715.

Blandford, Dr.G. Fielding, book notice, 131.

Bleyer, Dr. J. Mount, imaginary hydropho-

bia, 404.
Blindness and fecundity, 340.

Blisters, 576.
Blodgett, Dr. Albert N., bacterial pathology,

Blood, diflerencesin, of the human races, 445.

Blood-spots, 504.

Blumer, Dr. G. Adler, 691.

Blynn, Dr. F. G., tumors and phenic acid,

544- r
Board of Health, State of Mass., 293; of

State of New York, 412; of Syracuse,

412.
Bodenhamer, Dr. William, anal fissure m

phthisis, 337.
BoUlt, Dr. H. J., pessai7, in.
Bone-grafting, 578.

Books, disinfection of, 504.

Boone, Dr. H. W., deep tumors in the re-

gion of the back, 677.

Borcheim, Dr. L. E., swallowing a cent, 403.

Bottle-feeding of infants, 700.

Bradlev, Dr.'E., infant feeding, 700.

Bradsh'aw, Dr. John H ,
psoas abscess, 403.

Brain, notes on the, 134; removal of tumor

from, 439 ; surgery of, 604 ;
traumatic

abscess of, 706 ; tumors of, 446,

Brain-fissure, 264.

Brains or hair, 526.

Bramwell, Dr. Byron, book notice, 131.

Breast, dissipation of tumors of, by massage,

12 ;
painful hypertrophy of, 516 ;

intra-

canalicular fibroid of, 614.
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Jreasts, ponderous, 130.

Jreath, inflammable, 688.

jjriilf^ewater. Dr. S. C. , coffee and jiruritus

ani, 630.

[Briyht's disease, 379, 571 ; and tlieurinary fer-

ments, 520 ; eggs in the dietary of, 657.
Jritisli Medical Association, 1S4, 187, 217,

240, 26g, 297, 329, 357.
Jritish Medical Benevolent Fund, loi.

Jromiiles, peculiar ulcer produced by, 469.
Jronclio-pneumonia, 614.

Jronson, Dr. E. B., erytliantliema syphiliti-

cum. 253.
Srown, Dr. F. Tilden, simulated liyaline

casts, 45S.

Jrown, Dr. S. A., ivy.]>oisoning, 222.

irowning, Dr. A. G. , ivy. poisoning, 222.

Jruises, 56.

Jruit of the uterus, 165.

Jryan, Dr. David C, 496.
Sryant, Dr. Joseph D., 523.
Sryant, Dr. \V. {[., my.xoedema, 545.
iryonia Dioica as a uterine haemostatic, 713.
iuck, Dr. Albert H., book notice, 524.
iucklin. Dr. C. A., cataract, 565.
Juilding, hygienic precautions during the

erection of a, 532.
iuU, Dr. C. S. , intra-ocular hemorrhage,

617.

iuUiE caused by salicylic acid, 529.
iurke, Dr. John, obituary, 328 ; the late

Dr. John, 353.
iurnett. Dr. J., hiccougli cured by sneezing,

53-
5urns, 26S.

'Bush" doctor's experience, 44S.

'aecum, epithelioma of, 603.

^Eesarean section, 298, 321, 387, 495.
Caffeine. 68.

,'ailhol. Dr. A. E. de, poisoning from sar-

dines, 320.

Jalculi, urethral, 389 ; urmary, new solvent

for, 7.

Calculus, biliary, St; of the tonsil, 474;
vesical, suprapubic operation for, 130;
large vesical, 364.

'aldwell, Dr. W. S., antipyretics in Vienna,

.4>5-
'alifornia. Northern, as a health-resort,

658 ; Southern, climatic conditions of,

482, 49S.

!^allus, removal of, by the galvanic current,

209,

Calomel as a diuretic in heart disease, 322.

^anabinone, 503.

dancer, 572 ; details of the operation for the

removal of mammary, 22S ; disinfecting

powder for, 395 ; elimination of urea

in, 718; of the stomach, 523; supra-

clavicular, adenopathy in, 657; of the

uterus, 560; value of repeated opera-

tion in mammary, 345.
I^annabis indica in headache, 274.
!;annula for tapping, 501.

Capsicum, compound tincture of, 15S.

Carcinoma, cutis, 305 ; multiple, 164.

I^aries. death from dental, S3.

Carlsbad, from a medical standpoint, 479,
49S.

i^arlyle on the medical profession,{522.

barman. Dr. J. H., what can we cure? 416.
i^arroU, Dr. A. L., sex in utero, 74.

barter, Dr. E. C, dislocation of the clavicle,

403 ; Laveian's malarial germ, 343.
Castle, Dr. F. A., quinine, vehicle for, 319 ;

shoe for lame feet. 501.

Castration, 634, 635 ; in mental and nervous
diseases, 462.

Casts, hyaline, 263 ; in prostatitis, 94 ; sim-

ulated hyaline. 45S, 524.
Cat, death from the bite of a, 410.

Cataract, 43 ; extraction of, 158. 162, 565 ;

after-treatment of. loS, 117 ; uapthallne

m etiology of. 437.
Catarrh, gastric, 268 ; suffocative, artificial

respiration in, 435.
Caustic, a new, 267.

Cautery, painless. 196.

Caverly, Dr. C. S. , malformation of the ear,

460.

Cellulitis, submaxillary. 518 ; versus perito-

nitis, 356.
Census, the tenth, 446.
Cent, swallowing a, 308, 403.
Cerebrum, multiple tumor>of, 133.

Cervix uteri, division of, for sterility and
dysmenorrhfca, 355; laceration of, 331 ;

treatment of recent lacerations of, 355.
Chace, Dr. H. P., antipyretics in fevers, 140.

Chamberlain, Dr. W. M., Southern Califor-

nia, 482, 49S.

Chancre of the eyebrow, 410; of the rec-

tum, 627.
Charities of our city, 718.

Charleston Medical Relief Fund, 328, 354,
41', 473'

Chase, Dr. A. G. , source of musk ; mam-
mary abscess, 336 ; vegetable musk, 76.

Cheesman, Dr. Hobart, meatotomy for ure-

thral stricture, 122.

Chewing-gum as a fattening agent, 56.

Chicago Medical Directory, 664.

Chicory, 4.

Child, a monster, 40(> ; a two-pound, 235.
Childbearing, late, 364.
Chinese prescription, 44S.

Chisolm. Dr. J. J., cataract extractions, 117.

Chloral hydrate and carbolic acid, 9 ; hydrate
of, in vomiting of pregnancy, 436. ;

Chlorodyne habit, 327.
Chlorosis, fever of, 21.

Cholecystotomy. 26y, 270.
Cholera. 214,493; '" J^pau. 130; i" New

York, 495.
Cholera infantum, 318.

Chondroma of the upper lip, 304.
Chorea, helenin in, 503; of the larynx, 28.

Choroido-cyclitis, 139.

Circulation, treatment of disorders of, 34S.

Circumcision, in diabetes, 684 ; substitute for.

644 ;
under cocaine, 345, 546.

Cirrhosis of the liver, 42.

Claiborne, Dr. J. II.. Tenon*s capsule, 375.
Clark, Dr. Edward, intestinal obstruction,

707.

Clark, Dr. P. J., poisoning from corrosive

sublimate. 34V
Clavicle, dislocation of sternal end of, 403.
Cleft palate, 148.

Cleveland, Dr. Clement, quinine and typhoid

fever, 561.

Clinical material, 350.
Coca, 4.

Cocaine, 273; artificial, 575; as an anal-

gesic, 544 ; Chinese substitute, 420

;

constitutional symptoms from, 346 ; dis-

coverer of, 83 ; habit. 578, 583; in an-

gina pectoris, 489 ;
in gynecology-, 57 ;

in labor, 12, 44 ; in lavage of the stom-
ach, 10 ; in minor surgery, 460, 698 ;

in tooth-extraction, 475 ; -us. chloroform
in whooping-cough, 692 ; who used it

first in circumcision ? 690.
Cocaino-mania, 570.
Cochlea, function of, 436.
Cochrane, Dr. John, caffeine used hypoder-

maticctlly, 68.

Cod-liver oil, 474; how to give to infants,

392.
Cofl'ee. 4.

Coffee-house'-. 634.
Coin-swallowing, 516.

Cold, how to prevent, 633.
Colitis, ulcerative, 470.
Colleges, medical, not recognized, 23S.

Collodion, 295.
Colocynthin, 503.
Color-vision, 361.
Coma, syphilitic, 422.

Conception, how Turkish women prevent, S3.

Condiments, use of by the sick, 76.

Condurango in gastric troubles, 323.
Condylomata, syphilitic, 545.

Congress of American Physicians and Sur-

geons. 40S.

Consanguinity in marriage, 4.

Consultation, 251.

Consumption, in fowls, 51S; pulmonary. 536.

Contagiousness of scarlet fever, 650, 666.

Contusion of an .articulation, 264.

Convallaramin, 503.

Convulsions, 71S.

Cook, Dr. William II., sex in utero, 52.

Co-ordination, congenital absence of, 471.

Copaiba, balsam, use of. in ophthalmia, 401.

Copeland, Dr. W. P.. vesical irritation, 68.

Corning, Dr. J. Leonard, cerebral anaemia,

540.
Corrosive sublimate, intestinal lesions due to,

492.
Corrosive-sublimate poisonnig, 197, 613,

672 ; in obstetric practice, 345.

Coryza, 97, 280 ;
diphtheritic, 435.

Counter-prescribing, 184, 326.

Cow with a wooden leg, 672.

Cowden, Dr. E. J.,
hydrometria. 123.

Cramp, auctioneer's, 135.

Craniotomy, the alternatives to, 297.

Creasote, 419.
Creighton, Dr. Charles, book notice, 412.

Cremation and the Catholic Church, 158.

Croup and diphtheria, 155.

Culture, medium, 531.
Cure ? what can we. 335.
Curette, uterine. 386.

Curtis, Dr. B. Far<iuhar, syphilis, 653.

Curtiss, Dr. Romaine J.,
brains or hair, 526;

the long-beard habit, 644.

Cuticura, 473.
Cutler, Dr. Condict W., book notice, 160.

Cutter, Dr. Charles K., luxation of the eye-

lids in a dog. 474.
Cutter's dictionary, no.
Cuyler, Dr. C. M., notice of translation,

467.
Cyclopean male fcetus, 384.

Cystitis in the female, 34S ; naphthaline in,

476; puerperal, 211.

Cystotomy, suprapubic, 197.

D

Dana, Dr. C. L., strophanthus, 693.

Darken, the late Dr. Edward J., 663.

Darwin's breeding experiments outdone, 713.

Davis, Dr. W. B. , ivy-poisoning, 222.

Dead, how to preserve the, 30S.

Deaderick, Dr. C, repeated operation in

mammary carcinoma. 345.
Deaf-mutism in Spain, 409.

Death, and burial at sea. 439 ; certain sign

of, 84 ; from inhaling fumes of nitric

acid, 185.

Death-penalty, 89, 222, 417.

Degeneration, hyaline, 460.

Deiafield, Dr. Francis, book notice. 131 ;

pulmonary emphysema. 477 ; treatment

of substantive emphysema, 621.

Delirium tremens, 575 ; hyoscyamine in, 10.

Dengue, 112. 580; bacillus of, 71.

Dentists in England, 420.

Dentistrv, is it a specialty in medicine ? 642 ;

not a specialty of medicine, 5S6.

Dermatitis, exfoliative, 306.

Dermoid cyst of the ovary, 388.

Detroit invective, 83.

Dewey. Dr. G. M., what can we cure? 223.

Diabetes, 20, 26S ; circumcision in, 6S4 ;

gangrene with, 447; kidney in. 405.

Diagnosis, error in, 257.
Diaphragm, cutting in operations for empy-

ema, 494.
Diarrhrea, 5SS ; chronic, 252; summer, of

infants, 31S.

Dietetic fallacies, 76.

Digestion, influence of drugs on, 445 :
re-

tarded by stimulants, 435.
Digits, reunion of several, 543; severed, 712.

Diphtheria, 359, 672; and croup, 155;
laryngeal, 645 ; ozone in, 636 ;

paresis

following, 320 ; turpentine treatment of,

410; whence come the poisons of? 540.

Diplomas, bogus, in Germany, 631 ; medical,

not recognized, 238.

Diplopia. 189.

Diseases, infectious and cont.-igioU5, 560

;

inter-state notification of infection and

contagion, 496.
Disinfectant for the mouth, 245 ; new for

sick-rooms, 382.

Dispens,aries that are needed, 493.
Dispensarv- not needed, 354.

"Doctor," the,' a new semi- weekly medical

journal, 712.

Doctors,country, and hard thinking, 633, 686

Dome-trocar, 270.
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Doses, memorizing, 376.
Draper, Dr. W. H., anniversary discourse,

589-
Drew, Dr. C, casts and albumen in prosta-

titis, 94.
Driscoll, Dr. W. E., tape-worm, 263.
Dropsy, peculiar form of, 196.
Drug business in Kansas, 55.
Drugs, cardiac, 261 ; excretion of by the

mammary gland, 294; value of com-
bining, 632.

Drumine, 692.

Drysdale. Dr. Alfred E., notice of transla-

tion by, 1S6.

Dudley, Dr. W. H., memorial notice, 523;
the late Dr. , 606.

Duhring, Dr. L. A., notice of book by, 159.
Dunn, Dr. J. H., malaria and gall, 700.
Dyspepsia, cardiac, 657.
Dysentery, tenesmus of, 364.

Ear, diseases of the middle, loi ; effect of
sea-bathing on the, 233 ; epithelioma of,

563, 706; external, malformation of,

151, 346, 460 : nerves of, 434 ; revolver
bullet in, 361.

Ears, removal of foreign bodies from, 39.
Eaton, Dr. Frank B., galvano-caustic appa-

ratus for the nose, 230.
Echinococcus in the arm, 460.
Eczema, belladonna in, 580; nervous. 321.
Eichhorst, Dr. Hermann, book notice, 1S7.
Electric light, effect of upon the eye, 1S9.
Electricity, dosage of, 134 ; in gynecology,

387 ; in the treatment of diseases of the
urinary organs. 300; in the treatment
of uterine fibromata, 684.

Electrolysis for njevi, 446 ; in the treatment
of urethral stricture, 49, 341.

Electro-physiology, 236.
Electrotonus, 134.
Elephantiasis. 473, 708.
Eliot, Dr. Llewellyn, mammary abscess, 123.
Elliot. Dr. George T.

,
psoriasis in a cliild, 8.

Ellis. Dr. H. L., umbilical hernia; 401.
Embalming, 16S, 476.
Emboli, fat, 163.
Embolism of the medulla, i8i.

Emetics and blisters, 576.
Emmet's operation, 331 ; moditication of,

355-
Emphysema, pulmonary, 477, 497 ; sub-

stantive treatment of, 621.

Empyema. 494.
Endarteritis obliterans, 65, 79.
Endocarditis, mycotic, in man, 24 ; ulcer-

ative. 124, 469.
Entomology in medical jurisprudence, 575.
Epididymitis, 238, 548.
Epilepsy, 136, 640; extract of calabar bean

in. 121 ; from diseased teeth, 1S3.

Epithelioma, 151 ; of the auricle, 563, 706
;

of the cervix, 3S6 ; of the lip, 323.
Ergot after labor in obstetric practice, 385 ;

proper use of, 475.
Erich, Dr. A. F., notice of death of, 661.
Erwin, Dr. R. W., asphyxia of new-born,

4S9.

Erythanthema syphiliticum, 253.
Erysipelas, 126. 275.
Ether, death from, 295 ; effect upon the

larynx. 360 ; unusual susceptibility to,

95 ; warm, as an anajsthetic, 11.

Ethoxycaffeine, 267.
Ethyl, iodide of. 74.
Eucalyptol, 517.
Eucalyptus, oil of, in malarial affections, 183.

Euonymm, 503.
Exploratory incision, 555.
Exsection of the tibia, 697.
Extra-uterine gestation arrested by elec-

tricity, 330.
Eye, effect of strong light on the, 258 ; elec-

tric baths in diseases of the, 436 ;
gtm-

cap in, 94; hemorrhage into, 617; in-

flammation after herpes frontalis, 288 ;

removal of a sliver from, 125.

Eye-drops, paper spoons for, 168.

Eyelid, upper, luxation of, 32S.

Eyelids, granular 235 ; luxation of in a dog,

474-

INDEX.

Fallopian tubes. 252.
Fasting and its uses, 710.
Fasting in Russia, 327.
Fasts, long, 475.
Fat emboli, 163.

Fathers of great men, 504,
Fecundity, and blindness, 340.
Fee, the, 377 ;

payment of the physician's,

447-
Feeding after surgical operations, 673, 693.
Feet, fetid, 472; malformations of, 152.

Fehling's solution, 72, 195.
Felon, 5S8.

Fellows, Dr. Geo. R., ether spray in reduc-
tion of iiernia, 517.

Fermentation, 701, 714.
Ferran's last work on cholera, 493.
Fever, 82 ; cold applications to the heart in,

351 ; cerebro-spinal, 441 ; enteric, 531;
malarial, certain elements found in the

blood in, 34 ;
puerperal, 77 ;

puerperal,

microbe of, 213 ; scarlet, 531, 546, 605,

672,685 ; and cow's milk, 214 ; and heart

disease, 124, 153 ; and scarlatiniform

eruptions, 305; and the puerperal state,

376; can it arise spontaneously.' 407;
cause, etc., 357 ; confusion in the treat-

ment, 195 ; contagiousness of, 650, 666
;

in the cow, 14 ; lesions of the skin in,

494 ; typhoid, after paralysis, 19 ; bacil-

lus of. 26 ; do lower animals have it ?

3-5 ;
jugulation of, 275 ; quinine in,

S3, 561, 581, 670; typhus, 531; ure-

thral, 452; yellow, inoculations, 691.
Fevers, antipyretics in, 140 ; and salt baths

in, 657.
Fibru-lipomata, 227.

Fibromata of the uterus and dilatation of

the tubes, 11.

Finger, conservative surgery of, 405 ; decor-

tication of, 210.

Fingers, uniting of severed, 476.
Fish, poisonous, 56.

Fisher, Dr. Harris, quinine in typhoid fever,

54.
Fissure, congenital supra-umbilical, 11.

Fistula, anal, 337 ; vesico-vaginal, urinal

for, 251.

Flint, late Professor .\ustin,book notice, 524.

Flowers, Dr. J. H., rhus-poisoning, 319.
Fluhrer, Dr. W. H., ligation of the common

iliac artery, 454.
Foetus, human, collocation of a suture and

fissure, 133 ; in utero, maternal impres-

sions on the, 3S6.

Food of .\mericans, the, 711.
Foods, infant, 419.
Fracture of spine, 547.
Freckles, 124. 718.

Furuncles, epidemic of, 6S4.

Gall-blad<Ier, ulceration of, 697,
Gall-stones, 245.
Galvanic battery, portable, 137.

Galvano-caustic apparatus, 230.
Galvano-cautery batterv, 82 ; in gvnecology,

658.

Gambetta, brain of, 461.

Gangrene, dry, 99 ; due to arteritis, 602.

Gardner, Dr. J. L., correspondence, 30S.

Garrigues, Dr. H. J., non-gravid liydror-

rhoea, 630.
Gas, belching inflammable, 616.

Gastritis, chronic catarrhal. 17.

Gastrostomy for removal of a fork, 362 ; in

abdominal pregnancy, 329.
Gastrotomy, the operation of, for a table-

knife, 713,
Gelosine, 602; as a vehicle for external metli-

cation, 340.
German, Dr. W. II., rhus-poisoning, 319.

Gestation, prolonged, 575.
Gibney, Dr. V. P., cerebral paralysis in

children, 393, 413.
Gibson, Dr. Charles K., icecream poison-

ing. 249.
Gilliam, Dr. D. Tod., a curative of epithe-

lioma, 151.

Glaucoma, 191 ; treated without operation,

69.

i-

[Deceniber 25, i!

Gleet, 97 ; and iodoform, 706; and stricture

112.

Glomerulo-nephritis, 25,

Glottis, spasm of in rickets, 22.

Glycosuria, 245, 321 ; massage in, 268.

Goelet, Dr. A. H., hare-lip operated 01

under cocaine, 344.
Goitre, suffocative surgical treatment of, 3021-
Gonorrhoea, 73, 239 ; chronic, infectiout :

capacity of, 571 ; kava-kava in, 45. 1

Gordon. Dr. John W. , vaginal irrigator, 381:.:

Gould, Dr. E. T., intestinal obstruction!

344-
Gout, 20 ; and chloride of sodium, 473.
Granger, Dr. William D. , book notice, 159.
Grass staggers, 476.
Graves' disease, 216
Gray, Dr. John P., obituary, 636.
Greek, amount needed, 408.
Ground, Dr. W. Edwin, air without mi

crobes, 528.

Gudden, Professor von, 363.
Gummata, precocious, 303.
Gun-cap in the eye, 94.
Gynecolog)', certain mooted points in, 299

cocaine in, 57 ; delusions in, 196; gal

vano-cautery in, 658 ; the present stat

of, 616.

H
Hair or brains, 526.

Hamilton, Dr. Frank Hastings, obituary

185; book notice, 186; resolutions

215. 239. 466.
Hamilton, Dr. J. B., 72.

Hammond, Dr. William A., book notice

160.

Handbook of Medical Sciences, 524.
Hands, malformations of, 152.

Hare-lip operated on under cocaine, 344,
Harvey, portr.ait of, 713.
Harvey, Dr. G. F., shortened umbilica

cord, 376.
Hashish. 4.

Hasty, Mr. Emerson E., malaria anc

phthisis, 448.
Hay-fever. 78, 380.

Haynes, Dr. W. H., bromidic ulcer of thi

leg, 575 ; tumor of the rectum, 67.

Haynes, Dr. S., sympathetic ophthalmitis

401 ; use of atropine, 401.

Head, medisected, 136 ;
pulsating tumor of

572.
Headache, cannabis indica in, 274.
Headaches and defective vision, 549.
Hearing among railroad employes, 475

:

physiology of, 104.

Heart, acute dilatation of, 214; dilatation

and fatty degeneration of, ic6 ; dis-

eases of, 242 ; disease of and over-exer-

tion, 574; disease of and scarlet fever,

124, 153; inhibitory .action of, 672;
iodides in valvular disease of, 604 ; mal-

formation of, 615 ; movements of. 553;
paralytic ataxia of, 521, 576 ; rupture of

valve of, 697 ; tremulous paresis of, 153 ;

two aneurisms of, 696 ; valves of, 26.

Heath, Mr. Christopher, book notice, 160.

Hedges, Dr. E. W., whooping-cough, 208.

Heel, artificial, by grafting, 150.

Height to weight. 296.

Helenin, in chorea, 503. .„

Hematemesis, 709.
Hematocele, pelvic, 442.
Hemato-salpinx, 163.

Hematuria, intermittent, 560, 708 ; mias-

matic, 263.
Hemianopsia, 26; bitemporal, 56S.

Hemiplegia, syphilitic, 426.

Hemoglobinuria, 615.

Hemopty.sis, tracheotomy for, 168, 475.

Hemorrhage, bronchial, due to pine leavKi I

573; cerebral, 139; intra-cerebral in'

the young, 136; intra-ocular, 617;
post-partum, morphine in, 392.

Hemorrhoids, 141, 167 ; clamp operations,

324 ; cured by excision, 302 ; treated \.

by carbolic acid, 614. I

Hennum, Dr. I. O., book notice, 466. f

Hepburn, Dr. Neil J., the ophthalmoscope'

in the hands of the general practitioner,

2o8.

Hereditary disease and r.-ice culture, 350.
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I.I1I11. e]ii<;a>tiK-, 585; ether spray in the

; inctioii of, 517; Persian mode of
'

1
1 itini^, S4 ; radical cure of by a bubo,

1 ,,' ; spontaneous cure of, 42; unibili-

1 124, 401.
I . oster frontalis, 2S5.

Ii, 560; cured by snee/ing, 53.
Dr. Alfred, herpes zoster frontalis,

L'ction of in a phthisical subject, 377.
L-ase, 679; bonedrainageinearlystages

- ;48-
v.dd, book notice, 131.
I, Dr. J. A., sacculated aneurism,

1' '.lt:s, 500.
louiu caudatus, 252.

lomceopathy, 157, 265, 379; history of,

1 86.

lopein, sale prohibited, 504.
lospital, for convalescents, 41 ; for children,

522 ; the Corcan govennnent. 352 ; mis-

sion at Swatow, 56 ; Soochow mission,

364-
lubbard. Dr. Robert, rhus, 601.

lubbard. Dr. W. A., rumination, 122.

lunt, Dr. Ellsworth Eliot, notice of death

of, 238.

lunter. Dr. James B., feeding after surgical

operations, 673, 693.
lutchinson, Mr. Jonathan, 616.

lydramnios, uterine. 602.

lydrocele, 125, 516; peculiar accident fol-

lowing operation for, 132; radical cure,

211.
hydrogen, peroxide o( in car disease, 104.

lydrometria, 123
lydronaphthol, 195.
iydrophobia, 104, 130, 159, 474; and in-

oculation, 43S ; and its prevention, 359 ;

imaginary, 404; in camels, 267 ; in Lap-
land, 495 ; Russian remedy, 5S0.

lydrorrhoea, non-gravid, 572, 630.
iygiene, 560.
-lyoscyamine, 472 ; in delirium tremens. 10.

iyoscyamus, and its alkaloids, 689.
.hyperplasia, of the mucous membrane of the

mouth, 97.
Hyperpyrexia, rheumatic, 234.
Jlypnotism, 391 ; in labor, lOO ; medico-le-

gal aspect of, 504.
Hysteria, 2H, 365, 387, 395, 429. 546.

[ce-cream poisoning, 71, 154, 167, 249,
306, 417.

Ichthyol, 304 ; in rheumatism, 349.
Idiosyncrasies, 445.
Ikteros typhou, 531.
Illegitimacy in Paris, 474.
Illuminator, nasal, 530.
Index-Catalogue of the Surgeon-Generars

Office, 439.
India-rubber, organization of, 130.
Indiana State Medical Society, 45.
Inebriety, 267, 317.
Infant, a large one, 491.
Infants, asphy.xiated, 10, m, 123, 336, 346,

45S, 489 ; feeding of, 552, 7CK1 ; sum-
mer diarrhoea of, 318; the feeding of.

when deprived of breast-milk, 637.
Infanticide in China, 227.
Infectious diseases in Australia, 391.
Infl.ammation, peri-uterine, 309.
Ingluvin, 418.
Injections, intra-pulmonary, 536; intra-uter-

ine, 296.
Injuries, railway, 475.
Inoculations, pre\'entive, 409.
Insane, number of in New York, 464 ; train-

ing school for nurses for, 353.
Insanity and crime, 603 ; classificatinn, 209 ;

moral, 136.
Insomnia, 246.
Instinct, medical, in animals, 364.
International County Medical Society, 473.
International Medical Congress, 43, 160,

168, 277, 716.
Intestinal obstruction, 344, 707.
Intestinal passages, disinfection, 560.
Intestine, myriapods in, 125.

Intestines, congenital malformation of, 97;
foreign bodies in, 601

;
movements of,

553-
Intubation of the larynx, 280, 487, C45.

Intussusception in children, 504.
Iodides in valvular disease of the heart, 604.

Iodine, bullous eruptions after, 303.
Iodoform, for army use, 268 ; in gleet, 706 ;

in phthisis, 152; rash, 531.
lodol, 531 ; in ocular diseases, 168, 346.

Iridectomy, 43.
Irrigator, vaginal, 38.

Iron, citrate of, subcutaneous injections of,

93 ; tincture of the chloride, effect of

upon the teeth, 95.
l^tch. prairie, 345.
Ivy-poisoning, 129, 221,440.

J

J.icobi, Dr. A., follicular amygdalitis, 593,
609; International Med. Congress, 716.

Jalap, cultivation of, 644.
Jaundice, catarrhal, 3S4.

Jay, Dr. lohn C, Jr., urinal for vesico-

vaginal fistula, 251.

Jaw, dislocation of from vomiting, 672.

lersey, Dr. Charles A., pistol-shot wound of

the intestine, 433.
Johnston, Dr. (ico. W.. cocaine in gyne-

cology, 57.

Jones, Dr. Charles N. D. , lavage of the

stomach, 10; stomach-pump, 434.
Jones, Dr. E. H., malforination of the ex-

ternal ear, 346.

Jones, Dr. Mary Dixon, disease of the Fal-

lopian tubes, 252 ; removal <jf uterine

appendages, 19S.

Journalism, ethics of, 28.

Joy. Dr. Douglas A., epithelioma of the

auricle, 706.

Kales. Dr. J. W., ice-cream poisoning, 167.

Kansas City, high death-rate, 363.
Kava kava in gonorrhcea, 45.
Kearney, Dr. Thomas J., manganese in

menstrual disorders, 225.

Kell, Dr. J. H., rhus-poisoning, 319.
Kelsey, Dr. Charles B. , venereal diseases of

the rectum and anus, 623 ; hemorrhoids,

141.

Kent, Dr. J. B , belladonna-poisoning, 488.
Kentucky State Medical .Society, 46, 77.
Keratosis follicularis, 304.

Keyes, Dr. E. L. , radical treatment of vari-

cocele, 317.
Kidney, extirpation of, 377, 570 ; in dia-

betes, 405 ; single, 60O
King, Dr. Ferdinand, varicocele, 558.
Kingsley, Dr. B. P., circumcision under co-

caine. 546.
Kingsley, Dr. Xorman W. , dentistry not a

specialty in medicine, 5S6.

Knapp, Dr. H., fermentation, putrefaction,

and suppuration, 701.

Knee-joint, excision of, 113.

Knee, gun-shot wound of. 67.

Kucher, Dr. Jose]ih, book notice, 411.

Labium, varix of, 546.
Labor, among the natives of New Guinea,

30S ; bandage after, 112; cocaine in,

12, 44; complicated by shortened cord,

376 ;
premature in severe albuminuria,

573; the third stage of, 48.

Laidley. Dr. J. B., traumatic abscess of the

brain, 706.
Lamp, a ilameless disinfecting, 336.
Lancaster, Dr. K. A.^ purpura hemorrhag-

ica, 346.
Lancet, the editor's confession of faith, 353.
Landolt, Dr. E., book notice, 467.
Lanolin, 272, 304, 603.

Laparotomy, 35, 553; an early, 335; epi-

demic, 327 ; for acute suppurative peri-

tonitis. 167 ; for gun-shot wounds of

the abdomen. 215 ; for pistol-shot

Wound of small intestine, 433 ; for pur-

ulent peritonitis, 532 ; for wounds of
the intestines, 296 ; in abdominal
wounds, 53 ; in America, 14.

La Perleche, 237.
Larynx, chorea of. 28; diphtheria of, 665 ;

intubation of the, 151. 4S7, O45, 683.
l.athrop. Dr. 11. R,, the pneumatic cabinet,

112.

l.atta. Dr. J. L., coin-swallowing, 516.
Lauer, Dr. Eugene, notice of deatii of, 552-
Laveran's malarial germ, 343.
Left -handedness, 579.
Legg, Dr. Wickham, book notice, 664,
Legs, paraplegia ami anjesthesia of. 124.
Leidy, Dr. Joseph, 557.
Lenox Medical and Surgical Society, 473,
Lens, dislocation of crystalline, 190.

Lenses, cylindrical, etc., 162.

Leprosy in Honolulu, 588, 717 ; the question
of contagion in, 5S3.

Leucocytluemia, 15.

Lewis, Dr. E. A., spasmodic stricture of the
esophagus, 516.

Letter, London, 49, 80, 107, 165, 192, 247,

334. jfj'. 414. 443. 499. 526, 557, 639,
669, 699, 715.

Letter, Paris, 51, 81, 1O6, 275, 362. 500,
556, 5S5, 641.

Licensing boards in Canada. 216.

Lili. peculiar affection of the lower. 435.
Litliolaiiaxy in Boston, 221.

Lithotomy suprapubic, 240, 631.

Little, Dr. J. W., ivy-poisoning, 440.
Liver, acupuncture of the, 270; cirrhosis of,

42; colloid cirrhosis of, 435; surgery
ol, 269 ; with two gall-bladders, 664.

Lockwood, Dr. John F. , prairie itch, 345.
Locomotor ataxia, mental symptoms with,

245 ;
peripheral neuritis in. 347.

Long be.ird, 407. 644, 699.
Lord, Dr. R. >IcC., Sims' speculum in la-

bor, 4S9.

Lucemia. 138.

Lung, absence of right, 615; contusion of,

235 ; resection of, 377 ; sub-])leural lac-

eration of, 437.
Lyman, Dr. W. B., bandage after labor,

112.

Lyniphadenoma, 302.

M
McBride, Dr. Thomas Alexander, obituaiy

296.

MclUide, the late Thomas .\., resolutions,

53°-
McCaskey, Dr. G. \V., air and microbes,

199, 669.

McKinnon, Dr. John A., quinine as an .ma-
phrodisiac, 489.

McKee, Dr. I£. S., consanguinity in mar-
riage, 4.

MacDonald, Dr. R. C, large infant. 491.
MacKenzie, Dr. Morell, book notice, 411.
Maine, Dr. F". E., death penalty, 417.
Malaria and phthisis, 448; bacilli of, 633 ;

disorders of, extended by water supply,

334; pigmented organs of, 470.
Malformations, genital, 460 ; hereditary, of

the hands and feet, 152.
Malignancy, 572.
Malpractice, imprisoned for, 158.

Malulani Hospital, 700.

Mammalian. 251.
Mammen, Dr. E. , rhus-poisoning, 252.

Manganese, in menstrual disorders, 225.

Mange, Missouri, 266.

Martin, Dr. Franklin H., local an.iisthesia

for electrolysis, 402.
Marriage, consanguinity in, 4; and the first

child, 713.
Mason, Dr. Charles F'. , substitute fur hair-

Up pins, 707.
Massage and tumors of the breast. 12.

Massage in glycosuria, 268.

Massage, physiological effects of, 69.

Mastitis, i6S, 331.
Mastoid, operations on, 103, 654.

Maternity Home, 521.

Measles, transmission of. 548, 672.

Medical books published as advertisements,

464.
Medical cases in the courts, 564.
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Medical College of the State of South Caro-
lina, 326.

Medical colleges, entrance, examinations for,

40.

Medical colleges in the United States, 194.
Medical education, thorough, 605.
Medical expert, trials of, 717.
Medical formulary, 159.
Medical missionary work, 265.
Medical news, visiting list, notice of, 664.
Medical Practice Act in Missouri, 1S5.
Medical practice in New Zealand, iii.

Medical Record, contributors to, 13.

Medical Register, and the County Society,

519-
Medical schools, American, 279.
Medical Society of the County of New York,

381, 467; committees, 607; officers, 496.
Medical societies, true objects of, 14.

Medicaments, 271.

Medicine in the future, 99 ; in the United
States, 169 ; plea for rational, 408

;

skepticism in, 520 ; system of practical,

412 ;
the gropings of, 261.

Medicines, patent, 380.
Medico-Chirurgical Society of German Phy-

sicians of New York, 712.
Medico-ethical question, 440.
Medico-legal science in New York, 712.

Meigs, Dr. Arthur V., contagiousness of
scarlet fever, 650.

Medulla, embolism of the, iSi.

Melancholia, 246.
Membrana tympani, functions of the, 96;

ulceration of, probably tubercular, 102.

Meningitis, iodides and bromides in, 10

;

tubercular, successful treatment of. 43S.
Menstruation, influence of the ovaries and

tubes on, 392 ; vicarious, 409.
Menthol, 54S.

Mercury, 360 ;
bicyanide of for hypodermatic

use, 474 ; elimination of after injections

and inunctions, 461; intramuscular in-

jections of in syphilis, 405 ; nitrite of in

elephantiasis, 70S,

Merkel, Dr. H. E., round worm, 404.
Merrylees, Dr. John, book notice, 411.
Mesentery, tumors of, 6S7.

Methylal, a new hypnotic, 712.

Metric abbreviations, -195.

Meynert, Dr. Theodor, book notice. 239.
Mica spectacles, 476.
Microbes, in air, log, 52S ; in milk and

water, 56 ; of puerperal fever, 213 ; of

rabies, 213.

Micro-organisms and disease, 126 ; crystals

166; pyogenic, 161 ;
vitality of in water,

490.
Migraine, 267.
Milk-supply of New York, 637.
Miller, Dr. John .S., canula for tapping, 501.
Mind-reading, 661.

Miner, Dr. Julius F., notice of death, 551.
Miner,al waters, 84.

Miscarriage, prevention, 405.
Mississippi Valley Medical Association, 185,

220.

Mitchell, Dr. H. W., vaginal speculum, 671.

Mitchell, Dr. S. Weir, 557.
Moles, 305.
MoUin, for applying drugs to the skin, 712.

MoUuscum contagiosum, 189.

Monstrosity, 446 ; a remarkable, 377.
Morphine and apomorphine, 194.

Morphine-taker, how to detect, 383.
Morrhuol, 183.

Morris, Dr. Robert T,, book notice, 523;
operation for mammary cancer, 22S

;

toy-pistol wounds, 320.

Morrisey, Dr. J. J., severed digits, 543.
Morrow. Dr. Prince A., ice-cream poisoning,

loS.

Mortality in different cities, 448.

Morton, Dr. Douglas, summer diarrhoea of

infants, 318.
Mouth, antiseptic solutions for, 500 ; disin-

fectant for, 235.
Mouth, mucous membrane of, 97.
' Moxie Nerve-food," 530.
Moxon, the late Dr. \Valter, 215, 276.

Mumps, 672.
Murderer, medtsected head of, 136.

Murrell, Dr. T. K., laparotomy, 335.

INDEX.'

Murrell, Dr. William, book notice, 524.
Muscle-jerk, 19.

Muscular disease, 325.
Muscular power, peculiar, 532.
Musk, vegetable, 76; water-melon, a source

of, 336-
Mutton, raw, 531.
Myriapods in the intestines, 125.

Myxcfidema, 29, 80, 545; acute, 301.

N
Nsevi, electrolysis for, 446.
Naphthaline, 560 ; and cataract, 437; as an

anthelmintic, 392 ; danger of in renal

diseases, 588 : m cystitis, 476.
Narceiue in whooping-cough, 70.

Nares, plugging the posterior, 575.
Neal, Dr. J. C, congenital malformations,

460.
Needle, new open-eyed surgical, 390 ; wan-

derings of, 44S,

Negro, from a medical standpoint, 56.

Nephritis, scarlatinal, 96 ; toxic, 446.
Nerve, recurrent laryngeal function of, 124.

Neuralgia, 471; facial, 152.

Neurasthenia, 211, 244; and abdominal
belts, 55.

Neuritis, 471 ; multiple, 351; peripheral,

347-
New-born, asphyxia of, 10, iii, 123, 136,

346, 45S, 489 ; resuscitation, 474.
Newman, Dr. Robert, electrolysis in urethral

strictures, 341.
New York Academy of Medicine, 27, 443,

497, 553, 60S, 665, 701, 714 ; Mrs. Woe-
rishoffer's gift, 529 ; section in obstet-

rics, 525, 637 ; section in practice, 49S,

609.

New York Neurological Society, 471, 583.

New York Pathological Society, 105, 137,

163, 192, 3SS, 441, 469, 612, 6g6.

New York Society for the Relief of Widows
and Orphans of Medical Men, 635.

Nitroglycerine, 503 ;
precautions, 522.

Noble, Dr. George H., asphyxia of new-
l)orn, 336.

Northrop, Dr. W. P.,' intubation of the

larynx, 487 ; laryngeal diphtheria, 645.

Nose, examination of the cavities of the,

271; galvano-caustic apparatus for,

230; osteotomy in the, 657.
Nurses, for small children, 266.

Nursing, 505, 525, 63S.

.0

Oatman, Dr. E. L., compressing air, 707. ;j

Obesity, 76.

Obesity and sterility, 56.

Obstetrical expedient, 196.

Obstetrics in Vienna, 446.
Obstruction, intestinal, 553.
(Esophagus, multiple stricture of, 138; spas-

modic stricture of. 516.

Oliver, Dr. J. C, uterine pathology, 179.

Operations, advertising in the papers, 495.
Ophthalmia, gonorrhoeal, 401 ; neonatorum,

90 : purulent, igi.

Ophthalmitis, sympathetic enucleation for,

401.
Ophthalmology, 717.
Ophthalmosco])e, in the hands of the general

practitioner, 208.

Opium, 4 ; nitrate of amyl as an antidote

for, 30S.

Orbit, wound of, 377.
Orchitis. 238, 54S.

Organism, infinitesimal, 99.

Organization of foreign bodies within animal

tissues, 378.
OsteomyeUtis.697 ; and ulceration, 69.

Osteotomy in the nose, 657.

Otology, 78,

Otorrhoea, radical cure by operation, 581,

688.

Ovarian tumor, spontaneous cure of, 517.

Ovaries, 360.

Ovariotomy, 252, 262; and specialists, 130;

in Barcelona, 83 ; in Russia, 112; new
d.anger, 327.

Ovary, dermoid cyst of. 165 ;
double fibroid

of the, 192, 696.

Ozone in diphtheria, 636.]
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Page, Dr. R. C. M., 691 ; Carlsbad fron
a medical standpoint, 479, 498 ; modifiec
Sims' tenaculum, iii.

Pain, after abdominal section, 387 ; relief o:

by mechanical vibration or percussion,

273-
Palmer, Dr. E. R., circumcision under co

caine, 345.
Palpatometry, 692.
Pancoast, Dr. W. H., dinner to, 45.
Pancreas, surgery of, 88.

Pancreation, 473.
Papilloma of the trachea, 461.
Paralysis agitans without shaking, 347 ;

cerebral, in children, 393 ; cerebral, of

children, 413 ; following use of Esmarch
bandage, 446 ; following scarlet fever,

656; pseudohypertrophic, 133.
Paraphimosis. 672.
Paraplegia, ataxic, 157.
Paresis, general, 85.

ParUes' Memorial Prize, 353.
Paroccipital fissure, 389.
Paronychia, epidemic of, 684.
Parsons, Dr. A. G., syphilitic condylomata,

545-
Pasteur, 104, 216; Italian predecessor, 39.
Pasteur's method, 500.

Pathologist, the, 391.
Pathology, bacterial, 533 ; fellowship in at

Johns Hopkins, 328 ; uterine, 179.

Peabody, Dr. G. L., endarteritis obliterans,

.65, 79-
Pediatrics, 77.
Pelletierine m ocular paralysis, 238.

Pelvis, multiple fracture of, 44I.

Penis, retraction of, 364.
Pepper, Dr. William, book notice, 412.

Pepsin, possible dangers from, 636.

Pericarditis, 444.
Percussion, auscultatory, 26S.

Peritonitis following herniotomy, 601 ; pur-

ulent, laparotomy for, 532 ;
suppurative,

386 ; suppurative, laparotomy for, 167 ;

tubercular, 553, 555 ; versus cellulitis,

356.
Perityphlitis, 151, 554.
Perry, Dr. Alfred W., parasitic skin disease,

402.
Perry, Dr. M. R., scarlet fever, 546
Perspiration, excessive, of the hands, 55.

Pessary, intra-uteriiie. III.

Peters, Dr. John C, urjemia, 543.

Phelps, Dr. .\. M., excision of knee-joint, 103.

Phenylhydrozine, the new test for sugar, 71S.

Philadelphia County Medical Society, 666.

Phillips, Dr. W. C, throat applicator, 501.

Phlebotomy, hepatic, 269.

Phlegmon, abortive treatment of, 597.

Phosphates, utility of lime, 128.

Phthisical lung injected with carbolized io-

dine, 665.

Phthisis pulmonalis, 246, 536,519,718; anal

fissure in, 337 ; and rectal injections of

sulphurous gas, 494; bronchial, 107;

pulmonary, dietetics of, 503 ; high alti-

tude, treatment of, 708 ; hydrofluoric

acid in, 532 ; in fowls, 51S; iodoform

in, 152 ; intra-pulmonary injections in,

5S1 ; laryngeal, 453; pulmonary, ner-

vous affections of, 135; pills against, 560;

treatment by rectal medication, 275.

Physical training, 502.

Physician, not a good opening for, 492.

Physicians' fees, 444; interests, 252 ; Jewish,

in Russia, 363 ; mortality among, 42.

Picrotoxin, 503.
Pins for hare-lip, 707.

Piping, Dr. W. C, na;vus of the ear, 434.

Pittsburgh Medical Review, 712.

Pityriasis rubra, 306.

Plaster-of-Paris jacket, 70.

Pleurisy, acute, 392 ; diaphragmatic, 23.

Plumbing, 213.

Pneumatic cabinet, 112."

Pneumonia, 51; antipyrine in, 420; anti-

septic treatment of, 577 ; at one hundrea

and five years of age, 473 ; lobar, in

young children, 570.

Pneumotomy, 687.
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Poisoning, from corrosive sul)limate in ob-

stetric practice, 345 ; unusual case of,

524.
Poison-ivy, 157.

Poisons, in food and drinl<, 237.
Poliorrliomeiiiiis, serous, 97.

Poll«, Dr. W. M., Alexander's operation, i,

27 ;
periuterine infianiniation, 309.

Pooley, Or. Thomas R., epitlielioma of the

auricle, 563.
Post, Dr. G. E., stomach irrigation, 95.

Post, Dr. Wm. H. B., notice of death of,

551-
Post-decapitation phenomena, 56.

Post-graduate study in New York, 364.
Post-partum troubles in American women,

643-
Potassium, bromide, death fioni, 531; chlo-

ride, 336; nitrate, in acute rheumatism,

152; permanganate of in amenorrhea,

10; permanganate in burns and frost-

bites, 348.
Powers, I5r. Charles A., laparotomy in gun-

shot wounds, 109 ; toy-pistol wounds,

198.
Practitioners' Society of New York, 79, 413,

581, 693.
" Prairie Itch," 214.

Pregnancy, abdominal, gastrotomy in, 329 ;

diagnosis of, 386, 3S7 ; extra-uterine,

112, 330; salivation of, 446; vomiting
of, 434, 436 ; with anteversion, 446.

Prescriptions, .accuracy in compounding, 194.
Prcttyman, Dr. J. S., syphilis from vaccina-

tion, 516.

Prize, Merritt H. Cash, 266.

Prizes at Academy of Medicine, Pans, 7 1
7.

Procidentia uteri, 387.

Profanity, homceopathic treatment of, 2S0.

Prognosis, dangers of iii.

Proprietary remedies, 465.

Prostate, function of the, 322.

Prostatitis, casts and albumin in, 94.
Pruritus ani, 152 ; from use of coifee, 630.
Pseudarthrosis, 436.
Psoriasis, 304 ; in a cliild, 8.

Pterygium, Agnew's operation for, 670.

Pulse, frequency of, 709.
Purdy, Dr. Alfred S., obituary, 131.

Purdy, Dr. Charles W., book notice, 160.

Purpura hemorrhagica, 346.
Purrington, W. A., evolution of the apothe-

cary, 2S1 ; is dentistry a specialty of

medicine, 642 ; statutes regulating the

practice of physic and surgery, 449.
Putnam-Jacobi, Dr. Mary, hysteria, 365,

396, 429.
Putrefaction, 710, 714.
Pyo-salpinx, 163, 200.

Quackery, organization of, 6S9 ;
proprietary,

616.

Quarantine, revenue and national, 14.

Quinby, Dr. F. E., belching infl.immable

gas, 616.

Quinine, as an an aphrodisiac, 489; by syn-

thesis, 361 ;
in typhoid fever, 53, 561,

5S1, 670; rash, 569; whooping-cough,
16, 234, 319; to disguise the taste of,

140, 447.

R
Rabies, cured, 3S1 ; frequency of in Paris,

84 ; microbe of, i6, 81, 213.
R,achitis, clinical picture, 11.

Radius, congenital bilateral dislocation of,

347-
R.ag question settled, 129.

Railroad employees, the health of, 711.
Ralfe, Dr. Charles II., book notice, 132.
Raphael, Dr. H., notice of translation by

664.

Rattlesnake l)ite, 465.
Raynaud*s disease, 99, 572.
" Rectal expression," 159
Rectmn, congenital tumor of the, 67 ; mal-

formation of, 707 ; tuberculous disease

"f. 339-
Reed, Dr. Boardman, foreign bodies in the

intestines, 001.

Register, Medical, book notice, 132.
Remedies, new, 503.

Resorcin, 272, 304.
Respiration, artificial, 211.

Retina, thrombosis and jjerivascuiitis of ves-

sels of, 161.

Retinx, incongruence of the, 474.
Retinitis, albuminuric, 191 ; exudative, 161

;

pigmentosa, 162.

Reynolds, Dr. Edward, asphyxia of the new-
born, 346.

Rheumatic diseases. 5S0.

Rheumatism, 40, 337 ; acute, 152, 209; af-

fecting one side, 235, 684 ; chronic de-

forming, 45 ;
gonorrha?al, 209 ; ichthyol

in, 349-
Rhode Island Medical Society, 15.

Rhus, constitutional effects of, 601 ;
poison-

ing by, 252, 319, 489.
Richards, Dr. Huntington, mastoid disease,

654.
Richardson. Dr. Joseph G., notice of death

of, 606.

Richmond County Medical Society, 185.

Rickets, 47; spasm of glottis in, 22.

Riley, Henry A., Esq., medical cases, 564.

Ringworm in a new-born infant, 16.

Riverside Hospital, Y'onkers, 129.

Rivers, pollution of, 359.
Roberts, Dr. John 15., cataract extr,action,

158.

Roberts, Dr. J. C, asphyxia of the new-
born, 123.

Roberts, Dr. J. ,S., resuscitation of the new-
born, 474.

Roberts, Dr. William, book notice, 132,

411.
Robinson, Dr. Beverley, galvano-cautery

battery, 82.

Rockwell, Dr. .\. D., somnambulism, 514.

Rodman, Dr. John, gun-shot wound of the

knee, 67.

Rogers, Dr. H. C, kava kava in gonorrluea,

Roman law and medical practice, 221.

Rosewater, Dr. Charles, vaccination from
svphilitic without svi)hililic infection,

6S3.

Rbthein, 1S3, 275.
" Rough on Rats," 266.

Rubella, 275.
Rumination, 122.

Rupp. Dr. .\dolph, advertising a specialtv,

5S7.

Russell, Dr. William, book notice, 159.

Sachs, Dr. B. , notice of translation by, 239.
.Salembroth, 73.
Salivation in pregnancy, 446.
Salt, intra-venous injections of, 307; sub-

cutaneous injection of solution of, 503.
Sarcoma, lymphadeno, of the neck, 459; of

the breast, 192 ; of the conjunctiva of

cornea, 1S9; of the ovary, 199; retro-

jieritoneal, 105.
Sardines, acute poisoning from, 166, 320.
Satlee, Dr. W. E., accidental cure of hydro-

cele, 516.

Scabies, 303.
Scarjialogy. 196.
Schapps, Dr. John C. , wound-drain.age, 599,
Schiff, Dr. H. J., cocaine in minor surgery,

460.
Schram, Dr. Charles, cocaine, ^44.
Schroeder, Dr. Carl, book notice, 467.
Scleroderm, 305.
Sex in utero, 52, 74.
Sexton's operation for radical cure of otor-

rhcea, 581.
.Sharp, Dr. L. N., asphyxia of the new-born,

lo ;
painful hypertrophy of the breast,

516.

Shoe for lame feet, 501.

Shortening of the round ligaments, i, 27.

Simpson, Dr. F. 'I'., malformation of the

rectum, 707.
Singer, Dr. M., antipyrin in sunstroke, 344.
Skeletons, 195.
Skin, a new disease of, 214, 266 ; care of,

517; disease of in -America, 6go ;
para-

sitic disease of, 402 ; irritation of, by dyed
hosiery, 574 ; trophoneurosis of, caused
by injury of the median nerve, 304.

Sleep, 75 ; hysterical, 532.
Sleeping, in the woods, 474 ; with the head

low, 156.

Small- pox, 672.

.Smith, Dr. Andrew II., malarial affection

simulating Basedow's disease, 569.
.Smith, Dr. I'red. S., pois<m-ivy, 157.
Smith, Dr. Howard, applications to the pos-

terior nares, 152.

Snakes, deaths from, in India, 279.
Sodium chloritle and gout, 473.
Solanine, 577.
Somnambulism, 514.
Sooy, Dr. J. M., confusion in the treatment

of scarlet fever, 195.
Sordes, solvent for, 461.

Sorrel, poisoning from, 235.
Souther, Dr. W. P., uniting of severed digits,

476.
Sparteine, suljihate of, 392.
Spasm, facial, painless, 135.
Spayers run mad, 266.

Specialty, the question of advertising one,

495-
Speculum, nasal, 361; vaginal, 671, 716.
Speier, Dr. H., how to preserve the dead

body, 308.

Spine, dislocation of, 683 ; fracture of, 547.
Spleen, successful extirpation of, 437 ; first

exci.sion of, in Spain, 713.
Spongio-piline for varicose ulcers, 503.
Spoons, paper, for eye-drop.s, 16S.

Sprains, 6S5
Sputa, a suggestion concerning the examina-

tion of, 710; tuberculous, virulence of,

560.

Squire, Balmanno, book notice, 159.
.Sipiircs, Dr. Cieorge W., unusual suscepti-

bility to ether, 95.
.St. Luke's Hospital, 354.
St. .Mary's Hospital, London, 420.

Starr, Dr. Louis, book notice, 411.
Starvation, voluntary, 405.
State Board of Health, 661.

Statutes regulating physic and surgery in

New York, 449.
Step, length of. 525.
Sterility, 636; and obesity, 56.

Stevens, Dr. George T.
, 74.

Stevens, Dr. J. F., meningitis, 10.

Stickler, Dr. J. W., death from inh.aling the

fumes of nitric acid, 185.

Stockham, Dr. .Alice M., book notice, 411.

Stomach, Billroth's operations on the, 215;
cancer of the, 523, 657 ; irrigation of

the, 95 ; lavage of the, 10.

Stomach-pump, 434.
Stone, Dr. Ralph L., notice of death, 550.
Strabismus, advancement of Tenon's cap-

ule in, 191.

Stranger's cold, or murri-murri, 392.

Streeter, Dr. K. B., radical cure of hernia

Vjy a bubo. 152.

Stricture, and gleet, 112; by suggestion, 268;
urethral, electrolysis in, 49, 300, 341.

Stuart, Dr. F. H., substitute for circum-

cision, 644.
Stubbert, Dr. J. E., malarial hajmaturia,

263.
Students in Germany, 476.
Strophanthin, 672.
Strophanthus, 693.
Sublimate, injections, another death from,

713; solutions, danger from use of, 40.
Suicide in Mexico, 532.
.Suicides, 500.
.Summers, Dr. J. E. ,

peritonitis after herni-

otomy. 601.

.Sunstroke, failu!-e of antijiyrin in, 344.
Suppuration, 701, 714.
Surgeon-General of the iVrmy, 605.

Surgery, tendency of modern, 240.

Surgical operations, feetling after, 302, 673,

693 ; sensations, 6jj.
.Swasey, Dr. G. B., embolism of the me-

dulla, iSi.

.Swine-plague. 324.

.Syncope, danger of, in hot baths, 570.

.Synovitis, 559.
Syphilis, aborted, 211 ; can it be transmitted

to animals? 41 ;
cerebral, 421, 443;

clinical notes on, 653 ; excision of pri-

mary soie to jirevent, 321 ; from vac-
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cination, 516 ; hemorrhagic of the new-
born, 435 ; infrequency of secondary
contagion, 674 ; mtra-muscular injec-

tion of mercury in, 405 ; the microbe
of, S3.

Tabes, pseudo, in arsenical poisoning, 135.
Tail. Mr. Lawson, and Schroeder, 381 ; in a

peck of trouble. 679.
Tait's operation, 3S5.

Talent, sudden development of, 621.
Tampon, strange, 140.

Tape-worm, 123, 381; artificial, 374;
movements of, outside of the body, 263

;

multiple, 112.

Tapping, cannula for, 501.
Taylor, Dr. J. E., book notice, 159.
" Trained Nurse," 632.
Tea, 4.

Teeth, action of tincture of iron on, 95 ;

bakers', 616 ; effects of mental over-

work upon, 194.
Temperance hospital, 266.

Temperature, low, 112; new method of tak-

ing. 195-

Tenaculum, modified Sims, 11 1.

Tendon-jerk, 19.

Teneriffe as a health-resort, 2S0.
Tenon's capsule, advancement of, 375.
Tenotomy, immediate restoration of parts

to their normal position after, 320.

Testicle, dislocation of, 377.
Testicles, death caused by sudden blow upon,

491.
Testis, dermoid cyst of, 571.
Test-tvpe, 162.

Tetanilla, 468.

Tetanus, 556; puerperal 6S5 ; traumatic,

257. 405. 445-
Tetany, 24, 467.
Thallin, sulphate of, 503.
Thames, pollution of the water of, 277.
Therapeutic nihilism at Vienna, 193.
Therapeutic notes, 336.
Therapeutics, gastric, 98 ;

principles of mod-
ern, 589.

Thompson, Dr. T. A., nasal illuminator,

530.
Thompson, Sir Henry, book notice, 132.

Thompson, Dr. \V. G., the study of cardiac

drugs, 261.

Thomsen's disease, 521, 583.
Thornton, Dr. J. B., death-penalty, 223.
Thyroiditis, rheumatismal, 685.
Tibia, exsection of, 697.
Tilley, Dr. Robert, laparotomy in abdominal

wounds, 53.
Tilton, Dr. H. R., embalming, 476.
Tinnitus auriuni, 560.
Tipton, Dr. F. , amenorrlicea and delirium

tremens, 10.

Tobacco, 4, 447; consumption of, in Europe,

363.
folman, Dr. II. L. , improved method of

staining tubercle bacilli, 457.
Toner Library, 43S.
Tongue, in disease. S3 ; removal of entire,

547; the geograpliy of, 129; tuberculo-

sis of, 347.
Tonic, new cardiac, 238.
Tonsils, functions of, 236.
Toothache, 167.

Torrey, Dr. \V. S., sarcoma of the neck,

459-.
Torticollis, congenital, 28.

Trachea, papilloma of, 461.

Tracheotomy and intubation, 280 ; insuflla-

tion of iodoform after, 23S ; for ha;mo-
plysis, 168. 475.

Trans. Med. Soc. of the State of New York,

523-

INDEX.

Transfusion, use of sugar solutions m, 446.
Treatment, injurious remote effects of, 244.
Treves, Mr. Frederick, notice of book ed-

ited by, 160.

Trichinosis in Germany, 410.

Triplett, Dr. William H., book notice, 412.

Trow, Dr. W. M., asphy.xi.n of the new-
born, 458.

Tuberculosis, 46, 81 ; prevention of general

by removal of local, 153.

Tulipine, 504.

Tumors, abdominal, with fluid contents,

open treatment of, 125 ; deep, in the.

b.ick, 677; of the mesentery, 687;
treated by phenic acid, 544.

Turpentine, for malignant tumors, 336; in

indigestion of children, 547.
Typhoid conditions of salicylic acid, 573.

U

Ulcer, circular gastric, 571 ; lingual, 235 ;

of the leg due to bromide, 575 ;
peculiar,

due to bromides. 469 ; the pendjeh,

156.

Ulcers, antipyrin in the treatment of, 489 ;

treatment by carbolic spray, 321; vari-

cose, 503.
University of Sydney, 216.

Urethra, anatomy cf the human, 659; spas-

modic stricture of, 122.

Urcemia, new theory of, 543.

Urea, elimination in cancer, 71 8.

Urinal for vesico-vaginal fistula, 251.

Urine, test for bile in, 474 ;
to.xic, 301.

Uterus, cancer of, 560; etiology of flexions

and displacements of, 299; fibromata of,

684 ; inversion of, with a large fibroid,

34S; pathology of, 179; removal of ap-

pendages of, 198, 332; rupture of, 572 ;

slough from, produced by chloride of

zinc, 697.

Vaccination and revaccination, 275 ; from

syphilitic child without syphilitic infec-

tion, 6S3 ; in Japan, 194; syphilis fcom,

516; tested by I'aul Bert, 672.

Vaccine, culture in mushroom jelly, 308 ;

superiority of animal, 359.
X'agina, hyper.emia and phlegmons of, 321 ;

as a receptacle I'or food, 713.

Vaginitis caused by ants, i68.

Valerian in diabetes, 26S.

Vanillism, loS.

Varicella, micro-organism of, 634.

Varicocele, 558; radical treatment of, 317.

Vari,\ of labium, 546.

Veeder, Dr. M. A., malaria and water-sup-

ply, 334 ;
ijuinine rash, 569.

Vegetables, medicinal qualities of, 709.

Veins, excision of, 447.
Venereal diseases, spurious, 573.

Venereal infection a crime, 495.

Vermiform appendix, 24; jierforating in-

flammation of, 602.

Vertigo of the kajak, 577.
Vesicular-murmur, 127.

Veterinary work for physicians, 662.

Viscera, t'lansjiosition of abdominal, 612.

Vitapalhv, 519.

Vitreous,' non-formation of in both eyes, rgi.

Vomiting ol pregnancy, 434, 43*5-

Waitzfelder, Dr. E., bitemi)oral hemianopsia,

568.
Wakley, Dr. James G., obituary, 32S.

Waring, Dr. Ivlward John, book notice, 466.

[December 25, li

Warlomont, Dr. E., book notice, 664.
Warren, Dr. J. Collins, book notice, 466.
AVarts and Epsom salts, 6i6.
Washburn, Dr. W., cod-liver oil. 474 ; oui

city charities, 718.
Washington doctors, 168.

Washington Obstetrical and Gynecological
Society Officers, 496.

Wasp, death from tlie sting of, 447.
Water, hot, as a haemostatic, 406 ; use of

hot, m corneal and conjunctival affec-

tions, 1S9.

Watermelon cure, 195 ; diuretic action of,

210.

Water-supply of European cities, 447.
Watson, Dr. B. A., 15.

Webster, Dr. David, vision destroyed by a

gun-cap, 94.
Weeks, Dr. J. E. , ophthalmia neonatorum,

.9°-
Weiss, Dr. Ludwig, abortive treatment of

phlegmon, 597.
Wellner, Dr. George C. , correspondence,

84.

Wells, Dr. Brooks H., the vaginal specu-

lum, 716.
Wens, simple method of removal of, 210.

Wesley, Rev. John, as a physician, 659.
Western Railroad hospitals, 713.

Wet-nursing, 505 ; 7'S. artificial feeding, 638.
What can we cure ? 223, 416.

When is a man drunk ? 672.

White, Dr. George, rhus-poisoning, 489.
White, Dr. John Blake, antipyrin as an

analgesic in headache, 293 ; intra-pul-

monary injections, 536.

Whitehead, Dr. W. R. . cleft palate, 148
;

hip-joint disease, 679.
Whitlow, melanotic, 437, 6S5.

Whooping-cough, 126, 208,319, 692; carbolic

acid in, 196; narceine m, 70; quinine

in the treatment of, 16, 234, 319.

Why some young doctors go to Europe, 194.

Wilcox, Dr. T. E. , ivy-poisoning, 222.

Wilder, Dr. Burt G.
,

paroccipital fissure,

389-
Williams, Dr. F. S., constitutional symptoms

from cocaine, 346.
Williams, Dr. R. G., rhus-poisoning, 319.

Williams, Dr. T. R., malformation of the

ear, 151.

Willow, cultivation of, 391.
Wilson, Dr. J. R., qumine in typhoid fever,

670.

Wilson, Dr. R. B., plugging the posterior

nares. 575.
Winsor, Dr. L. C, rhus-poisoning, 320.

Winternitz. Dr. J. A., gleet and iodoform,

706.

Winters. Dr. Joseph E. , maternal and wet-

nursing, 505, 525, 638.

Witthaus, Dr. R. .\., book notice, 664.

Womb, photographing the, 140.

Woman, an old, 405.
Women, flat-chested, and higher education,

378 ; higher education of, 187.

Women's hospital in Bombay, 476.

Wood, Dr. Halsey L., general paresis, S5.

Worm, round, 404.
Wound of the orbit, 377.

Wounds, laparotomy for gunshot of the

abdomen, 109, 215; toy-pistol, 19S,

320.
Wound-drainage, 599.

Wright, Dr. George S., correspondence, 335

Year-book of treatment, 159.

Zoster, paroxysmal symmetrical, 153.

o
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